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You stare at me . . .  sidelong and anonymous from an 1898 posed youp photo; 
You are one of four Canadian pioneer Victorian Order district nurses, off to the Yukon 
1 sense you are reacliinp out to nie. . . l  reach back across the century. 

Invoking .S/~~t/ot~r...as ive connect and I discover your name . . 

.... Georgea Powell.. . fioni Buctouche, New Bmnsivick. 

I speak for you through your stories, releasing you from collective anonymity. 
I journev with you. carehllv. respectfully urifolding your narrative t'rom wirtiin a niaze 
Of unortliodr>s data sources . . .  they reluctantly relinquish the shards of your story. 

Questing and seeking S'htrh~~n. .we uncover what is veiled.. 
. . Topettier 

We share oui- esperiences througli my voice in tliis biographie narrative inquiry. 
We m a t e  a Serniriist. historic way to niake your silent lessons ot'practice known, 
Tliey invite us to learri froni your esperiences. 
To seek the tvisdoni of self-knowledge. 

,i'hr/o~rr .urifolds ivith y ~ r  narrative, and I an1 surprised by the parallels.. 
. I  ti our livcs. 

M y  intt.rit is io crcatc .$hi/otii. 

For y u .  lor- nie. for nursing 
To scck ivtiolcticss. iiitcgrity. pcacc. prcscnce.. . 
To feel inricr conterit ment and harniony.. . 

To perpctuatc the çroivtll.. . the esprcssion of our crcative Iiuiltiin potver 
...A s OUT tmtti. tcitality. and perfection. 

Your metapliors for nursirig render the iniplicit in your esperierices esplicit ... 
Llrsiri~, us to esaniine the value of nursing etiquette versus nursing etliics, to cliallenge 
Our choices for nursing education practice settiiigs . . .  for curriculuru ... for autorioriiy 
To discern ho\v contlict in cornniunication prevents.. . 

.SildO/l~. . 

. . . .  Fur al1 of us. 

Facing the tensions in your story and tensions between your story and mine, I learned.. . 
Monouring the p s t  creates peace in the present and nieaniiig in niapping the future. 
Kiiowing that we have pioneered a new way of continuing. ..S'h-r/oi~. 
Of bringing the anunymoiis to life, of presening our nursing heritage, 

1 ombrace ..and know 
. . . .  That niy theory of nursing, my inquiry. 11iy life. is Si~trlo~n. 
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Gctirgca Powell sat staririp at me sidelong froni the posed Croup photo in Gibbon 

and Xlathewson's ( 1947) Four Centuries of Canadian Nursins (see Fisure 1 ). The capticin 

line anoriyriioirsly collectcd her as "Four Victorian Order Nurses assigiied to duty in the 

Klondike. I SOS" (p.25Oa). The acconipanying test by Gibbon and Maiheivson ! 1947) 

desciibed this iÏctorian Order of Nurses assigrneni as a "spectacular iiursiiig espedition 

to the Yukon" (p.750). The story raised niany questions for me. Who were the nurses? 

Who were the faces in the photo sharing this collective anonyniity; nanieless and 

unacknowledged as individuals? What was their story? What was the story of nursing in 

pioneer tinies in Canada? ..... Thus began rny quest to k n o ~  Georgea Powell. 

Confusion tvas part of the beçinning. The names of the four nurses in the photo, 

and that ot'a fifih woman with them. eventually were deterrnined froni the test (Gibbon II: 

Mathewon, 1947) and a Toronto Globe article (Aberdeen, 1898, 28 blarch): Miss Payson 



2 

tioni New Brunswick, Miss Powell ti-om Nova Scotia. Miss Scott froni Great Britain, and 

Miss Hama froni Toronto. The fiffh wonian was Faith Fenton, a correspondent froni the 

Toronto Globe, wlio liad been assigned to travel with the nurses and to write reports of 

tlieir journey for Globe readers. However, later researcli contiriiied tliat Miss Powell had 

beeri born in  New Brunswick arid hliss Paysori was froni Nova Scotia. The inclusion of a 

nurse froni New Br~iiis~~ick cauglit niv interest. This was a picce of New Brunswick 

ritirsin= history that I did not knuw; I was interesred in learning more, interested in 

briri~iiig this ~iritold story out of silence .and Georgea Powell out of anonyniity. 

Nursing Iiistory. as a field ofserious research for Canadian nurses, is in its intancy 

and one of the challengcs when working towards protecting and presel~irig nursing 

heritayc is to find a process tliat captures as much as it  is possible to know at this tirne. 

Some cultures tliat predate written langua~e preserved tlieir Iieritage by oral story telling 

and retellinç. Tlie tellinç of oral history has continued to the present day. and for Canada's 

First Nations people this is still a priniary method of preserving heritage arid passing on 

the retiricd knowledge of the cuninirinity (C'niiksliank, 1997). Sun.ival of the first 

European scttlers in Canada depetided on leariiins hcalth promotion and care takins skills 

fiom the First Nations people wlio were already caretakers of ille land. Healtti remedies 

oAen canie froni the niedicine nien of Canada's orisinal peoples' oral Iiistory (Gibbon & 

Matliewson. pp 112-443) 

Likewise in pioneer nursing. health care expert knowledge was often learned by 

esample and by story telling. Undefined, yet visible. was the crafisnianship taught by 

pioneer nurses of how to be a nurse and of how to transform that being into nursing 



practice (Moctl. as cited in Sinith. 1992). Throush reflection on both niy esperiences of 

hoiv 1 came to "know" iiursing and on Georgea Powell's story, I learned that this 

knowledge is self-knowledge - awareness of ivho I an1 and what I know (Dewey, 1967. p. 

126). lndeed. each individual has a "knowledge package" that can not be sectioned into 

the personal and the professional. but is whole. Self-knowledge or personal knowing, 

integrated and internalized froni al1 of my life esperiences. is my touchstone as 1 go 

through conibiried activities ofworkirig and everyday living (Chin R: Kramer. 1990, pp. 3- 

5 ) .  In the sanie l i a -  Cicorgea 130well relied on her e'iperiential knowledge, nurse's 

training, and intuition to suide lier work in thc Yukon. 

One of the epiphariies for me. resultirig from niy retlections on self-knowledge, is 

tliat .vhdotn is the heart of nursiii-, and dl i fe .  Iii thc Jewish language the concept of 

shcilot~l is cotiii~ioiily used as a statemerit of çseeting or gad-bye. Lsed as a grecring. 

. S / I L I / O ~ I ~  tratlslates 11110 "My L V ~ S I I  upon you is peacc" or "Peace" Iti the broadest sense, 

.viicr/on~ nicans niuch niore than [lie absence of strifc or disequilibriuni, it nieans the 

presence and the perpetiiat growh of al1 creative liun~an pohcrs. Triinslated into Enylisti, 

the words wholeness or iritegritl; help to convey the essence of the concept of .shdonr. In 

Latin, the concept denotes conipleteness, pertèction, integrity, absoluteness. and totality 

(Dosick, 1995, p 387). 

Healtli or wellriess for nie is .sliuioi~i health and wellness, where the individual 

dwells i n  peace and in harniony wirhin themselves and with others in relation to everyday 

life strugçles. In striving for wholeness without. body, niind, spirit, and sou1 must 

essentially strive for wholeness within. Nursing, then, is the creation of s l idon~ in any 



coiiiniunity or  coritest; the nurse being a facilitator. obstacle remover, friend, wound 

tiealer. teacher. or advocate. Persori is the nurse and the client, both seeking wholeness 

and peace, and the contest is the .ditrlo~n environment wliere healiny. wholeness, and 

peace of body, niind. and spirit are facilitated 

Within the concept of .v/itilonr, peace and wholeness, other human values such as 

truth. justice. grace, righteousness, trust, courage, and honesty are automatically 

subsuttied. Valuin$ life. relationships, coniniunity, and caring utiderscore the entire 

franiework (kliller. 1997). M y  theory that .s/ltrloni is the Iieart ofnursing and of life lias 

cvolved iniplicitly and cxplicitly t'roni ni? persorial knorvins or self-knowledye. a theot-y 

ivhich I Iiave testcd and rcfined through years ot'esperieiice and learniiig and which is 

etiderit in niy stories of prnctice 

One evenirig wliile I &as teacliirig and supertising a stdent nurse carin2 for a 

dyins patient nicniories of the esperience crystallized into the hllowing poeiii. The poern 

retlects for me al1 of the facets of .slitrk)t~i that were shared betrveen the tliree of us: myself 

as the teacher. the stiiderit, and the patient 

L stand and watch you breathe and know 
That this cannot go on for long. 
I tliink ot'all the other tinies 
That L have been alone with others near 
.As it is noiv 
The stiident looks at you, then looks at me 
Waiting for a cue. 
1 get the basin. put the torve1 in place. 
1 nlotiun her with rny eyes to the other side 
To hold vou \$hile 1 ivash your back. 
1 should do nothing. 
! :E i,eut!:io; h ~ r   th^! ~ ~ k c  tdk- away the lingering edge 
Of watcliing. Something I was taught dong the way 
Whcn 1 did not know what else to do. 





ive follow the route of my research journey, beginning with niy introduction to Georgea 

Powell and eridiiig with her leaving the Yukon. To facilitate navigation alorig the thesis 

pathways the thesis is written in sis chapters. Georgea Po~vell's story follows a convoluted 

trail. The tliesis chapters sene  as totems to tlas direction for the reader through the 

research where Georgea Powell's story, my story, and the story of nursing interplay. 

In Chapter I we nieet Georsea Powell, a pioneer Canadian nurse caught in a state 

of collective anonyniity in nursing history. The intent to release her tioni collective 

anonyrnity and to give her voice gives purpose to the research. Situating the inqui- in 

tirne and place, Chapter I I  explores the nature of lier kriowledge witliin the contest of lier 

lik and esperiences. Also described is the knowledge of pioneer nursing and oflife in ttie 

Yukon as Georgea Powell kneiv it. Chapter I l l  journeys through the inquiq process, 

invitinç the reader to walk with me as 1 seek .slrtr/orn for Gcorgea Powell, for ni\.;self, and 

for iiursing Tlie opportunity to acconipany Georgea Powell on ticr " . .spectacular nursins 

espedition to the Yukon . . . "  talies place in Chapter IV whcre her narrative weaves us in. 

out. around. and through tier life and professional esperiences beforc and duritig tier 

\.'ictoriari Order of Nurses carccr The implicit in Iier narrative bccomes csplicit in Chapter 

V where Iier story and ttie stow of rny journcy through the inquiry confronts the tensions, 

iniplications. and parallels that her life and experiences and rny life and esperiences have 

for nursing. Tlie epilogue. or Chapter VI, guides the nest steps in the journey. givinz 

future direction t'or ongoinç study. 



lnvoliing Shcrlon~: Connecting Purposes 

Like interlocking steppiny Stones in a path. my purposes for undertaking this 

inqui- connect aiid link to forni a whole and to give direction. My essential purpose is to 

release from collective anonymity the story of a nurse. Georgea Powell, rvho \vas one of 

the piorleers of niodern riursing. h.Iy challen~e is to collect fragnients of Georgea Powell's 

sto?. to son ttierii. io integrate tlicrn, and tu crcatc .dlci/u~)r or ivholeness t'or Georgea 

Po\ceil's î'oryotten story of tiursiriç. To presen,e the heritage of the nursing protèssion. it 

is iiiiportant io prcsene the ticritase stories ot'iiidividual nurses, ro give voice and 

oihnership to both. Gcorgea Poicell's siory of Yukon nursins is rccovered by brinçing 

logerlier parts ot'licr biograpliy tliat caii be told froni ibhat wc knorv at this tinic and from 

being content that the story niay riot have a final endin2 or full plot. For esatnple. 

docunicntrin; evidence frotti the late ninctecntii ccntury reçarding the practice of the tirst 

nursiiis prograni graduaies is curretitly far tlung and in fragments (McPherson, 1996, 

p.  18). 

Releasing Georgea Powell's forgotten story of her life and esperiences from 

collective anonymity is the keystone to my secondary purpose. This connecring purpose 

not orily releases forptteri stories of nurses and wonien itito history but Frlls a void 

creatcd by the absence ol'lionouring "war stories" of the forgotten vererans. Collective 

anonÿrnity is coniirion iri early documentation of nursing. For esample. from experience 

~vith a previoiis research project (Gautreau 8: Winans-Orr. 1994. p. 70) 1 learned that in 

the Canadian Kurses Association (CXA) minutes from the early 1930s names of those 

who made or seconded motions were not recorded. Thus. it is impossibie to determine 



who specifically instigated some of the iniportant decisions in Canadian nursinç. We can 

only deduce who supported a motion by knowing who was present. As with the Yukon 

nurses. this is also collective anonyniity. Georsea Powell is one nurse of many vihose story 

bccanie lost in collective anonyn~itv 

l'raditionallv, nurses who pioiieered modern nursing were women who were few in 

riuniber. Being téniale and few predetermined their ini.isibiliry arid silencins in histol 

(Paul, 1994). liiterlockirig with niy primas. purpose oi'releasin~ Cieorgea Powell from 

collective anonyniity and rny coritiecting purpose ofreturning lier story to history, is mv 

tfiird piirpose of contributing knowledgc to nursing heritage through writing pioneer 

xonien's stories. \lcPherson ( 1996) supports such kriowkd~c recocery 

Telling Georgea Poivell's story unfolds a cascadirig etkct of nurses hearing their 

own stories enibedded in the story of another nurse and woman. connectinç with these 

stories as tliey resonate with their own personal esperiences. reflectinç on these 

esperierices, and througti ttiis reflection addinç to thcir self-knowledye. The interactory 

and intra-actory process of story tellins coayulates siniilar bits of esperience into pieces of 

recognizable reality that resonate for others (Robinson 8: Hawpe. 1986) and honours the 

niernories. Frorii my csperience of sharing the follotviny poem with nursinç classrnates, 1 

kiioiv this to be true 

It's an early, rainy morning. 
Four wlieels spinninng 
Ençirie ninnirig. 
Steani risiny froni the niutt'ler. or is it steam'? 
Grab the bandages, the unibrella. 
\ A -  ,.,,:,,. 
, V I L ,  1 U I 1 1 1 1 1 1 ~ .  

Swamp niiid squisliing between sandalled toes 
We mect in the back window 



1 check the body in the car. 
Dress your head. 
We sit un the muddy slope, 
A blanket appears - we cover your shoulders 
"My brother". you say. lookinl towards 
The twisted arm in the window. 
"He has no pulse", 1 say quietly. 
You nod. 
Oblivious of the circle around us, 
We talk. 
Sharing wlio we know 
Vntil the ambulance arrives. 
Your brother's presence tloats about us 
In thc rain. 

CVe say good-bye 
I toucti your arni and tell you 
l 'ni  sorry 
Later, it's a spongc bath at the Inin?. 
No-one asks about the niud. 
:\ cliaiigé ot'clotlies arid 
Baçk or1 Iiolidays (Wiiians. 1997). 

. A t h  readiiig the poeni tliere \vas silence. In  a k t 4  iiionients oiliers began to stiare 

nieniorirs of siniilar experiences. lionouring theniselves, tlieir lives. tlieir tensions. and ihcir 

realitics 



CHAPTER I I  

Questing I;l~~dont: Nature of the Knowledge 

Learning the stories that have been told about nursing has led nie in niany 

directioris. I n  this cliapter I invite the reader to acconipaiiy me throuytiout nly quest for 

knowledge about Georgea Powell's story. 

Georgea Po~el l ' s  litè story is riot an abstract plienonienon. I r  is a story about a 

life that has been Iost in histos. M y  search for her story did not rollo~v a linear cugiiitive 

path. As 1 unfolded the narrative of her story, the search continued and contirlues to 

unfold natiirally. Xly sources are not the typical journal articles or library tests used in 

traditiorial rescarch. The literature that envelops the bioçraphic and tlie historical 

esainination of Géorgxtl PotseIl's csperiericcs cornes t'rom different sources such as 

archives, photo collections. tilnis, çovernrnent records. documentaries, faniily histories, 

nienioirs, rnaps, and diaries As well, there lias been a continuiny retiirn to the literature as 

the narrative iiiifolded in ordcr to furtlier explore tlie nature of the knoivledge in any %iveri 

circunistancc (Saiidelowski. Da~,is, R: Harris, 1989). Dcterriiining the nature of the 

knowledyc related ro Georgea Powell's story of lies life and professional esperiences has 

beconie a separate saga that has taken on a life of its own; unfolding purposefùlly, 

serendipitously. convolutedly, and intuitively; al1 at the sanie tinie. 

The plienonienon under study in this inquiry is the story of Georgea Powell's life 

and esperiences as a pioi~eer nurse and as a woman. Early in my quest to know her, an 

initial iriquiry to the CYX archives and an electronic search of the nursing literature 

revealed that nothing liad been written about Georgea Powell as an individual. 
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1 began with vital statistical data. From information in Canadian census microfilm 

iGovernment of Canada. 187 1. 188 1 .  189 1 ,  190 I ; Government of New Brunswick. 185 1 ,  

136 1 ) Georgea Powell's presence in the photo in Four Centuries of Canadian Nursinq 

(Gibbon Rr Mathe~vson. 1947. p 3COa) came into focus. Georgea Powell lived as a child 

with Iier parents near Buctouche, New Brunswick. She was born around 1857. father 

Gilbert was a blacksniith, mother's name was Catherine, some of her sisters were teachers, 

she tiad brothers, and by 189 1 she was not living at home. Searching in family histories at 

the Provincial ArcIlives of 'iew Brunswick gave me no clues about the Powell hrnily. I 

contacted tàniily historians in Kent County where Georgea Powell had lived, and gleaned 

little niateriai. The distant Powell family descendants still l i~ing in the area knew that she 

!vas a nurse rvho werit to the Yukon and that she was buried with her Iiusband in the old 

blethodist certietery in Harcourt, New Brunswick. Yet, they knew little of her persona1 

and professional esperiences. The location of the burial records for her and Iier husband is 

unknown. Many early Protestant rninisters in rural New Bninswick were itinerant. 

travelling widely and pastoring to a nuniber of cotnmunities in their cliarge Carrying ttieir 

records with tliem as part of their niinistry, they went from church to church. This practice 

of not housing documents in the local churches caused confusion about the identity of 

individuals and displaced them from their communities (Dobson, 1994). My search in 

governnient records for priniary data of Georçea Powell's death continues. the place and 

specific date unconfirmed. 

Census records (Goverriment of Canada, 187 1. 188 1 ,  190 1 ; Government OF New 

Brunswick, 186 1 )  indicated that there was also confusion regardinç Georgea Powell's 
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çiven nanie. Gibbon and Mathewson ( 1947) rccorded her as "Georsina", the name that 

follows her throuy,hout a multitude of secondary sources to date. Oficial Victorian Order 

of Nurses ( V O N )  documents (Victorian Order of Nurses. 1897- 1906, I898a. I898b) 

identi fied lier as "Miss Powell"; pcrsonally hidden and anonyrtious behind her surname. .As 

an adult she was lir~own to her superiors at the Waltharn Trainin2 School for Nurses and 

to her friends as "Georgie" (Fiske. 1937, p.  30; MacLeod, 1940). When personal!y yiving 

inforniation For her rnarriage ceniticare (Government of Saskatchewan. 1905). for tlie 

censiis of Dawson in 190 1 (Government of Canada, 190 1 ), and when signinç ot-ticial 

reports IGovernmeiit of Alberta. 19 17) she was "Georgea": idetlti%itig herselt'as the 

w,onian and pioneer nurse wlio led the L'ictorian Order of Nitrses into the Yukon 

While listening to a talk show on CBC dur iq  the suriittier of 1996. 1 lieard guesi 

Jill Downie describing a trip to the Yukon. 1 recognized this as the trek of the Victorian 

Order of Nurses in 1898 Ji l l  Downie's ( 1996) interest was not hc. story of the nurses but 

/ I I  the story of Faith Fenton. the Toronto Globe columnist who had been assigned io travel 

hit h Georgea Powell and the other nurses to the Yukon. As i k i t h  Georgea Powell, Faith 

Fenton's story of her life and esperiences required recreation [rom fragments that were 

scattered across Canada. again with little information cominy from the family (personal 

correspondence, Jill Downie, Augusi 14, 19%) ConfÏrrning my own esperience when 

researchin~ anotller pioneer ivoman and nurse, Akna Jean klachlaster (Gautreau 8: 

CVinans-Orr, 1994). 1 also learned that Alena Jean ?vlacMaster's indirect descendants had 

littte information regard& her life esperiences 
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When I contacted the librarian at the CNA archives about Georgea Powell, she 

provided me with a newspaper article ("VON cuis its teetli," 1973) which reiterated the 

information frotn Gibbon and hlathewson's (1947) test. A saturation of repetitive. 

reiterated data in the literature ponrays the story of the Victorian Order of Nurses as an 

institution; Georgea Powell's participation in the Victorian Order of Nurses is reported as 

anecdotes. Feeling that I had eshausted the assumed or logical data sources related to the 

individual life and esperiences of Georsea Powell, I began niy creative search for other 

data sources. 

The Victorian Order ol'Nurses seconda- sources led me to primary and secondas. 

sources relatins to the Yukon goldrush in 1898. Data were collected from sources such as 

Yukon Field Force records. North West hlounted Police (NWMP) documents, Colonel 

Evans' (Coniriiandcr of the \r*ukon Field Force) persona1 papers. Victoriari Order of 

Nurses archival niaterial, and Lady Aberdeen's personal papers. 

Edward Lester (Lester. 1898- 1899) and John Tinck (Tinck, 1898- 1899) were 

soldiers hith the Yukon Field Force wlio accoinpanied Georgea Powell and the other 

nurses into the Yukon. Thcy described tlieir trip iii detailed diaries, and also told how the 

nurses gave care to civilians along the way. Kurses' female presence in the niilitary 

entourage was disgruntlins to the soldiers; profanity and bad manners had to be kept in 

check (Lester. 1898- 1899. 72 July 1898). On inquiring into other Yukon Field Force data 

sources. I learned that this group of  men were also anonymous in the literature (Disher, 

1967; Fetherstonhaugh. 198 1, pp. 63-78). Although persona1 records esisted, 1 had to 

know them by name in order to request information. 
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Details of Georgea Powell's background and her official reports were continuously 

repeated in publislied chroriicles of the origins and founding of the Victorian Order of 

Nurses (Gibbon. 1947; Gibbon & Mathewson, 1947, pp. 250-276; Nicholson. 1975, pp. i. 

28-3 1 .  10 1 ; Penney. 1996). Lady Aberdeen's original journal (Aberdeen, 1893-1898). 

Iioused at the National Archives of Canada (NAC) in Ottawa, verified the same data and 

also provided new information (Boutilier, 1993; French. 1988, pp. 727-24 1 ; 'vlellor, 

19x9) 

Victorian Order of Nurses archival rnaterial is held at the NAC. therefore, 1 had 

access to al1 tliat lias been preserved of Victorian Order of Yurses records. The ricllest 

data are found in meeting nlinute records frorn the early organizational period of the 

\*ictorian Order of Nurses (C'içtorian Order of Nurses, 1897- 1906). Thesé prirnary 

sources suppcirr Lady Aberdeen's writings about tlii: circunistaiices and events before and 

during the establishment of the Victoria11 Order of Nurses. Discussioris. delibcrarions. and 

decisiotis niade reçarding personnel issues and other mattcrs were the business of the day. 

Coniplete deiails of these issues were not always given. While those present were aware of 

the context arid circumstances, 100 years later I as reader an1 let? searching to till in tlie 

yaps. In  one passage of the minutes thcre is referencc to "...Nurse Powcll . . .  asking for 

instructions in the case of Nurse Scott ..."( Victorian Order of Nurses. 1597- 1906. 1 

Decernber 18%). Her requested instructions were docurnented, but details of "...the case 

of Nurse Scott. .." (Victorian Order of Nurses, 1897- 1906, 1 Decernber 1898) were not. 

Later. when readinç Colonel Evans' personal letters to Lady Aberdeen, 1 serindipitously 

uncovered Colonel Evans' (Evans, 1899) description of and reference to this case. It 
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esplained Georgea Powell's concerns and the circumstances of how .Amy Scott came to 

leave the Victorian Order of Nurses sercice. 

In  the early minutes of Victorian Order of Nurses esecutive meetings it is again 

ditficult to determine who made motions or who was present at meetings; recordinçs note 

the business discussed but the speakers are anonynious. lnconiplete comments referring to 

promitient persons cued nie to take the inquiry in other directions. Sir William Van Horne. 

Clifford Sifton. Xlinister of the Interior. and the Honourable Saiiford Fleniniing (Victorian 

Order of Nurses. 73 blarch. 30 ~vlcil.ch 1898. 6 April 1898) are ackriowledged for their 

support and sponsorsliip of the Victorian Order of Nurses Yukon ettons. Curiosity about 

who tliese men were and why they here important to the establishment of the Victorian 

Order 0i'Nurses in the Yukon cliallenged nie to examine the archival firidirig aids for their 

voluminous persorial and proîèssional papers. The reference words "Victorian Order of 

Nurses" and "Aberdeen" ciid not lead to information on these items. but went directly to 

references on Lord Aberdeen, Governor General of Canada. In Lord Aberdeen's 

documents little retèrence is made to "Lady Aberdeen" or the "Victorian Order of 

Nurscs" This niaterial was still buried, and their stories yet to be found. 

Colonel Evans took a particular interest in Georgea Powell, the three other 

Victorian Order nurses, and their work. His duty was to escort thern safely to the Yukon, 

yet Iiis interest in their welfare continued long afier he had let? the area. Detailed reports to 

his military superiors in Ottawa document the journey thal he and Georçea Powell took 

with the advance party to Selkirk. Some of this material is at the NXC and some is located 

with the Departnient of National Defence. A report of Colonel Evans (Evans, 1898a), 
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found late in the inquiry. signalled that 1 was reaching saturation ofthe data for this ttiesis. 

I was ticaring the same stories from those who had shared the same esperiences. One last 

gnawins question regardiny the nuniber of times Georaea Powell had to abandon ship for 

safety wliile on tier journey was aiiswered by Colonel Evans. thiis, bringirig . s h i i o t t ~  to 

ivhat 1 know of Ceoryea Powell's story to date. 

Some of Colonel Evans' letters ( Evans. 1898b. 1899, 1900. 190 1 )  to Lady 

Aberdeen were scattered in the Victorian Order ot'Nurses arcliives and in the ,Aberdeen 

papers. I needed to pay careiùl attention to tiriding aids in order to locate these sources. 

Aso. I conipleted searches of milita- records relating ta the Yukon Field Force and of 

Colonel Evaris' papers for the period 1897- 1904. In Greenhous ( 1987a. p. 11 2)  Georga  

Pot41 is tioied as tlaving served durin3 the Boer War as a Canadjari nursirig sister. M y  

csaminatiori of Canadiari iriilitary records at the NAC revealed that Geurgea Powell was 

not recorded as linvirig sened in the Boer War (Governn~ent of Cariada, 1 899- 1 907). 

Froin primary sources such as Victorian Order of Nurses records (Victorian Order of 

Nurses. 1897- 1906 j. cerisus records (Governn~ent of Canada. 190 I ). a Dawson directory 

(Polk, 1903). Dawson tiiunicipal records (Craiy, 18%-1907) and frorri a riewspaper 

account ("Fuiieral services." 1899) 1 was able to document that Georgea Powell lived in 

Dawson between 1898 and 1904. It is conceivable tliat she left Dawson t'or South Atiica 

for a s h w  period between 1895 and 190.1. yet I fouiid no evidence of this. 

hly searcli h r  the nature of the knowledge surrounding the life and professional 

esperiences of Georgea Powell involved not ody  ven-ing data but eliminating conhsion 

caured by statements recorded in some of the literature. Victorian Order of Nurses 
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archival material held many iinreferenced pieces of paper such as newspaper clippings and 

letters. My attempts to locate the origins of sonie of these docun~ents were often 

unsuccessful. One esample is a copy of a letter from Colonel Evans (Evans, 1893b) to 

Ladv Aberdeen that was published as an article in a newspaper. The letter conveys 

pertinent inforniation regarding Georgea Powell's esperiences in the Yukon. 1 chose to 

use this letter as a resource, since some data in the published letter are supported by 

another of Coloiiel Evans' (Evans, t898a). A microfilni search of Toronto, Ottawa. and 

Vancouver city newpapers for the date specitied in the article did 110t result in identitling 

the original publislier. 

:Inutlier riiissing item is tlie original diary written by nurse Racliel Hanna wlio 

acconipanied Georsea Powell to the Yukon. Published escerpts (Hanna. as cited in Mills. 

1974) tioni the diary are available and are quoted tvidely in  secutidan, sources. Racliel 

Hanna was a graduate of the Toronto General Hospital. .Anotlier nurse historian who is 

interested in the life and esperiences of Toronto Gerieral Hospital graduates is also 

searching for this journal (personal correspondence. Natalie Reigler. 24 June 1998). 

Attenipts by myself and others to follo~, clues as to the whereabouts of the original 

manuscript have been unsuccessful to date. In the Victorian Order of Nurses archives a 

leiter identifies the diary as being in the possession of Hanna family rnembers in 

Saskatchewan. In tlie letter the family stated their intent to donate funds fiom the sale of 

the journal ta the Victorian Order of Nurses (Forbes, 197 I ). My telephone calls to 

Saskatchewan have failed to locate the family who own the Hanna dia-. This lead is part 

of the continuins saga of the search for literature related to Georgea Powell's story. 
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1 learned from Gibbon and Mathewson's (1947. p. ?Sa) test that Georgea Powell 

had graduated from the Waltham Training School for Nurses in Walttiam, ivlassachusetts. 

This reminded me of Susan Reverby's book Ordered to Care: The Dilenima of Anierican 

Nursinq that 1 had read some years earlier about nursing in the Cnited States. Reverby 

( 1987. pp. 48, 89. 1 10. 1 12- 1 7, l;8-;9} used material from the archives of the Walthani 

Training School for hurses. From her writing I learned that the studenr records tioni tlie 

Waltliam Traitiiny Scliooi had sirice been destroyed. 1 wept with her over their loss to 

wonicn's and to nursing's history (personal conirnunication. Susan Reverby, Aigust 27. 

1998). A que. tu tlie arcliivist at the Mugar Mernorial Library at Boston University 

resulted in an apoloyy for "the very little inforniation we have" (personal corrimunication, 

Heleri Shenvin. Septernber 14. 1998). LVhat remained was a graduation photo of Georsea 

Powell's class in 1595 and a brief parayraph of biog-aphical inforniation that was 

published in 1937 by the alun~rii of the Waltham school (Fiske. 1937. p.  30). 

My searcli for Georsea Powell in the Waltham Training School material revealed 

that G e o r ~ e a  Powell began her nursing career in a scliool that was unique. Founded in  

1885 by Dr. Worcester (Fiske. 1985, p. 3; Gibbon, 1947, pp. 17- 18). the Waltham 

Training School for Nurses was an independent educationaf institution not attached to a 

Iiospital. Based on a district nursing curriculum, the students received practical esperience 

in the community in patients' homes (Fiske. 1985, p. 4). Dr. Worcester, the founder, 

sought the advice of Florence Nightinyale. Under her mentorship, the school curriculum 

was developed into a prima- health care model that provided affordable. accessible, 

essential health care to families and to individuals in the community (Fiske, 1985, pp. 3-4; 
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World Health Organization. as cited in Du Gas. Essoii. Ronaldson, 1999. p. 54). By the 

time Georçea Powell was a student at Waltham, a public hospital had been built and 

students received sonle instruction in hospital nursing, adding to tlieir district e'tperience. 

Discovering the writteti history of pioneer nursing in iinchaned areas of Canada 

raised a challenge for me. The need for research in this area was identified by myself and 

iiiy peers i n  the Cariadian Association for the Histov of Nursing. We ageed to undertake 

research to bridge the gaps. Kerr and Paul ( 1990). at a conference in 1990. described thcir 

studies rela~ed to the Grey Nuns. The Grey Nuns let? Québec to initiate health care 

sen.ices and establish niissiorls i n  western Canada in the early nineteenth century. Paul 

( 1394) added to this inquiry by continuing to research the contribution of the Grey Nuns 

iri the developnient ufnursins iri Canada Lrp uniil 1990 the Grey Nuns' stories of hcalth 

care had not been tuld. The Grey Nuns were a triple niinority: ivonien. French spcaking, 

and tèw in nuniber. Buried anonyniouslv and collectively in archives and faniily liistories 

are the stories of 0 t h  nurses' esperiences that must be unearthed and reconstructed to f i I I  

in the g p s  of the pioneer nursjng story 

.4 wanien's studies course in 1992 introduced nie to the writings of feminist 

scholar Carolyn Heilbrun, In a nursing theories course in 1997 I met her again throuçh her 

book Writinrr a Wornan's Life (Heilbrun, 1988). Heilbrun's (1988) insights about women 

being traditionaily silent. without a story. and Seing anonymous rang true to me. Georyea 

Powell's collective anonyniitg needed to be uncovered. Historicallv. women have not been 

acknowledged publicly as having the right to have a story. Although Georgea Powell was 

educated, a professional, and could articulate her experiences, her story is silently contined 
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within the marçins of both the collective story of the Victorian Order of Nurses and the 

croup that travelled with her to the Yukon. She"1etI no path behind her for future - 
wonien"(Heilbriin, 1988, p. 43) and no path for future nurses. Georçea Powell is one of 

"the foryotten" (Kelcey, 1990. p. 1 )  pioneer wonien not acknowledsed for their part in  the 

settliiig of the Klondike territory Her story has not becn told, makiny i t  ditticult to gain 

information and to put the fragments of her story together. 

On a trip to the Yukon in the surnnier of 1998 1 found a collection of binders at the 

Yukon Archives in Whitehorse that Iield copies of over 3.000 photographs taken by 

various photograpliers during the late 1890s and early 1900s. The a n  of photoçraphy had 

prosressed bu the late 1890s tu a point where cariieras and stands could be carried by one 

man. Photograpliers iloclied to the Klondike to record the stanipede to the goldtïelds. 

blaiiy of the photoyraphers were also newspaper journalists (Adney, 1994, p. svii). sent to 

dispatch stories back 10 the outside world. Toronto Globe journalist Faith Fenton had 

accompanied Georgea Powell and the other Victorian Order nurses tu the Yukon for this 

purpose. jour na lis^ photographer H.J. Woodside (Dowriie. 1996, p. W), whose 

pliotographs I recently located at the NAC, was also in the group. 

Arnong tlie ptiotographs in the Yukon Archives collection are pictures of nurses 

who practised at tlie Good Sarnaritan Hospital and at St. Mary's Hospital in Dawson, 

Yukon, during the time that Georgea Powell practiced there. These nurses are not 

identified in any of the photos. Rather, they are yathered together under the cornmon 

notation of being "nurses". Woodside's photo collection (Woodside, 1858- 1929) is 
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extensive but holds no photos of Georgea Powell or the other Yukon Victorian Order 

nurses. 

ln Dawson. Georgea Potvell was known to archivist and staft'at the Dawson 

J:fuseum, and to staff person Michael Gates ar Parks Canada. There is an active endeavour 

by the Dawson Museuni and Parks Canada staff to piece toyether as much of Dawson's 

I~isrory as possible. Researcli. restoration, preservation. and management of historic 

buildings and sites in aiid around Dawson are included in thc mandate of Parks Canada. 

By usin3 the Parks Canada oflicc resources and ihc knowledge of the staff1 

determiried that, atler leaving the Victorian Order of Nurses cabin and services. Geogea 

Powell lived in the Methodisr manse along with anotlier ladv Frorti a Dawsoii directory 

(Polk. 1903) I deterniincd that the baclieior Methodist niinister lived nest door in the 

church. P a r k  Canada is compili~ig a data base of photoçraplis of Daivson buildings 

includiriy a picture of the Methodist manse where Georgea Powell resided. 

At the Dawson Museum my most important retrieval was a copy of minutes oE the 

Board of Managers of the Good Samaritan Hospital (Good Samaritan Hospital, 1898). 

Tliese niiriutes included the periods before and during Georgea Powell's tenure as niatron 

and latcr wlien shc and Rachel Hanna were statt'nurses. The minutes csplained the 

circumstarices under which Georgea Powell became rhe matroti of the Good Satnaritan 

Hospital. G e o p  Powell was voted by the board to be the most worthy candidaie. 

Primary information in the minutes regarding the cornniunity's need for the hospital and 

i t s  organization paints details of the health crisis in Dawson at the tirne. 



2 2 

My day by day search of Dawson newspapers frorn 1897 to 1904 provided news 

items related to the Good Samaritan Hospital where Georgea Powell nursed. They 

described the social contest in which she lived (Dawson Dailv News, 1899- 1904; Dawson 

Record, 1903; Klondike Nueset, 1598- 1900; Yukon Sun. 1897- 1904). There were a 

number of newspapers that competed not only for news in Dawson but for available 

newsprint. Paper was in short supply; publishers used bro~vn wrapping paper when 

nothin2 clse was available. Although the number of newspaper publishers was prolific, 

niany issues of the neivspapers were lost leaving the holdings incomplete. News of the 

laiest gold strike, steaniship arrivals, local politics and gossip, world politics, editorial 

sparrin: between newspaper editors. Iiospital admissions and deaths, costs of food and 

supplies. entertainnient happenings, numerous ads of al1 descriptions. as well as Dawson's 

state of atTairs in relation to public health, sanitation. and a clean water supply filled the 

newspapers. The Victorian Order nurses and their work was not newsworthy. One 

reference to Georgea Powell attending a home birth survives; buried in the payes of the 

Dawson Dailv News ("Funeral services," 1899). 

In preparation for rny trip to the Yukon in 1998, I read the background story to 

the goldnisli of 1898 and watched film documentaries that captured esperiences of Yukon 

adventures. As part of the research inquiry, 1 wanted to know what was happening in the 

Yukon and in Canada that shaped the setting or context for Georgea Powell's lik and 

esperiences there. What came to liçht was that the goldnisli, although taking place during 

Victorian tinies. provided a special contest that eased yender bias and facilitated 

opportunities for white wornen to obtain paid work if they chose. lt was an opportunity 
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for the recently graduated Georgea Powell to lind a full time nursing position during a 

time of financial depression at home (Moore, 1994). The lack of sanitation and 

overcrowding in the Yukon niining camps had brouglit oii a rnyriad of healtli problems. 

The area was in dire need of liealtli care workers (Evans, as cited in Gibbon & 

blathewson, p 300). 

.Another step in my search for the nature of the knowledge relating to Georsea 

Powell's story was the Alberta Provincial Archives in Edmonton. There. I read the 

Presbyterian and Xlerhodist church records for the Yukon. Georsea Powell and her fariiily 

were Presbyterians (Governrnerit ut' Canada, 187 1 .  1 88 1 .  190 1 ,  Governnient of New 

Bninsivick. 1561 ) .  The Presbyterian church played a role in the establisliment of the 

Good Samaritail Hospital (h~lills. 197-11, and ladies' yroups at the Oatvson Presbyterian 

and Methodist cliirrct~es supplied the hospital with fùrnishings ("Wottien's ward opened at 

Good Samaritan," 1900). I belieced that Gcorgea Poivell's s t o q  continued in Edmonton 

after she letl Daivson (Fiske, 1937). Gcorsea Powell was not visible in the Presbyterian or 

htethodist cliurch records; the niost siynificant finding tvas that she continued her nursing 

career in Edmonton a f  er she married and left the Yukon. This vital pisce of information is 

my stepping stone tci continu in^ nly search for more bits of her narrative, t'or contiiiuing 

my quest for .sCicriom for her. her narrative, myself, and nursing history. 

Georgea Powell married Georse Bates in 1905 (Governnient of Saskatchewan. 

1905). George Bates' sturdy. squat, sandstone monunient sits in the old Methodist 

cemetery in Harcourt. New Brunswick facing a foot stone marking Georgea Powell's 
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grave. Georgea Powell buried her husband near her childhood home, proudly inscribing on 

Iiis stone that he was a rnember of the -'RNLVM [Royal North West klountedl Police". 

There were three George Bates who served in the NWVIP in  the Yukon duriny the 

same period. Accessing the correct record was another hurdle to overcome. Before the 

Royal Canadian blounted Police (RCMP) historian would discuss the file. I was required 

to provide specific contirming data to identitj, which George Bates 1 was seeking. plus 

provide proof of Iiis relationship to Georgea Powell. George Bates' tombstone identified 

hini as StatYSergeant George Bates, Regirnental 8urnber 2299. Their marriage 

announcenient in a Regina nercspaper ("klarried." 1905) contirnied their relationship. 

Georye Bates is noied in his NWMP personnel records as having a d e  at the time of his 

death but Georgea Powell is not mentioncd by narne. Again, she is anonymous. 

The co-incidence of three men nanied George Bates sewing i n  the NWMP during 

the sanie period in the Yukon caused confusion. A lady î'ron~ Vancouver, during her 1973 

searcli for int'oriiiatioii about her father. qucried the RCMP historian for inforniation 

(Carter, 1964). Her letter is included in Reginlental Nurnber 1799, Staff Sergeant George 

Bates' tile. I dererniined from the Vancouver City Library resources that the lady and ber 

husband had botli espired (Government of British Columbia, 1872-1 976; persona1 

communication, First Mernorial Funeral Semices, 9 October 1998). bringinç this path of 

rny inquiry to an end. 

Settling an estate for an individual after they expire means settling al1 of their 

attairs, includinç the disposal of property. The Vancouver Deeds Registry OEce recorded 

the estate esecutor's narne. 1 sent him a letter requesting further information about 
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relatives of Georse Bates. I esplained why he was approached and how his name was 

obtained, and accompanied the letter with a copy of this study's ethical review (see 

Appendis A )  and consent form (see .4ppendis B). His response supplied the narnes of two 

persons wlio were conceivably direct descendants of Georgea Powell and George Bates. 

Both men were approaclied and agreed to participate in telephone interviews. From ttiem I 

learned that tlieir relative George Bates was not the sanie man tvho \vas married to 

Georgea Powell. 1 also learned that they were faniiliar with the s t o p  of three George 

Bates; they too Iiad yone through a process of eliniination to identib their ancestor. 

My search for the nature of the knowledge in relation to the life and professional 

experiences of Georgea Powell was a protoutid process and esperiençe for me On 

retlection I realize that the inter and intra pcrsonal relationsliips that I developed with lier 

story and witli die persons wlio w r e  part of helping ine recreate this story contributed to 

nip serise of slwlom. A multitude of persons partnered alid collaborated with me in 

accessing data bases and in researching materials. Some became persotially i~ivolved in the 

research, causht up by their owri questions in Georgea Powell's story. and continued on 

with their own rescarch after niy inquiry at their institution was over. On her own 

initiative a researcli librarian at the National Library in Ottatva continued to search in 

major city directories t'or a possible son of Georgea Powell. The reference librarian at the 

Waltham Public Library also continued the search, sendins me snippets of information 

about Waltham during the time that Georgea Powell was there. 

