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During the late nineteenth and early twentieth centuries, tuberculosis was a dreaded
disease that claimed thousands of lives yearly. Sufferers, if they were able, were encouraged to
travel to warmer climates to seek relief from their symptoms and to regain their health. One such
location to which people came was Asheville, North Carolina. Asheville, which had gained
recognition as a health tourism locale prior to the Civil War, attracted many northern doctors
who came to establish sanitariums in the late nineteenth and early twentieth centuries. The
sanitaria movement to treat tuberculosis was one aspect of the public health reforms born out of
the Progressive Era. Although many in the community were fearful of the spread of the disease
and desired a shift toward recreational tourism, sanitariums continued to open and attract patients
well into the 1930s. One such group who came to this area to operate a sanitarium was the
Sisters of Mercy. The Sisters, who followed in the mission of their founder Catherine McAuley,
to serve the poor, sick, and uneducated in the service of God, saw the sanitarium as a means of
fulfilling that mission. St. Joseph’s Sanitarium stands out because it was a religiously affiliated
facility, operated by a small group of Catholic sisters, in an area where Catholicism was not the
predominant religion. St. Joseph’s Sanitarium continued to operate and grow, despite
community opposition, until the late 1930s.
There was much speculation as to the cause of tuberculosis and great fear surrounded the
disease. Science and medicine had not yet become sophisticated enough to isolate the cause
prior to the discovery in 1882 or to find a cure until the 1940s. Fear of contagion and the number
of confirmed cases were particularly high in urban areas. Doctors prescribed what they knew
worked best in arresting the disease: relocating to a higher altitude that had a moderate climate.
The fear of contagion spread to mountainous regions as doctors advised their urban-dwelling
patients to seek out those places in which to recover. At first, health tourists were tolerated in
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places such as Asheville, but as the number of tubercular visitors grew, residents, and some in
the business community, wanted to change the tide and convert to recreational tourism.
Locals looked upon outsiders with suspicion, fearing that they were tuberculosis patients
looking for a place to convalesce. This suspicion was especially true of Catholic nuns, who wore
distinctive habits which made it immediately obvious to local residents, that the Sisters were
“different” (see Appendix figure 1). Even though Catholic institutions were noted for their work
in education and health care, Catholics were sometimes misunderstood because of their beliefs
and practices that differed from the majority of the population which was Protestant. It was in
the face of those prejudices that four Catholic Sisters of Mercy began their work in Asheville.
As the number of tuberculosis patients coming to the area grew, the Sisters found it necessary to
relocate twice to larger facilities to meet the demand for treatment. The Sisters made this
venture successful with their compassion and unwavering dedication to serving God through His
people. The success of St. Joseph’s was perhaps due in part to the fact that Catholic sisters
worked in situations where most people would not. This was especially true in tuberculosis
sanitariums where there was a fear of contagion. Although much has been written about
tuberculosis and Asheville as a tuberculosis treatment center, no work has focused on the
contributions of the Sisters of Mercy to health care in Western North Carolina.
Much has been written about the origins, symptoms, and treatment of tuberculosis.
Tuberculosis can be traced as far back as the Neolithic period. It is one organism of a larger
family of bacteria, of which only one other genus is responsible for disease in humans, that being
leprosy. This bacterium is distinct in that it requires oxygen or it will die quickly, and grows best
in dark, moist places. The organism replicates slowly, doubling once in 15 to 24 hours, and can
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duplicate itself hundreds of millions of times in a matter of a few weeks. It is estimated that in
the 1930s, ninety percent of the adult population of the United States had been exposed to the
disease, with a small percentage actually contracting it.1 The disease enters the body through the
inhalation of infected droplets or dust. Tuberculosis usually manifests itself in the lungs;
however, it can spread to other places in the body via the bloodstream. Particularly in the lungs,
the disease infiltrates the bronchi where it can be spread through sputum or exhaled air. A cough
develops, which intensifies over time where infected droplets are expelled into the air. The
coughing spells can become so severe that blood vessels can rupture and cause hemorrhages.
