N MID-APRIL 1873 FOUR FRENCH-CANADIAN SISTERS OF PROVIDENCE AND A PRIEST ARRIVED
IN MissouLA, MONTANA TERRITORY, TO INSPECT THE HOUSE AND LAND THEY HAD PURCHASED
NEAR THE CENTER OF THE SETTLEMENT. T'WO OF THE WOMEN TOOK CHARGE OF REMODELING
THE HOUSE INTO A HOSPITAL, A SMALL CHAPEL, AND SCHOOL, THE ENTIRE ENTERPRISE COLLECTIVELY

NAMED THE PROVIDENCE OF THE SACRED HEART. IN AUGUST THE SISTERS ADMITTED THEIR FIRST
isters’ Dospital

3y e

The Bisters of Providence and $t. Patrick Hospital, Missoula,

p?
v,

J
d




PATIENT TO WHAT WOULD BECOME ST. PATRICK HOSPITAL.! PATIENTS IMMEDIATELY BEGAN USING THE
HOSPITAL, TAXING THE SISTERS AS WELL AS THE MISSION’S CAPACITY AND OCCASIONALLY PUTTING THE
SISTERS’ LIVES AT RISK. THEIR WORK FILLED A CRUCIAL NEED IN THE NEW TOWN AND IN THE REGION.

By 1890 THE HOSPITAL, NOW HOUSED IN A NEW, MODERN BUILDING, HAD BECOME AN INTEGRAL PART

OF WESTERN MONTANA LIFE.

montana. 1873—-1890

: ¥ :l‘mdly, both in number and in geographical
~ reach. In 1858 the order opened a hospital at
Fort Vancouver, Washington Territory, staffed

ers and led by Mother Joseph of the

" :"‘ " cd ll).’

time the Sisters of Provi-
work, the Society ofjesus—the

. i similar activities in Mon-

ather Pierre-Jean De Smet, S.J.,

The Sisters of Providence, a French-Canadian women’s
religious community dedicated to public service, initiated their
good works in Montana in 1864 at St. Ignatius Mission. In
1872, to remedy the lack of nurses or others willing to care for
=  recuperating patients, Dr. Emil Henke asked Father Palladino,
the Jesuit in charge of the mission, to encourage the sisters
to start a hospital in Missoula, a town located about
R £ny—ﬁve miles south of St. Ignatius.
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journeyed to St. Ignatius in September 1864.*

established St. Mary’s Mission in the Bitter-
root Valley, and Father Adrian Hoecken, S.].,
opened St. Ignatius Mission in 1854 to pros-
elytize local Indians. By 1863 the Jesuits had
decided to start an Indian school at St. Igna-
tius. For help in staffing the school, the Jesuits
turned to Mother Joseph at Fort Vancouver.
Four French-speaking Sisters of Providence
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Sisters of Provi

n the late 1860s
Montana
isolated

western

was an
region dominated by
mining, lumbering, and
milling activities, and
the St. Ignatius Mission
lay far from major trade
and transportation routes.
The nearest settlement of
any size was Missoula, forty-
five miles south across a mountain
pass. Missoula was itself a raw settlement
and only beginning to organize public services, including
medical care. One factor hindering this effort was a lack
of nurses or others willing to minister to recuperating
patients. Western Montana residents needed a hospital
that could provide medical and convalescent care. The
presence of the Sisters of Providence at St. Ignatius offered
a possible solution to Missoula County’s problem.

With this in mind, in November 1872 Missoula phy-
sician Dr. Emil Henke wrote to Father Laurence B. Pal-
ladino, the Jesuit in charge of St. Ignatius, to encourage
the Sisters of Providence to submit a bid on the county

1. Inits early years the hospital was known as the Sisters’ Hospital.
The first reference to “Hopital St. Patrice™ appears in the July 1883-July
1884 “Annual Reports of Personnel, Works, Expenses, and Receipts for

the Providence of Sacred Heart, Missoula, Montana™ (hereafter “Annual
Reports™). The sisters’ annual reports for 1874 to 1890 are located in
the St. Patrick Hospital Archives, Missoula, Montana (hereafter St. Pat-
rick Archives, Missoula). A 1923 brochure published by the Sisters of
Providence, “Fiftieth Anniversary of Foundation 1873-1923: Historical
Sketch of the Foundation and of the Development of the St. Patrick’s
Hospital and of the Sacred Heart Academy, Missoula, Montana (n.p.,
n.d.), p. xii, states that the hospital became St. Patrick Hospital in 1885
when the sisters’ school moved into a separate building.