1 approached al1 who provided information or resources in relation to Georgea 

Powell's narrative with respect, beinç specitic and direct in my requests, and being careful 
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io acknowledye their knowledge and expertise. They were role models, mentoring me, 

afirtninç niy intuition and creative thinking. encouraying me to follow the logical path 

tirst and then the multiple alternative paths. Paths to knowledge of Georgea Powell's story 

were oAen a niaze wjth rnany false turns and blocks alon3 the way. I crossed offthe dead- 

ends and picked up the trail at the intersections and cross-roads. M y  intent was and is to 

transforrn this maze into a labyrinth ~birh a path that winds and curves into the depths of 

the knowledse and back; iinfolding new insights and knowledge each tinie the path kvas 

and is travelled. 

I value each person involved in my reseaïch activities. For esarnple, a Young man 

%ho retrieves documents at the Governnient of Alberta Archives came to my rescue. 

providing the key to niy research success there. While the documents 1 needed were held 

in the archives, 1 could not altvays find the current word or phrase the archivist would use 

in accessimi~ig the material. 1 requested a number of files and none of the files found were 

connected to nlv inquis-y. The youns man casually mentioned reading somethinç he had 

found on a storage shelf that miçht be of interest to me. I t  was an earlier edition of the 

exact document I vias searchinç for: an annual report written by the staff of the Edmonton 

Children's Shelter (Government of Alberta, 191 0- 19 1 1 ). Throuçli the reference nurnber of 

ihis report tve found the remaining material. 

Nature of the knowledge about Georçea Powell's life story and esperiences is in 

bits and pieces buried within the folds of many sources. These fraçrnents have been 

collected from archives. photo collections, memoirs, maps, diaries, government and school 

records, documentaries, faniily histories, newspapers, and other sources relating to nursing 
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and women's history during the Victorian era in Canada. Other bits and pieces oFGeorgea 

Powell's narrative have not yet been found; her story continues to unfold. 



CHAPTER I I I  

Seekins Slialonr: Journeyinç through the Inquiry Process 

1 can keep secrets: we cal1 it confidentiality. 
I believe what i am told; we cal1 it trust 
I soldier on; we cal1 it hardiness. 
I have pity; we call it ernpathy. 
1 fumble and search for meaning; we call it coping. 
1 feel sorry for rnyselt'. we cal1 it choices. 
I pinch pennies; we cal1 it altruism 
I tèel my burden; we cal1 it duty. 
1 cover story; we cal1 it credibility. 
I feel helpless; we cal1 it needy. 
I protect myself, we cal1 it aggressiveness. 
I live a soap opera; we cal1 it dynaniics. 
I'm tired of calling; i t  is time to tell (Winans, 1998) 

" .  . . i t  is tirne to tell" (Winaris, 19%) Georyea Powell's story, niy response to her 

story. and our collective story of nursiny. M y  intent is to write the narrative so that the 

data tell the stoy.  so that significarit and recurririg thenies and concepts drawn frorn the 

data hi~hlight relevant meanin j s  (Connelly & Clandinin, I W O ) .  The research mcthod that 

best suits tiiis study is biographie narrative inquiry (Connelly & Clandinin. 1990) because 

of its feminist, Iiistoric, holis~ic, storied, creative and recreative approach. This thesis 

provides a model hr ottiers to follow, those who wish to record the past and to write 

heritase stories of nurses 

This narrarit-e is intended to be invitational, and is desiyned to connect with the 

reader's experiences. In providing details from Georgea Powell's life and esperiences, [ 

anticipate that stories in this narrative will ring true and resonate for the readers as they 

rernenlber personal incidents and experiences (Connelly & Clandinin, 1990). 



Narrative Inauirv 

Narrative inquiry examines persona] esperience and falls under the umbrella of 

naturalistic or constructivist qualitative research (Schwandt. 1994). Constructivist 

philosophy supports the assumption that what individuals believe to be real or true is a 

cognitive construction. and thar multiple constructions are possible and meaninyful to the 

individuals involved (Lincoln &: Guba, 1985, p. 83). Denzin and Lincoln ( 1994) esplain 

that "qualitative ressarchers study things in their natural settings, attempting to make sense 

of: or interpret, phcnomena in ternis of the meaninçs people brins to ttieni" (p. 7). For this 

narrative inquiry. the plienonienon is the lire story or strucrured presentation of esperience 

that Georgea Powell otfers to me tiom within her cra. The story, or narrative, that I as 

rescarcher tiave written in response to her story is t'rom my era. Thus, narrative inquiry is 

botli phenomenon. her story, and nletliod. my story of lier story (Clandinin & Connelly, 

1994). 

The philosophical frarneworli of narrative inquiry includes a phenomenological 

point of view that supports "verstehen" or bonding subjectively with another to strive to 

understand the contest. perspective. or frame of reference that influences why individuals 

behave as they do (Patton. as cited in Munhall & Oiler Boyd, 1993, p. 77). In recreating 

Georgea Po~el l ' s  story 1 am telliny niy story of her story. To recreate her story, 1 have 

been a "passionate participant" (Guba & Lincoln, 199.1. p. 1 15), her voice fiom the past, 

making our voices as women, nurses, teachers, researchers, and participants heard. 

My perception of Georijea Powell's life is influenced by my contest and time frame 

(Guba & Lincoln, 1994) Many interpretations are possible for Georgea Powell's story. 
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Gainin; insight into the life of another is shaded by languaçe, gender, social class, context, 

race, and ethnicity (Denzin & Lincoln, 1994). 1 have told her story as accurately as 

possible by cross referencing from a variety of data sources. To penetrate the depth of her 

story I have mapped a path throuçh my own story. and have e'camined the themes and 

tensions from niy own experiences. This approach prepared me for my walk in Georçea 

Powell's shoes, both fig~iratively and literally. I have followed her footsteps 

geoçraphically. Esamination of my own experiences as a nurse gave me a lens to follow 

her steps narratively and personally. 

While conductins this narrative inquirv, my tocus has been niultidimensional. 

continually lookinç inward at the interna1 conditions. kelings, hopes, and aesthetic 

reactions witliin the story that is beins told, and outward towards the contest or 

environnient of the story. Simultaneously lookiny back in tirne, looking at the present, and 

looking toward the future during data analysis was a jug~ling perforniance for me. 

Questioris froni al1 of these time frarnes twirled together and tangled into a seemingly 

hopeless mass, separated oniy by persistent, patient. searcliing for meaningful and relevant 

threads. Thus. narrative iiiquiry is a dynarnic, holistic. process that siniultaneously searches 

inward. outward, backward, and fonvard throughout the inquiry bringing the past and 

future together in the present (Clandinin & Connelly. 1994). Narrative also brinçs the 

implicit or sileni and the esplicit or spoken together in the personal. Georgea Powell's 

story leads us froni the past, from the beginning of nursing in Canada, to nursing in the 

present. Both perspectives map a future path. 
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Within the philosophical folindation of narrative inquiry is the acceptance of the 

intersubjective quality of the inquiry and the multiple ways in ivhich the researcher. as an 

instrument of the research, has voice. My voice is spoken as researcher. biographer. nurse, 

wotiian. narrative participant. teacher, critic, and inforniant through niy story (Connelly & 

Clandinin, IWO; Connelly Rr Clandinin, 1994). Georgea Powell's voice as informant, 

pioneer. nurse, wonian. participant, teacher, and critic is spoken through the stories and 

data sources recovered frorn her life. 

The resultinç narrative from this inquiry is intended to be written for an audience. 

Narrative represents life and thus the writing style captures lived esperiences as much as 

possible. The intent is for readers to be drawn into the discussion within the narrative and 

to be stimulated to recall and tell their own stories. These stories in turn will recover the 

meanin; oflived experiences and the meaning of the tirne, place, person and context of 

these esperiences (Clandinin & Connelly, 1994). 

Bioua~hy 

Biographie narrative inquiry provides a window to revisit what Sclion ( as cited in 

Clandinin & Connelly. 1990) calls my "telling of war stories" (p.  75 1 ) or "learning by 

doins" (p. 26 1 ): describinç and studying rny esperience within the contest of my nursinç 

practice (Connelly R: Clandinin, 1991). A nurse who narrates the life story ofanother 

nurse narrates both autobiographically and bioyapliically. There is a reaching out by the 

narrator to the other's story which reflexively echoes back (Smith, 1994). This is eviderit 

in the parallels between Georgea Powell's and my esperiences. The intuitive personal 

resonance that 1 have felt in other nurse's stories allowed me to proceed on rny trail of 
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narrative inquiry as the story teller. Georgea Powell's life story is in many ways my life 

story as a woman and as a nurse. Although our rime frames are ditierent, the rapid 

changes in nursing practice have resulted in both of us being challenged by uncharted 

territories in nursing. For Georgea Powell. it was the unknown Yukon at the turn of the 

last century. For nie. it is breaking new ground to gain status for nursing and to develop 

new programs as we head into the next century. 

ln her writing of the nursing history Rieçler ( 1994) raised consciousness about the 

inattention that lias been given to the writing of women's biographies. She espressed the 

need for wonien's stories to be told and for these stories to be a synthesis of women's 

biography and history. Writing wonien's stories  ives tlieni voice and seciires a wonian's 

right to have her story heard (Heilbrun, 1988, p. 17-20). While writing biographically, I as 

the writer decide on the deçree of intrusion into the story, as well as the degree of 

objectivity or subjectivity to be maintained (Smith, 1994). .Al1 biographical writing that 1 

do reflects niy personality or autobiography (Smith, 1994). When 1 write Georgea 

Powell's story, biographicai knowledg results from a cornplete intersubjective 

relationship between Georgea Powell and me. and the story told niust be detailed so that 

readers also feel that they lived or could have lived the experiences (Barry, 1990). 

Throughout the writing of Georgea Powell's narrative I have strived to include this detail. 

Narrative inquiry also values subjectivity and the centrality of the researcher's own 

esperience (Clandinin &: Connelly, 1994). As I have looked for "the figure under the 

carpet" (Edel. as cited in Smith, 1994. p. 29 1 )  and constructed Georgea Powell's 

narrative, 1 have written subjectively. 



Feniinist Foundations 

In keeping with a feminist approach, it has been my intent that caring relationships 

develop berween myself and Georgea Powell. as well as between niyself and the readers as 

Our commonalities are identified in Georgea Powell's esperience and in our own. Our 

cornmonalities can also provide an opportunity for ernpowermeiit that comes t'rom 

connecting with each other through equality, voice, caring, mutual understanding, and 

purpose (Connelly &: Clandinin. 1990). Feelinys connected with Georçea Powell's story 

and anticipatins connections with readers are validating and empowering esperierices for 

nie. In narrative inquiry we are asked to play the "believiny game" (Elbow, as cited in 

Connelly & Clandinin. 1990. p.  4) where self-knoivledçe is ~ained by writing about 

another, putting ourselves into another person's story and walking in their shoes; we learn 

the other's story and gice them voice (Richardson, 1994). In  the case of Georgea Powell. 

lier coice is heard by my telling lier story in  a respectîùl way as 1 hope another author 

niiyht write niy story, acknowledgins that as a wonian and as a nurse she has contributed 

to the early shaping of the nursing profession and health care delivery in Canada. 

Historio~(rap1iv 

The basic understanding when takins an historical approach to research is that we 

can learn from the past. Heller (as cited in Burns & Grove, 1993. p.  432) stated that al1 

history retlects progression, regression, and a repetition of developmental sequences 

where patterns of progression and reçression can be seen. AI of nursing knowledge is 

self-knowledge or beins aware of who we are and what we know ( Dewey, 1967, p. 126). 

"Not knowing who and what we are about now will set-iously impede what vie want to 
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become" (Benner, 1984. p. ssi). Nurses cannot know what they are about or who they 

want to become until they have claimed their past nursing knowledge (Nelson. 1997). 

Primarily. nurses have been wornen, and women have been traditionally ahistoric 

or mininiized in the writing of history. Placing women in history where they belons will 

allow women to recoçnize themselves as a part of history and will free them from the 

aiionymity or invisibility that has for so long been their lot. The ~nentoring relationship that 

nurses as woinen have iised as a mode1 for their practice is invisible in history and "when 

wrinieri's history is dwarfed . . .  the subject's potential for realizing her subjectivity will be 

thwarted and delimited" (Barry, 1990. p. 79). 

Narrating Georçea Poviell's bioçraphy identifies who she is as a whole person. 

Reçistering her Iiistorically identifes what she accomplished as a nurse, a pioneer. and a 

woman and how lier esperiences added to nursinç and kmiiiist history. 1 invite readers to 

search out their personal self tiirough her story as 1 have. and io reclairn their own pan in 

nursiri~ and feniinist history 

Realizing one's own subjectivity or identitjing the personal self is the turning point 

that guides wonieii to connect their past with the present and to move fonvard into the 

future (Barry, 1990). 1 felt crystallization of niy personal self when 1 first walked with 

Georçea Powell through the pieces of her narrative, through a maze of enfolded sections 

and disjointed stories. Seekiny s l ~ d o n ~ ,  1 gathered toçether the bits and pieces creating a 

holistic labyrinth of her narrative. Here Georgea Powell and 1 alonç with readers could 

walk where there are no wronç tums or dead ends, only a path into the centre and back 

out into our worlds again. 



Walkinrz the Labvrinth 

In keeping with the narrative character of the inquiry, the traditional terms 

associated with research are replaced with terms that best describe the narrative process. 

Ethical Interritv: Honouring Our Walk 

Before and during the creation and recreation of Georgea Powell's narrative the 

importance of my visilance in initiating and maintainin; ethical sensitivity toward her as an 

individual and toward her story were paramount. When 1 decided that "... it is time to tell" 

her story 1 entered into her personal space and brought the reader with me. To protect her 

integritv. to do her no harm. and to horiour her I have approached the rescarch and writing 

ofher narrative with a view that retlects. 1 believe, ~vhat she would have considercd to be 

ethically correct. She heid a moral perception of what i t  nleant to be a nurse and a woman, 

what behaviour was espected, and what values were to be ciperationalized. She showed 

respect for others and value for their dignity as individuals. 1 have attended to her beliefs 

and values, and have respcctiùlly overlaid my ethical principles upon hers forming a niatrix 

of ethical sensitivity that is a lens into her s t o y  a lem that not only illuminates a factual, 

historical, and niirsing perspective but also illuminates the values of time. 

Ethical nursing behaviour dui-ing the tirne that Georgea Powell was growing up, 

studying nursing. and practising nursing in the Yukon did not follow a prescribed code of 

ethics or an ethical decision making model. What guided Georgea Powell's nursing 

behaviour was the moral code of the era; or knowinç how to do her duty in servinç others 

(Fry, 1994, p. 67; Weber, 1992). Being morally virtuous. doing one's moral duty, and 

being of service to others were her guiding principles. Personal attributes of knowing 
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one's place, behaving courteously, being punctual and neat, and quietly waiting upon 

tliose more prominent than oneself, especially physicians, supported these principles. 

Moral duties included loyal adlierence without question to al1 rules devised by superiors. 

an attitude of self-sacrifice and of keeping things cheertùl (Morison, 1965, p. 92- 1 14). 

Thou~h titled "nursing ethics", it was actually nursing etiquette that Georgea 

Powell was taiight. "Nursing ethics", or etiquette, was considered a specific body of 

knowledge which enabled nurses to cary out their nursing duties with skill and perfection. 

Nurses followed a specitic conduct, identified and changed their bad habits, and 

maintained a clear conscience (.&kens, 1938; Fry, 1994. p. 65). 

It was assumed in the late 1890s that a çood nurse must be a "good woman" 

(Nightingale, 1898). a woman of impeccable character and integrity, liavin; high ideals. 

being chaste, loyal, honest. trutliful, trustworthy, and committed to the "vocation" or 

"calling" of nursing (Nightingale, 1898; Nuttinç R: Dock, as cited in Fry, 1994, p. 66). 

Student nurses were carefully screened before acceptance for nurses' training (Aikens, 

1925. pp, 79-39). Based on my personal esperience, the practice of using these criteria to 

select nursins candidates continued until the late 1950s. 1 walked the fine line of '-doing 

one's moral duty"and at the saine time "serving others", discerninç what niet the criteria 

for the high moral expectations set out for me as a student. Tryinç to be a "good wornan" 

(Nightingale. 1898) otien caused me personal dissonance. Today this dissonance acts as a 

îilter throujh which I approacli my oblisations to others: vigilant through reflection to 

maintain a balance of moral responsibility, ro follow the rules, and to do what 1 can defend 

as being ethically correct and for the good of all, including myself 
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h'ly taking the step fonvard and deciding "..A is tirne to tell" breaks through the 

coveriny, which encapsulates my teachinçs and Georgea Powell's teachinçs of nursing 

etiquette. Interna1 voices remind me ". .  . to tell.. ." the story caringly, always remembering 

the moral principles 1 was taught as nursi~ig etiquette and the ethical principles 1 was 

taurzht - as autononiy, beneticence, justice. fidelity. and cariiig, professional principles which 

guide niy nursing practice (Canadian Nurses Association. 1997; Du Cas, Esson. & 

Robertson. 1999, p. 1 17; Polit 8c Hungler. 1995, p. I 19- 175; Tri-Council Working Group, 

1997). As 1 tvrite this inquiry, 1 take Georgea Powell, the reader, and myself on the 

journey, knowing that througli niy writing of this narrative inquiry I unfold sliared personal 

and professional life ésperiences 1 acknowledge my responsibility to be ethically sensitive 

totvards Georgea Powell, her narrative. the reader, and myself. 

Since Georgea Powell is deceased. my research takes on an estra dimension 

because she cannot speak for herself or give inforrned consent to the inquiry process. 

"Doing her no harm" includes niaintaining an ethical sensitivity to Georgea Powell's 

welfare as 1 relate her narrative and transcend the intluences of rny world view. hly intent 

is to be in harmony with lier, to honour her story, and to have it  serve as an historical 

document as well as a teaching [nodel for other nurses. The narrative offers a learning 

opponunity for nurses to read their stories within the story of another nurse, Georgea 

Powell, and through retlection add to their self-knowledge. 

"Knowing my place" in the past rneant minding rny own affairs so as to keep my 

conscience clear. What 1 have come to know through this inquiry is that Georgea Powell's 

affairs are niy affairs. Despite what we were taught as nursing etiquette "...it is time to 
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tell" and to listen to ivllat Georgea Powell is saying fiom the past: " .. i t  is time to tell" of 

the dedication, tmth. conlpetence, and accountability she valued and rnodelled in her 

nursing practice. 

1 endeavour to tell Georgea Powell's story as she herself might tell it.  with respect 

for human dignity and with respect for her as ari individual. My obligation is to be non- 

judgeinental of her lire choices and the events of her story, to be true to the themes i'rorn 

her own voice and rvritings; and to be cautious in making assumptions when al1 of the 

details are not known. 

l n  kecpiny with this approach to Georgca Powell's narrative I have chosen to 

withhold information obtained from a public record data base if this information could not 

be esplained at the tinie. Georgea Powell ivould expect her esperience to be sheltered and 

die would shelter others' esperiences under such circurnstances. 1 believe that ethical 

sensitivity in the use of this information now is niandatory so as to maintain beneficence 

for the individuals int,olved. 

Durin3 my search for the nature of the knowledye related to Georlea Powell's 

narrative 1 accessed varied data sources. My approach to the data lias beeri one of respect. 

followins the yidelines that archives. museunis, and other resource agencies maintain to 

preserve and to allow access to their records (Brown. 1993) When contacting repository 

stat-TI valued their time and the knowledge that they *ere willing to share. Courtesy, 

respect. and truthfulness have resulted in ttieir willingness to do what they could to assist 

ine in confrontirig my task of findinç the shards of Georgea Powell's narrative. Not being 

a relative, I dici not have the riçht to al! Vital Statistical information held by the 
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Government of  Saskatchewan Being truthfül and explaining how 1 was attemptiny to 

confirm her correct first name and how it was spelled resulted in obtaining one detail, a 

detail that released her from anonymity and confirmed that she identitied herself as 

Georsea Powell 

Contributing to others' knowledge is also pan of being ethically sensitive to the 

data and data sources. I have taken the opportunity to share knowledge that I have 

dearied as a result of this inquiry with staffat the Dawson Museum. supplementing their - 

information about health care in Dawson during the goldrush. Giving back sornething 

îùltills my cornmitnient to contribute to the wholeness of Georgea Powell's narrative, a 

narrative that is pan of Canadian history. For the public. Georgea Powell's story has the 

potential to increase awareness of a nurse's esperiences and to develop appreciation for 

nursing history. The study of a pioneer New Bninstvick nurse is adding to the scholarship 

of nursing and is adding to the body of knowledge that constitiites nursing nationally. 

pruvincially, and historiçally. 

The majority of the data pertaining to Georçea Powell were in the public dornain 

or required no permission to access. Initially, as stated previously, i t  was thought that 

there were direct, living relatives of Georgea Powell who had knowledge of her lik and 

personal experiences; to date rione have been found. Their participation for the inquiry to 

proceed was not necessary, but in the event that they were found and contacted for 

discussion, an ethical review of the proposed study (see Appendis A) including a consent 

form (see Appendis B) was available. Two persons were contacted under the prernise that 
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they were direct relatives of Georgea Powell. However, it  was later confirmed that these 

two persons were not relatives of Georgea Powell. 

Eriterinr! Within 

Georgea Powell, a pioneer district nurse born in New Brunswick, is the esemplar 

for niy study. Settinys for Georgea Powell's biography are located in various places in 

Canada and in the United States. The period enconipassed by rhis study is 1857 to 1905. 

The contest of Georgea Powell's story is an intenvoven tapestry of professional, 

persona], sociopolitical. educational. environnieiital. temporal. and gender circumstances. 

She practised professional nursing within the contest of ber era in Canada and the United 

States. Her personal nursing pracrice evolved î'rom being a sriident to being one of the first 

professional district nurses to pioneer nursiri; in the Yukon. In the Yukon she led the 

establishment of the Victorian Order of Xurses. Georgea Powell's narrative is a blend of 

the comples sociopolitical, gendered, environmental. and geoçraphical conditions that 

intluenced her esperiences during the turn of the century. Family and any other persons 

involved in her life contributed as well to the context and texture of her narrative. 

Seeking the Pass Kevs: Findint! the Passaces 

When formiilating my plan for tliis inquiry. I needed to learn Iiow to find the data 

and to determine if there was enough data to support the inquiry (Smith, 1994; Tuchman, 

1994). Preliniinary inquiries were made at various archives and libraries in Canada and the 

LTnited States, and persons having access to and knowledge of the documented holdings 

relevant to Georsea Powell were identitied. 
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The research data supportiny this narrative corne froni a variety of sources. Fedeial 

and provincial statistical data such as census. school. niarriage. birth, and death records 

froni New Brunswick, Alberta. Yukon. and Saskatchewan were used. Victorian Order of 

Nurses directives and records of public discussions regarding the establishment of a 

Victorian Order of Nurses service in the Yukon were rcviewed. Minutes of Victorian 

Order of Nurses esecutive meetings and minutes of the Good Samaritan Hospital board 

nieeting provided both details about each organizations and insiyhts into their daily 

business. Duririg the journey to the Yukon ot'ticers of the k'ukon Field Force rvho 

accompanied Georçea Powell wrotc reyular reports to tlieir military superiors. Further 

information related to the journey came from the diaries of enlisted persorinel of the 

Yukon Field Force. These stories unfolded details ot'tlieir esperierices wliicli 

complementcd and enhanced Georsea Powell's s t o p .  Fragmetits of  hirr story were 

collected from: Canadian newspapers of the time; corresporidence with arcliivists, 

librarians, and histarians. personal visits to areas in the Yukon where she practised 

nursiny; and persona1 interviews with relevant inbrmants. Photoyraphs and diaries ot' 

others who also journeyed into the Yukon also Save sigiticance to the data and 

contributed to making Georgea Powell's story whole. 

As anticipated with use of narrative inquiry methods. data collection continues 

und  the narrative emerges as a whole. For esample, confirming Georgea Powell's given 

name came very late in the data collection process, with the acquisition of data fiom her 

marriage certificate. .As well. the evolvins narrative of her Iife raised new questions that 

required, and continued to require creative ways of seeking out additional data sources 
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(Connelly & Clandiniri, 1990). For example, a question arose from a secondary source that 

necessitated investigation into determining whether Georsea Powell did, or did not, serve 

as a nursing sister during the Boer War. 

Since Georgea Powell is no longer alive, lier direct verification of data 

interpretations is not possible. Stones and inrerpretations relating to her esperiences have 

been cross checked by collecting significant data from various sources on the key themes 

and concepts that have emerged and recurred. 

Moving the Stones: Makine the Path 

The compilation of the data in narrative inquiry is a process of creating a whole 

froiii rnariy pans and of preszntiny that whole as a story witli a begirining, a niiddle, and an 

end. Though Georçea Powell's story is an inipficit tvhole. the shards had not been 

previously collected and researched. My siudy has created a narrative of her life and times 

which is an esplicit whole and is in keepins with the concept of.vhtrlot~r, my thcory of 

nursiny. 

Ln order to create a biographic narrative ti-om the collected data, my initial task 

involved organizing the data chronologicaily by identifying significant dates and events. 

For example, key dates identified included: the date of Georçea Powell's entrance into and 

graduation from the Waltham Training School for Nurses; the date she joined the 

C'ictorian Order of Nurses; the years that she nursed in the Yukon; and the date she left 

the semice of the Victoriati Order of Nurses. Xround each event there was a narrative, or 

a story, that told of her personal involvement regarding the "how, why, where, when, and 

who"(Connelly & Clandinin, 1990) for her within each event. Around each story there was 
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a context and within each story, themes or threads. In connectinç thernes or threads of 

Georzea Powell's story, different tirnes and places, plots and scenes were united to 

recreate her story for the reader. Ali of these dates. events, contests, stories, thernes, and 

threads, weave toyether to form a narrative unity of her life and to rnake a visible pathway 

throuyh her esperiences. 

One siçnificant date and event was Georgea Powell's joining the Victorian Order 

of Nurses. Around this event are several connecting stories: the story of how she becarne a 

Victorian Order nurse; the story of how she was invited to join the Victorian Order of 

Nurses' Yukon espedition; and the overall s t o ~  of the pioneer district nursin~ rnovenient. 

Establishing the Victorian Order of Nurses was not a smooth process either publically or 

professionally. As a pioneer district nurse in the Linited States. a pioneer Victorian Order 

nurse in Canada and a pioneer nurse in the Yukon, Georges Powell faced considerable 

accomplishments and obstructions. The thenles or minute threads that undulate 

throughout the warp and woof of her persona! and professional Ife and esperiences 

surface as trials and triuniphs. To use a metaphor. Georgea Powell's story is like a 

Victorian crazy quilt that is made up of the velver and the satin experiences of lier life, as 

well as those esperiences that reflect a coarse handspun wool. 

Significant concepts emersed for me durinç the narrative data analysis process in 

Georgea Powell's narrative and gave nie direction. Some of the concepts that led to a 

sense of wholeness in the narrative included: expanding the circle of the narrative; making 

a new path into the labyrinth; connecting the spirits of subject, writer, and reader; 
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restorying old paths; and polishing the tlagstones of the final whole (Contielly & Clandinin, 

1990). 

Extianding the circle. 

In  narrarive inquiry a broadening (a çeneralization of eitlier the contest of an event 

or the personal feelings, beliefs. or values of individuals involved) espands the circle of of 

the emerging narrative (Connelly & Clandinin. 1990). Facts and events are tiagments or 

sliards that do not reveal the whole picture of what tiappened or why it happened There is 

a coriteltt surroundine each piecc of the story Tliese contesrual and peripheral data pull 

the pieces into a whole by providing a backdrop against which the whole ston, iinfolds. 

Georgca Poivell lived and practised in the Yukon durinç the Vicrorian period. 

Widening the circle of information from within the data occurred on an internai level with 

niy inclusion of common knowledge of Victoriari lik. Widening also took place on aii 

external level in the generalization of Georgea Powell's behaviour based on circumstances 

of'tiniç and place for a Victorian wornan and nurse. 

Connectinrr the spirits. 

As this urifoldiiig narrative continually conveys shared hunian ertiotional, moral. 

and aesthetic qualities embeddcd in everyday events. the spirits of you as rcader, rnpelf as 

researcWwriter and Georgea Powell as participant are invited to connect. My intent is t'or 

US to become involved affectively in Georgea Powell's story. Reading about certain events 

in Georzea Powell's life releases feelings within me and I hope within the reader. as we 

question the esperiential oriçins of these feelings. Reflectins on our own stories and 
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emotions, and using thern as maps to create narrative rnodels, leads us to more deeply 

connect with the underlying rneanings in Georgea Powell's story. 

Through niy earlier readings on Georgea Powell's journey to the Yukon, 1 learned 

that she was assured of clear passage to her destination. However, the information 

Georgea Powell received kvas inaccuraie and she had no way of knowing the physical. 

emotional and environmental perils she rvould l i c e  or the degree of adversity she was 

required to overcome to cornpiete this journey. Though i t  was espected that eventual 

arriva1 in Dawson woiild ease the lire-threatening risks, hazards of a diferent nature 

challenged her healt h and life. Health care conditions in Dawsori were primitive and 

appallinç, and she was espected to initiate nursinç care amid epidemics and squalor. She 

met these inhuman challençes and made the sacrifices espected of a pioneer nurse. 

M y  task tvas to recreate Georçea Powell's narrative of pioneer district nursinç, 

and to story the events accurately so as to reflect her perceptions frorn tvithin her time and 

place. As narrator of her story, it is rny voice that is heard. 

Restoryinc the path. 

Writing a narrative of another individual's life experiences involves restoryins 

(Connelly ei Clandinin. 1990). Georsea Powell's story was anonymous and silent. 

Through rnv cvrititig, her story is being recreaied and told as she, herself, mirht have told 

it, ifshe were alive today. In this restoryins, an opponunity for personal or social growth 

is possible for both writer and reader. Potential esists in this restoryinç for us to create a 

new story of self and to create a deeper understandiny of our own self-knowledge. We 
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hear the story of Georçea Powell's esperiences in the past. and through reflection ask 

what it means to us today and what it means in the future. 

Polishing the tlarzstones. 

Polishinç or smoothing took place during the data collection process when certain 

ideritified themes or threads were not chosen for inclusion in the narrative (Connelly & 

Clandinin, I W O ) .  Iiisigniticant data were eliminated. Polishinç acliieves balance in the plot 

of the narrative. When polishi~ir: talies place, 1 am responsible as the narrator to discuss 

this in the narrative. 

For esample, I chose to omit tlie details surroundinç the political manoeuvring, 

iinrest, and uncertainty in the Yukon during the time that Georgea Powell was there. In 

this narrative. descriptions of the disorganized conditions in Dawson gave allusion to the 

state of aftairs regardiny: the organization of Canadian physicians in restricting the 

practice of physicians tiotn the United States; the establishment of the Good Samaritan 

Hospital; and the rivalry between SI. hlary's Hospital and the Good Saniaritan Hospital 

for public fiindiiig. While these situations held implications for Georsea Powell's practice 

and intluenced her workiny environment. she was not directly involved. Therefore al1 

details are not given. 

Trustinr! the Touchstones 

In keeping with the tenets of qualitative research. narrative researchers Connelly & 

Clandinin ( 1990) note that "narrative relies oti criteria other than validity, reliability, and 

generalizability" (p. 7). Issues of plausibility, realisnl. credibility, and verisimilitude are 

also esamined. Lincoln and Guba (1985) suggest that. as a naturalistic inquirer, 1 search 
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applicability. consistency and neutrality" (p. 290). My writing of Georgea Powell's 

narrative was guided by the touchstones of integrity, authenticity, transparency, truth, 

genuineness, wholeness. totality, justice. grace, courage, honesty. sensitivity, and respect: 

the tenets of . s / d o n i  

The reader deterniines when the narrative is whole and when the constructions 

froni shards within the narrative sound credible or tnie. Reliving rnemories of stories frorn 

our own lives and re-esperiencing emotions that are trigçered by the setting, plot. or 

story line in a narrative confirms authenticity of the data (Connelly & Clandinin, 1990) 

Georgea Powell's narrative unfolds as a story over a recognizable time frame. 1 

have maintained the inteyrity of the tirne dimensions in my writing. Within her story there 

is a sense of temporality and wholeriess. A sense of past, present, and future link the tirne 

diniensions. Parallel themes shared between Georgea Powell's story of the 1890s and my 

personal narrative reflections of the 1990s contribute to the wholeness of the narrative. 

The narrative invites the reader on a living, rnoving journey in tirne, retlectinç on the past. 

experiencinç the present, and envisioning the tùture (Connelly & Clandinin, 1990). 



CHAPTER IV 

Unfolding Shrr10t11: A "Spectacular nursing espedition to the Yukoii. " 

I t  was a w u n i  day, the 19"' of May1 898, and the S.S. S ~ I I ~ I L ~ ~ ~ I L I .  a snlall wood 

burning stem wlieeler, was working its way through the tortuous cliaiinels of the Stikine 

River in British Columbia. The spring run otYtion~ the mountains caused a treniendous 

curretit, moving the sandy bottoni into sand bars that snagged the boat at evet-y turn. A 

young New Brunswick nurse stood on the deck watchirig the scene as the boat and its 

crew wrestled with the river (Fenton, 1898, 7 1 June; Lester. 1898- 1899, 70 May 1895; 

Powell, 1 S'%a). The sound of the river mshing past was soprano to the tenor of the boat 

draggins on the bottom. Suddenly a slarnming, jangling, crunch rang oui. Rammed against 

a pile of trees and driftwood the little steamer struggled to stay upright in the current. 

Water poured tlirouçh her side in a gaping slash below the water line. The crew scranibled 

mzdy tp $cnI off the com?artment that was shipping water. Once the flow was stopped 
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someone leapt asliore and secured the little boat to a large tree. Pumpin; out the water 

and patching the hole took a few days. Those on board entertained theniselves, waiting 

patiently to get undenvay again. Night travel was impossible so the boat was lashed tightly 

to trees at the river's edge ro protect it from being swept downstream as it rnovred 

overnight (Lester, 1898- 1899. 19 May 1898). Af'ter a fine eveninç meal. the Iiours before 

bedtiriie passed quickly with music and storytellinl: as talented srildiers. crew, and 

passengers provided entertainment (Disher, 1961, p. 8). "This river is the most wondehl  

winding Stream ever was" the young nurse wrote later to her friend in Boston, "so narrow 

between the mountains that it seemed as we looked ahead ... we could never pass throush. 

The scenery was iiiountains on eitlier [side] tlieir snowy peaks lost in the clear blue of the 

sky. .At their feet little islands covered with fresh balsarn trees . . ." (Powell. 1898a). 

Naviçatins the Stikine River throuçh northern British Columbia was the tirst part 

of the overland and river trips that Georyea Powell (see Fiyure 3) b e p n  that day. As Lady 

Superintendent of the Victorian Order of Nurses appointed to work in the Yukon District. 

Georgea Powell, accompanied by threc other Victorian Order nurses. was en route to Fort 

Selkirk on the Yukon River to care for the sick (Greenhous, 1987a, p. 32) These nurses 

were under the protection of a newly formed contingent of Canadian soldiers. the Yukon 

Field Force, also en route to Fort Selkirk. Their mission was to support the NWMP in 

keeping law and order during the rush to the Yukon gold fields (Greenhous, 1987a. p. 

2 1 ). For Georgea Powell, hlargaret Payson, . h y  Scott, and Rachel Hanna it was the 

beginning of tvhat was to be their "spectacular nursing expedition to the Yukon" 

(Aberdeen. 1898. 78 March) 
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From her heritage and her experience Georgea Powell knew the lure and power of 

a river. It was another river, the Richibucto in New Brunswick, that enticed her ancestor, 

Caleb Powell, to petition for land along its banks aller seeing the plentiful fish and stands 

of virgin forest along its shores. Georgea Powell descended from a fainily of Loyalist 

stock who came to New Bruns\vick by way of Wales and Long Island, New York. As 

Quakers, they had leîl Wales i n  the Iate 1600s to seek religious tolerarice and had nioked 

on again iri 1753 rvhen tliey were caught between their pacitist principles, their loyalty to 

Britain, and the Xniesican Revolutionary War. Like rnany of their friends and neighbours 

they again sought refuge, this time îùrther to the north in New Brunswick (Little, 196 1 .  

klacLaren. 1993). 

The Powell family oriçinally settled around Gagetown and Grand Lake, New 

Brunswick. Harsh winters and hard frosts destroyed their crops and. lookinç for a more 

favourable site, they ventured by canoe and portage to the east. Jacob Powell was the tirst 

to see and to travcl the Richibucto River. Within a few montlis he, his father, and five 

brothers had laid claini to most of the land on both sides of the river froni its mouth to 

almost four miles upstream. They received title to the propeny in 1805. By then they had 

set up a profitable fish dryinç business and trade with the local Richibucto and Micmac 

First Nations people (Little, 196 1 ; MacLaren, 1993). 

The virgin pine, hemlock, and hardwood forest that bordered the Richibucto River 

provided lumber for export, local shipbuilding, and a contract for masts frorn the British 

Royal Navy. The Powells developed these industries. Their trading and enterprises 

attracted other families to the area. By 1830 the town of Richibucto was the third largest 
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ship building site in New Bninswick (Little, 1961: MacLaren, 1993). The harbour saw the 

comings and goings of ships to Newfoundland, Europe, and the United States with loads 

of incoming and outçoing cargo. 

Georgea Powell was born and raised in an area that was originally populated by 

o n l ~  the Richibucto First Kations people. Her grandfather, John Powell, was the first 

English speaking white child to be born in the Richibucto area. Indeed, his binh was 

assisted by a local First Nations niidwife. John Powell could speak in the Micniac First 

Nations' tongue which stood him in good stead when working with the people (Little, 

196 1, ?vlacLaren, 1993). 

Though the Powells had laid claim to niuch of the land that the Richibucto First 

Nations had preciously inhabited. relations were friendly. Many of the First Nations people 

were hired as wood cutters and fishers to supply lumber and fish for the Powell enterprises 

(Little, 196 1 ;  MacLaren. I993).This CO-operative relationship evolved even though the 

Richibucto First Nations had a reputation ofbeing panicularly hostile towards whites. In 

the carly 1700s the Richibuctos had joined with the Penobscots from Maine in capturing a 

number of Massachusetts tishinç vessels. Because stories of their esploits were well 

known, the Richibuctos were feared by many alon2 the northeastern sea Coast (Little, 

196 1 ). 

First Nations' children f'requently ~isited Georyea Powell's father Gilbert in his 

blacksmith shop, testins the waters before ihey entered in by listening for his singing. 

Hearing a song meant that the work at hand was going well; they knew that when "old 

man sing, we can go in'' (MacLaren, 1993). Georgea Powell's experiences with First 
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Nations people continued when slie went to the Yukon with the Victorian Order of 

Nurses. Along the way she marvelled at the totem poles on the Queen Charlotte Islands 

and watched sames and sports where "white men, red men. and black men" (Powell, 

1898b) al1 joined in. Invited by a TahItan First Nation chief to sinç at their church service 

because they had never heard white rvomen sing, she and the other Victorian Order nurses 

joined iri worship with them and found the families "fine looking and intelligent" (Powell, 

1898b). The First Nations people were curious to know if the nurses worshipped the same 

Gad as they did. and they openly wondered how the nurses felt toward thern. To satisfj 

tlieir curiosity the nurses "ciid their best for them ... and also talked with theni" (Powell. 

l898b). 

Georçea Powell's roots were in a family of pioneers who carved a home for 

themseives out of the New Bninswick wilderness. Later, she was invited to do the same 

for the Victorian Order of Nurses on the Yukon frontier. She was invited to biing her 

skills in nursing care to an wilderness area where professionai fiealth care did not esist and 

to establish district or visiting nursing in the Yukon. From her father's esaniple as he 

forged the nails used by his neighbours in building hoes, rakes and ploughs for working 

ihe land, and foryed pots and pans for their cooking, she learned to o f e r  her skills to the 

community (Little, 1961; MacLaren, 1993). Women in Georçea Powell's family served 

their community as school teachers. Her sisters, Flora and Maude, taught in local schools 

as did Georgea herself for a short term on a temporary licence (Government of New 

Brunswick, 1877). Having the courage to accept the challenge of beinç a pioneer Yukon 
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nurse and journeying throuçh the wilderness of British Columbia to serve her community 

would not have been surprising to Georgea Powell. 

"We were three davs comins.. ." 

As the small Stern wheeler fought against the rush of the river water the warmth of 

the 1898 May sun beat down on the mountain snow during the long northern days keeping 

the water level in the Stikine high enough for the SS'S~~~trilicorrtr and Georgea Powell to 

reach Teleyraph Creek, British Columbia. Telegraph Creek was the gatheriny place t'or 

ot'ficers and soldiers of the Yukon Field Force and for the civilians in their charle before 

pushing through the woods to Teslin Lake and on to Fort Selkirk. They "ivere three days 

cciming" (Powell. l898a) including a stop over in Glenora, British Cotumbia, takinç time 

out to camp in a tent village near town to regroup and plan the rest of the trip. Blue 

wildtlowers carpeted the ground in the dry sandy soil, tvild roses grew up the mountain 

sides, butterilies and birds were everywhere (Lester, 1898- 1899, 6, 8 June 1898; Potvell. 

as ciied in Victorian Order of Nurses, IS9Sb). The march over the trail ahead required 

trainirig. Georgea Powell ied the nurses for walks every day (Powell. I898a) and found 

"bits of fun" (Powell, 189Sb) picking wildtlowers, listeninç to the soldier's concerts on the 

banjo, and singing in the eveninçs. The 74'" of May was a special day with the townsfolk. 

Soldiers and First Nations people celebrated Queen Victoria's binhday with races, tuç of 

war, and sames (Greenhous, l987a, p. 49; Powell, 1 S98a). 

I t  took a few days for al1 the soldiers, nurses, supplies, horses. and others who 

were in the party to arrive at Telegraph Creek from Glenora. Setting up camp at 

Telegraph Creek was difticult. The terrain was rough and hilly. Military tents were 
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perched on every available level ledçe or "bench" (Fenton, 1898, 15 June) alonç the steep 

hillside overlookinç the deep river ravine (Fenton. 1898, 15 June). Once the çroup was 

settled, they packed their year's worth of provisions on the backs of Hudson's Bay 

Company mules supplied for travelling on the corning trail. 

