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Introduction 

 
The following manuscript found its genesis last February (of 2014), when I 

visited the Museum of Health Care one afternoon to discuss potential topics for my 
application to the Margaret Angus Research Fellowship. I came upon the Museum’s 
exhibit, “Potions, Pills, and Prescriptions,” and an advertising poster that is part of 
that exhibit manufactured by Parke, Davis & Company. The poster features botanical 
drawings of the plants that they packaged and sold as herbal medicines—early 
versions of pharmaceutical drugs—in the late nineteenth and early twentieth 
centuries; this included plants such as goldenrod, elecampane, and Indian hemp. In 
the exhibition’s display of home remedies of the nineteenth century are physical 
packages of herbs sold by Parke, Davis & Co. These include “Sumach,” “Indian 
Cannabis,” and “Bloodroot.” I was aware that many of the plants featured on the 
poster and in the display case were used historically and still today by indigenous 
medicine people. The indigenous uses of these plants are not cited in the display. 
The history of Canadian folk remedies is addressed in the “Potions, Pills, and 
Prescriptions” exhibit, but not the genesis of many of those folk remedies, which in 
many cases was the result of contact with this continent’s first peoples and their 
knowledge of its plants. 

 Hanging in the main hallway of the museum is a blown up image taken from 
a “Kickapoo Medicine Company” advertising pamphlet. The “Kickapoo Medicine 
Company” was owned and operated by two men of European descent, John E. ‘Doc’ 
Healy and Charles “Texas Charlie” Bigelow, and had no connection to the Kickapoo 
Nation. I knew that the imagery of the pamphlet was part of a history of cultural 
appropriation, a history of settler companies using aboriginal imagery and ideology 
in the marketing of products that have very little to do with anything indigenous. I 
wondered how these two groups of objects, both with connections to indigenous 
history and representation, could be researched in connection to one another. I 
wondered what indigenous histories these objects could reveal, and to what extent 
the dominant narrative of pharmaceutical history had omitted them. I wondered 
what stories about medical and pharmaceutical progress lay within the Parke, Davis 
& Co. paper packaging, and about the legality of Parke Davis & Co.’s practice of 
selling plants native to the new world, that had been used for millennia by its 
indigenous people. Who benefitted from these medicines, and who was harmed in 
their collection? Receiving the Margaret Angus Research Fellowship has given me 
the opportunity to answer some of these questions, or at least to explore how they 
might be answered.  
 The following is an investigation of these two bodies of objects from the 
Museum of Health Care’s collection: nineteenth and early twentieth century patent 
medicines which used aboriginal imagery and ideology in their marketing; and a 
collection of herbs with known indigenous uses that were also grown, packaged and 
sold by the Parke, Davis & Co. pharmaceutical company. A primary goal of this study 
is to re-contextualize two bodies of artefacts from the Museum of Healthcare’s 
collection within histories of North America’s indigenous peoples, indigenous 
worldviews and approaches to medicine and healthcare. An equally important goal 
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is to provide the Museum of Health Care with a manuscript that will be of use for 
their future exhibitions containing these objects and for developing programming 
for the public that addresses them. I also hope that the research reflected in this 
manuscript, and its bibliography, will serve as a resource for anyone researching 
these objects in the future. 

The first chapter of this manuscript discusses artefacts from the patent 
medicine era such as “Yaqui Pain Killer and Inhaler,” “Chief Blackhawk’s Blood and 
Body Tonic,” and an advertising pamphlet for the “Chief Kickapoo Medicine 
Company.” These are examples of how settler-owned patent medicine companies 
used aboriginal imagery, slogans, and tribal names as marketing tools. I will 
contextualize these objects within North America’s history of settler medicine and 
folk medicine, and I will address the legacy of misrepresentation of indigenous 
people, and how it has persisted throughout history until today. The second chapter 
will discuss Parke, Davis & Co. herbal medicines that are native to Canadian soil 
such as bitterroot, blue cohosh, bloodroot, wintergreen, yellow lady’s slipper, and 
sasparilla. I will address the history and significance of Parke, Davis & Co., the uses 
of these plants outlined by the company, and the uses of these plants. I will also 
address some of the challenges of studying the therapeutic and social histories of 
these plants. The final chapter of this investigation will outline key differences in 
indigenous approaches to medicine and healthcare. It brings to light some of the 
threats to indigenous medicinal practices in Canada throughout history until today.  
 The rest of this introduction defines some of the terminology used 
throughout this discussion, addresses my methodological approach, articulates the 
boundaries of the investigation, and provides a literature review of the sources used 
in the production of this manuscript. This manuscript is a survey of the social, 
cultural, and, (to an extent) political histories of these objects. It is evidence of the 
many academic disciplines that can be engaged by the study of these objects. It tells 
some of the stories that these objects reveal, and hints at the bodies of indigenous 
knowledge lost to us forever; it is a map that others hopefully will follow and 
expand upon, as opposed to a detailed journal of travel.  
 
Definitions of Relevant Terms 

Ruth Phillips addresses with eloquence the varying terminology that is used 
to describe indigenous peoples in her book Museum Pieces: Toward the 
Indigenization of Canadian Museums. “In the course of the history that is described 
here a number of verbal usages [of these terms] have changed, some in response to 
demands for greater accuracy and some as part of the search for an acceptable way 
of representing the fictitious collectivities imposed on Indigenous Peoples.”1 She 
goes on to address the history of the word, “Indian,” “which originates in a 
geographical misunderstanding of European explorers who did not know where 
they were, [and] is still used in common parlance by many Indigenous North 
Americans, particularly in the United States.”2 George L. Cornell reminds us in his 
                                                        
1 Ruth Phillips, Museum Pieces: Toward the Indigenization of Canadian Museums, 
(Montreal & Kingston: McGill-Queen’s University Press, 2011), xv. 
2 Ibid.  
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essay, “Native American Perceptions of the Environment,” “the term ‘Indian’ or 
‘Native America’ does not include concepts of sovereignty and diversity.”3 The term 
“Indian” is used in many texts addressing the history of indigenous people and 
appears in this manuscript in quotations and paraphrases from texts such as, Daniel 
Francis’ The Imaginary Indian: The Image of the Indian in Canadian Culture. Phillips 
states that in Canada, the word has been “replaced successively by the terms 
’Native,’ ‘Aboriginal,’ ‘First Peoples,’ ‘First Nations,’ and ‘Indigenous.’”4  

In contemporary texts it is common practice when discussing aspects of 
aboriginal identity, history or culture that apply to numerous indigenous nations, 
such as visual misrepresentation, to use the term, “indigenous,” as an all-
encompassing term. Whenever possible, however, it is important to use the names 
of specific nations, specific bands, and the specific geographical location of their 
origin: for example, Moose Cree from Moose Factory, Chippewa of White Earth, 
Minnesota, or Mohawk from Six Nations of the Grand River. It is helpful to know 
details such as the term Chippewa is the name for Ojibwe in America, many nations 
have populations in both Canada and the United States, and some nations today live 
on land that is far from their ancestral homelands. Cornell discusses the fact that an 
“enormously diverse population resided on the North American continent for 
thousands of years before contact with Europeans. There were well over two 
thousand culturally distinct and autonomous groups of indigenous peoples 
inhabiting North America in the pre-Columbian era.” The development and 
problematic nature of pan-indianism is addressed in Chapter One. Pan-indianism 
refers to an attitude found in popular culture. It is a tendency to ignore the diversity 
of indigenous peoples, to spread the idea that there is only one type of indigenous 
person, or that all indigenous peoples share certain cultural traits.  

The term “appropriation” is defined by the Miriam Webster Dictionary as “to 
take or use (something) especially in a way that is illegal, unfair, etc.”5 The term 
cultural appropriation, as it is commonly used today, refers to the act of one culture 
borrowing from another without permission. Design, art, music, ideology, and 
clothing are common targets of cultural appropriation. For example, the Navajo 
Nation sued Urban Outfitters in 2012 for using the name “Navajo” in the titles of 
merchandise such as a Navajo flask, and Navajo underwear.6 These objects not only 
appropriated Navajo design, but they connected the Navajo name to objects that 
were offensive to Navajo cultural values. There is a great deal of literature 
                                                        
3 George L. Cornell, “Native American Perceptions of the Environment,” in Buried 
Roots and Indestructible Seeds: The Survival of American Indian life in Story, History 
and Spirit, Ed.’s Mark A. Lindquist and Martin Zanger (Madison, Wisconsin: The 
University of Wisconsin Press, 1994), 22 
4 Phillips, Museum Pieces, xv.  
5 “Appropriate,” Mirriam-Webster,  http://www.merriam-
webster.com/dictionary/appropriated, 06/15/2014.  
6 Felicia Fonseca, “Urban Outfitters Lawsuit: Navajo Sues For Using Their Name On 
Clothes,” Huffington Post Business Online, 
http://www.huffingtonpost.com/2012/03/02/urban-outfitters-lawsuit-
_n_1316963.html, 03/02/2012, 08/24/2014.  

http://www.merriam-webster.com/dictionary/appropriated
http://www.merriam-webster.com/dictionary/appropriated
http://www.huffingtonpost.com/2012/03/02/urban-outfitters-lawsuit-_n_1316963.html
http://www.huffingtonpost.com/2012/03/02/urban-outfitters-lawsuit-_n_1316963.html
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addressing issues of cultural appropriation, some of which is addressed in the 
Literature Review, below. A definition to keep in mind during discussions of 
pharmaceutical research and its consequences for indigenous people is the term 
biopiracy. The term biopiracy is defined by the Oxford dictionary as, “the practice of 
commercially exploiting naturally occurring biochemical or genetic material, 
especially by obtaining patents that restrict its future use, while failing to pay fair 
compensation to the community from which it originates.”7 The biochemical or 
genetic materials being addressed in this discussion are plant species native to 
North American soil.  
 
Methodology 

The research regarding these two bodies of objects required texts and 
research approaches from several disciplines. I engaged a multidisciplinary 
approach governed by the questions raised by the objects. Some of the disciplines 
consulted in this research include: the study of herbs and their active ingredients; 
pharmaceutical and medical history; art history and visual culture; material culture; 
political history; and indigenous histories. It required a combination of primary, 
secondary and tertiary sources, and in places, the application of western research 
methodologies to indigenous forms of knowledge such as stories handed down by 
oral tradition, oral histories, and indigenous plant knowledge.  

I gained ethics clearance from the Queen’s University General Research 
Ethics Board in order to interview indigenous medicine people. I had the privilege of 
speaking to the following individuals: Dan Smoke, who is a member of the Seneca 
Nation of the Iroquois Confederacy; Mary Lou Smoke who is Anishinaabe Kwe from 
Batchawana Bay; Allen Brant who is Mohawk from Tyendineaga; and Rodger Hill 
who is Mohawk from Six Nations of the Grand River. These interviews provided me 
with valuable opportunities to discuss issues of cultural appropriation, the visual 
representation of indigenous people, the role of the medicine person and healer 
historically and today, the uses of specific herbs, and the worldviews that 
accompany the care, harvesting, and use of herbs by indigenous people. An 
important step in incorporating indigenous voices in academia, history, and cultural 
institutions, is engaging with indigenous mediums of transmitting knowledge. A 
vital aspect of the research process thus was taking the time to hear stories passed 
down by oral tradition, and learning about the challenges faced by indigenous 
medicine people as told from their own perspectives.  

 Originally this was to be an investigation of what I perceived to be two forms 
of appropriation: one cultural and one medicinal. The term appropriation remains 
integral to Chapter One of this text; however, the discussion that takes place in 
Chapter Two requires more fluid investigative parameters. James O. Young states in 
his text Cultural Appropriation and the Arts,  “The misappropriation of land is the 
source of much of the oppression of indigenous cultures.”8 The process of settling 
                                                        
7 “Biopiracy,” Oxford Dictionaries,  
http://www.oxforddictionaries.com/definition/english/biopiracy, 05/20/2014. 
8 James O. Young, Cultural Appropriation and the Arts, (Oxford, UK: Blackwell 
Publishing, 2008), x.  

http://www.oxforddictionaries.com/definition/english/biopiracy
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North America was a process of “European appropriation of the lands of indigenous 
peoples.”9 It would follow that the land, plants, and animals of the new world 
belonged, and still belong to its indigenous peoples. According to this argument, any 
plant native to the new world and used to generate profit by a settler company 
would be considered “bio pirated,” and the profits would belong to the indigenous 
people who originally inhabited the land where the plant originated. The reality of 
investigating historical instances of bio piracy and appropriation is far more 
complex.  

There are similar plant species in the old world and the new with similar 
medicinal uses and preparations, making it difficult to level claims that knowledge 
was stolen from indigenous peoples if a similar plant with similar uses was known 
to Europeans prior to contact. Pharmaceutical and herbal history books often 
contain references to indigenous uses of plants, but rarely do those references 
identify a specific nation or band. If that plant is widespread throughout North 
America, it is complex and time-consuming to decipher which nation or band the 
text might be referencing, and to whom that knowledge may be attributed. Without 
accessing the archives of Parke, Davis & Co. - now a subsidiary of Pfizer - it is 
impossible to know the full list of specific plants Parke, Davis & Co. “discovered” in 
the new world, from whom knowledge was gained regarding these plants, and to 
what extent there may have been “mis”-appropriation. Such an undertaking is well 
beyond the scope of this exercise.  

The goal of my investigation into these herbal medicines is instead to 
articulate some of the aboriginal histories of these plants, to address their 
significance to aboriginal people, and to present indigenous ways of thinking about 
medicinal plants and their healing abilities. It was not possible to research each herb 
in the collection that was native to North America or had related species native to 
North America. I have offered my findings on a selection of herbs, and provided a 
chart of the other herbs in the collection that require further research. I used a 
similar approach in the findings presented in Chapter One, offering research on a 
few objects which use culturally appropriative imagery and ideology in their 
marketing, and offer a chart of the objects which require further research. The 
geographical scope of my research was varied and broad. Wherever possible, I 
consulted sources that addressed the central North American context specifically, 
but a variety of indigenous nations are referenced throughout the text, and 
Canadian and American sources regarding medicinal and pharmaceutical history 
were consulted. This manuscript focuses on issues of representation and 
appropriation specifically in relation to indigenous peoples in North America, but it 
is worth noting that almost all plants with medicinal properties were used by 
indigenous peoples, be they in China, Australia, South America or North America. 
Indigenous peoples throughout the world suffer from issues of misrepresentation, 
and appropriation.  

 
 
 

                                                        
9 Ibid.  
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Literature Review 

 
The following Literature Review addresses several bodies of literature 

consulted throughout the research and writing process and is divided into five 
sections: “The History of Medicine, and the Role of Patent Medicines”, “Cultural 
Appropriation and Aboriginal Visual Representation”, “Pharmaceutical History, and 
Parke, Davis & Co.’s Place In It”, “Historical and Contemporary Herbal Medicinal 
Literature and Field Guides”, and “Indigenous Worldviews and Approaches to 
Health and Medicine.”  

 
The History of Medicine, and the Role of Patent Medicines 

David Armstrong and Elizabeth Metzger Armstrong’s The Great American 
Medicine Show was an invaluable text in contributing to my understanding of 
medicine in North America, and the development of patent medicines as one of 
many health trends that emerged from a lack of scientifically-based medical care. 
Their chapter on medicine shows uses many of the older sources on medicine 
shows, and is a well crafted compilation of information. They also provide 
information on American home remedies. Mary Calhoun’s Medicine Show: Conning 
People and Making Them Like It is a wonderful resource containing primary source 
material such as interviews, newspaper ads, and advertising posters. Her in depth 
discussion of the Chief Kickapoo Medicine Company, and her interview with Cliff 
Mann, an individual who grew up travelling with a family medicine show, were 
particularly useful. A. Hetchlinger’s The great patent medicine era, or without benefit 
of a doctor, and William H. Helfland’s “Let Us Sing of Lydia Pinkham” and Other 
Proprietary Medicines were final source of information on patent medicines 
specifically. Adams Samuel Hopkins The Great American Fraud: Articles on the 
Nostrum Evil and Quackery, is a unique and entertaining text, with numerous 
editions. Hopkins lobbies for the regulation and containment of patent medicine 
production and advertisements and passionately warns of patent medicines 
dangers. He outlines specific medicines, their dangerous contents, and specific cases 
where lives were lost to addiction and ingredients such as morphine and opium. 
Authors such as Hopkins were some of the earliest to lobby for the control of 
consumer goods, and their texts are valuable as historical documents for this reason 
as well. 

 Good for what Ails you: Self-Help Remedies from 19th Century Canada, a text 
compiled by Jim Cameron, was used in my research to establish the Canadian-
specific context of “pioneer” medicine and home remedies. He begins his text with a 
helpful review of Canadian patterns of immigration. Cameron’s text confirms that 
there were many parallels between Canadian and American medicine throughout 
the eighteenth, nineteenth and early twentieth century; many patent medicines and 
home remedies were used on both sides of the border. He provides numerous 
examples of home remedies from the eighteenth, nineteenth, and early twentieth 
century from across Canada. Cameron uses primary sources such as published 
journals, archival documents, and published accounts of home remedies from 
newspapers and health pamphlets. He cites sources from a wide range of Provinces, 
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giving a sense of how common certain ingredients and methods were in the creation 
of home remedies. Some of the medicinal plants addressed in Chapter Two of this 
text are ingredients in early Canadian home remedies. As Good for What Ails You 
attests, by the early nineteenth century there were numerous settlers who had 
attained skills as herbalists and healers using plants from the land.10 Many of the 
anecdotes cited in Jim Cameron’s text reference pioneers who gained herbal 
knowledge from “Indian medicine people.” These details were helpful in providing 
evidence of how settlers spread indigenous plant knowledge amongst themselves, 
until entrepreneurs starting selling “crude medicines,” for a profit.  

Roy Porter’s Quacks: Fakes and Charlatans in English Medicine addresses the 
history of patent medicines in Europe, with a focus on England. It is a helpful text in 
developing the historical context for patent medicines; they were not unique to 
North America. Armstrong and Metzger Armstrong’s text combined with Roy 
Porter’s creates a continual timeline of patent medicine, and makes it clear that 
patent medicine companies and medicine shows were not an invention of North 
American culture. They took advantage of the size of North America, and the 
potential of the North American economy, producing more patent medicines, and 
marketing them on a much wider scale than their European predecessors.  

 
Cultural Appropriation and Aboriginal Visual Representation 
 The body of literature addressing the visual representation of indigenous 
people is wide and varied. A selection of texts were particularly helpful in forming 
an understanding of how print advertisements, patent medicine marketing tactics 
including medicine shows, and early imagery of indigenous people, supported 
historical attitudes, and helped to spread prejudice across vast geographies and 
time periods. Francis Daniel’s The Imaginary Indian: The Image of the Indian in 
Canadian Culture is a book devoted entirely to the visual representation of First 
Nations, Inuit and Metis (FNIM) people throughout Canada’s history to the present 
day. Francis engages political and historical events to contextualize these 
representations within the oppressive political policies of the Canadian government, 
and the decline of FNIM culture from the mid nineteenth to the late twentieth 
century. His descriptions of various indigenous stereotypes such as “the Vanishing 
Indian,” were particularly helpful in forming broader arguments regarding the 
purpose and effect of indigenous imagery in patent medicine marketing techniques.  

Stephanie A.  Mulholt’s essay, “American Indians in Print Advertising since 
1890” is a valuable survey of over 750 print advertisements that contain references 
to indigenous culture. The ads Mulholt surveyed span over one hundred years, from 
1890 to the present day. Mulholt provides specific evidence regarding the 
prevalence of the “Plains Indian motif,” in print advertising, and the pervasive 
nature of stereotypes developed in early print advertising. She provides ample 
evidence that the same messages about indigenous people being wild, savage, 
connected to nature, and that they are vanishing, are still engaged in print 
advertisements today. She presents a theory as to why these images were used, and 
                                                        
10 “Account form the north shore of Lake Erie, Ontario in the 1830s, in W.L. Smith, 
The Pioneers of Old Ontario, Toronto, 1923, p.224, cited in Good for What Ails You 
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suggests that their effects are felt both socially and culturally. “Reduced to Images: 
American Indians in Nineteenth Century Advertising,” an essay by Jeffrey Steele, 
surveys advertisements in print, as well as medicine shows, wild west shows, and 
product packaging, to examine the ways that indigenous people in North America 
were represented in the nineteenth century specifically.  Mulholt engages numerous 
political and historical events in order to contextualize the advertisements being 
analyzed. She compares the objectification and degradation of indigenous peoples to 
other minority communities in the same historical context, such as African 
Americans. She draws parallels between the representation of indigenous people in 
advertising and the clearing of the plains, as well as the near extinction of the 
buffalo. This format was a helpful model in developing my own presentation of 
patent medicine advertisements.  
 Many texts address cultural appropriation specifically. James O. Young’s 
book, “Cultural Appropriation and the Arts,” presented some of the common 
arguments and understandings of what cultural appropriation is, how it is 
perceived, how it is damaging, and how it can be controlled or defended. Young 
addresses appropriation in the arts specifically, limiting the relevance of the text to 
this study; it was useful in conceptualizing how images of indigenous people are 
appropriative, and in outlining the difficulties of proving the illegality of acts of 
appropriation. At the center of this research are the Museum of Health Care’s 
artifacts, Ruth Phillips’ text, Museum Pieces: Toward the Indigenization of Canadian 
Museums, was useful as an overview of how indigeneity has been incorporated into 
Canadian Museums and galleries. It highlights many of the concerns that are raised 
when representing indigenous histories in institutions, and the techniques that have 
been used to increase and improve the presence of indigenous knowledge in 
cultural institutions in Canada. Thomas King’s The Inconvenient Indian: A Curious 
Account of Native People in North America, is an amalgamation of information from 
history, politics, and popular culture, creating an interdisciplinary account of North 
American indigenous history. The chapters “Too Heavy to Lift,” and “One Name to 
Rule Them All,” address pop cultural representations of indigenous people, and 
tropes such as “the dead Indian,” “the vanishing Indian,” and the historical process 
of creating “legal Indians.” The text as a whole is a clever and insightful presentation 
of indigenous history and representation.  
 
