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  PREFACE




  The Civil War of 1861–65 is indeed the stuff of which mysteries and legends are made. The record of the war has been called “the American Iliad.” Across the South, in New England, through the Midwest, and even on the West Coast, there are buildings and locations that are the locus of oft-retold stories associated with the Civil War. Many of these accounts have taken on the aura of legends, while other aspects of the conflict and its memory have been cloaked in mystery.




  While the war has inspired a massive amount of fiction writing over the past century and a half, there is no need for a writer to create imaginary tales of ghosts and mysterious events concerning the war. The history of the conflict, and the memories that are a part of that history, provide a plethora of factual material with which to work.




  Some of the legends swirling around the Civil War and its participants represent a skewing of facts, something that always seems to happen when stories are told and retold across generations. After all, as one of my grandfathers told me when I was a boy, “Every story deserves to be a little better than it really was.” Thus, Stonewall Jackson’s love of fresh fruit becomes an obsessive sucking on lemons; Ulysses Grant’s occasional enjoyment of a drink or two becomes a story of debauched alcoholism. The confusion and chaos at the end of the war as the Confederate government shatters and fragments produces mysterious stories of enormous hoards of gold and treasure hidden in multiple locations. Such stories have a kernel of truth even though they have become the basis for legends.




  Instead of collecting quaint stories of ghosts and mysterious events, the purpose of this book is to look at the facts behind some of the mysteries and legends from the Civil War and to put them in a proper factual and historical setting. These stories retain their fascinating character even when they are stripped of the elements that make them “a little better than they really were.”




  The Civil War changed the United States in many ways—politically, socially, and economically. No wonder that mysteries and legends came to surround it. No wonder that as we reach the sesquicentennial of the conflict its stories still engage us. It behooves us all to look at those turbulent times and, from those days, draw courage and insight to assist us in dealing with the challenges of our times.




  
CHAPTER 1 Words-War-Wilderness





  The Oxford English Dictionary is universally acclaimed as the absolute authority on the meaning, pronunciation, and development of more than 500,000 words in the English language. In giving the history and meanings of words, the OED uses two and one-half million quotations that contributors submit from sources ranging from history and classical literature to motion picture scripts. The entire text of the twenty-volume print edition contains approximately fifty-nine million words. The beginnings of the OED can be traced to members of the Philological Society of Great Britain in 1857. Their efforts would not produce a first print edition until 1928.




  As the OED was first being developed, the Civil War was raging in the United States. This military conflict would find a connection with the massive scholarly undertaking going on in Britain. Specifically, there would be a connection between the 1864 Battle of the Wilderness and the OED, a strange and mysterious connection not made widely known until more than 130 years later.




  The connection begins on the far side of the earth from both the United States and Great Britain, and it involves the child of a missionary couple. William Chester Minor came from a highly respectable background. He was born in the country then called Ceylon, now known as Sri Lanka, in 1834. His father had gone to that nation as a missionary of the Congregational Church. This church has its roots in New England and traces its development to the Puritan settlers of the seventeenth century. William was tutored by his father until the age of fourteen, at which time he was sent to the United States to continue his education. An uncle lived in New Haven, Connecticut, and the schools there welcomed the young man.




  By 1848 sectional tensions were rising in the United States and William arrived in Connecticut as the debate over what would become known as “the compromise of 1850” was beginning. At the time there was an equal number of slave-holding states and free states. Since each state had two senators, this balance created a tie on anti-slavery votes in the Senate, which meant no anti-slavery legislation could pass. The 1849 Gold Rush brought hordes of people to California, and what had been, legally, only a territory now wanted to become a state. The admission of California to the Union would break the deadlock between free and slave states, and the debate over what to do caused great political stress before it was agreed that California could be admitted as a free state but that no anti-slavery legislation would be considered by Congress. Clearly, this agreement did not satisfy extreme groups on either side. The debate over slavery and states’ rights would continue.




  It took William six years to complete his pre-collegiate and collegiate studies. At age twenty he entered the Yale University Medical Department and then spent time as an apprentice to a practicing doctor. By 1863 William C. Minor was an accomplished physician with a sterling reputation and a bright future in his chosen profession. The Civil War was at its bloody height, and the army needed all the doctors it could find. Following the call of his country and the desire to learn more about medicine, Dr. Minor became a “contract surgeon.”