2. Denise Robillard, Emilie Tavernier-Gamelin (Montreal, 1988);
Joseph B. Code, Great American Foundresses (New York, 1929), 329-57.
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Mother Emilie Gamelin
(left), Mother Joseph of the
Sacred Heart (Pariseau)
(center, circa 1900), Father

Laurence B. Palladino (right)
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contract for care of the poor. Henke assured Pal-
ladino that “it would be not only Christian duty” but
also potentially profitable to undertake this project; the
county paid a flat rate for care of the poor, and the sisters
“may not have a single county patient.” Henke hoped the
sisters would consider his proposal for two reasons: he
wished “to place the [indigent] County sick in the best
hands possible™ and “to have likewise a good place for the
private sick,” the paying patients who needed sustained
care. “[B]e assured that you shall not be a loser as far
as medical treatment & medicine are concerned,” wrote
Henke.’

Such invitations were not unusual in the mid- to late
nineteenth century when developments in medical know-
ledge, especially surgery and laboratory medicine,
spurred the growth of hospitals. The first American
religious women to serve in this capacity were the Sisters
of Charity of Emmitsburg, Maryland, who in 1823 started

On October 7, 2001, Mother Gamelin was beatified, the second of three
steps in canonization as a Catholic saint.

3. Sioban Nelson, Say Little, Do Much: Nurses, Nuns, and Hospitals
in the Nineteenth Century (Philadelphia, 2001), 102, 106. The sisters
received no formal training as nurses but used the Little Medical Guide of
the Sisters of Providence, published by the order and written in conjunc-
tion with physicians from McGill University in Montreal. The third edi-
tion, published in 1889, was dedicated to the sisters in the Northwest.

4. Wilfred P. Schoenberg, Jesuits in Montana, 1840-1960 (Port-
land, Oreg., 1960), inside front cover; John Fahey, The Flathead Indians
(Norman, 1974),92, 119-120; Laurence B. Palladino, Indian and White
in the Northwest: A History of Catholicity in Montana, 1831 to 1891, 2d
ed. (Lancaster, Pa., 1922),91-147.
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caring for seamen and local poor at a Baltimore
infirmary operated by the University of Maryland.
Between 1840 and 1880 women’s religious com-
munities founded at least 106 hospitals across the
country, including institutions in Helena (1870),
Deer Lodge (1873), and Virginia City (1876). The
willingness of women religious to provide medical
care in places where others might not—cities threat-
ened by epidemics, rough mining and lumber camps,
and unruly towns in the newly settled West—helps
explain the increase in the number of hospitals run by
religious orders. Sisters constituted an ideal group to
fulfill the need for medical care: they were without family
responsibilities, organized in well-functioning groups,
disciplined and obedient to authority, mobilized to go
where needed, committed to the fulfillment of the tasks
they set out to accomplish, and not disposed to flee in
the face of dangers. In addition, such women were well
equipped to do hospital work. Their structured lives in
convents prepared them for difficult and unpleasant tasks,
and they knew how to run wards, control unruly patients,
and provide patients with nourishing food in a restful,
clean environment.®

Although Palladino politely declined the Missoula
doctor’s offer because “the sisters are not prepared as

5. Emil Henke to Father L. Palladino, November 13, 1872, Provin-
cial Archives of the Sisters of Providence, Spokane, Washington (hereaf-
ter PA, Spokane). In his letter Henke explained frankly to Palladino that
Dr. J. H. McKee, the current contract holder for county poor care, ful-

filled his responsibilities poorly: “You know, as I do, that he would not, if

he could help it, provide for the benefit of any mortal whatever; the man
is not destined to do good in this world.” Henke was even willing to take
the drastic step of bidding on the county contract himself because he
could “not think of leaving those who may be unfortunate to the tender
mercies of Dr. McKee.”

