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Introduction

Suicide is decipherable only through a reconstruction of the complex setting and social meaning of the action.

—Victor Bailey, “This Rash Act”: Suicide across the Life Cycle in the Victorian City

“The theme of violence runs deep in the life and legend of the South.”1 C. Vann Woodward’s reflection in his review of John Hope Franklin’s seminal work The Militant South (1956) reflects a maxim, then and now, about the American South. Violence in myriad forms—dueling, eye gouging, whippings, insurrections, lynching, rebellion—pervaded the region from its earliest settlements through the modern era. Indeed, it would not be an exaggeration to identify violence as a defining feature of the South, as Sheldon Hackney did decades ago: “A tendency toward violence has been one of the character traits most frequently attributed to Southerners.”2

Historians have spilled considerable ink analyzing the many forms of violence and their influence on Southerners and their culture.3 Nearly all of the scholarship on Southern violence, however, considers violence that radiated out: a master whipping his slave, a mob torturing and hanging a freedman, an aggrieved planter defending his honor in a duel. Only recently have historians of the South considered violence turned inward: suicide.4

An examination of suicide, especially on the micro level, presents an opportunity to explore the multitudinous pressures nineteenth-century Southerners confronted in the context of war-related social, political, cultural, and economic dislocations, as well as how they talked about, understood, and experienced those pressures.5 We know remarkably little about how those pressures shaped the day-to-day lives of Southerners. Slavery and emancipation, civil war and its aftermath: these powerful forces unleashed unprecedented stressors that greatly affected Southern men and women, blacks and whites, in myriad ways, including, in the most severe cases, suicidal ideation and behavior. By turning to Southerners who considered suicide or took their own lives in times of considerable stress, we learn much about the practice of suicide—how suicide was experienced—about which we know little. By contrast, the theological, legal, and cultural tenets of suicide—the formal knowledge about the theoretical concept of self-murder—are well-trodden ground. An approach that privileges individual instances of suicide affords a view of how it was both practiced and received in local communities. While religious, legal, and cultural institutions may have condemned self-murder, an individualized case approach to suicide on the local level permits an interrogation of suicide that goes beyond rhetoric and discourse. Understanding suicide as practiced and experienced by local actors, and assessing the responses it engendered in local communities, better situates our grasp of its meaning in the lives of ordinary people, especially the nature and impact of the sources of stress that otherwise remain invisible.6 An analysis of individual cases of suicide and communities’ reactions to them facilitates a better understanding of everyday life in the wartime and postwar South and the experiences of ordinary Southern men and women, as well as an exploration of the meaning of suicide for Southerners during and after the war. Under what circumstances did Southerners contemplate suicide? What were the apparent triggers? How did Southerners respond to incidents of self-murder? Did gender and race shape decisions about suicide and its reception by community members?

Incidents of suicide also offer an avenue into understanding personal suffering—its extent, how it was experienced, and responses to it—in the specific context of enslavement, civil war, and emancipation in the South. It is tempting to view suicidal behavior as a simple index of human suffering with suicide rates quantifying the amount of suffering different groups experienced.7 Yet not everyone who suffered killed himself or herself; self-destruction occurred only infrequently, even in the face of profound and pervasive human suffering. Obviously, however, suicide was and is one outcome of extensive suffering, a way of escaping despair and hopelessness, so it is impossible to separate suicide from the historical context of emotional, physical, and psychological suffering, which pervaded the wartime and postwar South. Nearly all who turned to self-destruction did so to end their suffering. At least, that was the belief of many nineteenth-century Southerners. Southerners routinely correlated suicidal activity with suffering, which they associated with the war and its aftermath.

While much scholarship on the Civil War South acknowledges, implicitly or explicitly, the extent of suffering, no historian has yet focused solely on suffering in the Civil War South in a sustained way.8 Drew Gilpin Faust comes closest in her wartime study of elite white Southern women, whom she situates in a milieu of material and emotional suffering. White Southerners, Faust argues, linked suffering to sacrifice and nation; a woman dutifully gave up husband or son for the cause. But as the war dragged on, and as material conditions worsened in the South, faith in cause eroded and support receded.9 Protracted suffering no longer bore fruit. So while both South and North experienced war-generated hardships, preservation of the Union and an end to slavery redeemed the extensive loss of life and injuries in the North. Redemption eluded conquered Southerners, who, in the wake of defeat, eventually conceived of suffering differently. The realization that the high human cost of the ill-fated rebellion was for naught cast a dark shadow on the South, deepening the despair and further bonding the community of suffering. Faust’s work shows the impact of increased suffering on Confederate nationalism, not on the individual psyches of war-weary Southerners, which is one of the aims of this book. How did Southerners experience suffering? How did they make sense of that suffering, and how was suicide connected to the suffering of Southerners?

The suffering and suicidal behavior of Southerners during and after the war was highly gendered. Men and women of the South experienced suffering in fundamentally different ways that in turn shaped the circumstances of suicidal activity and ideation. During the war, most Confederate men left their homes and joined the war effort. They battled homesickness, cramped quarters, boredom, malnutrition, and exposure to the elements; they contracted diseases, were wounded in battle, and were nursed by strangers; they were traumatized by what they saw and experienced in combat. Confederate soldiers faced challenges to their manhood: Would they be able to comport themselves with courage and composure under fire, or would fear get the better of them? Would they be able to resist the temptation to run or hide when under fire? Southern men who failed to live up to expectations, or worried they might, sometimes seem to have chosen voluntary death to avoid living with the moniker of failure or, worse, coward. Confederate men also worried about the well-being of the dependents they left behind. The core creed of nineteenth-century masculinity, man’s role as provider and protector, the essence of Southern male identity, existed in tension with the martial commitment to nation and cause, prompting much angst and apprehension among soldiers.10 Veterans lucky enough to survive returned home, sometimes wounded or disabled, often carrying emotional baggage, and suffering. For many of these men, self-destruction represented a plausible alternative to living depressed and broken in a defeated nation with dismal prospects for a better future. Having failed to save their nation, and thus disappointed their families, Confederate men turned to self-inflicted death as a way to end their suffering.

Mastery and control were central to the identities of Confederate men.11 In war, for the first time hundreds of thousands of white Southern men, long steeped in a culture of honor and proselytized by the propagators of paternalism, departed for the battlefront, plunging into unfamiliar roles requiring subservience and dependency, the very antithesis of manhood. For some Confederate soldiers gripped with fear or anxiety, suicide became the antidote to loss of control. While men may have been unable to control their emotions in battle, suicide assured men mastery over the outcome of their lives. Suicide afforded them the chance to die with dignity and honor rather than live disgraced and dishonored.

Mastery continued to elude Southern men in peace, as in war. Confederate veterans returned home to find the markers of manhood stolen from them: fortunes evaporated, slaves gone, political rights revoked; many struggled to provide for their families. Quite a few brought home with them the visible scars of war including missing limbs, disfigurement, and unhealed wounds. Mental scars, less visible, were just as debilitating. The physical and emotional wounds, coupled with a crippled economic climate, chipped away at their manhood and identities as men. As in other societies plagued by economic chaos, the failure to live up to standards of masculinity, including the ability to provide for one’s family, triggered male suicides. For Southern white men, like long-suffering men in Weimar Germany, “suicide was the most radical expression of the failure of man’s traditional role as pater familias amidst the socio-economic deprivation” of the period.12

Confederate women suffered, too, but differently than men. As has been well documented, the Civil War significantly altered gender roles and relations. Husbands, fathers, and brothers, the very men who had pledged to be women’s natural protectors and providers, abandoned them for war. Confederate women stepped into male roles, though, to protect and care for themselves and their children. They inherited unfamiliar responsibilities in farming and business for which they had been told they were constitutionally ill-suited: they supervised slaves, negotiated with debtors and creditors, stared down invading armies, procured food, butchered hogs, harvested crops, and sold cotton, all while deprived of the emotional, as well as financial, support of their husbands. They mourned the deaths of their children and other relatives without the ballast of spousal support. Many became sick with worry about sons, brothers, and husbands on the front. When their husbands died, young women, mothers of small children, panicked, wondering how they would survive alone in the midst of war, especially when the traditional extended support systems on which they depended were also stretched taut and often unavailable. Whereas the suffering and suicidal impulses of Confederate men emanated most directly from their ties to military service and especially to war trauma, those of female civilians were more often connected to the economic, material, and personal hardship they suffered as a consequence of war. The Civil War pushed the limits of traditional gender norms and sorely tested Southerners’ abilities to adapt to unfamiliar roles. Quite a few Southern women failed to adapt to wartime changes, which added to pervasive personal suffering.13

Much of Southern women’s physical and psychological suffering during and after the war, unlike that of men’s, derived from their reproductive and maternal selves, namely postpartum disorders and child-rearing, rather than military service. That said, exigencies of war shaped those experiences and exacerbated their compromised mental health, forcing many to weather a difficult childbirth without a husband’s support, care for another child with an absent or dead father, or face a beloved child’s death alone. Postpartum depression and psychoses existed apart from war, but the conditions under which pre- and postnatal women maneuvered were situated in a war zone. Having to bear and raise children under the strain of war intensified symptoms for women prone to childbirth-related disorders.

Southern white women, especially elites, also suffered differently from men because of the ideological and cultural strictures of nineteenth-century paternalism. The rigors of childbirth and child-rearing, the scarcity of food, and dislocation ushered in by moving armies left quite a few Southern white women physically compromised and psychologically weakened. Having been told for generations that they were innately and emotionally ill-equipped for the rigorous demands of commerce, credit, and management, quite a few Southern white women, lacking sufficient self-confidence to persevere during the war and after and unable to turn to the safety net of extended kin and community members who were also suffering, collapsed in utter despair. Unable to bear up under the new demands of life, many ended up in asylums. Some, for whom the anguish proved unbearable, resorted to suicide or suicidal attempts in increasing numbers after the war.

The region’s African American population also suffered extensively during and after the war. While African Americans emerged from war emancipated and as beneficiaries of the war, they nonetheless operated in a war zone during and after the conflict and so faced many of the same stressors as Confederates. They also confronted unique challenges, as they had in slavery, that engendered suffering. Southern whites insisted that enslaved men and women were content and rarely depressed, the prerequisite, in their minds, for suicidal behavior, and so they concluded the enslaved lacked a self-destructive impulse. To acknowledge that the enslaved experienced emotional pain would have required an unthinkable concession: slaves were not happy. Southern whites, therefore, constructed a racialized worldview in which they, slave owners, provided their bondsmen and bondswomen all the essentials in life—food, shelter, clothing—thereby removing any material basis for their unhappiness. With masters providing every need, the enslaved had no cause for anxiety or worry. Because white Southerners also projected that the enslaved lacked any capacity for intimate and lasting attachments, they refused to entertain any possibility that the enslaved experienced emotional pain, another basis for depressive and suicidal behavior. Bonded laborers, who had “no social tenderness” and who manifested “insensibility to the ties of kindred,” lacked feelings of intimacy and affection and so could not feel heartache.14 In short, Southern whites constructed ideas about the emotional nature of the enslaved that precluded the possibility of their suffering.15

Enslaved men and women, though, did suffer. Extreme or protracted torment led many slaves to consider suicide or to take their own lives as a way to escape, contrary to the beliefs of their enslavers. Escaped slaves, visiting Northerners, and especially abolitionists, challenged the fiction of contented slaves by evincing numerous instances of slave suicide, which came to be embraced by many outside the white South as a measure of slave misery. The stressors experienced by the enslaved largely differed from those of free people, but could overlap. Triggers for slave suicide included ill-treatment, sexual violation, corporal punishment, fear of recapture or punishment, dislocation, and sale. For the enslaved, suicide ended misery, just as it had for white Southerners, but the sources of their torment differed markedly.

Emancipation removed many of the stressors that had led enslaved people to end their lives, yet they continued to suffer, even as the shackles of slavery were removed. Recent works by Jim Downs, Gretchen Long, and Martin Summers have uncovered physical, material, and emotional struggles of newly freed slaves. Studies of emancipation have long emphasized “Jubilee”—the celebrated end of slavery. New emancipation scholarship balances an understandable impulse to revel in the end of human bondage with the realization that the formerly enslaved encountered formidable obstacles in their freedom journey. My research shows that the challenging path to freedom cost many freed people their psychological well-being as they faced formidable pressures both familiar and new. Like white Southerners, they, too, lived in a war zone and inhabited a decimated region after the war in which they faced scarcity, uncertainty, starvation, and exposure. Indeed, the transition from slavery to freedom made African Americans vulnerable in new ways: Where would they live? How would they provide for themselves? How would they secure medical care and food? How would they keep their families intact? Freedmen and freedwomen in the wake of civil war encountered new ordeals like confrontations with employers over the terms of free labor, geographic dislocation, exposure to the elements, hunger, as well as racial violence and abuse. The financial and personal struggles experienced by freedpeople bled into African American households, sites of contest over roles and power, further contributing to emotional and psychological distress that sometimes resulted in suicidal behavior.16 Confronted with evidence of psychological afflictions among freedpeople in the postbellum period, Southern whites acknowledged that blacks suffered, but blamed freedom, for which, whites believed, African Americans were ill-equipped.

______

Methodological challenges for the historian of suicide abound. Historians like Olive Anderson favor the statistical approach to measure the frequency of suicide in a locale to draw conclusions about the state of the society or community they are studying.17 Copious, detailed records of vital statistics, such as those in eighteenth- and nineteenth-century England, enable this kind of a study. Such a cache of records does not exist for the nineteenth-century South, which, for the most part, did not require the reporting of vital statistics until the twentieth century. Moreover, coroners in many parts of the South were particularly inept, and records, many quite spotty, were maintained locally, not mandated or collected by a central state authority. During the war, the Confederacy’s efforts at maintaining medical records, including cause of death, were anemic compared to those of the U.S. military.18 In short, the records do not exist to craft a research design based on quantitative methods. Consequently, it is impossible to know with certainty whether suicidal activity in the South rose during and after the war.

Questions that go beyond mere numbers and that address specific meaning in historical context, nonetheless, can be raised and answered by alternative sources, such as letters, diaries, newspaper accounts, coroners’ reports, and military service and asylum records. These types of evidence invite close, granular interrogation of individual cases of suicides: What was the meaning of suicide for Confederates in the context of the Civil War? What did it mean when a Confederate soldier killed himself before arriving at the front? Or when a young widow, bereft and alone to care for a large family, contemplated suicide? How did slave views of suicide differ from those of white Southerners? What were the attitudes toward suicide in the Civil War South, and did those attitudes change over time? How did race and gender shape the experiences of suicide and responses to those suicides? What are the broader implications of suicide in the Civil War South?

Sources on nineteenth-century suicide cases can be frustratingly scarce, incomplete or brief, plagued by reporting problems, and unreliable. Extant records also reflect gender and racial biases. Overwhelmingly, for instance, American men, then as today, committed lethal (completed) suicides at much higher rates than women, despite the fact that women thought, wrote, and talked about committing suicide more often than men did.19 Women also attempted suicide at much higher rates than men.20 Limiting the scope of this study to completed suicides would have skewed the focus toward men and overlooked critical evidence of nonlethal (uncompleted) suicides and suicidal ideation—ideas about self-destruction that may never have resulted in even an attempted suicide and that are most often associated with females. Expanding the scope of suicide to encompass suicidal behaviors that did not end in death enlarges the pool of actors beyond those culminating in death, mostly male, and includes female actors who entertained suicidal thoughts or tendencies. As a result, I consider a broader scope of suicide, one that includes cases resulting in death, but also suicidal behavior (nonlethal or attempted suicide), suicidal tendencies or thoughts (suicidal ideation), and death wishes or fantasies. Employing a less restrictive definition of suicide especially illuminates the experiences of women, notably those of poor and working classes, and the circumstances that led women to consider death by their own hands. Embracing nonlethal permutations of suicide, importantly, includes self-destructive activity and thought by females, which was robust, but would be lost by relying on the traditional (more restrictive) definition of suicide.21

Expanding the analytical framework of suicide to include non-completed acts and suicidal thoughts opens up a wider range of sources including those of asylums, where suicidal people often ended up and from which we gain access to sources about poorer women, who were less likely to write letters or maintain diaries. Those sources also provide access to the agents’ words (sometimes conveyed through family or caregivers, but emanating from suicidal actors themselves) about motives, and answers to questions like why they contemplated killing themselves, why they tried to kill themselves, and why they did not, information unavailable when limiting studies to completed acts of suicide.

Historians of suicide also grapple with the thorny issue of causation, which the limitations of fragmentary and pithy source material only compound. Those who adopt a Durkheimian approach to causation privilege external, structural factors. This analytical framework, however, marginalizes or dismisses the particularities of individuals’ lives, in effect, failing to account for how individuals weathered pressures or suffered, or did not. It fails to honor the lives, the struggles, and the difficult choices Southern men and women faced when contemplating self-destruction. Suicides do not occur in a vacuum, however. The Civil War era provides the social and cultural context for suicidal activity. Any attempt to consider causality of suicide must also take seriously the lived experiences of Southerners as they navigated the shoals of war and its aftermath. In my analysis of suicide causation, I view external pressures and personal circumstances as complementary, not mutually exclusive.22 The war wreaked havoc on the South’s postwar economy, which shrank opportunities for employment (external forces), but a Southern man’s suicide, ostensibly because he was unable to find a job, might also be linked to additional personal experiences (war trauma, chronic pain from a war wound, death of a family member). Aberration of Mind situates suicide in the maelstrom of civil war and the economic, political, and social dislocations of Reconstruction, times of considerable flux and instability, which left Southerners more vulnerable to suicide than before the war. External factors—war trauma, invading armies, scarcity, hunger, property loss, extensive loss of life—bore down on the region with a vengeance, making Southern men and women more susceptible to psychological breakdown and suicidal impulses than in the antebellum period. But this study also considers the lived experiences of Southern men and women and how they handled, or not, the various challenges war and loss laid at their doorsteps.

Motivations for those undertaking voluntary death are complicated, multilayered, and largely obscured. To be clear, it is unlikely that a historian could identify with certainty the cause of any subject’s suicide. The best we can hope for is an “assigned” motive, one attributed by a witness, a coroner, a loved one, or the victim. As historian Victor Bailey concedes, “The real motives that impel a person to suicide are ultimately unfathomable.”23 Determining the etiology of suicide at any time and under any circumstances poses a significant challenge for the historian who is unaware of myriad factors, hidden from contemporaries as well as historians, that might have played a role, major or minor, in a person’s decision to take his or her life. Yet, much of the suicidal activity in this study occurred in the context of war and its aftermath, including emancipation and defeat. At the very least, then, that the war served as a proximate cause for suicidal behavior in many cases seems likely, and it helps explain why Southerners turned their violent proclivities on their own bodies.24

Despite the elusiveness of suicide causation, limited sources, when refracted through the lens of modern psychiatry, can yield important findings about the links between aberrational psychological behavior and war trauma. To take one example: a veteran’s wife, who saw, and reported, no connection between her husband’s military experience and his suicidal behavior, nonetheless, may have informed asylum officials that her husband’s attempts at self-injury surfaced after his return from the front. Pairing current understanding of the psychological effects of combat on a soldier’s mind with this important clue about timing permits reasonable speculation that his suicidal impulses might be linked to his military experience. Combining stingy clues that exist in the historical record with recent findings in medical, neurobiological, psychiatric, and sociological studies aids in piecing together an interpretation of nineteenth-century cases of mental illness and suicide that, though not definitive, can lead to plausible conclusions about causation, even when the principal actors themselves remained unaware of the connection.

The knowledge divide between nineteenth-century medical experts, practitioners, and laypeople and the historian also poses a challenge for the study of psychological debility in the Civil War era. Men and women in the Civil War–era South constructed meaning about aberrational behaviors based on their own cultural understanding of medicine and health, shaped as it was by nineteenth-century notions about race, gender, religion, and class. They wrote and spoke about psychological maladies using words different from our own, making it difficult to correlate their observations to our own understanding of the etiology of mental illness. Inhabiting the pre-Freudian world, they possessed limited capacity to link traumatic and stressful experiences to a diminished mental health. Today we speak of clinical depression, stress, anxiety, and mental illness; laypeople are familiar with complicated medical and psychiatric diagnoses, like post-traumatic stress disorder (PTSD), bipolar disorder, paranoia, and postpartum psychoses. Those living in Civil War America used a different lexicon; they remarked about those plagued with “nerves,” “melancholy,” and “the blue devils.” They described extreme or unusual forms of mental illness generally as “insanity” or “lunacy.” Medical practitioners tending to Civil War soldiers offered diagnoses like nostalgia and irritable heart, no longer recognized by the medical profession. Trying to discern what medical terms meant to Civil War–era actors, through the lens of scientific and psychiatric advancements that followed, is tricky and requires careful consideration of the historical context. Moreover, medical case histories, the best source for studying nineteenth-century psychiatric maladies and treatments, lack adequate personal information to draw even remotely definitive conclusions.

These significant caveats notwithstanding, my interpretation of Southern sources is greatly informed by modern medical and scientific findings and by research in a variety of disciplinary fields including sociology, psychology, neurobiology, and medicine, many of which emanate from studies of twentieth- and twenty-first-century wars. While acknowledging that circumstances and conditions of war differ markedly, and that wartime experiences are not universal, I do believe that participants in warfare, regardless of setting, experience similar feelings and reactions, including fear, apprehension, guilt, and anxiety. It is instructive, therefore, to view accounts of Southern suffering and trauma through the lens of modern science and research. To take just one example, many Southern women during and after the Civil War seemingly suffered from clinical depression. Their own words—in diaries and letters—describe feelings or symptoms associated with depression. In fact, many Southern women plainly stated they were depressed because of the war. Contemporary studies of warfare in Asian and Middle Eastern war zones document high to very high rates of depressive behavior or stress among civilian populations. So, while nineteenth-century Southerners may not have diagnosed themselves or those around them with depression (though some did), or have linked depression to the stress of war (though some did), social scientists examining these issues today provide a greater degree of certainty that in fact what these diarists and letter writers experienced was war-related depression.25

Recently, historical treatments of psychological disorders like PTSD have been especially scrutinized, and rightly so.26 The most recent edition of the American Psychiatric Association’s Diagnostic and Statistical Manual (DSM) requires the presence of multiple and very specific criteria in diagnosing PTSD. An extensive patient history, one based on many questions regarding exposure circumstances and symptoms, is integral to the diagnosis.27 Obviously, nineteenth-century practitioners, unaware of such a condition, would not have asked the questions necessary to determine whether a veteran suffered from PTSD. It is impossible, therefore, for a historian to claim, with assurance, that a Civil War soldier’s behaviors indicated PTSD.28

Given these complicated symptoms and diagnoses, and evidentiary holes, what are the options for a historian who, nonetheless, wishes to understand how a group of people in another time period experienced a traumatic event like war? The first option, not a very satisfying one, is resignation, that because an inconclusive analysis is the only likely outcome, we should avoid the topic altogether. The second, which I adopt in this book, is to concede that no matter how cautiously a historian proceeds, much of what we conclude about how nineteenth-century Americans experienced a variety of mental health ailments is grounded in conjecture. Though imperfect and imprecise, this approach nonetheless advances our understanding of how Southern men and women experienced suffering and suicide in the context of civil war and emancipation. Following in the pathbreaking work of Eric T. Dean Jr. and building on some more recent studies of Civil War medical and military history, I find that voluminous evidence strongly indicates pervasive psychological suffering in the Civil War–era South.29 And I vociferously reject the notion that because nineteenth-century Southerners lacked command of modern scientific information and therapeutic protocols, historians cannot or should not interrogate cases of mental distress in the context of the Civil War. I concur with Jeffrey W. McClurken, who, though he concedes the importance of proceeding cautiously when considering nineteenth-century psychological ailments, nonetheless asserts that caution and skepticism should not “preclude acknowledging the significant impact” of myriad war-related stresses and demands on Southerners’ mental health.30

______

While the American Civil War is the most studied event in American history, the psychological and emotional impact of the Civil War on Americans has received far less coverage. Over twenty years ago, historian Maris A. Vinovskis chastised social historians for ignoring the effects of the war on the lives of ordinary Americans. Although much good social history on the Civil War has emerged since then, especially on gender and race, scant attention has been paid to the personal and psychological impact of loss and suffering on Southerners. In part, historians’ insufficient attention on the topic might be explained by concern that any attempt to take seriously the emotional, physical, and material suffering of white Southerners, instigators of civil war in the eyes of many, might be misconstrued as sympathy or implicit support for slaveholding secessionists. After all, much of the popular and scholarly treatment of the war and Reconstruction that emerged in the late nineteenth and early twentieth centuries privileged the “white Southerner as victim” model with insidious and long-lasting results. Yet if we are to comprehend fully the human costs of the Civil War and then consider the impact of those costs, it becomes imperative to consider the circumstances in which many Southerners took their own lives and how these actions shaped perceptions and meanings of self-murder. A fundamental aim of this study, therefore, is to survey the psychological and emotional damage of the Civil War on Southerners in order to provide a fuller accounting of the war’s costs on its participants.

This book heeds Vinovskis’s clarion call to consider the impact of the Civil War on ordinary Americans in other ways. First, it explores the emotional culture of the wartime South, as well as the psychological costs of the American Civil War, by tracing the “emotional footprint” left by war.31 American historians are latecomers to the history of mental illness and especially suicide. This work, then, contributes to a thin but growing body of literature on the history of mental illness generally and on suicide specifically, in the Southern region, but with implications nationally. The Civil War took a great toll psychologically on both Northerners and Southerners. It is not an exaggeration to suggest the war triggered a psychological crisis nationwide. However, certain factors dictate that Southern men and women bore a greater emotional cost than their counterparts in the North. First, a higher percentage of males served in the Confederate military, meaning that more families in the South were affected adversely by the loss or absence of a male family member or by an emotionally scarred veteran.32 Second, antebellum Southern families were larger than Northern families, so the burdens fell harder on Southern households.33 The responsibility of providing for many children pushed quite a few mothers and fathers to their limits. Third, because the majority of fighting took place on Southern soil, Southerners suffered greater material and financial deprivation than Northerners. Fourth, and finally, white Southerners had to deal with the specter of defeat. So in addition to individual suffering, Southerners had to process the added burden of losing a war and forging a future, a future many white Southerners deemed hopeless.

A study of the psychological impact of the Civil War on ordinary Southerners also offers insight into the issues of national reconciliation and identity. My book follows the thread of suffering and suicide through the war and after to show that white Southerners crafted, through the collective experiences of suffering, sacrifice, loss, and despair, an identity that helped them make sense of the vast personal and national ruin. So while the findings of this book render a fuller picture of the human suffering caused by civil war, I also argue that ex-Confederates, steeped in the shared experiences of pervasive material and emotional misery that sometimes culminated in suicide, refashioned their identity on the basis of that suffering, the wellspring of important new signifiers of regional and racial difference. The experiences of defeat and war, and the suffering each engendered, forged a “community of suffering,” a bond that united white Southern men and women, poor and elites, low-country and up-country, artisans and farmers, educated and uneducated, the faithful and the profane. To be sure, suffering figured prominently in the religious and cultural life of Victorian America, but the war and its devastation plunged Southerners into unprecedented depths of grief and distress, which tested the capacity of Southerners to endure emotional pain.34 No Southerner went untouched by death, deprivation, anxiety, or fear generated by war and its aftermath. The shared experience of suffering, while varying in degree and duration, helped cultivate an identity of a defeated people during the war and sustained them after surrender. As Anne Sarah Rubin has shown, Confederates’ sense of self outlasted the demise of the political edifice that was the Confederacy.35 Suffering, and its most dramatic manifestation, suicide, anchored that identity by both politicizing and racializing misery in the postwar white South and framed who they were as a people. Misery emerged from war as a marker of distinction among white Southerners, and suicide, an emblem of patriotic sacrifice among a chosen people. The cause that was lost was honorable in no small measure because of the suffering they endured and shared. Suicide victims, among the most extreme examples of Confederate suffering, were lauded as martyrs of the cause.

______

Of late, it has become fashionable to speak of the “dark turn” in the historiography of the Civil War.36 Eric T. Dean Jr.’s comparison of the psychological effects of war on veterans of both the Vietnam War and the American Civil War, Shook over Hell (1997), stands as the first big work to focus on the underside of battle, although Drew Gilpin Faust’s seminal monograph This Republic of Suffering: Death and the American Civil War (2008) is certainly the most influential treatment of a “dark” Civil War subject. Since then, Civil War historians increasingly have been drawn to topics that speak to the gritty, realistic side of the war: death, suffering, cowardice, disease, amputation, atrocities, and mental illness.37 Implicitly or explicitly, the authors of such works counter triumphalist treatments of Civil War history that privilege generals, military strategy, and battlefield heroics, and that too often sanitize war’s uglier side, ignoring or minimizing the suffering and failings of common soldiers and civilians. Historians of “the dark turn” insist that the consequences of battle tactics, technological advances in weaponry, military leadership, and politicians’ machinations, important to be sure, receive their due. Besides illuminating topics—death, amputations, ruined landscapes, and war trauma, for example—that largely have escaped the attention of historians, the “new revisionists” seek to uncover the ordinary lives of men and women affected by the war. In essence, these historians seek a more realistic, comprehensive view of Civil War history. A major aim of this book, to unlock some of the hidden histories of ordinary men and women, and to gauge how they were affected by war, aligns with the focus, sensibilities, and approaches of “dark turn” history.

It is important to note, however, that merely focusing on “dark” topics like suicide and psychological distress does not imply these experiences were typical in the Civil War–era South. Many, if not most, Southerners emerged from seismic events like civil war and emancipation with their psyches seemingly intact. The majority of Southerners did not require institutionalization, nor did they take their own lives. Many soldiers proved resilient under trying conditions; most appear to have successfully reintegrated into civilian life after the war, although there is no way to know for sure. Historians lack the means to measure the pervasiveness of mental strain or illness among Southerners during or after the war, so it is impossible to speak of a “typical” experience. Certainly those who killed themselves or who ended up in asylums represented the most severe cases of those suffering from war’s fallout. But bringing scholarly attention to war-related emotional and psychological struggles of the South’s men and women does not “overemphasize” trauma, as a few critics of “dark turn” scholarship have charged. Instead, it better informs us about the broader social, cultural, and personal landscape of the wartime and postbellum South, provides insight into the meaning of suffering for a wider spectrum of people in the nineteenth-century South, and both enhances and complicates our understanding of the varied Civil War experiences. Within these pages are the men and women for whom war truly was hell.38

______

In addition to examining the effect of war-related pressures on the mental well-being of Southerners, a study of wartime suicide in the American South, steeped in dislocation and pervasive suffering, reveals social and cultural developments ushered in by civil war. Among the most salient of these was the change in attitudes toward those who took their lives, which evolved over the course of the nineteenth century. Most antebellum Americans roundly condemned suicide in moral and religious terms. Religious doctrine decried suicide as a mortal sin, as ministers and priests railed against the act as an encroachment on God’s supreme authority. Virtually all Protestant sects in nineteenth-century America regarded suicide as a form of murder and so denounced it as sinful.39 Antebellum Southerners’ views on suicide mirrored those of the major national denominations’ teachings. A prewar novel, for example, written by an Alabama senator, denounced “the cowardly grave of the suicide.”40 A poem published in 1860 by a Georgia woman, titled “The Grave of a Suicide,” mocked a female suicide victim: “The child of guilt and pride; / Who scorned to live with those who spurned her here.” The poetess admonished, “Tears cannot wipe the sin from off thy soul, / Nor blot from off her lifeless form its stain.”41 A University of North Carolina student, recounting in February 1861 that a classmate of his had overdosed intentionally on laudanum, acknowledged the horrific consequence of suicide: “A self-murder as this has received the awful doom which sentences him to eternal death.”42 Secular and religious minds in the antebellum South concurred: suicide was sinful and disgraceful.

When despairing Southern men and women took their own lives before the Civil War, the acts were viewed as evidence of spiritual failing and the victims judged as unwilling to bear life’s trials as Christ had modeled. A Louisiana newspaper in 1841, for example, reprinted a Baltimore account of a young woman who hanged herself because her beau refused to marry her. “Had she feared God as much as she appears to have loved man,” the newspaper chided, “she would have wiped her lover’s last kiss from her lips, and been resigned to the loss of a heartless wretch.” The newspaper ridiculed the love-struck woman for her fatal deed and withheld compassion because she had failed an earthly test. Instead of trusting God to see her through her tribulations, she succumbed to one of many life difficulties and became a cautionary tale of what happens when God’s followers fail to heed calls to forbearance in the face of adversity.43

The war helped to temper the harsh, judgmental and contemptuous posture toward suicide that prevailed before the Civil War. A more empathetic ethos regarding self-murder emerged during the war and then flourished after, eventually transforming a societal and religious taboo to, at times, a heroic act often associated with patriotism, sacrifice, and bravery, which, by century’s end, became embraced as an emblem of Confederate identity that outlived the nation that created it.

The rigid, intolerant antebellum views on suicide, propagated by doctrinal and theological precepts, gave way to a more humanitarian, secular, and sympathetic view, in no small part, I argue, due to the widespread and pervasive suffering experienced by Southerners. With the experience of thousands of lives cut short by violent means, white Southerners began to rethink victimhood by one’s own hand, too. The postwar discourse of suicide in political, medical, personal, and literary texts reflects a change in the cultural meaning of suicide in the wake of war and Confederate loss, though, to be sure, theological doctrine on suicide stubbornly resisted relaxation and was by no means completely upended. But by the end of the nineteenth century and into the early twentieth century, suicide in the South came to be viewed in many quarters as heroic and patriotic, signaling a sea change in how self-murder came to be viewed throughout much of the South. Heroic or tragic suicides emerged from the culture of sacrifice, so closely linked to the ideology of the Lost Cause and to the development and perpetuation of Confederate nationalism.

While suicide came to symbolize the ultimate sacrifice for white Confederate ideals in the postbellum years, it developed into something entirely different when committed by black Southerners. In reconfiguring the New South without slavery, the defining feature of the antebellum South, cultural markers were needed to further differentiate the races. Long-suffering white Southerners had sacrificed limbs, treasure, lives, and a way of life in a failed attempt at independence. The elevation and glorification of (white) suffering and sacrifice required the denigration or denial of black suffering. Black suicides therefore had to be sullied to further distance the experience from that of whites. African American Southerners, accused of possessing inferior and lower-functioning faculties, came to be regarded as impervious to depression and therefore only rarely suicidal. Suicide, noble and tragic, became an indicator of (white) civilization in the postwar period as measured by the extensive war-related suffering.

______

My commitment to explore how all Southerners—black and white, male and female, soldier and civilian—experienced suffering in the Civil War–era South requires an organizational and conceptual structure that is more asymmetrical and unconventional than is ideal. Several factors dictate a quasi-chronological organization framed around the segregated treatment of my subject groups, namely the size of the source bases, the types of sources, and the disparate circumstances of each of the various groups. For example, while soldiers generated voluminous service records, Confederate women and African Americans did not, yielding a skewed evidentiary base. Any attempt, therefore, to frame a wartime chapter that integrates all three groups, usually the preferred model, would disproportionately focus on the male soldiers. Additionally, the perennial problem of archival silence regarding African Americans precludes a separate wartime chapter for the enslaved, as I have done for Confederate Southerners, or even coverage in the same chapter as Confederate men and women, because there are so few records documenting suicide incidents among the enslaved during the war years. And because the stressors for each group varied according to their circumstances, starkly so in some cases, separate analytical treatment is warranted.

I therefore have opted to frame the book in several sections, loosely around war and emancipation and around subjects: two chapters on Confederate men and women during the war and three chapters after the war and two chapters on African Americans, one focused on slavery, the other on emancipation. In a final chapter, I step back to consider the major changes in the cultural and religious landscape of suffering and suicide in the long nineteenth century that, I argue, resulted in large part from the war. This final chapter, chronologically self-contained, is distinct methodologically from the others because it focuses on the intellectual and theological discourse of suicide, so it merits separate treatment.

The experiences of Confederate men during the war years are the subject of my first chapter. Until recently we knew little about the psychological impact of the war on Southern soldiers. Historians did not consider that a nineteenth-century war, lacking the weapons of mass destruction of modern wars, could cause serious psychological trauma among soldiers. Sources on Confederate veterans are more elusive than those on their Union counterparts, so the few published works that examine war trauma among Civil War soldiers are heavily skewed to Northern subjects. Nonetheless, Confederate soldiers maneuvering in the war zone suffered debilitating psychological effects that sometimes resulted in institutionalization or suicidal incidents. Not surprising, Southern soldiers exposed to combat and the gruesome images of battlefield death and mayhem (external war-related pressures) at times struggled emotionally. Southern white men also battled with cultural expectations for masculine performance in wartime (internal pressures). Constrained by masculine codes of behavior that required soldiers to display courage and honor on the battlefield, many collapsed emotionally under the combined weight of war trauma and fear of masculine failure. A number of them conceived self-inflicted death as an honorable exit from perceived dishonor and shame, even if relatively few acted on those thoughts.

Confederate women, too, suffered psychologically as a consequence of war. Building on well-established scholarship that casts the Civil War as a crisis in gender, I examine in chapter 2 the impact of emotional trauma on Southern white women living in and around the war zone and suggest that many Confederate women, unaccustomed to new roles as provider and household head, found the added demands of war unbearable and succumbed to mental illness and sometimes suicide. War necessitated the withdrawal of menfolk from their households, which had dire consequences for women. The most vulnerable white women in the South, young mothers and widows, suffered disproportionately as measured by their higher rates of institutionalization and by their more frequent engagement in suicidal activity. They may well have comprised a minority of Confederate women’s experiences, but their stories and trials merit telling in the story of gender and the Civil War.

Chapter 3 surveys suicide among the enslaved, a practice long recognized by historians of slavery. While most historical treatments of slave suicide frame it within the resistance model, I argue for the adoption of a neo-abolitionist perspective (initially embraced by antebellum anti-slavery activists) that looks to the individual circumstances of the enslaved who killed themselves, in part because this approach more fully honors the suffering (and full humanity) of the enslaved and their decisions to end suffering with self-inflicted death. As the formerly enslaved welcomed emancipation, they, too, suffered emotionally in the postbellum period as they negotiated the terrain of a war-torn region. Some of these died by their own hands. This is the subject and focus of chapter 4. Although fewer records of African American suicide exist, I have located a number of suicides by formerly enslaved people, like the unwell Virginia freedman described as “dispirited and apparently without aim or object.”44 Southern whites, though, refused to concede that the region’s African American population suffered and clung to the belief that they were not prone to suicide, despite a postwar explosion of black inmates in insane asylums, including some who were suicidal. Southern whites constructed racialized explanations and diagnoses for the rise of black insanity in emancipation, for which, they claimed, ex-slaves were ill-prepared.

Chapters 5–7 return to white Southerners and their experiences in the postwar South. Veterans returned home, many of them mentally broken and barely recognizable to loved ones. The scars of battle trauma were now compounded by the humiliation of defeat, the destruction of the Confederacy and fears for the future of the former slaveholding republic, financial ruin, political impotence, and damaged farms and plantations. The daunting challenges of the postwar period, to rebuild the devastated region, to repair the shattered economy and infrastructure, and to reconstitute families, fell to men, whose identities as men had been undercut by war and defeat. Chapter 5 traces the trek of Confederate veterans as they attempted to reintegrate into civilian life, despite the myriad struggles related to their military service. Former POWs, amputees, alcoholics, and addicts struggled to regain status in the home and in the public sphere. Chapter 6 examines the plight of Southern white men, who faced financial ruin and deprivation in a postwar South in which employment opportunities and personal fortunes vanished. “Loss of property” and “pecuniary difficulty” account for many Southern men’s suffering and suicidal episodes after the war. Financial failure fell especially hard on male heads of household, whose identities fused with their ability to provide for their families. Scores of Southern men after the war struggled to cope with economic ruin and loss, sometimes with tragic consequences.

Jane Turner Censer has noted how little scholarly attention has been paid to white women after the war, surprising given the voluminous works on white women in the antebellum and Civil War South.45 Chapter 7 seeks to address this imbalance by exploring the emotional and material suffering of white Southern women after the war. Scholarly and popular treatments of Confederate women after the war, abetted by Lost Cause efforts, overwhelmingly have emphasized their resiliency and fortitude. This emphasis, while not without some basis in fact, obscures the extent to which many Southern white women struggled in the wake of postwar economic disaster and personal tragedies tied to the war. This chapter surveys the numerous challenges ex-Confederate women faced and the psychological toll they sometimes exacted. Mounting debt, high taxes, loss of property, geographic dislocation, altercations with former slaves, troubled marriages, and grief over the deaths of loved ones contributed to profound individual suffering that resulted in the institutionalization or even suicide of many white women. A reconfigured South depended on a bedrock of resilient families and communities. With Southern families fractured and tormented, the foundation on which a defeated, demoralized people expected to raise a healthy, new edifice would prove shaky.

The final chapter, chapter 8, surveys the long nineteenth century with an eye toward assessing how suffering and suicidal activity during the war ushered in cultural and religious changes in ideas about suicide and the importance of those changes in laying the groundwork for a new Confederate identity. The psychological crisis that grew out of the Civil War remapped the cultural and intellectual contours of the region. The scourge of war-related psychiatric casualties altered long-held axioms about suicide, yielding, if haltingly at first, a more tolerant, nuanced understanding of self-destruction as a response to suffering, one that found expression in sympathy and compassion for suicide victims. As (apparently) increasing numbers of men and women died by their own hands, suicide became more familiar in Southern society. All Southerners knew someone who had committed or attempted suicide, if not personally, then from newspaper accounts. Suicide was no longer a mere hypothetical act of desperation most Southerners had been socialized to despise and condemn. Many may not have approved, but they understood. More routinely, denunciations of suicide were replaced with compassionate resignation. The act of suicide denotes, Lisa Lieberman writes, “dissatisfaction with the present and a repudiation of hope in the future.”46 All white Southerners, and many African Americans as well, remained deeply unhappy with their circumstances during and after the Civil War and saw little reason for optimism in the future. Death by choice, “the ultimate way out of emotional, social, or economic problems that appear insoluble,” as an avenue of escape, made sense.47 Southerners killed themselves foremost as a way to end their suffering and to exit an inhospitable, unfamiliar, frightening world. It was their new reality.

Historian Stephen Berry, musing about future trends in Civil War historiography recently offered that “war is about damage, even at its most heroic, even when certain people and things deserve to be damaged.”48 While wars often bring out the best in people, including heroic displays and great personal sacrifice, and introduce opportunities that did not and would not exist outside of war, war has an ugly side. It damages. It damages landscapes. It damages economies. It damages infrastructure. It damages people, their minds and their souls. What follows in this book is simply a story about how the Civil War psychologically and emotionally damaged Southerners, and how that psychological injury shaped the contours of the New South.





 

PART I

Confederate Men and Women during the Civil War





 

Chapter 1

A Burden Too Heavy to Bear

War Trauma, Suicide, and Confederate Soldiers

Sacred to the Memory of Col. Thomas Pickens Butler who Died in Richmond, Va., on the 21st of February 1862 in the 45th year of his age. Having been in the service of the Confederate States from the commencement of the war for Southern Independence. He was a Patriot of warm impulses and devoted fidelity. He was generous and brave, kind to all, and had few, if any enemies. He had his frailties,—who has not? May God forgive us all! He sleeps with his Fathers in Carolina soil, and we will cherish the memory of his nobler qualities. Requiescat in pace. As a tribute of love, this marble is placed over his grave by his Widow, Children, and brother William P. Butler.

—Gravestone of Thomas Pickens Butler

Thomas Pickens Butler checked into room number 4 of the Columbian Hotel in Richmond on February 19, 1862, probably while on assignment for the commissary department of Kershaw’s Brigade. His age—he was forty-five—likely explains why he was not engaged in active combat with his company. The South Carolina attorney and Mexican War veteran enlisted early, even before the firing on Fort Sumter, demonstrating his exuberance for the Confederate cause. He never saw combat, though. On July 21, his regiment engaged in the first battle of the war, Bull Run, but by that time he had been safely ensconced in administrative work. Friday evening, February 21, was the last time Butler was seen alive. He received a visit from a hotel servant offering refreshments, which he declined. The next morning, a passerby noticed blood oozing from underneath the door of room number 4, prompting someone to break down the locked door. They found the “unfortunate” man “weltering in his gore” with a newly purchased Bowie knife at his side, which had been used to inflict several wounds, the coup de grâce of which was a fatal slicing of his throat.”1

There is no way to know why Butler killed himself. Indeed, historians can never truly know why a person committed suicide. Genuine motives, or what actually impels an individual to take his or her life, are impenetrable.2 Even suicide notes written by suicide victims themselves need to be understood as attempts to shape the narratives of their deaths rather than as evidence of “true motives.”3 Nonetheless, historians of suicide can learn a great deal by turning to the explanations offered by witnesses or loved ones. How did contemporaries interpret the suicide? What meaning did they attribute to the act of self-murder? What factors did they view as instrumental in causing a suicide? Reasons for suicide offered by a neighbor or comrade speak to their own understanding of day-to-day experiences or engagement with this individual and are inflected by the shared economic, social, and cultural conditions in which they occurred. The words of witnesses, loved ones, and newspapers speak authoritatively to the local context of the suicide and the place of the suicide within those circumstances.4

In Butler’s case, there are two pithy references to his suicide from which to glean motive. The first is his gravestone. The inscription offers a vague clue linking undisclosed “frailties” somehow to his death. The decision of the family members who composed the inscription to include what they perceived as a character flaw in an otherwise glowing memorial stands out as unusual, but the candid acknowledgment may have been viewed as necessary given the highly public manner of death. Or, perhaps, “frailty” was coded language for the manner of death, self-murder. Regardless, the family determined to memorialize his “nobler” qualities: he was dutiful, patriotic, honorable, devoted, honest, kind, and loved. Despite the horrific manner of death, his family still loved, venerated, and, it seems, forgave him.

The second pithy reference to Butler’s suicide appears in the Richmond newspaper, which reported that the “rash act” had been precipitated by “temporary insanity, produced by some unknown cause.” The newspaper offered no motive except to cite the coroner’s findings, suicide “while in an aberration of mind.”5 When the trigger for a suicide was unknown, reporters, observers, and coroners typically attributed the cause to the nondescript, ambiguous “temporary insanity”—a catchall term meant to indicate loss of rational thinking, an assumption predicated on the belief that no sane person would take his or her own life. In the nineteenth century, suicide was prima facie evidence of insanity, a diagnosis that assuaged those who condemned suicide as cowardly and sinful. By declaring Butler temporarily insane, neighbors, families, and newspaper readers readily forgave him this rash act: he was not in his right mind.6

Butler’s suicide occurred in the context of the American Civil War, one of many suicides committed, attempted, or contemplated by uniformed men and boys while in the service of the Confederacy.7 While the circumstances of soldier suicidal activity vary widely—age, duration of service, rank, class, service branch or job, location, exposure to battle, marital status—the one thing all had in common was service in the Confederate army. That is not to say that the motives of all soldier suicides were connected directly to the war. The etiology of suicidal behavior is extremely difficult to discern, especially so in a historical context. Butler’s decision to die by his own hand may not have been related directly to the war and his role in it. He may have been preoccupied by family or financial matters. Maybe he inherited a depressive disposition. But his death occurred in a war zone. At the very least, the war was a backdrop and, more likely, a proximate or contributing cause of his suicide. Military obligations, in particular restrictions on mobility, would have impeded a soldier’s efforts to attend to pressing personal, emotional, or family issues.8 Even if personal matters unrelated to war—domestic or financial concerns, for instance—can be shown to have “caused” his “temporary insanity,” factors tied to the war would have exacerbated Thomas Butler’s distressed mental state: being away from home without traditional support systems, being subjected to military supervision and control, worry about the future of the new Confederate nation, guilt about leaving family alone, and concern about the welfare of loved ones in harm’s way, including a twenty-two-year-old son, A. Pickens Butler, who enlisted in 1861 but contracted an illness in camp and never made it to the front.9 The constraints and conditions under which soldiers lived hindered the ability to manage their mental well-being. Thus, when searching for the cause of suicidal actions by soldiers, the war as an indirect cause, at minimum, needs to be taken seriously. Studying self-inflicted deaths by Confederate soldiers, therefore, offers an opportunity to explore how soldiers responded to pressures, both internal and external, in the setting of war and why some turned to suicide. As well, cases of soldier suicide permit the interrogation of the relationship between suffering and suicide generally and gendered notions about manhood, cowardice, and martial success, all of which came into play for Southern men in the military. Individual soldier suicides, when considered collectively, also inform a larger understanding of the psychological impact of the war on its participants.

In addition to appreciating how soldiers experienced suffering and suicide in wartime, reactions to those suicides, such as the news account of Butler’s death, serve as a way to gauge the impact of suicides on others and to examine attitudes toward suicide and those who took their own lives. The Richmond Daily Dispatch, which published the story of Butler’s suicide, described those on the scene—inquest jurors, witnesses, reporters—as eager to know why he killed himself. In fact, implicit in almost all responses to wartime suicide was a fundamental need to understand the motives of self-murder. “Why did he do it?” Sources rarely answer this question to the satisfaction of historians, but the reasoning exposed in raising and answering this question is very instructive, as it uncovers attitudes about suicide and traces how those attitudes changed in response to conditions of war.10

______

Civil War soldiers are among the last participants in American wars to become the focus of scholarly inquiries about the effects of war trauma.11 Eric T. Dean Jr.’s Shook over Hell, the first substantive, historical treatment of Civil War soldiers and the impact of post-traumatic stress, rightly notes that historians have pinpointed World War I as the watershed of military psychological casualties and, in doing so, have given short shrift to nineteenth-century soldiers, minimizing or even ignoring their emotional and psychological suffering.12 Studying Civil War soldiers in conjunction with recent findings about war trauma and neurological impairment makes clear these men were greatly affected by combat stress. Even a cursory glimpse at asylum records, diaries, and wartime newspapers reveals a virtual epidemic of emotional and psychiatric trauma among Confederate soldiers and veterans that manifested in a wide array of physiological and psychological symptoms.13 Institutionalization and even suicide occurred in the most extreme cases. Although those living in mid-nineteenth-century America could not diagnose the psychiatric ailments afflicting soldiers and veterans, nor did they possess the scientific or medical theories of later years that causally connected wartime experience with psychiatric distress, contemporary observations by physicians and asylum supervisors, as well as military personnel, did recognize signs of what today we would label mental illness. Often they dismissed symptoms of stress and anxiety as cowardice, shirking, or malingering. Cases of “nostalgia,” “irritable heart,” or “the blue devils”—which at times manifested psychiatric symptoms—proliferated throughout the war and after. As well, the patient registers of insane asylums, where the most seriously afflicted soldiers ended up, denote a wide array of diagnoses including insanity, mania, derangement, melancholy, and dementia.14 Importantly, however, because medical practitioners privileged somatic, hereditary, and moral factors in diagnosing psychiatric disorders, they failed to understand that experience or environment could affect the mind. Such knowledge, linked to the rise of psychoanalysis, would not emerge until the turn of the century. Consequently, the psychic manifestations of trauma largely went uncorrelated to battlefield experiences by contemporaries. Historians, therefore, look in vain for examples of Civil War actors reporting causal links between the experience of war and the plethora of psychological and social dysfunction among soldiers and the experience of war.15 Nonetheless, bountiful evidence points to widespread mental duress experienced by Civil War soldiers.16

The brutal and protracted experience of war, and the suffering it engendered, forced Confederates, both soldiers and civilians, to reconsider the meaning of many traditional convictions and ideals to which they had clung when the war began. None of these notions changed more than that of masculine courage, as argued by Gerald Linderman. At the war’s outset, courage was defined as heroic action, unflinching stoicism in the face of danger, and the ability to face peril without exhibiting fear. Corollaries stemming from the ideal of courage included dying the good death and the belief that bravery protected soldiers. On the battlefield, the likes of Stonewall Jackson and J. E. B. Stuart, who appeared indifferent to and unaffected by risks in battle, personified courage. Launching a charge across an open field defined martial courage. Over time, the grinding, lethal, and sustained experience of war chipped away at the pantheon of courage, baring its obsolescence. The flip side of courage, cowardice, likewise evolved over the course of war. Constructing breastworks or seeking shelter behind a tree, early on denounced as cowardly, came to be embraced as practical and prudent. Similarly, soldiers who exhibited signs of psychological debilitation forced a reconsideration of the association of psychiatric breakdown with cowardice. Strong, virtuous men, not merely the weak and unvirtuous, broke down in the field, compelling Confederate men and women to rethink the stark and rigid dichotomy of courage and cowardice.17 As psychologically incapacitated soldiers were discharged and sent home or hospitalized, or as word spread in a neighborhood about a soldier who had committed suicide, the reality of war resonated with those on the front lines as well as those at home, causing many to reassess the high, inflexible, and unrealistic standards for manly comportment in a war zone. Given the mounting evidence of pervasive emotional suffering among Confederate soldiers, which only intensified as the war continued, even suicides, though rare, tended to be treated with a level of understanding and empathy not in evidence before the war.18

Central to any understanding of how the war and the suffering it unleashed altered ideas about men’s courage are the stories of those soldiers in the war zone who proved unable to endure the rigors of warfare. Against the backdrop of the Civil War, a study of suicide and emotional suffering allows for an exploration of why some soldiers took their own lives (when most did not) and how those suicides were regarded by others. By examining characterizations and treatments of soldier suicides by white Southerners, we can better assess how the experience of the Civil War changed ideas about suicide. The bevy of Confederate suicides, emerging out of a larger swath of widespread psychological and emotional suffering among soldiers and civilians alike, forced a reconsideration of harsh attitudes about suicide by white Southerners, many of whom began to challenge long-standing religious and cultural taboos about suicide by expressing compassion and support for the Confederacy’s suicidal victims.19

In the wake of the firing on Fort Sumter and Abraham Lincoln’s call for troops, white Southern men and boys flocked to recruiting stations. Consumed by a rage militaire, thousands enthusiastically took up arms to defend their nascent nation. The martial exuberance of the “Boys of ’61” was matched by the patriotic fervor of their womenfolk, who, despite personal reservations, implored their sons and husbands to enlist.20 Those who wavered risked being shamed into volunteering, a form of coercion one historian has called “sexual intimidation.”21 One Alabama woman broke off her engagement when her fiancé failed to enlist. To shame him further, she sent him a package containing a skirt and pantaloons with a note that read, “Wear these or volunteer.”22 Failure to take up arms for the Confederate cause negated one’s manhood and compromised a man’s standing in the community. As Georgian Samuel David Sanders remarked about his own enlistment, “I would be disgraced if I staid at home.”23 Men, especially Southern white men, well understood the expectations Victorian society demanded of them in wartime. Honor and duty required their martial participation. (See figure 1.)

The combination of nationalistic exuberance and pressure from family and community members to join the fratricidal fray thrust Southern white men, many barely men, toward the front lines. To resist would expose a Southern white man to questions about his manhood as well as commitment to nation. One’s masculine identity, therefore, was inextricably linked to the role of citizen-soldier.24 With enlistment and departure to camp and then the front lines, however, came two things: first, the realization that war was no child’s play and, second, time to contemplate what may lay ahead for a soldier. While many a green soldier longed to “see the elephant,” eagerness inevitably gave way to anxiety.25 Most recruits punched through that initial hesitation, but some became emotionally paralyzed and unable or unwilling to fight. Some frightened soldiers, “malingerers,” “skulkers,” and “shirkers” as they were called, found ways to avoid battle, such as abandoning their positions in line, feigning illness, and sneaking to the rear.26 Some hid. A few soldiers resorted to self-mutilation to avoid duty, such as the Tennessee soldier who ate hot coals to secure a discharge.27 In more extreme instances, soldiers took their own lives to escape battle, some before arriving at the front.

Apprehension about the impending inaugural battle engagement may explain cases of Confederate recruits committing suicide en route to their military assignments from camp. Using modern studies of military psychiatry alongside fragmentary evidence suggests that some young men opted for death at their own hands rather than face the uncertainties of battle. A few never made it out of camp. The Richmond Daily Dispatch, for example, reported that a soldier identified only as E. White committed suicide while in camp near Savannah, Georgia, in October 1861.28 A German soldier named Thomas Stringham, entrenched in camp near Norfolk, Virginia, killed himself that same month by cutting his throat.29 Kentucky senator John Crittenden’s grandson, a twenty-six-year-old private named Coleman, attached to a company of the 1st Florida Regiment, likewise cut his throat in August 1861 while stationed near Pensacola. No explanation was offered other than he had been “under a state of mental derangement.”30 A fearful Alexander Ridings of North Carolina, father of eight, hanged himself after being forced into the army in the spring of 1864. Before this, he had been able to avoid service by providing substitutes.31 A bitter father-son conflict appears to have driven one young Southern man to self-destruction. In the summer of 1861, a unionist father in Tennessee threatened to disown his twenty-year-old son if he took up arms against the United States. The impetuous young man disregarded his father’s wishes and joined up with a Confederate company (“the excitement of the rebel war proved too seductive”), but began having second thoughts shortly thereafter. A few days later he became despondent over his decision; his mind flooded with thoughts of the “dear home and gray-haired father he had left.” He ended his life by cutting his throat.32
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Figure 1  Women in the North and South, in their attempts to coerce men into signing up for military service, mocked the manhood of husbands or lovers who refused to enlist in military service. “The Art of Inspiring Courage,” Frank Leslie’s Budget of Fun (October 1863). Courtesy of the American Antiquarian Society, Worchester, Massachusetts.

On occasion, Confederate officers, like enlisted men, took their own lives. The captain of a North Carolina militia company shot himself at Fort Hill, in the eastern part of that state, in February 1862.33 Lieutenant C. E. Earle of the Palmetto Guard of the 4th Regiment of South Carolina Volunteers flung himself out of a sixth-floor window of the Ballard House hotel in Richmond in the summer of 1861, breaking his skull, arm, and legs, killing him instantly. Temporary insanity and a family history of mental illness were offered up for the Greenville native’s self-destructive act. He had been expected to depart for Manassas the next day.34

Suicidal soldiers rarely left behind evidence explaining the motives for their decisions to end their lives, so reasons for individual soldier-suicides remain hidden. Most intriguing, though, are these cases of fresh Confederate recruits who committed suicide before ever seeing battle, experiencing combat fatigue, or witnessing human carnage and death, triggers often associated with psychiatric collapse during wartime. In his study on psychiatry and war, Richard A. Gabriel notes that during World War II thousands of recruits suffered “fear reactions” in anticipation of being sent to the war zone. Indeed, World War II units on alert for deployment saw an uptick in somatic symptoms associated with anxiety, such as heart palpitations, abdominal pain, and vomiting. The number of self-inflicted wounds and accidents also rose among units preparing for imminent deployment.35 Confederate soldiers anticipating live fire for the first time who committed suicide likely experienced similar “fear reactions.” The prospect of direct enemy engagement could understandably provoke fear and anxiety—fear of dying, fear of killing, fear of the unknown.

White Southern men also worried mightily about failing. The ideals of “courage, manliness, and self-control,” which Earl J. Hess identified as steadying Northern soldiers in battle, also animated Southern soldiers, inducing them to view battle as a “supreme test of their character.”36 Courage in the face of battle became the critical test of manhood during the Civil War. In fact, in many ways the Civil War stands as a test of manhood.37 Unsure how they might perform under fire, many soldiers considered the ramifications of faltering. As James M. McPherson, Hess, and others have argued, apprehending the dire consequences of behaving improperly under fire, not the least of which was being tainted as cowards, motivated most Civil War soldiers to persevere and control their fears.38 In extreme cases, though, the burden of anxiety about manly and honorable performance under fire prompted some soldiers to consider suicide, a more palatable option to some than the risk of appearing cowardly.39 A World War I anecdote relayed by Lord Moran, personal physician to Sir Winston Churchill and World War I veteran, offered insight into the warrior’s apprehension about cowardly deportment under fire. He recalled how a British sergeant killed himself, opining that “he could not face war and was not certain what he might do and had taken the matter into his own hands before he did something dreadful that might bring disgrace on himself and on the regiment.” The act struck Moran as reasonable: “He was ready to go out of this world, but it must be in his own time and in his own way.”40 The same logic may have animated a Confederate recruit who imagined that suicide would spare him the humiliation of failing in battle, the shame at letting down his comrades, family, and nation, and the taint of cowardice that would surely follow. In a society that exalted honor and in which men’s sense of self-worth and personal identity hinged on reputation, an act of cowardice on the battlefield might dog a Southern man long after the guns had silenced.41

Soldiers who fretted about failing under fire had good reason to worry about repercussions or retribution. Soldiers labeled as cowards risked both formal and informal sanctions for acts of battlefield cowardice. (See figure 2.) Stragglers, malingerers, and skulkers in both armies might be shot, sentenced to hard labor, or publicly whipped, as was the Confederate custom.42 A Virginia private recounted witnessing the whipping of a soldier court-martialed for cowardice at the Battle of Sharpsburg, a spectacle so horrific even the executioner’s eyes filled with tears.43 Informal censure, though, could sting just as badly. An accusation of cowardice by one’s comrades could elicit ridicule and condemnation, so much so that gravely ill or injured soldiers sometimes forced themselves into battle to avoid the appearance of feigning illness. Worries about a lengthy convalescence, hospitalization, and eventual furlough weighed heavily on Washington N. Easterby, a private in the Charleston Battalion. In early 1863, a urological ailment kept him from his company for a protracted period of convalescence. Concern about his absence from his company slipped into psychological instability as he became incoherent, “wildly raving,” and sometimes not sleeping for days. Physicians deemed Easterby insane and transferred him to the South Carolina insane asylum. Easterby’s concern that his comrades might misconstrue his illness and furlough as malingering weighed so heavily on him that it contributed to his mental deterioration. He believed he had disgraced himself by receiving a medical discharge.44
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Figure 2  Soldiers in both armies feared the moniker of coward; punishments included shaming, corporal punishment, even death. Harper’s Weekly, June 28, 1862. Courtesy of University of North Carolina Libraries.

In the nineteenth century, masculine courage was equated with fearlessness; acknowledging fear to one’s self or another amounted to cowardice. As one Texas soldier confided to his wife, “Fear makes cowards of the most of us.”45 According to historian Gerald Linderman, Civil War soldiers construed courage as “heroic action undertaken without fear.” American soldiers in later wars, recognizing fear as a natural by-product of combat, redefined martial courage as acknowledging but controlling one’s fear. Civil War soldiers, though, who manifested or voiced the slightest signs of anxiety or worry before or during battle would be regarded as lacking courage, as cowards. “Fear was not an anxiety to be shared but a weakness to be stifled.”46 “Deep mortification” at being labeled a coward drove a Confederate seaman to suicide after he had been charged officially with cowardice, resulting in his being busted from the rank of lieutenant to private. Messmates intervened when a distraught Marion Stevens attempted to cut his throat, although eventually he succeeded in killing himself after seizing a pistol, putting it to his forehead, and firing. Witnesses in the Stevens case connected the act of self-murder to allegations of cowardice.47

“Fear reactions” resulting in suicidal behavior among Confederate soldiers, notably those merely facing the prospect of battle, underscore the anxiety experienced by civilian-soldiers but also reflect the circumstances and characteristics peculiar to the Civil War generally and to Southern soldiers particularly. The suicides of encamped Confederate soldiers may be traced to the sudden call to arms that precluded the creation of a selective recruiting structure or process to screen out volunteers psychologically unfit for duty. During World War I, American officials had known about English soldiers breaking down in camp before deployment and consequently instituted a program designed to identify and exclude those recruits likely to falter or collapse under pressure.48 The field of psychiatry at the start of the Civil War had not yet developed sufficiently to permit such considerations. Later in the war, the Union army established criteria to exclude men who showed signs of “manifest imbecility or insanity,” but in practice dismissed few for these reasons (6.6 men per 1,000).49 The standard of “imbecility or insanity” would not have covered men merely prone to anxiety or those lacking overt symptoms of severe mental instability. Recruits also had incentive to mask manifestations of stress or fear and likely hid signs of anxiety from their screeners. Perhaps most importantly, as the war continued Confederate officials could ill afford to hyper-scrutinize soldier-recruits’ psyches, to weed out those believed to possess “nervous” demeanors or tendencies; they desperately needed soldiers.50 Unless a recruit’s mental state was compromised severely and obviously, he was not likely to be rejected for duty.

More than a hasty onset of war or lack of procedures to identify recruits predisposed to psychological disorders, the youthfulness of the Confederate army rendered its soldiers particularly susceptible to combat anxiety. High-ranking U.S. medical personnel during the war questioned the fitness of its soldiers not yet out of their teens. Surgeon General William Hammond reported a detrimental psychiatric impact on U.S. recruits when the Army lowered the minimum age for enlistment from twenty to eighteen in 1862. “Youths of this age are not developed, and are not fit to endure the fatigues and deprivations of the military life. They soon break down, become sick, and are thrown upon the hospitals.” Despite the need for manpower, Hammond recommended returning to age twenty as the minimum age for enlistment. Surgeon DeWitt C. Peters believed teens were “not sufficiently matured in mind and body to undertake successfully the arduous duties of a soldier.”51 While the median age of a Confederate volunteer in the Army of Northern Virginia in 1861 was twenty-four, a substantial number were in their teens when their military service began. One in seven enlistees in the first year of conflict was eighteen or younger. As Linderman notes, in both armies “eighteen-year-olds constituted the single largest age group during the first year of the war.”52 Another way to consider the youthfulness of the Southern army is to note that nearly 30 percent of Southern men who served in General Robert E. Lee’s army were born after 1840 and that one in ten was sixteen or younger when Lincoln was elected president in 1860. Thousands of Confederate soldiers who enlisted or were drafted began soldiering as teens. The widely accepted figure of one million men and boys who served in the Confederate army suggests, then, that throughout the course of war about one-quarter of a million were teen soldiers at one time. The war was indeed, in the words of military historian Joseph T. Glatthaar, “a younger man’s fight.”53 Although the ages of most of the suicidal soldiers in the earliest part of the war are not known, it seems likely many were young and therefore more predisposed to combat-related stress and less equipped to manage that stress. While no systematic health analysis of Confederate veterans was undertaken, we can extrapolate from a recent study of 15,000 Union veterans, which concluded that young veterans (those under age eighteen at enlistment) possessed a 93 percent greater risk of developing signs of physical and nervous disease than older soldiers and were at increased risk of early death if they had witnessed during the war.54 This finding echoes contemporary accounts noting that young recruits especially were prone to “nostalgia,” a disorder defined as “a species of melancholy, or mild type of insanity, caused by disappointment and a continuous longing for the home.”55 U.S. Army surgeon DeWitt C. Peters even drafted a paper titled “The Evils of Youthful Enlistments and Nostalgia,” based on his impressions that teenaged recruits were highly susceptible to mental disorders including homesickness.56 The youthfulness of Southern soldiers, many away from their homes for the first time, may explain why some resorted to extreme measures like suicide even before reaching the front lines. Dislocation and the fracturing of family ties disoriented many a young Civil War soldier given the centrality of home in nineteenth-century American culture. Home denoted much more than mere place. As David Anderson has posited, home is a “conglomeration of memories and senses, it is the knowledge and familiarity of locale; home articulates belonging.” When Civil War soldiers were denied the comforts of home and the familial connections associated with home, often their mental and physical well-being suffered. The severing of ties to family and community could trigger low morale, depression, despondency, as well as a host of related physiological ailments, like disrupted sleep, frailty, hunger pains, and heart complications, in what military doctors diagnosed as nostalgia.57 Among the soldiers least equipped to cope with the strain of impending combat and being uprooted from home, youthful soldiers, especially those from the country, proved more vulnerable to physical and psychological disorders, among them, it seems, suicidal impulses.58

Soldiers of all ages encountered stressors like fear and homesickness that, for some, provoked the extreme reaction, suicide. But it was a soldier’s experiences on the battlefield, including “witnessing death or dismemberment, handling dead bodies, traumatic loss of comrades, realizing one’s own imminent death, killing others, and being helpless to prevent others’ deaths,” that appear to have played a major role in initiating suicidal thoughts and actions among Confederate servicemen.59 Civil War memoirs and letters are rife with descriptions of gruesome battle scenes and soldiers’ reactions. A Tennessee soldier recalled two near misses with a cannonball, one of which decapitated a fellow soldier nearby, spattering brains all over his face, the other that carried away the skull of a messmate, leaving brains in a serving dish.60 William Pitt Chambers recorded the visceral impression of battle on a young, frightened soldier: “The screaming and bursting of shells, the whistling of shot, the ping of bullets, the shrieks of the wounded and the groans of the dying were calculated to strike terror to hearts unused to such scenes. I frankly confess that I was badly demoralized.”61 Most soldiers, like Chambers, nonetheless persevered in the face of such carnage. Some soldiers, though, became so traumatized by what they had witnessed and so fearful of dying themselves that they broke down psychologically.

Physicians, like soldiers, witnessed the horrors of warfare but bore the added strain of tending to the dying and suffering long after the smoke cleared. Decades after the war, a Confederate field doctor recalled the impact of observing the carnage following a battle: “Oh, horrors upon horrors. Who can depict the horrors of a battlefield after such butchery[?] … It makes me sick even now, to think of what I saw that night and the next and the next. I wouldn’t, if I could, describe it.”62 Field doctors did not experience combat directly, as did enlisted soldiers and officers, but they did deal with the sickening aftermath: scores of wounded and dying soldiers, long hours and days of tending to the ill and wounded, pitiful scenes of mutilated, mangled bodies, blood and amputated limbs. Confederate nurse Kate Cumming described the shocking scenes she encountered following a major battle: “Nothing that I had ever heard or read had given me the faintest idea of the horrors witnessed here.”63 In addition to emotional distress, wartime physicians endured exhausting schedules as they cared for the steady flow of wounded soldiers, leaving some doctors severely depressed.64 The self-proclaimed “rebel surgeon” Ferdinand E. Daniel reminisced about visiting during the war with an “old doctor” who seemed ill, prompting Daniel to inquire about his health. No, he replied, he was not ill. He had just looked “thro[ugh] the wrong end of my retroscope, contrary to my principles.” In other words, he had paused to contemplate the sights and sounds of the battle-wounded, stirring “a whole lot of unpleasant recollections,” which rendered him despondent. “I haven’t gotten entirely over it.”65

Waves of human butchery and protracted suffering tested the limits of many surgeons and may have contributed to suicidal behavior. Several physicians serving in the Confederate army took their lives, although no one at the time seems to have linked the suicides to the experiences of serving as field doctors. Dr. Samuel A. Robinson of Virginia attempted to take his life by cutting his throat in the fall of 1864 while staying at the American Hotel in Richmond. He lingered a few days before succumbing.66 The Nashville Daily Union reported on November 1, 1862, that a Dr. Allen, an army surgeon in charge of one of the hospitals in Jackson, Mississippi, killed himself by inflicting three wounds in his chest with a lancet.67 Thirty-five-year-old Lucius Fambro, a Georgia physician and father of four, took laudanum and then fatally stabbed himself twice in the chest in Savannah in December 1861.68 Physician suicides in the Civil War, like those in uniform, bore testimony to the psychological toll the Civil War exacted from its participants.