Pharmaceutical History, and Parke, Davis & Co.’s Place In It 

Researching the history of Parke, Davis & Co. has been helped as well as 
hindered by Parke Davis & Co.’s willingness to present pharmaceutical history, and 
their own history. There are several resources that exist addressing Parke Davis & 
Co.’s history such as Milton L. Hoefle’s article “The Early History of Parke Davis and 
Company,” and a speech given by Harry J. Loynd, then President of Parke Davis & 
Co., on the ninetieth anniversary of the company. The speech cites the many 
victories of pharmacy and of Parke Davis & Co. The company’s history can also be 
found on the Pfizer website,11and in articles such as Metzl and Howell’s “Great 
                                                        
11“2000: Pfizer joins forces with Warner-Lambert,” Pfizer: History, 2014, 
09/15/2014. http://www.pfizer.com/about/history/pfizer_warner_lambert,  

http://www.pfizer.com/about/history/pfizer_warner_lambert
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Moments: Authenticity, Ideology, and the Telling of Medical History.” Each of these 
sources are either produced by Parke Davis & Co., or are secondary presentations of 
Parke Davis & Co.’s history that source from documents provided by the company. 
The extent that Parke Davis & Co.’s history can be analyzed or criticized is limited by 
the singular account of their history that is available to the public. As has already 
been stated, further study of the discovery of plants and pharmaceutical agents by 
Parke Davis & Co. is greatly limited without access to the company’s archives. Parke 
Davis & Co. published two books, Great Moments in Pharmacy and Great Moments in 
Medicine, as a way of publicizing great moments in medical science through a series 
of paintings commissioned by the company. It was a very effective marketing ploy. 
Robert Thom completed the paintings, while George A. Bender wrote the 
accompanying stories for the books with the advice of George Urdang, one of the 
authors of History of Pharmacy. Great Moments in Pharmacy provides a visual and 
written account of pharmacy, and evidence of how a pharmaceutical company 
represents the history of the discipline. Jaqueline Duffin and Alison Li provide a 
well-researched source of information regarding the process of the Great Moments, 
series of paintings, and offer valuable criticism.  

I consulted a handful of traditional pharmaceutical sources in order to gain 
an understanding of how mainstream medicine and pharmacy conceives of their 
own history; I also consulted a number of historical pharmaceutical texts. George 
Urdang and Edward Kremer’s History of Pharmacy series are key texts in the 
construction of pharmaceutical history. Of similar importance is Alfred Gilman and 
Louis Goodman’s The Pharmacological Basis of Therapeutics, is an introduction to 
the complexities of pharmacy. R. Hooper’s 1798 text, A compendious medical 
dictionary. Containing an explanation of the terms in anatomy, physiology, surgery, 
materia medica, chemistry, and practice of physic, is a valuable primary source 
regarding the state of medicine in the late eighteenth century, and the 
understanding of diseases and medicines in England. It also lists some specific old 
world herbs and their known properties and uses. E.S. Rohde’s, The Olde English 
Herbals are an interesting account of which historical herbal texts were of value in 
the early twentieth century, and which were not. Rohde’s accounts of the brave 
herbalists collecting specimens in the New Worlds of South and North America, are 
particularly revealing of a set of values. The text privileges western, European 
knowledge and achievement, and thinks little of the “savages” of the new world, 
while highly valuing their plants and resources.  
 
Historical and Contemporary Herbal Medicinal Literature and Field Guides  

The research plan in constructing chapter two, was to identify which herbs 
from the museum’s collection manufactured by Parke, Davis & Co. were native to 
North America, and if they had indigenous uses. The similarities between old and 
new world plant species and the complexities of plant geography made this a more 
complex task than I initially anticipated. My research involved a wide variety of 
herbal texts both contemporary and historical, as well as ethnobotanical accounts.  
The most wide-ranging sources for information on North American herbal 
medicines are James A. Duke and Steven Foster’s A Field Guide to Medicinal Plants 
and Herbs of Eastern and Central North America series, Thomas A. Naegele’s Edible 
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and Medicinal Plants of the Great Lakes Region, and François Couplan’s Encyclopedia 
of Edible Plants of North America. Manuchair Ebadi’s Pharmacodynamic basis of 
herbal medicine addressed a number of herbs relevant to this research, and 
provided the basic building blocks for understanding how herbal medicines are 
valued, and how they function from a Western medical perspective. It also outlines 
the various properties of specific herbs, and how those properties are extracted.  
In order to understand some of the factors that contribute to plant geography, and 
the spreading of species of plants, I consulted, Arthur Cronquist and Henry A. 
Gleason’s The Natural Geography of Plants.  
 A series of ethnobotanical studies and histories were of great value to this 
research. Frances Densmore’s How Indians Use Wild Plants For Food, Medicine, and 
Crafts, is a truly unique text. Densmore completed a sensitive, thoughtful, and 
elegant recording of the traditions of the Chippewas of White Earth, Ponsford, and 
Red Lake, Minnesota. The text includes beautiful photographs of the landscape, the 
people, and their relationship to plants (Fig. 1). The text offers charts chronicling 
each plant used by the Chippewa with its latin name, common names, and Chippewa 
language name, as well as what it was used for, how it was processed, and the 
pharmacological properties of each plant. It also provides an in-depth description of 
Chippewa approaches to health, medicine, and the environment. Thor Arnason, 
Richard J. Hebda, and Timothy Johns’ article, “Use of plants for food and medicine by 
Native Peoples of eastern Canada,” provides a survey of other anthropological and 
ethno botanical studies to provide a chart listing the nutritional and medicinal uses 
of a wide variety of plants by the indigenous peoples of eastern Canada. The chart 
includes the names of nations, and in some places specific bands, as well as citations 
of a wide range of historical sources of information regarding indigenous uses of 
various plants.  
 Charlotte Erichson-Brown’s Use of Plants for the Past 500 Years, is a very 
useful resource for any study of the use of North America’s plants throughout 
history. The text is divided into different types of plant species and land topography, 
with sections such as “Deciduous Trees,” “Shrubs and Vines,” and “Wet Open Places.” 
She provides drawings of each species, with their Latin name, their natural habitat, 
and a recording of all references to the plant in herbal, historical, and ethnobotanical 
texts throughout history, beginning in the sixteenth century. This provides insight 
into when early Western European explorers first came across plants, what they 
knew about them, and in some cases, which indigenous peoples were sharing their 
plant knowledge. It also provides a clear timeline regarding some examples of when 
plants entered pharmacopoeias, when they were prescribed by doctors, when they 
were incorporated into other products, and what companies and individuals began 
to sell them. Marjorie Harris provides a highly useful encyclopedia of many of North 
America’s native plants, where they grow today, where they grew historically, how 
they were used by indigenous peoples, and in some cases, how they are used by 
herbalists today. Finally, geographically specific herbal guides such as Beverley 
Gray’s, The Boreal Herbal: Wild Food and Medicine Plants of the North, A Guide to 
Harvesting, Preserving and Preparing, and Margarita Artschwager Kay’s Healing with 
Plants in the American and Mexican West are very useful in researching the specific 
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species that they address. Kay’s text in particular is a thorough study of the histories 
of South Western plants, their various species, and their many indigenous uses.  
 
Indigenous Worldviews and Approaches to Health and Medicine 
 The most significant source of information on indigenous worldviews and 
approaches to health and medicine has been information shared with me through 
the oral tradition by elders and medicine people, and the interviews that I 
conducted with Dan and Mary Lou Smoke, Al Brant, and Rodger Hill. There is a large 
body of literature available today that presents indigenous worldviews, indigenous 
herbal knowledge, and indigenous approaches to medicine. Joseph Bruchac’s Native 
Plant Stories provides a selection of stories from many indigenous nations that have 
been passed down through oral traditions. These stories explain the origins of 
plants, the meaning of plants, and provide insight regarding the ways in which 
plants are integral to indigenous worldviews. The collection also demonstrates how 
stories are used as a vehicle for advice about sustainable resource management, and 
moral lessons as well.  James W. Herrick’s Iroquois Medical Botany is a 
comprehensive and dense resource dealing with the Iroquois creation story, and 
Iroquois ideology regarding health, illness, and healing practices. It provides 
extensive information on the medicinal uses of plants by the Iroquois. It is written in 
the format of an anthropological document, but is culturally sensitive.  

Two sources that are surveys of indigenous approaches to plant medicine are 
Stephen Harrod Buhner’s Sacred Plant Medicine: The Wisdom in Native American 
Herbalism, and Kenneth Cohen’s Honoring the Medicine: The Essential Guide to 
Native American Healing. Cohen’s text is a valuable resource regarding protocol for 
seeking a native healer, forms of native healing, ceremonial protocol, and protocol 
for working with plants. Cohen largely references, “Native American Spirituality,” 
and does not reference specific nations or tribes; this is a limitation of the work. 
Buhner’s text is less academic than Cohen’s and Herrick’s. It involves personal 
storytelling, and many anecdotes about the healing power of plants. Other sources 
which were helpful regarding Native American spirituality were Ake Hulkrantz’s 
collection of essays, Seeing with a native eye: essays on native American religion. 
Written in 1976, many of the essays use outdated language, but they also are 
records of particular indigenous traditions and their meaning. John Lee Maddox’s 
The Medicine Man: A Sociological Study of the Character and Evolution of Shamanism, 
is an anthropological study of medicine people throughout North and South 
America, and is a valuable historical resource. John D. Calabrese’s A different 
medicine: postcolonial healing in the Native American Church, discusses traditions of 
the Native American Church, and touches on how drug regulations can act as a 
hindrance to ceremonies involving peyote.  

 
 
 
 
 
 
 



 12 

 
 

Chapter One: 
Culturally Appropriative Imagery in Nineteenth Century Patent Medicine 

Advertising 
 
 
“When Columbus arrived in America there were a large number of different and 
distinct indigenous cultures, but there were no Indians. The Indian is the invention 
of the European…The Indian began as a White man’s mistake, and became a White 
man’s fantasy.” 
 -Daniel Francis, The Image of the Indian in Canadian Culture 
 
 Thomas King states in his book The Inconvenient Indian:  “Sometimes you can 
only watch and marvel at the ways in which the Dead Indian has been turned into 
products.”12 He goes on to list sixteen products that use the motif of the Dead Indian, 
including “Red Chief Sugar, Red Man Tobacco, the Chicago Blackhawks, Winnebago 
Motor Homes, the Washington Redskins, American Spirit Cigarettes and Tomahawk 
missiles.”13 King defines the term “Dead Indian” as the “stereotypes and clichés that 
North America has conjured up out of experience and out of its collective imaginings 
and fears.”14 The images of “Dead Indians” King is referencing are images of what 
“pure” and “authentic” indigenous people are imagined to look like. He goes on to 
say that “North America no longer sees Indians.  What it sees are war bonnets, 
beaded shirts, fringed deerskin dresses, loincloths…”15 The collection of symbols 
that signify “Indian-ness” to the North American public has been developed over 
two hundred years of Wild West Shows, marketing campaigns, product packaging, 
and Western films; these symbols have little to do with actual indigenous culture 
and identities.  

The patent medicine industry in particular engaged the imagery of “Dead 
Indians” to entice the public to buy their cure-all tonics, balms and oils. “Table 1” 
features a list of the artefacts from the Museum of Health Care’s Collection from the 
patent medicine era that feature culturally appropriative elements. I will 
contextualize these artefacts within the history of medicine in North America, and 
discuss the history of patent medicines, their ingredients and how they were  
marketed and particularly through  the medicine show. I will provide an analysis of 
a selection of artefacts: products from the Kitsap Medicine line, the packaging of 
“Chief Blackhawk’s Blood and Body Tonic,” and the “Chief Kickapoo Medicine 
Company” advertising pamphlet. Through these analyses I will address the history 
of appropriative aboriginal imagery, and the meaning of this history in relation to 
the treatment of indigenous peoples.  
                                                        
12 Thomas King, The Inconvenient Indian: A Curious Account of Native People in North 
America, (Toronto, ON: Doubleday Canada, 2012), 53.  
13 Ibid.  
14 Ibid.  
15 King, The Inconvenient Indian, 54.  
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Stephanie A. Mulholt states, “Advertising is an important medium to study 
because ads reflect culture. If these images and narratives did not reflect cultural 
beliefs and understandings to some extent, they would lack resonance within 
society, and, therefore, be rendered ineffective.”16 Studying the advertisements of 
the nineteenth century - a historical period in which some of the greatest damage 
was done to indigenous populations and their cultures in North America - allows us 
to understand where many of the most damaging stereotypes of indigenous people 
in North America originated. It provides a visual lineage that can be used to trace 
the culturally appropriative imagery that is used to sell products and ideologies 
today.  

 
 

Table 1: Patent Medicine Artefacts with Appropriative Elements from the 
Museum of Health Care’s Collection 
Accession 

Number 

Object Name, Title of 

Product, Slogan 
Manufacturer,  

Location of Company 

or Manufacturing 

Date 

Made 
Appropriative 

Elements 

1974.16.1 Blackhawk’s Blood and 
Body Tonic. “Big Chief of 
All Remedies.” 

Blackhawk Indian 
Remedy Co. 

1900-
1930 

Title of 
Manufacturer, 
Imagery Used on 
packaging, slogan. 
Features a 
stereotypical 
indigenous man 
wearing feathered 
earrings and a 
feathered 
headdress 

1977.12.181 Indian Woman’s Balm 
Advertising Brochure 

The Balm Medicine 
Co., Toronto, ON 

1890-
1900 

Product title. 

1977.12.24 Indian Woman's Balm 
Bottle and Box 

The Balm Medicine 
Co., Toronto, ON.  

 Product Title, 
Imagery used on 
box of an 
indigenous maiden, 
a row of tipis and 
landscape imagery.  

1978.14.20 Dr. Morse's Indian Root 
Pills Advertising Almanac 

W.H. Comstock Co., 
Brockville, ON. 

1910 Title of 
Manufacturer, 
Imagery on 
Almanac cover 
features an 
indigenous warrior 
riding on 
horseback, 
brandishing a spear 

                                                        
16 Stephanie A. Mulholt, “American Indians in Print Advertising since 1890,” 
American Indians And Popular Culture. Volume 1: Media, Sports and Politics, Ed. 
Elizabeth DeLaney Hoffman (Santa Barbara, CA; Denver, COL; Oxford, UK: Praeger, 
2012), 152.  
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about to slay a bear. 
1978.14.30 The Kickapoo Doctor 

advertising pamphlet 
Healy and Bigelow, 
Kickapoo Indian 
Agents, c. 1890-
1900 

Unknown Manufacturer title, 
title of products in 
advertising 
pamphlet, imagery 
used in marketing.  
Figure of a Chief in 
a headdress on 
cover of pamphlet 
surrounded by 
various “Indian” 
motifs: a lasso and 
tomahawk. 

1991.17.58  Ba-Cu Indian tonic bottle Barton S & E, 
Hamilton, ON 

Unknown Product title 

1999.3.24 Dr. Morse's Indian Root 
Pills box 

W.H. Comstock Co., 
Brockville, ON. 

1950-
1970 

Product title 

996001045 Indian Antiseptic, 
Formerly Known as Snake 
Oil 

Dubreuil Remedies, 
Ottawa, ON 

c. 1915 Product title 

996001103 a-

b 
Maybury's Indian 
Ointment tin 

Frank J. Smith & Son c. 1920 Product title 

996001252 a-

d 
Dr. Morse's Indian Root 
Pills tin 

W.H. Comstock Co. 
Ltd., Brockville, ON, 
Morristown, NY. 

1919 Product title 

996001300 Dr. Morse's Indian Root 
pills box 

W.H. Comstock Co. 
Ltd., Morristown, NY 

c. 1881. Product title, the 
imagery on the 
label features an 
indigenous warrior, 
riding a horse, 
brandishing a 
tomahawk, spear, 
and bow and arrow.  

996001518 

 
Kitsap Restorative Tonic 
label 
 

Kitsap Medicine Co., 
Portland, OR 

c. 1859 The imagery on the 
label features a 
facsimile of an 
indigenous warrior 
carrying a spear on 
a galloping horse.  
 

996001510 

 
Kitsap Hair Tonic label 
 

Cottel Drug Co., 
Portland OR 

c. 1906 The label features a 
Native American in 
full headdress 
 

996001519  

 
Kitsap Tonic Bitters label 
 

Kitsap Medicine Co., 
Portland OR 

c. 1859 The imagery on the 
label features four 
indigenous men 
holding plants in 
their hands, 
dancing around a 
huge, steaming 
cauldron. 
 

996001520 Kitsap Tone product label Cottel Drug Co., c. 1859 Imagery featured 
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Portland, OR on label features a 
portrait of an 
indigenous man in 
profile wearing a 
headdress.  

996001799, W.H. Comstock Trade 
Card 

W.H. Comstock, 
Morristown N.Y. 
 

c. 1889 Titles of products 
being advertised.  

HR 

014.002.001. 
Yaqui Pain Killer and 
Inhaler 

Cherokee Indian 
Remedy Co., 1526 
Dundas St. W., 
Toronto, ON 

Unknown Product Title, The 
imagery featured 
on the label 
features a portrait 
style drawing of an 
indigenous man 
wearing a feathered 
headdress.  

HR 

014.002.002 
Eskimo Ointment  Eskimo 

Ointment Co. 
Mansonville, QC 

Unknown Product Title 

HR 

014.002.003 
Golden Rod Indian 
Liniment Snake Oil 

Golden Rod Remedy 
Co., 161 Queen 
Street West, 
Toronto, ON 

Unknown Product Title. It is 
also worth noting 
that goldenrod is an 
herb used by the 
indigenous peoples 
of North America 
historically and 
today.  
 

HR 

014.002.004 
Indian Oil J.P. Lamb, Druggist, 

Athens, ON. 
Unknown Product Title 

HR 

014.002.030 
Maj. J.T. Lane’s Indian 
Liniment 

Maj. J.T. Lane Unknown Product Title 

 
In order to understand the purpose and popularity of patent medicines, it is 

necessary to understand the state of medical care in North America during the age 
of their popularity. David Armstrong and Elizabeth Metzger Armstrong begin their 
text, The Great American Medicine Show: Being an Illustrated History of Hucksters, 
Healers, Health Evangelists and Heroes from Plymouth Rock to the Present, with an 
anecdote describing the circumstances of George Washington’s death. In 1799, 
Washington died at age 67, likely from diphtheria or strep throat, but his death was 
accelerated by the state of the art medical care that he received from a team of 
physicians.17 This medical care included the blistering of his skin, being bled on four 
occasions in fewer than 24 hours, and being administered calomel, a tasteless, white 
powder of mercury chloride that behaved as a laxative, serving to dehydrate him.18 
The circumstances of Washington’s death illustrate the state of western medical 

                                                        
17 David Armstrong and Elizabeth Metzger Armstrong, The Great American Medicine 
Show: Being an Illustrated History of Hucksters, Healers, Health Evangelists and 
Heroes from Plymouth Rock to the Present (New York, NY: Prentice Hall, 1991), 2.   
18 Ibid.  
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care in North America; until the late nineteenth century it was inaccurate and 
ineffective at best, and lethal at its worst.   

Mary Calhoun states, “In the early 1800’s, medical care was very limited 
compared to present-day standards. Trained doctors were few—and in 1775 only 
400 of them [in North America] held university medical degrees.”19 Armstrong and 
Metzger Armstrong state, “Until the eighteenth century, physicians in Europe and 
North America were more tradesmen than professionals, often splitting their time 
between mixing and selling medicines and cutting hair on the side to earn a little 
extra cash. Until 1745, British surgeons belonged to the same guild as barbers.”20 In 
the first half of the nineteenth century there were no antibiotics, and the spread of 
disease was not understood. “There were no reliable anesthetics or antiseptics.”21 
Diseases such as smallpox, cholera, diphtheria, scarlet fever, measles, typhoid, and 
tuberculosis ravaged the population for much of the nineteenth century. In both 
1871 and 1881, the average life expectancy of Canadians was 48.22 Given these facts, 
it is not surprising that many individuals feared and avoided doctors, creating the 
need for alternative forms of healthcare, and a market for herbal and patent 
medicines. In many cases the best that could be done for a sick loved one was the 
loving preparation of home remedies, and prayer. This is the climate in which patent 
medicines and early pharmaceuticals were produced.23  
 The patent medicine market emerged in North America in the first decades of 
the nineteenth century, popularized in large part by advertisements in North 
America’s growing press—“the new penny dailies of the cities and the village 
weeklies of the hinterland.”24 In the 1840’s patent medicine companies began 
producing almanacs containing health advice, and serving as guides to their 
products. By the latter half of the nineteenth century, these almanacs served as “a 
sort of informal textbook for educating the American people.”25 William H. Helfand 
states,  

Manufacturers of proprietary medicines were one of the largest groups of 
advertisers in the second half of the nineteenth century. They were the 
mainstay of the small town newspaper, and were indispensable supporters 
of those weekly and monthly journals directed to specialized American 
audiences such as farmers, ministers, and housewives. In many cases, 

                                                        
19 Mary Calhoun, Medicine Show: Conning People and Making Them Like It (Harper & 
Row: New York, Hagerstown, San Francisco, London, 1976), 24. 
20 Armstrong and Metzger Armstrong, The Great American Medicine Show, 3.  
21 Armstrong and Metzger Armstrong, The Great American Medicine Show, 10.  
22 R.D. Fraser, “Series B-65 74: Life expectancy by sex, at selected ages, Canada, 
census years, 1871-1971,” Statistics Canada Section B: Vital Statistics and Health. 
http://www.statcan.gc.ca/pub/11-516-x/sectionb/4147437-eng.htm, 2014/07/02, 
2014/09/15. 
23 The herbal medicines that served as the earliest pharmaceuticals and home 
remedies are addressed in Chapter Two. 
24 James Harvey Young, “The Patent Medicine Almanac,” The Wisconsin Magazine of 
History, Vol. 45, No. 3 (Spring 1962), 159.  
25 Ibid.  

http://www.statcan.gc.ca/pub/11-516-x/sectionb/4147437-eng.htm
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advertising columns in newspapers and journals were solely devoted to 
testimonials and claims made for bitters, sarsaparillas, and other invaluable 
panaceas.26 

The advertisements in newspapers and almanacs marketing patent medicines were 
the most readily available source of health information for the American public. 
These proprietors took advantage of the limited health care options available to 
most North Americans by marketing their products as “cure-alls.” 

