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High and Dry in New Mexico
tuberculosis and the politics of health
Nancy Owen Lewis

T

housands of health seekers migrated to New Mexico between 1880 and
1940 in search of a cure for tuberculosis (TB), once the leading cause of
death in America. Physicians from the Midwest and East Coast encouraged their TB patients to relocate to the high desert environments that
encompassed much of the Far Southwest. In the late nineteenth and early
twentieth centuries, territorial officials promoted New Mexico as the nation’s
sanatorium, cultivating a health seeker movement that helped transform the
federal territory into a state. In short, as historian Jake W. Spidle Jr. notes, the
health seeker movement was “one of the basic factors in the peopling and
development of New Mexico.”1 Some patients died, while others returned
home. A significant number of TB survivors chose to stay, however, and by
1920, health seekers comprised an estimated 10 percent of New Mexico’s
population. This article explores the impact of that movement on the health
of New Mexico’s native Hispanic and Indian populations.
The contributions of New Mexico health seekers have been welldocumented by scholars. Historian Karen D. Shane points out: “Health
seekers who came to ‘chase the cure’ often remained, making significant
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contributions to their adopted state. Frequently well-educated, monied individuals, they included academicians, writers, politicians, and persons in the
arts, professions, and businesses.” Spidle cites the health seeker movement
as a key factor in the development of New Mexico’s medical profession. This
cohort’s need for specialized medical care and services attracted numerous
physicians and spawned a sanatorium industry that laid the foundation for
the establishment of hospitals across the state.2
However, another side to the health seeker movement has received far
less historical attention—its impact on the health of native New Mexicans.
Although a few scholars have examined smallpox in native New Mexican
communities, they have not addressed tuberculosis.3 Instead, studies of tuberculosis during the late nineteenth and early twentieth centuries have focused
almost exclusively on the health seekers themselves. These include Spidle’s
seminal work on health and medical practice in New Mexico, historian Billy
M. Jones’s book on health seekers in the Southwest, as well as articles by
historians Shane and Stephen D. Fox.4 Little scholarly attention has been
paid to the incidence of tuberculosis among native Hispanos and Indians
in New Mexico at the turn of the twentieth century. Although Robert A.
Trennert and David H. DeJong briefly mention tuberculosis in their studies
on the history of Indian health, the extent of the TB problem is hardly clear,
especially for the period under consideration. 5
New Mexico’s territorial governors and Bureau of Immigration (BI)
harbored no such doubts about the disease. According to reports from both
the governors and the bureau, TB was virtually absent from New Mexico’s
population. In short, native New Mexicans did not suffer from tuberculosis. In
1900 Gov. Miguel A. Otero wrote, “Consumption among natives is absolutely
unknown.” Six years later, a BI report prepared by Max Frost and Paul A. F.
Walter stated, “The human race [is] remarkably free from tuberculosis in
this region.”6 This opinion remained the territory’s official position until New
Mexico became a state in 1912, and it continued to color people’s perceptions
until 1918, when a series of events changed that belief forever.
The persistence of such a claim raises a number of questions. First, how
did the idea of native immunity to tuberculosis develop and why did it persist?
Second, were native New Mexicans as healthy as official reports claimed?
Finally, did health seekers spread tuberculosis to local residents? Set within
the context of New Mexico’s struggle for statehood, this article examines
the promotion of its healing climate, as exemplified by New Mexico’s allegedly healthy inhabitants, in an effort to attract Anglos and subsequently
to “Americanize” the territory. Although morbidity and mortality data were
not routinely collected until 1919, early medical studies suggested that by the
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turn of the twentieth century, TB was already a problem in certain native
New Mexican communities. That health seekers may have exposed locals
to TB is suggested by the sheer volume of tuberculars and the evidence
presented by early physicians concerning exposure. Once native New
Mexicans contracted the disease, indigenous healing practices may have
facilitated its transmission.
Healing Climate and Healthy Natives (1880–1899)
In the nineteenth century, during the health seeker movement’s early stages,
tuberculosis did not have the public stigma it would later acquire. The disease affected many affluent white Americans, who frequently associated it
with heightened sensitivity and creativity.7 Tuberculosis was not considered
contagious until the late 1800s. Popular thought concluded that those men
and women who developed TB symptoms had an inherited predisposition
that could be exacerbated by living in a cold, damp climate, or performing
an “irritating” occupation such as law, ministry, or teaching.8
The era of “heroic treatment” characterized much of the nineteenth
century. Physicians and the public considered vigorous outdoor activity
therapeutic for persons afflicted with TB. Professors, for example, might be
advised to take up farming in a more salubrious climate. Yet, physicians disagreed on the defining characteristics of a salubrious environment. Doctors
recommended Florida, Cuba, the Adirondacks, Colorado, and sometimes
New Mexico. The latter had initially come to their attention through writers such as Josiah Gregg, who traveled southwest with a weak constitution
and raved about its healthy climate in his Commerce of the Prairies (1844). A
decade later, William Carr Lane, New Mexico Territory’s second governor
and a physician by training, told legislators, “Your country is one of the very
healthiest on the globe.”9
By the post–Civil War period, New Mexico had developed a reputation
as a healthy environment. In his treatise of 1875 on Climate of the United
States, William D. Bizzell wrote, “New Mexico has in some sort of vague
way, for a long time, been spoken of as promising much to phthisical [tubercular] invalids.” He went on to state, “No doubt its inaccessibility and the
comparatively few invalids who could undertake so toilsome a journey, has
deterred medical men from recommending it before this.”10 At that time, the
journey by horse or mule-drawn wagon from Independence, Missouri, to
New Mexico, a trip of about eight hundred miles, occupied the better part
of two months. Fortunately, travel to New Mexico eased dramatically with
the coming of the railroad in 1880. That same year, New Mexico Territory
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established a Bureau of Immigration. Staffed by twenty commissioners,
most of them Anglo, the BI disseminated information about the territory’s
economic resources in order to attract outside capital investment and encourage immigration. Territorial officials hoped that economic development and
population growth would lead to statehood, considering that New Mexico had
been a U.S. territory since 1850. Congress, however, had repeatedly balked
at granting New Mexico statehood, seemingly uncertain about what to do
with this “cultural backwater” and the territory’s large non-English-speaking
population.
Although multiple excuses would be given for the repeated denials
of statehood, a constant theme, notes historian Pablo Mitchell, was “the
unsavory mix in New Mexico of Hispano and Indian peoples.” Describing
the dominant racial views held by the European American elite, historian
Laura E. Gómez states, “Indians essentially were written out of the fabric
of political life and citizenry, while Mexicans were portrayed as unworthy
of membership in the American political community.” In addition to these
prejudices, influential figures perceived the territory as remote and uncivilized with few roads and schools, and dangerous due to an ever-present
Indian threat. In 1874 Cmdg. Gen. William T. Sherman told the U.S. House
of Representative’s Committee on Military Affairs, “New Mexico is of no
value to the Union.” The best thing to do, he said, “would be to prevail on
Mexico to take it back.”11
To address these concerns, federal and local authorities, and Anglo and
Hispano businessmen attempted to “Americanize” New Mexico. Territorial
authorities encouraged Anglos to move to New Mexico and Anglos imported
architectural styles popular in the East. As New Mexico’s leading booster
organization, the BI played a key role. Historian John M. Nieto-Phillips
points out: “The bureau was a vigorous promoter of statehood. It sought
to increase both immigration and tourism as a means of transforming New
Mexico’s racial demography, thereby vanquishing the popular perception
that New Mexico was a territory lacking Anglo American civilization.”12
To accomplish this goal, the BI distributed over five hundred thousand
brochures, booklets, and newsletters extolling New Mexico’s many virtues.
“Although land and natural resources were showcase items for such propaganda, New Mexico’s climate,” notes Nieto-Phillips, “increasingly became
a selling point unto itself.” As a result, consumptives from the East soon became a prime target for this campaign because New Mexico had something
that eastern states lacked—a high, dry climate, which physicians increasingly recognized as important to treating tuberculosis. In 1877 J. J. Jones, a
consumptive physician, wrote that he preferred New Mexico to Colorado
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because of “the high and dry atmosphere [and] the equable and temperate
climate,” which permitted invalids “unending outdoor exercise.”13
In 1882 William G. Ritch, a health seeker from Wisconsin, became president of the BI. Along with New Mexico’s mineral resources and agricultural
potential, the bureau began promoting the state’s healthful climate in the
hope of attracting health seekers. The advertising literature soon included
reports raving about the health of New Mexicans. For example, physician
James H. Worth noted in 1891, “Naturally the effects of a climate are best
seen among the native population.”14
In its publication of 1882, New Mexico: The Tourists’ Shrine, the BI
claimed “the lowest death rate from tubercular disease in America is in New
Mexico.” Citing Santa Fe physician Lewis Kennon, the bureau attributed
this phenomenon to New Mexico’s high altitude, equable temperatures, dry
atmosphere, and abundant sunshine. The BI went on to state, “pulmonary
complaints generally experience prompt relief [if] the disease is not too far
advanced when the patient seeks the benefits.” It also claimed, “the whole
territory has always been astonishingly free from epidemic disease.”15
The bureau’s winter edition of 1889 ran an article entitled “What Can
New Mexico Do for Invalids?” by Las Vegas physician Francis B. Atkins. As
proof of the efficacy of New Mexico’s climate, Atkins stressed the health of
its native Hispano residents or “Mexicans” as they still were called at the
time: “It is a common saying among Americans long resident here, ‘I never
saw a case of consumption among the Mexicans.’ It certainly is wonderfully
rare among them. Here again the dry air and the open, free-acting skin save
residents from this terrible evil.” Atkins stressed, “Persons who, having contracted consumption elsewhere, come here and stay here, find as a rule that
their symptoms fade away, that their lungs heal, that they weigh more than
they ever did before and that their days may be as long in this good land as
if they had always been in perfect health.”16
Such accounts were not only found in local booster publications, but also in
medical journals. In 1884 a group of prominent doctors founded the American
Climatological Association. The organization sought to educate physicians
about the nature and variety of climates to be considered in determining where
to send tuberculosis patients. New Mexico would soon become a major beneficiary of their efforts. In fact, at the association’s first meeting in 1884, physician
Charles Dennison of Denver, Colorado, presented a paper on “Dryness and
Elevation the Most Important Elements in the Treatment of Phthisis.” Contributors would later include Atkins, who, in 1890, presented a paper on “The Health
of Las Vegas, New Mexico,” in which he examined the low death rate among
resident Americans as proof of the territory’s beneficial climate.17
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By the century’s end, the healthfulness of New Mexico’s climate was a
therapeutic given among physicians who treated TB consumptives. In 1896
Dr. William Thornton Parker stated: “There can be no longer any doubt
that the only rational cure for consumption is the climate cure. If it be
banishment to live in New Mexico or Colorado, certainly that is better than
death at home in the Eastern or Middle States.” That same year, the New
York Medical Record published an article by New Mexico physician Francis
W. Gallagher, who stated, “New Mexico stands unrivalled as nature’s great
sanatorium for the consumptive.” As historian Katherine Ott points out, most
physicians agreed that one could prescribe a climate as surely as one could
prescribe a drug. In fact, she notes, “The interrelationship of climatology and
consumption proved remarkably rich and dominated therapeutics until the
end of the century.”18 In New Mexico, faith in the efficacy of the climatic
cure would last well into the twentieth century.
After the arrival of the railroad in New Mexico in 1880, health seekers
flocked to the territory. Most of these emigrants, notes Jones, were “dispatched
by physicians who, admittedly, were overwhelmed by the disease and saw no
solution other than travel-cure therapeutics.” Cities began competing for
health seekers, whom local boosters viewed as an economic asset. Proclaiming itself the “World’s Only Sanitarium,” Santa Fe vied with Albuquerque,
“the Heart of the Well Country,” while “The Silver City with the Golden
Climate” boasted that it had the most salubrious climate of all (see ill. 1). The
“lungers,” as they were called, settled in cities, towns, and rural communities across New Mexico, where they lived in close proximity to native New
Mexicans. Upon arrival some consumptives boarded with families, while
others rented rooms or stayed in hotels.19
ill. 1. in the heart of the
well country
This advertisement appeared
in the Herald of the Well
Country, the trade journal
of the health seeker and
the official organ of the
New Mexico Society for the
Study and Prevention of
Tuberculosis.
(Photograph courtesy of the
Special Collections Library,
Albuquerque Public Library,
New Mexico)
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Health seekers also spread into rural areas, where they lived in tents or
worked on ranches. Physicians extolled the virtues of both activities. In the
New York Medical Journal, Dr. E. E. Elliott claimed that patients living in
tents “make far more rapid gains than those residing in hotels or apartments.”
In 1906 a promotional brochure on Santa Fe County written by Max Frost and
Paul A. F. Walter advised consumptives to camp out in the hills surrounding
Santa Fe, where they could live on four dollars a week provided they owned
their tents and cooked their own meals. Others claimed that the ultimate
place for recovery was a ranch. “If the patient can obtain board or by any
means get on a ranch, that is by far the best place for him,” wrote Charles
D. Almy in an article appearing in the Silver City (N. Mex.) Enterprise on 8
June 1900. “He will be outdoors in the life-giving sunshine all day long, and
that is what his condition demands.” 20
Some health seekers, however, were dismayed by the conditions they
found in New Mexico. Arriving in Albuquerque in 1903, Hugh A. Cooper,
a Presbyterian minister from Iowa, was shocked: “We had nothing here but
the climate. Until coming to this territory, I never realized the desolation of
the consumptive. I could take the reader to tents or cheap rooming houses
not far from my home where cultured people are living on poor and scanty
diet whose only hope of recovery is nourishing food in abundance.”21 Five
years later, Reverend Cooper would play a key role in the establishment of
Southwest Presbyterian Sanatorium (see ill. 2). Despite the lack of amenities,
health seekers continued to arrive in the territory.
As the BI had hoped, New Mexico’s population increased dramatically
after 1880, largely due to the sizeable influx of Anglos. In his report to the
secretary of the interior, Gov. Edmund G. Ross stated that from 1880 to 1885
the population had increased by 14,576,
“all presumably of Anglo Saxon extraction.” With a population of 134,137,
New Mexico more than exceeded the
60,000 requirement for statehood.

