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ABSTRACT 
The United States in the nineteenth and early twentieth centuries witnessed 

a massive migration of “health seekers,” who traveled to the Western Frontier in 
search of health. This migration was responsible for one in four permanent settlers 
to the frontier during this period. Among the many respiratory illnesses that health 
seekers suffered from, tuberculosis was the most prevalent and the most deadly 
disease in America. Tucson, Arizona was one of the most popular and famous 
“health resorts” because medical thinking praised sunshine, dry air, and open space 
for healing diseases like tuberculosis. But during the height of health seeker 
migration, medical thought changed drastically with scientific discoveries such as 
the isolation of the tubercle bacillus, which was an early validation of the germ 
theory. As a result, society altered its approaches to healing disease, but only a 
minority of people were able to enjoy the advancement in medical practices: the 
wealthy. Nationwide, tuberculosis became a social disease by 1900, and Tucson’s 
unique experience brings this fact into light. Eventually, there were two classes of 
tuberculosis sufferers in Tucson: the wealthy class, and the destitute one. Changes in 
science, as well as the realities of the Southwest, first provoked migration to Tucson, 
and then discouraged it. Nevertheless, Tucson both endured and benefited from 
health seekers as its community battled against a social disease.  
 

 

Tuberculosis (sometimes referred to as consumption or phthisis, or even 

“the white death”) was the number one killer in America for decades. Before 

effective vaccine and chemotherapy treatments of the later twentieth century, there 

was no definitive cure for tuberculosis. Misconceptions as to exactly what 

tuberculosis was and how it should be treated made tuberculosis a deadly disease in 

the United States. In 1900, 10 to15 percent of all deaths were from tuberculosis; one 

third of all deaths of people between the ages of 15 and 44 were caused by the 

disease. In 1904, it was estimated that of the “75,000,000 living Americans, 

8,000,000 at least must inevitably die from this cause.”1 What’s more, younger 

people seemed especially susceptible to the disease and consumption became a 

                                                        
1 Samuel Hopkins Adams, “Tuberculosis: The Real Race Suicide,” McClure’s 24 (1904): 234.  
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primary concern for local governments, medical communities, and charity 

organizations around the country.  

The microbial cause of tuberculosis was not discovered until Robert Koch’s 

famous 1882 find of the bacteria that produced it: the tubercle bacillus. Yet, 

conclusions regarding its contagion were not immediately universally accepted 

among medical experts. As a result, how society approached and, in a sense, waged 

war with tuberculosis, drastically changed over a short period of time. Analysis of 

this change is applicable to discussions in the history of medicine and varying ideas 

regarding one’s health and their environment. For tuberculosis, nineteenth century 

society put extreme importance on one’s environment and likelihood of infection. 

One outcome to this was a massive movement of health seekers to the Southwest 

who believed that the region’s climate would cure their chronic illness. In particular, 

physicians, and consequently, many of the sick, believed that the western 

environment of the U.S. was ideal for curing malaria, asthma, pneumonia, and 

tuberculosis. This grand migration of health seekers contributed to around 20-25% 

of total migration to the West during the latter nineteenth century and early 

twentieth century.2 Among these western states, Arizona was arguably the most 

famous and most popular as a “health resort.” This was because Arizona possessed 

the perfect environment in the minds of those hoping to recover from respiratory 

illnesses: dry air, warm temperatures, varied altitudes, and lots of sun. Many doctors 

who contracted tuberculosis themselves ventured to the region and recovered. They 

                                                        
2 Billy M Jones, “A Burden on the Southwest: Migrant Tuberculars in the Nineteenth Century,” 
Southwestern Social Science Quarterly 47 (1966): 62.  
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subsequently advocated around the country for the beneficial effect of the western 

climates.  

Tucson in particular was a popular destination, and by focusing the paper on 

the town, a detailed analysis of the positive and negative effects of health seekers 

can be obtained. For Tucson, these effects both benefited and burdened the desert 

town; those who were cured were able to contribute to Tucson’s development, 

while those who did not, drained local government and charity resources. A 

significant theme of this paper is to expand on this dichotomy between the fortunate 

and unfortunate; the cured and uncured; the rich and the poor. In Tucson, class was 

the underlying factor in recovery. In terms for this study, class is defined almost 

solely based on wealth of the individual. In this sense, people of one occupation did 

not suffer more or less than another. No matter one’s economic or socio-

occupational situation, recovery required time and rest, and this required money. 

This is because while many believed that it was the natural environment (sunshine, 

aridity, etc.) that cured consumption, it was the environment of the treatment – rest, 

clean air, and good nutrition – that was most beneficial to the sick. Sanitary 

hospitals or “sanatoriums” provided the ideal environment for treatment, but they 

were expensive, and their rising prominence in the early twentieth century further 

illuminated class fault lines that had always existed. In truth, approaches and 

opportunities to recovery varied depending on wealth. 

Gradual acceptance of Koch’s discovery changed beliefs concerning health 

and environment and thus changed how society approached tuberculosis. This 

further distinguished the line of social distinction as it became clear that American 



 4 

society had created an environment for tuberculosis to remain deadly. Poor people 

inhabited a disease-prone social environment while the wealthier were able to 

inhabit “healthier” environments in society. This is because clean, and open living 

and working spaces came with wealth. As a consequence, tuberculosis became a 

social disease, as poor consumptives were physically and socially isolated. This was 

also true for Tucson. Once a pro-migration town, the city became an anti-migration 

one by the early 1900s, when helping poor consumptives became hopeless and 

expensive in the minds of many residents. 

This paper will show how changing attitudes of health and the environment 

during the nineteenth and twentieth century provoked, and then discouraged, a 

massive migration of the sick to the western United States. Through the lens of 

Tucson – one of the most popular western destinations – I will discuss how these 

changing attitudes, along with the realities of the Southwest, were in part 

responsible for making tuberculosis a social disease.  

 

 Historical and Historiographical Considerations 

The majority of evidence for this study derives from primary sources – 

documents, narratives, and records from the nineteenth and early twentieth 

century. Evidence includes findings and essays from historical medical journals and 

medical associations – including the American Clinical and Climatologically 

Association (ACCA), founded in 1884. Physicians and medical experts from around 

the country formed the ACCA to determine the effects local climates had one’s 
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health. The subject of tuberculosis received special attention and doctors practicing 

in Tucson and elsewhere in Arizona brought valuable knowledge and expertise.  

Similar documents will be used in presenting the migration of health seekers 

to the western states and specifically the “health resort” of Tucson. There are 

countless publications comparing and contrasting characteristics of the climate and 

geography of regions in the West. Many come to the conclusion that Tucson is 

indeed one of the premier locations for consumptives. Diaries of consumptives in 

Tucson, contemporary observers, articles from the Tucson Citizen, and documents 

from local charities, hospitals, and sanatoriums provide the majority of the 

evidence.  These sources show how consumptives changed Tucsonan society and 

how they also helped develop the city itself. Moreover, the sources illustrate not just 

how the sick affected society, but how society affected the sick. The phenomenon 

created a unique social makeup in Tucson. At the same time, there were social 

conditions – namely the relationship between disease and class – that mirrored 

other cities and American society as a whole. 

Supporting these sources is a wide variety of more recent studies by 

scholars.  To help present the contextual narrative of tuberculosis in American 

society, as well as American medical thought, works such as Linda Nash’s 

Inescapable Ecologies, and Georgina Feldberg’s Disease and Class are useful.3 Both 

                                                        
3 Linda Nash, Inescapable Ecologies: A History of Environment, Disease, and Knowledge (Berkeley: 
University of California Press, 2004); Georgina D. Feldberg, Disease and Class: Tuberculosis and the 
Shaping of Modern North American Society (New Jersey: Rutger’s University Press, 1956). See also 
Rene  J.  ubois, and Jean  ubos, The White plague; Tuberculosis, Man and Society ( Boston: Little, 
Brown, 1952); Thomas Dormandy, The White Death: A History of Tuberculosis (New York: New York 
University Press, 2000); Robert A. Aronowitz Making Sense of Illness: Science, Society, and Disease 
(Cambridge: Cambridge University Press, 1998). 
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authors discuss disease in America and how people’s ideas and approaches to 

disease have evolved. In concentrating her attention on California, Nash illustrates 

how the lives of early settlers and their patterns of settlement strictly and 

interestingly depended on the relationship between health and the environment. 

