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ABSTRACT 

While there is an extensive and distinguished body of scholarship exploring the 

intersection of Thomas Eakins and medical science, his art has not been contextualized 

critically in relation to American Civil War medicine or the institutional practices of the 

Army Medical Museum. Within the context of Civil War medicine, Eakins’s heroic 

portraits of surgeons and scientists become more than a reflection of his personal 

admiration of science and medicine, more than a reflection of the growing 

professionalization of the medical community in the United States, but implicates him in 

the narrative of offsetting the horrors wrought by the Civil War by actively enshrining the 

professionalization of medicine and claims to the advancement of body-based research. 

Furthermore, while there is an extensive and distinguished body of scholarship exploring 

the intersection of Thomas Eakins and the body from the perspective of race, gender, and 

sexuality, the consideration of his work from the perspective of critical disability theory 

has not been contemplated. Civil War medicine is critical to the art of Thomas Eakins 

because it demystifies his fascination with the human body, and engages him in the 

aesthetic reconstruction of disabled veterans and the cultural privileging of the healthy 

body during and after the American Civil War. By historicizing the science and medical 

practices that Eakins used and by critically examining his depictions of the body through 

the lens of disability studies, my thesis raises new critical questions about two of the most 

researched and theorized topics in Eakins scholarship: medicine and the body. 
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CHAPTER 1 

INTRODUCTION 

In an interview with Thomas Eakins for an 1879 article on Philadelphia art 

schools William C. Brownell visited the room where Eakins had his students conduct 

human and animal dissections, and the following exchange took place: 

 
Brownell:  But the atmosphere of the place, the hideousness of the objects! I can’t 

fancy anything more utterly – utterly – inartistic. 
 
Eakins:  Well, that’s true enough. We should hardly defend it as a quickener of the 

aesthetic spirit, though there is a sense in which a study of the human 
organism is just that. If beauty resides in fitness to any extent, what can be 
more beautiful than this skeleton, or the perfection with which means and 
ends are reciprocally adapted to each other? … 

 
Brownell:  Do you imagine that the pupil will be able to draw a leg better for 

knowing all that? 
 
Eakins:  Knowing all that will enable him to observe more closely, and the closer 

his observation is the better his drawing will be.1 
 
The legacy of Thomas Eakins as an artist with an “inartistic” interest in the human body 

is unfurled time and again in an unwavering narrative that structures so much of Eakins’s 

scholarship. Concomitant to this storyline is his forced resignation as professor of art 

from the Pennsylvania Academy of Fine Arts for disrobing a model in front of a mixed 

class of men and women.2 The plot thickens with the criticism he received for making his 

students attend anatomy lectures, perform human and animal dissections, and create 

plaster casts from cadavers because he believed that in order “to draw the human figure it 
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is necessary to know as much as possible about it, about its structure and its movements, 

its bones and muscles, how they are made, and how they act.”3 The penultimate sign of 

Eakins' s transgression came in 1876 when The Gross Clinic (Fig. 1) was rejected for 

admission into the art gallery at Philadelphia’s Centennial Exhibition and sent to the 

Army Medical Museum’s display because he presented the realities of the body too 

boldly and without sentimentality, rendering it unacceptable for aesthetic contemplation 

and appropriate only in a medical context.4  

One would assume that in all the many times this by-now familiar narrative has 

been retold, reassessed, and recontextualized, there would be nothing left to reevaluate. 

While the biographical facts of Eakins’s life might not change significantly, it is fortunate 

that the rest of the world does in order to consider new perspectives and histories. So, 

while there is an extensive and distinguished body of scholarship exploring the 

intersection of Thomas Eakins and medical science, his art has not been contextualized 

critically in relation to American Civil War medicine or the institutional practices of the 

Army Medical Museum. Within the context of Civil War medicine, Eakins’s heroic 

portraits of surgeons and scientists become more than a reflection of his personal 

admiration of science and medicine, more than a reflection of the growing 

professionalization of the medical community in the United States, but implicates him in 

the narrative of offsetting the horrors wrought by the Civil War by actively enshrining the 

professionalization of medicine and claims to the advancement of body-based research. 

Furthermore, while there is an extensive and distinguished body of scholarship exploring 

the intersection of Thomas Eakins and the body from the perspective of race, gender, and 

sexuality, the consideration of his work from the perspective of critical disability theory 
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has not been contemplated. Civil War medicine is critical to the art of Thomas Eakins 

because it demystifies his fascination with the human body, and engages him in the 

aesthetic reconstruction of disabled veterans and the cultural privileging of the healthy 

body during and after the American Civil War. By historicizing the science and medical 

practices that Eakins used and by critically examining his depictions of the body through 

the lens of disability studies, my thesis raises new critical questions about two of the most 

researched and theorized topics in Eakins scholarship: medicine and the body. 

Civil War medicine and institutions like the Army Medical Museum deeply 

informed Philadelphia’s surgeons, scientists, and medical institutions by ushering in the 

modern European practices of empirical research, clinical observation, and medical 

statistics – all of which strongly influenced Eakins’s artistic practice. Yet, scholars 

considering the role of science and medicine in his art have ignored this formative 

influence. Amy Werbel’s 2007 book Thomas Eakins: Art, Medicine, and Sexuality in 

Nineteenth-Century Philadelphia, while dedicated to contextualizing Eakins within the 

medical community of Philadelphia, makes no mention of Civil War medicine. Elizabeth 

Johns’s chapter on The Gross Clinic in her classic 1983 study Thomas Eakins: The 

Heroism of Modern Life does an excellent job of situating the painting within the larger 

historical framework of surgical portraits and the professionalization of medicine, but she 

does not fully contextualize the painting as it was exhibited in the Army Medical 

Museum’s display at the 1876 Centennial, or its possible connections to Civil War 

medicine. Sarah Burns mentions Civil War medicine and the Army Medical Museum in 

the chapter examining The Gross Clinic from her 2004 book Painting the Dark Side: Art 

and the Gothic Imagination in Nineteenth-Century America. Yet, Burns does not explore 
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the implications of Civil War medicine and the Army Medical Museum in Eakins’s 

artistic practice. Instead, she uses the negative “Sawbones” caricature of Civil War 

surgeons and the “grisly exhibits” of the Army Medical Museum along with body-

snatching scandals and the vivisection controversy only to explain why the public found 

Eakins’s surgical scenes so disturbing and distasteful.5  

 In examining the artist’s work in relation to medical science, scholars have 

routinely considered questions of gender, race, and sexuality, but never the issue of 

disability or its historical construction, which provides the focus of my thesis.6 The 

absence of disability studies within Eakins scholarship, and the whole of art history, is 

not entirely unusual since disability studies is a new academic field formed in the early 

1980s, with roots in the Civil Rights era of the United States. Disability studies (or 

critical disability theory) is generally defined as an interdisciplinary field claiming 

disability as a complex, historically constructed identity and not simply a timeless, 

undifferentiated medical condition. As Lennard Davis explains, “[disability studies] 

places disability in a political, social, and cultural context, that theorizes and historicizes 

deafness or blindness or disability in similarly complex ways to the way race, class, and 

gender have been theorized.”7  

The newness of disability studies, however, does not entirely explain why art 

historians have ignored the field. One might consider that while racism, sexism, and 

homophobia are identifiable political, cultural, and economic positions, ableism, “the 

systemic oppression of a group of people because of what they can or can not do with 

their bodies or minds,” is a form of discrimination that was not legally recognized in the 

United States until the passage of the Americans with Disabilities Act in 1990.8 
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Disability, for many reasons including socio-economic barriers and issues of 

accessibility, has been left out of the identity politics conversation. David Mitchell and 

Sharon Snyder argue that disability as a viable identity has been suppressed and 

oppressed by the dominant culture because disability is “the master trope of human 

disqualification,” meaning that “[f]or all populations physical and cognitive limitations 

constitute a baseline of cultural undesirability from which they must dissociate 

themselves in the quest for civil rights and for a lessening of stigmatization.”9 Disability 

as an acceptable identity worthy of cultural and critical consideration has been hard 

fought and the prevalence of ableism within popular culture and within the academic 

community makes the work that much more difficult. However, it should be noted that 

there is also a relative paucity of art historical scholarship within the field of disability 

studies, making scholarship at the intersection of art history and disability studies that 

much more needed.   

One might wonder why the two trajectories of this thesis are not divided into two 

separate papers: one to contextualize the work of Thomas Eakins in terms of Civil War 

medicine and the second to theorize his work from a disability studies perspective. 