Teller states that, if left untreated, the patient usually dies from drowning in his own bodily fluids
or from organ failure if the disease attacks them.2
The ancient Greeks believed that the disease was the result of “disordered humors”, and
recommended “a change in climate” among other methods of treatment.3 Seventeenth century
physician Richard Norton was the greatest authority on tuberculosis at the time, authored
Phthisiology, which contained clinical descriptions of the disease’s many forms. This work pays
particular attention to the etiology of the disease, “which reflect much of the speculation on that
subject before the discovery of the bacillus.” By the early nineteenth century, scientists further
speculated that the disease was hereditary in nature because it appeared in generations of families
who manifested similar physical characteristics such as a narrow chest. “The most widely held
belief among doctors as well as laymen, was that the disease might be provoked by the
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environment, but that most fundamentally it was a manifestation of the victim’s own
constitution.”4
Robert F. Speir, M.D., in his 1873 book Going South for the Winter, provides many
examples of the theories about tuberculosis and its treatment that continued well into the
twentieth century. He believed that tuberculosis was most common in urban dwellers that lived
in “crowded, ill-ventilated lodgings” that were also poorly fed and clothed for the weather
conditions. Speir stated that the disease affected all ages and social classes, but mostly young
men and women based on his observations of consumptive visitors to winter resorts. He goes on
to say that air quality varied in different parts of the country, but he recommended a place of
moderate temperature and humidity as the ideal climate for consumptives. Consumptives were
to convalesce in open and airy rooms that were free from drafts and not overcrowded with
furniture. A fireplace in the room would serve the dual purpose of providing warmth when
needed, and killing germs that may have condensed in the cooler air.5 Caldwell asserts that the
belief in the merits of fresh air was incorporated into the architecture of sanitariums composed of
airy rooms, washable draperies, and furniture made of wood, rattan or leather.6 High calorie
diets and graduated levels of exercise were also important to the restoration of health in the late
nineteenth and early twentieth century sanitariums. Much of the literature regarding tuberculosis
treatment strongly encouraged a diet rich in protein and carbohydrates to combat the severe
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weight loss experienced by consumptives and gradual increases in the amount of exercise as the
patient could tolerate.7
Sheila M. Rothman states that the first inpatient facility for the “treatment of lung
diseases” was opened in 1859 by Dr. Hermann Brehmer in the Prussian province of Gorbersdorf.
Brehmer chose this location because it “had very few reported cases of consumption,” an
advantage that he attributed to “the diminished atmospheric pressure” at higher elevations that
“‘demand an increase of heart action and a subsequent increase of metabolism.’”8 He reasoned
that since the native population was less prone to the disease, those suffering from consumption
would benefit from the higher altitude. Brehmer’s facility served elite patients, providing well
groomed grounds, a rich diet and amounts of exercise as the patients could tolerate. This model
of inpatient treatment was used well into the twentieth century. By 1865, the disease was proven
to be contagious, therefore physicians thought it best to remove sufferers to isolated, comfortable
places in which to recover and prevent further exposure. Patients were to engage in as little
activity as possible to allow the tubercles to thicken and strengthen. In gradual increments,
patients engaged in physical activities to the extent of resuming their normal routines. This
theory gave rise to the rest cure and the development of sanitariums, which was the predominant
treatment philosophy until the development of antibiotics in the 1940s.9
Asheville’s notoriety as a health locale can be traced back to the early nineteenth century.
Charles A. Webb notes in his memoirs, Forty-Six Years in Asheville, 1889-1935 that fresh air,
cool nights, and pure water were the main attractions that brought health tourists to Asheville
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beginning in the early 1800s. He notes that eminent British botanist John Lyon came to
Asheville in 1802 because he had tuberculosis.10 This point demonstrates that Asheville had a
long standing history for attracting tuberculosis sufferers. Richard Starnes, a historian at
Western Carolina University, states that by the early nineteenth century, South Carolina low
country planters began to migrate to Western North Carolina during the summer months as they
sought to escape the heat and humidity that brought malaria and yellow fever epidemics. After
the opening of the Buncombe Turnpike in 1828, low country planters created seasonal
communities in the mountains that differed from the lifestyle of native residents. Some elites
and local people began to capitalize on those who came to the mountains for health reasons,
although the number of health visitors was still small in the mid nineteenth century.11
Asheville began to gain a reputation for health and recreational tourism in the years after
the Civil War. Some citizens encouraged health tourism while others tried to thwart it.