6. Kathleen M. Joyce, “Science and the Saints: American Catholics
and Health Care, 1880-1930" (Ph.D. diss, Princeton University, 1995),
50-65; Carlan Kraman, “Women Religious in Health Care: The Early
Years,” in Pioneer Healers: The History of Women Religious in American
Health Care, ed. Ursula Stepsis and Dolores Liptak (New York, 1989),
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yet for the task,” the
sisters at St. Ignatius
saw the request as
a chance both to
expand their good
works and to reduce
their isolation by
establishing a sister
mission.” They has-
tened to gain approval
for a new mission before any other religious community
could take advantage of the opportunity. In fall 1872 the

15-38; Carol K. Coburn and Martha Smith, Spirited Lives: How Nuns
Shaped Catholic Culture and American Life, 1836-1920 (Chapel Hill,
N.C., 1999), 189-219; Nelson, Say Little, Do Much, 32-55, 112-15;
Paul C. Phillips, Medicine in the Making of Montana (Missoula, Mont.,
1962),171-77.

7. Father L. Palladino to Emil Henke, November 15, 1872, PA, Spo-
kane; “The Chronicle of the Providence of the Sacred Heart, Missoula,
Founded in 1873.” an annual handwritten report, in French, of the sis-
ters’ activities, p. 1, PA, Spokane (hereafter “Chronicle”). Page numbers
refer to typed translations of these documents.

8. “Chronicle,” 1. More on the mission’s founding appears in the
1874 report of the Providence of the Sacred Heart, pp. 48-50, published
in Circulaires de la Superieure Generale, a printed compilation of annual
and biennial reports of the various missions of the Sisters of Providence,
copy in PA, Spokane (hereafter Circulaires).
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Sisters of Py

In mid-April 1873 four Sisters of Providence and Father Palladino arrived in Missoula to inspect the house and land purchased

for the sisters’ new mission. They remodeled the house, which is the right section of the building in this photograph,
into a hospital, chapel, school. and residence. Additions to the building in 1876-1877 and 1883 made it possible
to accommodate the growing numbers of patients and students.

sisters wrote to Mother Caron, superior general of the Sis-
ters of Providence in Montreal, urging her to pay an official
visit. They wished her “to see, if she judged it appropriate,
to the establishment of a new house in Montana.”® On the
eve of her departure for a tour of the Vancouver mission
in Washington Territory, Mother Caron altered her plans
and headed to Montana.’

On their way to St. Ignatius, Mother Caron and her
colleague, Sister Mary Victor, passed through Missoula,
where they met with citizens about the matter of estab-
lishing a hospital. Mother Caron assured citizens that her
religious community would do what it could to satisfy
their wish for the sisters’ services. The sister writing the
Missoula mission’s first annual report recorded Mother
Caron’s reaction to St. Ignatius: “Touched by the isola-
tion of the sisters of St. Ignatius upon her arrival there, she
wrote about it immediately to the council [in Montreal],
which accepted the new mission.”'

Even before receiving approval from Montreal, how-
ever, Mother Caron and Father Palladino took action.
On November 7, 1872, Father Palladino purchased blocks
fifteen and sixteen just west of the Missoula town center

9. “The Chronicle of the St. Ignatius Indian School, St. Ignatius,
Montana,” 1872, p. 36, ts. translation, PA, Spokane (hereafter “Chroni-

“cle of St. Ignatius™).

10.  Ibid. p. 1; Sister Philomene to Mother Caron, October 31, 1872,
ts. copy, PA, Spokane.

11. “Abstract of Title to Block No. 16, Higgins & McCormick’s
Addition to Missoula,” St. Patrick Archives, Missoula; St. Ignatius
Province, 1891-1991: Journey of Love (n.p., [1991?]), 6, copy in St.
Patrick Archives, Missoula; Circulaires, 1874, pp. 48-49; “Chronicle,”
1873-1874, p. 2; Palladino, Indian and White, 364, 366-67, 368, 370.
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from Washington J. and Kate McCormick for $1,525.
Shortly after Easter 1873 a small entourage arrived in
Missoula. In the party were Mother Caron, returning to
Montreal after six months in Montana; Sister Mary Victor,
the leader of the Missoula mission; Sister Marie Edward
and Sister Mary of the Infant Jesus from St. Ignatius;
Father Palladino; and a man named Dugan. Newly arrived
Sister Mary Julian replaced Sister Mary of the Infant Jesus
on May 15. The site of their new mission contained only
a frame house that had not been occupied since its con-
struction two years earlier. Into the empty house, which
would serve as their hospital, chapel, school, and resi-
dence, the sisters brought “an old table that the Reverend
Father [Palladino] bought for them from an old man for
the price of $2.00 and a box which they used in turn for a
chair and for a confessional for the priest.” The next day,
after cleaning a portion of the house, they celebrated mass
using a portable chapel they had brought with them from
St. Ignatius."!