However, these are not separate projects as the first (Civil War medicine) is deeply 

entwined with the second (disability identity). While some scholars root the modern 

construction of disability in the United States in the early twentieth-century, specifically 

after the First World War, there is significant evidence that this formation began earlier 

with the American Civil War and the rise of the artificial limb industry and the pension 

system. As disability studies scholar David Yuan argues, “the Civil War and 

Reconstruction not only redefined war but also helped to redefine disability for the 
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modern state. … [when] rehabilitation and reassimilation [became] critical components 

of a new paradigm for the treatment of the disabled.”10 It is during and in the years after 

the American Civil War that the body, specifically the rehabilitation of the disabled body, 

became a space to harvest a belief in the physical, military, and economic superiority of 

the United States. In other words, and as Yuan elaborates, following the American Civil 

War there was “a nationalist body aesthetics whose implications went well beyond the 

practical task of rehabilitating disabled workers. … but also that his or her body – like the 

bodies of all citizens – properly emblematized the body politic. … the disabled body was 

not a correct emblem for the Reconstructed United States.” Disabled veterans, and 

disability generally, were considered appropriate places for reconstructive imaginings by 

surgeons and artists not simply because of the proliferation of disability due to the war, 

but because the new medical practice and the nationalistic constructions of health created 

during the Civil War framed disability as an appropriate object of study and observation. 

The new empirical strategies used by the Surgeon General’s office, the Army Medical 

Museum, and medical schools like Philadelphia’s Jefferson Medical College (where 

Eakins studied during the war), resulted in the vigorous collection and dissection of 

amputated limbs from battlefields, the documentation and study of disability with the 

new technology of photography, and the contextualization of disability through the new 

methodology of medical statistics.  

Thomas Eakins absorbed these empirical modes for observing and understanding 

the body and conceived of the presumably healthy body, as well as the disabled body, as 

sites where knowledge could be gathered, truths told, meanings made, even dreams of 

national superiority achieved. However, Eakins’s use of Civil War medical methodology 



 7 

did not receive the same praise from the postbellum public as it did in institutions like the 

Army Medical Museum. Instead, Eakins was censured by art patrons, critics, and 

selection committees not simply because he depicted the body too frankly and offended 

Victorian sensibilities as many scholars have argued, but also because he took methods 

reserved for the study of disease and disability – what Michel Foucault described as “the 

medical gaze” - and applied it to all bodies, including the seemingly healthy ones. It was 

the undifferentiated application of the medical gaze that the viewing audience found so 

offensive because it implicated all bodies as visually analogous to disabled bodies, all as 

potentially pathological, which was “not a correct emblem for the Reconstructed United 

States”. Yet, it is this rejection that marks Eakins as more than a passive illustrator of the 

medical community of his day and situates him as an innovator who actively inverted 

Civil War medicine to reflect the medical gaze back on the bodies of the medical men 

who wielded it so authoritatively and back onto the bodies of the viewing public who 

were so complicit in the clinical objectification of disability. That is, not even surgeons, 

scientists, nor polite society could hide behind their privileged status to avoid the 

scrutinizing observations of Thomas Eakins. It is in this context where new ways of 

looking at the body (as a result of Civil War medicine) inspire new constructions of the 

body (as exemplified in understandings of disability) where I want to situate Thomas 

Eakins and his work.  

Within this context it is possible to see the methodologies and narratives that 

Eakins shared with Civil War medicine and institutions like the Army Medical Museum. 

One such narrative is of nationalism, or what could be more accurately described as a 

kind of “overcoming” narrative: the belief that the nation had fought through the 
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hardships of a Civil War and was now stronger, smarter, and more American for it. Civil 

War medicine framed its own professional development within this trajectory and also 

framed its subject of study, the disabled body, in the same way. One of the primary 

functions of the overcoming narrative is to veil, suppress, or offset the obstacle, which, in 

the case of the American Civil War, was the proliferation of disability and the horrors of 

physical and psychic injury. These obstacles were actively masked through the 

enshrinement of the professionalization of medicine and claims to the advancement of 

empirical research rooted in bodily exploration. Therefore, in the paintings of Thomas 

Eakins – specifically in their techniques of masking obstacles and enshrining medical 

professionals - we can discern the overcoming narratives of the medical profession, the 

disabled body, and the national body. Yet, we can simultaneously discern the subversion 

of those narratives as Eakins transfers the medical gaze of the medical community back 

onto itself, thereby reinforcing the problem being masked - the power of the non-

normative body, and the reality that all bodies fail, fall-short, wear-out, and die. The 

inevitable failings of the human body and the political body were not realities that 

postbellum Americans wanted to remember. At the heart of this thesis is the critical 

question of how Eakins’s art contributed to the post-Civil War narrative of overcoming 

while simultaneously undermining it.  
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CHAPTER 2 

OVERCOMING: A NATION’S NARRATIVE 

The arc of the national overcoming narrative that reverberated throughout the 

United States from medical schools to machine technology to the physical body followed 

the same trajectory as the then-recent social evolutionary model, otherwise known as “the 

survival of the fittest”, which was cobbled together through misconceived Darwinian 

concepts. The overcoming narrative begins with the “primitive” state where physical, 

economic, or cultural barriers are gradually overcome to achieve a better, stronger, or 

more-fit civilization. This narrative is also the principal framework used today to 

contextualize disability. When American medicine embraced modern empirical medicine, 

already established in Europe since the eighteenth-century, the disabled body came to be 

understood more and more within a medical context and less and less within a social or 

cultural context. As Rosemarie Garland Thomson theorizes in Extraordinary Bodies: 

Figuring Disability in American Culture and Literature, the nineteenth century marked a 

shift in the understanding of the disabled body from extraordinary being and fertile 

portent to a discourse that reduced the marvelous body to a pathological deviation.11 As 

Garland Thomson explains, the “popular and transient medium [of circus and 

entertainment narratives] was no match for the emerging, authoritative, enduring 

scientific discourse that framed these people according to a medical model.”12 She 

elaborates that the medical model “assumes that any somatic trait that falls short of the 

idealized norm must be corrected or eliminated. Indeed, one of our strongest cultural 

taboos forbids the extraordinary body, as the generally uncontested advocacy and practice 
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of reconstructive surgery, abortion of ‘defective’ fetuses, and other normalization 

procedures attest.”13  

It is within the context of the medical model that the overcoming narrative is 

established as the dominant framework for understanding disability. Joseph N. Straus in 

his book Extraordinary Measures: Disability in Music, explains that “a narrative of 

overcoming disability emerges in the wake of the medical model, with its emphasis on 

remediation and cure. …[disability] is something to be eliminated or normalized in the 

course of a narrative trajectory toward normal selfhood.”14 Straus goes on to use 

Beethoven as an example of this overcoming narrative where Beethoven was “celebrated 

for what [he] achieved in spite of disability. In such a scenario, the composer’s disability, 

having been triumphantly overcome, will be judged irrelevant to the music.”15 One only 

needs to watch the nightly news to catch a glimpse of the way that twenty-first-century 

Americans rely on the overcoming narrative to discuss physical and cognitive disability. 

From the Think Pink movement that celebrates the overcoming of breast cancer with pink 

ribbons and corporate sponsored merchandise to the telethons for the Muscular 

Dystrophy Association, overcoming disability is not just a narrative, or a theoretical 

framework, but as Paul Longmore argues, an industry veiled as patriotic responsibility, 

“telethon donation is a collective rite designed to enable Americans to demonstrate to 

themselves that … that they have not succumbed to materialism … to reassure itself, 

individually and collectively, of its moral health.”16 The metaphors of disability used to 

advance overcoming narratives during and after the Civil War served to solidify disability 

as pathological aberration and to privilege the healthy body as the symbol of national 

triumph. Bodies, professions, and the nation were made “whole” again through medical 
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technology and aesthetic restructuring. Thomas Eakins, along with institutions like the 

Army Medical Museum, participated in the philosophical, patriotic, and profitable 

discourse of overcoming. 

The narrative of Civil War medicine also has been situated, by surgeons from the 

nineteenth century and by historians of the twenty-first, within the arc of an overcoming 

narrative. Beginning with the deplorable condition of medicine in the United States prior 

to the American Civil War, Oliver Wendell Holmes once stated that if all American 

medicine prior to 1861 were thrown into the Atlantic Ocean “it would be so much better 

for mankind and so much worse for the fishes.”17 Helen Campbell described this pre-

1861 state as “the medical system of the savage … The physician of the past held the 

same relation to the general public that the ‘medicine-man’ of the present does to the 

circle of believers who watch his movements with an awed conviction that his power 

comes straight from another world.”18 Following the most standard of overcoming-

narratives, this ‘primitive’ system is conquered and elevated to a state of modern 

medicine by offsetting the death and disability produced by the American Civil War with 

the enshrinement of the progress and professionalization of medicine. 

While modern medicine began in Europe in the eighteenth-century, it did not take 

root in the United States until after the American Civil War when, at the cost of dead or 

disabled Civil War soldiers, the ‘savage’ doctor evolved into the civilized professional. 

Dr. Samuel D. Gross, the main figure of Thomas Eakins’s The Gross Clinic, collapsed 

this evolutionary process into a nationalistic fantasy for the United States, as expressed 

vividly by the surgeon himself:  
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The progress of the arts and sciences is intimately associated with the 
intellectual development of the human race. No nation can be truly great, 
if unmindful of the sanitary condition of its citizens. Civilization and the 
arts of domestic life march hand in hand; as is the one, so necessarily must 
be the other, so indissoluble are they interwoven and bound together. The 
refined and cultured physician has been an object of the deepest interest in 
every enlightened age and country.19 
 

One of the primary forces that drove the modernization and professionalization of 

American medicine forward was the establishment of the Army Medical Museum 

through the Surgeon General’s Office at the start of the American Civil War. 

