


























In Bismarck, thirty doctors had established practices as
the city's population surpassed 20,000 in 1937. The two
hospitals had reached patient load capacities long before
and were seriously considering new building projects
when the economy improved. The service area contin-
ued to grow as transportation capabilities improved,
roads were being paved and other reliable routes enabled
patients to travel farther with less effort. Hospital ser-
vices were enlarged to include a wide assortment of new
treatments. New departments were created, such as
physical therapy and medical social services.

Radiation therapy was being used much more widely
during this time for many conditions that today are
treated with drug therapy, including tonsillitis, some
non-cancerous skin lesions, and treatment for certain can-
cinomas. The levels of radiation used for diagnosis pur-
poses were also much higher than those used today. Due
to medical research defining the mode of transmission of
contagious diseases, many nursing procedures had to be
described for the first time. As a result, nursing’s list of
essential skills and the accompanying theoretical frame-
work had to expand.?

One result of the changes of the era occurred at St.
Alexius. There the sisters designated a separate house on
the grounds as their contagion ward for suspected and
proven cases of especially dangerous diseases. They made
it clear, however, that it was only for those cases dis-
covered in the hospital. Later, sometime in the 1930's
the city convinced the hospital administration to open
the ward to those cases discovered in the city.3¢

3% 1936 Edition. Annual Report of St. Alexius Hospital (Bismarck:
St. Alexius Hospital. 1937); Bird and Taylor, p. 7: Jamisson and Se-

wall, p. 430.

34 Sec the 1927 Edition of the Annual Report of St. Alexius Hos-
pital.

3 See ''St. Alexius Commemorative.”” pp. 10-11: Interview with Sis-

ters Maximine and Mary Mark.

In 1935, Bismarck business and
professional people helped St. Alex-
ius Hospital celebrate its Golden
Anniversary by presenting an auto-
mobile to Sister Boniface Timmons,
Local businessman John P. Jack-
son represented the donors; the on-
lookers included church dignitaries
(right background, front row, right
to left) Bishop Joseph F. Busch
and Archbishop John Gregory
Murray, both of St. Paul, and
Mother Louise Walz, OBC.
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Both schools of nursing expanded and admitted larger
numbers of women into the freshmen classes. At St.
Alexius, the nurse's home, later rededicated as Boniface
Hall, was built just to the east of the hospital. At Bis-
marck Hospital students continued to live their first year
in sclected homes in the community.

In 1937, Sr. Boniface died, marking the end of the
pioneer period in health care development in the city.
During her tenure as administrator at St. Alexius she saw
many changes and overcame many hardships. Though
not a nurse, she was an astute judge of character as well
as a very effective executive. An example of both those
roles can be seen in Sister Mary Mark Brown. When she
came to the city, she was to be in charge of diabetic diet
preparation. She found that she had time on her hands
and went to Sister Boniface. That judge of character sent
her to the hospital school of nursing and after her gradu-
ation the executive eventually placed her in charge of the
school. Sr. Mary Mark later became an administrator of
the hospital and today is involved in the nursing division
at Mary College.?

Sr. Boniface left a class “*A"" hospital of 175 beds in
good financial shape for future expansion to do what
those early health care pioneers did best—‘'Care for the
Sick.”” Meanwhile, Bismarck Hospital continued to im-
prove the services there, as well as maintain an active re-
cruiting program for new innovative physicians.

Through the efforts of the four significant institutions
in this area, the city of Bismarck grew accustomed to
health care beyond the norm for its size, stature, and
geographical position. Despite the past animosity and
other less obvious problems, the competitive spirit be-
tween the institutions has played a large part in the con-
temporary status of health care in the city as well as the
basic survival of the institutions themselves during the
more trying periods of growth and development.
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