  The United States Army did not have a fully developed medical corps at the time of the Civil War. The army contracted with civilian doctors, or “contract surgeons,” to provide medical care for soldiers. These surgeons were given a nominal rank, usually captain for new hires or major for more experienced men, and this rank allowed the doctors to be paid and to draw rations from the army commissary. Musicians usually did duty as stretcher bearers, although many wounded men were brought to the field hospitals by friends. During a battle there was usually no shortage of men ready to leave the firing line to help a wounded comrade to the rear. In the field hospitals there would be a small staff of assistants to perform nursing duties, although this staff generally had only sketchy, on-the-job training. Civilian volunteers were often present and were much appreciated.




  By contemporary standards, the medical practices of Civil War doctors seem quite crude. Surgical instruments were not sterilized, because there was no perceived need to do so, nor were means of sterilization readily available. Dressings on wounds were changed irregularly, and the same bandages were replaced on the wound once it had been inspected. Bullets that had lodged in a person’s body were located by probing the wound with a metal rod or, on occasion, with a finger. Obviously, infection was a constant threat and there was little available in the way of treatment. Contagious diseases were more deadly than bullets, and doctors had no drugs to combat the most common of illnesses.




  However, Civil War medicine was not simple butchery. Folk tales to the contrary, most surgery was done under anesthesia, thereby lessening the shock to the system of the wounded man. Only rarely did field hospitals run short of chloroform. Actually, the presence of chloroform was sometimes a problem for doctors. The sleep-inducing liquid was administered to a patient by placing a wire-mesh cone (covered with a cloth) over the nose and mouth, then pouring a small quantity of the liquid over the cone. The surgeon standing over patients for hours on end would breathe these fumes over a long period of time, often becoming very sleepy or nauseated as a result. Many doctors smoked cigars while operating just to avoid the odor of chloroform.




  It is true that Dr. Minor would have performed large numbers of amputations. This has as much to do with military technology as it did with medical science. By 1863 the majority of soldiers, Union and Confederate, were armed with rifles, usually .59-caliber Springfields or .57-caliber Enfields. These weapons were accurate to 300 yards and more, though the soldiers seldom fired at extreme ranges. Despite their accuracy, the weapons had a relatively low muzzle velocity, meaning the impact of the rifle slug was not as great as it might have been. Further, the weapons fired a bullet of soft lead. When this low-velocity missile struck a human body, the slug penetrated, mushroomed, and did not go out the other side. The bullet stayed in the wound along with shreds of cloth from the soldier’s uniform. If the soft-lead bullet struck a bone, the impact caused extensive splintering of the bone above and below the point of impact. The most effective treatment available was to amputate the limb above the area of splintering. However, the amputation was done under anesthesia, and post-operative painkillers were available in the form of laudanum, a potent drug consisting of heroin powder dissolved in alcohol. This was an effective, though addictive, painkiller.




  Despite the horrifying accounts of piles of severed arms and legs outside field hospitals, most amputees survived the operation. Infection was the big killer, and neither Dr. Minor nor any other physician had a treatment for that. Much depended on the rude good health and resilience of the patient.




  Serving first in an army hospital in New Haven, Dr. Minor had a gentle introduction to Civil War combat and the treatment of wounds. Although he had signed up with the army just days before the Battle of Gettysburg, Dr. Minor was far from the battlefield. A soldier evacuated from Gettysburg who reached New Haven was likely to recover. He might have awful scars from wounds, but the soldier had an excellent chance of going home.




  In the spring of 1864, under the supervision of General Ulysses S. Grant, the armies of the United States went on a coordinated offensive. General William T. Sherman was on the offensive in Georgia while Grant kept a personal eye on the Army of the Potomac, commanded by General George Meade, in Virginia. The pressure on the Confederacy would be great, the casualties would be tremendous. Dr. Minor was called up to the front line.




  On May 4, 1864, the Union Army of the Potomac crossed the Rapidan River and moved south. The roads they were following passed through a seventy-square-mile tangle of second-growth timber, brush, and vines called “The Wilderness.” The Confederate Army of Northern Virginia quickly moved into this wooded area to offer battle. The thick tangle of vegetation would make cavalry and artillery almost useless, so the fight would be an infantryman’s battle. The outnumbered Confederates would have some advantage since the larger U.S. army could not be fully deployed in the heavy timber. The terrain also meant the fighting would be at very close range; often visibility was limited to twenty yards or so.