Throughout the summer the sisters devoted them-
selves to preparations. When the sisters’ hospital first
opened in August 1873, it consisted of “two private rooms
and a small ward ready and comfortably furnished for

12.  Palladino, Indian and White, 370; “St. Patrick Hospital Record
of Patients, 1873-1905” ledger book, St. Patrick Archives, Missoula
(hereafter “Record of Patients”); Missoula County commissioners min-
utes, December 1, 1873, book A-3, p. 54, Missoula County Courthouse,
Missoula, Montana (hereafter MC Courthouse, Missoula). The admis-
sions ledger contains not only a listing of patients but also demographic
information, including age, country of origin, sex, residence, religion,
occupation, date of entry, date of discharge or death, and diagnosis. On
Father Ravalli, see Phillips, Medicine in . . . Montana,37-39.
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The sisters’ hospital opened in August 1873, and the next year the sisters won the county contract for care of the poor. By 1884.
when this photograph of Missoula was taken, the sisters’ mission was a well-established and appreciated part of the community. The
hospital was located north of the Clark Fork River near the cluster of buildings in the mid-right of the photograph.

the accommodations of patients.” Between August and
December they admitted four private patients, includ-
ing the elderly and debilitated Father Anthony Ravalli,
S.J., from Stevensville and the Missoula County sheriff,
Joseph Marion, who was suffering from a gunshot wound.
That fall the Sisters of Providence bid upon and won the
county poor care contract. They began fulfilling that con-
tract on February 15, 1874. The sisters’ hospital was now
fully open for business.'?

Missoula, the town to which the sisters dedicated
themselves, sat at the head of a large valley where the
Clark Fork River emerged from the mountains. The Bitter-
root and Blackfoot rivers flowed through this valley as
well, making it a crossroads and market center for the
area. The valley’s first town, Hellgate, founded in August
1860, grew with the discovery of gold in nearby mountains
and the establishment of farms in the river valleys, but in
November 1864 a new town, Missoula Mills, developed at
the site of a sawmill and flour mill on the Clark Fork four
miles to the west. This town grew quickly; it had some
eight hundred residents in 1870 and almost thirty-five
hundred (about one-third of whom were female) in 18go0.
With this influx of people, Missoula became the cultural
and economic hub of western Montana. Its gambling
joints, saloons, and houses of prostitution catered to the

13.  Lenora Koelbel, Missoula the Way It Was: A Portrait of an Early
Western Town (Missoula, Mont., n.d.), 13-27, 29-56; United States
Census Office, Ninth Census of the United States, 1870, vol. 1 (Washing-
ton, D.C., 1872), 195, 363, 631; United States Census Office, Eleventh
Census of the United States, 1890,vol. 1 (Washington, D.C.,1892-1897),
29,259,559, 649, 704-5; Phillips, Medicine in . . . Montana, 266.

area’s many male residents, but it also boasted numerous
businesses and churches as well as theater productions
and other public entertainments, service clubs, and secret
societies. The town eventually became the county seat of
Missoula County, which encompassed the entire western
portion of the territory. The county grew from 2,554
people in 1870 to 14,427 by 1890."

As Missoula County grew, so did the need for medi-
cal care. Residents tended to their ailments and injuries
as best they could, but when problems persisted, they
sought skilled medical assistance. Between 1865 and
1890 at least forty-one private physicians practiced in the
region for varying amounts of time. Some practiced in the
mining and lumbering camps, but many preferred more
settled places—Missoula, Stevensville, and Corvallis in
the agricultural Bitterroot Valley, Frenchtown in the Mis-
soula Valley, and the Flathead Indian Reservation in the
Flathead Valley. During the period seven military physi-
cians tended to the soldiers at Fort Missoula.'

Some residents, however, could not afford a physician,
nor did everyone in this mostly male environment have
family or friends to nurse them back to health. Missoula
County authorities eased the situation somewhat by con-
tracting annually for medical attention of the poor. In 1872

14.  Phillips, Medicine in . . . Montana, 152-59. An incomplete and
sometimes inaccurate list of physicians in the 1886 edition of the Polk’s
Medical and Surgical Directory of the United States (Detroit, 1886),573-
74, named seven practitioners in Missoula, one in Corvallis, and two in
Stevensville. The 1890 edition, pp. 686-87, named fourteen in the area,
including eight in Missoula. Phillips, Medicine in . . . Montana, 266-89,
names and briefly describes the practice of every physician in Missoula
County before 1900.
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Sisters of Providence Archives, Seattle, Washington
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The Sisters of Providence’s religious charges included healing the sick; teaching children; caring for the impoverished:

attending to orphans, the elderly, and the insane: and spintual ministration. To supplement their meager funds,
they went on “begging trips,” as did fellow sisters Mary of Nazareth (left) and Mary Conrad (right),
who raised money in British Columbia for their Portland hospital.

