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I : THK DOCTOR 'S OFFICE 

The d o c t o r ' s o f f i c e i s t h e newest o r i g i n a l s t r u c t u r e s t i l l s t a n d ­

ing within the wal ls of Lower Fort Garry. I t was b u i l t in 1885 as an o f f ice 

for Dr. David Young, f i r s t medical super in tendent of the Manitoba Asylum 

when t h a t i n s t i t u t i o n was founded i n t h e n o r t h - e a s t corner of the Fo r t . 

As such, the s t r u c t u r e i s divorced from the main i n t e r p r e t i v e themes of 

t h i s National H i s to r i c Fark, namely the economic a c t i v i t i e s of the Lower 

Se t t l emen t , and the supplying, p rov i s ion ing and admin i s t ra t ion of the fur 

t r a d e of the Northern Department. The d o c t o r ' s o f f i c e be longs , r a t h e r , t o 

the f i f t e en -yea r period of government a c t i v i t y , 1870-1885. 

No record has been t r a c e d of the a c t u a l cons t ruc t ion of t h i s b u i l d ­

i n g . No such s t r u c t u r e ex is ted in December, 1881: a plan prepared by t h e 

Hudson's Bay Company a t the time the asylum grounds were leased to t h e gov­

ernment shows a small warehouse j u s t west of t h e nor th gate-way. The p r e s ­

ent d o c t o r ' s o f f i ce was erected immediately to t h e eas t of t h a t warehouse, 

which was then presumably demolished. Dr. Young's son, Colonel Hunter 

Young of Se lk i rk (now deceased) r e c a l l e d for J . E . Wilkins in 1956 t h a t h i s 

f a the r had never a c t u a l l y l i ved in the o f f i c e , and t h a t i t was simply h i s 

2 

d i spensary . I t must a l so have been the a d m i n i s t r a t i v e cen t re for t h e en­

t i r e asylum complex. 

See J . Wrigley t o F.W. Holloway, 2 1 . 1 2 . 8 1 , HBCA B . 3 0 3 / c / l , with en­
closed plan of the F o r t . 

J.1''. Vdlk ins , Lower Fort Garry Inspec t ion Report (NHSS Report No. 216) 
pp. 8-9. 

1 



The pat ients were removed from the lower Fort in May, 1886, and pres­

umably the doctor 's office ceased to function as such at the same time. In 

1906 the Hudson's Bay Company converted i t into a laundry, which i t remained 
3 

during the tenure of the Motor Country Club. By the time Wilkins vis i ted 

the Fort in 1956, the doctor 's office had been converted to i t s present 

function as an office for the commissionaires of the Fort. Wilkins comm­

ented that the building was par t icu lar ly well-suited to i t s function, since 

i t commanded a view of a l l three entrances to the Fort, and was beside the 

busiest of the three gates . He added that i f i t had not been so sui table for 

i t s current use he would have proposed i t s demolition. 

The doctor 's office i t s e l f i s a frame s t ructure , but whether th i s 

i s Red River Frame or iiiore modern design has not been determined; nor i s 

there any conclusive evidence to show whether i t has always been covered 

with clap-boards, as i t i s now. 

The structure measures approximately IG'1" x 11 '1 " , exterior measure­

ments, according to the appended sketches which presumably were prepared by 

V'ilkins. (See pp. 1-7, below). The structure i s about 8' in height from the 

c i l l s to the eaves, but the t o t a l height from the c i l l s to the peak of the 

gabled roof i s 1 7 ' . The brick chimney i s about 11' high; i t i s mounted on a 

bracket about 6' above the c i l l . There are three windows, each about 6'x 3 ' , 

with four panes 12" x 30". One of these windows i s centred in the rear or 

north wall; the other two flank the door on the south side. 

Lower Fort Garry Inventory of Buildings, 1906, HECA B.303/d/286, and 
Robert Watson, Lower Fort Garry (Winnipeg, 1928) p. 53. 

* Wilkins, loc . c i t . 
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No evidence has been found concerning the i n t e r i o r furnishings of 

t h i s building at the time when i t was used by Young; at the turn of the 

century however, i t was defini tely s t i l l heated by a wood stove and 

l i phted by coal-oi1 lamps. 

