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Finding Solomon – How 
Undiagnosed PTSD Clouded 
a Veteran’s Role in His Family

by Claire Henline
Photos courtesy Claire Henline

He had been named Solomon, after the wise Old Tes-
tament King; a name that denotes sanity and good judg-
ment.  He earned the nickname, Dote, after the archaic 
word for a crazy person, someone who exhibits mental 
decline.  Bookmarked in family history as a “ne’er do 
well” by a justifi ably upset mother-in-law, what passed 
down to the generations about Solomon was brief men-
tion of an errant man who neglected a wife and children.  
The wife died young and the grief of her 
family was laid at Solomon’s feet in the 
form of blame.  He was said to be haunt-
ed by the sound of his dead wife doing 
chores around the home.  He retreated; 
the children were raised by their ma-
ternal grandmother.  Solomon lived out 
his fi nal days at the Home for Disabled 
Soldiers and Sailors, occasionally vis-
ited by grandchildren who recalled his 
penchant for cigars.  For most of my life, 
the summation of a mentally” not right” 
cigar lover was all I knew of my great-
great-great-great grandfather.   Then I 
discovered a record of him that seemed 
to previously slip the cracks of mention 
and then memory and one which could ac-
count for the Dote side of Solomon — his 
Civil War record.  

Company H, 11th New Jersey 
Volunteer Infantry Regiment, 
1st Brigade, 2nd Division, III Corps, 
Army of the Potomac:

He was about 17 years old when he enlisted 
in a regiment that would see more than its 
fair share of battle.  An uneventful start to 
his enlistment began by chance right here 
in Alexandria, Va., near my home and at the 
site of my fi rst archaeological excavation — 
Fort Ellsworth (present day site of the George 
Washington Masonic Memorial).  There, the 
11th New Jersey — along with many Union 

regiments — bivouacked after occupying Alexandria and 
Arlington on the heals of Virginia’s secession.  Here they 
lived a boy-scout-like camp life for a few months before 
the heart of the confl ict began.  

By the time of his discharge in 1865, Solomon was a 
20-year-old veteran of Fredericksburg, Chancellorsville, 
and Gettysburg and a survivor of Andersonville Prison.  I 
knew enough of these locus sancti through growing up 

in Virginia and in a military culture with 
a fi xation of the Civil War to know these 
were heavy casualty sites.  I knew more 
still of the nature of war both as an Army 
brat and through years of research while 
conducting archaeology projects at Civil 
War sites as to imagine very well what 
Solomon experienced.  Where imagina-
tion fails graphic movies and television 
series such as Gettysburg, Gods and 
Generals, Cold Mountain, Andersonville, 
and Ken Burns’ Civil War fi ll in well.   “It 
is well that war is so terrible,” famously 
noted General Robert E. Lee, “lest we 
should grow too fond of it.”  

In case you think this was a common record 
for a regiment, compare it to another ances-
tor of mine who joined the 27th New Jersey, 
did guard duty around Washington, D.C. for 
less than one year and went home when his 
short enlistment was complete.  He may have 
never even fi red a round outside of drill.  No, 
Solomon’s experience was singular not just in 
the wealth of epic battles in which he par-
ticipated, but where in the order of battle his 
regiment took part. 

Gettysburg, the bloodiest battle of the 
war, stands out in particular as horrifi c for 
Solomon.  Part of Daniel Sickle’s III Corps, 
the 11th New Jersey would have been a part 
of the blaring error Sickle’s made when he 
disobeyed orders and moved his men a mile 
forward of the Union line.  Totally exposed, 

Solomon (seated at right ) and his siblings. His 
brother, William, is standing behind him. 

 Solomon’s Civil War pension card.

Cannon, Solomon G

Private

June 17, ‘62

June 17, ‘62

3 Yrs

July 23, ‘65

Discharged at U. S. 
Army Gen. Hosp., 
York, Pa., Tel. Ins., 
War Dept., A. G. 
O., Washington, 

D. C., May 12, ‘65; 
paroled prisoner.

We fools accounted his life madness, and his end to be without honour:
How is he numbered among the children of God, and his lot is among the saints!

Wisdom of Solomon 5:4-5
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they became easy fodder for Longstreet’s Division.  The 
11th New Jersey sustained an over 60 percent casualty 
rate, and every offi cer who took command that day 
was successively killed or wounded as the men went 
up against the Mississippians of Barksdale’s brigade.  
Sickles’ mistake cost his corps so highly in casualties as 
to render them useless on the fi nal day of battle.  