  For three days the soldiers of both sides blasted away at each other, or at where each thought the other might be. By the second day the woods had caught fire, filling the air with smoke and burning to death many wounded men who could not get out of the way. Although the phrase had not become a part of Civil War parlance, Dr. Minor learned that “war is hell.”




  On May 8 both armies moved south and east a few miles and a degree of peace came to The Wilderness. The frantic pace of performing triage, of treating wounds, of amputating limbs slowly slackened. Dr. Minor found himself shaken to the foundation of his soul. But a fresh horror awaited him. A soldier, an Irish immigrant, had been arrested for desertion, brought to trial, and found guilty.




  The Civil War was often said to be “a rich man’s war and a poor man’s fight.” While both South and North had a military draft, the laws allowed a draftee to hire a substitute to go fight in his place. In the North, many immigrants who could not find jobs signed up as substitutes to take the place of draftees. Obviously, such men had little motivation to be good soldiers and many of them deserted. The Articles of War called for deserters to be shot to death, but there was a provision for “other lesser punishment.” This “lesser punishment” was branding on both cheeks with the letter “D.”




  When corporal punishment was to be administered, it was done publicly, usually in the presence of the culprit’s comrades in arms, and the punishment was administered by a non-commissioned officer. In the situation of this particular Irish immigrant, for some unknown reason Dr. Minor was ordered to inflict the punishment. Perhaps Minor was not considered “an officer and a gentleman” since he was a civilian under contract. Perhaps the officer commanding the unit wanted to avoid friction within his ranks by having an outsider inflict the punishment. At any rate, Dr. Minor did the deed; he held the glowing hot iron to the face of the Irish soldier while the man screamed and thrashed against his restraints. The memory of that terrible moment never left Dr. Minor’s mind; it ate its way into his psyche. Slowly, Dr. Minor’s mind wandered into its own Wilderness, where it would fight a different kind of battle.




  As soon as the field hospitals could be cleared of men well enough to travel, long lines of ambulances left the battlefield heading for Fredericksburg, Virginia, where the wounded men were placed on steamboats for the journey by water to Washington, D.C. Dr. Minor accompanied some of these men and was assigned to a hospital in the nation’s capital for the remainder of the war. His work was highly thought of by those who supervised him, and he maintained a lively interest in learning all he could about his profession. Clearly, the presence of so many wounded men helped doctors develop new methods of treatment and consider new theories of practicing medicine.




  Despite the horrors he had seen and the act he had been ordered to perform on the deserter, Dr. Minor felt at home in the army. He sought to become more than a civilian under contract; he wanted to join the select ranks of men commissioned to serve in the Medical Corps. By the time the war ended in 1865, he had achieved this goal and was a captain in the regular army of the United States.




  The first post-war assignment Dr. Minor received was to an army post in New York City, a choice posting. But something was happening to the physician, something he could not heal himself. His mind took a strange turn; he could not sleep and so walked the streets until the small hours of the morning. He developed what today would be called “sexual addiction” and spent a great deal of time in the company of prostitutes. The quality of his medical work declined, and he became quite apprehensive when in the company of Irish people. This was a problem in New York because the city was filled with Irishmen, both long-term residents and newcomers arriving daily.




  Disappointed with someone who had been a rising star, and hoping to help him, the army assigned Dr. Minor to Pensacola, Florida. The boredom of this isolated post and the very hot weather of the summer season only made the matter worse. Dr. Minor’s symptoms of mental distress became more obvious, and it was decided that the ailing physician should be sent to the asylum now called St. Elizabeth’s in Washington, D.C.




  The asylum was a rather pleasant place in a rural setting. Famous people, including Abraham Lincoln, used it as a weekend retreat from the city. As a non-violent patient Dr. Minor lived in a small apartment and could come and go as he pleased, regularly going into town to draw his pay at the War Department or to shop. From time to time, however, he was subject to episodes of strong delusions and to unreasoning fears.




