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Seven Days to Live:

A Race against time and distance to save the children of Nome
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Chapter One: Silence Before the Storm
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Nome, Alaska – Wednesday, January 21, 1925 – afternoon.

At the world's edge, winter swallows everything but the will to endure.

In January 1925, Nome, Alaska, was not built for comfort but for survival. A scattering of well-organized clapboard houses, coal-heated cabins, sheds, and a few two-story lodges stood resolutely against the wind that howled down from the Bering Sea. Temperatures plunged past fifty below. The ocean was frozen solid for miles. Some days, the snow came sideways. On others, it simply fell and kept falling until sound itself seemed buried.

Situated approximately two degrees south of, and about 130 miles from, the Arctic Circle, in the midst of a vast tundra, Nome remained the largest town in northern Alaska despite a significant decrease in population from its peak of 20,000 inhabitants during the Nome Gold Rush at the turn of the twentieth century. What had started as a wall of white tents during the great gold rush of 1899, when thousands had stampeded north in search of fortune, had morphed into a remarkable town with saloons, bakeries, restaurants, a newspaper, social halls, and even a movie theater. By 1925, the gold was mostly gone, but the town remained—gritty and stripped of its illusions, but at the same time proud and defiant.

From November to June, the port on the southern shore of the Seward Peninsula of the Bering Sea was icebound and inaccessible by steamship. During the winter, the Iditarod Trail provided the only connection to other regions, spanning 938 miles from the port of Seward in the south, across several mountain ranges and Interior Alaska, to the town of Nome. In Alaska and other subarctic regions, dog sleds were the primary means of transporting mail and essential supplies between cities and villages during this period.

Rusted mining rigs marked the memory of gold close to town. Narrow boardwalks creaked beneath heavy boots. Sled dogs howled from kennels, their breath rising in crystal clouds, waiting for work, motion, and anything to break the stillness.

Isolation wasn't a condition in Nome—it was a fact of life. The railroad stopped hundreds of miles away in Nenana. The port was a graveyard of icebound ships. No one sailed in, and no one sailed out. As a matter of fact, Nome was closer to Russia than any other major city in the US. The international date line lies a few miles away in the Bering Sea, allowing one to, quite literally, look into the next day. Whatever the town had in January had to last until spring.

But people endured.

Around 1,400 people lived there at that time. This included Inupiat families who had thrived on the land for generations, as well as Norwegians, Swedes, Irish, Scots, and immigrants from the Lower 48 who had initially come for the gold rush but stayed for reasons they couldn’t quite explain. The community was made up of shopkeepers, missionaries, teachers, drunks, dreamers, and, of course, dogs—always dogs.

The Eskimo and mixed-race community primarily lived about one and a half miles west of the town center, on an extended, narrow sandbar along the coast known as the Sandspit. They resided in sod houses and cabins ranging from one to three rooms. Those sod houses were built half below ground level and had small shed-like entranceways called caches. A cache was used to store food, clothing, and harnesses for the dogs, with a separate room for cooking. In the ceiling of the main room, they had a skylight made with seal’s intestine, spread over a wooden frame so thin that it let a considerable amount of light in, and that could be opened to let fresh air in or smoke out. The smell was sometimes unpleasant.  Many members of the community worked as longshoremen and laborers. In contrast, others maintained their ancestral lifestyles and continued to craft their traditional parkas and boots, called mukluks, which all residents prized for their practicality and warmth.

The town also served as the region’s commercial hub, supporting approximately 10,000 people scattered across dozens of villages and mining camps.

Dogs were the primary mode of transportation in Nome, especially during the long winter months. Most residents owned several dogs, as they were essential for getting around. While horses were available, owning one was often a luxury reserved for the wealthy. If you didn’t have dogs, you had better enjoy walking. They were also indispensable for the daily operations of the Hammon Consolidated Gold Fields. This company exploited the gold fields that were still operational in the tundra.