Rev. Dr. Robert Woodward Barnwell was not a physician, but volunteered as a chaplain for a South Carolina regiment and recruited hospital volunteers, but like physicians, he witnessed much suffering among wounded and ill soldiers. At the start of the war, Barnwell organized an aid society for supplying and tending to hospitals for the sick and wounded troops from South Carolina and continued with those efforts until his death in 1863. Diarists Mary Chesnut and Emma Holmes lavishly praised Barnwell’s efforts while noting his deteriorating mental state, which may have predated the war but certainly was exacerbated by the war. Holmes recorded in June 1863 that Barnwell was ill with typhoid fever and “almost crazy from the many distressing deaths and other scenes he has so long been a witness of.” Barnwell himself described horrific images after one unnamed battle: “Such a sight as that field of slain I never dreamed of. I counted 100 [dead] Yankees and 26 horses in one spot.” In June 1863, the thirty-two-year-old insisted he be taken to the Western State Asylum in Staunton, Virginia, possibly for the second time. His young wife, quite ill herself and pregnant, and their physicians acquiesced to his wishes. Barnwell died on his second day in the asylum after reportedly jumping out a window. His wife and newborn died shortly after. Factors contributing to Barnwell’s death are complicated and a bit muddled. He suffered from mental illness before the war. He had a family history of mental illness. He also reportedly suffered from typhoid fever at the time of his death. Importantly, though, his suicide occurred in a war zone. Any preexisting conditions were certainly aggravated by his personal experience in the war and by the dislocations and uncertainty it generated.69

Confederate soldiers, in addition to coping with battlefield trauma, often received heartbreaking news from the homefront that sometimes pushed them over the edge. Captain Thyssent of New Orleans heard in October 1863 that his wife of several years had died. Overwhelmed with grief, he shot himself in the head the night he received the news. The two were buried together.70 William Pitman of the Veteran Reserve Corps become so distressed by an “unfavorable condition of domestic affairs at home” that he requested a furlough to resolve his personal issues. After his request was denied, he committed suicide.71 So while Pitman’s self-inflicted death appears not to have been related directly to war matters, military restrictions on his mobility contributed to his frustration at not being able to return to his home and, eventually, to his death. Southern white men like Thyssent and Pitman had heeded the call to duty, but at the steep cost of abandoning their families and delegating household responsibilities to others, often wives and mothers. The inability to protect loved ones from afar, and thus fulfill one of the most important obligations a Southern white man had, left many a Confederate soldier feeling helpless and guilty.72 Moreover, soldiers on the front relied heavily on connections to kin, largely through letters and word of mouth, for emotional sustenance and continued motivation in the face of trying conditions. News of the deaths of loved ones, especially for those teetering on the edge of emotional survival, had the potential to plunge a warrior into darkness and despair, from which death promised a welcome respite.

______

The flurry of wartime suicides and the reactions they engendered provide a glimpse into white Southern attitudes toward suicide that suggest the act and those who committed suicide were less stigmatized than in earlier periods.73 Of course, suicides occurred despite pervasive religious and cultural animus. Yet the Civil War stands out as an important turning point in the way white Southerners came to view suicide and helped usher in a more tolerant, sympathetic attitude toward those who died by their own hands, as evidenced by the published accounts of soldier suicides, which regularly treated the victims sympathetically and couched the episodes as tragic. Take, for instance, the suicide of Captain Christopher Fisher of the newly formed Petersburg Cavalry, a “man of high social position at home.” Fisher first began to show signs of “laboring under mental aberration” as his company faced battle near Pig Point, Virginia, in the early weeks of hostilities. According to a newspaper account, Fisher had become “depressed in spirit” because he feared, rightly, that his company was about to be “cut to pieces by the enemy.” Sympathetic officers and enlisted men, apprehending his weakened state of mind, persuaded him to return home. En route, Fisher drew his pistol, shot himself, and sustained an injury that felled him from his horse. He stumbled, ran a short distance, then shot himself again, through the head, this time fatally. Excessive concern for his company, not fear or shame, the newspaper explained, caused Fisher to end his own life. The newspaper reassured its readers that Fisher “was greatly beloved by his company,” who lauded his bravery. One has to consider, however, an alternate explanation: fear of the impending assault rendered Fisher incapacitated, which in turn left him consumed by deep shame and a sense of disgrace that he failed his men when it counted most. Indeed, in some ways the stakes were higher for officers like Fisher, for their primary role was to serve by example. Yet it appears that Fisher’s men reacted to his mental distress and suicide sympathetically and with sensitivity.74

War-generated sympathy for suicide victims is best illustrated by the reaction to the death of General Philip St. George Cocke, the Confederate army’s highest-ranking officer to take his life during the war and whom the Richmond Enquirer venerated as a “martyr to his patriotism as if he had fallen in the field of battle.”75 (See figure 3.) Cocke, a planter of enormous wealth, had been an obvious choice to command rebel forces, so shortly after Virginia seceded, its governor, John Letcher, placed him at the helm of the newly constituted Department of the Potomac for the state of Virginia. Cocke’s appointment, however, took place a mere three days before Lee received command of all Virginia forces, and in the transition Cocke lost his rank and much of his responsibility as state militias were folded into the Confederate army, an insult to a man of such high social stature. Still, Cocke soldiered on and performed well at the Battle of Manassas, only to see much of the credit go to P. G. T. Beauregard, another slap at Cocke’s already bruised ego. Cocke returned home for the Christmas holidays in 1861 and took his life.76

Southern newspapers weighed in on the cause of Cocke’s suicide, pointing to a preexisting psychiatric condition. Cocke, they claimed, had been for a long time “in a highly nervous condition,” noting that since the outbreak of war “his mind had been flighty,” leading the press to deduce that the act had been perpetrated “under the impulsion of a mental aberration.”77 Notably, the “naturally nervous” temperament that led to Cocke’s “mental dethronement” and self-destruction was never couched in defamatory terms. Instead of questioning his character or manliness, readers were told that the general’s “heart and soul were thoroughly enlisted in the noble cause of Confederate independence.” The report lauded him as a “most excellent, conscientious and highly esteemed citizen, eminently public spirited and patriotic.”78 Cocke’s mode of death, reprehensible as it may have been to most Southerners, did not negate his honorable contributions to the Confederate cause.
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Figure 3  Philip St. George Cocke was the highest-ranking Confederate officer to commit suicide during the war. He died at his homestead, Belmead, in Powhatan County, Virginia, on December 26, 1861. Courtesy of the Library of Congress, Washington, D.C.

When Southern newspapers reported on the suicides of Confederates, like those of Fisher and Cocke, they constructed meaning out of the self-inflicted deaths and reconfigured soldier suicides as noble sacrifice, permitting a public expression of sympathy for the victims. On December 14, 1861, for example, the Richmond Daily Dispatch reported on another soldier suicide, this one from the 9th South Carolina Regiment. While friends were at a loss to explain why Burgess (no first name is given) killed himself, the newspaper surmised that he was “tired of life, and had concluded to try the realities of another world.” Noting that this was the second such suicide in a few days’ span, the newspaper decried “such deplorable waste of life.” The piece further opined, “Men in war become more reckless of their lives and attempt, through a mistaken notion, to relieve themselves of a burden too heavy to bear.”79 The Richmond paper blamed the circumstances of war, not the soldier’s defective character or masculine failings, for the suicide. Similarly, the Richmond Enquirer’s account of General Cocke’s suicide mitigated the victim’s responsibility for the self-murder by explaining that he had shot himself while “under the impulsion of a mental aberration that extinguished all responsibility.”80

Another measure of sympathetic responses to news of soldier suicides can be found in the local support the victims received after their deaths, indications they were not treated as pariahs for their suicidal acts. A lawyer from Mobile who cut his throat en route to the front was accorded considerable respect following his suicide. Two companies escorted his coffin to the cemetery, where he received military honors. The Knoxville Register reported that “a large number of our citizens” attended the funeral, presided over by a minister, suggesting that at least some religious ritual was observed, not always the case in suicidal deaths.81 In similar fashion, a military detachment accompanied the remains of Thomas Stringham, the twenty-two-year-old Virginia man who killed himself while encamped near Norfolk in October 1861. Members of the Norfolk Tailors Society, in a display of reverence and respect, took part in burial services.82

Fellow soldiers, too, often responded with empathy when comrades struggled psychologically or emotionally, some of whom killed themselves. Recall that in the case of Captain Fisher, officers and enlisted men sensed something was wrong and encouraged him to leave the front and return home; some accompanied him as escorts. When Dr. Handy H. Bruce, a forty-two-year-old dentist from South Carolina, experienced a psychiatric breakdown, his friends intervened and successfully solicited their superiors to have him removed to the state asylum.83 Despite the harsh treatment of “shirkers” and “malingerers,” comrades in the above instances demonstrated sensitivity and compassion to men not bearing up emotionally and psychologically, suggestive of a redefinition of martial courage and a relaxation of attitudes toward suicide.

That relaxation, however, was neither complete nor universally accepted by Southerners. Despite evidence that pervasive psychiatric causalities experienced during the Civil War had forced those on both home and war fronts to reconsider their understanding of the meaning of suicide, long-standing associations of self-murder with shame and disgrace continued to shape the way some Southerners received news of soldiers who took their own lives. Lieutenant Colonel Henry A. Carrington, whose company had been under the command of General Philip St. George Cocke, wrote to his wife about Cocke’s suicide, saying he wished Cocke had been killed in battle, a more dignified way to die than suicide. “What a pity that he did not fall in the battle of Manassas!”84

A few accounts of Confederate suicides suggest a concerted effort to cloak the real cause of death, intimating embarrassment over the self-inflicted mode of death. Although a coroner’s inquest in Lynchburg, Virginia, found that Alabama soldier Harry Larrantree had committed suicide in January 1862, a newspaper cast doubt on that ruling, insinuating “reasons exist to induce the belief that it might have been committed accidentally.”85 A Mississippi newspaper reported that James Dumas, the son of a judge, “accidentally” shot himself in August 1862 as he started to the army. “By some means” his gun fired, killing him.86 The Richmond Daily Dispatch reported the apparent suicide of Samuel Meacham, who died “leaping” from the eighth story of the American Hotel in Richmond, and further offered that “no cause is known to have existed why he should have taken his own life.” Yet an addendum appeared after the initial story, clarifying that the coroner’s inquest concluded Meacham’s death was an accident.87 Then there is the mysterious death of Corporal A. J. Stamper of the 3rd North Carolina Cavalry. A Tar Heel newspaper characterized his 1863 death as an “untimely end by a fatal mistake in medicine.” While an accidental overdose may have been the culprit, the paper also reported that members of Stamper’s company had met two weeks after Stamper’s death to adopt “resolutions” regarding Stamper’s death. The nature of those resolutions remains a mystery, and there are any number of possibilities. But a suicide might explain the need for Stamper’s company mates to meet, discuss, and agree on a story moving forward.88 So while many Confederate soldier suicides were openly acknowledged, treated sympathetically, or even viewed heroically, age-old proscriptions against the act of self-murder and the attendant sense of shame held sway in some quarters, as seen in these apparent efforts to deny the dead men intentionally ended their own lives. Attempts to protect the posthumous reputation of a soldier, and perhaps spare his family the perceived taint of disgrace as well, imply suicide’s lingering stigma in some quarters.

While the war may have prodded a rethinking of views on suicide, few Southerners seemed willing or able to link the war to the mental distress of combatants. Despite empathetic gestures toward soldier suicides throughout the South, Southern newspaper accounts of Confederate suicides at times go to great lengths to avoid connecting acts of self-murder to anything war-related. Sometimes alcohol was blamed, as in the case of the story of a “poor unfortunate soldier” who attempted suicide in June 1862. The man, made “somewhat delirious from liquor,” tied a string to the trigger of his rifle and shot himself in the breast.89 The report drew no connection between the man’s military experience and excessive drinking or the attempted suicide.

Contemporary observers might blame soldier suicides on “insanity,” but rarely identified war-related trauma as a contributing cause of the insanity. Instead, asylum officials who saw suicidal patients come through their doors identified other root causes of suicide, for example, “ill health.” J. Chesnut Whitaker of the 2nd South Carolina Cavalry arrived at the asylum in Columbia in December 1862 “entirely deranged” and “much disposed … to commit suicide.” Although Whitaker’s case history indicates he was a soldier during the first part of the war, caretakers ignored that factor when considering the likely cause of his insanity and suicidal tendency. Instead, they fixed on his poor health.90

The case of Joseph Henderson shows the lengths to which authorities would go to avoid connecting battle experience to mental illness and suicidal behavior. Masturbation, not alcohol or ill health, accounted for Henderson’s institutionalization. He arrived at the insane asylum at Milledgeville, Georgia, in April 1862 for threatening violence against himself and others. Caretakers attributed the cause of his bout of “insanity” to masturbation, a “habit it is believed he has but recently fallen into.” Even though officials noted that he had served in “[General Sterling] Price’s army” in Missouri, where he had undergone “many fatigues,” they focused on Henderson’s alleged lecherous sexual proclivities as the cause of his compromised mental state, observing that his “sole desire is to gratify the animal appetite.”91 The following month, admitting authorities at the Georgia asylum failed to link the “insanity” of Floridian Charles Brown to his role as a soldier and instead traced his symptoms to “early exposure after an attack of pneumonia” after which he complained of pains in his head.92 As with newspaper reporters, even those trained to care for the mentally ill did not connect soldiers’ psychiatric breakdowns and suicidal behavior to their wartime experiences. Targeting triggers seemingly unrelated to wartime experience—alcohol, licentiousness, ill health—permitted those on the homefront to uncouple the psychological manifestations of war trauma from questions about a soldier’s character and manhood and avoid acknowledging that combat might have broken a man’s psyche. In doing so, Confederate civilians may have subconsciously and preemptively deflected insinuations of cowardice or lack of will that surely would have arisen if they had entertained a causal link between psychiatric casualties and soldiering.93 Furthermore, evidence of those on the homefront being unaware of a correlation between the mental collapse of soldiers and their combat experience may speak to a disconnect, an inability of civilians to comprehend the conditions under which Confederate soldiers lived and fought, about which many soldiers complained.94 Regardless of the reason for obfuscating or denying a link between a soldier’s psychiatric failing and combat experience, the effect was to inoculate men from insinuations of weakness, cowardice, or effeminacy.

______

Despite the instances of Confederate soldiers and officers who attempted or effected suicide, their numbers remained small. Thousands more suffered from mental illness or physiological symptoms that today we recognize as attributable to combat stress. The most severe of these cases might result in soldiers being discharged from service or even institutionalized.95 Given the dire need for manpower in the Confederate army and judging by the high bar for establishing a soldier’s mental unfitness, those released from active military service must have been severely ill. Take the case of Charles Neil, a twenty-seven-year-old Georgia carpenter who developed a “disordered” mind in the fall of 1861. After about three months, he recovered sufficiently to return to duty, though he relapsed five weeks later and was institutionalized shortly thereafter.96 Confederate authorities delivered Private John Gatlin of Darlington County, South Carolina, to the asylum in Columbia in September 1862. No description of the farmer-turned-soldier’s mental state appears in the records; however, shortly after his arrival the father of six committed murder.97 George Mims, a young doctor from South Carolina, never made it out of camp. In April 1864, he was sent to the asylum in Columbia, where he remained until his death in 1892.98

Confederate soldiers institutionalized during the war years manifested a wide array of psychiatric symptoms, which generally fell under the umbrella term “insanity.”99 The psychiatric disorders manifested in myriad social pathologies, most commonly violent and destructive behavior. By all accounts, twenty-two-year-old Noah Tucker had been a “very good soldier” until June 1863, when he began exhibiting signs of “insanity.” The Georgia farmer displayed no tendency to self-injury but was very destructive and violent toward others, so he was admitted to the asylum in Milledgeville.100 Private Edward Manning of the 1st Battalion of the South Carolina Artillery stationed at Fort Sumter entered Roper Hospital in Charleston in November 1861. Typically, soldiers suffering from severe psychiatric disorders found themselves first delivered to general or military hospitals before being fully diagnosed and transferred to insane asylums. A few months after Manning arrived in Charleston, doctors there pronounced him “incurable” and recommended he be admitted to the state asylum.101 Fifteen-year-old Joseph Elter, a drummer in the army, wound up at the Soldier’s Relief Hospital in Charleston in December 1864, where his violent behavior necessitated use of a straitjacket. He, too, was transferred to the asylum in Columbia.102

Officers experiencing psychiatric debility possessed an option enlisted men did not. They could merely resign and return home. Before the war, John Mangham had served as the ordinary of Pike County, Georgia. With the outbreak of war, he enlisted in the 13th Georgia Infantry and served as captain and assistant commissary. He resigned his position less than three years later and returned to his wife and four children, and he was reelected county ordinary. By fall 1864, he exhibited “manifestations of derangement” and landed in the Milledgeville asylum before war’s end. Even though Mangham’s admission record indicates he had served in the Confederate army, the cause of his condition was listed as not known, unless “it was the anxiety and excitement growing out of the state of the country.”103

As these cases demonstrate, a number of Confederate soldiers exhibited extreme manifestations of mental illness that necessitated discharge or hospitalization. Although there are no studies of Confederate standards, policies, and procedures for releasing mentally ill soldiers, there is no reason to believe they were any less stringent than those of the U.S. Army. Union physicians closely scrutinized soldiers symptomatic of aberrant behavior, determined to detect “shirkers” attempting to get out of their assignments. In fact, U.S. policy effectively presumed all those seeking dismissal for mental illness were shirkers and should be returned to duty.104 One can assume, then, that Confederate soldiers dismissed for showing signs of mental instability were very seriously ill; manpower shortages would have dictated close scrutiny of any applicants for early release from duty. Soldiers like Joseph Garey, a member of the 7th Louisiana who was deemed to be “unsound in mind and an unsafe person to be at large,” filled Southern asylums during the war.105

Being wounded in battle could also propel a soldier into a debilitating downward psychological spiral resulting in institutionalization or even suicide. Sergeant Joseph Taylor of Florida, a man in his thirties, sustained an injury at the Battle of Chickamauga in September 1863, though perhaps not severe enough to warrant discharge. He was released from the Army of Tennessee, however, upon the request of Florida officials, who provided documentation that he had been elected sheriff of Jefferson County in absentia. A few months later, while “laboring under mental derangement,” Taylor shot himself through the heart.106 The Richmond Daily Dispatch reported on a soldier who was hospitalized in the spring of 1862 at Chimborazo Hospital in Richmond for some time and had grown frustrated at not receiving a requested furlough. He ended up cutting his throat.107 Although there is no way to know for sure if George Sheridan was traumatized by his experiences in the earliest months of battle in Virginia, he turned up in a Richmond hospital in October 1861 “laboring under mental aberration.” The Alabama soldier eluded the watchful eye of his attendant, escaped, and, dressed only in his underclothes, made his way to the Armory Bridge and jumped into the canal below. He hit his head on a stone wall before plunging into the waterway and drowning.108

Witnesses sometimes attributed a wounded soldier’s suicide to unbearable physical pain. Dr. Ferdinand E. Daniel treated Walter Fountain, a Vicksburg soldier whose right lung had been pierced by a minié ball, with a dose of morphine and assured Fountain the medication would soon provide relief. Minutes later Daniel heard the report of a pistol: Fountain shot himself in the head with a pistol he had concealed upon entering the hospital. The poor fellow was “easy” now, Daniel recalled thinking to himself.109 Judith McGuire, a Confederate nurse, recorded a similar story in her wartime diary. A young adjutant had been brought to a Richmond hospital with a severe foot wound so painful that he would allow only the ward master to touch it. During the night, while his caretakers, including his sister and brother, slept, he jumped out the window near his bed. He died shortly after being discovered.110

Head trauma received during battle might explain some aberrant psychological behavior of Confederate soldiers. Virginia soldier John Dooley, captured at the Battle of Gettysburg and held at a Northern prisoner camp, described the severe head wound and related impairment of a POW: “Here is a poor wounded Confederate who is walking up and down, wandering anywhere his cracked brain directs him. Just on top of his head and penetrating to his brain is a large opening made by a shell in which I might insert my hand. He walks about as if nothing was the matter with him, and pays no attention to any advice given him.”111 McGuire encountered a soldier in a Confederate hospital who had been struck on the head by a shell. He “has the appearance and manner of imbecility.… No relief can be given him.”112

Dooley, McGuire, and others readily made the connection between a wounded soldier’s head injury and his peculiar conduct. But most Civil War soldiers suffering from brain trauma manifested no gaping holes in their heads that readily explained their odd behavior. Rather, they suffered from “closed” brain injuries, most likely blast-induced, where the skull was not penetrated. Because closed brain injuries were not discernible, caregivers would not have suspected that brain trauma accounted for unusual behavior in an otherwise obviously healthy soldier. Recent medical and neurological studies, prompted by the large number of brain injuries sustained by soldiers fighting in Iraq and Afghanistan and aided by advances in imaging technology, have documented the structural, neurological, and biochemical effects of blast explosions on the brain—including brain bruising (when the force of an explosion sends the brain colliding with the surface of the skull), hemorrhaging, and swelling; the shearing, tearing, and stretching of axons, the fibers that connect nerve cells; neurodegeneration (when neural fibers break down and cause cell deaths in areas of the brain that affect impulse control, judgment, problem solving, etc.); and the accumulation of abnormal proteins that also impede normal cognitive functioning. Researchers now understand that the line between physiological and psychological damage brought on by explosions is not at all distinct and that there is considerable overlap between psychological war trauma and traumatic brain injury (TBI) symptoms.113 Recent findings about brain injuries and war trauma, then, can inform our interpretations of Civil War soldiers’ aberrant behaviors.

Take, for instance, the case of forty-five-year-old Charles Prochant, an immigrant from France who lived in Georgia and South Carolina before joining the Confederate army. In December 1866, after having presented with symptoms of mental illness for a year and a half, Prochant was declared insane and admitted to the asylum in Columbia, South Carolina. Asylum officials noted that he had been a good soldier in the Confederate army, and they attributed his compromised mental state to a blow to the head, presumably during the war.114 In this instance, caretakers had received specific information about a head trauma, a direct blow, which was deemed relevant to Prochant’s condition. However, not all head traumas were severe or intense enough to be noteworthy. Researchers have shown, in fact, that sustained exposure to blasts can result in mild but recurrent concussions that can cumulatively affect key brain functions. Civil War soldiers would have been unaware that being in close proximity to shell explosions or even in the presence of distant blasts put them in danger of blast-induced brain injuries.115

Confederate soldiers showing signs of psychiatric distress might very well have been suffering from concussion-induced brain injuries. This may have been the case of the Confederate soldier whom agents of “the military” (presumably Union soldiers) conveyed to the South Carolina asylum near war’s end. They believed him to be from Mississippi, although he was dressed, inexplicably, in a Yankee uniform. Identified as George Wright, officials guessed he was about thirty or thirty-five years of age. Nearly ten years later he was still incapable of providing any “information whatsoever concerning himself.”116 His amnesia and severe disorientation suggest he may have been suffering the effects of TBI.117

______

Charles P. Robinson drove a knife into his neck on June 1, 1861, as his company, the Independent Scouts of Mobile, was boarding a train to make the journey from Chattanooga to Richmond. Little is known about him: born in Maine and an alumnus of Bowdoin College, he was a “talented” lawyer about forty-five years of age. He practiced law in Mobile for many years, even serving as the city’s attorney for a time. He never married. The newspaper account of his death reported that he had been “addicted to intemperance” and was in a “state of delirium tremens,” an intimation that this condition contributed to his suicide. More directly linked to his suicide was some teasing by his company that he was a coward. The Alabama lawyer-turned-infantryman insisted that he would show them how a “Roman” would die, and then he proceeded to plunge a knife in his carotid artery.118

What caused Robinson to take his life? What pressures, internal and external, led him to believe that death was the best option for him? Had he been in a mentally precarious state before the war? Was he experiencing family or relationship problems? Was his law firm financially sound? Was he an alcoholic? Or, had he taken to drink under the duress of war? Was he in good health? Why did his company mates conclude he was a coward? Was he showing signs of fear? Did he articulate worries about heading to the front? The answers to these questions are unknowable. What is knowable is that Robinson’s decision to end his life took place in a war zone, just as his company was departing for the front, implying a connection. And it came amid accusations that he lacked courage. His self-inflicted death needs to be understood in the context of gendered and cultural expectations: a white man of standing in the South, whose reputation and self-worth rested on what others thought of him and whose masculine identity in war hinged on his fulfilling his martial duty. Whatever personal circumstances he carried with him to the recruiting station in Alabama, it was the experience of marshaling for war that lowered his threshold against self-destruction, the trigger that propelled him to drive a knife into his neck.

Robinson’s own words and actions before killing himself reflect an effort to affirm his manhood and mastery amid the dislocation and uncertainty of war. By invoking the image of a “Roman” suicide, Robinson drew on heroic models from classical literature and history, a staple of young elite men’s education in nineteenth-century America.119 Stoic thinkers embraced suicide as a reasonable, even admirable, moral choice under certain circumstances, a way to restore one’s honor. Cato, for instance, approved of suicide as a means of escaping personal humiliation and enhancing one’s dignity, honor, and virtue. In comparing his own suicide to that of a “Roman,” Robinson was embracing the classical moral view of suicide as honorable and courageous, which ran counter to the Christian view that claimed just the opposite, that suicide was dishonorable, selfish, and cowardly.120 Robinson’s proclamation before death also hints that he imagined his method of self-murder, cutting his throat with a knife, the same method employed by so many other Confederate suicides, to be linked to the Roman tradition. Cutting one’s throat was a very deliberate and controlled, quite gruesome, and decidedly masculine act.121

Suicide offered Southern men a way to maintain mastery and control over their deaths amid circumstances that were disordered, frightening, and capricious. As Kenneth S. Greenberg has argued, Southern white men admired those who faced death bravely, calmly, and with resignation.122 Death by one’s own hand assured a soldier that he, not the chaotic, uncertain, and unpredictable conditions on the battlefield, would determine his fate. Crucially, he could control, to a degree, his posthumous reputation by avoiding what many soldiers feared more than death itself: a cowardly display on the battlefield. Suicidal soldiers, it would seem, defiantly took their own lives to retain mastery and control over the final moments of their lives—to avoid shame, to relieve themselves of paralyzing anxiety, or to liberate themselves from trauma-induced madness and to seek solace in a reconfigured, reimagined “good death.” Given a choice, a good death trumped a dishonorable life. As a Mississippi sergeant explained to his sister, “Life is sweet but I would alwa[y]s prefer a honorable death to a disgraceful and shameful life.”123

Wartime suicides, reimagined in classical terms, not only allowed soldiers to reclaim their manhood, but also helped reconcile their deaths with the Victorian tradition of ars moriendi, the “good death.” Victorian Americans adhered to rituals at the time of their death, among these, dying in the presence of family members, accepting death gracefully, facing death bravely, and demonstrating their religious convictions. As Drew Gilpin Faust has shown, the Civil War complicated the “good death” in many ways. Soldiers died far from home, without the support of their families. They died suddenly and so lacked the ability to prepare adequately for death. Many, many died brutal, torturous deaths, depriving them of the ideal peaceful, dignified death. Confederate soldiers who ended their lives by their own hands reclaimed some elements of the good death in the process while denying battle the power to randomly and savagely pluck them from this earth. With suicide, death preserved honor and replaced a coward’s death with that of a hero.124 In committing suicide, many Confederate soldiers acted on the precept “death before dishonor.”

While not casting the soldier suicides as heroic, newspapers nonetheless mourned the loss of the Confederacy’s sons, whom they regarded as honorable men, often revered and loved by comrades and community members. The deaths of Confederate soldiers and officers who died by their own hands were no less lamentable than those who died by a sniper’s bullet, an exploding shell, or contracting typhoid in camp. Although soldier suicides might not have been heralded as heroic in the classical tradition, they nonetheless were viewed as tragic and honorable. This change in the cultural meaning of suicide signaled an expansion of the “good death,” which now had begun to encompass self-murder, at least when committed by men in uniform. The Confederate soldier who died by suicide, such as Philip St. George Cocke, came to be viewed as any other casualty of war—as a “martyr to his patriotism.”125





 

Chapter 2

A Dark Doom to Dread

Women, Suicide, and Suffering on the Confederate Homefront

I feel sad and gloomy today. These times of trouble do try my faith, but I hope it will all work out for my good. The Lord’s face is hid from me. Darkness and gloom surrounds me.… Our country is invaded by the enemy. We have heard of many bloody battles. Thousands have been hurried into eternity. The enemy is advancing and taken our citys [sic] and towns. The prospect is dark and gloomy. War, bloodshed, and desolation is before us.

—Mary Jeffreys Bethell, April 29, 1862

Near the end of the Civil War, an overwhelmed, depressed thirty-seven-year-old Emily Harris, wife of an up-country South Carolina farmer-turned-soldier, entertained death as an escape from the burdens and pressures she faced as the de facto head of household for the past four years. As the sole caretaker of seven children ranging in ages from one to fourteen, Harris often grew exasperated, such as a fall day in 1864 when rain kept everyone inside. “Their noise and confusion and the trials that I see in the future have made me a miserable day. I have felt crazy.” She struggled daily to meet their interminable needs; she internalized their worries. “The children all and each have their cares and anxieties and theirs are mine, consequently, mine are multiplied day by day. Will it continue so to the end?” Management of ten slaves, who became more impudent and troublesome as the war progressed, also took its toll. Harris, like other female slaveholders during the war, reluctantly took up the male task of meting out slave punishment. “It is a painful necessity that I am reduced to the use of a stick.” Harris also managed a 500-acre farm near Spartanburg, 100 acres of which was cultivated, and faced unfamiliar decisions like whether or not to butcher some hogs or how to obtain the necessary labor to harvest an abundant oats crop. Never far from her mind was the well-being of her soldier-husband, whom she could only surmise was “somewhere miserably cold, wet, and comfortless.” In the final months of the war, rumors of the Union army approaching Spartanburg left her anxious and fearful: “We are all in a dreadful state of excitement, almost wild.” On her worst days, the strain of being a single parent in a war zone made life unbearable. “It has been impossible for me to sit or be still or do any quiet thing today. I am nearly crazy.… Distress and anxiety prevails everywhere.… My soul is weary.” No wonder Harris, at times overwhelmed by the demands of family and farm, anxious about her husband’s welfare and safety, and facing the uncertainty, flux, and hardships wrought by war, fantasized about one of the few escapes from such desperate and trying times: death. “There is no pleasure in life and yet we are not willing to die. I do not know how it might be but I feel like I should welcome the Messenger if it were not for those who need my services.” Battling depression and anxiety over the course of the war, she had begun to feel as if she were slipping into insanity. “It is a dark doom to dread.”1

Emily Harris’s experiences with depression, stress, and anxiety during the Civil War were neither unique nor unusual. Feelings of despair, frustration, and foreboding plagued many Confederate women on the homefront at one time or another.2 Confederate women faced an extraordinary set of pressures throughout the war. At minimum, they experienced significant disruptions to routine, were overburdened with multiple roles (many for the first time), and faced severe economic hardships and deprivation. Many were displaced from their homes, cut off from their social and kin networks, and worried about the safety of loved ones in the military and civilians who stood in the path of the enemy. Southern women faced invaders, marauders, deserters, and common thieves without the protection of male kin. They struggled mightily to manage households, provide for the welfare of children and extended family members, operate a farm or business, and control a slave labor force.3 The war unleashed emotional stressors that sapped the psychological well-being of many and depleted the coping resources of others and pushed some, like Emily Harris, to imagine death as the only way out.

The pressures women on the homefront faced differed from those of their menfolk who had taken up arms. While living in a war zone generated new stressors for women like Harris, the war added to or exacerbated familiar, mundane pressures, most related to child-rearing and childbearing, which compounded feelings of helplessness or being overwhelmed. Women’s emotional suffering differed from that of soldiers, though to be sure there was overlap of shared gender-neutral pressures, like the outcome of the war, grief from deaths of loved ones, and worries about survival and safety. Women’s experiences with suffering differed from soldiers’ in another respect. Far fewer of them appear to have taken their lives. Whereas soldiers were more likely to act on their suicidal impulses than women were, and with deadlier results, women tended to articulate their ideas about self-harm—in diaries, in letters—but did not act on them to the degree men did. Women, more than men, fantasized about death or expressed death wishes. Moreover, when Confederate women did engage in suicidal behavior, the result was likelier nonlethal. Importantly, Confederate men seemingly killed themselves at a higher rate than women did, but women appear to have been much more engaged in contemplating death as an exit from their suffering, even if they did not follow through.4

______

The Lost Cause generation, which hijacked the official history of the Confederate homefront, is to blame for stymying a thorough and fulsome analysis of varied women’s experiences during war, one that took seriously the emotional wartime suffering of women. War participants and Confederate sympathizers crafted the earliest treatments of women during the war, constructing a historical account that venerated and lionized white women’s heroic efforts and sacrifices for the Confederate cause. The narrative of the mythic “Confederate angel” acknowledged that white women suffered from the demands of war but praised their efforts and their resiliency. Jefferson Davis’s postwar tome on the history of the Confederacy, to cite just one example, began with a paean to “The Women of the Confederacy,” whose “fortitude sustained them under all the privations to which they were subjected.”5 Civil War actors in later years recounted the vast suffering of the wives and mothers of Confederate soldiers but insisted they emerged intact. General Matthew C. Butler of South Carolina, in a tribute to the region’s women, tallied up the numerous degradations and sacrifices Confederate women endured. The suffering of soldiers paled in comparison to the “anguish” borne by their womenfolk: invading armies, rude occupiers, failure of a cause, poverty, desolation, deaths of loved ones, forebodings about the future, dismal prospects. Yet they “bore it all with surpassing heroism” and herculean displays of “fortitude, courage, and devotion.” He ended, “All honor, all hail, to woman’s matchless achievements.”6 Southern white women ably managed the homefront—supporting families, caring for the sick, supplying the armies, sewing, tending farms—without faltering. “God gave her courage, fortitude, and strength to bear her privations, and bereavements, and live.”7 After the war in many quarters of the former Confederacy, an embellished image of valiant womanhood emerged and endured, one that emphasized qualities like resilience and courage, normally masculine traits.

Paeans to Confederate women heralding their wartime heroics continued well after the end of the war in the mythology of the Lost Cause. As Mississippi planter Thomas Dabney wrote to his daughter Emmy in 1879, “Of all the principles developed by the late war, I think the capability of our Southern women to take care of themselves was by no means the least important.”8 Lionizing the contributions and experiences of Confederate women blossomed into a booming cottage industry following the war. The Lost Cause generation memorialized women’s wartime efforts, trumpeting the courage, selflessness, fortitude, and dedication displayed by those left on the homefront largely as a way to valorize the Confederate cause.9 Phoebe Yates Pember, who worked as chief matron at Chimborazo Hospital in Richmond during the war and who, like so many of the region’s women, penned an account of her wartime experiences, observed: “In the course of a long and harassing war … no appeal was ever made to the women of the South, individually or collectively, that did not meet with a ready response.”10 Louise Wigfall Wright summoned up the image of the stalwart Confederate mother whose heart “beat and throbbed with pain and anxiety” for her soldier-son but who nonetheless refused to surrender. “Such women as these were the rule, not the exception.”11 Indeed, Wright, like so many other elite Southern women, boasted that Confederate women had shown greater strength than men: “The women of the South, were, if possible, more indomitable in their courage than the men!”12

The canonization of homefront women by the Confederate wartime generation shaped the popular narrative for decades. Insolent New Orleans women dumped chamber pots from balconies onto Union soldiers below. Defiant “secesh” ladies scolded invading Union troops, chasing them with brooms from their homes. Heartbroken mothers cradled dying sons but remained spirited and dedicated to the Southern cause. Universalizing the defiant, fearless, and persevering attributes of Confederate women during the war and glorifying white Southern womanhood helped ease the pain of loss and venerate “the cause.”

Legions of tributes to Southern white women’s unfailing work and support of the Confederate cause both reflected and shaped the collective memory of the region, but also informed much of the subsequent scholarship on white women of the South. Mary Elizabeth Massey’s Bonnet Brigades was one of the first, if not the first, full-length treatment of the impact of the Civil War on women, in both the North and the South. Massey covered well the hardships suffered by women on the Confederate homefront, yet she, like the Lost Cause acolytes, heralded their inner strength. Massey’s coverage of Margaret Junkin Preston’s wartime experience illustrates the veneration of women so common in the Lost Cause literature. The Pennsylvania-born woman had married a Southern widower, John Preston, a professor at Virginia Military Institute. During the war, Preston had much to worry about. Her brother served in the Union army, and her husband was an officer in the Confederate army. She lost two stepsons during the war, and another who returned an amputee. Brother-in-law Stonewall Jackson was killed in action. Preston was left alone to care for small children and stood by as her home was pillaged by invading forces in 1864. Preston was, in Massey’s eyes, a typical Confederate woman—long-suffering and hardworking, but resilient. “Thousands of other women endured as much.”13 Anne Firor Scott, too, in her pathbreaking work The Southern Lady, fixed on archetypal Confederate women who showed great pluck and toughness in taking on new roles during the war. Kate Cumming was a “strong woman” of great “fortitude” who showed “an astonishing capacity to endure physical hardship.” While Scott acknowledged there was no single response to the war’s demands, she heralded the new experience of self-sufficiency for women, which she believed opened “the door a crack to the ‘strong-minded’ women.”14

The plethora of works on women and the Civil War in the past couple of decades has moved beyond celebratory treatments of Southern white women and complicated their experiences on the Confederate homefront. Collectively, this scholarship—including works by Catherine Clinton, Drew Gilpin Faust, LeeAnn Whites, Thavolia Glymph, and Stephanie McCurry—demonstrates that white women of the South did not conform to some monolithic, idealized superwoman vision of womanhood. Some women faltered while others rose to the challenge. The loyalty of some Confederate women took a hit as the war dragged on, while others clung tenaciously to the doomed cause.15 This chapter, building on this rich scholarship, further complicates Southern white women’s experiences during the war by focusing on those who staggered under the weight of added responsibilities, collapsed in the wake of grief and loss, and sought to escape a gloomy future through death. By exposing a wider range of experiences on the homefront that includes those who suffered emotionally and psychologically, a fuller accounting of the human cost of the Civil War becomes possible.

Letters, diaries, and asylum records bulge with Confederate women who struggled with myriad feelings of depression, anxiety, and stress brought on or exacerbated by war.16 Their symptoms ranged from what might be considered “normal”—women expressing or exhibiting manifestations of emotional fatigue (like insomnia or anxiety) or psychological frailty but were able to cope on a day-to-day basis—to those extreme or chronic conditions that required institutionalization or resulted in suicidal activity. While statistically few Southern women entered asylums or took their own lives, quite a few found the war taxed their constitutional capacity to carry on and interfered with their ability to function. In contrast to the images of the resilient, irrepressible Confederate women who appear in Lost Cause testimonials, these women fell apart in the wake of war-driven suffering, loss, and despair, their ability or willingness to persevere forth eroded.

Among the most severe cases of wartime trauma on the Confederate homefront were those women who contemplated or engaged in suicidal behavior.17 Incidents of suicide had occurred, of course, before the Civil War. But the experiences of war—the exodus of hundreds of thousands of white men, material destruction, invading armies, dislocation, death, economic hardship, and scarcity—greatly increased the emotional suffering of those on the homefront and pushed many beyond their psychological limits. What emerges out of the Civil War, consequently, is an outbreak of female suicidal thought and activity that is recorded in diaries and letters, newspapers, and patient case histories of asylums throughout the South. Quite a few Confederate women, like Emily Harris, merely talked about death as an escape from their personal trials. Some moved past talk, though, and attempted or effected suicide. In peacetime, select groups of women, widows, and young mothers, especially those of the poor and middling classes, at times had struggled to survive. The war compounded the very conditions that made women most vulnerable—loss of husbands, either temporarily to the army or permanently to death, and increased economic hardship—and chipped away at social networks that struggling women traditionally had learned to rely on in bad times. With fewer options for survival, some of these white women in the wartime South entertained self-murder.18

Acknowledging the emotional fragility or suicidal behaviors of Confederate women should neither detract from nor negate the many accounts of Southern white women who coped well under duress. Some even excelled.19 Required to jettison cultural and gendered baggage of the antebellum days, Southern white women largely demonstrated self-sufficiency, resiliency, and confidence in exercising unfamiliar tasks and handling new expectations in wartime. Despite Emily Harris’s private protestations of inadequacy and feeling overwhelmed, or even teetering on the verge of a breakdown, she performed admirably well by any measure, including that of her husband. When David Harris returned home on leave in February 1863, he begrudgingly confessed: “I find that my better half has made me a good superintendent in my absence. She certainly has done as well as one with her experience could do. Much praise is due her.”20 Confederate songs, broadsides, and poems praised women’s efforts during the war, citing their patriotism, their sacrifices, and especially their strength and fortitude.21 While much of this exaltation of white women’s efforts on the homefront can be understood as jingoistic nationalism, stalwart, resourceful women did successfully run female-headed households. Confederates like Charles Minor Blackford, a captain in the rebel army, extolled the virtues of their womenfolk, whom he credited with accomplishing herculean tasks. He recognized what many other Southerners did: that women were holding the homefront together and supporting the war effort, allowing menfolk to depart for the battlefront. “How much is it possible for the men of a country to be subjugated when the women show so much spirit? … All … are engaged everywhere in unceasing labor, plying the busy needle, handling the constant shuttle, twirling the ceaseless wheel, nursing the sick, watching the dying or binding the wounded limb.… This is the age of heroines.”22 Lost in contemporaries’ efforts to deify women’s support of the Confederate cause, however, were those women who did not fare so well, who faltered under the weight of the added stress and responsibilities, the un-heroines.

Despite early exuberant support for the Confederate cause, Southern women soon braced themselves for the inevitable personal toll the war would take on their own and their families’ lives.23 The legendary stoicism of Confederate women belied a collective anxiety that became more difficult to conceal as the war progressed and defeat appeared likely. Texan Louise Wigfall Wright confessed that appearances of calm masked grave concerns: Confederate women “kept brave faces and spoke brave words to cheer each other, though there was gnawing anxiety tugging at our heart strings day and night for our noble armies in the field, and deadly fears for the loved ones exposed to hourly danger.”24 Apprehension and nervousness gripped those left behind on the homefront and continued during the war. Worries generated by the war ebbed and flowed according to local conditions, individual circumstances, and national news, but women on the Confederate homefront fretted a great deal. Only one year into the war, Sally Baxter Hampton, the New York–born wife of a South Carolina planter and a new mother, acknowledged her depression over the “wreck and ruin of our great country,” conceding that her “severe mental suffering prevents both mother and child from gaining strength.”25 Virginian Catherine Barbara Broun’s diary entries speak to both the depths and the pervasiveness of despair: “We all feel distressed. The suspense is terrible.… Annie Lee is weeping. Katie Bailey looks pale and serious.”26 Later in the war Broun noted, “I have been more unhappy than I have ever been in my life.”27 Some women complained of experiencing “nervous attacks” or “histeria,” which grew more frequent as the war dragged on.28 A few confided they might be going insane. South Carolinian Emily Harris repressed her feelings of worry and grief throughout the war; it had been her duty, she explained, to “shut up my griefs in my own breast.” By 1864, she began to openly question her efforts. “Life is not desirable for life’s sake.”29 Virginia resident Mary Greenhow Lee agonized that she was becoming “completely unhinged” and “completely broken down mentally.”30

Nearly all white Southern women had a family member or friend serving in the military, heightening the anxiety level. Mary Jeffreys Bethell of Rockingham, North Carolina, sacrificed two of her sons to the Confederate cause, one of whom spent two years as a prisoner of war, so personal suffering contributed to her despair when she wrote in 1862: “I feel sad and gloomy today. These times of trouble do try my faith.… Darkness and gloom surrounds me.… Our country is invaded by the enemy. We have heard of many bloody battles. Thousands have been hurried into eternity.”31 The private confessions of Confederate women speak to the emotional impact of the war, which pushed some white Southern women to their emotional limits and precipitated, or was believed by those around them to have precipitated, serious breaches of mental health.

Another measure of the psychological toll on Confederate women was the number of women entered on the admission rolls of insane asylums throughout the South. Patients admitted to asylums at mid-century were deemed “insane,” a catchall diagnosis in the nineteenth century that signaled extremely aberrant behavior that proved uncontrollable or that posed a danger to patients or those around them.32 Before the onset of war, the supposed causes of women’s “insanity” included desertion by husband, death of a child, domestic trouble, menstrual suppression, ill health, and sexual derangement, to name a few. By late 1861 and continuing throughout the war years, asylum attendants began attributing patients’ insanity to the war-related causes. “The war,” “alarm,” “political excitement,” “overtaxed energies,” and “loss of property” appear regularly in patient records as the causes of insanity.33 For example, asylum caretakers in January 1862 admitted thirty-seven-year-old Mary Eason, a single woman who ran a boardinghouse in Charleston, into the asylum in Columbia and believed “excitement about the war” had hastened her four-month-long bout with “depression of spirits” accompanied by suicidal ideation. “She wishes to be shot.”34 Elizabeth Moore, also suicidal, landed in the same asylum shortly after the start of the war. The fifty-year-old unmarried woman tried to kill herself several times during a bout of “melancholy” thought to have been brought on by the war.35 “Fright” occasioned by “war news” depressed seventeen-year-old Ida Murchison, who was admitted to the South Carolina insane asylum in August 1863. Asylum officials remarked that the North Carolina teen had become irritable and a “little excited at the report of soldiers.”36

For those women deemed emotionally frail or suffering from mental illness in the years leading up to the war, the war further taxed their limited coping resources. In many cases, the war and the stressors it produced unleashed psychological breakdowns of women already teetering with insanity. As a teen, Laura Ann Turnipseed of Columbia, South Carolina, had contracted typhus, after which she developed signs of mental instability. Turnipseed later suffered from a “diseased womb” that manifested in worsening symptoms during menstruation. More recently, the doctor noted, “the excitement and anxiety caused by the present war,” as well as some “religious impressions,” “culminated [in her] insanity.” Her elderly, poor parents, greatly distressed over their daughter’s condition and unable to control her, had confined her to a room, one that lacked even a fireplace. A physician described Turnipseed’s behavior as manic—continually talking and “tearing everything she can get hold of.” The excitement of the war further agitated a psychologically fragile twenty-seven-year-old woman to the point that her aging parents could no longer care for her and sought to have her institutionalized.37

The greatest challenge to the emotional well-being of those left at home came with the mass mobilization of men. Scholars have established that the Civil War constituted a crisis in gender, an acknowledgment that the requirements and exigencies of war and its aftermath destabilized traditional gender roles and relationships.38 Southern white women, steeped in the patriarchal slaveholding South, had been socialized to play the role of subordinate, dependent helpmate; genteel, pious, self-sacrificing, deferential, and demure, Southern white women, especially of elite and middle-class status, traded compliance and devotion for their husbands’ and fathers’ protection and support. They managed the activities of the household, arranged social visits, called on neighbors, and entertained guests. They engaged in letter writing, journal keeping, and embroidery, activities of leisure afforded them by slave labor. It was an arrangement few women of the antebellum South challenged.39 Men, for their part, managed plantations, farms, and business enterprises; they supervised slaves and overseers, maintained the ledger books, and kept apprised of the going rates for cotton. White men represented their families on Election Day, sued in court, and negotiated deals. Gender conventions were, of course, merely the ideal. Not every white Southerner conformed to these gendered expectations.40 Nevertheless, the Civil War shattered these traditional gender arrangements, as well as the cultural assumptions that undergirded them.

The protective umbrella of paternalism that many imagined shielded white women from external threats and pressures while providing for their necessities was withdrawn throughout the war, despite much rhetoric insisting that Southern men went off to war in order to protect (white) women.41 For some elite Southern women, the expansion of gender roles necessitated by war presented opportunities to showcase untapped reserves of autonomy and self-sufficiency. White women found themselves managing plantations, farms, and businesses. Overnight women became “planters, millers, merchants, manufacturers, managers.”42 As the provisional heads of household, they inherited important decisions, some mundane or routine, like whether or not to fire an overseer or hide livestock from impressment agents, but others weightier and difficult: Should they abandon their homes to seek refuge inland? Should they shift production from staples like cotton to foods like wheat and corn? Should they sell valuable family heirlooms to buy staples? In short, the war required Confederate women to take up unfamiliar, uncomfortable “male” tasks, a breach in the traditional arrangement of gender roles. Moreover, the alien tasks white women inherited obviously came on top of established domestic duties, which in some cases had multiplied with the departure of slaves seeking refuge behind Union lines. Because of war, the workload of Confederate women grew enormously.

Confederate women, cognizant of the ramifications of the exodus of male kin, lamented their departure. Women bemoaned the loss of companionship and pined for their absent loved ones. North Carolinian Mary Jeffreys Bethell grew despondent after husband George left: “My dear George left me last Monday. I felt very sad after I left him. I have been sick several days. Depressed and cast down.”43 Bemoaning the absence of male family members during wartime was not unique to Civil War–era women, but women like Bethell had been ill served by the promise of paternalism that cruelly taught them to rely on men for protection and sustenance. The withdrawal of men sent many white women reeling. As historian Drew Gilpin Faust observed, when “male protection had disappeared, female dependence had proved far too costly and too painful.”44 For many white Southern women after the war, involuntary wartime dependence and helplessness forged a new consciousness and determination to never fully rely on male support again. Not all women, especially those of the lower classes, adjusted to wartime conditions without the presence of male heads of household. Quite a few Confederate women lapsed into deep depressions or became consumed with anxiety.

The withdrawal of men, either to service or as the result of death, left many Southern white women lacking confidence in their abilities to perform male tasks and unable to cope with the mantle of family responsibility and leadership, leaving quite a few Southern white women to approach their new role as household head with trepidation and apprehension. Emily Harris choked up when she and her children said good-bye to her husband, certainly because they were going to miss him. Harris’s very next journal entry after his departure, though, betrayed deeper concerns, uncertainty, and a lack of confidence: “I wish he was here to tell me whether to have some hogs killed tomorrow or not.”45 Throughout the Civil War, Harris, her physical and emotional stamina stretched taut, struggled with doubts about her ability to manage both family and farm, often expressing feelings of exasperation and depression. “A load of responsibilities are resting upon me in his absence.”46

Particularly vexing for women of the slaveholding class was the wartime management of slaves, long the purview of men in the antebellum South. Emily Harris regularly complained about non-compliant, malingering, thieving slaves in her husband’s absence. In July 1864, Harris caught Old Will stealing eggs. Slaves like Old Will quickly divined the implications of the new wartime household arrangements and challenged mistresses regularly. “He steals and lies and disobeys all laws with the utmost impunity.”47 Some slave-owning women hired overseers to help for the duration of the war, but in Emily Harris’s case the overseer came with his own problems, perhaps sensing, like her slaves, an opportunity to take advantage of a woman left on her own. Harris’s sixteen-year-old daughter, Louella, noted that they had hired an overseer in an effort to alleviate the troubles that had been “weighing Mother down,” but to no avail.48 Mary Jeffreys Bethell’s wartime diary, like Harris’s journal, teems with confessions about depression and anxiety after the departure of two sons and a husband. Bethell faced new obligations and challenges, including overseeing three ill slaves in the absence of her husband. “I think Cinda’s baby will die, at least it is bad off.” Then, without skipping a beat, she wrote, “My dear husband has not returned yet.”49

Unrelenting needs of children, slaves, and farm or plantation piled up on top of worries about the war, in particular, apprehension about the safety and well-being of male relatives. Dread about news of a husband’s or son’s death consumed the living and even sleeping moments of many Confederate women. A dark cloud of uncertainty hovered over farewell scenes throughout the Confederacy, like that of Mary Jeffreys Bethell, who bid adieu to two sons. Her words reflected the sentiments of women throughout the Confederacy: “I feel very sad in parting with my precious child. I may never see him again.”50 Poor or spotty communication exacerbated the uncertainty, heightening the anxiety of civilians. Bethell wrote a year later: “I feel concerned about my dear boys. I do not know but they may be killed or wounded.”51 Months and years of waiting for word took their toll on Bethell’s emotional well-being. “I feel anxious to hear from the battle to know if my boys are hurt.… This suspense and anxiety of mind is very unpleasant.”52 In May 1862, she believed son Willie’s unit had taken part in battle near Yorktown and heard his company had suffered greatly. “Oh my heavenly Father, help to bear this great trial. I am so concerned about my dear boy. I do not know what the situation is.… Oh! The suspense of mind is so unpleasant. I never had such trials before in all my life.” Willie survived, though he landed in a Richmond hospital wounded.53 Emily Harris exemplified the constant state of concern that enveloped Confederate wives when she acknowledged that a soldier’s wife “cannot be happy in bad weather or during a battle.” Cold or rainy weather prompted Harris to wonder about her husband’s conditions: “Threatening rain. Is my husband sheltered?” News of fighting on James Island, where David Harris was stationed, occupied her last waking thoughts one evening: “I feel very anxious, but what should I do?”54 Jane May, who had not heard from her husband, John, a private in the 12th South Carolina Volunteers, shared Harris’s anguish. “How can I stand it because I do no [sic] [if] my dear husband is suffering[,] that is if he is not dead before now.” May hinted that her life would not be worth living were he to die in battle. If “my dear good husband is taken away from me then oh then what have I to live for. my all will be gon if he is taken away from me. what would I live for then, oh this world of trouble.”55

The pressures of having male kin in the military, while extremely stressful, appeared not to cost Bethell and Harris their ability to function. Others were less fortunate. Some wives and mothers of Confederate soldiers became so consumed with worry about the welfare of menfolk, and by other external pressures of living in a war zone, that they became incapacitated. Records of Confederate women admitted to insane asylums during the war years provide important evidence that not all white Southern women possessed sufficient emotional fortitude to weather the life-altering challenges posed by war.56

As with institutionalized soldiers, medical caregivers often seemed unmindful that women entered their facilities with conditions either emanating from or exacerbated by the circumstances of war. Admitting personnel relied on a patient’s family members to convey relevant family and medical histories, critical to determining a diagnosis. Laypeople possessed little understanding of direct and indirect causes of psychological maladies, so they likely overlooked key events or circumstances tied to the war that might have made a causal connection more apparent to caregivers. Because medical caregivers, too, lacked a modern understanding of the etiology of mental illness, their attributions of causes have to be viewed cautiously. Occasionally, a war-related influence would appear as a “cause of insanity,” such as “loss of property” or “excitement about the war,” but in other instances, obvious personal ties to the war, namely a husband’s enlistment in the army, might go entirely unnoticed.

Patient histories recorded at the asylum intake session offer clues about the war-related triggers of Southern women’s psychiatric ailments, but because caregivers lacked a full understanding of the link between traumatic or stressful experiences and aberrational behavior, pertinent information related to a patient’s condition might be overlooked or dismissed simply because it was not deemed important. Occasionally, the enlistment or conscription of a husband was noted as the cause of a Southern woman’s mental breakdown, but just as commonly that fact might be overlooked in the patient histories of insane asylums. Just because a patient history made no mention of a husband’s departure to the front, however, does not mean it played no role in a Confederate woman’s psychological collapse.57 The case of Lucinda Fuger is instructive. Fuger entered the asylum in Milledgeville, Georgia, in December 1861. Fuger’s case history indicates no known cause of her affliction, yet the record also notes that her husband was serving in the army in Virginia at the time of her hospitalization. No one linked her mental illness to his service. Fuger died six months later in the asylum.58 More extreme were the cases of Confederate women who killed themselves over an absentee husband. A nineteen-year-old New Orleans woman, married just two years, ingested a lethal dose of morphine after merely dreaming her husband had been killed in battle.59 The cause of Mary Alford’s suicide in 1864 is unclear, though friends had been concerned about her showing signs of “insecurity,” a vague diagnosis for sure. Husband Frank, a lawyer from Norfolk, enlisted in a Virginia heavy artillery unit in March 1862, but took ill shortly thereafter and was hospitalized in Richmond for at least six months. In December, he received a medical discharge for chronic hepatitis. At the time of her death, Mary Alford resided with her widowed father in Richmond, probably to be closer to her ailing husband. The link between Mary Alford’s husband’s military service and serious illness and her decision to hang herself is tenuous—the newspaper account ventured no cause of the rash act—but the stress of her husband’s service and his declining health as a result is one possibility.60

War and the transformed domestic world Confederate women inhabited compounded the routine stress they experienced as mothers and wives, taxing some women’s emotional and psychological capacities and making it difficult to operate normally. Those most susceptible to psychiatric breakdowns, including suicidal behavior, were the region’s young mothers. A glimpse inside the walls of Georgia’s insane asylum during the war years substantiates the impression that young Southern white mothers were among the most adversely affected psychologically by the Civil War. A total of thirteen suicidal women were admitted into the asylum in Milledgeville from April 15, 1861, to April 14, 1865. Of those, eleven, or 85 percent, were married or widowed. Eight of those eleven female patients had children aged ten or younger.61

Several reasons account for young mothers’ susceptibility to suicidal behavior and institutionalization during the war. First, mothers of young children in wartime Georgia likely were married to men who enlisted in the army and thus suffered the loss of their husbands’ emotional and material support. Second, female patients had large families, which added significantly to their burden. Six of the institutionalized married women or widows had at least five children; two had nine children (one forty-eight-year-old woman had fourteen living children). Like Emily Harris, who grew weary after taking on her soldier-husband’s obligations and jobs in addition to caring for her large brood, these women faced familiar and not-so-familiar domestic and parental burdens that were compounded by the strains of war. Even when husbands remained in the household, the added emotional and material demands placed on white Southern mothers jeopardized the mental health of many. Twenty-seven-year-old Susan Gaines had suffered from a psychological ailment for five years, but it was not until the war years that her condition worsened and required hospitalization. The mother of three, who had been married just six years, talked of suicide.62

Older mothers with large families also fell victim to suicidal impulses during the war. Forty-eight-year-old Virginia King of Georgia went further than Gaines when she attempted to drown herself in a small creek near her home. The attempt punctuated several months of insanity and played no small role in her institutionalization in October 1862. The mother of fourteen living children, the youngest of whom was three, was prone to becoming “vexed,” in which state she would “strike persons when opposed.” Caregivers made no mention of the war or the extra stress that it produced as possible causes, although she had four military-aged sons, at least one of whom served in the war, which would have added to her emotional burdens.63

Family and community members sometimes failed to identify anguished mothers as dangers to themselves or their children or, if they did, failed to take adequate precautions. Thirty-one-year-old Louisa Wilson of North Carolina had little opportunity to grieve the loss of a two-year-old son in December 1862, as an ailing husband and two other sick children, one of whom was on his deathbed and likely to die like his younger brother, demanded her attention. In what one might very well imagine was a moment of utter despair and exhaustion, while family members slept, the Quaker woman retreated to the outhouse, where she cut her throat with a razor and died. The newspaper account speculated that “troubles falling so suddenly upon one so tender at heart” resulted in “momentary insanity,” causing Wilson to end her life.64

Women of childbearing age also were vulnerable to psychiatric collapses due to postpartum depression that afflicted women after the births of children, which may have accounted for some of the most severe wartime cases of mental illness among Southern women, including suicide. Four of the suicidal women admitted to the Georgia asylum during the war had a child under age eighteen months. Nineteenth-century physicians treating childbearing women had a vague notion that mental illness could be precipitated by any number of conditions related to reproductive health or nursing. An antebellum treatise on puerperal insanity, reflecting widespread belief among physicians and asylum keepers, posited a strong connection between a woman’s “organs of reproduction and the great nervous centres.” Puerperal insanity presented as manic or depressed behavior. Symptoms included a rapid pulse, want of sleep and rest, irritability, talking incoherently, anxiety, and often a “disposition to self-destruction” and “carelessness as regards the infant.”65 In other words, these women posed a risk to their own and their newborns’ safety. Asylum officials therefore routinely asked pointed questions about women’s menstruation, pregnancy, and childbirth history upon admission in order to aid in diagnosis.66 So when newly married Martha Hodges, a twenty-year-old Macon resident, showed signs of “derangement” a week after the birth of her first child, doctors ascribed it to the influence of “the puerperal state.” The onset also corresponded with the outbreak of war and husband Brantley’s enlistment into the Georgia infantry, so the young mother and wife faced not only the new role as mother all alone, but saw her husband leave her side, while suffering a debilitating psychological attack of postpartum psychoses that likely contributed to her suicidal threats and at least one attempt to drown herself.67

Postpartum depression existed outside of a war setting; Southern white women suffered from its effects well before the Civil War, but the condition rendered young mothers, many sending their husbands off to war, particularly susceptible to even greater debilitation. Postpartum depression is a common condition experienced by about half of all women who give birth. Believed to be linked to hormonal and/or biochemical changes in a woman’s body after she delivers, postpartum depression can cause some women to become despondent and suffer from mood instability, feel inadequate, have difficulty sleeping or concentrating, and experience loss of appetite. Psychological symptoms in parturient women, those having recently delivered babies, can range from mild to severe, from benign and transient, to severe and long lasting. Postpartum psychosis, the most severe form of mental illness afflicting new mothers, presents far less commonly, affecting only one or two women in one thousand, and is usually characterized by delusions or hallucinations. In the United States today, approximately 10–20 percent of women giving birth experience a severe form of nonpsychotic postpartum depression that may include suicidal thoughts or impulses to kill their infants.68 Only occasionally do patients in nineteenth-century Southern asylums appear likely to have been suffering from extreme manifestations of postpartum complications.69

The peripartum stage, the period including the last month of gestation and the first few months after the delivery, renders new mothers susceptible to depression and mood disorders. And while the underlying causes of postpartum depression or psychosis can be linked to the hormonal or biochemical changes in a woman’s body, environmental factors, such as stress or lack of support, can exacerbate the depressive state.70 Recent studies of postpartum depression conclude that under conditions of significant stress and inadequate support, as in war, mothers are at higher risk of experiencing postpartum depression or even more severe symptoms. In the nineteenth century, a British asylum physician remarked how “epochs of national excitement,” such as invasion and political instability, precipitated a rise in cases of puerperal insanity in France.71 Many childbearing women in the South faced these same conditions: extraordinary stress, absence of husbands, and a disruption of social networks of support upon which nineteenth-century women relied during periods of pregnancy and childbirth.72 Given current knowledge about postpartum depression and psychosis, young women giving birth during the war, already susceptible to depression and mood instability, and deprived of essential social support, would have been in grave jeopardy of experiencing more frequent, more severe, and longer-lasting symptoms. Asylum caregivers, though, nearly always privileged a woman’s reproductive condition as the primary or sole cause of her mental illness, while ignoring the context of war as playing any role at all.

Take the case of Sarah Fletcher who had given birth to ten children during her marriage to a Georgia farmer. In 1849, she lost an infant at age three months, which was believed to have affected her “mind.” Whether or not her compromised mental state was attributable to grief over the death of an infant or postpartum psychiatric activity is not known, but she recovered and, by and large, remained generally healthy through 1862, when she “ceased giving any attention to the domestic affairs” and “took to bed.” She also made suicidal gestures, insinuating she might stab herself or jump into a well. Fletcher had given birth in late 1861 to another child who had also died. Grief or postpartum depression or both likely diminished her mental health. It is not known whether her husband remained in the household during the war or whether his possible absence contributed to her emotional debilitation. Would Sarah Fletcher’s reproductive and grief-related mental illness have landed her in an asylum in the absence of war? Would her symptoms have escalated so dramatically were it not for war? Mothers like Fletcher, prone to postpartum psychiatric disorders, certainly fared worse under the added pressures engendered by war—scarcity, fear, homelessness, death, anxiety, loneliness—which almost certainly played a role in her declining mental health and subsequent institutionalization.73 Like so many Southerners struggling with psychological disturbances during the war, postpartum women faced internal pressures, likely rooted in body chemistry, as well as external war-generated pressures, such as the absence of their husbands at stressful life events.

Many white Southern mothers faced multiple and overlapping personal crises, some brought on by war, some not, which contributed to serious psychiatric problems. Left to manage households alone, perhaps presenting with postpartum symptoms and/or grieving the loss of children, Confederate wives now faced the crises wrought by war, such as worry about the welfare of soldier-husbands or sons and, for some, the invasion of an enemy army. Forty-year-old Winnie Gladden, a native of Walker County, Georgia, had a complicated medical history that included postpartum depression and the deaths of two young children. Child mortality was quite high at mid-century, and so the death of children was an all too familiar scene in American households.74 Frequency of child death, though, did not inure Southern women to the loss of children. Nineteenth-century Southern women cultivated intense bonds with their young children, probably because of their relative isolation and access to few outlets other than home, so white Southern mothers invested a tremendous amount of emotional capital in their children. Many mothers suffered terribly and inconsolably when faced with their children’s untimely deaths.75 Higher fertility rates and earlier marriage ages in the South meant that Southern women risked and suffered more child births and deaths than their Northern counterparts, even though child mortality rates appear to have been constant throughout antebellum America, North and South.76 The multiple child deaths that Winnie Gladden and Sarah Fletcher experienced, then, occurred routinely in the mid-nineteenth century. What was not routine, however, were the exigencies of war that compounded a mother’s grief and postpartum depression, such as the invasion of enemy troops, which laid waste to Gladden’s home. Overwhelmed by the psychological strain, Gladden arrived at the Milledgeville asylum in spring 1866 after having suffered throughout the war. Husband Elias Gladden, gone for much of the war, left his wife to run the Gladden household, which included seven children. Gladden also gave birth late in the war to her final child, after which she suffered a complication called “milk leg,” a condition characterized by painful swelling of the legs and inflammation of the femoral veins. The condition left her “low for some time.”77

The common sources of psychological instability for childbearing women in the antebellum era—grief for dead children, reproductive-related depression or psychoses, absence of husbands—constitute the first layer of underlying causes of mental illness for nineteenth-century women. With the onset of war and the added burdens of absent husbands and material challenges to mere survival, many bereaved Confederate women were pushed beyond their capacity to manage all that Southern society in wartime expected of them. Husbands who departed for the front deprived their wives of crucial support when they lost children, leaving an emotional vacuum. Ella Gertrude Clanton Thomas described how important her husband’s presence was to her when an infant died. He took on the mundane but necessary tasks of securing a coffin and arranging for a grave to be dug. Most importantly, he sustained her through grief. “He has shown the greatest possible kindness and sympathy and done everything in his power to alleviate my grief.”78 Wives of Confederate soldiers lost an indispensable source of personal sustenance in what was one of the great challenges for parents, burying a child. Henrietta Passmore from Macon, Georgia, grieved the loss of children against the backdrop of war. She suffered the devastating blow of losing both of her small children, the youngest born in late 1862. By 1864, Passmore was deemed insane. The war—“loss of property” and the “general state of the country”—contributed to her poor emotional health. Yet more personal exigencies of war, on top of her grief, undoubtedly played a role in Passmore’s mental decline. Her husband enlisted in May 1862 but returned home in September on furlough because of illness. Henrietta Passmore thus added a convalescent husband to her already numerous domestic responsibilities. In January 1863, Abner Passmore procured a substitute, presumably because of his poor health, but perhaps it was his wife’s health that was more of a concern. Later that year, Abner was drafted despite purchasing the services of a replacement. While caregivers conceded in general ways the impact of the war on Henrietta’s mental state, no mention is made in her personal history of the detrimental consequences of war on the Passmore household, including her husband’s withdrawal from the home, his illness and the nursing demands it placed on her, and the turmoil of believing her husband had found a way to avoid military service only to have him removed once again. Henrietta Passmore, left alone to care for two babies in a war zone and, quite possibly, to watch them die without the emotional support of her husband, then saddled with the care of an ailing husband, crumbled under the weight of the personal costs of war.79

Trapped in a downward spiral during the war, some women saw the appeal of suicide as an escape from emotional pain and suffering. Suicidal ideation plagued Mary Baker, another Georgia woman, who suffered debilitating psychological difficulties requiring her admission to the state asylum just weeks after war was declared. Although the presence of multiple triggers complicates efforts to sort out which events hastened her decline and which served as precipitating factors, Baker, only twenty-two years old when war broke out, experienced at least two bouts of postpartum depression following the births of children in December 1859 and February 1861 that were accompanied by suicidal thoughts. Postpartum depression likely contributed to Baker’s “disordered” state of mind, but the death of an infant previously may have weighed on her as well. Baker’s admission to the asylum in April 1861 suggests the timing was connected in some way to the outbreak of war and the departure of her husband, Benjamin, who enlisted in the Georgia cavalry.80

The war functioned as a catalyst, exacerbating the mental health of women suffering from loss of children and/or reproductive-related depression or psychoses. Caregivers at the Georgia insane asylum received mother-of-four Sarah Malloy in June 1864 and attributed her “derangement” to postpartum psychological problems that materialized just two months after the birth of her first child, some six years prior. Her condition, though, worsened during the war. Although not suicidal, she had become “terribly violent and destructive” and did not eat or sleep well. While these symptoms and the timing are consistent with a diagnosis of postpartum depression or (perhaps) psychoses, medical records make no mention of Malloy’s husband, Angus P. Malloy, who enlisted in the 18th Georgia Battalion in 1862 and died in battle at Morris Island, South Carolina, in July 1863. The young mother, deprived of her husband’s emotional support, shouldered parenting responsibilities alone while suffering a serious decline in her mental health. Finally, she received the dreaded news of her husband’s death, signaling that she would never again be able to depend on him as a source of material and emotional support.81 Women like Sarah Malloy faced unprecedented challenges in wartime: feeding, clothing, nursing, and educating children; pregnancy and childbirth; profound mental illness; adjusting to life without a husband—protector and provider. Mere survival under these circumstances appeared elusive.

In addition to young mothers, Confederate widows suffered considerably from psychological ailments during the war and found survival challenging. Southern white women, like married women in other nineteenth-century patriarchal societies, always faced the possibility that death of husbands might leave them financially, materially, and emotionally exposed. Throughout nineteenth-century America, few husbands adequately provided for their surviving wives and children. Consequently, widowhood, especially if small children were involved, became associated with poverty.82 The weight of added responsibilities coupled with grief and destitution drove many antebellum Southern widows to insane asylums, where they constituted a significant part of the patient population.83 The most common causes listed for their lapses into insanity include loss of husband, loss of children, loss of friends, and loss of property.84 Antebellum widows were vulnerable financially, materially, but also psychologically.

Women in early America who successfully navigated the choppy waters of widowhood pursued one of two strategies that increased the likelihood of survival: remarriage or reliance on social or kin networks. In the antebellum period, widows or women whose husbands were gone on extended trips relied on male neighbors or extended kin for help.85 But during the war, white Southern women who found themselves the sole heads of household had fewer options than before the war. Remarriage was one alternative, but war diminished the pool of marriageable men.86 War widows increasingly turned to neighbors or kin, most of whose households would have been also depleted of men. The war drained and taxed the traditional community and family networks of support, which made survival more difficult for widows.87 Twentieth-century studies of social support and stress have shown that social networks help shield people in crisis from a variety of pathological ailments, so the lack of or diminished social and kin support during war, on which widows had traditionally relied, deprived them of a key means of coping with wartime crisis.88

Southern white women thus faced grave personal crises with the departure of male household heads to the front and, for some, with the war-related deaths of husbands. Widowhood, a grave threat to survival in peacetime, proved impossible for some Southern white women in wartime. One study of nearly three thousand Virginia war widows provides insight into why wartime widows as a group struggled psychologically. According to Robert C. Kenzer, over two-thirds of Virginia’s wartime widows had been married in the 1850s; more than half were in their twenties. Three-fifths of their husbands had worked as farmers, overseers, or farm laborers and so were of the middling class at best. Most Virginia couples were young and not married long when war broke out, so they had accumulated little real estate, leaving women ill-prepared and without adequate resources to support themselves when their husbands died.89 Whether women mourned the loss of their husbands as companions, or whether their husbands’ unexpected deaths occurred at a time in the marriages that made them especially vulnerable, Confederate widows sometimes succumbed to severe mental illness, unable to cope with the new demands of widowhood in a war zone.