James Harvey Young analyzes the significance of these trends. The “patent 
medicine proprietors were pioneering in American commerce, the first 
businessmen to exploit goods bearing brand names in a market as large as the 
nation, the first to employ in their advertising a wide variety of psychological 
lures.”27 Patent medicine labels featured unlikely claims, and enticing imagery 
intended to symbolize health and vitality. Common imagery in patent medicine 
marketing included scenes of nature, healthy babies, smiling, fair-skinned women, 
and a plethora of indigenous warriors and Native American maidens. For example, 
the label of a container for “Kitsap Tonic Bitters,” (Fig. 1) features four indigenous 
“warriors” holding plants in their hands, dancing around a giant, steaming cauldron. 
The label states that the medicine,  

 
improves the appetite, and is a never-failing remedy for all impurities of the 
Blood. Many of the well-known Herbs, Roots and Barks enter into its 
composition, from which the remedial principles are extracted in a pure and 
concentrated form, and being very carefully compounded, yield an 
alternative and tonic unsurpassed.28 
 

Despite the claim that “many of the well-known Herbs, Roots, and Barks” are part of 
the “Kitsap Tonic Bitters” formula, specific herbs, roots, and barks are not listed on 
the label. The ingredients of patent medicines commonly were not listed on product 
labels prior to the introduction of food and drug safety laws such as the 1906 Pure 
Food and Drug Act in the U.S.29 Prior to these controls, the most common active 
ingredients in patent medicines were morphine and alcohol, with various herbs 
mixed in for flavour and colour.  
 Kitsap Medicine Company and the Cottel Drug Company also produced a 
“Kitsap Hair Tonic,”(Fig. 2) a “Kitsap Restorative Tonic,”(Fig. 3) and “Kitsap 
Tone,”(Fig. 4) marketed as a “General Tonic, Alterative, and Hematinic.”30 All of 
                                                        
26 William H. Helfand, “Let Us Sing of Lydia Pinkham” and Other Proprietary 
Medicines (Madison, WI: American Institute of the History of Pharmacy, 1994), 2.  
27 Young, “The Patent Medicine Almanac,” 160.  
28 “Accession Number 996001519, ‘Kitsap Tonic Bitters Label’,” Museum of Health 
Care Database, http://www.museumofhealthcare.ca/explore/research-and-
collections/catalogue.html, 06/10/2014.  
29 Armstrong and Metzger Armstrong, The Great American Medicine Show, 182.  
30 “Accession Number 996001520, ‘Kitsap Tone product label,’” Museum of Health 
Care Database, http://www.museumofhealthcare.ca/explore/research-and-
collections/catalogue.html, 06/10/2014.  

http://www.museumofhealthcare.ca/explore/research-and-collections/catalogue.html
http://www.museumofhealthcare.ca/explore/research-and-collections/catalogue.html
http://www.museumofhealthcare.ca/explore/research-and-collections/catalogue.html
http://www.museumofhealthcare.ca/explore/research-and-collections/catalogue.html
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these products feature culturally appropriative imagery, and all of them feature one 
“type” of indigenous person: the Plains Indian. “The Plains Indian” is by far the most 
commonly referenced indigenous group in advertisements. Stephanie A. Molholt 
completed a survey of 850 print advertisements referencing indigenous peoples, 
spanning from 1898 until 2008. The advertisements were found in popular 
American magazines such as Life Magazine, Time Magazine, Better Homes and 
Gardens, and National Geographic. Of the advertisements she surveyed five out of 
every six displayed “characteristics of only one American Indian cultural group: 
Plains Indian.”31 She goes on to explain that “Actually, the ads display what 
advertisers seem to believe represents ‘Plains Indian Culture’—a misnomer since no 
solitary Plains Indian culture ever existed.”32 

The signifiers of the Mulholt’s “Plains Indian motif” are very similar to those 
of Thomas King’s “Dead Indians.” Mulholt describes how the “Plains Indian motif 
manifests itself when at least one character in an advertisement wears feathers of 
full headdress.”33 Further characteristics of the motif include “the wearing of 
feathers, buckskin, and face paint, as well as the use of teepees, bows and arrows, 
tomahawks, wild behavior and violence.” 34 Each of the Kitsap product images fulfills 
this definition. Both the “Kitsap Tone,” and the “Kitsap Hair Tonic” labels feature 
portrait style images of “Plains Indian” warriors in feathered headdresses and 
feathered earrings; the shoulder panels of beaded buckskin coats are also visible. 
“Kitsap Restorative Tonic” features a “Plains Indian” warrior on a galloping horse 
emerging from tall grasses, with feathers in his long hair, brandishing a spear 
wearing only a beaded collar on his torso, and fringed chaps on his legs. The “Kitsap 
Tonic Bitters” label featuring partially clothed “Plains Indians” dancing around a 
bubbling cauldron, clearly displays “wild behavior.”  

“Blackhawk’s Blood and Body Tonic,”(Fig. 5) features a vividly colourful 
image of a “Plains Indian” warrior, painted in a portrait style from the neck up, 
meant to represent a “Black hawk” chief. The slogan for the company printed on the 
packaging is “The Big Chief of All Remedies.” “Black hawk” was the name of a 
person, not a tribe. The man, Black Hawk (Ma-ka-tai-me-she-kia-kiak) (Fig. 6), was a 
warrior and chief of the Sauk American Indian Tribe. During his lifetime he fought 
for the British during the War of 1812, and was defeated fighting for his people’s 
land rights in the 1832 Black Hawk War. He was imprisoned by the American 
military following the war; during this time he was painted several times, and at the 
end of his year-long imprisonment, his life story was transcribed by Antoine LeClair, 
a mixed-race interpreter, and J.P. Patterson, a newspaper editor.35 Black Hawk is 
said to be the first “American Indian” to have his autobiography published. This 
combined with the various paintings and drawings created in the chief’s image and 
                                                        
31 Mulholt, “American Indians in Print,” 153.  
32 Ibid.  
33 Mulholt, “American Indians in Print Advertising,” 154. 
34Ibid. 
35 James Lewis, “Black Hawk,” Encyclopaedia Britannica Online,  
http://www.britannica.com/EBchecked/topic/67890/Black-Hawk, 2013, 
09/02/2014.  

http://www.britannica.com/EBchecked/topic/67890/Black-Hawk
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distributed through newspapers and print media gave Black Hawk’s name notoriety. 
As a result his name has become attached to various products, most famously the 
Chicago Blackhawks National Hockey League team (Fig. 7). The team was named 
after the founder’s World War I Battalion, the 333rd Machine Gun Battalion of the 
86th Infantry Division; they were nicknamed the Blackhawk Division after the 
warrior chief Black Hawk. The logos of “Blackhawk’s Blood and Body Tonic” and the 
Chicago Blackhawk’s have nothing to do with the appearance of Black Hawk the 
man; nor do they reflect the traditional dress of the Sauk people. The Sauk People 
did not wear feathered headdresses.  

Black Hawk’s name has been used in connection with imagery and products 
that have no relation to Black Hawk the man, the Sauk people, or their appearance. 
The “Plains Indian motif” that is used to represent the “Black Hawk” image in these 
examples misrepresents the culture of the various tribes that occupied the Plains of 
North America. Furthermore, the ubiquity of the motif in advertising “obscures and 
negates 95 percent of the other American Indian groups and nations.”36 The motif 
was not only used in print media but was engaged by patent medicine companies in 
the development of what would become known as “medicine shows.” 

 Armstrong and Metzger Armstrong state, “Traveling medicine shows were 
conceived as advertising vehicles by patent-medicine manufacturers, who coveted 
national markets.” Companies would create touring extravaganzas, transported 
from town to town across America and Canada by horse-drawn wagons, trains, and 
later on, trucks.37 The crews traveled with portable stages, a selection of 
entertaining performers, a “pitchman” who could gather a crowd, and a “Doctor,” 
who served to legitimize the medicines being sold. The Doctor was rarely an 
accredited medical professional. The shows ran for about two hours, and the bill 
would feature “displays of marksmanship, broad ethnic comedy steeped in rough 
stereotypes, magic, stunts and acrobatics, dancing, or perhaps a strongman. 
Entertainment would make up about two-thirds of the show.”38 The “broad ethnic 
comedy” might feature figures dressed in “oriental” costumes, or actors hired to 
perform as “Plains Indians.” “From roughly 1870 to 1920, medicine shows were 
leading forms of entertainment and providers of health care, however questionable, 
especially in the hinterlands.”39 Armstrong and Metzger Armstrong support the idea 
that patent medicines preyed on the ignorance and limited knowledge of health care 
that North Americans possessed. Patent medicines “found their most appreciative 
audiences among poorly educated country people, credulous folks whose love of tall 
tales fed the medicine show doctors’ grand claims.”40  

The company that had the largest number of touring troupes and as a result 
became the most well-known was the Chief Kickapoo medicine company. The 
company was founded in 1881 by two Caucasians, “New Haven’s John E. ‘Doc’ Healy, 
a veteran salesman of King of Pain liniment, and Charles ‘Texas Charlie’ Bigelow, of 
                                                        
36 Mulholt, “American Indians in Print Advertising,” 154.  
37 Armstrong and Metzger Armstrong, The Great American Medicine Show, 177.  
38 Armstrong and Metzger Armstrong, The Great American Medicine Show, 178.  
39 Armstrong and Metzger Armstrong, The Great American Medicine Show, 174. 
40 Ibid.  
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Beeville Tex.”41 There were Native Americans employed by the Kickapoo Indian 
Medicine Company, “although none were Kickapoos. Dubbed the Principal Wigwam, 
the headquarters served as a dormitory, factory, museum, and curio shop for 
tourists.”42 Bigelow and Healy designed the company name and theme based on the 
“notion of Native American as wise, mystical healer with magical knowledge of 
botanical medicine.”43 Mary Calhoun states that it was “John E. Healy who used the 
Indian medicine pitch to develop medicine shows into Big Business.”44 The name 
“Kickapoo” was likely chosen because Healy found it amusing.45 

The bestselling “Kickapoo Medicine Company” product was “Kickapoo Indian 
Sagwa,” a term invented by Healy and Bigelow, who sold it under the false pretense 
that it was “made by the elders of the Kickapoo tribe who shipped the makings to 
Connecticut for finishing, bottling and labeling. In truth, the ‘Sagwa’ was a mixture of 
herbs, buffalo tallow, roots, bark, leaves, gum, and alcohol. The ingredients were 
purchased from a standard pharmaceutical firm.”46 Kickapoo Medicine Company 
Almanacs and print circulars were used to publicize the story that Texas Charlie was 
saved from nearly dying of prairie fever by a Native American family who nursed 
him back to health with “sagwa.”47 The company used the figure of a chief in their 
advertising almanacs (Fig. 8, Fig. 8.5) and on their product labels, as well as a 
healing “Indian Princess” figure named Little Bright Eye.48  

Dr. N.T. Oliver, nicknamed Nevada Ned was a developer and manager of the 
Kickapoo shows; he was often referred to as the “Indian Agent.” The first indigenous 
men who traveled with the Kickapoo Medicine show were Iroquois, and the 
Kickapoo Medicine Company employed many Iroquois over the years that it sent 
troupes on tour.49 The Medicine shows also featured individuals from the Pawnee, 
Cree, Sioux, and Cherokee tribes. One of Nevada Ned’s “acts” during the medicine 
shows was a translation of the speeches “given in various Native American 
languages, of the ‘Kickapoos’ on stage. But as he later wrote, ‘What the brave 
actually said, I never knew, but I had reason to fear it was not the noble discourse of 
my translation, for even the poker faces of his fellow savages sometimes were 
convulsed.’”50 This anecdote is an example of the extent to which patent medicine 
companies and the North American public were not interested in the culture, 
language or actual medicinal knowledge of indigenous people. Despite the great 
number of different indigenous nations employed by Kickapoo, they all became 
                                                        
41 Calhoun, Mary Calhoun, Medicine Show: Conning People and Making Them Like It 
(Harper & Row: New York, Hagerstown, San Francisco, London, 1976), 34.  
42 Armstrong and Metzger Armstrong, The Great American Medicine Show, 178.  
43 Armstrong and Metzger Armstrong, The Great American Medicine Show, 178. 
44 Calhoun, Medicine Show, 28.  
45 Ibid.  
46 Armstrong and Metzger Armstrong, The Great American Medicine Show, 178. 
47 Calhoun, Medicine Show, 32.  
48 Ibid.  
49 Calhoun, Medicine Show, 33 
50 Dr. N.T. Oliver quoted by Armstrong and Metzger Armstrong, The Great American 
Medicine Show, 180.  
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“Kickapoo warriors” while employed by the company. Healy, Bigelow, and the North 
American public embraced a fantasy.  

Mary Calhoun interviewed Cliff Mann about his memories of touring with a 
medicine show throughout his childhood and early adulthood. Interestingly, his 
uncle, Jude McDonald was a “full blooded Choctaw,” who was a practicing medicine 
man. McDonald would often heal members of the family with herbs from the land. 
For the medicine shows, however, he concocted bogus remedies in a bathtub, such 
as “Doc McDonald’s Magic Corn Salve,” and performed in the medicine show as a 
“Plains Indian.”51 Mann states in reference to his Uncle Jude, “He knew herbs from 
the creek bottoms; he knew to go down in a wet cave and scrape off green mould to 
make a poultice to put on a boil. Yet he sold the standard medicine show items to the 
public.”52 This is a second example of the extent to which the “Plains Indian” motif 
replaced representations of actual indigenous culture in the sale of patent 
medicines. Why was the “Plains Indian” motif so popular? Why were 
representations of indigenous people used to sell patent medicines to begin with? 
One explanation lies in the historical events that governed the lives of North 
America’s indigenous people.  

In his chapter “Reduced to Images: American Indians in Nineteenth Century 
Advertising,” from Dressing in Feathers: The Construction of the Indian in American 
Popular Culture, Jeffery Steel addresses the motifs referencing indigenous culture 
that have been commonly used in advertising since the mid-nineteenth century. 
“Although some of these symbols and trademarks were designed as recently as the 
1950s, the majority are from the period 1870-1910—the era of warfare and 
legislation that effectively contained American Indian cultures on the margins of U.S. 
society.”53 The second half of the nineteenth century saw the close of the American 
frontier in 1890, and Armstrong and Armstrong Metzger hypothesize: 

 
Although most non-natives considered Native Americans to be bloodthirsty 
savages, they were also believed to be clever children of nature. Exploiting 
this idealized notion, medicine-show impresarios featured costumed, 
befeathered Native Americans (some were actual Native Americans and 
some weren’t) and borrowed features of the Wild West shows such as trick 
shooting to embellish their pitches.54 

 
Steele builds a case that performances of racial stereotypes served to “contain 
cultures,” to make them amusing instead of threatening to the American public. He 
states that there were several “forms of racialized entertainment that arose in the 
                                                        
51 Cliff Mann quoted by Mary Calhoun, Medicine Show: Conning People and Making 
Them Like It (Harper & Row: New York, Hagerstown, San Francisco, London, 1976), 
7. 
52 Ibid.  
53 Jeffrey Steele, “Reduced to Images: American Indians in Nineteenth Century 
Advertising,” in Dressing in Feathers: The Construction of the Indian in American 
Popular Culture, Ed. S. Elizabeth Bird (Boulder, CO: Westview Press, 1996), 45.  
54 Ibid.  
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closing decades of the century. Emerging at roughly the same time, the minstrel 
show and the Wild West show both reinforced racial stereotypes during an era 
when the roles of African-Americans and American Indians were rapidly 
changing.”55  

When the Kickapoo Medicine Company sent out troupes to sell their wares to 
the public in 1883, a great number of indigenous people in North America had 
already been exterminated or physically contained by a number of strategies 
developed by the government. Thomas Vennum states,  

 
These ranged from concentrating Indian populations onto reservations and 
thereby acquiring the former lands and restricting their movements to 
removing them to distant territories, as when federal troops forced 
southeastern tribes to march on foot in “The Trail of Tears” to present-day 
Oklahoma in the late 1830s. In some cases, local sentiment favored outright 
genocide as the only solution, such as the attempted extermination of the 
Apaches.56 
 

In 1863, it was common for states to offer bounties for the killing of indigenous 
peoples. The Daily Republican, a newspaper from Winona, Minnesota stated on 
September 25, 1863, “The State reward for dead Indians has been increased to 
$200.00 for every red-skin sent to Purgatory. This sum is more than the dead bodies 
of all the Indians east of the Red River are worth.”57 George L. Cornell argues that 
the near extinction of the buffalo deprived the nations that inhabited the plains of a 
valuable source of food, fuel, clothing, and shelter. In 1871, the buffalo of the plains 
became a valuable commodity due to their hides. By 1883, “most of the great herds 
of the American bison had been exhausted.”58 Cornell explains, “Although primarily 
caused by economic motivations, the destruction of the bison was welcomed by the 
United States Army as a military solution to the ‘Indian Problem.’”59 

The list of crimes committed against the indigenous populations of North 
America is extensive. One of the most famous events occurred on December 29, 
1890, when the U.S. 7th Cavalry Regiment killed 150 men, women, and children at 
                                                        
55 Steele, “Reduced to Images,” 46. 
56 Thomas Vennum, “Survival This Way: Indian Policy and Living Tradition,” in 
Buried Roots and Indestructible Seeds: The Survival of American Indian life in Story, 
History and Spirit, Ed. Mark A. Lindquist and Martin Zanger (Madison, WI: The 
University of Wisconsin Press, 1994), 113.  
57 Winona Daily Republican, Winona, Minnesota, September 25, 1863, cited in 
Colette Routel’s “Minnesota Bounties on Dakota Men During U.S.-Dakota War,” 
William Mitchell College of Law Legal Studies Research Paper Series, Paper No. 
2013-1, October 2013.  
58 George L. Cornell, “Native American Perceptions of the Environment,” Buried 
Roots and Indestructible Seeds: The Survival of American Indian life in Story, History 
and Spirit, Ed.’s Mark A. Lindquist and Martin Zanger (Madison, Wisconsin: The 
University of Wisconsin Press, 1994), 30.  
59 Cornell, “Native American Perceptions,” 31.  
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the Wounded Knee Massacre on the Lakota Pine Ridge Indian Reservation. In 
Canada, aboriginal populations were forced onto reservations, made dependent on 
state provided food rations, while aboriginal children were forced into residential 
schools. Indigenous cultural activity was controlled or forbidden through laws, 
amendments enforced by Indian Agents. Advertisers consistently produced imagery 
that supported the myth that the “Indians” had vanished, and belonged to a time 
before settlement, while their actual circumstances were either supported or made 
invisible to the public.  
 In the popular imagination, the images of indigenous people who visited 
towns with medicine shows, appeared on the labels of bottles in every bathroom 
cabinet, and on packages of cornstarch, tobacco and sugar, were the “real Indians.” 
Jeffery Steele argues that advertisers “rather than acknowledging a continuity 
between their world and that of American Indians, such [medicine and wild west] 
shows fixed the image of the Indian in time.”60 In this format, “the heroism of Indian 
braves could be appreciated as a remnant of vanquished and ‘vanishing’ cultures 
that posed little threat to the hegemony of white civilization.”61 Steele offers an 
explanation for the lack of continuity between the visual reality of the impoverished 
indigenous peoples of North America being forced to assimilate, and the images of 
“Plains Indians” used in the sale of patent medicines and in extravagant medicine 
shows. “The image of assimilated Indians with 160-acre farms was much less 
appealing to the popular imagination than Buffalo Bill’s horse-riding, stagecoach-
attacking warriors.”62 

During the interviews I conducted with indigenous medicine people and 
elders I asked the question, “Why do you think settler societies used images 
representing aboriginal people and traditional remedies to sell their medicines?” 
Rodger Hill mentioned the evidence that supports a hypothesis that indigenous 
people were incredibly strong and healthy prior to colonization,63 and that their 
image is still used to represent health and vitality. Dan Smoke stated that 
“Indigenous people have always had knowledge and power that the settler 
population hasn’t been able to understand or replicate. That image of the headdress 
came to visually represent that knowledge and power.” The “Kitsap Tonic Bitters” 
label (Fig. 1) provides another answer to this question. The image of the dancing 
“warriors” holding plants, infers that the same plants used to give indigenous 
warriors their strength, are contained in the bottle brandishing their image.  