Dr. W.W. Keen, another prominent Philadelphia surgeon and colleague of 

Thomas Eakins at the Pennsylvania Academy of Fine Arts, recounted his apprehension as 

a young military doctor during the Battle of Bull Run: “People sometimes imagine that a 

practicing physician can be transformed into an army surgeon merely by putting a 

uniform on him. I was not lacking in ordinary intelligence and was willing to work, but I 

was utterly without training.”20 However, in the same document a few sentences later, 

Keen holds up the establishment of the Army Medical Museum in 1862, and its 

organization of the Army Medical School, as sources of progress and a saving force for 

military medicine in America: “Happily all this is now remedied by the Army Medical 

School in Washington, which has been so wisely provided for training medical officers 

… Dr. John H. Brinton began what is now the most splendid Military Museum in the 

world.”21 It was not only the establishment of the Army Medical Museum that hurtled 

American medicine over its crude beginnings but because, as the narrative goes, the Civil 

War was the first time in history that the medical and military communities collectively 

used new empirical strategies, which resulted in the collection and dissection of 

amputated limbs from battlefields, the documentation and study of disability through the 
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nascent technology of photography, and the contextualization of disability through the 

new methodology of medical statistics. 

While Civil War medicine did establish our modern-day ambulance and 

emergency room system and helped to professionalize medicine, it is important to 

question exactly how the Civil War changed medical practice in the United States. First, 

is the idea of war as catalyst for medical progress isolated to the American Civil War? 

Medical historian Roger Cooter argues that it is an idea with deep historical roots, “long 

before Leon Trotsky announced that ‘war is the locomotive of history’, medicine was 

considered one of the few real beneficiaries of this engine of progress. For exactly how 

long this implicitly militarist and overtly positivist notion has been around is not clear.”22 

Some might return to Hippocrates’s statement that “war is the only school for the 

surgeon” as a point of origin.23 Michel Foucault argues in The Birth of the Clinic that 

medical history is frequently erased and rewritten by its practitioners in order to establish 

a constantly evolving narrative of progress, which might also explain why this “implicitly 

militarist and overtly positivist notion” of medical advancement during war continues to 

be perpetuated. 

Why is this medical overcoming narrative in the midst of war told time and again? 

Elaine Scarry contends that “the main purpose and outcome of war is injuring… to alter 

(to burn, to blast, to shell, to cut) human tissue, as well as to alter the surface, shape, and 

deep entirety of the objects that human beings recognize as extensions of themselves.”24 

Perhaps there is an additional side to Scarry’s argument? While one purpose of war is to 

destroy the physical body, perhaps its second and equally important purpose is to renew 

and rehabilitate that same body. Military medicine is as significant to war as military 
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combat because of the strategic advantage that comes with restoring wounded and 

disabled bodies back to the front lines. Therefore, it is necessary for this medical 

narrative of progress to be established in order to reinforce the victors’ superiority over 

the vanquished. In the case of the American Civil War, it is also out of a need to make the 

bodily sacrifice matter both symbolically and economically. Symbolically, these soldiers’ 

bodies have not only sacrificed for their nation, but presumably for scientific 

advancement and thus for the good of all people. Economically, the bodies of dead and 

disabled soldiers could be made productive again through scientific investigation. The 

knowledge gained through an autopsy makes a dead body productive, and, in the case of 

artificial limb manufacturing, the study of disabled bodies can create entire industries. 

American capitalist pragmatism at work - nothing was to be wasted; everything was 

useful. 

What exactly does medical progress imply; what does the process of medical 

advancement look like; and what does it mean during, and in the decades after, the 

American Civil War? Although, one might assume medical progress corresponds with the 

ability to save, promote, or extend life in some way, this was not necessarily what 

occupied the minds of Civil War surgeons and the general public. The rhetoric at this 

time tended to elevate systems of organization, mechanisms of observation and 

surveillance, and detailed record keeping as the basis of medical progress. The great 

medical revolution of the American Civil War was a matter of methodology; a 

methodology that could be defined by Michele Foucault as “a ‘new micro-physics’ of 

power.”25 Foucault explains that the body is a place to enact power and to be made docile 

through acts of discipline: “Discipline is a political anatomy of detail. … discipline 
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produces subjected and practiced bodies, ‘docile’ bodies… A body that is docile may be 

subjected, used, transformed and improved.”26 After the chaos that was the First Battle of 

Bull Run, the military medical department created an organizational structure that 

revolved around the ability to make the soldier’s body and the disabled body docile 

through the meticulous ordering, observing, and archiving of ever smaller biological 

details. It is this Foucauldian discipline that drives the overcoming narrative of military 

medicine forward, that Thomas Eakins learned at Jefferson Medical College during Civil 

War, and that is exemplified in an 1862 pamphlet issued by the United States Sanitary 

Commission under the name of Frederick Law Olmsted, then Executive Secretary of the 

U.S. Sanitary Commission and later considered the father of American landscape 

architecture: “Unquestionably, the first of all conditions of health in the army is strict 

discipline. … do all in your power to sustain it. … Let it be known that you consider no 

disease so destructive to an army as laxity of discipline.”27  

It is also through these disciplinary techniques that the modern concept of 

disability was established. Lennard Davis explains that the rise of statistics in the 

nineteenth century led to the hegemony of the norm and ultimately to the contemporary 

understanding of the disability. Davis writes that in 1749 Gottfried Achenwall first 

employed the word “statistik” in the context of organizing data for the “promotion of 

sound, well-informed state policy.”28 By the early nineteenth century statistics had shifted 

from formulating information about the state to formulating information about the body. 

Bisset Hawkins defined medical statistics in 1829 as “the application of numbers to 

illustrate the natural history of health and disease.”29 Davis goes on to explain that the 

nineteenth century statistician Adolphe Quetelet promoted concepts of the norm even 
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further by formulating the theory of  “the average man,” the embodiment of the average 

of all human characteristics: “all things will occur in conformity with the mean results 

obtained for a society. If one seeks to establish, in some way, the basis of a social 

physics, it is he whom one should consider”.30 Davis then explains that Quetelet is also 

validating the importance of the middle class, “[w]ith bourgeois hegemony comes 

scientific justification for moderation and middle-class ideology. The average man, the 

body of the man in the middle, becomes the exemplar of the middle way of life.”31 

Therefore, the bodies that fall outside the norm are othered, stigmatized, and in need of 

reintegration into the body of the bell-curve of humanity.  

There is an odd contrast between the function of the overcoming narrative as it 

applies to national and professional endeavors and as it applies to disability. The function 

of the overcoming narrative for Civil War medicine, and the United States in general, is 

not to be average, but in fact, to be extraordinary, number one, to be at the tail end of that 

bell curve. However, the function of the overcoming narrative for disability is to deny the 

extraordinary and reposition the body within the ordinary. It is strange that the medical 

community’s ostensibly extraordinary achievements are based on their ability to construct 

and maintain ordinary bodies, and that the nation’s extraordinary status is based on its 

ability to construct and maintain average, law-abiding citizens. While the nation uses 

military force to maintain the average citizen, the medical community uses the cure, 

rehabilitation, and prosthetics to maintain the average body. It is this presumably 

extraordinary work of the American doctor at the cost of the extraordinary body that 

Thomas Eakins narrated with scalpel, brush, and paint.  
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CHAPTER 3 

KNOWING THE BODY:  
EAKINS, DISSECTION, AND THE ARMY MEDICAL MUSEUM 

 
Thomas Eakins did not serve in the American Civil War. His father could not bear 

sending his only son into battle, and Eakins, dependent on his father’s financial support, 

did not object to him paying the twenty-five dollars to avoid enlistment.32 Eakins, 

however, like all Philadelphians, was not immune to the consequences of the war. 

Philadelphia was the Union’s second largest city and a prime hub for the transportation of 

food, supplies, and the bodies of soldiers killed or wounded in battle.33 Between 1861 and 

1865, Philadelphia added twelve new hospitals with an additional 14,000 beds. Yet, even 

that number of beds could not accommodate the tens of thousands of wounded soldiers 

carried to Philadelphia after the second battle of Bull Run, Antietam, and Gettysburg.34 

By the end of the war more than half of Philadelphia’s male population had served in the 

Union army. Of those 100,000 men, one in ten did not return, one in five was seriously 

wounded, and Eakins was there as a witness to the atrocity (Fig. 2).35  

After Eakins completed high school, and while the Civil War raged, he enrolled in 

one of the country’s most prestigious medical institutions, The Jefferson Medical 

College.36 While at Jefferson, Eakins completed anatomy and dissection classes, possibly 

in hopes of becoming a doctor. He reportedly told a family friend that he originally 

wanted to be a surgeon and didn’t officially settle on painting until he studied art in Paris 

between 1866 and 1870.37 When Eakins studied at Jefferson during the Civil War the 

curriculum was particularly geared toward military injury and surgery as an 1864 

Jefferson College catalog stated: “Great attention will be paid to instruction in all the 
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departments of Medicine and Surgery, which have special relation to military and naval 

service.”38 It is at this time that Eakins likely learned of the growing use of medical 

statistics, the importance of photography to medical science, and the ever-important role 

of observational study. He also likely became aware of the institutions like the Army 

Medical Museum that, although located in Washington D.C., enlisted the help of 

surgeons all over the country, including a number of whom were connected with 

Jefferson Medical College including Dr. Samuel D. Gross, Dr. W.W. Keen, Dr. S. Weir 

Mitchell, and Dr. John H. Brinton.  