Nash discusses how these ideas of the “complicated” bond of “body and 

environment, health and place” drastically changed in the one hundred years 

between 1860 and 1960.4 Among other things, she attributes this change to the 

capitalist America psyche, scientific discoveries such as Koch’s, and social 

movements such as the American Progressive movement. Her focused time period 

precisely features the height of health seekers to Tucson and the ramifications that 

came with it. Nash’s study thus illustrates the effects of the changing behaviors of 

health seekers and society’s evolving approaches to combating tuberculosis.  

Feldberg too notes this evolution and focuses on how it shaped American 

society, especially the formation and division of class. Feldberg uses society’s 

attempted control of tuberculosis to argue that social programs that saw their 

prominence during the Progressive Era attempted to bypass consumption’s 

bacterial reality (which was still contested in the early twentieth century) with a 

widespread sanitation and education crusade. Doing so, Feldberg argues, was an 

ineffective means of eradication of tuberculosis because instead of concentrating on 

the “quick fix” that medicine and vaccines could provide, doctors insisted that 

tuberculosis was a biological as well as a sociological problem.5 To use her 

                                                        
4 Nash, Inescapable Ecologies, 2. 

5 Feldberg, Disease and Class, 6. 
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frequently used metaphor of a seed being tubercle bacillus, and the soil being one’s 

social condition, society wrongly emphasized purifying the soil rather than attacking 

and killing the seed.  

My conclusions in this paper draw from this argument in that tuberculosis 

was a microbial disease, but lack of this understanding as well as contesting theories 

identifying the “seed” and the “soil” fashioned tuberculosis to become a social 

disease where wealth helped shield chances of contagion, and also aided chances of 

recovery. While Feldberg discredits the sanitation efforts in eradicating 

tuberculosis, I argue that these efforts taken by American society constructed 

tuberculosis to be not only a purely biological pandemic, but a social one as well. 

Tucson’s health seeker experience illuminates this theory and the advantages that 

wealth brought.  

Several scholars have also studied this relationship of disease and class in 

cities besides Tucson. Including Feldberg’s study, works such as Susan Craddock’s 

City of Plagues, Lilian Brandt’s “Social Aspects of Tuberculosis,” and Sara Grineski’s 

essay, “Tuberculosis and Urban Growth” all conclude that social standing affects 

one’s environment within society – those who were white and financially stable 

usually lived in cleaner neighborhoods, worked safer jobs, and had access to other 

resources that minorities, the poor, and or the working classes could not benefit 

from. These works thus argue that the lower classes and poor were disadvantaged 

in preventing and curing disease.6 

                                                        
6 Susan Craddock, City of Plagues: Disease, Poverty, and Deviance in San Francisco (Minneapolis: 
University of Minnesota Press, 2000); Lilian Brandt, “Social Aspects of Tuberculosis,” Annals of 
American Academy of Political and Social Science 21 (1903): 65-76; Sara E. Grineski, “Tuberculosis 
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Both Feldberg and Craddock note tuberculosis’s high mortality rates and 

position the disease within late nineteenth century and early twentieth century 

America. Tuberculosis came to symbolize the decline of the great American city – 

especially in the large urban areas where mass immigration, overcrowded slums, 

and dangerous living conditions were common.7 Consumption became synonymous 

with sin, crime, poverty, and the end of traditional, Victorian America.8  If poverty 

produced disease, and disease produced poverty, deciding which one to confront 

first became a problem. It is understandable why hundreds of thousands of 

consumptives decided to head to the West’s open air and alternate life style. There 

was a hope that not only would the warm, dry air help with recovery, but recovery 

could be possible because the big Eastern cities and their class orders would not 

force disadvantaged environments upon the poor.  

But like suffering from tuberculosis, being poor in one place meant being 

poor in another. As Grineski concludes in her Phoenix study, the poor consumptives 

were “spatially isolated and socially stigmatized.” In contrast, wealthy, white 

consumptives were “socially, culturally, and environmentally advantaged.”9 The 

stories of the health seekers in Phoenix and in Tucson are almost identical. Both 

located in southern Arizona, and only one hundred miles apart, both cities were 

burdened with an overwhelmingly poor, and sick population. Fearing contamination 

                                                                                                                                                                     
and Urban Growth: Class Race and Disease in Early Phoenix, Arizona, USA,” Health and Place 12 
(2006): 603-616. 

7 Croddock, City of Plagues, 164. 
8 Feldberg, Disease and Class, 44. 

9 Grineski, “Tuberculosis,”1. 
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and losing public funds, Phoenix and Tucson eventually ended their pro-migration 

efforts to avoid the label of “Sick capital” of the country. But, as I will show, in the 

late nineteenth century, becoming the “heath capital” was greatly desired. 

 

The Health Seeker and Nineteenth Century Medical Thinking   

As mentioned before, understanding of tuberculosis was quite different in 

1850 than it was by 1920. The migration of health seekers to Tucson and other 

western towns increased in the latter half of nineteenth century because of common 

beliefs regarding one’s health and their physical surroundings.  uring this period, it 

was the mainstream belief that disease-causing pathogens were situated in 

environments – rather than in the body. Thus, foul odors, miasma, swamps, cold 

winds, and poor soil were believed to be the birthplaces of diseases such as 

consumption.10 As a result, particular importance was put on the physical and 

psychological relationship between body and its environment. Popular theories 

during the nineteenth century emphasized a healthy body as one that is in balance 

with its natural environment.  

The idea that the human body could never be completely separated from the 

elements of nature was not challenged until later scientific advancements such as 

Koch’s. In isolating the tubercle bacillus, Koch concluded that it was these microbial 

agents – not miasmas and foul odors from rotting produce – that infected and 

attacked the body. But before this theory gained attention, the nineteenth century 

                                                        
10 Billy M. Jones, Health-Seekers in the Southwest 1817-1900 (Norman: University of Oklahoma Press, 
1967): 24. 
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western United States and its distinctive climates garnered much fascination among 

scientific and medical communities. The consensus among doctors and scientists 

was that the disease and cure were constrained to their particular environment; 

treatment and cure for a disease in one place were believed to not necessarily be 

successful somewhere else.11 Many intrigued physicians suffering from tuberculosis 

traveled west, and when they themselves recovered, they credited the low humidity, 

the open air, the range of altitudes, and most importantly, the sun for their 

rejuvenation. Such claims not only excited the medical world, but also excited the 

many small western towns, whose boosters saw an opportunity to attract settlers 

and transform their towns into booming cities. Tucson was certainly one such case, 

and arguably would not be the city it is today without its reputable “healthy” 

environment.  

The massive migration of health seekers to Western locations is an event that 

has received minimal attention from historians. Yet the migration is an intriguing 

event that can be approached at several different angles, revealing a range of 

information from nineteenth century medicine to business growth on the American 

frontier. Billy Jones’ Health-Seekers in the Southwest 1817-1900, is considered the 

major pioneer work on the topic. Other scholars who have treated the health seeker 

movement come to similar conclusions as Jones: millions of people suffering from 

tuberculosis left their humid or cold climates for the dry, sunny weather of the west; 

in the nineteenth century, nearly one in four permanent settlers were health 

                                                        
11 Nash, Inescapable Ecologies, 49. 
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seekers, making the movement a noteworthy event for western development.12 

Scholars further argue that by around 1900, health-seeking migration came to a halt 

for several reasons, possibly the most important being Koch’s discovery, which 

diminished the necessity for the perfect climate. What also slowed migration were 

the many towns and destinations that consumptives migrated to. Frustrated with 

growing indigent, contagious consumptive populations throughout the West, 

businesses, transportation services, and local governments discontinued their 

advertising campaigns that attracted these “invalids.”  

A combination of these events, scholars agree, ended health seeker migration 

by 1900 - fewer doctors recommended travel to the West and told their patients to 

find local sanatoriums. At the same time, the public at large in these Southwestern 

towns became increasingly hostile to the contagious “lunger” population and no 

longer welcomed them. However, in further research on Tucson, it is clear that a 

sudden halt of sick migrants did not occur at 1900. In fact, migration continued well 

into the twentieth century, and was dotted with surges in migration such as after 

World War I.  

To claim that “The heyday of the health frontier and of climatotherapy was 

over by 1900,”13 and, “After 1900…health seekers declined to the point where they 

                                                        
12 See also Jones’ Burden on the Southwest; John E. Baur, The Health Seekers of Southern California, 
1870-1900 (San Marino, CA: Huntington Library, 1959); John E. Baur, “The Health Seeker in the 
Westward Movement, 1830-1900.” The Mississippi Valley Historical Review 46 (1959): 91-110; Robert 
E. Kravetz and Alex Jay Kimmelman, Healthseekers in Arizona (Phoenix: Academy of Medical Sciences 
of Maricopa Medical Society, 1998).  