The town followed its own rhythm, one shaped by its isolation. News from the Lower 48 arrived by telegraph, a relatively slow process because messages had to be repeated and retransmitted along the line until they reached Anchorage. At that point, they joined the more modern network of wires and submarine cables. There was also a limited telephone service covering the town and its immediate surrounding area. Mail came by dog sled or in the frozen grip of freight planes that sometimes attempted the trip, but never in winter. Food was stored in underground caches and root cellars, or kept in open crates, often frozen solid in the backs of homes. Meat, beans, flour, rice, tinned vegetables, evaporated milk, whatever could survive the month-long haul across Alaska’s wilderness, made up most of the diet. Fresh eggs and milk were rare and precious commodities. Children learned young not to waste anything, not even breath.

The wind had a voice of its own in Nome—an endless scream across the frozen earth, varying only in intensity, from a gentle breeze to a hurricane-force gale. On that day, snow blew in sheets, often gusting sideways and burying the wooden porch of the small Maynard Columbus Hospital. This modest two-story clinic was located at the intersection of C Street and Second Avenue. Nurse Emily Morgan stood outside, her arms wrapped around herself as she breathed out puffs of silver in the bitter darkness. At forty-seven, five feet seven inches tall, stocky, and 150 pounds, she was the head nurse at Nome Public Hospital, in charge of three other, less experienced but hardworking, compassionate nurses.  She was originally from Wichita, Kansas, and had trained at the Ensworth Nurse Training School in St. Joseph, Missouri. A veteran of India and France, Emily left city life behind after the death of her husband in the 1918 influenza pandemic. Drawn by a Red Cross recruitment poster and a desire to serve where she was most needed, she accepted an assignment in Nome in 1923, intending to stay just one winter. Two years later, she was still there.

Emily Morgan did not look like a woman who'd come north to disappear, but that's what she'd done, after a fashion.

She kept her rebel dark brown hair pinned neatly beneath her wool cap and wore her nursing apron like a uniform of purpose, its pockets always full of bandages, aspirin, a fountain pen, candy for the youngsters, and a prayer card. She had the calm hands of someone used to pain and the sharp eyes of someone who noticed what others missed. Around town, the children called her "Nurse Emily," and the older folks said she had the backbone of a trapper and the heart of a missionary.

Nome had hardened her in small ways—her voice was rougher now, her step quicker on the snow-packed boardwalks—but she hadn't lost her warmth. She could lift a man twice her size back into bed and still kneel to tie a child's boot afterward.

She stepped back inside.



The wind was pressing against the windowpanes, groaning like some tired beast. Dr. Curtis Welch pulled off his disposable gloves and rubbed his hands together as he stepped back from the examination table.

He was a solidly built man of medium height, nearly 50 years old, with square shoulders and a perpetually furrowed brow. Originally from the East Coast, he had been in Alaska for almost twenty years with his wife, Lula. His face was weathered from Alaskan winters, and his once-blonde hair was thinning and salted with white. He wears wire-rimmed glasses that slide down his nose when he reads records by lantern light, and his coat pockets are always weighed down with medical tools and loose paper notes.

His hands—scarred, chapped, and steady—are those of a frontier doctor, used to working without help and improvising in the face of scarcity. He walks with a slight stiffness in winter, the legacy of an old injury from an icefall years ago.

The child, a little girl, lay half-asleep under a wool blanket, her cheeks flushed, her breathing shallow.

Emily Morgan, sleeves rolled up and an apron flecked with ink and iodine, stood at his side, studying the patient.

Welch lowered his stethoscope and exhaled slowly.

"She's warm," Emily observed... No rash. Just a sore throat, a hoarse cough, and a low fever."

He nodded grimly. "Swelling in the neck. A faint gray membrane across the tonsils. It looks like tonsillitis... but...” he trailed off.

She looked at him sharply. "But what?"

Welch walked over to the small writing desk in the corner. He scribbled something in his notes and crossed it out. He tried again.

"I saw something similar last winter," he said finally. "Back then, it resolved. This... doesn't feel the same."

Emily folded her arms. "You think it's something worse."

He turned to face her. "I think we need to be cautious. If it's tonsillitis, we treat the fever and monitor it. But if it's diphtheria... just like that other boy."