Teleçi-aph Creek was full  of miners en route to the çoldfields. Like the soldiers, 

they had corne expecting to tind a cleared and marked road to Teslin Lake. Hoviever, to 

date a groiip of men hired to build a railway line and an accompanying wagon road 

through to the lake had completed only fivc miles of the road. Construction of the 

proposed railway line and wagon road had recently conie to an abrupt halt when the crew 

received word that the Canadian Senate had not approved legislation to sanction the 

planned work (Adiiey. 1994, p. 384; Greenhous. 1987a. p.  20. 56-57). As each traveller 

soon learned, the path to Teslin Lake was "sirnply an indian trail"(Lester, 1898- 1899. 12 

June 1598). What esisted beyond the first frhy miles was a mystery since no one had 

returned to tell of the esperience (Powell, I8'Ba). 

Teslin Trail was not the only route to the Yukon interior and to Fort Selkirk. At 

least fifty years previous to Georgea Powell's trip into the Yukon others had sought a 

path. Fur traders from Russia had penetrated the territory from the west. and ayents of the 

H~idson's Bay Company had corne from both east and nonh to esplore the wilderness, 

build forts, and trade with the First Nations people. The area was populated and known, 

alttiough uncharted, unorganized, and unpredictable (Greenhous, 1 %7a, p. 16- 17). 

Defininç the eventual boundaries between what later came to be Alaska, British 

Columbia, and the Yukon was an arduous task not only because of the hostile terrain but 
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because of the short summers for travel. It took a number of years before the boundary 

liiles were finally drawn and accepted. In 1867 the United States purchased Alaska t'rom 

Russia, and the nest year the newly confederated Dominion of Canada arranged the 

purchase of  the Hudson Bay holdings in the Pacific and Arctic northrvest. In 1578 a flurry 

of gold strikes in the British Columbia Cassiar Mountains prompted a survey of the 

boundary line between British Columbia and Alaska. which included the Stikine River 

where Georgea Powell travelied (Wright. 1997, p. 166). It  was not until 1887 that a 

Cariadian surveying party was despatched from Ottawa for the purpose of "gaining 

information on the vast and hitheno almost unknown tract of  country which forms r he 

estreme north-westerly portion of the Yorth-west Territory .. referred to as the Yukon 

district . .." (Dawson, as cited in Wright, IVZ, p. 168- 169). Reports of increased mining 

activity in the Yukon prompted the Canadian yovernment to undertake a general survey 

and to determine the Canadian boundary. AHer two resuweys of the line for theniselves, a 

Lnited States teani accepted the Canadian results and noted that the line was only "a few 

yards tkotn where it ouçht to be" (Oyilvie, as cited in Wright, 1992. p. 320). 

Trappers, explorers. niissionaries, and the NWRilP followed the fur traders into the 

Yukon interior. Reports went out about the abundance of the scattering of golden yellow 

specks in the gave1 of the river beds, and adventurous prospectors trickled deeper into the 

te r r i tos .  In June. 1897 the ~ o r l d  received news of the richest gold strike in al1 of mining 

history. Miners disembarked from the steamer I3ctrhiclr in San Francisco, California, 

staggerinç under the load of gold dust and nuggets they had brought back from the 

Klondike River valley (Adney, 1994, p. 1 ). 
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The rush was on. Gold seekers poured into the Yukon çold fields in 1897 and 

throughout 1898. They carne by way of the Alaskan coastal towns of Skagway, Dyea, and 

Pyraniid Harbour, then over the mountains through the Chilcoot, White, or Chilcat Passes 

into Canadian territory. Others pushed against the current of the Yukon River, following 

its rnouth in Alaska to the Klondike and on to the smaller creeks with hopes of finding 

their fortunes (Adriey, 1994, pp. 16-17). These routes, which traversed large portions of 

Alaska and the United States, also accommodated Canadian civilians and sojourners of 

other nationalities who passed through en route to the goldfields. However, the Canadian 

qovernment did not want to risk giving offence by moving the Yukon Field Force. a 
b 

military detachnient of200 men and officers, throuçh long stretches of Lrnited States 

territory. 

The niilitary had two other choices. They could follow the Stikine River and go 

over the Teslin Trail or tliey could go overland by way of Edmonton. The Edmonton route 

was long, treacherous, and indirect, and was described as being %y courtesy desiynated a 

trail" (Adncy, 1994, p. 17). Considering the alternatives, it was decided ta use the Stikine 

River and the Teslin Trail route, although enteriny the Stikine River did mean venturing 

for a short distance through United States territorial waters. Canadians had been çranted 

free riyhts to navigation on the Stikine, Yukon, and Porcupine Rivers by the Treaty of 

Washinyton in 1 Y7 1 in eschançe with the United States for free riçhts to navigation on the 

St. Lawrence (Backhouse, 1997, p. 19; Greenhous, 1987a, p. 33). The Stikine route was 

the least invasive of the United States territory. As the shortest and most direct route to 

Fort Selkirk, it offered benefits when considerinç. the cost of transponing a miIitary 
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detachment and its supplies over any distance. Time was also of the essence. Freeze-up in 

the Yukon comes early, and the military wanted to be established at Fort Selkirk before 

winter was upvn them (Greenhous, 1987a, p. 32). 

Between the 1 l t h  of June and the 1 lLh of July, 18% Georgea Powell, Amy Scott, 

Rachel Hanna, and Margaret Payson. accompanied by soldiers and an officer in command. 

lefi Telegraph Creek in northern British Colun~bia and started offalong the Teslin Trail for 

the Yukon. The advance military axe party cleared and marked the way, followed by a 

number of detachrnents and the base pany (Lester, 1898-1 899, 12 June 1898). Georçea 

Powell dutifully reported by letter ro Victorian Order of Nurses headquarters in Ottawa on 

June IO"', 1898. "Thc advance y a r d  ts now 6fty miles on the way. The Camp is thinninç 

and some are goin2 e v e q  day To-morrow I shall Ieave - the first of the nurses to go" 

(Powell, as cited in Victorian Order oT Nurses. 1898b). Over the nest month cach part! 

lefl Telesraph Creek a k w  days after the previous one, stringing themselves out like 

moving beads along the trail and allowing the detachrnents ahead to pass through before 

the nest arrived. Georgea Powell and .Amy Scott travelled together in a lead group with 

Mrs. Starnes, the wife of the NWMP oficer in charge of the Yukon. Major Talbot was in 

command of the thirty-one soldiers and thirty pack mules as well as a ridinç horse for the 

ladies to share. Rachel Hanna and Margaret Payson were with another Company further to 

the rear, and were accompanied by Toronto Globe journalist Faith Fenton, a similar 

number of soldiers. pack niules. and a horse (Lester, 1898- 1899, 14 July 1898). There was 

a purpose in separating the nurses in groups. Each pair was strateçically placed along the 

line to provide accessibility to those parties before and after [hem in case of illness or 
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medical emergency. A milita- Surgeon and a Hospital Sergeant, also available, moved up  

and down the line, providinç trained assistance as needed (Evans, 1898a). Presbyterian 

missionary Rev. John Prinçle acted as a nlessenger between the detachments ivhile he 

visited the soldiers, nurses, and other travellers along the way (Mills, 1974). 

"Since 1 parted with ?ou at Boston Union station..: 

Being prepared to çive nursing care to soldiers along the trail in the British 

Columbia and Yukon wilderness and being prepared for the nursing duties to corne during 

the nest sis years contrasted sharply with Georgea Powell's last nursirig assignment as a 

private dutv nurse in Boston, Massachusetts (Fiske. 193 7, p 30). On Ieaving Boston. her 

friends gathered at the train station to see her ott: wishiny lier well in her new position 

with the Victorian Order of Nurses. By letter she taithfully kept in touch ivith them and 

, . 
updated them on her acrivities" ..since 1 parted with you at Boston Cnion station. 

(Powell, IS9Sa). 

Boston was not far from Kew Brunswick by train or ship. The Intercontinental 

Railway stopped in Harcourt. New Brunswick. on its regular nin to Saint John with 

connections to Boston. Harcourt, Buctouche, and Richibucto were in close proximity to 

each other. permittiny easy travel by road between the three villages. Ships that called in 

to port at Richibucto carried passengers and çoods to Boston on a reçular basis, makinç 

transportation avaiiable for those who wished to go. 

Georgea Powell knew Boston well. She had been a student nurse at the  Waltham 

Training School for Nurses in Waltham. Massachusetts, near Boston. In Waltharn she 

knew many of the nurses who later became her peers in the Victorian Order of Nurses. 
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The Victorian Order of Nurses specifically recmited graduates of the Waltham Training 

School because of their espenence and training in district or visiting nursing. As Victorian 

Order nurses en route to the Yukon, Georsea Powell and Margaret Payson, both Waltham 

graduates. were together again. but far from Waltham where their nursing careers began 

(Fiske. 1937. p. 18 ). 

Georçea Powell began lier nursing studies at the Waltham Training School for 

Nurses in 1893. Fulfilling the entrance requirements of being in yood health, over age 21 

and under age 35, with attested sood character, and from "a common school education" 

(Fiske, 1985. p .  38) she was admitted to a two year nursing prograni that was unique in 

North America at the time (Fiske. 1985. p 3. 4, 26, 77) Hospitals were the primary 

settings for training student nurses in other nursing progranis, rvhile comniuriity nursing 

\vas the priniary setting for student nurses at the Waltham scliool. The concept of the 

community providiny the best learning environnient for student nurses and for generating 

nursing knowledgc was deemed revolutionary by contenlporary North American nurse 

leaders and educators of the 1890s. I r  was charged as being a step backward, not 

fonvard, towards their goal of the professionalization ofnursing (Fiske, 1985. p. 3, 

Worcester. 19 19. I949a ). 

From the early 1800s to 1885 the community of Waltham, Massachusetts. had 

changed from a small farming viilaçe to a bustling factory city. The harnessing of power 

from the rushinç rivers of New England arid the buildinç of rnills and factories brouçht 

hundreds of families looking for work into the area. Canadians from the Maritime 

provinces and Québec as well as Swedes soughr jobs in Waltham cotton mills. The 
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Waltham watch factory drew crafismen from England and Switzerland, and Irish 

tradesmen kept mills and factories running. As Waltham's population increased so did the 

need for health care. The intlus of srrangers weakened the previous cohesiveness of the 

rural community, and the nuniber of single persons versus family units increased (Fiske, 

1985, p. 5). All health care was given in the home. Though there was an adequate number 

of attendiriç physicians, there were not enough nurses to meet the need. Indigent patients 

were especially neçlected as tliey were totally dependent on the charity of others. Helpers 

were difficult to find, and most of what was considered to be "the nurse's work had to be 

done by the doctors theniselves" (Worcester. 1927. p. 1 Y). 

Dr. Alfred Worcester, a native of Waltham, returned to his honie town to practice 

after graduatins from a large Boston teaching hospital. He Iiad a vision: to deal with the 

nursing shortage in Waltham and to alleviate the liealth care demands to the conimunity's 

advantaçe. His philosophy "that not the individuai but the family is the real human unit" 

(Worcester. 19 19) inspired him to instigre and implerrient a district or visiting nurses' 

trainin2 progriirn in Waltham. His vision was to educate younç women to serve al1 of the 

nursiny needs for al1 ofthe social classes in the community. The mission for these young 

nurses was to provide nursing care and support for ail acutely il1 or incapacitated patients, 

and for those who were helpless due to chronic illness or disability (Worcester, 1919). 

Durinç his earlier days as an intern at a large Boston hospital, Dr. Worcester had 

previously responded to the need for cor,petent nurses and had been involved in 

developing a nursing education program. While he supported the necessity of hospitals to 

give health care that could not be yiven at home, he also believed that "hospital ways are 
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not the only ivays OF caring for patients and that there are many other kinds o f  helplessness 

than such hospitals admit" (Worcester, 19 19). He was not satisfied with the level of 

nursirig care available to his patients in the community of Waltham. Dr. Worcester wanted 

sonieone other than: the "night-watchers" (Worcester, 1949a) who relieved a tired family 

for the night: the "neighbour nurse" (Worcester. 1949a) who voluntarily came and went at 

her discrerion; the "professed nurses" (Worcester. 1977, p. 44); or the "wornen who rvent 

out nursing" (Worcester, 1977. p. 5 )  who may or may not have had some sort of fornial 

niirsing instruction and who for a fee gaLpe bedside care and helped with the additional 

housework that &as caused by the sickness in the family (Worcester. 1949a; Worcester, 

1937. p.  37). 

Dr Worcester believed that it was a physician's responsibility to direct the r~ursing 

care of Iiis patients, and ihat the an of nrirsing could only be learned by apprenticeship or 

"by imitation in actual service" (Worcester, 1949b). Each nursins environment with each 

patient and faniily was considered unique and therefore required an expert to demonstrate 

the ar i  and skills needed by the learner for each nursin2 situation (Worcester, 1927, p. 4).  

Dr. Worcester's mother had been "one of the old fashioned night-ivatchers" (Worcester, 

1927. p. il), and as a boy he himself had been volunteered on many occasions to help her 

tend the sick (Worcester, 1927, p. 4, 38; Worcester. I939b). Dr. Worcester expected a 

nurse to be competent in objectively assessing his patient's condition in his absence, and 

he espected her to record and report her observations accurately. SkilIs were required in 

cooking, bathing, knowing how to take a temperatiire, doing a wound dressinç, makins a 

poultice, çiving an enema or douche, and applying antiseptic precautions in al1 situations 
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(Fiske, 1985, p. 6). While these nursing skilIs were included in hospital nursing programs 

of the day. Dr. Worcester's vision was unique. His belief was that the foundational 

instruction of nursing should be based in the home so that -'the pupil nurse learns by 

imitation how to do forty things for one patient, instead of one thing for forty patients in 

hospital" (Worcester, 1949b). In this way. pupil nurses adapted to the varying 

requirements and conditions that each nursing situation presented. Nursing care was al1 

encornpassinç. 

Farnily units were assessed and iridividualized nursinç plans developed to rneet the 

patient's and their farnily's need. Nurses carried out appropriate nursinç care and tauçht 

family rnembers the necessary skills to faciiitate both patient and farnily wellness. 

Neighbours who were involved with the family were also taught the required skiils (Fiske. 

1985. p.  4; Worcester. 1919). These principles of educating health care for and withiri the 

comniunity resultcd in the Waltham Training Scliool for Nurses being "sometimes 

accused, and doubtless justly, of training not only its nurses but the inhabitants of the city 

as well in home nursing" (Fiske. 1985. p. 1). 

Home visiting as a health care concept is deeply rooted in nursing history. What 

beçan as reliçiously aftiliated practices of visiting the sick poor in their homes, makinç 

their beds, feeding them, givinç solace, and providing monetary support, evolved and 

becarne planned nursing interventions. Home visiting espanded durinç the 1 81h and 19"' 

centuries due to increased public awareness of the plight of the poor and to new 

knowledçe that poor hyçiene and living conditions caused many diseases. With the 

support of public oficials and concerned citizens, teams of volunteers travelled to 
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geoçraphical districts in European and English cities to visit the poor, to assess their 

needs, to brins thenl relief, and to teach them the principles of sanitation. Frorn these 

public activities evolved the practice of nurses being employed or supported by charities, 

associations, foundations, or neighbourhood districts. In this way a charitable visiting 

nursing service \vas available to the sick poor, offering direct nursing care and health and 

wellness teaching to families (Byrd. 1995). 

Nursing visits and interventions for famiiies in their homes developed social and 

educational value that soon became pubIically evident. and the practice expanded to 

include care for those who could atTord to pay for the service. In later years the terms 

district. visitinç, honie or comniunity nursing becartie sornewhat syrionymous. Implicit in 

these various ternis is the assumption that nursing service was not necessarily frce. Fees 

were based on a patient's ability to pay (Byrd, 1995). The concept of district or visitin~ 

nursiny was congruent with Dr. Worcester's belief in the hmily as "the real human unit" 

(Worcester, 19 19). This model for delivering nursing service was congruent with the 

needs of the coniniunity of Waltham. 

Dr. Worcester's involvement in developiny a Boston hospital nursiny proyrarn had 

given hirn experience with the different approaches used in delivering nursins care in the 

United States, England, and Europe. He knew of Florence Nightingale's personal 

e'iperiences as a practising visiting nurse at the Kaisenvorth Institute in Germany 

(Worcester. 1927, p. 50-76, 95-104), which he considered "the source of her nursing 

knowledge" (Worcester, 1949a). He had Miss Nightingale's support for home or visiting 

nursing. She "doubted the wisdorn. in general cases. of withdrawing the sick from under 
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their roofs to be tended by other hands elsewhere" (Nightingale. as cited by Fiske, 1985. 

p. 4). 

Various Brirish and European models of district nursing, such as the Lausanne 

School of La Source (Worcester, 1949b). the work of the Queen Victcria's Jubilee 

Institute for Nurses (Gibbon, 1947. p.  i; Worcester, 1937. pp. 66. 106. Pcnney, 1996. p.  

14). and The Metropolitan and National Yursinç Association iFiske. 1985, p. 3: Gibbon. 

1947. p.  i )  served as guideposts for the new Waltharn nursiny school. Florence Nightingale 

was instrumental i n  the developrnent of the curriculum for both the Queen Victoria's 

Jubilee Institute for Nurses and The Metropolitan and XationaI Nursing .Association. 

When asked for advice frorn the Waltham Training School, she favoured the latter mode1 

(Fiske. 1985. p. 3 ) .  

Residents of Waltham needed health care and visitin; nurses were seen as the 

solution Physicians needed assistance in  carin3 for their patients. and this provided 

opponunities for education and tUture employment for young wonien (Fiske. 1985, p .  10- 

1 1 ) .  Dr. Worcester's appeal to the communitv for "youiig wonieii rvho rvould like to 

become nurses" (Worcester. 1917. p. 131) resulted in recruitment and acceptance of the 

Waltham Training Schools' first class of nurses. A special effort was made to infom 

young wornen working at the Waltham watch factory that an opponunity was available to 

become a nurse. Emphasis was placed on recruiting inexperienced younç women. Mature 

women who had famiiy experience in caring for the sick were not likely to appreciate the 

principles taught (Fiske, 1985, p. 74; Worcester. 1927. p.  7); they were oflen "ioo set in 

her ways to respond adequately to training" (Fiske, 1985, p. 26). 



Georgea Powell's initiation into the world of nursing began with a short 

probationary period. During this time she was introduced to the practice of nursinç and 

was evaluated by her supervisors to determine if she was '-thorou~hly practical and of 

refined and cultivated mind . . .  obedient and subrnissive to ieaching and discipline, capable 

of self-sacritice, heartfel t sympathy, and of patient, cheertùl, kindly devotion ro the sick" 

(Fiske. 1985. p. 27). She met the standards of having "Natural ability, personality, and 

good common sense plus a strong determination to succeed" (Fiske, 1985, p. 29). 

Satisfied that she still wanted to pursue nursins as a career, Georgea Powell officially 

became a student at the Waltham school. 

During the f'irst nine months of Georgea Powell's enrollment at the Waltham 

Training School for Nurses, she endured lony days of practical nursin-, instruction by a 

doctor or a nurse manager at a patient's bedside. len-thened further by weekday 

classroom instruction. Classroom lectures, conferences, and presentations on curriculun~ 

topics of anatomv and physiology, common diseases. pharrnacoloçy, the value of proper 

ventilation and good hygiene. and life processes gave lier the opportunity to learn the 

foundations of nursinç care (Fiske, 1985, p. 37; Worcester. L927. p 134). Hands on 

esperience coupled with bedside and classroom instruction in surgical, obstetrical and 

medical nursins and '-general subjects" (Fiske, 1985, p. 49) rounded out the curriculum 

(Fiske, 1985. p. 49). Self-knotvledçe for students was vaiued by the Waltham Training 

School for Lciurses, and was evident in  such statements as "It is not enough to give her 

blind iules to follow; she must know the principles underlying necessary procedures . . .  so 

to be able to apply common sense treatment" (Fiske, 1985, p. 46). This approaçh was 
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considered progressive for this time. Waltham students were expected to think critically 

afler being well coached in the process, to make intelligent decisions, and to write 

coniprehensive reports about their patients (Fiske, 1985, p. 47). 

By the time Georgea Powell beçan her nursing education at the Waltham Training 

School for Nurses a sniall hospital space had been organized in the city of Waltham. The 

organization of this hcispital resulted from two tàcrors. private patients of local physicians 

preferrinç to be cared for in an institution (Fiske. 1985. p. 36) and the need for a settinç to 

care for seriously i l 1  patierits. I n  the hospiral families were encouraged to stay overnight 

with severely i l 1  patients. and "trays were semed them and everythin~ possible done to 

relieve their sorrow and ansiet?' (Fiske, 1985, p. 57). Previously, "serious cases" (Fiske, 

1985, p. 36) requiring care or isolation due to infection were taken by train or horse 

carriage to Boston. 

Under a contracted fee for service arrangement with the Waltham Training School 

for Nurses, students from the school staffed the hospital. Durinç her second year Georgea 

Powell had the opportunity to sain experience in hospital nursing. Nurse managers from 

the school supervised students in their staffroles of head nurse, assisting in surgeries, and 

nursiiig public or private patients (Fiske, 1985, p. 42). Only senior students were assigned 

to the hospital. This training approach was desiçned to maintain the inteçrity of the 

Waltham Training School's curriculum focussed on honie or visitinç nursing. 

Dr. Worcester observed that "pupil nurses ... are far more teachable in home 

nursing" (Worcester, 19 19) before their hospital esperiences. for afiewards "they are too 

apt to think they know it all" (Worcester, 1919) and might try to make the home into a 
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hospital (Worcester, 1937. p. 137). Waltham Training School considered that education 

in the home was the ideal location for developing the pupil nurse's character as "it is in 

the home, surrounded by anxious members of the family, that the pupil nurse learns to 

value life and appreciate the curative power of love" (Fiske, 1985, p. 112). Home nursing 

"broadens her sympathies and forces her to use al1 that she has been tauçht. She thus 

becomes more tactful, more resourceful. more useful" (Worcester. 19 19). 

As a studerit nurse Georçea Powell's allowance during her tirsr year was $100 and 

durin2 her second $1 50. She received room. board, laundry services, and her nursing 

instruction in eschançe for home and hospital services as a plipil nurse. Patients who could 

afford to pay for her services ivere espected to do so in an amount within their rneans. Her 

nursinç services included visitinç. hospital, and resident or private duty nursinç, night 

watching, and obstetrical calls.(Fiske, 1985, p.  1 13). Monies collected supported the 

general expenses of the nursing school and charitable causes such as the meals that 

Georgea Powell sometimes carried from the nursing school kitchen to indigent patients 

(Fiske, 1985, p. 33; Worcester, 1927. p. 134). Maintaining enouçh funds to operate the 

nursing scliool was a constant priority. Donations and collections from special appeals 

were necessary when it was necessary to furnish a new classroom or sleeping quarters for 

the students (Fiske, 1985, p. 59). 

"Recommended.. .for Klondvke service ... Nurse Powell.. ." 

Georgea Powell's self-knowledge and esperiences related to district nursiny made 

her an ideal candidate for the Victorian Order of Nurses for Canada. Nursing services 

provided by Waltham Traininç School pupils parallelled the principles of the British mode1 
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of district nursing This model had been tested since the late 1880s at Queen Victoria's 

Jubilee lnstitute for Nurses. In1 897 tliis model became the accepted nursing model for the 

Victorian Order of Nurses for Canada (Gibbon, 1947, p i ). 

Queen Victoria's Jubilee nurses provided home nursing service to families in an 

inipoverished district of London at little or no cost depending on their ability to pay. 

Funding for the project came from the Queen's Jubilee Fund which was donated by the 

wornen of Great Britain to Queen Victoria in commenioration of her fiîlieth anniversary as 

Queen (Penney. 1996, p.  14). 

At the tirst annual meeting of the National Council of Women of Canada in 1894 

Mrs. Tilley. from Ontario, articulated the social. healthfùl, and educational benefits of 

"nursing thc poor in tlieir own homes" (Tilley, as cited by Grittiths, 1993, p. 37). She 

ensisioned "a corps of trained nurses" (Tilley, as cited by Grittiths, 1993. p. 37) visiting 

the poor in Canada and practisinç nursing, social, and educational care. This care ranged 

from hands on nursing to health teaching, from bathing the sick and midwifery assistance 

to teaching the children and families how to help in the home with meal preparation, 

cleaniny, and other household duties (Griffiths, 1993, p. 37). The çeneral idea of nursing 

the poor in their homes, and providinç direction and assistance in healthful living to 

families in the conirnunity was not new for nursirig in other parts of the world; yet, for the 

benevolent women from western Canada who Iieard Mrs. Tilley speak the idea was fresh, 

imaginative and an answer to their concerns. 

Washed with waves of foreign immigration and Canadian migration, the Canadian 

west in the late 1890s was a vast expanse of isolated new settlements. "Settlers ... were 
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hurled at the country by train loads" (Board of Home Missions, United Church of  Canada, 

as cited in Gibbon, 1947, p. 2). Single farnilies dotted the prairies, grouped together in 

small communities, or joined together in buildinç towns and srnall cities from Manitoba to 

British Columbia. Health care support for women who were birthing and raisins children 

was a priority for the western Canadiari wornen's Sroups in the National Council of 

Women. The mandate became the promotion of visiting nursing services for outlying 

districts that did not have health care services. 

In  1897 the Vancouver Council of Wonien seized the opponunity and lobbied tor 

the instigation of a Canadian district nursing senice. Soliciting the support of Lady 

Aberdeen, wife of the Governor General and founder and president of the National 

Council of Women of Canada, they lobbied for a district nursing service as a memorial for 

Queen Victoria's Golden Jubilee in 1897 (Penney, 1996. p. 14). .At the nest annual 

meeting of the National Council of Wornen, held in Halifax in 1597, the women of Nova 

Scotia requested "the organization of a Visitiny District Nursing Service" (Gibbon, 1947, 

p. 4) at the immigration port of Halifax. Vancouver wonien joined in their cause to 

establish this nursing service coast tu coast by citiny their concern for the "dire need that 

exists in the outlying pans of the Dominion for medical aid" (Vancouver Council of 

Wonien, as cited in Grifliths, 1993, p. 69). A resolution was passed establishinç the 

Victorian Order of Nurses for Canada (Griffiths. 1993, p. 69). 

The original mandate of the Victorian Order of Nurses was to provide skilled, 

thoroughly qualified nurses in sparsely settled and outlying country districts, to provide 

small lying-in rooms or wards in cottage hospitals or homes, and to tend the sick poor in 
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their own homes in cities. City patients with some income obtained the nurses' senices for 

a small fee. These fees contributed to the support of the Victorian Order of Nurses 

(National Council of Women. as cited by Griffiths, 1993. p. 69). Like any new venture. 

social, political. and financial support was essential to ensure success. As the wife of the 

Governor General of Canada, Lady Aberdeen had political frienas and allies who were 

able to secure monetaq support in small stipends and to o f e r  persona1 funding. Non- 

nionetary support was also providcb. This included free travel for the Victorian Order 

nurses across Canada on the newIy completed railway (Gibbon, 1947, pp. 5,  73; Victorian 

Order of Nurses, 1898- 1907. 16, 30 March 1898, I 1 May 1898) Lady Aberdeen was 

experienced in the logistics of such a venture because of her active involvernent in 

orsanizing a cottaye hospital and district nursins in E n ~ l a n d  before cumins to Canada 

(Aberdeen. 189; - I 598, p.  xvii). 

Between June 1897, the time that the initial aims o f  the Victorian Order of Nurses 

were forniulated at  the annual rneetiny of the National Council of Women. and February 

1898. an alteration took place in the proposed name and purpose of this new organization. 

In the interim two significant meetings took place, one with niedical advisors and a second 

with interested citizens. Atier these meetings a proposal for the development o f  an 

alternate scheme described as the "Victorian Order of Home Helpers" (Aberdeen. 1893- 

1898, p. 376; 'Aberdeen, 1900, p.  2) was put fonvard. Witli Prime Minister Wilfred 

Laurier's approval a fund kvas opened to support the organization financially. I t  was 

anticipated that ai least a million dollars was needed to make the new scheme successful 

(Aberdeen, 1900, pp. 6-7; Gibbon, 1947, pp. 6-7).  
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Lady Aberdeen appeared to alter her position regarding the necessity of only 

graduate nurses being hired as district nurses, and accommodated the concept that the 

ideal person for home nursing was a sensible woman wlio would "go from house to house 

doing al1 sorts of mcrcy and kindness rather than the nurse just seIected to ço  to a certain 

place to attend to a certaili case" (Aberdeen. as cited in Gibbon. 1947, p. 6). She was 

distingishing between a private duty çraduate nurse caiing for one patient at home and a 

visiting nurse helper going froni home to home givinç simple nursing care to families. 

Preparation and training for the "Home Helpers" (Aberdeen, as cited in Gibbon. 

1947. p. CI) included a year at a hospital to obtain "a practical knowledge of midwifery 

. . .first aid. ... simpIe nursing. . a  general knowledge of home keeping, simple home 

sanitation.. .the ability of preparing suitable foods for invalids" (Aberdeen. as cited in  

Gibbon, 1947. p. 6) Qualified candidates were required to complcte an esamination to 

ensure competency. Trained nurses were also encouraged to apply and would be 

considered as candidates if they, too, could pass the examination. Local applicants "who 

are respecred. and Iiave the cciiifidence of their neighbours" (Aberdeen. as cited in Gibbon, 

1947, p. 7) would, it was initially believed, have the best advantage when it came to hiring. 

l n  Canada hiring anyone other than a trained nurse to be a visiting nurse met with 

polite and tirm public opposition, especially from Canadian nurse educators who believed 

that only trained nurses should be invited 'ro serve in the highest of al1 service. that of 

God's poor" (Litingston. as cited in Gibbon, 1947, p. 7) .  iviornentutn gathered from 

various sources, inchding rnany women's groups, shiftins support away from "Home 

Helpers" (Aberdeen. as cited in Gibbon, 1947, p. 6) and firmly establishinç trained nurses 
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New objectives tormulated for the Victorian Order of Nurses included: 

(a) To supply nurses, thoroughly trained in Hospital and District Nursing, and 
subject to one Central Authority, for the nursing of the sick who are othenvise 
unable to obtain trained nursing in their own homes, both in town and country 

districts. 
(b) To bting Local Associations for supplying District Nurses into 

association, by affiliation with the Order which bears Her Majesty's 
name, and to attord pecuniary or other assistance to such Local Associations. 

(c) To maintain, as a tirst necessity, a high standard of eficiencv for al1 
District Nursing. 

( d )  To assist in providing sniall Cottage Hospitals or Honies. 

There Lvas to be a Central Board, and in every district where a nurse was 
established a Local Board of Management. under whose supervision al1 
arrangements for the nurse's work would be made, and by whom her salary. board 
and lodging would be guaranteed. All Victorian Order of Nurses must have a 
diplonia or certificate from a recognized Hospital School, and be trained in district 
nursing, in maternity work and infectious diseases, and have a knowledge of 
cooking, dietetics, and the principles of home sanitation. They must be subject to 
the doctor in charge of eacli case, and the fees to be paid must be settled by the 
Local Board (Aberdeen, 1900, pp. 3-4; Aberdeen, as cited in Gibbon, 1947. p.  8).  

Money for the fund supporting the Victorian Order of Nurses accumulated very 

slowly. Sparsely attended public meeting sponsored by local Councils' of Women 

indicated a rnodest public interest in establishing visiting nursing in Canada. Political allies 

of the Aberdeens served on the provisional committee for fùnd raisins and travelled 

through their respective constituencies on speakiny tours to encourage support for the 

Victorian Order of Nurses program (Robertson, 1897). The Toronto Medical Society 

acknowledzed the plan as worthy although impractical. especially in sparsely settled areas 

wpq nf Ontarin The Ontarici Medical Societv acknowledrred the sood intentions of the 
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Victorian Order of Nurses supporters but adarnantly opposed the scheme with grave 

warninçs. predictins threats and consequences to public safety when nurses are allowed to 

practise in under-supervised conditions. Medical establishments in Calgary and Winnipeg 

also voiced disapproval, warning that poorly trained or poorly prepared nurses practicing 

without adequate rnedical support jeopardized the health of un suspect in^ patients 

(Aberdeen, 1893-1 898, p. 409, 429-430, 437,439, 443-434, Gibbon, 1947. pp. I I - 

Undaunted, the wamen of Canada orsanized under the National Council of 

Women and persisted with Lady Aberdeen in  establishing the Victorian Order of Nurses. 

Lady Aberdeen appealed to Canadian school children. asking them to respond with fiinds 

to Queen Victoria's rcquest to "MAKE THIS A YEAR OF JUBlLEE TO THE SICK 

AND SUFFERLNG OF M Y  DOMIN1ONS" (Qucen Victoria. as cited bv Aberdeen, as 

cited in Gibbon. 1947. p. 15). She added her own plea. "WILL YOC GlVE .A HAND. 

CHILDREN OF CANADA?" (Aberdeen, as cited in Gibbon. 1947, p 15). Funds raised 

from the children's appeal were small; however. publicity î'i-om the appeal brought much 

attention and grass roots public support t'or the Victorian Order of Nurses scherne. Local 

councils of the National Co~rncil of Women solicited h n d s  to support the program in their 

districts. By the fail of 1897 the national total sum available in promised and collected 

money was $30,000, considerably less than the original goal of $1,000.000. Rumours that 

the Victorian Order of Nurses "were only to be partialiy trained, and secondly. that they 

were to act independently of doctors in country districts, and were thus likely to be 

employed in the place of medical men because of their lower fees . . .  created a great deal of 
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raising efforts. 

To spread the word about the proposed Victoriari Order of Nurses program, Lord 

and Lady Aberdeen undertook a comprehensive trip throughout the Maritime provinces. 

At meetings in Nova Scotia, Prince Edward Island, and New Brunswick in larger centres 

such as Saint John and smaller towns such as Dorchester, Sackville, St. Andrews and 

CVoodstock (Aberdeen, 1893- 1898, pp 432, 438, 426, 430-43 1 ), they explained the 

purpose and described the anticipated advantages of having a national district nursing 

service. Methodist iiiinister Rev. Joseph Pascoe of Petitcodiac. New Brunswick penned 

the followins ode to "The Victorian Nurses" (Pascoe, 1597) and to Lady Aberdeen in 

support of the work of the Victorian Order of Nurses 

Hail. lady great, a countess grandi 
Known for thy  good throughout the land. 
Known for deeds of charity, 
For acts of true philantrophy; 
Known for thy virtue and thy fame, 
Al1 worthy ofthy honored name; 
Known to the poor, thy works are seen, 
Kind, noble. Lady Aberdeen; 
Tme patriot. no word and deed, 
Deserving praise in hiçhest meed; 
Thou honor dost to rank and state, 
Art known to prince and potentate. 
And, loyal to our Queen cornmand, 
Thou helpest, with thy heart and hand, 
To found in this Dominion wide, 
Apart from ostentatious pride, 
An order. which receives the name 
"Victorian Nurse", of royal fame, 
To mark the "Diamond Jubilee", 
Thic institiition now we see. 
Benevolence walks by its side, 



And virtues in its paths abide; 
It surely wears an angel's guise, 
Approved by people good and wise; 
Approved by Him who blest the poor 
With His al1 gracious Heavenly store; 
Who healed the sick, compassion had 
On the intlicted and the sad. 
T o  this let Our support be given, 
Which bears the seal and stamp of  Heaven, 
Which bears an impress pure, divine, 
A monunient which shall enshrine 
Victoria's name, forever dear, 
A nionarch wliorn we al1 revere 
We pray that God wiIl ever bless 
This order with coiiiplete success; 
Will bless its laborers with love. 
And register their deeds above. 
Will bless thcm in their daily walk. 
ln al1 their lioly deeds ancl talk; 
Will bless them as they shall engage 
To help the sick, and pain assuaye. 
Will bless them in their every round 
With purity and peace profound. 
True ministers of Christ are they 
Who, thus devoted every day, 
To  works of mercy, deeds of çrace, 
Find in their hearts for Christ's place; 
And, as they shall their work fulfrll, 
Obedient to the Saviour's will. 
May they by Him be ever blest. 
Till gathered into Heavenly rest; 
And then receive their full reward. 
Eternal life, through Christ their Lord 
(Pascoe, 1897, 73 Novcrnber). 

After the Maritimes tour, a side trip to  Boston to solicit the support of intluential 

and interested Canadians living there presented Lady Aberdeen with an opportunity to 

nieet Charlotte MacLeod. Lady Superintendent of the Waltham Training School for 

NIJ~$PF (Aberdeen, 1893-1898. p. 435). Charlotte MacLeod invited Lady Aberdeen to v i t  



the nursinç school in nearby Waltham and to meet Dr. Worcester, of whom Lady 

Aberdeen "had heard so much ... Fancy my surprise in finding that not only the Lady 

Superintendent, but more than half of the nurses in training were Canadians" (Aberdeen, 

1893-1 895, p. 435). Lady Aberdeen later noted, "Here indeed was a training ground for 

the Victorian Order" (Aberdeen, 1893- 1898, p. 436). 

Waltham Training School's Lady Superintendent Charlotte MacLeod was also a 

native of New Brunswick, having come from Susses. After graduating from the Waltharn 

Training School she spent a training period in London and Scotland under the mentorship 

of Florence Nightingale. At Dr. Worcester's request, Florence Nightingale agreed to 

coach Miss MacLeod and facilitate lier "studying and observing. ..methods of training in 

several of the leadin3 hospitals and district nursing schools" (MacLeod, as cited in 

Gibbon, 1947. p. 18) to prepare lier for the position of Lady Superintendent of the 

Waltham nursing school (Gibbon, 1947, p. 16). 

Dr. Worcester çraciously received Lady Aberdeen in Waltham and extolled the 

gratitude that hc felt to Canada "because of the splendid nurses who had come frorn there" 

(Worcester. as cited by Gibbon. 1947. p.  19). He asked politely what he or the Waltham 

Training School for Nurses could do in return. Lady Aberdeen's answer was direct and 

immediate. "...lend us Miss MacLeod to start our Victorian Order of Nurses, and come 

yourself to meet Our sceptical medical men, and tell them your experience of what district 

nursing means" (Aberdeen, as cited by Gibbon, 1947. p. 19). 

Dr. Worcester did as Lady Aberdeen requested althouçh warned "if 1 

should ... enter the fray, I need espect no mercy frorn the enemy" (Worcester, 1927, p. 



7 7 

1 10). He visited Canada as a guest of Lord and Lady Aberdeen, and the initial reaction of 

the Canadian medical establishment who heard about his experiences with district nurses 

was overtly hostile. In Toronto Dr. Worchester was asked, "Does the gentleman from 

Massachusetts, in spite of the warning that his visit was not wanted, consider it to be 

decent conduct to instruct us as to our professional opportunities and obligations?" 

(Worcester, 1947, pp. 1 12-1 I3), Dr. Worcester's patient perseverance and consistent 

conimitrnent to the concept of district nursing alon2 rvith his reasoned, informed responses 

about the virtues of a Canadian visiting nursing service eventually turned the opposing tide 

of the Canadian physicians' reservations (Worcester. 1927, pp. 105- 1 17). Relieved to 

finally have the physicians' support. Lady Aberdeen wrote in her journal, "...the walls of 

Jericlio have fallen for Dr. Worcester ..." (Aberdeen, 1893-1898. p. 440). 

The Victorian Order of Nurses' gain tsias the Waltham Training School for Nurses 

loss as Charlotte Macleod's ternporary three month loan to the Victorian Order of Nurses 

as their first Chief Superintendent progressively lengthened into a permanent position 

(Victorian Order of Nurses, 1897-1906. 1 S January 18%; Worcester, 1947, p. 106). For 

Lady Aberdeen success in establishing the Victorîan Order of Nurses was certain with "an 

ideal Chief Superintendent to present.. . born and bred in New Brunswick, trained specially 

for our work, and ready to devote herself to startins the Order for her native country ..." 

(Aberdeen, as cited in Gibbon, 1947, p. 19). 

Charlotte MacLeod arrived in Ottawa in November 1897, and immediately set to 

work organizing the formal establishment of the Victorian Order of Nurses. She brouçht 

five Waltham graduates and three more graduate nurses from other nursing schools to the 
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Victorian Order of Nurses Training Homes that were eventually established in Ottawa, 

Montréal, Fredericton, Toronto, Halifax, Vancouver and Kingston (Aberdeen. 1893- 1898. 

p. 453; Gibbon, 1947, p. 78) .  Twelve nurses were formally admitted to the Victorian 

Order of Nurses that fall and applications for their services came in from Nova Scotia to 

British Columbia. Conditions for sendinç a nurse to a district included a çuarantee from 

the community for a salary of $300 a year with board, maintenance, uniform. and a 

contract for two years of service. A nurse's travelling espenses to the district were paid by 

the Victorian Order of Nurses Central Board. If a nurse rnarried she could no longer stay 

in the Victorian Order of Nurses service, and her bridegroom elect was espected to pay 

travellins espenses for a replacement nurse (Aberdeen, as cited in Gibbon. 1947. p. 78). 

An application to Queen Victoria for a Royal Charter of Incorporation and 

permission for the Victorian Order of Nurses to wear the same badçe and uniform as the 

Queen's Nurses in Great Britain and Ireland was well received and granted. The only 

dittèrence in the inscription was around the edge of the badge the Canadian nurses 

identified as Victorian Order of Nurses and the British and Irish nurses as Queen's Nurses 

(Gibbon. 1947. pp. 27-28). 

Work of the Victonan Order of Nurses for Canada çained monienturn and 

recognition during the winter of 1897 to 1898. Early in the new year an urgent request for 

nurses to give health care in the remote and uncharted Yukon Territoy provided the 

unespected and exceptional opportunity for Victorian Order nurses to demonstrate their 

district nursing expertise. Choosinç the nurses to undertake "the high mission of carrying 

out the aims of the Victorian Order as far as possible, in the KlondikeW(Victorian Order of 
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Nurses, 1898a, pp. 3-3) was "considered most expedient" (Victorian Order of Nurses, 

1897- 1906, 2 February 1898). and the task was lefi to Charlotte MacLeod. 