13 Jones, Health-Seekers, 199. 
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ceased to be a significant element in the population of the [West],”14 are perhaps 

over-generalizing the Southwest and the migration movement as a whole. In fact, a 

1918 report by the Arizona State Board of Health argued for the creation of a 

government department dedicated for tuberculosis, as “this class of visitors is 

gradually increasing, and when a district becomes densely populated, the open air 

fresh air benefits are gone.”15 Further, as late as 1948, the death rate from 

tuberculosis in Arizona was three times the national average.16 Also, 41% of the 

budget of the Arizona Department of Health still went to tuberculosis treatment and 

prevention in 1956.17 At least in Arizona, tuberculosis remained a significant public 

issue well after 1900. Indeed, Tucson and southern Arizona more generally possess 

a unique history in the health seeker movement. Not only was Tucson one of the 

most praised destinations for curing tuberculosis, but it also continued to face 

migration when Western towns – including Tucson – no longer welcomed it. 

Consequently, the local businesses, government, and population encountered a 

dilemma that had no definitive solution.  

 

Tucson: The Premier “Health Resort” 

                                                        
14 Baur, Westward Movement,109. 

15 “Report of the Arizona state board of health 1/1/17 – 12/31/18,” Annual Report of the State Board 

of Health (614 A719b) Arizona Historical Society Museum Archives, Tucson. 

16 “‘To Arizona health’ annual report of the Arizona state department of health for the fiscal year 
1948-49,” Annual Report of the State Board of Health, Arizona Historical Society Museum Archives, 
Tucson. 

17 “information of vital interest to every candidate for public office about Arizona’s state department 
of health 1958,” Annual Report of the State Board of Health, Arizona Historical Society Museum 
Archives, Tucson.  
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Health seekers began traveling to the west as early as the 1820s, but real 

excitement and mass migration in Arizona did not occur until the 1870s. Jones 

believes Arizona’s popularity came later than places like Colorado, Texas, and 

California because of transportation – the first major railroad did not arrive to 

Tucson until 1880 – and also of its instability and potential danger. In 1870, 

Josephine Clifford, an army wife, camped 50 miles south of Tucson and noted the 

lingering and hostile Apache population: “Could but that fearful scourge, the Apache, 

be removed, there are portions of [Arizona] that would soon vie…with the most 

populous sections in California.”18  

Moreover, Arizona was just a territory of the United States, recently acquired 

after the Mexican-America war. An influx of immigrants and warring Native 

Americans added to the territory’s notorious reputation of lawlessness and 

volatility.19  espite the uncertainty, more people discovered Arizona’s “healing 

benefits” by the late nineteenth century.  One of the first praises for Arizona’s 

climate as a cure for tuberculosis came from traveler and booster Hiram C. Hodge in 

the mid1870s: 

There is probably no country in the world with a purer, healthier climate than 
Arizona, and the sick, the debilitated, the worn out and the enfeebled constitutions 
of other climes and countries, can here find a climate of exceeding purity, ranging 
through all the degrees from hot to cold, according to altitude, from which each and 
every one can select their locality in summer or winter, that is required by their 
constitutions or ailments.20 

                                                        
18 Josephine Clifford, “Camp-Life in Arizona,” Overland Monthly and the Out West Magazine 4 (1870): 
247, quoted in Jones, Health-Seekers, 113. 

19 Jones, Health-Seekers, 112. 

20 Hiram C. Hodge, Arizona As it Is, Compiled from Notes of Travel During the Years 1874, 1875, and 
1876 (New York: Hurd and Houghton, 1877). 
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In this era of the heath seeker – before sanatoriums and housing that specialized in 

tuberculosis treatment – the priority was changing one’s environment. Sick 

travelers from all places in society came to Tucson and other destinations in the 

West found homes in regular boarding houses, hotels, ranches, and farms. Doctors 

also widely recommended to simply “rough it” by living in tents, camping outside 

cities, and enduring the physical strain that came with it.21 Although this treatment 

seems egalitarian in the sense that every consumptive had an equal chance to 

recover, the reality is that wealth played an important role when it came to access to 

proper food, and resting when needed. However, it is true that later medical 

discoveries made clear the most viable path to recovery, and nineteenth century 

approaches to battling tuberculosis blurred class lines. Research indicates that the 

importance of wealth was minimal to the health seeker during Arizona – and the 

West’s – emerging popularity in the 1870s. By this time, migration to Arizona and 

Tucson gradually increased and local businesses as well as medical experts began 

touting the region’s naturally healthy climate.  

Tucson’s healthful reputation spread across the country, and when Clinton 

Helbig, for example, a consumptive, who told his doctor in Oregon he planned to 

move to Tucson, his doctor reportedly replied, “I’ve never heard better words, 

ever.”22 Helbig’s doctor was one of many who advocated a change in weather and 

                                                        
21 Jones, Heath-Seekers, 49. 

22 Jeanette Johnson, Oral history interview of Clinton Helbig (1990 Jan 10) AV 0450, Arizona History 
Society Museum Archives, Tucson.  
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the American Clinical and Climatological Association (ACCA) was one organization 

of doctors who dedicated their professions to the relationship between one’s health 

and their natural environment, and held its first meeting of physicians around the 

country in 1884. To isolate the study of climatology from other studies, the “object 

of the Association should be the study of climatology and the diseases of the 

respiratory organs.”23 Transactions from their meetings provide insight into the 

leading opinions of doctors and medical experts on how to treat and cure 

tuberculosis through climate-related means. Following the opening address of the 

first meeting, the first speech was titled, “On the Ætiology of Pulmonary Phthisis.”24 

Its author,  r. B. F. Westbrook acknowledged that Koch’s discovery had “put the 

pathology of the subject upon a new basis, and completely changed the drift of 

discussion.”25 Nevertheless, Westbrook argued, “we have still to consider what are 

the conditions which precede this invasion [of the germ], and render the tissues 

susceptible to it.”26 

By the 1880s, health seeker migration was at full force despite Koch’s famed 

discovery. Indeed, Koch’s finding of tuberculosis’s bacterial agent shook the science 

community, yet many doctors were initially reluctant to rule out the environment’s 

role completely. Koch’s findings went on to become ground breaking not just for the 

                                                        
23 Frederick I. Knight, “The Opening Address.” Transactions of the American Clinical and 
Climatological Association 1 (1884): 2. 

24 B. F. Westbrook, “On the Etimology of Pulmonary Phthisis,” Transactions of the American Clinical 
and Climatological Association 1 (1884): 5-21. 

25Westbrook, “Etiology,” 5. 

26 Westbrook “Etiology,” 5. 
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study of tuberculosis, but for science in general. Yet prior to this discovery, the 

cause of tuberculosis was a mystery – its causes and cure were oblivious to doctors 

– and a wide spectrum of plausible and phony theories and antidotes resulted. 

Locating the bacterium was monumental, but at its moment of discovery, still just 

another hypothesis. Thus, a complete shift in medical thought came slowly 

throughout America.  In the years after Koch’s 1882 discovery, mainstream belief 

acknowledged tuberculosis’ bacterial etiology but maintained the idea that other 

factors such as genes, race, or gender still mattered. In other words, if the bacterium 

was the seed, the seed had to have the right soil to grow: “Germs might contain the 

seed of disease, but they still existed in a complex environment that had to be taken 

into account.”27 This theory was compatible with environmental causes, 

microbiological causes, and social causes. With multiple theories to what caused 

tuberculosis, and still no definitive answer to what cured tuberculosis, thousands 

continued to seek health in the sunny Southwest. 

This mixture of medical and scientific understanding of disease allowed 

organization such as the ACCA to remain relevant. Its most discussed conditions 

related to the climate of the healthy and of the sick. Articles concerning climate, such 

as “The Climate of Santa Barbara, California,”28 “The Effects of Heat and Cold In 

Pulmonary Tuberculosis,”29 and “The Climatic Treatment of Tuberculosis,”30 

                                                        
27 Nash, Inescapable Ecologies, 80. 
28 William H. Flint, “The Climate of Santa Barbara, California.” Transactions of the American Clinical 
and Climatological Association 20 (1904): 26-37. 

29 Charles L. Minor, “The Effects of Heat and Cold in Pulmonary Tuberculosis.” Transactions of the 
American Clinical and Climatological Association 26 (1910): 85-91. 
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frequented the association’s transactions well into the twentieth century. Some 

articles praised the climate of certain cities or regions, while others refuted the 

importance of climate altogether.  