Specific information on the use of t h i s building during Young's 

occupancy appears to be t o t a l l y lacking. I t i s proper to assume, however, 

tha t i t contained his medicines, other professional instruments, the med­

i c a l records of individual pat ients and other business papers, including 

h is journal, the or ig ina l of which i s , I bel ieve, in the custody of the 

Park Superintendent a t Lower Fort Garry. Interpretat ion of t h i s building 

wil l have to be based on what i s generally known about a l l three bu i ld ­

ings of the asylum compound, as described in NHSS Report No. 5hh, pp. L8 

to 61. Those pages are therefore incorporated into the present paper as 

pp. 8 to 22. 

} Lower Fort Garry Inventory of Buildings, 1906, loc . c i t . 

I examined these records at the present Selkirk Asylum, where they are 
kept in l e t t e r - s i z e buff-colored f i l e folders . These folders , however, do not 
appear to be the o r ig ina l s . About L5 of the f i l e s r e l a t e to the period 1885-
1886. The records include in most cases ce r t i f i ca te s of committal, progress 
reports on pa t ien ts , correspondence from re la t ives or friends of the pa t ien ts , 
and in some cases, out-going l e t t e r s writ ten by the pat ients but not forwarded 
by Dr. Young to the intended rec ip ien ts . Some of the l a t t e r a re un in te l l i g ib l e . 

3 
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II: THE ASYLUM, 1884 to 1886 

l) Founding and Administration: 

Warden Bedson of Stony Mountain Penitentiary had prote3t-

v/3 for years against the confinement of lunatics in prisons. He 

argued, quite rightly, that their condition warranted an entirely 

different treatment from that accorded ordinary convicts. He also 

noted the bad effect of this practice on the prisoners themselves. 

In 1875, the provincial government and legislature proposed that 

"owing to the limited income of the Province it is impossible to 

erect and maintain an Asylum for insane persons at the public cost.", 

and it invited "the Privy Council of Canada to set aside a portion 

of the Penitentiary now being erected in that province for the re­

ception of Criminal lunatics, and other insane persons, the reason­

able cost of maintaining such last persons to be borne by the Prov-
2 

ince." Justice Minister Blake recognized this quickly as part of 

the continuing game of dominion-provincial financial bickering, and 

in particular as one of Manitoba's efforts to have public institu­

tions erected and supported by Federal funds. He also pointed out 

how similar the proposed arrangement was to the existing relation­

ship between the federal and Ontario governments concerning Rock-

wood Asylum, an arrangement which was "deemed by both the Canadian 

and Provincial Government unsound in principle and unsatisfactory 

in practice.""The province's request was not only turned down cold, 

but was met with an ultimatum: all lunatics were to be removed from 

the federal penitentiary at Lower Fort Garry before April 1, 1876, 

"provided no contingency should occur rendering earlier action 

3 
necessary." 

1 See N.H.iiS. Hepert No. 544, p. 44. 

2 
Cabinet Report signed by Mackenzie and Dufferin, 22.12.75J 

PAC: EG 2 - 1 - Vol. 117 (Privy Council Papers). 

3 Ibid. 

8 



Blake's deadline, April 1st, for removing the insane 

from the federal penitentiary at Lower Fort Garry was simply 

ignored. The lunatics remained in federal prisons not only while 

the penitentiary was at Lower Fort Gerry but for eight years at 

Stony Mountain as well. At long last the Province took action: in 

January, 1884, surveyors began to lay out a site for the new Prov­

incial Asylum at Selkirk. Sir Hector Langevin laid the corner­

stone on August 26th, but it was obvious by this time that comple­

tion of the institution would be long delayed. The federal auth­

orities were increasedly impatient to clear out the lunatics, as 

demands for extra space at Stony Mountain became more and more 

pressing. So the Province decided in October, 1884 to move the 

lunatics into Lower Fort Garry until the Selkirk Asylum was ready 
7 

to receive them. After a late start the provisional asylum neared 

completion, supervised by Mr. R. Dickson, by the end of January, 
g 

1885. The province's lease with the HBC was dated 22 December, 

1884; the institution was formally opened February 18th and began 
9 

to function on the 20th, and remained at the Lower Fort until May 

of 1886.10 

Like the penitentiary which had previously occupied the 

same principal building, the asylum was a pioneer institution in 

the Province, located at the Stone Fort as a stop-gap measure only. 

