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Gn/ Sq:)iu'nﬁw 8, 1927, Lizzie Slayton,

a sixty-nine-year-old woman in Lavina, Montana,
recorded the following entry in the diary of her hus-
band, Daniel Slayton:

Pa passed away at 7:15 am. I was called by the nurse
half hour before he passed away, suffering in great
agony. I read the 103 Psalm and sung “Simply
Trusting Every Day,” and the nurse made a short
prayer and we said the Lords Prayer. The children
all here but Pearl and Ernest and Bert and Eunice.
Reverend Alstad came over and read John 11 and

made a prayer.!

Lizzie had taken over writing in Daniel’s diary on
August 20 when advanced bone cancer rendered him
incapable of recording the facts of his daily life, some-
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thing he had done for the past forty years, including
the five months since his terminal diagnosis.

Slayton’s diary provides a poignant picture of
terminal illness and death in the first decades of the
twentieth century and reveals that his experiences
were similar to those of many North Americans diag-
nosed with a terminal illness at this time. Typically, if
they could afford to do so, persons facing a terminal
diagnosis sought some measure of medical care while
they hoped or prayed for a cure, but when medical
hope was extinguished, issues related to terminal
care became paramount. As described in Part 1 of this
article (Fall 2009), in Montana and Alberta, hospi-
tals sometimes provided palliative care, especially for
dying people who lacked available family caregivers.

For the most part, however, the practice of car-
ing for the terminally ill in hospitals did not become
v widespread until after the end of World
| War IL It was then that the confluence of
various health care and social influences—
the increasing availability of hospitals, the
growth of medical specialization, and the
decreasing availability of female caregivers
in the home—led to a transfer of terminal
care from home to hospital.? Prior to 1950,
most North Americans viewed care of
the dying as a private family matter to be
handled in the home, not as a public health
or medical matter.

Daniel’s and Lizzie’s diary entries
help in understanding the history of end-
oflife care provided in the home. The
entries themselves cannot be called intro-
spective; they provide little insight into
Daniel’s or Lizzie’s feelings and the emo-
tional responses to terminal illness or care.
Although the information contained in the
daily chronicles is brief and to the point,
it speaks volumes about the cadence of
rural life and death in small-town Montana.
Despite Daniel’s illness, life for the Slaytons
was full of people and very busy. Lizzie’s
entries in particular contain references to a

Daniel Slayton came to Montana in 1884.
This photograph of (from left) Slayton and
brothers Ed and Bill Jenizen was taken

in 1887.
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Daniel Slayton raised sheep and cattle near Lavina, about fifty miles northwest of Billings. Daniel’s son-in-law and
ranch foreman Norman Hogan is driving cattle through town in this circa 1915 view.

multitude of individuals, including many family mem-
bers, who passed through the doors of the Slayton
home during Daniel’s final weeks.3

As Emily Abel explains, “family caregiving is an
intensely personal experience that can be fully under-
stood only in the context of the relationships that nest
it.”4 Family relationships were crucial in Daniel’s life
and his death. Family members formed the nucleus
of care in the home, but the availability of both for-
mal and informal caregivers from the community also
allowed the Slayton home to function as a type of
home hospice. Daniel’s dying was a physical process
that took place within the physical realm of his body,
but it also played out within the contexts of a family, a
household, and a community.

In a small, rural community such as Lavina, people
were used helping one another in times of health
crises and births. Similarly, at the other end of life,
Virginia H. Hine has noted that “deathbed nursing
skills were once available through an extended kin-
ship or a small-community network of personal ties.”
One should not paint an idyllic portrait of small-town
life since not all members of a community are valued
equally by others. Still, it is reasonable to conclude
that kin, friends, and neighbors responded out of

concern and also from a sense of duty, obligation,
and hopes for reciprocity.® Like many families in
the region, the Slaytons did not have a large number
of relatives living nearby, but over the course of
three decades they had formed close relationships
with other families. These relationships would
prove instrumental to the Slaytons during Daniel’s
dying days.

(-(3.;) more fully understand how a person died, one
must first learn how he or she lived, and the part
of Daniel’s life that preceded his cancer diagnosis
reveals much about his approach to health, illness,
and professional medicine as well as his financial,
geographical, and practical access to medical and
caregiving resources.

