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ABSTRACT

Purpose: Major General Joshua Lawrence Chamberlain is a true American hero. His medical
history and war wounds provide a rare snapshot of Civil War era medicine. In particular the most
devastating injury was a rifle shot through the pelvis rupturing the bladder and urethra. We describe
this injury and how it affected his life to provide insight into late 19th century urological care.

Materials and Methods: All available references, including biographies, letters, surgical reports,
military documents and prior medical summaries, were reviewed regarding Chamberlain’s
urological history.

Results: While leading the Union charge to Petersburg, Virginia on June 18, 1864, Chamberlain
was struck with a minié ball anteriorly below the right greater trochanter. The ball coursed
obliquely upward disrupting the bladder and urethra, and embedded behind the left acetabulum.
An unprecedented wound exploration in the field hospital was performed to extract the bullet and
“reconnect severed urinary organs.” Hope for recovery was nonexistent as urine was seen exiting
the lower wound postoperatively. This genitourinary injury required 4 subsequent repairs during
Chamberlain’s lifetime and ultimately left him with a draining urethrocutaneous fistula at the
penoscrotal junction.

Conclusions: Survival from catastrophic Civil War wounds was rare, especially from “gut wounds”
which had a mortality rate of greater than 90%. Chamberlain not only survived but thrived with his
sense of duty carrying him back to the battlefield and beyond. He was plagued during his life with
recurrent cystitis and epididymo-orchitis, which in an era without antibiotics was especially miser-
able. Urosepsis is listed as the cause of death on his death certificate and whether this was true is
debatable. However, even if this wound did not cause his death, it surely contributed to it.
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Major General Joshua Lawrence Chamberlain remains
among the most heroic and noble soldiers of the United States
(fig. 1). In 1863 his leadership of the 20th Maine regiment in
holding the left Union flank at Little Round Top during the
Battle of Gettysburg established him as a tenacious, intuitive
fighter. He faced physical ailments with similar tenacity and
his medical history provides a fascinating snapshot of late 19th
century medicine. Most notable to urologists is the treatment of
and recovery from a pelvic gunshot wound that he sustained
during the Battle for Petersburg, Virginia in June 1864. This
wound ultimately led to a chronically draining penoscrotal fis-
tula that significantly hindered Chamberlain’s ability to walk
and ride his horse Charlemagne. Despite the infirmities, he
repeatedly returned to battle and eventually was chosen to
accept the Confederate surrender of colors and arms at Appo-
mattox, Virginia in 1865. All available references, including
biographies, letters, surgical reports, military documents,
and prior medical summaries, were reviewed regarding
Chamberlain’s urological history.1– 6

“THE CALL” THROUGH GETTYSBURG

By the summer of 1862 Chamberlain was well established as
a successful academic gentleman, holding a professorship at
Bowdoin College first in theology and then in rhetoric and
oratory. His students adored him, which was a blessing that
would eventually help him recruit for his new Maine regiment.
He married his pastor’s daughter whom he affectionately called
“Fannie” and who bore 2 children. Most would consider this life
the fulfillment of the American dream but for Chamberlain it
was only the beginning of his journey into history.

Earlier in his career he had considered a calling to the
mission field but the Civil War called louder. Disturbed by
the turmoil overtaking his beloved country and his personal
abhorrence of slavery, Chamberlain wrote to then Governor
Washburn of Maine, “I fear this war, so costly of blood and
treasure, will not cease until the men of the North are willing
to leave good positions, and sacrifice the dearest personal
interests, to rescue our Country from desolation.”1 From a
humble beginning Chamberlain, motivated by his sense of
duty, rose to find his “warrior within” and his example is a
challenge to all of us. He received his commission from
Governor Washburn as a lieutenant colonel of the new 20th
Regiment Infantry, Maine Volunteers in the fall of 1862.
Thus began the military career of one of the hardest fighters
and finest leaders ever to serve in the American army.
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In the months leading up to Gettysburg Chamberlain’s regi-
ment had been involved in only minor skirmishes and a small-
pox quarantine in the spring of 1863 threatened further in-
volvement in the war.2 During this period Chamberlain had
established himself as a severe but just disciplinarian. How-
ever, like any great commander he looked out for his men,
shared their hardships and expected no feat of courage that he
would not manifest.3 The result was a magnificently trained
and loyal command. Such were the traits that would lead to his
promotion to Colonel barely a fortnight before Gettysburg.