It is unlikely that the medical superintendent, the only doctor 

attached to the institution, had any special training in psychiatric 

practice — hardly an unusual deficiency in 1885. This medical super­

intendent was Dr. David Young, previously referred to as the medical 

officer of the provincial penitentiary. Young was born in Sarnia, 

Canada West in 1847, and received his M.D. from Queen's University 

8 Ibid., 31.1.85, 3/d. 9 February 18th was the 
date of a proclamation by the Lieutenant-Governor; the actual date of 
occupancy is taken from Dr. Young's Journal (hereafter referred to as 
YJ), entry for 20.2.85. 

Departure date taken from Manitoba, Pictorial and Biographical, 
loc. cit. 

9 

* Selkirk Herald. 18.1.84 3/a. 

6 CSP 65/1881; CSP 12/1882. 

5 Ibid., 29.8.84 2/c. 

7 Selkirk Herald, 1.11.84 3/d. 
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in 1871. In June of that year he began his medical practice at 

Lower Fort Garry, becoming immediately medical officer at the 

penitentiary. He supervised the transfer of the insane from 

Stony Mountain to Lower Fort Gerry in 1885, when he became 

medical superintendent of the Manitoba Asylum, a post which he 

held until 1912. His career was not without controversy; his 

troubles witn 'Harden Bedson have been noted above, and a more 

serious charge was levelled against him in 1885. John Gunn, a 

prominent resident of St. Andrew's parish complained of Young's 

appointment to Sentator Schultz, wno replied that "of course,,. 

Lunatics in their asylum are purely matters of Provincial care 

and if Young has the charge in this way I can do nothing but if 

the Dominion still controls I can & will object to their being in 

charge of such a drunken incompetent." There seems no -other ev­

idence of this charge; Young's journal and the length of h$s ser­

vice both suggest that one should consider the source of Schultz's 

remark, and ignore it. 

Though Young himself had virtually no formal experience 

with lunatics, he had one experienced staff member: Miss McBride, 

the matron, had occupied a similar position in the asylum at Lon­

don, Ontario. The matron's assistant, chief attendant, and bursar 

were probably all local people or recent settlers — they were 

Miss Carrie Kennedy, George Black, and James Colcleugh respect-
12 

ively. Young always had difficulties in retaining staff — 

no doubt because of the nature of the institution. Carrie Kenn­

edy resigned in June, 1885, having served less than six months, 
13 

"her relations objecting to her remaining any longer." Young 

Schultz to Gunn, 23.2.85, PAM: Gunn Papers. 

1 2 Selkirk Herald, 21.2.85 2/d. 

13 YjJ, 13.5.85. 
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even had trouble retaining washerwomen; they struck,"said the 

work was too hard and the pay too small1.', in April, 1885. 

There was also a considerable turnover in male attendants, even 

in the brief year spent at Lower Fort Garry. 

There was a good deal of diversity both in the type 

of lunatics committed and in the manner of their treatment. All, 

however, were committed in the same way. The allegedly insane 

person was brought before a Justice of the Peace or before a 

Police Court, where appropriate testimony concerning his state 

of mind would be given by friends, neighbours, witnesses to app­

arently insane acts, or by the patient himself. Then the patient 

would be interviewed independently by two doctors. If they re­

ported in favour of committal to the asylum, a warrant' was iss­

ued over the Lieutenant-Governor's signature, and the patifint was 

taken to Dr. Young. Discharge procedures were less exacting; in 

fact bn at least one occasion an inmate of the psylum discharged 

himself. Young remarked in his dairy, "As I wanted his wife to 

take him home & he is quite fit to return /T_/ made no effort to 
15 find him'.' Patients returning home or being otherwise discharged 

without the superintendent's full assurance that they were cured 

were usually released into the custody of a friend or relative. 