Some Confederate widows, steeped in despair and hopelessness, saw no escape other than death and so considered or even committed suicide.90 Ann Little was a Georgia widow whose husband’s death shortly before the start of the Civil War left her to raise and provide for six children ranging in age from four to twelve. She owned one slave, a nineteen-year-old female, who had run away prior to the war, leaving Little with no adult labor in the household to assist with the multitude of unremitting tasks managing her large brood. In 1864, she exhibited signs of insanity, including suicidal thoughts, which continued after the war. Three times she had been caught attempting to drown herself in the river. Another time Little tried to set her house on fire with her and her children inside. Asylum officials attributed the cause of her “insanity” to the death of her son, which may or may not have been related to the war. Little, aged thirty-six when war broke out, then was mourning the loss of both a husband and a son within a few years’ time. While surely beset by grief, the deaths of two adult men in the Little household also left her with the herculean challenge of caring and providing for a large family alone in wartime. Sole responsibility for a large family, coupled with grief under the trying conditions of war, apparently deprived Little of the will to live.91

Widow Virginia Camp moved in with her parents in north Georgia after her husband died in 1854. In her twenties and left with six children to raise, she was supported by extended family when war broke out. Family members had her institutionalized in November 1863 because she was “constantly in distress” and suicidal. Information relayed to asylum caretakers indicated that the first signs of insanity emerged while Camp was in confinement with her last child, about eight years prior, but no reference was made to the recent military activity in and near Catoosa County, where she lived, which might well have been a contributing source of her “distress.” Federal forces had crossed into Georgia in September 1863, setting the stage for the Battle of Chickamauga later that month and Chattanooga after that in November. Union troops pursued Confederate forces through north Georgia where they converged for a stand in Ringgold, near where Camp lived with her family. Camp’s institutionalization in November 1863 coincides with the shift of fighting into north Georgia and presumably played a role in exacerbating latent psychiatric difficulties.92

Confederate widows faced the challenge of supporting families without their life partners, common in the nineteenth century, but with the added burden of navigating their charges through the chaos and uncertainty of war. With the absence of the male head of household, a widow might well turn to her adult male children for financial assistance, to seek business or farming advice, and to represent her in court in legal matters. The war, though, robbed many Southern widows of their adult sons, whose customary role was to step in after their fathers died. Widows fretted about their sons going off to war, worried about their well-being, and mourned their deaths, which delivered an emotional wallop to mothers. Abigail Barnes, a fifty-five-year-old widow, became suicidal because of the war, according to asylum officials. The mother of nine lost her sixty-seven-year-old husband shortly after the outbreak of hostilities, which was also offered as a possible cause of her troubled mind. In early 1862, she had become “noisy pretty constantly” and claimed to be possessed “with the Devil.” Barnes made multiple attempts to take her life by various methods: cutting her throat with a razor, shooting herself, and drowning. While asylum officials acknowledged that “the war and the suffering likely to result from it” contributed to Barnes’s psychological demise, they failed to note that at least two of her sons had enlisted in the Confederate army. In 1861, a confluence of events conspired to chip away at Abigail Barnes’s emotional and material well-being. Her husband and life partner had died, leaving her to care for her large family in the midst of turmoil. Her adult sons, on whom she should have been able to rely following her husband’s death, also abandoned her to defend their country. The modest living her farmer-husband had been able to provide was now in jeopardy as the able-bodied men in her family dropped their hoes to take up arms. Of course, there was also the inescapable worry that her sons were in harm’s way.93 Like Barnes, Mary Daniel’s children were grown when her husband, Woodson, died soon after war broke out, so the care and support of little ones was not a concern. Yet she hanged herself shortly after her husband died. The grief over her husband’s death was assuredly magnified by the enlistment of her son, twenty-three-year-old John Chesley Daniel, in March 1862.94 Mary Phillips, a fifty-year-old South Carolina widow, may have exhibited some mental instability before the war, but her symptoms grew so serious in mid-1863 that she was admitted to the asylum in Columbia. The mother of four had been suffering from “depression of spirits” that drove her to attempt suicide. She died in the asylum three months later.95

Caroline Mayo of Richmond, widowed before the war, faced the challenge of life during wartime alone. By all accounts, the Mayo family threw themselves behind the Confederate effort. Her brother-in-law and first cousin was Joseph C. Mayo, mayor of wartime Richmond. Twenty-one-year-old daughter Martha received lavish praise from the Richmond press as “one of our most patriotic and talented young ladies” for donating her medals of academic achievement at a female academy to the Confederate government for conversion into coins.96 Son Theodoric, a physician, enlisted with the Richmond Howitzers in May 1861 but later transferred to the 3rd Virginia Regiment as a surgeon.97 Another son, William C. A. Mayo, aged eighteen when war broke out, enlisted in the Confederate army like his older brother.98 Caroline Mayo herself, aged fifty-one when the Civil War started, headed up a new private hospital, one of sixteen “ladies’ hospitals,” in Richmond to care for “invalid soldiers” in her own home, called the Good Samaritan Hospital, which Mayo oversaw, drawing no salary.99 In August 1863, Mayo appeared in the pages of the daily newspaper again, this time following an attempted suicide. The Richmond Dispatch reported that efforts to save the “life of the unhappy lady” succeeded and offered “domestic trouble” as the motive behind her intentional overdose.100 The nature of the “domestic trouble” was unspecified, but might it have been concern for her adult sons serving in the military, one of whom was captured at Gettysburg, right before her attempt? Records show Caroline Mayo lost at least two children in infancy. The prospects of losing yet another child might have brought to the surface submerged feelings of grief and sadness.101 The pressures of living near a war zone without the support of her life partner may have proved too much for her to bear alone. Or, her work with invalid Confederate soldiers may have traumatized or depressed her. A home transformed into a hospital for sick and wounded soldiers provided no retreat from the reality of war. Like other nurses and matrons, Mayo became close to her patients and wrote tender letters of reassurance to family members when they passed.102 On the other hand, some other “domestic” matter, unrelated to the war but hidden from the record, may have left Mayo utterly unable to cope any longer. While the historical record discloses no definitive explanation for Caroline Mayo’s suicide attempt, there seems to be no question that war-related pressures contributed to her declining health.103

Evidence of mentally ill or suicidal Confederate widows suggests that widows, longtime or recent, found living through a civil war without a spouse trying. Sixty-nine-year-old Anne Galbraith, a widow since before 1840, shocked neighbors when she hanged herself in her Yorkville, South Carolina, home in late 1861.104 Caroline Springer of Georgia, who was not a widow but who had been separated from her husband for sixteen years, was committed to the Georgia insane asylum just a few months after the war started. Springer had a history of “derangement” dating back at least five years when she attempted suicide by hanging, but she seemed to have recovered. She became symptomatic again during the war, this time targeting others with violent acts, such as throwing knives and forks at people. She died in the asylum about a year later.105

The war greatly exacerbated the suffering of widows by adding to their already weighty concerns, but the war also increased the number of women in the South who were left with sole responsibility of caring for fatherless families. The conflict claimed a significant number of young adult males, many of them heads of young families. In Virginia, to take one example, between 20,000 and 30,000 men died in the service of the Confederacy, about one-fifth of whom were married, resulting in between 4,000 and 6,000 Virginia widows, many of them left with small children to support who were too young to contribute to the running of the household or farm.106 Twenty-two-year-old Martha Harbin, for example, became “troubled” following her husband’s death while serving in the Confederate army, the purported cause of her mental instability. According to records of the South Carolina asylum, the mother of two had been married only four years when she was widowed. Family members became alarmed by Harbin’s attempts to burn herself and throw objects into an open fire, which led to her institutionalization in spring 1864.107 Frances Campbell’s husband, Austin, died on the third day of battle at Chancellorsville in May 1863. The South Carolina man had enlisted in July 1861 at the age of twenty-nine. Austin Campbell had survived the Battle of Gaines’s Mill in June 1862, against all odds, when 59 percent of the members of “Orr’s Rifles” regiment, of which Campbell was a member, had been killed. Campbell’s regiment also saw action at the Seven Days Battles, Second Manassas, and Fredericksburg. Campbell’s luck ran out, however, in the regiment’s first engagement of 1863. A little over a year later, his widow, Frances, mother of two small children, entered the insane asylum in Columbia. Attendants noted that for three to four years, a period corresponding with the start of the war and her husband’s enlistment, she had not been of sound mind, but had grown worse in the previous several weeks. She was depressed, restless, and inclined to wander. Though she was not suicidal, asylum officials were well aware that her father, a Baptist minister, had committed suicide in 1843 and so seemed alert to a hereditary predisposition to suicidal behavior. Frances Campbell also manifested “delusions,” the chief one being of her husband being killed. Indeed, her husband’s death was listed as the cause of her insanity. Asylum records reveal only part of the pain Frances endured as a result of the war. Other sources show that at least two of her nine brothers died in the war: David Henry Gambrell died at Winchester, Virginia, in November 1862, and Matthew Gambrell died at home while on a medical furlough in 1862.108 Not only did Frances mourn the loss of two siblings, but their deaths meant she would not be able to turn to either one for support and assistance in the wake of her own husband’s death, which was common practice for widows in early America.109

As with young Southern mothers who struggled simultaneously with reproductive-related psychological disorders, grief, and war-generated anxiety, widows, too, confronted myriad challenges to their mental well-being while living in a war zone. The case of Eleanor Carroll, who entered the Georgia insane asylum in 1862 after several unsuccessful attempts to drown herself, exemplifies the nexus of multiple underlying causes of psychological collapse experienced by many Confederate widows. Eleanor Dekle, widowed in the 1840s and left with several small children, remarried and moved from Georgia to Florida with her new husband, John Oliver Carroll, by whom she had four additional children. When war erupted, Carroll enlisted in the 5th Florida Infantry. He either left Eleanor and the children in Florida or relocated them back in Georgia to stay with family. By October of that year, family members had placed Eleanor at the asylum in Milledgeville. Officials there attributed her psychological troubles to “disease of the womb.” Eleanor had given birth to at least seven children, so she might have been suffering from gynecological complications or postpartum depression, or a combination of the two. Her youngest child was around age three when she was hospitalized, but records indicate Eleanor had been battling psychological issues for eighteen months, so childbirth-related psychoses cannot be dismissed. Further complicating her medical history were the purported deaths of two small children, although this information escaped the attention of her asylum caregivers. Finally, but also escaping the notice of caregivers, was the enlistment of her husband, John, who left Eleanor’s side in March 1862. Seven months later Eleanor had collapsed under the weight of physical frailty, grief, possible postpartum illness, and the abandonment of her husband, leaving her alone to care for her large family while she herself was in need of care. She appears never to have recovered, as she died within the walls of the asylum in 1868.110 The war made Jane Sims a widow and like Eleanor Carroll, she, too, spiraled into a battle with mental illness from which she never recovered. Those around Sims declared her insane and listed her as such in the 1870 census, when she domiciled with her brother’s family in Coweta County, Georgia, where Sims remained until 1872, when she was institutionalized. Officials at the Georgia asylum remarked that she had become insane eight years prior when, in her twenties, she had become a war widow.111

While widows and mothers of young children bore an especially hard burden during the war, women with adult sons also suffered from anxiety and depression. Mothers whose sons died or were wounded during the war at times crumpled in agony over their losses and seem to have been especially prone to psychological collapse.112 Harriet Bibb, wife of a Charlottesville bank officer and mother of four, was a “rather cheerful” woman before grave psychological problems arose in the spring of 1863. Bibb saw her eighteen-year-old son, French, enlist, but in May 1863 came the dreaded news: he had been wounded at Chancellorsville and lingered for a few weeks before succumbing. The news catapulted Bibb into a downward spiral. Though never suicidal, she showed signs of extreme agitation: she slept little and was “loquacious and excited.” Records note that she sometimes choked others and pulled their hair.113 Nancy Hawkins’s twenty-four-year-old son, William, of North Carolina also perished at Chancellorsville in 1863. Less than a year later she, too, was dead. The thirty-nine-year-old woman hanged herself, although the pithy newspaper account made no mention of a cause of the suicide.114

Asylum officials often overlooked the obvious source of anxiety for mothers of soldiers and attributed psychological decline to other factors. Caregivers privileged a somatic cause of Nancy Letson’s mental decline and suicidal threats—typhoid fever—when admitting her to the asylum in Milledgeville in March 1862, but had missed, or were not told, that at least two of her grown sons, Gabriel and Henry, had volunteered for duty with the 60th Alabama Infantry at the time of her institutionalization.115 The family of forty-five-year-old Theresa Jackson admitted her to the South Carolina asylum in February 1863 after a four-month spell of poor mental health. Records indicate she was “dejected and sick” and “very nervous.” More seriously, Jackson had attempted suicide at least twice, once by jumping into a well and then by hanging. Officials identified heredity as the cause of her mental lapse, but the delusions she experienced offer a more plausible cause: she imagined her husband and son “going from her.” In fact, twenty-one-year-old son Abner B. Jackson, who enlisted in the South Carolina infantry, was a prisoner of war for a time. Separation fears by a mother whose son had been away for years and facing mortal danger reveals a distraught woman who saw no recourse from her anxiety about death of loved ones other than death for herself.116 Record keepers at the Georgia asylum, though, acknowledged a causal link between Matilda McCravey’s wartime derangement and her son going off to war. En route to the asylum in 1866, the widow threatened to kill someone “or be killed in the attempt.” McCravey began showing signs of derangement in 1858, about the time she was widowed. Symptomatic before the war, manifestations of mental illness worsened during the Civil War when her youngest son was “compelled to go to the army.” The son about whom she worried was probably David S. McCravey, who became a lieutenant in the 36th Georgia Infantry and was captured and imprisoned following the Battle of Vicksburg.117

An injury to her soldier-son and the physical and emotional strain of caring for him catapulted a North Carolina woman into a complete psychological breakdown that required institutionalization. Although Ann Eliza Myers had had at least one bout of puerperal fever, a war-related injury to her son in February 1865 triggered her psychological collapse. While traveling to the front, his foot was crushed in an accident near High Point. Myers rushed to her son’s side and assisted with his care, a common practice during the war. The stressful vigil taxed Myers beyond her physical and mental capacities. She spent ten sleepless days and nights nursing her ailing son, as doctors contemplated amputation. Incessant train noise near Myers’s hotel further frayed her tattered nerves. By the time she entered the asylum in South Carolina, she had become combative, striking family members. An attending physician in Virginia described her as very depressed, restless, and unable to sleep. Another called her “deranged,” her mind “a wreck.” Delusional, she proclaimed herself to be “Elijah, son of God.” She also attempted suicide several times: by jumping from a second-story window, attempting to jump into a well, and by attempting to burn her house down.118

Dread about losing a male relative, whether a husband, son, brother, or father, in battle constituted Confederate women’s worst fear. Too often those concerns materialized. At the outset of war, as Drew Gilpin Faust argues, Confederate women encouraged male relatives to enlist, considering self-sacrifice the patriotic duty of all Southern women. But as the war dragged on, and as male relatives returned in pine boxes, or not at all, the wartime ideology built on female sacrifice began to erode.119 The shock of losing loved ones to the war effort broke many white Southern women, though most managed to work through grief and emerged from a mourning period able to function; religious faith consoled many Southern women facing the death of a family member.120 Many, though, did not. Young Elizabeth Shockley, aged twenty-one, was committed to the asylum in Georgia in March 1863 after losing three brothers and her father. The infirmed brothers, all in their twenties, enlisted with a Hall County company known as Brown’s Boys. Within a few months, all three were stricken with disease and probably never got out of camp. The young men’s father quickly departed for the Atlanta hospital where they were convalescing, to nurse them, when he, too, contracted the same disease. All four Shockley men succumbed to illness and died. Asylum officials concluded that the shock of the four deaths had “contributed materially to originate the disorder of her mind.” Small wonder, then, that Elizabeth Shockley imagined herself “in Hell and suffering all the torments of the damned.”121 The death of a fiancé caused Sarah Baxter of Madison County, Georgia, such great emotional distress that she, too, was institutionalized. The young woman in her early twenties had gone to visit her sister in the summer of 1863, when she got word that the man to whom she was engaged had died in camp. It took nearly a decade for her to become well enough to leave the facility.122

Occasionally, news of a male relative’s injury pushed Confederate women beyond their capacity to manage emotionally. Twenty-five-year-old Martha Bird entered the South Carolina insane asylum in February 1866 after years of mental debilitation, the trigger of which was believed to have been the amputation of her husband’s leg following the Battle of Gettysburg. While Samuel Bird’s wound caused his wife considerable “grief,” his capture also likely contributed to her anxiety as she languished for months unaware of his fate. It was not until the end of 1863 that prisoner-of-war Bird was exchanged and brought to Jackson Hospital in Richmond, where doctors removed his wounded leg. So while asylum officials may have accurately diagnosed Martha Bird’s insanity as related to her husband’s loss of limb, months of uncertainty and worry about his fate before, during, and after battle also likely contributed to her declining mental health.123

______

In addition to withstanding the deaths of loved ones, Confederate women faced the hazards of living in a war zone. By 1864, material deprivation and physical destruction pervaded much of the occupied South, with collateral damage by embattled armies destroying countless dwellings, structures, and fields. Marauders stole livestock and personal property. Confederate agents impressed food, animals, and wagons. And as the Union war aims shifted from limited to total warfare, the private property and dwellings of Confederate civilians became targeted in a concerted effort to break the will of the populace and diminish their capacity to wage war.124 In short, terrorizing Southern civilians in an attempt to effect their submission became Union military policy. To a people teetering on survival and barely staving off starvation, the mounting property loss and dread of an approaching enemy broke the spirits of many Confederate women, as was the intention of the Union strategy, and contributed to the mental anguish of many Southern civilians.125 Thirty-four-year-old mother-of-four Hannah Way of Georgia was driven to insanity due to loss of property, according to asylum records; she was institutionalized shortly after Lee’s surrender. Though not suicidal, she was prone to violent acts, such as burning her own clothing and bedding. The property loss blamed for Way’s mental anguish referred either to the family’s financial losses incurred by the war or the physical losses of dwellings, possessions, or slaves. Census records offer a snapshot of her family’s economic deterioration between 1860 and 1870, confirming significant financial loss. In 1860, the combined real and property wealth of Henry Way, a miller, stood at nearly $7,000, including the value of nine slaves; by 1870, it stood at $1,000, and Way had become a farmer and was no longer a miller. Although the loss of slave property accounts for some of their wealth loss, property loss may have also occurred at the hands of invading Union lines. In 1860, the Ways domiciled in South Newport, Georgia, but by war’s end, the family had moved to Riceboro in a neighboring county. By the 1870 census, they had returned to McIntosh County, but to Jonesville. The relocations hint that their losses, or at least some, were linked to General William T. Sherman’s push through Georgia, when, presumably, Hannah Way, mother of four young children, the youngest only a year old, weathered the invasion alone.126 Sherman’s incursion into Georgia was cited as the source of Winnie Gladden’s psychological instability, too. Caregivers pointed to “troubles connected with invasion of the country by the federals [and the] destruction of her house by them” as the cause of Gladden’s institutionalization.127

Living in a war zone meant that many Confederate women faced the possibility of invasion from the enemy, often without male protectors, which constituted a major source of anxiety and worry for civilians. Although much has been made of the defiant “secesh” woman courageously sparring with invading federal soldiers, not all Confederate women possessed the fortitude (or foolhardiness) to curse Union soldiers, wishing them “as far in Hell as a pigeon could fly,” as did one Louisiana woman.128 While such anecdotes served political purposes and made for a good yarn long after the Yankees had departed, anticipation of an invading army and the rumors spawned by spotty communication made for high anxiety in Southern communities. With little or no male protection to fall back on, Confederate women could only weather the frequent rumors about approaching Union lines and nervously await the enemy invasion. Women whom antebellum Southern society had deemed by nature defenseless (thus needing male protection) were now called upon to stand guard and protect family, home, and treasures.129

For some women the anxiety generated by invading forces, in addition to other war-related stressors, broke their resolve.130 A few, like Eliza Busey, attempted suicide as a consequence. The mother of eight ingested “sulphate of copper,” resulting in her being declared a “lunatic” and institutionalized. Asylum officials blamed Busey’s decline on the “sudden death” of her husband as well as “loss of property and distress and excitement incident to Sherman’s army and Wilson’s raid in passing through her neighborhood.” Busey’s onset of insanity not only coincided with her husband’s death and General Sherman’s march through Georgia in late 1864 but occurred less than a year after the birth of a child. Sherman’s approach represented a kind of final blow to Busey’s tenuous emotional state, which required her as a new widow to stare down an advancing enemy army on her own. Later, in the spring of 1865, Busey’s neighborhood sustained an additional attack, often referred to as “Wilson’s Raid,” during which Busey suffered undisclosed property loss, further adding to her despair.131

The psychological collapse of twenty-one-year-old Lucinda Ozburn also correlated to military events in Northern Georgia in the waning months of the war. Asylum officials attributed Ozburn’s hospitalization to Sherman’s arrival in August 1864. Patient records document a significant change in personality and temperament, though no history of self-injury. The unmarried Ozburn, “usually quiet,” had become angry, using harsh and vulgar language even though formerly she had been “very modest and chaste in her language.”132 The burning of Columbia and the “sacking” of the city by Sherman’s army aggravated underlying physiological and emotional problems that twenty-five-year-old Emily Johnson had been experiencing well before the war. After the house where her family had been staying burned and, by one account, Johnson “barely escaped death from fire,” Johnson was admitted to the Milledgeville asylum when her preexisting symptoms—convulsions and a violent streak—worsened.133

Southerners braced for federal invasion, often fearing the worst in the face of uncertainty, rumors, and misinformation. Shocked Atlantans faced expulsion in the wake of Sherman’s decision to evacuate the city’s population after its capture. Those in the path of the advancing Union army, from Georgia through the Carolinas, struggled with whether to flee or stay put. Rumors of barbarity and rapaciousness trickled into neighborhoods, heightening excitement and consternation.134 South Carolinian Grace Brown Elmore nervously contemplated the arrival of the Yankees in the fall of 1864 and recorded those apprehensions in her diary. Who knows, she fretted, “at what hour this peaceful town may be spread in ruins, and another instance of barbarous spite added to the long list of outrages committed by the Yankees?” Elmore’s articulation of her fears about invasion gives voice to the white women who showed up at the doorsteps of Southern asylums fearful of or having endured the swath of federal invaders. “There is much dispondency [sic] felt.” The “horrors of a Yankee raid” weighed heavily on Elmore and other white women. In particular, she feared for her own safety in the enemy’s hands and shuddered at the prospects of living as a subject under Yankee rule. Elmore flirted with suicide as a means to escape the emotional trauma of war. “God grant me death sooner than a life amongst the abominations [of] the Yankee nation.”135 Elmore did not take her life, but she contemplated the possibility as an escape from Yankee clutches, a fate apparently worse than death.

______

Woman’s status, grounded in coverture and patriarchy, was inextricably tethered to that of her husband, the death of whom threatened the social and economic standing of a wife. So for emotional and material reasons, Confederate women faced personal crises and loss of status when husbands passed away. Under ordinary circumstances, widows and young mothers, the most vulnerable white women in the South, would turn to community and kin for much-needed support. War, however, obliterated traditional support networks, leaving many abandoned or widowed women alone and isolated. Unaccustomed to and unfamiliar with the requirements for self-reliance and independence, many white women faltered emotionally, and some of those became susceptible to suicidal thoughts and behavior. Overly reliant on their menfolk before the war, Southern white women found themselves adrift emotionally and ill-equipped to care adequately for family. In many cases, these women suffered from mental illnesses, primarily depression and anxiety, which further impeded their ability to function as the new heads of household in a war zone and provide for the survival of their families.

The human costs of widespread psychological distress among Southern white women cannot be overestimated and enveloped more than the women themselves. In cases where husbands were killed or disabled, the incapacity of some women—whether because of debilitation, institutionalization, or death by their own hands—jeopardized the reconstitution of white families after the war. In some cases, young children, fatherless, were now deprived of their mothers through severe psychiatric injury or death and thus became effectively orphaned.136 When soldiers returned home after the war, the presence of mentally ill wives increased the likelihood of even greater distress and dysfunction as Confederates sought to rebuild their lives. The psychological crisis that struck the wartime South thus had profound and long-lasting implications for the integrity of the family as well as the state in the postwar era.

While no study of the Northern homefront exists, it is entirely likely that women of the North, too, suffered psychologically as a result of wartime experiences: they lost husbands in battle and to disease; they worried about the welfare of male kin; they struggled to manage their wartime households as single parents. Southern white women, though, faced these challenges and then some. Because a higher percentage of Southern men served in the military and died, a higher percentage of women would have been adversely affected by their absence or deaths than in the North.137 And whereas Northern widows had a larger pool of marriageable men from which to draw if they chose to remarry, Southern white women had limited choices. Northern kin and friend networks were not nearly as taxed as those in the South, so Northern women suffering ill effects of the war would have had greater access to support. Since the war was fought largely in the South, Southern women bore the brunt of battles waged in their neighborhoods; sacrificed more goods, crops, and livestock for the support of the war; and lost much to destruction, theft, and seizure from invading troops. Northern women did not experience invasion from the enemy, with two notable exceptions, which spared them the anxiety and uncertainty of living in the path or under the occupation of the enemy. Finally, Confederate women had to come to terms with losing the war, and all that that entailed, including the loss of slaves as both property and labor. Southern white women were not unique in suffering devastating psychological consequences of war and in contemplating or acting on death wishes, but because they were exposed to worse conditions than Northern women, their emotional suffering was considerably greater.

______

While the evidence is admittedly impressionistic, far fewer Confederate women than soldiers seem to have killed themselves during the war, although there is evidence of considerably more suicidal ideation and activity among women than men. This finding is consonant with historical and contemporary studies on gender patterns and suicide. Men kill(ed) themselves at higher rates than women, but women attempt(ed) suicide at much higher rates than men. Victor Bailey, for example, in his study of Victorian England found a ratio of two female attempts for every male attempt.138 Gender differences can also be seen in the apparent triggers for suicidal behavior. For Confederate women, both underlying and direct triggers differed from those of soldiers. Women’s suffering, resulting in extreme cases in institutionalization and suicidal behavior or thoughts, related to childbearing and child-rearing, to the role of mother and wife, while men’s suffering was more directly tied to martial experiences and masculine sensibilities.

More difficult to discern are attitudes toward Confederate women who killed themselves. Because far fewer women than men were reported to have taken their own lives, there are fewer sources from which to glean reaction. Newspapers almost never editorialized in the reporting of women’s suicidal deaths, though most speculated about underlying causes. News reports conveyed biographical tidbits, but refrained from commentary about female suicides. Only one news account of a wartime female suicide, that of Louisa Wilson, editorialized, and the sentiments were highly sympathetic. The report, with the headline “A Sad Occurrence,” lamented, “Troubles falling so suddenly upon one so tender at heart.” The victim was eulogized as a loving wife, affectionate mother, and devoted Christian—an “example of piety” who lived a virtuous life.139

Public reaction to soldier suicides tended to be much more demonstrably supportive and sympathetic than it was to female suicides, with some being treated as heroic deaths. One explanation may be the military context in which soldier suicides occurred. Soldiers and officers who killed themselves on duty triggered formal public rituals of honor—escorting a dead soldier, performing military honors at the burial site—that may have been more newsworthy than if a wife, or any civilian, committed suicide. More speculatively, there may have been an unconscious impulse to defend the honor of soldiers who died by their own hands. Given the potent cultural notions of honor, duty, and masculinity embedded in Southern society, news editors, identifying with their subjects, may have felt compelled to posthumously rescue suicide victims from the cloud of cowardice. Under the antebellum code, men, especially those at war, who killed themselves, invited doubts about their courage and manhood. The stakes were higher for men whose self-murders instinctively led to questions about their manly natures, raising the specter that they were not men at all. Women’s suicides, by contrast, were not linked to honor or duty, but viewed as extreme manifestations of their gender’s emotional and physical nature. That women on the homefront fell apart surprised no one. Their weakened and fragile constitutional natures mandated dependence and reliance on men. With men gone from the home, and women under the stresses of wartime, female’s delicate natures were stretched beyond their ability to persevere in the face of extraordinary adversity. Self-inflicted death by guardians of the home constituted one of many sacrifices demanded by the cause.

______

The war plunged Southern white women into uncharted territory and unrelenting hardship, and the patriarchal structure and ideology, in which all had been steeped, deprived them of adequate means to maneuver those choppy waters. Drowning in a sea of suffering, death represented an escape from untold despair and a bleak, uncertain future. Death by choice was a way to cope, a way to end the pain and anguish many were unprepared to handle. Ella Gertrude Clanton Thomas, like most Confederate women, did not commit suicide in an effort to escape her wartime suffering and anxiety. But she dreamed about dying and the peace that would come through death: “I feel as if I was drifting on, on, ever onward to be at last dashed against some rock and I shut my eyes and almost wish it was over.… I am tired, oh so tired of this war. I want to breathe free.”140
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Chapter 3

De Lan’ of Sweet Dreams

Suffering and Suicide among the Enslaved

There are incomparably fewer cases of insanity and suicide among them than among the whites. The fact is, that among the slaves of the African race, these things are almost wholly unknown. However frequently suicide may have been among those brought from Africa, I can say that in my time, I cannot remember to have known or heard of a single instance of deliberate self-destruction, and but one of suicide at all. As to insanity, I have seen but one permanent case of it, and that twenty years ago.

—James Henry Hammond, 1845

Outspoken pro-slavery politician James Henry Hammond claimed in 1845 that he could not recall “a single instance of deliberate self-destruction” among the enslaved. Suicide and insanity were “almost wholly unknown” among the “slaves of the African race.” Hammond’s insistence that suicide was rare among slaves reflects a pervasive claim among whites in the antebellum South.1 Like Hammond, most antebellum white Southerners were hard-pressed to recall an act of self-destruction by a slave, a conviction rooted in both racist notions and paternalism. In denying the existence of suicide among the enslaved, Hammond bolstered the paternalist narrative that masters well cared for their contented bondsmen and bondswomen, who therefore had little reason to take their own lives. Pro-slavery apostle George Fitzhugh likewise claimed that among slaves “none commit suicide.” “It is a fact, that all Southern slaves are happy—none are melancholy, none tired of, or dissatisfied with life.”2 Being well fed, clothed, and housed, the enslaved had no worries in life.

For Hammond, Fitzhugh, and other white Southerners who refused to entertain the possibility that the enslaved killed themselves, slave suicide represented a measure of slave suffering. To acknowledge incidents of slave suicide would be tantamount to conceding that the enslaved suffered physically and/or emotionally, thus unmasking the fiction of paternalism. Central to pro-slavery ideology was the delusion of contented, carefree bonded workers. Some adherents went so far as to contrast the paucity of slave suicides with the frequency of self-destruction among British workers, a swipe at industrial capitalism as well as a defense of the slave system. In a letter to the editor of the New York Daily News published in The Liberator, an anonymous author asserted that “there are no slaves in Virginia that commit suicide from poverty and want, but there are thousands that do in England.”3 Slaves, unlike British workers, were well cared for and so had no reason to seek an end to their lives. Even a British citizen trapped in the South during the war parroted what she had heard spouted by Southern whites: slaves were not “prone to commit suicide, not being disposed to melancholy.”4

White Southerners’ denials of slave suicide also served to blunt abolitionist charges that conditions of slavery were so miserable that slaves committed suicide regularly to escape lives of bondage. Deprived of freedom and denied humanity, abolitionists claimed, slaves resorted to suicide as an escape from a wretched, hopeless situation. Sentimental rhetoric and prolific images of slave suicide formulated a powerful, visceral attack on the immorality of the institution that aimed to jolt Americans out of their apathy toward slavery.5 As historian Terri L. Snyder has noted, “The image of slave suicide became a potent political shorthand for the wrongs of slavery.”6 One defensive pro-slavery tract written shortly after the war acknowledged this line of attack by abolition activists: “We have read a great deal of the cruelty inflicted upon the slaves of the South. This, it is alleged, has driven multitudes of male slaves into insanity and suicide.”7 Disavowal of slave suicide sought to neutralize anti-slavery narratives about desperate and miserable slaves who killed themselves because of unbearable conditions.

Racialized ideas about slaves’ nature also informed beliefs about the rarity of slave suicide. Many whites believed that blacks, cowards by nature, lacked the fortitude to commit self-murder. A South Carolina planter stubbornly resisted the possibility that one of his slaves had drowned herself intentionally, even when presented with persuasive circumstantial evidence. Juley, an enslaved woman whom he had hired out to a neighbor, disappeared, allegedly after being overworked and abused by an overseer. Pompey, another slave, explained that Juley had approached him the night before her disappearance, baby in arms, upset about her treatment by Sam the overseer. Juley had reached her breaking point, “all a-faint and a-tired, and har pore heart clean broke, and she say dat she’m jess ready ter drop down and die.” Pompey consoled her, but to no avail. She warned him that she “warn’t afeard ter die no more.” When Juley went missing the next day, a hound enlisted to track her lost the scent at the creek. A Northern friend on the scene astutely surmised the obvious: Juley had drowned herself and her baby. “Oh, no!” her master countered. “I think not. I never heard of a negro committing suicide—they’ve not the courage to do it.”8 A Union soldier from Kentucky shared the same assumption as Juley’s master about blacks’ incapacity for courage. He denounced Lincoln’s call to enlist African Americans, whom he called “cowards by nature,” citing as “evidence” low suicide rates among slaves. “There is not a race of men in the world who cling to life with the same tenacity as the negro, as the few suicides committed by them prove.”9

White Southerners also linked low or rare incidence of suicide among the enslaved to their alleged intellectual and constitutional inferiority, which presumably rendered them impervious to suicidal impulses and its ostensible cause, insanity. Insanity was believed to be the disease of civilization, and because Africans and their descendants were a “primitive” people, the enslaved proved immune to madness. They lived simply and lacked all the material trappings, tensions, and complexities of modern society that taxed white (“civilized”) individuals psychologically, physically, and emotionally.10 The slave system ostensibily spared bondsmen and bondswomen onerous tasks like securing work, providing for one’s family, and obtaining care when sick, all of which masters provided. The enslaved, in this imagined view, escaped the worries and anxieties that plagued free white people. Medical experts bolstered popular racialized conceptions of the etiology of mental illness by concurring that the condition of slavery sheltered bondsmen and bondswomen from the debilitating effects of a disordered and chaotic society.11 “They are removed from much of the mental excitement, to which the free population of the union is necessarily exposed in the daily routine of life,” explained Dr. John M. Galt II, superintendent of the Eastern Lunatic Asylum in Williamsburg, Virginia, from 1841 to 1862, and this included religious and political overstimulation and agitation. Galt also confirmed that the enslaved lacked the capacity to become melancholy, largely because they did not possess property.12 By contrast, the pursuit, maintenance, and loss of property preoccupied “free citizens,” stoking feelings of anxiety and depression. The outlook for whites, surrounded by their possessions, may at times seem “dark and gloomy,” as they inevitably fretted over losing their property or the pursuit of material comforts. The unfree, however, unencumbered by belongings, saw a future with “no cloud on its horizon.”13 The superintendent of the insane asylum at Jackson, Louisiana, concurred: “It is exceedingly seldom that our slaves ever become insane.” Louisiana’s 1850 census recorded just one slave in 5,500 as insane compared to one in 1,800 white men.14 The Southern slave “cares not for the morrow,” knowing that the staples in life will be given to him.15 The constraints of slavery also inoculated the enslaved against the wanton vices that freedom would unleash, namely promiscuity and alcoholism, which predisposed anyone, white or black, to mental illness.16

By denying that acts of slave suicide occurred, Southern whites repudiated the notion of suffering among the enslaved, disallowing a basis for their melancholy, despair, and insanity, the presumed cause of suicide. As a visitor to the wartime South reported, “Insanity is scarcely ever known among negroes, whose constitution and temperament are not such as to render them susceptible of mental derangement.”17 Suicide remained a white phenomenon, as evidenced by a Virginia newspaper account in 1861, which cited a coroner’s report on the ten-year history of suicide in the county. There had been twelve deaths by suicide, all of them white. The report went on to explain why: “[The] situation of the negroes has been such that none of that corroding care or bitter anguish that wrecks first reason, and then life has been the lot of that contented portion of the community.”18 Suicide was reserved for those with more complicated, higher intellectual capacities, who held a greater material stake in society, and for those who shouldered more responsibilities in life. Whites, not blacks, encountered more life pressures and so were exposed to greater suffering. In this way, suicide in the antebellum South functioned as a marker of racial identity and white superiority: whites killed themselves, the enslaved did not. Suffering was an attribute of whiteness, not enslavement.19

Of course, the enslaved did suffer and, on occasion, kill themselves despite white claims to the contrary. The insidious consequence of contending the enslaved were incapable of self-murder was that it erased the suffering endured by men and women in bondage that propelled many toward self-murder and, in doing so, withheld the full measure of slaves’ humanity. Documenting incidents of slave suicide, therefore, constitutes one step toward reclaiming the full array of experiences, moods, and feelings of the enslaved, while taking seriously the psychological effect of the multitudinous conditions of slavery on the enslaved. That process of revisiting the conditions of slavery that contributed to suicidal thought and actions among the enslaved begins with an examination of individual cases of slave suicide.

______

Sources are even scarcer and more fragmentary for suicide by the enslaved than by Southern whites, making understanding the nature of their suffering and the context of self-murder even more complicated. Few Southern states and cities required the collection and reporting of vital statistics until the twentieth century, stymying any effort to quantify deaths by suicide for blacks or whites.20 Even in locales where nineteenth-century official efforts to collect mortality data were in place, clerks or those reporting to clerks, like doctors and relatives, may have identified the mode of death, for example, gunshot wound or overdose, but failed to indicate whether that death was self-inflicted. Consequently, the number of officially reported suicidal deaths among blacks and whites is vastly underreported. A second reason suicide among the enslaved is less well documented is because widespread illiteracy among bondspeople yielded fewer written records. Whites occasionally drafted letters when they committed suicide, but since most slaves were illiterate, they left behind fewer records that might have included clues as to motives or intent in cases of self-inflicted deaths. Additionally, African American suicides made news less frequently than white suicides, at least as reflected in their coverage in major white antebellum newspapers. To take just one example, the Richmond Daily Dispatch published ninety-six stories from November 1860 through December 1865, some brief, some substantial, on suicidal behavior (attempted, completed, or possible suicides) that occurred mostly locally, but occasionally nationally or internationally. Of these accounts, only five, or about 5 percent, pertain to African Americans as identified by race or status.21 Less coverage of black suicides might indicate that there were fewer to cover. Another possible explanation is that newspapers, assuming their white readership had little interest in non-white suicides, failed to report incidents of self-murder among the enslaved.

Slave owners also had incentives to conceal acts of slave self-destruction, further contributing to an undercounting of suicides among the enslaved population. If slave owners had convinced themselves that their slaves lacked the capacity for self-murder because they were well taken care of, then word of a slave suicide would call into question the very premise of the paternalistic ethos that undergirded racialized notions of suicide: a slave suicide might be traced to poor or inadequate mastery. Former slave Charles Ball explained that a “certain degree of disgrace falls upon the master whose slave has committed suicide.” Owners of enslaved men and women who killed themselves, claimed Ball, hid the deed in order to avoid scrutiny and accusations of cruelty.22 Suicide of one’s slave might implicate a master who poorly cared for his slave or mistreated him or her so badly that death was preferable to living, proving abolitionists right after all. Southern whites also would have been motivated to hide slave suicides for fear other slaves might mimic the deed. Alternatively, the enslaved themselves may have suppressed news of a fellow slave’s self-murder, possibly for spiritual or religious reasons, or maybe to deflect scrutiny, or to avoid implication of involvement. Critical limitations of sources, perhaps many intentionally concealed, thus impede a fulsome understanding of slave suicide and certainly render any quantitative analysis impossible.

Despite the virtual invisibility of black suicide in the antebellum Southern press and the near universal denial by white Southerners that slaves killed themselves, suicides among the antebellum enslaved population did occur. In fact, in stark contrast to the nineteenth-century South, slave suicide in the early Atlantic world not only was acknowledged, but it was considered a problem in some quarters. More surprising still, considering later racialized conceptualizations about slave contentedness, whites in the eighteenth-century Atlantic world openly identified melancholy and despair as the root cause of slave self-destruction. Whites in early America recognized what later generations of white slaveholders would not: that the enslaved suffered and sometimes chose to end that suffering through self-inflicted death.

Slavers and others involved in the trans-Atlantic slave trade remarked regularly about incidents of slave suicide, especially during the Middle Passage and upon arrival in North American or Caribbean ports. Relying on anecdotal evidence, historians of Atlantic world slavery generally agree that slave suicide occurred regularly, with one scholar even claiming that slave suicide occurred with “distressing frequency.”23 While reliable figures for African suicides in British colonial America remain elusive, shards of evidence from outside America suggest that a high number of African slaves took their own lives. Slave suicides in Cuba, for example, spiked so high that a commission convened to investigate reports that between 1839 and 1845, 1,337 slaves had committed suicide, a virtual suicide epidemic.24 One mid-century calculation estimated that as many as 20 percent of all Africans died by their own hands in their first year in Cuba.25 Eighteenth-century logs maintained by captains of slaving ships substantiate significant numbers of African slaves dying by their own hands. One account of slave cargo conveyed in the short period from 1792 to 1796 reveals that just over 7 percent of Africans on board killed themselves en route to their destinations. In fact, attempts by African captives to throw themselves overboard became so common that crews installed nets on ship decks to thwart self-destruction.26 Crews on slave ships also at times resorted to force-feeding Africans who refused to eat in attempts to starve themselves to death.27

Few extant sources divulge the motivations for suicide by kidnapped Africans, but historians have identified several factors they believe explain the regular occurrence of suicide among the newly arrived slaves. Frightened Africans, ripped from their homes, families, and familiar surroundings, understandably were terrified at their uncertain fates and unfamiliar environs. The horrific conditions—cramped quarters, illness, malnourishment or starvation, limited mobility—on board slave ships taxed the psychological well-being of Africans, leaving many despondent. Fear of cannibalism spread among Africans, prompting some to opt for death at their own hands rather than face an imagined tortured death by cannibals.28 The collective suicide attempt of about one hundred African slaves on the island of St. Christopher in 1737 was attributed to a local slave who cruelly joked with the new arrivals that their eyes would be plucked out and eaten by their white masters.29 Many Africans suffered from nostalgia and a longing to return to familiar places and family, which propelled slaves into a state of melancholy and diminished their will to live. Thus many newly enslaved arrivals from Africa died passively, refusing food, for example, while others took more extreme and immediate measures to insure their deaths and end their suffering.30

Scholars of African slavery have identified a spiritual belief among some Africans that also may have contributed to incidents of slave suicide in the early Americas. “Transmigration” is a term used by scholars to explain the belief held by some Africans that upon death they would return to their homeland, thus inducing enslaved Africans to hasten their “return” home by taking their own lives.31 Variations of transmigration appear in Works Progress Administration (WPA) interviews conducted in the 1930s in coastal Southern communities in which slave descendants conveyed stories about slaves who could “fly” back to Africa with the aid of magic. One well-known account of “flying” Africans—slaves who turned themselves into birds and flew back to Africa after being beaten by an overseer—was likely a collective suicide of imported African slaves, largely Igbo, who revolted in 1803 en route to St. Simons Island and caused the ship to run aground, after which they drowned themselves.32 Charles Ball wrote about this belief held by enslaved Africans: “They are universally of opinion, and this opinion is founded in their religion, that after death they shall return to their own country, and rejoin their former companions and friends, in some happy region, in which they will be provided with plenty of food, and beautiful women, from the lovely daughters of their own native land.”33

Attitudes toward suicide varied among Africans but were shaped by cultural, religious, societal, and personal considerations. Europeans in the world of Atlantic slavery perceived a link between ethnicity and an inclination toward melancholy temperaments that put some Africans at greater risk for self-murder. Contemporary observers believed the Ibos, Angolas, Igbo, and Minas, among others, were prone to suicide.34 Africans lacked the cultural and religious inhibitions about suicide that pervaded the western Christian (and Muslim) worlds, so shame, or concern that the act of self-murder jeopardized one’s place in the afterlife, did not act as a deterrent to suicide as it did among Christians.35 In some West African cultures, suicide marked an honorable end to one’s life.36 The Lucumí and Carabalí were known to have killed themselves following punishments as a point of honor. Even if Africans brought taboos against suicide with them across the Atlantic, the experiences of dislocation, fear, suffering, loss, and separation conspired to convince even reluctant Africans of the propriety of suicide as an escape from the inhumanity of bondage. One exceptionally detailed account of an African suicide in the early South hints at the misery endured by an enslaved African that caused him to take his own life. Charles Ball had gone to the local swamps in search of turtles, when he was startled by bell sounds, the source of which turned out to be an iron contraption attached to the head of a badly disheveled naked black man, Paul, who disclosed that he had been enslaved for five years. He had been separated from his Congolese family—an elderly mother, a wife, and four children. His master was a drunk with a severe temper, a noxious combination that resulted in severe beatings. He had run away many times, for which he now had to wear the iron collar, a device intended to make it easier to find him should he escape again, which, of course, he had. Sympathetic, Ball promised to return at a later day to remove his iron collar. However, when Ball revisited the spot in the woods some days later he encountered a stench and noisy swarms of buzzards and crows flying about. Proceeding a bit farther, Ball discovered on the limb of a large sassafras tree the “lifeless and putrid” body of Paul suspended by a cord made of hickory bark. (See figure 4.)

[image: ]

Figure 4  Charles Ball found the corpse of African slave Paul, who hanged himself. Source: Nathaniel Southard, ed., The American Anti-Slavery Almanac for 1838 (Boston, 1838). Courtesy of the Huntington Library, San Marino, California.

One would be hard pressed to identify a single factor that triggered Paul’s suicide. Many Africans took their own lives en route to and shortly after arriving in the Americas, largely due to fear, displacement, and separation from family. Paul had shared information about his family with Ball, suggesting he missed them terribly. But he also endured harsh and degrading treatment by his owner; Paul’s master disliked him and beat him until he fainted. Suicide would have ended the physical and emotional suffering to which he was subjected. Having escaped several times, he spent weeks and months exposed to the elements, hungry, and alone. He had been betrayed by a woman who had befriended him, presumably one of the few connections he had been able to make. No wonder, then, that he told Ball that his life was now “insupportable.” Physical and mental suffering, a longing for home and family, no hope for a better life, loss of liberty, fear of punishment: not one of these alone can be identified as the “cause” of his suicide. Rather, the multifaceted circumstances of slavery and Paul’s particular experiences combined to deprive Paul of the will to live.37

While suicide among African and first-generation American slaves appears to have been common, subsequent generations of the enslaved, as they grew more distant from their African roots and created families among creolized slave communities, may have turned to voluntary death less frequently. As they forged communities and grew families, African Americans developed meaningful relationships that provided the enslaved with critical support systems that greatly aided individual efforts to weather the arduous life of enslavement. Of course, it is impossible to determine the frequency with which the enslaved committed suicide. But to say that slaves never committed suicide, as quite a few antebellum white Southerners did, was erroneous. How common exactly we cannot know, but testimony by the enslaved and formerly enslaved suggests that slave suicide in America occurred regularly. Abolitionist and former slave Frederick Douglass thought so. In a letter published in the North Star in September 1850, he implored his enslaved friends to live on, even under desperate, trying circumstances. “Do not abandon yourselves, as have many thousands of American slaves, to the crime of suicide.”38 Charles Ball, who contemplated killing himself when he was sold away from his Maryland family and taken to South Carolina, also believed suicide among the enslaved population was common. He explained, “Self-destruction is much more frequent among the slaves in the cotton region than is generally supposed.”39 Prominent black abolitionist William Wells Brown, when addressing an anti-slavery gathering in London in 1850, likewise observed: “Life without liberty was of no value in the estimation of the slave, as was continually proved by the suicides occurring among them.”40

Whites outside the slave South, notably anti-slavery activists, also became convinced that suicide among the enslaved population had grown common. Abolitionists throughout the Atlantic world in the late eighteenth and early nineteenth centuries publicized numerous cases of slave suicide to showcase both the horrors of slavery and the humanity of the enslaved. Literary and print representations of self-destruction of the enslaved proliferated on both sides of the Atlantic as anti-slavery reformers sought to frame the institution of slavery as a “moral problem demanding acknowledgement and action.”41 In 1859, for example, the anti-slavery play The Octoroon, written by Irish playwright Dion Boucicault, premiered in the Winter Garden Theatre in New York City, and it featured the suicide of an enslaved girl who sought to avoid the lecherous intentions of her new owner.42 (See figure 5.) Abolitionists also published numerous stories about slave suicide, challenging slaveholders’ tall tale about the rare slave suicide. Philadelphia physician Jesse Torrey, for instance, exposed the 1815 suicide attempt of the enslaved woman, Anna, held by slave traders in Washington, D.C., on their way to Georgia. Tormented by separation from her family, the woman threw herself out of a third-story window of a brick tavern on F Street, breaking her back and both arms, but lived.43 (See figure 6.) Decades later, the formerly enslaved William Craft recounted the valorous suicide of a slave girl named Antoinette who threw herself out of a window to escape the lecherous clutches of a drunken slave trader.44 Earlier in the century, New York abolitionist Alvan Stewart criticized the domestic slave trade in America for ripping the bondsman away from “the love and sympathy of his relations” to be sold. Separation from families, he continued, explained why hundreds “committ suicide every year,” and “rush into the next world, being stripped of everything in this by which life might be sustained.”45 Tragic stories of sexual violation and separation from family that drove slaves to kill themselves struck just the right chords of Victorian sensibilities, which abolition activists hoped would resonate with middle-class white America and spur them into action.

By publicizing incidents of slave suicide, abolitionists hoped to expose the horrors of bondage in an effort to provoke outrage and win adherents to their cause. Anti-slavery activists cast slave suicide as a logical, rational response of desperate men and women to unspeakable suffering: separation from loved ones, overwork, hopelessness, sexual exploitation, loss of freedom, torture, and corporal punishment. Slaves took their own lives, abolitionists lectured, because death brought peace and an end to that misery that was human bondage. The centerpiece of this campaign was exposing the multitudinous ways in which the enslaved suffered and the extreme lengths to which many slaves would go to end that suffering: their own self-destruction.

Most historians have interpreted the meaning of slave suicide very differently than abolitionists, depicting it as a noble act of rebellion or resistance, a defiant challenge to a master’s authority. Like self-mutilation, Kenneth M. Stampp wrote, the act of self-destruction was an “extreme” example of slave resistance.46 Ira Berlin argued that the expansion of the plantation system intensified the level of exploitation by masters, which in turn engendered a higher level of slave resistance, including suicide.47 More recently, Michael A. Gomez speculated that the Igbo who died at their own hands upon arrival in the Americas might have engaged in the “ultimate form of resistance.”48 David Silkenat, in a more nuanced stance, acknowledges that the forces driving the enslaved to commit suicide were complex and encompassed both conscious and unconscious motivations, obfuscating the motivations behind slave suicides. However, he, too, concludes that slave suicide “functioned as an extreme form of resistance.”49 The consensus among historians on the issue of motives for slave suicides falls down heavily on the side of the ideological. Self-murder by slaves constituted a political act challenging the authority of the slaveholder while depriving him of valuable labor and wealth, the ultimate act of revenge.50
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Figure 5  The anti-slavery melodrama The Octoroon, written by Dion Boucicault, opened in New York City in 1859. Zoe, the octoroon slave, commits suicide rather than submit to the sexual advances of her new master. Courtesy of Special Collections, Binghamton University Libraries, Binghamton University, State University of New York.
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Figure 6  Representation of a slave mother’s nonlethal suicide attempt in Washington, D.C., prompted by her pending sale and separation from her family. Jesse Torrey, A Portraiture of Domestic Slavery, in the United States (Philadelphia: Published by the author; printed by John Bioren, 1817). Courtesy of the Huntington Library, San Marino, California.

A view of slave suicide as prima facie evidence for resistance rests on the notion that slaves possessed agency, that is, they acted of their own volition, even within the strictures of bondage. Slaves could never be controlled completely and absolutely by their masters, as shown by mundane, everyday acts of resistance, like breaking farm implements and feigning illness; by insisting on a coterie of customary “rights,” like growing a garden; by shaping the terms and conditions of labor through manipulation and negotiation; and by developing institutions, like family and religion, that the enslaved valued and that were sources of happiness and fulfillment and provided them with self-worth. Central to the resistance model of slavery is the primacy of the master-slave relationship, the tension that existed between slave and master, and a struggle for control over labor and living conditions.51 It is within this analytical framework of resistance that most historians have situated acts of self-destruction by enslaved peoples: an enslaved man or woman who chose voluntary death expressed free will while also subverting the wishes of his or her owner; through death, a slave deprived his or her master of labor and financial value, striking a blow against slavery.

This interpretive approach to slave suicide, however, is both flawed and unsatisfying, as it risks ignoring or discounting slaves’ suffering as a motive for suicide. Historical works that reflexively attribute slave suicide to resistance conflate the result of a slave suicide on a master—loss of property, wealth, and labor—with the intent of a slave suicide. Put another way, because a slave’s death at his or her own hand harmed the master materially, historians assume that must have been the aim of the suicide. Because motives for slave suicides have proved especially elusive, this conflation, based on assumption, has filled the evidentiary void and handily explains why the enslaved killed themselves. A reliance on the heroic resistance model to explain slave suicide, however, overlooks or discounts the context in which suicidal slaves lived and worked and that likely contributed to their decisions to die by their own hands. To paraphrase Walter Johnson in this instance, what do historians miss when they talk about resistance and slave suicide?52 They miss the complexities and the details of slaves’ lives that would better enable us to understand the context of slave suicide. The overreach of the resistance model flattens and demeans the experiences of the enslaved who contemplated suicide, reducing motive to one-dimensional, ideological causation, as if the reasons an enslaved person committed suicide were self-evident merely by his or her status.53 Importantly, interpreting self-murder among the enslaved as an act of resistance against the institution of slavery implicitly negates compassion for black suffering and fails to recognize the full humanity of slaves and the depths of their suffering.

An alternative approach to discerning the meaning of suicide among the enslaved population requires a return to prewar abolitionist tracts for an analytical template that privileges the suffering responsible for slaves’ decisions to end their lives and that offers a more reliable assessment of the conditions in which slave suicides occurred. Anti-slavery activists crafted tragic narratives about individual slave suicides that humanized the enslaved to a white audience and in which slave suicides were attributed to circumstances as well as their condition (even though the circumstances often related to slavery): dislocation and separation from family and loved ones, sexual assault, ill-treatment at the hands of overseers and masters, and threat of recapture. This neo-abolitionist approach to understanding slave suicide does not deny that suicide constituted slave agency. Nor does it deny that the enslaved might have taken gratification in denying masters their labor when they did kill themselves. It does acknowledge that self-murder constituted a rational, reasonable alternative to living under trying circumstances with little or no hope for worldly relief. Though to be clear, abolitionist accounts, too, risk oversimplifying motives for slave suicides. Nonetheless, a neo-abolitionist approach to slave suicide takes seriously the specific details that observers, black and white, assigned to a slave’s suicide, which provide a much-needed individualized context that permits a fuller understanding of the meaning of self-murder in the slave community while acknowledging the suffering of the enslaved.54 Through this lens, slaves who committed suicide are treated less as tragic cogs in the inhumane institution of bondage or as heroic martyrs than as individuals whose personal suffering rendered voluntary death a plausible response. In order to understand the meaning of slave suicide it is imperative to set aside one-dimensional generalizations that in and of themselves tell us little new about slave suicide and opt for an analytical lens that looks at individual acts of slave suicide and considers the individual pressures and suffering that shaped decisions and strategies about self-destruction. As historian Terri L. Snyder warns, assuming that enslaved people took their own lives “only or even primarily as an act of resistance” risks erasing the “physical pain and suffering as well as the emotional and psychical wounds of slavery.”55

The enslaved left no records explaining reasons for their suicides. But witnesses—neighbors, visitors, other slaves, and masters—often weighed in on what they believed caused a particular slave to end his or her life though those explanations must be viewed with caution and discernment. The limitations of WPA interviews of former slaves in the 1930s, for example, are well known.56 White Southerners, masters especially, had reason to shape their understanding of slave suicides in accordance with their paternalistic worldview and self-interest. Abolitionists might embellish an incident of slave suicide to induce greater sympathy among readers. Despite legitimate concerns about source bias and memory, a plethora of slave suicide accounts across multiple source types reveals similar patterns regarding which factors, both precipitating and immediate, induced slaves to take their own lives. Quite a few of these are ascribed to very specific acts or events, most of them related to conditions of slavery—coerced labor, separation of family members, forced sale and relocation, sexual exploitation, severe punishments, lack of basic freedoms—but they can hardly be seen as acts as rebellion. Slaves also committed suicide at times for reasons that were unrelated to slavery and that differed little from those driving whites to end their own lives. Based on what we know from testimony about slaves who contemplated or effected suicide, it seems likely they gave little thought, if at all, to the impact of their deaths on their masters. Instead, suicide brought an immediate end to emotional or physical pain.

______

Without question, the most common reason attached to slave suicide was an attempt to avoid punishment and physical pain.57 Slaves accused of committing criminal acts regularly fled, fearful of punishment. Rather than return to face punishment, possibly death or torture, quite a few took their own lives. One source of eighteenth-century slave suicides is a set of slaveholder petitions that sought financial compensation from the Virginia House of Burgesses for “outlawed” slaves who had died. Twenty-six of these petitions identify slave outlaws’ cause of death as self-inflicted. An additional fifteen escaped slaves were found dead, usually “in the woods,” and the cause of death was either indeterminant or unrecorded, some of whom might have killed themselves. Eight slaves drowned while evading their captors, though the intentions of the runaways is not known. One was suspected of being a suicide, though certainly more drownings could have been deliberate. Of the twenty-six slave outlaws whose deaths were attributed to suicide, an overwhelming majority, twenty, were male (four were women, two were not identified by sex). The slave outlaws identified in these legislative petitions stood accused of serious offences including murder, attempted murder, assault, arson, and robbery, all capital offenses for slaves, and so if convicted, they would have been condemned to death. The 1742 case of Sacco is typical. The petitioner, Sacco’s owner, claimed the slave murdered his overseer, ran away to avoid punishment, and then hanged himself. Like Sacco, Henry Wythe’s slave absconded to avert punishment. He fled after allegedly poisoning his overseer, then drowned himself in order “to prevent his being taken.” Amos drowned himself, too, after breaking free of his overseer, who questioned him about a theft in 1742. One enslaved woman, Judy, in 1775 murdered her own child, then set fire to her dwelling. Judy attempted to “escape punishment” by rushing into the burning quarters and killing herself. She lived for a short time, but died before her trial.58 In all these cases, slaves anticipated their likely fates and chose to kill themselves rather than return to face execution at the gallows or some other form of gruesome corporal punishment.

Slaves believed to be guilty of heinous crimes, especially against whites, had good reason to worry that their punishments might include torture and a protracted death and so likely opted to kill themselves rather than face vengeful whites. Ex-slave Jacob Green recounted the suicidal drowning of an enslaved female, Mary, whose enslaved lover, Dan, had thrust a pitchfork into their master’s adult son, whom Dan encountered in the barn attempting to rape Mary. The master’s son died, Dan absconded, and Mary was left to explain what had happened. The family doubted Mary’s story, believing her to have been part of a conspiracy to murder the young man. Mary fled, her absence discovered only when a cart arrived at the house carrying Mary’s corpse, which had been fished out of the Chesapeake Bay. Mary’s presumed decision to end her life reflected recognition that she would not have been able to establish her innocence and avoid execution and possible torture. Mary also would have been anguished by the assault, perhaps by the guilt that her lover’s fate was doomed because of his lethal intervention, and by the assurance that her relationship with her beloved Dan was similarly doomed, whether or not she was exonerated. Mary’s decision to kill herself, while demonstrating considerable agency, was hardly intended to strike a blow at her master or institutional slavery. Rather, by depriving authorities, legal or extralegal, of their ability to carry out a death sentence, Mary alone determined the terms of her death. She chose wisely. Two months later, Dan, who had killed his lover’s assailant, was tracked down and burned alive in full view of a crowd of over three thousand onlookers.59

When enslaved people committed serious offenses or, as in the case of Mary above, were believed to have committed them, especially against whites, they well knew their fate and frequently ended their own lives rather than await the torturer-executioner. For example, the slave Sam, jailed in November 1863 for poisoning with intent to kill a white person, sought to circumvent the judicial process and tried to kill himself by cutting his throat. He lived, though, and eventually escaped. The advertisement offering a reward for his capture informed readers that he could be identified by the wound on his throat, which had not yet healed from his suicide attempt.60 Another Georgia slave choked himself to death while awaiting trial in 1860.61

Enslaved men and women sometimes took their own lives in anticipation of punishment for far more mundane infractions than heinous criminal acts. Elizabeth Keckley, the former slave who became the dressmaker and confidante of Mary Todd Lincoln, recalled how her mother’s brother had lost a pair of plough lines twice. Rather than face his master after losing the second pair and receive a promised whipping, he hanged himself. Keckley’s mother discovered her brother’s corpse hanging from a willow tree when she made her morning trip to the spring to retrieve water.62 Harriet Jacobs recalled having witnessed two men chasing a slave woman, who sought refuge in the nearby river, where she drowned. The woman, a wet nurse to her mistress’s children, had fled the threat of punishment by her mistress for “some trifling offence.”63 Historian Thavolia Glymph’s characterization of the plantation household and slave mastery as a “culture of terror” is instructive here. Masters and mistresses fostered an environment in which “terror was created and sustained.”64 Extreme acts of brutality, often in response to seemingly trivial slave infractions, could easily prompt a slave “overreaction” in the guise of suicide.

On other occasions, the enslaved resorted to self-murder to escape horrific torture and abuse. The sense of sheer fear is palpable in the testimony relayed by one enslaved woman who attempted to kill herself by arson. On April 10, 1834, she deliberately set fire to the kitchen of the LaLaurie residence in New Orleans. When the police and fire marshals arrived, they found the seventy-year-old cook chained to the stove by her ankle. She confessed that she had set the fire as a suicide attempt, fearing she would be taken to the room above the kitchen, which functioned as a kind of torture chamber for the mistress of the household, Madame Marie Delphine LaLaurie. “Anyone who had been taken there,” the news account paraphrased, “never came back.” When firefighters broke into the room they found perhaps a dozen enslaved men and women, some in chains, others wearing spiked iron collars. The newspaper account described seven slaves “suspended by the neck with thin limbs stretched torn from one extremity to the other.” The arsonist’s willingness to die a gruesome death by fire rather than face the sadistic cruelty of her mistress is testimony to self-destruction as a tool by the enslaved to end physical and mental torment.65

Killing oneself in anticipation of or following corporal punishment may seem a disproportionate response by distressed slaves. When one considers, however, that triggers for slave suicide, some of them seemingly mundane, likely represented the culmination of a long-term pattern of severe beatings or physical abuse, suicide may be viewed as a reasonable choice.66 Charles Manigault of South Carolina lost a slave, twenty-year-old London, to suicide when, as he was being brought to the driver for punishment, he escaped, jumped into the river, and drowned. Manigault’s overseer, William Capers, blamed London’s suicide on repeated ill-treatment at the hands of the black driver, George.67 T. W. Cotton’s Aunt Adeline hanged herself on a black jack tree to avoid “getting a whooping,” leaving a small boy to be raised by Cotton’s mother. As Cotton recounted, Aunt Adeline took a rope, tied it to a limb and then to her neck, and jumped. Her toes barely touched the ground.68 A Florida slave had run away after attacking his master, well aware that punishment awaited him upon his return. A week later, betrayed by a slave, he emerged from his hiding place expecting a “well merited-chastisement” and so instead threw himself into a well.69

Ill-treatment by masters or overseers was regularly cited as an explanation for slave suicides. Henry Clay’s shoemaker slave, Tom, was said to have committed suicide in 1844 after having received an especially severe flogging from the overseer. Blacks familiar with the Clay plantation challenged white testimony that Clay was an indulgent master, insisting that his slaves were overworked, poorly fed, and beaten regularly.70 Moses Grandy, a North Carolina slave, recounted how his young brother had been sold to a new owner who had a reputation for ill-treating slave boys. One day, according to Grandy, his brother’s master sent him out “naked and hungry” to find some cattle. When he returned without them, his master flogged him and then sent him out again. Unable to locate the cattle, the slave boy “piled up a heap of leaves, and laid himself down in them, and died there,” implying he killed himself rather than face the ill-tempered owner.71 An enslaved Maryland woman attempted suicide more than once, first by jumping out of the window of a building in Baltimore in which she had been confined by her master and then, after breaking free, running down Camden Street and jumping off the wharf. She begged her rescuers to allow her to drown, crying that she would “sooner be dead than go back again to be beaten as she had been.”72

Self-inflicted death offered the enslaved a reprieve from habitual physical abuse and ended cycles of protracted violence. While voluntarily exiting a life of mistreatment rather than submitting to further abuse can reasonably be interpreted as an act of resistance, the goal in these cases was to put an end to the abuse, not overturn the slave system. For example, a Kentucky slave “girl” drowned herself after being punished for some offense, defiant that her master would never slap her again, implying a pattern of abuse.73 Another suicidal drowning by a slave was unmasked in a court case when a Louisiana slave owner alleged his overseer, through “improper and cruel treatment,” had triggered the suicidal drowning of a female slave.74 When enslaved men and women such as these killed themselves in reaction to or in anticipation of severe or sustained punishment, the final act precipitating their self-destruction represented a breaking point in a long history of physical torment. Death by one’s hand permanently ended the threat of future abuse and brought immediate relief and end to physical suffering.

Overwork, another form of physical abuse, left some among the enslaved exasperated enough to kill themselves. Juley’s voluntary death, with that of her child, came after being hired out to a neighbor, who allegedly overworked and abused her. At her breaking point, Juley confided to another slave that she was ready to die. She absconded and was tracked to a creek. Witnesses concluded that she had drowned herself rather than continue to live with daily abuse.75 Juley’s act of self-destruction spared her, as well as her infant, a life of continued exploitation.

Slave patrols in some areas instilled great fear among the enslaved, instigating some to take their own lives rather than succumb to patrol punishment. Occasionally, a slave resorted to self-murder to elude punishment from patrollers. One Alabama slave girl, Lucy, had earned a reputation for running off to dances, while successfully evading slave patrollers. One day they tracked her down, and rather than submit to their beatings, Lucy ran to the slough and drowned herself. Slave patrols were known to be especially brutal in their exercise of vigilante policing, which probably explains the extreme reaction by some enslaved people. As ex-slave Ida Blackshear Hutchinson explained, “Patrollers sure would get you and beat you up.” By taking her own life, Lucy deprived the slave patrollers of the satisfaction of beating her and allowing them to make her an example to the other slaves.76 Fear of slave patrollers apparently caused a Virginia slave to drown himself as well. Having heard merely that slave patrols were nearby, James took off and drowned himself in a tributary of the Staunton River.77 The Liberator relayed the account of a murder-suicide in which an Alabama slave killed a member of the patrol that was pursuing him and lacerated another member before rushing into the home of his master and attempting to kill him with an axe. There a patroller shot him through the arm. The wounded slave staggered off, then cut his own throat.78 “Poor A’nt Nellie,” recalled former slave Fannie Berry, had been on the receiving end of a whipping by “pattyrollers” and, facing another brutal beating, vowed it would be her last. “I’m gwine to God.” According to Berry, Nellie threw herself down a hill and killed herself. Buzzards, she reported, carried Nellie’s head off and picked out her eyes.79 Choosing self-murder over a thrashing by a slave patrol ended the threat of physical punishment, as well as the anxiety and fear of living in terror.

One of the most common causes attributed to slave suicide was capture or threat of capture after running away. Runaway slaves who attempted to take their own lives rather than return to a life of slavery appear regularly in slave narratives and newspaper accounts. Austin Steward, a Virginia-born slave who relocated to New York State with his master, told of an escaped slave who had been captured near Albany and was in the custody of his white captors, all of whom had embarked on a boat to begin their voyage southward. Steward described a forty-year-old black man, dejected and in despair, sorrowful and silent, “his breast heaving with inaudible sighs.” As time passed, the enslaved man’s demeanor mysteriously shifted from misery to contentedness. Steward soon discovered the reason. Seeing an escape of sorts, the slave had secured a knife, with which he cut his throat. Steward, enslaved himself, though horrified at the bloody spectacle, well understood the impetus for self-murder. The dead slave had escaped from a “cruel taskmaster” in Maryland but had been “overtaken by a human blood-hound” and stood to be returned to his “avaricious and tyrannical master” and a life of slavery. The runaway chose death rather than return to enslavement.80 (See figure 7.) William Henry Towns, a former slave, recounted for WPA interviewers how a slave who had been brought to Alabama from Georgia escaped soon after his arrival. Two accomplices were captured, but he opted to jump in a creek and drown himself rather than be taken.81 One runaway slave who had secured free papers and had been working as a boat steward in New Orleans was discovered on board the ship Selma by his master, who tried to seize him. After a struggle, the slave jumped in the water and drowned himself.82 Still another slave stowaway was detected on a mail boat that arrived in Cincinnati in 1850. As he was being conveyed across the river to Kentucky, the slave declared that he would sooner die than be returned to his master. With that, he jumped overboard and drowned.83

For runaway slaves, suicide represented a sensible decision: death offered an alternative to a life of bondage. Fugitive slave Moses Roper faced that very choice. He escaped from a cruel master in the 1830s, making a hazardous trek from western Florida to Savannah, where he secured passage on a ship to Rhode Island. His vessel was towed by a steamboat and located about thirty miles off the coast of Savannah, far enough to permit Roper to believe his escape was nearly a fait accompli. A dubious captain, at the last minute, though, suspected Roper of being a slave and sent him back to Savannah on the steamboat. During his return, Roper’s mind “was in a sad state,” and he contemplated throwing himself into the river. Hopes of freedom cruelly dashed, death seemed more preferable than returning to slavery.84 Henry Bibb weighed life and death after a failed escape much like Roper had. The thought of returning to “a land of torture” as a “wretched victim for Slavery without limit; to be sold like an ox, into hopeless bondage, and to be worked under the flesh devouring lash during life, without wages” filled him with dread, tempting him to “leap from the deck, down into the water” and to make his final escape from both life and enslavement.85
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Figure 7  Escaped slaves sometimes chose to end their lives rather than return to enslavement, as depicted in this scene from Austin Steward’s Twenty-Two Years a Slave, and Forty Years a Freeman (1857). Courtesy of Special Collections, Milne Library, Genesee Valley Historical Collections, State University of New York at Geneseo.

The enslaved who had tasted freedom appear to have been most susceptible to thoughts of suicide. Lewis Charlton, a slave, recalled the fate of three slave runaways after they had fled their Maryland planation for a few months, then returned. The master, a Mr. Bris, whipped them severely, after which he sent them to be whipped again by the overseer, who, when finished, sent them off to yet another overseer, who refused to whip them any further. Fearing yet another whipping from their master, the three again attempted escape. Bris chased them down on horseback and captured one. The other two, however, so desperate not to return to a life of slavery, ran into a “red hot furnace,” ending their lives.86 George had no reason to flee from bondage because his Georgia master had promised to emancipate him upon his death. Heirs broke the will, however, and sold George back into slavery after a short-lived period of freedom. George was placed on a steamboat and sent down the Ocmulgee River to his new owners. One morning the crew awoke to find George and the boat’s grindstone missing. A thorough search of the river soon uncovered both: George was found submerged with the grindstone tied to his neck.87 A similar fate befell thirty-five-year-old Sampson Richardson, a Louisiana slave, who had saved $1,200 for self-purchase. He had delivered the funds to an unnamed source for safekeeping, but the person reported that he lost the money. The loss, it was believed, prompted Richardson to go insane and cut his throat.88

The Civil War emboldened even more bondsmen to effect their escapes by taking advantage of undermanned plantations and farms and advancing Union lines. Believing freedom won, their unexpected captures triggered suicidal impulses that were sometimes completed with lethal consequences. In the fall of 1862, Charleston police closed in on Charles, a runaway slave who had been on the lam for two years, a lengthy period during which he had eluded authorities and lived as a free man. As police attempted to arrest him, he cut his throat rather than return to life as a slave.89 A coroner’s inquest in South Carolina determined that Sam Shaw, a slave belonging to Joseph Hanks, died by his own hand. He had run away for four days early in the war and was found in a stable, the victim of a self-hanging.90 A Virginia slave who had been impressed to work on the Confederate battery works in Richmond absconded in 1864 but was quickly captured. Wounded in the process, Royall landed at a hospital on Cary Street. Undeterred, Royall escaped from the hospital, ran to a nearby dock, and drowned himself while being pursued.91 The significant number of enslaved runaways, like Royall and Charles, who chose death over life in bondage is powerful testimony to the brutal conditions under which they lived and worked and compels us to ponder the unimaginable physical pain and emotional suffering slaves endured on a daily basis. With few options, and facing re-enslavement, self-destruction made more sense to these runaway slaves than life.