 Several essays from the ACCA, as well as articles from medical societies 

around the country praised Arizona as the most effective health resort in the 

country. In “The Climate of Arizona,” an ACCA essay,  r. Mark A. Rodgers gave a 

grandiose description of Arizona’s weather, climate, and topography in all of its 

different regions. He concluded that, for the “invalid,” Arizona provided a variety of 

climates with their own benefits.31 Similarly, Dr. C. I. G. Anderson spoke at a medical 

society in Hagerstown, Maryland, arguing that sufferers should travel to different 

altitudes of Arizona based on the severity of their tuberculosis.32 In another article, 

Rodgers stated that Tucson is ideal for consumptives because it features the three 

advantages of climate: “dry sterile air, open air treatment through winter, and 

continuous sunshine, besides acting as a cure, gives cheerfulness and 

hopefulness.”33 

 The ACCA and other medical and outdoor journals continued to compare and 

contrast climates of the west well into the twentieth century. Even though several 

regions of the southwest were touted as health resorts, Arizona, and sometimes 

Tucson especially, were regarding as best. Some doctors believed Arizona was a 

                                                                                                                                                                     
30 Burt R. Shurly, “The Climatic Treatment of Tuberculosis.” Transactions of the American Clinical and 
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31 Mark. A. Rodgers, “Climate of Arizona.” Transactions of the American Clinical and Climatological 
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32 C. I. G. Anderson, “Arizona As a Health Resort,” 1890, Arizona Historical Museum Archives, Tucson.  
33 Mark. A  Rodgers, “Some Observations On Tuberculosis by a  esert  weller,” Charities and the 
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better health resort than Colorado because it was much warmer and drier. Arizona 

was also believed to be more effective than Southern California – a popular 

destination for health seekers – because Arizona benefited from not having any fog 

from the sea, a potential threat to the treatment of respiratory organs. Even further, 

Tucson was seen as more ideal than Phoenix because Phoenix was developing must 

faster, and possessed a growing irrigation system.34 As a sanatorium brochure from 

Tucson stated, “So many cities built upon the resources of good climate, have 

yielded to the resurge of commercialisms so that factories, irrigation districts or 

other business projects have been established, all of which have lessened the value 

of the city as a health center.”35  

Such statements reveal nineteenth century ideas of the environment’s role in 

one’s health. Similar to rotting vegetables and moldy, damp cabins that emitted foul 

odors, irrigation and standing water had a reputation for unpleasant smells and 

humidity that people believed disease came from. Similarly, the idea of 

“commercialism” and large factories were a characteristic of the busy and crowded 

cities of the East coast – precisely the environment that health seekers travelled to 

avoid. Tucson’s desert isolation and un-development attracted health seekers unlike 

many other hyped Western destinations. In short, many believed that Tucson was 

the best place in the country for the suffering consumptive.  

 

Tubercle Bacillus and the Sanatorium Revolution 
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Although acceptance of Koch’s discovery came slow to the American medical 

world, it eventually converted most of its skeptics. Koch’s discovery helped bring 

the germ theory to the forefront in science and medicine and replaced former 

theories and practices as the most valid. Environmental and ecological beliefs that 

the body was “in balance” with its environment, and must maintain a healthy 

equilibrium changed. Germ theorists claimed that health was defined simply by the 

absence of bacteria and disease. Thus, it was possible for a body to be separate from 

its environment.36 This view was novel and completely changed the focus of science 

and medicine.  

J.W. Kime, a physician in Iowa, completely changed his opinion on the effects 

of climate on tuberculosis in a six-year period. In 1902, Kime was “convinced” that 

concentrated sunlight was most important “therapeutic agent in the treatment of 

tuberculosis.”37 Six years later, in 1908, he stated that 75% of consumptives from 

Iowa travel to the southwest, and do so naively. According to Kime, “the total 

mortality from tuberculosis throughout the country will immediately drop so soon 

as we cease to speak of climate and treat all our cases in sanatorium or in the 

home.”38 

During this period, complete changes in opinion were not anomalies in the 

medical world. Fewer doctors believed that dry and warm air was paramount in 
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treatment, and discouraged migration to the southwest. The result was a 

sanatorium “revolution” in the United States that would last for much of the 

twentieth century. Although sanitation was not a new idea in the early twentieth 

century, its meaning had changed with the popular germ theory. It is during this 

time that sanatoriums appeared throughout the country. These sanitary sanctuaries 

isolated the sick from the larger population. In this sense, patients were quarantined 

to prevent further contamination from contagion. It is clear that in the minds of 

contemporaries, the advent of the sanatorium proved that the ecological view of a 

body in a balance with nature was not necessary. Instead, patients were removed 

from nature, and separated from their social environments – closed off from the rest 

of the world.  

With a growing consensus that tuberculosis was contagious, medical experts 

believed that the best path to cleaning American cities and healing sick populations 

was to increase sanitary measures in cities. Although the rise of sanatoriums slowed 

migration to the West, the sanatorium revolution reached Tucson as well. Arguably, 

the sanatoriums of Tucson and the Southwest were the most popular and best in the 

country because of the lingering beliefs in the benefits of climate. As a result, several 

sanatoriums began to appear in the early twentieth century, and they would become 

part treatment centers and part business ventures.    

With a large customer base, the sanatorium revolution attracted experienced 

doctors and state-of-the-art facilities to Tucson. For the country at large, the 

sanatorium replaced the need for ideal climate. However, in Tucson, the sanatorium 

was a combination between “roughin’ it” and supervised medical treatment. In 
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1907, Dr. Jeremiah Metzger moved to Tucson hoping to cure his tuberculosis. He 

succeeded, and helped open the first private sanatorium for tuberculosis in 1911: 

the Desert Sanatorium.39 Besides being a popular facility for the sick who had 

money, the Desert Sanatorium was the first place in the country to utilize 

heliotherapy in the treatment of tuberculosis in 1926.40 This type of therapy became 

popular with many doctors of the era, and involved a strict regimen of concentrated 

exposure to the sun. Sun exposure starting from only the feet, to only the legs, and 

so on to the chest was thought to help cure tuberculosis. A common warning from 

Metzger to his patients read, “heliotherapy used in any type of tuberculosis must 

always allow the patient to feel the same or better both during and after his sun 

bath; if it does not, something is wrong. Beware!”41 Metzger became a long time 

active member of the ACCA and was considered one of the best in the country for 

knowledge and treatment of tuberculosis. The Desert Sanatorium closed during 

World War II, but was donated a year after its closing to become part of the Tucson 

Medical Center – one of today’s premier hospitals in Tucson.  

The Desert Sanatorium was the first of its kind in Tucson, but certainly not 

the last. Several sanatoriums – both operated privately and by local churches – 

transformed Tucson into a true health resort. Railroad companies, locals businesses, 

and the sanatoriums themselves advertised these medical services in newspapers 
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and other publications around the country.  After all, Tucson was appealing to many 

consumptives because it featured both sanatoriums and the fabled dry climate. 

These two features were precisely what these businesses promoted. One pamphlet  

of the Barfield Sanatorium issued in 1922 stated: 

Tucson is unusually fortunate in being one spot in the us where the modern climate, 
with low humidity, maximum amount of sunshine and pleasant, natural 
surroundings make up an atmosphere that is so beneficial to those wishing to rest 
and recuperate.42 
 

A similar advertisement for Hotel Rest Sanatorium from 1912 declared,  “In 1910 

there was only one day that the sun did not shine, January 11, and the average 

number of sunshiny days in a year is over 350.”43 Sanatoriums in Tucson were ones 

of luxury – private rooms, porches, and individual care with unique treatments and 

regimens for each patient. Treatment was usually characterized by lots of rest – 

indoor and outdoor – good nutrition, and isolation. Not only were sanitary 

conditions emphasized in the sanatoriums, patients often became experts in 

cleanliness and sanitary education, in hopes that the cured patients would circulate 

their knowledge throughout their respective communities. Around the country, the 

sanatorium was hailed as “not only a healing institution, but a school of hygiene.”44 

Encouraging migration to Arizona by local businesses and government 

helped increase sanatorium popularity, but mass migration of health seekers had 
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occurred much earlier than the sanatorium boom. The influx of health seekers in the 

1880s led to the creation of an immigration department in Arizona’s territorial 

government. The first commissioner of Immigration of Arizona, Patrick Hamilton, 

published Arizona: For Health, for Homes, for Investment in 1886. Hamilton summed 

up his praise for Tucson by including a statement from Dr. N.H. Matas: 

There is no other country with superior inducements for capitalists, immigrants and 
invalids than Tucson and southern Arizona. It has a bright future and a wide field for 
investment in any kind of enterprise or speculation and a treasure of health in its 
winter climate.45 
 

However, sanatorium popularity did alter pro-migration efforts in Tucson. Instead 

of relying solely on the climate as an attraction, and putting as much faith as the 

consumptive into the sun’s healing powers, boosters could hype Tucson’s climate as 

well as the abundance of premier sanatoriums. After all, what sanatorium in the 

country could have better treatment, experience, and personnel than one in the 

America’s most famed health resort?  