The custodian had to send Young fomightly reports on the mental 

and physical health of the patient; if such reports were not forth­

coming, the patient and his guardian forfeited the right of future 

re-committal in case of relapse. 

1 4 YJ, 23.4.85. 

YJ, 12.P.85; this procedure does not seem to have been un­
common — it was still in use at Brandon Mental Hospital twenty 
years later, with regard to a patient considered "well enough 
at the time to take care of himself." See J.J. Anderson to D. 
Young, 14.2.1908, in Fyle No. 11, Medical Records. Selkirk 
Asylum. (Hereafter referred to as MR.J 

See MR Fyle No. 1, probational bond for T.H.R. (Names of 
patients are omitted from this report as their inclusion would 
3erve no useful historical purpose. The exception is W.H. Jack­
son [Honore- Joseph Jaxon], whose case is a matter of public 
record.) 
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2) The Patients: 

The asylum patients were as diverse as the penitentiary-

prisoners had been before them. Initially, 28 men and eight women 

comprized the list of inmates sent from Stony Mountain and the 
. no 

Winnipeg gaol to Lower Fort Garry's temporary asylum. Some were 

evidently fairly mild in their disorders; many of these were dis­

charged during the course of the year spent at Lower Fort Garry. 

Others, though badly deranged, were placid, such as Dr. 0., who 

simply lacked ambition and initiative, and did nothing of any con-
18 

sequence except occasionally to play croquet. There was also a 

good number of severely disturbed individuals, notably two of the 

women, who according to Young's journal and their medical records, 

conducted themselves totally without inliibitions, suffered delus­

ions, and had ideas which it is beyond the scope of this study to 

discuss. They were of many nationalities 4- Italians, French Can­

adians (probably metis), Icelanders, the usual quota from the Brit­

ish Isles, and a Danish seaman, who according to his own testimony 
19 

had once commanded a ship with 69 mast3 and 39 smokestacks. 

Some were undoubtedly from well-to-do-families and had been brought 

up well; one must suspect that many of these had been sent to Man­

itoba in the hope that their condition would improve in the frontier 

atmosphere, or at least that emigration would render their unsteady 

conditions of less embaras3ment to their families than if they had 

stayed at home. In other cases patients far from home enlisted the 

sympathetic help of friends and relatives to try to secure a release 

from the asylum and transportation home. This was the case of a young 

1 7 Yd, 20.2.85. 

1 8 YJ, 16.9.85. 

1 9 MRt fyle Ho. 2. 
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Nova Scotian butcher whose only ambition was to be released and 

sent back to Pictou County. This favor was not granted him; 

he died at Selkirk some years later. 

The greatest single disadvantage of Lower Fort Garry, 

from Dr. Young's point of view, was the ease with which patients 

could escape. Some merely wandered around outside the enclosure: 

one went "into the store and picked up an axe which she attempt-
20 

ed to use in striking a visitor." Others fled over the walls, 

usually only seeking a holiday. In such cases Young could only 

muster all the attendants he could 3pare and send them out to 
21 

search, while the Winnipeg police were notified by telephone. 

The escapes averaged about one per month, but only one patient 

— Riel's former secretary William Henry Jackson — completely 

avoJded capture by fleeing to the United States. 

There were other disadvantages to Lower Fort Garry, mo3t 

of which stemmed from the restricted size of the grounds. "Patients 

give a good deal of trouble", Young wrote in April, 1885 > "by going 

into the Bursar's and ray office and it is almost impossible for the 
22 

attendants to prevent them." The close proximity of all types of 

patients to each other represented another drawback; "Continual 

fights show the necessity for having better arrangements for class-
23 

ifying." Perhaps the most bothersome problem of the restricted 

facilities was the manner in which sexual problems were aggravated. 

"Having the men and women in close proximity undoubtedly has a bad 

effect on both", remarked Young, "and am frequently compelled to 

keep the women inside when frequently they should be out." The 

2 0 YJ, 10.4.85. 

2 1 YJ, 11.8.85. 

2 2 YJ, 11.4.85. 