The word hung there between them like frost in the air. Diphtheria is a severe disease caused by airborne bacteria that primarily affects the moist lining of the throat and nose. These bacteria release a potent toxin, causing those infected to experience fatigue and weakness. Within two to five days, more serious and deadly symptoms appear, including a mild fever and red sores in the throat and mouth. As the bacteria multiply and produce more toxins, these sores thicken and spread, forming a tough, leathery membrane of dead tissue, blood clots, and skin. If left untreated, the membrane gradually enlarges over the next couple of days, eventually blocking the windpipe and causing severe, progressive respiratory distress. It was a terrifying, slow, and painful way to die, most often affecting young children between one and ten years old.

She swallowed. "We don't have enough antitoxin."

"I know."

“Didn't we request a shipment last spring?”

He nodded. "We did. Anchorage confirmed it was on order, but it didn’t arrive in the Alameda last fall. Somebody made an omission, and now our best bet is that it will be on the next steamship."

She looked toward the sleeping child. "That won't arrive until June. May if we are lucky."

Welch said nothing.

Outside, a gust of wind slammed against the walls. The little girl stirred but did not wake up.

Emily moved closer to him and lowered her voice. "Shall we quarantine the room?"

"Yes. Quietly, for now. Tell the family it's precautionary."

"And the town?"

He sighed. "Not yet. I prefer to avoid causing undue concern over what may still be a false alarm.”

Emily hesitated. "But you think it's not."

"I think," he said quietly, "this is the second, perhaps even the third." He stood there for a moment, hesitant, then turned sharply. "Emily, let's administer a dose to this girl, can't hurt."

"Right away, Sir," she answered.

She didn't flinch at blood, death, or cold. When this new threat reared its ugly head, whispered through the clinic's doors, it found her watching, her green eyes burning with purpose, waiting, ready to fight.

A few hours passed. Dr. Curtis Welch turned back over the bed of the girl, no older than seven, her face still. A sheen of sweat clung to the child's forehead despite the cool air. Beside the cot, her mother wept in silence, her hand pressed tightly over her mouth.

Emily stepped inside the ward, heading directly to where the good doctor was sitting. "Is she gone?" she asked softly.

Welch didn't look up. He reached for a cloth and gently closed the girl's eyes. "Second one this week."

Emily swallowed, heart hammering. Just yesterday, three-year-old Billy Barnett had died, a mere two weeks after the onset of symptoms. "It's diphtheria, isn't it?" Welch nodded, finally turning to meet her eyes. "And if this is an outbreak, we don't have enough serum. Plus, what little we have expired some time ago."

Outside the window, dogs howled in the dark—more restless than usual. Somewhere across town, a church bell rang twice—a sign of death.

After giving some orders to Emily and Bertha Seville, the other nurse present, Dr. Welsh took a long look at the ward and headed back to his small office.

In the corner of the clinic, 16-year-old Helen Koltik pressed her back to the wall, unnoticed by the adults. She clutched her grandmother's prayer beads in a small fist. Her brother had coughed like that last winter and never stopped. She knew what it meant.

She also knew what the wind had said that morning.

Something's coming.



The oil lamp flickered against the frost-feathered window, casting long shadows across the clinic's office walls. Dr. Curtis Welch sat hunched over the patient's ledger, unbuttoned collar, pen idle in his hand.

He hadn't meant to stay this late but the thought had nagged him all through supper, louder than the wind that rattled the shutters. He had to return from his apartment on Front Street to take a closer look.

What if these weren't the first cases?

He flipped back through the thick, dog-eared pages—names, symptoms, prescriptions, dates. December. Even in late November.

He paused.

James Koltik – age 7 – fever, sore throat, swelling – expired 3 days later.

He underlined it.

Dora Makki – age 10 – respiratory infection; suspected bronchitis – no recovery; deceased Nov. 28.

Another line. Another chill—this one internal.

The symptoms matched too closely: a grey-white coating in the throat, a swollen neck, and a rapid decline. And always, it was children. He flipped again.