On July 2, 1863 as the 20th Maine marched up to
Gettysburg, the second day’s fighting could already be heard.
Chamberlain’s brigade commander, Colonel Strong Vincent,
a man he greatly admired, was charged with holding the
Union’s left flank just below the summit of a low tree covered
hill named “Little Round Top.” He appointed Chamberlain’s

regiment to be to his extreme left with these words, “I place
you here! This is the left of the Union line. You understand.
You are to hold this ground at all costs.”1 This order was
powerful and Chamberlain, even with his limited military
training, understood that if he failed the line would be
flanked and the Union army would be routed.

Both sides that day fought with increasing ferocity, with the
15th Alabama repeatedly charging his line. The piercing rebel
yells added to the report of rifle, clashing of metal and groans of
men. The fighting on a number of occasions was hand to hand
and the changing tide of attack had forced Chamberlain to fold
back his line at a right angle to protect his own flank. Finally
the 20th Maine was out of ammunition while they could hear
the Alabamans preparing for another charge. In perhaps his
most famous decision Chamberlain called for his men to “Fix
Bayonets.” Bewilderment gave way to acceptance as Chamber-
lain described his plan. As they could no longer hold the defen-
sive without ammunition, they would use surprise and the
higher ground to their advantage and charge downward toward
the advancing Confederate line. The Confederate soldiers were
confused by this action, believing that Union reinforcements
had arrived. This tactic was most unusual given the art of war
in 1863 but it was a resounding success with more than 400
Confederate prisoners taken and that side of the battle line
secured.1–3 The 20th Maine would heretofore be recognized on
both sides of the line as a fighting force to be feared and re-
spected. Chamberlain managed to survive this battle with only
a glancing bullet wound to the ankle, which was his second
encounter with rebel lead.1

THE WOUND

In July 1863 Chamberlain suffered from neurasthenia or
Civil War illness syndrome (the modern day equivalent of post-
traumatic stress disorder) and then in November he had ty-
phoid fever.4 His progressive respiratory worsening required a
long sabbatical. During recovery he was given administrative
duty on a court martial board throughout the winter of 1864. As
his health improved he could no longer stand this idle life and
yearned to return to battle. His wish was granted in April 1864
when he was appointed brigade commander of the 1st Brigade,
1st Division, 5th Corps of the Army of the Potomac.

The Union army campaign now focused on the siege of Pe-
tersburg, Virginia, which was considered the door to
Richmond, the rebel capital, and the Confederate army was
deeply entrenched for its defense. Chamberlain’s brigade found
itself at the Union front at a place called Rive’s salient on June
18, 1864. He was given the command to attack and, although
accustomed to following orders, on this day he was hesitant. “I
am advanced a mile beyond our own lines in an isolated posi-
tion. In front of me at close range is a strongly entrenched line
of infantry and artillery 3,000 strong, with projecting salients to
my left and right, such that my advance would be swept by a
constant cross fire. In addition, there appears to be bad ground,
swampy boggy, where my men would be held at a great disad-
vantage under a destructive fire.”1 Despite these adversities,
Chamberlain was ordered again to attack.1–3