ill. 2. rev. hugh a. cooper,
a health seeker from iowa,
helped establish southwest
presbyterian sanatorium in 1908
(Photograph courtesy of
Presbyterian Healthcare Services
Archives, Albuquerque, New
Mexico, image no. PC 134)
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“Mexicans,” however, still comprised 76 percent of the territory’s population. Consequently, heated controversy arose when New Mexico was one of
four territories included in a statehood bill introduced in March 1888. The
Chicago Tribune, which led the charge against statehood, referred to New
Mexico’s population as “not American, but ‘Greaser,’ persons ignorant of
our laws, manners, customs, language, and institutions.” The U.S. Congress
ultimately excluded New Mexico from statehood.22
In his report of 1889 to the secretary of the interior, Gov. L. Bradford
Prince protested the repeated denial of statehood, which he attributed to
an unwarranted prejudice against the “large number of voters of Spanish
descent.” Redirecting the political focus, Prince went on to rave about New
Mexico’s climate, which he described as “the most delightful and healthful
in the country. Apart from its other advantages, New Mexico may well be
called the sanitarium of America.” Taking up the torch for statehood, Prince’s
successors likewise celebrated New Mexico’s climate in their reports to the
secretary of the interior.23
Indeed, territorial governors’ claims about New Mexico’s healing powers seemed to grow more grandiose as the struggle for statehood intensified
at the turn of the twentieth century. In 1898 Governor Otero claimed that
New Mexico has “the ideal climate for the cure of pulmonary diseases” and
that in the “large majority of cases where the invalid has come in the early
stages of the disease he has found relief, and either been entirely cured or
had many years added to his life.” Governor Otero’s report for 1900 included
an article by physician Francis Crosson, who cited climate as the reason why
“the native people of New Mexico are [so] singularly free from tuberculosis.”
Drawing on seven years of research, he explained, “the rarity and purity of
the atmosphere, together with the almost constant direct rays of the sun, are
the most powerful bactericides known to science to-day.”24
Medical colleagues questioned the credentials of Crosson, who had
received his training through apprenticeship rather than medical school.
Territorial officials, however, found his work provocative, especially the following statement, which would be repeated in subsequent publications:
Here in New Mexico, where we constantly have a large colony of
invalids, principally persons with tuberculosis, I have yet to meet with
a single case of tuberculosis communicated from the diseased to the
healthy through the medium of the atmosphere. That the native people
of this section, both Mexican and Indian, have such wonderful immunity
against tuberculosis, especially of the respiratory tract, must have its
explanation in the very favorable climatic conditions surrounding.25