______

Fragmentary and sparse evidence hinders attempts to analyze slave suicide through the lens of gender.92 It has proved more difficult to discern gendered patterns in enslaved suicidal activity than among Southern whites. For example, as we have just seen, runaways facing return to slavery sometimes killed themselves. Enslaved men, more so than women, engaged in runaway behavior. Slave men had greater freedom of mobility than women did and therefore had more opportunities to travel away from plantations and farms, making them more familiar with local geography that aided escape attempts.93 Small children, pregnancy, greater restraints by masters, and stronger ties to slave communities all conspired to impede escape for most slave women.94 Because the act of running away was highly gendered, concluding that suicide among runaways was gendered male seems reasonable. (See figure 8.) Importantly, though, when female slaves did runaway, they, too, might contemplate suicide as a means to avoid returning to conditions with which they no longer wished to cope. Historian Stephanie M. H. Camp, for example, documented the suicide of a young slave woman who ran away twice, but was recaptured both times. When her owner went to release her from the smokehouse in which he had confined her as punishment, he found she had hanged herself.95 In 1837, a female slave runaway named Lucy was captured and detained in a jail in western North Carolina. Her master showed up at the jail, shortly after which Lucy hanged herself rather than waiting to be sent home with him. The circumstances strongly suggest that, faced between a choice of life as a slave and death, she chose death. Observers were astonished by the determination this woman exerted to kill herself, as the height from which she hanged herself was so low that her feet touched the floor. In order to kill herself she had to have willfully pulled her legs up from the floor and resisted the impulse to save herself merely by placing her feet on the ground.96
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Figure 8  Enslaved women escaped less frequently than men, but when they did and were recaptured, they, too, sometimes opted for death over life in bondage, as in this fictional depiction of Clotel, who was captured after escaping and being sold back into bondage at a slave market in Washington, D.C. She fled a second time, pursued by slave catchers. Surrounded, she leaped to her watery death in the Potomac River rather than return to slavery. William Wells Brown, Clotel; or, The President’s Daughter: A Narrative of Slave Life in the United States (London, 1853). Courtesy of Special Collections, Wilson Library, University of North Carolina.

In rare cases entire families fled together and, when caught, some parents attempted to kill themselves and their children. The most well-known example of suicidal behavior by an enslaved fugitive mother is the story of Margaret “Peggy” Garner, a twenty-two-year-old Kentucky woman with four children, who, with her husband, fled to Ohio in 1856. The account, inspiration for Toni Morrison’s novel Beloved, received considerable coverage at the time in the pages of the Liberator. Pursued and located by slave trackers, Garner, about to be recaptured, grabbed a knife and nearly decapitated her two-year-old daughter. Before she could turn the knife on her other children and herself, her trackers subdued her. A lesser-known part of Garner’s story occurred as she and her family were en route to the South and the steamboat on which they were traveling collided with another watercraft and began to sink. Thrown overboard, a nine-month-old baby belonging to Garner died, and Garner, it was reported, attempted to drown herself, though was unsuccessful.97

Another enslaved couple and their child fled South Carolina and in 1850 made it all the way to Albany, New York, where they secured passage to Rochester via the Erie Canal, from which they planned to cross into Canada. The crew of the boat, attempting to have some fun at the expense of the fugitives, informed the enslaved family that their master was on board and that they would be turned over to him. Desperate, the husband grabbed his razor, drew it across his throat, and then leaped into the canal. His wife, with her child in her arms, jumped in after him. Rescuers saved the couple, but the child drowned. A physician successfully dressed the slave’s self-inflicted neck wound and he lived.98 Alabama was the scene of another murder-suicide attempt when an enslaved woman tied two of her children onto her back and then jumped into a millpond, drowning herself and the children. Her husband, in irons and wearing a bell, an indication he had run away at one time, stood on the bank shouting as the drama unfolded. The news account reported that he was hanged for shouting, so presumably he was shouting encouragement to his wife.99

Historians long ago established the centrality of family among the enslaved. Families served as an important font of individual self-worth and emotional sustenance for the enslaved community, a reason to persevere in the face of demoralizing conditions. Strong bonds to blood as well as fictive kin not only provided slaves with a purpose and a sense of responsibility but also formed a buffer to the harsh realities of everyday life as a slave.100 Commitment to spouse, children, parents, and other family members served as a powerful deterrent to slave suicide. Loved ones shared the burden of suffering, making horrific conditions palatable. Enslaved men and women persevered for the sake of each other and children. Being part of a family, especially having children, could be an invaluable affirmation of life’s gifts even in the face of struggle and sorrow, thus blunting some of the most horrific aspects of bondage and perhaps staving off suicidal ideation and behavior.101

The downside of close family ties among the enslaved, however, was the devastating impact of forced separation. Given the importance of kin to the enslaved, separation from family members through sale could prove traumatic and trigger suicidal impulses.102 Among the most painful experiences recalled in slave narratives were those involving separation from family members. Women disproportionately account for suicides attributed to the breakup of slave families.103 One particularly heart-wrenching account of an attempted suicide by a female slave provided fodder for abolitionists in the North. The narrative originally appeared as an exposé in 1817 but recirculated in the 1830s among abolitionist publications. The story, recounted earlier in this chapter, traced the separation of a slave mother, Anna, from her husband and two children, to the desperate mother’s attempt to kill herself by jumping from the third floor of a building in Washington, D.C.104 (See figure 6.) Another account of a slave mother attempting suicide was relayed by a Presbyterian minister residing in Kentucky who witnessed a slave woman on a steamboat in Louisville twice attempt suicide by throwing herself into the Ohio River as she was about to be “carried off from all she counted dear on earth.”105

Abolitionists exploited the maternal sensibilities shared by most white Americans when they publicized instances of enslaved mothers who turned to self-destruction out of abject grief or despair following forced separation from family members through sale. In 1817, Jesse Torrey, who reported the horrific story of Anna’s attempted suicide in Washington, D.C., shared several other accounts of slave mothers who resorted to suicidal activity because they had been sold and separated from family. One slave mother slashed her throat after having been sold in Georgetown; she lived, but succeeded in killing herself in a second attempt. The Baltimore Telegraph related the story of a slave woman who had been sold in Maryland and who, like Margaret Garner, cut her child’s throat and her own rather than submit to sale and separation. In a third instance, a Maryland cook who was sold to a new owner in Georgia greeted him with the sharp end of a carving knife the first time he entered the kitchen under her watch. After killing her new master, she seized the knife, slashed her arm, severing arteries, and bled to death.106

Abolitionists wielded a powerful sentimental trope—that of the enslaved mother who was separated from her children and turned to suicide in grief—in their campaign to abolish the domestic slave trade and institution of slavery itself. By showcasing the unimaginable emotional suffering experienced by enslaved mothers separated by sale from their loved ones, abolitionists unmasked the most inhumane aspects of human bondage, the assault on family and, especially, the sacred institution of motherhood. (See figure 9.) The political agenda behind the circulation of tragic and sensationalized accounts of slave suicide, however, should not diminish the real suffering enslaved men and women experienced when sold and uprooted from familiar surroundings, friends, and kin. For example, one enslaved woman from Tennessee hanged herself when she was sold to a new master who intended to take her “from this part of the country.”107 William Wells Brown recounted how, when being transported with a large group of enslaved people down the Mississippi River, one woman who had been taken from her husband and children, “and having no desire to live without them, in the agony of her soul,” jumped overboard, and drowned herself.108 Former bondsman James Williams confessed that he had known some slaves to die of grief after being sold “and others to commit suicide, on account of it.”109 Harriet Jacobs witnessed a slave auction at which all seven of a mother’s children were sold and stolen from her. In anguish, she cried a death wish: “Gone! All gone! Why don’t God kill me?”110

The formerly enslaved William Grimes expounded on the devastating emotional impact of separating enslaved families: “There is nothing in slavery, perhaps, more painful, than the unavoidable separation of parents and children.”111 Enslaved men as well as women experienced profound emotional distress following separation from sale. Like women, they suffered emotionally from forced separation from their families and the ensuing dislocation. Occasionally, suicides of enslaved men were attributed to the breakup of their families, though less frequently than women. Abolitionist Henry Stanton recounted the story of an enslaved couple separated through sale in St. Louis. The husband begged for his wife, “whom he tenderly loved,” to be sold with him. He pleaded, promising to be a dutiful, hardworking slave if only his wife could be sold along with him. But he also threatened that if the couple was separated, “I shall never be of any use to you.” The hard-hearted new master ignored the slave’s pleas, causing the distraught slave to pull out a knife and “cut his throat from ear to ear.”112 Around the same time, another Missouri slave hanged himself while in jail awaiting return to his new master after having run away. He, too, had refused to cooperate unless his wife accompanied him.113

Separation of enslaved couples could so devastate one of them that death seemed preferable to life without one’s partner. A staunch Unionist living in Mississippi when the Civil War broke, recalled years later a conversation he had with a slave owner, who, frustrated with the propensity of one of his slaves, LeRoy, to run away, bought him a wife to induce him to stay put. LeRoy became “mad,” though, when his master soon sold her. “He acted as though he wanted to kill somebody for awhile,” his master reported, “and then I feared he’d commit suicide by slow starvation. He has never been the same man since.”114 Similar evidence of devotion and love between a North Carolina enslaved woman and her husband was demonstrated when she threw herself into the Neuse River and drowned herself after he was sold and relocated to Mississippi, leaving behind at least one small child.115 Choosing to die rather than live with the weight of grief from severed intimate family ties is one measure of the emotional toll slavery exacted from bonded men and women and testifies to the utterly devastating loss the enslaved faced when separated from loved ones. It also attests to the primacy of slave relationships as a driving force behind suicidal activity among the enslaved, undercutting, it would seem, the potency of the resistance model that presupposes the centrality of the slave-master relationship in driving the enslaved to self-murder.
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Figure 9  Abolitionists exploited nineteenth-century sentimentality regarding motherhood when they publicized accounts of enslaved mothers who killed themselves when separated from their children or who took their own and their children’s lives rather than return to slavery, especially when separated from loved ones. In this George Cruikshank illustration that appeared in a British edition of Uncle Tom’s Cabin, an enslaved woman, enraged when her master sold her young son without her knowledge, grabbed the child and a knife, determined to keep him with her. Seeing no way out, however, she instead jumped into the river below, killing herself and her son. Harriet Beecher Stowe, Uncle Tom’s Cabin, or Life among the Lowly; With 27 Illustrations on Wood by George Cruikshank (London, 1852). Courtesy of Special Collections, Binghamton University Libraries, Binghamton University, State University of New York.

An enslaved man or woman need not have been in an intimate relationship or attached to a family unit, however, in order to despair over separation from community—“home”—to the point of considering suicide. Moses Roper contemplated suicide at least twice in his life, the first time in 1834 after Roper, about age nineteen, had been sold or moved at least a dozen times. Bankruptcy forced one master to sell Roper, and he was bought by a new owner who had a reputation in West Florida for being cruel. “I was so exasperated that I cared not whether I lived or died.” While traveling to his new home, Roper procured a bottle of whiskey, which he hoped would give him the courage to plunge himself into the river. An older slave, intuiting Roper’s design, took the bottle away from him, thus foiling his plot of self-destruction.116

Removing slaves like Roper from their families and communities deprived them of the social support systems that studies have shown provide protection against suicidal behavior. The “social cohesion, shared values and mutual support” derived from enslaved families and communities acted as an antidote to the debasing conditions engendered by slavery. Severing enslaved men and women from their social networks of support through sale increased the likelihood of severe psychological distress and, at times, suicidal ideation.117 Factors such as these likely drove the Tennessee slave Isham to overdose on laudanum after he was taken by his new owner to New Orleans to be sold at the slave market.118 A fifty-year-old Louisiana slave attempted suicide by cutting his throat after his master threatened to sell him, too, but on account of misconduct. His master then sent him to the local jail, possibly to prevent another attempt, but the slave, determined to kill himself rather than be sold, threw himself from the second floor balcony and died.119

The suicidal efforts of these enslaved men over separation from loved ones and their slave communities suggest that self-destruction attributed to threat of severed slave relationships was not merely the purview of enslaved women. One area of suicidal behavior, however, that was highly gendered related to sexual lechery or abuse by enslavers or their surrogates. Sexually predatory behavior of white men could induce traumatic personal dilemmas for enslaved women, resulting in high levels of anxiety and worry. Consider the case of a “real pretty gal” from Georgia doggedly pursued by her overseer. Her mother, aware of the impure interest in her daughter, warned the girl “not to let any of ’em go with her.” The overseer, however, stalked her relentlessly until she “almost went crazy.” One day when she was working in the field, he approached her again. She flatly rejected his sexual overtures, saying she “warn’t goin’ with him.” In response, he struck her with his cowhide whip, knocking her “plumb crazy.” When she recovered, she made a break for a large lake, intending to drown herself and put an end to the overseer’s licentious advances. Her fast-acting mother intercepted her, thwarting her suicidal intentions.120 Shame about sexual behavior was reported as the reason a servant girl named Frances tried to kill herself in July 1861. The account in the Richmond newspaper led readers to believe the girl’s brother had accused her of “immoral conduct.” Frances had been hired out to Captain George H. Tompkins, probably a fifty-year-old bookkeeper who lived in Richmond’s Second Ward with his wife and eight children. Was it Tompkins, or one of his two teenaged sons, who sexually molested the girl and, as slave family members sometimes did, held the victim herself responsible?121 There is no way to know about the details of the alleged cause, which may have been illicit or coerced sex, except that it drove the young slave to try to kill herself. A “single” nineteen-year-old enslaved woman from Missouri who had become pregnant drowned herself because she believed she had brought dishonor to her family. There is no way to know, however, whether she had engaged in consensual or coerced sex.122

As Nell Irvin Painter and Darlene Clark Hine have argued, African American women experienced systematic rape in slavery and freedom, but for a variety of reasons, black women created a “veil of secrecy” around incidents of (white) rape.123 Cases of slave rape thus elude the historian. More elusive still are those stories of female slaves who became suicidal following sexual assault or sustained sexual abuse over time. In addition to a slave’s silence about white rape, responsible white parties also had a vested interest in concealing the role (white) sexual assault may have played in the self-murder of a slave female. Consequently, female suicides attributed to sexual assault are likely greatly undercounted. Sexual abuse as the trigger for a slave suicide, then, was not always made explicit. Reading between the lines, however, we can sometimes deduce that sexual mistreatment drove some enslaved females to kill themselves, such as the case when a slave woman from New Orleans attempted to hang herself from an awning in 1861. A white sixteen-year-old girl who witnessed the act reported that rumors circulated about the cause, including “ill-treatment of her devilish master.”124

A Southern memoirist inadvertently revealed a probable case of slave rape and its link to the suicidal efforts of two enslaved sisters, two of just a handful of Africans illicitly brought to Southern shores during the Civil War. According to the memoirs of Elizabeth Lyle Saxon, who spent much of the war in Mobile, the Wanderer, an illegal slaver anchored off the Florida coast, ferried nine Africans into the port city, including two sisters.125 A steamer clerk kept one woman, while the other was put to work in the hotel owned by Saxon’s family. Saxon described both women as beautiful and graceful. Nellie, the Saxon slave, enthralled Elizabeth with stories of her capture, the customs of her people, and her family. She bragged that her father was a respected warrior with an army that “moves at his back.” He wore a sword and was a king. “We are a mighty warrior’s daughters,” she informed Elizabeth. By all accounts, Nellie and her sister were proud African women of high station who were mortified by their enslaved status. Within the year, Nellie became pregnant and gave birth. Both sisters, Saxon reported, were so disgraced that they attempted suicide. Nellie cut open her veins with a penknife; sister Clara threw herself from a second-story window. Both women failed in their attempts to end their lives.126 Viewing the episode through the eyes of an elite, white woman of the Victorian South, Saxon inferred the cause of their attempted suicides to have been mortification and shame at Nellie’s pregnancy and childbirth outside of marriage. Saxon acknowledged no other factors that may have contributed to their death wish: forceful removal from their families and homes, the degradation of being treated as property, engaging in menial labor, or a humiliating fall in status, any or all of which may have been contributing factors to their suicidal behavior. Notably, Saxon conveniently sidestepped the circumstances of Nellie’s pregnancy, presumably the result of coerced sex that likely contributed to her wish to die as well.

Historians of slavery have observed rightly that we lack a full accounting of the psychological and emotional toll on enslaved women who were victims of sexual assault. Sexually vulnerable and virtually powerless to resist overtures, they also likely suffered tremendous shame, guilt, and possible ostracism, like that expressed by Harriet Jacobs, in addition to the indignity of assault, especially if these women were in committed relationships with enslaved men.127 The formerly enslaved Lewis Hayden traced his own mother’s psychological distress and attempts to kill herself to a sexual predator who purchased her from their master. Despite begging her mistress not to sell her, the transaction was completed; however, Hayden’s mother, who had “a high spirit,” refused to live with the man as his concubine. In response, he beat her severely, which proved ineffectual, so he sent her off to prison. The stressful situation caused her hair to turn prematurely white, and she experienced “crazy turns,” which encompassed attempts at self-destruction, once with a knife and once by hanging.128

There is evidence that enslaved women, like Southern white women, engaged in “death wishes,” fantasies about dying in response to sexual abuse. Harriet Jacobs never broached suicide as a way to evade sexual overtures by her master, Dr. Flint, but admitted she regularly “prayed for death.” After the birth of her daughter and in a weakened state, Dr. Flint unleashed a verbal tirade and shook her violently, necessitating medical intervention. Jacobs implored her friends to allow her to die rather than seek medical help.129

The most poignant illustration of the emotional impact of sustained sexual abuse on a slave woman is the story of Patsey in Solomon Northup’s Twelve Years a Slave (1853). Northup described the transformation of Patsey from a “joyous creature, a laughing, light-hearted girl, rejoicing in the mere sense of existence” to a melancholic, depressed, broken woman who “fell into a mournful and desponding mood.” Northup blamed her miserable condition on Edwin Epps and his wife, a “licentious master and a jealous mistress” who trapped Patsey in a hopeless situation: she could not avoid the “lustful eye” of her master, which put her in the lethal crosshairs of her envious mistress, who thought nothing of hurling a broken bottle at Patsey’s head. Patsey’s suffering culminated in an especially brutal whipping at the hands of Epps that Northup characterized as a flaying. From that time forward Patsey was a changed person. She became quiet, suffered from terror nightmares, and was depressed. Gone was her “buoyant and elastic step,” the “mirthful sparkle in her eyes,” and “bounding vigor.” No wonder Patsey bribed Northup to kill her, then bury her in the swamp.130

Protracted suffering, like that experienced by Patsey and Harriet Jacobs, made death attractive to many enslaved women and lowered the threshold for suicidal ideation. A close reading of slave texts suggests that enslaved men and women became vulnerable to suicidal thoughts when they reached a saturation point after protracted periods of abuse and ill-treatment, a limit that is both highly individual and subjective. A seemingly routine or mundane incident might spur a slave to consider death as an escape, when in fact the tipping point came after years of accumulated indignations and emotional and physical pain. Consider the famous account of Frederick Douglass’s decision to fight the dreaded slave-breaker, Covey. Douglass’s master sent him off to live with Covey in hopes that Covey could “break” Douglass and make him a more tractable, compliant slave. True to his reputation, Covey administered severe whippings weekly; worked Douglass and the others from morning to night, often well approaching midnight, and in bad weather; allowed only five-minute meal breaks; and created a constant state of anxiety among slaves by his sneaking around, trying to catch errant slaves. After one especially severe beating, Douglass escaped home to his owner, whom he begged for protection, which was not forthcoming. Instead, Douglass returned to Covey and to a sure beating. But as Covey began to tie up Douglass, something snapped in him and the young slave resisted. Douglass’s resistance caught Covey off guard, and the two wrestled and fought for two hours, after which Covey retreated, never to lay a hand on Douglass again. Douglass admitted that his unexpected triumph was life-altering and well worth any cost, “even death itself.”131 Enslavers had to walk a fine line between administering punishments severe enough to insure compliance, but not harsh enough to make death seem preferable to life. As Douglass himself would later note as a free man, “Nothing was so dreadful to us, as slavery; and hence, it is almost literally true, that we dreaded nothing, which could befall us, in our attempt to get clear of it.” Death, he well knew, might come as a “welcome release to men.”132

Douglass’s flirtation with death wishes, by his own admission, emanated from his experiences as an enslaved man. Most causes assigned to slave suicides related to the conditions of bondage. But enslaved men and women at times considered suicide or acted on suicidal impulses for reasons not distinctly or exclusively associated with slavery. Like white Southerners, African Americans suffered from an array of mental illnesses and brain trauma, which could have triggered suicidal activity in slaves.133 Despite pervasive popular and medical views that the enslaved were less susceptible to “insanity” than whites, slaves did occasionally manifest symptoms suggestive of serious mental illness, which might be offered as a cause of a slave’s suicide. In 1851, a South Carolina slave hanged himself, an act ascribed to a long-term derangement regarding religious matters.134 The Edgefield County coroner in South Carolina deemed Nancy’s drowning a suicide, in part because her owner remarked that she had “complained for the last few days” and in one case had “acted as if deranged.”135 Easter Bee willfully drowned herself in a canal in Lynchburg, Virginia, in January 1844. The coroner found that she had been “in a state of insanity.”136 The Nashville Banner reported in 1861 on a slave mother who, according to white and black sources, suffered from insanity related to “brain fever.” The ailing woman murdered three of her children by cutting their throats, then tried to take her own life. No ages are provided for her children, so it is impossible to know whether the affliction might have been related to postpartum psychoses or puerperal fever, but either is a possibility. The woman was quoted as having said that “she could not help it.”137

Identifying the cause of a slave’s suicidal behavior is at best informed, reasoned speculation. Even when eyewitnesses commented on motives for slave suicides, there is no way to verify the credibility or veracity of those explanations. Slave suicides appear regularly in coroners’ reports, but most contain no information on motive. When they do, the most common explanation for self-inflicted death is evasion of punishment or in reaction to corporal punishment. Allen, for instance, had said he would slash his own throat if he received a threatened whipping, to no avail. After his punishment, he ran off and then received another whipping. Allen then concocted a ruse about needing a gun to shoot some squirrels, which he then turned on himself.138

The majority of slave suicides, however, are recorded in official sources without comment regarding motive and contain precious little information other than the mode of death and the owner’s name. For example, Green, a slave belonging to Samuel Garland of Lynchburg, Virginia, hanged himself in 1860.139 A slave by the name of Mose, a preacher and the property of George French of Greenville, South Carolina, hanged himself in 1851 with a hempen cord.140 Lewis, a South Carolina slave belonging to S. H. Rogers, hanged himself, it was believed, because of a “difficulty” with a Mr. W. Kemp.141 Just a little over a year later another Edgefield County slave, Aron, hanged himself with a vine, though no cause was listed for the act.142 In Georgia two “mulatto” women in their early twenties, one free, the other a slave, drowned themselves in July 1861. Nearby witnesses claim to have heard one of the women declare that she would drown herself.143 Even though coroners’ findings contain little information about motive, they nonetheless refute the claim of most white Southerners that suicide was unknown among the enslaved and eviscerates the fantasy that slaves were too cowardly or too content to contemplate suicide.

Just as elusive as motives for suicides of the enslaved are the attitudes toward suicide among the enslaved population. Little extant evidence reveals how slaves viewed acts of suicide by other slaves. The few brief references by former slaves suggest, as David Silkenat argues, that black and white Southerners before the Civil War understood suicide in fundamentally different ways. Whites in the antebellum South roundly condemned suicide and expressed contempt for those who took their own lives. Blacks, he argues, embraced a more tolerant attitude toward slaves who killed themselves, seeing the act as a form of resistance to the institution of slavery.144 But the enslaved would have also understood suicide as a means to escape human suffering and so likely condoned self-destruction. Implicit in slaves’ sanctioning of self-destruction among fellow slaves was an acknowledgment that dead slaves no longer suffered. Austin Steward recollected how a slave onboard a boat on the Hudson River cut his throat. Death was far preferable than life as a slave, because it allowed the slave to “escape a life-long scene of unrequited toil and degradation.”145 William Henry Towns, in the telling of a slave’s self-drowning to escape bondage, announced that George “went to de lan’ of sweet dreams,” hardly a rebuke of self-murder.146 Death, even by one’s own hand, brought an end to earthly suffering. Only by dying could George attain elusive freedom and an end to suffering. Revisiting Charles Ball’s encounter with the African slave Paul who hanged himself, Ball engaged the distraught African in a conversation about suicide and the “propriety of destroying a life which was doomed to continual stress.” After seeing Paul hanging in a tree, Ball proclaimed that Paul was “now beyond the reach of his master’s tyranny.”147 In those few instances when slaves remarked about the cause of slave suicides, they emphasized compassion and understanding for a desire to bring an end to physical and psychic torture and abuse. Suicide, they emphasized, brought peace, not retribution.148

It is exceedingly difficult to divine the reasons individual slaves took their own lives or divine their attitudes toward self-inflicted death. Unlike literate whites who occasionally expressed their reasons for committing suicide in writing, slaves rarely did. In the absence of definitive evidence about what prompted slaves to end their lives, outsiders have attempted to offer explanations. Defensive white Southerners denied the enslaved committed suicide in an attempt to bolster claims that slaves were so well cared for, they would have no need to end their lives. In doing so, they implicitly acknowledged suicide to be a gauge of suffering. No slave suicide meant no slave suffering. The enslaved saw things differently. While we lack a critical mass of documentation on attitudes toward self-murder, considerable evidence is suggestive that many enslaved people expressed preference for death over a life filled with suffering. Abolitionists, attempting to motivate Americans to support anti-slavery measures, shared their stories of suffering as they sought to frame slave suicides as the ultimate tragedies of an immoral institution; unable to achieve freedom, the enslaved chose the path of death, the only option to remove them from a life of bondage and coerced labor. Ironically, both abolitionists and pro-slavery whites considered suicide to be a yardstick of human suffering, but differed on its occurrence among the enslaved.

Historians have also tried to explain the meaning self-destruction among the enslaved. Most have viewed slave suicide through the lens of resistance: on the macro level, the enslaved took their own lives in order to do harm to their masters’ pocketbooks. Slave suicide, therefore, has been interpreted by scholars largely as “resistance with a vengeance.”149 Few, however, have considered individual acts of suicide in their immediate contexts: What action(s) immediately preceded the suicide? To what did observers, white and black, attribute the suicide? Importantly, in all cases of slave suicide the result was an end to suffering. Death provided immediate relief to slaves: they no longer agonized over separation from loved ones; they ended the physical pain of whippings; they thwarted unwanted sexual advances. Self-murder was an escape from personal misery, emotional fatigue, and torment. That, not a swipe at the institution of slavery, was the immediate goal. Death by suicide was chiefly a means to escape pain, fatigue, hopelessness, and dishonor, not revenge. Slaves saw death by their own hands as a form of liberation from slavery, yes, but, more immediately, liberation from the torment and grief plaguing them that was often tied directly to slavery, but not always.150 Modern clinical studies tell us that the most common diagnosis assigned to suicidal persons is depression; enslaved men and women by today’s clinical standards would have been considered depressed. Recalling that two out of five slaves on a Texas plantation had drowned themselves in the same year, New York pastor Phineas Smith placed the blame squarely on the wretched life of being a slave: “The sufferings of the slave not unfrequently drive him to despair and suicide.”151

Despite the severe limitations of sources, it is important to consider the meaning of suicide from the vantage of the individuals who took their own lives and to pay attention to the circumstances that propelled them to self-destruction. Quite a few antebellum Americans—white and black, slave and free, Northern and Southern—used suicide to gauge the level of suffering under which the enslaved lived. White Southerners denied the enslaved killed themselves precisely because they correlated suicide with personal suffering. To acknowledge acts of self-murder by the enslaved was to concede their misery. Abolitionists brazenly used suicide as a measurement of despair. And the enslaved themselves, through their actions and words, embraced voluntary death in response to emotional and physical anguish. Quite simply, suicide ended personal torment. It ended suffering.





 

Chapter 4

Somethin’ Went Hard agin Her Mind

Suffering, Suicide, and Emancipation

The negro mind does not dwell upon unpleasant subjects; he is irresponsible, unthinking, easily aroused to happiness, and his unhappiness is transitory, disappearing as a child’s.… He is happy-go-lucky not philosophical. His peculiar mental attitude is not the result of a knowledge that his poverty, his social position, his unhealthy and cheerless surroundings cannot be bettered, therefore are to be borne cheerfully.… Depression is rarely encountered even under circumstances in which a white person would be overwhelmed by it. The expression of suicidal ideas is seldom heard, and suicide is an extremely rare occurrence in the negro race.

—E. M. Green, clinical director, Georgia State Asylum, 1914

In early September 1869, Joe, a “negro man” living with Mrs. Polly Taylor, was found hanging “by the neck” in the stable, “quite dead.” Joe had been a “faithful servant, the main stay of Mrs. T. and was generally cheerful,” a Virginia newspaper reported. About four years earlier—a time roughly corresponding to the end of the war and the abolition of slavery, a coincidence that went unnoticed by the reporter—Joe experienced an attack of “religious melancholy.” The recurrence of “that disease,” it was supposed, accounted for his death by his own hands. “He is a great loss to the good old lady with whom he lived,” concluded the report.1

Joe’s death must have puzzled white observers and readers. White racialized thought before the Civil War, as outlined in the previous chapter, shaped by self-interest, disavowed notions of slave suffering and suicide. How then would Southern whites react to incidents of suicide among the emancipated? How did one make sense of Joe hanging himself? What was the meaning of Joe’s suicide? How did the meaning of suicide change, if at all, with the end of slavery? The white explanation for Joe’s suicide pointed to a vague “disease” called “religious melancholy,” an obsession or “monomania” fixated on religious themes and linked to religious exertion. But the term had been rarely applied to anyone but whites. With emancipation, however, freedmen and freedwomen now indulged in politics and religion and outside the watchful eye of white supervision. For whites, Joe’s suicide likely augured a predictably dismal future for the region’s blacks: unrestrained and ill-prepared for the responsibilities in freedom, former slaves now became susceptible to self-destruction, until now, a white phenomenon. If freedpeople suffered in the postwar years, as Joe’s suicide seemed to intimate, it was suffering wrought by freedom.

For historians, Joe’s suicide raises different questions and answers. Why would a newly freed slave voluntarily choose death after freedom finally had been won? What of the rapture usually associated with the welcomed end of the institution of slavery? Where does Joe’s decision to kill himself fit in the narrative of jubilee? If suicide occurred regularly among the enslaved, and largely as a consequence of long-standing suffering and abuses withstood by bondspeople, and the cause of slave suicide had been removed, then Joe’s death at his own hands makes little sense.

This chapter examines the practice of suicidal behavior among African American Southerners after the Civil War in the larger context of postwar conditions, as well as attitudes toward black suicide by whites and non-whites of the region, and explores the impact of emancipation on those behaviors and attitudes. Did slavery’s demise affect the nature of suffering among Southern blacks? Were incidents of black suicide affected by the war’s end and with it slavery? Did emancipation remove the impetus that slaves had to engage in suicide? Or, did the experience of freedom create a new set of circumstances to which suicide became a common response by freedmen and women? Finally, how did Southerners, white and black, regard suicidal activity among African Americans?

Compared to studies of suicide and slaves, far less attention has been paid to suicidal activity among freedpeople. David Silkenat’s monograph Moments of Despair, one of the few scholarly works to do so, touches on the impact of the war and emancipation on North Carolina’s formerly enslaved population and their attitudes toward suicide and suggests that a significant change occurred. Suicide among the enslaved in North Carolina, he asserts, had been endemic. The enslaved viewed self-destruction as a “symbol of resistance,” a way to exert control over their lives as well as to challenge an owner’s authority; the enslaved naturally accepted self-destruction as a “fundamental aspect of slave life.” But following emancipation, Silkenat finds, North Carolina blacks reformulated their attitudes toward suicide. In freedom, suicide came to viewed as a violation of a newly constructed code of personal and communal commitment to life. African Americans, shackles removed, now had an obligation to live.2

Silkenat’s contention that the formerly enslaved rejected suicide as a reasonable response to life’s burdens makes sense and appears supported by anecdotal evidence. As with slave suicides, reports of black suicide in newspapers after the war are few and terse, suggesting that the rhetoric about “suicide mania” pervading the South was largely a white phenomenon.3 In addition to the paucity of news reports of black suicide, many blacks and whites continued to insist that blacks rarely committed suicide.4 Despite the dearth of news reports about cases of African American suicide, many black Southerners did engage in suicidal activity after the war.5 While the horrors and brutality of human bondage disappeared after the war, many triggers, some new, some revamped, some familiar, including the similar ones that drove Southern whites to consider self-murder, surfaced in the post-slavery world. Suicide among Southern blacks emerged after the war in response to an entirely new set of conditions that caused considerable suffering. Blacks and whites in the postbellum South also reconfigured their understanding of suicide in light of the changing social, political, and economic climate.

______

Recent works on the well-being of freed slaves reveal the considerable challenges faced by Southern blacks in the postbellum period and the effects of those challenges on the physical and emotional fitness of African Americans. A reconsideration of the experiences in freedom, one that looks beyond the jubilation framework and takes seriously the extensive suffering of freedmen and freedwomen, provides a foundation for understanding the conditions that (re)shaped both the circumstances and the ideas about black suicide. Despite the welcome news of abolition, questions lingered about how the region’s African American population would negotiate its way in this New South. Lacking capital and land, how would they stake their claims as independent laborers or producers? Where would they live? How would they keep their families intact? How would they secure food and medicine? Works by Jim Downs and Gretchen Long make clear that in the first stage of freedom, fleeing slaves congregated in overcrowded contraband camps lacking adequate sewage, food, and clean water, which quickly became incubators for disease. Thus, in the first moments of emancipation, the health of freedpeople deteriorated. Thousands of former bondsmen, bondswomen, and their children fell ill, constituting a medical calamity of unprecedented proportions, leading Downs to make the point that “emancipation liberated bondspeople from slavery, but they often lacked clean clothing, adequate shelter, proper food, and access to medicine.” Freedpeople faced untold physical and material hardships that temper the familiar jubilee story. They, alongside white Southerners, now lived in a former war zone and faced war’s aftermath: the physical destruction of homes, crops, livestock, farms, rail lines, and businesses that stalled economic recovery. Former slaves, like their masters, scrounged for basic necessities and shelter and struggled to carve lives out of misery and destitution. Former slaves also faced racial discrimination, harassment, and injustices in their everyday lives as free men and women in their attempts to negotiate labor arrangements with white employers, often former owners. African Americans had freedom, but little else.6

Emancipation, as welcomed as it was by African Americans, constituted a path strewn with deprivation and suffering that took its toll on the emotional and psychological well-being of the formerly enslaved. Epidemics, exposure to the elements, hunger and malnutrition, separation from supportive networks, all contributed to a high mortality rate among African Americans in the years after the war. Death enveloped black families and communities in the postwar years.7 Loss of multiple family members plunged many black Southerners into despair over grief, loss, and worries about survival. Physical dislocation separated loved ones, sometimes permanently.8 Uncertainty about how to obtain the fundamental means to sustain one’s self and family as well as confusion and frustration with representatives of aid agencies blunted the elation that accompanied the end of slavery. Freedpeople also faced regular acts of individual and mob intimidation, abuse and violence by white Southerners determined to retain racial control over the political, economic, and social arenas of the South. The Freedmen’s Bureau records are replete with cases of horrific beatings, shootings, mutilations, and sexual violence.9 Emancipated Southerners faced “legal” attempts by whites to “apprentice” their children without their consent, a practice of re-enslavement in everything but name.10 Freedwomen with children and no husbands perhaps struggled the most, as they faced poor job prospects, little support, and abject poverty. Freedom, as welcomed as it was, ushered in significant trials for freedpeople that taxed the physical and mental health of many. In this climate of hardship and suffering, many African Americans experienced psychological disorders that at times included suicidal behavior.

Establishing causation for post-emancipation incidents of African American suicide is even more problematic than with cases of white suicide. Newspaper accounts of black suicides, as noted earlier, typically contain less information than accounts of white suicides, especially those committed by elite whites. Most freedpeople were illiterate, so they did not record their own feelings or observations in letters and diaries, certainly not to the extent that elite and middle-class whites did. Divining causation and meaning of suicide among post-emancipation blacks is also challenging because virtually all reporting was done by whites, who held racially biased views about the nature of African American temperaments, habits, and mental illness, or who may even have had a hand in contributing to the emotional or material suffering of black suicides, and so may have censored self-incriminating details. Special attention has to be paid to how race shaped the interpretation and presentation of that information. Despite these caveats and limitations of the historical record, sources intimate that many of the apparent reasons African Americans resorted to suicidal activity after the war were the same as before the war: a desire to end physical or emotional suffering, an effort to avoid punishment, disappointment in love, and mental illness. Some of the triggers, though, were uniquely linked to conditions in freedom or were exacerbated by the struggles African Americans faced negotiating the difficult terrain of freedom. It is not always easy to tell the difference.

______

For the newly freed, emancipation meant foremost the ability to reconstitute their families and marriages as they saw fit. When enslaved, men and women faced unique challenges and constraints in their intimate partnerships that whites did not. Masters regularly forced marital partners upon the enslaved, thus depriving them of choice of husband or wife. Enslaved couples also routinely lived apart from one another on different farms or plantations, which limited contact and hindered the ability to more fully co-parent children.11 Indeed, slave marriages were not even legally sanctioned. Enslaved mothers and fathers were not free to exercise control over their own children. The threat of sale loomed and threatened the stability and integrity of family units in slave communities. Enslaved females, even married ones, were vulnerable to sexual assault by masters and their surrogates. The end of slavery held the promise of greater autonomy for the formerly enslaved to fashion familial relationships and roles as they wished, without white intervention or control and with the protection of law. Freedom, though, despite improving the lot of the formerly enslaved in the domestic sphere, provided no guarantee of connubial or domestic bliss.12

As in slavery, intimate relationships between African American men and women in freedom were fundamentally important. The burst of black marriages after the Civil War is testament to the importance of the institution of marriage and its symbol of independence. As one African American soldier declared, “The Marriage Covenant is at the foundation of all our rights.”13 But as in slavery, newly freed husbands and wives at times struggled in their marital relationships. The burdens borne by former slaves in the tumultuous postwar South no doubt created a climate in which financial and personal struggles added stress to the lives of black Southerners and hindered domestic tranquility.14 Black men and women asserted themselves in their households and frequently expressed differing, even incompatible notions of how that household should function. Joe and Lou Tripp of Georgia appear to have been a couple in a strained marriage, though we have no inkling of what was at the center of their marital strife. The twenty-four-year-old wheelwright from Macon, Georgia, got drunk one day in his shop in 1869 and began playing with a pistol, prompting leery co-workers to implore him to put it down lest he shoot someone and then regret it when he sobered up. He defiantly replied, “I don’t intend to shoot anyone but myself,” and with that, he placed the muzzle under his chin and fired, delivering a serious though not fatal shot. Shop workers attributed the attempt to whiskey, but Joe managed to tell the attending physician that the cause was his wife, Lou, and little else about their conflict.15 Earlier that same year an African American woman from Georgia, a cook, attempted to kill herself following a falling out with her husband.16

The large number of grievances and complaints filed with the Freedmen’s Bureau attests to significant tension permeating African American homes as husbands and wives at times contested their respective roles and the distribution of power within their households. The formerly enslaved did not operate entirely freely in their private spheres, as Freedmen’s Bureau agents at times intervened to mediate marital or familial grievances, usually at the request of freedwomen, who requested assistance when their husbands were unfaithful, beat them, deserted them, or were embroiled with them over child custody issues. In short, freedwomen leveraged the clout of the Freedmen’s Bureau in attempts to force their spouses to comply with their expectations of a husband’s obligations to his family and to fashion their households in the manner they saw fit.17 African American men resented external intrusion into their personal lives, viewing such overtures as an encroachment on their masculine prerogatives. One Mississippi freedman took exception to the bureau’s interference in his marriage when, after whipping his wife, she threatened to report him. The remorseful husband plied his wife with gifts in an unsuccessful bid to secure her forgiveness and forestall her reporting of him. Saying he would rather go to “h_ _l” than be subjected to the authority of the bureau, he “deliberately” walked into the bayou and “made a body of himself, refusing all aid or succor.”18

On the face of it, this man’s self-murder seems impetuous and disproportionate, but the historical context of slavery is instructive here. Enslaved men and women greatly shaped gender roles and conventions in slavery although they were constrained significantly by the dictates of masters and the condition of bondage. Enslaved men exercised male privileges as best they could, through prowess in hunting, fishing, storytelling, games, and sex, but enslaved fathers and husbands could not wield the authority or fulfill the obligations that white patriarchal heads of household did. Enslaved males also faced many degrading challenges to their manhood by masters, overseers, and slave patrols: their wives and daughters might be sexually assaulted; their children might run to a master to avoid punishment from slave fathers; or an enslaved man might see his children or wife stripped away from him and sold. In freedom, former bondsmen sought to exert their masculine privileges without interference.19 In the Mississippi case, a freedman believed he ought to be free to discipline his wife as he saw fit. The threat of involvement by an outside mediator in his marriage, an affront to his honor, humiliated and shamed him. He was unwilling to abide by a challenge to his manhood and so chose death instead.20

Domestic discord and a preoccupation with controlling his wife seemingly led to the psychological instability of Arthur Shampert. His mental illness, the cause of which was believed to have been extreme jealousy of his wife, landed the fifty-four-year-old freedman in the South Carolina asylum in 1877 after threatening to kill his wife, their children, and himself, so that they would all meet in heaven.21 Marital strife also figured prominently in the suicide attempt by Willis Dozier, who reacted to his wife leaving him by trying to kill himself with an axe and knife. The carpenter in his thirties had been devastated when his wife abandoned him, an act that caretakers believed accounted for his insanity. Eventually, Dozier was institutionalized twice in the 1870s for what caretakers diagnosed as mania. But he also presented with delusions: he heard and saw supernatural things. He believed he had murdered someone. He had also become violent, attacking people without provocation.22

Enslaved families and couples were split up regularly before and during the war, which, heroic efforts to locate one another notwithstanding, resulted in permanent separations for many. Occasionally, loved ones from the past appeared long after a spouse had become resigned to a permanent separation and moved on with a new life and family.23 This may have been the case when, on the eve of Lucy Brown’s wedding to her second husband in 1878, her betrothed’s “wife” unexpectedly appeared, halting the service. Brown, a thirty-year-old house servant from South Carolina, entered the state asylum shortly thereafter. The aborted matrimony was the second of two personal shocks experienced by Brown that physicians believed contributed to her compromised mental condition. The first was the unexpected death of her first husband, who had been killed “on the railroad.” On what was to be her second wedding day, Brown became delusional—she believed herself to be the Virgin Mary and that a doctor wanted to “cut a baby out of her”—as well as suicidal.24 The shock coupled with profound disappointment destroyed Brown’s mental well-being.

Disappointment in love was frequently cited as the cause of suicidal behavior or insanity among black Southerners, just as it was, on occasion, among whites. “Love and jealousy” reportedly drove Nora Johnson, a twenty-one-year-old Georgia woman of color, to kill herself in 1871. The young laundress swallowed two ounces of laudanum, apparently in response to a fracas with her beloved, Henry Johnson, a twenty-three-year-old porter.25 A man of color, a Georgia native living in Charleston, likewise killed himself “for love” on Calhoun Street in August 1883. After reaching the hospital, however, he had a change of heart and begged the surgeons to save him from the self-inflicted gunshot. The stomach wound proved fatal, and the man died a few hours after his arrival at the hospital.26

______

In addition to domestic discord, the nexus of postpartum psychiatric ailments and grief over the loss of young children took a heavy toll on African American women in the post-emancipation period. As with Confederate mothers who suffered psychological distress shortly after childbirth, there is considerable guesswork involved in divining meaning from maternal suicidal behavior. Asylum officials offered several theories for the aberrant behavior of nineteen-year-old Margaret Graham of South Carolina, admitted to the asylum in Columbia in the spring of 1877. An unexplained separation from her family, “constant excitements,” and unspecified “shocks” experienced “during her sojourn” to Charleston were believed responsible for her condition. Her patient history recounts violent behavior toward others and herself. She had inflicted blows on her own body and was prone to throwing herself into fires. Graham destroyed clothing and furniture, which she often threw into fires. At times, she became delirious and vacillated among being restless, loquacious, and violent, but at other times she was perfectly tranquil and rational. Importantly, Graham’s patient history also reveals that she had given birth in January 1876 to one child, who had died several months later. Caregivers, though, made no connection between childbirth or the death of an infant and Graham’s compromised mental condition, even though postpartum psychoses and melancholy from the death of an infant likely contributed to her decline.27 Southern whites had deeply held views about the enslaved’s inability to develop deep familial affection and so minimized their capacity to mourn for their kin, ideas that probably influenced Graham’s caregivers and shaped their assessment of her condition.28

Medical caregivers routinely overlooked a mother’s grief or childbirth as cause of black women’s mental distress, even in cases where one or both seem obviously contributory. Postpartum related-psychoses may explain Jennie Glover’s spiraling mental illness in the 1870s. The mother of five arrived at the South Carolina Insane Asylum after it was determined that she posed a threat to herself, her husband, and her children. She had attempted to kill at least one child to ensure it would go to heaven, but she also intended to do harm to herself. She had climbed trees from which she had jumped in attempts to end her life. She also had hurled herself headfirst into a deep gully in an effort to break her neck. Caretakers did not identify a cause of her mental lapse, and her patient history offers few clues. Although the physician’s record states nothing about any reproductive-related abnormalities, two nuggets of information suggest a possible postpartum condition. First is the age of her youngest child, a toddler. Onset of symptoms coincided with that child’s birth. The second is the intent to do harm to her children and herself, indicators of postpartum psychoses.29 Like many young women of the nineteenth-century South, Glover’s psychological well-being seems to have been compromised by postpartum complications exacerbated by multiple pregnancies.

The combination of grief and postpartum depression likely contributed to Charlotte Haly’s manic behavior, although these are not listed as relevant factors in her patient history. The twenty-seven-year-old house servant arrived at the asylum in Columbia after having been insane for five years. Lately she had become violent and noisy, taken up cursing, and was prone to disrobing, apparently in inappropriate settings. Once she had tried to drown herself in a well. No one apparently connected the deaths of all four of her children to her insanity. Coincidentally, the birth and death of her last child had occurred five years earlier, which roughly corresponds to her onset of insanity.30 White caregivers, in their recordings, seem to have been oblivious to the impact the loss of four children would have on an African American mother.

Black Southern women, like their white counterparts, unquestionably suffered emotionally when their babies died. But because postbellum infant mortality was higher among Southern blacks than whites, such losses would have been more common among Southern black women than whites. African American child mortality exceeded white child mortality in the South before the war and likely continued after the war, though no data exist to confirm that supposition. Brenda Stevenson’s study of one plantation family in Loudon County, Virginia, reveals a mortality rate for slave children in the 1830s of almost 40 percent, and between the years 1834 and 1854 the slave child mortality rate rose to almost 47 percent.31 Economic historian Richard H. Steckel, citing “exceedingly poor” living standards, estimates slave infant mortality at no less than 30–35 percent.32 Conditions did not improve with freedom. In fact, black families following emancipation lost one important advantage they possessed as slaves that might have caused infant mortality rates to rise: the incentive of a master to do everything in his power to ensure the good health and well-being of an enslaved mother and her infant during childbirth and delivery. Slave owners had not hesitated to call in physicians to assist with the delivery of enslaved babies to protect their valuable assets, especially when complications arose.33 After the war, slaveholders refused to supply medical assistance for former slaves. As one Louisiana planter bluntly put it, “When I owned niggers, I used to pay medical bills and take care of them; I do not think I shall trouble myself much now.”34 For a time, freedmen’s hospitals were accessible for women with difficult pregnancies or childbirth, but most ex-slaves lived far from bureau doctors and hospitals and so went without adequate medical care, ensuring an even higher rate of infant mortality.35 In freedom, then, African American parents could face staggeringly high child mortality rates. Most black parents in the South thus stood a good chance of losing multiple children. Charlotte Haly lost all four of her children. Another South Carolina woman, older than Haly, lost six of the sixteen children to which she had given birth. Silva (or Silvia) McGriff, a woman in her forties, experienced no fewer than five bouts of insanity during her lifetime and was institutionalized twice in the 1870s, at least partly for the “many” attempts at suicide. Doctors suspected that the “change of life” played a role in her presentation of mania, which manifested as “vague imaginations, unbearable conduct at home, destroying personal property about [the] premises of husband, denying the same.” She also exhibited “strong suicidal tendencies.” Doctors overlooked, however, as a possible causal link her numerous pregnancies, the possibility of postpartum complications, and the deaths of six of her children.36

Older African American women with self-injury tendencies also populated insane asylums in the postbellum period. Flora Campbell was a fifty-eight-year-old widow whom asylum caregivers determined suffered from mania. “Disposed to injure herself,” she also had threatened to kill her children. The purported cause of her insanity was the loss of her husband, Jack. As in white nineteenth-century households, the death of the black male head of household ushered in disruptions and uncertainty. Campbell lost not only her husband and partner but the foodstuffs and income he provided as a farm laborer. It was not the loss of a husband, though, but the death of a favorite grandchild that may have triggered her descent into insanity, or perhaps the two together.37 Dido O’Cain, wife of a farmer, suffered from delusional insanity upon arrival at the Columbia asylum in 1879. Her history indicates several aberrational behaviors including maintaining a “sullen silence” when spoken to, refusing to eat or drink, and posing a physical threat to servants. She could be cheerful at times, melancholy on other occasions. She was troubled by fears of her house being blown away and of being an outcast. She sought opportunities for self-destruction. Doctors floated several theories about the origins of her insanity. Heredity was one possibility, dyspepsia another. Still another explanation was that she had been physically and emotionally taxed of late while nursing a very sick grandchild, to whom she was greatly attached. She had stayed up around the clock for seven straight days.38 Grief coupled with the physical and emotional exertion and lack of sleep may have pushed her over the brink.

Physical, not emotional, pain drove some black Southerners to suicide, like the thirteen-year-old African American boy who hanged himself in Alabama in 1867. According to the newspaper report, he had been suffering unbearable abdominal pain. An autopsy revealed an ossified obstruction, probably a tumor, that had blocked the colon.39 It is unclear whether the boy received medical attention for his condition, but if he had not, that would have been common. The end of slavery left a vacuum of medical care for former slaves, as masters no longer felt obligated to provide health care for laborers in their employ. New labor contracts in the postwar years typically required workers to subsidize their own medical care, and few African Americans could afford such a luxury. Lucky freedpeople in the several years after the war might have visited a Freedmen’s Bureau hospital, if there was one nearby. Few ex-slaves could afford to pay doctors and so had less access to professional medical care.40 Southern blacks had few options when sick, and consequently many suffered horrifically, like the teenager who remedied his own pain through self-inflicted death.

______

During Reconstruction, as in slavery, some African Americans turned to self-destruction as a way to avoid punishment by the legal system. For example, a Georgia freedman jailed for horse stealing attempted to kill himself, presumably to avoid a guilty verdict and death at the gallows. “Stewart” obtained glass, then pounded and consumed it. An alarmed jailor forced half a dozen emetics treatments on the incarcerated man, but to no avail. An attending physician proclaimed that nothing could be done to save the man and that in six or eight days, after considerable pain, he would be dead. The patient-inmate, hearing this grim prognosis, waited for an opportunity to escape, then sprang past his guard and threw himself out of the third-story window, landing some thirty feet below. He did not die from the fall, however, and presumably was taken back into the jail to await the slow death from broken glass making its way through his gut.41

While some explanations for self-injury of freedpeople remained the same as before emancipation, certain causes emerged anew out of the process of emancipation. Adam Miller was jailed in South Carolina, possibly for vagrancy, in 1878. Vagrancy had become criminalized in the Reconstruction South in order to coerce freedmen into labor arrangements. Violators could be fined or assigned to involuntary labor.42 Regardless of the circumstances, the confinement aggravated “an already irritable temper,” language suggesting that Miller struggled with mental illness before his incarceration. After the war, and especially before the issue over the admission of non-white patients into insane asylums was resolved, mentally ill African Americans like Miller were frequently confined in jails, where the conditions were horrid and they received minimal if any care.43 The conditions of incarceration, likely in squalid, dank quarters, worsened any underlying emotional or psychological ailment that may have contributed to Miller’s confinement. By the time he arrived at the asylum in Columbia, he was “noisy, violent, restless, sleepless, sullen, obscene and profane in speech.” At times he spoke incoherently and entertained “fanciful” delusions; for example, he spoke of “his great wealth and the high society in which he moves.” Sometimes he refused to eat, claiming the food was poisoned. Although he never expressed a desire to take his own life, he banged his head violently against the door of the room in which he was confined. Doctors pointed to the “physical conformation of the patient’s head,” which they believed reflected defective brain development and accounted for Miller’s aberrant behavior. His life of vagrancy and “rowdyism” confirmed the diagnosis.44

Many African Americans struggled financially, materially, and emotionally after the war, as did Southern whites. Their responses to excessive and prolonged suffering occasionally included attempts at suicide. A Georgia newspaper acknowledged that stressful times were a central cause of the suicide attempt of “Tall Kate,” a black woman residing in Macon. Tall Kate overdosed on laudanum five years after the war ended but was saved when a physician pumped her stomach. The local paper surmised that the “rash” act must have been an attempt to “evade the trials and tribulations incident to her probationary term on this mendane [sic] sphere.” An “old negro” who witnessed the attempt put it a little differently: she tried to kill herself “bekase somethin’ went hard agin her mind.”45 The perspective of an African American, not wholly inconsistent with the newspaper account, suggests Kate’s mind was left unsettled by some stressful external event or condition.

Some suicidal African Americans suffered from a form of mental illness that likely explains their attempts at self-injury. Twenty-something Adam Mahaffey of South Carolina entered the state asylum twice, the last time in 1876. Examining physicians declared him insane due to his inability to answer questions intelligibly, “insendiaryism,” [sic] and threats against neighbors and “his own person.” Mahaffey’s medical history yields worrisome behavior that included “rambling from neighborhood to neighborhood and house to house threatening insendiaryism”[sic] and threats to cut his own throat with a razor. The cause of his diminished mental state was believed to have been “self-abuse” and “debility of genital organs.”46

______

Southern whites had denied that the enslaved committed suicide, so when the occasional story of black suicide came to the attention of white Southerners after the Civil War, they had to reconcile their prewar views with postwar realities. Whites, when presented with incidents of black suicide, blamed emancipation and the removal of the constraints of slavery. Frank Alexander Montgomery recalled years after the war how freedman Jake Jones committed suicide while in jail for murdering a black woman. Montgomery used the anecdote implicitly to highlight how freedom had ruined many a good negro. After the war, the “poor fellow” Jones “fell into bad habits,” including the abuse of alcohol and morphine.47 Such explanations fed the Southern white narrative that freedom ruined blacks. After slavery, no longer under the master’s watchful eye, freedmen succumbed to vices and temptations denied them under slavery, which sometimes led to anomalous incidents like suicide.

Newspaper accounts of black suicide shortly after the war were highly racialized and often couched in humor, allowing (white) readers to view the acts, not as tragic and not as a response to extreme suffering, as usually was the case in stories of white suicide, but as comedic. The lighthearted stories poked fun at freedpeople engaged in suicidal behavior, belittling the circumstances of the incidents. A “sable love swain” in Memphis attempted to kill himself in 1867, ostensibly because “the mammy of his divinity” opposed a matrimonial alliance. But when he placed the muzzle of the pistol to his forehead and pulled the trigger, the skull proved “impenetrable” and the ball glanced off his forehead, leaving him unharmed but “very much frightened.”48 In this telling, the innate incompetence and racial inferiority of African Americans underscored their inability to complete a suicide successfully. That same year, the Atlanta Daily Intelligencer ran the story of a “negro” who attempted to cut his throat with a razor, but at the sight of a “few spoonfuls of colored blood” he ran off for his mother’s house, where the wound was dressed. The story expressed skepticism at the idea of an African American taking his own life: “Who ever heard before of a negro trying to commit suicide?”49 Here, too, the incredulity of black suicide was couched in racial stereotypes: the African American male’s attempt at suicide was thwarted by his own cowardice and childlike disposition. The Petersburg Index in 1867 delighted in relaying the account of two young North Carolina women of color who ingested laudanum in an unsuccessful bid to kill themselves. “A gay Lothario in the shape of a big buck darkey” was the cause of “all this woe,” mocked a Virginia newspaper.50 The New Orleans Times attached the headline “Not Dead Yet” to an addendum of a story previously reporting the drowning suicide of George Ellis. Ellis had been seen the next day “promenading upper Canal Street, in the very neglige in which he entered the river.” Ellis, it would seem, was a “capital swimmer” who had pulled a “very clever trick.”51 Finding humor in black suicide allowed white Southerners to deny African Americans their humanity in freedom and to withhold empathy for black suffering, while reserving it for white victims of suicide. The humorous portrayals of the four failed suicide attempts of formerly enslaved people underscore their alleged lack of competence and courage, implicitly appropriating successful suicide as a white act while denying sympathy for suicidal Southern blacks.

The increased visibility of black suicide in the post–Civil War South went hand in hand with a reported spike in “insanity” among the region’s black population, which had remained largely hidden before the war. Antebellum white Southerners had claimed that the enslaved rarely went insane. As evidence, they pointed to the small numbers of enslaved housed in insane asylums, implying that a miniscule black asylum population indicated a low rate of insanity, when in fact most Southern institutions did not ordinarily treat non-white patients. Where institutionalizing slaves was an option, slave owners bristled at the high cost of care, which, at $1.50–$2.00 per week, proved too expensive for most.52 Instead, the enslaved of “unsound mind” remained on plantations or farms, where two families, one white, one black, looked out for them. Masters often treated mentally deranged enslaved people as partial hands, adjusting their workloads and assignments to accommodate diminished mental faculties and allowing such slaves to work to the best of their capabilities. The high cost of institutional care and the willingness to accept reduced labor output from mentally incapacitated slaves together with racially discriminatory admission policies depressed the number of non-white patients in antebellum Southern insane asylums, a flawed measure for gauging insanity among the enslaved.

While rare, some non-white patients do appear as patients in antebellum Southern asylums records. Virginia’s Eastern Lunatic Asylum admitted free blacks when it opened in 1773 and accepted enslaved people after 1846.53 Its counterpart, the Western Lunatic Asylum, actively resisted accepting non-white patients and admitted only one before the Civil War.54 Georgia legislators made no provisions for inmates of color when they approved the construction of an insane asylum, but officials regularly discussed the possibility of admitting non-whites. In the late 1850s, the legislature approved a bill that provided for the care of insane blacks. The number of non-white patients before the war, however, remained small.55 South Carolina, too, admitted some African Americans before the Civil War after its legislature, in a political act, authorized the asylum in 1848 to accept black patients, an acknowledgment, it seems, that the state had a moral obligation to care for the enslaved who were insane. But between 1850 and 1859, only 30 blacks were admitted compared to 600 whites. At the end of 1858, a mere 7 of 180 patients were non-white. In 1858, however, regents of the facility released all male black patients and refused to admit any more until the state funded a separate structure for them. By 1860, the asylum accepted only black females.56 Asylums in Maryland, Mississippi, and Kentucky also admitted blacks before the war.57 Louisiana accepted free blacks and some slaves.58 North Carolina, the last of the original thirteen states to open an insane asylum, did so in Raleigh in 1856 but refused to admit black patients.59 Similarly, Kentucky’s Eastern Asylum denied admission to the enslaved.60 When white Southerners cited the paltry number of black asylum patients before the Civil War as proof blacks did not go insane, they failed to note that quite a few asylums refused to accept them as patients or, if they did, did so in paltry numbers.

After the war, myriad sources documented the ostensible rise of insanity among the region’s black population, measured once again by their numbers in asylums. Indeed, the black population in Southern insane asylums increased sharply in the years after the war. In 1884, the head of North Carolina’s Eastern Insane Asylum offered that in the ten years since 1870 the numbers of the “colored insane” had risen by over 200 percent.61 Dr. J. W. Babcock, superintendent of the South Carolina Insane Asylum, reported that “brain diseases” among African Americans had risen “from one-fifth as common in 1850 and 1860 to one-half as common in 1880 and 1890.62 At the end of the war, the Columbia facility held five non-white patients; by 1871, that number had jumped to seventy-five.63 The superintendent of the Georgia insane asylum used census data to contrast the rarity of insanity among the enslaved with its frequency in freedpeople; in 1860, only one enslaved person in 10,584 was identified as insane. After emancipation, a much higher figure, one African American in 943 by 1890, was insane.64 Medical practitioners in the postbellum period unanimously concluded they were witnessing a significant transformation in the mental health of the region’s black population. Insanity, unknown in the enslaved, or so it was believed, had become an epidemic among Southern blacks after the war.

Medical professionals, especially asylum superintendents, debated the causes of the perceived rise of insanity among the African American population after emancipation. Expert consensus centered on the black’s transition into freedom as the impetus for the rise in insanity. In slavery, masters had taken great care of their bondspeople, who wanted for nothing: allocations for clothing, food, and shelter were “substantial and sufficient.”65 They lived under healthy conditions and, when sick, the master provided medical care. Moreover, slavery constrained sordid impulses among bondsmen and kept vices like sexual indulgence, drinking, and gambling, conditions that contributed to insanity, in check. In short, thanks to the beneficence and watchful eye of their masters, the enslaved lived healthier, carefree lives as slaves than as freedmen and freedwomen. A physician at the Mississippi asylum explained: “While the negro had a master he had no thought of the morrow; not a single care burdened his mind; there was nothing to disturb his equilibrium, and he was always the same fat, sleek, and contented individual.”66 Few physicians could recall an insane black under slavery. The physician of the Missouri insane asylum recalled that before the Civil War, “a crazed negro was the rarest bird on earth.”67 Experts agreed that freedom had had a harmful effect on the region’s black population. African Americans were ill-prepared to fend for themselves and wholly unprepared to provide for their families. When economic conditions worsened in the years after the Civil War and farm prices and wages fell, the formerly enslaved found it even more difficult to meet “exacting demands” for survival. Southern blacks, in this rendering, had been overwhelmed, “thrust” into freedom without adequate preparation, and so were ignorant of laws and the functions of citizenship as well as the responsibilities and duties required of citizens.68 Self-sustenance and self-reliance, the pillars of individualism in a civilized state, eluded African Americans, many of whom freely indulged in vices like alcohol and licentiousness that served “to unsettle their minds.”69

Pseudoscience informed by racialized thought cemented the explanation for why blacks were no longer immune to insanity and, by extension, suicide. Their environments and ways of life had changed dramatically in freedom, adding unprecedented stress. Blacks were further handicapped because of biological and anatomical differences that rendered them unable to adjust. Their “mental caliber is small,” explained a North Carolina asylum doctor. The “convolutions of their brain are few and superficial; their cranial measurement small.”70 Blacks also possessed inferior, underdeveloped nervous systems that rendered them more susceptible to mental illness when required to assume responsibility.71 Faced with unprecedented demands outside slavery, asserted medical practitioners, African Americans proved intellectually and constitutionally ill-equipped to discharge the newfound duties as freed men and women. Conditions peculiar to the enslaved, then freed slaves, accounted for the presumed rise of mental illness in the post-emancipation black population in the South.

The cultural and medical explanation of black retrogression as the cause of increased insanity among the formerly enslaved coincided within a larger trans-Atlantic narrative arc situating mental instability generally and suicide specifically within the paradigm of “modernity” and “civilization.” Nineteenth-century social scientists posited that “uncivilized” or “primitive” peoples were resistant to psychological ailments. A note in the American Journal of Insanity in 1847, for example, observed: “Civilization appears to favor the development of madness. The circumstance may be attributed to the restraints imposed upon the indulgence of passions, the diversity of interests, and a thirst of power; long-continued excitement of the mental energies, and disappointment in affections and anticipations. The wants of the savage are circumscribed.”72 African Americans, having emerged from slavery as a “primitive” people, now were suffering the deleterious effects of maneuvering, ill-prepared, in a civilized state.73 Insanity was the price of freedom.

Whites in the postbellum South had figured out how to explain black insanity among freedpeople. But they proved resistant to making the leap that suicide, too, was linked to freedom. Instead, white medical professionals continued to deny that blacks experienced melancholy and suicidal impulses. Medical experts, primarily physicians and superintendents affiliated with Southern insane asylums, steadfastly denied that African Americans committed suicide. The clinical director of the Georgia State Asylum, E. M. Green, found that the “negro rate” for melancholia was a mere 0.04 compared to the 1.0 rate for white patients. Of 2,119 subjects, he found only one case of “involution melancholia.”74 Suicide among African Americans was rare, contended Dr. J. F. Miller, the superintendent of the Eastern Hospital in North Carolina. In nine years, he had observed only one case of suicidal melancholia among black patients.75 Dr. J. D. Roberts, who preceded Miller as superintendent at the African American asylum, also remarked on the rarity of black suicide. Of the two hundred patients he had in his charge the first year or so, not a single suicide attempt was made.76 Although he lost one patient to suicide in the following year, he remained resolute in his belief that African Americans only rarely committed suicide.77

Alabama asylum records that break down patients by race and diagnosis confirm that few black patients were believed to have suffered from depressive conditions compared to white patients. In 1870, 11 percent of blacks presented with some form of melancholy, compared to 15 percent of whites. The racial disparity in the diagnosis of melancholy grew exponentially over time. Ten years later only 5 percent of black patients appeared in melancholia diagnostic categories compared to about one-quarter of whites.78 This same pattern of racialized diagnoses can be observed in the Georgia insane asylum after the war. Superintendent Green of the Georgia State Asylum (as it was known later in the century), explained: “The expression of suicidal ideas is seldom heard, and suicide is an extremely rare occurrence in the negro race.”79 On the face of it, patient case histories from the Georgia asylum support this claim. A survey of the nearly 200 African American inmates of the Georgia insane asylum admitted from August 1867, when the first free African American patient arrived, through October 1878, reveals only one identified as suicidal. This figure, about 0.5 percent, compares to roughly 18 percent of white patients during the same period who were listed as suicidal.80

White medical experts, relying on racist assumptions and stereotypes about blacks’ “natural” happy, carefree temperament, were able to explain why few blacks, despite the large number who appeared insane after emancipation, suffered from melancholy. One asylum director speculated that perhaps the “Negro’s inherent love of life” shielded him from depression.81 Superintendent E. M. Green of Georgia implied as much when he surmised that the “average negro, in his normal environment, is happy, active, boisterous.”82 Green’s characterization of the “negro” temperament likely explains why so few African American asylum patients received depression-related diagnoses. In this Sambo redux, the (male) African American mind “does not dwell upon unpleasant subjects; he is irresponsible, unthinking, easily aroused to happiness and his unhappiness is transitory.… The simplest amusements distract him, and he gains pleasure from occasions which should rather give rise to sadness.”83 By contrast, whites, more cerebral, more acquisitive and possessing more self-awareness about life’s potentials, suffered from depression more often than blacks.84

Racialized understandings of mental illness and temperament played a significant role in shaping caregivers’ evaluations of incoming patients. Believing that non-whites were constitutionally disinclined to be melancholic, physicians interpreted their symptoms differently than those of white patients. Asylum officials charting personal information of incoming black patients may never have even asked about suicidal history, presupposing that African Americans were immune to melancholia. Instead, when ferreting out the “cause” of a black patient’s insanity, caregivers privileged heredity, cerebral malformations, epilepsy, intemperance, or masturbation, etiologies more in line with white ideas about blacks’ nature and lived experiences. Acknowledging that African Americans grieved over the loss of a spouse or child or had become distressed over a spouse’s desertion would have contradicted generations of white racial thought denying that the enslaved suffered emotional loss. To recognize slaves’ humanity and their intimate connections to others would have made it difficult to rationalize splitting up slave families or marriages through sale. No one articulated this rationalization better than Thomas Jefferson, who, in his famous Notes on the State of Virginia, proclaimed that African men were more “ardent” for their females, but denied they loved: “Love seems with them to be more an eager desire, than a tender delicate mixture of sentiment and sensation.” Slaves’ “griefs” were “transient.” The burdens of life, he suggested, “those numberless afflictions” that weigh heavily on white minds, “are less felt, and sooner forgotten with” blacks.85 Under slavery, casting bondsmen and bondswomen as unaffected by emotions of personal attachment and incapable of cultivating intimacy, assuaged the guilt of slaveholders whose actions tore slave families apart. In freedom, the denial that African Americans suffered in the same way that whites did, especially in the South during and after the Civil War, put greater distance between whites and blacks in an inchoate world where status was no longer determined by bondage. After the Civil War, it became imperative for white Southerners to continue to deny that African Americans committed suicide, even in the face of evidence to the contrary. At a time when white attitudes toward suicide were relaxing and reflecting greater empathy toward white victims of suicide, Southern whites needed to distinguish further racial differences in a society no longer bounded by slavery. Professing to believe that blacks were immune to suicidal impulses elevated suicide as an attribute of civilized (white) society. In denying that non-whites killed themselves while acknowledging that whites did, Southern whites withheld from African Americans a trait, the ability to suffer, that would have confirmed their humanity.86

______

As Southern insane asylums slowly and begrudgingly integrated and accepted more African American patients, white medical personnel admitting men and women of color with histories of self-injury had to make sense of African Americans who presented with suicidal behavior or ideation and to reconcile these manifestations of mental illness with their own racialized understanding of blacks’ psychological nature. Falling back on decades’ old ideas that blacks were neither suicidal nor depressive, white physicians constructed a pseudo-scientific narrative that simultaneously permitted them to deny that blacks committed suicide, while situating that anomalous black suicide in a racialized clinical and cultural framework. In doing so, the medical community in the South preserved suicide as a white disease borne of a superior intellect and an advanced, more complex lifestyle.

African Americans first began arriving at the doors of Southern asylums shortly after the war in a trickle, then waves. Ailing freedpeople during and after the war became the responsibility of the Medical Division of the Freedmen’s Bureau, which established a number of hospitals throughout the South that serviced the formerly enslaved temporarily until localities and states could take charge. State governments and, especially, superintendents of Southern asylums opposed bureau efforts to transfer mentally ill African Americans to their facilities on the grounds that freedpeople were not citizens. The passage of the Civil Rights Act in 1866 invalidated that claim, though some medical supervisors of asylums continued to resist integrating their all-white or nearly all-white asylums. Some unreconstructed state governments required proof that “paupers”—the poor insane who relied on counties or the state to fund their stays at the asylum—had lived in a county for a year in order to qualify for support, a stipulation that proved difficult to meet given the mobility of the black population during and after the war. Frustrated bureau officials resorted to playing upon the racist fears of local officials, ironically, by expressing worries about “insane” freedpeople running about neighborhoods uncontrolled and supervised. In response, municipal leaders in some Southern towns forced asylums to admit former slaves. Emancipation thus precipitated a revolutionary shift of responsibility for insane blacks from masters to the state.87

At the Georgia lunatic asylum in Milledgeville, the first patients identified as “colored” arrived in August 1867.88 In 1866, there had been over thirty applications for the admission of blacks to the asylum; some had even been brought to the hospital before their applications had been considered. But the asylum lacked separate quarters for non-whites, as required by law, so the superintendent denied them admission. Eventually, over the superintendent’s protests, General James S. Steedman of the Freedmen’s Bureau forced the asylum to accept African American patients. In 1867, thirty-four blacks had been admitted to the asylum, most of whom were deemed incurable. Superintendent Green pleaded with the chief surgeon of the bureau to exclude these patients, and an order was issued to this effect.89 Green further complained that blacks were left “clandestinely” on the premises.90 African Americans who were incapacitated, either developmentally or psychologically, apparently were being abandoned on asylum grounds. By mid-1868, admission of black patients to the Georgia asylum was still sporadic.

