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We usually associate triage with the Simple Triage and Rapid Treatment method, but much of its origin is still unknown. Therefore,
French studies and the origin of triage shown in domestic and foreign published works have been investigated and its significance
reaffirmed. The etymology of the word “triage” means “to break into three pieces.” It was suggested by a literature review that the
rise of Napoleon led to military tactical changes, and that the prototype of triage arose from the experience gained in the difficult cam-
paign in Egypt and Syria. Subsequently, triage was refined by Napoleon’s military surgeon, D. J. Larrey, who created the ambulance
transport system. Although there is a clash between the ruthless and philanthropic aspects of triage, triage is in accordance with the
primary purpose of evacuation or treatment. We should choose the triage method that is consistent with the purpose of each disaster
situation.
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INTRODUCTION

THE SIMPLE TRIAGE and Rapid Treatment (START)1

method was developed by Hoag Hospital and the New-
port Beach Fire Department in California in the 1980s. Gen-
erally, it is understood in Japan that tri�age was developed by
the army surgeon Larrey during the Napoleonic era2,3. How-
ever, the systematic development of tri�age is not clear from
historical records. The purpose of the present study was to
investigate the historical development of tri�age and consider
the meaning of the concept in Japan from the records relat-
ing to two army surgeons.

Etymology of “tri�age”

Many documents have reported that the medical term
“tri�age,” as used in Japan, derives from the sorting of coffee

beans.4,5 However, Holler and others reported that “tri�age”
originated with the concept of thinning out inferior wool
products in Britain in 1727. It has been reported that the
term “tri�age” was used for the sorting of coffee beans in Bri-
tain in around 1830.6 It would appear, however, that the
medical use of the term “tri�age” in the battlefield derives not
from the classification of coffee beans but from the earlier
sorting in the wool industry.

The etymology of “tri�age” is French. Studies have shown
that trier, which is the verb form of tri�age, dates back to the
12th-century Gallo-Romance term tri�are. That word can be
divided into tri�a and eur, which mean, respectively, “three”
and “crushing.” The French word tri�age means “to thin out”
in Japanese and “to categorize” in English. “Thinning out”
signifies the removal of damaged items toward improving
the overall quality. The original meaning of “tri�age” is closer
to the notion of thinning out than to categorization. How-
ever, the concept of sorting could also apply to such French
terms as pres�election, s�election, and choix.

“Tri�age” may have come to be applied in the area of dis-
aster medicine because it combines the meaning of both
dividing into three and thinning out. With respect to military
medical care, Larrey categorized tri�age into three phases7. In
a comparable fashion, French military doctors in World War
I and Japanese military physicians in World War II divided
sick or wounded soldiers into three categories according to
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the severity of their illnesses or wounds. Similarly, the Sort,
Assess, Life-Saving Interventions, Treatment and/or Trans-
port (SALT) tri�age, which is a modern American tri�age
method for dealing with disasters and mass casualties,
involves an initial classification of cases into three cate-
gories.8

Military medical care before development of
tri�age

It is believed that during the monarchy in France until the
18th century, condottieri (mercenary leaders) offered their
services to the crown as well as other powers. Condottieri
fought with regular troops, were highly skilled in tactics,
and played an effective role in battles. The condottieri orga-
nized their own troops and are said to have defrauded nobles
by exaggerating the numbers of mercenary solders they were
able to field. Before a battle, the condottieri on both sides
came to an agreement and continued to work in that way
throughout long wars. However, following the French Revo-
lution of 1789 and the creation of its First Republic, many
French conscripted soldiers, who came from poor back-
grounds, wished to return to their own country because of
tax incentives. During those times, the many military cam-
paigns and fierce battles led to large numbers of dead or
wounded soldiers.

The tactics of Napol�eon Bonaparte were characterized by
methods that aimed to hunt and destroy any remaining
enemy forces with the use of cavalry. Napol�eon was indeed
able to secure a series of victories by means of such tactics.
That resulted in many wounded foot soldiers (not officers)
being stranded on the battlefield at great distance from the
main body of troops. Thus, large numbers of wounded sol-
diers were left to die without being able to receive emer-
gency medical care.9 Subsequently, great numbers of people
from poor backgrounds were drafted to serve in armies and
fight as soldiers. As a consequence, medical care for large
numbers of wounded soldiers didn’t develop, and tri�age
didn’t come into being.