Chamberlain had avoided the dark angel thus far but
would be visited that gloomy day. While turning to his right
to direct an oblique movement of his advance, Chamberlain
felt a burning in the right hip. A Confederate soldier had
fired too low but the bullet had ricocheted upward off a rock
and struck the right pelvis. The examining surgeon certifi-
cate describes that the ball entered anteriorly near and a
little below the right greater trochanter, then passed ob-
liquely upward through the bladder and emerged in the rear
of the left acetabulum.5 The minié ball used at this point of
the war was a particularly destructive improvement from the
traditional unrifled round shot (fig. 2). With a conical shape
and rotation from rifling of the gun barrel the minié main-
tained a higher velocity at long range. Potentially deadly at a

FIG. 1. Lieutenant Colonel Joshua Lawrence Chamberlain, Au-
gust 1862. Courtesy of Pejepscot Historical Society.
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mile, at 250 yards it produced a ghastly aperture rather than
a neat little hole. Surgeons of the day noted that “interior
human organs tended to evacuate rapidly from a minié ball’s
hot path, literally tearing themselves apart,”1 which is an
early description of tissue cavitation.

Fearing that his men would lose heart Chamberlain
jammed his saber into the ground as a makeshift cane to help
him remain upright. As blood ran down both legs and filled
his right boot, weakness overcame will and he fell to the
ground. His artillery commander, while observing the day’s
action through field glasses, noticed the Colonel’s shoulder
boards down on the ground and dispatched 4 men with
a stretcher. Convinced that the wound was mortal,
Chamberlain pleaded with them to see to others who were
wounded. When a nearby shell burst covered them with mud
there was no more discussion and Chamberlain was taken off
the field. Chamberlain’s blood pooled for nearly an hour into
the clay soil, causing him to joke in later life that “I am not of
Virginia blood, but she is of mine.”1,2

By the time he reached the field hospital 3 miles to the rear
several hours had passed. The minié ball had entered the
right hip, severed arteries, fractured the pelvic bones and
involved the bladder. The prognosis was grim. Civil War
surgeons were adept at removing limbs for extremity wounds
but “gut wound” soldiers were left to die. Word of the injury
reached his brother Tom who was still in the 20th Maine
regiment. Tom recruited Drs. A. O. Shaw and M. W.
Townsend, and through the night they searched field hospi-
tals until they found his brother. The surgeons embarked on
an unprecedented open wound exploration in the field hospi-
tal with Chamberlain receiving morphine and chloroform
sedation.5 Halfway through the operation the pain became
sheer torture and the surgeons laid down the instruments,
thinking that the agony had gone on long enough. However,
the patient himself encouraged them to continue and they
did, reconnecting severed urinary organs and removing the
minié ball that had done so much damage.1 Hope for recovery
was nonexistent as shortly after finishing, the exhausted
surgeons noted urine exiting the lower wound. 1–3

To understand the extreme circumstances under which this
procedure was attempted one must have some Civil War med-
ical background. Field hospitals, although sometimes located in
houses, barns or shacks, were often outside in the elements.
Coughing, groaning and filthy men fresh from amputations and
wound care were scattered about the place. The surgical instru-
ments used for this surgery were the same as those used for

amputations completed minutes before and simply wiped off on
the surgeon’s apron. They were rudimentary at best and con-
sisted of items easily found today in kitchen drawers. Anesthe-
sia was for all practical purposes nonexistent given that
Chamberlain’s suffering caused the surgeons to stop and his
encouragement caused them to continue. All of these proce-
dures were performed in an age without antibiotics, sterile
preparations, efficient sutures, drains or virtually any modern
surgical conveniences.