The earliest African American patients at Milledgeville arrived with little or no biographical or personal information, probably for a couple of reasons. Mentally unstable African Americans likely were “dumped” stealthily by their former masters, who seized the opportunity to rid themselves of superannuated or incapacitated former slaves. Non-lucid, developmentally challenged, aged, and epileptic freedpeople, who likely had been cared for by masters, were abandoned along roadsides or in towns and incapable of supplying information about their histories. Annie, an eighteen-year-old girl of color, was admitted in 1868 to the Georgia asylum after found “wandering about the country.”91 Another woman of color going by the name Lucy was left on the premises of the Georgia asylum in April 1868. Other than her name, nothing else was known about her.92

A number of African American asylum patients were transferred from jails where they initially had been incarcerated. Jails were the only facilities adequate to constrain mentally incapacitated patients, other than asylums, especially the violent ones like Richard Dean. Dean, about age twenty, had worked as a barber in Milledgeville after the war but suddenly became violent. Dean was confined in the local jail, likely caught up in the standoff between Georgia asylum administrators and Freedmen’s Bureau officials, as the asylum had no policy of receiving free blacks. Dean eventually became the first freedman institutionalized in the Georgia asylum in 1867.93 Like Dean, William Taylor of Savannah had lapsed into insanity and become predisposed to violence, so he was confined in jail for over a year before entering the asylum. Albert Brookins, too, landed in jail for about five weeks after he was deemed insane. Both men entered the Georgia asylum in 1871.94

Once the Freedmen’s Bureau successfully forced the integration of the asylum, non-white patients flooded the Georgia facility, the vast majority of whom arrived directly from bureau hospitals throughout the state, suggesting that at the local level the agency had assumed responsibility for the care of mentally ill freedmen and freedwomen as an interim postwar measure. The placement of African American patients at the Georgia asylum also suggests that the integration of that facility was effected at the insistence of bureau officials. This was the case in South Carolina and North Carolina as well.95 After the war, military authorities, the Freedmen’s Bureau, and former slaveholders directed mentally ill ex-slaves to the asylum in Columbia.96

African American asylum patients admitted during Reconstruction, especially early on, differed starkly from the white patients. Notably, medical histories of postbellum black patients contain precious little personal information. A typical entry for a “colored” patient in the Georgia asylum admission log contains a name (though not always, and often just a first name); status as a “pauper”; designation as a lunatic, idiot, or epileptic; and the county from which each came. In most cases, no history is provided, or if one is noted, there are sparse details. The abbreviated case histories likely reflect the fact that those delivering the patients knew very little of their backgrounds. This is especially true if the patients had been abandoned on or near the grounds or elsewhere and brought to the asylum. The superintendent of Virginia’s Central Lunatic Asylum for the Colored Insane—formerly a Confederate soldiers’ hospital retooled as an asylum for “black lunatics” in 1870—complained that many of his patients were committed without any personal histories because they were found “at large” and were “too ignorant or too insane” to supply information themselves.97 Even in later years, the case histories for black patients are less detailed than those for white patients. Lack of interest in black patients may explain the spotty patient records, but more than likely African Americans arrived with less paperwork from their family members, many of whom were illiterate. It is also likely that black patients, unlike most whites, had received no medical care before admission, so supporting documentation from family doctors, which routinely accompanied white patients entering the hospital, and on which staff doctors relied heavily, was non-existent for most African American patients.98

Black asylum patients differed from their white counterparts in another crucial way. Their health tended to be much worse than that of white patients. Southern asylums after the war acted as repositories for all manner of physically and psychologically ailing former slaves. Asylums served as a veritable dumping ground for superannuated slaves in addition to those afflicted with severe mental ailments. Seventy-year-old Stephen Foster of Fulton County arrived in Milledgeville feeble, greatly emaciated, unable to walk without assistance, and suffering from diarrhea in June 1868. He died the next month.99 Juda Webb, believed to be about eighty when she arrived at the asylum in late 1868, was unable to walk and in “an utterly helpless condition.”100 Charlotte Lowther was an insane “colored” woman about age sixty when admitted in November 1867. She died less than a year later.101 Mary Harper and Rose Harris arrived at the asylum together from Pike County in September 1867. Harper was seventy-one, had been insane for at least twelve years, and died several months later. Harris, who had also been insane “some years,” arrived very feeble and unable to walk. She perished before year’s end.102 African American patients commonly died soon after arrival. Simon Dunn perished just three weeks after arriving at the asylum. He was seventy and had been insane for several years.103 Increasingly, black patients populated Southern insane asylums after the war but, unlike white inmates, were not always appropriately placed there for psychiatric rehabilitation and cure. Rather, the eradication of slavery had left a void for the care of all manner of disabled and debilitated emancipated slaves. Asylums thus became the de facto repository of the sickest of the sick. Whereas most white patients were believed to be “curable,” most non-white patients were not.

Many formerly enslaved men and women who were institutionalized in the years immediately following war’s end and who suffered from mental illness were debilitated in other ways as well. Quite a few exhibited symptoms of epilepsy, such as convulsions, which likely made them unemployable in the new world of wage labor. Dorcas Cook, for example, was fifty and had been having convulsions for over ten years. She died about three months after entering the Georgia asylum.104 Charlotte Tuggle experienced convulsions, too, sometimes daily.105 The Georgia asylum admitted thirty-five-year-old Henry Park in 1868 as a lunatic but also as someone who had been “a weak minded person” all of his life.106 Maurina Flournoy, a young Georgia mother, had received a blow to her head by a “negro foreman” as a teenager, prompting the onset of convulsions, which had begun to occur more often. She died about two weeks after entering the asylum.107

Unlike white patients, black patients sometimes were admitted with family members. In one case, a woman about age thirty arrived with her daughter, about age ten. Both were classified as congenital idiots.108 Those individuals or entities sending patients to the asylum at times seemed at a loss to provide for small children of institutionalized mothers, and so infants or children sometimes arrived with their mentally ill mothers. Betsey, an eighteen-year-old woman of color, was dropped off at the Georgia asylum in 1868 after being found along a road with her three-month-old son. The party that delivered her refused to take the child and so the baby stayed in the asylum with his mother.109

Records also suggest that a number of black patients admitted during Reconstruction had been mentally ill for years prior to coming to the asylum. Joseph Trey, for instance, was twenty-seven when admitted to the Georgia asylum but had been “insane” as a child, about twenty years earlier.110 Curtis Hall, aged eighteen, became “excited” with the change of the moon. He had been insane for five or six years.111 Lucy Loftley, a fifty-year-old Georgia woman of color, had been insane for fifteen years when she arrived at the asylum.112 In each of these cases, the patients, according to medical histories, had been mentally ill while enslaved. Freedpeople who arrived at insane asylums soon after the war were, as Superintendent Green observed, largely incurable and hopeless, having arrived physically depleted, ill, and/or malnourished and suffering from mental illness for extended periods of time. Not surprisingly, many died soon after arrival.113

______

A decade after war’s end, the chaos surrounding the first admission wave of post-emancipation African American patients to Southern insane asylums had given way to a more organized, systematic evaluation and admission process. By the mid-1870s, the asylum in Columbia, South Carolina, had introduced more extensive standardized intake forms, further regularizing the admissions process by requesting uniform information from new patients, including African Americans.114 (See figure 10.) At first blush, information gathered seems to support the widespread belief among white Southerners that blacks tended not to suffer from melancholy or commit suicide. Of the 223 “colored” patients admitted to the South Carolina Insane Asylum from September 1875 through December 1879, only 8, or 3.5 percent, presented as melancholic. Of these eight, all but one was female, suggesting that melancholy was not only a racialized diagnosis but a gendered one as well. Only one of these melancholic patients’ histories, however, mentions suicidal behavior. During that same period, fifty-four white patients (twenty-six men, twenty-eight women) entered the South Carolina facility presenting with suicidal histories or ideation. An equal number (eleven) of the suicidal white women were diagnosed with mania as with melancholia; mania and melancholia account for 39 percent each of the diagnoses of white female suicidal patients. The same pattern emerges for white male suicidal patients: six received diagnoses of mania and five of melancholia (ten were assigned no diagnosis at all, compared to only three for women). White suicidal patients were diagnosed about equally with mania and melancholia in contrast to black patients, who rarely were diagnosed with melancholy. African American patients, nonetheless, did arrive in Columbia with suicidal histories in the 1870s; they simply were not classified as melancholic. Eighteen non-white patients’ medical histories contain references to suicidal activity or propensity, or attempts at self-injury, but not one of these patients was classified as melancholic, even though quite a few were described as having melancholic temperaments. Most African American patients, including the suicidal ones, were diagnosed with some form of mania; a few were believed afflicted with dementia, and one was believed suffering from delusional insanity.115
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Figure 10  The South Carolina Lunatic Asylum appears to have begun using standardized admission or patient history intake forms around 1860 that were revised and expanded from time to time. This particular form came into use around the mid-1870s. Courtesy of the South Carolina Department of Archives and History, Columbia, South Carolina.

The pattern of overwhelming frequency of mania diagnoses coupled with the rare diagnosis of melancholia among black asylum patients at the South Carolina asylum was replicated throughout the South. The superintendent of the Eastern (Colored) North Carolina Insane Asylum reported that of the eighty-one patients admitted in 1884, forty-eight, or 59 percent, presented with mania compared to only fourteen, or 17 percent, diagnosed with melancholia.116 A study of the diagnoses of inmates of the Central Lunatic Asylum in Petersburg, Virginia, over a longer period yields even more skewed results. Kirby Ann Randolph examined the annual reports of the Virginia asylum from 1874 to 1881 and for the year 1884–85, during which time the facility admitted 1,570 black patients. Of these, over one thousand, or about 67 percent, were diagnosed with either chronic or acute mania. Only fifty-one, about 3 percent, received the melancholy diagnosis.117

Caregivers rarely diagnosed African American patients as melancholic despite evidence of suicidal activity and/or depression. Take the case of sixty-year-old Robert Gardner of Allendale, South Carolina, normally a man of cheerful disposition. The father of ten became grief-stricken when a daughter, of whom he was quite fond, died, an event that propelled Gardner into a “state of great mental depression.” He began wandering about “in an aimless manner” and, more seriously, attempted to take his own life several times, by hanging, stabbing himself, and cutting his throat, which left him with a scar across his neck. Despite indisputable evidence indicating a history of depression and identifying grief as a trigger of self-injury, Gardner’s diagnosis was determined to be dementia, not melancholia. The dementia diagnosis was likely shaped by several factors: one, his advanced age; two, a report of delusional behavior; three, acknowledgment that the death of a family member rendered him stricken with disabling grief ran counter to whites’ racialized ideas about blacks’ nature; and finally, four, a diagnosis of melancholia would have challenged widespread beliefs that blacks were invulnerable to melancholy.118

Caregivers exploited a distinction between melancholic temperament and melancholia as a form of insanity to withhold from suicidal African Americans a diagnosis of a depressive disorder. Quite a few black patients manifested melancholy dispositions, but they did not receive a melancholy diagnosis. Even though Stephen “Jockey” Wright, a twenty-two-year-old African American from South Carolina, had become “extremely melancholy” in the previous two years and had attempted to procure poison “repeatedly” for the purpose of “self-destruction,” asylum officials pronounced him suffering from dementia when he was admitted in 1878.119

Asylum physicians privileged certain diagnoses for black males over others. Violent and uncontrollable behavior, even when directed toward the self and in the presence of depressive disorders, led doctors to diagnose African American male patients with a form of mania. Forty-five-year-old Harvey Jackson, a blacksmith from South Carolina, had experienced convulsions for years, which were believed to have been the direct cause of his insanity. In early 1879, he had become “dangerous and annoying to his family and community” and was no longer controllable. Even though he possessed a melancholy disposition and attempted suicide once by cutting his throat, the physician at the asylum diagnosed him, not as melancholic, but as an epileptic maniac.120 Charles Johnson, too, had attempted suicide. He tried to hang himself. He had been showing signs of insanity for a few years, but his symptoms worsened in the two months before institutionalization. He had become violent, dangerous, and delusional, imagining that he had “a good deal of money.” No diagnosis is recorded for Johnson, but one set of patient records failed to even include his suicide attempt, suggesting caretakers were more concerned about his violent and delusional tendencies.121 George McMichael was deemed manic upon admission to the South Carolina asylum in 1877. He had been very violent toward others and himself, jumping into a well in an unsuccessful bid to commit suicide. He further alarmed family members when he tried to locate an axe with which to kill himself. The forty-five-year-old suicidal laborer was diagnosed with mania.122

Of the four most common classifications of insanity at the mid-nineteenth century—mania, melancholia, dementia, and idiocy—mania was considered the most violent and dangerous illness and the least likely to respond to treatment. Mania symptoms could include any of the following: a penchant to destroy things, rage, violent anger, extraordinary strength, sleeplessness, self-destructive behavior, poor judgment, delusions, excitability, mischievousness, distractibility, flight of ideas, impulsivity, pressured speech, and heightened sexual excitement and activities.123 Manic symptoms exhibited by mentally ill blacks meshed perfectly with the Southern white narrative of relapse and degeneration of former slaves after emancipation. According to this theory, blacks were unfit and ill-equipped to live without the guidance and protection of their former masters. Throwing off the yoke of slavery, African Americans reverted to savagery and unleashed emotions that manifested in the very behaviors that were landing them in the insane asylums. By nature, blacks were easily aroused and excited by religious, sexual, emotional, and political stimuli; they were inclined to indulge in excess. The ones who found it most difficult to modulate their moods or sufficiently control their base instincts posed a danger to themselves, their families, and their communities and so had to be constrained in asylums.124

Even when African American patients were noted to have possessed melancholy dispositions, caregivers avoided assigning diagnoses of melancholia, emphasizing instead the symptoms of mania, namely violent and uncontrollable tendencies. King Sanders, for instance, was a middle-aged farmer who had a sudden, inexplicable onset of aberrant behavior, manifested by significant violence toward others and at least one attempt to cut his own throat. Patient notes include his claim that he had had five hundred bales of cotton stolen from him. While the quantity of bales stolen seems unlikely, theft of even just a few bales may have triggered the mental lapse.125 Robert DeGraffenreid was a twenty-two-year-old laborer who had become so violent and unmanageable that he had to be restrained with handcuffs or chains. He was delusional, claiming to act “under the commands of God in all that he does.” He proved to be a danger to himself as well when he attempted to hang himself. DeGraffenreid was diagnosed as manic; the cause was uncertain but was possibly “jealous excitement.”126 Intemperance was believed to have driven Thomas Allston “raving mad” in 1875. The forty-five-year-old carpenter attempted to take his life by drowning.127 Only one black male, Westley Owens, was labeled as melancholic, but there is no evidence that he was suicidal.128

______

A racialized construction of suffering, mental illness, and suicide emerged out of emancipation and the war. Diagnosing suicidal blacks as manic and whites as melancholic allowed white Southerners to withhold empathy for suffering African Americans (or to deny they suffered, or blame suffering on their emancipation), while extending it to fellow whites. Southern blacks, according to the retrogression theory, devolved into madness and mania after receiving freedom. They became violent, wielding axes and knives and banging their heads on the wall, threatening their family members and themselves; they were obscene, noisy, and profane. White Southerners (and other white Americans) continued to deny that African Americans took their own lives: they did not form deep enough attachments (like whites did) to be driven to suicide by loss of loved ones. According to an assistant physician at the Government Hospital for the Insane in Washington, D.C., their “sorrows and anxieties are not staying in quality and do not make a sufficiently lasting impression on them to create a desire to end their life.” They also lacked the courage and “steadiness of purpose” necessary to destroy themselves. Freedmen and freedwomen possessed an “inherent horror of death” due to their “gruesome imagination” that served to check suicidal impulses.129 In this constructed racialized narrative, African Americans were constitutionally incapable of experiencing the same emotions as whites, who had higher expectations and so could be disappointed more readily and who possessed more refined sensibilities, greater sensitivity, and more committed, deeply loving relationships. Depression, remarked a Southern asylum superintendent, “is rarely encountered [among blacks] even under circumstances in which a white person would be overwhelmed by it.”130 On those rare occasions when black suicide came to the attention of whites, usually in institutions, it was submerged in a diagnosis of mania, a bestial madness borne of freedom. Anxiety and melancholia had thus become markers of whiteness, emblems of progress and civilization. White Southerners who turned to suicide did so because they had suffered loss, not because they were flailing and out of control. Melancholy had become a white diagnosis, as had one of its manifestations, suicide. The mania-melancholy duality furthered white Southerners’ efforts to denote racial difference and, importantly, to deprive freedpeople of their humanity while reworking their own identity.





 

PART III

Confederate Men and Women in the Aftermath of War





 

Chapter 5

The Accursed Ills I Cannot Bear

Confederate Veterans, Suicide, and Suffering in the Defeated South

In every war in which American soldiers have fought in this [twentieth] century, the chances of becoming a psychiatric casuality—of being debilitated for some period of time as a consequence of the stresses of military life—were greater than the chances of being killed by enemy fire.

—Richard A. Gabriel, No More Heroes

Civil War veterans, like veterans of modern wars, contended with the emotional and psychological impact of military experiences, which hindered readjustment to civilian life after the war.1 The historical record leaves no doubt that Confederate veterans suffered from an array of emotional and psychological ailments, including post-traumatic stress disorder (PTSD). Returning soldiers exhibited a variety of symptoms that today are readily associated with combat stress: despondency and detachment, anxiety, sleeplessness, mania, violent behavior, irritability, delusions and paranoia, hypervigilance, depression, and alcoholism.2 These combat-related symptoms in turn contributed to social pathologies like domestic turmoil, an uptick in violence, alcoholism and drug abuse, and incarceration. In severe cases, Confederate veterans afflicted with psychological distress ended up in asylums and/or engaged in suicidal behavior.

______

The physical and psychic costs of war and defeat contributed to a crisis of manhood in the former Confederacy. Southern men and boys had gone off to war convinced of their individual and national invincibility and superiority.3 They returned home, many of them, physically and psychologically impaired, jarred by defeat, and despairing for their fledgling nation that lay in ruin. As men steeped in honor culture, surrender was hard to swallow. Moreover, soldiers and civilians alike had been transformed by war—and defeat. Gender roles had been upended; the edifice of paternalism lay in tatters. Men returned to their families expecting to lead the return to normalcy: they would pick up the plow lines, repair fallen fences, shoe the horses, negotiate with creditors. They would relieve their wives, who had stepped in as wartime household heads, and get to know their children anew. But much had changed, including the end of slavery. Mastery would need to be reconfigured and redefined, households and families rebuilt. How would Southern men redefine themselves in this New South when the terms were so very different from when they first took up arms?

Confederate veterans returning home also faced the expectations of their families, communities, and, most importantly, themselves. Would they be able to readjust to civilian life? How would they manage the emotional scarring and physical wounds in a society that venerated corporeal and temperamental prowess and strength, and in a culture that insisted men repress their anxieties and fears? Modern scholars of combat stress caution that veterans’ ability to manage their trauma exposure is tied to many variables, including the cultural norms and expectations of the society to which they return. These “cultural signs, systems, and beliefs” shape the meaning of their suffering.4 The cultural proscription against men acknowledging, let alone articulating, fear, anxiety, or depression bequeathed veterans few productive outlets for their emotional suffering and rendered many veterans in pain ill-equipped to face the responsibilities of provider and protector and fulfill the roles of father and husband. So when they failed—through an inability to secure employment, by becoming reliant on their wives for financial support, or being unable to navigate a world without slave labor—disturbances and acrimony often seeped into households and communities in the forms of alcoholism, violence, domestic abuse and discord, and suicidal activity.

Readjustment to civilian life proved arduous under the best of circumstances as soldiers, changed indelibly by war, struggled to reconstitute their marriages, families, and communities. Confederate veterans afflicted by war trauma faced additional challenges including returning home to find widespread physical devastation and financial ruin that impeded readjustment to civilian life and compounded their emotional and psychological distress.5 Many soldiers returned to find their dwellings demolished or in ashes, their fields in ruin.6 They also faced defeat, unlike Union soldiers, who returned home victorious. By contrast, Southern soldiers limped home in humiliation.7 Their chief form of wealth, slaves, had been stripped from them, along with suffrage and political rights. They were a subjugated people. Many a Southerner, like young Susan Bradford, witnessed the bittersweet homecoming of male relatives and commented on the demoralized and dejected demeanor of soldiers returning to her neighborhood: “I sit here and wonder, wonder if all the dear ‘men in gray’ feel as crushed and disconsolate as these? … Will they ever be able to forget?”8

Bradford could easily have been describing John Mangham, a Confederate captain from Georgia. Like many of his comrades, by war’s end he had become despondent, withdrawn, and physically weak. Just days after Lee’s surrender, Mangham entered the state asylum. The father of four had served in the Confederate army until January 1864. It was not until that fall, though, that he began manifesting mental illness. Asylum officials nodded to the “anxiety and excitement growing out of the state of the country” as an explanation for his symptoms: he slept little, was feeble, and was gripped with the kind of physical and mental despondency that today would be attributed to PTSD.9

Medical practitioners in the mid-nineteenth century, of course, knew nothing about PTSD, so they did not interpret depression, restlessness, nightmares, or extreme anger by ex-soldiers as war related. Yet there can be no doubt that much of the pathology exhibited by many Confederate veterans was linked to the trauma of war and its fallout. The historical record reveals a pattern of post-traumatic psychopathology among veterans like John Mangham that played out in Southern homes and communities, impeding soldiers’ ability to readjust to and reintegrate into civilian life.10

White Southerners widely reported on the malaise gripping ex-Confederates following the defeat of the South, but other, more serious manifestations of the psychological toll on soldiers can be noted as well. One measure of that perceived spike in war-related mental illness was the increased number of applicants to insane asylums. Following the war, a general impression existed that war-related “insanity” was on the rise in the South.11 The South Carolina correspondent for the New York World claimed in July 1865 that Southerners had gone “mad by the dozens,” as evidenced by the full asylum in Columbia.12 Asylum directors throughout the South sounded the alarm about new pressures placed on existing facilities after the Civil War. The board of directors’ president at the Eastern Lunatic Asylum in Virginia confided to his governor in 1870 that insanity had increased since the war. Jails throughout Virginia, he reported, bulged with the mentally ill not fortunate enough to land asylum beds, signaling the need to enlarge the asylum.13 Even before war’s end, the head of the North Carolina asylum had grown concerned about the need for a dedicated insane asylum for Confederate soldiers based on the recent admissions of soldiers to that state’s institution. Nodding to the war as the cause he opined, “Among the countless evils of this great strife, our noble Asylum is struggling to alleviate the sorrows of the unfortunate insane.”14

Even though Southern “lunatic asylums” welcomed scores of former soldiers after the war rarely did asylum caregivers correlate an inmate’s mental impairment to his military service. When they did, they usually sought somatic explanations, such as gunshot wounds or exposure to the elements, to explain veterans’ irrational or aberrational behavior. Take the case of twenty-five-year-old James Wellborne, a South Carolina farmer institutionalized in 1871 due to acute mania, believed to have been caused by “exposure” while in the army, not by the military experience itself.15 Unaware that a soldier’s lived experience could cause mental debility, family members and asylum workers alike looked for tangible explanations, like exposure or physical injuries.

Overwhelmingly, Southern veteran asylum patients presented with histories of violence, often committed against family members and sometimes themselves. Violent men jeopardized family and community stability and safety while hampering the transition to peacetime. When families could no longer control their volatile male family members, they turned to asylums as a last resort, including the asylum in Milledgeville, Georgia, which saw its fair share of ex-soldiers come through the doors. Thirty-three inmates admitted from April 1865 to June 1872 can be identified as having served in the Civil War.16 Of these, twenty-five were described as violent or very violent or had attacked or assaulted persons, many of them family members. The postwar South had no monopoly on violence, of course. Violent behavior permeated large swaths of postbellum America. Eric T. Dean Jr.’s sample of Indiana veterans, for example, found that 40 percent attempted or committed violent acts, while another 21 percent threatened violence.17 The small sample of veterans at the Milledgeville asylum suggests a higher rate of violent behavior, about 76 percent.

Witness the story of Alabaman William James, who showed the first signs of derangement a few months after the war ended. Prior to his discharge in April, James had been confined at Camp Chase in Ohio, where he was afflicted by chronic diarrhea. Upon his return home his mind became “much disordered.” James persevered nonetheless and put in a good crop that fall. Less than a year later, though, he exhibited menacing behavior, threatening the life of his father, among others. He also threatened arson and endangered his own life by jumping into a well. Asylum officials noted that while James had been a masturbator and used tobacco in the past, both commonly associated with insanity in males, it was believed he had abandoned both, implying they were unsure of the causes of his debility.18

Trauma-afflicted veterans directed much of their menacing rage toward family members, making reintegration challenging. After repeated attempts on his father’s life, James Payne from Georgia was institutionalized. Actually, he was sent home from the army in 1863 because “his mind became affected.” In time, his behavior grew worse. Payne became “uncontrollable.” Payne’s family, like the families of other psychologically disturbed veterans, had him incarcerated in the local jail to contain him. Four years later, after a foiled escape attempt, his family finally committed him.19

Sometimes acts of violence grew out of delusional paranoia, the type typically associated with severe cases of PTSD. John Williams manifested classic post-combat symptoms including hypervigilance when he entered the Georgia asylum in 1871; he was “constantly frightened,” apprehending injury. In fact, he had been wounded several times in battle, so his display of postwar psychological startle is consistent with his extensive medical record. Chronic fear, especially the fear of being killed, is a common delusion that plagues combat veterans. Acting on delusions that others were trying to harm him, Williams seriously injured his imaginary attackers, while at other times he begged people to kill him to free him of the constant dread that plagued him day and night. In an agitated state, Williams succumbed to the delusions and eventually cut his own throat.20 Forty-year-old Joseph Pearman, a harness maker from Petersburg, shot himself in the head in 1875 after protesting that “someone was coming out from the city to kill him.” Suicidal, depressed, troubled, and restless, Pearman had recently separated from his wife, prompting speculation that “domestic infelicity” was to blame for his altered state of mind.21

Family members attempted to restrain menacing male relatives at home as long as possible. Sometimes years elapsed before mentally ill veterans, like Neal Story, received treatment at a residential facility. Story had exhibited “peculiar” behavior during the war. A teen at enlistment, those around him remarked that he was “wanting in his former energy and activity.” After the war, Story worked as a farmer. Symptoms did not worsen until the summer of 1872, when he complained of “feeling badly” and that “his mind” was “sometimes temporarily not right.” Outbursts of violence ensued; Story threatened to kill family members and to burn down the house. Those spurts of violence were short-lived and only occasional, but by the following spring, his violent behavior necessitated constant restraint. In fact, he had been confined for four months in a log cabin built expressly to confine him. When he arrived at the Georgia asylum in April 1873, he was listless and disinclined to move or talk and ate and slept erratically.22

Confederate veterans in a state of emotional turmoil frequently threatened the safety of those closest to them, but many former soldiers turned their rage inward and responded to their emotional agony by resorting to self-injury. Suicidal behavior, an indicator of PTSD, occurs at a higher rate among veterans than the civilian population. In one study of Vietnam veterans suffering from PTSD, for example, one-fifth of the cohort had made suicidal attempts and another fifth was preoccupied with suicidal thoughts.23 Lack of data precludes a quantitative study of suicidal behavior among Confederate veterans, so no systematic study on suicide and Civil War soldiers exists. Eric T. Dean Jr.’s sample of Indiana Civil War veterans, though, is suggestive. Dean found that 51 percent of the men either attempted or completed suicide or were suicidal.24 The sample of patients identifiable as veterans at the Milledgeville asylum reveals that about one-third of those hospitalized from 1865 to 1872 were suicidal. Note, however, that Dean’s Indiana veterans were tracked well into the twentieth century, over a much longer period of time, so the Georgia figure of 30 percent is most certainly low.25

Anecdotal accounts and asylum records substantiate significant suicidal activity among Confederate veterans. The case of Albinus Snelson epitomizes the suicidal spiral of a former soldier after the war. Snelson’s demise began during the war shortly after the teen enlisted and earned him an early discharge and, later, entry into the Milledgeville asylum. He made clear his intention to destroy himself and, while in the asylum, tried to burn himself and several times attempted to throw himself out of windows. After years of a recovery-and-relapse cycle peppered with multiple suicide attempts, Snelson finally succeeded in ending his life in August 1871 by ingesting strychnine.26

Institutionalization ensured a paper trail of an ex-Confederate’s mental collapse. Not all troubled veterans documented their decline in medical records. Completed suicides of former soldiers regularly appear in Southern newspapers, such as the Richmond newspaper that struggled to explain the suicide, a “very deliberative” act, of William T. Davis in May 1872. The puzzled reporter posited that Davis had never shown any “aberration of mind” that would contextualize the violent death for his readers, although Davis had expressed suicidal wishes often; he “frequently avowed his intention of killing himself.” While the newspaper disavowed knowledge of motivation for Davis’s suicide, his service record, while devoid of any obvious markers of trauma, may provide clues. Davis enlisted in the 4th Virginia Cavalry in 1861 and served for the duration. He suffered from a bout of typhoid fever later that year and convalesced at home before returning to duty. In June 1862, he was promoted to second master sergeant but became ill again later that year. Nothing further appears in Davis’s service record until he was paroled after being captured (or surrendering) at the end of the war. There is no evidence that he was taken prisoner or suffered serious injury. Yet seven years later Davis tied a string around his foot, attached it to the trigger of a double-barreled shotgun (somehow managing to fire both barrels simultaneously), and shot himself in the head.27 Richmond newspapers reported on the suicide of a man who may have been a Confederate veteran. An Alabama “gentleman” blew out his brains in the city in 1867 by placing the muzzle of the gun underneath his chin and firing with his foot. Identified as thirty-year-old merchant D. M. Crawley, the Alabama native had taken up residence in the area “since the close of the war.”28 In August 1866, just a little over a year after the war ended, thirty-five-year-old Edward Weeks from Petersburg, Virginia, approached his eleven-year-old son, George, kissed him, and told him good-bye, explaining that he would not be with him another night. That evening, Weeks’s wife, his second, whom he had just married the year before, witnessed him taking morphine pills. As soon as her husband fell asleep, she sent for physicians, but they failed to save Weeks, who succumbed to the overdose.29

When Confederate veterans killed themselves, rarely did witnesses or reporters attribute the incidents to the psychological scars of war. One notable exception was the case of a thirty-eight-year-old Irish grocer from Lynchburg, Virginia, who cryptically hinted to friends that his suicidal impulse emanated from his experience in combat. C. N. “Neal” Shannon remarked that he had witnessed a member of his company get “shot through with a cannon ball.” He wished to die that way, too. Shannon got his wish, sort of, as he shot himself in the head with a five-shooter after staying up all night playing bagatelle.30

A propensity for self-injury among Confederate veterans did not always prove fatal. John Sharpe ended up in an asylum in 1866 after he savagely beat one of his own fingers upon claiming to have been assaulted by nine “railroad men” after the war. The attack on Sharpe came on the heels of being taken prisoner by Sherman’s troops for about six months, during which time he was “very badly treated.” Sharpe’s self-mutilation landed him at the Milledgeville asylum.31 Sharpe had been admitted earlier, during the war, when he threatened to cut his own throat, but was released several months later. One of Sharpe’s fellow inmates in 1866 was J. F. McCrary, a twenty-two-year-old veteran from Georgia, who threatened violence against others but also attempted to hang himself.32

Extreme reactions to war trauma like suicide were not always generated by exposure to battle. Men, many quite young, were thrust into unfamiliar circumstances that required steely comportment and quick decisions under pressure. Some faltered under the strain and left the military dishonored by their public missteps, which likely followed them home after the war. Thomas Peters’s tragic, self-inflicted death in 1866 seems linked to his short-lived but failed stint as a Confederate officer. Peters enlisted at age nineteen in a light artillery unit from Tennessee and was promoted quickly, despite his youthfulness, to lieutenant, but he left the army in 1863 shortly after enlisting, ostensibly for medical reasons. He received a disability certificate due to “intermittent fever” and “disease of the genital system,” as well as great “mental anxiety.” Granted a sixty-day medical furlough, Peters did not return to duty and so was considered AWOL. The captain of his unit complained that from the time Peters arrived in January 1863 until October of that year, ill health kept him from active duty for all but two weeks. As a result, the commander, W. L. Scott, frustrated with Peters, requested a board review of his performance in order to “relieve the army of disqualified, disabled, and incompetent officers.” Another officer named Polk, however, lobbied for an honorable discharge, claiming that Peters was incapacitated in Arkansas and assured others that Peters had indeed supplied the proper paperwork substantiating illness. Polk attested to Peters’s “gallantry” in the field, possibly stipulated as a result of questions about his bravery, and recommended that the young officer, gravely ill, be honorably discharged so that he could be nursed and die at home. General Braxton Bragg, head of the Army of Tennessee, declined to review Peters’s case, stating that he was clearly AWOL and so could be dismissed by general order instead. Peters’s military record, thus, was tainted and likely dogged him after the war and may have played a role in his suicide in Memphis in April 1866, although the newspaper reporting his suicide made no mention of his blighted military record. The biggest clue, however, that wartime events contributed to his death was that before he shot himself behind the ear, he dressed in his full Confederate officer’s uniform.33

Another form of self-destructive behavior among Confederate veterans was alcohol and drug abuse. Today alcohol and drug use by soldiers and veterans is understood as an attempt to self-medicate, to numb oneself from the traumatic memories of warfare, but in the nineteenth century, substance abuse, especially alcohol, was viewed, not as a symptom of mental illness but rather a cause of mental illness.34 Veterans who drank excessively were usually diagnosed by asylum caregivers as intemperate, which was then attributed as the cause of insanity. Nineteenth-century medical professionals looked no further than intemperance, widely regarded as a moral failing, and therefore did not consider that war-related conditions may have precipitated or aggravated the alcoholism.

Postwar Southerners noted the rise in alcohol use and abuse, which they affiliated with war-related suffering. One South Carolinian writing in 1877 noted that after the war “Southerners were driven to drink deeply by their misfortunes” and that “drunkenness (with all the family misery it entails) is deplorably prevalent to this day.”35 Excessive drinking by Southern men has been well documented in the antebellum period, but after the war Southerners believed it was on the rise because of the Civil War and its aftermath.36 Maria Louisa Fleet, writing in January 1867, characterized the men of King William County, Virginia, as “dispirited” and believed them “drinking very hard.”37 Ex-Confederates turned to alcohol to escape an array of societal and personal problems after the war. Virginia Turnstall Clay grappled for years with her husband’s postwar drinking. Clement C. Clay, a Confederate senator, had been arrested and imprisoned for nearly a year at war’s end. The loss of the war, coupled with his personal financial burdens, greatly depressed him, and he turned to drinking.38 Ella Gertrude Clanton Thomas of North Carolina weathered her husband’s brooding and immobilizing depression after the war that was almost certainly exacerbated by a drinking problem.39

Whether alcohol abuse in the postbellum South can be attributed to post-combat disorders or to the depressive malaise that engulfed the region during Reconstruction, more Southerners, especially men, imbibed excessively. Evidence that alcoholism emerged as a postwar psychosocial pathology is seen in the significant number of Southern asylum inmates admitted with extensive alcohol and drug use, which was seen as unrelated to the war. Rather, alcohol use itself was viewed as a cause of insanity. Asylum caregivers failed to consider that veterans’ drinking habits might have been linked to the stress and anxiety from combat experience. Drinking, and not a two-year stint in the Confederate army, explained veteran B. W. Johnson’s unbalanced state of mind. Officials admitting the former soldier to the asylum attached his erratic and violent behavior—including shooting someone “simply because he had the same name as the Prophet Daniel”—to drink. Admission records described Johnson’s alcohol consumption as excessive; he drank a quart of whiskey at a clip.40 Caregivers at the Georgia asylum also seemed oblivious to the service record of Hugh Lewis, though they conceded that when he returned after the war, “his mind was somewhat affected.” A recent (postwar) indulgence in liquor had made him excited and violent, followed by an “apathetic condition in which he [was] indisposed to notice anything or to speak very rarely.”41

Even though neither laypeople nor medical experts correlated alcohol abuse among veterans to their military experiences, the Civil War as a referent for the onset of heavy drinking in patient histories is indirect evidence of the connection between drinking and combat experience. The medical records of William Dickson focus on his recent habit of drinking as the cause of his admission to the asylum. A closer reading reveals that his mood had become markedly depressed by war’s end, predating his alcoholic binges, and in all likelihood contributed to his alcohol abuse. An enthusiastic volunteer, Dickson “entered into the struggle with all the zeal and earnestness of his impulsive nature,” serving as captain in the 63rd Georgia Regiment. By the close of the war, his exuberance had yielded to melancholy, as he had become “deeply chagrined and depressed.” For the first time in his life, the twenty-five-year-old turned to alcohol and drank excessively.42 Patient Dr. Lewis D. Faver had been a non-drinker until the war, when he began drinking heavily. At age thirty-eight, the physician was declared insane and institutionalized in 1873.43 Anna Maria Green, the daughter of the superintendent of the Georgia Lunatic Asylum, met her future husband there while he was a patient receiving treatment for inebriation. Samuel Austin Cook had served as the commissary sergeant at the infamous Andersonville prison, home to what one Union surgeon called “the most abject, pitiful mass of humanity the mind could conceive.” Cook proved to be “gentlemanly, [a] well-behaved young man”—except when he drank, which sometimes prompted serious acts of violence.44

The incapacity to comprehend the impact of emotional trauma on a soldier’s psyche, coupled with the lingering association of alcohol use with immorality, blinded caregivers and family alike to the root cause of Confederates’ mental anguish, war. Intemperance became an easy, shorthand explanation for insanity, as in the diagnosis of George N. Washington. Admitted to the asylum at Milledgeville in April 1867, Washington had been symptomatic since his return from the war. While intemperance was blamed, records show that Washington suffered head trauma on several occasions, once the consequence of standing too close to the detonation of a cannon. Like many alcoholics, Washington had become violent as well as suicidal.45 John Steele ended up in the Georgia asylum just months after the surrender at Appomattox. He was not suicidal, but rather predisposed to commit acts of violence. His insanity was blamed on the twin sins of masturbation and “excessive use of ardent spirits.” No mention appears in the medical record of his having served in the Confederate army, even though he enlisted in 1861 and served for the duration. As a soldier, he spent time in hospitals, once for an undisclosed wound, another time for scabies. He was captured near Gettysburg and held as a POW for nearly a year. Like many veterans struggling after the war, he turned to drink, which fueled his violent outbursts.46

Postwar Southerners decried the high social cost of intemperance that too often led to death, sometimes in the form of suicide. A postbellum suicide in 1871 linked to drunkenness prompted a letter to a Virginia newspaper prodding Richmond city officials to utilize jails to detain drunks because so many go on to commit suicide. The “habitual use of mean whiskey” was giving rise to “many suicides.” If something was not done, “suicidal mania” would grip the city.47 Similar concerns arose in Atlanta when Henry Grubb attempted suicide in that city in 1873. Grubb cut his throat, but not fatally. His “rash act” was blamed on “recent spells of drinking, coupled with lack of employment.” Only twenty-four at the time, Grubb probably would have been too young to have participated in the war, but the carpenter had difficulty finding work in the postwar era and, like so many others, found solace in a bottle and, under the influence, tried to kill himself.48

John Garrett, a veteran, arrived at the Georgia asylum in 1872 presenting with neurological, psychological, and sociopathological symptoms, as well as a drinking problem, all common signs of adjustment issues for soldiers, though the connection to war went unnoticed. He had been in the army and at some point during the war developed “epileptic convulsions,” which caregivers attributed to intemperance. Seizures take many forms and can be triggered by myriad factors, but their onset during the war might augur a causal connection, either as a psychological or physiological response. Some PTSD sufferers experience dissociative seizures, which are precipitated by traumatic events.49 Alternatively, Garrett may have suffered a concussion, or a series of concussions, on the battlefield, which could explain his “convulsions.”50 Caregivers, though, again conflating symptoms with cause, privileged intemperance. Garrett’s indulgence of “alcoholic stimulants” to “great excess,” another sign of maladjustment to civilian life, could well have arisen in an attempt to self-manage his postwar condition. Garrett’s admission report also revealed that he had separated from his wife and family. Family breakups are common in households with men suffering from war trauma, and because the record also explains that Garrett was “disposed to fight,” the Garrett household was likely violent, which may have prompted his exit from the household. Garrett died in the asylum three years later.51

Less commonly than alcohol, though just as addictive and destructive, Confederate veterans sometimes abused opium. Before the war, opium users in the United States, primarily women, were vastly outnumbered by consumers of alcohol, abetted by an abundance of cheap whiskey. By one estimate in the 1820s, there was one opium “eater” per thousand drinkers.52 After the Civil War, many, like Horace B. Day, believed that the war had contributed to the recent uptick in opium users. “The events of the last few years have unquestionably added greatly to their number. Maimed and shattered survivors from a hundred battle-fields, diseased and disabled soldiers released from hostile prisons, anguished and hopeless wives and mothers, made so by the slaughter of those who were dearest to them, have found, many of them, temporary relief from their sufferings in opium.”53 Whether or not the Civil War triggered increased opium use, opium addiction became more visible in the 1870s.54 With the increased visibility of opium addiction, the demographics of the users shifted from women to men.55 Wounded veterans, like A. G. Ewing, sought relief from physical suffering through opium. For a decade, Ewing relied on opium to alleviate pain following the amputation of a leg during the war, a reliance that led to an addiction and eventually to his death. The former cavalry officer killed himself by inhaling chloroform, according to one account. Another blamed an opium overdose. Either way, the reports concur that he had become addicted to opium following his release from the Confederate service.56 Opium addiction landed Robert C. Brown, a forty-five-year-old farmer from South Carolina, in the asylum in Columbia in 1868.57 Such was the fate of John Sitgreaves Green, too. The wounded veteran turned to opium and then alcohol for pain relief. Addiction followed, and he was institutionalized in 1877.58 Lafayette F. Beach, a former Confederate soldier and opium addict, likely committed suicide in New York City in 1881. Reportedly, he had on several occasions tried to kill himself by overdosing on opium.59

Substances like alcohol and opium produced or exacerbated mental health issues, of course, but they also contributed to suicidal activity by diminishing inhibitions against self-harm. The capacity veterans found to kill themselves in a drunken stupor eluded them in sobriety. Thomas Jenkins, a mechanic living in East Selma, Alabama, committed suicide in 1873 by ingesting laudanum. The newspaper account surmised that he had been made “crazed and desperate by the whisky.”60 Clark Brown, a carpenter from Louisville, intentionally drowned himself, also “while crazed with whisky.”61

Substance and alcohol abuse by veterans also hindered their ability to secure and maintain gainful employment after the war. The inability to hold a job jeopardized a veteran’s ability to provide for his family, which initiated a cycle of depression and stress that often fueled marital and familial discord, compounding problems that veterans faced after the war. John E. Jackson, twice captured during the war, had lapsed into “gloomy and depressing melancholy” after he had been fired from his railroad job in July 1873 for intemperance. He ended his life by shooting himself in the chest with a “duck gun.” Addie Jackson, the deceased’s wife, recounted how her husband openly talked about suicide and questioned her about which method of death would be “easiest.” He opted for gunshot.62

Asylum physicians, as well as loved ones, may have been simply unwilling or unable to locate the cause of a veteran’s aberrant behavior in his military experience and relied instead on simpler explanations of moral failing. Ascribing violence and erratic actions to drunkenness or addiction had the effect of safeguarding veterans from questions about their manliness. Rather than admit that Southern men had been emotionally damaged by their experiences in battle, a concession that likely would have impugned their masculinity, Southerners conspired, knowingly or not, to shield veterans’ reputations and masculine selves. Drinking in excess or opium eating remained within the boundaries of acceptable male behavior; collapsing in consequence of soldiering, a form of cowardice, was not.

______

Southerners failed to grasp the causal connection between a veteran’s mental debility and battle experience, with two noteworthy exceptions: soldiers who had been wounded or captured during the war. Postbellum Southerners could more easily comprehend an ex-soldier’s psychological distress if it could be attributed to injury or blamed on horrific conditions in a Union prison camp, both of which fell outside the control of soldiers. Quite a few asylum patients or suicide victims had been held as prisoners of war or suffered from war-related injuries, which medical practitioners and laypeople understood contributed to their insanity.

Horrific conditions at POW camps had been widely publicized during the war: newspapers regularly printed accounts of indignities and atrocities, so Americans knew of the wretched state of prison camps. In particular, a bitter congressional debate in 1876 over amnesty for several Confederates raised the issue of conditions in both Northern and Southern POW camps, and received considerable attention nationwide.63 After the war and throughout the nineteenth century, exposés on Northern camps appeared as former prisoners published recollections of their experiences. They described great physical and emotional suffering caused by exposure to the elements, rampant disease, rodent infestation, poor diets and starvation, overcrowdedness, boredom and inactivity, lack of privacy, and brutality by guards. Confederate POWs returned home emaciated, exhausted, and weak, the result of neglect, malnutrition, and disease, evidence of poor treatment by their Northern captors. A range of psychiatric symptoms among former prisoners soon indicated that rest and food alone would not heal the less apparent hidden wounds.64

Studies of modern prisoners of war offer insights about the conditions of captivity that can help explain why Southern POW survivors seem to have been at risk for psychiatric debility. POW experiences have varied widely, but share some features. Their capture usually occurs on top of the experience of war trauma, so they return home victims of both battle trauma and captivity trauma. Many have undergone torture, humiliation, isolation, loss of freedom, and extended periods of boredom and monotony and were subjected to total control, causing severe traumatization and contributing to very high rates of PTSD symptoms and for periods well past their release.65 Studies of former POWs from recent U.S. wars indicate high rates (from 46 percent to 90 percent) of PTSD, with nearly one-third meeting PTSD criteria forty to fifty years after release. A significant percentage, 37 percent, of former twentieth-century POWs also suffer from alcohol abuse or dependence throughout their lives.66 Researchers conclude that captivity produces “deep and abiding pathology,” quite possibly because prisoners of war suffer the worst traumas experienced by humans.67

The pathologies attributed to modern POWs reflect the experiences of many Confederates held in Northern prison camps. Freed Confederate prisoners returned home with both the physical and psychic manifestations of trauma and abuse. Southerners often viewed former POWs as victims not responsible for their own suffering, a perception that was facilitated by shifting blame to Northern captors. Family members of former POWs regularly attributed the erratic or troubling behavior of their ailing male relatives to their stints in Northern prison camps. Asylum officials and others therefore gave due consideration to the experience of captivity when assigning causation in insanity cases. Unlike other episodes of (likely) PTSD, which largely were blamed on moral failings and constitutional weakness, ex-prisoners who suffered psychologically often were viewed as victims of the former enemy. Of course, the belief that imprisonment explained aberrant behavior of former POWs could also privilege the impact of the physical effects of detention, primarily deprivation and exposure, rather than the lived experience itself.68 For example, when former POW Tom Fershner was deposited at the Columbia asylum after the war, attendants ascribed his mental illness to the “effects of imprisonment.”69 Daniel Mullings also entered the South Carolina asylum shortly after the war, suffering from insanity due to “long commitment in one of the Northern prisons.”70 Iverson Holt was only nineteen when admitted to the Georgia Insane Asylum in 1866. At fifteen, he enlisted in Gordon’s Brigade, was captured at Gettysburg, and was imprisoned for about six months. He returned to duty and was wounded late in the war. Holt survived and obtained a railroad job after the war, but for no obvious reason he left that job, wandered about aimlessly, and became excitable, noisy, and disposed to strip himself. The Macon native had only recently begun to talk about his army experience, implying a link between his erratic behavior and military service.71

The willingness to concede the psychological impact of the POW experience had its limits in nineteenth-century medical circles. Asylum caregivers could easily vault over a veteran’s ex-prisoner status and arrive at a non-war-related cause of insanity. Michael Keenan, in his twenties during the war, had been shot in his right hip and taken prisoner following the Battle of Antietam, and after convalescing in a Baltimore hospital he ended up at Camp Douglas in Illinois, where he remained a prisoner for two years. Upon his return home, he was considered insane. Keenan’s experience as a prisoner of war, his youthfulness, the extended time away from home, and his injury would be understood today as contributing to his debilitated mental state. Asylum officials, instead, blamed an injury from a fall and “domestic affliction.” As a newlywed—he married during or immediately after the war—the physical and psychological wounds he carried home no doubt played a significant role in stoking “domestic afflictions” and not the other way around. Keenan was institutionalized shortly after his return home from service and died in the asylum five years later.72 Alabaman William James had been held prisoner at Camp Chase for eight months prior to his April discharge and became symptomatic within two months after the surrender. About a year later, he entered the Georgia asylum after he had become violent toward family members and himself, once expressing a wish to jump into a well. Asylum officials identified his bad habits of masturbation and tobacco use as responsible for his mental decline and saw no connection to his stint as a POW.73

Former Confederate POWs frequently show up in the historical record as suicidal. Allen Smallwood, imprisoned in 1864 in Indiana, manifested symptoms of insanity there. After the war, he exhibited suicidal tendencies, threatening to poison himself and cut his throat. Smallwood remained in the asylum at least through 1880.74 Union forces twice captured Frank Clewell, a North Carolina native and officer in a Missouri Cavalry unit, the first time near Vicksburg in May 1863. He was held at Johnson’s Island for nineteen months before being exchanged for a Union officer, but he was recaptured a second time in early 1865 and detained at Ship Island in the Gulf of Mexico until the end of the war. After his release, Clewell ended up in St. Louis, where he killed himself in April 1867 by taking an overdose of morphine.75 Tennessean William G. Allen took his life in May 1880 at the age of forty-eight. A middling farmer, he had been drafted in 1862. Allen was captured by federal forces in September 1863 and remained a prisoner of war at Camp Morton in Indianapolis until he signed a loyalty oath in December 1864, so he languished in a POW camp for over a year. As prison camps went, Camp Morton was better than most in the North. Still, it suffered from severe overcrowdedness, scant supplies, shabby buildings, and disease. Limestone deposits contaminated the water supply, producing pervasive diarrhea. The winter of 1863–64, when Allen was a prisoner, was exceptionally cold, with temperatures regularly falling below zero. Swearing loyalty to the United States in exchange for his release from prison may have been a welcome bargain that ended the misery, though the deal probably was accompanied by feelings of humiliation and guilt at having to swear loyalty to the United States while denouncing the Confederacy. Fifteen months of confinement, deprivation, and watching the suffering of others surely left an indelible impact on Allen and other Confederate soldiers, from which many never recovered.76 Henry Beckley of Virginia, a former colonel in the Confederate army, killed himself by taking morphine in September 1868. The news account implied that a gambling loss triggered the rash act, but underlying war-related causes assuredly played some role in his death. The lawyer had been a POW for the last nine months of the war. He had also suffered a gunshot wound several months before being taken prisoner.77

Some Confederate POWs returned home with the added pressure of knowing they had been captured by Union forces while deserting the Confederate army and thus faced charges of cowardice and treason. Shame of desertion may have prompted John M. Sumner to poison himself in the fall of 1866 after his release from Fort Warren, a POW camp in Boston. An alert storekeeper in whose Augusta, Georgia, shop Sumner was at the time thwarted Sumner’s plan. Service records show that Sumner was wounded twice, in August 1863 and July 1864, then captured in Tennessee in August 1864, but released by the end of October. In Union custody again in November, Sumner maintained his loyalty to the United States, but he claimed to have been conscripted into the rebel army, from which he deserted to avail himself of amnesty. Confederate records confirm his desertion in January 1865, although he may have deserted before that date. Returning to his Nashville home as a deserter may have weighed heavily on Sumner, who viewed death as a better fate than the moniker of traitor.78

The second correlation between mental distress and the war that Southerners were willing to concede was that of injury and disease. If a soldier had returned home wounded or ill and displayed uncharacteristic behavior, family and friends readily situated the cause in war-related ill health or injury. Medical experts of the mid-nineteenth century understood that ill health, caused by sunstroke, for example, could adversely affect the brain. Exposure, from which many soldiers suffered, also explained strange behavior in returning soldiers. Wounds, however, were the most visible manifestations of the war’s toll on individual soldiers. The most severely wounded constituted a new class of physically disabled men whose broken bodies blighted their manhood and hindered their ability to resume their place in patriarchal households.

Many wounded soldiers attempted to resume their former occupations only to discover their newly acquired disabilities precluded arduous, manual labor.79 Confederate veterans complained that prospective employers discriminated against maimed men.80 Unable to secure employment, quite a few, as last resort, appealed for private or state relief. Many begged.81 Disabled veterans often became destitute, unable to provide for their families, further assaulting their identities as men.82 Jeffrey W. McClurken found that households containing unhealthy or wounded veterans from one Virginia county, whom he called “alive not healthy,” suffered nearly as much economically as those who had lost a male relative in the war.83 Loved ones, neighbors, and fellow churchgoers connected the dots when disabled veterans, who stumbled in hard times, displayed signs of mental anguish.

Quite a few Confederate soldiers returned home carrying with them the physical wounds of battle that impeded reentry into civilian life. Chronic pain and medical problems plagued some soldiers throughout their lives.84 Serious injuries, notably amputations, hampered or prevented men from resuming livelihoods that required intact bodies. Men with mangled bodies and missing parts worried how their wives and sweethearts would respond to the sights of their grotesque wounds. For many, the strain became too great and triggered psychic anguish that compounded the physical suffering. Suffering physically and psychologically, disabled and dependent, Southern men often collapsed under the weight of war-related trauma.

Confederate amputees disproportionately exhibited symptoms of war trauma.85 In losing physical mobility and independence, amputees endured significant challenges to their identities as men and masters, which, for many, constituted a crisis in manhood. They struggled to reconcile their broken bodies with ideals of manliness that celebrated strength and independence.86 Financial and emotional dependence on wives further emasculated them.87 They endured stares and expressions of revulsion, rejection, and pity.88 For some, the emotional pain, coupled with chronic physical suffering, made life unbearable or cost them their sanity.

Cavalryman A. G. Ewing of Nashville survived the war, though with a serious injury. Yet his death less than ten years after war’s end was as much a casualty of war as if he had died of his wound that day near Fort Pillow in 1864. One newspaper account of his death blamed the suicide on the chronic pain he endured from the battle injury, which required amputation above the ankle. Ewing’s hometown paper was less specific about the nature of the injury, reporting that he suffered from the effects of a pre-war gunshot wound that was aggravated by exposure during the war. Both papers agreed that Ewing’s physical suffering led to opium addiction, though they differ in exactly how he effected his demise. He either ingested a fatal overdose of opium or saturated three pillowcases with chloroform that he then draped over his face, upon which he placed an inverted washbowl for good measure. Despite the differing accounts of the mode of death, both stories left no doubt Ewing intended to take his life.89

John Campsen, a member of an all-German cavalry unit in South Carolina nicknamed the “German Hussars,” earned a reputation as a gallant soldier, but lost an arm in battle. Before the war, the German immigrant was a successful grain merchant in Charleston. He participated in German clubs and the all-German militia in Charleston and, though not a native Southerner, showed his support for the cause by hoisting above his grain business a blue Palmetto flag that bore the motto “Now or Never.”90 He remained engaged in the milling trade for over a decade after war’s end, before shifting occupations. By 1878, he no longer worked as a miller; he had secured employment as a Charleston street inspector. In 1880, he self-identified as a machinist and resided over one hundred miles from Charleston. About that time, Campsen was appointed master of the city almshouse in Charleston, which brought him back to his adopted city. The changes in occupation and domicile in the last five years of his life hint at economic turmoil. Either he sold or lost his grain business. The appointment to run the almshouse—by this time, perhaps his disability and age conspired to deprive him of the ability to continue in manual labor, or possibly he lost his milling job, or both—brought Campsen and his family back to Charleston, where his ill temper, made manifest by the disclosure that he had beaten a child “unmercifully,” resulted in scandal. There is no evidence to substantiate violence in any other aspect of his life, so it is possible this violent episode was an isolated experience. But it is also possible that Campsen’s stint in the army, the trauma of losing an arm and learning to live without it, and the loss of a business and resulting financial insecurity, so common in the postwar South, contributed to growing frustration and exasperation that fueled an ill and abusive temper. After the almshouse board of commissioners demanded his resignation, Campsen shot himself between the eyes in his room at the almshouse in June 1883. His suicide, the press explained, was a way to “end his troubles,” presumably the shame of beating one of his charges, then being forced to resign after a public inquiry. But ascribing Campsen’s suicide to his illicit behavior as almshouse master ignores the underlying, prolonged war-related trauma that shaped his life two decades after the end of the Civil War and that included the psychological shock of a young twenty-something losing an arm.91

Persistent pain from a battle wound with no hope of relief from medical intervention led Richard Scott, a thirty-eight-year-old veteran from Petersburg, Virginia, to end his life five years after war’s end. Scott resumed civilian life with a bullet lodged in his left thigh, which left him in constant pain. After the war, the merchant confided to his wife a desire to kill himself because of the painful effects of the wound. The day after a surgeon unsuccessfully tried to remove the ball in 1870, Scott put a pistol to his head and shot himself.92

Most wounded Confederate veterans and amputees did not take the extreme measure of suicide. In fact, quite a few disabled veterans resumed normal lives after the war. Nevertheless, occasionally, even those who appeared to be readjusting to their new conditions, sometimes succumbed to their private suffering. A former Confederate surgeon recalled the postwar suicide of a member of his company, Bill Hicks, and attributed it to a lost leg. Hicks—“an Apollo in form, and a model of strong physical manhood”—had resumed civilian life as a lawyer and done well. But the loss of his leg “so preyed on his mind, the thought of going through life such a cripple,” that he blew out his brains in a fit of despondency.93

Wounded Confederate veterans found their way to Southern insane asylums, where staff sometimes acknowledged the role that war injuries played in postwar combat disorder. Oscar Jones landed in the Georgia insane asylum in 1872. The veteran had served in a Florida unit and had been hit through both hips and a kidney with a “shot-ball” in 1864, disabling him for life. While still an inmate in 1888, an application for a Georgia pension was filed on his behalf stating clearly that his battle wound was responsible for his mental as well as physical disabilities.94 Atlanta native Osburn Seay, a twenty-two-year-old veteran, was placed in the Georgia asylum in 1866 after he attempted to commit suicide by banging his head on the wall. He had served in the Confederate army for three years and was wounded in the hip in one of the war’s last battles. He escaped from the facility but was returned in 1868 and died there the following year.95

Confederate soldiers who deserted may have returned home with added psychological strain related to their desertion. The moniker of traitor or coward likely would have dogged deserters after the war, causing considerable consternation. While no explicit connection has been found linking desertion with postwar trauma or mental illness, it remains a distinct possibility and likely a source of shame and guilt. PTSD sufferers often harbor survivor’s guilt, shame at living while friends and comrades died.96 Deserters would have understood that their actions, regarded as treasonous and cowardly, deprived their units of much-needed manpower, thus weakening the unit as a whole and jeopardizing the lives of combat buddies. Deserter Thad Boykins may have been haunted by these feelings when he committed suicide in 1872. Boykins was twenty-seven when he joined up with the 51st Tennessee Infantry in February 1862. At least two other brothers enlisted, too, but in a different regiment, and one may have been killed in action. Boykins was captured by Union forces after he deserted his company in Kentucky and was held as a prisoner until war’s end, when he signed an oath of allegiance to the U.S. government. Upon returning to Tennessee, he relocated to Lake County, a few counties removed from his family home in Madison County in northwestern Tennessee. There are many possible explanations for his relocation after the Civil War, but if he had been known as a deserter, moving, especially given his profession as a lawyer, might have been prudent. Boykins’s move, if designed to find peace and make a new start for himself and his young family, failed, as he drowned himself in March 1872.97

Men’s loss of stature in the public sphere, the war front, translated into losses in the private sphere, the household. Confederate women had longed for their male kin’s return home to relieve them of their ersatz independence. Southern white women, many of whom bore the scars of managing households and protecting family members throughout the war, welcomed menfolk back home, eager to be relieved of burdensome duties thrust upon by the rebellion. Confederate veterans imagined homecomings that would allow them to do just that. But many, beset with emotional and psychological scarring, struggled to handle the pressure, perceived or real, of meeting the expectations of family and community in their reentry into family life. The mere return of Confederate soldiers to their former places as heads of households would not prove adequate to reconstitute the Southern family after the war. Nor would the physical presence of the patriarch in the family signal a return to prewar gender and family conventions. Even in situations where Confederate men came home and attempted to reassert their paternalistic prerogatives, the traumatic battlefield experiences and postwar conditions assured long-awaited reunions would be fraught with discord. Trauma borne of battle, personal loss, and defeat conspired to make reintegration into family life challenging at best and at times impossible. Depressed, defeated, and volatile, soldiers with broken minds and bodies limped home seeking the comforts of hearth and family. But too often the reality that Southerners were deeply and indelibly affected by the war and its aftermath hindered the resumption of familial and marital relationships. No longer the same men they were before the war, returning soldiers who carried with them the emotional scars of battle, struggled in personal relationships. Veterans faced complicated feelings that impeded reentry into family and community life. Wives, even the most sympathetic ones, could never truly understand the soldiers’ experiences, for they had lived in relative safety while soldier-husbands risked their lives in battle. Inevitably, resentment and frustration crept in to even the most stable postwar marriages. Chronically ill or wounded men relied heavily on their wives for nursing care, which taxed their relationships and demeaned their manhood. Maimed veterans struggled with intimacy and worried if their wives would still find them attractive; some may have found sexual relations difficult or impossible.98 Predictably, marital friction surfaced as a consequence of the adjustment attendant to reunited families and pervaded the postwar Southern landscape.99

Volatility and instability permeated ex-Confederate families at the very time that stable, strong households were needed if Southern whites were to reclaim their lives, futures, and identities. As Laura Edwards has shown, white Southerners, in assessing the tidal wave of changes wrought by war, looked to the household as a way to shore up Southern society.100 LeeAnn Whites, too, heralded the centrality of family in the postwar South. The war had cost Confederate men immeasurably, but especially their masculine identities.101 Financial ruin, loss of slaves, the humiliation of military defeat, failure to adequately protect and provide for their families—these by-products of war struck at the heart of what it meant to be a white Southern man. Shorn of political power, Confederate men submitted to the victorious Union army, a source of embarrassment and shame that chafed at their manhood in the years after the war.102 The assault on Southern manhood infiltrated the private sphere as well. As with the loss of independence and mastery in the public realm, soldiers returned home to find that in ceding temporary control of the household to women, they lost ground there, too. Slaveholders were dealt the additional blow of emancipation and so lost mastery over laborers within their households.103 The emasculation of Confederate veterans on multiple fronts posed a serious challenge for the reconfiguration of family and society. Frank Biess, who has studied returning German soldiers after World War II, has termed the efforts of veterans of military defeat to reclaim their manhood “remasculinization.”104 In the case of the nineteenth-century South, white men, denied the reins of political control by Northern troops, turned to intimate spaces as the place to reassert mastery and control.

The path to reclaiming masculine prerogatives and reasserting control in the private sphere was a bumpy one for Confederate veterans, more so for those afflicted with combat-related psychoses. Under ideal circumstances, attempts by ex-soldiers to reimpose domestic authority and control proved trying. For men manifesting the social and psychological pathologies associated with PTSD, family life proved fractured, dysfunctional, and often violent. Nothing less than the future and recovery of the region hinged on stable households, yet ruptures in familial relationships threatened both individual and societal recovery.

Fueled by psychological distress brought on by battle and efforts to numb the pain with alcohol, domestic turmoil materialized as an inevitable by-product of military demobilization. Many veterans, crippled by emotional suffering, arrived home to houses in ruin, occupied by former slaves, or to families barely surviving. Wives had grown accustomed to greater autonomy and independence in the absence of their husbands. As Suzanne Lebsock offered, Southern white men returned home after the war wounded, their status in the home undermined. Losers, she counseled, are not inclined to be generous.105 Wives of angry, disaffected veterans often absorbed the physical and emotional manifestations of that anger.106

Marital friction, at times punctuated with violence, was a predictable outcome of the adjustment attendant to reunited but broken families, like the Eenbooms. The life of German-born Henry Eenboom fell apart soon after the war. His tragic demise and unmanning played out in the columns of a Nashville newspaper, which published letters in fall 1866 written by Eenboom to his estranged wife that had been provided to the newspaper posthumously. The letters reveal a veteran whose marriage had crumbled, who drank too freely, and who was unable to secure employment to support his family. In all the ways that mattered, he had failed as a man. Eenboom had left his family behind in an effort to secure work. A tobacconist before the war, he took to the road, traveling to Mobile, New Orleans, St. Louis, and, finally, Nashville, but there was no work to be had. His wife, Lizzie, filed for divorce back home in Memphis, an embarrassment. Eenboom conceded in his heartfelt letters that he was guilty of abuse and misbehavior in his marriage, but begged her to take him back nonetheless. He made promises: he pledged to give up drinking; he pleaded for a two-year grace period in which to reform; he swore he would send her every cent he earned “to make up for money spent.” He implored her to stop the divorce proceedings. In his final letter to Lizzie, the forty-five-year-old distraught but resigned husband and father tells his wife of twenty-one years of his plans to drown himself in the Cumberland River. And so he did.107

There is no way to know for sure whether Eenboom’s ill-treatment of his wife, his drinking, or his subsequent suicide were connected directly to army experience or the postwar economic collapse, or both, or neither, but his life and death personify the path of many Confederate veterans. The newspaper account attached the cause of Eenboom’s woes to “domestic difficulties,” which were believed a “great influence” inducing him to take his own life. The newspaper did not explore the nature of those domestic difficulties, which were seen as prima facie causal evidence of Eenboom’s suicide. Despite identifying himself as a “Southern soldier” in one of the letters, editors made no connection between his personal struggles and wartime experience. They did not know, for instance, that he had been captured in 1862 while serving in a Tennessee artillery company (where, when, and for how long we do not know), then escaped from his captors. Eenboom did not return to his unit, so probably he deserted. It is also possible, therefore, that Eenboom was also burdened with the self-knowledge that he was a deserter. For that matter, so may have his wife.108

As with drinking, domestic discord, a social pathology associated with PTSD, was regarded by laypeople and medical experts alike as a cause of insanity rather than a manifestation of mental distress. Michael Keenan, for example, the former POW committed to the Georgia asylum just months after the war, purportedly suffered from “domestic affliction.”109 Rather than seeing marital discord as a consequence of mental stress, caregivers viewed it as a contributing factor. Caretakers at the South Carolina asylum, for instance, blamed the wife of a suicidal veteran for his insanity. Ambrose Gibson of Edgefield County served in the 14th South Carolina Infantry and was wounded three times. It was not until 1876, however, that he manifested signs of psychological stress severe enough to warrant institutionalization. Physicians observed that his mind was, at times, “so far destroyed” that he had no control over himself. He tended to wander and had to be “under guard for self preservation,” as he had threatened suicide. He also posed a violent threat toward others. An internal note warned staff: “Don’t try to hold him. You will make him mad.” Asylum workers, however, believed Gibson’s insanity stemmed from factors not at all related to his military experience, blaming instead “inconstancy upon the part of his wife” and his separation from her.110

As in the Keenan and Gibson cases, asylum officials attributed Henry D. Newton’s aberrational behavior to “domestic troubles.” The South Carolina veteran, a thirty-four-year-old druggist from Columbia, was institutionalized in 1876 when he became delusional, imagining himself a prophet and candidate for governor. Unable to tend to ordinary duties of life, Newton wandered about at night and posed a threat to himself because of his access to and knowledge of medicines. It seems likelier, though, that Newton’s peculiar behavior precipitated “domestic troubles” and not the other way around.111 Loved ones and caregivers failed to see a connection between his military experience, marital discord, and suicidal proclivities. Shifting the burden of blame at least in part to soldiers’ wives and minimizing or even ignoring the impact of military experience preserved the mirage of male virility and strength. The suicide record of John Sturtz of Petersburg, Virginia, while short on detail, also points to the domestic turmoil pervasive in the postwar South. The German-born Sturtz drowned himself in the summer of 1872, an act attributed by acquaintances to “domestic affliction.” Sturtz learned of his wife’s infidelity, another casualty of war and indicator of domestic discord.112 Friends reported having seen her visit a “colored woman’s house of ill fame” in nearby Blandford. Sturtz confided to a Mr. Myers that he expected a divorce, evidence that his “peace and happiness was destroyed.” Myers counseled him to obtain the divorce and “act like a man.”113

______

After the Civil War, suicide notes began to appear regularly in newspapers. Notes written to family and friends in anticipation of dying by one’s own hand were mentioned infrequently, let alone published, before the war. In the early nineteenth century, it is possible such letters were drafted by suicide victims, but not disclosed to anyone outside family, or it is possible that suicide notes became an innovation after the Civil War. While such letters do offer a potential vehicle through which to gain insight into motives, they raise as many questions as they answer. Such notes should be read carefully, recognizing the authors’ desire to construct and dictate the meaning of their self-inflicted deaths for particular audiences. Still, notes that allow suicide victims to address their reasons for preferring death over life suggest that motives for suicide were complicated and rarely attributable to just one cause. Moreover, Southern men who died by their own hands may not have considered the role their war experience had in contributing to their feelings of despair and depression. Inattention to war experience in suicide letters, therefore, cannot be interpreted as lack of influence. Take, for example, the 1869 suicide note of E. J. Hudson of Richmond, who poisoned himself at a Baltimore hotel. Hudson, either a druggist or physician, in his letter advised that a postmortem examination was unnecessary. The cause of death, he emphatically relayed, was consumption of thirty grains of cyanide of potassium, though in a cryptic afterthought he corrected, “or rather freedom from the accursed ills I cannot bear.” What those accursed ills were, he did not disclose. Perhaps his family knew of them. We do not. But his experience in the Civil War and life after may provide a few clues. The newspaper account explained that before the war Hudson had been wealthy, even taking European vacations. Hudson’s father, Ethelbert Hudson, his namesake and in whose household he lived in 1860, was a rich tobacco merchant. Once hostilities commenced, Hudson joined up with “General Elsey’s brigade” as a “surgeon.” In fact, Hudson enlisted in May 1861 as a private in the Virginia 1st Light Artillery Regiment. In September 1861, he requested a promotion given his five (really, four) months of service. Hudson’s captain supported the commission, especially because Hudson previously had served in the 3rd Cavalry Regiment of the U.S. Army, from which he had resigned to volunteer his services to the state of Virginia. Although Hudson spent a good deal of the 1861–62 winter hospitalized, the promotion came through in April 1862 after he returned from a sick furlough. Hudson eventually achieved the rank of lieutenant in the 5th Virginia Cavalry, but he was hospitalized again for several months in early 1863, though was discharged and returned to duty in time for the Battle of Gettysburg in July, where he was captured. Hudson was shuttled around Northern POW camps before being exchanged at the end of the month, after which he spent more time out of service for ill health. No service records exist for him after August 1863. The little we know about Hudson fails to shed direct light on what constituted the “accursed ills” that plagued him. Yet, given the large number of broken and beaten Confederate veterans who turned up in Southern asylums after the war, and considering Hudson’s military experience, especially his frequent ailments and time as a POW, as well as his engagement on or near the battlefield, his wartime experiences likely contributed to his deteriorated mental state, and Hudson’s changed economic state after the war would have compounded combat-related stress.114

The contents of postwar suicide notes written by ex-Confederates underscore their feelings of sheer desperation and lack of hope for a future. “I have no country, no family, no home, no money, no hope, no health.” The suicide note of Judge Eliphalet Frazer “E. F.” Buckner from 1867 affirms that Southern veterans rarely took their lives for a single reason. Personal circumstances unrelated to the war triggered the ex-soldier’s suicide, but war-generated causes lurked beneath the surface. A native of Kentucky, the judge relocated to Mississippi before the war, had a family, then relocated to Texas. When the Civil War broke out, Buckner enlisted in the 11th Texas Infantry, even though he was in his fifties. Son Thomas Lark Buckner, too, joined the fray in a cavalry unit. The elder Buckner’s war record is far from stellar. He became ill in September 1864 and was hospitalized in Shreveport. By October, he had deserted. Buckner’s declaration that he had no country is an acknowledgment that the Confederacy had been defeated, leaving him without a nation he could claim as his own, despite having deserted the Confederate cause. The note goes on to establish that the “loss of liberties of my country”—presumably a reference to loss of political rights—on the heels of his wife’s death, placed “agonizing strain” upon his constitution. His assertion that he had no family is not quite accurate. True, his wife, Jane, had died years before, which Buckner believed contributed to his ill health, but son Thomas and daughter Betty were alive and well in Texas. Buckner’s sojourn to his birthplace, Brandenburg, Kentucky, the purpose of which may have been catching up with siblings with whom he had lost touch, may have inspired this exaggeration, because he would have discovered that his older brother, Robert, had died four years earlier. Homelessness, destitution, and ill health all may have been intertwined as Buckner, after the war, found himself in “dependent circumstances” and set off wandering. From Texas, he departed for Mississippi, then on to Memphis, where he set tongues a-wagging by courting a prominent widow of “considerable means,” perhaps a conscious effort to improve his circumstances. That relationship fizzled and he disappeared for a time, turning up in Louisville explaining he had been to Chicago, where his health had deteriorated further. From Louisville, he made his way forty-five miles to Brandenburg, his birthplace and, ironically, his final resting place—perhaps that had been his purpose for traveling there after all. It was there that he borrowed a shotgun, ostensibly to hunt, and went off into the woods and blew his head off by rigging a string to the trigger and propping it in some bushes. “I am old and feeble, almost a stranger to my kindred,” he explained. Had he been in better health, he continued, he “might desire to live,” but his spirits were so “broken down,” he could not possibly go on. “Under all these circumstances, I feel impelled by an irresistible impulse to quit this lonely scene of sorrow and suffering.” Buckner’s words reflect an inability to distinguish among the causes of his personal suffering: ill health, mourning for his wife and other family members, the lost war, homelessness, destitution. The case Buckner made for his suicide was an attempt to make others aware of the nature of his suffering so his suicide would not be judged harshly. Who in the South in 1867 would not see aspects of Buckner’s suffering in their own lives?115

Southern newspapers reported the suicide of ex-Confederate officer Major Samuel R. Harrison in May 1867 and included excerpts from the note he drafted before putting a bullet hole through his head in a New Orleans hotel. The note instructed the Masons at a Mississippi lodge to take charge of his body and burial. He asked God for forgiveness for his many sins and provided a terse, cryptic explanation for his suicide: “My troubles are too great, I can bear them no longer.” Harrison did not identify the source of those troubles. Nor did the newspaper speculate about the reasons Harrison shot himself, although the news account offered that the thirty-two-year-old had served with honor in the “late war” and had been married only a few months. Service records provide no specific clues about his wartime experience that may have contributed to his depressive state, but his regiment, the 1st (Nelligan’s) Louisiana Infantry, supported the Army of Northern Virginia, so he participated in many difficult campaigns including the Seven Days Battle, Cold Harbor, Antietam, Chancellorsville, Gettysburg, and others. He appears to have been hospitalized briefly, just once, for rheumatism, in 1864, but returned to duty ten days later. He surrendered in May 1865 and signed a loyalty oath to the United States. If his military experience was the key to his “troubles,” Harrison’s letter is silent on the matter. But four years of near constant engagement on the front lines of dozens of battles and skirmishes would not have left him unaffected.116

Fifty-two-year-old Hiram French couched his 1875 suicide as an act of honor, no doubt an effort to absolve himself from disgrace. The widower had enticed a much younger woman—aged twenty-two—to Atlanta with the promise of marriage, paying for her to stay in a boardinghouse until they married. French secured Anna McNeely’s parents’ blessing for her trip to Atlanta and then, just days before he took his own life, drafted a letter to them apprising them of their imminent plan to wed. The nuptials hit a snag, though, when French’s adult daughter objected to her father’s choice of bride. In the end, French could not go through with the marriage if it meant severing his relationship with his daughter, intimating that she had given him an ultimatum. Before taking an overdose of morphine, French drafted a letter to a friend that was published in the newspaper, perhaps at French’s request. He insisted that taking his life was a rational, well thought-out decision. He provided assurances that Miss McNeely was a “virtuous woman” who should not be blamed for his death. While his ill-fated love affair was unquestionably the immediate trigger for French’s suicide, other factors, some war-related, seem to have played at least an indirect role in his self-murder. For one, he had lost two close family members in the previous decade. His beloved wife, Emily, passed away just two years before, in 1873, and his young son, H. B. (Henry) French, not yet out of his teens, was killed during the war. Not only did French carry the burden of grief, but he had served in the war as captain in the 17th Georgia Infantry, though a good deal of his time was spent in the hospital with fever, dysentery, and a gunshot wound received at the Battle of Garnett’s Farm in June 1862. In fact, he attempted to resign his commission in March 1863, for which he had the support of doctors—he had contracted dysentery and become emaciated—as well as that of one of his commanders, who affirmed that French had “faithfully discharged his duty for nearly two years and is over forty-five years of age.” Still, Confederate command refused to accept French’s resignation, saying his reasons were not compelling enough. Perhaps his diminished health continued, because in August of that year, he was serving in a home guard unit and was out of the regular army. Then there was the death of his nation. French, although a native New Yorker, had been an active politician before the war, serving as a member of the Georgia legislature and the secession convention. French “espoused warmly the ‘Lost Cause,’ ” the newspaper reporter informed his readers. He, “like all Confederates lost heavily by the war.”117

Before Petersburg junk dealer Adolphus Herzog shot himself in the chest with a Colt’s Navy revolver in November 1877, he, too, drafted notes to explain his decision. Those around him were aware that he had posed a danger to himself for some time, especially since the death of his wife. In fact, when his wife died, a pistol was taken from him out of concern he may kill himself. He expressed death wishes from time to time. In fact, an “officer” had been assigned to Herzog’s place of business to monitor him. Herzog left behind two notes to explain the motives for his suicide. He described a life of physical and emotional suffering, which he aimed to end. “Afflicted and half blind, with no friends and nobody to help me, I have to leave this world.” “Crippled, half-blind, in poverty” and alone, he had little choice. In the afterworld, he would be reunited with his dead wife, children, brother, and parents. Herzog viewed his suicide as a rational, logical choice, insisting that his mind was healthy and strong.118 Herzog’s casting his decision as reasonable countered prevailing lay and medical opinion that suicide was evidence prima facie of insanity. For Herzog, French, and other men like him, death constituted a logical escape from suffering, not a sign of mental debilitation.