Several of these private sanatoriums aimed to preserve this reputation, and 

although their purpose was to heal the sick, some operated as if business and 

reputation were most important. At the Hotel Rest Sanatorium, for instance, paying 

patients who were unwilling to adhere to all the rules of the sanatorium, or who 

were not showing improvement, would be asked to leave: “patients are held to strict 

accountability and if found weak and persistently obstinate, are dismissed from the 
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sanatorium.”46 Sanatoriums were notoriously expensive, and in Tucson, usually 

ranged from $50-$200 a month, not including extra expenses such as a private nurse 

and special meal plans.47 As a result, they mostly served wealthy consumptives, as 

opposed to the poorer consumptives who were beginning to come in greater 

numbers after 1900.  

The sanatorium in Tucson is a vital aspect of the history of health seekers. 

This it true not only for their contribution in attracting settlers and adding to 

Tucson’s overall development and medical infrastructure, but also for its symbol as 

an ideal health seeker for Tucson society. Though they did not cure 100% of their 

patients, sanatoriums provided the resources – as long as their customers provided 

their money – that increased the chances of recovery; resources that the 

impoverished consumptive had no access to. This consumptive turned to the 

traditional sources of health – already widespread before the sanatorium revolution 

– in the tent colonies in the unforgiving desert heat on the outskirts of Tucson. 

Koch’s discovery and scientific advancement set the medical world on a straighter 

path in combating tuberculosis, yet economic inequality prevented the fruits of 

modern medical knowledge from helping everyone.  
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Because of the fact that only a wealthier minority of consumptives could 

afford such treatment, the sanatorium brought into focus the clear advantages that 

wealthy consumptives had all along. Prior to the sanatorium boom, the lives of 

wealthy and poor consumptives appeared more egalitarian – everyone followed 

similar pursuits of recovery by moving out West basking in the sun. Seemingly, 

wealth was irrelevant because everyone was doing the same thing and some got 

lucky and regained their health. In truth, wealth always had benefited the suffering 

consumptive, because proper nutrition and the ability to rest and remain idle for 

several months required money in the bank. Koch’s discovery and the subsequent 

sanatorium revolution simply made this remedy more commercialized, where 

consumptives paid a hospital to give them a bed and provide them with food. The 

sanatorium – a human-constructed environment – represented the critical shift in 

medical thinking on the relationship between health and the environment. The 

sanatorium also showed how this shift darkened the social fault lines of wealth that 

had always existed. The path to recovery was grounded in the treatment provided 

by sanatoriums and the fact that such treatment was unavailable because of 

financial status points to tuberculosis’s social attributes. 

 

Tuberculosis and the Class Divide 

Efforts to avoid the reputation as “sick capital” proved to be difficult for 

Tucson. Despite modernizing theories in the medical world, thousands of 

consumptives continued to search for healing in Tucson through the twentieth 

century. True, the popularity of sanitation treatment discouraged many from 
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travelling West for recovery. Yet for the many who could not afford to enjoy such 

social advancements in hygiene and sanitation, reliance on older beliefs and 

treatments sustained. Many doctors, facing a patient with no money and having no 

available cure, recommended a change in environment.  

Because of Tucson’s historical popularity as a health resort, it was a plausible 

change in environment that doctors continued to recommend by the 1900s. What 

resulted was a city with a distinctive social phenomenon that changed its communal 

landscape: a physical and social separation between the sick and the healthy, and a 

further separation among the sick. For much of the nineteenth century, the medical 

community had emphasized the body’s relationship to its natural environment. By 

the turn of the twentieth century, Tucson’s reputable natural environment had been 

tarnished; one’s social environment became equally important to one’s physical 

environment – just as it was in the communities that many health seekers left 

behind. Linda Nash points out that one’s environment has always been relevant to 

one’s health as “humans are not simply agents of environmental change but also 

objects of that change.”48 In this sense, environment never became irrelevant after 

advances in medicine – especially when referring to social environments.  In terms 

of consumption, one’s knowledge, and one’s ability to prevent contagion or realize 

recovery depended on wealth and their position in society.  In Tucson, it was not 

enough to inhabit the famed natural environment. Class position determined one’s 

social environment, which became just as important. If one was financially stable, 

one enjoyed an environment that included better doctors and better treatment in 
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sanatoriums that increased chances of recovery. If destitute, one found him or 

herself in an environment of tent slums, manual labor (if available), and minimal 

medical attention.  

If poor consumptives hoped to be freed from their social environments and 

enjoy an equal opportunity at recovery by migrating to Tucson, they were largely 

disappointed. If one’s body was actually separated from its natural environment and 

was not in an ecological balance with nature, the poor were not properly and 

healthily separated from their environments compared to the middle and upper 

classes.  The latter were usually more educated, but more importantly, they had the 

wealth that gave them access to better medical attention, better diets, and 

knowledge in sanitation and hygiene. As a result, two “classes” of consumptives 

existed in Tucson. The first class was much smaller than the other, but was the class 

of consumptives that town boosters hoped to attract: the suffering man or woman 

who could travel to Tucson and stay in a sanatorium for possibly a year or more, pay 

for a personal nurse, special diets, and maybe even offer a donation to the 

establishment. At the very least, boosters hoped for consumptives who had the 

resources to recover, and who could later become healthy members and 

contributors to society. 

One health seeker who perfectly fit this description was the popular author, 

Harold Bell Wright, who had the wealth to dedicate an entire period of his life to 

preventing his body from succumbing to tuberculosis. With this luxury, he took the 

heliotherapy treatment seriously after his doctor told him, “It is the quality of the 
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light. If we could take the bacilli of tuberculosis and expose them directly to this 

sunlight, they would not live more than twenty or twenty-five minutes.”49  

Arriving in Tucson in 1915, Wright bought all white clothes – from 

underwear to sweaters – and even a white hat. Being a writer, and a writer 

dedicated to curing his consumption, Wright wrote outside, and fashioned a hood 

over his desk to block the glare from his white paper. Although Wright’s faith in the 

sun never declined, he found sitting in the Tucson sun everyday quite difficult. 

However, sunstroke and headaches with intense fatigue did not prevent him from 

lying down with his mouth open in the sun, letting the sunlight penetrate his throat. 

When he thought his all-white outfit was still an obstacle to recovery, he would lie 

naked in the sun.50  

 In less than two years, Harold Bell Wright made a full recovery from 

tuberculosis. With enough money to support his idleness, he had the time to rest 

and he championed the sun as the ultimate cure. When he raised enough money, he 

later contributed to the construction of a “sunshine hospital for T.B.’s,” and became 

a permanent resident of Tucson, and a booster for its natural environment.51 

Success stories such as Wright’s were plentiful in the history of health seekers. But 

in truth, successful recoveries usually were correlated with wealth; Wright believed 

that he was cured because he lied naked in the sun, but chances were that it was 

because he could afford idleness and adequate nutrition.   
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Surviving writings of other consumptives in Tucson tell different tales – tales 

that describe the lives that made up the class of poor consumptives in Tucson. 