Dr. J. H. McKee held that contract. The following year a
nonphysician, William G. Edwards, submitted the lowest
bid. By 1877 the county was awarding one contract to a
physician for medical treatment and another to the lowest
bidder (physician or nonphysician) for provision of care,
support, and maintenance of the indigent."

Though Missoula, as the largest settlement in western
Montana, attracted physicians before 1873, the opening of
the sisters’ hospital made the town a medical center for the
area. Thus Dr. Robinson, a physician living in Nine Mile,
twenty miles northwest of Missoula, could advise Frank
Jamison, seriously injured by a mule kick, to go straight on
to Missoula for medical assistance. Jamison was admitted
to the sisters’ hospital under the care of Dr. R. A. Wells
and, according to the Missoula newspaper, the Missou-
lian, received “the most careful nursing” of the sisters.'

Having the sisters’ hospital also gave the county
physician a place to tend indigent patients’ immediate
needs and a place to leave such patients for observation
and long-term care. Private physicians benefited from
the opening of the hospital as well. They could admit
patients, knowing that they would receive full-time care
in an accessible location, which saved the physician from

15.  Missoula County commissioners minutes, March 4, 1872, book
A-2, p. 164, MC Courthouse, Missoula; Missoula County commission-
ers minutes, December 5, 1872, March 5, 1873, January 9, 1877, book
A-3, pp. 16, 36, 244, ibid.; Missoula (Mont.) Missoulian, November 15,
1878, January 6, 1882. McKee served as the Flathead Indian Agency
physician from 1871 to 1873. In 1874 he moved to Los Angeles, where
he became involved in public health work. Phillips, Medicine in . . . Mon-
tana,272-73,275-76.
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arduous, time-consuming home visits. For example, after
Frenchtown resident Charley Allard’s wife was badly hurt
when a log broke beneath her, Missoula-based Dr. Henke
admitted her to the sisters’ hospital for a two-week recu-
peration and saved himself several thirty-mile round trips
to check her progress. In September 1885 Stevensville
physician R. A. Wells brought to the hospital a patient
with a dislocated knee so Missoula physicians Henke
and William P. Mills could assist him in resetting it. Wells
returned home knowing the patient would receive proper
care during the month-long recovery."”

Between its founding in 1873 and the opening of the
new hospital in 1890, only three to six sisters staffed the
Providence of the Sacred Heart, assisted by no more
than four tertiaries and three hired workers.'® Because
the religious community’s charge included healing the
sick, teaching children, and caring for the impoverished,
the sisters and their small workforce not only ran the
hospital but also attended to orphans, the elderly, and the
insane on the premises; visited the sick and elderly in their
homes; served meals to the needy; and, starting in 1874,
ran the Academy of the Sacred Heart, a boarding school
that also taught day students.

16. Missoula (Mont.) Missoulian, September 10, 1880. Jamison,
traveling from Washington Territory to Missoula County with his wife
and three children in August 1880, had stopped along the road to help
someone shoe a mule and been kicked. The “Record of Patients” listed
him as patient 633, a Scotsman, Baptist, noncharity, no occupation or
residence listed, admitted for 149 days, from August 24, 1880, to Janu-
ary 20, 1881, with diagnoses of pleurisy and dropsy (though it is not
clear why he developed those medical problems from a mule kick).
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Just how busy these women were is apparent from
comments in the Providence of the Sacred Heart’s
“Chronicle,” an annual handwritten report to the order’s
mother house. In late August 1877, while two of the four
sisters went on a “begging trip” to area mines to raise
money, the two who remained behind were, the chronicler
wrote, “overburdened with the care of the sick and aged.”
Even the editor of the Missoulian noted how hard the sis-
ters worked. He remarked in October 1883: “The sisters
at the hospital have their hands very full of work just now.
Besides the care of nineteen patients in the hospital, the
sisters have also a school at which 48 pupils are receiving
instruction.”"?

