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Introduction



The new woman is a physiological as well as a psychological study. She is evolving herself out of her pleasing, comfortable home-life environment into a cold, distrustful, criticizing world in which it is doubted she can accomplish as much good in any direction as if she remained in the sphere, medically speaking, to which she is most suited.

Pacific Medical Journal, 1895

In the days when the first wagon trains were pushing their ways beyond the Rockies, pioneers made the trip with limited provisions of food, firearms and ammunitions, tools for building, and medical supplies. Some of the medical supplies included peppermint oil, quinine for malaria, hartshorn for snakebite, citric acid for scurvy, calomel, camphor, and morphine. Among the so-called medical books, the sojourners brought with them Gunn’s Domestic Medicine: Or Poor Man’s Friend, Shewing the Diseases of Men, Women, and Children, Expressly Intended for the Benefit of Families. Gunn’s Domestic Medicine was written by John C. Gunn in 1830. Gunn earned a college degree in the field of mercantile mathematics before turning his attention to medicine. He did not go to school to learn about medicine; he simply read books on the subject. Beyond that, he observed physicians at work at practices in New York, Cuba, and England. The tome sojourners traveling to the West relied on to help them with everything from amputations to whooping cough was penned by a man who never himself treated a patient.1

If there had been a physician traveling with the parties heading westward, his background in medicine might have been as limited as Gunn’s. Many of the professed doctors weren’t professionally trained. The knowledge they acquired came from time spent working alongside physicians who had gone to medical school. Those living in rural areas who had an interest in medicine but couldn’t afford or hadn’t had access to college relied on practical experience for their education. Settlers tended to trust the physician with practical experience over the academic. They believed their hands-on education made them more equipped. That idea extended to women acting as midwives on the trail too. Diaries and journals of expectant mothers who were part of various wagon trains note the importance of the midwife in assisting with the birth of babies born on the journey and with postpartum care. Midwives, many of whom had given birth to many children of their own, could be trusted to bring life to the new frontier, but women in general were considered too fragile to learn anything beyond rudimentary pediatrics.2

Some of the first women to break through such antiquated thinking were from the Mormon faith. Pluralistic marriages were the norm within the religion, and as the number of wives in one household increased, so did the number of children. Church leaders saw the need for physicians in expanding communities and urged women to respond. Mormon women such as Martha Hughes Cannon, Ellis Reynolds Shipp, and Jane Wilkie Manning Skolfield were some of the first ladies to attend medical school in Utah. They were accepted as qualified physicians when they returned from college and opened their practices, but other women who sought and obtained medical degrees struggled in the profession because they were women.3

After graduating from the New England Female Medical College in 1855, Massachusetts-born Dr. Martha Nichols Thurston believed she’d have more of an opportunity to practice medicine beyond that of midwifery on the West Coast. Doctors were far and few between in the unsettled land, and Martha reasoned needy patients would turn to her for help. For a time it seemed most trappers, miners, and merchants would rather suffer and die than consult a woman doctor. Eventually, Martha was able to gain the public’s trust and was then able to create a thriving practice.4
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Medical students acting up while studying for an anatomy test in 1892. Courtesy of the College of Medicine, Drexel University (photo in public domain).


The efforts of women like Martha Thurston made it possible for lady physicians such as Dr. Maria M. Dean to gain acceptance more readily in wild frontier locations. Born and raised in Wisconsin, Maria Morrison Dean moved to Helena, Montana, in the late 1880s after graduating from the University of Wisconsin and the Boston University School of Medicine. She became the first woman licensed to practice medicine in the state.5

Dr. Dean was known for the concern and attention she gave to women and children struggling with serious infirmities and to those in the community struggling with mental illnesses. By 1900 she was recognized as one of the most successful homeopathic women physicians in the West, and her annual income was between $11,000 and $12,000.6

Dr. Helen MacKnight Doyle’s father was fiercely opposed to his daughter becoming a doctor. He had difficulty understanding why she would pursue what society deemed at the time as an unladylike profession. Not only did she go against her father’s wishes to attend medical school, but she also went on to fight against the residents of a Nevada mining town who initially would not accept her as a physician. She persevered, developing a lucrative practice that, in her words, “exceed[ed] a doctor’s Arabian Nights dreams.”7