23 YJ, 27.4.85. 

2 4 !/TJ, 14.4.85. 
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men were undaunted: "Saw him and M. walking over towards the fe­

male ward and sent Hill to look after them", Young wrote on an-

25 

other occasion. Of course some of the sexual problems were un­

related to the patients' insanity, but simply reflected the fact 

that men and women, many of them married, were confined for long 

periods without sexual contacts. "A.K. still depressed when I 

questioned her as to the cause she pointed to her genitals and 
2b 

said she wanted something." Though conditions at the asylum 

undoubtedly aggravated such complaints, many of them were in­

herent in the nature of such institutions. 

The most famous inmate, of the asylum at Lower Fort 

Garry — and its most famous escapee — was William Henry Jack­

son, self-styled a3 Honore Joseph Jaxon, a secretary to Louis 

Kiel during the North West Rebellion of 1885. Unlike his "rebel 

chief", Jackson was fortunate enough to be judged insane, and 

was sent to Lower Fort Garry for safekeeping. His intelligence 

and resourcefulness and the nature of events leading to his committal 
27 

all promised that he would be a most difficult patient. Jackson 

had been tried for treason, but a trial of less than half an hour 

saw him acquitted on grounds of insanity. He arrived at the Lower 

Fort on August 14, 1885, in company with a North West Mounted Po­

liceman named Farmer. He was quartered in Ward 2 (second floor of 

the penitentiary building), diagnosed by Young as not a confirmed 
28 

lunatic, but "only a monomaniac, chiefly on religious subjects." 

2 5 YJ, 20.4.85. 

2 6 E., 25.4.85. 

27 
The best historical account and character sketch of Jackson 

(] have retained here the form of his name under which he was co­
mmitted) is Louis Blake Duff's "Amazing Story of the Winghamite 
Secretary of Louis Riel", Western Ontario History Nuggets (Series 
// 22). Duff's article combines elements of personal recollection 
with some decent research; a copy of the article in typescript 
is fyled with Jackson'3 medical records at Selkirk; MR, Fyle lio. 46. 
See also W.J.C. Cherwinski, "Honore Joseph Jaxon, Agitator, Disturber, 
producer of plans to make men think, and Chronic Objector...", CHR 
XLVI (1965) 122-33, for a scholarly discussion of Jaxon's career as 
a US labor agitator after his escape from Lower Fort Garry. 
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He did not appear in Young's Journal for the first month of his 

stay; he must have pondered escaping at this time, for his major 

achievement, a letter to his family, stated in part: 

I believe the Dr. and most if not all of the attendants 
would like to see me get away — but their position as 
you are probably aware is a somewhat peculiar one — it 
being a moot question not less among them than at Gov't 
headquarters as to whelher, whatever public advantages 
might be derived from my liberation would not be more 
than counter-balanced by private disadvantages to them­
selves.... Should I endeavour to take French leave with­
out the Dr.'s certificate or permit, wliatever attendant 
last had the honor of seeing me might in his turn suffer^, 
loss of position without any compensatory advantage. ' 

The letter was dated September 19th, the same day on which Young 
30 ' 

finally persuaded Jackson to break a 4-day fast. 

For reasons best known to himself, Young made no imm­

ediate mention of Jackson's escape in his Journal. According to 

Cherwinski, the escape took place "two and a half months" after 

Jackson was committed. Late in November people began calling to 

31 

collect Jackson's personal belongings. Another story claims 

that Jackson escaped Sunday, November 2, by stealing a minister's 

team and rig parked outside the Fort, and "did not stop till 
32 

he had crossed the United States border." Jackson was, of 
course, never recaptured, and despite a prophesy by one of Young's 

33 contemporaries that "your conduct will create a big scandal", no 

reprisals seem to have been taken against the superintendent or 

attendants. 

Jackson to his family, 19.9.85, MR Fyle No. 46. 

2 9 Ibid. 3° YJ. 17.9.85. 19.9.85. 

3 1 32 
YJ, 25.11.85. J Winnipeg Free Press. 