There are several other answers to this question.  Healy and Bigelow used 
the “Chief Kickapoo Indian” name and the marketing strategy of wild-west inspired 
medicine shows to connect their products with the “notion of Native American as 
                                                        
60 Steele, “Reduced to Images,” 46.  
61 Ibid.  
62 Steele, “Reduced to Images,” 48. 
63 Hill’s statement is strongly supported by articles such as Joseph M. Prince’s and 
Richard H. Steckel’s “Tallest in the World: Native Americans of the Great Plains of 
the Nineteenth Century,” National Bureau of Economic Research, Historical Paper 12; 
research into the diet, and ways of life of indigenous people prior to contact 
supports this notion.   
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wise, mystical healer with magical knowledge of botanical medicine.”64 Armstrong 
and Armstrong Metzger hypothesize that “although most non-natives considered 
Native Americans to be bloodthirsty savages, they were also believed to be clever 
children of nature,”65 and patent medicine companies capitalized on this belief. 
Jeffery Steele connected the representations of indigenous people in Wild West 
shows and medicine shows to the representation of African Americans in minstrel 
shows; he posits that these are methods of cultural containment, making the 
threatening “other” into an amusing spectacle for the public. It is paradoxical that 
images of Indigenous people as they were imagined to be before colonization were 
their most popular during the time when indigenous people’s traditional way of life 
was being taken away deliberately and systematically by the American and 
Canadian governments. It is paradoxical that their image was used to represent 
health, vitality, and being connected to nature, while their health was threatened by 
re-settlement and the destruction of natural resources, and their connection to 
nature was largely destroyed.  

To twenty-first century eyes, patent medicine labels may appear quaint, 
nostalgic, exotic, and relatively benign. It is vital that these images are re-
contextualized within the historical events of the age that produced them. The 
culturally appropriative images used in patent medicine advertisements were 
carefully engineered to encourage a vulnerable public with few healthcare options 
to buy products in the belief that they had some connection to indigenous medicinal 
knowledge. As this chapter demonstrated, the formulas of these products, in most 
cases, had no indigenous source, and were largely ineffective. Their marketing 
techniques, however, were highly effective. They capitalized on fantasies of “Plains 
Indians” running wild on the frontier, while at the same time rendering North 
America’s indigenous populations invisible, and forgotten. At the beginning of this 
chapter, I quoted Stephanie A. Mulholt’s statement, “If these images and narratives 
did not reflect cultural beliefs and understandings to some extent, they would lack 
resonance within society, and, therefore, be rendered ineffective.”66  The fact that 
these images and their 3-D incarnations - the medicine shows - were highly effective 
at selling patent medicines is noteworthy, and significantly reflective of the cultural 
beliefs and understandings of their times.  
 
 

 
 
 
 
 
 
 
 
                                                        
64 Armstrong and Metzger Armstrong, The Great American Medicine Show, 178. 
65 Armstrong and Metzger Armstrong, The Great American Medicine Show, 177. 
66 Mulholt, “American Indians in Print Advertising,” 152.  
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Fig. 1: “Kitsap Tonic Bitters”  label              Fig. 1.5: “Kitsap Tonic Bitters” label, detail. 
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Fig. 2: “Kitsap Hair Tonic” 

 
Fig. 3: “Kitsap Restorative Tonic” label.  
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Fig. 4: “Kitsap Tone” label.  
 

 
Fig. 5: “Blackhawk’s Blood and Body Tonic,” packaging.  
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Fig. 6: Portrait of Black Hawk, Ma-ka-tai-me-she-kia-kiak, the Sauk warrior and 
leader. Painting by Charles Bird King, c. 1837. Library of Congress, Washington, D.C. 
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Fig. 7: Logo of the “Chicago Blackhawks” National Hockey League Team. 
 

 
Fig. 8: Front Cover of “Kickapoo Indian Medicine Co.,” Advertising Almanac.  
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Fig. 8.5: Kickapoo Medicine Co. Advertising Almanac, list of products.  
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Chapter Two: 
Parke, Davis & Co.’s Early Pharmaceuticals and their Indigenous Histories  

 
 
“At the root of many Indian problems of access to resources is the prevailing non-
Indian attitude towards the natural world—that it exists to be exploited by humans 
for short-term personal wealth and pleasure” 

-Thomas Vennum Jr.  
 

The images and stereotypes that appeared on patent medicine packaging, 
and the spectacle of the medicine show may seem far removed from the world of 
pharmaceutical companies. Companies like Park, Davis & Co, however, took 
advantage of North Americans’ desire for good health care and eagerly used 
Indigenous herbal medicines to develop early North American pharmaceuticals. It is 
this history of medicinal appropriation that will be explored here.  

When I first began research of Parke, Davis & Co.’s history, I came across a 
speech given by Mr. Harry J. Loynd on June 18, 1957. The speech was given at a 
dinner hosted by the Newcomen Society of North America,67 on the occasion of the 
company’s ninetieth anniversary. Harry J. Loynd was President of Parke, Davis & Co. 
at the time. He began his speech by stating, “It would be interesting to note, that if 
this Newcomen Society meeting were being held in 1857 rather than 1957, over half 
of this audience would not be present.”68 He went on to explain how over half of the 
audience would have died of various diseases by their current age. He stated, that 
“one of every five of those missing would have died in early infancy from whooping 
cough, colic, typhoid fever, or any of the host of other diseases common to infants in 
those days.”69 He went on to cite that one out of ten would have died before early 
adolescence, and; 

 
If we managed to survive to manhood, about one of every 12 would have died 
before the age of 30—from tetanus, diabetes, appendicitis, or some other 
disease for which there was no effective treatment at the time. Finally, about 
one of every six would have died before the age of 50 from pneumonia, 
tuberculosis, ‘blood poisoning,’ typhoid fever, or some other disease which 
today has been practically conquered.70 
 

                                                        
67 The Newcomen Society of North America was an organization of businessmen 
from the United Kingdom, Canada and the United States, who gathered several times 
a year to celebrate the accomplishments of specific business and entrepreneurs. It 
was largely an organization of wealthy businessmen.  
68 Harry J. Loynd, “Parke-Davis: The Never-Ending Search for Better Medicines,” an 
Address on the Occasion of the Ninetieth Anniversary of Parke, Davis & Co., at 
Detroit on June 18, 1957, in Britain, Pioneer in the Past: Pioneer Still!, New York, NY: 
The Newcomen Publications in North America, 1957), 8.  
69 Ibid.  
70 Loynd, “Parke-Davis: The Never-Ending Search,” 9.  
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He finished these statistics by stating, “I wish to impress upon you the progress 
which the allied health professions of medicine and pharmacy have made in the 
short span of 100 years.”71 Mr. Loynd’s speech provided a convincing account of the 
many accomplishments in the pharmaceutical field, specifically, of Parke, Davis & 
Co. I cannot argue with Mr. Loynd; a world largely without these diseases, with 
antibiotics and inoculations is a better world. I was left wondering, however, whose 
lives were being improved and saved by these medicines? Whose lives were injured 
in the development of these medicines? Whose histories does Loynd privilege, and 
whose histories are being erased? What other sources disseminate this version of 
pharmaceutical history, and how can a recuperative history of pharmacy begin to be 
formed?  

In the following chapter, I hope to provide evidence of the prevalence of this 
version of pharmaceutical history; the version that records those who are saved by 
pharmaceutical development without addressing those who are harmed. Other 
goals of this chapter are to offer a brief history of Parke, Davis & Co. I aim to 
illuminate the extent to which the plant knowledge and expertise of indigenous 
peoples are relevant in discussions of the development and production of early 
drugs and pharmaceuticals. I will address the extent to which this history has been 
minimized by pharmacological history. Specific nations who shared knowledge with 
early herbalists often go unrecognized in notations about the history of an herb, and 
individual people are never recognized.  I will cite a number of examples of 
“discovery stories,” the tales that are told about how plants with medicinal value 
were “discovered,” and offer some examples of indigenous knowledge and creation 
stories regarding these plants. I will cite the ways in which Parke Davis & Co. 
presents pharmaceutical history in Harry J. Loynd’s speech and texts such as Great 
Moments in Pharmacy; I will also cite Jacalyn Duffin and Alison Li’s analysis of this 
text.  
 I would like to address the scope of this analysis, and its limitations. When 
questioning who is privileged in the telling of pharmaceutical history and in the 
development of pharmaceutical products historically, it may be helpful to ask, who 
is privileged in the development of pharmaceutical products today? Who is 
privileged in the delivery of healthcare today? This discussion addresses the North 
American context specifically, and it should be noted that many individuals in North 
America today still do not have access to the pharmaceuticals that they need. Dr. 
James A. Duke—one of the foremost botanists in the world today, and an economic 
botanist with the U.S. Department of Agriculture—makes an important point 
regarding the state of contemporary healthcare internationally. He states, “‘Today, 
75 percent of the world’s population—the poor three-fourths—still relies on plants 
and other tools of traditional medicine.”72 Some of the diseases mentioned by Loynd 
still plague other parts of the world, and were particularly damaging to indigenous 
populations of North America who had no immunity to diseases such as smallpox. 
Loynd’s statistical analysis of his audience would not have been accurate if that 
                                                        
71 Ibid.  
72 James A. Duke cited in Armstrong and Metzger Armstrong, The Great American 
Medicine Show, 14.  
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audience were comprised of indigenous people. When Loynd made his speech in 
1957, tuberculosis was still rampant in Canadian Residential Schools and 
indigenous communities.73  
 
A Brief History of Parke, Davis & Co. 

Loynd was not the first President of Parke, Davis & Co. He became Director of 
the company in 1946, the same year that Parke, Davis & Co. would discover 
Chloromycetin, a powerful antibiotic, in a soil sample from a field in Venezuela.74 
Parke, Davis & Co.’s other valuable contributions included the “discovery” of 
cocillana bark as an alternative to ipecac, and their development of medicines using 
animal glands. The creation of the first pharmaceutical laboratory, and the creation 
of a standardization process for both chemical and physiological medicinal 
compounds. “One of the major problems encountered by pharmacists and 
physicians at that time was the variation in strengths of the prepared medicinal 
extracts on the market.”75 The difficulty of not being able to control the strength of 
medicinal extracts is that they may be too weak to be effective or so strong that they  
threatened the health of the patient. “Obviously, the drug manufacturers wanted to 
avoid the possibility of their products killing anyone, so they tended to err on the 
weak side.”76 One of the founders of Parke, Davis & Co., as well as one of its 
namesakes, George S. Davis, hired a chemist to work on the problem, providing the 
first standardized medicinal drug in 1879. The company also began to use quality 
control measures in 1886, by labeling their medications with lot numbers and 
control numbers. The control number “is the key to the complete history of the 
product and each ingredient used in its manufacturing including the source and 
testing.”77 Parke, Davis & Co. marketed themselves as being the opposite of patent 
medicines: offering precise, exact medicines based on scientific research.  

Beginning in 1874, Parke Davis & Co. was producing “300 types of sugar 
coated pills, 74 solid extracts, 53 concentrations, 46 medicinal elixirs, 23 medicinal 
syrups, 15 medicinal wines, 8 alkaloids, and chloroform.”78 The Parke, Davis & Co. 
products addressed in this chapter are almost all labeled as being a specific herb. 
Some list the component of the herb contained within the package such as whether 
its the roots, the leaves, or the bark. From studying Parke, Davis & Co. product lists 
such as the one just cited, it is likely the products addressed in this chapter were 
classified as “solid extracts.” These dried and compacted plant components would 

                                                        
73Jean-Guy A. Goulet, “The Dene Tha of Chateh: Continuities and Transformations,” 
Native Peoples: The Canadian Experience, ed.’s R. Bruce Morrison and C. Roderick 
Wilson (Toronto, ON: Oxford University Press, 2004), 160.  
74 After nationwide distribution and use, this antibiotic would prove to have lethal 
side effects.  
75 Milton L. Hoefl, “The Early History of Parke Davis and Company,” Bulletin for the 
History of Chemistry (Vol. 25, Number 1, 2000), 30.  
76 Ibid.  
77 Ibid.  
78 Hoefl, “The Early History,” 30. 
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have been used by the buyer to make a decoction or infusion according to the 
package directions.  

The chart provided below is a list of some of the “solid extracts” packaged 
and sold by Parke Davis & Co. that are housed at the Museum of Health Care. The 
herbs featured in the chart are included because they are either a specific species 
that is native to North America and were used by indigenous peoples, or they are 
native to Europe, but have similar species that were native to North America and 
had indigenous uses. The development of this chart was a tool to help decipher: how 
many of the species native to North America—sold by Parke, Davis & Co.—that 
could be found in botanical, pharmacological, and ethno botanical texts, had 
historical indigenous uses. They all did. Herbs not listed on the chart due to lack of 
available evidence,79 that can be more thoroughly investigated include Indian 
turnip, American elder, American senna, Beech-drop, black cohosh, couch grass, and 
life root.80 It was not possible within the parameters of this study to complete 
extensive research on each herb. The chart is meant to serve as a resource for 
further research, and as a tool for identifying which of the Museum of Health Care’s 
herbal medicines had North American indigenous uses. All of the text featured in the 
“Properties and Instructions Listed on Package” column, and the “Accession 
number, Artefact Title, Date Produced, Location Produced” column was taken from 
the Museum of Health Care’s research data base.81 All but a few of 29 artefacts listed 
below were produced by Parke, Davis & Co.82 It should be noted, however, that 
many other drug companies produced similar herbal compounds during the same 
time period. 

The other columns of the chart were compiled by referencing herbal 
encyclopedias, herbal field guides, the online herbal and pharmacological database, 
The Natural Standard: The Authority on Integrative Medicine, ethno botanical texts 
such as Frances Densmore’s How Indians Use Wild Plants For Food, Medicine, and 
Crafts, and Thor Arnason, Richard J. Hebda and Timothy John’s “Use of plants for 
food and medicine by Native Peoples of eastern Canada.” Some herbs have a 
notation like “ Agrimony”, quoting a text that states generically, “Native Americans 
and Canadians have documented success with agrimony for fevers.”83 It was not 
possible to follow up each of these notations in order to find out which nation of 
indigenous people used the herb, and how they used it. It is important to note that 
many of these sources use belittling or out-dated language in reference to 
indigenous peoples; such language has been reproduced here only in order to 
provide a resource to help recover indigenous histories.  

                                                        
79 I could not find listings for these herbs in enough of the botanical and 
ethnobotanical texts in order to decipher whether they had indigenous uses or not. 
80 The latin names of these herbs are, in the same order as listed above: Arisaema 
triphyllum, sambucus Canadensis, cassia marilandica, epiphegus virginiana, 
cinimifugo racemosa, agropyron repens, senecio aureas, Solidago odora Aiton, 
81 See the listing of each artefact at Museum of Health Care Research Catalogue, 
http://db.library.queensu.ca/dbtw-wpd/exec/dbtwpub.dll, 2014.  
82 Some herbs produced by other companies are listed due to their significance. 
83 Ibid.  

http://db.library.queensu.ca/dbtw-wpd/exec/dbtwpub.dll
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In the second column of the chart, I have tried to provide some details 
regarding the specific species of herb, several of its common names, whether it is 
native to or naturalized to North America, and any special notes on the specific 
species. Plant geography is an inexact science. There are some species that we can 
be absolutely sure did not exist in Europe before contact; however, there are other 
species which have members of the same genus that were native to Europe, and had 
similar uses. Sir Joseph Dalton Hooker, the Director of the Royal Botanic Gardens at 
Kew from 1865 until 1885, stated, “Of all the branches of botany there is none 
whose elucidation demands so much prepatory [sic] study, or so extensive an 
acquaintance with plants and their affinities, as that of their geographic 
distribution.”84 With this caveat in mind, the ranges of the plants cited below are 
generally vast and inexact, and reference the habitats that these plants occupy 
today. Researching the historical ranges of these plants at the time of European 
contact would be a laborious but worthwhile endeavor.  
 
Table 2: Parke, Davis & Co. Artefacts in The Museum of Healthcare’s Collection, 
Their Properties, and Their Known Indigenous Uses 

                                                        
84 Sir Joseph Dalton Hooker quoted by Arthur Cronquist and Henry A. Gleason in The 
National Geography of Plants (New York, NY, London, UK: Columbia University 
Press, 1964), 5.   
85 Harris, Botanica North America, 94 
86 Ibid.  
87Erichson-Brown, Use of Plants, 309.  

Accession Number, 

Artefact Title,  

Date Produced, 

Location Produced  

Latin Name of Herb 

on package, Common 

Name(s). Notes On 

Species. 

Properties and 

Instructions Listed 

on Package 

Indigenous Uses Found 

000001019, 

“Wintergreen leaves 

box,” Walkerville, ON.  

For other wintergreen 

arefacts see accession 

numbers:  000001134,  
000001144 a-

b,   1970.4.34,  
1970.4.52,   
1979.21.60  
1991.17.65,  
996001250.  

A variety of lozenges, 

extracts, and medicines 

containing wintergreen 

are in the Museum’s 

collection.  

 

 

 

Gaultheria 

procumbens.   
Mountain Tea, 

Deerberry, Tea berry, 

Box berry, Partridge 

berry, Checker berry. 

Native throughout 

North-eastern North 

America. 

  

Stimulant, aromatic 

and astringent. 

Used as an infusion 

in chronic mucous 

discharges, also as a 

carminative and 

emmenagogue.  

DOSE - A 

wineglassful (60 cc) 

of an infusion, one 

ounce to the pint. 

 

Marjorie Harris states, “Native 

Americans added the leaves to their 

tobacco for a more pleasant smoke 

and chewed the roots to keep their 

teeth clean and healthy.”85 She goes 

on to state, “The settlers quickly 

caught on and by the 1880s were 

distilling wintergreen oil in 

factories.”86  

According to an account from 1791 

cited by Charlotte Erichson-Brown, 

the Long Lake Superior Chippewa 

used water infused with 

wintergreen as an antiseptic to wash 

wounds, and newly completed 

ceremonial tattoos.87 
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88 Harris, Botanica North America, 310.  
89 Harris, Botanica North America, 311.  
90 Vernon O. Mayes and Barbara Bayless Lacey, Nanise’: A Navajo Herbal: One 
Hundred Plants From the Navajo Reservation (Tsaile, AZ: Diné College Press, 1989), 
137-38; quoted in Margarita Artschwager Kay, Healing with Plants in the American 
and Mexican West (Tucson, AZ: The University of Arizona Press, 1996), 85.  
91 Kay, Healing with Plants, 85.  

 

 

 

000001020, 

“Goldenrod box,” 

1899, Walkerville, 

ON.  

Solidago odora 

Aiton. Goldenrod. It 

is native to North 

America and grows 

throughout the 

continent in five 

regional varieties.88  

 

Stimulant, 

diaphoretic and 

carminative; 

employed in colds, 

flatulency, colic, 

etc. DOSE - A 

wineglassful (60 cc) 

of an ounce to the 

pint infusion. 

 

The Chippewa word for goldenrod 

was gizisomukiki, or ‘sun 

medicine.’ “The whole plant was 

dried and the roots were boiled 

down in water to make an essence 

for treating colds and liver 

problems. A piece of the chewed 

plant laid against a tooth is an old 

treatment for toothache…The 

Cherokee made goldenrod tea from 

its roots; this was applied to bruises 

and sores to alleviate pain.”89 

000001021, “Yarrow 

box,” Detroit, MI, 

Walkerville, ON.  

 

Achillea Millefolium.  

Achillea lanulosa is  

native to much of 

North America; 

Achillea millefolium 

was introduced form 

the Old World. The 

two species differ 

only by chromosome 

number. Yarrow is a 

common weed with 

many feathery leaves 

(hence the name 

millefolium, thousand 

leaves) and a strong, 

rather distinctive 

odor. Near the top of 

the plant are 

numerous tiny white 

flowers. It flourishes 

at elevations above 

5,000 feet. 

Tonic and aromatic. 

Useful in flatulency 

and also in 

menstrual disorders. 

DOSE - A 

wineglassful (60 

cc.) of an infusion, 

one ounce to the 

pint. 

 

“The Navajo use yarrow for fever 

and headaches and for healing sores 

on people and animals; they say it 

is especially good for healing 

saddle sores on horses.”90 

“The Aztecs drank tlaqueqeutzel 

[yarrow], which purged all humors 

by vomit”91 

000001024, “Scullcap 

box,” 1901, 

Walkerville, ON. 

Accession number 

000001069 is a 

Scutellaria 

laterifloria.  
Scullcap, Mad dog 

scullcap, blue 

scullcap, hoodwort, 

Tonic, nervine and 

anti-spasmodic. 

Highly extolled by 

some in the 

treatment of chorea, 

Erichson-Brown lists references to 

scullcap ranging from 1830-1930. 

The Chippewa created a decoction 

using skullcap, St. John’s wort, and 

pencil flower (stylosanthes eliator), 
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“Scullcap leaves tin.”  madweed, Scutellaria 

lateriflora is native to 

North America. It has 

been traditionally 

used as a nervine, 

sedative, diuretic, and 

antispasmodic.  

 

convulsions, 

tremors,  

intermittent fevers, 

neuralgia and all 

nervous affections. 

DOSE - A 

wineglassful (60 cc) 

of an infusion, one 

ounce to the pint. 

 

to promote menstruation.92 

Erichson-Brown also cites H.W. 

Youngken who stated in “The drugs 

of North American Indians,” “The 

herb was long used by the 

Penobscot, Iroquois, Cherokee and 

other tribes in decoction, as a 

remedy for numerous ailments.”93 

000001026, “Uva ursi 

box,” c. 1898, 

Walkerville, ON.  

For other uva ursi 

artefacts see accession 

numbers 1977.12.144 

and 997037548.  

 

Arctostaphylos uva-

ursi.  Bearberry,  
ptarmigan berry,  
kinnikinnick, red 

bearberry,  

 mountain cranberry.  