Daniel had come to Montana in 1884 from Virginia
and within a year was operating a successful sheep-
ranching venture. As a sheep and cattle producer, he
amassed some fortune and a great deal of property
over the following two decades. He also owned the
Slayton Mercantile Company and held a controlling
interest in banks in both Lavina and nearby Roundup.
A staunch Republican, Daniel had been a county
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A financially successful rancher, Slayton also owned the Slayton Mercantile Company (above, circa 1915) and
a controlling interest in banks in Lavina and Roundup.
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Inside the Bank of Lavina, / i
incorporated in 1909, are . ) 2
(left to right): Mr. Titeram, E
Slayton, assistant cashier 2
Alfred Englet, and cashier 8
A. C. Bayers. o
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Far left, Daniel Slayton,
circa 1910. Lizzie, left.

Both photos: MHS Photograph Archives, Helena. PAc 88-75

commissioner, served in the Montana House of Rep-
resentatives in 1911, represented Musselshell County
in the Montana Senate between 1917 and 1919, and in
1920 made an unsuccessful bid for the Republican
nomination for governor. His volunteer and phil-
anthropic efforts in the community were many. He
was a founding and active member of the Methodist
Episcopal Church, a supporter of prohibition and the
Anti-Saloon League, and the major organizer of the
local cemetery. In 1887, Daniel married Lizzie Eldora
Ellis, who had traveled west from Virginia to wed her

longtime love. Over a period of ten years, they had
five children, two girls and three boys. The children
enjoyed a privileged childhood and youth, but the
family’s fortune began to evaporate in the mid-1910s,
and drought, grasshoppers, hail, low commodity
prices, and bank closures during the 1920s pressed
Daniel into personal bankruptcy sometime between
1924 and 1926.7

Daniel, his family, and his friends all believed
that an injury he sustained to his leg when he was
“caught between two horses” during the first week of

A staunch Republican, Slayton
spent a four-year term as a
Fergus County commissioner,
traveling to Lewistown for
meetings. He also served

in the Montana House of
Representatives in 1911 and
in the Montana Senate in
1917 and 1919. He is pictured
here with fellow Fergus
County commissioners on

July 20, 1898 (left to right):
Samuel Phillips, county clerk
W. S. Perkins, Jacob 1. Corbly,
and Slayton.
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Daniel’s cancer initially appeared as severe pain in his leg, which he blamed on getting jammed between two horses.
He first visited Dr. Walter Firey in Roundup (above), twenty-five miles northeast of Lavina, on April 28, 1926. In
January 1927, he went to Harlowton (opposite), fifty miles west of Lavina, to see a physician and an osteopath.

March 1926 was the underlying cause of his cancer.
The “tissue trauma theory” of cancer was a popular
belief at the time. Daniel wrote in his diary that he
had gotten a “bad jam” when a horse turned around
and thrust him up against a stall gate. He was hurt so
badly that he went straight to bed, and his entries over
the following days refer to his leg being “very lame”
and to his being in “misery.” By mid-April, he noted
that he had “suffered all day from my hip joint to my
neck” and that he could not be comfortable “in any
position.” As the weeks passed, he kept busy planting
gardens and lambing, but the amount of discomfort
he experienced with his leg increased and upset his
sleep patterns to the point that some nights he was
“not able to sleep scarcely any.”8

Despite his increasing discomfort, Daniel was reti-
cent to seek a physician’s advice. His hesitation could
have had a financial basis, or Daniel might simply
have been a man who did not care to visit doctors.
It could also have been a matter of inconvenience, as
calling upon a doctor meant traveling at least a short
distance since Lavina had been without a resident
physician since 1924. Whatever the reason, Daniel did
not seek medical treatment until April 28, a full seven
weeks following his injury. On that date, he traveled
to Roundup, a larger town located nearly twenty-five
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miles away. There, a Dr. Firey gave him “a great work-
ing over,” which included taking an x-ray, and Daniel
decided to “doctor with him for a while.” He could
have chosen differently. Dr. Firey was one of the near-
est physicians but not the only one in either Roundup
or the county. Throughout 1926 and 1927, other
family members traveled to Ryegate, seventeen miles
west of Lavina, and consulted with a Dr. Gates and a
Dr. Ross. Despite his resolution to “doctor” with Dr.
Firey for a spell, Daniel made only one trip back into
Roundup on April 29 for another “treatment.” There
were no further visits either to or from Dr. Firey or
any other physician for the remainder of 1926.9

As spring turned to summer, in addition to expe-
riencing many days of “lameness,” Daniel became
increasingly frustrated that he tired easily. Still, he
continued to “chore around” and tend to the busi-
ness of everyday ranch life, dealing with irrigation
concerns, sheepshearing, hauling hay, and shipping
sheep throughout the summer. Through the fall and
into early winter, Daniel’s impairment evolved into
more acute suffering, which caused him to seek new
pain solutions on his own and also accept the help
of friends who offered treatment and care. Heat was
his primary home remedy as he frequently took hot
baths and began to apply “hot applications” to his
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