Army surgeons Percy and Larrey

Two military surgeons played a key role in developing tri�age
on the battlefield. Pierre-Franc�ois Percy (1754–1825) served
in military campaigns from the monarchy era in France
(Fig. 1). He was a university professor, an established figure
in medicine, and an authority in Parisian medical society10.
Percy developed an ambulance system, which used a four-
wheeled vehicle to convey surgeons and their equipment to
the battlefield. He also organized medical care teams in
1813. This system was, however, used for treating army

officers, not foot soldiers. Percy was the first person to
receive the Legion of Honor, which was created by
Napol�eon, and Percy was trusted by the French leader
(Table 1).

The other army surgeon, Dominique Jean Larrey (1766–
1842), was 12 years younger than Percy, and Larrey was
deeply involved in the development of tri�age. Larrey
attended theological college at the age of 13 and possessed a
strong philanthropic disposition (Fig. 2). This philanthropic
approach to tri�age has persisted to the present day. Follow-
ing the French Revolution, Larrey gradually came to occupy
a position of leadership in the medical team of the French
military in 1798. As a result of his efforts and the dramatic
reduction in deaths on the battlefield, Larrey also received
the Legion of Honor and a commemorative plate was
engraved on the Arc de Triomphe in Paris, which praised
the man (Fig. 3). Napol�eon was greatly impressed with
Larrey’s ability in reducing battlefield mortality.

Development of tri�age

The concept of tri�age was not described in a manual of
French military medical care until, at the earliest, 1792.11

Tri�age would appear to have been developed during the per-
iod 1792–1801 because there is a record of tri�age having
been formally adopted by the French military in 1801.7,12–14

There were no wars or events concerning the development

Fig. 1. Pierre Francois Baron de Percy (1754–1825). (Hôpital
Militaire du Val-de-Grâce)
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Table 1. Chronological table on triage according to published scientific work

A.D. History of Triage History of Napoleon

1048 Knights of Saint John

1754 Birth of P. F. B. Percy

1766 Birth of D. J. Larrey

1769 Birth of Napoleon

1789 Larrey participated in a medical team for the revolutionaries The French Revolution

1792 Larrey participated on the Rhine Front Rhine Front

Larrey experienced the horrible battlefield, realizes the high

mortality

Napoleon made captain

1793 Tests the flying ambulance Battle of Metz

1794 The ambulance system was approved by the French Army.

Larrey makes his first acquaintance with Napoleon

1795 The ambulance system was unapproved by Napoleon

1796 Horse-drawn transport aid, which first took place on the Italian

Front

Napoleon becomes Commander-in-

Chief of the Army in Italy

1797 Larrey organized ambulance units Italian Front

1798 French Expedition to Egypt and Syria

Conscription under the Jourdan-Delbrel Law

1799 P. F. B. Percy invented an operation wagon

Defeated for the first time in the Siege of Acre

(Akko)

Napoleon returned to Paris from Egypt

1800 Napoleon crossed the Alps

1801 Triage at the Hotel-Dieu of Paris

1802 Peace of Amiens

1804 Napoleon became emperor

1805 Battle of Trafalgar

Battle of the Three Emperors at Austerlitz

1806 Triage was implemented during the Battle of Jena Battle of Jena

1807 Many field hospitals were established around the battlefield by

Larrey

Battle of Eylau

Promulgation of the Edict of Milan

1808 The word “triage” appeared for the first time in Percy’s diary

1809 Percy organized an army medical team of mobile sanitation

Franco-Austrian War

Battle of Aspern

1812 The triage method was refined by Larrey. The patients were

divided into categories, serious ones being treated first.

Anglo-American War of 1812

Declared war on Russia

Withdrawal from Moscow

1813 Percy became involved with Larrey and created the stretcher

soldiers, who took the wounded off the battlefield.

1814 First Restoration

Abdication of Napoleon

Congress of Vienna

1815 Defeated in the Battle of Waterloo

1821 Napoleon died on Saint Helena

1825 Death of Percy (Paris)

1840 Napoleon was reburied in Paris

1842 Death of Larrey (Lyon), who was buried next to Napoleon I
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of tri�age between 1792 and 1797 (Table 1). From historical
documents and my own research in the French army medical
care museum, Le Mus�ee du Service de Sant�e des Arm�ees au
Val-de-Grâce, we may assume that the first type of tri�age
was developed in the 4 years between 1797 and 1801. This
original tri�age method is described below as Napoleonic
tri�age to distinguish it from other tri�age methods.15