Found in the 

Northern Latitudes of 

Asia and North 

America.  

 

Uva ursi is 

astringent, 

carminative and 

tonic. It also has a 

sedative effect upon 

the kidneys and 

urinary tract. It is 

employed in the 

treatment of 

irritation of the 

bladder, dysuria, 

cystitis, phelitis, 

etc. DOSE - A 

wineglassful (60 

Cc.) of an ounce to 

the pint infusion. 

 

Uva Ursi was “first documented 

in The Physicians of Myddfai, a 

13th Century Welsh herbal.  

 Its therapeutic uses for urinary tract 

infections, dysuria, kidney stones 

and chronic cystitis have been 

traditional remedies among Native 

Americans and Europeans.”94 

“Indigenous peoples from the 

Mi’kmaq of the East Coast to the 

Salish of British Columbia used 

bearberries in cooking, often with 

meat or fish…Many different 

groups also smoked the plant, 

which was known as kinnikinnick 

(an Algonquin word for a plant that 

can be smoked).”95 

Prince Maximilan, visiting Fort 

Mackenzie in 1883, described a 

blackfoot smoking ritual involving 

uva ursi.96 Washes made from 

bearberry leaves can be used to 

treat the skin; once powdered it was 

applied to sores by Native 

Americans.97 

000001025, 

“Pennyroyal box,” c. 

Hedeoma pulegiodes. 

American 

Stimulant, 

diaphoretic, 

Charlotte Erichson-Brown lists 

historical uses of American 

https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/professional.aspx?productid=350
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/professional.aspx?productid=350
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/professional.aspx?productid=350
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1895, Walkerville, 

ON.  

Pennyroyal, squaw 

Mint, Tickweed, 

Stinking Balm. There 

is also European 

Pennyroyal but this 

species is native to 

North America.  

emmenagogue and 

carminative. DOSE 

- A wineglassful 

(60 cc) of an 

infusion, one ounce 

to the pint. 

 

pennyroyal spanning from 1475-

1979. Gabriel Sagard, a French 

Recollet Friar who lived among the 

Huron from 1623-24, recorded “We 

use them for putting into our 

sagamite to give it a flavor.”98 

Sagamite is a traditional First 

Nations stew made with hominy 

and grease.  

000001027, “Boneset 

box,” c. 1898, Detroit, 

MI and Walkerville, 

ON.  

For other boneset 

artefacts see accession 

numbers 

000001068,  

1970.4.7 and  

1970.4.2.  

 

Eupatorium 

perfoliatum. 

Boneset, sweating 

plant, tearall, teasel, 

thoroughwax, 

thoroughwort, wild 

sage. Boneset is 

native to eastern 

North America. 

 Boneset is a 

diaphoretic and 

bitter tonic, used 

chiefly in the 

treatment of 

periodic fevers and 

colds, 

DIRECTIONS 

FOR USE-- DOSE 

- 1 to 3 

teaspoonfuls of the 

herb steeped in a 

cup of boiling 

water. 

 

“Boneset (Eupatorium perfoliatum) 

was used by Native Americans to 

treat fevers, including dengue fever 

and malaria.”99 

“Some Native American tribes used 

boneset to treat fevers, a practice 

that was adapted by American 

herbalists to treat malaria.”100 

 

 

000001032, “White 

oak box,” Detroit, MI.  

For other white oak 

artefacts see accession 

numbers  000001005 

and  

1969.274.1 

 

Quercus Alba. “The 

white oak (Quercus 

alba) is found 

primarily in North 

America. Although 

there are many 

species of 

the Quercus genus, 

many are thought to 

have similar 

properties. The parts 

of this tree used 

medicinally are the 

inner bark and the 

galls (growths that 

are produced in 

reaction to fungi or 

Stringent and 

somewhat tonic. 

Employed in 

obstinate chronic 

diarrhea and certain 

forms of passive 

haemorrhage; 

externally as an 

astringent wash, 

gargle or injection. 

DOSE - 1 to 2 fluid 

ounces (30 to 60 cc) 

of an infusion, one 

ounce to the pint.  

 

“White oak was originally used by 

the Native Americans in a tonic 

form for cough, dysentery, 

haemorrhoids, rheumatism, and 

wound healing. Later, the European 

settlers used it as a gargle for sore 

throats and topically for skin 

disorders.”102 

 

https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/b/boneset/professional.aspx
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/b/boneset/professional.aspx
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/b/boneset/professional.aspx
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insects).”101  

 

000001033, 

 “Blue cohosh root 

box,” 1899, 

Walkerville, ON.  

Caulophyllum 

thalictroides. Blue 

Cohosh, Papoose-

root, Squaw-root, 

Blue-berry-root. 

Native to North 

America. 

“Cohosh is an 

Algonuin word used 

by indigenous 

peoples for several 

different and 

unrelated species 

including blue cohosh 

(Caulophyllum 

thalictroides), black 

cohosh (Cimicifuga 

racemosea) and white 

cohosh (Actae alba 

syn. A. pachypoda). 

All three species had 

medicinal uses.”103 

Uterine tonic, 

sedative, 

antirheumatic; 

employed in 

rheumatism, 

amenorrhea, 

dismenorrhea, etc.; 

said to facilitate 

parturition. DOSE - 

a wineglassful (60 

Cc.) of an ounce to 

the pint infusion. 

 

“Blue cohosh was particularly 

important in matters of the uterus. 

Because it induced childbirth it was 

called papooseroot.”104 American 

naturalist C.S. Rafinesque wrote 

about it in 1828 and by the mid 

1850s it was sold in drugstores in 

powder form or as the raw root.105 

Rafinesque states, “This is a 

medical plant of the Indians, and 

although not yet introduced into our 

officinal books, deserves to be 

better known. I have found it often 

used in the country and by Indian 

Doctors; Smith and Henry extol 

it.”106 

 

000001043,  

 “Dandelion Root 

Box,” 1897, 

Walkerville, ON 

Taraxacum officinale. 

 Dandelion, yellow 

flower, witches 

gowan.   

“It is a perennial 

herb, native 

Diuretic and 

slightly laxative. Of 

value in dyspepsia 

and in the treatment 

of skin eruptions 

associated with 

Dandelion is used today by 

indigenous medicine people in 

North America and has been used 

by herbalists across the Northern 

hemisphere throughout history.  

 “Dandelion was commonly used in 

https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/w/white-oak/professional.aspx
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/w/white-oak/professional.aspx
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/w/white-oak/professional.aspx
https://archive.org/details/mobot31753000788254
https://archive.org/details/mobot31753000788254
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throughout the 

northern hemisphere, 

and found growing 

wild in meadows, 

pastures and waste 

grounds of temperate 

zones.”107  

liver derangements. 

DOSE - A 

wineglassful (60 

Cc.) of an ounce to 

the pint infusion." 

 

Native American medicine. The 

Iroquois, Ojibwe, and 

Rappahannock peoples prepared 

infusions and decoctions of the root 

and herb to treat kidney disease, 

dyspepsia, and heartburn.”108 

 

000001050 

 “Sumac leaves 

packet,” c. 1900, 

Walkerville, ON. For 

other sumach artefacts 

see accession numbers:  
000001011,  
000001414, 1979.1.7 

a-j.  

 

 

  

Rhus glabra. Sumac, 

sumach, There are 35 

species in the genus 

Rhus growing in 

North America, the 

Middle-East and 

Africa..  

 

Tonic, astringent 

and diuretic. 

Valuable in 

diarrhea, dysentery 

and leucorrhaea. 

Used also as a 

gargle in sore 

throat. DOSE - A 

wineglassful (60 

Cc.) of an ounce to 

the pint infusion. 

 

Rhus glabra is native to North 

America, although the references to 

sumach in historical botanical texts 

often refer to Fragrant sumach, rhus 

aromatic. Densmore cites that the 

Chippewa used Rhus glabra as a 

medicine for dysentery,109 and she 

lists its medicinal properties as 

tannic acid and gallic acid.110 

000001051,  

 “Indian cannabis 

box,” Walkerville, ON.  

Cannabis sativa.  

 Included in this chart 

because various 

species of hemp have 

been important to 

indigenous people 

internationally.  

Narcotic and anti- 

spasmodic. Used as 

a nerve sedative. 

POISONOUS in 

excessive doses.  

DOSE - A 

dessertspoonful (8 

Cc) of an ounce to 

the pint infusion.  

 

Apocynum cannabinum, also known 

as Indian hemp, but not related to 

cannabis sativa, is native to North 

America and was a vital plant to the 

Algonquin and Iroquois people.111 

000001055, “Wild 

cherry bark box,” c. 

1900, Walkerville, 

ON. Also see 

accession number  
1969.63.1 for “wild 

cherry bark box,” 

manufactured by S.B 

Penick & Co.  

 

 

Prunus serotina. 

Wild cherry, black 

cherry, black choke.  

 

Tonic and 

stimulating to the 

digestive apparatus, 

sedative to nervous 

system and 

circulation. Useful 

in hectic fever, 

some forms of 

dyspepsia, 

whooping cough, 

nervous irritability, 

Prunus serotina (ikwem’le in 

Chippewa) is listed in Frances 

Densmore’s text as being used by 

the Chippewa as a medicine for 

digestive troubles,112 and as a 

treatment for ulcers, cholera 

infantum, scrofula and worms.113 

https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/d/dandelion/professional.aspx
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/d/dandelion/professional.aspx
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/d/dandelion/professional.aspx
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and as a palliative 

in consumption. 

DOSE - 1 to 2 

fluidounces (30 to 

60 mils) of an 

infusion, one ounce 

to the pint." 

 

000001057, 

“Bloodroot box,” 

1900, Walkerville, 

ON.  

 For other blood root 

artefacts see accession 

number’s 000001012, 

and 000001408. 

Bloodroot is also 

featured as an 

ingredient listed on 

patent medicine trade 

cards: Accession 

numbers 996001417,  

996001713,  

996001794  

 

  

 

Sanguinaria 

Canadensis. 

 Bloodroot, Red 

puccoon, Tetterwort. 

Sanguinaria 

Canadensis is native 

to North America.  

 

Used as a 

stimulating 

expectorant in 

bronchitis, croup 

and asthma; also 

used as a remedy in 

atonic dyspepsia. 

DOSE - A 

tablespoonful (15 

mils) of an infusion, 

half ounce to the 

pint. 

 

Erichson-Brown lists references to 

bloodroot ranging from 1612-

1959.114 Harris states, “The 

Algonquin called bloodroot 

puccoon or paucon. The word 

puccoon came from pocan, which 

meant ‘blood red’ and was used for 

any red-juiced plant used for 

staining and dying.”115  

“Bloodroot was also used to make a 

tonic and a cough medicine. The 

Delaware took pea-sized bites of 

the root for 30 days to counteract 

general weakness. As a cold 

remedy, the roots were boiled and 

mashed up or made into an 

infusion. The mashed roots were 

also used on cuts, to counteract 

poison ivy, to draw out thorns and 

slivers, for leg sores, for gonorrhea 

and syphilis and even to cause 

abortions.”116 It was also used as an 

insect repellant and to cure sore 

throats. “By the mid-nineteenth 

century, a doctor in London was 

using it as part of a treatment for 

skin cancer.”117 

000001075, 

 “Agrimony Packet” 

Walkerville, ON. 

Agrimonia Eupatoria. 

Agrimony, Cockle 

Burr, Stick Weed.  

6 Species of 

Agrimony are native 

to North America and 

Tonic and 

astringent. Useful 

in weak and chronic 

debility of the 

intestines, with a 

tendency to 

“Native Americans and Canadians 

have documented success with 

agrimony for fevers.”119 
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may have had similar 

uses.118 This specific 

herb agrimonia 

eupatoria is native to 

Europe. 

diarrhea. Dose, 

wineglassful (60 

cc.) of an ounce to 

the pint infusion.  

000001094, 

“Pipsissewa packet,” c. 

1900, Walkerville, 

ON.  

For other pipsissewa 

artefacts see accession 

numbers 

000001410 and  
1970.4.54  

 

 

Chimaphile 

umbellate. Bitter 

Wintergreen, Chimap

hila, Ground 

Holly, King's 

Cure, King's 

Cureall, Love in 

Winter, Prince's 

Pine, Rheumatism 

Weed, Spotted 

Wintergreen, Umbell

ate Wintergreen. 

 

Diuretic, tonic, 

alterative and 

astringent. 

Employed in 

scrofula, chronic, 

rheumatic and 

nephritic affections. 

DOSE - A 

wineglassful (60 

Cc.) of an infusion, 

one ounce to the 

pint. 

 

“This plant was used by many 

North American tribes as a 

medicinal plant. It was passed from 

their hands to the early European 

settlers and then was used as a 

popular folk remedy before 

adoption by the medical 

profession.120 “The plant was used 

as an astringent and tonic. Boiled 

roots and leaves produced a 

refreshing drink. The Flathead and 

Kutenai Indians used it primarily as 

an eye medicine. Kutenai Indians 

also used a tea made from this plant 

for kidney trouble. The plant is also 

an ingredient in root beer.”121  

“Some Plateau Indians used a boil 

of Prince’s Pine to treat 

tuberculosis.”122 

 

000001121, 

“Stramonium Leaves 

packet,” Walkerville, 

ON. For other 

stramonium artefacts 

see accession numbers:  
000001010, 

000001516,  
1970.4.21.  

 

 

Datura Stramonium. 

Stramonium, Jimson 

weed, devil’s snare, 

datura,  Thornapple, 

Jamestown weed.  

 

PART 

EMPLOYED - The 

leaves. 

PROPERTIES - 

Anodyne and anti-

spasmodic. The 

leaves are used in 

the form of 

cigarettes for 

asthma. 

POISONOUS. 

“Shamans and Native Americans 

were reportedly familiar with the 

psychotropic effects of poisonous 

hallucinogenic plants, such as 

Datura stramonium, and used pipes 

to inhale them. A Native American 

folk saying for Datura exists that 

cautions "Eat a little, and go to 

sleep. Eat some more, and have a 

dream. Eat some more, and don't 

wake up."123 

https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/a/agrimony/professional.aspx
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/a/agrimony/professional.aspx
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/a/agrimony/professional.aspx
http://www.fs.usda.gov/detail/ipnf/learning/?cid=fsm9_019196
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/j/jimson-weed/professional.aspx#history
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/j/jimson-weed/professional.aspx#history
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/j/jimson-weed/professional.aspx#history
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Antidotes emetics, 

stomach pump, 

stimulants.  

 

 

000001124, “Lobelia 

packet,” c. 1898, 

Walkerville, ON.  

 For other Lobelia 

artefacts see accession 

numbers:  000001007 

a-e, 000001065 a-b,   

000001090, 

1969.271.1, 

1970.4.11, 1970.4.3,  

1970.4.40, and  

000006011.  

 

 

 

 

Lobelia inflata. 

Indian tobacco, wild 

tobacco, puke-weed, 

asthma weed, 

bladderpod lobelia.  

Expectorant; in 

larger doses, a 

dangerous emetic; 

Beneficially used in 

spasmodic asthma, 

catarrh, croup, 

whooping-cough, 

etc. DOSE - A 

dessertspoonful (8 

Cc.) of an ounce to 

the pint infusion. 

 

Erichson-Brown lists references to 

Lobelia Inflata ranging from 1830-

1955.  

C.S. Rafinesque recorded lobelia 

inflata in his 1828 text, Medical 

Flora, or Manual of the Medical 

Botany of the United States of 

North America. He states, “In its 

effects it acts very much like 

tobacco, but the action is more 

speedy, diffusible, and short; 

besides, affecting even those who 

are accustomed to tobacco. The 

herbalist, Samuel Thompson, 

claims in his guide of health to have 

discovered the properties of this 

plant towards 1790; but the Indians 

knew some of them; it was one of 

their puke weeds, used by them to 

clear the stomach and head in their 

great councils. Its medical 

properties have since been 

confirmed and elucidated by 

Doctors Cutler, Dorsey, Thatcher, 

Bigelow, Barton, Bradstreet, 

Randall, and Eberle.”124 

 

000001176 a-b, 

“Cascara Sagrada 

tablets,” c.1953, 

Brockville, ON.  

Unlike the other 

artefacts on this list, 

these are tablets 

containing cascara 

sagrada extract, and 

are from the mid-

twentieth century as 

opposed to the first 

decades. It is included 

here because the 

Museum of Health 

Cascara Sagrada. 

sacred bark, coffee 

berry, bitter berry, 

bitter bark, dogwood. 

100 C.C.T. No. 54 

CASCARA 

SAGRADA 

TABLETS N.F. 3 

GRAINS. Each 

tablet represents 3 

gr. (200 mg.) 

Extract Cascara 

Sagrada. Parke, 

Davis & Company, 

Ltd., Brockville, 

Ontario // PARKE-

DAVIS Stock 24 

[illeg.] Lot DH 159 

[stamped]"; right 

“There are reports that the Kootenai 

and Flathead Indian tribes of 

western Montana used cascara as a 

laxative, consuming it in the form 

of a tea brewed from the bark. 

These tribes believed that cascara 

would have a purgative effect if the 

bark was stripped downward and an 

emetic effect when the bark was 

stripped upward.”125 

 

https://archive.org/details/mobot31753000788254
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/c/cascara-sagrada/professional.aspx
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/c/cascara-sagrada/professional.aspx
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/c/cascara-sagrada/professional.aspx


 44 

                                                        
126 Peter Kalm quoted in Harris, Botanica North America, 176. 
127 Harris, Botanica North America, 177. 
128 Ibid.  
130 C.S. Rafinesque, Medical Flora, Vol. II, 115.  

Care does not have an 

example of the cascara 

sagrada herb, only 

extracts and tinctures.   

side: "Laxative 

Dose – 1 or 2 

tablets as required. 

For children under 

12 years, only as 

directed by a 

physician. 

 

000001407 

 “Blue-flag root,” 

Walkerville, ON.  

Accession numbers  
000001035 and  
1970.4.24 

are also blue flag root 

artefacts.  

 

Iris versicolor. Blue-

flag, blue-flag iris, 

snake lily, water flag.  

Laxative and 

alerative. An 

efficient remedy in 

all affections 

depending upon 

torpid conditions of 

the liver. DOSE—

A wineglassful [60 

cc] [square brackets 

in text] of an ounce 

to the pint infusion. 

 

Peter Kalm wrote in 1749, “The 

Indians make use of the iris root as 

a remedy for sores on the legs. This 

cure is prepared as follows. They 

take the root, wash it clean, boil it a 

little, then crush it between a couple 

of stones. They spread this crushed 

root as a poultice over the sores and 

at the same time rub the leg with 

the water in which the root is 

boiled.”126 Harris cites a 1775 

account by William Bartram in 

which the iris root was used as 

cathartic during fasting by Attasse, 

a “Creek Indian Town.”127 Harris 

also cites Virgil Vogel, who stated 

that Native Americans would mix 

saliva with pulverized rootstock of 

blue flag as an earache remedy, 

eyewash, and for bruises and 

sores.128 

000001411, “Prickly 

ash box,” Detroit, 

Michigan, USA, 

Walkerville, ON.  

For other prickly ash 

artefacts see accession 

numbers:  000001066, 

000001114, 1970.4.41, 

1976.60.8.  

 

 

 

The Parke Davis & 

Co. label for this 

product states, 

Xanthoxylum U.S.P. 

The U.S.P. indicates 

the product is listed 

in the United States 

Pharmacopia at time 

of production. It does 

not specify the 

specific species only 

the genus. The label 

also states 

“HABITAT, North 

America.” This 

combined with the 

description of 

Stimulant, tonic, 

alterative 

diaphoretic, 

sialagogue, 

emmenagogue and 

laciagogue. 

Employed in 

languid states of the 

system, chronic 

rheumatism, 

flatulent colic, 

syphalitic and liver 

affections. DOSE - 

½ to 2 fluid ounces 

(5 to 60 Cc.) of an 

ounce to the pint 

infusion. 

C.S Rafinesque wrote in 1828, 

about the  Xanthoxylum Americana, 

“This is a great article in the 

Materia Medica of our Indians; it is 

called Hantola by the western 

tribes; they prefer the bark of the 

root, and use it in decoction for 

cholics, gonorrhea, syphilis, 

rheumatism, inward pains, chewed 

for tooth-ache, and applied 

externally in poultice, with bear's 

grease, for ulcers and sores.”130 
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129 “Northern Prickly ash,” Natural Standard, https://naturalmedicines-
therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-
supplements/professional.aspx?productid=73, 2014, 10/15/2014.  
131 “Witch Hazel,” Natural Standard, https://naturalmedicines-therapeuticresearch-
com.proxy.queensu.ca/databases/food,-herbs-supplements/w/witch-
hazel/professional.aspx#history, 2014, 08/24/2014.  
132 Harris, Botanica North America, 63.  

properties indicates 

the species contained 

in the package is 

likely Xanthoxylum 

Americana, known as 

the common prickly 

ash, the toothache 

tree, the angelica 

tree.129 An alternative 

name for this genus 

was xenthoxylon. 

 

 

000006008,  

 “Witch hazel bark 

box,” Walkerville, ON.  

The museum’s 

collection contains 

Witch Hazel Salve, 

accession number 

996001783, 

manufactured in 1860 

by the Cottel Drug 

Co.;  

Humphrey’s Witch 

Hazel Ointment, 

accession number 

1980.18.183, c.1800-

1899, manufactured by 

Humphrey’s H.M. Co.; 

and Munyon’s witch 

hazel balm bottle, as 

well as a number of 

trade cards advertising 

witch hazel.   

 

Hamamelis 

virginiana. Witch 

hazel, snapping hazel, 

snapping tobacco 

wood, spotted elder, 

winter bloom.  