Caring for the sick also exposed the sisters to life-
threatening illness. During a diphtheria epidemic in
August 1887, two sisters contracted the disease, one after a
home visit to three children who died the same day. This
latter sister almost died herself, but “by the help of prayer
both sisters recovered their health.” In 1885 Sister Donat,
the school’s new music teacher, was not so fortunate. She
died of smallpox only thirteen days after her arrival .’

When a scarlet fever epidemic swept through Missoula
in the mid-1870s, the sisters found themselves stretched to
the limit. The disease struck so many children that physi-
cians sometimes gave over medical care of the sick children
to the sisters who, in turn, had to readjust their activities at
the mission house to be able to make the additional home
visits. The admission of two children to the sisters’ hos-
pital during this epidemic, one of whom required nightly
vigils for three weeks, caused the chronicler to remark in
typical understated fashion: “When there were only two
or three sisters who could sit up nights [on vigils], their
turns came around frequently.”!

What motivated these women to do such hard work
and to risk their lives to teach and heal in often inhospi-
table settings? As part of their caregiving, the Sisters of
Providence, like other women religious at such hospi-
tals, endeavored to restore the belief of lapsed Catholic
patients, entice new members into the faith, and increase
the devotion of those already committed to the religion.
They also gained more than the satisfaction of nurturing
the souls of their patients: their sacrifice of themselves for
the sick provided an opportunity to work out their own
personal salvation. Hospital work went along with other

17.  Missoula (Mont.) Missoulian, September 6, 1878, September
25, October 30, 1885. The “Record of Patients” listed Mrs. E. Allard,
patient 601, as an eighteen-year-old “half-breed” Catholic noncharity
patient from Frenchtown, admitted for thirteen days, from August 20 to
September 2, 1878, no diagnosis listed. It listed G. J. Marshall, patient
959, as a forty-two-year-old American farmer, noncharity patient from
Bitter Root, admitted for thirty-eight days, from September 20 to Octo-
ber 28, 1885, with a diagnosis of dislocation.

18.  “Annual Reports.” Tertiaries, who began assisting at the hospital
in 1876, were a group of sisters founded by Bishop Bourget in 1863 to
assist the Sisters of Providence in their menial work and in their minis-
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In addition to grueling work, the sisters were exposed to
life-threatening illnesses, including diphtheria, smallpox. and
scarlet fever, and endured the quarantines intended to keep the
discases from spreading. Reflecting on an 1885 quarantine, the
sister chromeling events expressed “grief, not for ourselves but

for our works which remained suspended for a long time.”

SCARLET FEVER

deeds of loving kindness—feeding the hungry, helping the
homeless, visiting prisoners, and burying the dead—in
fulfilling Jesus’ commandment to earn salvation by show-
ing love and doing works of mercy.

As part of their motivation to win souls for God, the
sisters communicated the spiritual meaning of sickness
to their patients. Sickness was God’s way of providing
a “loving correction for your sins” or a “summons [for
you] to prepare more carefully for death.” The sisters told
patients that they could find consolation in the fact that
the innocent Jesus suffered too and that suffering made
people better, more like Jesus and Mary. Furthermore,
spiritual weakness could result from physical illness and
lead to sin in the choice of treatments, including choosing
inappropriate pain relievers as death neared or abortion
or craniotomy (collapsing an infant’s skull in utero when
it was too large to pass through the birth canal). It was
crucial that the sick entrust themselves to Catholic clergy,
sisters, and physicians—people knowledgeable about
practices regarding the soul, especially the sacraments.?

The “Chronicles” reflect these considerations. The
Missoula sisters’ primary goals were providing physical

try of charity to the poor and sick. They wore a slightly different habit,
retained their family names, took annual rather than perpetual vows, and
did not participate in elections or other administration of the religious
community. The Missoula sisters began hiring assistants in 1878.

19. “Chronicle,” 1877-1878, p. 6; Missoula (Mont.) Missoulian,
October 5, 1883.

20. “Chronicle,” 1887-1888, p. 13; ibid., 1885-1886, p. 12.

21.  “Chronicle,” 1877-1878, p. 6. See also ibid., 1878-1879,p. 7.

22.  Manual of Prayers for the Catholic Laity (New York, n.d.), 459,
quoted in Joyce, “Science and the Saints,” 18; Joyce, “Science and the
Saints,” 10-27.
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