The nurses chosen for the Yukon experience were cornmitted, experienced, and 

esceptional, meeting and exceeding Charlotte MacLeod's critical approval. She "took 

infinite trouble in the selection of the nurses who were to be the first men~bers of the 

Order, not only in regards to their personal qualifications. but as to their character. their 

personality and in short, their vocation for District Nursing" (Aberdeen, as cited in 

Gibbon. 1947, p. 29). ln  selecting the Klondike nurses Charlotte MacLeod remembered 

lier students Georçea Powell and Marçaret Payson from the Waltham Training School for 

Nurses and sent them a personal invitation for appointrnent to the Klondike espedition 

(Victorian Order of Nurses. 1897- 1906. 9 March 1895). Georgea Powell was appointed 

District Lady Superintendent (Victorian Order of Nurses. 1 S')Sa, p. 3) .  The Victorian 

Order of Nurses executive heartily agreed with Charlotte Macleod's decision and 

".. .recommended. ..for Klondyke service ... Nurse Powell.. ." (Victorian Order of Nurses, 

1897- 1906, 9 March 1898). Later, Amy Scott and Rachel Hanna were invited to be part 

of the Victorian Order of Nurses Yukon team (Victorian Order of Nurses, 1897- 1906, 73 

March 1898). 

A whirlwind of preparation began immediately for Georgea Powell and the other 

nurses. Tents, cots, sleeping bags, blankets, clothiny and supplies were purchased and 

packed. Goodbyes for families and friends, attendinç oficial send off parties and dinners, 

private consultations with Lady Aberdeen, and reading final instructions were completed 

(Gibbon, 1947, pp. 30-3 1). At last everything was ready and it was time to go. A large 
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crowd of well wishers including Lord and Lady Aberdeen and other political dignitaries 

çathered at the train station in Ottawa to Say farewell. Holding bouquets of red roses from 

Lord Aberdeen and a lucky shamrock charm in a little case frorn Lady Aberdeen, the 

Victorian Order Yukon nurses boarded the train and began their long journey to 

Vancouver. The Yukon Field Force was to meet them in Vancouver and escort them 

along the rest of  the journey to the Yukon (Downie, 1996, p. 238). 

The Victorian Order nurses' contract for the Yukon expedition was for three 

years. If they gave up their assignment as district nurses for any reason other than illness 

or accident, tliey were obliged to bring in a replacement nurse at their ovin espense. The 

Yukon nurses each received a salary of $500 a year, while Georgea Powell's salary as the 

District Lady Superintendent was $600 a year (Victorian Order of Nurses, lS98a. p. 3).  In 

addition to their salary an emergency îùnd of $600 was at their disposal (Hanna. as cited in 

Mills, 1974). L-ittle, if any direction was yiven to the nurses. The Executive Council of the 

Victorian Order of Nurses observed that "The circumstances of that district are so 

esceprional that we feel it impossible to give anything but general instructions" (Victorian 

Order of Nurses, 1898a, p. 3 ) .  Entrusted with the direction and facilitation of Viçtorian 

Order nursing services in the Yukon and to brinçing "nursing aid within the reach of as 

many sufferers as possible" (Victorian Order of Nurses, l898a, pp. 3--I), Georçea Powell 

and the other nurses were on their way on the Klondike trail. 

"Frorn mountain to swamp and b04 ..." 

Leaving Telegraph Creek the trail climbed up and over a high rnountain. The sun 

was hot and a breathless Georgea Powell arrived at the mountain summit late in the 
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afternoon. A heavy twelve mile march on foot ended on a narrow winding path cut into 

the face of the mountain. The sun was bright when the party stopped. At a latitude this far 

north the sunlight persisted until late in the evenjnç. Afier a few hours of twilight and 

night darkness, the next day started with a stampede of pack mules through the sleeping 

camp and ended with everyone eshausred, including the mules (Powell, 189Sb; Tinck, 

1598, 15 June). 

The trail condition was poor at best, and becarne much worse once the mule train 

had passed by. In an atternpt to take advantaye of the best that the trail had to otier, 

Georçea Powell, Amy Scott. blrs. Starnes, and their small escort group took to the trail 

two hours ahead of their pack train. "The trail is bad - bad for people and very bad for 

packed animals, all reports to the contras. notwithstanding" (Powell, I S98b), Georgea 

Powell confided to a friend. Travellers strulgled along, fighting off hordes of rnosquitoes 

swarming over thcnl by day and biting tlirouçh their heavy clothing and gloves. To pr0teî.t 

their faces the ladies wore veils that were oRen tom away by the branches swecpin; their 

heads as they passed. At night the mosquitoes filled the tents, making sleep impossible 

(Hanna, as cited in Mills, 1974; Lester. 18%- 1899, 16 July 1898; Powell, I898b: Tinck, 

1598, 1 7 June). 

The sunny weather did not last. Five days out on the trail Georgea Poweil and her 

companions walked seventeen miles in the rain. Their long wet heaby skirts dragged the 

ground as they strugyled alony (Downie, 1996, p. 247). Cold, drenched, and covered in 

mud they made camp late that niçht (Powell, 1898b). Much to the relief of the soldiers in 

the party, time had to be taken after a rain to dry clothing and blankets. Drying out time 
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provided opportunities For the soldiers to fish or hunt. and to relieve the monotony of a 

diet of canned beef, hardtack, and tea (Lester, 1898- 1 894, 15 July 1 898; Tinck, 1898, 17 

June). 

The terrain of the trail went -'... from mountain to swamp and bog ..." (Powell, 

1898b). Following the rain, the wetness of the route intensified throuçh the wetlands. 

Georgea Powell laniented the perifs of "bogs into whose cold, mossy depths we would 

sink to our knees. and under which the ice still reniains; swanips where we trarnpled down 

bushes and shrubs to make footing for ourselves"(Powell, I898b). Consistently the heavily 

laden pack mules got stuck in bogs and swamps and had to be unloaded and pulled out. I t  

was common to have two or three animals down at once and no rnatter what the weather 

everything was covered with mud, including Georgea Poweil's personal baggage (Powell, 

1898b: Tinck, 18%. 2 1 June). The soldiers built corduroys or log platforms over the 

worst wet areas to give some footinç IO the  people and animals as thcy passed. With the 

increasing trattic. however. the trail bed became almost impassable, causing long delays in 

the progress Far companies in the rear (lester. 18%- 1899, 77 July 1898). 

Georgea Powell and her party pressed on. Ofien it was just Georgea Powell, Amy 

Scott, Mrs. Starnes and their horse: "through forests of wind-fallen uptumed trees ... over 

sharp and jagçed rocks ... tramplins, leaping, springing and clinibinç. a strain that only the 

strongest and most sinewy wornan could bear" (Powell. 1898b). Day aRer day was spent 

pushing ahead of the soldier escorts and the pack train. folloi.vinç the trail of the advance 

party ahead. Hungry and weary they arrived at the camp spot marked for them by the 

advance party. Here they waited for t h e  others to catch up. Moving too far ahead had its 



perils. More than once the pack train had difliculty makine proeress through the swarnps 

and could not keep up to the energetic group of women ahead. 

Lefl alone one nisht with no prospects of supper or shelter they cut fir tree boughs 

and huddled on them for warmth. Georgea Powell told the story of the Poor Babes in the 

Woods. 

Oh. don't ?ou remernber a long time ago 
Two babes in  the woods, whose names 1 don't know? 
They wandered away from their homes one day 
And were lost in the woods. I've heard people sav 
And when it was niçht. so sad was their plight. 
The moon went down and gave them no light. 
They sobbed and they siçhed and they blithely cried, 
.And the two little babes, they laid down and died. 
And when the. were dead the Robin so red. 
Brouçht strawberry leaves and over them spread; 
And sans them a sons. the whole niçht lonç. 
Poor babes in the woods, poor babes in the woods (Anonymous. 2 

As she reasoned later, she had repeated the lines "by way of cornfort and 

diversion"(Powell, 1898b). Despite the wilderness around them, the trail to Teslin Lake 

and the gold tields beyond was never empty. On this occ~sion, their talking and n~ovin_q 

about broke the silence of the forest, carryins sounds to a g o u p  of camped miners who 

came over to see who was there. Supper was a feast of bannock, bacon. evaporated 

apples. and tea for the hungry and thankhl trio (Powell, 1898b). 

The opportunity for supenised and protected passase to the Yukon for the 

Victorian Order came about serendipitously. The Yukon Field Force, Georgea Powell and 

her cornpanions were brought toçether because of unusual circumstances: the health care 

npp& ~ P ~ p c $ " n  a npw t~rritnry and the anticipated need to ~ rov ide  back UP for the 
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NWMP in niaintaining law and order in the area. While reasoning for sending each g o u p  

to the Yukon evolved independently, a rnutuai advantage was recoçnized and a 

partnership forrned. The nurses provided nursing care to the soldiers along the way in 

eschange for the protection and support of the milita- while travelling (Aberdeen, 1893- 

1898, p.453). 

Providing protection arid supporr to Georsea Powell and her two feinale 

compariions was ditlicult at times. Their continual hurrying ahead of their escorts kept the 

soldiers scrambling aller thenl and sending out messengers to direct them back when the 

delayed mule train stopped for the niçht. As Superintendent of the Yukon Victorian Order 

of Nurses, Georçea Powell was in a hurry to be one of the tïrst to reach Fort Selkirk 

(Powell, 1898b). Miich work needed to be done in orçanizing and preparinç for their role 

as Victorian Order district nurses. Still at least 400 miles from her destination, Georyea 

Powell was concerned about the trernendous need for health care for people in this new 

territory. Going back over an already travelled path was not Georgea Powell's idea of 

progress and shc lamented "Oh dear, the thouyht of goinç twice over that piece of trail 

was surely dishearteniny" (Powell. 1 W b ) .  

On one occasion, afler a soldier had corne fonvard to cal1 them back to the night 

camp, Georgea Powell and her conipanions lost al1 sight of the return trail in the swamp 

and became lost. Aller building a fire, the soldier's plan was for the ladies to wait untit he 

went out and found the trail. Georgea Powell convinced the soldier to let her ç o  with him. 

She explained "but, you see, 1 am one who can not remain still when I think something 

could be done" (Powell, 1898b). Together they retraced remembered fallen trees 
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landmarks in the moss, and found the right path. Georgea Powell later recounted this 

esperience of being lost in the woods for three hours as an adventure where "none of us 

was so badly frightened that we did no[ get some amusement and %n from Our rnisery and 

discomfort" (Powell, 1898b). The soldier with them felt misery as he faced questioning 

from his superior about leaving the frightened Mrs. Starnes, wife of the officer in charge 

of the Yukon NWMP. alone while he and Georgea Powell searched for the trail (Powell, 

1898b). 

"The soldiers came.. . "  

Soldiers recruited for the Yukon Field Force came from across Canada. One groiip 

came from Georgea Powell's home province of New Brunswick, and starting out from 

Ottawa by train on the 6'h of May 1898, the Yukon Field Force picked up members as it 

travelled west to Vancouver (Greenhous, 1987a, pp. 36-77). The soldiers carted their 

weapons and ammunition with tliem, including two machine guns which were dragged 

over the Teslin Trail. Since their assignment to the Yukon was for a two year period. the 

necessary amount of provisions and supplies were prepared. Other artillery and enouçh 

provisions for one year were shipped to Fort Selkirk via the Yukon River. The remaining 

year's worth of provisions were carried by pack mules. The contracts for rations included 

42 tons of tinned meats, 2 1 tons of hard-tack biscuits, and 69 tons of tlour. Other items 

such as 250 pounds of soap were also on the shopping list (Disher, 1961; Greenhous, 

1987b). Approximately 80 tons of items considered essential to the survival of the troops 

and the Victorian Order nurses were prepared in Vancouver for the trip overland 

(Greenhous, 1987a, p. 33). 
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Georyea Powell and the other Victorian Order nurses bound for the Yukon 

travelled west from Ottawa by train as well. Stops were made along the way to attend 

meetings Iield to sather support for the newly organized Canadian Victorian Order of 

Nurses and to proniote the contribution to health care that Georgea Powell, Amy Scott, 

hlargaret Payson and Rachel Hanna were to provide for people in the Yukon (Powell, 

lS98a). 

hffer a two week stop in Vancouver and a trip to Victoria to promote the 

Victorian Order of Nurses, "...the soldiers came...'' (Powell, 1898a), and it was time to 

leave. Georgea Powell, the other nurses, the soldiers. their food, supplies. equipment, and 

sonle animals boarded the steamer .SAS l.s/~rtrder for the trip nonh to Wrany,ell at the mouth 

of the Stikine River. The S.5' l.s/trtr~kr. was a convened cattle boat (Kruger. as cited in 

Greenhous, 1987b) crowded with other passengers, but the soldiers and Victorian Order 

nurses attempted to board. Berths that had been reserved for the military and the nurses 

had been given to men and women stampeding to the goldfields. A delay followed while 

this was soned out. and the displaced passençers were content to sleep on the deck and 

the bridge. When they were ready to sail a large crowd sang and cheered as they pushed 

off. Impatient to be under way and on with the task of nursing in the Yukon, Georyea 

Powell felt relieved as the ship pulled away (Powell, l898a). 

At Wranyell, a small Alaskan town at the rnouth of the Stikine River, the soldiers 

and their party disembarlied and reorganized to board the two small Stern wheelers waiting 

to take them up the Stikine to Telegraph Creek (Greenhous, 1987a, p. 33; Powell. 1898a). 

Straining to see through the rain and mist, Georgea Powell's tirst glimpse of Wrangel1 
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came into focus as the SS I.slia~rkr. piilled up to the dock. Wrangell had the reputation of 

being home to lawlessness and disorder, and the niilitary oficers warned the soldiers to be 

on their best behaviour (Disher, 1967, p. 8). 

Originally the site of a Tlingit First Nations People's village and an old abandoned 

Russian trading fort. Wrangell had sprung to Me again iiuring the previous year and had 

becarne a gold rush boom t o m .  Every store, saloon, and garning den was wide open for 

business from dawn iintil late at night. The unloading ana reloading of al1 that had to be 

transferred from the large steamer to the stern wheelers took more than a day, so Georgea 

Pciwell and the other nurses accepted an invitation for a guided tour of the town. The 

streets were inipassable muddy ditches, and walking was ditticult along the springy, 

nanow, plank sidewalks that were laid on tree sturnps for support. The sidewalks lacked a 

handrail, so Georgea Powell picked her way dong in the rain, being careful not to tumble 

otiinto the mud. Shack homes perched on stilts scattered at will along the water's edge, 

clinginç like the everlasting foç up the mountainside. Tents squatted shoulder to shoulder 

on every available spot, and the constant driuly downpour kept everything damp (Powell, 

1898b; du Lobel, as cited in Greenhous, 1987a. p. 34; Fenton, 1898, 4 June). 

"A strnin that onlv the strongest and rnost sinewv wonien can bear ..." 

Overland on the Teslin Trail the rain continued more or less, mostly more, as 

Georgea Powell and her travelling cornpanions piished forward. On clear days the sun 

blazed down; scorching hot on the travellers who had to stay bundled up in their Iieavy 

clothing to escape the ever present mosquitoes being roused frorn muskeg and swamps 

(Evans, 1898a; Lester. 1898- 1899, 17-20 July 1898). In the highlands alternating and 
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opposing challenges emerged. They were either wadinç through fast Clowing icy niountain 

streams blocking their path or tramping through hot ashes from the burning Forest 

smouldering underfoot. Lightening strikes and the careless tending of canipfires ignited 

frequent forest fires which slashed and burned their way across the landscape At their feet 

black dust rose up in choking clouds from the narroii [rail through the burnt areas. 

Keeping clean and tidy was impossible (Evans, l898a: Powell, 1808b). 

The terrain kvas mountainous with high wild tablelands and blue rnountain lakes 

The lakes were fed by rivets that ciit between wooded ravines and steep rock faced 

gorges. Through rindiscovered country, the trail wound up and down the mountain sides, 

around and over boggy hills covered in muskeg, into spang  swamps in the ravines below 

and back up the other side. ivlonkstiood. lupins. and doç violets çrcw in profusion in the 

woods, spotting the ground with their briyht colours. Squirrels played in the bushes. Huçe 

expanses of dead white trees, once blackened by fire and now bleached by the weather. 

stood iri patches like forest skeletons on the hills. Around. them tracts of forest were still 

on tire Smoke huns in the air and the crash of falling smoking trees echoed to them 

Some niçhts the çround smouldered where they pitched their tents, and details of soldiers 

kept constant watch with buckets of water (Fenton, 1898, 8 October; Lester. 1898- 1899, 

24 July, 16 Auyst  1898). 

The lengh of the Teslin Trail from Telegraph Creek to Lake Teslin was açreed to 

be more or less 150 wandering miles that increased in proportion to the arnount of back 

tracking that was done or the number of detours taken (Fetherstonhaugh, 198 1) .  The "so- 

called guide books" (Lester, I N 8 -  1899, 16 August 18%) of the day set the distance at 
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130 miles, but al1 who travelled this route agreed that it was much iùrther (Lester, 1898- 

1899. 16 August 1898). Sorne seasoned travellers of the Tesiin Trail gave warninçs about 

the conditions ahead such as "You will be devoured by the mosquitoes. The trail is the 

limit" (Hanna. as cited in Mills, 1974) and the :rail "has not one redeeming feature" 

(Lester. 18%- 1899, 16 August 18%). Others greeted prospective travellers with "Oh. the 

trail is not half bad" (Hanna, as cited in Mills, 1974) and urged the newcomers fonvard. 

There was a comraderie arnongst al1 who passcd through, either coming or going 

and strangers met. eschanged news or camped together for days just taliiing (Hanna. as 

cited in Mills, 1974). Reverend Pringle made regular trips to and from Telegraph Creek 

hand deliveriny the mail to soldiers (Hanna, as cited in Mills. 1974; Lester, 1898- 1899. 1 

Julv 1898). Sounds of men. occasional women, mules, osen, dogs and horses rose in 

snatches frorn the landscape as each struggled along. The pieces of sound were hard to 

catch as they echoed fiom gorge to mountain. 

Miners en route to the interior creeks carried their belongings in large packs on 

their backs or attempted to piish their worldly goods in primitive wooden wheelbarrows 

dong the path (Greenhous, 1987a. p. I I  1 ;  Poweil, 189%). Trafic moved in both 

directions, rniners on their way to Teslin Lake or rniners on their way  back home. having 

turned around in despair. M e r  losinç their possessions in the muddy swamps or tjordinç 

raging rivers many abandoned their hopes of ever reachins the çold fields (Powell, 1898b). 

Hired packers worked their way up and down the trail with their mule trains carrying 

rroods and supplies for those who could afford to pay for their services (Fenton. 1898, 50 - 
July; Lester, 1898- L 899, 2 1 July 1898). First Nations people in encampments shared their 
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resting places with the strangers and curiously watched to see what was happening 

(Hanna, as cited in Mills. 1974). 

Answering a 24 hour cal1 for nursing care, Georgea Powell and the other three 

nurses responded to the soldiers' healthcare needs as the convoy moved along the Teslin 

Trail. Along the path they cared for the il1 miners they met as well as other miners who 

were seriously i l 1  and brought in by their friends frorn the creeks (Powell. 1 S98b). Stories 

about the nurses' care of the sick travelled throuyhout the territory reachiny First Nations 

people who also came fonvard for consultation and medicine. They insisted on payin~ the 

nurses for their care, and payment came in the b rm of a trade such as a piece of buckskin 

to niend a pair of ridiny çloves (Hanna. as cited in ivfills. 1974). 

Headache, fever. chills, and abdominal pain of a malaise called mountain fever 

plagued the miners and some of the soldiers. Its syrnptoms coiild be relieved with rest and 

hot drinks of lime juice and sugar, but there was more to be done. The nurses identified 

that bad water and badly cooked food were the root of the problem, and they took action 

to do what they could to rectify this (Hama, as cited in Evlills, 1974). 

Although there was an abundance of water from the creeks, rivers, and swamps 

the water was not always clean enough to drink (Lester. 1898- 1899, 4 July 1898). The 

best water available was sometirnes full of wiggling water bugs and polliwogs (Lester, 

1898-1899, 26 July 1898). Tiiough the soldiers had antiseptic tablets to put in their 

drinking water tc? help limit the incidence of mountain fever, the miners did not have this 

advantage. Georgea Powell and her nurses gave the sick miners supplies of antiseptic 
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tablets for their water as well as extra tablets for their cornpanions back in the creeks 

(Hanna, as cited in Mills, 1974). 

Contaminated or spoiled food was also recognized as causinç the mountain fever. 

Miners brought with them supplies of food they could carry. and despite its condition they 

ate al1 that they had. Up  and down the traiI Georgea Powell and her nurses found sick 

miners sufferiny from abdominal pain and other symptoms attributed to the spoiled food 

(Hanna, as cited in Mills, 1974). Rations for the trip to the Yukon for both the nurses and 

soldiers had been calculated at four pounds per person per day and al1 of this was packed 

on the niules that accompanied the detachment. What Georgea Powell and her nurses had 

to share with the sick miners consisted of dry biscuits or tiard tack. tea, canned beef, 

mutton, salt cod, bacon, potatoes or fresh beans, rice, dried fruit, butter, suçar and lime 

juice (Cireenhous, 1987a, p. 50). As tirne proçressed, some of these items were in short 

supply. Althouçh there was not an abundance of food ta share, the nurses filled the sick 

miners' haversacks with fresh food, lime juice, and sugar. Their goal was to intervene and 

facilitate the miners' recoveries with wholesome nourishment (Hanna, as cited in Mills, 

1974). 

Both soldiers and nurses foraged for wild onions (Lester, 1898- 1899, 30 July, 1 

September 1898), currants, gooseberries, and raspbernes (Lester. 1898-1899, 24 July 

1898; Tinck, 1898- 1899, 23 July 1898). They bouçht fresh meat from passinç trat.ellers 

(Lester. 1898- 1899. 30 July I898), raided wild bees' nests (Tinck, 18%- 1899, 77 June 

18%) and caught fish (Lester, 1898- 1899 13 July, 16 July 1898) to relieve the monotony 

of the military diet provided for them. What was found was shared, and they feasted on 
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the delicacies whenever they could find them. The soldiers' work was strenuous and 

Iiaving enouçh to eat was a priority. 

The soldiers complained that they needed more than two small buns and two 

spoonhls of dried apples for supper if they were to continue at the Pace set for them 

(Lester, 1898- 1899, 3 June 1898). This brought results and they soon received more and 

better food (Lester, 1898-1 899, 4 June, 29 July 1898). Food was a precious cornmodity 

and the soldiers were ever on guard protecting their food stores from pilfering by the hired 

packers (Evans. 1898a). Even though one of the Victorian Order nurses, Rachel Hanna, 

lost thirty pounds on the trail ( Mills, 1974) Georgea Powell was gratefùl that her nurses 

did not sufer so rnuch as a cold during the journey (Powell, 1898b) 

Injuries and broken bones were common for both soldiers and miners due to the 

hea~y  demands working on the trail or working their clairns. Georçea Powell and the 

nurses did what they could to take care of the injuries with the supplies they had carried 

with them (Fenton, 1898. 30 July). The nurses ofien worked alone as the militay surgeon 

and his assistant were not always available. Because the doctor carried the keys to the 

niedicine basket with hini as he travelled up and down the trail, the nurses had to 

iniprovise and sick men had to wait for their medicine until the doctor returned. The 

nurses received nothing but praise from the soldiers for their work and were sometirnes 

embarrassed by the credit given to them for beinç healers (Hanna, as cited in Mills, 1974). 

Discqruntled with the doctor's frequent absence, Corporal Lester ( 1898- 1899, 20 June 

1898) çmmbled to himself about things just not beinç as they should be with the medical 

arrangements and how abominable he thouçht the situation was for the men. 
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Persistent rain, sieepinç on wet yround in tents, bein; waist deep in icy mud, and 

tjording cald mountain streams brought on severe and crippling rheumatism for two of the 

soldiers. Word was passed down the line that the nurses were needed immediately to care 

for a soldier. Rachel Hanna and Margaret Payson quickly packed and were on their way 

with their escort. They took charge of the situation when they arrived. Despite protests by 

the rnilitary captain who wanted the soldier to remain in military quarters. the nurses 

ordered the sick man to be moved to their hospital tent. Rachel Hanna wamed that there 

would be "a lot more aches and pains" (Hanna, as cited in Mills. 1974) as there had been a 

lot of  rain and the soldiers were sleeping on poorly drained ground. 

.4 high dry place was cleared for the hospita1 terit and the sick soldier was moved 

from his wet place. Under Rachel Hanna's direction another soldier fashioned a bed for 

the patient from a piece of canvas stretched between two poles that were supported on 

l o g  at the head and foot. On the trail Rachel Hanna had seen "this ingenious idea" 

(Hanna. as cited in Mills. 1974) for a bed back. M e r  his first warm bath the sick man 

started tu recover and went back to his duties when able (Fenton, 1598, 30 July; Hanna, as 

cited in Mills: 1974; Lester, 1898-1 899, 74 Juiy 18%). Another soldier with rheumatism 

became helpless from his symptoms and was not fortunate enough to recover; his tliends 

carried him on a stretcher back over the traii and he was transported home from Teiegraph 

Creek (Lester, 1898- 1899. 24 JuIy 18%; Tinck. 1898- 1899, 71 June 1898). Overali. the 

health of the troops during the march was reported to be very good considering the 

conditions under which they travelled (Lester, 1898- 1899. 20 July 1898). 
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To make the hospital tent cheery the nurses hung cans filled with wild roses on the 

outside poles (Hanna. as cited in Mills, 1974). They had carte-blanche "to do what rhey 

liked with nothing" (Hanna, as cited in Mills, 1974) and they gave nursing care from al1 of 

the resources that they could muster using their pool of self-knowledge. 

To facilitate the travelling that the nurses did in their work the military provided 

each group with a horse. The horse assigned to Georçea Powell and her cornpanions 

plodded dong the trail banginç into trees and gettinç stuck in the mud.  ?dot relyinç on the 

horse. Georgea Powell chose to walk to escape the horse's lurching, joltiri~ ride. Amy 

Scott clunr~, to the horse's back, endurins not only the pounding alon3 the trail but the 

horse's whini to take a bath in a river or swamp with her aboard (Powell. 1898b). At first 

the horse's antics were a source oftnght, then a source Iiumour; however, Georsea 

Powell's patience with the animal was gone long before they reached Teslin Lake. 

"Stupid, lazy, old pony" she related to a friend. "1 have no patience with laziness in either 

man or beast, you may bc sure.. " (Powell, I898b). 

As a blacksmith's dauyhter Georgea Powell was familiar with horses. Rachel 

Hanna did not have this advantaçe; she needed practice and impromptu lessons to prepare 

her for riding a horse that was deemed no better than the horse assigned to G e o r p  

Powell. Lt was a "bis fat lazy thin5 ... my shoulder lame ... from urging him on" (Hanna, as 

cited in Mills. 1974). Not surprisingly, "Miss Payson and Miss Fenton were always glad 

when it was their turn to walk" (Hanna. as cited in Mills, 1974). Later, afler a friçhtening 

ride on a more spirited animal, Rachel Hanna also preferred to walk (Hanna, as cited in 

Mills, 1974, p.  13) despite the tigours that walking entailed. 
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Urginç their horses to continue was only a small facet of what the nurses offered 

to lif i  the spirits of everyone and everything in their midst. Comforting, urging, 

encouraging, and supporting others was a part of their daily routine. Georgea Powell's 

motto of "Victory or Death" (Powell, 1898b) was adopted at the heginning of her trip 

and was evident throuçhout. To encouraçe al1 others who came behind her she wrote 

these words as little niessaçes on guideposts alony the trail. Other verses etched into the 

trees vented the feelings of those who duubted the worth of the trip and wanted to 

Damn the journey. Damn the track. 
Damn the distance there &: back, 
Damn the surishine, Damn the weather, 
Damn the Goldfields altoyether ( Anonymous, as cited in Lester, 18%- 1899, 16 
.4u;ust 1898). 

"We came into camp ... and are not sorry to rest . . ." 

Triurnphantly, Georgea Powell and her party reached Teslin Lake on the 1" of 

Julv, 18%. Averaging about 1 1 miles a day it had taken them 14 days to walk the distance 

from Teleyraph Creek (Powell. ISOSb). The last 30 to 40 miles of the trail was continuous 

bog and muskeç that sucked them down in the mud above the permafrost. Log platforms 

or corduroys were built over some of the worst soft spots but these were ofien more of a 

hazard than a convenience as the logs sunk or shifted in the black ooze. Choosing a 

different path than the trail was the alternative but this only resulted in the discovery of 

more boç and obstacles (Fenton, i 898, 8 October). 

Teslin was a welcome sight. Georsea Powell emerged from the forest to see a 

panorama before her. Surrounded by a burnt out area, a few log buildings, and numerous 

white tents. she sat on a hillside overlookinç Teslin Lake. Low mountains rose up behind 
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the hills that sheltered the lake, and three or four small islands sat a little off-shore near the 

town site. The little town of 200 souls was a metropolis in the middle of nowhere (Fenton, 

1898, 8 October; Powell. I898b). "... We came into camp ..and are not sorry to rest ..." 

(Powell, 1898b) she later wrote to a fiend: at last a place for her to rest. 

First Nations men and women, wrapped in colourful blankets, carrying enormous 

packs, and acconipanied by tlieir children and faithtùl dogs, silently came and lefi as they 

passed throuyh Teslin in groups on their way to other camping grounds. Some from 

nearby camps offered buckskin nioccasins to the soldiers for S2.50 a pair An enterprising 

pretentious little store complete witli a verandah was stocked with a small amount of basic 

supplies such as tlour and bacon at $ 1  00 a pound. Here. cash or gold dust was accepted 

as legal tender tiom those who could atrord ro buy the scarce and espensive çoods 

(Fenton, 1898. 8 Octaber, Lester, 1898- 1899, I S. 19, 75. 26 Auçust 1898, Smith, 1898, 

25 May). Saloons charged $5.00 a quart for whiskey (Fenton, 1898, S October). Packers 

carried a letter in or out at a price of 5 0 ~  for the tirst letter and 35c: for each letter per 

man afier that (Tinck, 1898- 1899, 10 July 1898). In a ilurry ofactivity hopeful miners 

sawed and hammered green lumber into boats that would take them on the rest of their 

journey (Fenton, 1898, 15 October; Powell, 1898b). A lumber miIl across the Teslin River 

with its one srnall circular saw noisily spewed out boards destined to become the little 

steamer Ar~glim, which was siowly takinç shape on the sandy lakeshore. Everyone was in 

a hurry. Time was of the essence. The mil1 whistle niarlied time with sharp blasts at 0700, 

1200 and 1800 hours. I t  was early July, but freeze-up could corne in early September. If 
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the lake and rivers were to be used to get to the Klondike, i t  had to be now (Smith, 1898, 

28, 29 May). 

Along the trail Georgea Powell had heard of how plans to build a railway and 

wagon road to Teslin Lake had been suddenly abandoned that April due to a jack of 

support in the Canadian Senate (Greenhous, 1987a, pp. 30. 56-57). A row of roofess, half 

built log cabins stood in silent testimony to the deparred Teslin crew that had been hired to 

work on the nuw abandoned road and rail line (Poweli, 1898b). 

Pan of the original plan was to have stern wheelers connect with the railway at 

Teslin Lake so that travellers could proceed to Dawson (Downs, 1971, p. 43). lvlachinery 

to build the inill that would make lumber for the steamers as well as niachinery and metal 

parts to build the steamer .+glicu, came from Telegraph Creek over a trail that followed 

the many rivers and lakes leadin3 to Teslin Lake. Most of the heavy rnachinery was hauled 

there on sleighs durinç the faIl of 1897 and winter of 1898. When spring carne the 

remainjng needed supplies were loaded onto boats for the treacherous river trip to the lake 

(MacBride. 19-14; Smith. 1898, 1 1 May). 

Miners with enough money to buy boards from the mil1 for their boats were the 

first to push offinto Lake Teslin for the innermost parts of the Yukon territory. Lumber 

prices at the mil1 were very high so rnost of the ansious travellers cut mes and ripped 

103s into boards by hand to fashion their little boats. The lake and river route ahead was 

full of rapids and sand bars. Many o f  the boats were not sea worthy and tales of lost lives 

and supplies were common, especially at Five Fingers Rapids on the Klondike River 

(Hanna, as cited in Mills, 1974; Porsild, 1998, p. 144). Facing the perds of setting off into 
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the unknown did not dampen the miners' spirits as they ivere filled with the excitement 

and promise of findinç gold. 

Georgea Powell was anxious to reach Fort Selkirk to organize the new hospital 

and to put in place the Victorian Order of Nurses' plan for health care in the Yukon. The 

advance party of the Yukon Field Force also needed to be on their way as soon as 

possible, to build barracks and facilities at Fort Selkirk for the soldiers cominç behind 

them and to build a residerice for the nurses. Transportation to Fort Selkirk was available 

by contracting the nearly completed steamer d - î t ~ , ~ l ~ m r  tu transport the military advance 

party. some of the troops, and supplies and by then building scows to transport the rest 

(Evans, 1898a). 

Unwritten laws of supply and demand formed the asis around which al1 business 

revolved in Teslin. Owners of the J~igIiot~ set the price of $150.00 per passenger and 

$300.00 per ton of freight for those who wished to use its services. Considering these 

prices for trarisponation to be out of the question, the otticer in charge of the Yukon Field 

Force prcpared the advance party to build al\ of their own boats and scows to take tliem to 

Fort Selkirk (Evans, 1898a). 

Meanwhile, Georgea Powell waited patiently in the rnilitary encampment on a hill 

overlooking the lake. Weary from the discornforts of tent living and looking f o r ~ a r d  to 

the day when she could keep herseif clean and tidy, she busied herself planning the work 

ahead and writing letters to fhends (Powell, 1598b). Margaret Payson and Rachel Hanna 

arrived safely at Lake Teslin ten days atier Georgea Powell and Amy Scott, but there were 

new concerns. Because the nurses were kept separate to care for the soldiers, there was a 
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chance that they would not al1 reach Fort Selkirk before the faIl freeze up (Hanna, as cited 

in Mills, 1974; Powell, 1898b). Georçea Powell and .Amy Scott continued with the 

advance party while Margaret Payson and Rachel Hanna followed with the rest of the 

soldiers. Georçea Powell's was concerned for the two nurses lefi behind. She mulled over 

the uncertainty of the next few weeks for them. She was 

... hopinç we may çet passage to Selkirk for if we wait here to build boats it  will 
take us late in the autumn. and there will be barracks to build afler that ... it may be 
long before the remainder of the force ;et here . . .  if the steamer is unable to stem 
the current up again to çet them down, and such fears are entertained. the others 
will have a long, cold wait here. The oiitlook is not very cheerful (Powell, l898b). 

The oficers and men in the Yukon Field Force advance party proceeded to build a 

dock and the boats and scows to take them to Fort Selkirk. Firm negotiations with the 

owners of the steamer At~gliatr continued until at last a price of $25.00 per passenger and 

$25.00 per ton for freight was açreed upon. lncluded in the contract was a clause wtiereby 

the Atiglioti was to return for the remainder of the Yukon Field Farce and the Victorian 

Order nurses before the 25'" of August, 1898 . If the Atiglinri was not able to do so, the 

Company who owned the steamer would provide scows and boats for their trip ta Fort 

Selkirk (Evans, 1398a). In the event that the stearnship Company did not keep the 

agreement, the soldiers were still prepared with boats and scows that they had built 

"Still 400 miles froni Fort Selkirk ..." 

With the assurance that Margaret Payson and Rachel Hanna would not be lefi 

behind to winter at Teslin. Georgea Powell boarded the steamer At,gik7rr in the early 

afternoon of July 2 1,1898. The steamer lefi the dock on her maiden voyage taking 
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Geargea Powell on the next part of her Yukon journey (Powell, 1898b; Tinck, 18%- 

1899, 2 1 July 1898). Captain C.A.  MacDonald and C. A. Garner were up top in the pilot 

house taking charge of the voyage, and were assisted bv Mate Andy Howat and second 

Mate J. E. Doddridge. Down below Chief Ençineer Frank Hinley alertly responded to the 

commands from above. While he kept an eye on everything in the engine room, assistant 

engineer J.  R. Gaudin made sure the stokers kept the fire high and the boilers steaming. 

The noise below was deafening and the heat from the boiler fire drove anvone qiiartered 

on the lower deck out into the fresh air (Fenton, 1898. 15 June; MacBride, 1944). 

The water level was hiyh in the lake and the little steamer with her passengers and 

carço churned its way out into Lake Teslin. They were "... still 400 d e s  from Fort 

Selkirk . . . "  (Po~vell. l89Sb). The first destination was the end of the lake. 100 niiles ta the 

north. where a network of rivers linked and rnerged the passage that led to Fort Selkirk. 

The tire box under the steamer's boiler quickly consumed a mountain of logs piled 

on the deck beside it .  Frequent stops made along the way to take on niore fire wood 

provided the passensers an opportunity to explore the landiqs, çarher a few \vildtlowers. 

and pick tan black currants for a snack (Tinck, 1898- 1899.33 July 1898). The long hours 

of daylight from the summer Yukon sun allowed the steamer to travel late into the day. 

During the short hours of twilight the crew moored the steamer on shore for the little 

vessel's safety. When the sun finally set in the evenings, the sky was a landscape of 

colours. -'the most beautiful it has sver been my luck to see" (Lester, I898- 1899, 30 

August 1898) wrote Corporal Lester OF the Yukon Field Force. The colours reflected in 

the niountain snow and the lake water çave the enrire scene a rosy glow (Fenton, 1898, 22 
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October). Bushes on shore harboured hundreds of attacking rnosquitoes, and it was a 

relief to be undenvay again afler stopping for the night. Navigation was difficult through 

the small islands and sandbars filling Teslin Lake, so the steamer moved fonvard 

cautiously to avoid grounding (Smith, 1898, 6 June). 

Leaving the quiet waters of Lake Teslin. the frrst link to the mighty Yukon, the 

steamer rltiglim caught the current of a little river running out of the lake. Riveibanks 

along the way alternated between steep sandy cliffs and deep rock ravines where white 

headed bald eagles and sand rnartins filled the sky. Ducks and geese were plentitiil, and it 

was temptinç for the soldiers on board to take advantage of the opportunity and catch 

some for supper (Smith, 1898, 6 June; Hanna, as cited in Mills, 1974). The force of the 

rivers pulled sand and grave1 froni one spot and piled it up in another, wearinç away the 

riverbariks. The water was not deep (Lester, 1898- 1599. 4 September 1898) so the danger 

of running aground on the slioals rernained constant (Hanna, as cited in Mills, 1974; 

Lester. 1898- 1899.4 Septeniber 1898). Jumpinz into cliest deep cold river water to push 

a boat back into the current was a comnion occurrence for the men, and also a rinie for 

fun and diversion (Lester, 1898- 1899. 6 September 1898). 

For miles along the rivers the solitude was unbroken. Remains of camp sites and 

patches of fire or burnt out forest from neglected camp fires were the only reminders of 

other people in this wilderness.(Fenton, 1898, 27 October; Lester, 1598- 1899, 4 

September 1898; Smith, 1898, 6 June). Once the Al~giinti reached the junction of the river 

that was connected to the route the miners were takinç to the Klondike from the Chilcoot 

Pass, trafic on the river became a flotilla. Miners and their companions in little rowboats, 
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barges, and scows cauçht the wind and current as best they could, hurrying their way to 

the goldfields (Lester, 18%- 1899, 7 September 1898; Smith. 1898. 6 June). At the 

mouths of the many creeks ernptying into the river, miners cached their outfits and 

supplies on platforms or in small hoiises high atop tall cut-off trees to keep their food safe 

tiom maraudin2 wildlife while they scouted the creek for pold. Others sat on the riverbank 

with al! of their food and woridly goods spread around them dying a h  having the 

misfortune of capsizing in the river (Smith, 1898, 6 June). At stops made along the way 

passengers gathered blackberries for lunch and wildtlowers for the ,-l~igli~rir '3 tables 

(Tinck, 1898-1899, 73 July 1898). 

The most dangerous and dreaded part of the trip was ahead at Five Finger Rapids. 

Cornpresscd into narrow channels the current of the wide Yukon River became churning 

strips ot'water that squeezed berween tive massive irregular blocks of rust coloured rock. 

Hidden behind a sharp turn in the river the rocks suddenly loomed up ahead like siant 

stepping Stones towering above the water and stretching from one shore to another 

(Adney. 1994, p. 1%; Fenton. 1898, 32 October). 

Waiting for the il~rglicrrt '.Y return to Teslin to pick up Maraaret Payson and hersclf, 

Rachel Hanna worried about Georgea Powell's and Amy Scott's safety. "There have been 

so manv disasters at the Five Fingers, we had no way of knowing if Miss Powell's pany 

had got through safely" she worried "...we were doubtful of any boat being able to make a 

return journey" (Hanna, as cited in Mills, 1974). Stones spread amonsst the miners about 

the tragedies at Five Fingers Rapids and warned them to take care for the safety of their 

lives and belongings. Seagulls circled overhead waiting for spilled rice and other food that 
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floated on the water after a boat capsized. The travellers had options: shootinç the main 

channel freely with everyone and everything on board, attaching ropes to shore and 

guiding a loaded boat through, or landing ashore and packing the supplies overland to a 

spot below the rapids. The secret to navigating Five Finger Rapids was to keep to the 

largest or main channel where the water was the deepest and the rocks below less 

treacherous (Adney, 1994, p. 156-7; Fenton, 1898. 33 Octobtir; White, 1898. 3 July). 

Cautiously approaching the Five Finger Rapids in the earlv morning light the 

,-ttrCq/i~rrr eased ahead in the pull of the Yukon current. Struggling to enter and to stay in 

the main channel between the high rock walls to the far right. she quickly shot through the 

passage. But before anyone could catch their breath a quick grinding shudder vibrated the 

boat. The ;lrrglicar had hit a hidden rock below the water line and begân to take on water 

BatIles saved the lower deck froni tloodins but repairs were needed before they could 

continue their journe): In the quitter waters below the Five Finger Rapids the rltrgliurr 

made for shore. All of the freiçht was unloaded and then reloaded after the hole in the 

bottom was repaired. By late aflernoon Georgea Powell and Amy Scott were on their way 

again to Fort Selkirk (Tinck, 1898- 1899, 24 Jiily 1898). 

Sis miles downstream trouble struck again. .4nother set of rapids filled the river, 

leaving only a narrow path for safe passage along the right shore. Again the Atigliat~ 

missed the channel and smashed against a hidden rock, leavins another large hole crushed 

throuçh her bottom. Once ashore the soldiers on board quickly helped to unload, repair, 

reload. and refloat the little steamer (Evans, 1898a; Tinck. 1898- 1899. 74 July 1898). 
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Four days after leaving Teslin, Fort Selkirk was a welcome sight. This was 

Georgea Powell's destination: the place where she )vas to establish the Victorian Order of 

Nurses in the Yukon, bringing health care to the hundreds of settlers coming into the 

territory. For her companions in the advance party of the Yukon Field Force the task at 

hand was to choose a site and to build the barracks, mess hall, and other essential 

buildings for the troops who were coming behind. Also in the plans were the hospital and 

nurses' quarters (Evans. 1898a; Lester, 1898- 1899, 17 September 1898). 