Hamamelis 

virginiana is native to 

Eastern North 

America, while other 

related species exist 

in North America, 

Asia, and Europe. 

 

Astringent. A 

remedy of great 

value in cases of 

piles, for which it 

may be used both 

externally and 

internally; an 

excellent 

application to 

bruises, "black 

eyes," varicose 

veins, etc. Dose — 

A wineglassful (60 

Cc.) of two ounces 

to the pint infusion.  

 

“According to a historical 

document published in 1935, witch 

hazel distillate was first developed 

in the 1840s in central New York 

by Theron T. Pond in collaboration 

with a medicine man from the 

Oneida tribe, who used the 

preparation for a variety of 

medicinal purposes. Originally 

called "Golden Treasure," rights to 

manufacture and market the 

combination of steeped witch hazel 

mixed with alcohol (as a 

preservative) was eventually sold to 

Isiah H. Palmer, who renamed the 

product ‘Pond's Extract’.”131 

This would lead to the development 

of Pond’s skin care products, which 

are still available today.132 

According to Harris, “the Osage 

used the bark to treat sore and 

ulcers of the skin much as we do 

today. The Potawatomi and 

Menominee used the twigs, either 

placed on hot rocks in a sweat 

lodge or boiled in water to soothe 

aching muscles. The Mohegan used 

a decoction of the leaves for cuts, 

https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/professional.aspx?productid=73
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/professional.aspx?productid=73
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/professional.aspx?productid=73
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/w/witch-hazel/professional.aspx#history
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/w/witch-hazel/professional.aspx#history
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/w/witch-hazel/professional.aspx#history
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133 Harris, Botanica North America, 63.  
134 “Asarum,” Natural Standard, https://naturalmedicines-therapeuticresearch-
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135 Erichson-Brown, Uses of Plants, 321-323.  
136 Couplan, Encyclopedia of Edible Plants, 284. 
137 Ibid.  

bruises and insect bites.”133 

 

 

1969.270.1 

“Canada Snake Root,” 

Walkerville, ON.  

Also see Accession 

Number 1970.4.12 

 

Asarum Canadense,  

Canada Snakeroot, 

Wild ginger,  

black snakeroot, 

Indian ginger.  

 

Aromatic stimulant 

and diaphoretic. 

Besides its valuable 

property in 

promoting 

perspiration it is 

also said to be an 

expectorant and 

slightly diuretic. 

Dose - Half a 

wineglassful (30 

CC) of an infusion, 

one ounce to the 

pint." 

 

“Native Americans used wild 

ginger root to flavor foods. It was 

also thought to aid those who ate 

spoiled food or had food poisoning. 

The bitter constituents lend 

credibility to digestive 

problems.”134 

Erichson-Brown cites references to 

wild ginger ranging from 1475-

1970.135 These references cite its 

use by the Chippewa, the 

Menonmini, the Meswaki, the 

Potawatami, and the Ojiwa of Lake 

Huron. 

1970.4.13, “Sage box,” 

Walkerville, ON. For 

other sage artefacts see 

accession numbers:  
000001028, 1970.4.42  

 

 

The species listed on 

the packaging is 

salvia officinalis, 

golden sage. It is 

native to the Western 

Mediterranean but 

naturalized to North 

America.136 There are 

500 species of sage 

growing in Europe, 

Africa, and North and 

South America. Both 

native (mostly) and 

species introduced 

from Eur., S. Am. & 

N. Africa grow 

throughout North 

America.  

Sage tea is a family 

remedy used in 

fevers and as a mild 

tonic, astringent 

and stomachic. 

DOSE:—1 to 3 

teaspoonfuls of 

leaves steeped in a 

cup of boiling 

water. Sugar may 

be added. 

 

North American species of sage 

such as salvia apiana and  
artemisia frigida are important 

spiritual medicines for first nations. 

The leaves are dried and burned; 

their smoke is used to cleanse 

energy.137 

1970.4.30, “White ash 

bark box,” 

manufactured by 

Chenery & Myrick, 

Boston, MASS.  

For other white ash 

No Latin listed on 

packaging, but the 

package most likely 

contains the species 

Fraxinus Americana.  

White ash, Bird's 

No properties or 

instructions listed 

on packaging.  

“The use of ash as an herbal 

remedy can be traced to Native 

Americans and the early settlers of 

the Americas; the Native 

Americans supposedly 

demonstrated the medicinal 

https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/a/asarum/professional.aspx
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/a/asarum/professional.aspx
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/a/asarum/professional.aspx
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141Ibid.   

artefacts see accession 

numbers 1970.4.37 

and  

 1970.4.7  

 

Tongue, Common 

Ash, European Ash, 

Weeping Ash.  

properties of nearly every portion 

of the tree to the settlers.”138 

 

1970.4.53, 

 “Balmony Leaves” 

Walkerville, ON. 

Chelone Glabra. 

Turtlehead, Cabeza 

de Tortuga, 

Hummingbird Tree, 

Salt-rheum Weed, 

Shellflower, 

Snakehead, Tête de 

Tortue, Turtlebloom 

Cathartic and 

anthelmintic. 

Useful in 

constipation due to 

torpidity of the 

liver, in removal of  

worms, and in some 

skin diseases. 

DOSE—A 

wineglassful 

(60Ccs) of an ounce 

to the pint 

infusion." 

 

“Medicinal uses of this plant by 

American Indian tribes as well as in 

folk or herbal medicine are 

numerous. These included use as a 

bitter tonic and/or leaf tea to 

stimulate appetite as well as liver 

and stomach activity. Young shoots 

and leaves were parboiled and pan-

fried by some Indian tribes, 

especially in times of famine.”139 

 

1976.60.13, “Slippery 

elm sample,” c. 1820-

1910. This was not 

produced by Parke, 

Davis & CO., but is a 

sample of slippery elm 

that was included in an 

exhibit for the 

International Congress 

on the History of 

Medicine in Montreal.  

It has been included in 

this chart because of 

the wide use of 

slippery elm by 

indigenous peoples in 

North America.  

Ulmus fulva. Slippery 

elm.  The habitat for 

Ulmus fulva is the 

natural woodlands of 

Central and Eastern 

U.S.A. and Canada. 

“Parts used: inner 

bark; uses: 

poultices, fevers, 

diarrhea 

(mucilaginous 

qualities rendered 

the powdered bark 

peculiarly adapted 

to poultices); 

official preparation: 

U.S.P. 1820-1910; 

Note: also used in 

cough drops.”140 

The Research Facts pertaining to 

this artefact state, “used by the 

North American Indians; note: 

crude drugs were used in Canada 

quite extensively until around the 

1920’s.”141 

Erichson-Brown lists references to 

slippery elm dating from 1590-

1955. According to these 

references, the Iroquois—the  

Mohawk and Seneca specifically—

the Huron, the Delaware, the 

Chippewa, the Menomini, the 

Meskwaki, the Penobscot, the 

Mohegan, the Ojibwe, and the 

Potawatomi all used slippery elm. 

For example, the Seneca used a 

slippery elm solution to treat 

https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/professional.aspx?productid=285
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/professional.aspx?productid=285
https://naturalmedicines-therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-supplements/professional.aspx?productid=285
http://vnps.org/princewilliamwildflowersociety/botanizing-with-marion/turtlehead-plant-profile/
http://vnps.org/princewilliamwildflowersociety/botanizing-with-marion/turtlehead-plant-profile/
http://db.library.queensu.ca/dbtw-wpd/exec/dbtwpub.dll


 48 

 
 
 
 

                                                        
142 Erichson-Brown, Use of Plants, 49-51.  
143 Marjorie Harris, Botanica North America: the illustrated guide to our native plants, 
their botany, history, and the way they have shaped our world (New York, NY: 
HarperResource, Harper Collins Reference, 2003), 400.  
144 Harris, Botanica North America, 116.  
145 Peter Kalm quoted by Charlotte Erichson-Brown, Use of Plants for the Past 500 
Years (Aurora, ON: Breezy Creeks Press, 1979), 295.  

dysentery, the Menomini made the 

inner bark into a tea to be used as a 

physic; they use the bark itself to 

draw pus out of wounds. The 

Meskwaki used the bark to make a 

poultice for old sores.142 

 1980.18.86 a-b, 

“Bitter root box,” 

1800-1899, American 

Drugs.  

 

Lewisia rediviva 

Pursh.  Bitter root, 

mountain rose, 

rockrose, resurrection 

plant, sand rose. 

Named after 

Meriwether Lewis of 

Lewis and Clark. He 

came across the root 

on August 22, 1805, 

and brought the root 

back to botanist 

Frederick Pursh who 

established the new 

genus and named it 

Lewisina.  

No properties, 

instructions or 

dosage listed on 

package.  

“Bitterroot was an important plant 

for the Native Americans of the 

West. The Flathead made an 

infusion of the roots to soothe heart 

pain, and the Nez Perce took the 

infusion to purify the blood; 

nursing mothers of both groups 

took it to stimulate the flow of 

milk.”143  

996001234, 

 “Lady Slipper Root,” 

Allaire—Woodward & 

Co.  

Cypripedium 

Pubescens. Lady's 

Slipper, Indian Shoe, 

Slipper Root, Venus 

Cup, American 

Valerian, Nerve Root, 

Umble, Moccasin 

Plant, Monkey 

Flower, Noah's Ark. 

 

Tonic, stimulant 

and antispasmodic; 

infusion: Lady 

Slipper Root, 1 oz; 

hot water, one pint, 

a wineglassful. 

 

“The roots of the lady’s-slipper 

were used by the Cherokee for 

neuralgia and other pain, and an 

infusion taken for ‘rupture pains,’ 

worms, ‘spasms,’ and ‘fits.’”144 

It was often used as a narcotic to 

treat many forms of pain. 

Charlotte Erichson-Brown lists 

references to Cypripendium 

Pubescens dating from 1633 until 

1950. Erichson-Brown cites Peter 

Kalm who wrote at Old Saratoga on 

November 2, 1749, “The moccasin 

flower (Cypripedium) which is 

found generally in the woods here 

is said by the Indians to be rather 

good for women in the throes of 

childbirth. I refer to the decoction 

made of the root.”145 
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The Inaccuracies of Pharmaceutical Origin Stories  
Some of these examples of how indigenous knowledge has been belittled or 

left uncompensated in pharmaceutical history deserve further discussion. Couplan 
provides a telling account of how herbal remedies were disseminated until they 
became profitable in reference to pipsissewa. “This plant was used by many North 

American tribes as a medicinal plant. It was passed from their hands to the early 

European settlers and then was used as a popular folk remedy before adoption by the 

medical profession.”146  

The story of how medicinal plant knowledge traveled from indigenous 

communities to settler communities is worth examining more closely. In these stories, the 

indigenous community is rarely named; the individual is never named. There seems to be 

an inference in many stories describing the transference of herbal knowledge from an 

indigenous to a settler population, that once a remedy is shared with a settler community, 

that remedy is theirs to share and sell. Eventually in each of these stories, it is not long 

before a company or an entrepreneur sees the value in the remedy and uses it to turn a 

profit. In contrast, ethno-botanical and herbal encyclopaedias will often name the tribe 

from whom the herbal knowledge came, as with many of the entries cited from Harris’ 

Botanica North America, and Erichson-Brown’s Uses of Plants for the Past 500 Years. 

The anthropological and ethnographic nature of many of these texts compels their authors 

to refer to the indigenous uses of herbal plants in the past tense. This choice in language 

makes the assumption that the same people no longer use these plants in this way, that 

they have vanished, or their relationship with their environment has vanished; the 

research completed in service of this manuscript proves this is assumption is wrong in 

many cases.  

Each of the elders with whom I spoke with stressed their sadness at the western 

tendency to commodify the natural world; Rodger Hill in particular stressed that it seems 

pharmaceutical companies today are less interested in the health of the population than in 

profit. Joseph Bruchac states in his essay, “The Circle of Stories,” “‘Time is money’ in 

capitalist society. The ticking of the clock is more important than the beat of the human 

heart.”147 Mary Lou Smoke stated during our interview, “When the non-Native people 

arrived here on the shore in 1491, they were all sick, they had scurvy. So our people 

made them cedar tea which is loaded with vitamin C to cure their scurvy, and then they 

murdered us anyway.”148 She goes on to state, “They were amazed at the medicines that 

we had, we just had to go out in the bush and pick it. You just had to go and pick a couple 

of pussy willows and that’s an aspirin. Aspirin was stolen from us and they patented it. 

Every time we shared a medicine with a non-Native community they tried to steal it, it’s 

the harshest reality there is but it’s true.”149 The evidence collected in the chart above, 

supports Mary Lou’s assertion that settler societies have used indigenous medicines to 

turn a profit throughout history.  

                                                        
146 Couplan, Encyclopedia of Edible Plants, 191.  
147 Joseph Bruchac, “Circle of Stories,” Buried Roots and Indestructible Seeds: The 
Survival of American Indian life in Story, History and Spirit, Ed. Mark A. Lindquist and 
Martin Zanger (Madison, WI: The University of Wisconsin Press, 1994), 11. 
148 Mary Lou Smoke, Interview with the author, 09/20/2014.  
149 Ibid.  
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Yarrow was historically used as an astringent and a tonic. The Natural Standard 

database states, “Boiled roots and leaves produced a refreshing drink. The Flathead and 

Kutenai Indians used it primarily as an eye medicine.”150 Mayes and Lacey state, “The 

Navajo use yarrow for fever and headaches and for healing sores on people and animals; 

they say it is especially good for healing saddle sores on horses.”151 Kay states, “The 

Aztecs drank tlaqueqeutzel [yarrow], which purged all humors by vomit”152 Dan and 

Mary Lou Smoke, Al Brant, and Rodger Hill each use yarrow in their herbal medicines 

today. Yarrow became one of the main ingredients in root beer, which became a popular 

and highly profitable beverage across the United States.  

The story of witch hazel is another one with an indigenous beginning and a 

profitable ending for a settler company. According to Harris, “the Osage used the bark 
[of witch hazel] to treat sores and ulcers of the skin much as we do today. The 
Potawatomi and Menominee used the twigs, either placed on hot rocks in a sweat 
lodge or boiled in water to soothe aching muscles. The Mohegan used a decoction of 
the leaves for cuts, bruises and insect bites.”153 “According to a historical document 
published in 1935, witch hazel distillate was first developed in the 1840s in central 
New York by Theron T. Pond in collaboration with a medicine man from the Oneida 
tribe, who used the preparation for a variety of medicinal purposes.”154 Note that 
the medicine man’s name is not stated, but Theron T. Pond’s remains on the 
packaging of these products to this day. “Originally called ‘Golden Treasure,’ the 
rights to manufacture and market the combination of steeped witch hazel mixed 
with alcohol (as a preservative) was eventually sold to Isiah H. Palmer, who 
renamed the product ‘Pond's Extract’.”155 This would lead to the development of 
Pond’s skin care products, which are still available today.156  

A further line of enquiry would be to research the fate of each nation that had 
medicinal uses for herbal plants that became profitable for settler companies, and to 
track the decline of those nations, alongside the rise of the profitability of their 
herbal remedies. For example, by the 1840s and the invention of Pond extract, the 
Potawatami had been involved in numerous wars, and ceded most of their 

                                                        
150 “Jimson Weed,” Natural Standard, https://naturalmedicines-
therapeuticresearch-com.proxy.queensu.ca/databases/food,-herbs-
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151 Vernon O. Mayes and Barbara Bayless Lacey, Nanise’: A Navajo Herbal: One 
Hundred Plants From the Navajo Reservation (Tsaile, AZ: Diné College Press, 1989), 
137-38; quoted in Margarita Artschwager Kay, Healing with Plants in the American 
and Mexican West (Tucson, AZ: The University of Arizona Press, 1996), 85.  
152 Kay, Healing with Plants, 85.  
153 Ibid.   
154 “Witch Hazel,” Natural Standard, https://naturalmedicines-therapeuticresearch-
com.proxy.queensu.ca/databases/food,-herbs-supplements/w/witch-
hazel/professional.aspx#history, 2014, 08/20/2014. 
155 Ibid.  
156 Harris, Botanica North America, 63.  
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traditional lands in a series of lost wars and broken treaties.157 Not a single herb 
listed names a specific indigenous person who shared their knowledge. Many 
pharmacological textbooks no longer list the histories of the plants from which 
medicinal compounds and active pharmacological ingredients are extracted, further 
erasing these already sparse histories. 

 All of the herbs listed in the chart became profitable for Parke, Davis & Co., 
and other pharmaceutical companies. The point of this analysis is not to level 
allegations of theft or appropriation at these companies. It is to articulate the ways 
in which aboriginal plant medicine and the traditional knowledge keepers are 
shown to be less valuable in the ways they are represented in pharmaceutical 
histories. The research completed in service of this manuscript has made it 
abundantly clear that the body of knowledge possessed by the indigenous peoples of 
North America was vast and complex. Thor Arnason, Richard J. Hebda, and Timothy 
Johns state, “Over 400 plants are used in native medicine,”158 and “at least 105 
medicinal plants have a real effectiveness based on phytochemical constituents.”159 
It is vital to recover the indigenous histories and stories of these plants in a 
responsible way; I have attempted to begin this task as well.  
 
The Indigenous Histories of a Selection of Medicinal Plants  

During the interviews that I conducted with Elders and Medicine People, I was 

privileged to hear the origin stories of tobacco, strawberry seeds, and sweet grass. Elders 

Dan and Mary Lou Smoke discussed several of the herbs listed in the chart, and detailed 

their various uses. Dan Smoke stated, “We always carry around a supply of diabetes 

medicine. I was taught to use a mixture of blueberry leaves, dried sumach berry, yarrow 

and dandelion.”160 He learned to gather and combine these medicines from an Ojibway 

elder named Art Sullivan. He clarified that the roots, and some of the leaf [of the 

dandelion] were used; all of the ingredients were to be dried and made into a tea. After 

drinking this tea over a period of time, it should regulate the blood sugar. Rodger Big 

Tree Hill shared a story with me of how he cured himself of diabetes over the course of a 

month with diet, exercise and traditional medicines. Understandably, he would not share 

the recipes of his traditional medicines, as they are an important part of his livelihood.  

Mary Lou Smoke explained a valuable cultural use for blue cohosh and black 

cohosh; these two herbs together, diminish menstrual symptoms when combined in a 
tea. Mary Lou Smoke shared a story with me about how she was not able to 
participate in fasting on the land until she was 44. Each spring and fall, women from 
various First Nations go out on the land with little or no water or food, for a number 
of days. A common belief in many indigenous cultures is that women should not 
complete certain spiritual and cultural traditions during their menstrual periods 
(moon-time). During their moon-time there are restrictions on women’s use of 

                                                        
157 Lee Sultzman, Potawatami History, http://www.tolatsga.org/pota.html, 1998, 
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160 Smoke, interview with the author, 09/20/2014.  

http://www.tolatsga.org/pota.html


 52 

certain medicines, their contact with cultural and sacred objects such as hand drums 
and eagle feathers, and their participation in ceremonies such as fasting and sweat 
lodge ceremonies. Mary Lou’s moon-time always came during the times of the year 
when women fasted, and she was never able to participate because of this. She 
explained that over the course of several years she consulted numerous herbal 
guides and botanical texts, and found that blue and black cohosh were often 
described as being able to delay menstruation. “I noticed that if I started drinking 
the tea at least a couple of times a day, four days before my moon was expected, 
then it wouldn’t come until about six days after.” Drinking the tea made from blue 
and black cohosh for several days before she was meant to fast, allowed Mary Lou to 
participate in fasting for the first time. 
 Joseph Bruchac recorded a number of stories from nations across North 
America, relating to the origin of plants and animals in the natural world. One of the 
stories that he included is the origin story of bitterroot, as the Salish/Plateau 
peoples tell it. I have re-written the story below, in full, in order to preserve its 
details. It is also a story traditionally passed down by oral tradition, and it is not my 
story to abbreviate.  
 

It was the time just after winter in the valley in the mountains. There was no 
food and the people were starving. The fish had not yet returned to the 
streams and the game animals had moved far away into the mountains. The 
men had gone out to seek game and they had been gone a long time. It was 
not yet time for berries to ripen and the women had gathered what plants 
they could find that could be eaten, but the ones that were left for the winter 
were tough and stringy.  
In one of the lodges, an old woman was grieving because there was no food 
for her grandchildren. She could no longer bear to look at their thin, sad 
faces, and she went out before sunrise to sing her death song beside the little 
stream that ran through the valley.  
‘I am old,’ she sang, ‘but my grandchildren are young. It is a hard time that 
has come, when children must die with their grandmothers.’  
As she knelt by the stream, singing and weeping, the Sun came over the 
mountains. It heard her death song and it spoke to that old woman’s spirit 
helper.  
‘My daughter is crying for her children who are starving,’ Sun said. ‘Go now 
and help her and her people. Give them food.’ 
Then the spirit helper took the form of a redbird and flew down into the 
valley. It perched on a limb above the old woman’s head and began to sing. 
When she lifted her eyes to look at it, the bird spoke to her.  
‘My friend,’ the redbird said, ‘your tears have gone into Earth. They have 
formed a new plant there, one which will help you and your people to live. 
See it come now from Earth, its leaves close to the ground. When its blossoms 
form, they will have the red color of my wings and the white of your hair.’ 
The old woman looked and it was as the bird said. All around her, in the 
moist soil, the leaves of a new plant had lifted form Earth. As the sun touched 
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it, a red blossom began to open. ‘How can we use this plant?’ said the old 
woman. 
‘You will dig this plant up by the roots with a digging stick,’ the redbird said. 
‘Its taste will be bitter like your tears, but it will be a food to help the people 
live. Each year it will always come at this time when no other food can be 
found.’ 
And so it has been to this day. That stream where the old woman wept is 
called Little Bitterroot and the valley is also named Bitterroot after that plant, 
which still comes each year after the snows have left the land. Its flowers, 
which come only when touched by the sun, are as red as the wings of a red 
spirit bird and as silver as the hair of an old woman. And its taste is still as 
bitter as the tears of that old woman whose death song turned into a song of 
survival.161 

 
This story is one of many plant origin stories that provide context regarding the 
meaning of plants in indigenous cultures. In this story, the significance of bitterroot 
to the Salish/Plateau people lies in its origin, as well as its medicinal and nutritional 
use. It was a gift from Creator sent to save the people from starving, and each spring 
it arrives first to replenish food stores depleted from the long winter. It has spiritual, 
medicinal, and physical use and value. 