Sickles, who prior to the war, ironically became the 
fi rst defendant to successfully plead temporary insan-
ity following his murder charge in the killing of Francis 
Scott Key’s son, may have led many a young man into 
a heavy dose of Post Traumatic Stress at Gettysburg.  
For insubordination, near slaughter of his corps, and 
ultimate relief of command, Sickles — minus the leg he 
lost in the battle — somehow earned a Medal of Honor.  

Solomon survived this hell only to go on to the next 
hell — Andersonville — where one in three prison-
ers died because of starvation, malnutrition, diarrhea, 
disease, abuse and executions from guards.  And 
yet somehow, he made it out alive, though forever 
changed.  Solomon’s mind was rattled.  

Returning home to New Jersey in the summer of 
1865, he married and had children.  His older brother, 
William, a sharpshooter during the war who lost an 
arm, seemed to reintegrate well back into society. 
There really was no alternative for these veterans 
though.  You were expected to come home and get 
back to life as “normal.”  

Yet something was never quite right for Solomon.  
He was a haunted man even before he imagined his 
deceased wife haunting him.  Nothing was known of or 
done for the men who returned with combat stress re-
actions. In general, any hint of psychological disorders 
was not openly discussed but instead hidden by fami-
lies — to include mine.  There was certainly no help or 
coping for someone like Solomon, who left a fi eld of 
battle and a prison to take on the role of father of fi ve. 
There were no resources, either, for his family who no 
doubt suffered the stress reactions of the man who be-
came Dote.  Any sign of imbalance only made it easier 
for his mother-in-law to paint him in negative light; and 
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The Klingel family farm site at Gettysburg where near which his regiment fought.

Government Supports Early 
Intervention for Psychological 

Health Concerns in Defense Bill

By Jayne Davis, DCoE Strategic Communications

The National Defense Authorization Act for Fiscal Year 2012, 
signed by President Barack Obama on Dec. 31, authorizes the budget 
and provisions for the defense of the United States to include, among 
other issues, critical programs for service members and their families. 
The act includes two new provisions that affi rm the importance of early 
intervention for psychological health concerns for service members. 
The purpose of these provisions is to identify those in need of care and 
treatment for post-traumatic stress disorder, suicidal tendencies and 
other behavioral health concerns.

The fi rst provision applies to active-duty service members and 
requires the Defense Department to provide psychological health 
assessments at prescribed intervals. All service members scheduled to 
deploy will be given a person-to-person assessment within 120 days of 
being deployed in support of a contingency operation.

Each subsequent person-to-person assessment will be provided as 
follows:

• Once between 90-180 days after redeployment from the operation

• Once between 180 days -one year after redeployment from the 
operation unless discharged or released from the armed services

• Once between 18-30 months after redeployment from the operation 
unless discharged or released from the armed services

Beyond the initial assessment, if the service member is not exposed 
to operational risk factors during deployment or if undertaking an 
assessment would remove the member from forward deployment or put 
members or operational objectives at risk, the service member is not 
required to take the subsequent assessments.

The act is careful in stating that all assessments be performed by 
licensed mental health professionals and include a person-to-person 
dialogue if applicable to determine who is in need of psychological 
health care. Privacy and consistency in performing the assessments are 
emphasized as well as incorporating relevant health records of service 
members while still in service. Service members will be notifi ed before 
taking any assessment of protocols that allow confi dential information 
from the assessments to be shared with the Department of Veterans 
Affairs (VA) to ensure continuity of care in the transition of care from the 
Defense Department to the VA.

The second provision applies to reserve component members 
performing inactive-duty training. It allows for access to psychological 
health assessments with a licensed psychological health professional 
during scheduled annual or individual training periods at no cost to the 
service member.

It further emphasizes that while participating in training exercises, 
reserve component members have access to behavioral health support 
programs that must include one or more of the following elements:

• Licensed psychological health care providers

• Suicide prevention and post-suicide response training

• Psychological health programs

“New provisions in the act give health care providers the opportunity to 
more frequently assess and then react as needed to psychological and 
behavioral concerns of service members and then to also engage them 
in personal dialogue,” said Col. Christopher Robinson, Defense Centers 
of Excellence for Psychological Health and Traumatic Brain Injury, deputy 
director for psychological health. “Health care providers will then be able 
to identify these concerns earlier in their development, reduce stigma 
and promote appropriate help-seeking behaviors.”
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that became his portrait, forever 
hung on the fringe of a family.  

