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Serur Menv's Hosptrar

Tirrs rs rnp sroRY oF S,q.rNr MenYs

Hosprr,tl in New Westminster, British

Columbia, from its founding in 1887 by

the Sisters of Providence, with forty-two

beds and a staffof five, through its mod-

ernization and growth into one of the

finest surgical centres in the province.

From its opening day, Saint Mary's

Hospital brought profound changes to

health care in the province. Unlike other

hospitals at the time, which did not ac-

cept children or persons with incurable

conditions, Saint Marfs welcomed both.

The Sisters did not discriminate by race

and served the old, the rich, the poor and

the rnentally ill alike. Even those who did

not need medical care but were simply

hungry were fed.

Author Jaimie McEvoy skillfully plac-

es the remarkable history of Saint Maryt

within the context of the history of Brit-

ish Columbia and New \festminster-

encompassing a period including the

creation of the province; the Gold Rush;

two world wars; smallpox, cholera and

influenza epidemics; the Great Fire of

New \festminster; numerous health-care

reforms and the ultimate controYersy

that closed Saint Mary's doors forever

in 2004, after 117 years of faithful and

compassionate sewice .
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the California goldfields were "lunatics." Rumours then began
to spread that Californias officials had taken advantage of the
mass northward movemenr to release people from their asy-
lums and prisons. Thus, it seemed reasonable to omcials here to
ship them back, and for a while all those American gold seekers
who were deemed to be lunatics were sent back to such places
as California's Napa Asylum. Soon, however, the government
of California began to insist rhat many ofthese people were not
Americans, and they would accept no more unless the British

government paid for their care. This did not happen, and the
jails in both Victoria and New'Vestminsrer were then used to
house them.

Most of the early Hudsont Bay employees and the colo-
nists and miners who came after them experienced some de-

gree of mental and emotional turmoil in leaving their densely

populated homelands and even greater distress when they faced

the vastness of this distant wilderness. Thus, when an uncom-
monly high proportion of miners seemed to be suffering from
mental illness, it was gradually recognized that it was the result
of the excitement of the gold rush combined with the many

disappointed hopes and the effects ofisolation. Pioneer wom-
en, cooped up with their children in remote and inadequate
log cabins during the long dismal BC winters, were especially

prone to depression. On November 4, 1859, the British Colo-
zlsr newspaper reported that:

Mrs. Crote, wife of one of the sappers and miners had been
in a desponding way for some time . . . \X/hen the news

about the murder ofthree men by Indians at the mouth of
the river reached her, it turned her brain comoletelv and
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she was heard to say that sooner than the Indians should

kill her children she would kill them herself5

Mrs. Crote did kill herself and two of her children. The .jury

dee med that she was temporarily insane, which at that time was

seen as a fact oflife that one could really do nothing about.

in 1861 New \Testminster's municipal council began its

long tradition ofbeing directly involved in health-care matters

and formed a committee to investigate the need lor a hospital.

The committee discovered that there were a number of sick and

injured men in the city who were in serious condition without

money or someone to care for them and, as a consequence,

would die or become permanently disabled. As a result, the

council decided that the community would have to raise funds

to care for the destitute and seriously injured. About this time

Father Leon Fouquet, OMI, who recognized the desperate

need for a hospital on the mainland, simply announced that he

would go ahead and open a Catholic hospital. His

which was well

starement,

publicized,

galvanized the largely Angli-

can town establishment into

action and, within a month

of Fouquett declaration, rwo

The medical chest otthe Royal
tngineeYs. Two chests Iike this
one served as the entiYe medical
inventory of mainland BYitish
columbia in r858. PHoTocRAPNER
UNKNOWN, ARTIFACIS PICTURED TOCATTD AT

NEW WESTMINSTER MUSEUM AND ARCHIVES.
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FatheY Leon Fouquet, who in r85l
announced plans to tound a
Catholic hospital in response to the
colonial goveynmenl's tailure to
open a hospital on the mainland
of Brit ish Columbia. pHoTocRAPH

COURIESY OF MISSION COMl!\UNITY

ARCHIVES,

public meetings had been
held to organize a town hos-

pital. Perhaps the priestt an-
nouncement had hit a nerve
in the long-suffering mainland
populace. Colonel Moody,
who with his Royal Engineers

was the founder and builder
of New V/estminster, became the first president of the board of

management of the Royal Columbian Hospital.