On hearing of the wound and assuming it to be mortal, his
commanders recommended Chamberlain’s promotion to Briga-
dier General. Grant, recalling Chamberlain’s many prior acts of
bravery, promoted him immediately. Eight litter bearers were
dispatched to carry Chamberlain 16 miles to City Point where
he boarded the hospital ship Connecticut and was transferred to
the Naval Academy hospital in Annapolis. He arrived “booted
and spurred, blood soaked and smeared, hair and beard matted
with blood and earth, pale as death and weak as water.”1

General Gilmore, after visiting on July 5, described
Chamberlain’s condition in a letter. “His wound is severe, the
ball severed the urethra so near the bladder that by no artificial
means can all the urine be conducted without some escaping
and passing out the wounds. It is feared that ulcers will form in
the abdomen and terminate his life.”1,3

Miraculously, Chamberlain began to recover and by the
end of July the surgeons started to admit that the danger of
death was passing and recovery was certain. The 2 favorite
items that constituted his reading material during this re-
covery were the special order with the promotion to Brigadier
General and his obituary released by the army to the New
York newspapers. Ironically he would ultimately die of this
wound but not until he was 85 years old.

It is almost unimaginable that a urethral stricture did not
form from this wound since the most likely path of the bullet
would have shattered the prostatic urethra and/or bladder
neck. On close examination several assumptions can be made
about the bullet path. Since an injury to the rectum or iliac
vessels would have been mortal, it is highly unlikely that
they were involved. Chamberlain was able to ambulate after
his recovery but only for short distances, and so it is also
unlikely that the bullet damaged either sciatic foramen.
Given these assumptions and the original surgeon’s descrip-
tion the path of the bullet was likely through or near the
inferior right obturator foramen possibly shattering the is-
chial tuberosity, then coursing upward through the anterior
pelvis, disrupting the bladder neck or prostatic urethra and
lodging into or shattering the left acetabulum (fig. 3, A and
B). A direct hit to the sphincteric urethra seems unlikely
since it lies too anterior to this path.

Catheters would inevitably be necessary for urinary drain-
age and there are many anecdotal reports that allude to their
use even on the night of surgery. The first known recorded
reference to the use of a catheter was in a report sent by
Doctor Vanderkieft to surgeon J. H. Brinton on September
20, 1864.5 He noted that after only 5 days of use the catheter
had become encrusted and concluded that if prolonged cath-
eterization was necessary it should be changed frequently to
avoid this complication. This report describes Chamberlain’s
chief difficulty resulting indirectly from the wound as a fis-
tulous opening of the urethra just anterior to the scrotum.
“The greater part of the urine is voided through the fistula,
itself resulting from the too long or too continuous wearing of
a catheter.”

Catheters in the late 1800s were similar to Goodwin sounds
today. Cast of wood or metal, it is easy to imagine that a
urethrocutaneous fistula could develop from prolonged use.
That this fistula formed from prolonged catheter use rather
than a direct bullet hit seems evident after examining the
bullet path and postoperative records. During his lifetime
Chamberlain suffered greatly from this injury. He was
plagued with incontinence, impotence, recurrent cystitis,

FIG. 2. Minié ball that struck Chamberlain on June 18, 1864.
Courtesy of Pejepscot Historical Society.
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epididymo-orchitis and osteomyelitis, which in an era with-
out antibiotics were especially prolonged and miserable.1–5

HIS RETURN

At this point almost anyone would have retired to their home-
stead, comfortable that they had served their country well and
believing that now was the time to attend to themselves. But
Chamberlain’s dedication to the Union cause brought him back
to the battlefield again. Although able to walk only short dis-
tances and unable to mount his horse Charlemagne without
assistance, he returned to the command of his brigade in No-
vember 1864. Interestingly enough not much had changed in
the theater. Union forces were still concentrating on the siege of
Petersburg.

Aboard Charlemagne Chamberlain gallantly spurred his
troops on again. His men, never realizing how uncomfortable he
was, fought brilliantly and were involved in the very last action
of the war. Although relatively generous in his surrender terms,
Grant insisted on a formal surrender of the Confederate arms
and colors before a representative of the Union army. He chose
Chamberlain, a superb soldier and a man he rightly deemed of
great ability and character.3 Chamberlain weighed heavily the
moral consequences of his actions and decisions due to his
theological background. Therefore, he handled the surrender
with dignity and respect, with the 2 armies according each
other the final salute of worthy opponents.

