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Dr. Caroline Janney to  
Speak at Lincoln Dinner

Lost Cause and Remembering 
the Civil War: Reunion and 
the Limits of Reconciliation, 
which was awarded the 
Southern Historical 
Association’s Charles Sydnor 
Award and the Museum of 
the Confederacy’s Jefferson 
Davis Award. Her  most  
recent publication, Petersburg 
to Appomattox: The End 
of the War in Virginia  
was released in April 2018. 
She is a past-president of the 
Society of Civil War Historians 
and also serves as a coeditor 
of the University of North 
Carolina Press’s Civil War 
America series.

The Lincoln Dinner will 
take place on February 12 
at University of Redlands’s  

Orton Center. Attendance to the Dinner is  
$49 for members of the Lincoln Memorial 
Association who join or renew in January 2019,  
and $59 for the general public. For 
reservations, please call (909)798-7632 or email  
heritage@akspl.org. 

The Watchorn Lincoln 
Memorial Association 
is pleased to announce  
Dr. Caroline Janney,  
Director of the John L. Nau 
III Center for Civil War 
History at the University 
of Virginia, as keynote 
speaker at the 87th Watchorn 
Lincoln Dinner.  Dr. Janney 
will discuss “Surrender 
in the Wake of Lincoln’s 
Assassination.”

A native of Virginia,  
Dr. Janney graduated 
with both a Masters and 
PhD in history from UVA. 
She went on to spend 
over a decade teaching at 
Purdue University before 
returning to her alma mater  
in 2018 as the Nau Professor 
in the History of the Civil War and Director of the 
Nau Center.

Focusing much of her work on memory and 
the Civil War, Dr. Janney has published three 
books, including Burying the Dead but Not the 
Past: Ladies’ Memorial Associations and the 
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The Lincoln Memorial Shrine, located in
Smiley Park south of A.K. Smiley Public Library, 

is open to the public, free of charge.  

Hours of Operation Tuesday - Sunday
1 pm - 5 pm

Tours are available for groups of 15 or more by 
appointment.  Closed most holidays but open on 
Lincoln’s Birthday.  For more information call 

(909) 798-7632, or visit our website at:  
www.lincolnshrine.org

47th Lincoln Shrine
Open House

An annual tradition dating back to 1972, the Lincoln Shrine Open 
House returns on Saturday, February 9, 2019, 11am-3pm at the 
Lincoln Memorial Shrine and Smiley Park in Redlands. 

The event features live music, Civil War reenactors, and family 
activities, along with “Reflections of the Face of Lincoln,” the new 
animatronic Lincoln attraction, which has been extended through 
March 2019. The always-popular 1st Pennsylvania Light Artillery will 
be there for their eagerly-awaited cannon demonstrations, and will 
be joined by the 7th Michigan Cavalry, the Sons of Union Veterans, 
and many more. The Inland Empire LEGO User Group will also 
make a return appearance with their ever-growing LEGO Civil War 
battle scene. Renowned Lincoln presenter Robert Broski will also be 
on-hand to present his inspiring rendition of the Gettysburg Address. 

For the fourth year, the Open House will be combined with the 
annual Lincoln Pilgrimage. Hosted by the Gray Arrow District, Boy 
Scouts of America, and sponsored by Redlands Noon Kiwanis, the 
Pilgrimage culminates with a program on the steps of the Lincoln 
Shrine at 10:30am.

The Lincoln Shrine Open House is free and open to the public. 
For more information, please contact the Heritage Room at  
(909)798-7632 or heritage@akspl.org.

Civil War reenactor and Shrine docent Bruce Smith teaches 
visitors about the role of the cavalry during the Civil War  

at the 2018 Open House.
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“Body Enough to Hold His Soul” 
Medicine During the Civil War

Confederate Major General John Bell Hood 
was lucky. When a Minié ball shattered his upper 
femur during the Battle of Chickamauga in 1863, he 
was evacuated to a field hospital where a surgeon 
amputated his right leg just 4 inches or so below 
his torso. Hood survived, recovered, and went on 
to command the Army of Tennessee in 1864. The 
general had defied the odds: an amputation at the 
hip joint or proximal part of the femur had an 83% 
mortality rate during the Civil War. 

Four months later, when Hood was helped up 
into a saddle and rode for the first time since his 
injury, a crowd gather and cheered. “He has body 
enough left to hold his soul,” remarked an admirer. 

Visitors to the Lincoln Memorial Shrine are 
often drawn to the exhibit featuring surgical 
instruments from the Civil War. The frank display 
of long-bladed knives, bone saws, and bullet probes 
can conjure up images of grievously-wounded 
soldiers writhing on makeshift operating tables 
while blood-soaked surgeons performed brutal 
procedures under primitive conditions, but such 
images do not reflect the entire story.