Recreational tourists came to the Western North Carolina mountains to escape ordinary life and
to experience the healthy benefits of the mountain climate. They also came to hunt, fish or hike,
and relaxed in the mineral springs the area had to offer. Sufferers of respiratory ailments also
found the weather beneficial. Starnes states that “By the 1870’s, Asheville and the surrounding
area was again a popular destination for Americans who suffered from acute respiratory diseases,
especially tuberculosis, while local mineral springs continued to attract other sufferers.” Starnes
further asserts that the health tourism industry grew significantly after the establishment of the
Forest Hills Sanitarium in 1870 and the development of the railroad in 1880.12
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Dr. Irby Stephens states that the first sanitarium in the United States was located in
Asheville, operated by Dr. H. P. Gatchell in 1871. Named “The Villa,” it was located in what is
now known as the Kenilworth section of the city. After Dr. Gatchell’s brother joined him in the
venture, the facility was moved downtown where it remained for a few years before closing for
unknown reasons.13 Most tuberculosis histories do not acknowledge Dr. Gatchell’s sanitarium,
focusing more on Dr. Edward L. Trudeau’s Adirondack Cottage Sanitarium in Saranac Lake,
New York in1884. Trudeau was considered the pioneer of the sanitarium movement in the
United States who sought to make sanitarium care available to the poor and those of modest
means.14
Starnes also states that in the later 1880s, Asheville was promoted more for recreational
tourism, attracting a wealthy population who could bring economic development to the city. He
asserts that businesses who catered to tourists wanted to shift away from health tourism, fearing
that the city would only be associated with sick people, impacting the potential profits to be
made from attracting a wealthier and healthier clientele. Starnes demonstrates this point in his
discussion of E.W. Grove. Grove, who came to Asheville because of chronic bronchitis, feared
that tuberculosis sanitariums would damage the recreational tourist trade. Starnes notes that
Grove bought several sanitariums only to burn them down around the time that he began
construction of the Grove Park Inn in 1913.15
Local leaders actively sought to attract health tourists to the area. According to Lou
Harshaw, a local historian, Edward Aston, mayor of the city in 1880, is credited with first
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promoting Asheville as a health tourism destination. She claims that Aston wrote letters and
mailed out thousands of promotional brochures extolling Asheville’s climate to those suffering
from respiratory diseases.16 The advertisements drew prominent physicians who stayed to open
treatment facilities. Starnes notes that an anonymous article appeared in an 1882 edition of the
North Carolina Medical Journal that promoted Asheville as a health tourism locale. Although
there is no definite proof that Aston submitted the article, the possibility does exist. He goes on
to say that with the combined successes of Dr. Karl von Ruck and Dr. John Hay Williams,
physicians were sending patients with respiratory ailments to Asheville, where they received
superb medical care in an environment that appealed to the elite.17
After Dr. Gatchell’s sanitarium closed, Dr. Joseph Gleitsmann was the first physician in
the second wave of doctors who came to Asheville to establish tuberculosis treatment centers.18
Katherine Ott states that Gleitsmann, a Baltimore throat specialist, opened the Mountain
Sanitarium in 1875 and treated eighty-two patients in the first two years of operation.19
Gleitsmann’s patients were referred mostly by prominent physicians from the east and southeast
of the United States. Gleitsmann also published many papers and spoke at medical conferences
praising Asheville’s climate as ideal for treating tuberculosis. Gleitsmann’s enthusiasm to see
Asheville develop into a health tourism destination was not shared by local residents. When he
attempted to expand his facility in 1880, he was thwarted by local residents who were fearful of
tuberculosis coming into the city. Residents were also concerned about the negative impact that
tuberculosis would have on property values. Unable to acquire a suitable building in which to
16
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expand, he continued operating for another year before closing and moving to New York.
Stephens cites the words of Dr. Gaillard S. Tennant who claims that Gleitsmann did the most to
bring notoriety and the steady stream of travelers to Asheville. Stephens attributes the arrival of
Dr. Westray Battle and Dr. Karl Von Ruck in 1885 and 1886 respectively, to the building of
Asheville as a tuberculosis treatment area. Dr. Battle was known to have many influential
friends, among which was Mrs. W.H. Vanderbilt, mother of George H. Vanderbilt who later built
Biltmore Estate, and E.W. Grove who played a substantial role in the city’s development. Von
Ruck devoted his life to studying tuberculosis and opened the Winyah sanitarium in 1888.20
The late 1800s and early 1900s saw the beginning of public health initiatives that came
about as a result of the Progressive Era. These measures were intended to control the spread of
tuberculosis and other diseases, and to provide health education and treatment to local residents.