During that 4-year period, Napol�eon conducted military
expeditions in Egypt and Syria. A blockade by the British
fleet stopped Napol�eon’s army receiving supplies and
additional troops from France. He was obliged to make a
difficult push to Syria with little food and under poor sani-
tary conditions.16 The French military fought a series of bat-
tles in Syria and laid siege to Akko (Si�ege de Saint-Jean-
d’Acre). However, one-fifth of Napol�eon’s army died as a
result of bad weather, poor sanitation, and plague.16 At the
end of the campaign, around one-third of the French troops
had died in battle or through illness.17 For the first time,
Napol�eon was obliged to retreat. At that time, it may be sup-
posed that he lost many wounded soldiers who had to return
to the battlefield. The concept of primary tri�age came about
during that campaign. However, with Napoleonic tri�age, the
priority was given to treating sick and wounded soldiers who
were able to fight again on the battlefield. Treatment was thus
given from a military perspective – not from the point of view
of prioritizing the saving of life, as in modern medicine. It
should be observed that no documents about the medical care
at this time have survived, and the above is an assumption.

It is not clear who originally proposed the concept of
Napoleonic tri�age. In all likelihood, it was not Larrey. Three
reasons support this conclusion: (i) during that 4-year per-
iod, Larrey had yet to gain the trust of Napol�eon, (ii) the
concept of tri�age proposed by Larrey differed from the heart-
less Napoleonic tri�age, (iii) Larrey had opposed Napol�eon
regarding the type of medical care provided on the

Fig. 2. Dominique-Jean Larrey (1766–1842). (Hôpital Militaire

du Val-de-Grâce)

Fig. 3. Gratitude plate engraved on the Arc de Triomphe (Paris, France). (Hôpital Militaire du Val-de-Grâce)
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battlefield during those 4 years. In addition, studies pro-
duced in Britain, the USA, and Japan have determined that
Larrey developed the concept of first tri�age, not Napoleonic
tri�age.18–22

In contrast, Percy at that time held the position of surgeon
general and was responsible for medical care on the battle-
field. Percy is a more likely candidate as the person who
developed Napoleonic tri�age. The word “tri�age” does not
appear in the diary of Larrey.13,14 However, the term does
appear in Percy’s diary with respect to treating wounded sol-
diers.23 The use of tri�age as a medical term was recorded
during the American Civil War (1861–65). It may be that
the term was applied there after being introduced from Bri-
tain, where the wool industry was being developed.19

The achievement of the army surgeons Percy and Larrey
was in modernizing Napoleonic tri�age to help save
lives.7,12,19

Use of tri�age

In the Battle of Jena in 1806, the French army used the
tri�age system developed by Larrey (Table 1). The system
involved categorization into three grades based on the sever-
ity of the wounds irrespective of the soldier’s rank: danger-
ously wounded, less dangerously wounded, and slightly
wounded. If the grading involved four categories, it would
be difficult to separate grades II and III. It is necessary that
grades II and III not be separated with respect to evacuating
soldiers from dangerous areas.

Historical meaning of tri�age

An important point with tri�age relates to whether it should
apply to evacuation from a dangerous area or in selection –
taking effective medical care in disaster. Although they are
both used in disaster medicine, the two approaches to tri�age
methods are dissimilar. Tri�age for evacuation should be used
to reduce the number of injury classifications among injured
people in a dangerous area. When tri�age is used to provide
effective medical care following a disaster, the number of
grades used in the classification should be increased to mini-
mize the risk for patients.

CONCLUSION

WE MAY CONCLUDE from various documents that
it became necessary to categorize wounded soldiers

on the battlefield into three types by means of tri�age.
Wounded soldiers had to be evacuated so that they would
spend the least amount of time in dangerous areas. Tri�age
has come to have three different meanings: (i) Napoleonic

tri�age on the battlefield, (ii) tri�age to provide effective medi-
cal care following a disaster, (iii) tri�age as commonly
applied in the emergency room.

Historically, battlefield mortality decreased drastically
through Larrey’s novel idea of quickly transporting
wounded soldiers to field hospitals. His approach was of
simply categorizing the wounded into three grades using
tri�age until transport and evacuation. Tri�age is currently used
at many hospitals in the context of disaster training. How-
ever, it is necessary with tri�age to recognize that it is at pre-
sent only one of the assessment processes in advance of
evacuation or acceptance of patients by hospitals. Generally,
classification exists for a particular purpose, and classifica-
tion should be undertaken in the context of that purpose.
Accordingly, classifications change with time. It is impor-
tant, however, to understand the origins of the term “tri�age.”
Disaster medicine is based on the creation of a study system
after making an academic investigation of the historical
background.
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