In 1899 Justina Laurena Warren Ford graduated from Hering Medical College in Chicago with a degree in medicine. She established a practice in Alabama shortly thereafter but found the community was hostile toward black women physicians. She headed to Denver, Colorado, where she reasoned she would stand a better chance at attracting patients. Sick and hurting people with low incomes who were routinely turned away from doctors’ offices that catered only to the elite eventually sought her services. Justina specialized in obstetrics and pediatrics and either walked or took a horse and buggy to call on patients. She became known as the “best baby doctor” in the city.8

Women physicians’ love for humanity and zest for pioneering were strong. Where doctors were few in the regions beyond the Mississippi, prejudices against women in the profession weren’t as often acute. When they were allowed to prove themselves, women physicians provided vital medical treatment for the chronically ill, repaired broken bones, performed major surgeries, battled pandemics, and built hospitals. They faced and overcame obstacles their male counterparts never had to encounter and, in the process, forged new paths for women in the field of medicine.

What follows are some of their stories.












Jenny Murphy



Yankton Doctor of Medicine

In good weather you’d see her bicycling around town on her calls with her little satchel over her shoulder. In bad weather she’d take her horse and buggy.

Argus Leader, 1951

Dr. Jenny Murphy flipped the collar up on the thick, gray coat she was wearing and tightened the grip she had on the medical bag in her lap. It was below freezing when she left Yankton, South Dakota, in November 1894, on her way to a homestead in Nebraska, and temperatures continued to plummet. An anxious farmer had burst into her office in the afternoon and pleaded with her to accompany him to his home to help his wife deliver their first child. The man’s farm could only be reached by crossing the Missouri River.1

Dr. Murphy followed the expectant father to his canoe anchored at the river’s edge and climbed inside. The water was cold, and chunks of ice clung to the shoreline. The farmer pushed off from the bank and quickly paddled into the middle of the water. He avoided most of the chunks of ice pulled downstream with the strong current. Just before they reached the other side of the river, a massive hunk of ice slammed into the boat, and it overturned. The doctor and the farmer were dumped into the water.2

Still holding on to her medical bag, Dr. Murphy fought her way to the bank of the river and onto dry land. The frazzled farmer also managed to get out of the water. He gave the doctor a moment to recover from the near-drowning experience before hurrying her along to his homestead. When the pair arrived at the farmhouse, Dr. Murphy’s clothes were still wet from the swim in the river. Peeling off her coat and apron, she rushed to the bedside of the farmer’s wife just in time to help her deliver a healthy baby.3

[image: ]
Dr. Jenny Murphy. Courtesy of the Dakota Territorial Museum, Photo Collection, Yankton, South Dakota.


It is doubtful Jenny Murphy imagined the extreme lengths she would have to go to care for patients when she decided to become a doctor. The path women had to take to achieve a medical degree in the 1880s was difficult. Women were not welcome in the profession. Men so opposed the female presence at medical schools that fighting the idea that women weren’t smart enough to be physicians was like swimming upstream in a strong current. The years Jenny struggled to go to school to become a doctor helped prepare her for the grueling but rewarding career.4

Jenny C. Murphy was born on February 20, 1865, in Alleghany, Pennsylvania, to Major Hugh and Violet Murphy. Jenny and her family moved to Yankton, South Dakota, in 1878, when she was thirteen years old.5 In addition to attending school and helping her parents care for her brothers and sister, she also worked as a bookkeeper at a lumber yard. A portion of the funds was used to support her family, with the remainder set aside for school. Jenny knew early on she wanted to go to college, but it wasn’t until she took a job in Dr. James Buchannan’s office that she realized she wanted to pursue studies in medicine. The time spent at Dr. Buchannan’s practice handling his billing exposed her to a myriad of patients with an assortment of ailments, all of which she wanted to learn how to treat.6

The cost to attend medical school was exorbitant. Jenny knew she’d have to find a better-paying job to save enough money. She decided teaching school was her best option, and after graduating from high school in 1883, she took the teaching exam. Shortly after passing the test, she applied for a position at Grove School in Yankton County. The education board hired her, and in the fall of 1883, she began the first year of a five-year career as a teacher.7