In antebellum America, there were few medical 
colleges, no widely recognized academic standards 
for the study of medicine, and only a handful of 
hospitals—and those existed only for the care of the 
indigent. Many small town and rural doctors had 
simply been mentored by the previous generation. 
For nearly a century, the practice of medicine was 
dominated by the theories of Benjamin Rush, the 
“American Hippocrates.”  Those techniques—
which relied heavily on dangerous blood-letting, 
poisonous purgatives, and the deliberate blistering 
and draining of healthy skin—were fortunately 
beginning to fall out of favor, but physicians were 
still practicing in an era before antiseptic and 
aseptic technique, and the germ theory of disease.

“In 1860, medicine stood on the cusp of a 
major revolution,” author Ira Rutkow observes. 

“Unfortunately, Civil War physicians and 
combatants would not benefit one iota from this 
coming reformation.” 

Certainly, in this sense, the country was woefully 
unprepared for a war that most assumed would be 
short, decisive, and result in few casualties. Neither 
side could conceive that such a conflict would place 
an immediate and overwhelming demand on its 
elementary system of healthcare.

By July of 1861, reality set in. In the eerie 
stillness after the First Battle of Bull Run, over 750 
men lay dead, scattered from the Henry House to 
Matthews Hill. Another 2,494 were wounded. The 
few civilians hired to staff ambulance wagons for 
the Federal army had fled the field almost as soon as 
the battle commenced. It would take days—weeks, 
even—before all the dead and wounded could be 

Lieutenant General John Bell Hood
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I had just discharged the contents of my gun 
into the bosom of two men, one right behind the 
other, killing them both, when a Yankee rushed 
upon me, having me at a disadvantage….I heard 
the roar, and felt the flash of fire, and saw my more 
than friend, William A. Hughes grab the muzzle of 
the gun, receiving the whole contents in his hand 
and arm, mortally wounding him. 

For a soldier injured in battle, he would first 
be taken to a field dressing station, at a location 
just out of range of enemy small arms fire. There, 
the regimental assistant surgeon performed a 
rudimentary sort of triage: those suffering mortal 
wounds were often simply given morphine and 
water and made as comfortable as possible while 
they awaited death.  For soldiers more likely to 
survive their wounds, the assistant surgeon applied 
tourniquets to stop bleeding, administered opiates 
for pain, splint extremities, and dressed wounds, 
before sending the patient farther back from lines 
to a field hospital for further care.

With scores of wounded pouring into these field 
hospitals, a soldier might wait 24 or even up to 48 
hours before receiving treatment. Finally he would 
be laid out on a makeshift operating table—often 
a wooden door torn from a house, barn, or shed. 
In the days before antiseptic techniques, surgeons 
didn’t bother with careful hand washing prior to 
treating their patients, and if the doctor dropped an 
instrument on the ground he simply rinsed it off in a 
bowl of water—often bloody water—before putting 
it back in use. Surgical sponges were likewise rinsed 
and used on multiple patients. The surgeon’s apron 
and clothing was often blood and pus-spattered.  

The surgeon’s kit on display at the Lincoln 
Shrine includes many of the instruments common 
during the Civil War, including a tourniquet, bullet 
probe and extractor, retractors, Catlin and Liston 
knives used in amputations, amputation saws, and 
more.

One crucial medical advance made just 15 
years before the beginning of the war was the use 
of anesthesia. Army surgeons used chloroform, 
ether, or a combination of the two drugs to induce 
a relatively light stage of “twilight sleep.”  Prior 
to surgery, an assistant would hold a loose cloth 
over the patient’s face and drip the anesthetic on 

Private William Sergeant of the 53rd Pennsylvania 
Infantry lost both arms during the war.

recovered from the field. Some of the Union injured 
straggled all the way back to Washington, D.C., 
some 26 miles away, where they lined the hallways 
of public and government buildings while awaiting 
medical attention. 

Over the next four years, the war claimed the 
lives of over 750,000 men, and left an additional 
476,000 wounded.  Union surgeons treated 
approximately 245,000 gunshot or artillery wounds 
and performed tens of thousands of operations.  Of 
those, a full 75% were amputations, and although 
many Confederate records are incomplete or were 
destroyed, it’s estimated that numbers for Southern 
soldiers were similar. 