City governments now assumed the responsibility of ensuring the public’s safety by instituting
health and sanitation ordinances, and creating local sanitation boards to enforce them. The front
cover of the Bulletin of the Health Department, Asheville, N.C., dated July 1912 stated that both
healthy and sick visitors were welcome to the city, but the sick were not to become a public
menace (see Appendix figure 2). “Asheville opens wide her doors to the sick and the well from
every clime, but she demands that the sick shall not become a menace to the health of her
citizens or the stranger within her gates.”21 This sentence makes it very clear that sick
individuals who were careless in preventing the spread of their illness would not be tolerated.
The opening remarks further make it clear that cities grow with a healthy populace and it is in
illness that cities wither and were ruined. The Health Department was created and charged with
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the mission of protecting the health and welfare of the community. Further into the bulletin, an
article points to the laws on the reporting of cases and the fumigation of rooms of tubercular
patients as “very extensive and thorough.” The article further reassured residents and visitors that
the low death rate among local citizens, the quality of the laws, and their efficient enforcement
demonstrated that Asheville was a safe place in which to live.22 A community nursing report of
services provided by the Health Department of Asheville, N.C. dated July, 1923 points to the
number of people seen in community based clinics. In that month, eight new cases of
tuberculosis were seen and eleven sanitariums were inspected.23 The report does not provide any
information on the numbers of patients being treated at the sanitariums, or whether the new cases
were local citizens or out or town visitors.
Citizens had a genuine concern regarding the spread of the disease and were afraid that
Asheville’s reputation would be damaged by attracting sick visitors. In an oral history interview
conducted in 1992, Florence Iddings Ryan recalls that people in Asheville were concerned about
tuberculosis, although Asheville was one of the first places in which officials established proper
health practices and searched for a cure. She states that city residents were aware that the disease
was contagious, and there was some suspicion of out of town visitors who were looking for a
place to stay. When questioning potential tenants, landlords routinely asked if there were any
diseases in the family of which they should be aware.24 The Health Department bulletin also
addressed phtisophobia: the fear of contracting phthisis, otherwise known as tuberculosis, among
local residents. This article answered concerns regarding the publication of tuberculosis
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statistics. Citizens feared that publication of statistics would turn a certain class of people away
from Asheville. The report claims that the statistics were not intended to instill fear, but rather to
reassure citizens that although there was a danger, the Health Department was doing everything
possible to prevent the spread of infection. It makes note that Asheville was “the safest place in
the world so far as tuberculosis is concerned” because it had a death rate lower than the national
average.25
In response to fears of contagion by local residents, the City Council passed laws that
regulated where sanitariums and related facilities could be located and their distance from any
adjoining properties. For example, an ordinance drafted by the Joint Board of Health of the City
of Asheville dated September 9, 1904 stipulated that “no hospital, sanitarium or other institution
or place at which patients suffering from tubercular or other infectious or contagious diseases
may be received for treatment” should be established or relocated without the approval of the
Joint Board of Health. This ordinance stipulated that the race of patients, the “number of persons
residing within three hundred feet of the main front door, whether there is any public or private
school within four hundred feet,” and the nature of the diseases to be treated at the facility must
be stated on the application for operation.26 A week later this law was amended to prohibit other
facilities, such as tubercular boarding houses, from operating without proper approval. Residents
of Atkins Street, fearful of the spread of disease and resistant to having a Negro sanitarium in
their neighborhood, appealed to the Board of Aldermen on September 16, 1904 to have the
language of the ordinance changed so that boarding houses would be subject to the same
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regulations as sanitariums.27 In this particular instance, it is fair to assume that the residents of
Atkins Street not only were fearful of the spread of the disease, but that they were also revealing
their racial prejudice.