spring 2012

lewis 137

This explanation would remain the official position for more than a decade.
But as the nineteenth century drew to a close, official reports indicated that
the territory was not as “astonishingly free from epidemic disease” as New
Mexico’s Bureau of Immigration had originally claimed. Despite the territory’s
growing reputation as a “salubrious El Dorado,” smallpox, diphtheria, influenza, malaria, measles, and other diseases took their toll on native peoples.
Pueblo agent Benjamin M. Thomas reported that smallpox had “carried off
from twenty-five to ninety per cent of [Pueblo] children in 1876.” In 1889 Governor Prince reported that the number of deaths among “[Indian] children
from small-pox, diphtheria, and kindred disease is surprisingly large,” while
in 1895 Gov. William T. Thornton stated, “epidemics of spinal meningitis or
spotted fever killed 42 in Cochiti and a number in Santo Domingo before it
reached its course.” From 1898 to 1899, a smallpox epidemic swept through
New Mexico, killing over six hundred Pueblo Indians and infecting “Hispanos
in nearly every village in the territory.”26
Reports issued by the BI and other agencies minimized the severity of
such disease epidemics. “The ordinary contagious diseases occur here as
elsewhere,” wrote Atkins in 1889, “but I am firmly persuaded that they leave
an American community here sooner and after less evil work than they would
leave one in Michigan or Ohio.” Epidemics such as “la grippe,” wrote Crosson
in 1900, “so fatal and destructive in its train of sequelae, are unknown in New
Mexico.” Smallpox was preventable provided the vaccine was administered
in time. In fact, the Office of Indian Affairs had already implemented a vaccination program in New Mexico.27
The fact that native New Mexicans suffered from such diseases did not
seem to diminish New Mexico’s growing reputation as a health resort. The
public still believed that Hispanos and Indians native to New Mexico were
immune from the deadly pulmonary diseases that afflicted people in less
salubrious climates. But by the late 1800s, information indicating that native
New Mexicans did indeed suffer from such diseases began to appear in the
scientific literature.
In 1891 Atkins presented a paper to the American Climatological Association in which he reversed his earlier claim that “consumption is wonderfully
rare among [the Mexicans].” He told his colleagues, “It must not be supposed that the Mexicans in their experience also accentuate the salubrity of
the climate.” He noted that a Spanish physician in Las Vegas had handed
him his death list, which “reached the startling figure of 48” for the past
eighteen months. Pulmonary disorders had caused approximately one-third
of the deaths. “An American practitioner,” he explained, “would think his
labors most unfortunate were he to have a half dozen deaths in 18 months.”
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To account for this discrepancy between climate and health, he offered a
racialized social explanation that would become increasingly common:
“Excepting a few of the better classes, an ill-fed, ignorant, shiftless race, with
gross neglect of all sanitary rules or customs, their resisting power to disease
is very feeble.”28 But this viewpoint was just the tip of the iceberg. Appearing
in the decade that followed, additional reports would challenge the official
doctrine concerning native New Mexican immunity to tuberculosis. However,
as the nineteenth century drew to a close, many Americans still accepted the
belief that native New Mexicans did not suffer from tuberculosis.
Evidence of Disease in the Land of the Well (1900–1910)
By the first decade of the twentieth century, perceptions about tuberculosis
and its treatment had begun to change. A new regimen rapidly replaced the
heroic treatment that dominated nineteenth-century therapeutics. “Roughing it has killed thousands, and if the foolish belief continues to persist it
will kill thousands more,” wrote Dr. Francis T. B. Fest in the New Mexico
Medical Journal in March 1910.29 Although doctors still recommended fresh
air and sunshine, they now emphasized rest, nutritious food, and a positive
attitude—all ideally provided in a controlled environment. The sanatorium
era had arrived, and with it came thousands more health seekers (see ill. 3).
Native New Mexicans, Hispanic and Indian, would be deeply affected, but
much of the public, especially territorial and state officials, continued to
believe that they had immunity.
Two events in the 1880s foreshadowed these changes in perception and treatment. First, in 1882
German scientist Robert Koch discovered Mycobacterium tuberculosis, the bacillus responsible for
tuberculosis, and thus proved that
the disease was contagious. Second,
ill. 3. food tray at southwest
sanatoriums came into vogue. Alpresbyterian sanatorium,
though they were already flourishing
albuquerque
as TB treatment centers in Germany,
Food, in copious amounts, was a
sanatoriums did not become popular
cornerstone of treatment in sanatoriums
in the United States until physician
throughout the country.
Edward L. Trudeau, curing himself
(Photograph courtesy of Presbyterian
Healthcare Services Archives, Albuquerque, of tuberculosis in the Adirondack
Mountains, established Adirondack
New Mexico, image no. PC 49)
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Cottage Sanatorium in 1885. This facility became the model for the rest of
the country, including New Mexico, which had another asset that would
soon prove invaluable—abandoned military forts. Primarily established to
protect settlers and travelers from Indian raids in the mid to late nineteenth
century, territorial officials began eyeing these old installations as possible
sanatorium sites.
The Spanish-American War helped provide the impetus. By this time,
notes Lois G. Seibel, “A considerable number of tuberculosis patients had
accumulated at the U.S. Soldiers Home in Washington, D.C.” It soon became
apparent to military authorities and physicians that separate facilities in a
healthier climate were needed to treat army personnel suffering from this
disease. Tuberculosis also afflicted the Merchant Marines. In fact, so many
sailors suffered from the disease that the Marine Hospital Service decided
to establish its own sanatorium.30
In 1899 the federal government founded two facilities in New Mexico—the
U.S. Marine Hospital Sanatorium at Fort Stanton in Lincoln County and the
U.S. Army General Hospital for tubercular soldiers at Fort Bayard in Grant
County (see ill. 4). These two institutions helped legitimate New Mexico’s
health-resort status and spawned a sanatorium industry that would have a
profound impact on the territory. In his report to the secretary of the interior
in 1908, Governor Curry wrote: “The splendid successes in the treatment of

ill. 4. birds-eye view of fort stanton
Fort St anton Marine Hospit al Sanatorium in Lincoln County was one of two
federal sanatoriums est ablished in 1899.
(Report of the Governors of New Mexico, 1903, courtesy Palace of the
Governors Photo Archives [NMHM/DCA], neg. no. 147586)