  By 1870 Dr. Minor had been placed on the army’s “retired list”—in modern terms, he was given an honorable discharge since his disability was deemed to be service-related. Could this be a case of what is today called post-traumatic stress disorder? In 1871 Minor moved to London, hoping a change of scenery would prove beneficial. It did not.




  Not only did Dr. Minor return to his old dissolute way of life, he was surrounded by strangers and this fed his apprehensions, fears, and delusions. Minor had brought a pistol with him from the United States, and he began to go out armed at all times. The doctor was especially concerned about his forced association with the crowds of Irishmen found on the streets of London. On February 17, 1872, something snapped. Late that night, while restlessly roaming the streets, Minor shot and killed one George Merrit. Minor would tell the police he feared that Merrit was about to attack and rob him; actually, Merrit was a peaceful man with a large family who was on his way to work.




  At the trial there was extensive testimony about Dr. Minor’s past, including his mental condition. At the conclusion of the proceedings the jury brought in a verdict of “not guilty, by reason that the balance of his mind was deranged.” Saved from the noose, Dr. Minor was sent to the Broadmoor Criminal Lunatic Asylum at Crowthorne, to stay “at Her Majesty’s pleasure.”




  At the same time as Dr. Minor was being sent to Broadmoor, James Murray was becoming the editor for the long-discussed, slowly developing project that would become the OED. Looking for much-needed help who would work for free, Murray placed ads in newspapers and distributed flyers through booksellers asking readers to report as many quotations as they could for ordinary English words. He also asked for quotes dealing with unusual words, either old or new. These quotations should be submitted to Murray as soon as he published a list of terms for which he needed illustrative quotes.




  In the Broadmoor Asylum, Dr. Minor had a range of privileges open to him, since he was not considered a danger to himself or to others so long as he was observed regularly. He had a small suite of rooms in which he could pursue a favorite pastime, painting, and where he could house his library. Since he still drew his army retirement, Dr. Minor purchased newspapers and books by mail. Perhaps this is how he learned of Murray’s project. At any rate, the doctor opened a correspondence with the editor of the OED.




  As Murray sent out lists of the words for which he wanted quotations, Dr. Minor read through his ever-growing library and set up a card file of words and the quotes that illustrated their various meanings. Soon, as quickly as Murray published a new list, a package would arrive from Crowthorne with dozens of slips of paper containing well-chosen quotes illustrating the use of the words. Minor became one of the most dependable and productive contributors to the project; indeed, he was a prolific writer.




  Murray frequently wrote to Minor thanking him for his work and asking if they could meet. However, Murray found it impossible to get away from his editorial work and Minor always sent a reasonable excuse for his inability to travel to Oxford to meet the editor. So it remained for twenty years. At last there came a time when Murray could be away for a few days. He wrote to Minor to say he was coming to visit and, by return mail, received an address to which he should come when he arrived in Crowthorne. When the train pulled into the station, the editor asked directions and soon was standing in front of an imposing house. When the door opened to his knock, he was shown into a room lined floor to ceiling with books, but the man behind the desk was not Dr. Minor; it was the warden of the asylum. For the first time, Murray learned that the best contributor to the OED was, by law, criminally insane.




  Sadly, the mind of Dr. Minor went deeper and deeper into his mental Wilderness. At last he was allowed to return to the United States to an asylum near his family. The developing science of psychoanalysis identified his illness as schizophrenia. The unfortunate, but literate, doctor died in 1920.




  Today scholars, students, and curious people all over the world consult the Oxford English Dictionary in print or in its online version. It is still the final authority on the usage and meaning of English words. But, how many of these people are aware of the mysterious connection between its words and the Civil War—in particular, the Battle of the Wilderness?




  
CHAPTER 2The Yankee Behind Nathan Bedford Forrest’s Saddle





  Two days of hard fighting had just come to an end around a little Methodist church whose name, Shiloh, meant “place of peace.” For the 23,000 men lying dead or wounded for miles around the modest structure, it was anything but a peaceful place. Now the Confederate army was inching away from the battlefield on its way to Corinth, Mississippi, some twenty miles away, with the U.S. army inching along in pursuit. In command of the Confederate rear-guard was a cavalry colonel who had already made something of a reputation for himself. His name was Nathan Bedford Forrest.