The Army Medical Museum was founded in 1862 to organize and elevate medical 

practice after the great devastation of July 21, 1861, the First Battle of Bull Run 

(Manassas). A brutal and chaotic battle made worse by the lack of trained surgeons, the 

absence of a system for moving wounded soldiers off the battlefield, and the 

nonexistence of an organized way to treat the wounded. In a single day of fighting, 750 

soldiers were killed, 2,494 were wounded, more than 1,500 were missing, and many 

wounded soldiers laid for days on the battlefield until volunteers and surgeons found 

them.39 On April 16, 1862 Congress passed a reform bill to reorganize the medical 

department and appointed Dr. William A. Hammond as surgeon general.40 One of Dr. 

Hammond’s first orders was to establish a place for the study of military injury and 

disability with the hopes of advancing medical knowledge to keep pace with military 

weaponry. Hammond, having briefly studied in military hospitals in Europe and 

recognizing that the large Paris hospitals were producing the best medical research at the 

time, began to design centralized hospital structures that would be able to treat wounded 

soldiers while also collecting and archiving medical histories to conduct research like the 
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Europeans.41 Hammond told Dr. Samuel D. Gross “if at any time I can offer you the 

charge of a surgical Hospital, I shall certainly do so with great pleasure”, and a month 

later Dr. Gross was in charge of St. Joseph’s Hospital of Philadelphia. Hammond also 

organized Philadelphia’s Turner’s Lane Hospital for the sole purpose of treating and 

studying “diseases of the nerves.” Hammond placed his friend, and Jefferson graduate, 

Dr. S. Weir Mitchell in charge, who was later joined by Dr. W.W. Keen.42 A hospital like 

Turner Lane was unusual because it specialized in a specific set of injuries and diseases 

at a time when specialization was unheard of in United States hospitals because 

“specialism was still suspect and attending physicians were under the watchful eyes of 

lay managers usually suspicious of research.”43 By the end of the war the union added 

more than 130,000 hospital beds, treated over one million soldiers, and solidified the shift 

from hospitals which mainly functioned as almshouses, or, as Benjamin Rush called 

them, “the sinks of human life in an army”, to places to practice and research medical 

science.44 However, it was not the establishment of the modern medical hospital in the 

United States that brought Hammond the most satisfaction, but the organization of the 

Army Medical Museum and the resulting publication of the Medical and Surgical History 

of the Rebellion: “There are few things in my professional career in which I take more 

pride that that the ideas of the Army Medical Museum and the Medical and Surgical 

History of the Rebellion were conceived by me.”45 

The Army Medical Museum began in May of 1862 when Hammond issued orders 

for all medical officers to “collect, and to forward to the office of the Surgeon General, 

all specimens of morbid anatomy, surgical or medical, which may be regarded as 

valuable; together with projectiles and foreign bodies removed, and such other matters as 
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may prove of interest in the study of military medicine or surgery” (Fig. 3).46 A few 

months later he wrote again to remind the military doctors of the importance to comply 

with the original order: “it is therefore confidently expected that no one will neglect this 

opportunity of advancing the honor of the service, the cause of humanity, and his own 

reputation.”47 In kegs and crates came the body parts of soldiers to the offices of the 

Surgeon General where they were cataloged and preserved for future study: “Every 

object in the Museum has been appropriately and permanently mounted - the dried 

preparations on stands, and the wet ones in glass anatomical jars.”48 In August of 1862 

Hammond appointed the former demonstrator of anatomy from Jefferson Medical 

College, Dr. John H. Brinton, as the first curator of the museum. Within six months 

Brinton, working together with the Assistant Curator, Surgeon William Moss and with 

the preparator of specimens, a Mr. Schafhert and his son, produced a catalog that 

inventoried the 1,349 collected body parts. The Catalogue of the Army Medical Museum 

listed the entries by catalog number (not the soldier’s name), followed by a description of 

the injury, and the name of the surgeon who contributed the specimen. Within the list of 

contributing surgeons are the names of three men whom Eakins would later capture in 

painted portraits: Dr. Samuel D. Gross, Dr. John H. Brinton, and Dr. Joseph Leidy (Fig. 

4).  

 Thomas Eakins enrolled in anatomy and dissection classes at Jefferson Medical 

College in 1864 under the tutelage of Dr. Joseph Pancoast, a man whom Dr. John H. 

Brinton quotes as being “a thoughtful, cool-headed man” that after the First Battle of Bull 

Run remarked to Brinton, “‘Doctor, no one can tell how all this will end; it will surely 

last ten years or more; and possibly neither you nor I may live to see the end of it.’”49 
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Pancoast was well aware of the potential violence and devastation of the war and of the 

need for medical students to be trained in military medicine. This was true especially 

after Hammond wrote to the preeminent surgeons teaching at medical schools and urged 

them to improve the quality of military medical training.50 One of the most egregious 

failings recognized among the medical men working in the battlefields was the lack of 

knowledge about human anatomy as is evident in Dr. W.W. Keen’s recollection of the 

first battle at Bull Run:  

I always have remembered one little illustration of the ignorance even of 
brigade surgeons who had been hastily appointed at the outbreak of the 
war. One of the wounded required an amputation at the shoulder-joint, and 
the operator asked the brigade surgeon to compress the subclavian artery. 
This he proceeded to do by vigorous pressure applied below the clavicle. 
With a good deal of hesitation, I at last timidly suggested to him that 
possibly compression above the clavicle would be more efficacious, when, 
with withering scorn, he informed me that he was pressing in the right 
place as was proved by the name of the artery, which was subclavian. 
…When the operator made the internal flap the axillary artery gave one 
enormous jet of blood, for the subclavian persisted in running where it 
could be compressed above the clavicle, in spite of its name.51 

 
Anatomy was taught at Jefferson Medical College prior to 1861, however, during the 

Civil War, for a Professor like Dr. Pancoast and for a student like Thomas Eakins, the 

consequences of knowing the details of the human body were far more critical and 

personal. While scholars have often noted Eakins’s study of anatomy and dissection to 

his work at Jefferson, they have not considered the gravity of that education within the 

context of the Civil War. Perhaps this gives us more insight into why Eakins found the 

study of anatomy and the practice of dissection so riveting as it was instilled in him as the 

difference between life and death.  
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 It was not only a knowledge of the organs and the structure of the human body 

that was so important for Civil War medicine and for Thomas Eakins, but the acquisition 

of that knowledge through the dissection of real human flesh, a belief that was elevated 

by the Army Medical Museum’s vast collection of thousands of amputated body parts. It 

was not enough to work from a medical illustration, or to read a surgeon’s report, but in 

order to obtain the most ostensibly true information about the body, one had to open it up 

for dissection. Although, as Michael Sappol explains in his 2002 publication A Traffic of 

Dead Bodies: Anatomy and Embodied Social Identity in Nineteenth, there were strong 

cultural, religious, and legal prohibitions against the dissection of a human body. Medical 

students were permitted to dissect the bodies of executed criminals, but when those ran 

out students and professors often resorted to robbing graves. Grave robbing was so 

frequent and so deplorable that between 1785 and 1855 there were seventeen uprisings in 

the United States of citizens demanding the return of the stolen bodies of their dead 

relatives.”52 Beginning in Massachusetts in 1831 “anatomy acts” slowly became part of 

state law, which allowed for the “unclaimed” bodies that accumulated in institutions for 

the poor to be made available for medical dissection, because, as Sappol writes, “paupers 

could posthumously repay their debt to society, it was argued, by acquiescing in the 

dissection of their bodies.”53 In 1867, Dr. William Smith Forbes, a professor of anatomy 

at Jefferson and the subject of a 1905 portrait by Thomas Eakins, proposed the first 

Anatomy Act for the state of Pennsylvania.54 In February of 1867 Dr. Forbes formed a 

committee to present the “views of this College to the Legislature of the State, urging the 

passage of a law sanctioning the dissection of dead human bodies.”55 The committee was 

comprised of Forbes and two of Eakins’s most famous portrait subjects, Dr. Samuel D. 
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Gross and Dr. D. Hayes Agnew. Central to Forbes’s argument for the passage of the 

Anatomy Act was his experience during the Civil War where he “…had ample 

opportunities of being a painful witness in observing the want of a practical knowledge of 

anatomy, on the part of many surgeons. And I can attribute this ignorance only to the 

obstacles in the way of having freely and systematically dissected the dead body during 

their novitiate and afterwards.”56  

The prerogative that Forbes and professors of anatomy at Jefferson placed on 

dissection mirrored the collection and exhibition policies at the Army Medical Museum. 