______

Confederate veterans faced a bleak future in a society in which nearly all the markers of their racialized masculine identities had been obliterated. The war experience, followed by defeat, challenged the very essence of what it meant to be a white man in the South. At the outset of war, masculine identity was inextricably attached to values of strength, bravery, honor, duty, and self-sufficiency. But war sorely tested men’s ability to continue to adhere to the code of Southern manhood and its defining attributes. Once masters, war and its fallout forced them to cede control to outside forces, an unimaginable, abhorrent condition for a white man.

Most rose to the challenge, but some did not. The experiences of war traumatized many soldiers who returned to a society that did not comprehend the notion of trauma. War-induced mental distress was not understood. Outward signs of trauma, including fright, anxiety, and emotional debility, risked exposing veterans as weak and cowardly, the antithesis of manhood, and hampered their ability to fulfill their masculine duties. Veterans afflicted with psychic disorders thus became doubly crippled: psychologically distressed, but also ashamed they had failed nation, family, and comrades by their inability to meet society’s expectations for rebuilding their broken nation. For a number of returning veterans, death by one’s hand became the option that restored limited elements of mastery and control, ended emotional or physical suffering, and provided an exit from failed manhood.





 

Chapter 6

The Distressed State of the Country

Confederate Men and the Navigation of Economic, Political, and Emotional Ruin in the Postwar South

It is obvious that the emancipation of the slaves and the collapse of our whole social system after the Civil War, the depletion in men, the wreckage in buildings and forests, the years of neglect of agriculture, the penniless condition of the best element among us, and their unfitness for manual labor, would mean ruin for a long time.

—Marietta Minnigerode Andrews, Memoirs of a Poor Relation

Combat-related stress goes a long way in explaining the antisocial or self-destructive behaviors of Confederate veterans. But transitioning back to civilian life proved even more difficult for Southern white men, who in the years after the war, already weighted down by defeat and war trauma, faced financial ruin and political emasculation. Unlike the North, the South experienced extensive physical damage that made rebuilding difficult. Emancipation eliminated the chief form of Southern wealth virtually overnight. Financial difficulties, or, to use the phrase of the day, “pecuniary embarrassment,” underscored the failure of men, veterans and non-combatants, to fulfill one of the basic responsibilities of manhood: providing for one’s family. Moreover, indebtedness signaled dependency, severely undermining the basis of masculine identity and privilege.1 The combined weight of financial ruin and embarrassment, on top of political banishment and festering anguish from combat memory, proved too much for some ex-Confederates. As joyous as homecomings were, Southern men could not deny the massive work that lay ahead to rebuild. The physical reconstruction of homes, barns, fields, and infrastructure awaited. The economy, in shambles, offered few opportunities for men desperate to resume their roles as heads of household and as breadwinners for their families. With little or no money, sharply diminished wealth, and dim job prospects, Southern men faced a dismal outlook with little hope for a quick turnaround.

Even the most resilient veterans, those seemingly impervious to battle trauma, who attempted to put the war behind them, faced a present and future that was at once bleak and hopeless. Marietta Minnigerode Andrews explained the white Southern outlook at war’s end: “It is obvious that the emancipation of the slaves and the collapse of our whole social system after the Civil War, the depletion in men, the wreckage in buildings and forests, the years of neglect of agriculture, the penniless condition of the best element among us, and their unfitness for manual labor, would mean ruin for a long time.”2 Business failures and unemployment were endemic in the postbellum South. The inability to provide for one’s family in an environment of economic uncertainty beleaguered many white men of the region.

Andrews knew firsthand how the one-two punch of war and postwar economic malaise could shatter a man. She recounted in her memoir how her father, Charles Minnigerode, a former aide-de-camp to Confederate general Fitzhugh Lee, was struck by a minié ball at Appomattox at age nineteen, leaving him with a lifelong limp. After the war, a series of business failures bedeviled him and rendered him unable to support his growing family, which bounced around from relative to relative; young children fanned out to earn much-needed money. Mounting debt forced the sale of family silver. As Charles Minnigerode became depressed, anxious, and embarrassed by his failings as a provider, his wife grew impatient and frustrated. The unwelcome announcement that he was about to become a father for the eleventh time proved to be the breaking point. He committed suicide in 1888, a casualty of the war just as if he had died from his wound that day at Appomattox.3

Men who had devoted lifetimes to building businesses and cultivating reputations and relationships crumbled in the face of business failures, which pervaded the Reconstruction South. Seventy-two-year-old Sidnum Grady committed suicide in 1866 by ingesting laudanum. Friends knew he had been depressed over losing all his property during the evacuation of Richmond in 1865. He had attempted to kill himself once before, telling friends he would rather be dead. A slave trader, Grady not only lost all of his property during the war, but he also lost his profession and means of income with emancipation. In a note he drafted and pinned onto his shirt, Grady explained that he had contemplated suicide for some time. The note further expanded on what was common knowledge in the neighborhood: Grady had no means of support, had to move in with his brother, which he knew made him a burden, and so was determined to “rid himself of his troubles that were greater than he could bear.”4 Postwar business failings also plagued prominent Knoxville citizen John M. Hendrix, who drowned himself in the Holston River in November 1867. Hendrix was driven to suicide, it was believed, by failure in business and despondency.5 A sixty-year-old Savannah tailor, Michael Carey, took an overdose of laudanum to end his life in early 1867. Carey had an excellent reputation in the city as a good workman and, “until recently,” had a good business.6

Business failure in nineteenth-century America represented a significant challenge to masculine identity.7 Work, as E. Anthony Rotundo has argued, constituted more than simply a source of income for men. It was, of course, linked to a man’s duty to support his family, but it was so much more. A man’s work, often the culmination of years or decades of hard work and networking, determined his social position and status and comprised the source of social and economic power and pride. Work served utilitarian purposes as well, functioning as a refuge from bad marriages and emotional pain; a man could redirect his energies and focus away from sadness and discord at home by spending more time at work, which proved exciting and rewarding.8 Catherine Barbara Broun’s husband, Edwin, mourned the lack of business after the war and became despondent. Before the war, he had been a merchant; after, he resorted to farming. “He is such a business character that he cannot be happy without the excitement of business.”9 Work represented the most important source of masculine identity, especially in the late nineteenth century. Quoting Rotundo, “Work could serve to reassure a man about his manhood and about the freedom and power that manhood betokened.”10 A white man’s business failure in the postwar South eviscerated his sense of self. Because economic opportunities evaporated after the war, Southern men were unable to channel their emotional suffering into productive outlets like work. Consumed by failure at home, on the military front, and at work, Southern men, many of them, collapsed psychologically. Some committed suicide, while others ended up in asylums. Ludwig Hatje, a German-born merchant from South Carolina, grew despondent, indifferent, and melancholic in response to failure in business and landed in the insane asylum in Columbia in 1878. His patient record indicates that an older brother also had become insane as a consequence of failure in business.11 William G. Roberts likewise ended up in the same asylum in 1877 because he was a failure in the mercantile business and in deep financial trouble. The patient was both suicidal and delusional: he believed himself to be a Roman Catholic priest; he was, in fact, a Methodist.12

Financial calamity and material deprivation awaited Confederate men returning home. The dire situation bred despair and pessimism about the future among Southern men. Money worries and loss of property paralyzed numerous ex-Confederates. Women, too, worried about their families’ financial well-being, but men experienced economic misfortune personally. Debt and financial ruin signaled dependency as well as the inability to fulfill one of the chief responsibilities as head of household: that of provider. Historian Scott A. Sandage makes the point that economic failure fell harder on men because “economic impotence stripped them of the masculine prerogatives to buy and sell, to borrow and repay, to contract and exchange.”13 Scores of Southern men struggled in the face of economic failure. For many, the burden proved too great. Following war’s end, Georgia schoolteacher Henry Lewis became gripped with fears he might not be able to provide adequately for his family. Loss of property and worries that his family might starve led the sixty-year-old to make preparations to take his own life, by poisoning, hanging, or shooting himself.14 A suicidal James Teat, aged fifty-six, from Georgia entered the asylum in 1867. He lost both a son and a long-held office due to the war, the latter which weighed heavily on Teat, who felt the pressure to provide for his large family. Overwhelmed, he threatened suicide frequently though made no any serious attempt.15 These threatened suicides underscore the irrationality of these men’s thinking: they were consumed by worries about the financial well-being of the families dependent on them, yet their plights and prospects for recovery would only be worsened by the deaths of the heads of household.

“Pecuniary matters” plagued Joseph Burton of Petersburg so that he shot himself through the head just months after the surrender. Known as a quiet, elderly man “with settled habits” and “a good citizen and kind father,” Burton had been very depressed of late about financial matters. The press did not directly reference the ten-month siege of Petersburg that preceded the end of war, but noted that “fears of coming to want, from the dullness of business since the evacuation, have preyed upon his mind.” Burton may have been forced to flee the city during this time, which would have proved quite unsettling. Or, if he had stayed, it would have been a harrowing time for him. As a grocer, the siege specifically and the war generally would have adversely affected his livelihood. Whatever his fate during the siege, business languished afterward, impelling him to “the dreadful deed.”16 Augustus Buschonce of Atlanta committed suicide in June 1871, the cause of which was reportedly loss of fortune.17 Hartwell Harding, too, struggled with financial distress after the war. He had “in antebellum times” enjoyed “a fine estate.” Since the war, “like the great majority of Southern people,” he had been “pecuniarily embarrassed.” His personal misfortune weighed heavily on his mind and occasioned “greatest uneasiness.” Such was the explanation when the sixty-seven-year-old North Carolina farmer shot himself in the head with a double-barreled gun in the spring of 1869. Stress about finances overlapped with concern about the welfare of at least one, maybe two, teenaged sons whom Harding sent off to war. Son James survived the war, but he was wounded, hospitalized a few times, and held as a prisoner of war, the kind of stress that took its toll on wartime fathers.18

Financial collapse in the postwar South wiped out jobs and businesses, ushering in severe un- and underemployment throughout the region. The inability to find work after the war and the hopelessness that conditions would improve in the future led some former Confederates to take their own lives. Samuel Hanson served as a clerk in the Confederate Post Office in Richmond during the war but was unable to find employment afterward, which led to his suicide in Washington, D.C., in 1866. Hanson formerly held a position with the U.S. Post Office in Washington, D.C., before war broke out. It is likely that Hanson’s disloyalty in leaving the U.S. post to work for the Confederate postal service in Richmond would have barred re-employment in a post office, resulting in frustration and an inability to find suitable work.19

In addition to diminished prospects for work, Southern white men experienced reversals of fortune and evaporation of wealth and property that also contributed to their mental decline. Concern about loss of property, along with the death of his wife, led to the hospitalization of Lemmon Dunn, a Georgia farmer.20 Fifty-eight-year-old Stinson Jarrell, also from Georgia, suffered loss of property as a result of the war, which asylum officials recorded as the cause of his insanity.21 Likewise, James Black was institutionalized in 1867 due to mental anguish brought on by “loss of property.”22 That same year Georgia asylum officials welcomed the aged Edward Varner, noting that the seventy-six-year-old suffered “paroxysms of excitement” supposedly due to “loss of property under the disturbed state of the country.”23 Family members, fearful that John Fricks would act on suicidal threats, committed him to the Georgia state asylum in December 1868. His suicidal tendencies also were attributable to “loss of his property.”24

The amount of wealth Southerners lost after the war was staggering. Comparing census data from the years 1860 and 1870, Jeffrey W. McClurken, in his study of Pittsylvania County, Virginia, finds that the value of real estate per veteran household declined over 63 percent, with the value of personal property dropping even more dramatically, by over 92 percent, an indicator of the financial impact of emancipation on Virginia households.25 Emancipation wiped out the wealth of many slaveholding families. Take, for instance, the Virginia family of Charles A. Berry. In 1860, he possessed over $10,000 in personal property, largely slaves. When war came, he enlisted, served in a Virginia cavalry unit as a teamster and wagoner, and survived. In 1870, the extent of his loss in personal property was registered in census records, which showed personal wealth worth a mere $250. Berry drowned himself in the Machodoc Creek in Virginia in 1871.26 Sixty-two-year-old William Barrow hanged himself in his gin house in early 1867. He placed a rope around his neck and jumped off a cotton bale. The Natchez newspaper explained that he had lost “a great deal of property in the late war.” Since the surrender, Barrow had tried various ways to recover “his broken fortunes,” but “misfortune attended every effort.” Barrow was also the father of two teenaged sons who served in the Confederate army, both of whom survived, but suffered from wounds and illness.27 At sixty-one, Rivers Gunter was too old to have served in the army when the war broke out. Nonetheless, he experienced trauma during the war that contributed to his loss of sanity. He first became symptomatic in 1865 when he was “frightened by Sherman’s raid.” Subsequent loss of property was blamed for aberrational cognitive and psychological symptoms like loss of reasoning, rambling propensities, “furious habits,” and destruction of his bedding. At the advanced age of seventy-six, he ended up in the South Carolina insane asylum.28 Charlestonian Clarence S. Fishburne was deemed insane in 1876, also ostensibly because of “loss of property.” He was found with laudanum in his possession and so was presumed to be a suicidal threat.29

Southern white men beset by “pecuniary difficulties” after the war were embarrassed by their inability to provide for their families. Many equated financial failure with poor character, a holdover from antebellum times, even though intellectually most understood that the war and its aftermath were to blame. Robert Epps, a twenty-nine-year-old father of four, entered the South Carolina asylum in 1878 diagnosed with “monomania,” the cause of which was “depressing effects of his financial affairs.”30 G. Griffin of Monroe, Georgia, shot himself through the head in 1878, ostensibly due to “pecuniary troubles.” He remarked before his death that “there was only one black sheep in the family and he intended to kill him.”31 A German-born watchmaker from Richmond who had served in the Virginia infantry during the Civil War, Emil Wacker, made good on an oft-repeated threat and killed himself in February 1871 despite his wife’s pleadings. Wacker replied, “I am done. It is to[o] late,” then shot himself. Wacker suffered from “pecuniary troubles.”32

In an extreme case of domestic violence triggered by financial strain, veteran Martin Gilgan killed his wife and then himself in 1867. The thirty-four-year-old grocer, the Mobile newspaper speculated, had labored under a temporary “aberration of the mind” at the time he committed the horrific act, prompted by “pecuniary troubles.” Gilgan, an Irish immigrant, had done well for himself. In 1860, he appears in the household of a well-to-do Mobile merchant as a laborer. The following year he secured work as a porter for an importer and dealer in hardware and cutlery. The war interrupted his civilian life, but by 1866 he had become a grocer and probably owned his own store. The postwar depression, though, threatened virtually everyone’s financial well-being in the South, but Gilgan suffered a personal loss when fire destroyed his store on New Year’s. He had made ominous statements before his death that in hindsight suggest he had been planning at least his own suicide for a while. To one friend he swore that he would have enough money to pay all his debts or “he would never be seen in Mobile again alive.”33

The extent to which Southern men became preoccupied with, in some cases obsessed about, their inability to provide for their families in the postbellum South is exemplified by the curious case of Frederick Lamback of Augusta, Georgia. Family members reported that Lamback began showing signs of an altered mental state in late 1865, right after the end of the war, when he displayed classic symptoms of severe depression: he was “low spirited, very desponding and careless in his dress.” By 1870, he had become delusional, believing that he was poverty-stricken and unable to support his family, “moaning, groaning, and bewailing his poverty.” He complained to his physician that he had not slept in fifty years; he believed that a portion of his body was missing. He became suicidal, causing loved ones to take precautions, like nailing shut the windows, removing the pistol from his desk, and notifying local gunsmiths not to sell him any guns. Son George worried about his father overdosing, so he kept drugs away from him, even secretly replacing morphine with quinine in a preemptive attempt to thwart a suicide attempt. He also assigned a servant to shadow his father to ensure he did not attempt to drown himself. Rumors circulated that Lamback had unsuccessfully attempted suicide by a pistol. Despite these strenuous efforts to prevent Lamback from killing himself, he triumphed over his caregivers: he “was determined to starve himself to death, and he succeeded in so doing,” according to his doctor, who diagnosed Lamback with “monomania about property.” The irony of the case is that Lamback was not poverty-stricken; far from it. Despite complaints that he “had no means of livelihood” to buy necessities like medicine and food, Lamback died a well-off man. Court documents reveal that at his death he held several properties. He appears to have been a partner in a manufacturing business that, though it went through some transmutations and changes of partners, appears to have survived his death. Attempts to convince Lamback that he was not destitute fell on deaf ears. A former employee, Edward Pierce, encountered Lamback about a year before his death, whereupon he complained to Pierce about being a pauper. An incredulous Pierce countered that surely he must be worth at least $40,000–$50,000. Lamback carped, “What is $40,000. I ought to be worth a million. I have lost everything.”34 Lamback’s delusions about being poverty-stricken, indeed his obsession with financial loss, reflect in the extreme Southern white men’s greatest fear, especially so in the postwar years: the inability to fulfill the basic requirements of paternalism, providing for their families.

Thoughts about loss of personal property preoccupied numerous white Southern men in the postwar South, causing many to become deranged or to contemplate suicide. Delusions, like those of Lamback, often revolved around money and issues of subsistence or starvation, a reflection of men’s deepest fears about their failings as providers. Forty-year-old Thomas Beamish of Charleston entered the South Carolina insane asylum, driven mad by financial embarrassment. He presented with delusions relating to money: he imagined himself a millionaire, “all powerful with unlimited control in both church and state affairs.”35 E. White Fenn of Charleston had fallen on hard times since he lost his teaching position in 1870, the main factor, according to asylum officials, in causing him to go insane. He had become restless, destructive, and violent, threatening suicide several times and once loaded a pistol with the intent of shooting himself, and so he was admitted to the asylum, where he expressed delusional and obsessive thoughts. Fenn believed he and others were going to starve to death. He also was preoccupied with the notion of supporting himself and his wife.36 Asylum patient Archie McAlister also harbored delusions related to destitution. The sixty-two-year-old Irish immigrant farmer was believed driven to insanity by loss of property and destitution. He had been unable to provide for his large family of ten children. One of his chief delusions was that his children were going to starve to death. He had once attempted to kill himself with a gun and often threatened his wife and children.37 An inability to provide for his family also drove Edward Edwards to try to kill himself. He was discovered in Alexandria, Virginia, in May 1869 with his throat cut and bleeding profusely, an obvious suicide attempt. He had on his body a letter addressed to his wife but divulged very little personal information. Strangers carried him to the almshouse, where he received medical attention, but he refused to eat, saying that he intended to starve himself since he failed to kill himself on the first attempt. The scant information he disclosed was that he had a wife and family that he was unable to support, so he did not care to live.38

Indebtedness, like unemployment, scourged the Reconstruction South and plagued nearly all Southerners, but was experienced in a gendered way. For men, debt underscored dependency, another assault on Southern manhood. Moreover, the inability to pay a debt affected a man’s reputation. A man who could not be trusted to honor a debt was not trustworthy and therefore was ostracized from local commercial and business networks. The crushing weight of postwar debt thus had emotional consequences that contributed to suicides, like that of Woodson Jones of Richmond, who hanged himself in 1874 after several failed suicide attempts including jumping into a well. His wife, Mary Jones, explained to a coroner’s jury that his mental well-being was first compromised by troubles that arose from being in debt.39 The Atlanta suicide of Samuel J. Anderson in late 1874 was believed prompted by an inability to pay a debt. Anderson had brokered an arrangement with Robert Toombs, a former cabinet secretary in the Confederate government, for employment in his law firm, but a misunderstanding emerged regarding the duration of that arrangement. When Anderson attempted to pay a debt on a draft drawn on Toombs’s account and it was rejected, the embarrassment greatly depressed him. Possessing a “soul of honor,” Anderson could not “bear the idea of his credit being jeopardized” and so ended his life, but not before bequeathing his pistol to Toombs whom he advised to use it on himself.40

In addition to financial ruin, some Confederate men fell victim to an amorphous malaise attributed to the “distressed state of the country,” a term that encompassed political distress about the collapse of the Confederacy as well as economic decline. Dealing with the military loss adversely affected veterans and non-veterans alike.41 Colonel Robert Harper of Covington, Georgia, shot himself in February 1868 after becoming despondent over the “desolate condition of our country.” Although Harper was suffering from ill health, the newspaper account speculated that the main source of his “mental aberration” was likely the “distressed state of the country,” for which Harper had “manifested a deep concern” for some time. Like other suicides among Confederate men, he left behind a family that would struggle mightily without a male head of household.42 The Honorable Elijah Hise had just been elected to Congress from Kentucky when he took his life in 1867. The “condition of the country” and his advanced age “led him to seek refuge in death,” according to the newspaper. In the note Hise left behind, he claimed to have “lost all hope of being able to aid in saving the country from the impending disasters and ruin in which despotic and unconstitutional rule has involved her.”43 A wealthy planter from the Charleston area, Benjamin Thompson, similarly lapsed into insanity due to the “gloomy condition of the country” and was committed to the asylum in South Carolina, where he hanged himself in August 1867.44 The governor of Florida, John Milton, was widely reported to have killed himself when it was apparent Confederate defeat was imminent in the spring of 1865. “Death would be preferable to reunion,” he is reported to have uttered in his last message to the Florida state legislature.45

The volatile political climate after the war, especially in places where significant numbers of Unionists lived and assumed control of the legal, political, and judicial apparatuses and where ex-Confederates lost their political and civil rights, resulted in psychological and emotional distress by men in both political camps. The suicide of one Georgia man was blamed on Congress’s passage of the Reconstruction Acts of 1867. Forty-eight-year-old Ira Taylor of Macon, a successful planter and railroad executive, shot himself to death in May 1867. A native New Yorker, Taylor had relocated to Georgia at age twenty and eventually rose to become the secretary and treasurer of the Macon and Western Railroad Company, but he also engaged in agricultural pursuits. By all accounts his plantation prospered, that is until visited by federal troops led by General William T. Sherman “during his destructive march” to the sea. The newspaper recounted how the invading troops “sacked” his place, causing him to lose the year’s crop and over 250 bales of cotton. Nonetheless, Taylor landed on his feet when Georgia governor Charles Jones Jenkins appointed him auditor of the Western and Atlantic Railroad. Taylor revived the crippled railroad and resumed his planting activities. Such resiliency, however, proved short-lived when, in the spring of 1867, he ended his own life. The immediate source of his “mental derangement,” claimed the newspaper account, was “the passage of the late military bill,” a reference to one of two congressional acts passed in March placing the former Confederacy under military supervision. This law and “other oppressive acts of Congress” “crushed” Taylor, who despaired “at the present prospects of his once happy country.”46

Some Union-leaning Southern men, like Henderson Horsely, fell apart in the wake of Reconstruction-era political retribution and setbacks. Horsely had been a “thorough Union man” throughout the war in Kentucky, a state that never seceded but harbored staunch secessionists. Weeks after the surrender at Appomattox, a squad of “guerillas” descended on his house, though he managed to escape. Convinced they would return, he removed his wife and children from their home and hanged himself in his own house with a bridle.47 John Boisseau, a tobacconist in Lynchburg, Virginia, shot himself in the forehead with a pistol in August 1872. A newspaper account speculated that the self-murder resulted from a decline in tobacco “speculations” but also blamed recent news out of North Carolina for Boisseau’s “madness.” Boisseau, a “Republican of very pronounced views,” may have become distraught over the tumultuous elections there in August 1872, whereby Conservative Democrats won key congressional seats but lost the governorship to a Republican (though results were not finalized until after Boisseau’s death; on August 2, Raleigh newspapers prematurely claimed the Democratic candidate the winner).48

Reconstruction politics inflected news of the purported murder of an Internal Revenue Service assessor in Georgia in 1870. An Atlanta newspaper cast doubt on the charge that the federal official had been “assassinated” by parties unknown, insinuating that “Radical circles” were behind the allegation. Citing “reliable” sources, the reporter promised that a coroner’s inquest, composed of the “leading citizens,” would prove the agent had committed suicide with his own revolver. We cannot know whether the reporter had been assured that the jury intended to alter the findings of the investigation to avoid concluding the agent had been murdered, or whether in fact the jurymen found credible exculpatory evidence and proof that the death resulted from suicide. But the jaded reporter fully expected William Brunt’s death to be “turned into another rebel outrage” and reported to Washington as an act of political terrorism.49

______

In 2011, historical demographer J. David Hacker published his groundbreaking article on the number of Civil War dead. Employing a census-based methodology, Hacker persuasively showed the long-standing mortality figure widely used among historians—620,000—to be too conservative. According to this recent recalculation, there may have been as many as 851,000 military deaths.50 The article spawned a lively debate among Civil War historians, a few of whom have wondered whether the revised estimate of military dead was really all that significant.51 Eric Foner, for one, questioned the overall significance of the adjusted figure. “A numbers game gets us only so far in understanding the war’s impact on American life.”52

While it might be tempting to dismiss or downplay an additional 14 percent of dead Confederate soldiers as inconsequential, the grief and material loss generated by those additional thousands of deaths increased suffering exponentially. Consider that thousands more widows, orphans, and fractured families resulted. Thousands more families left without a male household head suffered greater financial ruin. One way to gauge the impact of three-quarters of a million soldiers (over 100,000 more lives lost than previously believed)—and thus better calculate the human suffering wrought by the American Civil War—is to consider how an individual soldier’s death affected a family. By examining the shattered lives of Southerners who lost loved ones to the war, the real importance of the increased number of Civil War dead emerges with a vengeance.

Estimates vary, but between 13 and 18 percent of Southern white men of military age died during the Civil War. The total number of Confederate dead eludes historians because of the paucity of Confederate sources and the difficulty in parsing allegiance in the border states. It seems safe to say, though, that over 300,000 Southern men died between 1861 and 1865, more than the 258,000 estimate that had been accepted until recently.53 Not only had Southerners lost the war, but they grappled with the grief attendant to the loss of men and boys who never returned home. Fathers of sons lost in war acutely felt the loss of their sons and grieved long after the war ended.54 The larger estimate of men killed in the Civil War thus increases the number of loved ones whose lives were upended emotionally and materially.

The case study of Edmund Bates demonstrates how the Civil War psychologically broke one man, whose demise resulted in the emotional and financial devastation of his family for decades after war’s end. An engineer, Bates operated as a blockade runner for the Confederacy. While he was on one of his runs out of Charleston harbor, his only son died in battle near Petersburg. Bates returned home in “quite low spirits,” but reported back to duty until war’s end. Once home for good, Bates had difficulty landing gainful employment, which further depressed him. After a few months, though, he acquired a coveted position working on a steamer. But after initially accepting the position, he determined the ship was not seaworthy and walked away from the job. Four more months elapsed before he received another offer of gainful employment, this one also working on a steamer. As with the first opportunity, he found reason to walk away, this time fearing the ship would sink. Bates’s wife, Malvina, attributed this inability to follow through with these steamer positions to his having “lost all confidence in himself.” Indeed, her level of concern grew when she discovered a vial of laudanum in his possession. Her husband’s explanation—he claimed to have purchased the vial in the event his steamer sank—strained credulity when she subsequently found another vial of laudanum after he continued to be “low spirited.” Threats against family members followed his bout with depression; he threatened “to destroy the whole family.” Depressive behavior shifted to mania; he spent every cent to his name under the impression (perhaps delusion) that he was making $300 a week jerry-rigging steamers to use less wood. For two to three months, he had “been on the go day and night,” sleeping only two hours per night. This postwar shift in demeanor contrasted with the man Bates was before the war, when “his natural disposition [was] quiet and reserved.” In July 1867, Malvina Bates implored physicians to examine her husband. They did, declared him insane, and recommended admission that summer to the asylum in Columbia, where he remained for years.55 While Edmund Bates’s institutionalization eliminated the threat of violence and lessened the likelihood he might take his own life, the family nonetheless suffered from his inability to provide financial support. By 1870, Malvina Bates had moved in with extended family (either her brother’s or brother-in-law’s home). Ten years later, she appears as the widowed head of household of her Charleston dwelling, consisting of twelve members including her fifty-five-year-old sister and the two sisters’ children, ranging in ages from thirteen to thirty. The mental illness of Bates’s husband, explicitly linked to the wartime death of his son and requiring institutionalization and likely contributing to his death, altered Malvina’s life in profound ways, including the necessity to live in an unconventional household structure, one in which adult females pooled their resources, in order to survive without benefit of a male head of household. The widow Bates seems to have suffered her entire lifetime because of her husband’s psychological debilitation.56

The Civil War death of a son also adversely affected John Batts. But whereas Edmund Bates merely threatened to end his life, Batts put a pistol to his head on a Sunday morning in May 1878 and squeezed the trigger. The deed came as no surprise to his Georgia family. They had been worried for months that he might do something rash; he showed signs of “mental depression” and was not of sound mind. In hindsight, perhaps family and friends marveled that his violent death had not come sooner. He had made previous attempts to end his life by morphine overdose. The devout Baptist had been a wealthy planter with thirty-five slaves before the war. Batts held important political positions in the state, serving in the Georgia House of Representatives and State Senate, and he was a supporter of John C. Breckinridge at the 1860 Democratic state convention. Then the war came. His oldest son, twenty-three-year-old William “Billy” Batts, enlisted in the Georgia infantry and headed for Virginia. Twice in 1861 word came that Batts was wounded slightly. His luck ran out in August 1862 at the Battle of Cedar Run in Virginia, where Billy was killed in action. The wife of Billy’s company commander, Captain S. G. Pryor, paid her respects to the Batts family in Lee County and reported to her husband that, while the entire family was devastated, “Mr. Batts is worse than any of the rest: he talks of nothing else.”57 Following on the heels of his son’s death, John Batts faced the defeat of his nation and cause, which surely triggered considerable angst. Like thousands of other former Confederates, Batts applied to President Andrew Johnson for a pardon, which required pledging loyalty to the United States and confirming that he had freed his slaves, whom he was now employing “at full & proper wages.” Unlike most white Southerners, Batts and his family were not financially ruined by the war. He lost his slaves, of course, but retained over two thousand acres and held real and personal property worth $18,000 five years after the war. In 1870, he reported a bountiful harvest: 1,500 bushels of corn and 300 of oats, 141 bales of cotton, 300 pounds of wool, and 500 bushels of sweet potatoes. A visitor to the Batts plantation in 1870 gushed at the high crop yields, crowing there was not “a finer prospect anywhere in Southwest Georgia.”58 While Batts had much to mourn after the war, he was not destitute. He even appeared to weather the Panic of 1873 well. His will, executed the year before he died, shows that he bequeathed a considerable amount of property to his wife and children. So what, then, drove John Batts at the age of sixty-four, to end his life? Of course, there is no way to know for sure, but we do know he was devastated by the death of his son Billy. Had he ever really recovered from that loss? Did he second-guess his support for a war that cost him his son and that left his beloved region bereft? Did he feel unmanned by being pressured to sign a loyalty oath to the enemy that had taken the life of his son? No extant sources speak to the forces that drove John Batts to put a gun to his head, except that he had been depressed and that the death of his beloved son contributed mightily to that depressive state. Batts, like so many other Confederate fathers who sent their sons off to war, appeared to have carried the weight of that burden to his grave.59

Official records may not have listed grief as a cause of older Confederates’ suicides, but that is certainly a strong possibility for many, including Joseph Younger Gudger. A terse four-sentence announcement of Gudger’s suicide appeared in a Petersburg newspaper in August 1869. Gudger lived in western North Carolina and hanged himself in his barn. No other details appear in print, but additional research reveals he was close to eighty at the time of his death, too old to have served in the army himself. As was common at the time, he had a large family, consisting of as many as twelve children, including six adult sons ranging in ages from twenty-four to forty-seven when war broke out, at least five of whom were sons of military service age. There is no evidence that Gudger’s eldest, James McRee, joined the army, but three of his sons did, one of whom died of typhoid in 1862. Gudger descendants contend that second oldest son, Samuel Winslow Davidson, fought and fell at Shiloh in 1862, but no official records substantiate that death, although his wife appears in the 1870 census without him. Three other sons—Robert, John, and Jesse—all fought for North Carolina regiments. Jesse contracted tuberculosis, leaving him “permanently disabled.” John enlisted with the Bethel Regiment and died in October 1863 at home on sick furlough, probably of typhoid-related fever. The death of Joseph Gudger’s wife, Elizabeth, during the war added to Gudger’s considerable grief in the Civil War years.60 The staggering number of wartime losses of close family members most certainly took a huge emotional toll on Gudger and likely contributed to his decision to take his life.

The suicide of cotton magnate, lawyer, and loving father Henry H. Cumming of Augusta, Georgia, which sent shock waves throughout the state, is another case of an elder Confederate who was deeply affected by wartime suffering. He died by his own hand in his office a year after surrender. The only reference to motive in the newspaper fell under the vague pronouncement that Cumming had been under the influence of “mental alienation” for months. A wealthy man, leading citizen of Augusta, and committed Confederate, Cumming was devastated when Robert E. Lee surrendered. In May 1865, prisoner Jefferson Davis was marched through Augusta en route to set sail down the Savannah River. Federal troops quickly arrested anyone displaying signs of disloyalty, so the throng of curious Confederates who gathered in Augusta streets to catch a glimpse of Davis remained unusually quiet—except for one. Henry Cumming, in an audacious display of respect for the former president of the Confederacy, removed his hat until Davis had passed, defiantly declaring, “Mr. President, I salute you.” Less than a year later, Cumming was dead. Melancholy had consumed him. Five of his adult sons served in the Civil War: Alfred, a West Point graduate, attained the rank of brigadier general in the Confederate army and was wounded three times; Thomas served in two infantry regiments, was wounded, and was captured more than once; Harford, a physician, enlisted in the 5th Georgia Infantry then transferred to the medical department; Joseph Bryan, a lawyer like his father, rose to the rank of second lieutenant; and Julian, also a lawyer, was an adjutant in the 48th Georgia Infantry. He fought at Gettysburg, was wounded, and was taken prisoner. While at Johnson Island, Julian took ill and died in March 1864. Thus Henry Cumming had sacrificed five children to the cause that was lost; it cost one son his life. Postwar economic difficulties also loomed, which jeopardized his ability to properly provide for his family. He worried his wife would be brought to “poverty and want.” Heralded as “the soul of chivalry,” he was eulogized as a friend to the weak and friendless, “amiable in all relations of life.”61

While no suicide notes exist for these elder Confederates who took their own lives, the postwar memoir by Cumming’s son sheds light on what he believed led to his father’s suicide and may well offer insights into the suicides of other elderly ex-Confederates who lost sons to the failed independence movement. Joseph Bryan Cumming’s explanation for his father’s suicide, while conveying circumstances particular to Cumming, privileged grief, mental exhaustion, and financial woes, the source of suffering for many a beleaguered Confederate father. Joseph Bryan described a father beaten down by four years of war that “had been a great strain” on him. Pointedly, five sons served in the military and were never far from his thoughts. “Hardly was there ever any of the great battles in which at least one of these sons was a participant.” Three sustained severe injuries; one died. Cumming also suffered significant financial losses as a result of the war. Non-war-related triggers, too, added to Cumming’s stress. His nephews sued him in his role of executor of his parents’ estate. Upwards of $50,000 of family savings had been placed in the Bank of Augusta, which defaulted as a consequence of the war. Cumming began to worry that he would not be able to prevent his wife’s descent into poverty. LeeAnn Whites has pointed out that white Southern men like Cumming were unmanned by the inability to provide for the wants and needs of their wives and children after the war. Cumming was “unable to ‘protect his wife’ in the face of political defeat and economic loss,” resulting in shame. With his “nervous system broke down,” he sank into profound depression. “His unhappy state of mind and his forebodings of poverty grew worse,” causing him to take his life almost a year to the day Lee surrendered at Appomattox Court House. Suicide allowed Cumming to escape the burdens he could not escape in life: financial distress, emotional suffering, and defeat.62

Confederate men also grieved the loss of brothers to war, and profound mourning sometimes devolved into despair. Mark Ridgell returned to the land of his birth, South Carolina, for a family visit after the war. He lived in Texas for years. But plans for a joyous family reunion were upended by Ridgell’s suicide while visiting his brother John. In June 1872, Ridgell shot himself with a Colt’s pistol. There is no way to know why Ridgell traveled to South Carolina or whether he had been back to South Carolina before this time. If he had not, much had changed. A civil war had ripped apart the country; five brothers, reportedly, and his father were dead. The Civil War had a hand in some of the deaths. Ridgell himself had joined the Texas state home guard, a unit composed of boys, older men, and the disabled. At nearly forty, his age likely shielded him from active military service, at least for a while. Or perhaps because he was a schoolteacher, he was permitted to serve in the militia instead of the army. Unlike his brothers back in South Carolina, he saw no military action; he never left the state of Texas with his unit. The eldest of twenty-three Ridgell siblings and half-siblings, Mark had at least five younger brothers who served in various South Carolina infantry companies, of whom three appear to have died during the war. Norris Thomas Ridgell, a year younger than Mark, died in a Mississippi hospital in 1862 following a “Yankee raid at Boonville.” Felix Ridgell, who is listed as age nineteen but was probably much younger, was killed in action at Gettysburg. Tudor Ridgell, a bit older than Felix, died during the siege of Petersburg according to family accounts. Brothers Daniel, and William fought, survived, but succumbed shortly after the war to illnesses seemingly related to ones they initially contracted as soldiers. While records are incomplete, silent, or even contradictory, it is clear that Ridgell lost no fewer than three brothers in the war and an additional two shortly after; Ridgell’s elderly father passed away, too, in 1870. The newspaper account of Mark Ridgell’s suicide did not conjecture about whether grief played any role in fueling his decision to take his life. Any speculation about survivor’s guilt would have been anachronistic, of course, but the oldest brother who was alive while five younger brothers were dead, three of them directly as a result of the war that he himself avoided, might well have experienced deep guilt. Telling, though, was the newspaper’s targeting of “the influence of strong drink,” which, readers were assured, “worked to his destruction.” In fact, it is entirely conceivable that Ridgell turned to drink to ameliorate the mourning of multiple family members’ deaths.63 Yet no extant source makes that connection, unlike the case of James Green, whose insanity was explicitly linked to his despair over losing three brothers during the war. The twenty-six-year-old entered the South Carolina asylum a year after the war delusional, talking and laughing to himself.64

The children of soldiers have been the least studied victims of the Civil War, yet they certainly suffered as surely as other family members did. To quote a Northern woman who had been a child during the war, the Civil War “made itself felt.”65 Youthfulness did not shield the youngest victims from the horrors of war. Children, especially Southern children, experienced the absence, and sometimes the deaths, of a father, brother, uncle. They internalized the emotions of adult relatives around them, those gripped with anxiety, grief, and fear, and they sensed the panic in a household and community when rumors circulated that the Yankees were coming. In short, Southern white children, as James Marten has shown, integrated the war experiences into views of themselves and their world. Homelessness, dislocation, deprivation, and grief profoundly affected even the smallest of children. Older children, especially boys, felt pressure to fill the shoes left by their fathers and older brothers. They suffered guilt and sorrow when loved ones died at the front. When the war ended, fathers returned to find their children virtual strangers, their relationships strained and awkward. Suffering the ill effects of war trauma, veteran fathers displayed short tempers or meted out harsh punishments. Borrowing from studies of twentieth-century wars, we know that children of veterans manifested difficulty sleeping, eating, and toilet training, symptoms of stress within the newly reconfigured household. As children from the Southern war zone transitioned into adulthood, they often displayed physical and psychological symptoms that stemmed from war and its aftermath.66

Psychiatric experts later in the century contended that the spike in asylum admissions could be explained in part by the physically and emotionally broken soldiers who returned home and the negative effect their presence had on their children. Struggling veterans imparted to their children “a delicacy of organization and susceptibility to external influences, often leading to mental disease.” Veterans’ children who began turning up in asylums were proof that “the influence of a great and momentous event … is made potent through laws of transmission to the present generation by producing mental and physical degeneracy.”67 They exhibited pathologies like alcoholism and emotional volatility, mimicking their fathers. One such case was that of seventeen-year-old Willie Burnett of Sparta, Georgia, who came home drunk one night around midnight and, not surprisingly, encountered angry parents, who followed him to his room. In the midst of the row, Willie threatened suicide, then grabbed a nearby Derringer, placed it over his heart, and fired, causing almost instantaneous death. Willie’s father, William Burnett, was one of Sparta’s “best citizens” and a Confederate war veteran. The death of a young son is tragic enough, but the news account referenced the suicidal death of an older son, just a few years prior. Suicides by two sons, one of whom may have also taken up drinking, may suggest a household torn apart by the war, and they highlight the unique anxiety of children of fathers gone off to war.68

______

The war and its aftermath unleashed a bevy of changes and conditions that made coping in the wake of loss trying at least, unbearable at most. The “distressed state of the country” enveloped many white Southern men, veterans and non-combatants alike, leaving them incapable of imagining a better, improved life. For them, death promised relief from the dreaded Yankee subjugation, from the untold suffering, and from the humiliation of being unable to protect and provide for their families, as sanctioned by the nineteenth-century code of masculinity.





 

Chapter 7

All Is Dark before Me

Confederate Women and the Postwar Landscape of Suffering and Suicide

We are a conquered people. Henceforth, we must live subservient to Yankee domination. We have no country to be proud of; no flag to point to; the hated stars and stripes are floating insolently over us.… No wonder then that I feel like lying down to die.

—Elvira Bruce Seddon, April 11, 1865

Lost Cause acolytes obscured the lived experience of Confederate women after the Civil War as much as they did women during the war.1 A deluge of testimonials by ex-Confederates extolled white women’s tenacity, strength, and devotion to the cause after the war, claiming white women were critically indispensable to the postwar recovery of the South.2 The glorification of Southern white women, especially their resiliency, rests in tension, though, with another salient Reconstruction motif, that of the demoralized, long-suffering South. Contemporaries as well as the Lost Cause faithful described the gloom and despair that enveloped the postwar South. Confederate veteran George Cary Eggleston’s postbellum recollections capture the devastation and profound despair that descended on the South after the Confederate loss: “The country was exhausted, and nobody could foresee any future but one of abject wretchedness.”3 There is much truth in the claims of misery in the defeated South. Four years of war had cost the South considerable blood and treasure. Families that lost male relatives to battle or disease struggled to sustain themselves and stave off starvation. Fields, factories, churches, and homes lay in ruins. Bridges and railroads were destroyed, eviscerating the region’s infrastructure. Confederacy currency was worthless, cash scarce.4 Creditors stood almost no chance of collecting their debts, while debtors futilely attempted to stave off creditors, unleashing a torrent of bankruptcies, property seizures, and foreclosures, essentially ushering in the collapse of personal and commercial finance throughout the South. Land values plummeted, while tax debt mounted. Emancipation represented not only a devastating loss of wealth, but the loss of labor; the withdrawal of freedpeople created a labor shortage that left plantations and farms crippled. Livestock, tools, and produce had been seized or destroyed by one or both armies, contributing to even greater shortages. Defeat left the region impoverished and its future in doubt. The destitution and misery recounted by white Southerners after the war had basis in fact.

Women, in the Lost Cause script, suffered the most. Eggleston explained, “The case of the women was a very sorry one indeed.”5 Ex-Confederate general Matthew C. Butler summed up, if verbosely, the sorry state of women in the defeated South: “Disappointed in the failure of a cause for which they had suffered so much, baffled in the fondest hopes of an earnest patriotism, impoverished by the iron hand of relentless war, desolated in their hearts by the cruel fate of unsuccessful battle, and bereft of the tenderest ties that bound them to earth, mourning over the most dismal prospect that ever converted the happiest, fairest land to waste and desolation, consumed by anxiety and the darkest forebodings for the future, they have never lowered the exalted crest of true Southern womanhood, nor pandered to a sentiment that would compromise with dishonor.”6 Simply put, Confederate women had been let down and were now holding the bag. Confederate acolytes saw no contradiction in hailing Southern white women as resilient heroines while claiming they had suffered greatly during Reconstruction. Lost Causers wanted their cake—the war was a horrific event that unleashed untold agony and despair, felt most acutely by vulnerable white women—but they wanted to eat it, too: white Southern women remained stalwart, brave, and resilient through all the suffering. White women faced immense adversity yet displayed heroic, noble strength as they held up a hurting nation. Eggleston again: “They kept their spirits up through it all … cheerfully borne.”7 Confederates celebrated white women’s ability to endure through suffering and to comfort and minister to the needs of demoralized men.8 Southern white women were at once victims and superheroes.

Lost Cause canonization of Southern white women after the war obfuscated the lived experiences of women in the postwar South and hid from view the legion of Confederate faithful who faltered emotionally and psychologically. While depicting the region as utterly devastated by war, to garner sympathy and divert attention from the responsibility the Southern states bore for starting the war, Lost Cause boosters asserted that Southern white women’s psyches emerged from the war tested but unscarred. While many white women did show considerable pluck and fortitude in the trying circumstances of defeat and devastation, many did not. This chapter examines the lives of Southern white women who found the burden of living in the turbulent postbellum South unbearable and who broke under the weighty material, financial, and emotional constraints of the postwar landscape. Most had suffered severe trauma and loss during the war—invasion, evacuation and dislocation, the death of a loved one—and so entered the postbellum period compromised emotionally, only to face additional hardships. Women’s continued suffering is documented in reports of widespread depression among women and their institutionalization for mental illness and in cases of suicidal ideation and activity.

The suffering of ex-Confederate women was highly gendered. White women in the antebellum South had been socialized to believe in their own inferiority and weakness; paternalistic promises falsely assured them they would be shielded from masculine tasks like providing for and protecting their families. Consequently, many women who bought into the paternalist claptrap became emotionally crippled when tasked with extraordinary and unfamiliar responsibilities and obligations during and after the Civil War. Some could barely cope; some refused to cope; many failed to cope.9 Widows, young mothers, and children, the most vulnerable of the region’s civilian population who should have been safeguarded by paternalistic commitments of protection, felt the pressure points of defeat and sacrifice most acutely. To be sure, many Southern women learned to stand on their own during the war. But as recovery loomed in the far-off distance and rebuilding took interminably long, continued upheaval and dislocations compounded women’s suffering after the war. The collective trauma and despair experienced by the South’s white women, on whom so much responsibility was placed during the war and then after, chipped away at the emotional reservoirs of the Confederacy’s women, already well tapped. As Stephanie McCurry has shown, women’s consent was neither solicited nor granted when the Confederate nation commenced, yet secessionists shamelessly invoked the trope of protecting women, a central tenet of the rebel narrative. Ironically, in launching a bid for independence, which it cloaked in the rhetoric of protecting white womanhood, the Confederacy did unfathomable, enduring harm to its professed chief beneficiaries, white women and children.10

______

Confederate women after the war faced three significant challenges: first, the most rudimentary, mere survival (securing basic means to live, such as food and shelter), then the reconstitution of their families (redefining relationships with men or rebuilding families without male heads of household), and, later, rebuilding their communities (redefining their relationships with others in the community and the state). “Survival work,” a term used by Annette Kuhn to describe the situation in post–World War II Germany, was the first order of business for women of the South after the Civil War.11 Eventually women shifted their attention from survival work to rebuilding relationships. Oftentimes the two tasks overlapped. The confluence of physical devastation, economic collapse, and uncertainty about the future, however, significantly hampered efforts at rebuilding personal relationships, families, and community in the postwar South.

The first obstacle to survival was the psychological well-being of the region’s women in the face of continued hardship. Defeat brought Southerners face-to-face with despair; supporters of the Confederacy emerged from the war demoralized, disoriented, and unsettled about their future.12 A collective melancholy enveloped the defeated South as its inhabitants struggled to make sense of the pervasive death and destruction that surrounded them. The shock of Lee’s surrender, the reality of accepting Yankee domination, and financial ruin left white Southerners bewildered and hopeless for their communal and individual futures. Confederate women recorded their despondency in diaries and letters. Catherine Edmondston lamented war’s end: “Sorrow on sorrow! No one is well, no one is happy!”13 Kate Stone of Louisiana struggled to reconcile the incongruity of beautiful spring weather with the news of Confederate surrender, dubbing it “this grievous spring,” forever to be associated with the pangs of loss and defeat. Fall brought no relief; she opined: “No wonder Mamma is so discouraged. Since My Brother’s return, we have all had the blues.”14

Confederate women reacted to news of the South’s defeat with fear, numbness, and hopelessness about their future in language that bespoke widespread depression. Edmondston confessed to her diary in June 1865: “The future stands before us dark, forbidding, and stern.… At present all is as gloomy as can well be, at home present domestic discomfort and dismal anticipations of still greater evils to come.”15 Dispirited Southerners like Catherine Barbara Broun saw signs of melancholy everywhere. “The trees look sad. The roses in full bloom, look sad. The house seems desolate.”16 Many like Sarah Wadley openly acknowledged being consumed by depression. “I am depressed almost to despair. Life seems to have lost its interest, earth its beauty.”17

Like Confederate men, women loyal to the Confederacy struggled after the peace to accept defeat of their cause and subjugation under Yankee rule. Some, like Edmondston, spewed hatred and defiance. “The Vulgar Yankee nation exults over our misfortunes, places its foot upon our necks, and extols its own prowess in conquering us.”18 Others, like Stone, expressed resignation: “Conquered, Submission, Subjugation are words that burn into my heart, and yet I feel that we are doomed to know them in all their bitterness.… We will be slaves, yes slaves, of the Yankee Government. The degradation seems more than we can bear. How can we bend our necks to the tyrants’ yoke?”19 Submission was hard to swallow for a people steeped in honor culture. Women bristled at the idea of Yankee domination.

Some ex-Confederate women, enveloped by shame and despairing of conquest, could not imagine a future living under an occupier and turned to death wishes to imagine a way out from under defeat. Elvira Seddon, upon hearing the news out of Appomattox, cried: “We are a conquered people. Henceforth we must live subservient to Yankee domination. We have no country to be proud of; no flag to point to; the hated stars and stripes are floating insolently over us.… No wonder then that I feel like lying down to die.”20 Hannah Rawlings’s thoughts turned to death, too, upon learning the South had lost the war. “I felt as if I could lay my head in the dust and die.”21

Given the ubiquity of suffering in the Civil War years and after, it should come as no surprise that some white Southern women sought escape through death, either through fantasy and delusions or by effecting suicide. Octavia Otey fantasized about her own death as a way to escape the economic hardships and melancholy that engulfed her postwar existence. In death, she imagined, she would be “at peaze [sic], at rest, and never know trouble any more.”22 Death promised an end to worldly suffering, a reprieve from sorrow and agony. “Life seems very sorrowful and full of trouble to me. I would be glad to be gone from this weary world.”23

Postwar fascination with death, historian Gaines M. Foster suggests, offered defeated Southerners a temporary reprieve, a “psychological escape,” from the grim circumstances that surrounded them and clouded their ability to see anything but a bleak future.24 Otey never acted on her death wishes. Nor did Cornelia Peake McDonald, who recalled how, just months after the war ended, she was so consumed by worry—rent was due with no money to pay it; the pantry was empty; winter was coming and the family lacked the means to stay warm—that death invaded her thoughts. “I did not think; nor did I dare to pray the impious prayer that God would destroy us, but I wished it; I desired at that moment to be done with life.” Her faith, though, pulled her through those dark thoughts when she feared the “attacks of the Tempter,” presumably the temptation to end her life.25

Ubiquitous depression among former Confederate women emanated from grim circumstances after the war. The material and economic devastation of the region was calamitous and pervasive. According to James M. McPherson, “The South was not only invaded and conquered, it was utterly destroyed.” By war’s end, two-thirds of the assessed value of Southern wealth and two-fifths of the South’s livestock had been decimated.26 Industries and agriculture were demolished. The region and its people faced a monumental challenge to rebuild. Alabama alone estimated it had lost $500 million in property.27 Much of the region’s inhabitants had been reduced to destitution, making mere survival, the first order of business for the postwar South, a dubious prospect. Impediments to a family’s survival in the postwar South were legion. Ex-Confederates faced indigence, malnutrition, scarcity, disease, loss of income and wealth, as well as the loss of a means to generate income.28 Dwellings and barns lay in ruins, so basic shelter eluded some Southerners. Seeking refuge with relatives could prove problematic; chances were good other family members were equally taxed beyond their means and unable to offer support. Wartime scarcity limited the availability of staples like meat, breads and grains, and corn and forced many Southerners to do without or to improvise. Octavia Otey complained bitterly about her family’s meager, monotonous diet. “I am so tired of corn bread and fried meat.”29

Common folk were not the only ones teetering on the brink of starvation.30 Southern elites also faced the challenge of surviving. Cornelia Peake McDonald, a widow whose husband died shortly after being released as a POW, recalled how, in the months after the war, she was so weak from hunger she could barely go up and down the stairs.31 The formerly affluent sold off family heirlooms and valuables to buy food, as depicted in the pages of Harper’s Weekly. (See figure 11.) The middling and poor who owned few treasures were less fortunate.32

Survival in the face of such monumental hurdles overwhelmed many white Southern women, quite a few of whom unwillingly had inherited, through death or disability, the job of head of household and thus became responsible for the welfare of their families under extraordinarily challenging circumstances. Emma Holmes bemoaned the elusiveness of basic provisions. “Day by day it becomes harder to get money … for the necessities of life.”33 Southern white women, even elite women, despaired over their destitution. Many failed to see a way out of the misery attendant to war’s end. This inability to see a brighter future had a hand in the suicide of forty-year-old Cornelia Davis, who hanged herself in a smokehouse in December 1873. The “reduced circumstances” of Davis and her husband, Jarret Davis, longtime residents of Americus, Georgia, were believed responsible for this and an earlier attempted suicide when Davis jumped into a well.34

Octavia Otey did not kill herself, but constant worry over indebtedness took a toll on her mental health and led her to believe she might “go crazy” over her inability to improve her finances. She wrote in 1871, “I feel like I will go crazy if I can’t get the money to pay my debts.” A few days later, more of the same: “Very low spirited indeed today.” Otey’s financial prospects had not improved even five years later. “I can’t make plans at all or look forward to doing anything as I have no money. I have not even got money to buy the necessities of life.… I have no way out of this and all is dark before me.”35

Declining property values further complicated Southerners’ ability to pay off debts. Selling off property became a common way to raise money, but plummeting land values contributed to dwindling family fortunes already reeling from the loss of slaves to emancipation. Catherine Edmondston complained bitterly about declining property values after the war. “At one blow we have lost a large portion of our property. Father’s is diminished by $350,000 or $400,000 and what is sadder still, his liabilities remain the same, whilst his inability to meet them is lessened ten fold!”36 White Southerners were caught in a crushing financial vise: rising indebtedness hindered the ability to pay off one’s debts.
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Figure 11  A grieving Civil War widow is reduced to selling her late husband’s pocket watch to a pawnshop in order to take care of her family. “The Last Relic,” Harper’s Weekly, December 12, 1868. Courtesy of University of North Carolina Libraries.

Southern women, many of them war widows, faced the unfamiliar task of renegotiating the terms of their debt, while jumpstarting business and farming enterprises. Indebtedness nearly overwhelmed widow Octavia Otey, a novice at negotiating terms of debt and credit. Pressured by her creditors, Otey, desperate and alone, sued her debtors to get out from under the rising weight of debt and financial duress. In 1876, she fretted, “No money to buy anything.”37 A few weeks later, Otey approached someone about a loan, but believed her chances were diminished by the fact she was a woman. “It is a hard case because I am a woman. I can get no help and that is what they say. No man wants to have business dealings with a woman.”38 Southern white women without men faced the double burden of taking on the new responsibility of managing debt, while facing discrimination with whom they had dealings.

Southern women also struggled to pay heavy tax bills that rose dramatically after the war.39 Octavia Otey despaired over how to raise the money to pay taxes. “The tax collector gave me notice that my taxes were due and gave me until next Saturday week to pay the $86.56 due. I have no idea where I will get the money.”40 Emma Holmes, a South Carolinian who lived with her widowed mother, complained about the U.S. government’s insistence that the family pay back taxes from 1861, since “the past separation.” The Holmeses faced a stiff penalty and even the sale of property if the tax bill went unpaid. The strain of additional taxes in the postwar economic crisis, and the possible forfeiture of property, represented just one of many new day-to-day worries that occupied Southern white women like Holmes and contributed to the depression that haunted her long after the war.41

Thousands of Southerners emerged from the Civil War homeless and penniless, which cost many Southern white women their psychological well-being. “Loss of property” was a general term commonly assigned as a cause of mental illness throughout the nineteenth century and usually implied financial and/or material loss. In the context of war and its exigencies, however, “loss of property” took on additional connotations. Because during the war Southern homes, structures, and all of their contents were targeted by Union (and sometimes Confederate) troops, especially late in the war, their destruction and loss naturally distressed inhabitants who were made homeless or destitute as a result. Georgia widow Ann Reese tried to kill herself on several occasions, once with a razor, once by a drowning attempt, and a few times by grinding up glass and kneading it into her bread. Her suicidal gestures were attributed to “loss of property.” Reese was the head of her household in 1860 and boasted personal property worth $12,000. There were six children living at home, ranging in age from four to fifteen. Over a decade of caring for a large family alone, coupled with wartime property loss, seems to have broken Reese. In fact, she died a month into her admission to the Georgia asylum.42 Henrietta Passmore’s bout with insanity, like Reese’s, began during the Civil War, though she did not enter the Georgia asylum until 1867. Among the reasons given for her debilitation were loss of property and “the general state of the country.”43 Forty-year-old Winnie Gladden’s manifestations of insanity did not materialize until after the war, but caregivers pointed to “troubles connected with invasion of the country by the federals, [the] destruction of her house by them etc,” as the source of her psychological instability.44

The devastation of the Gladden home and property also meant that the family, like so many other Southern families after the war, relocated and began a pattern of repeated moves in the aftermath of war. Before the war, the Gladdens had lived in Walker County in northwest Georgia. At the time Gladden was institutionalized, the family appears to have lived with A. P. Allgood in neighboring Chattooga County. By 1870, they had relocated to Arkansas. Geographic dislocation and relocation, brought on by push-pull factors including the physical destruction of homes, the desire to seek out extended family, and the search for shelter and jobs, inserted considerable uncertainty and disruption into the lives of postwar Southerners. For many Southern women the pattern of dislocation had begun during the war when families relocated to stay out of harm’s way and when, in the final stages of war, the Union army forced evacuations on the civilian populations. Unsettled by being uprooted from home and community, by the loss of personal property, and by temporary quartering in unfamiliar surroundings, Winnie Gladden’s emotional stamina may well have reached its limits in April 1866, when her family oversaw her admission to the asylum in Milledgeville.45

Adding to white women’s stress was the loss of slave labor that diminished wealth as well as necessitated new arrangements for household labor. Slaves constituted the largest part of white Southern wealth before the war. With the end of slavery, many white Southerners, from middling folk to wealthy planters, were wiped out financially. The loss sent some white Southern women reeling. A single Georgia woman, Mary Bynum, became violent, threatening to burn down her brother’s house due to insanity that had been precipitated by the “loss of all her property which consisted of negros [sic].”46

The loss of slave labor in the South meant that former slaveholders had to negotiate labor terms with freedmen and freedwomen, a new role for all white Southerners, but especially so for white women left husbandless. Considerable discord between whites and the formerly enslaved injected a new source of conflict into postwar households that stressed many white women, especially those serving as household heads. The inevitable rifts between the formerly enslaved and ex-masters or new employers at times embedded strain into Southern households, black and white, as the principals negotiated new terrain including contractual arrangements and entertained unprecedented discussions about compensation and terms of employment. Altercations with freedpeople—mainly over contracts and terms of employment—were endemic after the Civil War and contributed to postwar stress among white Southerners, as did the perceived chaos and turmoil created by an unfamiliar world without slaves.47 Betty Meriwether returned to her Memphis home after the war to find it intact but occupied. The squatting family vacated immediately, but the freedmen camped out on her front lawn—“abandoned lands”—refused. Only multiple confrontations and the threat of legal action finally convinced the freedmen to move on.48 Valeria Bass of Rome, Georgia, entered the asylum in 1869, ostensibly due to “fright” attributed to “some difficulty” between her new husband and “the negroes in his place.” Valeria had married Nathan Henry Bass Jr., a veteran, shortly after the war. The timing of her illness, following the birth of two children, the youngest of whom was eight months, suggests an obstetrical malady may have played a role in her institutionalization. Someone close to her, likely her husband, though, attributed Valeria’s “aberration of mind” to contention with freedpeople. While postpartum complications probably explain her disposition to physical and psychological ailments—“raving and rapid incoherent talking,” gnashing of teeth in her sleep, and nightmares—the Bass family believed the unsettled relations with former slaves played some role in her demise.49

Widows who inherited the responsibility of negotiating terms of free labor were particularly vexed by the negotiation processes. Before the war, Southern white women largely deferred to menfolk regarding the supervision of slave labor. Without husbands to guide them, some Southern women lamented their own inadequacies and inexperience in procuring and overseeing freed labor. Octavia Otey, newly widowed in June 1865, grew exasperated in her attempts to negotiate the terms of free labor with the newly freed slaves. Otey, who suffered from depression in the postwar years, identified her dealings with freedmen and women as a major source of her depression. She recounted numerous conflicts with the freedpeople with whom she contracted as laborers on her farm. The “negroes” complained about the meager rations of corn she dispersed to them. They demanded she supply them with firewood. Otey complained about Berry Penny, a “great rascal,” whom she claimed could not get the cotton crop to town promptly and whom she eventually sued over cotton prices.50 As a woman, Otey’s authority was challenged regularly. She groused that the “negroes … won’t work or do what I tell them to do.” Otey’s own indecisiveness and inexperience apparently cost her respect among her African American workers. Otey and women like her faced a postwar problem that most men did not: freedpeople directly questioned her authority, openly displaying disdain for her as their employer. In fact, she feared losing “all influence with the negroes,” who clearly did not respect her. She desperately needed their help, but she wished them, and the problems of managing them, gone. Contentious matters with her black workers and tenants, to Otey’s mind, caused her debilitating bouts of anxiety and melancholy. “It is a hard life I lead,” she confessed after releasing one of her workers, but then second-guessed her decision.51 More than any inherited task, the management of freed labor proved the most troublesome to the widow Otey, one that contributed to her psychological distress.

Loss of slave labor also meant that former slaveholding women, many for the first time, had to step up and do much of the housework themselves including washing clothes, ironing, cooking, and cleaning, exhausting new routines to which they were unaccustomed.52 Cornelia Peake McDonald described how she took over, rather ineptly, in the kitchen for a departed servant. She struggled merely with boiling water and carrying the hot kettle, which she dropped, scalding herself.53 Manual labor had important implications for elite Southern women’s status, which, before emancipation, had been built on the backs of slave women. Now former slaveholding women had to stoop to the perceived indignity and humiliation of doing manual labor themselves.54 Newspapers, cognizant of white women’s new situation and eager to offer encouragement, stressed the dignity of domestic labor, even asserting that the household would function more efficiently without slaves, about whom slaveholding women complained mightily.55 Regardless, many women viewed the reconfiguration of household labor as another source of demoralization and depression. To boot, the additional work came on top of even more work for women who lost husbands in the war, adding further to their stress.

______

Southern women occupied a milieu of defeat, devastation, and destitution that required their unprecedented engagement in alien financial matters and the redefinition of their roles within the household, which left many emotionally unsteady. Lacking a modern clinical vocabulary and scientific understanding, they instead described their feelings in the vernacular of their time: they were discouraged, sorrowful, crazy, low-spirited, gloomy. They were depressed and had the blues. These articulations of mental distress by women emerging from a war zone would sound familiar to contemporary social scientists who study the impact of war on female civilians. Investigations of postwar societies in the twentieth century show that widespread and long-term psychological problems are common in the aftermath of war. Symptoms of clinical depression, anxiety, and PTSD pervaded postwar societies in Asia, the Middle East, and Eastern Europe, though the rates vary widely. Between 38.5 percent to 67.7 percent of those populations that emerged from war exhibited symptoms of depression; up to 87 percent experienced PTSD.56 Of course, no social scientists existed in the 1860s to conduct surveys about the mental health consequences of the Civil War on Southerners, but given the vast literature on later wars that identifies a correlation between the stress of war and declining mental health, it is a safe assumption that Southern women, like those in other societies at other times, suffered greatly after the Civil War and that much of their personal suffering directly correlated to the war and its aftermath.

War-induced or war-related mental illness manifested in Southern white women in myriad ways, from the benign—an inability to continue writing in one’s diary—to the more serious, aberrant behaviors including self-injury that might result in institutionalization or suicide.57 Southern women’s depression and anxiety took many forms. Despair left some, like Catherine Edmondston, bedridden. “I have no heart to be well! My bed is I believe the best place for me.” Other signs of clinical depression took hold. Edmondston lapsed into a “drowsy dream” and confessed to feeling “benumbed” for hours.58

Not all women became suicidal or suffered clinical depression due to the war, even though most certainly all suffered emotionally to some degree. Why some women broke under the stressors of the war while others survived, even thrived, under devastating circumstances perhaps cannot be known. Equally perplexing are the reasons some Confederate women collapsed psychologically or became suicidal. In most cases, the historical record remains silent about causation. Even when nineteenth-century medical experts or family members weighed in on the matter of causation, their knowledge about the causes of mental illness was limited, so their conclusions may have been faulty or shaped by their own worldviews inflected by gender. Nor is it likely that just one event would have triggered a psychic breakdown of a Southern woman. Emotional breakdowns are rarely caused by a single factor. Yet the common thread in the cases of all the women discussed in this chapter is that they lived under very trying circumstances that were directly related to the war and its consequences.