Indeed, this class was far bigger than the wealthy class of consumptives. Individuals 

from both classes were largely similar – they usually came alone, were often young, 

and followed the advice of a physician, family member, or advertisement that 

mythologized Tucson’s climate, boosting their hopes for recovery. The major 

difference between the consumptives of the two classes was their wealth, which was 

often the key ingredient to recovery.  The typical consumptives were poor ones, 

with $50 dollars in their pockets, determined to submit themselves to the magical 

workings of nature (Keep in mind that monthly rates for sanatorium care in Tucson 

were as high as $200.) When their money soon ran dry, they were unable to find 

work. Either because there was none available or they were physically unable to 

work in the mines or at the cattle ranches.52  

The average suffer was thus alienated and isolated, and struggled to make 

any money to eat properly and find rest. Unwelcome at most hotels, and unable to 

pay for sanatorium treatment, most consumptives in Tucson created their own 

communities of tent colonies. The most notable tent colony was known as Tentville, 

or Bugville, which was located in today’s neighborhood immediately north of the 

University of Arizona. Tentville emerged in the first years of the 1900s. Years later, a 

former resident, Dick Hall, recounted his experiences as a boy growing up in 
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Tentville.53 Hall arrived in Tucson with his mother and brother in 1909. Living on 

Park Avenue, three blocks north of Speedway Boulevard, Hall remembered that 

there were hundreds of tents – small wooden structures with steel roofs – around 

their tent. Tentville was “a place of squalor, and shunned by most citizens.” The 

situation was described as “pathetic:” 

The nights were heartbreaking, and as one walked along the dark streets, he (Hall) 
heard coughing from every tent. It was truly a place of lost souls and lingering death. 
Sometimes life was too much to bear and a victim would end it. He was soon 
replaced, however, by others who hoped for a cure in the dry air and bright 
sunshine of Arizona. It was a desperate and sometimes a heroic gamble, which many 
lost and few won.54 
 

William Wardwell was another hopeful consumptive who sought good health 

in Tucson years before Bell and Hall. The human-constructed sanatorium 

environment was absent in his efforts to recover, but being an aspiring doctor from 

a financially stable family, his chances were better than those of people such as Hall 

who was forced to live in a slum with no financial support. Yet Wardwell’s story 

shows that wealth was not always a sure ticket to good health. Moreover, his 

experience illustrates the detrimental effect of tuberculosis on the mind and soul.   

While suffering in various hotels and temporary living quarters, his impatience for 

recovery grew, and admitted that he was anxious to be cured and make the most out 

of his life. “I think it is pretty hard to be forced to inactivity when a certain amount 

of success was assured me,” Wardwell wrote. “I do not know how long I can stand 
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this…”55 Though he traveled to California, Colorado, and New Mexico, he felt the best 

when in Tucson. Despite his efforts, Wardwell died in Tucson in 1889 at the age of 

32.  

Indeed, tuberculosis physically and emotionally took people’s lives away. 

Those who could afford to temporarily “sit on the sidelines” of life were those of 

wealth, and they had better chances of surviving. But for most, life was passing them 

by and there was little they could do to catch up with it:  

Their careers cut short, sick, often scant of money, being compelled to economize in 
ways which retarded recovery – surely here was little enough to make merry over. 
They were not merely spectator, looker-on at the game of life instead of the active 
participants they formerly had been.56 
 

On top of being sick and depressed, the poor consumptive community eventually 

became unwelcome and segregated from the rest of normal Tucson society. Dick 

Hall recounts how the healthy citizens feared the Tentville consumptives: “They 

were terribly afraid of [tuberculosis] and of the sick men and women – justifiably so 

since the death rate was very high. They were seriously advised to stay at least three 

or four feet from a tubercular individual and avoid any personal contact.”57 

Traveling to Tucson for health and inevitably becoming an outcast created an 

intense social division in the community.  

Residents claimed that the thousands of poor and sick people often took 

more away from Tucson than they gave back. Not only were consumptives a health 
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hazard, but also a strain on the economy; it was like paying to have hazardous 

industrial plants built around your home. Indeed, the weak and the poor were more 

susceptible to tuberculosis only because they lacked the aid, resources, and 

knowledge to combat it. If a change in environment was the goal for sufferers of 

tuberculosis, those who settled in tent slums, full of indigent sick people were far 

from it. For most sufferers in Tucson, the polluted and crowded air of the Eastern 

cities was replaced by outdoor air, but in an environment of phlegm, contagion, and 

death.   

 

“The Country God Forgot:” Realities of the Southwest 

It is curious that although it became widely known that Tucson’s sun no 

longer held the importance it once had among medical experts, waves of 

consumptives continued to rely on it. Frustrated by this resilience, the established 

Tucson society – which indeed owed much to the migratory population in previous 

years – turned their backs on the traveling sick around the turn of the century. It 

seems that the anti-migration movement in Tucson and throughout the Southwest 

occurred once the germ theory gained wider acceptance in the medical world.  

Anti-migration efforts in part led to the social and physical isolation that 

most consumptives experienced, and created Bugville and other slums on the 

outskirts of town.  Campaigns around the west to discourage health seekers from 

coming were more successful than others. Successful dissuasion in many former 

health resorts probably led scholars in this study to conclude that the health seeker 
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movement ended by 1900. The anti-migration movement stemmed from various 

places in the country – from doctors in the Midwest arguing against migration in 

medical journals, to travelling writers and journalists who witnessed problem of 

helpless consumptives firsthand. One such person was Sharlot M. Hall, editor of Out 

West Magazine, who wrote the essay, “The Burden of the Southwest,” published in 

1908. Writing from Dewy, Arizona, she describes the scenes of health seekers 

throughout the Southwest, due to an “overwhelming influx of sick and poor people 

whose own States immediately cease to be in any way responsible for their 

support.”58 

 Doctors and medical experts who praised more than just the West’s climate 

spurred this influx of consumptives. Not only was the weather ideal, but work was 

surely available in the several towns and camps eager to include settlers in their 

growing communities. There is no doubt that the American tradition of the western 

frontier also convinced people that migration seemed hopeful. Economic prosperity, 

freedom, and rebirth were the makeup of the imaginative spirit that the frontier 

included, and better health was added to the list. But rarely were these dreams fully 

realized. Indeed, they were “half rooted in these stories that had something of truth 

in their romance, and half in the reports of over-enthusiastic physicians that had 

much of romance in their truth.”59  
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Several observers described the indigent invalid populations in the West, and 

reveal the realities of the Southwest – often the opposite of what many believed or 

were told. First, over three hundred days of sunshine might seem appealing for 

many around the country, but Tucson’s summer heat without air conditioning did 

not promote recovery. In fact, heat strokes were common among health seekers rich 

and poor. It is true that most advertisements and town boosters recommended 

Tucson as a “winter resort,” but only the wealthy and privileged were fortunate to 

enjoy such a vacation. Second, work in the West was often guaranteed, and if not 

guaranteed, expected by many health seekers. Travelers to Tucson found that work 

was scarce, and if it was available, too physically demanding for someone with 

tuberculosis. The envisioned  “light job in the open air” was actually strenuous work 

in mines and on cattle ranches in the desert heat.60 

 Sharlot Hall, described the realities of the typical consumptive as she saw 

them: 

No small part of the difficulty comes from the complete misunderstanding of 
conditions and possibilities of life in the Southwest. The invalid, his family, and even 
the physician by whose advice he comes, have no adequate knowledge of the 
simplest conditions that will confront him. He goes out, too often, with a light pocket 
to a strange place, to seek work, which he is not able to do, for the sake of a climate 
about which, he knows nothing. He only learns by experience that much of what he 
has been told is mistaken or is not applicable to his own case.61 
 
Distraught, fooled, and drained of their wealth, many health seekers received little 

help from others, and they were too weak to help themselves. Although modern 

science established a viable path to recovery by 1900, it was unavailable to most. A 
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1907 novel, This Labyrinthine Life: A Tale of the Arizona Desert, follows the lives of 

health seekers in a nameless southern Arizona town.62 It too describes 

consumptives in a similar light. One passage details the story of a twenty-year-old 

health seeker who mirrors the experience of many. On his own, he travels to Arizona 

with fifty dollars: “It’s singular how many reach here with just fifty dollars. That 

seems to be the limit with many.”63 The character eventually finds a place to stay on 

a ranch, in return for work to pay for his rent. But “the ranchman seemed to expect 

as much work from him as if he had been paying him wages,”64 and could no longer 

physically or economically afford his stay. Like so many, he finds a small task that 

paid, and sleeps in poor logging houses or basements until his stay is no longer 

welcome. Eventually, his only option is to make camp in one of the tent colonies, like 

Bugville where Dick Hall lived. It was a last ditch effort for many where chance of 

assistance – public or private – dropped dramatically.  