The 21st century, as it began in 
confl ict, has given rise to more 
awareness of Posttraumatic Stress 
Disorder (PTSD) in veterans and 
stress on our force and military 
families.  According to the National 
Center for PTSD, the disorder is 
defi ned as, “an anxiety disorder 
that can occur after you have 
been through a traumatic event. A 
traumatic event is something hor-
rible and scary that you see or that 
happens to you. During this type 
of event, you think that your life or 
others’ lives are in danger. You may 
feel afraid or feel that you have no 
control over what is happening.  
Anyone who has gone through a 
life-threatening event can develop 
PTSD.”  Notably though, these 
events can include higher rates 
for those with combat or military 
exposure.  The center further notes, 
“A number of studies have found 
that veterans’ PTSD symptoms can 
negatively impact family relation-
ships and that family relationships 
may exacerbate or ameliorate a 
veteran’s PTSD and comorbid con-
ditions.”

It is much easier in 2012 to look 
at the war record of Solomon and 
fi nd and openly discuss the events 
that could have changed him 
mentally and impacted his family 
— and still be proud of his sacrifi ce 
and service.  Maybe at least for me, 
raised by a father affected by war, 
a witness to 9/11, and a co-worker 
of those forever changed by war, it 
is easy to admit even the strongest 
of heroes are not immune to what 
they have witnessed.  But they are 
still heroes.  

Our prior inability to admit this, 
to look past the Dote and still see 
Solomon, left the noble side of an 
ancestor’s history wrongly in the 
shadows for four generations. With 
this in mind, three Virginia cousins 
loaded up into the car one No-
vember day a few months ago and 
made the trip to Gettysburg.  

Here we took in the amazing 
tranquil surrounds that once saw 
the epic clash of North versus 
South.  Having watched the movie 
Gettysburg countless times, it was 
easy to spot the woods our fellow 
Virginians nestled in before their 
march across that vast plain and in-
spiring to stand on the familiar hill 
side boulders where Joshua Cham-
berlain ordered his Maine boys to 
fi x bayonets.   But as the sun started 
to begin its descent on the day, we 
found ourselves fi nally at the site 
we had intended upon.  

Nearly a mile ahead of the Union 
line, by the Klingel farm, looking 
soberingly close at the center of the 
Confederate Army strength, stands 
the monument to the 11th New 
Jersey regiment.  Here Solomon 
Cannon stood, model 1861 Spring-
fi eld musket in hand, and fought in 
what has become the defi ning battle 
of the Civil War.  It was a peaceful 
place now.  No sign of the chaos 
that must have ensued all around 
Solomon nearly 150 years ago.  No 
sign of insanity.  Just the vibe of a 
teenage boy using his best judg-
ment and training to survive what 
must have been one of his most 
defi ning days.   

In the stillness and sunset, Solo-
mon’s nine-year-old great-great-
great-great-great grandson, David, 
reached up and placed his hand on 
the monument in a well overdue 
tribute to a forgotten and mis-
judged veteran.  Solomon, we have 
found you.  
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My cousin David at the 11th New Jersey 
Monument at Gettysburg.

More attention has been paid to PTSD 
in recent years, with more programs 
and resources for troops now than ever 
before. Here are just a few:

After Deployment

http://afterdeployment.org/   

Take an assessment to get feedback on how 
you are doing after deployment or jump into the 
workshops to learn about how post-traumatic 
symptoms are triggered and what to do when 
this happens. Check out the videos of others 
who are dealing with post-traumatic stress, and 
explore the e-library for in-depth information.

Defense Centers of Excellence 
for Psychological Health & 
Traumatic Brain Injury

www.dcoe.health.mil/

DCoE assesses, validates, oversees and 
facilitates prevention, resilience, identifi cation, 
treatment, outreach, rehabilitation, and 
reintegration programs for psychological health 
(PH) and traumatic brain injury (TBI) to ensure 
the DoD meets the needs of the nation’s military 
communities, warriors and families.

Real Warriors

www.realwarriors.net/

Real Warriors offers information and tools to use 
when developing and navigating the deployment 
and reintegration process for Guard and Reserve 
service members. We’ll help you reach out to 
community, religious and military services; 
address your invisible wounds of war; and 
connect with other Guard and Reserve service 
members.

National Center for Post 
Traumatic Stress Disorder

www.ncptsd.va.gov/ncmain/index.jsp

This website provides information for service 
members, veterans, and their families about 
combat stress/PTSD

VA Library Network: 
PTSD Resources

www1.va.gov/valnet/docs/PTSD_
Resources.pdf

This link provides other PTSD books and 
weblinks that the VA has located.

Gift from Within

www.giftfromwithin.org

A non-profi t organization dedicated to those 
who suffer post-traumatic stress disorder 
(PTSD), those at risk for PTSD, and those who 
care for traumatized individuals. They develop 
and disseminate educational material, including 
videotapes, articles, books, and other resources 
through their website.

Claire Henline is a freelance writer and an employee of Arrowpoint, Inc. For more than six years, she has held strategic 
communications and strategic planning positions with both the G5 and G4 directorates of the ARNG.