Unlike anatomical museums of the past that collected plaster casts and wax models of the 

body, the Army Medical Museum emphasized the collection of the real thing. As John 

Shaw Billings, the fourth curator for the Army Medical Museum wrote, “…colored 

drawings, casts and models are of great value in supplementing original specimens, but 

they cannot wholly replace them. … while pictures and diagrams are of great assistance 

they are by no means as instructive and suggestive as representations in three dimensions, 

that is, models, if the thing itself is not available.”57 The importance of studying from the 

“original specimens” or “the thing itself” was fundamental to medical education during 

and after the Civil War. Thomas Eakins would later give a similar, although more 

emphatic opinion that “to study anatomy out of a book is like learning to paint out of a 

book. It is a waste of time.”58 The physical body was the source of knowledge hence the 

reason for the Museum’s massive collecting habits.  

One might wonder why it was that the Army Medical Museum did not run into 

the same religious and moral problems as civilian surgeons and medical students in 

procuring physical specimens for dissection and study. In fact, the museum and its 
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curators seemed to have free reign over soldiers’ bodies. For example, Brinton tells a 

story in his memoir about a soldier with a “remarkable injury of a lower extremity” who 

was buried by his fellow soldiers with his limb intact.59 Brinton, deciding that he needed 

this particular limb injury for the collection, visited the soldiers who had buried the man 

and his limb and made his case for why this body should be exhumed, dissected, and to 

have his “remarkable injury” preserved. The soldiers considered Brinton’s argument and 

concluded that he “should have that bone for the good of the country, and in a body they 

marched out and dug up the body … the spokesman of the party remarking gravely ‘that 

John would have given it to me himself, had he been able to express his opinion.’”60 On 

another occasion, a veteran visiting the museum located his amputated leg on display and 

promptly asked for its return. The Assistant Curator then asked the veteran, “For how 

long did you enlist, for three years of the war?” The veteran responded that he did not 

enlist for only three years, but for the whole of the war, although he could no longer fight 

due to his disability. The Assistant Curator then retorted “The United States Government 

is entitled to all of you, until the expiration of the specified time. I dare not give a part of 

you up before. Come, then, and you can have the rest of you, but not before.”61 While 

civilian surgeons would be prosecuted for digging up corpses for dissection, the Army 

Medical Museum converted it into a patriotic duty by couching their activities within a 

national overcoming narrative, that is, the dissection and collection of these bodies would 

result in national triumph and superiority.  

Eakins implemented the lessons of Civil War medicine in regards to anatomical 

knowledge and the practice of dissection as a professor at the Pennsylvania Academy of 

the Fine Arts. 62 In the 1879 Scribner’s Monthly exposé on Philadelphia art schools 



 25 

William C. Brownell noted, “what chiefly distinguishes the Philadelphia school … is its 

dissections for advanced pupils.”63 A few years later Fairman Rogers published an article 

on the academy also noting Eakins’s use of anatomy and dissection in his classroom and 

the importance of studying from the original object: “Acting upon the principle that 

everything that can be, should be learned from the original source, the advanced students 

are encouraged to dissect and to examine for themselves… The cadaver is used in 

preference to a manikin, because it is the original material, and not a copy.”64 However, 

because cadavers could not be kept for a great length of time before they would start to 

decompose, Eakins and his students would preserve some of their finer specimens in 

plaster, gelatin, and later in bronze (Fig. 5).65 The bodies made available to Eakins and 

his students for dissections were not the strong white bodies depicted in the Salutat (Fig. 

6), for example, but often were the bodies of the poor, unclaimed, or criminal.66 So, when 

Eakins’s students heard that a strapping dockworker had been killed without bad injury to 

the body, they were more than pleased to go collect:  

[A] huge and muscular stevedore was killed by some accident. This was a 
bonanza. The man had been killed in some way by which he was not 
mutilated. Eakins and his students, able to obtain the body, gleefully made 
casts of section after section in the dissection room at the Academy of the 
Fine Arts. The casts were nicely colored in different shades of red and 
kept for years as models for the other students to work by.67  

 
The narrative of the sturdy male body’s dismemberment for the greater good of a 

professional community is a mirror of the overcoming rhetoric of Civil War medicine. 

The right, indeed, the honor, to progress knowledge through bodily excavation is 

reflected in Daniel P. Bissell’s 1864 address to the Medical Society of the State of New 

York: 
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[W]e must not repress a feeling of modest pride, in view of the labor 
performed by medical men, in the vast field suddenly opened up by a 
deplorable war, and of the great additions to sanitary and surgical science 
which have been made during our present struggle for national existence. 
… Let us ever be grateful, in the crisis of our great national malady, whose 
diagnosis and treatment present difficulties of such a fearful magnitude, 
that our duties as physicians lie plainly before us, in harmony and 
unbroken union.68 

 
Bissell claims that it is the responsibility of medical men to forward knowledge through 

bodily sacrifice and, those who do, serve to heal the future bodies of United States 

citizens and to heal the nation itself.  

Once the stevedore’s body was dismembered and dissected, Eakins and his 

students made gelatin molds of their work for future study. Fourteen years after Eakins’s 

death bronze casts were created from these molds as a memorial to his teaching style, but 

perhaps they could also be read as a memorial to the rhetoric and practice of Civil War 

medicine. Even if Eakins’s intention was to use the casts for the purpose of teaching, for 

the ultimate assemblage of the whole body on canvas, they still exist in pieces, as parts 

eternally torn apart. Tools to learn anatomy and aids to help render the body more 

naturalistically were also the visual analogs of prosthetic limbs (Fig. 7), to amputation, 

and the disabled veteran (Fig. 8). The image of post-amputee veterans with their fully 

visible stumps and prosthetics was a common image in medical manuals, on display at 

the Army Medical Museum, visible in the streets of Philadelphia, and perhaps being 

absorbed into the art of Thomas Eakins. In this bronze memorial, the dismemberment of 

the human body through dissection serves the patriotic purpose of re-membering national 

identity. Thomas Eakins and the Army Medical Museum conceived of the fragmented 

body on the dissecting table as a source for productive knowledge while simultaneously 
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finding the fragmented bodies of disabled veterans in need of re-memberment through an 

aesthetic rehabilitation in paintings, medicine, and in prosthetics. Underlying the work of 

Eakins and the medical community was the ever-present role of nationalism manifested 

through the corporeal means of diagnosis, rehabilitation, and the prostheticization of the 

body in order to rewrite a narrative of physical and medical superiority out of, as Oliver 

Wendell Holmes called it, “a melancholy harvest” of dismemberment.69 Where Manifest 

Destiny dictated the exploration and colonization of the American west as a patriotic 

duty, now, Civil War medicine dictated the exploration and subjugation of the physical 

body as a national responsibility. The body, especially the non-normative body was the 

next American frontier. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 28 

CHAPTER 4 

RECONTEXTUALIZING THE GROSS CLINIC  
 

Between March and April of 1875 Thomas Eakins wrote to his friend Earl Shinn 

about a painting he was preparing for Philadelphia’s 1876 Centennial Exhibition: “But 

what elates me more is that I have just got a new picture blocked in & it is very far better 

than anything I have ever done. …I have the greatest hopes of this one.”70 Eakins writes 

of a painting that he feels will be worthy of display in the Centennial Exhibition as a 

patriotic picture that captures the American heroism of medical science as seen through 

the portrait of Dr. Gross, a heroism made possible through the American Civil War. 

However, this is not a conventional portrait, certainly nothing like the portrait of Dr. 

Gross completed by Samuel Bell Waugh a few years earlier (Fig. 9). Waugh’s is a 

portrait bust of Gross who gazes off to his left with a relaxed yet pensive expression. 

Waugh does capture Gross’s frenzied grey hair, but conveys no dramatic narrative, no 

specific setting, no particular character of the sitter. This portrait could be of a politician, 

or a lawyer, or any genteel man. Alternately, Eakins’s portrait of Gross specifies exactly 

who he is as a man and as a professional. This is a portrait that embodies his title as the 

“Emperor of American Surgery”.71 Eakins even captured the more controversial elements 

of Gross’s practice such as his dedication to conservative surgery as exemplified in the 

particular operation performed and his refusal to use antiseptic procedures. Eakins, a 

painter recognized for his brutal realism, in this portrait has also created a drama through 

the gleaming blood of Gross’s scalpel, the open wound of the docile patient, the cringing 

women whose hands seem unreal with cringed pain and taught revolt – this is a moment 
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of life and death all captured under the calm veneer of Gross’s gaze and his serenely 

working assistants.  