 As more and more cases mirrored the one in This Labyrinthine Life in Tucson, 

anti-migration efforts increased and observers like Sharlot Hall concluded that 

health seekers were a burden to the Southwest. Private and public enterprises, as 

well as the medical community, began to downplay the importance of climate for 

recovery, and often urged the sick to not even come. Mark A. Rodgers, for example, 

one of the first leading physicians of tuberculosis in Tucson, initially praised it as a 
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natural health resort unconditionally.65 By 1906, he included stipulations for 

consumptives considering travel to Tucson. Near the beginning of his essay, he 

noted the evolution of understanding treatment for tuberculosis and how science 

changed this understanding: 

In the matter of treatment, [tuberculosis] is a disease of fads. There are many fads in 
medicine…a man need not be old in the medical profession to remember the 
treatment of pulmonary tuberculosis by rectal injection soft sulphuretted hydrogen 
gas; the treatment by Koch lymph; the climatic treatment, the open air treatment, 
the ozone among the pines treatment, creosote, guiacol, cod-liver oil, x ray, Christian 
science, osteopathy and what not.”66 
 
Rodgers claimed that the dry air was damaging for those with tuberculosis of the 

throat, as “not one in a thousand recovers.” Keeping in the theme of desolation, he 

described the tent colonies where the “poor creatures, living skeletons, do their own 

cooking and laundry. The sight is pitiable in the extreme; often revolting. But they 

keep coming.” Rodgers directed his message to consumptives and stressed most 

importantly to not come if “you have no money for comfort and idleness.”  Physician 

Isaac W. Brewer supported Rodgers’ assertions and argued in a medical journal that 

consumptives should not come to this “country that God forgot” with insufficient 

funds, and that in truth, adapting from city life to rural life is as hard of a challenge 

as is recovering from tuberculosis.67  

 

Local Remedies to Help the Poor 
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It is clear that the twentieth century understanding of tuberculosis as a 

contagious disease rather than one obtained or arrested by purely environmental 

conditions frustrated local Tucsonans. Indeed, pro-migration and anti-migration 

views fluctuated with advances in science. In the eyes of many, indigent 

consumptives relied on outdated remedies and their sickness endangered the 

healthy. Health seekers that were once seen as possible contributors to society were 

now seen as burdens. Nevertheless, a strong presence of local charities that aimed 

to defeat tuberculosis also existed in Tucson. The Arizona Anti-Tuberculosis 

Association, the Pima County Anti-Tuberculosis Society, and other organizations 

and local charities including the Tucson-based Arizona Health League (AHL) worked 

with local governments to help the indigent consumptive population.68 Their task 

was monumental, and there efforts were manifold. Duties included buying tents, 

food, and drugs for consumptives, cleaning up tent colonies such as Tentville, and 

promoting public hygiene by banning drinking cups in schools and installing cup-

less drinking fountains. Further, these organizations passed out calendars to all the 

tent colonies, hotels, and lodging houses that included sanitary advice for 

consumptives and hygienic “rules” for the healthy.69   

Realizing that the indigent consumptives would be better off in private 

sanatoriums, the primary mission of charities was to establish public and religious-

affiliated sanatoriums through donations and contracts with the government. These 
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“sanatoriums for the poor” were significant in Tucson’s fight against tuberculosis, 

and one evolved from a tuberculosis hut to the modern St. Mary’s Hospital known 

today. The Sisters of St. Joseph of Carondelet established St. Mary’s hospital in 1880, 

and it became the first permanent hospital in Arizona.70 St. Mary’s was originally a 

nursing school and in its first years featured twelve beds for the tubercular poor. As 

the tubercular indigent population grew, St Mary’s increasingly served the poor. By 

1918, it owned over 80 beds, and through contracts with Pima County, cared for 43 

patients at no expense to them.71 Today, the large medical institution boasts over 

200 beds.  

  Oliver E. Comstock spearheaded another communal effort that received 

much attention and praise for his care for indigent consumptives in Tucson’s 

infamous Tentville. Comstock travelled to Tucson because his daughter was sick 

with tuberculosis. His daughter soon died, and as a priest, Comstock felt ordained to 

help the dismal tuberculosis situation in Tucson. Through charitable donations, he 

eventually was able to construct the East Adams Street Mission in 1915, which was 

later renamed the Comstock Hospital. The hospital opened its doors “to care for 

those who had no funds nor friends, and oft times no place to lay their weak and 

failing body to rest, while death slowly closed their eyes in that long sleep.”72 
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 An institution that also attempted to prevent that “long sleep” was St. Luke’s 

in the Desert Episcopal Church. A scrapbook from the hospital in 1917 details the 

events that led to its founding: 

One cold November day in 1916, a far advanced case of tuberculosis – a man 
without means of any sort, applied to a good woman of Tucson for shelter and food. 
She gave him food, but because of his advanced state of his disease, she did not dare 
give him shelter, so he went his way. That night he laid himself down in a ditch – and 
the next morning he was cold in death.73 

With this message, the hospital’s mission aimed to prevent similar scenarios. 

Provide food as well as shelter – in a clean environment – is what Bishop Atwood , a 

local priest, decided to when he learned of the above tale. He opened the hospital in 

1918.  

But St. Luke’s significance extended beyond its role as a sanatorium for the 

poor. It was also notable for its annual charity ball known as “Baile de Las Flores.” 

Still occurring today, the ball was the “most important” event in Tucson in the 1930s 

and 1940s, and the city’s most prominent people would attend. The theme of the 

ball was always Mexican traditional and its purpose was not only to raise money for 

consumptives, but also to celebrate Tucson’s unique cultural and ethnic identity. An 

editorial in the Tucson Citizen celebrated the European-American and Spanish-

Mexican heritages and promoted their unity: 

In Tucson there has been a meeting of these two great traditions. If the Baile de las 
Flores can, even in a small way, promote a greater understanding, a finer and more 
complete relationship between the two, it is serving a purpose which may be far 
more important than its admirable charitable program. …And out of the two, out of a 
greater understanding between two great peoples, out of a sincere and earnest 
effort to relieve suffering, it is to be hoped that Tucson can build a tradition of her 
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own, a tradition that is neither east nor south, not Spanish nor English, nor from the 
United States or Mexico, but belongs here, to us in our own place.74 
 
The passage reveals that there was an apparent divide among citizens based on 

race. But the Baile de la Flores placed community before class and social differences, 

focusing on a cause that was directly affected by those differences. 

Indeed, scholars such as Grienski and Craddock who studied disease and 

class in frontier towns paid considerable attention to race in defining class. Tucson 

featured – and still does – a large Hispanic population, but in describing the 

relationship between tuberculosis recovery and class, there is little evidence that 

race played a prominent role. This is most likely because health seekers who came 

to Tucson were primarily of Anglo-European descent. However, many ethnic 

minorities including the Hispanic population were thought to be more prone to 

tuberculosis because of their social environments – their unsanitary living and 

working conditions.75 Also, settlers in the nineteenth century were initially hesitant 

to travel to Arizona because of the large foreign population.  

 At the same time, some minority groups were believed to be more immune 

to tuberculosis because of their lifestyle and environment in which they lived. 

Following the logic of nineteenth century medical thought, Native Americans in 
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Arizona were initially believed to be immune to tuberculosis.76 The fact that a whole 

race of people had never suffered from tuberculosis excited American 

consumptives, who quickly credited the Natives’ unique environment in the 

Southwest. Yet, with the advent of the germ theory, it would eventually be 

understood that Native Americans had never been exposed to tuberculosis. With an 

influx of American migration to the frontier, the famed climate could not shield 

native populations from the contagious disease. Indeed, consumption devastated 

people of all races, and the annual Baile de Las Flores served to remove the lines of 

social distinction, if temporarily, for a cause that everyone could relate to. 

St. Lukes, along with St. Mary’s and Comstock hospital, proved that although 

health seekers became a burden to Tucson, many were willing to help. The 

government too responded in similar ways – often raising taxes to bankroll or make 

larger contributions to public sanatoriums and charitable organizations. Several 

counties – including Tucson’s Pima County – opened government sanatoriums 

called the Country Tubercular Sanatorium in 1910. By this time, officials widely 

understood that, for tuberculosis sufferers, being poor was not just an 

inconvenience, but often a death sentence, and county sanatoriums could assist in 

limiting frequent death in Tucson. Public officials also took the initiative to help the 

large population of destitute World War I veterans who crowded the parks of 

Tucson by lobbying the federal government for help. A Red Cross donation of $4000, 

along with $25,000 appropriated by the federal government, allowed Tucson to 
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complete the Veterans Hospital in 1928.77 Originally a place for tuberculosis 

recovery, the Veterans Hospital expanded similar to St. Mary’s and still operates 

today. 

Poor consumptives, and eventually all sick people who traveled to Tucson 

became largely unwelcome beginning in the first years of the twentieth century. 

However there were serious and sometimes successful efforts by charities, local 

government, and community members to help those who could not help themselves. 