Eli Thomasson – age 6 – reported in early December. Throat pain, hoarse voice, died in sleep.

Curtis set the pen down.

Three dead children. None tested. No cultures taken. It had seemed like a rough early winter—a few flu cases, some coughs—but now... “How was it possible?” The doctor asked himself. “Diphtheria is highly contagious, and yet no other family members or close friends had developed symptoms. It doesn’t make sense.”

Now it seemed like the storm had arrived weeks before they noticed it.

The door creaked behind him.

Emily stepped in, coat still on, cheeks pink from the cold. "You're still here?"

He gestured to the book. "These weren't flu deaths. Not all of them."

She stepped closer, scanning the notes. Her brow furrowed. "Diphtheria?"

He nodded slowly. "I think we've already lost five children to it."

"And no one knew."

"No one confirmed it," he said, voice hoarse. "I missed it. I thought...” He closed the ledger. "We all thought it was the usual winter sickness."

Emily's eyes met his.

"So, it's already here."

He swallowed hard. "It never left." He stood there momentarily, then said, “Any problems quarantining that room?” 

“Not at all,” responded Emily, “It was done quickly. Bertha managed it beautifully.”

“Very well,” he said. Then added, "I need to make a call.” He went to the telephone and asked the operator to connect him with the mayor.



Later that evening

Dr. Curtis Welch stood at the window of the city office, his back to the fire and his arms crossed tight against the cold. The storm outside, although somewhat subsided, still hissed at the glass. The wind curled around the building like a living thing.

The door creaked open. Mayor George Maynard stepped in, cheeks flushed from windburn, parka crusted with ice. He tugged off his gloves without a word and held his hands over the fire. He was a barrel-chested man, clean shaven, about five feet nine inches tall, and editor of the weekly Nome Nugget, Nome’s newspaper.

"Three more cases today," Welch said without turning. "Two are children under ten."

Maynard didn't reply immediately. When he finally spoke, his voice was in a low tone. "I've heard."

The silence stretched. Welch turned to face him.

"We will run out of antitoxin, rather soon," he said plainly. "After we exhaust our supply, we will have none left."

Maynard's face tightened. "How long before it spreads through the entire town?"

Welch exhaled slowly. "With no vaccine and no immunity? Weeks. Days, if it gets into the school population."

He paused.

Maynard stared at the map on the wall—Nome, a pinhole on the western edge of nothing. His voice was soft as if he were afraid to ask. "How many will die?"

Welch hesitated. "If we do nothing? Over a hundred. Likely more. Mostly children."

A heavy silence.

Finally, Maynard stepped forward and picked up the worn ledger on the desk. "Then we do something."

Welch blinked. "Like what?"

"We start a quarantine immediately. Then we send for the serum from Fairbanks."

"In this weather?"

Maynard nodded. "By airplane."

The doctor found a chair and sat down with a hard thud.

"You realize that's... nearly seven hundred miles."

"I do."

“Fifty below zero. Storms sweeping from the Sound. Hardly any landmark would be visible from the air."

"I know."

Welch looked down at his hands, red, cracked, and trembling slightly. "Too risky. If the plane goes down, we lose the serum, and it would be impossible to rescue the pilot."

Maynard looked out the window, toward the faint orange glow of oil lamps that lit up the town from inside homes. "We'll lose many more people, Doctor. If we don't try."

A pause.

Welch reached for the telegram pad.

"I'll draft the message to be sent first thing in the morning," he said.

Maynard laid a hand on his shoulder. "Tell them we'll be waiting. In the meantime, let's call an emergency town council meeting." He paused for a moment. "What would be a worst-case scenario?" he asked, afraid of the answer.

Dr. Welsh thought for a long moment, "Depending on the number of cases we get," he said somberly, "I can ration out the limited supply to a certain extent, but I must warn you, it won't last long."

"How long do we have?" The mayor asked.

"After we run out... About seven days," Dr. Welsh whispered, thinking about the worst possible scenario, tired and worried. "They will have seven days to live." 
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