 It is in this painting that the connection between Eakins, the Army Medical 

Museum, Civil War medicine in general, and the national overcoming narrative become 

most visible. To begin, one needs to contextualize the subject, Dr. Gross and the surgery 

being performed, which is the removal of dead bone caused by osteomyelitis. Gross was 

considered one of the leading surgeons in the United States as well as an important 

promoter of military medicine, and served as chair of surgery at Jefferson Medical 

College from 1856 to 1882.72 When the Civil War broke out, Gross, knowing how 

unprepared surgeons were, wrote A Manual of Military Surgery in a matter of nine days 

in May of 1861, approximately one month after the beginning of the war in Fort Sumter, 

South Carolina, and two months prior to the first major battle of Bull Run. Gross’s rapid 

publication conveys his belief that the war was going to be prolonged and violent, as he 

wrote, “our wise statesmen cherished the idea that the war would be at an end in less than 

ninety days. Any goose who had the slightest knowledge of Southern character might 

have known better.”73  

The “pocket companion for the young surgeons”, as Gross described it, covered 

all the basics of medical equipment, amputation, and camp disease, it also revealed his 

position on conservative surgery and the loss of limbs.74 Gross firmly believed in the 

machine-like quality of the body that functioned best with all its working parts and 

concluded that limbs should only be removed if the life of the soldier was surely at risk. 

Gross wrote in the introduction to the manual, “take good care, not only of the lives of 

their countrymen, but also of their limbs, mutilated in battle. Conservative surgery has, at 
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the present day, claims of paramount importance upon the attention of every military 

practitioner.”75 Gross concludes his preface to the Manual with a poem by George 

Herbert who equates the beauty of man to his symmetrical composition of limbs and 

parts:  

Man is all symmetrie, 
Full of proportion, one limbe to another, 
And all to all the world besides; 
Each part calls the furthest brother; 
For head with foot hath private amitie; 
And both with moons and tides.76 

 
One wonders if Gross would have prefaced the manual with this poem had he published 

it after the Battle of Bull Run and Antietam? Would he have still been so adamant about 

the value of the body’s “symmetrie”? Many military surgeons working in the field would 

disagree with Gross’s beliefs. W.W. Keen, colleague of Gross and Eakins, after 

witnessing the atrocities at Bull Run and Antietam, wrote, “Conservative treatment of 

joints was an impossibility … I have no hesitation in saying that far more lives were lost 

from refusal to amputate than by amputation.”77 Although, even after such horrific 

battles, Gross may have still believed in the conservative use of surgery as, like Eakins, 

he did not act as a military surgeon, but “remained quietly at home in the bosom of my 

family, cultivating the arts of peace and attending faithfully to my practice.”78 

In 1876, in the surgical section of A Century of American Medicine written for the 

United States Centennial celebration, Gross recognized the important role of Civil War 

medicine and of the Army Medical Museum. Gross honored the military surgeons, 

writing that “they were of vast importance no intelligent man will doubt; and it is not too 
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much to say that the country owes the Medical Staff a great and lasting debt of 

gratitude.”79 Writing on the merits of the Army Medical Museum, Gross extols that it  

is confessedly the noblest institution of the kind in the world. … the 
country is indebted for their unceasing efforts to build up a great Army 
Medical Museum, and for the vast labour, talent, learning, judgment, and 
enterprise which they have displayed in publishing the surgical and 
medical memoirs of the late war; works which, when completed, will 
reflect imperishable lustre upon the medical staff of the army, and upon 
our national medical literature.80 
 

Gross seized the opportunity of the 1876 Centennial to narrate the triumph of American 

medicine in which military medicine played no small part. It seems then to be ever more 

fitting that Eakins also took this moment to do the same.  

 The surgery Eakins chose to depict was of Gross removing a sequestrum from a 

thigh of a young man. A sequestrum is a portion of dead bone produced in osteomyelitis, 

which is the inflammation of the bone as a result of disease.81 This surgical scene is tied 

to Civil War medicine and the Army Medical Museum in three ways. First, osteomyelitis 

was a significant problem during the Civil War due to gunshot injury or occurring after 

amputation, and a number of the specimens collected by the Army Medical Museum 

were used to document the bone’s reaction to osteomyelitis (Fig. 10).82 In fact, Eakins’s 

last full-length portrait subject, Dr. William Thomson, was responsible for providing the 

first accounts of osteomyelitis at the Army Medical Museum.83  

Second, the occasions when Eakins’s viewing audience would have seen 

depictions of surgery were likely in the context of the Civil War as reproduced in the 

popular press. This audience would have been familiar with Winslow Homer’s heroic 

The Civil War Surgeon at Work in the Field printed in July 12, 1862 edition of Harper’s 

Weekly (Fig. 11). The detail of the right portion of the engraving (Fig. 12) portrays two 
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men, presumably surgeons, attending to a prostrate figure whose body is depicted, like 

the patient in Eakins’s painting, in a confusing manner, half concealed by the surgeons 

while the visible portions are ambiguous. The patient’s left boot is so darkly shaded that 

it fades in to the landscape leaving the highlighted portion of his thigh to look as if he has 

had an amputation below the knee. It is equally difficult to decipher the patient’s right leg 

as, again, it appears that an amputation has taken place below the knee, or that Homer 

rendered the leg so that it awkwardly disappears behind a mound of earth. Above the 

waist, where the surgeons focus their attention, and presumably where the injury has 

occurred, the body is abstracted into folds of clothing, or flesh, or simply blank paper. 

Homer and Eakins both seem to be unwilling to make the patient’s body easily 

decipherable for the viewer (Fig. 13). Yet, unlike The Gross Clinic, Homer’s depiction of 

surgery is acceptable as an aesthetic subject because it abstracts the wound and because 

the work is veiled in patriotic sentiment. While the patient’s body is abstracted in 

Eakins’s painting, the wound is not, nor is it veiled in any sentiment except for the 

heroism of Dr. Gross and the horror of the flinching woman, making it entirely 

unacceptable for Eakins’s audience, as the New York Daily Tribune reporter wrote in 

1879:  

The more we study Mr. Thomas Eakins’s “Professor Gross,” No. 7, the 
more our wonder grows that it was ever painted, in the first place, and that 
it was ever exhibited, in the second. … It is a picture that even strong men 
find it difficult to look at long, if they can look at it at all, and as for 
people with nerves and stomachs, the scene is so real that they might as 
well go to a dissecting-room and have done with it. … No purpose is 
gained by this morbid exhibition, no lesson taught.84 
 
The Gross Clinic may have also reminded Eakins’s audience of the deathbed 

scenes of Abraham Lincoln reproduced in engravings and in an oil painting by Alonzo 
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Chappel called The Last Hours of Abraham Lincoln from 1868 (Fig. 14). In common 

with Eakins’s paining, Chappel depicted a group of people gathered around the prostrate 

body, some of them doctors at work on Lincoln’s injury, a woman (identified as Mary 

Todd Lincoln) appears to be overwhelmed by emotion, and the wound is open and 

bleeding into the bed pillow. However, unlike Eakins, the open wound is not the focus of 

the painting, in fact, we only aware of it through the presence of blood on the pillow and 

the hand reaching toward it. Instead, the focus of Chappel’s painting is formed through 

the soft white light that creates a halo around Lincoln’s face (Fig. 15). There is also a 

mood of humble mourning and somber respect in Chappel’s painting that is replaced in 

Eakins’s by an air of arrogance in the nonchalant way that Gross wields his surgical 

knife.  

Lastly, this was a conservative surgery originated by Nathan Smith in the 1830s to 

prevent amputation of the limb.85 After a war where so many men lost limbs, the decision 

to depict a “limb-saving” surgery might serve the project of national and corporeal 

reunification and rehabilitation and help to write the overcoming narrative of the body 

through medical ingenuity. However, such an interpretation is complicated by the way 

Eakins rendered the patient’s body. While one might read a narrative of bodily 

reunification, what Eakins presents is a fragmented body, a piece of a body, like one of 

his casts created from the dissected parts of the great stevedore. This confusing and 

provocative portrayal of thighs, buttocks, and sock covered feet was one of the many 

criticisms of the painting, indicated an 1879 review: “The patient lies extended upon the 

table, but all that we are allowed to see of the body is a long and shapeless lump of 

flesh.”86 A lump of flesh that might easily be mistaken for the stump of an amputation; A 
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lump of flesh like those so visible in the streets of Philadelphia after the war, and like 

those depicted in the Army Medical Museum’s Photographs of Surgical Cases and 

Specimens (Fig. 16) and in the multi-volume Medical and Surgical History of the War of 

the Rebellion (Fig. 17) about which the founder of modern pathology, Rudolf Virchow, 

wrote: 

From this time dates a new era in military science. Whoever reads these 
publications will be constantly astonished at the wealth of experience, the 
exactness of detail, the careful statistics and scholarly statements 
embracing all sides of medical experience which preserve for posterity the 
knowledge bought at so vast an expense.87 
 
As rooted in the Philadelphia medical community as Eakins was, and particularly 

since the group of scientists and doctors whom he knew were so deeply involved with 

Civil War medicine and the Army Medical Museum, Eakins likely viewed copies of the 

1871 Photographs of Surgical Cases and Specimens and the first volume of The Medical 

and Surgical History of the War of the Rebellion issued in 1870 before he started The 

Gross Clinic. Contained in these publications, which were distributed to medical colleges 

and surgeons, are the photographs and illustrations of disabled Civil War soldiers that 

were created by the Army Medical Museum’s photography and illustration staff (Fig. 18). 