As one of the main stopping places on the Yukon River the traders at the well 

established trading post at FOR Selkirk had traded with the local First Nations people for 

over 50 years. Designated as the new capital for the Yukon Territory by the Canadian 

sovernment, Fort Selkirk was a beehive of activity and government surveyors were 

already laying out the new townsite. X Tutchone First Nations village nearby added to the 

activity. Sitting hiçh on the riverbank a new hotel and a church added a sernblance of 

civilization to the wilderness (Evans, 1 898a; Greenhous, l987a, p. 159; Lester, 1898- 

1899, 17 September 1898; Porsild, 1998, p. 44). 

"Tv~hoid prevails. .." 

Georgea Powell and Amy Scott settled in at Fort Selkirk. relieved to have tinally 

arrived at their destination. However, within tiours of their landing came the urçent news 

of a rapinç epidemic of typhoid fever at Dawson, with the death count reaching ten nien 

per day. "Can you corne immediately?"(Hanna, as cited in Mills, 1974) the message said, 

"... Typhoid prevails ..." (Evans, as cited in Gibbon & Mathewson, p. 260). A similar 

message for help arrived for the officer in charge of the Yukon Field Force. Thousands of 
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prospective miners and their camp followers were flooding into Dawson and the NWMP 

needed help in maintaining law and order. The stacks of goId bars and bags of gold dust 

piled high in rnakeshiîl vaults and warehouses needed guarding until they could be shipped 

south (Adney, 1994, p. 335; Greenhous, 1987a, p. 165). Changinç her plans drastically 

Georgea Powell joined a group of officers and soldiers of the Yukon Field Force and set 

otfup river by steamer to Dawson. Reluctantly, Georgea Powell lefi Amy Scott alone at 

Fort Selkirk to nurse the sick at the fort and in the surrounding countryside (Evans, as 

cited in Aberdeen, 1900, p.  41 ). 

From Fort Selkirk the Yukon River continued ro stretch and wind its way towards 

Dawson, beconiinç more placid as the scenery around chanyed froni rugged rnountains to 

rollin; high hills. Islands filled the channel. at rimes making it ditticult to see down strearn. 

The river's edges alternated between steep sandy banks and grassy tlars. M e r  one lasr 

turn around a sweeping bend. the smoke from the stove pipes of Dawson came into view 

(Black, 1986, p. 38, Downie, 1996, p. 259). Ahead on the hillside a prominent landmark 

sigrialled that they had reached their destination. An old landslide in the shape and colour 

of a stretched rnoose skin scarred the high hiIl overlooking the Dawson townsite 

(Schwatka, as cited in Wright. 1993). TO the right. the wide open mouth of the Klondike 

River joined the Yukon at a sharp nçht ançle. The most recent gold strike that gave 

Dawson its binh was up the Klondike and its tributaries. 

.. "To see and be in Dawson ... 

By now it was the first week of August, 1898 (Powell, as cited in Aberdeen, 1900, 

p. 35). The Yukon surnrner was alrnost over. Anyone wantinç to leave Dawson before the 
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September freeze up had already lefl or had booked their passage out. The steamer pulled 

up to the wharf and took its place amangst the long line of steamers that were busily 

loadinç and unloading cargo and passengers. The arriva1 of every steamer was a cause for 

occasion and people crriwded down to the dock to  greet the necvcomers, receive their 

mail, and pick up new provisions. Dawson was a hustling, bustling, port and "...To see and 

be in Dawson ..." (Evans. as cited in Aberdeen. 1900, p. 47) was an exciting tirne. 

The population of Dawson in the winter of 1897 was 6,000 souls (Adney, 1994, p. 

330).  Bu the sumrner of 18% its population was çreater than that of Vancouver o r  

Victoria (Dorvnie, lq96, p. 160). Indeed, it was the laryest community in North America 

nonh of Seattle and West of Winnipeg (Backhouse, 1993. p. 3). According to a census 

takcn by the NWMP earlv in t 898, 16.000 io 18,000 people were encamped on the 

Dawson flats, with 4.000 to 5.000 more within a W y  mile radius (Adney. 1994. p.  386; 

Steele. 19 15, p. 32 1 ). Once the ice left the Yukon River. it opened to navigation. 

Steamships, home made boats, and barges descended on Dawson. Hordes of adventure 

seekers funnelled irito the swelling town. Dawson's populatiori soared to an estirnated 

peak of 30.000 in 1898 (Backhouse, 1995. p. 3; Porsild, 1998, p. 6 5 )  before subsiding in 

190 1 ro approximately 10,000. The town was less than two years old and already boasted 

of al1 of rhe services and conveniences that anyone rnight need, thouçh many of the places 

of business were home made tents (Adney. 1994, p.  178). 

Dawson was "the sight oEa lifetime" (Evans, as cited in Aberdeen, 1900, p. 42); 

situated on a reeking, oozy, black, mud Rat. One and two storey log buildings were laid 

out in some sort of orderly fashion sharing space with hundreds of tents and smaller 
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cabins. The warehouses of enterprising trading companies dominated the main Street. At 

the north edge of town the Roman Catholic church and hospital sat on high ground at the 

base of Moosehide Mountain. Along the river's edge on the tlats every spot was taken by 

barges and scows that beloiiged to those who had corne to Dawson seeking their fortune 

or delivering goods and provisions. Tents fashioned from heavy Cotton were slung over 

wooden frames. Tiny shanties littered the surrounding hillsides and the black muddy fiat 

down to the waterline, and stretched atop the barses and scows floating in the water. 

Three sawmills hummed day and night trying to keep up with the demand for logs 

and lumber. Every available tree of any size was hauled o f  to the niill. The short nonhern 

growing season niade the searcli for trees large enougti to saw into building logs or boards 

a challenge, but the price of $100 to 5500 per thousand board feet. depending on quality, 

made the search worthwhile. Kails were especially scarce. A single pound cost $6. Fires 

were frequent, and alter any ~vooden building met its demise by tire the ashes were siîled 

and the nails recycled. .As the demand for al1 goods and services increased, prices 

increased as well (Adney, 1994. pp. 180, 18 1, 797, 365, 366, 388; Black, 1986, p. 38). 

Walking down the gangway to the wharf at Dawson, Georges Powell began a five 

year life and nursing esperience that gave her pride and despair (Powell, as cited in 

Aberdeen. 1900, pp. 3 5-40). Rachel Hanna reflected later "we thouçht we were tired. but 

looking back from Dawson, a nest of disease, what we would have given for one day on 

the trail" (Hanna. as cited in Mills, 1974) 

Accompanied and still under protection of the rnembers of the advance party of the 

Yukon Field Force, Georsea Powell amved in Dawson. This trip was intended to be a 
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visit to determine the state of affairs in Dawson and the need for Victorian Order nurses 

(Evans, 1898b). The sniall NWMP detachment eagerly greeted the Yukon Field Force 

military unit that came to assist them in maintaining law and order. The newly formed 

Board of Managers for the Protestant hospital warmly welcomed Georgea Powell. 

Dawson was in the midst of a typhoid epidemic and the hospital Board of Managers, not 

knowing how to cope, asked her to stay and to help nurse the typhoid victims. Bishop 

Bornpas, Anglican Bishop for the diocese of Selkirk, had written privately to Lady 

Aberdeen earlier in March asking for her assistance in sending nurses to care for the sick 

in the Yukon (Good Samaritan Hospital, 1898. 9 March). The Reverends Pringle, Dickey, 

and Grant, al1 Presbyterian missionaries in the area, loudly echoed this appeal for help 

(Mills, 1974) Based on a typhoid outbreak the previous summer, the current situation had 

been predicted and espected (Constantine, 1897; Fawcett, as cited in Guest, 1985, pp 

248-249). 

The tlats around the mouth of the Klondike River where it meets the Yukon had 

long becn a summer fishiiiç camp for the local Han tribe of First Nations People. The Han 

were semi noniadic hunters and tishers. They set their nets just below the mouth of the 

Klondike where the plentihl salmon were caught, split, smoked, and dried for stockpiling 

for the coming winter (Adney, 1994, p. 383; Johns, as cited in Adney, 1994, p. 283; Kirk. 

1899, p. 86; Porsild, 1993, pp. 45. 50). M e r  1896, floaring logs that had been cut from 

the hillsides for Iumber by the miners consistently destroyed the Han weirs. The site was 

abandoned escept for a few families who clunç to the base of the mountain across the 

Klondike River fiom Dawson (Adney, 1994. pp. 177-8). Bishop Bompas was very 
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concerned about the well-being of the Han people, and was successhl in obtaining a 

parcel of land for them from the Canadian Department of Indian Affairs at a site about two 

miles downstream from Dawson on the Yukon River (Porsild, 1998, p. 49). 

Described in 1883 as "a fine stretch of hay land ... which would make a good 

çrazinç place for cattle if the rnosquitoes would not eat them up" (Schwatka, as cited in 

Woodside, 190 1 ), the eventual site of Dawson at the junction of the Klondike and Yukon 

Rivers was a muskeç covered flat sprinkled with bushes and rirnmed by spnrce trees alonç 

the river. To the nonh was Moosehide Mountain, to the east the steeply rising hills that 

rirnmed the Klondike River valley, to the west was the Yukon River, and to the south the 

Klondike. The entire area was about a mile long and a quarter of a mile wide and only ten 

tèet above the low water level of the Yukon River (Woodside, 190 I ). 

ln  the early 1800s when the Fur traders were building forts and trading stations 

along the Yukon River, a spot for a fort was chosen about tive miles downstream from the 

rnouth of the Klondike. Fort Reliance was high on the riverbank at the back of Moosehide 

Mountain, easily reached by the Han First Nations People, traders, and miners in search of 

supplies. However, Fort Reliance was eventually abandoned because of a lack of gold 

mininç activity in  the area. When the news of the gold strike up the Klondike at Bonanza 

Creek exploded in the late summer of 1896, the enthusiastic and eriterprising trader who 

had once been at Fort Reliance starnpeded back to the Yukon as soon as he could the 

following summer to prepare for business. Bypassing the old fort site he hastily built a 

warehouse, saloon. sawmill, and cabin and staked out a town site on the swampy tlat that 
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became Dawson. He sold building lots to other businessmen who cheerfully paid up to 

$20,000 for a choice corner spot (Adney, 1994, p. 365; Wright. 1992, pp.288, 292-293). 

Dawson was oficially surveyed as a townsite in January, 1897 (Wright, 1992, p. 

30 1 ). By then most of the lots on the flat rnarsh had been staked or clairned. Any 

remaining public land was divided into 40 by 60 foot lots to be sold for cabins. The price 

attached was $200 to $500 dollars, depending on the location. There was another public 

section, intersected by a swampy drainage slough, that was designated as the Government 

Reserve. On this site the NWMP had built their new post, Fort Herchrner. the location 

where Georgea Powell and the newly arrived Yukon Field Force were to be quartered 

(Adney, 1994, p. 365). 

"Practically without bacgage or nursinc provisions ..." 

Collecting her few belongings Georgea Powell graciously accepted the invitation 

to proceed from the Dawson wharfto an area on the Government Reserve where the 

Yukon Field Force was to camp. Her clothes were threadbare and her boots, which were 

rupposed to have lasted for three years. were worn out from the rigours of her long 

arduous trip (Aberdeen, 1893-1898, p. 458). A solid row of tent and log shops, hotels, 

warehouses, saloons, and garnbling houses crowded both sides of Main Street just beyond 

the wharf. Business was brisk as the gold dust Rowed from hand to hand. The air was hot 

and dry. The stench of rotting garbaçe, undrained bog, and open sewage tlowing in the 

gutters filled the air. Clouds of choking dust billowed up around her feet as she made her 

way towards her destination at the south end of the town. Larçe mud holes pocked the 

Street as ever constant reminders of the semi thawed bog ünderfoot or of the flood that 
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had occurred in May. It was important to stay on the main, or front. street as the other 

streets behind were still knee deep in mud (see Figure 3) .  Teams of horses struçgled and 

lurched as they hauled their heavy loads through the quaçmire. Anyone venturing there 

needed gum boots or galoshes, soniething Georgea Powell did not have. Dogs, large and 

small, were everywhere. Thronçs of men walked aimlessly up and down Main street. A 

few wonien moved amonçst the crowd, and pairs and çroups of men stood idly chatting at 

street corners. Every chair on every hotel and saloon verandah lvas filled(Adney, 1994, pp. 

180- 13; Evans, 1898b; Backhouse, 1997, p.  1 16; Ferguson, 190 1, pp. 37-38). 

Ficure 3. Bniiisun s rdc  srrerr. I h i i son .  17'. 

Hundreds of men had arrived in Dawson too late to find an available c l a h  on 

Bonanza Creek or its tributaries. They had spent their last dollar preparinç for a future 

in the gold fields. Now piles of rnininç supplies, household, and personal goods filled open 
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spots between buildings and tents where the disheartened would-be miners tried to sell 

their wares to arriving hopefuls. It was a cosmopolitan crowd; they were from every 

corner of the world and from al1 occupations and professions. Jobs were scarce but the 

rewards were high for any entrepreneur with a service to sell. Many had brought a 

quantity of food with them. Sleeping outdoors in makeshift tents during the warm. dry, 

summer made living without a job dificult but tolerable (Adney, 1994, pp. 374377,281; 

Kirk, 1899, p. 90). 

With its Union Jack fluttering, Fort Herchmer was a welcome sight to a weary 

Georgea Powell. "...practically without baggage or nursing provisions ..." (Poweil. as 

cited in Aberdeen, 1900, p 35) She arrived at the fort gate accompanied by her Yukon 

Field Force escort Inspecter Constantine was in charge and showed them through the 

four foot brush fence that enclosed the prist on the side facing the Yukon River (Adney, 

1994. p. 178). Completinç the cornpound were the eight or ten log "poor srnall shanties" 

(Evans, 1898b) housinç officers and men. stores, oftices, post office, prison, court roorn, 

and infirrnary (Adney, 1994, p. 178). Arrangements were made for the Yukon Field Force 

to camp nearby and to besin preparations for establishing a post in Dawson. Georçea 

Powell remained with her Yukon Field Force escort and oriented herself to her 

surroundinçs. 

Cutting through the Government Reserve at the north side of Fort Herchmer was a 

slouçh, or deep inlet, that remained full of stagnant cvater. When the Yukon River swelled 

during the sprinç run off that May, the NWMP compound was completely eut off from the 

main part of town. The central part of Dawson was also flooded for a number of weeks in 
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one to five feet of water. It was necessary to use boats for getting around (Adney, 1994, 

p. 3 77; Steele, 19 15, p. 32 1 ). Each year when the ice moved out of the river and the snow 

melted up Stream it was an anxious time for al1 as they waited to see how far the river 

would rise and how high the flood waters would reach. As the river receded water became 

trapped in the slough, and there it remained as a deep swamp until freeze-up in late 

September or early October. 

Standing on the south bank of the slouçh beside the NWMP compound in 

Dawson, Georgea Powell looked at two crude one storey log buildings that were being 

built on the other side. The buildings stood about 50 feet apart, and workrnen were 

finishing the outside work (Evans, l898b; Powell, as cited in Aberdeen. 1900. p. 35).  

These were the humble beyinnings of two buildings destined to be the general hospital 

wliere Georgea Powell was to enibark upon a nursing experience beyond her imagiriation. 

When Georgea Powell arrived in Dawson there were a number of establishments 

where the sick could receive care. X few women and men were self-eniployed as private 

duty nurses and viere hired out to nurse the sick at $10 a day (Porsild, 1998. p. 1 5 1 ). 

Other women gave nursing care to sick men in their cabins, and operated their homes as 

small nursing homes or private hospitals. Private hospitals, operated by physicians, were 

also available and public marketinç notices advertised their qualities to prospective 

patients (Backhouse, 1995, p. 150; Porsild, 1998, p. 15 1; Thompson, 190 1, p. 32 1).  Due 

to the typhoid epidernic currently raçing in Dawson anyone with the slightest bit of 

nursing. medical. or veterinary knowledçe was pressed into service (Porsild. 1998, p. 

151). 
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St. Mary's Hospital. which had been orgaiiized and built the previous year by 

Father Judge, was bursting with patients. Father Judge operated the hospital alone until a 

srnall group of nuns who were not certified nurses bui had "a vast storehouse of 

knowledge, and a legacy rich in experience in dealing with humanity in the raw . ." 

(Barrett, as cited in Backhouse, 1997. p. 117) arrived in Jiily, 1898, to relieve him The 

majority of the patients that Father Judge had cared for at St. Mary's durinç the sumrner 

of 1897 were sick with typhoid fever, which had been brought in by someone from the 

outside. In the winter of 1897- 98 food was scarce and scuny was rampant. Many scurvy 

patients, as well as those with pneumunia and f'rost bite, made their way to St. Mary's 

Hospital for care; their aftlictions brought about by poor resistance and the estreme cold 

(Constantine, 1597, Richardson, 1897 p. 3 17, Steele, 19 15, p. 322; Wright, 1992, pp. 

797-8). 

St. Mary's Hospital was originally a tent that Father Judye erected at the extrerne 

north end of Dawson on hi;h dry yround at the base of lvloosehide blountain. He 

canvassed diliçently in Dawson and throuyhout the gold fields for the funds to build a two 

story log building to replace the original hospital tent. Three ounces of gold dust bought a 

one year ticket that guaranteed a specitied number of days treatment or hospitalization 

dong with board and nursing care at St. Mary's. Though rhese tickets brought in iiioney 

for operating costs. there was never enough to pay al1 the bills. For those without tickets 

the charges were set at $5 per day for hospital care plus $5 for a daily physician's visit. St. 

Mary's Hospital was consistently in dire financial straights due to the nurnbeï of indigent 
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and destitute patients who came to the door asking for help (Adney, 1994, p. 350; Porsild, 

1998, p. 148; Wright, 1992, p. 298). 

St. Mary's Hospital and the other small health care establishments in Dawson were 

not able to provide nursing care for al1 members of the exploding population. There was 

an abundance of medical attention available. Physicians from the United States and other 

parts of Canada who had joined the stampede into the Klondike competed for patients. 

Their fees rançed from $5 for a physician's visit within the town to $500 for a visit in the 

outlying areas of the mines (Adney, 1994, p. 350; Porsild, 1998, p. 152). By the sunimer 

of 1898 the Canadian physicians beçan to organize themselves into the Yukon College of 

Physicians and Surgeons. Within a year the organization had tifly mernbers, ail of them 

allowed to practise under the regulation that they were registered with the Yukon College 

of Physicians and Surgeons. Registration hinged on beinç a çraduate of a recognized 

institution, and niost Arnerican physicians were not seen to qualie. Durinç the typhoid 

epidemic of 1898 the NWMP retùsed to press charges against the unlicensed physicians 

who ran private hospitais. They were allowed to practise as long as they did not advertise 

and they kept a low profile. When the need for their services abated the pressure to restrict 

them resumed (hdney, 1994, p. 430; Guest, 1985, pp. 250-75 1 ;  Porsild, 1998, p. 152). 

In Febniary, 1898, a group of prominent Dawson men met, with the intent of 

organizing and building an additional hospital to ease the desperate need for nursing care 

and accommodation for the sick. Initiation of this gathering is credited to the Reverend 

Hall Young, a Presbyterian missionary in Dawson. His work was solidly supported by the 

Reverend Doctor Grant, a Presbyterian rnissionary and also a medical doctor (Cantwell, 
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1992, p. 83). The group called thernselves "subscribers to the Good Samaritan Hospital" 

(Good Samaritan Hospital, 1898, 12 Febniary). Ir included a number of Protestant clergy, 

offkers of the NWMP, local rncrchants. and physicians. AAcr a Board of Managers was 

elected from those present. the business of tûndinç the hospital and finding a suitable 

location was discussed. 

Many of those present contributed personal hnds for the hospital. This amount, in 

addition to monies that had been solicited from others, allowed the calling for tenders for 

-'350 house loys . . .  sawed on three sides to be delivered on the ground by April 5" (Good 

Samaritan Hospital, 1898. 2 March). Later, 200 more logs were ordered, and work on 

two liospital buildings. Ward A and Ward B. began. By lune 29"' the shell of one building 

was being used by the Presbyterians for Sunday services under the condition that they "not 

interfère with the workmen by leaving materials used for seats in their way" (Good 

Samaritan Hospital, 1898, 79 lune).  Camped on the ground around the unfinished hospital 

were men in tents and make-sliift sheiters. Anyone who was il1 was allowed to stay on the 

recommendation of a physician; al1 others were asked to leave (Good Saniaritan Hospital, 

1898, 79 June). 

The Board of Managers of the Good Samaritan Hospital decided not to seIl tickets 

or subscriptions for health care at their hospital as Father Judge was doinç at St. Mary's. 

They decided instead to engage 

a canvasser. to solicit and collect funds for the Hospital to be put into the field at 
once, wirh instructions to visit all the citizens of Dawson and the surrounding 
communities, creeks and settlements, and that to secure his earnest and continued 
P%T~F,  he he allowed as his commission 5 percent of al1 the money collected 
(Good Samaritan Hospital, 1898, 9 ivlarch). 
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A private businessman committed to the Good Samaritan Hospital offered an 

interest free loan in the form of a mortgage. There was hope of obtaining an annual gant 

tiom the Federal government, as a similar gan t  had been made to St. Mary's Hospital. 

The matter of financing the new hospital was an issue; afier paying the bills there was 

approsimately $397.00 lefl in the bank the month beîbre the Good Samaritan Hospital was 

about io open (Good Samaritan Hospital, 1898. 12 Julv). 

"Tv~hoid was at its height.. ." 

The pressin2 need for shelter for the sick forced the Good Samaritan Hospital to 

accept patients before the building was completed. "...Typhoid was at its height . . ." 

(Powell. as cited in Aberdeen, 1900, p. 35)  in Dawson, and as Georsea Powell looked 

across the slough at the partialiy completed hospital buildings when she arrived, ten 

patients were already receiving care in the West Ward from "a lady nurse and a male 

assistant" (Good Samaritan Hospital, 1898. 1 I August). More patients were espected to 

be admitted as soon as a space was prepared. Solicitation for funds for the hospital was in 

progress and had met with some success. The Board of Managers now had approximately 

$1,000 to operate the hospital until more funds were found (Good Samaritan Hospital, 

1898, I I August). 

The word went out that the Good Samaritan Hospital was beinrl, built, and 

applications for employment came to the Board of Managers from as far away as San 

Francisco (Good Samaritan Hospital, 1898, 9 March). The staff positions available 

included that of matron, hospital surgeon. cook, and others deemed essential in running a 

hospital. The cook's position was filled for a salary of $50.00 a month plus board. A male 
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nurse was hired for $100.00 a month plus board, and a notice was put out "to secure the 

services of a second male nurse at a salary not to exceed the sum of $100 per month" 

(Good Samaritan Hospital, 1898, 1 1 August). 

At the 1 1 th of August, 1898, meeting of the Board of Managers (Good Samaritan 

Hospital, 1898, 1 1  August) two written applications for the position of matron were read. 

Miss Hoe and Mrs. Egerîon both presented their desire for the position and outlined their 

qualifications. Georgea Powell orered her verbal application for the position on behalf of 

the Victorian Order ot'Nurses via Captain Starnes of the NWMP. Tirne had not permitted 

her to prcpare something more formal. Having arrived in Dawson only three days 

previously, the Board of Managers was not aware of the qualifications and nursing 

experiences that she otyered. Board rnember Captain Starnes spoke for her and supported 

her application by elaboratiny, on the purpose of the Victorian Order of Nurses in the 

Yukon, their mission to provide nursing care, and the conditions for their employment. 

Georgea Powell had authority from the Provisional Committee of the Victorian Order of 

Yurses to decide "as to where and how the necessary work can be carried on with the 

most çeneral advantage" (Victorian Order of Nurses. 1898a. p. 7) and "... the amount of 

fees to be paid for services rendered ..." (Victorian Order of Nurses, 1898a, p. 7). M e r  a 

vote was taken for the position of matron. Georçea Powell was chosen over Miss Hoe by 

the narrow margin of one vote (Good Samaritan Hospital, 1898, 1 I August). The agreed 

fee of $160 per month for her services was payed to the Victonan Order of Nurses fund 

(Kelcey, 1990, p. 227). 
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Georgea Powell beçan work immediately and "undertook the charge of the Good 

Samaritan Hospital, entering on my duties as rnatron, teacher, nurse, and maid of al1 

work" (Powell, as cited in Aberdeen, 1900, p. 35) .  The seven patients in the partially 

completed West Ward increased to 18 by the end of her first week. and by the end of the 

second week the workmen had the floor completed in the East Ward and 18 more patients 

were admitted (Powell, as cited in Aberdeen. 1900. p. 3 5) .  The majority of patients were 

victims of typhoid fever 

Raw sewage rvas everywhere. Drinking water was taken fiom the Yukon River 

near or at the same spot rhat sewage and yarbage was dumped into it. The swarnpy, 

boggy, ground that existed underfoot could not be dra~ned. The "utter disregard of 

ordinary attention to sanitation arrangements on the part of the inhabitants" (Richardson. 

1897. p.  3 17) persisted, to the dismay of Acting Surgeon. W.  A. Richardson of the 

'IWMP. 

Georgea Powell thouzht that she had seen and nursed severe cases of typhoid 

kver before in her practice. "Such sick men" (Powell, as cited in Aberdeeti, 1900. p.  36) 

she exclaimed in her report to Lady Aberdeen. 

Temperature ranging from 10 1" to 103'. in 2 or 3 instances to 104'. ..Of severe 
haemorrhage cases we had six at one time.. .Typhoid with pneumonia, with malaria, 
congestion of the liver. rheumatism, neuralçia, sore throat, discharge from the ears, 
and sore eyes (Powell, as cited in Aberdeen, 1900, p.  36). 

Many of the sick men walked in the sun for up to 12 miles before reaching the hospital 

yrounds. Part of Georgea Powell's daily routing was searching amongst the stumps and 
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tom up mots that surrounded the hospital buildings for the delirious men who didn't have 

the streiigth to reach the hospital (Powell, as cited in Aberdeen, 1900. p.  36). 

in a small tent behind the hospital buildings (see Figure 4) and "near enough to be 

within call" (Powell. as cited in Aberdeen, p .  38), Georçea Powell placed her small bundle 

of belonçings in cramped quaners, and prepared her "apartment" (Powell, as cited 

in Aberdeen, 1900, p. 38). Walking araund inside was dificult because oc the low ceiling. 

As well, dampness from the wet %round below seeped into the floor. She arranged a postal 

sack filled with boards and shavings for a bed so that she could sleep "when she had a 

chance" (Powell, as cited in Aberdeen. 1900. p .  38). 

Ftgurc 4 flmcwn. I7'. Iriokrng smrrh. siioiiing ho~pitol h d l r n p  

Outdoors, in the open space between the two hospital wards, was a big round table 

where. in al1 weaiher, the nurses and hospital staff "prepared food for patients, made 

poultices, reccived supplies, cut out garrnents, held consultation, drew charts, wrote 
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records. and swallowed a hasty bite wtiile watching a delirious patient within the wards" 

(Powell, as cited in Aberdeen, 1900, p. 37).  The ground was covered in shavings from the 

mil1 to help absorb some of the dampness and to protect their feet. The shavings also 

served as a resting place for patients who were able to stagger close to the hospital, throw 

themselves down, and wait until a place inside became available (Powell, as cited in 

Aberdeen, 1900, p 38) Telling the sick men that they could not stay when the hospital 

was hl1 to capacity was trying for Georgea Powell. She later confided "oh how hard it 

was to send them away" (Powell, as cited in Aberdeen, 1900, p 38). 

Off to one side of the work area between the hospital wards was another tent that 

the nurses and hospital staff used as a store house. dininç room, and kitchen. On a tiny 

cookstove. in two bakiny pans and a few butter cans. the cook prepared meals for the 

patients and staff .A11 patients could not eat at the same time. since there were noi enou;h 

cups, plates, or eating utensils, so they ate in shifts. The nurses supplied their own utensils 

or shared amonçst themselves. While the quality of the food was deemed to be fairly 

good, Georgea Powell wished that i t  could have been berter prepared. The nurses at the 

Good Samaritan Hospital ate very little, their appetites dampened by fatigue and the siçhts 

and the sniells around them (Powell. as cited in Aberdeen, 1900, p 38). Rachel Hanna was 

particularly aftected and was "sutTering frorn indigestion much of the time" (Powell, as 

cited in Gibbons & Mathewson, p. 364). 

Food was plentiful that sumrner due to the constant arriva1 of the steamers fiom 

the outside, but it was expensive and ofien out of reach for those who could not aCiord to 

buy. In the summer of 1898 canned milk cost $1.00 a can; egss $3.00 a dozen: oranges, 
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apples and lemons $1  .O0 each; and potatoes were 50 cents a pound (Adney, 1994, p. 377). 

Someone had the foresight to bririg a cow to Dawson, and for $5.00 a customer could buy 

a brandy bottle fùll offresh milk (Adney, 1994. p. 430; Hanna, as cited in Mills, 1974). 

The estimated cost to provide board and meals to a patient in hospital was $3.00. This 

amount didn't include the cost of nursing care, medicines. or physician's fees 

(Thompson, 1898, p.  3 2 ) .  The rate of $5 a day for everyiiiinç except the physician's fee 

was decided as a fair charse. However, when most typhoid patients reinained in hospital 

for a month, the bill was considered quite high (Ogilvie, as cited in Guest. 1985, p. 2 5 2 ) .  

For the Board of Managers of the Good Samaritan Hospital the objective was to 

provide quality health care to the patients and to operate the facility without a financial 

deficit. Although there were many miners prospering in the g d d  fields the reality was that 

a larger nurnber of indigent men in Dawson and the surroundin2 area did not realize their 

drearns of striking i t  rich. Havinç spent al1 of rheir resources to come to the Yukon they 

had neither the rnoney to buy a passage home nor the money to stay. Poor nutrition, 

fatigue, and the prevalence ofdisease made them susceptible to illness (Hanna, as cited in 

Mills, 1974). Those cared for at the Good Samaritan Hospital were expectcd to pay, but 

many could not. Like St. Mary's Hospital at the other end of town, this situation resulted 

in the Good Samaritan Hcspital persistently being in a financial crisis The balance of fees 

due to the hospital from discharged patients remained grossly disproportionate to the surn 

that had been paid (Good Samaritan Hospital, 1898, 18 October). Within three months of 

opening the Good Samaritan Hospital the Board of Directors voted on a motion to 
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immediately tu wind up the affairs of the institution.. . In as much as the moneys at 
our disposa1 are inadequate to meet outstanding debts & less than 15 per cent of 
the patients at present in the hospital can pay anything.. . (Good Samaritan 
Hospital. 1898, 28 October). 

With infusions of money and goods from various sources, the hospital did continue 

to operate. Local tusinessmen were not always sympathetic to the plight of the patients, 

and solicitations of two miIl owners for a donation of luniber to irnprove the facility "met 

with very inditferent success" (Good Samaritan Hospital. 1898, 39 Auçust). As matron. 

Georaea Powell was responsible for the quality of nursing care that the patients rcceived 

on a dav to day basis. "We had so little to do with. Such things as we needed were not to 

be had - or if they were, we had no& the money to buy them" (Powell. as cited in 

Aberdeen, 1900. p. 38). She grieved as she echoed the desperation of the situation. 

Within the wards (see Figure 5 )  of the Good Samaritan Hospital every available 

inch of space was occupied. Shallow wooden boxes perched on wooden legs served as 

beds. Georgea Powell and her stafrnoved sideways i n  the pathways for there was not 

enouyh room to walk comtortably between the beds. Heat for each buildins came from a 

stove made from a large iron oil tank that stood on i ts end. Rocks were kept on top of the 

stave and used later to warm patients' feet. Candles were the source of light for the nurses 

as they worked at night (Hanna, as cited by Milis, 1974) 

Only the very sick had the benetit of a mattress or a sack of shavings on their bed; 

the majonty of the patients rested on a blanket. folded to protect them from the rough 

boards below. Blankets were scarce as wetl. If a patient brought a blanket with him it was 

used out of necessity. The disadvantage of using patients' blankets soori became obvious 





125 

rveeks. Bath houses in Dawson, or nearby Settlements, were profitable businesses that 

provided necessities such as hot water, tub, and soap whenever the rniners could make it 

into town (Adney, 1994, p. 349). Most men had only one set ofrough coarse woollen 

longjohns that they wore winter and summer, and when they arrived at the hospital this 

was al1 that they had to wear (Powell, as cited in Aberdeen, 1900, p. 37) There were "no 

nightshirts in the cupboard and very little left of the ones the men had on" (Hanna, as cited 

in Mills, 1974). Shirts were borrowed from the NWMP to relieve the situation until the 

underwear that the men were wearing could be sent out to be laundered and then meiided 

by the nurses .A supply of cotton fabric finally arrived, and the ladies of the Anglican 

church made the nightshirts needed at the hospital (Hanna, as cited by Mills, 1974). 

The sick men who came to the Good Samaritan Hospital otien anived after being 

il1 in their cabins for days. Their hair and beards were long and unkept, and the nurses 

went about clipping and shavinç off the rnarted hair (Hanna, as cited in Mills, 1974). 

Bathing patients was dificult due to a shortaçe oftowels. There were no wash cloths 

(Hanna, as cited in Mills, 1974; Powell, as cited in Aberdeen, 1900, p. 37) and the nurses 

cut bits of canvas from window coverings to wash the men for "there was not a yard of 

cotton to be had in the city" (Hanna, as cited in Mills, 1974). 

On the trail through the mountains and bogs from British Columbia into the Yukon 

Georgea Powell and her group of Victorian Order nurses persevered in providing nursing 

care with little external support. Their nursinç care evolved from within their pooled self- 

knowledçe: knowledçe that emerged from al1 of their life and professional experiences. At 
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the Good Samaritan Hospital in Dawson Georgea Powell again met the challenge of 

providinç nursing care with meagre resources. 

The sickness that surroiinded Georgea Powell in Dawson was compounded by the 

"filth and vermin . . .  No disinfectants - there were not any in the place" (Powell. as cited in 

Aberdeen, 1900. p. 56). Materials to make proper dressings were non existent. Scraps of 

cloth served as improvised bandages to cover wounds. Skilfully she pulled from her self- 

knowledge to give the best nursing care possible and to çive the best possible direction to 

the staff. She felt alone. Nurses Payson and Hanna still had not arrived from Lake Teslin 

and Amy Scott was still needed at Fort Selkirk (Evans, as cited in Aberdeen, 1900, p. 4 1 ). 

"Trained nurses were not to be had, and such as we had did nor know how to watch a 

patient, some ot'tiiern needed careful watching . . .  l t  is beyond me to describe the work of 

nursing under these diilkulties, one must need to take part in it to understand" (Powell, as 

cited in Aberdeen, 1900. p. 38).  

Three weeks afier Georçea Powell took "full charge" (Evans, 1898b) of the Good 

Samaritan Hospital siçns of the upcoming winter became evident. Temperatures dropped 

below freezing every night. Her little tent was "poor quarters for her after her day of 

severe and trying work" (Evans, l898b). Observers marvelled at her stamina and nursing 

skills, and commented about how she was "worked o f h e r  feet . . .  and to see Miss Powell at 

work is an object lesson not to be forçotten" (Evans, 1S98b). A week later Georçea 

Powell was not able to continue the pace. "Worn out for rest and sieep and weak for the 

want of nourishing food. 1 gave out ... a victim to typhoid fever" (Powell, as cited in 

Aberdeen, 1900, p. 38). Distraught and disappointed about beins il1 and concerned for the 
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care of her patients, Georgea Powell was confined to her bed in her tent and accepted "the 

pain and disappointment of having to çive up when 1 was so much needed (Powell, as 

cited in Aberdeen, 1900, p. 38). 

"Thev done it, the Jollies - Her Maiestv's Jollies ..." 

Lying il1 in her tent Georgea Powell knew that her nurses were on their way and 

she hoped for their s a k  arriva1 within a few days. The news of the nurses leaving Lake 

Teslin came by way of Colonel Evans of the Yukon Field Force who had visited her when 

he came to Dawson the previous week. The steamer AtrxIirrtt which Georsea Powell and 

Amy Scott had taken with the advance party of the Yukon Field Force from Lake Teslin 

to Fort Selkirk had attempted to return to Lake Teslin to pick up the rest of the troops 

along with nurses Payson and Hanna. However. by then the water level in the mountain 

rivers leadirig back to Lake Teslin was low and the Atiglimr was wrecked in shallow water 

on some rocks as i t  tried to navigate back up stream (Evans, 1898a. 1898b). 

The main body of the Yukon Field Force and nurses Payson and Hanna waited 

patiently at Lake Teslin for the return of the ,-1tig/iau, Colonel Evans had left the order 

that if the A~rgli~rri did not arrive by August 25.  1898 (Lester, 1898- 1899, 1 7 August 

1898) to pick them up, they were to leave for Fon Selkirk on the four scows and five 

boats that the Yukon Field Force had built on their arriva1 at Lake Teslin. The group 

watched and waited anxiously as Auçust 25"' came and went. Time was again of the 

essence. The water levels were dropping in the iake and the rivers; what water was lefi 

was about to freeze. Pushing time to the edge they decided to çive the ..ltrglicrir three days 

grace but each extra day came and fell away with no sign of the steamer. Finally there was 
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no further time to delay and the little fleet pushed off early in the moming of Auyst 29"' 

for Fort Selkirk. Equipped with a large nidder, oars, and a canvas sail each scow carried 

about fourteen tons of goods and supplies aionç with a crew of thiny novice sailors. A 

sheet metal stove stood prominently on deck so that the rneals could be prepared for the 

crew and the passengers in the accompanying boats (Fenton, 1898. 32 October; 

Lester. 1898- 1 899, 26 August 1898). 

Proudly tlyins the Union Jack the scout, cornmanding offrcer, and some of the men 

took the lead in three small boats. Next came the four scows wirh nurses Hama and 

Payson on "The Lady of the Lake" followed by the -'Bugalioo". -'La Canadienne" and the 

-'Nova Scotian" (Lester, 1898- 1899. 29 August 1898). The two rernaininç boats with their 

passengers and crew broiight up  the rear to make a "unique spectacle" (Fenton, 1898, 32 

October) as the fleet pulled away fiom the wharfat Lake Teslin. 

Fourteen days later on Septeniber 1 1, 1898, nurses Payson and Hanna arrived 

sakly at Fon Selkirk. Rain. f'og, sand bars, shoals, the Five Finger Rapids, uncharted 

channels. and periods of catrn had hampered the proyress of the fleet during their journey. 

The heavy awkward scows were difficult to manoeuvre and to keep on course, but with 

persistence and patience the men and nurses had made it through. There were no serious 

mishaps and eveqone arrived safely; "...they done it, the Jollies - Her Majesty's Jollies.. .' 

(Fenton. 1898. 32 October) and for this everyone kvas thankful (Lester, 18%- 1899, 30-3 

August, 1 - 1 1 September 1 898). 

Within an hour of reachinç Fort Selkirk and oniy taking "enough time for a cup of 

tea" (Hanna. as cited by Mills. 1974) Rachel Hanna and Margaret Payson boarded the first 
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passinç steamer to Dawson. Georgea Powell was waitinç for theni. Too il1 to work at the 

Good Samaritan Hospital she needed one of them to stay with her and to take charje until 

she became well again. For the other nurse, Georgea Powell had other plans. She had 

agreed to send a Victorian Order nurse to Grand Forks to take charge of the hospital there 

(Powell. as cited in Aberdeen, 1900, p. 38). 

Rachel Hanna was chosen to stay with Georçea Powell at the Good Samaritan 

Hospital in Dawson and within two weeks Maryaret Payson took charge of the hospital at 

Grand Forks. I t  was late September; winter, with its tirst snowfall was upon them. 

Margaret Payson trarnped 12 miles on foot through slush and mire over the trail ta Grand 

Forks. She found 

in the hospital - if so miserable a building could be called - 10 patients - bad cases - 
and simply no conveniences ... no sheets, no towels, nor cloth of any kind, Save a 
few tlour sacks. a slop pail, hand basin, and a soap box - the hrniture" (Powell. as 
cited in Aberdeen, 1900, p. 39). 

Thus began Margaret Payson's nursing experience in the Yukon. The lack of 

supplies and facilities for nursing care was cornpounded by "Bread, bacon. and rice, very 

little sugar, the daily bill of fare. No fresh meat, no butter nor rnilk, the patients' food 

being chief y boiled rice and gravy" (Powell, as cited in Aberdeen, 1900, p. 39). And to 

Georsea Powell's amazement, the patients recovered (Powell, as cited in Aberdeen, 

1900, p. 39). 

Winter had arrived. The little tent behind the Good Sarnaritan Hospital remained 

Georsea Powell's and Rachel Hanna's home. It was hoped that a cabin may have been 

hiiilt for the Victorian Order nurses bv then, but cabins cost a çreat deal to build. Logs 
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were $10 each and the wages for a carpenter ranged from $10 to $15 a day (Evans, 

1898b). Finding adequate shelter for Georçea Powell while she recovered from typhoid 

fever was essential. There were no cabins available and no hnds  to build one. Reverend 

Doctor Grant, Superintendent of the Good Samaritan Hospital, insisted that Rachel Hanna 

move Georgea Powell into his cabin, and he moved into the tent. The nurses settled into 

the new accommodations. However, a few days later. their cabin became an extension of 

the hospital (Hanna, as cited in Mills, 1974). 

Reverend Dickey, a Presbyterian rnissionary, had been found unconscious on the 

trail to Grand Forks, another victim of typhoid fever. The hospital was full and Dr Grant 

did not know where he uould frnd a place for Reverend Dickey. T a n  he corne here?" he 

asked Georgea Powell and Rachel Hanna. Within the time that it took to put a set of 

bedsprinçs on sawhorses in the corner and to put a blanket over a ceiling beam for a 

curtain, the little cabin expanded into a two bed ward. Rachel Hanna made her bed on a 

pile of cargo mats on the cabin tloor and snatched rest when she was not needed by 

patients in the cabin or at the hospital (Hanna, as cited by Mills, 1974). 