Prairie Farmer, 30.1.1952; photocopy of a clipping, included in NHSS 
Report No. 104. 
33 

J.A. MacArthur to Young, telegram, 10.11.85, MR Fyle No. 46. 
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3) Medical Services and Therapeutic Methods: 

Notwithstanding Young's inexperience and the makeshift 

nature of the new Manitoba Asylum, the venture at Lower Fort 

Garry conformed remarkably closely to contemporary theories re­

garding asylum management. In the mid-nineteenth century, the prim­

itive customs of imprisoning the insane under inhuman conditions 

corresponding to the stereotype of 'Bedlam' were dislodged by 

enthusiastic and optimistic liberal reformers who stressed the need 

for cures rather than for simple custody of the mentally ill. The 

ideal asylum in late 19th-century Canada "consisted of an approach 

to care generally based on a positive view of man's nature and inilieu 

therapy within an organizational structure similar in many respects 

to a well run Victorian household." The term "loilieu therapy" encom-

passes healthful surroundings, good relationships between staff and 

patients, education and religious observances, and the inculcation 

of routine and personal discipline in the patient. 

Under the impulse of Victorian reformers, the insane asylum 

changed (in theory at least) from a place where lunatics were incar­

cerated to one where the medical superintendent and staff "maintained 

a paternalistic role and attempted to use the mental institution as a 

vehicle for providing what the patient's family or the environment 

was thought to have failed to offer." Ideally, the institution was 

small, with no more than 250 beds (preferably private), and was sit­

uated "in the pastoral countryside within a few miles of urban 
35 areas." This description, incidentally, in some respects better 

fits Lower Fort Garry than it does the institution subsequently 

established at Selkirk. 

This passage draw3 heavily on a most useful historical and hist­
oriographies! article by H. Stalwick, "Full Circle Plus: Canadian Mental 
Health Policy in the 1860's and 1960's", presented to the Sixth Annual 
Meeting of the Canadian Sociology and Anthropology Association, Saint 
John's, 8 June, 1971. The material quoted is from p. 7. I am indebted 
to Professor C. Greenland of McMaster University School of Social work, 
who brought Stalwick's paper to my attention and provided a copy. 

35 
JJ Stalwick, bjD. cit.. p. 7. 
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That this approach to the cure of patients was shared 

by the administrators of the first Manitoba Asylum is borne out by 

the following excerpts from the report of Manitoba's Inspector of 

Prisons and Asylums in 1886. 

In connection with the all-important matter of recovery the 
Medical Superintendent [Young] very righteously remarks that 
the sooner a patient is brought to the Asylum, after syiriptoms 
of mental ailment make their appearance, the greater is his 
or her chance of recovery; this point cannot be too forcibly 
impressed upon the minds of the general public. It is no 
shame to be sick.... It becomes the bounden and honourable 
duty of every member of the community to use his or her influence 
to induce relatives or dear friends to waive for the time the 
strong ties of blood-relationship and affection, and cheerfully 
permit the sufferers instant removal to the Asylum on the first 
symptoms of mental aberration.... If the patient can be cured 
let him or her, by all means, be placed at once in the Asylum, 
where the process of re-humanization may be commenced immediately, 
under the care and treatment of a physician well skilled in the 
diseases of the mind. 

The efforts of Dr. Young at Lower Fort Garry must be viewed 

in light of these commonly-held opinions, and on the whole it must be 

concluded that he acted in harmony with the prevailing wisdom of the 

day. While the Manitoba Asylum was at Lower Fort Garry it suffered 

from many inconveniences, but it did not succumb to what Stalwick 

identifies as a common problem of 19th-century asylums in Canada: 

"Within a few decades an almost complete full circle had been turned 

which began with the introduction of positive reforms followed often 

within months and certainly within a period of only a few years with 
37 overcrowding and a rationing of services." How well Young fulfilled 

his paternalistic functions may be judged from a discussion, below, 

on routine and special events at the asylum. From the point of view 

of therapy it is interesting to note that Young's asylum contained 

36 
Quoted in Ibid., p. 10. The original is in the Journals of the 

Legislative Assembly of Manitoba (1886), Sessional Papers (No. 2~J>, 
Schedule No. 18. 

37 
Stalwick, op_. cit., p. 8. 