The realism of Eakins’s surgical scene and open wound was a subject already circulating 

among the medical community in the United States since the beginning of the American 

Civil War. What audiences disapproved of as too grotesque in Eakins’s The Gross Clinic 

had artistic precedent in the paintings and photographs produced at the Army Medical 

Museum, which, conversely, were accepted as proof of the United States’ medical 

ingenuity and superiority.  
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CHAPTER 5 
 

EXHIBITING THE BODY: 
THE GROSS CLINIC, THE CENTENNIAL EXHIBITION, AND THE ARMY 

MEDICAL MUSEUM 
 

 Eakins’s painting was created as a tribute to the heroism of Dr. Gross and the 

superiority of American medicine but its reception was complicated by historical and 

visual collisions with memories of the Civil War. This position was only furthered by 

what happened to the painting once it was submitted for display in the art gallery section 

of the 1876 Centennial Exhibition held in Philadelphia. Eakins submitted six paintings to 

the Centennial where all were accepted for display in the art gallery except for one. That 

one was The Gross Clinic, which was relegated to the exhibit of the Medical Department 

of The United States Army, an exhibition organized by the staff of the Army Medical 

Museum and largely composed of objects, specimens, and photographs from their 

collection.  

When the American Civil War ended, over seven million cases of disease were 

treated, two hundred and fifty thousand wounds cared for, thirty thousand amputations 

performed, and hundreds of thousands of men returned home with bandages, crutches, 

and stumps.88 One might assume that at the nation’s centennial celebration the impulse 

would have been to repress these physical and psychic wounds of the battlefield in order 

to restore some level of ostensible normalcy. But the United States military and medical 

communities saw the bodies of wounded soldiers as a source of national pride – pride not 

necessarily in the great sacrifice these soldiers made for their country, but pride in the 
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nation’s effective use of these bodies to advance medical science. In an article published 

in a British science journal, Saint George Mivart wrote: 

The Army Medical Museum contains a series of excellently numbered 
preparations of great professional interest, remarkable chiefly for its 
profuse exhibition of the effects of shot, shell and other implements of war 
on the human frame. The materials for this Museum were chiefly collected 
during the American civil war. It may well be said that the Americans are 
a wonderful people. There are few other nations which would have been 
capable of utilizing the results of a protracted internecine war as to make 
them available in after years towards the advancement of medical science 
and alleviation of human pain.89 
 
One such site to enact this nationalistic fantasy was at the 1876 Philadelphia 

Centennial organized to commemorate the Continental Congress’s adoption of the 

Declaration of Independence, and also to showcase the United States’ growing market-

economy and its technological ingenuity.90 The Centennial consumed 285 acres of 

Fairmount Park with 30,000 exhibitors and included five main buildings: the Main 

Exhibition Building, Machinery Hall, Agricultural Hall, Horticultural Hall, and Memorial 

Hall and Art Annex.91 Outside of these main venues were 250 additional buildings 

including the Government Building, which constructed a post-hospital nearby to house 

the Army Medical Museum’s exhibition (Fig. 19). In a congressional report, J.J. 

Woodward, a curator at the Army Medical Museum and the man who performed the 

autopsy of Abraham Lincoln, described this exhibition: 

The exhibit of the Medical Department of the United States Army in the 
international exhibition of 1876 is intended to represent, in as 
comprehensive a manner as possible, the character of the work of the 
medical staff in peace and war. It will represent four classes of objects, 
either by the objects themselves, by models, or by photographs.92 

 
The congressional report continues for approximately one hundred pages to describe each 

and every detail of the exhibition (Fig. 20). However, among these thousands of factual 
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and descriptive details not once did the writer reference his feelings about the violence of 

the Civil War on the bodies that made this wealth of knowledge available. The museum 

and their exhibitions were to appear a-political while diffusing a political message of 

nationalism and unity, or, as Lisa Marie Herschbach explains in her 1997 dissertation 

chapter dedicated to the Army Medical Museum, “[T]he Museum purged the dead bodies 

of soldiers from connection to the war’s political and social features …Under the guise of 

“nature” and “science” it cast multiple elements of postbellum culture within its 

selfserving narrative of unification and progress.”93 It was important to list the exact 

details of each drawer, in every cabinet, on display in all the rooms at the Centennial, but 

not to make reference to any larger agenda except when conveying the importance of 

advancing the United States as a leader in medical science; a leader that had the largest 

anatomical collection in the world, with the best specimens, collected the fastest, and 

with the most efficiency.  

It is in these endless banal details at the Centennial and in the pages of The 

Medical and Surgical History of the War of the Rebellion, that the body, especially the 

disabled body is made docile through the micro-management of visual data. By defining 

and compartmentalizing every piece of presumably objectifiable information 

accumulated from the body, the museum fixes and takes control over the process of 

meaning making. This level of control not only affects the wounded bodies on display, 

but transfers to the viewing public. The viewer becomes consumed in the obsessively 

enumerated details, distracted by the lists of fractures, amputation saws, and infinite glass 

jars, and is left without the visual or mental space to contemplate the great horrors of the 

Civil War itself, or to consider the personal narratives that belong to the body parts on 
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display. There is a strange dichotomy between the ability to directly see the evidence of 

the war’s vast destruction in a glass display case, yet simultaneously be unable to 

consider it. A medical gaze allows only a narrow emotional outcome and that is of pride 

and awe for the heroic surgeon and the supremacy of American medicine. In this way, the 

Army Medical Museum successfully excluded the memory of the nation’s violence 

against itself, creating instead a place for patriotic contemplation – a re-contextualization 

of the disabled body both as object for scientific advancement and as site for nationalistic 

sacrifice. 

Among the list of objects included in the exhibit of the Medical Department of 

The United States Army was:  

A painting of Prof. Samuel D. Gross, loaned for the Exhibition by that 
gentleman, viz:  
No. 15 An oil painting by Eakins, of Philadelphia, representing Professor 
Gross performing an operation for the removal of dead bone from the 
femur of a child, in the amphitheater of the Jefferson Medical College.  
No. 16. A small photograph of the same (Fig. 21).94 
 

The Gross Clinic was rejected from the official art gallery at the Centennial because “the 

blood on Dr. Gross’s fingers made some of the members of the committee sick.”95 

Eakins’s painting was installed in the first room of the building where the Army Medical 

exhibition took place at the Centennial. Beneath the grand painting was a photographic 

reproduction (Fig. 22), which Lloyd Goodrich explains more accurately as an autotype of 

collotype that Eakins exhibited twice prior to the Centennial and Goodrich argues that 

this reproduction is an “estimate of the picture’s importance” to Eakins.96 It is unclear as 

to why the autotype would be displayed beneath the painting except perhaps as an 

example of the technology of photomechanical reproduction. Or, perhaps because The 
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Gross Clinic was exhibited in a room where “on the walls are suspended nine solar 

enlargements, from photomicrographs made by Assistant Surgeon J. J. Woodward” and 

“the two lower panes of each window are occupied by photographic transparencies on 

glass, from photomicrographs” (Fig. 23).97 Perhaps the organizers thought the 

photographic version of the painting, where the large painting is reproduced on a smaller 

scale through the camera, would highlight through inversion how Woodward’s 

photomicrographs made the small, “epithelial cells of the salivary corpuscles,” large, 

approximately two feet in diameter.98 

The floor of the room is filled with eleven hospital beds demonstrating the typical 

bedding and mosquito netting that was provided at Civil War hospitals. On two of the 

beds are manikins (not visible in photographs of the room) that demonstrate three ways to 

treat fractures of the leg popular during the Civil War: “In this method extension is made 

by a weight attached to a cord, which passes over a pulley on the foot of the bedstead and 

is fastened to the leg of the patient by means of two broad strips of adhesive plaster.”99 

The second manikin demonstrated Smith and Hodgen splints, all of which were 

illustrated in Dr. Gross’s 1872 publication of A System of Surgery; Pathological, 

Diagnostic, Therapeutic, and Operative (Fig. 24).100 It was particularly appropriate then 

that the three rehabilitation methods demonstrated were for the soldier’s leg, a leg that 

might belong to the patient in The Gross Clinic, adding to the narrative of the medical 

domination of the body. Like the anaesthetized body of Gross’s patient, these manikins 

are immobilized by medical science’s splints, straps, and bandages. The use of manikins 

(wood carvings made to look like human bodies) is a parallel to Eakins’s construction of 