140 N new mexico historical review

volume 87, number 2

tuberculosis being achieved by the Government Army Sanatorium at Fort
Bayard and by the Marine-Hospital Service Sanatorium at Fort Stanton
furnish constant and convincing proof of the right of New Mexico to the
title of ‘the nation’s sanatorium’ and to the wonderful effect of the climate in
checking the white plague.” New Mexico authorities, however, did not extend
their welcome to all cohorts infected with disease. When the U.S. Senate
passed a bill authorizing the establishment of a leper colony in one of New
Mexico’s abandoned military posts, the outraged territorial legislature, on
24 February 1905, passed Joint Resolution 8 requesting “the assistance of the
honorable speaker of the house and its members to keep from us this bitter
cup, following after being denied our just rights to be admitted as a state of
the Union.” The plan to treat leprosy patients in New Mexico never came to
fruition.31 Tuberculosis, however, was another matter. In 1903 the territorial
legislature passed “An Act to Encourage the Establishment of Sanitariums
in the Territory of New Mexico.” Under its provisions, any institution that
spent $100,000 within a two-year period for a sanatorium would be exempt
from all taxation for six years thereafter. That tax incentive stimulated the
expansion of the sanatorium industry, and by 1908, New Mexico ranked fifth
in the nation for the number of beds available to tuberculosis patients.32
New Mexico continued to welcome tuberculars long after other states
tried to restrict their immigration. In 1909 the state health officer for Texas
declared “Consumptives Unwelcome in Texas.” In contrast The Land of
Sunshine, published by New Mexico’s Bureau of Immigration in 1906, stated,
“Health seekers are invited. New Mexico does not intend to shut the door
upon them.” The medical community approved, but with the caveat “that
the tubercular invalid be willing to submit to wise and human regulation in
order to protect others.” This last statement, made by Las Cruces physician
Robert E. McBride in 1910, reflected a growing concern with the spread of
contagion fueled by the large influx of health seekers in the early twentieth
century. 33 Adding to the anxiety was the realization that the desert climate did
not afford the protection that territorial authorities and doctors had previously
claimed. In reality, native New Mexicans also suffered from tuberculosis, and
evidence suggested that TB was already a serious problem in many Native
American communities, including several in New Mexico.
In a study on tuberculosis among the Indians of Arizona and New Mexico
in 1906, Isaac Brewer, M.D., reported, “an excessive mortality is rapidly settling the Indian question at Mescalero [New Mexico]. Indians who live in
tepees,” he claimed, “pay no attention to sanitation” (see ill. 5). Quoting J.
A. Carroll’s report written in 1905 on the Mescalero, he stated: “The Indian’s
susceptibility to tuberculosis is well known, and this dread disease alone is
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ill. 5. mescalero apache tepees, 1906
TB was a serious problem on the Mescalero Reservation.
(Photograph by H. F. Robinson, courtesy Palace of the Governors Photo
Archives [NMHM/DCA], neg. no. 036086)

directly responsible for by far the largest proportion of deaths as well as the
cause of many physical wrecks still living. Dr. Irving McNeil reports that
during the two years preceding October, 1905, there were twenty-eight deaths
from tuberculosis out of forty-six deaths from all causes in a population of
four hundred and fifty.” Brewer concluded that the climate, “undoubtedly
of benefit to persons in the early stages of tuberculosis is of little value when
the patient is underfed and surrounded by filth and lives in poorly ventilated
houses.” Already aware of the problem, Gov. Herbert J. Hagerman wrote
to New Mexico’s territorial delegate William H. Andrews in Washington,
D.C., in April 1906 to request the establishment of a national sanatorium
for Indians. He urged the federal government to build the facility in New
Mexico, which has “the most ideal climate in the world for the cure of
consumption.”34 Despite such evidence of TB among Indians, in 1906 the
BI continued to boast that because of its climate, “the native people of this
section experience such wonderful immunity from tuberculosis.” Two years
later, Governor Curry reported that with the exception of fourteen cases of
smallpox and a few scattered epidemics of scarlet fever, “the health of the
Territory has been remarkably good.” That same year, however, Comm.
of Ind. Aff. Francis E. Leupp identified tuberculosis “as the greatest single
menace to the Indian race.” Speaking before the International Congress on
Tuberculosis in Washington, D.C., he cited the results of a survey conducted
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by physical anthropologist Aleš Hrdlička as part of a joint venture with the
Smithsonian Institution to determine the scope of the problem.35
New Mexico, though not part of Hrdlička’s initial survey, was included in
his monograph Tuberculosis among Certain Indian Tribes of the United States
(1909). Hrdlička revealed that the morbidity and mortality rates for tuberculosis
were much higher for Indians than for whites.36 Acting to address this crisis, the
U.S. Indian Service authorized the construction of sanatoriums, including one
at Laguna Pueblo in 1910, to serve and treat Indians. Within the next eleven
years, the federal government would establish Black Rock Sanatorium at Zuni
in 1913, the Mescalero Indian Hospital at Mescalero in 1916, and the Jicarilla
Southern Mountain Sanatorium in 1921 in Dulce, New Mexico.37
Hrdlička’s statistical evidence was hard to ignore, and by 1910, local
physicians generally accepted the fact that Native American communities
in New Mexico had a growing TB problem. Medical professionals were still
reluctant, however, to believe that native Hispanos suffered from the disease.
Albuquerque physician Abraham Shortle, for example, reacted angrily to a
statement made by Philadelphia physician Lawrence F. Flick at a national
meeting in Denver in 1911. Arguing against the efficacy of climate therapy,
Flick pointed out that New Mexico and Colorado, both of which have excellent climates, “now have a very large mortality from tuberculosis in their
native populations.” Although admitting that the Indians’ mortality from
tuberculosis was great, Shortle disagreed that “Mexicans should be included
in this statement.”38
Physicians had already begun challenging Shortle’s position, once conventional wisdom in New Mexico. At a meeting of the New Mexico Medical
Society in 1910, physicians presented evidence suggesting that tuberculosis
was fast becoming a problem among the Hispanic population. Dr. Charles
M. Yater of Roswell reported that two natives there had recently died from
tuberculosis. “They were both Mexicans,” he noted, “and of course their
manner of living is ideal for contracting any communicable disease.” McBride of Las Cruces stated that he knew of at least twenty-five natives who
suffered from tuberculosis. These cases, he explained, “developed in their
own homes, never too sanitary and often dark and strangers to sunshine, as
a direct result of contact with tubercular invalids or their filthy belongings.”
S. L. Burton of Albuquerque claimed that in Bernalillo County, fifty native
New Mexicans had died of pulmonary tuberculosis during the past year. He
concluded, “the native people, both Spanish and Indian, are very susceptible
to this disease—even in this land of sunshine.”39
How native New Mexicans contracted the disease is a matter of speculation, for unlike smallpox or influenza, in which the time between exposure
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and sickness is relatively short, tuberculosis follows a different trajectory. In
1910 Dr. James W. Laws stated, “One reason people are so tolerant of tuberculosis is because they are ignorant of the fact that the period of incubation
is a long one, that infection in children and adults may take place and no
visible signs of the disease appear for a long period of time, for months or
years, until the vitality of the individual infected is lowered.” Other early
physicians, however, offered valuable clues. Burton told the members of
the New Mexico Medical Society in 1910: “I have good reason to believe we
have teachers who are tubercular, teaching in our county schools, who have
certificates of health from some physician. That physician, in my opinion,
has committed a serious crime. Is it any wonder that our native people are
contracting consumption?” 40 The extent of the problem was not clear, especially among Hispanos. Indeed, Burton himself failed to cite specific cases.
Schools, in hindsight, were a major source of contagion in Indian communities. Trennert identifies the boarding school as a major vector in the
spread of tuberculosis during the early 1900s. Disregarding health implications, reservation and off-reservation facilities were crammed with native
children. Sick children, Trennert notes, were sent home, but not before
deadly epidemics swept through the Indian school system. In 1908 Hrdlička
reported, “on the reservations, as well as in the schools, white consumptives
come in contact with the Indians, [who] are not guarded enough against
contact with diseased whites, which can only increase the Indians chances for
acquiring the infection.” 41 That same year Dr. Joseph Murphy, a tuberculosis
specialist, was appointed director of the Indian Medical Service. To address
the high rate of tuberculosis among school children, Murphy authorized
the establishment of sanatorium schools. In the next decade, the boarding
schools at both Zuni Pueblo and the Jicarilla Apache Reservation would be
converted into sanatorium schools.42
As for native Hispanos, evidence indicates they had considerable contact
with the health seekers. Hispanos were undoubtedly exposed to indiscriminate
spitting on the sidewalks and elsewhere. In addition, they provided TB patients
with goods and services, including lodging, which offered another avenue for
infection. In 1910 Yater noted, “Not only are the hotels and boarding-houses
of the city hotbeds of tuberculosis, but many private houses are just as bad
and many worse.”43
Hispanos also worked in sanatoriums. Facility records and census data reveal
that many Hispanos were employed as maids and nurse’s aides—occupations
that entailed frequent contact with patients. Initially, medical specialists considered the threat of contagion from such occupations minimal. In December
1921 the American Journal of Nursing published an article that claimed, “with
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the training in sputum technic that every patient in a sanatorium receives the
chances of infection are almost nil.” Articles published a decade later paint
a much grimmer picture. In 1932 J. Arthur Myers, M.D., stated that up to 12
percent of student nurses who cared for TB patients fell ill from the disease
and that nearly all became infected with the bacilli. 44
Once a person was infected, traditional cultural practices may have
facilitated the transmission of the disease. A survey of Hispano folk beliefs
conducted by the U.S. Public Health Service in northern New Mexico revealed that Hispanos did not consider tuberculosis to be contagious. Rather,
it was thought to stem from undue exposure to inclement weather or uneven
wetting of the body. Hispano villagers also believed that “when ill, a person
needs his relatives and friends as he does at no other time.” In other words,
“isolation of an afflicted person is virtually unacceptable.”45
Similarly, the concept of contagion and quarantine were foreign to both
traditional Pueblo and Navajo cultures. At Zuni, writes Frost, “sick Indians
refused to be isolated, and those who were well refused to leave them.” The
Navajos, notes Dr. Hans L. Rieder, described tuberculosis as a “fading away
of the heart” and believed that it was caused by improperly performed wind
chants or contact with certain objects, such as a tree struck by lightning.
Anthropologist Gladys Reichard, who began her research on the Navajo
Reservation in 1930, states that they traditionally performed their healing
ceremonies in a hogan, which may have fostered the spread of pulmonary
disease: “Spitting is so habitual as to be a vice. During a ceremony there is
not an inch of floor space in the Hogan free from sputum. Everyone sits on
the floor and becomes the potential carriers of the germs on it.” 46
The mounting evidence that TB did occur among native New Mexicans
led the medical profession to question the concept of climatic immunity. Yater
explained: “It was formerly thought, that, owing to the climatic conditions
which prevail, tuberculosis could not be contracted here. I think that most
of you gentlemen will agree with me that this was a mistaken idea.”47 Despite
this shift in thinking, some physicians still agreed that New Mexico had the
most favorable climate for the cure of TB. These physicians continued to
promote the “climatic cure” long after it had been challenged by the medical
mainstream in the United States.
Sanatorium care had replaced the climate cure as the preferred method
of treatment by 1910. Physician Isaac Williams Brewer explained, “With the
growth of the sanatoria and other methods of obtaining outdoor life in the
East, there has been a change of opinion in regard to the value of climate and
altitude in the treatment of tuberculosis.” His article, which appeared in the
Boston Medical and Surgical Journal in December of 1908, went on to state,
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“institutions like the Adirondack Cottage Sanitarium have reported such good
results that not a few physicians have concluded that the disease can be successfully combated in any climate provided the patient lives in the open air.”48
New Mexico had both a beneficial climate and sanatoriums. By the time
it finally achieved statehood in 1912, nearly thirty sanatoriums had been built
and another thirty would be established in the decades that followed (see
map 1). But other states also had them. A directory published in 1916 listed
fifty sanatoriums in Massachusetts and eighty-five in New York. By this time,
notes historian Billy Jones, “sufficient facilities were available to encourage
a large proportion of eastern consumptives to remain at home, and enough
success had been enjoyed in treating them in home climates to make physicians want to keep them there.” Dr. Ernest Sweet, assistant surgeon general