Rachel Hanna was deterniined that they would have a cabin of their own, and with 

Georgea Powell's support received permission to build a cabin on a Government Reserve 

lot. Members of the Yukon Field Force rallied to their aid by taking up a collection for the 

cabin h n d  (Evans, as cited in Aberdeen, 1900. p. 43). Rachel Hanna withdrew her salary 

for the year and the ernerçency Victorian Order of Nurses fund from the bank, purchased 

the materials needed, and solicited Dr. Grant to take charge of the construction of the 

cabin (Hanna, as cited in Mills, 1974). 
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Once the cabin was completed there was a flurry of activity to move. Sheets of 

cream coloured paper intended to line skirts or to be put between blankets to keep out the 

wind and cold were çlued on the walls and ceiling. A studded partition sectioned off a 

sleepins area. Unbleached Cotton stretched and nailed onto the s?udding completed the 

divider. Sorne blue and white ticking was î'ound to make drapes, and the nurses' rain 

cloaks became mgs. Georgea Ptiwell pieced together strips of Fur that the nurses had cut 

fioni the herns of their long dragging Fur coats and made a sofa cover that was attached to 

the wall with Iiooks to hold it in place. On the wall Georgea Powell huns a large rnap 

detailing the ardiioiis route that the Victorian Order nurses had conquered. ..\cross it she 

wrote. "LEST WE FORGET. LEST WE FORGET" (Hanna. as cited in Mills. 1974) 

"Our cabin was unique" (Uanna. as cited in Mills. 1974) Racht 

never saw Miss Powell's equal for doing so many things well" 

1974). 

Hanna said proudly. " . 1 

Hanna. as cited in Mills. 

Georgea Powell's recovery from her illness tvith typhoid fever was slow. She was 

not able to continue as hospital matron and another nurse filled the vacancy. On behalf of  

the Victorian Order of Nurses, Rachel Hanna accepted a position iit the Good Samaritan 

Hospital to f i I l  a void created by the loss of Georgea Powell's nursing expertise (Kelcey, 

1990. p. 377) and the overall "lack of help, the constant chançing of nurses etc." (Good 

Samaritan Hospital. 1 898, 77 September). 

Rachel Hanna was a graduate of the Toronto General Hospital and experienced in 

sursical nursing. Due to the extreme winter cold many suffered from frost bite. The 

amputation of a finger, toe, or limb was a cornmon surgery (Powell, as cited in Aberdeen, 
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1900, p. 40). Rachel Hanna took charge of the surgical cases at the Good Samaritan 

Hospital "and here her services to the surgeon were invaluable" (Powell, as cited in 

Aberdeen, 1900, p. 40). Rachel Hanna was "...looked upon with jealousy by her fellow 

workers.. ." (Powell. as cited in Aberdeen, 1900, p. 40) because of her nursing expertise. 

"Bearing much, but making little complaint" (Powell. as cited in Aberdeen, p. JO), Rachel 

Hanna "worked faithfully on" (Powell, as cited in Aberdeen, p. 40). Georgea Powell was 

able to resume her nursing duties at the hospital as a member of the nursing staK and 

Margaret Payson, the Victorian Order nurse assigned to Grand Forks to organize the 

hospital there. returned to Dawson to assist with the heavy work ioad at the Good 

Samaritan Hospital (Victorian Order of Nurses. 1897- 1906, S October 1898). Their 

salaries of $100 a month were deposited to the Victorian Order of Nurses' fund. For sonie 

montlis there is no record of their salaries being paid, an indication of the hospital's dire 

financial situation (Kelcey, 1990, p. 777). Though Amy Scott was hired by rhe Good 

Samaritan Hospital, she never did work there as a staffrnember (Good Samaritan 

Hospital, 1898. 13 September). 

Aiter Amy Scott was released froni her duties at the NWMP hospital at Fort 

Selkirk she voiced her preference to nurse at the NWMP hospital at Fort Herchmer and to 

reside at the fort in Dawson. Because of the govemment suppon and assistance that the 

Yukon Victorian Order nurses received in reaching the Yukon, the nurses were obligated 

to nurse any members of the Yukon Field Force or the NWMP free of cost (Victorian 

Order of Nurses, 189%. p. 5). This arrangement created a problem, as . b y  Scott was 

essential to the eventual establisliment of the Victorian Order of Nurses as district nurses 
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in the area. Georgea Powell conceded to Amy Scott's request to take charge of the "fairly 

well equipped" (Powell, as cited in Aberdeen, 1900, p. 38) NWMP hospital in Dawson, 

allowing that "Nurse Scott was not strong enough to undenake the more laborious 

riursing" (Powell. as cited in Aberdeen, p. 38). Dr. Thompson of the NWMP rejoiced to 

have Miss Scott's assistance and commended her for "invaluable services" (Thompson, 

1898). Althouçh Amy Scott was a Victorian Order nurse. her services did not contribute 

to the Victorian Order of biurses' Yukon hnds. 

Amy Scott's boldness in expressing where she preferred to nurse caused concern 

for Georsea Powell for it was her responsibility to choose the work placements for the 

nurses. She and the others "felt a little hurt" (Evans, 1899) when Aniy Scott "refused to 

go into the cabin with them as she had been brought tip a lady" (Evans. 1899). Nurse 

Scott "appears to have quite cut loose from the Order" (Evans, 1899). Colonel Evans 

reported to Lady Aberdeen (Evans, 1899). 

Durinç the winter of 1898- 1899 Amy Scott fell ill and undenvent surgery 

(Victorian Order of Nurses, 18%'- 1906, 1 December 1898). Georgea Powell's report to 

Charlotte MacLeod in Ottawa of both Amy Scott's ilhess and her behaviour resulted in a 

letter being sent to Nurse Scott from Miss MacLeod 

askinç her what her intentions were in regard tu the Order ... requesting her to 
provide medical evidence of her physical h e s s  for the work. as it was impossible 
for the Order to maintain her as an invalid nurse.. .if she do determine to 
remain ... she rnust live with the other nurses and be under the directions of the 
Superintendent. Miss Powell (Victorian Order of Nurses, 1897- 1906, 7 March 
1899). 
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Amy Scott chose to leave the service of the Victonan Order of Nurses in the 

spring of 1899 and eventually senfed as a nursing sister in the Boer War (Government of 

Canada, 1899- 1902). 

"Taking the heaw end ..." 

The crisp, cold, still, temperatures of the winter of 1898- 1899 froze the wet 

swampy ground around Dawson and the spread of typhoid fever rnercifully abated. The 

perfect stillness of the air allowed the snow to cling and pile into sculpted mounds on each 

tiny branch of every tree (.Adney, 1994, pp. 3 5?-;j;). From the first of December to the 

middle of January the Yukon darkness descended. Miners whiled away their tirne in their 

cabins waiting for the light to reappear and for the spring sun to corne. Food was scarce 

and espensive. Those who went hunting, could afford to buy supplies from the store. or 

purchase fresh rneat from the Hans First Sation's hunters fared better than others. As 

winter progressed a prolonged lack of fresh fruits and vegetables precipitated another 

crisis. Scurvy broke out. and the Good Samaritan Hospital again filled to capacity (Adney, 

1994, p .  350; Harina, as cited by Mills, 1974; Powell, as cited in Aberdeen, 1900. p. 40). 

"Scurvy, we thought, was mostly amonç sailors from eating salt pork, but the 

miners came in with it from the hills where they lived mostly on game they shot" (Hanna, 

as cited by Mills, 1974) Rachel Hanna observed. She knew that scurvy was caused by a 

lack of variety of food, and she went on to suppose that it was also due to depression from 

being in the dark cabins for rnany weeks (Hanna, as cited by ~Mills, 1974). Nursing scuny 

patients was a new esperience for Rachel Hanna, Marçaret Payson, and Georgea Powell 

but was not unknown to others who survived life in the remote north. Scurvy was feared. 
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Although it was rarely fatal. scurvy could incapacitate a victim for a whole season and 

curtail his ability to work Feeling weak, darkenine skin, as well as swollen, tender, 

bleeding gums warned of the disease. Muscles became weak and the tendons behind the 

knees hardened and shortened, making it dificult to straighten the legs or to walk. A 

combination of a lack of fresh meat and vegetables. improperly cooked food, esposure to 

the elements, and fou1 air were guessed to be the causes of the disease The actual cause 

was a dietary lack of vitamin C due to the absence of fresh fruit and vegetables. Seasoned 

veterans of the Yukon learned from the First Nations People to avoid scuny by drinking a 

tea made from boiled spruce tree needles (Adney. 1994, p 250). 

Newcomers to the area were not so well informed. A nurnber of the men whom 

Georgea Powell had recently nursed with typhoid fever were readmitted to the hospital, 

this time sutTering frorn scurvy, never havinç Iùlly recovered from the typhoid (Powell, as 

cited in Aberdeen. 1900, p. 40) The men came to the hospital "anaeniic, their çums 

swollen and shaded like a rainbow from pink to bright red.. . teeth were corning out.. . knees 

were near his chin and could not be straishtened out . . . "  (Hanna, as cited by Mills. 1974) 

Sorne had been in ttieir cabins for weeks while the scurvy progressed, too weak to feed or 

care for themselves. Rachel Hanna "kept at those legs, although the doctors had 

pronounced them hopeless, until 1 got [hem straight. Measurinç from under the knee to 

the bed every day ..."( Hanna, as cited by Mills, 1974) and tendinç to the large bedsores 

that developed as a result of the men lyinç incapacitated for days in their cabins (Hanna, as 

cited by Mills, 1974). The Good Samaritan Hospital fiiled and overtlowed, the staff 
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stmgglinç to cope with patient care and ". . . takinç the heavy end.. ." (iutills, 1974) of al1 

that there was to do. 

For Georgea Powell, "Nursing scurvy patients at best is disçusting work" (Powell. 

as cited in Aberdeen, 1900, p. 40). The men were unshaven and unclean, and physically 

resisted her attempts to bathe and care for them, "demanding much and giving small 

thanks in return" (Powell, as cited in Aberdeen, 1900, p. 40). Georgea Powell's patience 

was espended. She thought that the men were "almost the very lowest grade of 

humanity"(Poweli. as cited in Aberdeen, 1900. p. 40). making lier work double what it 

ought to have been (Powell, as cited in Aberdeen, 1900, p. 40). 

Financial dificulties continued to plague the operation of the Good Samaritan 

Hospital (see Figure 6). Some relief did corne in the form of payment by the Yukon 

Council for the care of the indigent patients (Guest, 1985. p. 253) 

as men were lyinç sick in Dawson and al1 over the mining districts and no one to 
take care of them ... The great majority of the people seemed to be perfectly 
heartless in this matter. We, as a civilized Govemment could not allow these men 



to die Iike beasts, consequently we had to take care of them (Ogilvie, as cited by 
Guest, 1985, p. 253) .  

"Nearly al ,  or quite all" (Powell, as cited in Aberdeen, 1900, p. 40) of the scurvy 

patients were indigent, and their expenses pushed the Yukon Council funds to the brink 

of depletion. A combination of public fund raising benefits, an appeal to local merchants. 

and the assistance of relief organizations again enabled the Good Samaritan Hospital to 

remain open (Guest, 1985, p. 253). 

The spring came and the ice lefi the Yukon River. Public Iiealth began to recover 

in Dawson and the surrounding area when fresh food arrived on the river boats. And most 

importantly, a vigorous carnpaign to make Dawson a more sanitary place to live began iri 

earnest. A serics of drainage ditches were dug to drain the stagnant pools of water that 

collected on the Clat surface of the town site. A new iveIl diig into the grave1 of the 

conthence of the Yukon and Klondike Rivers supplied drinking water for public use via a 

series of conduits throughout the town, and reyiilar testing ensured that the water was 

clean and suitable to drink. The garbage site or dumping area for the Yukon River was 

located at a place down stream from Dawson, and those still choosing to haul drinking 

water from the river were warned to do so at a place well up stream. Under the watchful 

eyes of the duly appointed public health oficer, sanitary inspecter, and the YWMP there 

was strict enforcement of regulations against those allowinç pools of staçnant water to 

collect on their properties or not disposing of garbage and sewage as directed (Guest. 

1985, p. 254; Steele, 1915, p. 322; Woodside, 1901). A11 ofthese rneasures towards 

p!h!lc s ~ n i t a t i n n  made Dawson a much more pleasant and healthier place to be. 
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in the summer of 1899 the news of another gold strike at Nome, Alaska reached 

Dawson. Within a week 8,000 men fled the town (Adney, 1994, p. 462), jamminç 

themselves into every available space on the downstream Yukon River boats, or fiçhting 

against the curent in whatever craîl they could find. Others followed decreasing 

Dawson's population significantly. Public health issues associated with overcrowding 

diminished. Although there were reoccurrences of typhoid fever the nurnber of cases were 

much less than the previous summer, and by fall the çeneral health of tlie community had 

ereatly improved (Evans, 1899; Guest, 1985, p. 256; Primrose, 1899). " 

Georsea Powell and the other three Victorian Order nurses persevered in their 

mandate to bring their nursing skills to as many il1 people as tliey could in the Yukon 

(Victorian Order of Nurses. 1897- 1906. 16 April 1898). They Save r~iirsing care to rnany 

liospitalized typhoid fever and scuwy victims during the late surnnier and faIl of 1898 and 

the winter and spring of 1899. Once the acuity of tlie typhoid fever epidemic abated and 

the incidence of scurvy diminished the services of the Victorian Order nurses at the Good 

Samaritan Hospital were less in demand. 

It  was time for Georçea Powell to direct her attention in earnest towards the 

permanent establishment of the Victorian Order of Nurses in the Yukon as a visiting and 

district nursing service. Georçea Powell, Margaret Payson. and Rachel Hanna began 

taking on "some outside cases"(Evans. 1900), aniicipating that this was the beginning of 

their future work. "1 had an interesting case at Gold Bottom" (Hanna, as cited in Mills, 

1974) Rachel Hanna recalled. "A quantity of earth fell on a miner's back, dislocatinç a 

bone"(Hanna, as cited in Mills, 1974). Soliciting the skills of a local carpenter, Rachel 
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Hanna irnprovised, drew on her self-knowledçe to plan her nursing care, and designed a 

fracture bed for her patient. The carpenter built a frarne the size of the bed and Rachel 

Hanna covered it  with canvas and "...put i t  on top of the bed, four bricks at each corner; 

made a hole so it came at the lower part of his back, covered with a tlap of canvas" 

(Hanna, as cited in Mills. 1974). 

"Miss Powell ... to further and develo~ the work of the Order.. ." 

Finding the funds to sustain and to continue the work of the Victorian Order of 

Nurses in the Yukon was Georgea I~owell's responsibility. The Provisional Committee of 

the Victorian Order of Nurses optimistically suggested that " ..Miss Powell.. ." (Victorian 

Order of Nurses. 1898a) form "... a committee of miners and others who would cndcavour 

to hrther and develop the work of the Order and who would raise a fund for bringinç in 

and siipporting additional nurses, or for constructing and maintaining hospitals.. ." 

(Victorian Order of Nurses, I 898a). With the population in Dawson and the surrounding 

area dirninishing there was no need for another hospital. The permanency of any 

population in any Yukon community was always in a state of flux, dependinç on the latest 

çold find. For most persons coming to the Yukon the intent was to make their fortune and 

return honie. Becoming involved in an endeavour that had a sense of permanency such as 

the establishment of the Victorian Order of Nurses was not in their plans (Adney, 1994, p 

,433; Kirk, 1899. p. 1 15). 

In  October, 1898, the observation "...of the Klondike hnd, there was still $1,388 

in hand + $600 due out of this to the nurses.. ." (Victorian Order of Nurses. 1897- 1906, 8 

October 1898) was a warning for concern. The followinç March Georgea Powell received 
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wrote in his letter on behalf of the Victorian Order of Nurses Board of Governors, 

The fund for this purpose has been exhausted ... take steps to lay the matter before 
the people and try to raise suficient funds to pay expenses ... if the inhabitants of 
Dawson do not show their appreciation of..services by subscribinç hnds for this 
purpose.. .leave and retiim to Ontario (Victorian Order of Nurses. 1897-1 900, 8 
Match 1899) 

Efforts by a special committee in Ottawa had been made to solicit federal 

governrnent monies for the Yukon fund (Victorian Order of Nurses, 1897- 1906, 8 blarch 

18q8). Despite numerous letters of support regarding the "good work" (Steele, as cited in 

Aberdeen, 1900, pp. 43-44), "çreat usefiilness" (Good, as cited in Aberdeen, 1900, pp. 

46-47), "valuable assistance" (Thompson, as cited in Aberdeen, 1900, pp. 45-46) and 

"zeal and self sacrifice" (Dickey, 1900. as cited in Aberdeen, 1900, p. 48) of Georçea 

Powell and the other Victorian Order nurses in the Yukon, there was "no hope of any 

Government help beinç available for the Klondike" (Victorian Order of Nurses, 1897- 

1906, 6 July 1899) 

Xccepting the inevitable. the Board of Governors for the Victorian Order of 

Nurses passed a motion to begin the withdrawal of Victorian Order of Nurses services in 

the Klondike (Victorian Order of Nurses, 1897-1906. 6 July 1898). Georgea Powll 

received a letter froni Charlotte MacLeod advising her 

to remain in Dawson as a Victorian Order nurse ... to propose to the other nurses 
that they return to Eastern Canada for service under the Victorian Order of Nurses 
or withdraw frorn al1 connections with the Order ... to be charçed with the disposal 
of the nurses' outfits and with the letting of the cabin, should she herself corne to 
have charge of a hospital (Victorian Order of Nurses, 1897- 1906, 6 July I899). 
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For the tirne beinç, Georgea Powell stayed on as the only Victorian Order nurse 

in Dawson. Margaret Payson and Rachel Hanna chose to leave the Victonan Order of 

Nurses. Margaret Payson rernained in Dawson and took a position at the Post Ofice. 

Rachel Hanna continued to nurse in Dawson and later becarne matron of St. Andrew's 

Hospital in A t h ,  British Columbia (Aberdeen, 1900, p. 71; Mills, 1974). 

Many women, alone or with husbands or companions, joined the rush to the 

Klondike gold fields. They came for many reasons. Sorne, intent on earning their fortune, 

staked daims and panned for gold. some came looking for work in unskilled, skilled, and 

professional positions, and sonle entrepreneurs established businesses and services in 

support of the niining activity around them (Adney. 1994, p. 3 5 5 ;  Backhouse, 1995. pp. 

I 1-14; Porsild, 1998, p. 20). The exact number of wonien in the Yukon during the peak of 

the Yukon stanlpede is not known. The figure is estirnated to be approsimately 1,200 in 

1898. or about 8 per cent of the total population for the territory. In Dawson the tigures 

were a little hiçher with approxirnately 12 per cent of the population being wornen 

(Porsild, 1998, p. ?O). 

Gettinq "...throuiih it ..." 

Health care for the women of Dawson and the surrounding mining communities 

was available, at a cost. Confinement for childbirtli at St. Mary's Hospital including the 

doctor's fee was set at $1,000 (Biack, 1980, p. 44). "1 decided to get throuçh it alone" 

(Black, 1980, p.  44) one woman said. " The baby came ahead of tirne. 1 was alone, and it 

was over quickly, an incredibly easy birth" (Black, 1980, p. 44). The women who worked 

as prostitutes were exarnined regularly for venereal disease by the NWMP physicians 
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(Porsild, 1998, p. 102). When they required hospitalization they sought care from the nuns 

at St. Mary's Hospital (Cantwell, 1992, p. 87). 

The Good Samaritan Hospital did not accommodate women until 1900 ("Wornen's 

ward," 1900). and the admittance of rnaternity patients was curtailed in 190 1 unless the 

woman could afford to pay $1 5 per day t'or a number of days in advance. Dr. Grant made 

the decision to implement this policy due to the nurnber of indigent women seeking 

maternal-child care at the hospita1 (Guest, 1985. p. 257). In order to provide private space 

for women at the Good Sarnantan Hospital, the Methodist Ladies Aid Society çathered 

items to fùrnish a ladies ward. They were told by the hospital Board of Managers that 

there was no furthcr space available for wornen. and they were invited to furnish a men's 

ward and parlour instead. At a 

that the ladies had donated to t 

(Methodist Ladies Aid, 1900- 1 

later meeting a discussiori ensued regardin2 the Furniiure 

he hospital. hpparently the furniture had disappeared 

905, 29 January, 5 Febmary, 12 March 1900). When 

female nurses became i l l ,  they nursed each other in their tents and cabins (Evans, 1899; 

Hanna, as cited in Mills, 1974; Powell, as cited in Aberdeen, 1900. p. 38). 

A terse funeral notice in the Dawson Daily News on November 72, 1899 reports 

the death of Mrs. William Bradley after childbirth "where the little baby boy, whose life 

beçan within a few hours of the mother's death, has been çiven into the care of Miss 

Powell of the Victorian Order oFNurses" ("Funeral services," 1899). Without friends or 

family to take care of the infant Geor~ea Powell accepted the responsibility for the baby's 

care, acknowledging the helplessness of the baby and the father. "Child saving" 

(Governrnent of Aiberta, 19 10- 1 1, p. 32) later became the focus of Georgea Powell's 
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nursing career when she accepted the position of matron at the Edmonton Children's 

Shelter in 19 12 (Government of Alberta. !9l2, pp. 67-8). 

"Ste~~inrz across Broadway.. ." 

Another season had passed and Dawson was seized and suspended in the frozen 

space of the 1899-1900 winter. Georgea Powell "alone remained in the service of the 

Order" (Victorian Order of Nurses, 1897-1 906, 30 October 1899) in the Yukon. She was 

retained until the following spring when navigation wouid allow her to move to another 

position with the Victorian Order of Nurses. She lived alone in the Victorian Order of 

Nurses cabin, with a faint hope that she niiçht be able to find the financial support needed 

to niaintain a Victorian Order of Nurses unit in the Yukon. She had only these last few 

months to find that support and the resources she needed (Victorian Order of Nurses. 

1897- 1906, -30 October 1899). Colonel Evans and une half of the contingent of men in the 

Yukon Field Force retired from the Yukon late in 1899, and the rest let? in June, 1900 

(Greenhous. 1987a. pp. 708-2 10). A railway line tiow provided access from Skagway. 

Alaska, into the intenor of the Yukon via the White Pass. and an accornpanying teleçraph 

line put Georgea Powell and Dawson in touch with the rest of the world ("Telegraph." 

I899). 

By the turn of the 20"' century a number of two storey wooden and brick homes 

stood in Dawson, giving the town a beginning air of permanency. Many Dawson 

businesses continued to enjoy support from the mininç activity generated by established 

miners and the recently arrived large mining companies. A number of churches, social 

societies, visitin; cultural groups, clubs, and organizations provided outlets for social and 
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cultural exchange, and the prolific saloons and çarnbling establishments continued to do a 

brisk business. Any occasion was an opportunity and cause for celebration with a tea, 

reception, dance, carnival, elaborate dinner Party, or formal ball. There were two social 

circles, "the crowd who went out" (Berton, 1972, p. 49) and "the crowd who stayed in" 

(Berton, 1972, p. 49) with "women of travel and taste who form a little social world quite 

equa! in brilliance and intelligence to any of the monde in bisser cities" (Brown, 1900). .A 

number of ladies' dress and millinery shops supplied the iatest fashions t'rom al1 over the 

world for those who coutd afford to buy them. A "woman walkinç down Dawson streets 

miçht be stepping across Broadway or 5"' Avenue in New York - as far as her costume is 

concerned" (Brown, 1900). 

In the printed newspapers Georgea Powell's narne does no1 appear in the available 

çuest lists of the forma1 social evenings or gatherinçs of the day. When her "nearcst 

friend"("Wedding," 1900), Faith Fenton, rnarried Dr. John Brown. Territorial Secretary for 

the Yukon, in the eveninç of New Year's Day 1900. Georgea Powell hosted at her cabin 

home "a pretty little wedding supper" ("Wedding," 1900) for the newlyweds. Faith Fenton 

had continued in Dawson as an active newspaper journalist atler her arriva1 as the 

correspondent for the Toronto Globe in 1898. Followins her rnarriaçe to Dr. Brown who 

became the Yukoii Medical Officer of Health, Faith Fenton took her place arnongst 

Dawson's social elite (Downie, 1996, p. 278). Althouçh socially connected both 

personally and professionally with the Dawson "crowd who went out" (Berton. 1973, p. 

49), Georgea Powell maintained a low social profile (Berton, 1971. p. 46). 
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Spring arrived in 1900 and despite Georgea Powell's sacial and political 

connections the people of Dawson did not corne forth to support the continuance of the 

Victorian Order of Nurses in the Yukon. The population of Dawson had decreased to 

approximately 5,300 persons. approximately 4.500 men, 650 women and 240 children. 

The private hospitak were ernpty or closed (Ferguson, 190 1 ). A letter from Charlotte 

VlacLeod advised Georgea Powell that "her salary would be paid up to May and an 

allowance given for travelling expenses.. ." (Victorian Order of  Nurses. 1 897- 1906, 17 

February 19001, and that she must "close up  the work and pay otyall accounts unless a 

District Cornmittee would be formed . . .  to pay ... salary and al1 the expenses connected with 

that branch of the order" (Victorian Order of Nurses, 1897- 1906, 17 February 1900). 

Charlotte Macteod's  letter again ailowed for the hint hope that support for the Victorian 

Order of Nurses could be found. In May 1900, Georgea Powell responded that she had 

decided to witiidraw froni the Victorian Order of Nurses and that she planned to  stay on in 

Dawson. She declined the offer of a t r a d e r  to another post (Victorian Order of Nurses. 

1697- 1906.4 May 1900 j. 

"Seweant Bate called occasionallv.. ." 

Caught in  the swirl of activity and need that overshadowed every waking moment 

when she first came ta Dawson and beçan nursing at the Good Samaritan Hospital, 

Georgea Powell graciously accepted the concern and the support of the W M P  

attendants who were waging their own war against disease at their hospital nearby. When 

she became i i l  with typhoid fever and Rachel Hanna arrived to join her in Dawson, 

"Serçeant Bate of the Barracks hospital called occasionally to see how 1 was making out 
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(or it may have been to sec Miss Powell) ..." (Hanna, as cited in Mills, 1974), Rachel 

Hanna later confided, noting that "...he would bring some things to help out ..." (Hanna, as 

cited in Milts, 1974). Althouçh it was difficult to find respectable places in Dawson for 

couples to socialize, to court, and for romance to bloorn (Porsild, 1998, p. 158), Georgea 

Powell and George Bates developed a friendship that progressed to marriage in 1904. 

Contrary to the expected Victorian decorum for a single lady in Dawson (Berton, 

1974. p. 32) Georsea Powell continued to live "cheerful and contented" (Evans, 1899) 

and alone in the Victorian Order of Nurses cabin atter the other Victorian Order nurses 

had lefi (Government of Canada, 190 1 ). The winter of 1900 was especially trying; dense 

fog hung over Dawson. The estreme cold plus the dampness fostered a sharp incrcase in 

the number of persons sutTering and dying from pneumonia (Thompson. 190 1 ) .  Georgea 

Powell found a kindred spirit in George Bates, someone who shared her cornmirment to 

nursinç and could share her experiences of nursing in the Yukon. George Bates was well 

respected by his superiors and they valued his expertise; "Reg. No 2299 Staff -Sergeant 

Bates, hospital Steward in Dawson District is in my opinion one of the best men possible 

for this position, he is thorouyhly experienced, kindly in disposition and strictly attentive 

to his duties" (Steele, 1898, p.  10). 

Georgea Powell lefl Dawson on the 10th day of August, 1904 (Craig, 1897-1 907, 

p. 208). She returned to New Brunswick to spend time with her family before her wedding 

to George Bates in Reçina, North West Territories on the 28th of January. 1905 ("At 

Alesander Hotel," 1905). 



CHAPTER V 

Creatini Shdom: Making the lrnplicit Explicit 

Come walk with me 
.As we journey together and unfoid Our mysteries; 
Guiding us to know each other's inner beings. 

Corne walk with me 
To build bridges and discover our parallel paths; 
Bonding us through what we share as knowing. 

Come walk with nie 
Throughout the labyrinth of ourselves; 
Rememberirig that vie as one or more are whole 

Come walk with nie 
While WC create slttrkm for al1 we know; 
Sharinç our unfoldinp, caring, caliinç. telliny, voices 

Corne walk with me 
"LEST WE FORGET" to hang the " ..beef tins ... filled with roses"; 
Healinç one another by choosinç "Victory" over '-Death" (LVinaris, 7000) 

During the process of collecting the fragments of Georgea Powell's story of her 

life and esperiences, and of creating and recreating her narrative from an infolded maze 

into an unfolding labyrinth, a change has taken place. 1. the writer, am no longer the same 

person who reads and reflects on what is written (Woolf. as cited by Rolfe. 1997). The 

"multiple researcher '1's'" (Clandinin & Connelly, 1994, p. 4 16) of narrative inquiry 

became apparent. I began as a gatherer, sornetirnes snatching, sometirnes tuççing, 

sometirnes rolling toçether the strands of Georsea Powell's story. In this gathering 1 share 

with her the role of nurse, woman. narrative participant. teacher, critic. and informant. 

Within this sliarinç another perspective has developed; identifiable events, themes, 

and threads occurring throughout her story have stirred thouçhts and feelings of either 
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. s h / o m  or disequilibrium for her, and have also created thoughts and feelings of shalom or 

disequilibriurn for me. In other instances I feel dis-easc when she is silent or silenced. 

Wherc 1 am silent about either her or rny thouglits and feelings ot'disequiIibrium, 1 

recugnize "smoothing" (Connelly & Clandinin, I W O )  in the narrative that I have written. 

This is where the adoption of the role of "1 the critic" (Connelly P: Clandinin, 1990) of "1" 

the writer becomes imperative so as to bring to light untold stories and to maintain ethical 

sensitivity to Georçea Powell and her narrative. 

;My rask is to build bridges over the çaps. to smooth out the sharp rurns in 

Georsea Powell's story. and to make her narrative as whole, accurate, and authentic as i t  

can be at this time. By probing within myself to seek out fresh knowledge through my 

reflectiun on the actions, thoiights. and feelings of both her and me that have been 

uncovercd in writiny her story, 1 deepen the inquiry process. With retlection there is an 

opportunity to consider the resonance of Georgea Powell's personal and professional 

nursing practices uith our own. In seeking the illumination of such intuitive insights, the 

reader and 1 crin hnher our reflection on our actions and become reflective practitioners 

ourselves (Van Manen. 1990, pp. 125- 126). My reflection on Georgea Powell's 

esperiences combined with my reflection on my own experiences shapes the inquiry 

(Ciandinin & Conrielly, 1994). 

As Geor~ea  - Powell lived her story, she did so from within a living tapestry that 

was beinç woven as she lived. Her esperiences happened within the context of the 

professional, personal. sociopolirical. educational. temporal and gender circumstances of 

her pioneer time. One hundred years later the process of writing her narrative has taken 



149 

place from within the context of my place and my time. This has both shaded and informed 

the writing. While 1 examine her experiences as researcher from my era, 1 can recreate her 

narrative holistically and with the richness of her cornplex human personhood because of 

the knowledge, technoloçy and methods such as coniputer retrieval systems for archival 

materials and the narrative reflective nlethods available frorn rny era. To inform the 

narrative further. througli our parallel stories I have niade my reflection on my own 

experiences transparent to the reader. I have written biographically of her and 

autobiograpliically of myself (Smith. 1994). 

Distillation of the essence of Georgea Powell's narrative develops from 

constructing and re-constructinç her story, creating somethinç new in the writing that the 

writer and the reader can identiS, as self-knowledçe (Rolfe, 1997). The creative act of 

writing is a nieans of "tapping the unconscious" (Holly, as cited in Rolfe, 1997). For the 

writer this evokes the opportunity for the discovery of self-knowledge, an opportunity to 

probe within the self to seek out fresh knowledge and to develop theory (Rolfe, 1997). 

This is where rny "niultiple researcher '1's' " (Clandinin & Connelly, 1994) espand to 

include the role of learner and facilitator. In searching for meaning and endeavouring to 

make sense of what I as the writer think that 1 know, 1 present niy observations for 

perusal by others. 1 have taken the opportunity through writinç to convert the implicit to 

the esplicit and to unlock implicit meaninçs through analysis (Holly, as cited in Rolfe. 

1997). "Writing teaches us what we know, and in what way we know what we know" 

(Van Manen, I W O ,  p. 1 I ï ) ,  supportinç the importance of writing the stories or narratives 

of nurses who have previously been silent and anonymous in nursing history. Nursing 
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histary holds "hidden worlds" (Thompson & Perks. as cited by Kirby, 1997198, p.45) or 

spheres that have not beeri included in what is traditionally accepted as nursing history 

Participating in bringing these hidden spheres to light through writing Georgea Powell's 

narrative allows me to contribute self and nursinç knowledge. 

To rnake the implicit in Georçea Powell's experiences explicit the study of her 

experiences rnust focus simultaneously in four directions inward and outward and 

backward and fonvard white attending to the developing pattern of the whole. The 

"whole" is the wholc of her persona1 and professional experiences from the resources 

available and cmployed in this inquiry and how these esperienccs interlock with one 

another to torm a paih. Focussins inwardly means focussing on persona1 feelings, hopes. 

aesthetic reactions. values, and moral considerations; focussing outwardly is focussing on 

esistential conditions, the environment, or the reality of the situation; and focussing 

backward and fonvard is looking at the past, present and future or what is happening. 

what has happened and what could happen (Clandinin & Connelly, 1994). 

While Georyea Powell searches to make meaning of the evolving patterns of her 

experiences she is searching for a pattern that she recoynizes. She is seekiny wholeness or 

slialoni trying to keep in step or recapture the rhythm of her life that she senses is 

temporarily in discord with what she knows (Newman, 1999). 

While using narrative inquiry as the rnethodoloçy for this research 1 attended to the 

possible pitfall of presenting "the illusion of causality" (Crites, as cited by Connelly & 

Clandinin, 1990, p.  7) in the analysis in relation to the events or experiences that are 

written as the narrative. Events or experiences in the narrative unfolded within their own 
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time and place and when reviewed with hindsight may present a sense of one event or one 

experience being hinged upon the other or when reviewed in a Futuristic sense may suggest 

a clear outcorne. To make the implicit explicit in Georgea Powell's narrative my intent is 

for readers to experience a model that explains or observes from her narrative as a whole, 

her narrative as a person. and not from a model of cause and effect (Co~inelly & Clandinin, 

1990, p 7) 

Maintaining the process of looking inward, outward, fonvard, and backward 

siniultaneousIy (Clandinin & Connelly, 1994) during the analysis of Georgea Powell's 

narrative may present peril for the reader. Because the pathway is not linear the reader 

ma. become lost or disorientated as to the direction beinç followed at anv one time. 1 have 

endeavoured to iinfold her story as a whole, revealing patterns that she herself was 

searching to recognize in her experiences. Georgea Powell found nieaning in her life story 

throuçh hançing the ". ..beef tins.. filled. ..with roses.. " (Hanna, as cited in Mills, 1974) or 

creatinç .sh~dott~ for others and herselt: Her maxim of "...Victory or Death ..." (Powell, 

1898b) while on the trail inio northern British Columbia and the Yukon and her 

rvatchtvords of ".. LEST WE FORGET, LEST WE FORGET ..." (Powell, 1898b) are her 

metaphors, grasping meaning from within her personal and proièssional esperiences. 

These metaphors were a pan of Georgea Powell's everyday language and affected the way 

in which she perceived, thought, and behaved (LakofY & Johnson, 1980, p. 3 ) .  From 

within these metaphors Georyea Powell's narrative unfolds: seekins shcrloni for ot hers and 

herself. loyalty to  her commitments, honouring the dedication of others, and honouring her 

own pioneer spirit. fier metaphors defined, iilustrated, constnicted, and manifested her 
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paradigm of reality. It  was what she accepted as trutli (Lakoff Bi Johnson, 1980, pp. 3 ,  

159- 184). Georgea Powell's metaphors resonate meaning for me, and these echoes of 

metaphors and meaning shape the following discussion. 

Hanging the ".. .beef tins.. .tïlled.. .with roses.. " : Ernbracing Shlotn 

"The banner. .of beautv. ." 

When 1 read what 1 have written of Georgea Powell's narrative 1 see a woman and 

a nurse who values the presence of peace and .sl~iloni for herself, her patients. and her 

coniniunity. ln her writings of hcr experiences as a Yukon nurse. and in writings of those 

~ c h o  shared her esperiences, there is a constant repetition of an awareness and an 

appreciation of the beauty of nature in the Yukon landscape surroundinç them. 

Spectacular sunsets. forest greenery. mountain magnitude, massive rock formations alonç 

mountain streams, river rapids, and sandbanks along the Yukon River describe "...the 

banner.. .of bcauty. . . "  (Fenton, 22 October) that was constantly before them (Fenton, 

1898, 4 June- 15 October; Lester. 1898-1 899. 24 July 1898; Powell. l898a, 1898b). 

It kvas spring when Georgea Powell travelled through the mountains in British 

Columbia and the Yukon on the Teslin Trail. Mountain wildtlowers were blooming 

everywhere. This emerying life and its siçns of renewal, this glorious profusion of colour, 

welcomed the visitors. Flowers were living proof that i t  was possible to esist and survive 

in this northern Yukon clirnate, possible to bloom, to die. and to bloom again, snatching 

warmth from the intense northern Sun during the short spring and surnmer weeks. 

Georgea Powell sought the positive in the parados between the delicacy of the 

wildflowers and the rawness of the journey. Despite the rigours of navigating trails and 
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ignored. Attempts to capture this aesthetic eleçance by picking wildtlowers and using 

them to decorate tables on the boats brouçht the Yukon wilderness beauty inside to the 

traveller's surroundings. When these Victorian Order nurses set up their temporary 

hospital tent on the trail they made it "cheery" (Hanna, as cited in blills, 1974). Outside 

the tent they decorated with discarded canned beef tins tilled with wild roses. Inside they 

brought tlowers to their tables, making their own surroundings cheery. Hanging the 

tlowers outside otiered both invitation to others to share appreciation of the surrounding 

beauty and welcome to visitors to a safe and homey place amid the vast wilderness. 

Georyea Powell seerned to  find beauty no matter what her circumstances. whether 

inarvellin~ n t  the siniplicity and complesity of nature or watching the "...glow of the rosy 

dawn . . ." (Powell, 189Sb). For myself, watching eagles soar above the river near my home, 

seeing mice playing in the grass beside the bus station, walking in the woods, or forcing 

dattodil bulbs inside in winter sustains and renews my spirit. rnoving nie forward through 

rny days and creatirig niy esperience of .si~crlvnr. 

"Comfott and diversion.. " 

Georgea Powell accepted the responsibility of sustainins morale for her travelling 

companions dong the trail into the Yukon. When her srnall group became lost, she recited 

the stoiy of Poor Babes in the Woods (Anonymous, 3 "by way of cornfort and 

diversion" (Powell, 1898b). Providing comfort and diversion for her travellinç companions 

was another means of creating a safe place for others and herself. She sought humour in 

their gettin; lost, and wrote of her trip and misfonunes in the Yukon as adventures. In 
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letters (Powell, 1898a; 1898b) to her Victorian Order of Nurses friends, she described the 

fun of participatin; in the May 24'h celebrations in the wilderness and of lookinç back on 

the trip over the Yukon trail saying, "It was not so bad afier all" (Powell, 1898b). 

In a previous research study on an historical nursinç figure, interviews with senior 

nurses (Gautreau & Winans-Orr, 1994) revealed similar perspectives. Afier relatinç a 

gruelling experience of our nursing education or practice, our views echoed Georgea 

Powell's self cornforiing comment that "lt was not so bad atier all" (Powell, l898b). The 

parados is that, although our nursing education and practice had moments of distress fiom 

discipline or hard work. we 0 t h  retlect that it was al1 wonhwhile, tliat the end jusrified 

the means. that the hardships needed to be endured to be well prepared nurses. 

Comforting others by divening their attention froni or to their circumstances is a 

constant presence in my practice. When practising in a hospital intensive care unit, severe 

illness, death, and crises were my daily reality. Today 1 mentor students; walking with 

theni as they navigate through processes of discoverinç who they are as individuals so they 

can move on meaningtùlly and personally into caring for others. My goal is to facilitate the 

wholistic learning process with students, to guide them to be retlective thinkers, bearing 

witness to their own and each other's past, present, and future experiences. in tinding 

cornfort and trust in the self-knowledge that sustains them and faith that tliey are valued as 

persons and nurses ". . .afier all" (Powell, 1 898a). 

Findinr! a "home" 

Establishinç a home, a place of refuge, a place of shalom for herself and her farnily 

was a lcey role played by pioneer women. Stayins alive or staying healthy durin3 the 
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rigotirs of establishing a place to call home was priority for wornen who pushed into the 

unknown Canadian West at the tum of the 20th century (Rasmussen, Rassniussen, Savage 

& Wheeler. 1976. p.  8 ) .  Conditions were harsh and pioneer wornen physically heiped to 

build their homes. They accepted the responsibility of maintaininç a dwelling for 

themselves and their families. Making life clieer-l and keepinç "up the tone o f  the 

tnen.. .when the day's work i s  over" ("The women wanted." 1902) were valuable and 

respected qualities for pioneer women. 

Georçea Powell was both a pioneer woman and a pioneer nurse. She was from a 

pioneer faniily who had settled and put down deep roots in New Brunswick. In tinies 

tvtien iravel vias ditficiilt. she chose to uproot herself fiom rural New Brunswick and 

move to Walthanl for her nursing studies. and later herjourney continued into the Yukon 

with the Victoriari Order of Nurses. Upon her arriva1 in Dawson the only accommodation 

available was a tent. with the only provisions provided by the Yukon Field Force. After 

her appointment as the matron of the Good Samaritan Hospital she moved her tent closer 

ro the hospital buildings so as t o  be "within call" (Powell, a s  cited in Aberdeen, 1900, p. 

38). and euphernistically referred to her lodçings as where "the matron had her apartment" 

(Powell, as cited in Aberdeen, 1900, p. 38) .  Her quarters were cold, cramped, and 

uncornfortable but they protected her t'rom the elements. While her basic needs of food 

and shelter were the responsibility of the Good Samaritan Hospital, Colonel Evans 

( 1  89Sb) was relieved when the hospiial Board of Directors took Georgea Powell in and 

provided her witli shelter, a "...home...", as he "...cannot imagine. .." (Evans, 1898b) what 

she would have done otherwise. Living in a tent was the n o m  in Dawson. The city did not 
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have an air of permanency as the objective of the gold seekers was to rnake their fortunes 

and return home to the families they had lefi behind (Adney, 1994, p.433; Kirk, 1899. 

p. 1 15). 