According to records at the Yankton County Historical Society, Jenny was exceptional at her job. She had a firm and organized teaching style that made her popular with both her students and with school administrators. Within a year of being hired at Grove School, officials at the grammar school in Brookings, South Dakota, persuaded her to work for them.8

During her time at the Fishbeck School District, the region was struck by a massive snowstorm. The blizzard occurred on January 12, 1888, and killed more than five hundred people. Many of those who perished were children who were at the school when the fierce blizzard hit. Jenny’s class had just come inside from recess when the storm occurred. Gale-force winds shook the schoolhouse, and the rapidly dropping temperature turned the interior of the building into an icebox. Whiteout conditions made it impossible to see anything outside. Jenny gathered her class together by the potbelly stove and covered them with the few coats, blankets, and rugs she could find. She wouldn’t allow boys and girls to leave the premises until the danger passed. According to an interview Jenny gave years after the incident, she had the students “create a human chain outside so they could tie a string from the schoolhouse to the woodshed, so they could get wood but not get lost in the storm.”9

During the evening Jenny kept the children’s minds off the harsh conditions outdoors by writing letters, singing, and playing games. At bedtime, when all was quiet and the teacher and students were trying to fall asleep, they heard a faint cry for help in the wind. Jenny and a few of the older pupils stood in the open door of the school calling out to the weak voice, but there was no response. When the storm passed, the frozen body of a man seeking shelter was discovered nearby.10

By the end of her term, Jenny had saved enough money to attend college. She applied and was accepted at the Hahnemann Medical School. Located in Chicago, the school opened in 1860 and became coeducational in 1871. The all-male college administrators informed Jenny that if she failed to finish her first term at the top of her class, she would be asked to leave. Jenny was serious about her studies. In addition to working a full-time job to pay for her living expenses, she devoted herself to getting high marks. She did well and was invited back to complete her sophomore year.11

The long hours poring over medical books and long hours on the job were exhausting for Jenny. She returned to South Dakota after her sophomore year to spend the break visiting with her family and resting. It wasn’t until she’d been home for a few days that she realized she was ill. She was suffering with tuberculosis. Jenny’s mother cared for her daughter during the recess, and by fall, when she was scheduled to return to school, her health had been fully restored.12

Jenny graduated with honors from college in 1893. Coincidentally, that was the same year as the first World’s Fair in Illinois. Included among the exhibits and attractions was a state-of-the-art hospital. Jenny did her internship at the facility. The hospital specialized in helping cardiac children. At the conclusion of the six-month event, Dr. Murphy returned to Yankton to open her own practice. Mindful of the advancements made in the medical profession, she decided to close her office between 1896 and 1898 to travel to New York to gain additional training in women’s diseases and children’s illnesses.13

In 1898 Dr. Murphy joined practices with two other prominent physicians in Yankton. The October 21, 1951, edition of the Argus Leader reported that shortly after opening the office she shared with Dr. E. W. Murray, she became “instrumental in the formation of the town’s earliest society of medical men and [was] named the organization’s secretary.” Dr. Murphy helped found the first hospital in the area.14

The life of a female country doctor was a rugged one. Jenny’s territory radiated some twenty-five miles or more in every direction of Yankton. Enduring rain and snowstorms and traveling over rocky terrain to reach the sick and hurting was indelibly etched into her memory. “As if it were yesterday,” she recalled in an interview with a Sioux Falls newspaper about the difficult time she had getting to her patients, “I can still see the hack [coach] that daily met the train each afternoon, laboriously travel passed my house, mired to the hub, requiring two spans of horses to get it to the station at all.”15

Jenny was proud of the team that hauled her coach through the Yankton countryside. “Their faithfulness and intelligence were amazing,” she told the newspaper reporter. “Many times, I have awakened in my rig, safe and sound in the barn after an all-night ride from some country confinement case.” Eventually, the doctor traded in the horse and buggy for a car.16