Several of the plants listed in the chart were found in recipes for home 
remedies from the nineteenth and early twentieth century. This is useful evidence of 
how herbal knowledge that likely originated with the indigenous population had 
been widely disseminated by the nineteenth century.  Jim Cameron cites a recipe for 
sumach ointment that was used for severe fever sores, and was used for cuts and 
bruises, “in man or beast.”162 The recipe states, “Take a quantity of the bark of 
sumach root and boil for two hours; strain and add fresh lard to the liquid, then boil 
down until the water is all out; anoint the sore three times a day.”163 This recipe for 
sumach could also have been of European origin, given the ubiquity of sumach 
species internationally. Yarrow was prepared in cases of diarrhea and “summer 
complaints,” by boiling it in milk and “drinking freely.”164 A concoction to treat 
whooping cough had the following instructions: “Boil some pine boughs, 
wintergreen, and sweet oil and use the solution.”165 Yarrow and wintergreen, unlike 
sumach, were unique to North America. Several of the home remedies taken from 
self-help journals and published accounts of “pioneer life,” state that their recipe is 
an old Indian remedy, or that a family member or neighbor learned it from an 
Indian.  
                                                        
161 “The Story of Bitterroot, from the Salish/Plateau people,” told by Joseph Bruchac, 
Native Plant Stories, illus. John Kahionhes Fadden and David Kanietakeron Fadden 
(Golden, CO: Fulcrum Publishing, 1995), 39-41.  
162 Jim Cameron, Good for what Ails you: Self-Help Remedies from 19th Century Canada 
(Burnstown, ON: General Store Publishing House, 1995), 109. 
163 Ibid.  
164 Cameron, Good for what Ails you, 47.  
165 Cameron, Good for what Ails you, 47.  



 54 

Parke, Davis & Co.’s Great Moments in Pharmacy: The Representations of Louis 
Hébert, Governor John Winthrop and Parke, Davis & Co.’s International 
Discoveries 

A final body of evidence that is worth examining is how Parke, Davis & Co. 
presents the history of pharmaceutical discoveries; such an examination provides 
valuable insight regarding how the company wishes the field of pharmacy to be 
perceived by the public. Beginning in 1951, Parke, Davis & Co., began commissioning 
paintings representing the history of medicine, and distributing them as folded 
inserts in the Parke, Davis and Company magazine Modern Pharmacy. The first 
painting, Before the Dawn of History, was so popular that, “Parke, Davis issued 
unfolded pictures in several different formats: sets of six backed by stories, small 
sets for teachers, three-dimensional window and office displays, booklets for 
conventions, and Kodachrome slides.”166 The series of 85 paintings was the idea of a 
company employee, George A. Bender, and a carefully selected painter, Robert A. 
Thom, completed the paintings. Parke, Davis & Co. “published two books containing 
reproductions of all the pictures,”167 Great Moments in Pharmacy and Great Moments 
in Medicine, with 40 and 45 paintings each, as well as accompanying explanatory 
text. Duffin and Li provide a thorough history and appropriate critique of the 
development of the paintings and their accompanying stories. One critique is that 
some of the figures in the paintings, “especially those dealing with ancient and 
Middle Eastern subjects, do look suspiciously similar to illustrations used in 1950s 
bibles or those painted by H.M Herget for the National Geographic series on life in 
ancient times.”168  

Some of the paintings and their accompanying ‘stories,’169 in Great Moments 
in Pharmacy are of particular interest to this discussion. Duffin and Li provide useful 
information about the development and reception of the paintings. Scrupulous 
research, both medical and artistic, was completed for each painting. Urdang and 
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Sonnedecker urged Bender against identifying “first” moments in pharmacy; “the 
first drugstore, the first trademark, the first pharmacists—because so many of the 
concepts were anachronistic; the entities evolved over time.”170 Bender intended to 
design the paintings and their accompanying stories to convey “a confidence-
building, nothing-to-hide image that Bender later claimed reflected the character of 
the Parke, Davis firm itself.”171He chose a style akin to artistic realism for the 
paintings, in the hopes that they would speak to the broadest audience possible. 
Parke Davis invested significant financial resources in the production and marketing 
of these paintings thereby following a trend called “’institutional’ or corporate-
image advertising, promoting the name of a company rather than a specific 
product.”172 By 1957, Bender admitted to having spent $1 million dollars on the 
project. The project ended up being very successful, with the paintings gaining fame 
and popularity internationally.  

Many criticisms have been leveled against the images since their release. 
Duffin and Li state, “The optimistic and self-aggrandizing stance of a paternalistic 
biomedical establishment attracted ridicule at the time and continues to offend 
those hostile to the notion of drug advertising.”173I will examine three “stories” from 
this text and their accompanying paintings: “Louis Hébert, Apothecary to New 
France (Canada)”; “The Governor who Healed the Sick”; and “Wresting the Jungle’s 
Secrets.” The first of these chapters tells the story of Louis Hébert, and begins by 
describing Hébert as the “Son of the apothecary to Queen Catherine de Medici, Louis 
was born around 1575, and himself became an apothecary. To the little shop on the 
banks of the Seine came bearers of thrilling tales of a great, rich, savage new world 
beyond the seas.”174 The story of Hébert continues as he accompanies his cousin-in-
law, Pierre de Gue, Sieur de Monts, and Samuel de Champlain amongst others, to 
Port Royal, now Lower Granville, in western Nova Scotia. It describes Hébert as the 
first pharmacist in Canada, and explains how in the spring in New France, “Hébert 
showed a singular love of the soil and gentle power over it. He also sought the 
woodland herbs and tried to find their medicinal properties.”175 Hébert is also 
commemorated for establishing “Canada’s first farm, and [he] gained fame for his 
agricultural pursuits and studies of native plants.”  

The identification of Hébert as Canada’s first pharmacist and first farmer is 
grossly inaccurate. A common trend in European stories of new world discovery, is 
the tendency to think that land, plants, and people were unknown until discovered 
by a Western European man; that if people had no Western European knowledge, 
they had no knowledge at all. As this chapter has clearly addressed, North America’s 
indigenous people possessed a great deal of medicinal knowledge. The Iroquois 
practiced sustainable agriculture long before European contact, and many Iroquois 
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bands had rich agrarian societies.176 These two facts make the claims that Hébert 
was the first pharmacist and first farmer in Canada ignorant and untrue. There is no 
mention of indigenous peoples in the narration of Hébert’s story. The painting Thom 
completed representing Hébert’s accomplishments (Fig. 9), however, features 
Hébert standing next to an indigenous man who is kneeling beside him, dressed in 
the stereotypical signifiers of indigeneity,177holding a plant in his hands (Fig. 9.5). 
Splayed out on an animal skin before the two figures is a collection of herbal plants, 
presumably being presented to Hébert by the indigenous figure: the plants appear 
to be sumach (Fig. 10), goldenrod (Fig. 11), and white boneset(Fig. 12). Louis Hébert 
appears to be holding a sprig of white boneset. Each of these plants would have 
grown in the area; they possess physical characteristics similar to the plants in the 
painting. 

 Duffin and Li also point out that the native figure is kneeling, but that the 
reader is not told why. They state, “We do not wish to suggest that Bender and 
Thom held deliberately chauvinistic attitudes toward women, racial minorities, and 
the poor.  On the contrary, Bender seemed eager to provide realistic portrayals of 
members of these groups in his series.”178 Instead, these representations reflect the 
values of mainstream society, and of scientific institutions at the time. Apparently, 
“Thom and Bender engaged Billy Norton, a ‘Navajo medicine man,’ to serve as a 
model for one of their paintings.”179 Despite this research, “Portrayal of nonwhites 
emphasized their inferiority.”180 The most disturbing characteristic of Bender and 
Thom’s presentation of Hébert is the absence of any mention of indigenous plant 
knowledge or indigenous herbalists, yet a First Nations man is used as decoration in 
the painting, and appears to be presenting Hébert with plant samples. The story 
states that he “sought the woodland herbs and tried to find their medicinal 
properties,”181 but it does not mention the First Nations people who likely aided 
Hébert on his quest.   

Another “New World Discovery” story is presented in Bender and Thom’s  
depiction of Governor John Winthrop’s pharmaceutical prowess. The Indians feature 
prominently in this account, alongside the medicinal plants of New England. Bender 
states, “Native plants to which healing powers were attributed grew in abundance in 
the New England swamps, woods and hillsides. From the Indians the colonists 
learned much, too, that helped them through trying days.”182 They cite a quotation 
by Bradley who stated, that the Indians, “‘until cheated and robbed and hounded by 
religious zealots…were friendly with the whites…they helped the settlers get 
acclimated, gave them food when they lacked it, showed them, in their desperate 
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want of doctors and pharmacists, how to heal themselves.”183 The hero of this story 
is, however, John Winthrop, who would become Governor of New England as well as 
its apothecary and physician. Bender describes Winthrop’s role in the new colony: 
“he evidently used his knowledge to obtain, preserve, and process supplies for 
medical use from the surrounding fields; and, when possible, to secure precious 
drugs from England.”184 Winthrop also would have learned remedies and the uses of 
these plants from indigenous people, but in the telling of the hero’s story, these 
details are left out. The result is that he appears to have saved the colonists, before 
rising to lead them as well. The specific nations who helped these colonists go 
unacknowledged, and their contribution, though admitted, is then eclipsed by the 
arrival of John Winthrop.  
 The final analysis offered in this discussion is of Bender and Thom’s 
representation of pharmaceutical discoveries throughout the nineteenth and early 
twentieth century, and their representation of the life of Dr. Rusby. The story 
entitled, ‘Wresting the Jungle,’ begins by stating that, “Expeditions in search of new 
plants that might have useful medicinal properties probably are as old as Pharmacy 
itself.”185 Statements like these seem to be used in historical texts as a ploy to 
absolve those being written about of any responsibility for their actions. They define 
the actions described as being natural, inevitable, and significant. The chapter lists 
several places that Parke, Davis & Co. sent researchers, and some of the medicinal 
discoveries facilitated by those trips. Through representatives, the company 
explored “the northern parts of California, Washington, Oregon, British Columbia, 
and Mexico. One representative (Count Hansen) was sent to the Fiji Islands to obtain 
a supply of the drug Tonga; another going to the West Indies brought back Jamaica 
Dogwood and a few other less important drugs.”186 Bender goes on to list a 
representative being sent to the mouth of the Amazon River in 1881, leading to the 
discovery of Manaca. During this same time period, “another representative 
proceeded inland from Buenos Aires on horseback clear across the mountain range 
to the Pacific coast. The work resulted in the discovery of the herb Chekan, and the 
obtaining of supplies of Boldo, Quebracho, and some other Chilean drugs.”187 Dr. 
Rusby is described as emerging from the Amazonian rainforest with “45,000 
specimens, many hundreds of which were unknown to botany.”188  

The details of these individuals’ journeys are glossed over with descriptions 
of explorers riding “inland from Buenos Aires on horseback clear across the 
mountain range.189 Many details are left out of these descriptions: the local labour 
that was involved in the transportation of these explorers and their equipment; I 
wonder how many people would be required to help carry 45,000 specimens? The 
names and communities of local people who helped researchers find these plants go 
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unmentioned. . The potential environmental and ecological damage created by 
harvesting large amounts of a plant from a single area is not assessed. Any 
importance these foreign plants might have to their local communities also goes 
unacknowledged.  

 
The Knowledge Hidden Between the Lines of Pharmaceutical Textbooks 

This chapter began with citations of Harry J. Loynd’s speech to the 
Newcomen Society of North America, in which he espoused the ability of pharmacy 
to save lives and improve life. I have attempted to articulate some of the lives that go 
unacknowledged in Loynd’s speech, and some of the histories that are omitted in 
pharmaceutical history in general, and Parke, Davis & Co.’s representation of that 
history. This chapter has provided an analysis of the chart listing 29 artefacts 
containing herbs that are largely indigenous to North America, and that were each 
used by an indigenous population in North America. This analysis emphasizes the 
extent to which the names of individuals are left out of pharmaceutical discovery 
stories, while the names of white men live in brand names such as “Pond’s Cold 
Cream.” It provides some alternative indigenous histories and uses for plants such 
as blue and black cohosh, yarrow, dandelion, and sumach; Joseph Bruchac’s telling 
of the Salish/Plateau origin story of bitterroot is reproduced here in full. The final 
body of evidence examined is how George A. Bender and Robert Thom represented 
pharmaceutical history on behalf of Parke, Davis & Co. 

A hopeful message can be gleaned from the findings of this chapter. A vast 
body of indigenous plant knowledge exists within these pharmaceutical and ethno 
botanical texts. Each source must be contextualized within its own period of history, 
and one must acknowledge the considerable limitations of an anthropological or 
ethnographic approach to recording indigenous plant knowledge. These sources 
exist, however, and their telling of pharmaceutical history can be examined, and the 
indigenous histories that they hint at, can, to an extent, be recovered. This chapter 
has confirmed an assertion made by Joseph Bruchac: “Traditions of folk medicine, 
for example, often backed up by stories, have proven to be the source of 
innumerable remedies now being used by the Western world as a whole.”190 He goes 
on to state, “It is now widely accepted that there are thousands of plants to be found 
in the rain forests of the world that are known as medicine plants to Native people, 
but remain unknown to ‘modern science.’”191 He closes this passage with a warning, 
and the unfortunate outcome of such vast levels of resource extraction in the 
contemporary world. “Ironically, many—if not all—of those medicine plants are 
threatened with extinction.”192 Rodger Hill shared a lesson from one of his teachers, 
David Gehue: “For each ailment on earth, there is a plant that can cure it.”193 The 
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task that these texts collectively outline is the need to recover indigenous plant 
knowledge, and the need to preserve medicinal plants that can benefit the health of 
all communities, before an ailment appears, for which the cure has become extinct.    
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Fig. 9: Robert Thom, “Louis Hebert: Apothecary to New France,” Oil on canvas, 1951.  
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Fig. 9.5: Detail of Indigenous Man, medicinal plants and Louis Hébert. From : Robert 
Thom, “Louis Hebert: Apothecary to New France,” Oil on canvas, 1951. 
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Fig. 10: Photograph of Rhus Glabra, Smooth Sumac.  
 
 

 
Fig. 11: Photograph of Solidago odora Aiton. Goldenrod.  
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Fig. 12: A photograph of Eupatorium perfoliatum, boneset.  
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Chapter Three:  

Indigenous Worldviews and an Alternative Approach to Plant Medicines 

 

“Even though the word ecology (defined by Webster’s New Riverside Dictionary as 
‘the science of the interaction and relationships between living organisms and their 
environment’) introduces a very new concept in Western thought, it is very ancient 
for the Native people of this hemisphere. But instead of calling it ‘ecology,’ they 
called it ‘life.’” 

-Joseph Bruchac, “The Circle of Stories.”  
 

The goals of this final, brief chapter are: to introduce some aspects of indigenous 

worldviews and how they relate to health and medicine; to highlight some of the key 

differences between the pharmacological approach to the creation of medicine, and 

indigenous approaches; and to highlight the ways that indigenous plant knowledge was 

threatened in the past and is threatened today. For very good reason, indigenous medicine 

people today are reticent to share their knowledge with researchers, and hesitant to 

discuss their own medicinal properties of plants. It was a privilege to be able to interview 

four medicine people. I enhanced the information gleaned through these interviews by 

consulting a number of text sources addressing indigenous worldviews, medicine, and 

spirituality. This, however, is by no means a comprehensive survey of this subject.   

 In order to understand some of the approaches to healthcare, medicine, and the 

harvesting of plant medicine, it is important to have a basic understanding of indigenous 

worldviews. Danger lies in making generalizations when attempting to describe the 

characteristics of indigenous worldviews. One should not paint all nations with the same 

brush, and I am concerned that this discussion will contribute to the misconception that 

there is only one type of indigenous person (e.g. a Plains Indian). Each nation has their 

own unique language or dialect, their own stories, their own ways of completing 

ceremonies, and their own approach to plants and plant knowledge. Authors such as 

George L. Cornell, Joseph Bruchac, and Thomas Vennum Jr. use detailed accounts of 

specific tribes and their histories, and specific examples of cultural practice, to draw 

parallels between the struggles of various indigenous nations in North America. They 

provide strong illustrations of when and how one can make generalizations regarding 

indigenous cultural beliefs and practices. It is an unfortunate fact that indigenous nations 

throughout the world have suffered many of the same threats to their culture, their 

environment, and have suffered in similar ways as a result. One outcome of this 

international tragedy is that today, nations can share cultural and linguistic revitalization 

strategies and techniques. 

Cornell provides an eloquent description of when generalizations of indigenous 

cultures are accurate and useful. He states, “Like the diversity that was exhibited in group 

names, indigenous peoples have differing perceptions of the environment and the natural 

order of the universe, but there are also similarities among these spiritual ideologies.”194 
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He further states, “All indigenous peoples have a cosmological interpretation of the 

creation of the world, and many themes in Native American philosophy/spirituality tend 

to recur among differing groups.”195 He lists the prominent role of twins, and their 

representation of duality, of good and evil in human nature. Many nations share the 

trickster as a cultural hero and many nations share a belief in the significance of the 

number four, “which represents yearly cycles and the directions of the universe.”196 

Cornell states that “generalizations about Native American philosophy/spirituality are 

also on firm footing when discussing the earth. Native peoples almost universally view 

the earth as a feminine figure.”197 The earth, the Mother, “provides for the sustenance and 

well-being of her children: it is from her that all sustenance is drawn. The relationships of 

Native peoples to the earth, their Mother, is a sacred bond with creation.”198 In this 

relationship there is duality as well: “The masculine counterpart to the earth mother is the 

sky father. Native peoples regard the heavens as the domain of the Creator, or the Great 

Mystery, as this force has been described.”199 He closes this description by stating,  

The power of the sun and the rains that impregnate the earth mother provide the 

necessities of life for Native peoples. These products of love are sacred, and are to 

be respected and treated with great care. All behaviours of Native peoples, in 

some way, are related to this perception of universal interaction and purpose.200 

The perception of the natural world as a gift from creation extends to animals, and natural 

resources such as water, air, earth, and stone. Humans are the caretakers of these gifts, 

and each part of the natural world was designed to coexist with every other part.  

There are many differences between an “indigenous,” approach to the 

environment, and a Western, capitalist approach to the environment. Cornell cites 

Christopher Vecsey and Robert W. Venables in articulating one of the themes of his 

chapter, “Native American Perceptions of the Environment.” He describes how much of 

the damage and violence done to indigenous cultures can be attributed to a single source 

of conflict that emerged at the point of contact: “most indigenous Indian nations, who 

saw their environments as the sacred interdependence of the Creator’s will, confronted 

waves of post-Renaissance Europeans who saw in the environment a natural response 

ordained by God for their sole benefit.”201  

How do these differences in attitude toward the natural world and resource 

management express themselves in relation to health care, and the preparation and use of 

medicines? I will briefly address differences between indigenous and western beliefs 

about health, the practice of medicine people today and historically, indigenous beliefs 

about the plants themselves, and their methods of collecting medicine. A significant 

difference is found in the tendency of Western medicine to focus on treating singular 

parts of the body instead of the treatment of an entire human being. Indigenous 
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approaches to health are based on a holistic approach to understanding the self and self 

care. The medicine wheel is a visual resource for understanding indigenous notions of 

balance (Fig. 13). One way of explaining the medicine wheel is that it is a tool for 

visualizing health in each part of one’s being. It is a visual representation of a state of 

harmony between one’s mental and intellectual self, one’s emotional self, one’s spiritual 

self, and one’s physical body. Traditionally stories were used to convey ideas of health 

and balance that pertained to the health of the individual as well as the community, and 

the natural environment. Stories conveyed warnings about sustainable management of 

natural resources, the uses of plants and animals, hunting techniques, and ideas about 

appropriate behavior. In the contemporary world, indigenous notions of balance are 

different for every community and individual. Some of the components of an indigenous 

person’s balanced life may include: having culturally sensitive social supports; 

completing cultural activities such as traditional dancing, drumming, or crafts; 

participating in ceremonies; eating traditional foods while avoiding processed foods; and 

spending time on the land. It may also mean refraining from using alcohol or drugs, and 

using the four sacred medicines: tobacco, sage, cedar, and sweet grass. For indigenous 

people still today, the burning or leaving an offering of tobacco as a form of prayer, is a 

significant part of health, the treatment of illness and the recovery from illness.  