map 1. new mexico sanatoriums, 1880–1940
(Map produced by Paul A. Lewis)
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in the U.S. Public Health Service, explained in 1915, “It has been truly said
that care without climate is preferable to climate without care.”49 The care
provided in sanatoriums, whether in New Mexico or New York, revolved
around the same five principles of rest, fresh air, sunshine, ample good food,
and a positive attitude.
Surgical procedures would soon be added to the medical arsenal. Historian
Joan M. Jensen has documented the introduction of artificial pneumothorax
in New Mexico in 1912. This procedure involved releasing an inert gas into
the pleural cavity to induce the collapse of a diseased lung in order to allow it to rest and heal. The initial results were promising, and sanatoriums
throughout the country quickly adopted the procedure. If this practice failed
to produce the desired results, a physician might opt to remove some of the
patient’s ribs, a practice known as thoracoplasty. “Lung compression,” notes
Jensen, “undoubtedly shifted the balance of authority from patient care by
a number of healthcare givers to intrusive surgery by medical specialists.”
Although administered in a sanatorium setting, compression, rather than
climate, soon became the treatment of choice for many doctors.50
New Mexico physicians, however, still viewed climate as essential to treatment, and articles stressing the therapeutic value of climate dominated the
pages of the New Mexico Medical Journal, many written by physicians who
had been health seekers. Dr. Earl Bullock explained, “Really it is fate, and
not choice that makes most of us tuberculosis specialists, nearly all having
served time as consumptives before taking up the work” (see ill. 6). Spidle
estimates that “as much as 50 percent of the physician influx at the turn of
the century was tuberculosis-related.”
As Jones explains, these men “became
staunch defenders of the regions in
which they found renewed health.”51
Indeed, their personal experience with
tuberculosis and recovery would impact

ill. 6. dr. earl s. bullock at
new mexico cottage sanatorium,
silver city
Bullock, a TB researcher and former
patient, est ablished this facility in
1905.
(Photograph courtesy Silver City
Museum, Pogson Photo Album,
image no. A2810-1)
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their practice of medicine and guide their research efforts to discover the most
effective treatment.
There was an economic motive as well, for many physicians had established their own sanatoriums. In 1904 physician William T. Brown bought
land outside Watrous, where he built Valmora Industrial Sanatorium. The
following year, Dr. James Laws established the Ranch Sanatorium in Lincoln,
and Dr. Earl Bullock built the Cottage Sanatorium in Silver City. Bullock
was assisted by Dr. LeRoy Peters, who later set up practice in Albuquerque.
In 1906 medical specialist Frank Mera purchased a failing real estate development in Santa Fe and turned it into Sunmount Sanatorium (see ill. 7).
Three years later, Dr. Abraham Shortle established Shortle’s Sanatorium in
Albuquerque—and the list goes on.52

ill. 7. croquet at sunmount sanatorium, santa fe
Frank Mera, a former TB patient, est ablished Sunmount in 1906.
(Photograph courtesy New Mexico Records Center and Archives, John Gaw
Meem Photograph Collection, Collection No. 0147, image no. 23505)