Dr. Murphy had a distinctive look. She was a thin woman who dressed in long black or gray skirts, black jackets, and white blouses. Her hair was fixed in a tight bun, and she routinely topped her outfit off with a man’s black hat. She had a masculine way of walking, and her actions were manly as well. She was outspoken and stern and unafraid to take on cases from which others would shy.17

Yankton County, like much of the rest of the country in 1917, was dealing with a flu epidemic. The illness claimed thousands of lives. Flu sufferers in Dr. Murphy’s care survived the outbreak. She attributed the success rate to a prescribed combination of whiskey and camphorated goose grease, followed by plenty of rest. The process used to create the medication involved boiling the goose fat in a skillet and mixing in cubes of solid camphor. The concoction was then applied to the chest and aching joints.18

“In 1919, Dr. Murphy was widely publicized as the first woman ever to garner a seat on a city commission,” the October 21, 1951, edition of the Argus Leader reported. “She was elected commissioner of streets in Yankton, and during her five years on the board was instrumental in the early day cleanup of taverns, other members of the board noted.”19

“Her work as Degree of Honor medical examiner in South Dakota began in 1900, and she became the national medical examiner in 1914. In 1922, she dropped her medical practice to devote full time to the organization, until 1940, when Dr. Murphy retired from all duties.”20

Dr. Murphy passed away on November 3, 1959, at the age of ninety-four.21


The Smallpox Scare

Doctors such as Jenny Murphy were well educated in the diseases that threatened the communities where they practiced medicine. Among the framed items posted on the walls of their offices was the National Board of Health bulletin on precautions against the spreading of smallpox, issued in 1901:

It is no doubt wise to magnify the dangers of so dread a scourge as smallpox in order that every precaution may be taken against its spread.


Perfect isolations of the sick. In towns and cities where a suitable hospital has been provided, this is best secured by removal of the sick. In country districts the end may be attained by allowing only nurses and the attendants to visit the sick room, and these to see no other persons during the continuance of their services as such, without having changed their clothes or subjecting themselves to thorough disinfection.

After recovery from smallpox, the patient should not be permitted to go out, or to communicate with other persons, until the crusts have fallen off, and his clothing has been renewed or disinfected.

After death from smallpox, the beds and bed clothes, carpets, curtains, and other articles in the room should be destroyed or disinfected by the method to be hereafter directed. Inasmuch as the bodies of the dead by smallpox are still infectious, they should be disinfected, and public funerals should be avoided.

Cleanliness in and about the dwelling, and ventilations of the latter, afford efficient aids toward the success of other measures to prevent the spread of this and other contagious diseases.

Disinfection of the Articles about the Patient

Disinfect the sheets, towels, handkerchiefs, blankets, and other articles used about the patient, as soon as removed by immersing them in a vessel or tub containing half a pound of sulphate of zinc, or half an ounce of chloride or zinc, or four ounces of sulphate of zinc combined with two ounces of common salt to each gallon of boiling water. Boil for half an hour. The articles should be placed in the solution before being removed from the room. The discharges from the patient should be received in a vessel containing one of the above solutions, or a solution of half a pound of sulphate or iron in one quart of water.

The bodies of the dead may be disinfected by washing them with the solution of zinc and salt of double strength and wrapping them in a sheet saturated with the same solution mentioned above. It is advised, also, to sprinkle the floor with a solution of carbolic acid and sulphate of zinc to one gallon of water. Neither the sulphate of zinc will stain or injure ordinary articles of clothing.

The Disinfection of the Clothing

Clothing which will not admit to being boiled, and which is too valuable to destroy, may be sprinkled with one of the last-named solutions, or the latter may be applied by means of a sponge, the articles themselves being subsequently exposed to the open air.

Other clothing, such as silks, furs, woolen goods, and the like, to which the above means are not applicable, should be suspended in the room during its disinfection by the method immediately to be explained, and afterwards exposed to the open air. Furniture, pillows, mattresses, window curtains, and carpets should at the same time be exposed to the process. It is advised that the carpets should be fumigated on the floor and the mattresses ripped open for more thorough exposure.