Georgea Powell lived alone in her tent until Rachel Hanna arrived. They then set 

about putting down roots for thernselves and for other Victorian Order nurses by building 

a cabin and creatinç a home by hanging "the beeftins ... filled ... with roses" (Hanna, as cited 

by Mills. 1974). Irituitively they created a place ofshulom amongst the confusion and 

illness surrounding thern. They created comfort in their cabin with what was at hand. 

Pieces of tùr from the bottoms of their too long fur coats were sewn toçether into a 

luiiurious couch cover. discarded packing paper becarne wallpaper, and rain cloaks were 

used to cover the tloor (Hanna, as cited by Mills. 1974). 

Throughout rny rlursing carecr I constantly rnoved location due to family transtèrs. 

Uprooting myself every few years and reestablishing myself in a new nursing position and 

a new community has been trying at tirnes. Knowing that I would be moving on in one or 

two years made it difticult to put down roots and to develop friendships. The positive 

outconie is that 1 have learned IO readjust and respond to many situations both in my 

personal and professional esperiences by esperiencing a variety of learning opportunities. 

While working at the Toronto at Sick Children's Hospital 1 watched the first open heart 

surgery that was performed there. and 1 nursed post operative cardiac patients with the 

new procedure of hypothermia. About two years later 1 was in Vancouver at St. Paul's 

Hospital and was a membeï of the nursing tearn that prepared and rnonitored a primitive 

heart and lung machine developed by surgeons t'or adult open heart surçery. As a nurse on 
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the intravenous therapy tearn, it ivas my task to keep a constant fresh blood supply 

running. Like Georçea Powell 1 developed a sense of .s/~aIum and a home for myself by 

keepinç interested and involved in whatever was going on around me. and by taking 

advantage of learning opportunities as they arose. 

"Goinr! to.. ." and "seeinr.. ." 

To her patients in the Yukon Georçea Powell brouçht her self-knowledge or 

personal knowing intuitively embodied as a whole from al1 her personal and professional 

experiences (Chin & Kramer, as cited in Smith, 1992). She created a safe place for her 

patients physically, mentally. and spiritually with self-knowledçe of cariny, and healing. 

District nursinç shaped her practical strengths of "going to" (Byrd. 1995. p. 84) and 

"seeing" (Byrd. 1995, p. 84) to open the door to family and conimunity nursing care. 

Georçea Powell valued the principle of nursiny patients at home where each 

patient was an individual with a unique nursinç situation in their own environment 

(Worcester, 1927. p. 4). She gave direct care to the patient and their families or siçnificant 

others so as to keep the faniily well (Byrd. 1095). The sick men who were the patients at 

the Good Samaritan Hospital were often indigent and without adequate shelter. The 

hospital becanie a place of refuge and a home while they were i l l .  Georçea Powell sought 

them out. going to them, caring for them arnongst the stumps where they lay i l l ,  and 

bringing them home to the hospital (Powell. as cited in Aberdeen, 1900, p.36). By hanging 

"the beef tins ... filled ... with roses" (Hanna, as cited by Mills, 1974) in her nursing practice 

Georgea Powell acknowledged the humanness of each patient and the personal in each 
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situation. She approached each patient as a whole, knowinç "how to do forty thinçs for 

one patient, instead of one thing for forty patients" (Worcester, 1949b). 

Georgea Powell acknowledged the helplessness of others such as the baby and his 

father when the baby's rnotlier died in Dawson ("Funeral services," 1899). She helped 

tliose in her care to find meaning in the evolving and chanying patterns of their lives by 

attending to their .didoni. 

As a student nurse, the priniary setting for Georyea Powell's learning was in the 

commiinity. Slie demonstrated praxis (Chin, 1995, p. 7 - 3 )  in her nursing care to patients in 

the Yukon when she refined and applied self-knowledge to her nursins practice. In 

conveying the message "1 know what I do. and 1 do what 1 know" (Chin, 1995, p.  3-3), she 

transforrned her self-knowledge into action. changing the state of her patient's well-being 

(Chili, 1995, p 3-3). Georgea Powell was able to fluidly transfer and to apply what she 

had learned and practised in the community to a hospital setting without interrupting the 

quality of the her nursing care. She understood the holistic prinçiple of nursing a patient 

and the patient's family or supporters within their unique environment no matter what that 

environment may have been ( Worcester, 1927. p.  3). 

In the Yukon Georgea Powell took charye of the Good Samaritafi Hospital, gave 

nursing care to patients. manaçed the hospital, and supervised the nursing care çiven to 

patients by others, even though her previous nursinç experience Iiad not been in an 

institution. Her ability to do this contradicted the espectations of North h e r i c a n  nurse 

leaders of the day who did not support nursing education programs that placed emphasis 

for learninç outside of a hospital setting (Worcester, 19 19). 
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During the tirst two decades of 1900, trouble brewed and then overtlowed for the 

administration and students of the Waltham Training School. When the Massachusetts 

State Nurses Association (MSNA) was initially formed. Waltham graduates were ~irged to 

join the association, and their credentials were accepted for membership. As MSNA 

became more organized, representatives of hospital based nursing schools within MSNA, 

because of their numbers, çained control of licensing for nurses and subsequently 

controlled adniission to nursing organizations such as the Red Cross and Public Health 

(Worcester. 1919). Although privately agreeing that "we al1 know and admit the excellent 

training the Walthani School gives" (Palmer, as cited in Fiske, 1985, p. 137) the fact that 

district nursing. not hospital nursing, was the school's focus and that sonie nursing 

instructors were not licensed made Waltham graduates ineligible t'or nursing registration 

(Fiske. 15%. pp. 136- 145). Dr. Worcester ( 1927) arçued that nursin; students should be 

given the opponunity to "win their diplomas in other environments" (Worcester, 1927, p. - 
153). He was appalled at the MSNA suggestion that Waltham's nursinç program was 

substandard as his consultations with Florence Nightingale herself revealed "this is the way 

of training nurses tliat she advised" (Worcester, 1937, p. 1 -54). 

At first the Waltham Training School resisted pressure to change their curriculum; 

observinç that 

the pioneer is almost always condemned so long as he remains a solitary fiçure and 
it  is trying ... to see such a pioneer insist on followinç his own way and claim thar it 
is right when al1 of the world knows that he is wrong (Fiske, 136). 

Açreeinç to include two iùll years of unintermpted hospital based nursinç 

education for students was the only way out of the dilemma of çaininç reçistration for 
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Waltham graduates. The Waltham School acquiesced, conforming to curriculum standards 

set by MSNA. Early graduates who had not expanded their formal nursing education to 

hospital nursing did not receive full licensing, and were offered an "associate membership" 

(Fiske. 1985, p. 145) in nursing organizations. Some rehsed this demotion and chose to 

rernain non-mernbers (Fiske, 1985, p. 145). 

Through their Yukon experience Georgea Powell and her peer blargaret Payson 

demonstrated that the self and nursing knowledçe developed in the community of 

Waltham was transferable to a hospital setting, and that a district nursin~ curriculum 

prepared them to nurse in a variety of settings. As a çraduate of a hospital based nursins 

prosram, 1 hear rnyelf making staternents about "goinç to work" when 1 am on hospital 

clinical duty with students. This is a holdover from my practice as a staff nurse in an 

institution. Although nursing has incorporated coniniunity and faniilv nursiii~ into nursing 

curriculuin. the concentration and value is on institutionally based education. Georçea 

Powell's esperiences validated the value of a district nursing curriculum not only in her era 

but in mine. which certainly gives us something to reflect upon in current nursing 

curriculuni development ventures. The tendency to favoiir institutional settings for nursing 

education remains, althouçh historically Georgea Powell demonstrated that nurses can 

fluidly transt'er self-knowledye from community settinçs to institutional ones. 

The impact of the licensing debate for the early Waltham graduates has not yet 

unfolded in my research into Georgea Powell's narrative. Her Waltharn experience and 

nursing education were valued by the Victorian Order of Nurses. In assuming an 

administrative position in child welfare after leaving the Victorian Order of Nurses. she 
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indicated that self-knowledge continues and is valuable. As one of her peers stated in 

defence of her nursing credentials at the tirne of the licensing contlict for Waltham 

graduates. "To niy Alma Mater I owe al1 of rny success. and 1 am prouder today than ever 

to be a Waltham graduate" (Finnerty, as cited in Fiske, 1985, p. 144) 1 expect Georgea 

Powell would have given a similar response. 

In rny own esperience, after rnoving from Ontario to British Colunibia 1 applied for 

registration in British Columbia. 1 espected a srnooth process, and assumed 1 would be 

accepted by proxy as 1 was already registered in another province. Though I had passed 

the Ontario registration esams, it was not considered enough. A rigourous esaniination of 

the curriculum of the hospital nursing school where 1 çraduated delayed my acceptance for 

registration in British Columbia until three rnonths later. Meanwhile 1 sought other work 

to support rnyself 

Later, when applyinl at the Université de Moncton in a Baccalaureate of Science 

Nursinç proyram in 1980, 1 was required to write a psychiatric nursing exam in order io 

meet the then current qualitkations for registration in New Brunswick. Although 1 had 

srudied psycliiatric nursinç while a student and had worked as a psychiatric nurse in the 

meantirne, the Registered Nurses Association of Ontario's esams in 1959 had not inciuded 

an esam in psychiatric nursing. Thus, my credentials in psychiatric nursing were not 

accepted. I was penalized because the formal esams of the day were not comprehensive. 

Standardizinç the requirernents of nursinç education is important to the 

professionalization of nursing. Nurse leaders throuyhout the past century have diligently 

toiled to raise standards of nursinç care. One way involved raisins the standards of nursing 
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education. Historically, many early graduate nurses were silenced and their stories lost to 

nursing history because their right to practise was forfeited throuçh default. They were 

abandoned because of a process that disallowed recognition for past experiences and 

nursing programs that were "...different..." (Fiske. 1985, p. 136). In Ncw Brunswick 

today entry to practice is a Baccalaureate in Nursing. Nurses licensed previous to this 

change are unatfected, and nurses who graduated korn nursing prograrns that were 

"...different..." (Fiske, 1985, p. 136) frorn the baccalaureate are protected and their 

experiences valued. 

"The work of nursinu ..." 

Presentins a professional public irnaçe and rernaininç loyal in al1 aspects to the 

cause was tryins at times for Georgea Powell. Once she and her peers accepted their 

positions and agreed to 30 to the Yukon they becanie part of the publicity canipaigri that 

Lady Aberdeen and her supporters orchestrated to promote the establishment of a visiting 

nursing service in Canada. Being able to provide district nursing care in the uncharted, 

remote. Yukon Territory was an estreme and seemingly impossible esample of  how usetùl 

a visiting nursing service could be. 

Before Georgea Powell and the other three Victorian Order nurses left Ottawa and 

later as they travelled across Canada, they were caught in a whirlwind of parties and 

receptions planned to draw attention to their upcominç Yukon expedition (Gibbon & 

Mathewson, 1947, p. 7W), "1 was just tired enough of being a Klondike nurse" (Powell, 

I S98a), Georgea Powell conîided in a letter to her fiend Annie Pride. The "soldiers came 

at last and gave us our freedom" (Powell, 1898a). Needing to share her feelings witti her 
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friend she did what is familiar to me as a nurse. She spoke privately about her issues with a 

peer, something that 1 do with my peers with an understanding that contidentiality and 

acceptance will be maintained. With my nurse peers 1 am part of an informal culture that 

serves to protect us. Although somewhat isolated from a larger culture we are at the same 

time pulled together. and personal bonds develop (Kirby, 1997l1908). Georgea Powell 

was part of a similar informal culture within her place in time. She played her part well; 

presenting a professional iniage of nursing and maintaining a discreet personal image of 

her trials and tribulations. her "hidden world" (Kirby, 1997/ 1998). As her experiences in 

the Yukon became more intense she openly remarked that "to describe the work of 

nursinç under these dificulties. .one rnust need take pan in it to understand" (Powell. as 

cited in Aberdeen. 1900, p. 38) .  Eventually. she moved outside her private world and 

becnrne more public about her frustrations. 

As time went on, Georgea Powell's energies to sustain .dlcrk)m in dire 

circurnstances depleted. For me this brings to mind nursing situations that 1 have 

experienced where patient numbers were so heavy that little time or enersy to do what 

needed to be done in the tirne allotted \vas available. 1 recall many evenings spent in the 

Coronary Care Unit (CCU) where the duties included responding to a Code 99 in another 

department, respondinç to emeryencies in the CCU, admitting new patients for cardiac 

monitoring, transferring patients to other departments to make room for the new 

admissions. nursinç patients already admitted, and inaintaining paper trail for the patients. 

Due to the estrerne shortage of staffthroughout the hospital, a call for help usually 

resulted in no help being sent. M e r  a while 1 gave up calling. 
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Georgea Powell's feelings of being ovenvhelmed echoed back to me as 1 recall 

feelings that 1 had while tryinç to cope with demanding workloads in CCU. Although 1 

connected with her experiences, I also felt dis-ease when reading her descriptions of the 

scurvy patients as "the very loviest grade of humanity, demanding much and giving small 

thanks in return" (Powell, as cired in Aberdeen, 1900, p. 40) arid of nursing care being 

"disgusting work ... scnibbins and cleaninç of these miserable creatures" (Powell, as cited 

in Aberdeen. 1900, p. 40). Her candid and graphic recollections in print belied what 1 was 

tauçht as professional behaviour and broke the code of my micro-culture of nursing. 

'The traditions of my nursing experiences are rooted in the traditions of Georges 

Powell's nursinr esperiences. For rne that meant kecping silent about a "hidden world" 

(Thonipson & Perks. as cited in Kirby. 199718) of nursilig where the realities of work life 

issues are discussed privately. not publicly, if at all. The military metaphor for nursing that 

was Georgea Powell's experiencc at the turn of the 30th centurv, and mine as a student at 

rnid-century. espoused the virtue of unswervin~ loyalty to the patient, the profession of 

nursing, and the institution where one worked (Wurzbach, 1999). This is what we were 

taught and lived as nursing etiquette. 

The implication for nursing from Georgea Powell's example is that nurses have 

been expressing concerns about their tvork life issues for over a centus, but within their 

private spheres. Concerns, though voiced, have been conîïned to anonymity and secrecy. 

The organization of nursing under the military model bureaucracy, chain of command, and 

responsibility to superiors decreased the desire or the right to challenge such systerns 

openly. There were inherent rewards. Keepin; publicly silent was self-protecting, 
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maintained a position, and collected praise from supervisors (Kelman & Hamilton, as cited 

in Wurzbach, 1999). Learning to be silent has been detrimental to rny creating . s h d o t i ~  for 

myself and others. "...it is tirne ro tell'' for me and for Georgea Powell. Her voice must be 

heard throush my writing about her life and practice experiences. This writing has 

illuminated for me the importance of acting and speaking about the truths ofmy realities; 

my persona1 and professional issues in nursing voiced and not ilenced as in the past. 

-'What is a nurse anvwav but a ahysician's lieutenant?" 

Since graduatins from niy first nursing education experience, niy nursing career 

has passed throush two subsequent periods that have adopted diRerent metaphors for 

nursing, and I am currently living in an era that  has adopted still another. Duriny the 1960s 

and 1970s nursing education nioved from the hospital to an independent setting. The roles 

and responsibilities of nurses became the Focus for nursing research. Out of this research 

evolved the position that a nurse's role is to support the patient's goals versus those of the 

ptiysician or insritution, thiis tlirowing off the cloak of the "...physician's lieutenant" 

(Worcester, 1897). Advocacy, defending the riyhts of patients, became a new metaphor 

for nursing [Wurzbach, 1999). 

The subsequent metaphors for nursing that have evolved during my time have 

included individualism. community, and caring. lndividualism is associated with "the 

diçnity of man. autonomy. privacy, and self-development (Lukes. as cited in Wurzbach, 

1999). From within the al1 encompassing rnetaphor of inditidualism, autonomy has caused 

the most retlection for me. Miiitary metaphors for nursing have been rny metaphors for a 

long tirne. and this has resulted in an experience that having autonomy in my practice or 
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the "ability and right to follow one's own beliefs and values despite the consequences" 

(Wurzbach, 1999, p. 97) causes significant role conflict. For years rny self-perceived role 

was to take direction under the authority of others, and that when I followed my own 

beliefs and values sometimes there were consequences 

I perceive niyself as being restricted in practisinç with autonomy by physicians, 

health care systerns. clients, the cornniunity. and by rny past esperiences (Wurzbach, 

1999). Friedson (as cited in Schiedermayer, 1999) stated that 

the only tmly important and uniform criteria for distinguishing professions from 
other occupations is the fact of autonomy ... a position of legitirnate control over 
work. .The single zone of activity in which autonomy r>tn.v/ exist in order for 
professional stalus to exist is in the context of the work itself (p.'). 

According to this definition Georsea Powell did not have true autonomy when 

nursing in the Yukon. Her rnilitary metaphor for nursing and her perception that her role 

was to be obedient to a higher authority would likely have led her to not expect autonomy 

in her practice (Wurzbach, 1999). She and her pe r s  practised within a hierarchal 

organization where nursins \vas dominated by the medical prokssion. On their trip into 

tlie Yukon tlie one available rnilitary physician was &en absent. This left Georgea Powell 

and the other Victorian Order nurses to rely on their self-knowledge and initiative to give 

health care to soldiers and to miners independently. 

Georgea Powell's nursing education at the Waltham Training School contained 

seeds which prepared her to practise nursing with autonomy. She was taught to be a 

leader, to think critically, to make informed and intelligent decisions reçardinç her plans 

for patient tare, and to act on those decisions (Fiske. 1985, p.47). However. she was also 
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taught that the physician was "in charge" (Fiske. 1985, p. 61-62) of a patient's nursing 

care. Leadership. autonorny, and subservience would thus become mixed metaphors 

creating contradictions. Dr. Worcester maintained that the physician should be the initial 

teachcr. later açreeing that nurse supervisors could take over some of the supcrvisory 

training for pupil nurses (Fiske, 1985, p. 52). At the Good Samaritan Hospital Georgea 

Powell assurned a leadership role and accepted responsibility for the quality of nursing 

care that was gicen to the patients. Rachel Hanna took initiative and succeeded in 

assigning a young doctor to night duty while the patients slept. She observed that they 

needed her services more durins the day (Hanna, as cited in Mills. 1974). Georgea Powell 

demonstrated prasis. leadership, and autonomy when she and the other Victorian Order 

nurses gave fresh food and lime juice to miners on the trail afflicted with symptoms of 

mountain fever, fashioned a fracture bed for a man with an injured back from poles and 

canvas. gave hot baths to a soldier witli rheumatisni, carried out passive exercises on the 

contracted limbs of miners atllicted with scurvy, and cleansed and covered wounds to 

prevent infection cvithout direct niedical direction (Fenton, 1898, 30 July; Hanna, as cited 

by Mills, 1974; Lester, 18%- 1899, 24 Iuiy 18%; Powell, I898b). 

During the period that Georgea Powell and the other Victorian Order nurses 

practised nursing in Dawson and the surrounding area, a number of Canadian and 

American physicians also offered their services to patients. The nurses were witness to the 

Canadian physicians quickl~ organizing themselves and succeeding in their lobbying for 

legislation which put them in control of the licensin~ process for al1 physicians in the 
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Yukon. The Canadian physicians' goal to eliminate American colleagues as competitors 

was successful (Guest, 1985. p. 350). 

Histoncally. physicians in Canada have intluenced the evolution of the role of other 

physicians as well as the role of other health care workers, most significantly the role of 

nurses. For esample. the developrnent of physician experts in specialty areas such as 

obstetrics contributed to the diminishment of obstetrics in a farnily physician's practice. 

This same influence has affected the acceptance of nurse niidwives, somethinp that has not 

changed since 1897 when Canadian physicians warned of grave consequences if Victorian 

Order nurses were allowed to attend to patients ai home (Sutherland, 1996, p. 10). 

Physicians in Canada have an established record of achieviny autonomy throuçh 

leadership. Georsea Powell and the other nurses witnessed this process in the Yukon, as 

have al1 nurses up until the present day. As Ferguson-Paré ( 1998) stated, ".4utonomous 

professional practice continues to be elusive for registered nurses" (p.  7) and a lack of 

autonomy contributes to increased stress, decreased job satisfaction. staff turnover, and 

absenteeism. Leadership is the key for registered nurses becomins autonomous. Nurse 

managers have direct conract with sraffnurses and need to listen to their concerns, to 

support them to make decisions about their individual practice, and to encourage nurses to 

focus on their professional role (Ferguson-Paré. 1998). 

From rny espenence, the level of autonomy permitted to nurses varies with the 

degree of availability and esperience of physicians. As a young graduate practisinç in a 

larçe, urban. hospital in British Columbia in rhe early 1960s the physician's shadow over 

my nursing practice was espected. This is what 1 had been taught in nursinç school and 
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what had been enforced frorn within the health care systern. One day 1 shave prepped a 

patient for surgery without a written order. Although the area prepared was correct and 

the eventual physician's order duplicated what 1 had already done. 1 was publicly chastised 

for proceedinç without proper direction. A fetv months later I rnoved to northern New 

Brunswick where 1 practised in a very small hospital with few practising physicians. 1 was 

a relatively new graduate but when the head nurse became il1 within a month of niy arrival, 

I became the head nurse of the surgical floor. In that position 1 called the physician about a 

woman who was having abdominal post-operative pain from what wc determined was gas. 

I was looking for an order before acting. The physician asked what 1 had already done to 

relieve her pain. When I replied nothing. 1 was told to do what I thought was best and if 

that did not work. to let him know. Hot stupes, a rectal tube, and a srnall enema gave the 

patient the relief that she needed. From then on I understood that the espectation in this 

hospital and for the physicians in this area was for me to esercise sorne autonomy in my 

practice before askins for direction. 

After mv stay in northern New Brunswick 1 moved to an isolated comrnunity in 

northern Quebec. I did not have paid employment but was conscripted into the trio of 

nurses who lived and Save health care in the community. One of the nurses was employed 

as the ofticial nurse but she was more oflen absent than present. The other nurse was oRen 

il1 so 1 was lefi as the unoficial keeper of the antibiotics and narcotics box. The doctcr 

who served the community was employed by the rnining Company near town. Every three 

months he flew in for visits. However, he was always accessible by telephone and this was 

how most of his care was given. Here, i learnsd by doing: by attending to miscarriages, 
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suturing siniple wounds, and makinç assessments that determined whether or not it was 

tirne to give penicilh and when it was tirne to tly someone out. During this tirne rny 

practice was autonomous. 

Returning south to another large teaching hospital restricted rny autonomy. A 

senior patient with diminished hearing acuity asked me to examine her ears. 1 determined 

that they were full of wax. so I syringed her ears. Both assessiny a patient's ear canals and 

ear syringing were part of my previûus practice at the small New Brunswick hospital and 

in iiorthern Québec. As I was cominç out of the patient's rooni with the soiled treatment 

tray in tiiy hands I met her young. attending, physician. He inquired as to what 1 had been 

doing, When 1 told him he quickly pointed out that the treatnient of ear syringing was his 

responsibility and that he was not sure if he would coiicede to writing an order to "cover" 

my over stepping the bouridaries of my practice or not. On numerous occasions this same 

physician had been subtlety coached by senior nursing statT 

Autonomy as a concept is a paradox lnternally 1 believe that I have personal 

autonomy and demonstrate this by takinç responsibility for rnyself and my actions. I also 

advacate for otliers to have the riçht to chose their own destiny. At the same tirne 1 

internally hold thoughts about the constraints to my professiunal autononiy shaped by rny 

well worn military metaphor for nursinç. Within the context of my professional practice 1 

also feel esternal coiistraint on my autonomy tlirough liniitations placed on my practice by 

governnient legislation, my society's acceptance of patriarchy, and the policies oFmy 

workplace. 
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Making independent decisions about nursing practice requires first that nurses have 

a voice, and with their voices give voice to others. My writing Georgea Powell's narrative 

çives us both voice, opens a space, and leads the way for discussion about what we share 

as our nursing practice. This voice empowers and validates us in decision making and 

moves us towards autonomy (Ferguson-Pare, 1998). 

Currently the metaphors for nursing are cornrnunity and caring. These rnetaphors 

cause less role contlict for me. During the progress of my Master of Nursinç studies these 

metaphors have bccome meaninghl. The comrnunity as caring metaphor or "a view of 

health care as the promotion, maintenance, and restoration of client cvell-beinç in a co- 

operative conlrnunity" (Wurzbach, 1999. p. 97) is what I recognize as qualities of .h7lom. 

To fiilfi I l  my purpose of creatinç .shalont for Georyea Powell, myself. and for nursins 1 

reflect iipon the metaphors for nursiny that 1 have esperienced. 1 take the best ofwhat is 

offered and leave the rest as 1 mis the metaphors into a balance that creates .shcilot~i. 

"Victory or death.. .": Invitinr! Slinlott~ 

"Throuqh dav and nish t  we valiant fiqht - ..." 

Georpa Powell ( 1898b) adopted the personal nlasim of "Victory or death 

(Powell, 1898b) when she beçan her trip to the Klondike. As she pressed on with her co- 

travellers the words of her masim passed from being a personal determination to a wish 

for everyone. She wrote "Victory or death (Powell. 1898b) on the guideposts along the 

trail as a rallyin; cry for others who were coming behind her and wryly commented that as 

the journey progressed she became more convinced of the wisdom in the words (Powell, 

1898b). With similar words Joseph Rouget de L'Isle (as cited in Bartlett, 1919) stirred the 



hearts of French peasants during the French Revolution after the battle of Tuileries in 

1792 with his patriotic song and words 

Ye sons of France, awake to glory! 
Hark! Hark! what myriads bid you rise! 
Your children, wives, and grandsires hoary, 
Behold their tears and hear their cries! 

To arms! to arms! ye brave! 
The avenging sword unsheathe 
March on! march on! al1 hearts resolved! 
On victory or death! (Rouget de L'Isle, as cited in Bartlett, 190 I ) 

Adopted in 1879 as the French national anthem, Rou;et de L'Isle's (as cited in 

Bartlett, 19 19) ~vords and music mustered courage in citizens of France to rise above their 

fears and to fight for den~ocracy with their lives. Georgea Powell's determination to 

succeed at any cost gave her strength and stamina to strive to meet her goal of reaching 

the Yukon and establisl-iing a Victorian Order of Nurses practice there. Georçea Powell 

was born and raised in a predominantly Acadian area of New Brunswick. She taught 

Acadian students in priniary school and watched Acadian families role mode1 the 

determination needed to succeed in rural New Brunswick. 

Further supported by the rinçiny words "Fides. spes" (Fiske. 1985. p. 18) froni her 

nursing school rnotto, Georgea Powell pushed on. .(O failure in any task. Success the 

anticipated outcome. "Fides. spes": confidence. faith, trust, and hope were her resources 

(Fiske, 1985, p. 18). Her nursing school Song recounted the same pt-inciples 

Like a minted coin the Builders 
Planned the symbol m e ;  
Clear cut and ions endurinç 
!IS meos~se corne<; tn ynii 



The Cross, the oak, the anchor. 
A triple strength reveal. 
Over Our Iiearts we bear you 
Carved on Our golden seal. 

"Fides. specs" the war cry 
of ''The Captains of Life and Death", 
Through day and night we valiant fight 
To stay the tleeting breath. 

The strength of the oak in Our sinews, 
Faith anchored deep in Our soul. 
May we justib our Builders 
In their plan of a perfect goal (Williams. as cited by Fiske, 1985, p. i i )  

She proudly sang this Song as a student. I t  described the origins and significance of 

the Waltham Training School for Nurses insiçnia, rnetaphorically reminding her that "The 

Cross. the oak. the Anchor" (Williams, as cited by Fiske, 1985, p. i i )  gave her couraye as 

she ventured into uncharted territory in the Yukon. Spurrcd on by her sons's promise of 

meeting her goals she had determination to succeed and to take pride in whatever she did. 

"The Victorian Order of Yurses . . .  showed creat pluck . . . "  

The physical demands made upon Georgea Powell and her conipanions as they 

stniggled dong the Testin Trail into the wilds of British Columbia and the Yukon were 

beyond what anyone had espected (Lester. 1898- 1899,16 August 1898; Powell, 1 W8b) 

Later, in Dawson, the environment continued to be hostile. Maintaining tlieir persona! 

survival in finding shelter and food, and rnaintaininç personal safety, especially avoiding 

illness, was a day to day reality for the Victorian Order nurses. Superirnposed on the 

physical hazards that siirrounded the nurses was the psycholoçical anguish they felt in 
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Aberdeen, IWO, pp. 3 5-40), 

Georgea Powell had sustaininy inner strength that she pulled from al1 of her 

resources. She had hardiness and resiliency. These qualities supported her as she 

continued on in the face of adversity and the unknown. Moving fonvard towards a yoal 

was her expected outcome to any endeavour; she freely shared her philosophy with others 

by encouraçing them to continue and "... showed great pluck ..." (Evans, IS98a) when role 

modelling her courage 

Although not a practising Quaker herself (Government of Canada, 190 1 ), Georgea 

Powell's heritage is deeply rooted in the Quaker beliefs. Her ancestors leîl Waies and 

sought religious asylum at Long Island, New York. They chose to move again to New 

Brunswick when the serenity of their lives was challenged by the contlict between their 

religious and political principles and the circumstances surrounding the impendiiig 

American War of Independence (Little, 196 1 ; MacLaren, 1993) 

Georgea Powell also came from a family of blacksniiths; her pacifist, great 

grandfather Solomon Powell of New York state was imprisoned because he would not 

make or repair the guns being prepared for the figliting. He escaped his ceIl by digging a 

tunnel under the wall only to find the ground beyond was covered with liçht snow. By 

walking along the top of pine rail, zigzag, fences he eluded his captors and found his way 

to freedom (MacLaren, 1993). Georgea Powell also walked a risky path in the Yukon as 

she zigsed and zaçged throuçh her experiences convinced that tvhere there was a will 

there was a way and any thought of faiiure was not a consideration. 
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Honesty, industry, and reliability are words used to articuiate the attributes of 

those who iive accordin; to the tenets of the Quaker belief (Furnas, 1961. p. 80). Georsea 

Powell was steeped in the traditions of these tenets from her ancestors and used them to 

frame her world view. She sustained her inner courage by valuing what honesty. industry 

and reliability meant to her personally and acted out her values as she lived her persona1 

and professional experiences. Georgea Powell described herself as sorneone who "cannot 

rernain still when 1 think something could be done"(Powell, 189%) and afler accepting the 

responsibility of being the Lady Superintendent of the Yukon nurses she led the way. She 

continually pushed ahead of the convoy of soldiers and others who were travellinç with 

her on the Teslin Trail and responded irnrnediately when requested to change her plans and 

to 20 to Dawson to provide nursing care to the typhoid victims. She did whai she 

considered was lier duty and never refused a challenge of circunistances that arose from 

the rigours of the trail to the desperate health care conditions tliat she t'ound in Dawson. 

Georgea Powell worked long hours sacrificing her own healtli for the health of her 

patients at the Good Saniaritan Hospital and faced her own death while attempting to 

achieve victory over the illnesscs of her paiients. 

From rny own memories and esperiences of Lnowing and sharins my practice with 

other nurses, honesty. reliability, and industry are common traits as well as espectcd 

norms. We trusted and relied on one another to be honest, reliable, and willing to take 

initiative and doing what needed to be done to create a team effort of creating sh~rlom for 

patients and for eacli other. 
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Health concerns for nurses have remained a constant threat. Tuberculosis was 

prevalent during my student nursing era and 1 like others carry the scars from infection. 

We were particularly vulnerable to tuberculosis due to eshaustion froni Our 12 hour days 

and 6 day weeks. Tuberculosis lias been replaced today by the acquired imrnunodeficiency 

syndrome virus (AIDS), medication resistant bacteria, and various viral strains of hepatitis; 

the threat to health for nurses continues and increases. 

"Mv dear Annie.. ." 

A personal letter (Powell, 1898b) that Georgea Powell wrote tiom Teslin Lake to 

one of her peers in Vancouver on Juiy [O, 18% was published in the Toronto Globe. The 

letter described Georsea Powell's trip from Vancouver to Tesiin Lake. the scenery, places 

that they visited. and her advetitures and challenges dong the way. She related how she 

had ditliculty keepinç clean or tidy, fourht otTfcrocious niosquitoes, and oîlen lost the 

trail. Her letter made its way itito public pint  and Save her a public voice relating the 

progress that she and others had made in their attempts to reach the Yukon. 1 wonder on 

reflection what her thoughts and feelings were if her personal letter to her peer was niade 

public without her previous knowledge. 

By contrast, another letter (Powell, 1898a) that Georgea Powell wrote ten days 

earlier fiom Glenora to "My dear h n i e "  (Powell. 1898a) açain describes her trip but 

includes more personal comments of how she is tiring of the esciternent and publicity 

which encircles her departure for the Yukon. The letter remained private for many years 

keeping this voice of Georgea Powell privately den t .  
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Georgea Powell's boldness, honesty, and courage in sharing her challenges in her 

reports to her superiors. Lady Aberdeen and Charlotte MacLeod, at Victorian Order of 

Nurses headquarters in Ottawa became more evident as time went on. Her statements 

about negative responses that were directed towards her and the nursing staff, from 

patients suttering from scuny. and observation that Rachel Hanna waç ostracized by staff 

at the Good Samaritan Hospital because the staff was jealous of her nursing expertise 

(Powell, 1 S98d) was courageous beliaviour for Georgea Powell's era in nursing. .A sense 

of Victorian propriety could have tempered Georgea Powell's cornmitment to honesty or 

true description in her reports or a sense of duty stemminç out of loyalty to patients and 

the nursing profession (Kirby. l997/98). Her comments in these reports were not 

published in iiewspapers but she was quoted verbatim by Lady Aberdeen in Lady 

Aberdeen's widely presented paper What is the use of the Victorian Order oFNurses for 

Canada'' ( 1900) 

Thompson (as cited in Kirby, 1997/98) observed that "the more people are 

accustomed to presenting a professional public image, the less likely tlieir personal 

recollections are to be candid" ( p  54) in their ponrayal of events Georgea Powell was 

candid in her comments although she was the epitome of the professional public image of 

a Victorian Order nurse. She showed her courage by speaking out candidly to her 

superiors with her chosen words of being the " .. maid of al\ work ..." (Powell, as cited in 

Aberdeen, 1900, p 35) echoing her esasperation with her situation. 

Having voice is synonynious with having power. The majority of nurses are 

women and the socializa~ion of women in Victorian society to be seen and not heard has 
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continued to modern times. Nurses were "trained to know their own proper sphere ..." 

(Worcester. as cited in Stuart, 1992) and to adopt a position of subordination to 

physicians and others (Stuart, 1992). I t  is in recent times that nurses, physicians. and the 

public are being socialized to the concept that nurses adopt a collegial relationship with 

physicians. This type of relationship is slow in becoming a reality due to the established 

acceptance by the male hierarchy in the health care system and the perpetuation of silence 

and anonymity in nursing of nurses. It is perceived by the male hierarchy that it is their 

right to remain in the position of havinç al1 of the power (Thomas & Droppleman. 1997). 

The motto chosen in 1874 for the first nursinç school in Canada was "1 see and 1 

am silent" (Canadian Women's Educational Press, 1974) twice validating voicelessness as 

a virtue for women and nurses. Socialized into a state of passivity and anonymity, nurses 

as women lost their voice and are now stniggling to regain it (McPherson, 1996, p. 35; 

Reverby, 1990, pp. 49-57). Part of this phenornenon is incorporated within the lonç- 

standing adoption of the military metaphor; nurses are to do their duty and to be of 

service to others (Fry, 1994, p. 67; Weber, 1993). Fron~ its military heritaçe, nursing 

inherited the belief that nurses have moral obligation or duty to do what is right for the 

çood of their country and mankind, to be self-sacrificing, and to maintain dignity in 

service. Not only nurses but the public, phvsicians and the Iiealth care system harbour 

threads of the military metaphor for nursinç and pulling them for replacement with current 

metaphors is a long and tedious process. 
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"Mv old Yukon nurses. " 

Georgea Powell had v o i e  when she shared her fnistrations regardinç her situation 

in Dawson with Lady Aberdeen and Charlotte MacLeod and when she publicly described 

her trip from Vancouver to Teslin Lake. Her voice is not heard in the literature that 

surrounds the li fe and experiences that she collectively shared with the administration of 

the Good Samaritan Hospital. local Dawson authorities. the offrcers and soldiers of the 

Yukon Field Force, or the NWMP. Others spoke for her and about her describing in the 

passive voicc her virtues, values. and state of being (Dickey. 189 - . Evans. 1898b. 1900. 

1901. Good, as cited in Aberdeen, 1900, pp. 46-47; Steele, as cited in Aberdeen, 1900, p.  

4.3: Thompson, as cited in Aberdeen, 1900, pp. 45-46). When she arrived in Dawson it 

was Captain Starnes of the N WMP who explained to the Good Samaritan Hospital Board 

of Managers the purpose of the Victorian Order nurses in the Yukon and their mission to 

provide nursins care (Good Samaritan Hospital, 1898, 1 1 Auçust). Colonel Evans ( l S98b. 

1899. 1900. 190 1 ) of the Yukon Field Force kept his siiperiors in Ottawa and Lady 

Aberdeen inforrned by letter regarding his perceptions of the success of Georgea Powell's 

and the other Victorian Order nurses' nursing activities. Lady Aberdeen published one of 

tliese letters (Evans. 1898b) in a newspaper sanctioninç the legitirnacy of Colonel Evan's 

cornmentary 

One of the purposes of Victorian Order nurses being sent to the Yukon was to 

prove their usefulness as a visitin~ district nursing service and hence gain support for the 

estabIishment of the Victorian Order of Nurses in the rest of Canada. Voices coming from 

the Yukon that endorsed the Victorian Order of Nurses' esistence were not the voices of 



180 

the Victorian Order nurses; the voices heard came from prorninent males who held the 

power at that time. 

In the minutes of the meetings of the Board of Managers for the Good Samaritan 

Hospita1 ( 1  898) Georgea Powell is referred to as "Miss Powell" (Good Samaritan 

Hospital, 1898, 27 September) when she is elected to be matron; othenvise she is 

anonyniously referred to as "the rnatron" (Good Samaritan Hospital, 1898, 37 

September). The title of matron cames with it the connotation that the person who is 

acting as the matron is mature and behaves maternally (Merriam-Webster's Collwiate 

Dictionarv, 1993) Georgea Powell considered the Good Samaritan Hospital as the 

patients' home while they were recuperating from their illnesses and accepted the maternal 

position that her role of matron iniplied. 

Nurses are socialized to play the n~aternal role and have the history of accepting 

and assun~ing a maternal position within the hierarchy of the health care system. This role 

changes to that of wife, dauçhter, or subordinate when the nurse interacts with the male 

doctor or male authonty fisure in the same settinç (McPherson, 1996. p. 15) and in this 

way the nurse becornes a player in a patriarchal system. Colonel Evans (Evans, 190 1 )  

patriarchally refers to Georgea Powell as one of "my old Yukon nurses" (Evans, 190 1 )  in 

a letter to Lady Aberdeen. He accepted the responsibility of ensuring the Victorian Otder 

nurses safe passase to the Yukon from Vancouver and visualized himself as their 

protector long after he had left the Yukon. 

Georgea Powell was allowed public voice when her comments were newsworthy 

and promoting the efforts of the Victorian Order of Nurses in the Yukon. She privately 
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had voice in correspondence with her superiors and her friends. The paradox is that 

although it can be said that she had voice, her voice was muffied by others who spoke oE 

and for, her. Finding snatches of her voice and puttinç her words into sentences and 

paragraphs is iny purpose for writing her narrative: to release her from anonymity, to give 

her voice, and to give her identity. 

"Llnless.. .self supportinri.. . the nurses will be recalled ..." 

Within fier self-knowledge that was accumulated from hcr life and nursing 

esperiences Georgea Powell had "sociopolitical knowin;" (White. 1995) that gave her 

insight or understandin; into the sociopolitical contest of nursins as a profession and her 

place in that contest (Thomas & Droppleman. 1997). She accepted the social rules and 

regulations of her Victorian upbrinçinç carryinç out her nursing prâctice under the rules 

and reçulations of the Victorian Order of Xurses and acceptiny her place in her niale 

patriarchal and hierarchal society. 

The available literature relating to Georsea Powell's narrative does not address the 

reason or reasons why Georgea Powell did not seek partnership or collaboration with her 

peers outside of the Good Samaritan Hospital althouçh there were many other health care 

facilities and health care persons in the area. Georçea Powell does not comment about her 

championinç the cause of the Victorian Order of Nurses in the Yukon. Colonel Evans 

(1898b) speaks for her and esplains that Dawson was in such rt state of confusion tvhen 

she arrived that "...house to house or tent to tent nursing is out of the question ..." (Evans, 

I898b). 
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Georgea Powell's determination ro succeed at any cost or "Victory or death" 

(Powell, 1898b) becomes less evident as time goes on. She spoke of the physical and 

mental fatigue that came from the ovenvhelming immensity of her responsibilities as a 

Victorian Order nurse (Powell, as cited in Aberdeen, 1900, p. 38) and confided to Colonel 

Evans that "iinless the Order can be self supporting ... the nurses will be recalled" (Powell, 

as cited in Evans, 1899). Her energies were depleted aiîer she performed her nursing care 

at the Good Samaritan Hospital and lefl her with M e  e n e r g  to seek the power and 

support that she needed to permanently establish the Victorian Order of Nurses in the 

Yukon. 

Georzea Powell understood that the success of the Victorian Order of ?dimes 

being established in Canada was iii direct relationship to the quality of the nursing care 

that slie and the other nurses gave in the Yukon, how they directed and managed their 

practice, and how they interacted with the physicians. She was committed to her personal 

and professional convictions for succeeding that stemmed from her personal and 

professional experiences as well as to the larger wodd view of being committed to the 

aims of the Victorian Order of hurses. She was patriotic and dedicated herself to a cause 

that was national in scope and imperialist in underpinninçs. Establishnient of the Victorian 

Order of Nurses as a district nursing service would benefit al1 of the citizens of Canada 

while at the sanie time honour Queen Victoria and the British Empire. During the 

Victorian era in Canada beinç a part of "the greatest empire the world has ever known" 

(Finkel, Conrad, & Strons-Boag, 1993, p. 790) was a strong rallying force for Canadians 

who supponed tkeir British ties. 