Keeping the beds filled with paying customers, however, depended on
perpetuating beliefs about the therapeutic value of New Mexico’s climate.
To convince their eastern colleagues to make referrals, physicians in New
Mexico conducted research to prove that cure rates in their facilities were
higher than those for sanatoriums located in damp climates at lower elevations. In a study published in 1909, Bullock demonstrated that the government sanatoriums at Fort Bayard and Fort Stanton, although “their patients
are mostly soldiers and sailors,” had better medical outcomes than did three
scientifically conducted sanatoriums in unfavorable climates (see ill. 8).
Similarly, in a paper presented in 1920 at the annual meeting of the National
Tuberculosis Association, Peters claimed that the results for well-conducted
institutions in the Southwest “are 10 to 15 percent better than in Eastern
sanatoriums.”53 New Mexico physicians faced a dilemma, because the desire
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ill. 8. patients at the u.s. army general hospital for tubercular
soldiers at fort bayard
Research conducted here was used to prove the efficacy of New Mexico’s
climate.
(Photograph courtesy Silver City Museum, image no. 3254)

to attract health seekers was tempered by the growing evidence of disease in
local communities. As fears of contagion spread, doctors struggled with ways
to both minimize risk and support their institutions.
The Indigent Consumptive and the Fear of Contagion (1910–1916)
This continued emphasis on climate, however, had unintended consequences that would impact native New Mexicans and alarm the regional
medical community—the influx of thousands of indigent consumptives.
Unable to pay the $50 to $100 monthly fee for sanatorium care, the afflicted
poor planned to “chase the cure on their feet,” hoping that climate alone
would be sufficient (see ill. 9). “Only an estimated 5 percent of the American
population could afford adequate healthcare and very few had any type of
health insurance,” explains Jensen in her study of early-twentieth century
health tourism in Silver City, New Mexico.54 Many of these consumptives
arrived seriously ill and penniless. Indeed, some had spent their last dollar
on a train ticket to New Mexico.
The impoverished consumptive would soon become a serious problem in
New Mexico. “We are a dumping ground and thousands of patients unable
to care for themselves are thrown upon our hands every year,” complained
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ill. 9. chasing the cure
in albuquerque
Many health seekers could
not afford treatment in
a sanatorium like the
one depicted in this
promotional photograph
from 1925.
(Photograph by Ward
Hicks, courtesy The
Albuquerque Museum,
image no. PA 82.181.435)