Disinfection of the Home or Infected Room

For this purpose, sulphur is used. The rule is to take roll-sulphur broken into small pieces, place it on a metallic dish resting upon bricks set in a tub containing water, or upon supports laid across the tub, pour a little alcohol upon the sulphur, and ignite it. Then immediately leave the room. Let the doors and windows be tightly closed and kept so for half a day. Then ventilate the home for several hours. One pound of sulphur is advised for one thousand feet of cubit airspace.

Other substances have been advised as disinfectants for the various purposes above alluded to, but those mentioned are cheap, effective, and within reach of all.22












Lillian Heath



Wyoming Surgeon

I had two deep pockets set in front of some garments in which to carry, among other things, my medical bag and a revolver.

Dr. Lillian Heath

Blood gushed from fifty-three-year-old sheepherder George Webb’s head as physician Thomas Maghee eased the man onto a hospital bed in his office in Rawlins, Wyoming. Dr. Maghee’s assistant, Lillian Heath, covered what was left of the injured patient’s nose and mouth with a chloroform-soaked cloth, and within a few moments, Webb was unconscious. Lillian helped Dr. Maghee peel layers of bandages and rags saturated with sanguine fluid from Webb’s neck and face. The potentially fatal wound had been caused by a self-inflicted gunshot. George Webb no longer wanted to live and, on November 2, 1886, had attempted suicide.

According to the Colorado Medicine Journal, Webb had “placed a shotgun containing a charge of eighteen buckshot in each barrel on his body, pressed the muzzle under his chin and fired one charge with his foot.”1 When the gun fired, the concussion knocked him back a bit, and the ammunition had exploded in his face.

“The chin, lips, nose, anterior portions of the mandible and alveolar border of the superior maxilla, in fact everything from the pomum adami to the tip of the nasal bone was destroyed,” noted the author of the story in the medical journal.2 Webb’s suicide attempt had taken place on his ranch some thirty miles from Rawlins. Friends transported him to Dr. Maghee’s office, where Maghee and aspiring physician Lillian Heath cleaned and dressed the wound and prepared the injured man for surgery.

[image: ]
Dr. Lillian Heath. Sub. Neg 2723, Dr. Lillian Heath Nelson, Wyoming State Archives.


Lillian had been Dr. Maghee’s intern for more than four years when Webb was brought to the office, and she’d learned a great deal about medicine during that time. Working alongside Dr. Maghee, she’d helped deliver numerous babies, set broken bones, amputated legs and fingers, stitched torn skin back together, and tended to those suffering from the flu and diphtheria. Webb’s case gave her the opportunity to be a part of a groundbreaking medical procedure known as plastic surgery. More than thirty surgeries would be necessary to rebuild Webb’s face and nose.

“Once the damaged sections of skin were cut away, the lower jaw bones were removed at the insertions of the second molar teeth,” read the article in the medical journal.3 “The tissues of the cheeks on either side having been incised and loosened, a bridge was thrown across the gaping cavity. The torn ends of the various muscles were then attached to the inferior side of the bridge, union taking place readily.”4 Lillian and Dr. Maghee used sections from the patient’s forearms to replace the upper lip. “The septum of the nose was restored from the balls of the thumbs,” explained the article, “and the balance of the organ from the small remaining portion of the ala nasi of the left side and from other parts of the hands.”5

It took several months for Webb to make a complete recovery. According to an interview done with Lillian in 1961, she had provided continual care for Webb, feeding and bathing him and helping him adjust to his reconstructed face. Lillian believed he was resentful that his life had been saved, and he was often difficult to work with as a result. She felt he was better looking after the surgery than before the injury occurred and was not shy about telling him so.

Lillian Heath admitted she inherited her boldness from her father. Born on December 29, 1865, in Burnett Junction, Wisconsin, to William and Calista Heath, Lillian came into the world while her father worked for the Union Pacific Railroad as a painter, but he’d had a great interest in medicine. Although he knew only the basics, he volunteered to help the railroad physician whenever he was needed. Lillian grew up hearing exciting stories about her father’s medical adventures in Rawlins, Wyoming, where the family relocated in 1877.

[image: ]
George Web after reconstructive surgery. Dr. Lillian Heath assisted with a groundbreaking plastic surgery operation in 1886. Sub Neg 9812, Plastic Surgery, Wyoming State Archives.