Student nurses who entered the Waltham Training School for Nurses were 

expected to have "a strons determination to succeed (Fiske, 1937. p. 29). Georgea 

Powell's determination to succeed became her motto of "Victory or death" (Powell, 

1898b). Her deterniination alrnost cost her life when she becarne il1 with typhoid fever and 

it threatened her general health as she pushed on and e'rhausted herself while giving 

nursing care to patients. She practised nursing in a hostile environment where there were 

numerous regulations and mandates in what she knew as a health care system; her 

tvorkday included copinj with a shortage of esperienced staK absent or insufficient 

supplies and equipment. and ail ovenvlielrning workload; a lack of support from society in 

Dawson to promote the work of the Victorian Order of ilurses; criticism from patients 

reçarding their nursin; care; and personal attack against the Victorian Order nurses by 

jealous peers (Hanna, as ciied by Mills, 1947; Powell. as cjred in Aberdeen, 1900. pp. 35- 

40). 

Georçea Powell's narrative of her esperiences reverberates with l'amiliar soundinç 

themes tliat I knotv to be tme today. Workins in the current health care and health 

education system I cope with bureaucracy; the shortaçe of staff, a constant vigilance to 

maintain costs at the lowest point possible; a self-consumirig workload; the rising concern 

of nurses and the public regarding a deterioration of the health care system; and the abuse 

of one health care worker towards another (Thomas & Droppleman, 1997). The motto 

"Victory or death" (Powell, 1898b) presents a black and white, adversarial picture of 

alternatives when trying to succeed in any endeavour. 
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Military metaphors and similes commonly appear in the languaçe that nurses use to 

describe hostile work environments (Thomas & Dropplernan, 1997). Reflecting on 

Georgea Powell's experiences has forced me to examine what 1 want to accomplish as a 

person and as a nurse and at what price. Success for me means achievinç a voice in the 

discussion of health care issues, creating autonomy within my practice where 1 am free to 

choose when 1 deem to maintain control or to pass control to sonieone else on the health 

care team. facilitating slrcrkonr for patients, having tinie and resources to sive the sort of 

nursing care that 1 want to give, taking a leadership role to proniote autononly for myself 

and others. and panicipating in endins horizontal violence (MutT, 1982, pp. 183-4) 

The word victory more aptly describes what 1 think of as success; victciry that 

comes about as a pan of a process includes overcoming difficulties in partnership and 

collaboration versus winniriç at the espense of another. The violence that une nurse directs 

at another comes about as a response to the anger that nurses feel from themselves being 

targets of abuse and discrimination from within and from without the health care 

environments (MuK 1983, pp. 179- 18.5). Prolonged anger is not healthy and if allowed to 

linger a metaphorical death may well be the outcorne: loss of self-esteem, vision, and 

caring and an inability to create .vl~okorn for patients and for self I must reconstnict my 

anger into empowerment; enabling me to transform myself and transform the system 

within which 1 practise (Thomas 8: Droppleman, 1997). 

A ". ..hiqh and loflv mission ..." 

Superimposed on the military metaphor for nursins that was Georeea Powell's 

experience was a religious metaphor for nursinç that was held by her superiors in the 
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Victorian Order of Nurses ( 1  898a). Her assignment to the Yukon was seen as a calling 

and a "hi,oh and holy mission" (Victorian Order of Nurses, 1898a, p. 14) with the 

contiecting attributes of altruism, hurnility. selkacrifice, and compliance typi@ing her 

nursing practise (Ross-Kerr, 1998, p. sxiii; Victorian Order of Nurses, 1898a, p. 15). 

From the influence of the church, nursinç inherited a cornmitment to serve God by 

servins mankind, to be self-sacrificing with no thouyht to personal gain or cornfort. Dr. 

Worcester (Worcester. as cited in Gibbon, 1947) entrusted Georgea Powell as a Victorian 

Order nurse with "teaching useful information, in making homes and patients cleaner. 

whirer. piirer. in letting God's clear light Stream throuzh dark places, and in sweeping out 

fou1 dust ..." (Worcester, as cited in Gibbon. 1947. p 25) 

The metaphors for nursing of duty and religious calling play out as the 'you musts' 

and the 'you shoulds' of nursing, the unwritten tenets throuçh which I and Georgea 

Powell caretùlly manoeuvred. We were allowed to become nurses because we were 

deemed teachable, discreet, Iionest, industrious, conscientious. loyal, even-tempered, 

dependable, charitable, tacthl, kind, and to have self-control (Aikens, 1928, p. 30 , Fiske, 

1985, p. 28). These qualities were assumed to imply Our acceptance of duty and callins as 

part of our metaphor for nursing. Letters attesting to my suitability to nursinç from 

prominent and reliable persons were required. For me, there developed an arnbisuity 

caused by the implicit not being esplicit; 1 intuitively sensed a misrnatch between my self- 

knowledge and the irnposed nursinç metaphors of duty and calling. During my research 

process and throuçh my attempts to make the implicit esplicit in my philosophy of nursing, 

1 found my voice; creating sltak~ni is rny metaphor for nursinç practice. 



-'LEST WE FORGET. LEST WE FORGET": Venerating Shcrfont 

"Remembering.. ." 

Georyea Powell (Hanna, as cited by Mills, 1974) was deeply affected by what she 

had experienced personally and professionally both in the process of arriving in the Yukon 

and in the discovery o f  what awaited her and the other Victorian Order nurses when they 

arrived. Georyea Powell's voice was the niçht watch cal1 of the mernories. "LEST WE 

FORGET. LEST WE FORGET" (Poivell, as  cited by Mills, 1974) she warned by wriring 

the words iri capital letters across a rnap of their trip that she placed on the wall of the 

Victorian Order of Nurses cabiri in Dawson. Over 100 years lacer 1 am writin; the 

narrative of  her iife and lier esperiences from the shards that 1 have been able to çather, 

pullins her voice fonvard out of collective anonyniity. By çivinç her voice, 1 heed her 

words "LEST WE FORGET, LEST WE FORGET" (Powell, as cited by biills. 1974) and 

strive to capture her message. The story of her experiences was important to her and 

important for her to  tell. What I have gleaned to tell is not afl of her story. There is more 

yet to bc revealed more that is buried in her memories and in my memories as 1 ferret out 

what it is that "LEST WE FORGET, LEST WE FORGET" (Powell, a s  cited in Mills. 

1974). 

Rernembering is esperiencinç. Remembering an incident. feeling, thought, o r  vision 

tliat was originally a part of another's o r  one's own experiences. results in a new 

experience. [t is the process o f  experiencing, remernbering, reflecting, perhaps sharing, 

experiencing. and remembering again that moves the cycle of Georçea Powell's unfolding 

narrative to have meaning for me. Remembering is a step in my search for meaning: 



searching and researching within the depths of self-knowledge for that which has 

sigyificance for me within my personal and professional experiences (Connelly & 

Clandinin, 1990). Remembenng Georsea Powell's experiences draws the reader of her 

story as well as the writer into the cycle of lier unfoldins narrative and generates an 

experience to be remembered for the reader. That which 1 rernember from my esperiences 

which is trigçered by Georgea Powell's narrative will' be different from that which is 

trigçered in the memories of others when readinç her narrative. 

"Good common sense.. ." 

Georsea Powell used the words "LEST WE FORGET, LEST WE FORGET" 

(Powell. as cited in Mills, 1974) before the words became well known as a remenibrance 

of those who died fighting i n  the First Great War of 19 1.1- 191 8. In 1897, just before 

Georgea Powell and the other Victorian Order nurses went to the Yukon. Rudyard 

Kipling (Kipling. as cited in Quiller-Couch. 19 19) published his acclainied poem 

Recessional. Kipling (Kipling, as cited in Quiller-Couch, 19 19) warned the people and 

rl,overnrnent of England about becoming cornplacent and assun~inç that the British Empire 

was impregnable and in total control in the colonies. He saw disparity and discrimination 

between what Great Britain saw as acceptable for those living in England and what was 

deemed acceptable for those living in the colonies (Henn. as cited in Landow, 1999). 

Victorian England as described by Landow ( 1  999) was a place of "unblinking worship of 

independence and of hard cash; the same belief in institutions - patriotism. dernocracy, 

individualism, organized religion, philanthropy, sexual morality, the family, capitalisrn and 

progress; . . .ovenvhelming self-confidence" (Landow, 1999). 



Georgea Powell lived and practised nursing in the British colony of Canada and 

she was also part of the Victorian Order of Nurses which was directly patterned after a 

district nursing service in Victorian England. Her mentor, Lady Aberdeen, was a member 

of British aristocracy. and Florence Nightingale, a mentor to those connected to the 

Waltham Training School for Nurses and to the Victorian Order of Nurses, was well 

entrenched in Victorian English Society. Georgea Powell demonstrated that she prized the 

values of patriotism, being her own person, and the importance of the faniily as the basic 

hurnan unit; she had the self-confidence that she would succeed at any cost (Powell. 

Kipling's poem Recessional (Kipling, as cited in Quiller-Couch, 19 19) is incliided 

below for you as the reader to esperience his words for yoiirself, to hear his voice as he 

tells his cautionary tale 

God of our fathers. known of old- 
Lord of our far-tlunç battle-line- 
Beneath whose awful Hand we hoid 
Dominion over palm and pine- 
Lord God of Hosts, be with us yet, 
Lest we forgct. lest we forpet! 

The tumult and the shouting dics- 
The captains and the k i n g  depart- 
Still stands Thine ancient sacrifice, 
An humble and contrite heart. 
Lord God of Hosts, be with us .et, 

Lest we forget, lest we forget! 

Far-calle'd Our navies melt away- 
On dune and headland sinks the fire- 
Lo, al1 our pomp of yesterday 
1s one with Nineveh and Tyre! 
Judye of the Nations, spare us yet, 
Lest we forget, lest we forget! 



[ f .  drunk with sight of power, we loose 
Wild tongues that have not Thee in awe- 
Such boastinç as the Gentiles use 
Or lesser breeds without the Law- 
Lord God of Hosts, be with us yet, 
Lest we forget, lest we forget! 

For heathen heart that puts her trust 
In reeking tube and iron shard- 
AI1 valiant dust that builds on dust, 
And çuarding calls not Thee to çuard- 
For frantic boast and foolish word, 
Thy Mercy on Thy People. Lord! (Kipling, as cited in Quiller-Couch, 19 19). 

Kipling's (Kipling, as cited in Quiller-Couch, 19 19) choice for the title of this 

poem meraphorically çives the reader the vision that his warning words are given açainst a 

backdrop of departure, leaving, or change. When Georçea Powell wrote the words "LEST 

WE FORGET, LEST WE FORGET" (Powell, as cited in Mills, 1974) across the rnap of 

the trail to the Yukon. the backdrop was the trials and tribulations that she and the other 

Victorian Order nurses had esperienced en route. Puttins the words on the map was an 

esplicit act that had an esplicit meaniny. Against the larger backdrop of Georgea Powell's 

personal and professional esperiences is, for nie, the irnplicit nicaning of her message that 

as women and nurses we must not forget where we came from, where we are now, and 

where we are going 

Esploring Georgea Powell's stories of her nursing esperiences, listening, and 

watchinç through her words how she pioneered the science and art of nursing in pioneer 

Canada helps me to discover my nursing heritaçe. The memories that are triggered for me 

from Georgea Powell's narrative include my esperiences as a student nurse where my 

beginning nursing skills and knowledçe were learned from the stories of graduate nurses 
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who supemised my practice. Few of these nurses were forma1 instructors. The nurses who 

worked with patients lived their stories and told us throu~h anecdotes why they did what 

they did. 

One meniory. for me, involves a man who had had a stroke. Thraughout the bath, 

turning. and passive exercises that the nurse and 1 did. the nurse continued to talk to both 

of us as if we were al1 participatinç in the conversation, although the man was 

unresponsivc and appeared not to be a w r e  of what was happening. In front of him she 

asserted that it was important to include him in the conversation because she believed that 

lie could hear and understand. She was acknowledging him as a person, a ski11 she had 

learned from her yrandmother who had suffered a stroke. When her g a n d m o t h e r  

recovered her speech, she told how fmstrating it had been when caregivers talked around 

her and assumed that she did not understand. Throush this shared knowledge I learned 

comfort conversing with those who were not responsive This comfort has followed me 

througliout rny career. especially in intensive care where some patients remain coniatose 

for long periods of tinie. 

Lhdetined, yet evident. was the crafismanship these practitioners taught of how to 

be and how to transform that being into nursinç (Moch, as cited in Smith, 1992). We did 

not question what they iold or showed us as rheir knowing, we intuitively apprenticed 

ourselves to their wealth of knowledçe. The value of these stories was and is essential to 

our professional learning. OraI stories told by these nurses provided a way to transfer to 

the next generation their individual lik stories and everyday esperiences within a contest 

of the culture and the nursing practice of that period (Cruikshank, 1997). [t is important 
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that Georgea Powell's story is told and written for it keeps nurses today in the 

conversation and lifis the silence that has kept the written history of nursing somnolent. 

Nelson ( 1  997) questioned whether or not modern professional nursing perceives 

itself as needinç to put a distance between itself and the past so as to achieve credibility 

and autonomy. In traditional recorded nursinç history, the theme usually centres around a 

perceived progress or achievement, with the nursing practice that went before being 

ponrayed as primitive and needing apology. Georçea Powell's narrative (Hanna, as cited 

in Mills. 1974; Powell, 189Sa, I S98b; Powell, as cited in Aberdeen, 1900, pp. 35-40) tells 

her stories of her nursing experiences in the Yukon. She, by way of improvisation and 

adaptation of esisting circumstances and materials at hand, fabricated sick room furniture, 

linen, bathtubs, footbaths, bed warmers, fracture beds, and dressings. Problern-solving or 

using "goud common sense" (Fiske, 1985, p. 39). improvising. and usinç the resources 

available to her when providing nursing care, were pan of Georgea Powell's nursinç 

education as a student (Fiske, 1985, p. 47). 

The Stones of how she participated in the construction of materials that she needed 

in order to çive nursing care in the Yukon reminds me of how i prepared dressinçs durinç 

my early nursing career from lençths of gauze and cotton, sterilized in an oven, and kept 

ready to use in a covered enamel pot. Another remen~brance for me is from the early 

1960s when I was on my own and attending to a niother in northern Québec who had had 

a spontaneous abortion. In an attempt to reduce her bleedinç and to prevent her from 

çoinç into shock, 1 successîùlly used an ironing board padded with pillows to elevate her 
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legs and her lower body in the bed. These stories 1 do not ofien tell; writing Georgea 

Powell's narrative has caused me to remember some of them and to find my voice 

"Talk about.. .experiences.. ." 

The statement that "most veterans no longer talk about their experiences since the 

general perception is that no one is interested (Miller, 1997, p. 343) resonates with niy 

experiences. A paraphrase of this statement "most veterans have no voice and so no one is 

listening" is the state of current nursing history. Like my voice, Georgea Powell's voice js 

the voice of a veteran someone mature and esperienced as a person and experienced in the 

practice of nursing in diverse situations and under diverse conditions I remember one 

incident in which 1 was describinç to a recent graduate the equipnient that we once used as 

a ri,astnc suction apparatus. The conversation started over the ernptying of a suction 

machine that seemed always to be in the way of çivinç care to a patient. I told her my 

stury about what 1 once used for eqiiipment 

I t  was sornething on a large frame, that was built by Maintenance from an old 
patient screen, and that by usinç a series of gallon jugs tilled with water, connected 
by a rnaze of tubing, a suction system was set up by the displacement of the water 
runninç from one jug to another, pullinç the drainage into another empiy bottle. 
The system worked well as long as dl of the tubes and bottles stayed connected 
and in the right order. The horror was the chance of bringinç the whole tliing 
crashing down. glass and gallons of water conlbined, because of trippins over the 
support legs of the old screen frame, or trying to move the whole thinç in one 
piece so as to reach the patient (Personal journal, May, 1984). 

The other nurse's response was one of a nod and moving on to the nest patient. 1 

did not know wliether she thought that 1 was belittling her concern over the crowded 

S ~ C P ,  !4.~1 tee h!!q fn take tirne tn share my memories. or was not interested in a past 
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that she perceived had nothing to do with her. AI1 of these were possibilities; we were 

busy with our patient care and 1 chose not to explore this any further at that time. This 

was one incident of many incidents that 1 used to convince rnyself that no one was 

interested in what 1 had to tell of iny past experiences, and 1 allowed this fear to continue 

to silence me as nursing has done with other nurses' stories from the past. 

My esperience in this culture of nursing is that the past is devalued and that 

younyer generations dismiss older generations by making them invisible and hiding them 

away in institutions. In a quiet, persistent, and patient voice Georgea Powell's cautionaiy 

reminder to herself and to the other Victorian Order nurses re "LEST WE FORGET. 

LEST WE FORGET" (Hanna, as cited by Mills. 1974) ren~inds nie that releasing my and 

Georgea Powell's narratives frorn within the institiition ofnursing is heaiing and cathartic: 

healing because of the opportunity to make rneaning by identi%ing and retlectinç upon the 

esperiences; cathanic because of the opponunity to choose to retain or discard 

impressions or misimpressions revolvinç around these esperiences. 

Surnmers ( 1996) observed that "sometimes we disown our own history"(p. 7 1 5).  

This separatir13 occurs when nurses uncouple the past from the present. Nursing history is 

not included in most nursing ciirricula in Canada and is not considered essential in the 

process of preparinç nurses to practise. Uncoupling the past from the present prevents 

preparation for the tùture; knowledçe of the past in nursing provides nurses today with an 

historical knowledge base frotn which to draw information for change in the hture. If 

nurses wish to manage change in their practice and in the constantly changing health care 

system, apply problem-solvinç in their nursing practice, provide leadership to others on 
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the health care tearn, and be effective managers of their nursing practice the narrated 

experiences of those nurses who have gone before them needs to be a part of every 

nurse's self-knowledçe (Crowder, 1994). 

Georgea Powell's professional esperiences as a Victorian Order nurse are told 

(Gibbon, 1947; Gibbon & Mathewson, 1947; Penney, 1996) but her story is told from 

within the contest or against the backdrop of the story of the establishment and the 

achievements of the Victorian Order of Nurses. I t  is the story of the Victorian Order of 

Yurses that is told; Georgea Powell's narrative to date is an anecdote within the Victorian 

Order of Nurses narrative. She was a contributor to a whole but her specific contribution 

to the Victorian Order of Nurses story and to the history of nursinç is in fragments 

throughout a dearth of reports and letters written mostly by others. Georçea Powell and 

her three pcers niade a positive difference in health care for the patients that they nursed in 

the Yukon and what must not be forgotten is that their success cemented the credibility of 

the Victorian Order of Nurses as an institution in Canada. 



CHAPTER VI 

Continuing S/lalonr: Chançing Metaphors 

Researching and writing Georgea Powell's narrative has released her from 

collective anonyniity and has given her voice. Her life and expericnces as a pioneer, 

Canadian, nurse were collected as fragments and constructed and reconstructed into a 

whole. 1 accept that I have not found al1 of the pieces and that her story will continue to 

unfold naturally. For now, 1 must be content, knowins that what 1 write as her story is as 

coniplete as i t  can be at this time. 

By releasing Georsea Powell's forçotten story of her lit2 and her esperiences from 

collective anonyrnity 1 begin releasing forgotten stories of nurses and women into history 

Writing her narrative is niy contribution of knowledge to the story of nursing heritaze and 

to the story of pioneer woriien. 

While iinfolding Georgea Powell's story it became obvious that incidents and 

issues irnplicit in her story are also implicit in my stov. We share parallel paths as we are 

nurses and women. It is throuyh Our stories that readers have the opportunity to Iiear their 

own stories embedded in ours, to connect with these stories as they resonate with personal 

experiences, to retlect on their experiences, and, through reflection, to add to their self- 

knowledge as 1 have. 

Co-e'tisting ~vith Georgea Powell within her narrative during my writing of her 

story has brought to liçht for me the need to explore further the depth, meaning, and 

significance of metaphors that guide our lives. Our metaphors are conceptualizations of 

the beliefs and values that we hold about nursinç, ourselves, aiid Our roles as nurses and as 
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women. Metaphors define, illustrate, construct, and manifest our paradigrns oFreality. 

They are imbedded in our contexts and corne frorn our experiences (Frogçatt, 1998). 

Metaphors are cornples and arnbiguous. They provide a bridge between thinking 

concretely about soniething that is abstract, making a comparison between the unknown 

and the known so as to give meaninç and accessibility to the essence of the unknown. The 

parados surrounding metaphors is that while they can estend meaning and accessibility to 

the essence of the unknown they can also restrict ils frorn questioning Our world views. 

Because Our metaphors are Our perceptions of beliefs and values, the metaphors that we 

adopi can become well entrenched within our personhood and our conte'rt and are dificult 

to change (Hanrick R: Schreiber, 1998). As stated by Furlong ( 1994) 

wlien signif cant ditterences exist in backgrounds, beliefs, esperiences, and 
cultures. knowledge of the nietaphors ernerçing in conversation can be crucial to 
ne~otiating niutual understanding and constructing a shared story (p. 56). 

Georyea Powell's nursing metaphors remained constant within her context and 

time. I, on the other hand, have esperienced a change in the rnetaphors that surround my 

nursing practice. What is an epiphany for nie is the discovery oFa language that describes 

my journey through the various changing metaphors, a language that I did not have uniil 

writinç Georgea Powell's narrative and exploring her metaphors that were used to 

verbalize her esperiences. Throuyh exploring her metaphors 1 have discovered new 

meanins and new insiyhts into the metaphors 1 have experienced within my nursing 

practice (MacCormac, as cited in Wurzbach, 1999). By examining the metaphors over the 

past 40 years. 1 have illurninated and clarified my dis-ease with the incongruencies between 

what I thought were rny roles in nursing and the roles esternally imposed. 
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Metaphors created by nursing for nursing have changed consistently since Georgea 

Powell and 1 began Our nursing education. The changes range from military and religious 

metaphors in the 1800s to the 1950s, to advocacy and academic metaphors during the 

1960s and 1970s, later to individualist metaphors, ro the current rnetaphors ofcommunity 

and caring (Wurzbach, 1999). On retlection, I can identiQ that I was incorporating the 

advocacy, academic, individualist, conimunity, and carin3 metaphors into my holistic 

riietaphor for nursins while still carrying the rnilitary and religious metaphors. 1 sought to 

expand my education in the 1960s but was not able to do so until the 1980s because of 

prograni accessibility. When studying nursing theory in the 1980s I searched for nurse 

theorists who advocated for nurses and who included the nurse as an individual in tlieir 

theory. In the late 1980s I practised community nursinç; currently 1 am facilitating nursing 

students to becorne caring nurses. 

Georgea Powell's metaphors add meaninç to phenornena that esisted within her 

esperience, and through s h e d  experiences my interpretations are deemed credible 

(Czeclinieister, 199.1). Her metaphors about her life and professional esperiences provided 

windows of opportunity for me as the researcher to unfold self-knowledge (Kangus, 

Warren, R: Byrne, 1998). When reflecting on her rnetaphors 1 am searching for 

çeneralizations from the particular, for patterns merging into a larser context, and for 

connections to theory (Burns gi Grove, 1995, pp. 4 12-4 13). 

Making the implicit explicit in Georgea Powell's narrative and creating sMom for 

her is to uncover what she accepted as truth fiom within her life and her nursinç 

experiences. Her truths are implicit in the metaphors from within her narrative. From these 
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implications come lessons that we can apply 100 years later thus, creating .dialom for 

ourselves and for nursing. 

Unfoldin~ the rnetaphors hanginç the "...beef tins ... filled with roses ..." (Hanna, as 

cited in Mills, 1974), "...Victory or Death ..." (Powell, 1 S')Sb), and "...LEST WE 

FORGET, LEST WE FORGET ..." (Powell, 1898b) lifts a veil that covers inherent 

tensions which existed for Georgca Powell in her role as a nurse and as a woman. Similar 

tensions exist today for rvomen and nurses as they did for Georçca Powell. 1 esperience 

these tensions when rny nietaphors for nursins begin to break down and I search for 

meaning in the unfamiliar and unknown. Uncoverinç the tensions in Georgea Powell's Me 

and professional esperiences through narrative inquiry releases an opportunity for 

participants to share their experiences, to uncover their tensions, to discover their truths. 

and. throuyh prasis, to apply these truths as lessons. 

Enfolded within Georgea Powell's metaphors in her narrative are tensions and 

truths that intluenced her persona1 and professional practice. We can learn from her 

experiences and we can develop self-knowledge, enlightenrnent, and wisdonl by attendinç 

to the lessons that she shares with us. Lessons about nursing education. the 

professionalization of nursing. and the way nurses comrnunicate with one another are 

present in her narrative, and voiced through her metaphors. These lessons interlink. 

interlock, and overlap to make a whole. Separatinç them is dificult because where one 

ends another begins. 

Within the metaphor hanging the ".. .beef tins ... filled with roses. .." (Hanna, as cited 

in Mills, 1074) dwells creative, aesthetic, comforting, carinç, nurturing, and community 
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development ideals as well as values of nursing. For Georgea Powell these ideals and 

values defined what she practised as nursing. This rnetaphor began to break down for her 

with the onset of the professionalization of nursing. In the early 1900s a scientific, or a 

medical, model for nursing practice was adopted and this niodel was very different from 

the model used at the Waltharn nursing school. Nursing leaders of that day refused to 

accept a nursing curriculum that was different from the mainstream. This position 

rendered early Waltharn graduates ineligible for licensure, despite years of nursing 

experience and caring for patients. The Waltharn graduates' metaphor for nursins was to 

care. to nurture, to comfort, and to facilitate families in order to achieve and maintain 

wellness. Thev were very successîÙl in their practice of nursing but were judged 

inadequately prepared by their licensing body; their previous learning in the comrnunity 

was ignored and discredited. Georgea Powell dernonstrated that the nursing expertise 

acquired as an early Waltharn graduate was valuable. She was recognized by the Victorian 

Order of Nurses as a nurse leader and able skilhlly to transfer her self-knowledge from 

one clinical setting to another. This lesson froni the past indicates the importance of 

esploring al1 possible settings fbr nursing education and relinquishing metaphors that 

narrowly define niirsing education settinys. 

However, the distancins between nurses who have diferent educational 

backgrounds is opening wider today (Kitson, 1997). In the early 1990s. a Bachelor of 

Nursing tuas adopted as e n t q  to practice in New Brunswick. Nurses licensed before 1997 

were not reqiiired to meet the new standards and were permitted to continue practising. A 

specific proçram for these nurses to upçrade their qualifications and ro receive their 
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Bachelor of Nursing degrees is currently in place. A standard credit is given to them by the 

university for their previous nursinç experience and education and each student receives 

the same predetermined credit. A nurse's individual nursing experience and educational 

preparation is not examined. They are judged as being eqiial so their personal esperiences 

and education remain anonymous. X process, such as assessing each nurse's prior learning 

and experiences before entering a Re~istered NurseIBachelor of Nursing program. would 

release nurses from collective anonymity and would empower them as individuals. 

Nurturing and caring for each other as nurses involves respecting each other and 

Our achievernents. Attempting to marry the nurturing and the scientific metaphors for 

niirsinç causes tensions and both metaphors break down under the strain of striving to 

develop espertise and individualism in conjunction with partnerships, collaboration, and 

collegiality. Georgea Powell admired and respected Rachel Hanna's expertise as a surçical 

nurse and valued lier nursing care. Other nurses at the Good Samaritan Hospital weie 

jealous of Rachel Hanna's skills and openly spoke out açainst her. Georyea Powell was 

able to bridge the gap between her self-knowledge and Rachel Hanna's self-knowledge to 

the benefit of all. By adopting the philosophy of "going to" (Byrd. 1995. p. 84) and 

"seeinç" (Byrd, 1995. p. 84). Georgea Powell bridçed diversities and adversities; she had 

a setise of community that transcended application to district nursing alone. 

Individualism as a metaphor for nursing introduces the concept of autonomy. 

Having legitimate control over work distinguishes professions froni other occupations 

(Friedson, as cited in Schiedermayer, 1999). Georgea Powell's militas. metaphor for 

nursing did not include a perception of autonorny for her because she practised within a 
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hierarchical system. Nurses who internalize autonomy as a part of their metaphor for 

nursinç perceive that they have autonomy in their practice. Again, this metaphor is 

breaking down because constraints to autonomy are placed on nursing practice by 

government leçislation, society's acceptance of patriarchy, and nursing workplace policies. 

Further study is needed to examine autonorny as a concept, how autonomy adds meaning 

to nursin~ as a phenomenon, and how the relationship between autonomy and nursinç 

intluences the professionalization of nursinç. 

Ongoing for nurses is the struggle to assimilate the chançing metaphors of nursinç 

that evolve as the professionalization of nursing advances. Beins initially socialized to 

remain silent obliterates voices and socializes nurses to uphold this metaphor that 

interferes with ettéctive communication. Nurses socialized in the advocacy metaphor tend 

to speak for those who cannot speak for thernselves. Clearly, the tensions created by these 

two metaphors indicate the importance for nurses to understand and to articulate the 

intluences of these nietaphors. A nurse who is practising from a milita. and religious 

nietaphor has a ditl'erent world view than a nurse who is practising from ail advocacy 

metaphor. 

Nurses who were socialized to remain silent need support, mentoring, and 

leadership to facilitate them to speak out. Nurses tauçht to speak out need to continue 

speakins and encouraçing the nurses who are silent. Each can support the other to reach 

holism or dlcrloni. Following parallel but separate paths must cease. From Georçea 

Powell's experience we learn that through silence she and other nurses, otlier than the 
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dite, have remained absent from the dialogue for a century. This can be avoided with 

purposeful, caring communication. 

The words "... Victory or Death ..." (Powell, 1898b) paint a mental picture of core 

human values such as perseverance, starnina, loyalty, and upholding justice, equality. 

democracy, and freedom with pride, faith, and honesty; al1 virtuous pursuits of a nurse and 

a "good woman" (Nightingale, 1898). The burden of upholding these virtues creates 

tension for nurses and women. btaintaining physical and mental wellness while accepting 

overbiirdening responsibilities both physically and rnentally is eshausting. We speak in 

muttled voices taking a place within collective anonymity. promoting a cause and not the 

self, coping with horizontal violence within our workplace and societv, and esperiencing 

job dissatisfaction and burnout. These are esperiences that Georgea Powell and 1 continue 

to share as nurses and as women. The lesson for nurses today is to acknowledge and 

address the toll of striuing to maintain an idealistic metaphor for nursing that is impossible 

to niaintain. temperiny idealism to fit tvith the current chaiiçinç social and economic 

conditions. 

"LEST WE FORGET. LEST WE FORGET" (Powell, 1 S9Sb) rings like a tolling 

bel1 for nursing. Georgea Powell's words warn us to sive voice to nursing history, to 

discover Our nursing heritaçe, and to take pride in how we as nurses and as women have 

become transformed through our experiences. Her watch cal1 was a self-fulfilling 

prophecy. She and her peers became part of collective anonymity within the story of the 

development of the Victorian Order of Nurses and pioneer nursing in Canada. 
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There has been a distancinç of the past in nursing. In order to give credibility to 

the present and the fùture there has been distancing of the past (Nelson, 1997). This I have 

experienced throughout my years as a nurse. As time goes on the increasing tension for 

me is a sense of urgency to unfold the stories of nurses who taught the "being" and 

"doing" of nursing, before rhese stories are lost to nursing history. 

While unfoldinr~ Georgea Powell's narrative, a lesson that I have learned is the 

importance of my approaching the s t0 I - k~  of pioneer nurses with an linderstanding of what 

they understood as nursinç etiquette. Nursing etiquette was their interpretation of what is 

kriown today as nursing ethics. Nurse pioneers had a different metaphor for their code of 

nursinç behaviours than what is currentlv accepted today. When writing their narratives 

their values niust be honoured as pan of the ethics of the research process. 

" ..it is time to tell" and examine the tensions in our esperiences by walking with 

other pioneer. Canadian, nurses and by unfolding the maze of their experiences to 

constnict their narratives, collecting the fragnients of their stories so as to make a whole. 

Creatins sltcrlo~rr is to discover our parallel paths and tu build bridges between what we 

know as self-kno~vledçe, bondinç us throuçh what we know as nursinç. 
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All primary data related to this study are collected from the public 
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study, will be sought from individuals such as descendants. Ethical review 

may need to be applied when contacting these persons. These contact 

persons can only be considered as participants in the broadest sense. 
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This study is a biographie, narrative inquiry into the history of 
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incentives? 

Persons required to corroborate data will be contacted. 
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be esplained to them before they agree to serve. so that they can give informed 
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Georgina Powell. Their information is not essential to the study but 

may provide additional information or confirm current data. 
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deliver this summary to them. 
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participants. 

Not applicable. 

9. If persons who are not students are used, it will be necessary to provide some form 

of feedback as well. What positive steps will you take in this reçard? 
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that has been gathered while doing this study if requested (see 

consent form). 

10. Outline briefly what you consider to be the major ethical issues raised by this 

study 

All primary data sources are in the public domain. Tnere are no 
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SectionD: EthicsChecklist 

All primary data related to this study are collected from the public 

domain. Corroboration of these data sources, though not required in the 

study, will be sought from individuals such as descendants. Ethical review 

may need to be applied when contacting these persons. These contact 

persons can only be considered as participants in the broadest sense. 

Part .A 

Please complete the following checklist by checking (m) the appropriate response. It'any 

items are not applicable. simply write "NA" beside the checklist question. 

1 .  1s there any reason why the participants in 

your study will be unaware that they are 

panicipants? (e.g s l ~ r c ! ~  ofcrowd hehmwrrr) YES 0 NO Cs] 



2.  Will the information about the participants 

be obtained from sources other than the 

participants themselves? 

3 Is there any reason why you will not inform the 

participants that they can discontinue their 

participation at any time? 

4 Will deception be used in any form to obtain 

ayreement to participate? 

5 .  .Are you andlor your associate(s) in a 

position of power vis-a-vis the participants? 

Some examples:Are you recmiting 

participants f ron~ a class you teach? Are 

you recniitins your own employees? Are 

you in a client-therapist relationship with 

the potential volunteer? 

YES NO [s] 

YES o NO [x] 

YES NO Ex] 

YES NO [s] 

6.  1s any inducement or coercion used to obtain 

the participant's involvement? YES ri NO [x] 



7. 1s there a possibility that a participant's identity can 

be determined by sorneone other than the 

S. Does the study involve physical stress or the 

participants' expectations thereof, such as mi2ht 

result from heat. noise. electnc shock, pain. 

sleep loss, deprivation of food or drink, 

druss. alcohol. physical fatigue. etc.? YES 5 NO [s] 

9, Do the procedures you propose to use pose a threat 

to the physical safety of participants such as may arise 

from fau l t~  electrical equiprnent. lack of osygen, falls, 

proximity to dançerous equipment or other physical 

dangers. possible hearing or vision loss, etc.? YES C NO [s] 

10. Does the study involve blood tests andlor any other 

invasive physiolo~ic or rnedical-nursins procedures? 

(e.2. catheterization) Please provide evidence of the 

necessity for the procedures and provide evidence 

that the procedures for the conduct of the tests and 



disposa1 of waste products will meet the standards 

recognized by regulated health professionals and 

similar associations. YES 0 Y 0  EX]  

I 1 .  Does the study involve significant emotional stress to 

the participants such as rnight result from a socially 

stresshl situation. focusing on a personal crisis. 

perceived failure in a task, a request to perf'orm a 

morally unacceptable act, etc.? YES n NO [s] 

17. Does the study invvlve participants who are not legally or 

practically able to give their valid consent to participate 

(such as children, prisoners, psychiatrie patients, etc.)?YES J NO [x] 

3 .  is there any reason why participants will not receive 

debrieîing and appropriate feedbacli immediately 

followin~ their service? NIA YES @ NO E 

14. Might the study trigger changes in behaviour or attitudes 

that could last beyond the duration of the study itselî? YES o NO Es] 
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Part B: Ethics Checklist 

All primary data related to this study are collected from the public 

domain. Corroboration of these data sources, though not required in the 

study, will be sought from individuais such as descendants. Ethical review 

may need to be applied when contacting these persons. These contact 

persons can only be considered as participants in the broadest sense. 

Will the invcstigators make every effort to provide 

participants with any services needed as a result of 

their participation in the study (e.g. counselliny, 

assessrnent or therapy, etc.)? NIA YES n K 0  3 

2 .  If children or adolescents (under 18 years of age) are 

used as participants, will written consent be obtaincd 

tiom parents or leyal guardians? N I  YES o NO 

3. If children are used, will each child be independently 

informed of herlhis rights to decline to participate? 

(The choice will need to be presented at an 

appropriate level of communication). NIA YES 0 NO c 



4. If the study is taking place outside of the University 

of New Brunswick, (e.2. in schools, hospitals, 

nursing homes, playgrounds, mails, etc.) has 

written consent been obtained 

from the appropriate administrators? N/A YES 0 

In  process 

5 .  If private materials (documents, video tapes, third person 

interviews. etc.) provided by the participant d l  be made 

public as a result of research, have you obtained written 

consent ofthe participant to disseminate this material? YES [s] 

6. If the project requires the use of copynghted materials, 

have you obtained permission from the holders of the 

copyright to niake use of their property? YES [s] 

7 .  In cases in which a study involves examination of a 

cultural or reliçious group will you endeavor to provide 

accurate and respecthl descriptions of heritage and 

customs and be discreet in usinç information about 

group members' daily !ives and aspirations? A YES 



8. In cases in which a researcher's work involves 

interviews or structured observations of persons 

who hold or seek political office, or who are civil 

servants, or are employees of private cornpanies, 

will you be able to insure that conîidentiality can 

be maintained, free and informed consent is 

obtained, and that participants are protected tiorn 

harm as a result of participation'? K/A YES 0 30 ri 

9. If your research involves the acquisition of 

manuscripts, documents, or artifacts. are the 

materials to be used for the sole purpose of 

scholarship and not for sale, for personal gain or 

for personal collections? YES [s] NO 

10. Have you discussed, and resolved, with your 

colleayues and student researchers issues of 

authorship, acknowledgments, ownership of data 

and other products resultinç from p u r  research 

activity? YES [x] NO fi 



1 1 .  If research rnaterials. such as written documents 

and audio tapes, are to be retained beyond the end of 

the project, have the necessary steps been taken to 

ensure the security of such materials? (Y ou should 

be prepared to provide details to the Cornmittee 

if materials contain personal or sensitive information).YES [x] NO E 

Section E: Code of Ethics for Research and Professional Conduct 

In  the conduct of the followiny project: 

Title of Project: A Narrative lnauirv into Pioneer Canadian Nursinq; 

Chartinci the Footsteps of Georaina Powell l (We). 

the undersiyned, declare that 1 (we) have read and ayree to abide by the ethical standards 

Principle Supervisor 
Investiçator (if student research) 

Patricia Winans Doctor Dolores Furlonq 
(Ntrmc.) (Nmr PI 

Social Sciences and Humanities 
Research Council of Canada, 
Ethical Guidelines for Research 
with Human Subjects: J 

Medical Research Council of Canada, 



Guidelines on Research 
lnvolving Human Subjects 1987: J 

Canadian Psychological Association - 
Code of Ethics or Canadian Sociology 
and Anthropology - Code of Ethics: 

Canadian Nurses Association J 
- Code of Ethics for Reqistered Nurses 

Ethics Comrnittee Use. 
Project File Nurnber: Date Submitted: 

Date Approved: 

ivlodifications Required: None Z See Attached 0 

Ethics Cornmittee C 



Appendix B 

Title of Study: A Narrative Inquiry into Pioneer Canadian Nursing: 
Charting the Footsteps of Georgina Powell 

The purposes of this study are to wnte the bioçraphy of a professional nurse from New 
Brunswick who pioneered nursing in Canada, to add knowledge to nursinç heritage and 
knowledge of the experiences ofpioneer women to the history of nursing, to honour 
Georgina Powell as an individual, and to invite other nurses to hear their stories told in the 
story of another nurse. 

You were chosen for this study because of a persona1 connection with Georgina Powell. 
You are being invited to participate in a tape recorded discussion to veriQ existing 
information regardinç her life and experiences or to voluntarily contribute information. 

Your participation in any discussion or contacts is entirely voluntary. lfyou agrec to be 
involved in any discussion, 4.01; have the right to terminate the discussion at any tinie. if 
you would like anonymitv and conîidentiaiity of your name and inforniation, let nie know 

The results of this study andlor any other information that has been yathered while doinç 
this study can be made available to you, if you ask. The plan is to present the information 
from this study at nursing and historical conferences, to publish articles in nursing, history, 
research. and women's studies journals and the popular Maritime press, to publish a book. 
and to make the information available to other researchers. 

If you have any questions about the study or p u r  rights regarding participating in a 
discussion relating tn the study, contact: 

Patricia Winans, 
Principle Researcher or 
1-506-856-35 13 
pwinans@unb.ca 

Dr. Dolores Furlong, 
Research Supervisor 
1-506-648-5777 
dîÙrlong(~unbsj.ca 

Date: 
Research Supervisor: 
Principle Researcher: 

1 have read the above description of the study and 1, agree to 
OVurne) 

be contacted bv telephone to take part in discussions related to this study. 

Date: 



Credits 

Frontispiece. Map of route followed by the Victorian Order nurses to the Yukon. 

Adaptation of original map counesy of R.C. Fetherstonhauçh, The Royal Canadian 

Reyiment, Department of National Defence, Ottawa. ON. 

F i y r e  1 .  Photograph of Margaret Payson. Rachel Hanna, Georgea Powell, and 

Amy Scott, Victorian Order of Nurses. and Faith Fenton, journalist, the Toronto Globe. 

Courtesy of the National Archives of Canada, Ottawa, ON Original photograph 

#C 145597. National Archives ofcanada. 

Figure 7 .  Photograph of Georgea Powell. Courtesy of  Dr. Margarct Conrad and 

Powell t'amily. Original photoçraph archived at the Department of History, Acadia 

University, Wolfidle, NS. 

Figure 3 .  Photograph of a Dawson side Street, circa 1898, Dawson, YT. Courtesy 

of the Yukon .4rchives, Whitehorse, YT. Original photograph $6.193 archived at 

theYukon Archives, McLennan Collection. 

Figure 4. Photograph of Dawson, YT looking south and showing hospital 

buildings. Courtesy of the McBride Museum, Whitehorse, YT. Original photograph #228 1 

archived at the MacBride Museum. 

Figure 5. Photoçraph of Ward A in Good Saniantan Hospital, Dawson, YT. 

Courtesy of the Yukon Archives. Whitehorse, YT. Original photograph #3769 archived at 

the Yukon Archives, MacBride Museum Collection. 
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Fisure 6. Photograph o f  Good Samaritan Hospital, circa 1900, Dawson, YT. 

Courtesy of the National Archives of Canada, Ottawa, ON. Original photograph 

#PA 17 133 archived at National Archives of  Canada 