However, the following spring, when smallpox began rag-

ing across Vancouver Island, the people of New 
'Westminster

faced the fact that they still had no faciliry to cope with an epi-

demic. That summer the first two victims in the ciry were lo-

cal Natives, the third a white resident from the neglected west

end oftown, but the disease soon spread rapidly into the more

respectable parts of the city. As a result of this crisis, the Royal

Columbian Hospital was opened in October of that same year,

not at its present location in Sapperton, but at Agnes and Clem-

ent (now Fourth) streets in downtown New -Westminster. The

central part of the new hospital building housed the surgery

and the steward's quarters, with wards constructed to either
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side. Though most of the hospital was made of wood, the walls

berween the surgery and the rwo wards were brick so the pa-

tients in the wards would not be disturbed by the sounds com-

ing lrom the surgery. Anaesthetics existed but they were often

inadequate or simply not used as some doctors actually believed

thar screaming was good for the patient and would help reduce

pain. \(hen the Columbia Detachment of the Royal Engineers

was disbanded a year after the Royal Columbian was built, the

new hospital fell heir to all of its predecessort supplies, includ-

ing the furniture, bedding, Dr. Seddaltt instruments and sup-

plies, and even the large and at that time very valuable bath,

complete with all its pipes and fittings.

Only seven patients were admitted when the hospital

opened because the northeast wing had been reserved to host a

ball to celebrate the opening as well as the rwenty-first birthday

of the Prince of \7ales, later Edward VII. Sixty men who were

Royal columbian Hospital as it appeayed ciyca r9o3. pHorocRAPH couRTESY oF
NEW WESTM NSTER PUBLIC LIERARY rro58.
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considered New Westminstert leading citizens held a dinner

where they made speeches and many toasts. Their womenfolk

were fetched only when it was time to dance.

By February 1863 the new hospital was already badly in

debt. Most ofthe patients were unable to pay the required $10

per week, and it quickly became clear that raising money to

build a hospital was an entirely different matter from continu-

ally raising money to keep it going. A main source of revenue

now came From concerts organized by former Royal Engineers

who had several good musicians and singers within their ranks.

It was not until 1865 that the colonial government began to

provide greater financial assistance, but in return the govern-

ment required two of its own to be appointed to the seven-

man board. That year, despite there still being some debt, Dr.

McNaughton Jones and Dr. A.\MS. Black, the hospital's two

medical officers, were paid for the first time. Doctor Black, an

Australian, had practised in the goldfields of California and the

Cariboo before coming to New 'iTestminster.6 Richard Hol-

land, the first hospital steward, was paid $75 per month.

In spite ofthe establishment ofa hospital, universal access

to hospital care had not yet been achieyed because the Royal

Columbian had specific restrictions that prevented its meet-

ing the needs of many in the communiry. To begin with, all

admissions required the approval of both the hospital's chief

medical olficer and a local magistrate. Except when children

required emergency treatment for serious injuries-broken

bones or burns from house fires-families were expected to

care for their own children. And, perhaps the worst restric-

tion of all, the hospital would only accept patients who were

considered curable, eliminating any kind of treatment for
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people whose condition would likely lead to death. It is hard

to believe today, but for decades the policy was that the more

likely a patient was to die the less likely he was to be eligible

for admission. Hospitals were, therefore, not so much about

the care of the i and injured as they were about emergency

treatment and surgery.

AJI surgery at this time posed a threat to life and limb-

in fact, surgery to remove a limb was the most common rype

of operation. Rather than risk gangrene, the surgeon would

simply amputate an arm or leg with a bad compound fiacture.

However, because conditions in many hospitals were not ster-

ile, patients often died from infection after surgery. Bullet and

knife wounds were also not uncommon in those early days,

though most patients were admitted for disease. There also

seemed to be an epidemic of paralysis, sometimes requiring

several years of hospitalization; this was generally the result of

late-stage syphilis, which was very prevalent among a popula-

tion made up largely of single young men. Sadly, suicide also

seems to have been a fairly common response to serious illness

or injury, particularly among the many labouring men of the

colony, who chose it as the best alternative to a long and pain-

ful death or desperate poverry with nowhere to go if they were

no longer able to work.