Lillian realized at an early age she wanted to be a doctor. Although her father was supportive of her desire, her mother believed it wasn’t right for women to study medicine. Lillian was determined to pursue a career in the profession despite her mother’s objections. She confessed in the interview done by Helen Hubert on file at the American Heritage Center in Wyoming that men were always more accepting of her becoming a doctor than women. “Women were just as catty [about the idea] as they could be,” she recalled.6

After about five years’ training under former army surgeon Thomas Maghee, Lillian set off to attend the College of Physicians and Surgeons in Keokuk, Iowa. She graduated in 1893 along with twenty-two other classmates, only three of whom were women. Lillian’s field of expertise was obstetrics. After completing her medical studies, she spent time focusing on childbirth and gynecology. She enjoyed that area of care but admitted in an interview that her specialty was anesthesiology. While working with Dr. Maghee, she’d learned the proper anesthesia to use and how to administer it. “Early on, the practice was to give patients a healthy dose of whiskey first,” she explained. “Later chloroform and ether were used. I could administer anesthetics without any ill effects. I never had trouble.”7

While attending classes at the College of Physicians and Surgeons, she made the acquaintance of Dr. Elizabeth Blackwell. Blackwell was the first woman to earn a medical degree in the United States, and Lillian admired her efforts. The encounter with the pioneer in the profession was brief, but it was one she would remember the rest of her life.

Lillian returned to Rawlins once she graduated and opened a practice. In the interview she did with historian Helen Hubert, Lillian shared she would travel thirty to forty miles away to call on patients. Riding a reddish-yellow sorrel horse and carrying a revolver for protection, Dr. Heath would take care of those in need wherever they might be. One of the patients she responded to that lived far from town was an elderly man suffering from an unknown ailment. When Dr. Heath arrived, she was surprised to find the “sick” individual carrying on about his business on his ranch as though nothing at all was wrong with him. Lillian examined the man and couldn’t find anything out of the ordinary. As the hour was too late to travel back to Rawlins with the specimen she’d collected from the patient, Lillian accepted his invitation for her to stay overnight. During the evening the doctor overheard a conversation the man had with one of his hired help. The ranch hand inquired how his employer was feeling, and the man boasted he was in fine health. The real reason he’d asked Lillian to visit was that he “wanted to see what a lady doctor looked like.”8

Not everyone was as excited to see a woman physician. Practicing medicine in some locations was hazardous for ladies in the profession. Those who thought it unseemly for a woman to be a doctor considered themselves justified in attacking her. Lillian had spent a summer working at medical clinics in Denver and recalled how dangerous the job could be. According to the doctor, if she had to be out after seven or eight o’clock at night, she would dress in men’s clothing. She braided her long hair and tucked the braids under a man’s fur cap. The disguise allowed her to make her way around unnoticed.

Some of the male patients Lillian had during her apprenticeship with Dr. Maghee objected to her doing any more than taking their temperatures. She recalled one cowboy who insisted she not be consulted regarding a serious medical condition he was suffering. The years spent on the back of a horse had created problems with his genitals. It was determined he required surgery to correct the issue. “He agreed to the operation but was adamant no women be allowed in the operating room,” Lillian recalled in an interview.9 She administered the anesthesia that put the cowboy to sleep and was checking his vitals before Dr. Maghee moved his bed to the operating room. She had promised the cowboy she wouldn’t be in the room during the procedure but would be the one to take care of him before the procedure. While she was checking his heart and monitoring his breathing, the patient woke up. “Who the hell are you?” she remembered the cowboy asking.10 The sudden way he came out of the anesthesia startled her. She admitted to never being as frightened of any one thing as much in her life. She managed to get the cowboy under again, and the operation proceeded without further incident.

Lillian had difficulties with female patients too. One elderly woman in town frequently asked Dr. Heath to make house calls but had no intention of paying her. The woman was a minister’s wife, and Lillian felt her behavior should have been better than the average person’s. She only responded to the woman’s calls for help a handful of times. Eventually, she refused to continue seeing her because the minister’s wife refused to compensate her for her services because she was a woman doctor.
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