 Two of the questions I asked of my interviewees were, “Can you discuss what it 

means to be an herbalist or a traditional healer today?” and “Can you discuss your 

understanding of the role of the herbalist of the traditional healer historically?” In each 

case, the respondents stressed that there is very little fundamental difference between the 

practice of indigenous medicine historically and today; medicine people today still use 

culturally-based methods to heal those in need. Rodger Hill stated that a goal of his 

practice as a healer is, “to help people, indigenous people, to regain the level of health, 

vigor and vitality that their ancestors had.”202 He also made it very clear that he is 

interested in helping anyone, regardless of their culture. Dan Smoke stated, “Traditional 

healers, to me, are people who have absorbed the wisdom of their elders; they’ve usually 

apprenticed with other healers about this knowledge system, and this knowledge system 

is truly unique. They would be taken to learn how to pick the plants, and how to actually 

harvest them.”203 Al Brant discussed how his Grandfather, Johnson Brant, became a 

healer. He explained “the way it used to be with our people - if a child showed talent in 

some way,”204 that child would be raised by those who could help them develop their 

gifts. Johnson Brant’s gift was medicine, and as a result, 

His parents basically gave them to this old couple who were medicine people, and 

they raised him and they taught him all about that stuff, about natural medicine. 

So he grew up learning that from two old people, so he learned even more and 

that’s how he came to be the way that he was, with that way, and with that 

knowledge and that experience.205  

                                                        
202 Hill, interview with the author, 09/10/2014.  
203 Dan Smoke, interview with the author, 08/20/2014.  
204 Al Brant, Interview with the author, 08/18/2014.  
205 Brant, Interview with the author, 08/18/2014.  
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He also mentioned that his grandmother possessed the ability to heal through song. Brant 

did not learn about traditional medicines from his Grandfather or Father, because of the 

efforts of the Canadian Government to stamp out indigenous cultural practices.  

 Brant recounts, “It was the time period when it was illegal to do anything cultural.  

They threatened him [his grandfather] with prison time if he didn’t stop doing what he 

was doing because he wasn’t a ‘licensed doctor.’”206 Johnson Brant was a fisherman and 

a farmer with ten kids who could not afford to go to prison. As a result, he stopped 

harvesting and producing medicines for the community. Brant recounts that his 

Grandfather wrote down much of his knowledge in a book, before gifting it to his son, 

Brant’s Uncle. Due to the decades of cultural oppression, many medicine people and their 

families, including Brant’s Uncle, refuse to discuss or share their knowledge of medicinal 

plants and traditional healing techniques. 

 Al Brant’s story of how he learned about traditional Mohawk medicine differs 

from how his Grandfather learned. Brant learned a great deal about traditional medicine 

from Jan Kaahetiio Longboat, a highly respected Mohawk elder and medicine person 

who lives on the Six Nations Reserve on the Grand River. He has developed his 

knowledge of herbal medicines in a few other ways including taking classes at the 

Canadian College of Naturopathic Medicine, and using a wide variety of field resources 

and herbal encyclopedias. The field guides by David Hoffman, James A. Duke and Alma 

R. Hutchens are trusted sources when learning to harvest medicines, as well as Herrick’s 

Iroquois Medical Botany. Brant warns, “always have at least three... completely separate 

sources about anything for medicines.”207 Brant’s efforts and various methods of 

regaining cultural knowledge lost through intergenerational trauma, provides an inspiring 

example of the resilience of indigenous knowledge.    

One of the great differences between indigenous medicine and pharmaceutical 

medicine is the way the medicine is created. Each elder I spoke with discussed the 

protocol for picking medicine, and the importance of acknowledging and connecting with 

the spirit of the plant. Indigenous people believe that each aspect of the natural world has 

a purpose and a spirit. Plants have spirits, and are animate. This aspect of indigenous 

culture has been exploited in pop culture, through films such as Disney’s Pocahantas. 

Thomas Vennum Jr. warns not to misunderstand the ecological attitudes of indigenous 

people by romanticizing “‘the noble Indian as ecologist.’ Indians practiced sound 

conservation for pragmatic reasons.” He goes on to state that, “Although their respect for 

nature was reflected in various rituals, in actions such as…putting a pinch of tobacco as 

an offering in the ground when removing some root or plant…their motives were as 

much practical as spiritual.”208 

There are various forms of the protocol for picking medicine, but they all involve 

acknowledging the spirit of the plant and asking the plants’ permission to use their body 

for medicine. Dan Smoke stated, “There’s a protocol to get medicine, because you want it 

                                                        
206 Brant, interview with the author, 08/18/2014.  
207 Brant, interview with the author, 08/18/2014.  
208 Thomas Vennum Jr., “Survival This Way: Indian Policy and Living Tradition” 
Buried Roots and Indestructible Seeds: The Survival of American Indian life in Story, 
History and Spirit,  ed. Mark A. Lindquist and Martin Zanger (Madison, WI: The 
University of Wisconsin Press, 1994), 119.  
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to keep coming back.” He went on to say, “That’s what a traditional healer does, he asks 

permission, he knows what the medicine will do because the medicine tells him or a spirit 

will tell him how to prepare that medicine so that it can help the person in need.”209 Al 

Brant described a complex protocol for picking medicines that involves acknowledging 

that the plants have a society amongst themselves. The protocol Al Brant follows was 

learned from a man named Tom Porter. Brant began his description of the protocol by 

stating, “When you come across the type of plant that you intend to harvest, you 

approach that plant as you would an elder. Always bring tobacco, and formally introduce 

yourself.”210 He went on to explain that you, “say your name, if you have an Indian name 

use that, if you don’t then say your English name. Say your clan, what community you 

are from, and then tell the plant that you recognize it as the leader among its people.”211 

According to this set of protocols, you introduce yourself to the tallest, most vigorous 

plant. Brant goes on to explain,  

You don’t ever pick that plant because it’s the healthiest one; you leave that plant 

to reproduce. It’s just like our people - we have a chief, we have a clan mother 

and we have assistants for each of them - so the four biggest plants, you don’t 

touch them. You talk to those four, you talk to the two biggest ones, and say why 

you’re there, you say that you need to pick some of their people for healing and 

then you say the name of the person you are trying to heal, whether it’s yourself 

or somebody else. You explain what’s wrong with them, and what is it that you 

need from this plant – the part of the plant that you’re going to use - and you tell it 

that you have tobacco as an offering, to make everything good between yourself 

and them. Then you put the tobacco down either on them are at the base of 

them.212  

A further rule is to never pick more than 10% of a grouping of plants. Brant also 

discussed a set of protocols to follow if you have to use herbal medicine purchased from 

a supplier or harvested by someone else. “You don’t know the spirit of the person who 

harvested it or if it was collected by a machine, so the plant may have been under a lot of 

duress.”213 In such cases, it is important to offer tobacco to the plant before you use it to 

make medicine.  

 Dan and Mary Lou follow a slightly different protocol for picking medicines that 

involves addressing and offering tobacco to the first plant that you see from the species 

that you are interested in harvesting. Protocols such as never picking a plant’s root 

system, and never picking the healthiest plants, are a form of resource management.  

Dan Smoke States, “This is our way of self-sustaining, it’s a practice for the future 

generations so that they will benefit. The plants will always come back so that they will 

benefit and they’ll have this medicine here so that they can harvest it, and use it the same 

way that we use it; to purify our mind, body and spirit.”214 He went on to stress the 

                                                        
209 Dan Smoke, Interview with the author, 09/20/2014.  
210 Tom Porter, cited by Al Brant, interview with the author, 08/18/2014. 
211 Ibid.  
212 Ibid.  
213 Ibid.  
214 Dan Smoke, interview with the author, 09/20/2014.  
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importance of understanding these protocols, in order to protect the plants, and to allow 

knowledge of them to be passed on to future generations.  

Western pharmaceuticals are designed to provide relief to a particular ailment of 

the body. They are comprised of extracted and concentrated pharmacological compounds. 

The great accomplishment of Parke, Davis & Co. was their ability to standardize the dose 

of a medicine; later they would patent ways of extracting the active pharmacological 

compounds of plants, animals, soil, fungi, and synthetic substances amongst others.  

Al Brant addressed the difference between pharmaceutical processing of plants, and the 

indigenous techniques of harvesting plants: “The pharmaceutical companies extract the 

‘active constituent‘ of a plant. It needs the rest of the plant, the spirit, to heal. You’re 

taking one piece off but you’re leaving the spirit and they don’t understand that.” This 

statement crystalizes the difference between a Western pharmaceutical approach to 

medicines and an indigenous approach to plant medicine.  

The laws which prevented Johnson Brant from practicing traditional medicine 

may be abolished today, but there are countless threats to the livelihoods of aboriginal 

medicine people, and their ability to transfer knowledge to the next generations. 

Intergenerational trauma, and residual fears regarding the ability of the state and its 

agents to punish cultural activity have created one set of barriers. Al Brant named several 

individuals during our interview who are skilled medicine people who will make 

medicines for those in need, but will not talk about it at all. Residential schools prevented 

the transference of knowledge between generations for over a hundred years, and some of 

that lost knowledge will never be recovered. The socioeconomic conditions that afflict 

native communities and reservations across North America threaten the ability of 

medicine people to continue their craft, and for young people to be in a position to learn 

about their culture and grow within it. Many elders today—despite their wealth of 

knowledge—have difficulty receiving appropriate compensation for their work; a well-

respected elder who I tried to contact had had their phone disconnected.  

Some of the greatest threats to these traditions are environmental and ecological 

destruction, and the genetic modification of plant species. The destruction of habitat, and 

processes like clear cutting decimate native plant populations. Thomas Vennum Jr. states, 

“Today, overproduction leading to depletion of resources is but one of the threats to the 

natural environment, depriving Indian people of traditional foods and materials. Waste 

and pollution are equally culpable.”215 An invisible threat lies in the dangers presented by 

genetically modified seeds. Modified species of plants have the ability to infiltrate natural 

habitats, to become invasive and threaten native plant species, but also to make medicine 

collecting dangerous. Al Brant admits, “It’s hard when you’re trying to live a traditional 

life as best you can, in the ways that you can, and you always have that question in the 

back of your mind: ‘Okay, I’m standing in the wilderness but has all of the pollution and 

genetic modification somehow affected this?’”216  

The Indigenous Peoples Council on Biocolonialism (IPCB) works to promote 

education about genetic modification, and the patenting of indigenous plants and their 

medicinal and nutritional uses. In her article published by the IPCB, “Life, Lineage and 

Sustenance, Indigenous Peoples and Genetic Engineering: Threats to Food, Agriculture, 
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and the Environment,” Stephanie Howard states,  “For indigenous peoples, agricultural 

genetic knowledge encompasses a web of relationships among the earth, plants, animals, 

and humans. This knowledge is tied to the cycles and rhythms of changes in the earth, 

and is the result of centuries of practice, observation and continuing innovation.”217 

Indigenous knowledge about the natural world is “collective community knowledge that 

is passed down through the generations.”218 Howard warns that, “the agricultural and 

medicinal knowledge of indigenous and traditional farming communities are being 

targeted for their potential commercial value, as are the species of living beings who live 

in the environment surrounding indigenous peoples.”219 She closes her warning with a 

statement that echoes the concerns of the Elders cited in Chapter Two, “Every living 

species has suddenly become a reservoir of potentially useful genes, or the possible host 

for the cultivation of interesting genes or substances that can be later extracted. In this 

industry, all life is a commodity.”220 

Indigenous approaches to medicine are the result of a very different set of beliefs 

regarding health, balance, and the role of the environment. The connection between 

indigenous people and the natural world strongly influences conceptions of what health 

is, what medicine is, and what the healing process consists of. I have described a few 

characteristics of the indigenous worldview and attempted to connect them to indigenous 

approaches to medicine, and medicinal plant knowledge. The information gained from 

interviewing Dan and Mary Lou Smoke, Rodger Hill, and Al Brant is invaluable to this 

discussion, and their participation has facilitated the presence of indigenous voices in this 

work. I have highlighted key differences between the pharmacological approach to 

manufacturing medicine, and the indigenous traditions and protocols of collecting plant 

medicine. I have outlined a few of the ways that this knowledge, and the plants that it 

depends upon, are threatened today.  

Al Brant’s story of his Grandfather, Johnson Brant, provided an example of how 

government policing of indigenous cultural activity threatened medicine peoples’ ability 

to practice their craft, and prevented the transference of their knowledge to the next 

generation. It is a tragic reality that many medicine people today, because of past threats 

of violence from government representatives and other forms of intergenerational trauma, 

understandably refuse to share their knowledge with the next generation. In order to 

facilitate the transference of knowledge from one indigenous generation to the next, 

environmental protection, and sustainable management of the plant resources that 

indigenous medicine people depend on, are critical.  

Richard Wagamese’s Medicine Walk tells the story of a young man, Frank 

Starlight, who is called to help his estranged, dying, alcoholic father, Eldon: his father’s 

last wish is that his son will take him out on the land to die in the way of their ancestors. 

A theme of the book, and of Frank’s final journey with his father, is the ways in which 
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plants can ease our suffering, and in their many forms, act as medicines. From pine 

boughs, Frank is able to make lean-to shelters and the lining of his father’s grave. A first 

nation’s woman who takes in the two characters on a rainy night supplies them with a tea 

made from medicinal plants. The tea eases the pain of the Eldon’s failing liver, thereby 

also providing emotional solace for Frank. Following Eldon’s death, Frank prays for his 

father, and seeks solace for himself by offering tobacco to the land. The story illustrates 

the power of plants as medicine for the mind, body, emotions and spirit: all four aspects 

of the medicine wheel. It stands as a vision of the great potential of plants to heal; an 

illustration of how the whole of a plant in its native environment is far greater than the 

sum of its parts; and a warning of the need to protect the precious resource that is 

medicinal plants. 

 

 

 

 
Fig. 13: One of the many versions of an indigenous medicine wheel.  
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Conclusions 

  

 

“Some old people say 

they have never learned  

to like living in houses 

with such sharp corners 

where sacred things  

like peace pipes and children 

always seem to get lost.” 

-Joseph Bruchac, from the poem “Round House,” in Translators Son 

 

 

This research began as an investigation of two groups of artefacts from the 

Museum of Health Care: the patent medicines that used indigenous imagery and ideology 

in their marketing; and the Parke, Davis & Co. solid extract pharmaceuticals. The 

manuscript as a whole provides a body of evidence of many of the ways that mainstream 

medicine and pharmaceuticals have misrepresented and borrowed from indigenous 

cultures. Chapters One and Two demonstrate how indigenous histories, medicinal 

knowledge, medicine keepers, and approaches to healthcare were negated, disrespected, 

and devalued in the development of early forms of medicine, and the way that history has 

recorded them. Chapter Three demonstrates how these trends continue today. The 

environments that medicinal plants require to grow are endangered, and mainstream 

approaches to creating medicines insist upon commodifying indigenous medicinal plants 

to the detriment of indigenous communities. The suffering of native communities remains 

relatively unchanged, creating further barriers to the transference of indigenous plant 

knowledge from one generation to the next.  

Chapter One of this manuscript discussed the state of healthcare in the nineteenth 

century, how it lead to the invention and popularity of patent medicines, and how those 

medicines used ideology and imagery representative of indigenous cultures, particularly 

“Plains Indians,” as a marketing technique. It lists each of the Museum of Health Care’s 

patent medicine artifacts that engage these marketing techniques in their packaging. It 

provided evidence of the ubiquity of the “Plains Indian” motif in advertising, and the 

negative ramifications of this trend. It revealed how a great Sauk warrior and leader’s 

name became synonymous with a “Blood and Body Tonic,” and a National Hockey 

League team. It divulged the level of dishonesty and fraud involved in the development 

and marketing of the Chief Kickapoo Medicine Company, and the ways in which 

indigenous people were exploited through its marketing tactics. It then explored various 

theories as to why “Plains Indian,” imagery, and Medicine Shows were such an effective 

marketing technique. It connected this trend to the political and social events and policies 

that permanently maimed and altered indigenous populations in the nineteenth century: 

the clearing of the plains, the Wounded Knee Massacre, the wiping out of the buffalo, the 

relocation of many indigenous nations to reservations; residential schools; and oppressive 

restrictions on cultural practice.  
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  Chapter Two provides ample evidence that a large body of Parke Davis & Co.’s 

early solid extract pharmaceuticals contain plants that had indigenous medicinal uses, 

some of which are still used today. Following a brief discussion of Parke Davis & Co.’s 

history, the chapter contains a chart listing twenty-nine herbs with historical indigenous 

uses, and a list of eight more that require further investigation. It provides evidence of the 

tendency in pharmaceutical history texts to mythologize the discovery of indigenous 

Native American herbs by European, settler men. These texts contain a lack of evidence 

regarding the specific indigenous nations and individuals that first passed on their 

knowledge of plants. The tendency in ethnobotanical and anthropological texts is to 

provide the name of the nation that is recorded as having used a specific plant 

medicinally, to refer to indigenous people’s use of plant medicine in the past tense. It 

explores specific examples of plants that were valuable indigenous medicines, and are 

now used in lucrative commodities, such as witch hazel and Pond’s skincare products. 

The chapter also addresses Parke Davis & Co.’s representation of pharmaceutical history 

in the book, Great Moments in Pharmacy.  It analyzes three paintings from this text, 

highlighting the ways in which indigenous plant knowledge and medicine keepers are 

visually misrepresented, left out of narratives, and devalued in favour of Western, 

European men. The specific indigenous origins of medicines that we use today, and the 

suffering that was caused in their development, goes relatively unacknowledged in 

pharmaceutical and medical texts.  

Chapter Three provides a brief overview of indigenous worldviews, and a 

comparison between mainstream medical approaches and indigenous approaches to well-

being, health, treatment of illnesses, and the creation of medicines. It introduces the 

concept of the medicine wheel and shares Al Brant’s story of medicinal plant knowledge 

within his family. His grandfather, Johnson Brant was persecuted for practicing 

traditional medicine, and forced to stop due to laws controlling indigenous cultural 

expression. Brant shared his own efforts to learn medicinal plant knowledge, including 

learning from Elder Jan Longboat, taking academic courses, and maintaining an 

extensive herbal reference library. The chapter delineates a significant difference between 

indigenous herbal medicine and western medicine: the collection and processing of 

medicine. Al Brant, Rodger Hill and Dan and Mary Lou Smoke each shared varying 

approaches to the protocol that is engaged when collecting plants. Though the specifics of 

these protocols may differ, they all involve acknowledging the spirit of the plant being 

collected, offering tobacco to the plants that you are harvesting, and practicing various 

forms of conservation by never picking root systems, and never collecting more than 10% 

of a stand of plants. Chapter Three closes by chronicling some of the threats to 

indigenous plant knowledge today.  

 The wealth of knowledge that indigenous people possessed regarding medicinal 

plants became clear to settlers shortly after contact. Indigenous peoples taught the settlers 

how to use the plants native to North America. This process is recorded in settler 

journals, and in early apothecaries’ recipes containing North American plants; the history 

of indigenous uses of medicinal plants is disseminated to varying degrees in 

pharmaceutical history, ethnobotanical and anthropological texts and herbal 

encyclopedias. Eventually, entrepreneurs and pharmaceutical companies realized the 

value of these plants and began to sell them. Patent medicine companies realized the 

selling power of products that were associated with indigenous medicines, and medicine 
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people; “clever children of nature” with a “mystical healing abilities.” These companies 

capitalized on the inaccurate fantasy of the “Plains Indian,” by plastering stereotypical 

images and slogans on their products and staging medicine shows across North America. 

The worldviews, languages, and cultural practices of the many distinct nations that 

inhabited North America were irrelevant to the producers of these misrepresentations and 

their consumers. To an extent the distinctions between indigenous nations go 

unacknowledged in popular culture today, and damaging stereotypes live on in the names 

of sports teams such as the Washington Redskins and the Chicago Blackhawks. It is only 

by scrutinizing the way that medical and pharmaceutical history is presented, and 

listening to the stories of indigenous people, that their histories, and their connections to 

medicinal plants can be recovered. 

In the Introduction to Buried Roots and Indestructible Seeds: The Survival of 
American Indian life in Story, History and Spirit, Kimberley M. Blaeser discusses the 
power of story as a vehicle of rejuvenation and resilience for indigenous people. She 
discusses N. Scott Momaday’s citation of a quote by Isak Denisen221, “’All sorrows 
can be borne if you put them into story or tell a story about them.’”222 Blaeser asks, 
“Is it possible that the oral traditions of a people could be so strong that they allow 
them to endure and survive all sorts of physical and emotional hardships, not only 
to endure but to continue their traditions?”223 She continues by citing Momaday’s 
suggestion that, “the very act of making a story, in its creation of meaning, is an act 
of survival.”224 The story I have shared here is most certainly an act of survival: an 

attempt to make meaning out of vast, unspeakable losses; to recover histories lost to 

genocide and oppressive governmental policies. The existence of indigenous medicine 
people today, and the growing body of texts that they are producing and 
contributing to, proves the resilience of indigenous plant knowledge, and is a 
testament to the power of story, the power of indigenous peoples and their cultures. 

During our interview, Rodger Hill shared a lesson from one of his teachers, David 

Gehue, the saying that, “For each ailment on earth, there is a plant that can cure it.”225 

Joseph Bruchac warns in his article, “The Circle of Stories,” “that many—if not all—of 

the medicine plants in the forests and rain forests of the world, are threatened with 

extinction.”226 There is a great need to recover indigenous plant knowledge, and a need to 

preserve medicinal plants that can benefit the health of all communities, before an 

ailment appears, for which the cure has become extinct.    

 

                                                        
221 Isak Denisen was one of Karen Christence Dinesen, Baroness Blixen-Finecke’s 
pen names. She wrote texts such as Out of Africa and Seven Gothic Tales.  
222 Isak Denisen, Letter to her mother (26 February 1919), quoted by N. Scott 
Momaday, quoted in Kimberly M. Blaeser’s, “An Introduction,” Buried Roots and 
Indestructible Seeds: The Survival of American Indian life in Story, History and Spirit, 
ed.’s Mark A. Lindquist and Martin Zanger (Madison, Wisconsin: The University of 
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223 Blaeser, “Introduction,” 5.  
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