\7omen were very rarely hospitalized as men did most of

the dangerous work that resulted in injuries and, unlike men,

they were rarely involved in accidents and injuries caused by

drunkenness or fighting. Vomen almost always gave birth

at home. The first doctor in New 'Vestminster, Dr. Seddall,

was required as part of his training to take courses in mid-

wifery, but for the most part doctors were never present at

26



] ' H E  N E E D  F O R  C O M P A S S I O N A T E  H E A L T H  C A R E  i 8 5 8 - 1 8 6 3

births at all as women actually tried to avoid involving them.

A doctor was generally sent for only when something went

wrong.

Tiagically, the new Royal Columbian Hospital also refused

to admit mentally ill persons. Instead, sending "lunatics" back

to their country of origin was still seen as the most desirable

option, though it could be expensive, and the settler popula-

tion and gold miners did not have the Hudson's Bay Company

to foot the bill. Sometimes, if the subject was deemed worthy

and had not fallen into insaniry through some sinful behaviour,

the public would raise the necessary money through donations.

So it was that a Mr. 
'Iempleton 

was sent home in 1863 after the

sum of$59 had been raised for his food, transportation and the

services ofa keeper to act as an escort. This incident caused the

self-named Amor de Cosmos (Lover of the Universe), founder

of the British Cohnist newspaper and later premier of British

Columbia, to wonder in print whether it would not be better

to establish a local lunatic asylum. But in the end the practice

of deporting the mentally ill only ceased when it became too

expensive.

At this period in New'Westminster's history the mentally ill

were usually Ieft to fend for themselves unless considered vio-

lent or dangerous, in which case they were held in the jail. In

fact, the New Westminster jail on Clarkson Street in the down-

town district served as the asylum for the entire mainland, and

the screaming that came from within it was a source of much

complaint from the neighbours. Many of the "lunatics" held in

its five-foot by seven-foot cells were actually in the latter stages

of other diseases and most died within a year of incarceration.

However, at times the cells were too full of the mentally ill to
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house any actual lawbreakers, and offenders had to be chained

up in the.jail 's kitchen or even out in the woodshed.

The conditions in the jail became so deplorable that in Au-

gust 1861 Judge Begbie appointed a grand jury to investigate

it. They found a Native man in one cell dying oftuberculosis,

kept there simply because there was nowhere else for him to

go. The poor man had become skeletal, his bed a straw pallet

on the floor. Also incarcerated were rwo violent, mentally ill

men who were kept in straitjackets and irons. Everything had

been removed from their cells, including bedding, to prevent

its destruction. They slept on the bare floor and were left in

their own filth. One of them usually destroyed any clothing he

was given and so had been left nude since the previous Febru-

ary; he died a few weeks later. Captain C.J. Pritchard, the lone

warder who lived with his wife in the jail until his death in

1870, was generally seen as a kind and compassionate man. He

maintained the premises in good condition and did the best

he could to give care to the ill and tolerate the screams of the

insane.

Even after the Royal Columbian Hospital was founded in

1862, those who were mentally ill were still housed in the jail

because the hospital had no mandate or interest in taking them

into an institution that was so limited in staffand capaciry In

1863 after a mentally il l man had somehow been admitted, the

hospital board wrore ro jail warden Chartres Brew to demand

his removal:

5ir

I am directed by the Board of Management of this

hospital to request thar you kindly cause rhe removal of

28
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an insane man at present here. His presence, so near the

other patients, is attended not only with inconvenience,

but with serious danger; his shouts and ravings retarding

greatly the recovery of other inmates. You will not, they

are sure, fail to recognize . . . that the hospital was never

intended to be other than an institution for the curable

sick; and that to appropriate its fund for the maintenance

of a lunatic, whose condition of insanity is likely to be

lasting, would be wrong. At some future day the Gov-

ernment may think 6t to propose a special grant to this

hospitai, on account ofthe lunatics in the Colony, then of

course . . various arrangements could be made that are
- ^ .  ^ - ^ - . i - - k l -  - ^ , , ,  

-

'While 
the public had been appalled in 1861 when they learned

of the terrible conditions in the jail, another jury investigating

conditions in 1870 noted that none ofthe recommendations

of the previous report had been implemented and that obvi-

ously ill patients were still kept there because they were either

not eligible or too poor for entrance into a hospital.