Two stories of Southern white women—Nancy Dempsey and Louisa Matheny—who experienced psychological crises demonstrate how multiple war-related strands shaped their personal lives in ways that almost certainly contributed significantly to their breakdowns after the war. Both women became suicidal and were institutionalized within a year of war’s end. Nancy Dempsey was only twenty-seven in 1865, but the war had aged her. Husband Henry returned home safely after a three-year stint with the 18th Georgia Infantry and resumed farming in Conyers. When Henry had departed for the front, he left behind a twenty-three-year-old wife and three very small children, ages one, three, and four. He probably took solace in the large extended family in Newton County to look out for Nancy; Nancy’s father, Joseph Hamilton “Ham” Almand, was one of fifteen children. But the Almands, too, were sending off their men to fight the Yankees. Nancy’s younger brother, James Thomas Almand, enlisted in the 35th Georgia Infantry, as did a gaggle of other Almands. Dempsey’s cousins and uncles signed up for the duration and of those, at least four of Nancy’s male Almand cousins died between 1862 and 1863. Consequently, Nancy had few male kin on whom she could rely during crises, like when her youngest child, a daughter, died of scarlet fever in February 1864. Six weeks later, the Dempsey-Almand clan rejoiced with the news of brother James’s homecoming. He had survived thirteen engagements and been wounded only once, but he had become ill and was hospitalized in Virginia. Ham Almand traveled to retrieve his ailing son, who had become infected with typhoid fever. He lived only two weeks before dying at home in north Georgia. Two other Almands, a cousin and an uncle, died in April 1865 from respiratory diseases contracted while in military service.59

Reconstituting a household after the war under the shroud of death and grief proved challenging for Nancy and Henry Dempsey. Henry took the required oath of allegiance in June 1865 that permitted him to return home to Georgia and to Nancy, who conceived a child quickly, her fourth. She gave birth to Rebeca in April 1866 and experienced a recurrence of what were likely postpartum psychoses, which had first emerged in 1861 when her daughter Sophronia had been born. Symptoms following the birth of Rebeca, though, intensified. Nancy twice tried to cut Henry’s throat, and on another occasion she attempted to murder her sister. Nancy also tried to hang herself. Given the risk she posed to herself and others, admission to the state asylum seemed warranted. Meanwhile, the parade of death continued for the Dempsey family. Four-month-old Rebeca contracted scarlet fever, like her sister two years before, and died.60

Modern-day readers recognize the obvious links between the psychological and biological stressors in Nancy Dempsey’s life and her emotional debility that manifested in homicidal and suicidal behaviors and resulted, ultimately, in her institutionalization. The deaths of a brother, myriad cousins and uncles, and two small children; anxiety about the welfare of her husband and other male kin; managing a young family alone; postpartum psychoses—all of these took their toll on young Nancy, who weathered the final year of martial conflict living in a war zone through which the federal army marched in the final months of the war. Physicians at the Georgia asylum, though, knew none of what Nancy had gone through the previous several years. Or, if they had, they failed to connect Nancy’s personal suffering to her destructive, violent behavior. She remained a patient for a year before being discharged, after which she returned home to Conyers, Georgia, and resumed life as wife and mother. She gave birth to four more children, three of whom lived into adulthood, and lived until the age of sixty-six.

Nancy Dempsey’s story demonstrates how a variety of factors, some directly war-related, some not, converged to upend the life of one Southern woman in the years after the war and render her incapacitated. Her story, however common or uncommon it might have been, is far less familiar than that of the steel magnolia, the mythic creation of the Lost Cause that heralded ex-Confederate women as tenacious and indomitable. Thousands of Southern women like Nancy Dempsey collapsed in the wake of defeat.

Louisa Matheny, younger than Dempsey, was another who succumbed to war-related mental distress. Two physicians from Barnwell County examined the twenty-one-year-old in November 1865 and judged her insane. Her condition had worsened about six months prior, and although the physicians did not address the purported cause of her diminished state, their situating her deterioration in spring 1865 roughly corresponds to the end of the war, when she and her family would have been living in a war zone. Matheny was the oldest child living in the Graniteville, South Carolina, home headed by Daniel and Lucinda Matheny before the war. Evidence hints at the family’s relocation during the war. The physicians’ letters in 1865 identify Louisa as a resident of Windsor, then part of Barnwell County, two counties over in the up-country, probably where her some of her mother’s relatives resided. By 1870, Matheny had returned to Graniteville, suggesting the move to Windsor had been war-related and temporary, perhaps coinciding with her father’s departure to the front. Relocations during the war were usually precipitated by threat of an invading army or the need to seek refuge with extended family, both of which signaled a crisis.61 Adding to stress on the Matheny family was Daniel’s absence and his stint as a soldier. The former overseer became ill or injured shortly after he left home and ended up at Chimborazo Hospital, from which he was discharged for being “overaged.” Louisa’s aberrational behavior amidst the maelstrom of war was especially severe: she begged for weapons so she could destroy herself. The war in her backyard, her father in the army, relocation and disruption of daily life—any one of these might have triggered a crippling breakdown for a teen. Displacement in a war zone especially leaves many civilians in a distressed state. A modern study of a twentieth-century war found, for example, that two-thirds of displaced peoples suffered from some kind of mental disturbance or feelings of being upset.62 But Louisa also bore heavy responsibility as the oldest child in the family. About age seventeen when the war broke out, Louisa would have taken on added duties helping her mother maintain the household of several younger siblings in her father’s absence.63

Louisa Matheny and Nancy Dempsey were at very different stages of life when war broke out. Matheny was an unmarried teenager; Dempsey, a young mother and wife. Both came from humble families. Both emerged after the war broken by personal hardships created or exacerbated by war. The little information we have about the two offers no definitive causation of their psychological declines. Yet the common thread in their lives, indeed, the common thread in the lives of many broken women in the postwar South, is the experience of war and its aftermath and the multiple strands of war-related factors that combined to break women after the war.

While the stingy historical record may yield a hint or two about a possible cause of severe mental illness or suicide in the postbellum world, causation, as in the cases of Dempsey and Matheny, was most likely prompted by more than a single event or trigger. Take the case of Eliza Newton of South Carolina. At age forty, she entered the asylum in Columbia after at least five years of living in a “state of imbecility.” She and Joel Berry Newton had married, probably in the mid-1850s, and had at least eight children. Asylum records show that when she was admitted in 1878, Newton was melancholic and exhibited suicidal behavior. She had begged her doctor to provide her with medicines to kill herself. Heredity, some believed, played a role in her declined state. Severe depression ran in her family. One brother had killed himself; another was expected to follow suit. But was it heredity, as patient records hint? Or might it have been the result of personal shocks, including the war-related deaths of relatives? At least four of Eliza’s brothers served in the Civil War. An older brother, James Asbury Gable, died in Tennessee in 1864. Records do not show cause of death, so it is possible he is the brother who took his life. Another brother, George, was released as a POW from Camp Chase and died in 1863, apparently from asthma. In addition to her brothers serving in the Confederate army, so did Eliza’s husband, Joel, adding to Eliza’s emotional strain. Joel suffered gunshot wounds at least twice and was captured and held by the enemy late in the war. Other factors, not directly tied to the war, also contributed to Eliza’s hospitalization. Records establish the onset of “imbecility” five years before her admission to the asylum, a time that would have roughly corresponded with the birth of her youngest child, suggesting her psychological affliction may have been linked, to some degree, to a postpartum disorder. Eliza was not institutionalized until long after the war but, given the tendency for families to delay institutionalization, often for years, it is likely she had been symptomatic long before her admission in 1878. Something, however, triggered a collapse about that time, causing her family to seek her admission in an asylum. One possibility was that her husband had been charged with raping their daughter in the fall of 1877. For reasons unknown, the shocking charges were dropped in February 1878, just months before Eliza was admitted to the asylum. The timing of the accusation and her decline intimate a causal connection. If so, then, what role did the war and postwar conditions play in Eliza’s demise? The extraordinary demands of the war and living in a war zone with the sole responsibility for caring for a young family may have served as an underlying cause of her mental break, with the direct trigger being the allegation that her husband had raped their daughter. In other words, Eliza survived the war-related suffering only to have been broken years later by an unrelated incident. Had her reservoir of emotional strength been taxed by wartime losses and despair, leaving her incapable of weathering later traumas?64 The answer is unknowable. But the story of Eliza Newton hints at the long-lasting effects of war-related emotional suffering on Southern white women well after surrender.

______

Beyond mere survival, which proved stubbornly elusive to many Southerners, women in a society emerging from warfare are tasked with the reconstitution of families. Quite a few Confederate women became war widows, necessitating the transformation of temporary wartime household structures and roles into permanent ones. For women whose husbands returned, the transition to peacetime households proved challenging as well. Wives embraced their returning husbands, some of whom were physically disabled, some psychologically damaged. Many husbands returning from the war front were unable to work, or were unemployable in their previous positions, and so the burden fell on women to support the household. Non-combatant ex-Confederate men likewise were susceptible to the same economic and social pressures endemic in the postwar South and their families struggled to reconstitute themselves. Consequently, household problems manifested in myriad social pathologies: domestic discord, a rise in violence in and outside the home, and increased stress and depression. Marriages after the Civil War sustained enormous strains, and women bore the brunt of the sometimes dysfunctional relations within the reconfigured families.

While probably over 300,000 Confederate soldiers died of disease or injury during the war, nearly 200,000 Confederates were wounded in action, many of whom came home with serious physical wounds.65 Large numbers of men returned missing a limb, disfigured, chronically ill, or crippled.66 Even those considered in good health returned malnourished, feeble, or debilitated.67 As outlined previously, veterans also returned home with emotional scars incurred from war trauma. Wives initially rejoiced at the homecomings of loved ones, but quickly realized the war had changed their husbands in ways that profoundly affected their relationships. Most ex-soldiers were eager to resume their work at their previous places of business or occupations. Husbands, though, returned to a decimated economy that would take years to rebuild, so most struggled to find employment. Not all veterans were physically or psychologically fit to hold a job, so consequently white women were, most for the first time, forced to seek paying positions. Ella Gertrude Clanton Thomas became a teacher when her husband lost everything.68 Mary Chesnut launched a successful butter and eggs business that helped sustain her family.69 While most Southern white women eventually adjusted to the new requirements, the inability or unwillingness of some men to work, requiring women to do double duty in and outside the home, created tension in marriages. Moreover, women, by necessity, during and since the war, had acquired unprecedented autonomy and independence during the war. Husbands returned home to find their wives changed. Historian Elizabeth D. Heineman, who studied postwar conditions in Germany in the 1940s, argues that because separation and war caused married couples to grow apart, men’s “return would not mean a smooth return to the peaceful conjugal life of memory. Instead, it would reveal a deep crisis in the family.”70 Although Southern marriages largely remained intact during Reconstruction, most suffered some degree of ill effects from the postwar crisis.71 The worst cases of marital discord resulted in women experiencing severe psychological disabilities including suicide. Quite a few wives of Confederate veterans ended up in Southern asylums. Rarely if ever, though, did asylum officials remark on a patient’s husband’s service record, an omission that suggests they did not see a connection between a patient’s condition and her husband’s military experience. Seen from a modern perspective, and based on recent studies on the impact of war stress on families, it seems inevitable that at least some of the problems attendant to postwar marital reunions, on some level, contributed to white women’s psychological ailments.

Some Southern white women who suffered from psychological disorders after the war were married to men who had been wounded while serving in the Confederate army. The death of a male head of household or adult male children obviously put Southern women in highly vulnerable financial positions that compromised their future. Less obvious is the impact that ill or injured veterans had on their families’ viability. Jeffrey W. McClurken found that families of wounded or ill veterans in Pittsylvania County, Virginia, those he termed “alive, not healthy,” suffered nearly as much as those who lost male family members due to death. One imagines that physical incapacity of adult males in a household necessitated extra labor of women, placing considerable physical and emotional strain on wives and mothers of these ailing soldiers. Wives or mothers likely became distraught, first by the news of a male relative’s injury, then by the stark realization of the consequences of living with a wounded husband or son. The emotional fallout of living with an incapacitated husband or son who struggled to come to terms with temporary or permanent disability added to the financial drain on the household and the additional labor required of adult women in the family to compensate for the loss of male labor.72 This may have been the case with the suicide of Priscilla Eberhart, who hanged herself in the smokehouse in 1875 while her family was at church. While the news account offered no motive for the suicide of the forty-three-year-old Georgia woman, military service records reveal that her husband, James, had suffered multiple serious medical issues while a soldier, earning him a disability discharge from service due to acute medical issues. The Eberharts saw their combined wealth plummet by two-thirds from 1860 to 1870, jeopardizing their family farm.73

Young families faced special challenges in the postwar years. Robert Sanders Anderson Jr. enlisted in the Georgia infantry in 1862 at age nineteen as a private, but was promoted to captain. He was wounded twice, in June 1862 and again in May 1864. While on furlough recuperating from this latter injury, he married Charity Brown, about seventeen years old. After the war, the Andersons grew their family. Following the birth of her fifth child in five years, Charity Anderson was committed to the insane asylum as a “lunatic.” Her mental disorder appeared less than a week after the birth of her last child, so attendants believed her condition was linked to her recent childbirth. She was discharged about six weeks later and does not appear to have had any relapses despite having an additional six children, or at least she does not appear to have returned to the asylum. Perhaps Charity’s “lunacy” was childbirth-related. With five children under age five, she could have easily felt overwhelmed by the responsibility of caring for the large, young brood. We know little of her husband and his health; we know nothing of what scars he might have brought home after surrendering at Appomattox. He was well-off compared to others, with his total real estate and personal wealth in 1870 topping $10,000. After the war, he served as county sheriff, though failing health necessitated an early retirement.74 So while the couple escaped severe financial stress in the tumultuous postwar years, their young age at marriage may have rendered them vulnerable to emotional strain. McClurken found that war-generated separation hit young married couples especially hard. Once reunited, they would have had to start from square one to figure out what it meant to be married, no small task coming as it did on the heels of “life-changing events and experiences” like a husband living with war wounds and living “in the midst of a stressful postwar, post-slavery economic world.”75

Rarely after the war did anyone connect combat experience and domestic abuse or marital turmoil, though given modern knowledge about the social pathologies exhibited by traumatized soldiers when they return home, there was certainly a link whether Southerners recognized it or not. Veterans and non-veteran Southern men alike faced challenging times after the Civil War, and it would not have been uncommon for family members to bear the brunt of men’s frustrations through emotional or physical abuse. The account of a suicide of an anonymous Southern elite woman in 1871 stands out precisely because it does draw a line from a Confederate officer’s fall from grace in the army to alcoholism and to the physical and emotional abuse of his wife, though to be clear, the husband’s deficient character, not the war, was believed the cause of his fall. An Atlanta newspaper printed the tragic story of a Southern belle—from a “Southern city famed for its beautiful daughters”—who married a gentleman lawyer known “for his fine looks and skill in all manly attainments.” She was twenty-three; he, thirty-six. By all accounts, the newlyweds were “one of those rare unions in which both parties are of such mental and physical perfection as to promise a life of more than common happiness.” Shortly after the wedding, though, war broke out and the fairy tale unraveled. The husband enlisted “of course” and was made a colonel. In 1864, “E. K. Harrington,” the pseudonym attached to the bride, made her way past the lines to New York, where her husband had been taken as a prisoner and permitted to live in the city “on parole.” Rumors that “Colonel Harrington” had been accused of being a coward had made their way to the couple’s home state of Georgia and were seemingly confirmed, in the eyes of some, by his aversion to taking part in a prisoner exchange. Reluctantly, his wife broached the subject during her visit, imploring him to rejoin the Confederate army. Incensed, he struck her, inaugurating a life of abuse worsened by his intemperance. His wife, though, steadfastly loyal, refused to leave him. The “hard drinking” continued; “the brutality increased, her misery rose daily.” Sometime in 1868, after a “stormy scene” with her drunk husband, she fled their home intending to drown herself, but a fateful intervention by a friend in whom she confided her purpose dissuaded the distraught wife from the attempt. Thereafter, the abused woman spoke of suicide often with her friends and defended the morality of self-murder, saying that “there were some wrongs, some miseries, which only a self-inflicted death could end.” Her eventual suicide precipitated great empathy and prompted the admonition that readers should “judge not, that ye be not judged.”76

Like the “Harringtons,” the Doyles of Richmond struggled after the war, though they were definitely not elites and John Doyle was not a veteran. Their marriage, by all accounts, was a contentious one. Margaret Doyle, possibly in her sixties, maybe younger, complained to a neighbor that her husband, John, “was a great bother to her.” One time he threw her out of the house. Another time, after her husband had spent the night at an “improper place,” she took a bottle full of laudanum. Both drank excessively. Margaret confessed to two neighbors that she no longer wished to live. On the night of December 11, 1872, she got her wish. Margaret Doyle jumped off a Richmond wharf into the James River to her death.77

In the most bizarre suicide attempt by the wife of an abusive Civil War veteran, a Missouri woman commandeered the cannonball her husband brought back from Vicksburg as a souvenir and jerry-rigged an explosive device by pouring gunpowder on a plate on top of which she placed the cannonball. She then sat on top of the plate and lit the powder, expecting to be blown to smithereens. While the explosion predictably did considerable damage to her lower extremities, the ball never moved, and hence her demise was not effected. The cartoonish effort at suicide should not mask the powerful symbolism of the wife’s method of choice: a relic of the war, a prized possession, in which her husband had fought. The Missouri woman was not content merely to end her life. She surely could have chosen any number of easier or more accessible options. Instead, she creatively devised a mode of self-inflicted death that had meaning for her husband, strongly implying a connection between the war and the “ill-treatment” she received at the hands of her husband.78

Women in poor mental health because of abusive husbands sometimes ended up institutionalized. Caregivers at the asylum in Columbia, South Carolina, had little doubt that the cause of Mahuldah Dill’s suicidal behavior was abusive treatment by her husband. “Hulda” Pruitt married Abraham Dill, a poor farmer, in 1875, following the death of his first wife. Dill had lived next door to the Pruitts, almost certainly relations of Hulda’s. Following the death of his wife and one daughter, a twin, Dill brought the remaining twin into his marriage with Hulda. In short order, the marriage turned tumultuous. Hulda became melancholic and tried to commit suicide with a knife. Hulda’s father, Elisha Pruitt, initiated the commitment process, so his accounting of her ill health, citing “ill treatment” by her husband, was conveyed to caregivers. Hulda’s husband is not listed in her medical records, but he almost certainly was “A. J. Dill,” who served in the 16th South Carolina Regiment and who had several medical furloughs. Dill appears to have overstayed one sick furlough following hospitalization in Columbia and is listed in May 1863 as a “prisoner.” A more serious injury later in the year landed him in an Atlanta hospital and then home on a forty-day furlough, after which he did not return to his unit immediately and was considered AWOL through much of 1864. In November of that year, Dill was arrested, presumably for being away without proper leave. All of this is to say his service record reveals several significant health and injury issues as well as a reluctance to return to duty. There is no record of any discord in his first marriage, so we cannot know his mental or physical conditions upon his return home. Over a decade later, however, he saw his second wife institutionalized just three years after they wed. Four years later, upon discharge, Hulda refused to return to Abraham’s home. Instead, she lived with a number of relatives, and Abraham took up with another woman, with whom he had children, though Hulda and Abraham appear not to have divorced.79

Abandonment constituted another form of abuse that Southern white women suffered after the Civil War that might well be attributed, in part, to the difficult adjustment former soldiers were expected to make when they returned to their families. Cornelia Smith entered the Georgia insane asylum in July 1868. The mother of one, considered “weak minded” by some, had become suicidal, threatening to cut her throat, and had once attempted to hang herself. Though asylum officials believed Smith had a hereditary predisposition to insanity, they conceded her condition had been greatly aggravated by her husband deserting her after he returned from the army.80 Francis Cobb’s husband, Wesley, who served in the war, appears not to have been in her life when she was admitted to the asylum in 1867. The cause of her insanity was determined to be “desertion by her husband,” though it is not clear whether he deserted her or the army or both. Either one, though, might have triggered mental distress.81 An Atlanta woman, “in a fit of despair and misery,” unsuccessfully tried to hang herself in 1871 but was thwarted by her vigilant mother and neighbors, who rescued her from her noose. When asked why she had made the attempt on her life, she replied that her husband had abandoned her to “worship other idols.”82

______

The deaths of hundreds of thousands of Southern white men during the Civil War and the financial straits many Southerners found themselves in required entire households to reconfigure in order to pool resources and tap extended kin and social networks. Inevitably, friction emanated from the melding of households. In one case of attempted suicide, an unidentified Atlanta woman, a widow who had remarried a widower with children, tried to kill herself by taking an overdose of laudanum. The news account attributed her suicide attempt to the “unhappiness” between husband and wife generated by the difficulties of blended families.83 Jane Sims sacrificed her husband to the Confederate cause, forcing her to move in with a brother. The loss devastated Sims, who five years later was denoted by the census taker as “insane.” Two years after that, she entered the asylum in Milledgeville, where attendants chalked up her insanity to her husband’s death. Yet her demise likely was also linked to the set of events triggered by that death, including her inability to remain in the household she had set up with her husband and moving into a home that included five small children. By 1872, her condition required institutionalization.84 War widows like Sims, unable to maintain a household alone after the war, were forced to move in with another family member, which, under the best circumstances, could be trying or unpleasant.

Disruption or breakup of the family household and relocation during wartime would have been very unsettling to all involved, but especially to children, and almost certainly compounded feelings of anxiety and alienation during the war and long after. The suicide of an eighteen-year-old Virginia woman in 1872 took place against the backdrop of such a relocation. Lucy Farley was a seven-year-old child living with her parents, William and Julia Farley, on the south side of Virginia when war broke out. William died sometime before 1866, though his age—he was fifty-four when the war started—probably precluded him from having served in the military. Two older stepbrothers enlisted; both appear to have survived. At some point, maybe during or shortly after the war, Lucy’s mother, now a widow, relocated to Richmond with her young daughter. Julia had worked as a seamstress alongside her tailor husband while he was alive, but by 1870 she was a schoolteacher boarding with two older unmarried women, sisters, who rented rooms in Richmond. If the Farley women made their way to Richmond seeking opportunities, they would not have been alone. Relocation to an urban area in the postwar era was a rational choice for widowed women seeking to support dependents. Seen from the perspective of a young teen who had lived through several traumatic events in her formative years—a tumultuous war, residing in a war zone, the death of her father, two stepbrothers away in the military—the relocation to a new home, in a new city, and boarding in a household with two other (non-relative) adults would have been disruptive and unsettling.85 There is nothing else in the historical record that might explain why, in 1872, Lucy took an overdose of laudanum to end her life. The coroner’s jury did not offer an explanation or rule on intent; there are no other accounts of the circumstances of her death. If she left a note, it did not survive. But one must consider the personal tumult this young girl experienced early in her life—the death of her father, sending off two older siblings to war, a forced relocation, a household of diminished standing after the war—and whether any of this traumatized her or affected her psychological well-being as a teen.86 At minimum, the disruptive context of her family life in a war setting provided a shaky foundation for a young girl trying to maneuver through difficult emotional and financial circumstances.87

Like Lucy Farley, Martha “Mattie” Dunlop was a child living in a hot war zone that forced her relocation from her family’s home in Petersburg to that of relatives in North Carolina. Mattie was twelve or thirteen when Yankee gunboats sailed up the James River, forcing the Dunlop women to flee. A refugee, Mattie spent the waning months of the war living with the Edmondston family, separated at times from some or all of her siblings and, at times, her parents, while suffering from bouts of homesickness. Catherine Edmondston pitied the girl: “Poor homesick little child, from my heart I am sorry for you!” It was at the Edmondstons’ where the “angel of Death” brought the sad news that Mattie’s older brother Colin had been killed by a “Yankee bullet.” Another brother, John, appears to have survived despite being wounded at the second battle of Manassas.88 As a child, Mattie was less equipped than adults to manage and weather the traumatic life-changing events like the loss of a brother and forced relocation. Gauging the psychological impact of the wartime dislocation on Mattie’s psyche, given the paucity of sources, is an impossible task. Yet, one has to wonder how the unsettling and traumatic events between 1861 and 1865 shaped her emotional well-being in the years following the war and whether those experiences contributed in any way to the twenty-two-year old’s intentional overdose in 1873.89

Modern studies of the impact of war have shown them to have very harmful and long-lasting results on children. In one study, a majority of child survivors of war displayed signs of PTSD. Emotionally injured children added stress to postwar families in the South, hindering the healthy reconstitution of families. Moreover, manifestations of war trauma continued decades after the end of war, so the impact of war trauma on children was long lasting.90 A sustained and focused study of the psychological impact of the Civil War on children needs to be done, but several instances of suicidal activity by Southern girls after the war may be instructive. The suicide of twenty-one-year-old Mattie Davie, over a decade after the Civil War, raises questions about its long-term effect on her psyche. While staying with her married sister in Columbus, Georgia, in 1877, Mattie became depressed and suicidal, telling friends and family she wished to die and prompting them to remove ammunition from all guns and pistols on the premises. Mattie, though, located some cartridges for a Colt’s pistol, which she used to shoot herself through the heart.91 Those closest to Mattie blamed her suicide on ill health. It is conceivable, however, that the fallout of war and loss, even years later, contributed to her self-inflicted death. Mattie was born around 1856, so she would have been a child during the war. The Davie family had been hit hard by the war and its aftereffects. Mattie’s father, Wellborn G. Davie, had been a well-off Georgia planter who, in 1860, held real estate valued at over $7,000 and personal property, including slaves, worth $20,000. By contrast, in 1865, the only income or property Davie claimed was a single carriage, an indication the war had wiped out the Davies financially. Five years later, the census taker attached no wealth, in real or personal property, to Davie. The war likely ushered the Davie family into financial ruin. Mattie, although a child, would have been well aware of the family’s stressful situation. Mattie had also lived in a household in which four older brothers left home to go off to war. Concern about the absence and welfare of four older brothers was surely embedded in Mattie’s consciousness and had an impact on her as she grew into adulthood.92

Like Mattie Davie, Rachel Devers of Virginia, just seven when the Civil War erupted, experienced life-altering events during and after the war, including a fractured household that may have created conditions that contributed to her suicide. In 1860, Rachel lived with her parents, James and Elizabeth, and two older sisters in Wythe County. James enlisted in the army in 1862 at the age of thirty-six, but spent much of his time ill, recuperating in a hospital or at home. James’s death, probably during the war, initiated significant changes, including the breakup of the household. Elizabeth relocated to adjacent Bland County, probably to be closer to James’s older brother Henry. It is possible that Rachel moved in with her uncle, because when reporting the news of Rachel’s suicide, the Staunton (Va.) Spectator misidentified Henry Devers as her father. War widows who could not adequately care for all their children often farmed some out to family members, so Rachel may have been placed, even temporarily, in her uncle’s home. Broken households, such as the Devers, necessitated by the loss of a father also meant the loss of protection, especially for female children. Sixteen-year-old Rachel gave birth in March 1870 to a male child, who died the following month, right before or after she took her own life, begging the question of paternity. Was the father a family member in whose care she had been entrusted? Her uncle? Or the farm laborer who lived with him? Was Rachel the victim of a non-consensual sexual relationship, or did she take advantage of the absence of a male protector to engage in intimate consensual relations? Would she have been shielded from sexual abuse or more closely supervised had her father lived? Seen in this light, one might consider Rachel Devers a casualty of the Civil War just like her father.93

As a child, Bettie Cox suffered considerable war-related trauma growing up in Marshall County, Mississippi. The youngest of twelve children by William and Rhoda Cox, “Elizabeth” was seven when the war broke out. She had three older brothers—John, George, and Benjamin—all of whom served in the Confederate army and appear to have died in the service of their country. (Common surnames and family names make identification in the historical record difficult, but it seems she might have lost all three, though the sources contains contradictory evidence.) John Calvin, the eldest of the Coxesʼ children, who lived in Arkansas with his wife and young family when the war broke out, joined up with the 7th Arkansas Infantry. Many family histories show him as having been killed at Vicksburg in 1863, though there is no official evidence to substantiate that claim. An oral history account makes clear why descendants linked his death to Vicksburg. According to testimony purportedly given by his daughter, Amanda, aged six or seven at the time, John Calvin Cox was on furlough about the time of the siege of Vicksburg, visiting his parents’ home in Mississippi, when he was seized by federal soldiers in a sweep through the area, never to be seen again. Brother Benjamin Cox enlisted in the 11th Mississippi Infantry, but died of measles in July 1861 at the age of twenty-five. Service records show that George W. Cox, also in the 11th Mississippi Infantry, died in Richmond in April 1862 at age twenty-nine. Bettie Cox’s father, William, likewise perished during the war years, but his advanced age of fifty-six when the war broke out suggests he was not engaged in the military. Bettie’s mother was widowed and left with the responsibility of seven children, but was denied the support that might have come from three adult sons. As a child, then, Bettie lived in a household that had sacrificed four male relatives to, or at least during, the war. If Amanda Cox’s recollection of her father’s abduction is accurate, Bettie was likely present for the federals’ raid on her family’s farm and witnessed, or at least heard about, her older brother’s seizure. The personal trauma and loss endured by a young child just might have scarred her psyche in a way that makes her gruesome, later death understandable, at least as an underlying cause of her suicide.94 Six years after the war, Bettie Cox hanged herself from a tree, mystifying a community. Why would a young girl, with no previous history of insanity, nip her young life “in the heyday of its bud”? Perhaps she had been under the influence of quinine, as the newspaper article reporting her death suggested. Such an explanation, however, ignores a series of life-altering, traumatic events unleashed by the American Civil War and inscribed onto Bettie Cox’s childhood.95

______

Women in the postbellum South afflicted with emotional stress, anxiety, or depression often resorted to self-care for relief through the use of opium and its derivatives, morphine and laudanum. After the Civil War, opiates were used extensively by medical professionals to treat a variety of ailments, from diabetes and syphilis to mania and consumption. They were believed to provide emotional relief and equalized blood circulation to the brain.96 Asylum superintendents, too, relied heavily on opium or morphine, its alkaloid derivative, to treat conditions like mania and melancholy. Use of opiates increased after the 1830s as they became more accessible and less expensive. Opiates were readily available at most apothecaries and grocers and were even marketed as sedatives for children.97 (See figure 12.) The pervasiveness of opiates and opiates-based products offered a relatively easy way to commit suicide. Apothecaries would not be suspicious if a woman intent on ending her life requested laudanum, as its use by women was common. Moreover, because so many women possessed laudanum, any woman flirting with the notion of killing herself probably had the vehicle to do it right in her cupboard.
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Figure 12  Mrs. Winslow’s Soothing Syrup, which contained opiates, was widely marketed as a sedative for children and readily available at many apothecaries and from grocers (1886). C. Wayne Weart Apothecary Trade Cards Collection. Courtesy of the Waring Historical Library, Medical University of South Carolina, Charleston, South Carolina.

Southern women like Catherine Edmondston’s sister, Sophia Turner, turned to opiate products for all manner of ailments, including depression and anxiety, from which she suffered during and after the Civil War. Just as the war had gotten underway, Sophia suffered the loss of a small child, which greatly depressed her. Weeks after she buried her baby, Sophia’s husband, Josiah Turner, received an appointment as captain in a North Carolina cavalry unit that was stationed in the eastern part of that state. Worry gripped Sophia, who was bedridden with anxiety and fear in January 1862 over rumors about an impending federal invasion at New Bern, where her husband was stationed. Catherine remarked that her sister had “fretted herself almost sick,” explaining that “Sophia is much afflicted at the death of her little girl and her husband being absent she broods over her greif [sic] too much.” Sophia’s worries were not unfounded. Union forces attacked rebel troops in and around New Bern in April 1862, and her husband was struck in the head by a minié ball, which fractured his skull, rendering him unfit for duty. Josiah returned home to Sophia, where, six months later, he continued to suffer “terribly” from his wound. By April 1864, Sophia was in feeble health.98

Anxiety about her husband’s fate as a soldier; the death of at least one child, the birth of another; a husband who returned from war with a serious head injury in need of significant care and nursing: life-altering events such as these in the context of a civil war plunged Sophia into a debilitating state of depression. The end of the war brought little relief. Josiah became embroiled in the political wars of early Reconstruction in North Carolina in what was known as the Kirk-Holden War of 1870, even being imprisoned for a short period of time.99 Sophia turned to morphine to ease her pain and, in time, she became addicted. Josiah grew irritated with his wife’s demeanor and behavior, telling her once that her addiction caused him “deep felt mortification.” She had turned their home, he complained, into a place of “torture and torment.” Eventually he committed his wife to the asylum in Raleigh, at which point he appears to have abandoned her. She died there in 1880. But she left behind testimony to her personal agony in the form of a small booklet of autobiographical poetry. One poem, dated March 1878 and titled “Insanity,” speaks to the intense feelings of loneliness and fear that disabled her:

Oh say! is there grief any greater

Than to feel that your mind’s giving way,

Or can there be Cross any heavier

Than for Reason to yield up her Sway?

To feel that your thoughts are all floating

Away from your grasp one-by-one

Never stopping a Prayer to mutter

Not even “Thy will be done.”

To feel that your friends are all thinking

T’were better for you to have died

Before this dark cloud came upon you

And Reason resigned Her Pride.100

Sophia Turner was not alone in turning to drugs or alcohol to salve psychological wounds. Octavia Otey, for example, calmed her nerves with morphine when she became agitated that the hogs were eating chickens that had wandered into the pigpen.101 By all accounts, many women under stress or depressed resorted to opiates to self-medicate. Many of these succumbed to death by overdosing. What remains obscure is the intention of women who died by overdose. Did they intend to kill themselves? Or did they miscalculate dosage and die accidentally, the result of self-medication gone awry? Fannie Beattie Dunn, aged twenty-five, died of a morphine overdose in November 1872, her intention unclear. The Virginia woman had been married six years and had no children. Newspapers make no mention of the motive or reason for her taking the morphine, so it is uncertain whether her death was planned. Fannie had been a single teen during the war years. At least one brother served in the Confederate army and survived. At nineteen, Fannie married Dr. William Logan Dunn in 1866, a soldier and surgeon in the war. There is no way to know if the two had a prewar relationship, but if they had, Dunn’s service in the army would have weighed on her. Dunn enlisted as a soldier in the Washington (Virginia) Mounted Rifles, but was reassigned to the medical staff. He was captured outside Loudon County in October 1863, but exchanged a month later. Apparently he preferred fighting to doctoring and so resumed duties as a soldier. After the war, he returned to Washington County, where he continued his practice of medicine, published articles in medical journals, was a member of the American Medical Association, and married Fannie Beattie. With a physician for a husband, Fannie would have had easier access to drugs than most. How she obtained morphine, however, is less of a mystery than why.102

When women died from the effects of overdosing on opium or some other narcotic, it is likely they were taking it as a sedative for anxiety or depression, making it even more difficult to discern intent in overdose deaths. For example, Lucy Farley, a Richmond resident for fifteen of her eighteen years, died of opium poisoning in 1872, though the coroner made no finding regarding intent.103 Carrie Edwards, a married twenty-six-year-old Richmond woman died of an overdose of laudanum in 1871, intention unknown.104 The increase in reports of overdose deaths by women suggests at minimum heightened emotional problems, whether or not victims deliberately ended their own lives. Southern women relied on narcotics to nurse themselves through painful times, whether to sedate themselves or to effect death purposefully.

Because alcohol use was more associated with men and masculine culture, more women turned to opiates to self-medicate than alcohol. Alcohol and alcoholism, though, factored into women’s poor mental health in the postbellum South in two ways. One, reports that identified alcohol abuse—“intemperance”—in women revealed that some women had taken up drinking as a coping mechanism for their personal problems. Women like Bridget Gannon, a thirty-year-old widow from the Atlanta area, entered asylums as “demented inebriate[s].” Her case history indicates she had been “almost incessantly under the influence of liquor.”105 Two, alcohol use preceding a suicide might indicate an attempt to imbibe “liquid courage,” an effort to summon the nerve to end one’s life. Such may have been the case with the suicide of a New Orleans woman in 1866, which was attributed to her addiction to drinking. She had twice attempted suicide before, but failed.106

______

Southern white women turned to substance abuse to nurse a wide array of emotional problems in the postwar years. As burdensome as a depleted economy was to white Southerners, as troublesome as freedmen and freedwomen could be, as humiliated as Southerners felt by the loss of the war, nothing contributed more to the personal and collective malaise of the region than the horrific loss of life linked to the Civil War. More than any other ostensible “cause” of white women’s psychological ailments, death or deaths of loved ones figured prominently as a trigger for white women’s emotional collapse.

Widows felt the impact of the deaths of their husbands acutely in the postwar years. Wives of course grieved for the emotional loss their husbands’ deaths created, but grief was compounded by the realization that a husband’s death meant the loss of income and the likely breakup and reconfiguration of a household. Dire postwar economic conditions fell hardest on widows, especially those with small children. Without husbands, widows faced unprecedented financial woes without the means, namely resources and skills, to procure income.107 Women who may have taken on jobs as temporary heads of household during the war, now, with the deaths of their husbands, had to maneuver the added exigencies of the postbellum Southern society as permanent family heads. Loss of a husband obviously represented heartache, but it also precipitated concerns about survival. Just one year after war’s end, twenty-nine-year-old Sarah Jane Deloach, an Alabama widow, entered the Georgia insane asylum. She had threatened suicide several times, once by drowning, before being institutionalized. Her husband, Thomas Clement Deloach, a physician, died about the time of the Civil War, though it is not clear if his death was war-related. Sarah likely maneuvered through at least part of the war without him by her side. The two had wed in 1855 and had two children, but Thomas brought five children into the marriage, following the death of his first wife. Consequently, Sarah Jane would have had the responsibility for managing the large, young Deloach household. With her physician-husband’s death, Sarah’s ability to support her family also evaporated. Further taxing Deloach’s capacity to care for her family under trying circumstances was her past history of mental illness. Records disclose that she had battled “insanity” for about fifteen years.108

It is often impossible to isolate grief as the sole or primary cause of a widow’s psychological distress when so many other stressors in the postwar years were in play. For example, a seventy-four-year-old Georgia widow was institutionalized in late 1868, ostensibly because of loss of property. But other factors, some related to the war, likely played a role in her mental decline. Mary Kimbell’s seventy-five-year-old husband Christopher, a farmer, had been quite comfortable financially before the war, when his combined real estate and personal property totaled over $25,000. Neither appears to have been alive by the 1870 census, so there is no way to assess their wealth after the war, but insanity triggered by the loss of a small fortune is a possibility. Another underlying trigger for Mary Kimbell’s mental collapse may have been the wartime deaths of at least two of her sons. Four sons appear to have served in the Confederate army, with Christopher Jr. dying in a Richmond hospital in 1864, the result of a wound, and George succumbing to illness in 1862 while on furlough. So while asylum officials were told the cause of Mary’s breakdown was loss of property and her husband’s death a few years earlier, wartime losses of two sons likely played a role, too, leaving her distraught and debilitated and not in good stead to face the dire conditions of the postwar South.109

The emotional impact of losing a life partner was cause enough to trigger mental instability. For white women living in the postwar South, mourning a husband translated into practical financial problems, like how to feed a family without his income. Mary Mann Page Newton of Virginia was committed to the Western State Asylum in Staunton in 1873, necessitating her children moving in with their grandfather. Newton’s friend, Maria Fleet, recorded the cause of her diminished mental state as “the care of her large estate, debt, and other troubles.” Newton’s husband, William Brockenborough Newton, had been killed during the war in September 1863. In addition, the family home, Summer Hill, located on the road to Richmond, had been “devastated” by multiple enemy raids.110 Wartime deaths of soldier-husbands and the onus that placed on their wives rendered some widows no longer able to function. Rachael Holden was a war widow who ended up in the asylum in Milledgeville in January 1869. The alleged cause of “insanity” was a uterine disorder, but records indicate her husband died of measles during the war, leaving her to care for their three young children.111 The death of John Crawford, a Tennessee veteran and former POW, in 1870, left his widow and four children without a male head of household. Mary Crawford, his widow, later hanged herself.112

Carrie Cobb’s suicidal behavior in the late 1870s was attributed to grief over the death of her husband, sixty-five-year-old James H. Cobb, but there were other aggravating factors that contributed to her debilitated state. While the death of a long-term partner would understandably plummet a woman into depression, two considerations directly linked to the context of Cobb’s situation also go a long way in explaining her mental collapse. The first of these is the postwar economic climate in which Cobb’s death occurred. Carrie Cobb inherited a precarious financial outlook for herself and for her children upon her husband’s death. James H. Cobb’s obituary lamented the demise of a man held in high esteem in the community, as evidenced by his election as sheriff years before. He had been a “substantial merchant” at one time, too, but had fallen on hard times since the war and never fully recovered. In 1860, Cobb’s net worth stood at nearly $50,000. In 1870, a few years before the Panic of 1873 hit, his worth stood at just $1,400. Cobb’s customers, also the victims of hardship, had pressed him for loans and credit, to which Cobb was unable to say no. The results of his generosity were “disastrous.” He had been forced out of business and become unfit to “earn a sustenance for himself and family.” The “loss of husband and property” had caused Carrie to become greatly unsettled in the months after James’s death. She had two young boys in her household to care for with her husband gone and their welfare weighed heavily on her.113

Carrie Cobb’s emotional distress, observers noted, was very much linked to the poor financial standing of her husband, whose business never recovered after the war. Yet her medical records point to an earlier lapse into “insanity” at the time of the Civil War that medical caregivers considered relevant to her current episode. There is no attempt by caregivers to identify specific wartime triggers, though a suspected “cause” of her decline was that she was “troubled about children.” Quite possibly her “troubles” emanated from her sons’ involvement in the war. Two sons served in the army; one died, the other became ill and was court-martialed. Her eldest, James E. Cobb, a corporal in a South Carolina cavalry unit, died of dysentery at home on leave in September 1863. Her second son, A. B. “Augustus” Cobb, served in the same unit as his brother, and although he survived, he spent some time recuperating in a Richmond hospital and in the brig. He was court-martialed for unstated reasons and spent some time “in arrest.” These matters contributed to Carrie Cobb’s wartime mental collapse though she apparently recovered. The death of her beloved husband years later, and the financial straits he left her in upon his death, catapulted her back into depression and at risk for suicide.114

Widowhood for many Southern women meant added labor, which physically crippled and exhausted them. Although the clinical use of the term “fatigue” to describe the state of the truly exhausted did not emerge until later in the century, white women in the postbellum South, especially the husbandless, clearly suffered from fatigue.115 Added work and responsibilities compounded feelings of grief, worry, and desperation among Southern widows and pushed many to their limits. To be driven to one’s physical limits in the nineteenth century was saying a lot. Exhausting, intensive work, from sunup to sundown, was the norm for many white women; chronic lethargy among most working-class people was common in the nineteenth century. So for medical caregivers to speak of a woman as being “overworked,” as Georgia asylum officials did when admitting forty-two-year-old Mary Ann Price, her added workload must have been extraordinary. The widow worked as a seamstress in Augusta and presumably found it impossible in the postwar years to work hard enough to support herself and her family. Price was institutionalized in May 1866, although she was released just eight months later. She was readmitted in 1869 and remained there until she died in 1911.116

Heavier workloads for women was merely one consequence of the large number of male deaths from the Civil War. The disappearance of male heads of household left women like Octavia Otey grumbling and moaning incessantly about the struggles she faced after the war without her husband and older brother to lean on, disclosing the broken promises of the paternalist bargain she implicitly had struck with them. “Every day I see how incapable I am of making a living. I do not know how to take care of anything out of the house.”117 She agonized over her own helplessness, which had been cultivated by an ethos that assured her that dependence on her husband would sustain her. “I do not know how I am to help myself.”118 Otey did not know how to put in the crop.119 She had no idea what to charge for the sale of beef.120 Handicapped by the rigid gender roles in place well before the war, Otey struggled to survive after the war. Moreover, postwar Southern social structures failed to bend to accommodate the growing number of women now active in the public sphere. Otey protested mightily that as a woman she was disadvantaged in trying to navigate through the traditionally male public sphere. She dreaded having to bid on the purchase of property, for which she hired a lawyer. “It was a novel position for me and I dreaded it. I ascended the steps with a feeling of friendlessness.… I was a woman in a crowd of men.” She succeeded in winning the bid even though two men bid against her.121 She perceived similar gender slights when seeking a loan. “Saw Mr. Rison again about borrowing that money. It is a hard case because I am a woman. I can get no help and that is what they say. No man wants to have business dealing with a woman. God only can or will help me.”122 Southern women who had been indoctrinated to believe in their own feebleness and incapacity, faced life after the war crippled by insecurity, leaving many on unsteady psychological ground.

Otey attributed the sources of her personal stress to the new conditions emerging during Reconstruction, at the center of which was her role as manager of household and farm. A widow, she would have leaned on an older brother for guidance. But he, too died, leaving her to manage home and farm largely unassisted. Studies of modern women who, during and after wars, were forced to take on added responsibilities show that these women became susceptible to stress.123 Scholarship on post–World War II Germany confirms that women who assumed additional burdens in the absence of husbands in the backdrop of a defeated and ruined homefront contributed to a severe “crisis in the family.”124 That most certainly was the case with Octavia Otey. Yet historians have not much discussed the emotional costs of war and its aftermath on white women who emerged from the Civil War as the sole parent and provider. The stakes, as laid out by the scholarship, frame the debate largely around two questions: whether or not changes in wartime and postwar gender roles had positive or negative effects, and whether any such effects had long-lasting implications. Underexplored is the emotional and psychological impact of the new expectations for white women after the war. Literate women, like Octavia Otey, expressed their frustrations with unprecedented new roles and challenges, which they believed contributed to their personal suffering. Less well known is the psychological impact on middling and poor white women who left no diaries or letters behind to explain their moods and what they thought lay behind the melancholy.

Despite protracted and debilitating bouts of depression after the war, Otey was never institutionalized. Nor did she act on her death wishes. Hundreds of white Southern women who suffered psychological breakdowns were not so fortunate. Some, disconsolate and overwhelmed, not unlike Otey, considered death to be the only escape and so sought to end their lives. The records of these broken women—short blurbs in local newspapers, brief patient histories—are frustratingly pithy. Occasionally, a purported cause is attached to an insanity or suicide case; but usually not. Even when family members or caregivers shared what they believed to have triggered a psychological lapse, the root causes are almost certainly much more complex, largely hidden, and frequently misunderstood. Elusive as causation of severe mental illness was to nineteenth-century Southerners, trying to understand connections between aberrant behavior and the historical setting of postwar conditions proves nearly impossible. Still, the words of white Southerners—most of whom did not kill themselves or end up in an asylum—reveal the depths of pain and suffering experienced by most. It is not unreasonable, then, to consider that some white women after the war found themselves incapable of weathering the chaotic storm that engulfed the region. The emotional suffering they experienced was manifest by the bulging asylum walls and the “suicide mania” purportedly sweeping the region.125

Otey attributed much of her despair to the loss of male figures on whom she could lean during trying times. Mothers who lost sons to the war also suffered greatly in the years following the conflict. In fact, it is in the cases of mothers losing sons that we see the most tortured expressions of grief.126 The grief attendant to a son who was killed or died while in service to his country exacted a high, long-lasting cost from Southern mothers. Catherine Edmondston recounted how news of a son’s wartime death devastated his mother, who proved inconsolable at his funeral. The woman had been led to believe her ailing soldier-son was recovering, and so she was blindsided when she received news of his death. The mother became unhinged. Friends “feared for her reason.” She paced repeatedly while reading the last letter he had written her.127 Edmondston went on to describe poignantly the dramatic personality change of another friend, Sarah Spratt Polk Rayner, following the death of her eldest son. Before the war, Rayner was blessed with prosperity, a bright future, status. After, the grief—“that of a Christian”—was palpable. “What it is one cannot define, but there is a shadow there.”128 The death of a son left an indelible emotional scar, from which some mothers never recovered.

The death of children at any age, of course, was nothing new to the postbellum South, but several key developments rooted in the postwar experience affected both increased mortality (thus increasing the number of child deaths mothers endured) and how mothers responded to the passing of their children. First, war and the hardships it generated in the South contributed to severe food shortages that continued after the war and that exacerbated malnutrition, illness, and early death. Wartime agricultural shortfalls could not be quickly and easily remedied, so Southern children became quite vulnerable to disease. Consequently, child loss in the postwar South was widespread.129 Second, with so much destruction and despair enveloping the defeated South, and with such a dismal future, Southern whites began to invest more in their children as they, more than ever, became the repositories of hope. Parents pinned their expectations for a revitalized South on their children. Third, given the financial and emotional failings of husbands after the war and, in some cases, the inability of fathers to provide for and protect their children, many women shifted their focus and affections to their children, imbuing the mother-child relationship with greater meaning and intensity. Ella Gertrude Clanton Thomas, for example, whose relationship with her husband after the war deteriorated precipitously, confessed to a heightened love for her children. “I love all my children more than I ever did before,” she wrote in 1870.130 The death of a child, a common occurrence before the war, became, after the war, infused with far greater meaning. Mourning the loss of a son or daughter in the context of the Civil War exacerbated feelings of loss and personal grief.131

For these reasons, the death of a child after the war sometimes served as a tipping point in Southern women’s mental health: women had sacrificed and extended considerable emotional capital and expended physical labor throughout the entire war in order to ensure their families’ survival. The blow dealt by a child’s death in the years after war pushed some women beyond their capacity to recover, exposing the limits to their resiliency. Mary Worthy, aged twenty-four, had kept the family together under trying circumstances while her husband served in the war. The deaths of three of four children proved more than her psychological constitution could bear, however, and she entered the Georgia asylum at the end of 1865.132

Some Southern white women had steeled themselves for the news that a husband had died on the front and, despite the devastating personal loss, showed fortitude and resiliency by persevering through the war, perhaps because mothers recognized how much their children would now rely on them. The death of a child, though, often sparked a mother’s emotional collapse. Eliza Hattaway had suffered personal wartime trauma that included her husband’s gruesome death in battle and a brother who killed himself. Elisha Hattaway had been struck in the mouth by a minié ball at the Battle of Deep Bottom and died in a Richmond hospital in October 1864. Eliza’s older brother had lapsed into insanity and taken his own life. Eliza, though, weathered each one of these startling deaths. It was the death of a daughter, though, one of four children, on the heels of those of her husband and brother, that brought on Eliza’s breakdown. She became suicidal and was admitted to the Georgia asylum in May 1871.133 Like Eliza Hattaway, Charlotte Jordan sustained herself upon hearing that her husband had died fighting for the Confederacy. It took the death of her only child, however, to push her into despair. The Macon woman committed suicide in May 1868 by overdosing on morphine.134

Weathering the death of a beloved child was never easy. But mourning children after the war became more arduous given the emotional fragility of many Confederate women who had greatly suffered during the war and who emerged with diminished capacity to sustain future emotional shocks. A number of Southern mothers completely collapsed in response to the postwar deaths of their children. The self-inflicted death of Pemina Fuller of Georgia in 1874, nine years after war’s end, indicates both underlying and direct triggers, the former being very much connected to her experiences with war-related suffering and dislocation. Pemina’s first husband was Matthew Miles Dukes. They married in February 1861 and had a child the following year. Martial duty called and Matthew enlisted in the Georgia infantry in 1862. Tragedy struck when he was wounded near Knoxville in November 1863 and perished shortly after that. Pemina, aged twenty-one, now a widow with a small child, quickly remarried. In 1864, she married Hiram Fuller, a soldier with whom she conceived her second child, giving birth the following year. Hiram, like many soldiers, suffered multiple serious bouts of illness and injury requiring repeated hospitalization. He bore the scar of a flesh wound on his hip the rest of his life. He had also been captured twice. Although Pemina left no written record of her concerns, based on the letters and diaries of other soldiers’ wives, she must have relived the fear and worry of losing yet a second husband to the war effort. Hiram survived, though, and returned home. Perhaps seeking improved circumstances, Hiram uprooted his family sometime after the war and moved to Arkansas, surely another jolt to Pemina. Pemina, though, endured personal loss and tragedy as well as separation from her family and friends—until the loss of an infant child. While her husband lay sleeping one evening in December 1874, over a decade after the war had started, Pemina placed the muzzle of his loaded rifle underneath her chin and pulled the trigger. Her mind had been affected for some time, readers of the suicide story were told, because of the loss of a child. The newspaper account, however, did not recount the wartime suffering Pemina had experienced before her baby’s death that no doubt compounded her personal agony and that left her bereft. The larger context of fallout from war, then, provides much-needed context to Pemina’s decision to end her life after a decade of suffering.135

______

Some female patients admitted to Southern asylums after the Civil War betrayed, through hallucinations and obsessions, the deep psychological impact that death could have on a survivor of a war. Given how pervasive death was in the Civil War South, and the ubiquity of experiencing firsthand war-related death, the manifestation of death-themed hallucinations hint at how profoundly troubled Southern women were by their losses, or perhaps their own fear of dying. Some female asylum patients insisted they could talk with the dead. Sarah Padgett, a suicidal patient at the South Carolina insane asylum, tried to convince those around her that she saw dead people lying in their coffins and heard “dead men” speaking to her.136 Shady Ann Cawley, too, claimed she saw the spirits of her deceased friends and tried to show the apparitions to others. Asylum officials attributed the twenty-two-year-old’s derangement to the death of relatives. Cawley went one step further and insisted she was dead, explaining that it was her ghost that friends saw and conversed with, not her.137 Catherine Talcote, suffering from monomania, was admitted to the asylum in Columbia just months after the end of the war, and she claimed to see and converse with the spirits of her departed friends, all occupants of “difficult planets.”138

More commonly, female psychotic patients presented with fears of dying or with premonitions that they were about to die. Josephine Belsen, a married Alabama woman, entered the Georgia insane asylum in early 1866. The onset of her “insanity” was situated in the last months of the war, and although she did not attempt suicide, she spoke of intending to set herself on fire. She also presented with a delusion that she was going to die within a few days, which caused her “great mental agony” and left her “often crying and screaming in a most distressing manner.”139 Rebecca Goodwin tried to drown herself several times before she was admitted to the insane asylum in 1879. Despite being thirty-six and relatively healthy, she was convinced she was “destined to die soon.”140

Paradoxically, some patients either expressed a death wish or tried to kill themselves while presenting with paranoid thoughts of someone trying to murder them. Martha Morris, a forty-year-old housewife from South Carolina, entered the asylum in 1879 diagnosed with mania. Her patient history indicates that she “wishes for death.” Yet she refused to eat because she was convinced someone was trying to poison her.141 Thirty-four-year-old Catharine Martin was deemed insane and delivered to the South Carolina asylum in 1878. She had tried to kill herself on more than one occasion, by cutting her throat and by choking herself. Yet she expressed a fear of being murdered. Little is known about her personal history but she was one of at least thirteen siblings, including five brothers of military age. In fact, it is likely that at least one brother, William, died while serving the Confederacy and may explain why her mental illness crystallized around thoughts of death.142

______

The long-suffering Alabama widow Octavia Otey—overwhelmed, depressed, fearful, hopeless—ruminated over a lecture she had read and shared with her cousin, Meck, after the war that compared man to the “lordly oak” and woman to the “shoot” growing at its base. Meck remarked that there were few lordly oaks these days, an apparent reference to the diminished pool of healthy men after the war. True, Otey acknowledged, but the oak symbolizes what man “ought to be.” And the “clinging vine whose existence is upheld by the tree, an emblem of woman’s faith and trust.” Carrying the metaphor further, Otey observed that when a storm lays a tree low, the vine falls, too, “and is trodden under foot by every passerby.” Otey deeply resented the hardships and privations she endured without her menfolk in the postwar South, whom she blamed for her sorry state. The lordly oaks on whom she, a mere vine, depended and without whom she felt helpless, had let her down.143 Their demise was her demise.

The Civil War cost the white South dearly in lives, treasure, and psychological and physical well-being. The ubiquitous and multifaceted suffering of Southern white women, borne out of defeat, economic ruin, despair, death, and political uncertainty, exposed the limits of paternalism. Fathers and husbands, the “lordly oaks” on whom Southern white women leaned and depended, failed to shield their charges from the ravages of war or insulate them from the vast suffering that permeated their beloved, if short-lived, country. Thousands of Southern “vines” were now deprived of their sturdy trees, without which many did not know how to survive.

Self-inflicted death was one response to the vast postwar suffering, a coping strategy, and a reasonable response to the social, political, emotional, and economic dislocations of the postbellum South. Suicide was a tool used by some of the region’s women to cope with the world they inherited, for which they felt ill-equipped and inadequate to manage; by exiting, they escaped the gloom and misery that enveloped them. Fed the subtle and not-so-subtle cues that women were not up to the (male) attributes of independence and strength, quite a few women fulfilled that prophesy and collapsed under the weight of new expectations and conditions. For some of those, suicide allowed them to escape what they came to believe were hopeless demands.

Stripping the “Confederate angel” of her mythic veneer unmasks a more realistic array of female responses to the seismic fallout of war that goes beyond mere heroism and resilience and includes the faltering, the frail, the fractured, and the fearful. Unearthing the stories of white women who suffered after the war offers a more granular look at the impact of the war while edging us closer to a more accurate appraisal of the human costs. The legion of Southern white women who suffered psychologically as a result of war taxed the region in multiple ways. Thousands of children were orphaned by widows who were institutionalized or died by their own hands; wives of wounded veterans turned their children over to men of ill temper and little patience to parent them. The emotional cost of the war and its legacy—ruptured, dysfunctional families—on children has yet to be fully examined, but anecdotal sources suggest they, too, suffered greatly. Scores of children became homeless and filled the streets and jails of Southern cities.144 Shifting the burden of raising children to extended kin or friends, either temporarily or permanently, when mothers were no longer in the picture, further taxed households already struggling to survive.145 The family had long served as the bedrock of a thriving, vigorous Southern society economically, culturally, and politically. But with war’s devastating human toll, including widespread psychological harm, the family unit was severely weakened, jeopardizing the reconstitution and revitalization of Southern society and prolonging the need for healing long after the guns had been silenced at Appomattox.





 

Chapter 8

Cumberer of the Earth

The Secularization of Suffering and Suicide

In destroying the instinct of self-preservation, creating it into self-destruction, the suicide is brave. We may well imagine how life—so sweet to all—may become unbearable. We may easily conceive how the mind, sapped of its strength by some misfortune, may become so weak as not able to bear even the ordinary burdens incident to life. But the fear to die is never lessened, and when the suicide overcomes the principle it is an act of courage.

—New Orleans Times, May 25, 1866

The most famous suicide of the American Civil War was undoubtedly that of Edmund Ruffin, the fire-eating secessionist from Virginia whose actions bookended the Civil War. Ruffin fired the first shot of the war—he received the honor of detonating the first volley at Fort Sumter—as well as the last, when on June 17, 1865, he blew his brains out with a silver-plated rifle.1 Most historical treatments, and virtually all popular ones, have fixated on the Confederacy’s loss and impending subjugation by Yankee rule as the impetus for Ruffin’s suicide. Ruffin was a high-profile public figure, well known outside the South as well as within as an ardent supporter of secession and independence, so a tidy, political, pro-Confederate explanation for his suicide aligns with perceptions of the man and his cause. Most accounts of his suicide focus only on a brief portion of the lengthy twelve-page suicide note—his final diary entry—in which he excoriated “the Yankee race” and defiantly declared his refusal to live under “Yankee domination and despotism.” Even Ruffin’s son and namesake, Edmund Ruffin Jr., assured his own sons, Ruffin’s grandsons, that “the subjugation of our country has weighed heavily on his mind and determined him to take the final step.”2 Although the dreaded prospect of living in a defeated South contributed greatly to Ruffin’s depressive state and his decision to end his life, a closer examination of his rather extensive, researched, and contemplative explanation of that decision reveals myriad personal and philosophical reasons. His unorthodox views on suicide stood out from mainstream secular and religious attitudes toward self-murder in the antebellum South but augured the relaxation of dogmatic, stringent proscription against suicide that the war greatly hastened.

Ruffin’s thoughtful exploration of suicide in religious and historical texts is typically overlooked in discussions about motive that instead privilege his hyper-Confederate nationalist rant as evidence that his death was a response to Southern defeat. Well aware of prevailing moral and theological taboos against self-murder, he sought to justify his decision by challenging biblical interpretations condemning the act as sinful. In fact, Ruffin’s reflections on self-murder as represented in his suicide note mark at least two decades of ruminations about the so-called mortal sin. His wartime experiences, including death, dislocation, loss of property, and defeat, left him hopeless and despairing, not unlike millions of other Confederates, and played no small role in his decision to take his life. While Ruffin unquestionably was the most well-known Confederate to kill himself in the wake of civil war, thousands of ordinary Southerners, gripped by unprecedented anguish and hopelessness, considered or acted on suicidal thoughts. Ruffin’s meditations on suicide and suffering, therefore, serve as a useful lens for observing the ways in which the Civil War compelled white Southerners, awash in pervasive and unprecedented despondency and destitution, to reconsider their harsh attitudes toward self-murder and embrace a more sympathetic, compassionate view of suicide and those who killed themselves.

Before the war, the vast majority of American Christians walked in lockstep, in varying degrees, with Christian theological doctrine that condemned suicide as a mortal sin, though a few isolated voices, Ruffin’s among them, occasionally dissented. By the Civil War, though, and certainly after, many more white Southerners had begun to challenge the church’s harsh denunciation of suicide, ushering in a sea change in attitudes toward suicide.3 The war proved an important catalyst in reorienting the way white Southerners viewed suicide and those who ended their own lives. For generations, the church had admonished the faithful to countenance suffering, but the onslaught of misery, death, and destruction bared the limits of what Christian Confederates were able to sustain physically and psychologically. Southerners, no longer able to reconcile the theological demand for stoic forbearance with the profound suffering, came to realize that anxiety and depression, commonly interpreted by the faithful as manifestations of insufficient faith, were reasonable consequences of war and worthy of empathy, not condemnation and judgment. Suicide had occurred before the war, but sporadically, and was committed by individuals in response to personal circumstances and conditions. Evidence abounds that after the war Southerners, drowning in suffering, were turning to self-murder in record numbers. Newspapers reported on scores of suicides committed by soldiers and their loved ones left at home. Suicidal Southerners, male and female, populated the region’s lunatic asylums. Suicide was no longer episodic, hidden, and exotic; it had emerged from the shadows. As more Southerners contemplated self-murder during and then after the war, popular views on suicide, long shaped by ecclesiastical condemnation and reinforced by Scriptures, gradually gave way to greater understanding and tolerance that spurred the tendency to decouple suicide from its religious moorings. Suicide in the postbellum South came to be viewed less as a sin or a sign of moral weakness and more as the result of tragic circumstances, a sad but expected result of war-generated suffering. And by the late nineteenth century, manifestations of war-generated suffering, including suicide, became a badge of honor for white Southerners, emblazoned onto their new refurbished identity. (See figure 13.)
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Figure 13  Edmund Ruffin. Courtesy of National Archives.

Edmund Ruffin readily conceded in his suicide note that popular opinion was “almost universal” in believing suicide to be a sin against God, forbidden by the Bible, a belief he rejected as “mistaken.” A thorough, methodical analysis of relevant texts in both Old and New Testaments revealed, to his mind, no such proscriptions. Ruffin emphatically rejected the Christian definition of suicide as a form of murder, the most common explanation offered by religious authorities in denouncing suicide as sinful. Because the act is voluntary and directed toward one’s self, Ruffin asserted, it fails to rise to the level of either sinful or criminal. To make this point, Ruffin employed the analogy of fasting. A person who fasts does so voluntarily, which is not criminal, yet if forced upon another, constitutes a crime. Finding no explicit biblical prohibition of suicide, Ruffin then surveyed ancient Jewish history, a time when Jews, according to Ruffin, were “fanatically devoted to every requirement of God’s law.” Yet devoted Jews often committed suicide. In fact, Jewish law mandated suicide under some conditions, such as after defeat or rather than surrender, as in the case of the siege of Masada, during which nearly a thousand Jewish warriors committed mass suicide rather than surrender. “Suicide is not simply, of itself, a crime, or even a sin,” Ruffin concluded.4

Despite insisting that killing one’s self did not constitute an affront to God (Ruffin was determined to soften the blow of his act of self-destruction on family members by alleviating their concerns for his spiritual well-being that he had committed an unpardonable sin), Ruffin did not embrace a fully libertarian view of suicide. He differentiated between good suicides and bad suicides based on circumstances and motives. Suicide was bad when intended to duck duties and obligations to family, like providing financial and material support, and to the state, such as offering defense. In these cases, “suicide would be cowardly and base as well as criminal in high degree.” In contrast—and here he described what he saw as his own circumstances—when death would not deprive family or country of service or duty, or would not contribute to losses or the physical suffering of anyone, then suicide was neither criminal nor an act of disobedience to God. Suicide might actually “remove incumbrances [sic], lessen evils, or ward off dangers to others,” in which case the act of self-destruction might even be “commendable.” Ruffin then laid out a case for his own “commendable” suicide. He inventoried the significant things he had done for family (generously provided for and dispersed property among his children) and nation (promoted agricultural reforms in the region and sustained the Southern secession and independence cause), and he laid bare his dependent, helpless condition, arising out of losses related to the war. Having satisfactorily fulfilled his duties as father and countryman, and no longer able to contribute to his own or anyone else’s support, Ruffin had become “merely a cumberer of the earth, and a useless consumer of its fruits.”5 His, he concluded, was a good suicide.

A rehearsal of sorts for Ruffin’s suicide and its justification occurred a quarter century earlier when his close friend and aging mentor, Thomas Cocke, killed himself in February 1840. In the days before his death, Cocke opaquely discussed the topic of suicide with Ruffin. News of Cocke’s death by his own hand deeply shook Ruffin, made worse by the gruesome scene. Ruffin assisted with the cleanup, which required collecting the remains of Cocke’s skull and brain matter after Cocke had fired a gun into his mouth. Yet, Ruffin refused to rebuke Cocke for killing himself. Although he would not go so far as to excuse Cocke’s decision—what Ruffin termed the “greatest offence of his life”—he resisted joining the “universal cry of condemnation.”6 Ruffin’s tentative and inchoate reflections on Cocke’s 1840 suicide expose an inner conflict about the act that, by the end of the Civil War, had congealed into a fully researched justification for taking one’s life.

Ruffin’s tolerant views on suicide in 1840 made him an outlier on the matter of suicide, in stark opposition to official denominational Christian doctrine, which entertained no extenuating circumstances. To take but one example, the Presbyterian Church’s catechism, published in the 1850s but written by two eighteenth-century theologians, forbade suicide—“self-murder”—under any circumstances. The tract condemns suicide as an unnatural act, “opposed to the natural principle of self-preservation implanted in us.” Citing the Old Testament account of Job, the catechism denounces self-murder as an act of the “highest impatience,” a reflection of “discontent with our lot in the present world.” Furthermore and perhaps paramount, suicide represented an encroachment on God’s authority, for only God determines when a life ends: suicide “is an impious invasion of the prerogative of God, as the sole author and disposer of life.” What made suicide a unique and especially heinous act was that, unlike all other sins, a suicide victim ended his or her time on earth, thus denying the sinner an opportunity for redemption. Consequently, those who died at their own hands suffered “an awful eternity,” for they were unable to ask for and receive forgiveness.7 Presbyterians, like most other mainstream Protestants, unequivocally denounced suicide as a form of murder and hence a sin, and a mortal one at that.8

Clerical consensus on the anathema of suicide carried the day in antebellum America. In the years of the early republic, theologians regularly delivered harsh, unambiguous denunciations of suicide. The ministers’ tenor on the topic of suicide was often strident, their positions rigid and intransigent. One of the most expansive and thorough theological ruminations on the topic of suicide was delivered in 1805 by a Presbyterian minister in New York City. Samuel Miller’s widely disseminated treatises on suicide left no doubt where organized religion stood: “suicide is really a crime”—a crime against God, a crime against human nature, and a sin against society. Miller considered but rejected the common reasons given for suicide: feelings of uselessness, depression and melancholy, embarrassment, physical suffering. In truth, he countered, “pride, vanity, impatience, cowardice, a criminal love of the world, a false estimate of happiness, the most unworthy and degrading selfishness” stood as the real causes of suicide.9

Ministers like Miller espoused draconian views on suicide built on a theological and cultural foundation of orthodoxy. But three overlapping developments in the early republic contributed to further entrenchment by clergy on the subject of suicide. The first was a post-revolutionary move to decriminalize suicide, as well as a growing reluctance by coroners to issue verdicts for suicide. Virginia’s early suicide statutes, to take one example, required confiscation of the victims’ property. None other than Thomas Jefferson decried the severity of the laws and called for their repeal. Ministers pushed back against the sentiments that undergirded the secular relaxation of harsh suicide law. Second, clergy also launched strident missives against suicide in response to a perceived wave of post-revolutionary suicides. Miller and other theologians urged extreme measures to stave the rising number of victims in an ostensible suicide epidemic.10

Third, the first half of the nineteenth century witnessed an intransigence by mainstream Protestant sects on suicide doctrine in the face of a growing Universalist challenge, a good deal of which refracted over the issue of self-murder. Universalists proved irksome to Protestant denominations, not merely because they competed for souls, but because Universalism embraced radical doctrines anathema to mainstream churches, like universal salvation and anti-slavery, and rejected foundational tenets of Protestantism, like the Trinity and original sin. Universalism adopted a loving, inclusive theology premised on a belief that all people, sinners of all sorts, would be reconciled with God. Universalists denied that suicide victims would suffer eternal damnation. Embracing a more compassionate view of God, they believed He would save all, including those who died at their own hands. A veritable print war between Universalists and virtually everyone else broke out in the first half of the nineteenth century, much of it debating the sinfulness of suicide. Mainstream theologians attacked dissenting Universalist views on suicide, reinforcing long-standing, intractable positions on the sinful nature of self-destruction.11 Thus, when a Northern Methodist minister in 1861 delivered a sermon equating the start of the Civil War with suicide and noted as an aside, “Suicide has always been considered, by Christian moralists, the most culpable form of murder,” he was affirming a long-standing religious tradition of anti-suicide thought that permeated the sensibilities of most laypeople, including antebellum Southerners.12

Religious proselytization on the subject of suicide proved effective and greatly influenced popular ideas about the sinfulness and immorality of self-murder. The admonition that those who took their own lives faced eternal damnation certainly deterred many antebellum Southerners from such a path, as it was intended to do. Newly apprenticed lawyer Enoch Faw of North Carolina wrote despairingly over his future prospects for employment in 1858, even contemplating suicide, which he admitted “would be eternal death.”13 Like Faw, a suicidal H. T. Brown well understood the stigma of cowardice attached to suicide in the antebellum period. The planter/land speculator from Wilkesboro, North Carolina, confessed, “[I often feel] weary of the long monotonous road before me and I have often felt an inclination to voluntarily abandon it but then every one who reflects on such a subject must know that it is base and cowardly to do so and then if there is any truth in the Bible what comes after death is a weighty consideration.”14

Church doctrine and clerical scorn over suicide, notably the threat of eternal damnation, contributed significantly to the stigma of suicide that pervaded antebellum Southern society and shaped popular attitudes toward self-murder.15 Occasionally, religious and popular derision of suicide resulted in the community’s revocation of burial rites for suicides, which most religious Southerners held as sacred.16 Mississippi planter Thomas Dabney, while away from home, learned that his children’s tutor had killed himself following a failed attempt to live a life of sobriety. Although Dabney had regarded the young man as a son, he grew outraged upon hearing that the teacher had been buried alongside Dabney’s two deceased sons. Dabney ordered the disinterment of the tutor’s body, insisting that no suicide should rest by the side of his “pure children.”17

Dabney’s disapproval of the tutor’s burial beside his sons is in keeping with the customary practice of “profane” burials for suicide victims, usually the purview of clergymen. Ministers typically refused to bury a suicide victim on church grounds or with religious rites, a form of ecclesiastical ostracism.18 William H. Taylor, for many years the coroner of Richmond, relayed a childhood memory of a suicide victim who was denied a Christian burial by local ministers. Suffering from delirium tremens, the “poor creature” had jumped from a window of a Richmond building and killed himself. The victim’s friends, Taylor relayed, appealed to a number of ministers to perform a Christian interment. All refused. Out of desperation, the friends turned to an ostracized clergyman recently arrived in the city and propagating “the heterodox tenets of so-called Universalism.” The Universalist minister mortified the more mainstream ministers in town when he performed what “he believed to be Christian rites” and had the “effrontery” to speak of the pathetic drunk as “our brother.”19

Despite considerable animus expressed by many clergy and some followers toward the act of suicide, lay attitudes showed signs of relaxing by the late antebellum period. In William H. Taylor’s account of ministers who refused to perform Christian burial rites for the suicidal drunk, the response of clerical leaders stood in contrast to that of community leaders who “applauded” the unconventional funeral performed by the Universalist preacher, not so much because they approved of the Universalist doctrine on suicide, but because they saw that in treating the suicide victim with compassion, the itinerant minister showed himself to be “more Christ-like than were others who had arrogated to themselves the Christian name.”20 Although official church teachings on the sinfulness of suicide remained unchanged throughout the long nineteenth century and persisted well after the war, laypeople and even some ministers began to show greater compassion toward suicide victims, while expressing displeasure with draconian and condemnatory church canon on self-murder, exposing a fissure between theological doctrine and churchgoers.21 For example, in 1867, a group of Masons of Missouri denounced as barbarous the action of any “church or order” refusing “respectable sepulture to a suicide.” The Grand Lodge counseled that the decision to bury a Mason who had committed suicide should be based on the life he led, not on the mode of his death. A fraternal brother suffering from a “fearful calamity” that had “produced a ‘disease’ called insanity” deserved to be buried with full Masonic rituals.22

Writing in 1847, a man self-identifying as “a Southern physician” penned a thoughtful essay on suicide, drawing on historical, religious, legal, medical, and philosophical treatments of suicide. He observed a “sentiment of profound pity for the unhappy suicide” and expressed confidence that God, “most merciful, and most just Judge,” will “abundantly pardon” those who die at their own hands. Mirroring Ruffin’s refusal to condemn the suicide victim, the anonymous essayist implored others to act compassionately: “Say to our most unhappy brother, ‘Neither do I condemn thee!’ ”23 A Georgia newspaper in 1876 published a reflection on suicide written in 1848 by a “young lawyer” who had died before the war but wrote eloquently about the need to extend sympathy and compassion to suicide victims. He admonished others, “Think not harshly of the suicide—we seldom if ever understand, or appreciate the feeling, that impel[s] him to the commission of so sad and rash an act.” Those who voluntarily end their own lives, he penned, “should be met with all fortitude and patience.”24

By the outbreak of the Civil War, a small but growing divide between official church doctrine and lay beliefs on the sinfulness of suicide could be detected. Clergy in the early nineteenth century had launched a vigorous counterattack against the tide of Enlightenment thought, Universalist dissent, and the decriminalization of suicide. They failed, however, to stem the tide entirely and, as evidenced by the preceding anecdotes, unforgiving popular attitudes about suicide showed some signs of giving way by mid-century.