At the same time, those who tried to help often acknowledged that solving the 

problem of tuberculosis seemed near impossible. The Arizona Health League 

certainly helped poor consumptives as best they could, but their 1909 estimate that 

over 4000 consumptives become destitute every year in the Southwest proved that 

the problem appeared insolvable.78 In the same year, the League announced their 

efforts to curb migration after meeting with county officials in Yuma and Phoenix 

urging “the adoption of a rule against issuing transportation to destitute 

consumptives unless assured of their claim on some person or the community 

where sent.”79  

 As late as 1920, the problem of the indigent consumptive population had not 

lessened – especially when large numbers of World War I veterans migrated to 

Tucson still for its climate. In the same year Estella Crosson, head of the Associated 

Charities Organization of Tucson, stated that taxpayers would be asked to 
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contribute more to the cause of consumptives, but even that would be “only a drop 

in the bucket” of progress in solving the problem.80  

But what exactly would solve the problem? Discriminatory immigration and 

an excess of public funding were unrealistic. Tucson’s popularity as a heath resort 

was once seen as a blessing for the town, but eventually became perceived as a 

burden. By World War I, the West was “no longer a struggling section, but [had] 

become sturdy and resourceful as well as independent,” and Tucson and other 

towns no longer competed for health seekers for the simple reason that tuberculosis 

was contagious. And yet, thousands of poor consumptives were encouraged to 

travel west by doctors, businesses, and community leaders in other regions of the 

country, who deliberately purged their own cities of an unwanted class of people. In 

the eyes of some, Tucson became a country’s “dumping ground” for consumptives, 

and “various organizations and communities transfer to this region their indigent 

cases in order to be rid of an undesirable class.”81 

 

“Tuberculosis as a Social Disease” 

Tucson’s history of health seekers helps bring to plain light tuberculosis’ 

social element: a large diversity of health seekers travelled to Tucson, but what soon 

became the most significant marker of difference was wealth. The diversity of 

seekers that once was eventually became two distinct bodies of people, divided by 
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their money. While one group paid for recovery with a sort of “health vacation,” the 

other group tried to find harmony with a new environment – an approach that was 

centuries old, but an approach whose legitimacy was suddenly shattered in the 

midst of the great health seeker movement. This reality led contemporary observers 

to call tuberculosis a social disease, and to conclude that “the curability of 

tuberculosis is in direct proportion to two factors, namely, the intelligence of the 

individual and his financial status….Tuberculosis is the poor man’s affliction, the 

great scourge which follows close on the heels of poverty and dooms whomsoever it 

claims…”82  

In her “Burden of the Southwest,” Hall similarly reasoned that tuberculosis 

“finds victims among all classes; but it is as truly a poverty-disease as the itch was a 

filth-disease. It riots and multiplies in the haunts of the poor.”83 Calling tuberculosis 

a “social disease” implies that it especially afflicts a certain group or class of people 

in society. Tuberculosis did not depend on race, gender, or heredity naturally. If data 

ever showed tuberculosis prevalence in a certain demographic, it was due to not 

natural causes but social causes. If more males than females suffered from 

consumption in a city, it was because the male’s job in an industrial plant allowed 

for a greater chance of affliction than in a female domestic profession. Likewise, if a 

minority race harbored consumption more prevalently than others, it was not their 

genetic make up but rather their unsanitary and overcrowded working and living 
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conditions.84 Thus, it was the social environment that often determined tuberculosis 

transmission, where many were socially disadvantaged by their financial status.   

If then tuberculosis is a social disease, its propagation could be greatly 

reduced by social means. Sigard Andolphus Knopf, a frequently published physician 

and leading member of the National Tuberculosis Association, was one who 

advocated social remedies along with scientific ones. In publications such as 

“Tuberculosis as a Social  isease,” “Our  uties Toward the Consumptive Poor,” and 

“Tuberculosis as A Cause and Result of Poverty,” he discussed the disadvantages the 

lower classes experienced in preventing and curing tuberculosis.85 His frustration is 

often apparent when he states that simple sanitation and education could eradicate 

tuberculosis from society. To do this, he proposed in 1914 a program that included 

abolishing child labor laws, enacting and enforcing better housing laws, and 

mandatory education in proper sanitation and nutrition.86  

Such a program did not apply to a Southwestern town like Tucson in 1914, 

but enacting it in the big cities across the country would prevent the desire for 

helpless consumptives to migrate west. In the greater Progressive Era in America, 

policies similar to Knopf’s proposed program found widespread support.  And still, 

many health seekers continued to Tucson into the twentieth century despite 
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nationwide hygiene efforts. Hoping that Tucson could free them from their 

disadvantaged social environment in the big city, many were disheartened when 

they arrived. Poverty was like tuberculosis: moving from one part of the country to 

another did not change the fact that one was still sick and still poor.  

Koch, in his famous “ The Etiology of Tuberculosis,” assumed that isolating 

the tuberculosis germ would remove any social factors that may had caused or 

sustained tuberculosis. Koch stated in 1882 that “one has been accustomed until 

now to regard tuberculosis as the outcome of social misery, and to hope by relief of 

distress to diminish the disease. But in the future struggle against this dreadful 

plague of the human race one will no longer have to contend with an indefinite 

something, but with an actual parasite whose life conditions are for the most part 

known or can easily be still further investigated.”87 It is true that consumptions “life 

conditions” were now much more understood, and fewer and fewer people blamed 

social factors such as race or heredity. Yet society’s class structure made one’s 

physical location and social situation in society still relevant. In this sense, Koch’s 

discovery made the identity of tuberculosis as a social disease much more 

noticeable.  

If tuberculosis was truly a social disease in American history, theories on 

body and its environment, and the famous germ theory are interrelated – not 

incompatible. It is true that the germ theory replaced nineteenth century 

considerations of balance and harmony for health, but social conditions made one’s 

environment still relevant. A body free from bacteria was desired, and a healthy 
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environment was necessary for this to happen. Scholars such as Linda Nash and 

Greg Mitman take the idea a step further and argue that not one’s social 

environment, but one’s natural environment in the traditional sense had never lost 

significance. Rather, the only thing that changed was people’s beliefs about the 

relationship between body and place.88 The sanatorium symbolized the departure 

from focusing on harmony with the natural environment, and a new emphasis on 

separation from it. Georgina Feldberg argues that this emphasis was placed 

wrongly, as purifying the soil (maintaining sanitation) lacked the more important 

act of killing the seed by finding a vaccine and antibiotic for tuberculosis). Indeed, 

this emphasis arguably allowed tuberculosis to be as destructive as it was still after 

the discovery of tubercle bacillus because of the structure of American society. After 

all, the disease did not choose between rich or poor, but in a way, society did. The 

poor’s environment and lack of wealth was such that tuberculosis spread easier and 

faster. The indigent consumptive did not suffer from a deadlier strain; rather they 

lacked the resources and opportunity to quell the literal “consumption” of the body.  

Tucson’s history as a health resort, however, shows that even a change in 

environment did not trump the fact that class and wealth differences still existed. 

Fresh, dry air was free, but time off from work, good nutrition, and idleness were 

not. One public heath report in 1915 confessed that the advantage of Arizona’s 

climate is “purely relative” and depends on one’s financial situation: “When climate 

is purchased at the cost of three meals a day, a decent place to sleep, or exposure of 
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wife and children in unsuitable living quarters, it (climate) ceases to be an asset.”89 

Thus, the poor consumptive was caught in a conundrum: those that had no money, 

worked a job so they could afford good nutrition and decent living quarters. 

However, by working, they forfeited rest, which was also essential to curing 

tuberculosis. Facing an “either-or” scenario, the poor consumptive had to choose 

between rest and food.  

This dilemma that so many faced is at the core of understanding the health 

seeker movement and tuberculosis as a social disease. Still today, many ask this 

question of “food or rest” around the world in poorer and underdeveloped 

countries. While tuberculosis is largely forgotten in American society, the disease 

continues to kill over a million people a year elsewhere. These regions of the world 

are not inherently more susceptible to tuberculosis; rather, they lack the access to 

knowledge, wealth, and social organization to eliminate it. In early Tucson, there 

were first world and third world approaches to curing tuberculosis – in the same 

city. Tucson hosted this unfortunate episode, but history also illustrates progress in 

American society, and also, its wealth. Unlike sudden and temporary epidemics of 

the bubonic plague or influenza, tuberculosis is a chronic illness, and had a 

fundamental role in American society for decades with its lingering presence. 

Evolution of medical thought in the late nineteenth century and early twentieth 

century affected this fundamental role ,and cities like Tucson were on the front lines 

of the event.  
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Tucson’s reputation as a health resort significantly affected its development 

and formed its society. Evidence still exists today in Tucson’s major medical 

institutions, which were all founded to care for those suffering from tuberculosis. To 

be sure, migrating consumptives eventually outlasted their stay and created 

financial and social problems in the community. Even so, in the land where people 

traveled to for “heath, wealth, or a ruined reputation,” early Tucson may very well 

have owed its “progress, wealth, and development to the health seeker.”90 
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