It was not until negotiations were complete for BC to be-

come a province of Canada that it was realized that an asylum

would not be part of the confederation package provided by

the Dominion. Therefore, in 1872 the provincial government

finally opened one in Victoria's old Royal Hospital, and for

a few years after that all patients diagnosed with mental ill-

nesses on the British Columbia mainland were shipped over

to Vancouver Island. But the institution was poorly run by

E.A. Sharpe, who confounded staff when, as his first act, he

ordered two hundred pounds ofbutter though the faciliry had

29
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no means to reftigerate it. Subsequent investigations revealed

abuse of staff, mismanagement and stress among patients as

Sharpe regulated their lives at a whim.

The provincial government then began to explore the idea

of creating an asylum in New 'Westminster to satisfy officials in

rhat city who were demanding that at least some of the prov-

ince's public facilities should be established in the ciry that had

once been the capital ofthe mainland colony. A letter was sent

from Victoria to New \Testminster's Dr. A.1MS. Black asking

ifany ofthe old buildings left behind by the sappers might be

used. Doctor Black wholeheartedly supported their use for this

purpose and reported that the cost of renovating them would

be $700 to $900. Unfortunately, though the buildings were

intact and well located and had a good water supply, convert-

ing them into an asylum never went forward. Thus, a year later

when a local man began urging others to rally behind him to

attack the United States and he was deemed clearly insane, the

authorities, having discovered there was no room for him in

the Victoria asylum, made the usual arrangements to incarcer-

ate him in a local jail cell.

In I 878 New Vestminster finally won its campaign to have

an insane asylum, but the new institution had problems from

the start. Two superintendents ofconstruction were fired at the

outset because they had taken considerable shortcuts in both

the construction and the qualiry ofthe materials, and the work

was still ongoing when the legislature in Victoria decided that,

ready or not, the new institution would accept patients. Dur-

ing the debate, the notorious Mr. Smith said words to the effect

that he had always regarded New Vestminster as the proper

nlace for lunatics, and a certain Dr. Ash declared that it didnt
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matter that the place was poorly built and incomplete because

it should not be too comfortable anp,vay in order to prevent

fakers from moving in. And so on May 17, 1878, twelve male

and four female patients were sent from Victoria to the un6n-

ished and wholly unsuitable buildings, accompanied by staff

including the legendary Flora Ross.

In less than a year, the facility, built to accommodate

rwenty-eight patients, already housed forty-one. \Within a few

months Dr. McNaughton Jones resigned as the resident phy-

sician and was replaced by Dr. Thomas Robert Mclnnes, an

American who had been a doctor on the Confederate side in

the American Civil lVar and who would later become mayor

of New \Testminster and then Lieutenant-Governor of British

Columbia. Although Mclnnes attended mainly to his private

practice and only visited the institution every few days, he had

Hosp i rn l  lo ,  I rsone and B.c .  Pe4 i renr i r ry ,  t " - *  
" ; " "

N e w  \ t e r r 1 , i 1 ' r L ,  B . C .

Postcard of New Westminster shows the location of the original hospital at
the Bc Penitentiary, with the Pyovincial Hospital for the Insane property to
the lelt. JA M1r McEVoy pRrvATE coLLEcTr0N.

' :"

3 1



THF,  I , ]F [ ,  AND DESTRUCT]ON OF  SA INT  MARY 'S  HOSPITAL

a serious drinking problem and was often absent for days or

even weeks at a time. In 1879 the official death rare among

patients there was about 30 percent, but many of the deaths

were simply left unreported, and this state of affairs persisted

in various ways at the institution for many years. By 1881 the

building was literally falling apart, its chimney had collapsed,

and there was a break in the Glen Brook dam that supplied its

water.

Unfortunately, the scandals continued at the asylum, and

the institution became known as either a place of compassion-

ate refuge or a place of abuse, depending on the time period

and the particular staff in that part of the institution. An 1892

investigation ofa patient suicide found that the man had died

while in restraints and locked in a closet. The investigators

found that in the ment ward the patients were forced to wear

white drill uniforms with a linle star to mark them as mental

patients. In the basement they discovered a cage that had been

used to forcibly duck violent male patients completely into

cold wateq a practice that was quite literally right out of the

Dark Ages. In contrast, Flora Ross had decorated the women's

ward like a normal home, including plants and a piano, and

she had instituted ball games. She also kept impeccable records

of any use of restraint and punishment. Despite this, no one

seems to have thought that this very experienced and capable

wom:n 'hould head rhe whole inst i rur ion.
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