The vast majority of recorded wounds were 
caused by Minié balls.  The mostly deadly projectile 
of the Civil War, this .58 caliber conical soft lead 
rifle bullet could cause catastrophic injury, while 
entraining bits of clothing, skin, and bacteria into the 
wound. It was a terrible instrument of death. Sam 
Watkins, sergeant in the 1st Tennessee Regiment, 
describes one terrifying moment during the Battle 
of Kennesaw Mountain, Georgia, June 27, 1864:
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it. The patient would lapse briefly 
into unconsciousness, then enter 
a more agitated state. Although 
he felt no pain and was unaware 
of what was occurring, the patient 
would often moan, cry out, or 
even thrash about, requiring the 
surgeon’s assistant to restrain 
him. 

Bystanders — soldiers, 
civilians, or even newspaper 
reporters — who witnessed 
such scenes were likely to 
misinterpret what they saw 
and conclude that surgeons 
were performing unnecessarily 
barbaric procedures without 
anesthesia. These misconceptions 
are evident in hundreds of letters 
home, and unfortunately fostered 
a negative public opinion of army 
surgeons. Feeling the weight of 
tremendous public pressure, many surgeons came 
to second-guess themselves and delay or even deny  
life-saving procedures. 

Still, 75% of all surgical procedures performed 
during the war were amputations.  And while the 
procedure resulted in an overall mortality rate of 
26.3%,  it often saved lives, while failure to perform 
necessary amputations could result in fatal  
infections. Generally, the more distant the 
amputation site was from the torso, the better 
the chances of survival. An amputation at or near 
the hip joint, like the one performed on General 
Hood, only succeeded about 17% of the time.  But 
amputation of a foot carried only a 3% mortality 
rate.  At the 1862 Battle of Seven Pines, Union 
Corps commander Major General Oliver O. Howard 
survived the amputation of his right arm—a 
procedure that usually had a mortality rate of about 
24%.  Thomas “Stonewall” Jackson, however, was 
not as fortunate. Caught in friendly fire during the 
Battle of Chancellorsville, Jackson died after post-
operative pneumonia set in.

For soldiers, surviving a gunshot wound  
or even amputation was only half the battle.  
Surgeries conducted in non-antiseptic conditions 

carried a huge risk of post-operative infections 
which claimed the lives of thousands of Union and 
Confederate soldiers. Perhaps most common was 
Pyemia, now recognized as septicemia, a form 
of blood poisoning that occurs when a bacterial 
infection elsewhere in the body enters the 
bloodstream. For a convalescing soldier, contracting 
Pyemia was practically a death sentence: it carried 
a 90% mortality rate.  Almost as deadly was 
Tetanus, a bacterial infection caused by microbes 
found in soil, saliva, dust, and manure. It claimed 
87% of its victims.  “Hospital Gangrene” was also 
widespread in hospital wards. A sort of necrotizing 
fasciitis probably the result of streptococcal 
infection, it had a 45% mortality rate.  Fractures 
and splintered bone ends almost always resulted 
in osteomyelitis, an infection of the bone and its 
marrow. Failure to amputate could lead to this deadly  
post-operative complication.

For the Union, at least, conditions began to 
improve by the spring of 1862, when Dr. Jonathan 
Letterman was named medical director of the Army 
of the Potomac. Known as the “Father of Modern 
Battlefield Medicine”, Letterman immediately set 
out to effect significant improvements, advocating 

Dr. Jonathan Letterman (seated, center), medical director  
of the Army of the Potomac, and staff.
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for more sanitary conditions in camps, 
establishing a system of field hospitals, and 
creating an ambulance corps system to more 
efficiently evacuate the wounded.

In his October, 1863 report after the Battle 
of Gettysburg, Dr. Letterman described 
conditions at the Corps field hospitals 
immediately following that three-day fight:

Over 650 medical officers are reported 
as present for duty at that battle. These 
officers were engaged assiduously, day and 
night, with little rest….The labor performed 
by these officers was immense. Some of 
them fainted with exhaustion, induced by 
overexertion, and others became ill from 
the same cause. The skill and devotion 
shown by the medical officers of this army are 
worthy of all commendations; they could not  
be surpassed. 

Out of this national tragedy came significant 
advances in the medical field: refinements in the 
use of anesthesia, the use of quinine to prevent 

malaria, the successful treatment of gangrene, 
the development of arterial ligation techniques, 
and even rudimentary neurosurgery and  
plastic surgery. 

Survival rates improved as well. “By the time 
of Gettysburg, the fatality rate of men who had 
been wounded decreased to almost one-third of 
the rate of earlier battles, despite a great increase 
in the number of casualties,” noted physician and 
historian Alfred Jay Bollet.

