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The Unusual Case of Private George Lemon

Laura Cutter, MA, MLIS

The case of Private George Lemon is considered one of
the most remarkable cases documented in the “Medical and
Surgical History of the War of Rebellion” (MSHWR).!
Lemon, a shoemaker from Bird Hill, Maryland, was one of
two men to survive a secondary amputation at the hip joint
during the Civil War (Fig. 1), an operation performed only
nine times. (MSHWR differentiates between four types of
amputation: primary [performed within 48 hours], intermedi-
ate [2 days to 1 month], secondary amputation [after 1 month],
and reamputation [a second amputation following a first.])

Lemon was injured at the battle of the Wilderness on
May 5, 1864, when a conoidal musket ball shattered his upper
left femur. He remained in a temporary shelter tent, but was
captured by Confederate troops. Rescued 8 days later, Lemon
did not arrive at an Alexandria, Virgina hospital until June 14.

Lemon’s surgeons chose not to amputate, focusing on the
infection, diarrhea, and bedsores decimating his body. Over
the next year, Lemon’s infection persisted and fragments of
bone detached, causing abscesses. Finally, the risk of septice-
mia was too great. On October 12, 1865, Army Surgeon Edwin
Bentley successfully amputated Lemon’s leg at the hip joint.
Amputation at the hip offered a grim prognosis. During the
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FIGURE 1. Bentley’s secondary amputation at hip joint. Private George
Lemon, Co., C, 6th Maryland (CP 1118). (Courtesy of Otis Historical Archives,
National Museum of Health and Medicine, Silver Spring, MD/Released.)

Civil War, only 66 such surgeries were performed, with a
mortality rate of 83%. Most were primary and intermediate
amputations, 48 in total, with only three recoveries between
them. Records indicate that the primary causes of death were
combinations of shock, pre-existing infection or illness,
and hemorrhage.

Lemon proved an exception, as he steadily improved. He
was transferred to Harewood Hospital in January 1866 and
began using crutches. Released 1 month later, Lemon resumed
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his trade and was granted a pension of $15 per month. In 1867,
Lemon reported that his health was excellent and he was “able
to walk to the village of Westminster, a distance of seven
miles, without fatigue.”

In the survival of such traumatic injuries, we can see one
of the lesser-known lessons of the Civil War—patience.
In subsequent wars, particularly the Spanish—-American War,
surgeons more frequently began waiting until patients had a
chance to stabilize before performing complex surgeries. It is

certain that other advancements and changing conditions
were important factors, but the delicate balance between the
strength of the patient and the urgency of treatment is evi-
denced by George Lemon’s case and remains relevant today.
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