The widespread suffering in loss of life, anxiety about the war’s outcome, and eventual loss of the war, prompted many more white Southerners to change their minds about suicide. Confederate veterans returned home, many thousands of them afflicted with emotional, physical, and psychological damage. More than a few contemplated suicide to put an end to their suffering. Those who considered ending their own lives through self-murder no doubt weighed the religious proscriptions and social taboos attendant to suicide. When Southerners did take their own lives, relatives, friends, admirers, and neighbors were left to make sense of the deaths; increasingly, they rejected the long-standing religious denunciations of suicide. The gap between the church’s position on suicide and the attitudes of laypersons, shaped by personal experience, grew. Although the war did not change the doctrinal proscription against suicide or its definition as a form of murder, it did affect the attitudes of ordinary Southerners, who in the midst of unprecedented and pervasive suffering began to reconsider its depiction as sinful.25

Southerners’ evolving views about suicide cannot be understood without first considering the context of the Civil War and the emotional and psychological toll exacted by war and loss, as well as the failure of religion, so integral to the lives of nineteenth-century Southerners, to satisfactorily address the mental anguish experienced by many soldiers and civilians. White Southerners’ religious convictions were put to the test on multiple fronts as a result of the Civil War. As historian David Blight has contended, “death on such a [large] scale demanded meaning.” George C. Rable, too, has noted, that the “scale of the suffering and sacrifice in turn raised large and difficult questions about the providential meaning of slaughter on such a massive scale.”26 Suicide was one such question.

Theological tenets about suffering also were tested as a result of civil war. The pervasiveness and inevitability of human suffering and the religious assurance that with sufficient faith one would survive life’s most challenging trials implicitly reinforced doctrinal taboos against suicide. Christian churches taught that, because of the fateful decision of Adam and Eve to eat of the forbidden fruit and thereby invoke God’s wrath, man was destined to a path of suffering and misery. Because of original sin, all must suffer. To escape earthly misery and affliction through self-murder subverted God’s will. Moreover, the coming of Christ brought a new contract with God’s people, one that required a painful and tortuous end to his life in order to provide Christian followers with salvation.27 In the New Testament, Christ serves as a model of suffering, a source of inspiration for those who, like him, faced considerable tribulations in life. Jesus, like any other mortal, dreaded his trial and sought to avoid it, even praying to God to allow him to escape the suffering that he prophetically knew awaited him: “My father, if it be possible, let this cup pass from me.” As the son of God, though, he recognized that his path of intense sorrow and anguish was required to save God’s people and so resigned himself to the misery that would follow.28 “How the people reviled him and persecuted him! See him in the anguished writhings of Gethsemane as his ‘soul is exceedingly sorrowful, even unto death!’ Behold him condemned, though innocent, at the bar of Pilate, and mark the crown of thorns, the mock scepter, the spitting and scourging, the toilsome, fainting ascent of Calvary, and the horrible tragedy on the cross!”29 Eternal life for God’s followers could only be achieved through Christ’s suffering and sorrow; had Jesus avoided his fate, the cost to Christians would have been their path to eternal life. As one Georgia minister extolled, God “laid upon him the iniquity of us all—that by his stripes we may be healed.”30

By exalting Christ’s fortitude and resignation in the face of suffering, theologians and ministers provided their anguished and tormented flock a model for Christian comportment in the face of war-related adversity while reminding them they were the direct beneficiaries of his suffering.31 Christ bore his challenges bravely and stoically; so should they.32 Christ’s example of forbearance provided solace to the afflicted and served as an important source of spiritual consolation in nineteenth-century America, as displayed by a North Carolina woman who offered condolences to “Aunt Sade,” a relative of William Lenoir, who committed suicide in the spring of 1861. The author shares how she took, and by implication Sade should take, solace in Christ’s example: “It was the greatest comfort to me to feel that Jesus had suffered grief.”33 A book of religious reflections published assured readers, “[Jesus] knows my sorrows, for he has felt them!”34 No audience was more in need of such assurances than soldiers. In a sermon prepared for Confederate soldiers, Reverend C. T. Quintard implored his audience to remember that “whatever be the intensity of sorrow that bows and presses the heart of man, remember that, for every grief you suffer, the meek and Holy One suffered a thousand.” The preacher urged soldiers to garner strength from Christ’s example: “Wherever we turn, whatever be our shade of grief, we are but feeble copyists of the great sufferer, who, in His own person, exhausted every variety of human sorrow.”35

Nineteenth-century Protestant ministers regularly counseled parishioners on suffering and its requisite place in the Christian schema, reminding them that faith alone would not stave off pain. Echoing the convictions of many, one Southern Baptist clergyman cautioned that faith alone was no inoculation to affliction: “Immunity from trial is not guaranteed or promised. Rather the reverse.”36 God’s followers understood that the inevitable and ubiquitous trials they faced served a godly purpose. “It is a good schooling of the heart to visit the couch of suffering and pain, to come into contact with sorrow,” countenanced the Reverend William McKay, a Presbyterian minister who served Georgia churches in the late nineteenth century. “Sorrow is one of the world’s greatest teachers,” he counseled.37 Adversity instilled in Christians the virtue of piety.38 Earthly trials sweetened the fruits of paradise in the afterlife, a time that would usher in “praise and love and joyous gladness for the very things which had brought weeping and sorrow upon earth.”39 Confederate soldiers were reminded that God required two things of them: the “strength to bear and to suffer.”40

In this conception of suffering, self-murder constituted a deliberate effort to escape divinely sanctioned trials. Tormented Christians should, therefore, reject the temptation to terminate their suffering through self-inflicted death and instead shoulder their earthly tests with the same resilience and resignation as Christ their savior had. Suffering was an integral part of God’s plan for salvation.41 Christians considering suicide as a response to physical or emotional suffering should instead model themselves after their Lord, who persevered in the face of torment and sorrow. Such was the sentiment behind the rebuke delivered by the eminent Presbyterian minister from South Carolina James Henley Thornwell to his brother-in-law, A. J. “Jack” Witherspoon, also a minister, who felt so despondent about his feeble health that he considered taking his own life. Thornwell sternly warned him, “You have no right to commit suicide.”42

Christian theology even denounced the basis for much suicidal thought, melancholy or despair, as antithetical to scriptural precepts.43 Ministers implored congregants not to give in to despair, “a cowardly sort of refuge from misfortunate—a sort of moral suicide, which disgraces manhood.”44 To the contrary, Christians should find bliss in life. “We must be joyful,” preached a Presbyterian minister before the war. “We have no business to go mourning all our days … It dishonours him [the Lord] when we are downcast and sad.”45 Among early nineteenth-century Christians, then, melancholy or nervousness was symptomatic of spiritual failing.46 Christians under emotional strain simply needed to turn to God. “When your heart is heavy you must return to the Lord,” advised an antebellum Southern minister. “Pray to him to comfort you, to take away your sin, and to make you rejoice.”47 Melancholy was equated with spiritual weakness. Those who succumbed to their gloomy thoughts were giving in to temptation; they needed to pray for greater inner strength to face life’s struggles. In fact, colloquial phrases used to describe melancholy, “the blue devils” or “devils in the heart,” signify the vestiges of the historical association of depression with temptation and the influence of Satan.48

Southerners internalized religious views of suffering and suicide and viewed the resulting depression and anxiety as signs of weakened faith, not mental strain. A Methodist preacher’s daughter, Mary Jeffreys Bethell of North Carolina, for example, confessed on the eve of the war that she was “miserable” and “surrounded by darkness, doubts and gloomy fears.” The dismal political horizon, sending two grown sons off to the military, and the lengthy absence of her husband from home account for much of her personal despair. Bethell saw her slip into depression, though, not as a natural response to crises and stress in a war zone; rather, she viewed it through a religious lens. These feelings represented spiritual shortcomings, so she sought comfort in the Lord, whom she confessed seemed as if he had forsaken her. “I wept and prayed to Jesus Christ to remove my burden of fears, and gloom.” A year later, the war and the sacrifices it demanded from Bethell tried her faith. “The Lord’s face is hid from me. Darkness and gloom surrounds me,” she wrote. Two years into the war, she confessed that “severe and fiery trials and temptations” left her “low-spirited” and feeling like a “poor, helpless sinner.”49 Another Confederate mother, Julia Cumming, a month into the war that eventually called on all four of her sons, similarly lamented that she felt wracked with anxiety despite efforts to keep it in check. She blamed her weak faith: “A true Christian faith should give me more confidence and serenity than I now feel.”50 Octavia Otey in the spring of 1876, too, confessed to experiencing emotional struggles: her heart was “still full of trouble.” Reflexively, she pivoted to her faith for relief, determined to “ ‘cast all my care on God’ for he careth for me; he is able to help me in all things.”51 Anguished diary entries such as these that would strike modern readers as manifestations of a compromised mental state instead represented to these Southern women and their contemporaries sinfulness and faltering faith, the balm for which was greater reliance on and faith in God.

The Civil War, and the extensive suffering it unleashed, tested Christian tenets on forbearance and exposed Christianity’s inability to comfort and sustain the multitudes of distraught and afflicted defeated Southerners. Religious authorities after the war, sensing a crisis in faith, reproached Christian Confederates to buck up. A Baptist newspaper, cognizant of the despairing mood in the region after the war, admonished defeated Southerners that “manliness and Christianity forbid the indulgence of a despondent, gloomy spirit.”52 The magnitude of loss and death, though, enveloping the region, precluded many from heeding the call to resist succumbing to despair. To be certain, Christian teachings on suffering and the admonition to remain stalwart in the face of earthly troubles sustained many Southerners during the war. A New Orleans woman wrote to her husband during the war: “If it were not for … religion that keep[s] me up, I would kill myself.”53 But increasing numbers of Southerners lost faith in assurances that suffering served a purpose or that God was merely testing them and, in the process, became more amenable to suicide as a palatable alternative.

As the war progressed, and especially in its aftermath, suicide became a real possibility for some anguished Southerners, many of whom were very religious and took seriously the church’s condemnation of suicide. Not all of the faithful under emotional siege considered suicide; nor did all those who contemplated suicide follow through. But the war left many Southerners questioning their religious convictions and therefore willing to rethink suicide as a viable alternative to end the suffering. One South Carolina woman’s evolution of thought regarding suicide played out over the waning days of the war. Twenty-four-year-old Grace Brown Elmore of Columbia grew increasingly worried about advancing federal troops. Despair over recent Confederate military setbacks, apprehension over Yankee raids, the death of two cousins in the war, and the prospect of living in “the Yankee nation” prompted her to consider suicide. “I have almost determined suicide in such circumstances would be justifyable [sic].” But she could not quite get herself there. The best she could do was to pray for God to bring about her death, taking the choice away from her: “God grant me death sooner than a life amongst the abomination of abominations, the Yankee nation.” Two months later, still awaiting the arrival of Sherman’s army and clearly worried about the prospects of rape, she again broached the topic of suicide, but this time openly as she considered that God might permit the act of self-murder in the face of such trying conditions: “Would to God I felt sure that life could be destroyed without sin, under such circumstances. That God would justify the self destroying hand, when life had become a burden and a shame through the wickedness of man.” If robbed of what she “values more than all things”—her virginity—death by her own hand was preferable to living with the dishonor. “God forgive me, if I had to choose between death and dishonor, I could not live.… That which was taken could never be restored. God will, God must justify the deed.”54 Elmore was a deeply religious woman brought up in the Episcopal Church and well understood that suicide constituted an affront to God. She struggled with what she knew to be the teachings of her church. Yet, the war-related trials she faced were unprecedented and overwhelming. In a leap of faith, quite literally, she came to believe that God would forgive her for choosing to take her own life rather than live with the taint of Yankee rape. Her reasoning was less intellectual than Ruffin’s but nonetheless ended up at the same place: under some circumstances suicide was a reasonable response. Elmore did not commit suicide; she merely contemplated it. But the war and its consequences had brought her face-to-face with the taboo of self-destruction as a way to end suffering.

Psychological crises, like the one that enveloped Grace Brown Elmore, grew in the wake of war and enveloped thousands of Southerners, many of whom manifested symptoms of mental illness, including suicidal behavior, during and after the war. Asylums quickly filled to capacity with men and women, many of whom had attempted or threatened self-injury.55 A clergyman ministering to Confederate troops in Wilmington, North Carolina, in May 1861, concerned about the increase in soldier suicides in just the first weeks of hostilities, preached: “And, already, men heretofore of firm and well-ordered character, have committed suicide from the pressure of this one distracting thought, the troubles of the country.”56 Another Southern minister delivered a sermon to soldiers titled “It Is a Fearful Thing to Live,” a rebuke, it would seem, to those who might be considering taking their own lives rather than face battle. “He who lives in this world, must live forever. Live we must.”57 Southerners during and after the war faced the juxtaposition of a religious culture that denounced suicide as sinful and embraced suffering as instrumental to salvation, with the stark new reality of war trauma that had ushered in unprecedented suffering and increased the specter of suicide.

______

The moderation of harsh attitudes toward self-murder during and after the Civil War was furthered, paradoxically, by a theological intervention to make death more palatable among wartime Southerners. Ministers delivered sermons to soldiers headed for the front instructing them not to fear death. They counseled bereft wives, mothers, and sisters that deceased loved ones were in a better place. In preparing Confederates for the inevitable loss of life in battle, religious leaders focused more intently on assuaging the shock of death by depicting the afterlife as welcoming. Protestant orthodoxy denouncing suicide as sinful had long rested precariously alongside the theological glorification of death as a peaceful destination where suffering and sorrow no longer existed. Death was not to be feared but rather embraced. “To die will be thy eternal gain.… Death hath no terror for thee.… Come, welcome death.”58 The Christian view of an afterlife devoid of suffering was intended to persuade the faithful that death was a portal to eternal life and not to be feared. The depiction of heaven as a place “where suffering and sin shall never more be either felt or feared” was meant to pacify Christians’ concerns about the fate of loved ones’ death, notably dead soldiers.59 For example, an homage to a fallen Confederate captain that appeared in a Christian newspaper in 1867 depicted his new afterlife home as “that sweet land of pure delight [where] the happy spirit moves, ’mid scenes of bliss and heavenly light, and joy, and peace, and love.”60 Conceptions of “heaven” certainly predated the war. The image of heaven during and after the war, however, transformed from a vague, distant place to a comforting, blissful home away from home, a conceptual construction intended to comfort those who lost or stood to lose loved ones in war. Representations of a peaceful paradise soothed worries about the departed’s state in the hereafter: “No sickness there—No weary wasting of the frame away.… No hidden grief, no wild and cheerless vision of despair.… No tearful eyes, no broken hearts are there! … The storm’s black wing is never spread athwart celestial skies!”61

Depicting death as a serene retreat from the misery of an earthly life—notably, the carnage and torment of war—inadvertently risked making suicide a tempting alternative to human suffering. Soldiers heading into battle were directed not to fear it. One typical soldiers’ guidebook advised, “In an unsinning and unsorrowing heaven, war, tumult, pain, sickness, battle, bloodshed, shall be words unknown.”62 Ministers consoled those who had lost loved ones in the war by describing the afterlife as an ethereal haven devoid of pain and anguish. Southern believers whose capacities for enduring the trials wrought by war were sapped could take solace in the promise that in death all “our sorrows are coming to an end.”63 Although institutional religion roundly condemned suicide, insisting that only God determined the timing of one’s death, ministers preached that death should be welcomed because it brought escape from suffering. Messages intended to bolster those reeling from loss perhaps offered severely depressed Confederates an avenue to peace, unintentionally enticing weary Confederates to end their earthly torment and become one of “the blessed dead! … those who no longer suffer and are tried.”64 Taking her cues from her faith, the widow Octavia Otey, enveloped by a deep depression after the war, fantasized about death as a way to extricate herself from extraordinary suffering, but worried how her death would affect her children. Eventually she resolved that her family should not grieve for her because she would be “at peaze [sic], at rest, and never know trouble any more.”65 Ironically, Christian tenets extolling the afterlife and its promise of solace to the sick and troubled may have lessened the resistance to self-destruction by offering an appealing escape through death.66

Suicide during and after the Civil War, and in the wake of vast and unprecedented suffering, became a more understandable, reasonable option for those afflicted with emotional distress. It was no longer merely the act of the insane or impious. Self-murder had become a rational, more common, if sad option in the wake of vast and unprecedented suffering in the postwar South. Condemning fellow Southerners for ending their own lives or castigating the tormented as spiritually weak no longer resonated among a war-ravaged people. A more compassionate response was required. The few voices like Edmund Ruffin’s before the war increasingly constituted a chorus of calls for a non-judgmental, sympathetic reaction to instances of suicide. Strident, judgmental denunciations of suicide in the years before the war were eclipsed by greater restraint and expressions of empathy. A poem—“At the Grave of a Suicide”—published in 1886 by Sarah Morgan Bryan Piatt, a Kentucky woman, reflects the softening attitude toward those who died by their own hands:

You sat in judgment on him,—you, whose feet

Were set in pleasant places; you, who found

The Bitter Cup he dared to break still sweet,

And shut him from your consecrated ground.

Come, if you think the dead man sleeps a whit

Less soundly in his grave,—come, look, I pray:

A violet has consecrated it.

Henceforth you need not fear to walk this way.67

The poetess upbraids those who dare judge victims of suicidal deaths after the war. In particular, she chastises those who denied suicides burial rites in church cemeteries. Piatt also emphatically rejects the church’s long-standing belief that self-murder destined one to eternal suffering—to the troubled soul, symbolized by the sprouting of a solitary humble flower, the violet, which serves to “consecrate” the grave when heartless mortals would not.

______

Further evidence that draconian antebellum attitudes on suicide gave way to a more tolerant view is discernible in the reporting of suicidal deaths in Southern newspapers during and after the war. At the beginning of the nineteenth century, newspaper accounts of suicide often condemned the deceased.68 Later, deaths by suicide—whether by war participants or not—more often elicited sympathetic commentaries; condemnation all but disappeared. When an unidentified ferry passenger threw himself overboard in April 1865, the New Orleans Daily Picayune acknowledged that, while the action defied “canon against self-slaughter” and was “generally regarded as a cowardly act,” it nonetheless had been sanctioned by such historical luminaries as Saul, Hannibal, Brutus, and Mark Antony.69 After the wife of an abusive, alcoholic veteran took her own life in 1871, the Atlanta Weekly New Era printed a letter that recounted the details of the woman’s death and included thoughts on suicide that the victim had shared with friends after a failed attempt. She defended “its moral right, saying that there were some wrongs, some miseries, which only a self-inflicted death could end.” The piece then ended with a line from the victim’s own suicide note: “Judge not, that ye be not judged.”70 The wartime obituary of an unidentified woman who intentionally drowned herself in New Orleans also elicited empathy, commiserating that “perchance she sought relief from an unbearable load of poverty.” If so, the obituary opined, “let the sinless blame her: sinners should not judge her harshly.”71

Encapsulating this new attitude was a short editorial that ran in the Atlanta Weekly Sun in 1871 advocating a more tolerant view of the suicide victim: “There come to every one of us times when society palls upon us, when we find no happiness either in the crowded assembly or in the quiet parlor, when companionship is rather an annoyance than a pleasure.… Life is burdensome, existence is tasteless. Not knowing whither to turn, is it any wonder he dreams of suicide, and is it any matter if his dream ‘comes true’?”72 These same sentiments are evident in an 1880 obituary of a newspaper editor from South Carolina who died by his own hand. The obituary lamented the premature loss of a “young man of more than ordinary brilliancy and talent” while demonstrating empathy for his condition. Preston Mood, “in the moment of some dark despair, which we believe at times haunts us all,” gave way to the impulse of self-destruction.73

Sympathy, not condemnation, became the more typical published response to suicidal acts in the postwar South. The Civil War’s human and material sacrifices had cost the South dearly; many Southerners could not see an end to the emotional and financial suffering that enveloped the region. War-weary Southerners, who well understood how life could become unbearable, more easily understood a rational decision to end one’s life in an effort to stem the pain. “We may well imagine how life—so sweet to all—may become unbearable,” opined a New Orleans newspaper just a year after surrender. “We may easily conceive how the mind, sapped of its strength by some misfortune, may become so weak as not to be able to bear even the ordinary burdens incident to life.” In fact, the author offered, suicide might actually be considered a brave act, given the herculean effort needed to conquer the instinctive fear of death.74

In addition to editors treating suicide victims with greater sensitivity and acceptance in their reporting, postwar obituaries of suicides regularly related displays of sympathy for the victims and their families, such as in the case of twenty-nine-year-old John M. Parkman, a former president of the First National Bank of Selma who reportedly drowned himself in 1867. Parkman left a wife and two children “overwhelmed with the sad calamities of a few weeks” and “excit[ed] the tenderest sympathies of the entire community.”75 An eighteen-year-old Georgia woman’s suicide by drowning in 1879 prompted the local paper to remark that her parents had the sympathy of the entire community.76 Postbellum obituaries document tangible expressions of empathy by community members for those who died by self-inflicted wounds, acknowledging that extenuating circumstances could (understandably) lead one down the path of self-destruction.

Changing attitudes signaling a more secular understanding of suicide can be seen in postwar coroners’ reports as well. In the early nineteenth century, inquests on dead bodies that resulted in a finding of suicide typically ended with a turn of phrase pointing out the deceased’s lack of religiosity. For example, an 1808 coroner’s investigation into the drowning of Simon Taylor of Virginia led to a finding of suicide, an act understood to be the result of Taylor’s “not having God before his eyes.”77 Similarly, after Robert Wimm, an inmate of the Frederick County poorhouse, cut his throat with a razor in 1839, the coroner attributed the suicide to Wimm’s “not having the fear of God before his eyes but being … seduced by the instigation of the Devil.”78

After the war, religious references all but disappeared from coroners’ suicide findings. A shift in language from the sacred to the secular is in evidence in postbellum coroners’ reports that depicted the act of suicide as an affront to the state, not God. When Fred Dollfender, a storeowner from Charleston, shot himself to death in his backroom in 1883, he did so “against the peace and dignity of the state.”79 There was a striking absence of religious condemnations in verdicts in the postwar years. For example, John Black, a South Carolina magistrate, presented the jury’s findings on the hanging death of Hutson B. Sullivan in August 1866 and concluded that he had come to his death by “self murder” and “voluntarily and feloniously himself did kill against the peace and dignity of the state.”80 The act of suicide was still considered a crime, a felony in fact, and so was denounced by officials, but no longer did coroners’ juries bother themselves with the religious condemnations. One suicide verdict in 1875 concluded that Joseph Pearman died from a gunshot wound by his own hand and further admonished that “no one is to be censured.”81

Evidence that Southerners after the Civil War exhibited much greater tolerance of suicide than before the war coincided with a growing chorus of voices critical of church authorities who continued to toe the harsh line on suicide; some even challenged church leaders to take positions more “Christ-like.”82 William H. Taylor, the Richmond coroner, criticized the church’s harsh attitude toward suicide by invoking the Shakespearean tragedy of Ophelia’s suicide and her brother’s rebuke of the priest for conducting “maimed” funeral rites, that is, withholding a full burial ceremony for those who died at their own hands. Taylor acknowledged that it had only been “within a period quite recent that society has sympathized” with Ophelia’s brother, an indication that “society” was moving toward a sympathetic view of suicide victims that rejected the “barbarities inflicted under the sanction of the Christian religion upon the bodies” of suicide victims. As Taylor saw it, one of the chief duties of the Christian church was to console “the wretched,” to serve as their “rock of refuge in a sea of troubles.” By denying Christian suicide victims full burial rites, the church had “perverted its office” and was “painfully at variance with the attribute of tender compassion we intuitively ascribe to it.” As Edmund Ruffin had done in 1865, Taylor scoured the Bible for an explicit proscription against suicide and found none. Taylor concluded that there now existed a “large number who do not sympathize with their authorities of the Church in their harsh treatment of suicides.” In fact, he noted that “in recent times, some Christian denominations have, in their attitudes toward suicide, become liberal.”83

In fact, there is evidence that even some Southern ministers after the war treated suicide victims more compassionately than theological doctrine dictated. The Reverend George J. Hobday, for one, presided over the funeral services for Adolphus Herzog at the Byrne Street Baptist Church in Petersburg in 1877 following the man’s suicide, a ritual that sometimes was withheld from those who died by their own hands.84 When twenty-seven-year-old seminary student Thomas Westcott cut his throat in October 1870, professor and Baptist minister Basil Manly Jr. conducted funeral services that were held in the Baptist church.85 And in 1870, George Howe, a Presbyterian minister and professor at Columbia Theological Seminary in Decatur, Georgia, published a two-volume history of the church in South Carolina, in which he drafted a sympathetic biographical account of William Richardson, a late-colonial minister of a Waxhaw, South Carolina, congregation who likely committed suicide. Richardson had struggled with melancholy his whole life. Howe used the biographical exercise as an opportunity to express a softened attitude toward suicide victims. Howe explained that since youth Richardson suffered from a disease of the mind every bit as real as those of the body, and he concluded that Richardson “died the victim of a mental malady which had been gaining strength … for some time.”86 Howe’s sensitivity to what we today would recognize as Richardson’s history of mental illness and the role it played in his possible suicide is significant. As a Presbyterian minister and an instructor at a theological seminary, Howe would have been painfully aware that his empathetic stance on death by suicide contradicted official Presbyterian doctrine. Nonetheless, his dissenting remarks appear in an official church publication after the Civil War.

William H. Taylor, a coroner who saw firsthand the tragic consequences of suicide and castigated church leaders for their un-Christian treatment of suicide victims; the Reverend George Howe, a minister who flouted the theological dogma demonizing self-murder by recognizing the symptoms of mental illness of a suicide victim; Edmund Ruffin, a religious man who searched in vain for a scriptural basis for the stigmatization of suicide—they all numbered among the many postwar Southerners who expressed more open-minded views about suicide and challenged church orthodoxy on the issue. Like thousands of other Southerners, these men had witnessed or experienced the consequences of four years of brutal warfare, the mounting cost in human casualties and material wealth, and the despair and suffering that hung over the postwar South like a dark cloud. By defying and disputing church orthodoxy on self-murder, these men and others like them, helped rescue suicide from ecclesiastical authority and control and situate it in the secular world. Secularizing suicide diminished the threat of divine punishment, making it less odious and more fathomable. Once a signifier of moral weakness and cowardice, suicide, in the hands of Southerners, became a vehicle for martyrdom.





 

Conclusion

News of Ruffin’s violent death in June 1865 shocked all Americans, but elicited no public elegiacs in print. Northern and Southern newspapers alike noted his passing, but, considering his stature, very little ink was spilled on the news of his death, probably because the news of the South’s surrender and the demobilization efforts preoccupied most Americans. One Philadelphia newspaper, observing that both the rebellious Confederacy and Ruffin had committed suicide, caustically remarked: “Both have gone out together.”1 Importantly, his suicide was neither reviled nor valorized at the time it occurred.2

But in a little over a decade, Ruffin’s suicide had become a cause célèbre in Lost Cause circles. In 1877, Lost Cause propagandist George W. Bagby published a poem lamenting the disappearance of “the old Virginia gentleman.” He includes a stanza on Ruffin:

He was the first to fire the gun

When Sumter was assailed,

He it was who life disdained

When our Great Cause had failed,

And ever in the van of fight

The foremost still he trod,

Until on Appomattox’ height

He gave his soul to God,

Like a good Virginia gentleman,

All of the olden time.3

In just a little over a decade, Ruffin’s self-inflicted death had become celebrated as a noble death and transformed into martyrdom, nostalgically reconfigured into a symbol of holy sacrifice.

Further indication that Ruffin had been elevated to Lost Cause martyrdom is found in the 1909 reminiscences of Virginian Sarah Rice Pryor, wife of a Confederate general, who recounted how Ruffin, “on hearing of Lee’s surrender, Cato-like, he destroyed himself.”4 Pryor’s allusion is to the classical suicide in 46 B.C.E. of Cato the Younger, whom Plutarch explained killed himself rather than live under the dominion of the corrupt and tyrannical Caesar.5 Pryor’s invocation of Cato was intended to convey a similar noble sacrifice: rather than live under the reign of a government anathema to his pro-slavery convictions, Ruffin, like Cato, chose to die. As one early Ruffin biographer explained: “He had staked his all and lost. The candle of an ardent life had been snuffed out by its own intensity, but the reflected wave of undying conviction will pass on through all eternity to light the path of posterity.”6

The most popular incarnation of Ruffin’s suicide, originating in the late nineteenth century but having no basis in fact, has Ruffin draping himself in a Confederate flag before shooting himself, while another version has him buried with the flag. Neither account is based on extant sources from the time of his death; both are apocryphal. Although numerous scholarly sources, even those published in the past fifteen years, claim as fact that Ruffin wrapped himself in the flag before committing suicide, no contemporary account mentions it. Nor does Ruffin’s namesake, Edmund Ruffin Jr., reference this detail when writing to others about his father’s suicide shortly after the event.7 In fact, the first published reference to Ruffin dying enveloped in a Confederate flag seems to have appeared in an unrelated collection of letters on the Tyler family in 1885. Soon thereafter, in 1909, a short biographical entry on Ruffin repeated the flag reference: “As he had lived with his life wrapped in the interests of the South, so he died, his body wrapped in the folds of the ‘Stars and Bars,’ the conquered banner of the ‘Lost Cause.’ ”8 Subsequent allusions to the flag, namely in Avery Craven’s biography of Ruffin (1932), probably were based on this source.9

______

War’s end forced a defeated and demoralized people to reconceive the meaning of suicide. Postwar white Southerners rejected the repugnant association of suicide with weakness, cowardice, and insanity, cultural markers of self-destruction in the antebellum and wartime South, opting for a new construction of suicide as heroic self-sacrifice, embodied by the self-inflicted death of Edmund Ruffin. This cultural reformulation of suicide would not have been possible without the catalyst of the Civil War, which played a significant role in destigmatizing suicide, in creating a space where news of a suicide provoked compassion, not ridicule, among former Confederates. Edmund Ruffin, in the minds of many, became a patriot who chose death, a final act of rebellion, rather than life under Yankee rule. Who would condemn him for his act of self-destruction? Who would cruelly denounce the self-inflicted fatal wounds of the many Confederate soldiers who returned home at war’s end? Who would condemn to eternal damnation the stalwart women of the homefront who collapsed under the weight of unprecedented responsibility and fear of an advancing enemy? In the wake of war and the pervasive despair that it ushered in, more postbellum Southerners came embraced the sentiment expressed by Ruffin twenty-five years earlier on the death of his good friend, Thomas Cocke: “It is not for man to judge of, but for God—and may the merciful God judge of it in mercy!”10

The reworked meaning of suicide in the New South converged seamlessly with the racial politics of the post-emancipation era, signaling a glorification of white Southern suicide as a legitimate response to the negro menace. The year 1915 marked the release of the epic film The Birth of a Nation, the romantic rendering of the emergence of the racial terrorist organization, the Ku Klux Klan, directed by D. W. Griffith. One of the most suspenseful scenes in the movie is the pursuit of the virginal white teen, Flora Cameron, by the bestial, predatory Gus, a former slave, crazed with the political and social power he has newly acquired with his freedom. Emboldened by talk of social equality, he declares to a startled Flora that he wishes to marry her and make good on the promise of true equality. Instinctively perceiving a sexual threat, Flora takes off through the woods in a panicked effort to evade Gus’s untoward overtures. The melodramatic chase follows a frantic Flora as she races to escape, her would-be rapist in pursuit. Eventually Flora finds herself trapped: on one side, a steep, rocky cliff, and on the other, Gus. She must choose: either she surrenders to the black beast rapist, loses her virginity, but lives (although forever tainted by the act of being despoiled by a black man) or she jumps to her death (and is spared the embarrassment, humiliation, and permanent stain of being raped by a black man). Flora chooses death.11 (See figure 14.)

Griffith’s celluloid creation plumbed closely to his literary inspiration, Thomas Dixon’s The Clansman (1905), for much of the movie, but the suicide scene of Flora differs markedly from the original version. In the novel, the lovely white young girl—Marion is her name—is actually raped. Four “black brutes” break into the home she shares with her mother, and they are clear they have no interest in money or valuables: it is Marion they want. Readers are spared the grisly details, but find Marion awakening from her unconscious state, fully cognizant she has been violated by her bestial attackers. In consultation with her mother, she decides there is only one course of action to follow: she must die. Marion changes into a “spotless white” dress (further marking her virginity and innocence, as if the audience failed to grasp that fact) and makes her way to the woods with her mother, who asks Marion if she is afraid to die. “No; death is sweet, now.” The thought of living after having been raped by black men is “torture.” “This shame I can never forget, nor will the world forget. Death is the only way.” And with that, her dying declaration, she and her mother join hands, step off the cliff together, and enter “the opal gates of death.”12 (See figure 15.)

[image: ]

Figure 14  Scene from The Birth of a Nation (1915).

The glorification of suicide in these early twentieth-century representations, one in film, the other literary, represents a new and radically different view of suicide. In the early South, suicide was perceived as a repugnant act, cowardly, sinful, and shameful. Most Southerners adhered to the religious proscription against suicide that treated the act as a form of murder dooming victims to eternal death. Evidence suggests that within the country as a whole, rigid and odious attitudes toward suicide eased some, allowing for the decriminalization of suicide in the new nation, for example. Yet, as Richard Bell has shown, the impulse toward more enlightened views on suicide was turned back by a religious and nationalistic orthodoxy that viewed self-destruction as selfish, immoral, and detrimental to the well-being of the nation.13

It took a civil war for Southerners to begin reconsidering their near-universal moral and religious aversion to suicide. The war brought about an increase in suicidal activity, or at least that was the perception among many postwar Southerners. Some newspapers simply noted the uptick in suicidal activity, such as the story in the Atlanta Weekly Sun in 1871 that posed the rhetorical question “Is suicide epidemical?” in response to “an epidemic of suicide [that] is prevalent in the country.”14 Another report two years later remarked on the nonchalance with which people responded to news of suicides as well as their putative causes: “Suicides have become so frequent that people take the most frivolous excuse for ‘shuffling off this mortal coil,’ with the coolest sort of indifference.”15 The Richmond Whig in 1866 referred to a national “suicide epidemic” and listed a number of self-murders from throughout the country.16 “The crime of suicide,” wrote the Tri-weekly Sumter (Ga.) Republican in 1870, “is becoming frightfully common.”17 In fact, one writer levied a charge of sensationalism against newspapers that, to his mind, had gone so far as to characterize “self-destruction in the light of heroism.”18 A few sources went further and attributed the ostensible “suicide mania” to the late civil war. A Raleigh newspaper, for instance, acknowledged during the war that “anguish of the mind has driven thousands to suicide.”19 Josiah Gorgas, the chief ordinance officer for the Confederacy and later president of the University of Alabama, commented on the high number of suicides in the South in 1867. “I can now understand how those poor, doomed, wretches whose self destruction we daily see chronicled are forced to their doom. To many, annihilation must be the only thing left. Nothing is so terrible as despair.”20
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Figure 15  “On the Brink of the Precipice the Mother Trembled,” in Thomas Dixon’s The Clansman (1905).

Gorgas’s reflection goes beyond merely acknowledging the vast suffering he observed in the defeated South as measured in suicides. He conceded that the “daily” incidents of self-destruction summoned in him feelings of empathy for the “poor, doomed, wretches” and transformed his thinking about suicide: “I can now understand,” he intoned, implying the acts of suicide led to the acquisition of compassion and understanding about motives and circumstances of those who had taken their lives. “Annihilation” had become a logical response to unprecedented suffering and anguish. Gorgas, like countless others, had become sensitized to men and women who took their own lives, which helped chip away at the stigma of suicide. Women on the homefront fantasized about death as a way to escape the heavy weight of added responsibility, deprivation, enemy invasion, and the emotional scars of loss. Some women acted on those fantasies. Incidents of soldiers who died by their own hands forced Southerners to face the harsh dictates against self-murder and its association with unmanliness and cowardice. Soldier suicides came to be viewed as another casualty of war, an understandable if tragic result of horrific conditions of war. After the war, as physically and psychologically wounded veterans tried to reintegrate into civilian life and encountered obstacles to their return to normalcy, foremost, the challenge to reclaim masculine prerogatives like protecting and providing for their families, ex-Confederates increasingly turned to self-inflicted death as a way to escape their pain and failure as men. Confederate women, too, faced unprecedented challenges in the chaotic and volatile postwar period, which often overburdened them with unfamiliar roles and responsibilities that taxed many beyond their capacity to survive, resulting in institutionalization or, even extreme cases, suicide.

Against this backdrop of extraordinary suffering and increased suicidal activity, ex-Confederates surveyed the damage amidst the human and physical ruins and assessed the costs of secession and war to the region. What did all the suffering mean? In order to avoid seeing the sacrifices to the Confederate cause as futile, wrong-headed, or wasted, white Southerners began weaving a narrative of the war that allowed them to embrace the cause as honorable and claim that those who died while serving the cause had died heroically. Beginning in the 1870s, as ex-Confederates began to spin the war as a gallant Lost Cause, a newly reconfigured definition of suicide emerged from the imaginations of white Southerners, one that jettisoned the negative connotations and replaced them with laudatory ones.21 Political suicide, or even individual suicide in a political setting, was now seen as honorable and heroic. War-related suicide was reworked as a symbol of sacrifice and heroism. In war, suicide and suffering had become the twin markers of victimization and defeat.22 Because suicide had become all too common during and after the war, white Southerners had to find ways to divest the act of its negative connotations like weakness, sinfulness, and cowardice, associations that had long stigmatized the act in the minds of most Americans. They had no choice but to embrace suicide and revamp it as a heroic (white) act.

Simultaneously, suicide emerged in the New South as a marker of racial superiority that further anchored the act to a neo-Confederate identity. Heroic suicide had to be cordoned off for whites only, though; African Americans, believed by Southern whites to be intellectually inferior and morally depraved, were incapable of committing an act that required bravery and reflected honor. If whites intended to lay claim to suicide as an indicator of civilized and superior peoples, they had to find ways to exclude blacks from participating in a noble act. They did this first by denying that blacks committed suicide. Second, in those (rare) situations when black suicide was undeniable, white Southerners withheld legitimacy. Blacks committed suicide, not because of depression (a symptom of advanced [white] civilizations) or as a noble act (they were cowardly by nature), but out of animalistic, uncontrollable mania, reflecting their natural state. Southern blacks, lacking self-control, killed themselves because they were crazed out of their minds and no longer under the constraints of enslavement. African Americans who died by their own hands were quite literally maniacs, suffering from freedom-induced mania. By contrast, melancholic whites chose self-murder after rational contemplation, something of which African Americans were incapable. Whereas the suicide of Edmund Ruffin was transformed into an act of patriotism, a gallant feat of defiance, symbolized by the fictional draping of the Confederate flag around him before he pulled the trigger, black suicides were either denied or cast as pathological acts of lunacy.

Suffering and suicide in the nineteenth-century South became inextricably bound to the tenets of the Lost Cause ideology after the war. Confederate Southerners, experiencing an unprecedented and relentless torrent of suffering, collectively and individually, had begun to see suicide as a plausible alternative to life. Simply put, voluntary death put an end to suffering. It also served an important ideological function in fashioning a Confederate identity that outlived the war and nation. Heroic suicide helped launch Confederate nationalism and became central to the Lost Cause ethos of sacrifice, instilling meaning into the vast suffering in the failed effort at independence.
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Chapter 1

1. Richmond Daily Dispatch, February 24, 1862. The headstone inscription can be found at Find A Grave, https://www.findagrave.com/cgi-bin/fg.cgi?page=gr&GRid=32639342 (accessed October 28, 2017).

2. Bailey, “This Rash Act,” 31. One historian has described suicide as the “most private and impenetrable of human acts.” Richard Cobb, Death in Paris, 101, quoted in Goeschel, Suicide in Nazi Germany, 1. Lingering emotional or family issues, worries about finances, unrequited love, homesickness, heredity, illness, and scores of other circumstances, likely contributed to wartime soldier suicides. Moreover, some of the men who killed themselves while in uniform might well have done so if there had not been a war. Importantly, not all Confederate soldiers exposed to war trauma took their own lives, so other conditions certainly came into play. Nonetheless, what all wartime suicides have in common is the war.

3. Those who took their own lives infrequently left notes before the Civil War, leaving us to search for clues in the accounts of relatives and the reaction of community members to those suicidal deaths or in the limited personal information culled from census materials or court and military records, which stingily yield parcels of insight into the suicides’ circumstances and feelings. Suicide notes themselves are not prima facie evidence of motive, as those who opted for voluntary death oftentimes sought to shape the understanding of their deaths, which sometimes meant concealing true motives.

4. Bailey, “This Rash Act,” 29–32.

5. Richmond Daily Dispatch, February 24, 1862, and February 26, 1862. Butler’s service record is found at Fold3.com: Thomas Butler, T. Butler/Thomas P. Butler, Company I, 7th South Carolina regiment. Nowhere do service records indicate cause of death. He was assigned to a non-combat role in the commissary, likely because of his advanced age. His widow filed a claim for several months’ salary. Petition on behalf of Sarah L. Butler, June 15, 1863, also on Fold3.com. On the activities of the 7th South Carolina regiment, see The Civil War in the East, http://www.civilwarintheeast.com/CSA/SC/SC07.php (accessed September 2, 2017).

6. Nineteenth-century understanding of “insanity” and its causes was vague, very much in flux, and often confused symptoms with causes. The founding of the Association of Medical Superintendents of American Institutions for the Insane in 1844 (the progenitor of the American Psychiatric Association later in the century) inaugurated the publication of the American Journal of Insanity, the most important source of psychiatric literature in the nineteenth century, and is usually regarded as the beginning of American psychiatry. Asylum superintendents constituted the experts in early psychiatry, as psychiatrists, physicians specializing in mental health, did not yet exist. Those charged with treating mentally ill patients faced considerable confusion in classifications and causes of insanity. Many continued to be influenced by eighteenth-century notions that attributed insanity to physical causes. Benjamin Rush, for example, believed the cause of “madness” to be situated in the blood vessels of the brain. Later, others pointed to brain “lesions” as the source of mental impairment. Most early American physicians in the antebellum period, though, saw insanity as a physical disorder but disagreed over whether the cause was environmental or moral. Disagreement also characterized the designation of proximate (immediate) and predisposing (underlying) causes of insanity. On early American psychiatry and the supposed causes of insanity, consult Jarvis, “Causes of Insanity,” 289–305; Grob, The Mad among Us, 5–12, 58–64; Grob, The State and the Mentally Ill, 51–61, 229–32; Dean, Shook over Hell, 144–45; Dain, Concepts of Insanity, 3–113; Fox, So Far Disordered in Mind, 15; Tomes, The Art of Asylum-Keeping, 77–87; Shryock, “The Beginnings”; Rothman, The Discovery of the Asylum, 3–154.

7. There is no way to quantify systematically and reliably the number of Confederate soldiers who killed themselves during the war, as there was no system in place to track wartime deaths, unlike U.S. military records. The Surgeon General of the United States documented cause of death for Union soldiers in the six-volume Medical and Surgical History of the War of the Rebellion, but no such analog exists for the Confederate States of America (CSA). (The entire report is accessible at Archive.org.) Official Union sources list 400 suicides as cause of death for its soldiers, although this figure is surely too low. Hess, The Union Soldier in Battle, 90. For cases of Union soldiers committing suicide during the war, see Lande, “Felo De Se,” 533–35. Lande offers that from June 1861 to August 1865, U.S. forces averaged 5.25 suicides per month. See also Frueh and Smith, “Suicide, Alcoholism, and Psychiatric Illness among Union Forces.”

A classic late nineteenth-century study of suicide in Europe asserted that suicide rates were highest in the military. To cite one example, the rate of suicide in the Italian military was fourteen times that of the civilian population. Morselli, Suicide, 256–61. Durkheim suggested that in European countries in the late nineteenth century, military suicides outpaced those among the civilian populations by between 25 and 900 percent. Durkheim, Suicide, 228. See also Kushner, “Suicide, Gender, and the Fear of Modernity,” 37–38. If Confederate soldiers did commit suicide at significantly higher rates than the civilian population, and there is no way to ascertain that, then they would have been part of a larger trend of higher rates of suicide among Western armies in the second half of the nineteenth century. On suicide among nineteenth-century British soldiers, consult Padiak, “Death by Suicide in the British Army.”

8. Padiak, “Death by Suicide in the British Army,” 128.

9. Service records of A. Pickens Butler, Company A, Cavalry Battalion, Hampton Legion, and Company G, 1 (McCreary’s) South Carolina, at Fold3.com.

10. Like Bailey, I privilege the testimony of principal observers and witnesses to historical suicides and find these sources useful and compelling in assigning motive. Their ideas about causation have been informed by their lived experiences and circumstances; they are the best links we have to the suicide victims, even though their understanding of suicide causation was circumscribed by limitations of scientific and medical knowledge. Bailey, “This Rash Act,” 31–32.

11. I prefer the more all-encompassing term “war trauma” rather than the commonly (but often incorrectly) used “PTSD,” short for post-traumatic stress disorder, a clinical diagnosis referring to behaviors exhibited following exposure to battle and embracing a wide range of symptoms including “rage, guilt, flashbacks, nightmares, depression, and emotional numbing,” which are then manifested in myriad social and psychological pathologies, such as domestic violence, substance abuse, unemployment, and suicide. Dean, Shook over Hell, 5. Since the publication of Dean’s important work, a flurry of studies, not all of them written by historians, have taken seriously the emotional and psychological impact of the war on Civil War soldiers. Among them are Warshauer and Sturges, “Difficult Hunting”; Andersen, “ ‘Haunted Minds’ ”; Adams, Living Hell; Berry, “When Metal Meets Mettle”; Bussanich, “ ‘To Reach Sweet Home Again’ ”; Carmichael, “We Shall Never Any of Us Be the Same”; Dean, “ ‘His Eyes Indicated Wildness and Fear’ ”; Sommerville, “ ‘A Burden Too Heavy to Bear’ ”; Marten, “Nomads in Blue”; Fleming, “Living Casualties of War”; Carroll, “ ‘The God Who Shielded Me Before, Yet Watches over All Us.’ ” Treatments of war trauma that generally or tangentially touch on Civil War soldiers and veterans include Hyams, Wignall, and Roswell, “War Syndromes and Their Evaluation,” 398–405; Jones, “Historical Approaches to Post-Combat Disorders”; Kentsmith, “Principles of Battlefield Psychiatry.” Several recently published monographs on Civil War veterans take seriously the psychological and emotional costs of the war. These include McClurken, Take Care of the Living, 118–42; Jordan, Marching Home; Marten, Sing Not War, 87–91; Gordon, A Broken Regiment, 221–25; Cimbala, Veterans North and South. Civil War History devoted an entire issue to the topic: “The Trauma of War,” special issue, Civil War History 59:4 (December 2013).

12. Much of the discussion about Civil War soldiers and psychological trauma has turned on the related question of whether the war should be considered a “modern” war, the assumption being that modern or twentieth-century wars employed tactics (like trench warfare) and weapons (like mustard gas) that made the experience much more traumatic for soldiers. For an explanation of why “premodern” warfare was believed less psychologically stressful to troops than twentieth-century warfare, consult Ingraham and Manning, “American Military Psychiatry,” though the authors cite the American Civil War as the first time that psychological symptoms were viewed as a military problem (27–28). Earl J. Hess insists that while the American Civil War contained modern characteristics it was not a “modern” conflict, although his definition encompasses political as well as military criteria. He is clear nonetheless that the Northern soldier, the subject of his fine study, “did not have to endure the horrors that his counterpart in World War I” did. Hess, The Union Soldier in Battle, 198. Richard A. Gabriel’s survey of wars and psychiatry treats the Civil War as a “progenitor of modern war.” Gabriel, No More Heroes, 106. James M. McPherson sees elements of both traditional and modern warfare in Ordeal by Fire (183), but he also points out in a comparison of the Civil War and the Vietnam War that the combat experience of Civil War soldiers was more “intensive and prolonged” than for American GIs in Vietnam. McPherson, “War in the Mind.” While nineteenth-century American soldiers faced different conditions from their later counterparts, they contended with deprivations and circumstances—extensive marching and walking in the absence of modern transportation, rampant disease, chronic food shortages, and extensive periods of exposure—that contributed substantially to physical and emotional suffering, common triggers of psychiatric casualties. I remain unpersuaded of the utility of the “modern” vs. “premodern” paradigm as an effective apparatus through which to gauge the psychological experience of soldiers and, in fact, fear that it clouds our understanding of the military experience of Civil War soldiers, who deserve to be studied without being compared to those who participated in twentieth-century wars. See Dean, Shook over Hell, 46–54. On the difficult conditions Civil War soldiers faced generally, turn to Adams, Living Hell. Two retired psychiatrists who authored a historical survey of psychiatry in the U.S. military identified the Civil War as a conflict that “included circumstances which were favorable to the causation, recognition, and acceptance of wartime mental disorders,” and among these were large numbers of soldiers new to battle, who were prone to breakdown; repeated major engagements involving large numbers of military personnel; and high death rates. Glass and Jones, “Psychiatry in the U.S. Army,” chapter 2, p. 3.

13. Dean, Shook over Hell. Dean’s work, like the few others on Civil War soldiers and war trauma, focuses mainly on Union soldiers primarily because of the availability of sources, such as federal pension records. See also Warshauer and Sturges, “Difficult Hunting”; Andersen, “ ‘Haunted Minds’ ”; Marten, “Nomads in Blue.” World War I and II soldiers have received much more attention from scholars interested in the psychological effects of war trauma, and the literature is extensive. A sampling of that literature includes Shepherd, A War of Nerves; Moran, The Anatomy of Courage; Fussell, Wartime; Bourke, “Effeminacy, Ethnicity and the End of Trauma”; Leed, “Fateful Memories”; Mosse, “Shell-Shock as a Social Disease.” Generally on war and psychiatry, consult Gabriel, No More Heroes.

Dean’s Shook over Hell persuasively argues that the conditions of the Civil War were more intense and protracted than those of the Vietnam War, making fertile ground for extensive psychiatric casualties, noting, for example, that the death rate in the American Civil War was sixty-nine times as great as in the Vietnam War and that the casualty rate in the Civil War was also much greater: nearly 25 percent of its soldiers were killed or wounded compared to under 6 percent in Vietnam. Dean, Shook over Hell, 180. Dean’s pathbreaking work has been very influential shaping studies of war trauma and Civil War soldiers, though it has provoked criticism from military historians who object to linking soldiers’ and veterans’ pathological behaviors with their wartime experiences on several grounds. First, they argue that historians who do so apply modern categories and understandings to historical actors who were unaware of such things. Because nineteenth-century Americans were unaware of conditions like PTSD, historians, armed with knowledge of modern science, should not apply this knowledge retroactively. In other words, they claim this approach is anachronistic. Historical actors would not have shared our ideas about suffering and human consciousness. Second, critics have accused historians of Civil War trauma of treating PTSD as “universal” or “timeless” when in fact the diagnosis emerged only in the context of the Vietnam War. Third, they suggest that by studying Civil War trauma we are somehow “overemphasizing” that experience. The worry, it seems, is that such attention runs the risk of “depicting a world populated only by traumatized survivors” (Hsieh, “ ‘Go to Your Gawd like a Soldier,’ ” 559).

While I concur that historians need to approach their subjects with the utmost care and not project modern sensibilities into their analyses, it is unreasonable to expect historians to refrain from considering links between psychiatric distress among soldiers and their experiences in military service, knowledge that we have at our disposal, simply because nineteenth-century Americans did not. Developments in scientific knowledge are not unlike developments in approach, like multiculturalism or feminist theory, for example, that lead to new ways of thinking that help historians understand and analyze events of the past. It is essential that historians not ignore the obvious, and now well-established, links between psychiatric ailments and Civil War combat experience. I know of no credible historian working on war trauma from any period who makes the argument that PTSD was universal. Historical treatments of war trauma situate the actors and their conditions in the particular circumstances of the time and place. That said, military combat is considered to be “the most intense stressor known to human beings” (Jones, “Historical Approaches to Post-Combat Disorders,” 533), regardless of geographic setting or time period. Historical context, of course, is central in shaping individuals’ responses to combat—What was the nature of weapons used? Were the combatants volunteers, conscripts, or professional soldiers? What were the motives for fighting?—and should be considered in one’s analysis, as they are in this study.

The accusation that by merely bringing scholarly attention to Civil War soldiers who suffered from war trauma, a topic that has been overlooked for decades, somehow risks universalizing that experience and assuming all Civil War soldiers were traumatized by their combat experience is misguided. All Civil War historians, but especially military historians, should aspire for as complete an understanding as possible about the impact of combat on all soldiers, not merely those who apparently lived and thrived after the war. In fact, the real danger is that by not telling the story of those men scarred emotionally by war, we run the risk of minimizing the human cost of war. For criticism of the study of Civil War trauma, see Gallagher and Meier, “Coming to Terms with Civil War Military History,” 492. For more strident critiques, consult Hsieh, “ ‘Go to your Gawd like a Soldier,’ ” and Carmichael, “Relevance, Resonance, and Historiography,” 182, though Carmichael himself examines “psychic wounds” of returning Confederate soldiers in an earlier work. Carmichael, “We Shall Never Any of Us Be the Same.”

14. This study examines the records of two Southern insane asylums, the South Carolina Lunatic Asylum in Columbia, South Carolina, and the Georgia State Lunatic Asylum in Milledgeville, Georgia. The Georgia asylum first opened its doors in 1842 and was severely taxed by the increase in patients during and after the war, although most of its patients were civilians. Thomas Green, superintendent and resident physician of the asylum, reported in 1867 that the facility was “greatly overcrowded” and filled, “crowded to its utmost capacity.” Green, “Report of Superintendent and Resident Physician to Board of Trustees, October 2, 1867,” 5. Conditions had not abated the following year when Green reported that in 1868 there was a long waiting list for patients, many of whom were in the “most pitiable condition.” Green, “Report of the Superintendent and Resident Physician to Board of Trustees” (1870), 8. The asylum has been known by various titles over the years including the Georgia Insane Asylum, Georgia Lunatic Asylum, Georgia State Sanitarium, and, most recently, Central State Hospital. Cranford, But for the Grace of God. The South Carolina facility officially opened in 1828. For more on the South Carolina Lunatic Asylum, as it was called, refer to McCandless, Moonlight, Magnolias, and Madness.

15. Travis, Wounded Hearts, 31–32, 35; Anderson, “Dying of Nostalgia,” 271.

16. The focus of this chapter is Confederate soldiers in uniform engaged or about to be engaged in warfare and so precludes the treatment of veterans after the war, whose symptoms of psychological and traumatic injuries became manifest or were treated after the war years (even into the twentieth century) and whose war trauma was exacerbated by postwar conditions. Chapter 5 of this book will address veterans.

17. I rely heavily on Linderman’s work Embattled Courage, in which he argues that, as the war progressed and the nature of war evolved, original conceptions of courage gave way. For a more nuanced, recent treatment of cowardice during the Civil War, see the works of Chris Walsh, “ ‘Cowardice Weakness or Infirmity’ ” and Cowardice.

18. On the response of Northerners to suffering, see Clarke, War Stories; Fredrickson, The Inner Civil War, 79–112.

19. Harsh attitudes toward suicide had been slowly relaxing in the early modern period, as Snyder outlines in “What Historians Talk about When They Talk about Suicide,” most notably in the gradual elimination of legal sanctions, such as the forfeiture of property. British colonies, such as Virginia and Georgia, adopted English common law regarding suicide, although instances of colonial authorities acting on the laws against self-murder are rare (658–63). Despite this appreciable softening in attitudes toward suicide, religious and popular animus toward suicide victims remained in the nineteenth century. Antebellum Southern cultural attitudes toward suicide are addressed in chapter 8.

20. McPherson, For Cause and Comrades, 16–18; Glatthaar, General Lee’s Army, 17–18; Frank and Reaves, “Seeing the Elephant,” 18–19; Linderman, Embattled Courage, 87–89.

21. Linderman, Embattled Courage, 87.

22. Singerman, “An Unfinished Battle, 1848–1865,” 279. On Confederate women’s support for the war, consult Wiley, The Life of Johnny Reb, 18; Boswell, Her Act and Deed, 93; Massey, Bonnet Brigades, 30, 32–42; Frank, “War on Two Fronts, ” 40–41; Clinton, Tara Revisited, 57–58. On Confederate women’s support for their male kin’s enlistment, see the works of LeeAnn Whites, The Civil War as a Crisis in Gender, 19, and Drew Gilpin Faust, Mothers of Invention, 12–23. Both Whites and Faust acknowledge that while white Southern women willingly, even exuberantly, sacrificed their male relatives to the war effort, many harbored reservations and remained conflicted. Stephanie McCurry notes that Southern women’s support for the Confederate cause dates from secession, not wartime. McCurry, Confederate Reckoning, 90–91. Northern men, too, well understood that those who refused to enlist “might as well be women.” Mitchell, “Soldiering, Manhood, and Coming of Age,” 50; Mitchell, The Vacant Chair, 4–7; Bussanich, “ ‘To Reach Sweet Home Again,’ ” 39.

23. Quoted in Wyatt-Brown, Southern Honor, 35.

24. Mitchell, “Soldiering, Manhood, and Coming of Age,” 44. On the socialization of Southern white boys and masculinity see Laver, “Refuge of Manhood.”

25. “Seeing the elephant” referred to the excitement of combat. McPherson, For Cause and Comrades, 30; Frank and Reaves, “Seeing the Elephant,” 1.
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Chapter 4
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Chapter 5

1. Soldiers in World Wars I and II were diagnosed with trauma-induced conditions known variously as shell shock, combat fatigue, dystrophy, and war neurosis. The literature on psychological trauma during both world wars is vast. A sampling includes Brown, “Between Cowardice and Insanity”; Sheehan, Roberts, Thurber, and Roberts, “Shell-Shocked and Confused”; Hyams, Wignall, and Roswell, “War Syndromes and Their Evaluation”; Strecker, “Military Psychiatry: World War I”; Bourke, “Effeminacy, Ethnicity and the End of Trauma”; Ingraham and Manning, “Psychiatric Battle Casualties”; Swank and Marchand, “Combat Neuroses”; Jones, “Historical Approaches to Post-Combat Disorders”; Kentsmith, “Principles of Battlefield Psychiatry”; Leed, “Fateful Memories”; Merridale, “The Collective Mind”; Mosse, “Shell-Shock as a Social Disease”; Roper, “Between the Psyche and the Social”; Stagner, “Healing the Soldier, Restoring the Nation”; Winter, “Shell-Shock and the Cultural History of the Great War”; Biess, Homecomings; Leed, No Man’s Land, 163–92; Gabriel, ed., Military Psychiatry; Fussell, Wartime.

For works that address the impact of war-related trauma on Civil War soldiers, see Eric T. Dean Jr.’s Shook over Hell and his article “ ‘His Eyes Indicated Wildness and Fear.’ ” Several recent studies of Civil War veterans make important contributions in taking seriously the psychological and emotional impact of the war. Jeffrey W. McClurken’s monograph is a study of Confederate veterans and their families from one Virginia county. McClurken, Take Care of the Living, especially 118–42. James Marten’s work, by contrast, is a broad sweep of Northern and Southern veterans in the Gilded Age. Marten, Sing Not War, notably 87–90. Brian Matthew Jordan’s Marching Home challenges nostalgic interpretations of Union soldiers’ return home, unmasking the challenges they faced that complicated and impeded reintegration to civilian life. While these monographs touch on mental health issues of veterans, war trauma and its effects are not the main focus of these historical studies. Only Dean’s important book takes as its focus Civil War soldiers and the effects of war on their psychological health, and it is framed as a comparison with Vietnam War veterans. His book, though, is heavily skewed to Northern soldiers and their experiences, leaving us with little understanding of the psychological health and experiences of Confederate veterans. The most recent study of Civil War veterans is Cimbala, Veterans North and South. Lesley J. Gordon’s microhistory of a Connecticut regiment finds a number of cases of suicide and insanity among its surviving veterans. Gordon, A Broken Regiment, 221–25. Articles considering the psychological impact of the war on Civil War soldiers include Andersen, “Haunted Minds”; Carmichael, “We Shall Never Any of Us Be the Same”; Fleming, “Living Casualties of War”; Bussanich, “ ‘Will I Ever Be Fit for Civil Society Again?’ ”; Grant, “Former Confederate and Union Soldiers in Reconstruction,” 173–74; McClurken, Take Care of the Living, 132.

2. Rachel Yehuda defines the core traumatic event of PTSD as one that has the capacity “to provoke fear, helplessness, or horror in response to the threat of injury or death.” Symptoms include “major depression, panic disorder, generalized anxiety disorder, and substance abuse.” Yehuda, “Post-Traumatic Stress Disorder,” 108. Erin P. Finley expands on the three categories of symptoms laid out by Yehuda: (1) re-experiencing the event (haunted by memories of the traumatic event), for example, nightmares or flashbacks; (2) avoidance of reminders of the event, for example, emotional distancing or social isolation; and (3) hyperarousal or a heightened responsiveness to one’s environment, which can manifest as insomnia, irritability, impaired concentration, and increased startle reactions. Finley, like most practitioners today, rejects a monolithic definition of PTSD and understands it to be a very complex diagnosis that is fluid and subject to interpretation. Finley, Fields of Combat, 2–49. See also Keane, Marshall, and Taft, “Posttraumatic Stress Disorder,” 162; Dean, Shook over Hell, 5; Hendin and Haas, Wounds of War; Figley and Leventman, eds., Strangers at Home; McClurken, Take Care of the Living, 132–33; Marten, Sing Not War, 103.

Recent studies of war-related injuries further complicate PTSD diagnoses by showing that many symptoms associated with PTSD in soldiers overlap and often mimic those of traumatic brain injury (TBI)—headaches, dizziness, vertigo, cognitive impairment, depression, irritability, and impulsiveness—making a definitive diagnosis even more challenging. DeKosky, Ikonomovic, and Gandy, “Traumatic Brain Injury.” Studies such as Steven T. DeKosky and colleagues’ emphasize the interconnectedness between brain injury and psychological disorders brought on by warfare and suggest multiple causes of complex neurological and psychological impairment, including the concussion of explosives, emotional trauma, and stress brought on by witnessing the horrors of war, rendering “PTSD” at times an inaccurate or incomplete diagnosis. Anderson, “Shell Shock.” Consequently, umbrella terms like “combat stress reaction” (CSR) and “acute stress disorder” (ASD) are preferred when discussing symptoms attributed to battlefield experience. Andersen, “ ‘Haunted Minds,’ ” 149.

3. Phillips, Diehard Rebels.

4. Finley, Fields of Combat, 49.

5. On the difficulty veterans faced integrating in postwar Virginia, see McClurken, Take Care of the Living, 66–71.

6. On the conditions of devastation in the South after the war, see Grant, “Former Confederate and Union Soldiers in Reconstruction,” 166–68. On the economic crisis in the South following the war, consult the contemporary account, “Suicide of War,” Advocate of Peace, September/October 1865, p. 329.

7. Brian Matthew Jordan warns against overstating the sanguine homecoming held for victorious Union veterans. Jordan, Marching Home. Dean makes the same admonition. Dean, “ ‘The Awful Shock and Rage of Battle,’ ” 160.

8. Eppes, Through Some Eventful Years, 278.

9. GAR, April 11, 1865, p. 127, GA. See Dean, Shook over Hell, 106, 108; Keane, Marshall, and Taft, “Posttraumatic Stress Disorder,” 162–63.

10. Some historians argue that it is ahistorical for scholars, equipped with the twentieth-century knowledge of a recently identified psychiatric diagnosis, such as PTSD, to locate its presence in an earlier time period, and they warn against applying “modern categories to past actors.” Hsieh, “ ‘Go to Your Gawd like a Soldier,’ ” 552–59 (555); Clarke, “So Lonesome I Could Die,” 254; Gallagher and Meier, “Coming to Terms with Civil War Military History,” 492; Carmichael, “Relevance, Resonance, and Historiography,” 182. Indeed, one must always be sensitive to the particular historical and individual contexts when considering how combat may have affected veterans psychologically, and therefore one should proceed cautiously with making connections between combat experience and mental illness (another term nineteenth-century Americans did not use). Stress-related disorders even today are not easily diagnosed; to think that a historian, on the basis of very limited evidence and over 150 years removed, could somehow diagnose a veteran with PTSD is naïve. But identifying patterns of behavior among Civil War veterans that are consistent with our understanding of the PTSD diagnosis is not the same thing as retroactively applying a PTSD diagnosis to Civil War veterans. Nor does such an approach assume that Civil War soldiers experienced war trauma in the same way as U.S. soldiers did in Vietnam. Undergirding my analysis is the assumption that stress is a universal response to combat regardless of time period. All soldiers experience stress and will respond to that stress in a variety of ways. What differs over time is how they and those around them make sense of that stress. Plentiful primary and secondary sources make abundantly clear that the Civil War triggered psychological disturbances in soldiers. The scholarship of Erin P. Finley informs my thinking on this matter. She concedes that PTSD is a very specific, complex diagnosis that is universally experienced, but that it is also shaped, interpreted, and received by various cultural contexts. Finley, Fields of Combat.

11. Similar observations were made in the North. Marten, Sing Not War, 87–88. See also Parigot, “Insanity in America” (“despondency and suicides have been frequent in districts where armies have fought”).

12. Reported in the Nashville Daily Press, July 16, 1865, p. 2.

13. Smith, “A Report, to His Excellency Gilbert C. Walker, Governor of Virginia,” 5.

14. Daily Constitutionalist, February 2, 1865. The asylum superintendent in Mississippi also remarked on the increased number of “cramped and crippled.” Compton, “Proceedings of the Association of Medical Superintendents” (1873), 197. Ten years later, the Mississippi asylum superintendent continued to blame the Civil War for the rise in the asylum population. Rice, Proceedings of the National Conference of Charities and Correction (1888), 347. The superintendent of a Michigan asylum reported that quite a few Civil War veterans had been “reduced in mental and physical vigor” warranting institutionalization. Palmer, “The Colony System of Caring for the Insane,” 159. Jeffrey W. McClurken makes the point that state-supported asylums after the war figured prominently in providing assistance for mentally ill veterans. McClurken, Take Care of the Living, 118–72

15. Microfilm Reel AD #677, SCSH Admissions Books, Patient #1869, May 2, 1871, SCDAH. Although released soon after, he reentered the South Carolina Lunatic Asylum in November 1872 and was treated for dementia. Microfilm Reel AD #677, SCSH Admissions Books, Patient #2059, November 28, 1872, SCDAH. On soldiers’ exposure during the war, consult Meier, Nature’s Civil War, 1, 3, 10–11, 14, 35–38, 46–53, 60, 71, 81–83, 86–87, 93–95,103–12.

16. Identifying asylum inmates who were Civil War veterans is no simple task. Sometimes hospital officials might reference a patient’s experience as a soldier in admission records if it was deemed relevant, but more often than not, the historian is left to consult additional records to determine a patient’s military records, and, too frequently, those sources are unable to confirm with certainty the military service background of male patients. This figure for the Milledgeville asylum, therefore, surely undercounts the number of veterans admitted there. GAR, April 1865–June 1872, GA.

17. Dean, Shook over Hell, 165–67.

18. GAR, November 26, 1866, p. 183, GA.

19. Ibid., March 30, 1867, p. 199, GA.

20. Ibid., August 21, 1871, p. 298, GA. Williams escaped from the asylum in 1873. 1870 and 1880 Censuses, Gwinnett County, Georgia, “John Williams.” Williams was an officer in the 35th Georgia Infantry. On delusions, see Dean, Shook over Hell, 100–102. Enhanced startle reaction and hypervigilance for danger are associated with symptoms of PTSD. Keane, Marshall, and Taft, “Posttraumatic Stress Disorder.”

21. Petersburg Index and Appeal, July 31, 1875. Pearman’s service role during the war is murky. His widow, Martha, successfully filed a pension application in 1900 in which she falsely listed cause of death as “enlargement of the heart.” She claimed that he had been “sent to Camp Lee,” which functioned as a mustering ground. It is not clear that Pearman actually served as a soldier, though the pension board ruled favorably in his widow’s application. Application of Martha E. Pearman, Petersburg, Virginia, March 7, 1900, Confederate Pension Rolls, Veterans and Widows, LVA, http://image.lva.virginia.gov/CP/html/12862.html. 1860 Census, Dinwiddie County, Virginia, “Joseph E. Pearman”; 1870 Census, Dinwiddie County, Virginia, “Joseph E. Pearman.”
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