Charles M. Mayes, a physician from Roswell. Mayes stated: “They are sent
to us or drift here in all stages of the disease, and only too often without income or friends, and for the most part unable to perform necessary manual
labor for their support. They sit about our parks, on our curbs, in our places
of amusement and recreation, a menace to the exposed, and a burden both
to themselves and our citizenship.” Carrington reported that by 1907 they
comprised 35 to 50 percent of all health seekers. Local communities shouldered the burden, for as Mayes pointed out, they bore the cost of “sending
these unfortunates home to die or burying them.”55
Many health seekers had waited until they were seriously ill before making the trip to New Mexico. Accounts of health seekers dying shortly after
arrival filled local newspapers. Typical of these articles was the following that
appeared in the Silver City (N. Mex.) Enterprise on 10 May 1907: “Maurice
Sternberg, a health seeker who recently arrived in the city, while occupying
a chair on the side walk, suddenly lurched face forward with blood gushing
from his mouth and frantically calling on by standers to run for the doctor.
Medical assistance was immediately summoned but by the time the doctor
arrived the man had expired.”56
As a result, New Mexico, which once proclaimed the lowest tuberculosis
mortality rate in the country, developed one of the highest. By 1910 the TB
death rate in Albuquerque alone was seven times the national average, while
322 or nearly one-third of the 984 deaths reported in Grant County from 1908
to 1918 were due to tuberculosis. The high death rates from TB were attributed
to health seekers. As Carrington stated in 1909, “it is to be remembered that
tuberculosis is extremely rare in our resident population and that nearly all
the consumptives of the arid southwest are visitors.”57
Worried about these trends, a group of physicians attending a meeting
of the New Mexico Medical Society in Roswell in 1909 decided to form a
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separate organization to “promote interest in the fight against tuberculosis.”
The primary goal of the New Mexico Society for the Study and Prevention
of Tuberculosis was “to stimulate on the part of the people a desire for laws
offering some degree of protection against the large number of alien consumptives who annually flock to our doors.”58 The indigent health seeker would
soon be a major target of their public policy efforts.
To address the problem, New Mexico physicians appealed to their eastern
colleagues through strongly worded articles published in medical journals
across the country. Bullock, for example, issued the following statement in
the Journal of the American Medical Association in June 1909: “If the financial
condition is not such as to permit a patient to go away in peace of mind for
at least a year, and have during that period the best of care and treatment,
then such should be kept at home.”59
Such efforts did little to stem the flow of consumptives, and communities
became concerned. Civic organizations, which had previously welcomed
health seekers, changed their advertising strategies. The inside cover of a
pamphlet issued in 1914 by the Commercial Club stated, “Why Albuquerque Will Make You Well.” The back cover, however, contained a warning:
“DON’T come to Albuquerque for health: 1) If you are broke, 2) As a last
resort, 3) Expecting to get well in a week, 4) Albuquerque does not invite
indigent or hopeless cases.” Local businesses imposed restrictions too. Want
ads for apartments frequently said “No Sick.” Many hotels would not accept
tuberculars. Bishop’s Lodge near Santa Fe announced, “The Lodge positively
does not entertain tubercular guests.” Faywood Springs south of Silver City
expressly stated, “No case of tuberculosis or other infectious disease will be
received at this hotel.” Ojo Caliente Hot Springs, which in 1903 had advertised miraculous cures for consumption, declared in 1910, “People suffering
from consumption . . . are not accepted.”60 The door had begun to close on
consumptives, especially those of lower economic status.
The problem concerned the medical community and generated impassioned discussion in the New Mexico Medical Journal, the official organ of
the New Mexico Medical Society. By 1909 New Mexico boasted 367 physicians, nearly half of whom belonged to the New Mexico Medical Society.
Although the society, founded in 1882, addressed a wide range of medical
issues, tuberculosis quickly became a major focus of its debates. One topic
that engendered increasing discussion was the growing threat of contagion
stemming from indigent consumptives, who continued to arrive at an alarming
rate. Physicians feared the disease would spread to local residents. “We grant
that private sanitaria have been established and great good done to those who
have means to follow the benefits of treatment in these institutions,” stated
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an editorial in the New Mexico Medical Journal in August 1910, “but the one
great problem for which no satisfactory solution has been given, that of the
indigent consumptive, is still open for discussion and solution.” The article
stressed the need for municipal control of the disease to prevent “its spread
among the native population and the dissemination of infection to our own
non-tuberculous families.”61
To address the problem, the medical profession recommended that public
sanatoriums be established for indigent consumptives. Although a few of New
Mexico’s church-run institutions offered indigent beds, such charitable facilities
were limited. In 1910 Burton urged both federal and territorial governments to
establish “sanitariums in this Territory to take care of the consumptive poor,
who are coming here almost daily from every State of the Union.” In treating
the sick, government-sponsored facilities, it was argued, would also protect the
public. Dr. John W. Colbert wrote in 1911, “The time is not far distant when
every community will demand that the hopeless cases, from which there is the
greatest danger of infection, shall be placed in a hospital or sanatorium.”62 No
such facilities were established at the time.
Sanatoriums had strict rules concerning the disposal of sputum, for a major
goal was “to train patients in sanitary precaution and prevent the spread of
infection.” No such rules, however, governed the behavior of the indigent
health seeker. “Unless this issue can be addressed,” stated an editorial in 1910,
“the great southwestern territory with its healthgiving climate will become a
hot bed of infection and be transformed from a lungers paradise to a veritable
hell hole of disease.”63
The enforcement of appropriate legislation was seen as key to preventing
the spread of TB. In 1901 the territorial legislature enacted a law prohibiting
tuberculars from teaching in public schools. Six years later, the legislature
passed an ordinance prohibiting spitting in public places. On 24 April 1908,
the Santa Fe City Council announced its intention to pass an ordinance
“prohibiting the erection and occupation by consumptive persons of tents
within the city limits hereafter.” The following year, Silver City passed a law
“making it compulsory on all persons having tuberculosis to expectorate in
a covered cup or receptacle and to effectively destroy the same by burning.”
Enforcement proved difficult, and in 1911 Dr. Colbert complained, “in spite
of anti-spitting agitation in most of our communities, we see almost daily our
street corners used as veritable spittoons.” “The time is ripe,” he argued, “for
the enforcement of uniform ordinances against promiscuous expectorating.”64
The primary target of this legislation was the indigent consumptive, who,
like most health seekers, was probably from the East or Midwest. He was
also likely to be male, forty-years-old or less, and white. California, another
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popular health destination, also enacted legislation to protect the public. Its
primary target, however, were immigrants from Mexico. California had a sizeable Anglo population when it became a state in 1850, but within the next fifty
years, its Mexican population would increase, largely from immigration. By the
early 1900s, note scholars Natalia Molina and Emily Abel, officials used the
reputedly high rate of tuberculosis among Mexicans as justification for enacting
discriminatory health policies and laws to restrict their entry into California,
limit their movements, and eventually to expel them from the state.65
In New Mexico, on the other hand, fears of contagion centered on the
indigent Anglo health seeker, not the Hispano, who was considered remarkably free of pulmonary disease. New Mexico’s Hispanic population, however,
differed from that of California, for the former was primarily native born and
included a small but powerful elite. Despite evidence to the contrary, officials
still claimed that native New Mexicans were immune to tuberculosis. So did
some physicians. In fact, as late as 1916, LeRoy Peters, one of New Mexico’s
leading TB researchers, wrote, “Owing to our scarcely settled communities
the development of tuberculosis among the native born is rare and at present
we have but few such cases, at least the percentage is so small that the needs
for state, county or municipal sanatoria does not call for their attention.”66
Such a belief may have contributed to the territory’s failure to investigate the
extent of tuberculosis among its native people, let alone provide treatment.
One thing is certain: given the isolation of native communities and the
paucity of resources, nobody really knew the extent of the disease among
Hispanic New Mexicans. In 1916 physician Eleanor Frisbie stated, “The
greatest problem we have to meet is in the sparsely settled communities supporting so few physicians, and these so isolated.” As Spidle points out, doctors
established themselves where they could make an acceptable living. As a
result, the commercial and mining centers of Albuquerque, Las Vegas, Santa
Fe, Socorro, Raton, and Silver City teemed with doctors, while the Hispanic
villages of northern New Mexico and the Indian communities of Sandoval
and McKinley counties lacked adequate medical services. Spidle notes that
at the turn of the century there were no hospitals or clinics whatsoever, and
only a handful of doctors, in the territory north of Santa Fe and west of Raton.
Within the next fifteen years, however, medical missionaries would make
small inroads into the Hispano villages of northern New Mexico. By 1916
the Presbyterian Church had established clinics in Dixon, Trementina, and
Peñasco. Staffed initially by nurses, medical services were limited to inoculations, obstetrical assistance, first aid, and other basic procedures.67
Meanwhile, in 1916—four years into statehood—the New Mexico Medical
Society still struggled with the same issues it had grappled with some six years
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earlier, but the level of frustration among doctors had increased. The pages
of the New Mexico Medical Journal were filled with articles discussing the
inadequacy of efforts made to protect the public from the threat of contagion
resulting from the “enormous influx of healthseekers into all sections of our
State.” In 1916 a series of articles in the journal cited insufficient funding,
inadequate legislation, paucity of information, and public apathy as underlying reasons for the lack of preventative measures. One such article, written
by Peters, included a critique of the New Mexico Society for the Study and
Prevention of Tuberculosis. Peters stated: “What, with the scarcity of the state’s
population, what, with lack of funds, what, through public indifference the
Society has been able to accomplish, is little indeed. After six years existence
we have hardly made a beginning in the crusade.”68
Such concerns underscored the need for an adequately funded Department of Health, because the state lacked the infrastructure necessary to
understand, let alone address, its health problems. New Mexico did have
a Board of Health and Medical Examiners. Established in 1882, the board
sought to regulate the licensing of physicians to practice medicine, but no
one provided funds for public health.69 To address local problems, county
medical societies were established, county health officers appointed, and
efforts made to collect statistics. But without adequate laws and funding to
enforce them, their accomplishments were minimal.
Underlying these issues was the fact that New Mexico lacked the data
needed to assess the health of its population. The territory, and later the state,
did not routinely collect statistics on disease as well as births and deaths. In
1912 physician Charles R. Given published an article on “The Need for a Vital
Statistics Law in New Mexico.” In 1915 Dr. Ernest A. Sweet reported, “owing
to the incompleteness of the returns, the tuberculosis death rate among the
Mexican population of New Mexico cannot be computed.” In 1916 Walter E.
Kaser, secretary of the State Board of Health, expressed frustration in trying to
collect such data from the county health officers. In response to his request,
only a few officials provided complete information, while others ignored his
summons.70
New Mexico’s failure to address these issues would soon garner national
attention. In 1914 the American Medical Association commissioned Charles
V. Chapin, superintendent of health in Providence, Rhode Island, to conduct
a nationwide assessment of state boards of health. Presenting his results two
years later, Chapin was highly critical of New Mexico. “It is unfortunate,”
he wrote, “that a state with a population which now numbers nearly half a
million should do nothing whatever for public health. It is the only state of
which this can be said.” In fact, out of a possible one thousand points, he gave
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it a score of zero. The report caused a furor in New Mexico. “It is humiliating
to see our standing in print,” wrote board secretary Kaser.“While conditions
may be peculiar in New Mexico, while we might still be at the foot, certainly
we should be able to obtain more than 0.”71 With no farther to fall in public
health, New Mexico physicians and politicians began to act.
Death of a Myth and the Birth of Public Health (1917–1940)
The Chapin report fueled the campaign for a public health department and
led to the creation of the New Mexico Public Health Association in May
1917. An affiliate of the National Tuberculosis Association, the organization
played a key role in gaining the public support needed to push through the
requisite legislation. Its membership roster read like a who’s who in New
Mexico politics and medicine. Gov. Washington E. Lindsey, Nathan Jaffa,
Holm Bursum, and Bronson Cutting joined, as did physicians LeRoy Peters,
O. T. Hyde, and Abraham Shortle. Activist John Tombs, a health seeker from
Canada, was named executive secretary due to his assistance in creating
the organization. Tombs used his skills in journalism to drive the message
home: “New Mexico sells health but does not know whether she herself is
healthy or not.”72
Then in 1918 three events dramatically settled the public health question:
(1) the discharge of tubercular soldiers from the military, (2) the influenza
epidemic, and (3) the Kerr survey and report. Governor Lindsey, a lawyer
and progressive reformer, would play a key role. In fact, he originally came
to New Mexico for his wife’s health.73 In summer 1918 several hundred New
Mexico soldiers, who had enlisted to fight in the Great War, were discharged
from the military due to tuberculosis. Most were local residents, and at least
half had Hispanic surnames. Hoping to find appropriate treatment for these
men, Governor Lindsey contacted sanatoriums throughout the state (see ill.
10). The responses were discouraging. The Sisters of Charity at St. Joseph
Sanatorium in Albuquerque wrote: “In reply to your favor we have a ward
containing 11 beds for tubercular cases. At the present time, these beds are
occupied by tuberculars from almost every state in the union. We have but
one vacancy in this ward.” Likewise, the Sisters of Charity at St. Vincent
Sanatorium in Santa Fe stated, “At present there is not a vacant room in the
hospital, but as soon as a room is available we shall be glad to notify you.”74
Dismayed by the response, Governor Lindsey sought help from the U.S.
Army. The adjutant general in Washington, D.C., informed the governor
that the War Department could not provide relief to these discharged men
because their disability was not incurred in the line of duty. Casting a cloud
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ill. 10. patient’s
room at st. joseph
sanatorium,
albuquerque
Gov. Washington E.
Lindsey sought treatment
here for tuberculous
soldiers in 1918.
(Photograph by William
Walton, courtesy The
Albuquerque Museum,
Milner Collection, image
no. PA 92.5.447)