AFTER THE WAR

Chamberlain’s wound ultimately required 4 subsequent
surgeries. Little information is available for most of these
procedures but they could represent attempts at stricture
dilation, which was the case for 3 of the procedures, including
the first in Philadelphia performed by Doctor Pancoast in
February 1865, the second in 1866 and the fourth in 1893 in
New York City. More information is available about the third
repair performed by Doctor Warren in Boston in 1883. An
article from The Portland Transcript dated April 25, 1883
details how with Chamberlain under the influence of ether
anesthesia the fistula was closed by what sounds like a flap
coverage procedure.6 Despite the optimistic description of the
technique, surgery failed and the fistula remained patent.

Throughout the rest of his life Chamberlain suffered constant
pain in both hips and the entire lower abdomen in addition to
recurrent episodes of epididymo-orchitis.1–3 These episodes
would often send him away from his duties for extended periods
of recovery during which his discomfort was unimaginable. We
have no direct evidence as to whether Chamberlain was impo-
tent but it is hard to imagine maintaining potency after the

urethral disruption and multiple surgical revisions. Even if able
to attain an erection, ejaculation must have been hindered by
the bladder neck and penoscrotal fistula.

As with most great men the story never seems to end.
Chamberlain returned to teaching for a short period and even
served as President of Bowdoin College for a time. He found
himself drawn to politics and was urged by the Republican
Party to run as candidate for Governor of Maine, which he won,
serving 4 distinguished terms. In 1914 Chamberlain died at the
age of 85. The cause of death listed on Chamberlain’s death
certificate is “bacteremia, probably secondary to a urinary tract
infection.”

CONCLUSIONS

Joshua Lawrence Chamberlain survived smallpox, heat
stroke, malaria, typhoid and tuberculosis.4 His horse was shot
from under him 5 times (Charlemagne twice) and 6 times he
was hit with rebel lead causing his obituary to be sent to the
New York papers on 2 occasions. The most devastating injury
was the pelvic wound, the complications of which he endured for
almost 50 years. Despite this medical history, he engaged in
innumerable skirmishes and 24 battles, capturing 2,700 pris-
oners and 8 battle flags. He won the Congressional Medal of
Honor for his effort at Gettysburg and was subsequently pro-
moted to Major General. This former theology professor is not
only among the most remarkable soldiers ever to serve, but also
one of America’s greatest heroes. His exploits under fire and
later accomplishments despite his infirmities pay tribute to the
men and women who fought to preserve and later expand the
United States of America into the 20th century.

REFERENCES

1. Nesbitt, M., Chamberlain, J. L. and Chamberlain, J. J.: Through
Blood and Fire: Selected Civil War Papers of Major
General Joshua Chamberlain. Mechanicsburg, Pennsylvania:
Stackpole Books, 1996

2. Trulock, A. R. and Nolan, A. T.: In the Hands of Providence:
Joshua L. Chamberlain and the American Civil War. Chapel
Hill, North Carolina: University of North Carolina Press, 1992

3. Wallace, W. M.: Soul of the Lion: A Biography of General Joshua
L. Chamberlain. Gettysburg, Pennsylvania: Stan Clark Mili-
tary Books, 1988

4. McAllister, C. K.: Fire, Blood, and the Lion of the Union: Joshua
Chamberlain’s Civil War Ailments. The Pharos of Alpha
Omega Alpha, 61: 40, 1998

5. Medical and Surgical History of the War of Rebellion: U. S.
Surgeon General’s Office 1861–1865., 3 vols., 6 parts,
Washington, D. C., 1870

6. The Portland Transcript, April 25, 1883

FIG. 3. A, anteroposterior view of 3-dimensional computerized tomography reconstruction of male pelvis including bladder. B, left
posterior oblique view gives perspective on bullet path. Arrow designates path of bullet based on examining surgeon description.
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