  On April 8, 1862, Forrest had about 350 men under his command. Men from Mississippi, Texas, and Kentucky held themselves ready to obey any orders issued by the bold Tennessee leader. For two days these cavalrymen had watched the infantry and artillery slug it out and now they were ready to get personally involved. Forrest had arrived on the field of Shiloh as the colonel commanding the Third Tennessee Cavalry Regiment. He had spent the two days of the battle seeking a place where his mounted men could be used effectively, but the wooded terrain of the battlefield offered him little opportunity for action. When the Confederate retreat began, Forrest’s regiment was assigned to its second-in-command and Forrest was selected to command the rear-guard.




  Forrest had found a good spot to fight a rear-guard action. The road he was protecting came down a long cleared slope and crossed a sluggish stream with swampy, muddy bands. Timber had been cut along the stream during the drier months, and the now-marshy area was littered with tree tops, brush, and some logs. The ground rose after crossing the stream and went up a wooded slope and over a crest. Forrest posted his men in a line over the crest, out of the sight of pursuers.




  General William T. Sherman led the advance for the U.S. Army with two brigades of infantry and the Fourth Illinois Cavalry. Using standard military tactics of the day, Sherman had some infantry skirmishers out front followed by the cavalry and the bulk of his infantry marching along the road in a compact formation.




  Forrest waited until Sherman’s skirmishers were in the slow process of crossing the swampy creek. Then the Southern horsemen moved quietly down the slope and suddenly burst out of the trees screaming the Rebel yell. Most of the cavalrymen were armed with double-barrel shotguns and many also carried a revolver. At a range of twenty yards, the shotguns were an effective and deadly weapon. Surprised, and their ranks riddled with buck shot, the skirmishers threw down their rifles and ran. The Fourth Illinois Cavalry, now facing the screeching, pistol-waving Confederates, did the same, fleeing as fast as their horses could splash through the mud and water.




  This was the time for Forrest to stop the attack and to fall back. The enemy pursuit had been checked, and there were far too many Yankees in Sherman’s main infantry column for a handful of cavalry to attack. Following this sound principle of military doctrine, most of the cavalry held back. For some reason, Forrest did not.




  Forrest was known to “get his blood up” when in a fight. Although Forrest was described as usually calm and mild in manner when in combat, one close associate said that “his face glowed like heated bronze and his eyes glared like a panther.” Perhaps that is what happened. Or perhaps Forrest was so fixed on the men in his immediate front who were running that he never noticed the steady blue lines beyond them. At any rate, Forrest kept galloping ahead and soon was surrounded by men who were firing at him from all sides. One opponent placed the muzzle of his rifle against Forrest’s left hip and pulled the trigger. The .59-caliber soft-lead slug ripped through Forrest’s flesh and lodged near his spine. The impact of the slug lifted him free of the saddle and left his right leg numb.




  Yelling, firing his revolver, and clubbing men with the weapon when it was empty, Forrest broke free of the ring of enemies and, as he dashed back toward his own lines, seized a Yankee soldier by the coat collar, swung this human shield onto the horse’s back behind the saddle, and rode away sheltered by his unwilling human bulwark.




  Or so says the story.




  Nathan Bedford Forrest was a big man, physically. He stood well over six feet in height and weighed about 170 pounds, this at a time when the average American male was about five feet seven inches in height, weighed about 135 pounds, and had a thirty-six-inch chest when he inhaled. Physically, Forrest stood out in a crowd. He had grown up on farms in Tennessee and Mississippi, and a vigorous outdoor life had made him a muscular adult. By April 1862 he had been in the military service for a year, and this active duty had given him a hearty and healthy constitution despite his age of forty-one. But, even so, could Forrest reach out with his right hand, grab a U.S. soldier by the collar, and swing the unwilling captive up behind him on his horse? Forrest’s right leg was numb from the impact of the bullet against his spine, so he could not brace himself with that leg in the stirrup to gain leverage. The colonel would definitely have used his right hand for this purpose since he was naturally left-handed and would have been using his pistol with that hand. Also, the angle of Forrest’s grip on the captive’s coat collar makes it almost impossible for him to set the man behind him even had he been able to swing the captive to that height; an unwounded man with both feet in the stirrups might have been able to swing a person up in front of him, but not behind.
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