of suspicion, he elaborated: “The Southwest is full of men who have gone
out there for their health; and as many of the men drafted from that region
knew that they had tuberculosis it seems that some of them sought military
service with a view to being thereafter supported.” The alarmed governor
dispatched John Wider, a medical aide, to examine several of these former
solders. Wider summarized the results in a series of letters. On 15 July 1918, he
wrote to Governor Lindsey: “I have visited at the home of Guadalupe living
[on] North Street, Albuquerque. He is not attempting to do any work as he
has gone from 185 pounds down to 159. He has a wife and child four months
old and they live in a two room house. He should receive sanatorium care
at once.”75 Without proper medical care, Guadalupe, like other consumptive
soldiers, wasted away.
Distressed by the lack of health care for New Mexico residents, Governor
Lindsey appealed to U.S. Surg. Gen. Rupert Blue for help. In response the
surgeon general sent Dr. John W. Kerr of the U.S. Public Health Service to
conduct a statewide health survey. While Kerr collected data in New Mexico,
the flu of 1918 erupted on the East Coast. Despite the severity of the epidemic,
local newspapers and municipal authorities minimized its threat. On 28 September the Santa Fe New Mexican reported, “with our salubrious atmosphere
and great distance from disease-infected ports, there is little likelihood that the
Southwest will be visited by the epidemical malady.” The following month,
however, it struck with a vengeance, claiming at least one thousand lives. The
state’s lack of preparation and inability to address the epidemic intensified
efforts to establish a state health department.76 In the meantime, Kerr took a
break from his survey to coordinate relief efforts in the state.
When he finally completed his research that fall, Kerr presented a sobering
picture of health in New Mexico: “Under present insanitary conditions in
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many places and without any organized state health agency, the benefits of
the wonderful climate of New Mexico to invalids suffering with lung disease
and to health seekers may be more than offset by the dangers from preventable
diseases which have been found to exist during this survey.” His report challenged a long-standing belief. “The Spanish American element,” he wrote,
“suffers increasingly from tuberculosis, and the Indian is extremely prone to
both tuberculosis and trachoma.” The salubrious climate had failed to protect
native New Mexicans. He urged New Mexico to establish a Department of
Health—it was the only state without one.77
Activist John Tombs distributed copies of Kerr’s report, reprinted in bulletin form, to the media, prominent officials, and the New Mexico Public
Health Association. The Association then generated press releases, such as the
following: “Let anyone who doubts the need in New Mexico of an adequate
State Department of Health look about him and see the enormous economic
loss caused thru the sickness and premature death, not only of those who
come here to seek the benefits of our climate, but of those near and dear to
him among our own people.” Tuberculosis, it went on to state, causes “over
800 deaths (not migratory health seekers) annually in our State.” The victims
included local Indians, whose death rate from tuberculosis was reportedly
“over twice that of the average in the Registration Area.”78
Although the campaign to establish a health department had been
gaining momentum, Kerr’s report catapulted it into reality. It became the
foundation of the bill introduced in the legislature in 1919. On 19 March,
Gov. Octaviano Larrazolo signed into law an amended version of the bill,
creating a Department of Health. Legislation enacted the following year
enabled counties to levy a tax up to one-half million to provide funding for
public health. The newly created department soon began tackling the state’s
many problems, including tuberculosis. In 1920 the Department of Health
established a Division of Tuberculosis, and Clinton P. Anderson, a journalist
and recovered health seeker, was named chief (Anderson would later enjoy
a distinguished career in the U.S. Senate).79 The department also created a
vital records division, and by 1929 the department recorded 90 percent of
all births and deaths. To aid in the detection of communicable diseases, a
Public Health Laboratory opened in 1920 and shortly afterwards tested its
first sputum sample. The department began a regular testing program for
TB and provided other services to meet the needs of local residents. In 1936
the State Tuberculosis Sanatorium opened in Socorro, which provided free
treatment for in-state residents (see ill. 11). Hispanics soon comprised the
majority of patients. Treatment for Native Americans was provided in the
federally funded Albuquerque Indian Sanatorium, which opened in 1934 (see
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ill. 12). During the next six years, nearly nine hundred Indians, many from
New Mexico, would receive treatment there.80
Although health seekers still sought treatment in private sanatoriums, by
the 1930s the movement had sharply declined. With the nation in the throes
of the Great Depression, fewer people could afford travel to New Mexico
for extended treatment in private sanatoriums. Many TB patients came to
accept that the sanatorium regimen of rest, diet, and fresh air—and not its
location—was critical to successful treatment. Dr. LeRoy Peters explained:
“Up to the crash of 1929, money was plentiful. Private sanatoria were filled
and were happy with a long waiting list. People who formerly flocked to
ill. 11. new mexico state
tuberculosis sanatorium,
socorro
Est ablished in 1936, most
of its patients were native
Hispanos.
(Photograph courtesy
Palace of the Governors
Photo Archives [NMHM/
DCA]; neg. no. 052183)

ill. 12. albuquerque indian sanatorium, established by the
federal government in 1934
(Photograph by Ward Hicks, courtesy The Albuquerque Museum, image
no. PA 82.181.386)
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climatic resorts found their pocketbooks too flat to make the venture. The
private sanatorium, east as well as west, was deserted for the public institution.”
Climate was no longer a key factor, even among New Mexico physicians.
“Collapse therapy,” explained Peters, “has pushed it (climate) from the position it once held and it can never stage a come-back.” This treatment, he
noted, had been performed in outpatient clinics, where “many were restored
to health without even entering an institution.”81
As a result of these changes, the private sanatoriums began to close, many
converting to other uses. In 1940, Peters, reflecting on a medical career
that had spanned more than three decades, predicted that the treatment of
tuberculosis would change dramatically in the coming years. The following
year, Peters, age fifty-nine, died of tuberculosis just a few years short of the
discovery of streptomycin and drugs such as para-aminosalicylic acid and
isoniazid, which would revolutionize the treatment of the disease. By this
time, TB sanatoriums had become medical anachronisms.82
Tuberculosis, however, continued to be a problem, but the demographics of the disease had shifted. Shortly before his death, Peters described TB
as “the greatest health problem with which the state is faced.” The large
influx of health seekers, he explained, “has been a fertile source of infection
to the inhabitants.” Citing the results of a recent survey, he noted that the
“incidence of infection among the Anglo and Spanish-American [was now]
practically the same.”83 Myrtle Greenfield, director of the New Mexico Public
Health Laboratory from 1920 to 1956, echoed Peters’s conclusions. Describing
tuberculosis as an ongoing problem, Greenfield notes that during the 1920s
and 1930s most patients with TB had acquired their infection out of state; by
the mid-1940s this was no longer the case.
That many Hispanos and Indians now suffered from the disease came as
no surprise to New Mexico physicians of the early twentieth century. By 1910
many had predicted that if the threat of contagion was not adequately addressed,
tuberculosis would spread to native New Mexicans. In reality numerous cases
had already been reported. By the 1940s, the numbers had increased substantially. “Health seekers,” writes Greenfield, “had spread tuberculosis to their
contacts and had created a health problem which was now becoming evident.”84
What would have surprised early twentieth century doctors, however, was the
preferred therapeutic regimen of the mid to late twentieth century. For the
treatment of choice for these patients would be drugs, not climate.
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