Gross’s patient (layers of paint on canvas) because both wooden and painted patients are 
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inanimate, incapable of refusing orders and questioning procedure; bodies incapable of 

any thought whatsoever. Dr. Gross might indeed see manikins and paintings as the 

perfect patients, permanently anesthetized, as he explains, “[a]naesthetics … by placing 

the patient in a passive condition give the surgeon a control over him which he could not 

possibly obtain in any other manner.”101 Gross elaborates that “deprived of sensibility 

and consciousness, the former is virtually dead to all external impressions, and the latter 

is therefore enabled to conduct his dissections and other manual processes with an much 

ease and deliberation as if he were operating upon the cadaver.”102  

There were ten rooms and two hallways occupied by the Medical Department at 

the Centennial, but it is significant that The Gross Clinic was installed in “Room No. 1”, 

the room that demonstrated hospital rehabilitation alongside photomicrographs. The other 

rooms exhibited models of hospitals and transportation units, wet and dry specimens 

from the Army Medical Museum collection, surgical instruments, publications of the 

Surgeon-General’s Office, examples of hospital dining areas, examples of prosthetic 

limbs, a restaging of a medical officer’s headquarters, and in the hallways in between 

rooms hung the photographs of disabled veterans displaying their wounds and sometimes 

their prosthetics. Yet, it was the room dedicated to the reenactment of Civil War 

rehabilitation, and for the display of a technology that extended the scope of the medical 

gaze to the minute details of the body, where Eakins’s painting was exhibited. In this 

context The Gross Clinic plays an important role within the visualization of the medical 

overcoming narrative of diagnosis, cure, and rehabilitation being memorialized.  

First, the diagnosis: hanging on the walls are the photomicrographs that magnify 

diseases, injuries, and cancers in order to isolate biological differences and then brand 



 41 

that difference with a name, otherwise known as a diagnosis, “No. 24. Colon, showing a 

follicular ulcer. Perpendicular section. Catarrhal inflammation. Magnified 275 

diameters.” The microscope extended the medical gaze that was so important to Civil 

War medicine allowing the technology of the camera and the microscope to apparently 

erase the imperfections of the human eye in order to see more accurately and diagnose 

more objectively. Second, the cure: The Gross Clinic visualized the moment where 

medical science triumphed over the disabled body to save the limb of the patient and 

maintain his average existence within the middle section of the bell curve. Gross is 

glorified as the American pioneer who holds a scalpel that does not drip with California 

gold, but the glory of blood. Lastly, rehabilitation: the manikins wait in their beds for the 

cure to set in - the representation of a disciplinary technique most appropriate here in the 

military hospital. Doctors give orders and patients are to follow, if not, their wounds 

might reopen, they won’t heal fast enough, all the present-day regimes of appropriate 

diet, exercise, and medication have roots in this Civil War reenactment of military 

medicine memorialized in Room No. 1. Responses to a military surgeon with anything 

other than “yes, sir, I will keep my leg as still as possible in this splint” would be taken as 

insubordination, after all “The United States Government is entitled to all of you, until 

the expiration of the specified time.”103 One wouldn’t think of responding to a medical 

officer as Norm does to Dr. Brock in The Men, a 1950 film about war veterans when Dr. 

Brock asks “Don’t you want to be rehabilitated?” Norm responds, “I don't want to be 

rehabilitated, readjusted, reconstructed or re-anything. And, if you don't mind, I don't 

want to take my proper place in society."104 But that is what this is all about - Civil War, 

the Centennial Exhibition, The Gross Clinic – all events, reenactments, or visualizations 
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of Americans taking their proper place in society, and of the United States taking what it 

believes to be its proper place in the world order.  
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CHAPTER 6 

CONCLUSION 

While Civil War medical institutions instilled a sense of nationalism in audiences 

at the Army Medical Museum, Eakins’s use of the same methodologies of empirical 

observation were deemed inartistic and inappropriate. William C. Brownell wrote of The 

Gross Clinic, “if the essence of fine art be poetic, an operation in practical surgery can 

hardly be said to be related to fine art at all. … The tragedy was as vivid as that of a 

battlefield, but it was after all a tragedy from which every element of ideality had been 

eliminated.”105 Brownell even seems to realize that there is something recalling a Civil 

War “battlefield” in this painting. Although, this was not the only painting of a surgical 

scene at the Centennial, as Elizabeth Johns points out, there was a portrait by François-

Nicolas-Augustin Feyen-Perrin of Dr. Velpeau conducting as anatomy lesson with a 

visible cadaver that was accepted into the art gallery section of the Centennial (Fig. 25). 

Dr. Velpeau, like Eakins’s Dr. Gross, is the focus of this painting; however, Dr. Velpeau 

holds no scalpel, there is no blood, and there is not even nudity since the foreground 

figure strategically holds a stack of papers in front of the cadaver’s genitalia. This was the 

acceptable medical scene because it was the sanitized scene; it served to mediate the 

realities of the body. Eakins, on the other hand, composed a scene that strategically 

highlights the realities of the body like a scientist might, or a doctor trained in Civil War 

medicine. While critics disapproved of The Gross Clinic because its “horribleness taught 

nothing, reached no aim,”106 Eakins might look at Feyen-Perrin’s portrait and claim that 

it also taught nothing and reached no aim because in all its idealized glory it erased 
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scientific value and medical reality - The Anatomy Lesson of Dr. Velpeau was just 

another pretty picture.  

Where Eakins separated himself from artists like Feyen-Perrin, or even from more 

historical examples like Rembrandt van Rijn’s The Anatomy Lesson of Dr. Nicolaas Tulp, 

was in his absorption of the lessons and rhetoric of Civil War medicine, which demanded 

anatomical accuracy, empirical research, and above all the acquisition of knowledge 

through unmediated observation. One critic wrote that The Gross Clinic “is not a subject 

to be thus vividly presented upon canvas. It is rather a subject to be engraved for a text-

book on Surgery.”107 Eakins’s viewing audience could accept the Army Medical 

Museum’s candid display of disabled bodies, but they could not accept Eakins painted 

bodies. For example, in the hallways between rooms at the exhibit of the Medical 

Department of The United States Army for the Centennial, were hung the framed 

photographs of disabled Civil War veterans (Fig. 26), which one might argue were more 

frank about the realities of the human body than Eakins’s The Gross Clinic. One such 

photograph was of Private Lewis Francis who, as the Surgeon General’s records report,  

was wounded July 21, 1861, at the first battle of Bull Run, by a bayonet 
thrust, which opened his right knee-joint. He received no less than 
fourteen other stabs …On October 28, 1861, his right thigh was amputated 
… On May 21, 1864, Surgeon A.B. Mott, U.S.V., laid open the flaps and 
exarticulated the bone….This pensioner’s disability, was rated as total of 
the first grade. He was paid March 4, 1874. …May 31st, he died suddenly 
at table.108 
 
So, why is it that Private Lewis’s visible disability is acceptable, even capable of 

participating in the narrative of national reconstruction, but Eakins’s is not? Or, even 

more perplexing, why were surgical engravings by H. H. Nichols, Army Medical 

Museum engraver, included in the art gallery at the Centennial?109 Presumably it is 
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because the photograph of Private Lewis and the surgical engravings of H. H. Nichols 

were contained within a medical rhetoric, seen first and foremost as a science before an 

art and therefore did not carry the same aesthetic responsibilities as a portrait painting. 

Why was it that Thomas Waterman Wood’s 1866 A Bit of War History: The Veteran 

(Fig. 27), a painting of a veteran with a leg amputation was accepted into the 

Centennial’s art gallery section, but The Gross Clinic was not?110 Wood’s painting has 

striking visual parallels to the photograph of Private Lewis, with one important 

difference; in Wood’s painting the actual flesh of the amputated leg was concealed 

behind the pinned pant leg. I would suggest that part of the reason why the one subject 

was deemed appropriate for aesthetic display in some circumstances and appropriate for 

medical display in others was not simply because paintings like The Gross Clinic were 

too bloody, but because of the way Eakins painted all bodies in his paintings, even the 

ostensibly healthy ones. Eakins applied the same scrutinizing medical gaze to everyone 

and not just the anaesthetized patient on the operating table. Where the Army Medical 

Museum and Civil War medicine reserved the medical gaze to acquire knowledge about 

the disabled body, Eakins used his unmediated observation to find knowledge 

everywhere, even in the body of Christ. The figure of Christ in Eakins’s The Crucifixion 

(Fig. 28) does not escape his medicalized vision but hangs like a pathological specimen 

ready for dissection. Audiences in the postbellum United States disapproved of paintings 

like The Gross Clinic because Eakins’s aesthetics implicated all bodies as visually 

analogous to disabled bodies, all as potentially pathological. Visitors to the Centennial 

Exhibition came to reaffirm their belief in their physical and national superiority. Yet, 

Eakins, through the same medical gaze that dissected the bodies of disabled veterans, 
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made these visitors feel a sense of disgust not for the open wound of the prostrate patient, 

but for the realization that their own bodies, just like their nation, was fragile, mortal, and 

inevitably going to fall apart.  
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