One can imagine that for those soldiers 
returning home after four years of war, both the 
physical and psychological scars caused by such 
traumatic wounds would impact them and their 
communities for decades to come. Indeed, in 1866, 
the state of Mississippi spent 20% of its annual 
budget on artificial limbs for war veterans. 

Body enough left to hold a soul— 
however broken.

--Brian Cieslak is a new docent at the Lincoln 
Memorial Shrine. He holds a master’s degree 
in English, with a minor in American History. 
He currently serves as a fire captain for the  
Los Angeles County Fire Department.

Surgical instruments 

Corporal Michael Dunn of the 46th Pennsylvania 
Infantry lost both legs in battle.
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The Lincoln Memorial Shrine and Camp  
Carleton Band presented Civil War Christmas 
Carols in the Assembly Room of A.K. Smiley 
Public Library on December 15. A capacity crowd 
joined together to celebrate the holiday season and 
sing the songs that people cherished during the 
Civil War. Band quintet leader Todd Humphrey 
provided historical information for the music and 
took questions from the audience. Just as they did 
during the war, these Christmas carols provided a 
welcome respite from the busy day.

The Shrine thanks the Camp Carleton Band 
and everyone who participated in this special  
holiday event!

Animatronic Here 
Until March

“Reflections of the Face of Lincoln,” the 
revolutionary new attraction from Garner Holt 
Productions, Inc., had a successful debut at the 
Lincoln Memorial Shrine. Opening in July, the 
innovative show draws in people of all ages to 
learn about the significance of the Civil War in the 
nation’s history. While it was originally slated to 
close in December, its stay has now been extended 
through March 31, 2019.

The attraction runs during the Shrine’s hours 
of operation and costs $5 per person. Make sure to 
see it before its gone!

Civil War 
Christmas Carols

A tradition dating back to 1932, the Watchorn 
Lincoln Dinner brings together Abraham 
Lincoln enthusiasts to celebrate his life and 
accomplishments. As the largest annual tradition 
of its kind, the dinner is a great time to make a 
contribution for the Shrine to acquire something 
new for its collections. 

Through the generous support of our 2018 
sponsors, the Watchorn Lincoln Memorial 
Association raised $13,500 for the purchase of an 
item to be unveiled at the Lincoln Dinner this year. 
Your sponsorship will help fund the purchase of an 
item to be presented in 2020.

Sponsorships of $2,500 include a complimentary 
table of eight at the Lincoln Dinner; $1,000 includes 
four seats; and $750 includes two seats.  Sponsors 
$500 and above will be recognized in the evening’s 
printed program, on a poster at check-in, and on 
the screen during dinner.  

Look for a sponsorship card with your 2019 
Lincoln Dinner invitation. 

Sponsor the 
Lincoln Shrine

 The Lincoln Memorial Shrine is pleased to 
announce a collaboration with Redlands Bowl 
Performing Arts to bring musical performances  
to Redlands. 

On Saturday, January 26, the first collaborative 
endeavor will feature two performances in the 
Contemporary Club by the Band of the California 
Battalion. In the morning, the band will present a 
children’s workshop during which they will instruct 
children about Civil War instruments and music. 
In the afternoon, the band will give a 45-minute 
concert interspersed with explanatory anecdotes. 
Both events will be free to the public.

Formed in 1992, the Band of the California 
Battalion prides itself on being a completely 
authentic recreation of a Union Civil War Brass 
Band, playing only original music on period 
instruments.  Visit www.lincolnshrine.org for 
further information. 

New Musical 
Collaboration
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Interested in Membership  
in the LINCOLN MEMORIAL 

ASSOCIATION?

If you or a friend would like to become a
member of the Lincoln Memorial Association, 

please mail a check payable to:

Lincoln Memorial Association
125 West Vine Street, Redlands, CA 92373
Name: ____________________________
Address: ____________________________
             ____________________________
E-mail:   ____________________________
Phone:    ____________________________

  q $25 Individual q $35 Family

  q $50 Sustaining
Memberships run January - December.  Individual 
members may purchase one discounted ticket to 
the Lincoln Dinner, and Family and Sustaining 
members may purchase two.

SUPPORT THE WATCHORN 
LINCOLN MEMORIAL 

ASSOCIATION

YES, I would like to support the 
WLMA by contributing:

 q $25     q $50     q $100   
q $1,000    q OTHER

I (We) wish my (our) gift to be applied to:
     q Book Fund q Endowment
     q Manuscripts q Research Projects
     q Programming q Other

Detach this form and mail your check made
payable to the WLMA to:

WLMA
125 West Vine Street
Redlands, CA 92373

The WLMA is a 501(c)3 organization and your gift 
is tax-deductible to the full extent allowed by law.