Laws governing public health gave the locality great control. Because of the changes to
the Tubercular Ordinance, applications for a license to operate a sanitarium were very thorough
and detailed. For example, an application submitted by Dr. W.L. Dunn listed the property
owners surrounding the proposed facility, and agreed to open the facility for inspection by the
Board of Health or any of its officers at any time (see Appendix figure 3).28 A later ordinance,
the Tubercular Ordinance of the City of Asheville, drafted on September 20, 1922, reiterated the
earlier ordinance by stipulating the location of a facility in relation to an adjoining property, the
necessary steps to gain approval for operation, and the penalties for operating a facility without
the proper approval.29 Teller notes that other laws forbade public spitting, the use of a common
cup on trains, in schools, and at water fountains.30
In addition to the new public health laws that swept throughout America, immigrants
were coming from distant shores. The late nineteenth and early twentieth centuries saw an influx
of European immigrants to the American continent, many of them Catholic. Reverend James
Hennesey states that “Over a million Catholics poured into the country in each decade between
1880 and 1920, and over two million in the years 1901-10.”31 Prior to the formation of
government social welfare programs, Catholic religious orders filled many of those needs by
27
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operating schools, orphanages, and hospitals. Don Brophy and Edythe Westerhaven assert that
“By 1900 the Church was operating more than 800 institutions of private charity, not counting
schools.”32 Kathleen M. Joyce states that there were “nearly 150 new hospitals founded by
congregations of women religious between 1900 and 1930” whose own religious belief and
values clearly played a role in their operation.33
Although there were large numbers of Catholics emigrating to the United States,
prejudice and mistrust followed them, especially in the South. C.E. McGuire states that in the
South, “the Catholic Church has met with almost unsurmountable obstacles brought about by a
misconception of its tenets, a fear of the clergy, and the distrust of the Catholic laity.”34 He
asserts that this occurred particularly in rural areas where there were no Catholic Churches or
institutions, and where people were fed false information about the faith and the good works that
Catholics performed. Joyce states that Catholic hospitals were a way in which to answer Christ’s
call to serve the less fortunate in His name. She explains this by stating that the practicing of the
corporal works of mercy was a demonstration of God’s love to one’s neighbors: “By feeding the
hungry, supplying drink to the thirsty, clothing the naked, harboring the homeless, visiting the
sick and imprisoned, and burying the dead, Catholics could expect to receive both temporal
blessings and essential spiritual graces.”35 Catholic institutions, especially hospitals and schools,
made no effort to convert people of different faiths, and their doors were open to everyone.
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Catholic orders of religious women were able to inspire others to lives of faithfulness by their
own example of self sacrifice for the love of God.
Catholic hospitals were not only distinct because of their religious mission, but also
because of the role of the sister-nurse. Joyce quotes Joseph Deharbe as stating that “Catholic
sister-nurses went where no one else would go, caring for the most marginal, the most
vulnerable, the most unappealing of ‘the least of these’ all while denying themselves of small
comforts and committing themselves wholly to their spiritual bridegroom.”36 Catholic sisters
filled many roles in hospital operations. They acted as administrators, trustees, nurses and cooks.
They wielded power in that the religious order or community owned the facility and the property
on which it sat, held the majority of the seats on the board of trustees, and “had the authority to
appoint and dismiss all staff members, including physicians.”37 This trend existed well into the
mid twentieth century when religious orders began inviting physicians and prominent member of
the community to be on hospital boards. This was particularly true of the Sisters of Mercy and
St. Joseph’s. In an oral history interview conducted in 1993, Mary Parker states that “if it
weren’t for the Sisters, St. Joe’s would have a different budget.”38 Her statement is reflective of
the fact that religious orders provided Catholic sisters with their necessities and paid salaries
lower that what a layperson would need to support themselves and a family.
Catholicism has a long history in North Carolina. William F. Powers traces the history of
Catholicism in North Carolina in his book Tar Heel Catholics as far back as 1539, with the
Spanish expeditions led by Hernando de Soto that traveled northward and arriving in the
36
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lowlands of North Carolina.39 A significant Catholic presence did not emerge in North Carolina
until the 1820s. Sister Mary Helen McCarthy provides in her thesis a very detailed description
of the history of the Sisters of Mercy and the role Bishop John England played in bringing the
order to North Carolina.40 The order began in Charleston, South Carolina, expanded their work
into Wilmington, North Carolina, and eventually moved westward across the state.
The Sisters of Mercy was founded in Dublin, Ireland by Catherine McAuley in 1831.
Contrary to other orders of religious women, McAuley did not wish for her community to be
cloistered, but rather she wanted her order to work amongst the poor. Members of McAuley’s
order came to America in 1841 to continue in the mission of their founder.41 Bishop England
was aware of the work of the Sisters of Mercy in his homeland, and small groups of sisters had
already come to the United States by 1854, settling in major cities and spreading the order from
them.42 The Second Plenary Council of Baltimore in 1866 established “a number of new
dioceses, subject to the confirmation of the Holy See, among which was the Vicariate Apostolic
of North Carolina. This Vicariate which at the time comprised the entire State of North Carolina
was established by a bull of Pius IX, dated March 3, 1869.”43 In the midst of the Civil War in
1862, Yellow Fever attacked the city of Wilmington, North Carolina. The local parish priest
appealed to the Sisters of Mercy Motherhouse in Charleston, South Carolina to send sisters to
attend to the victims. This event marks the beginning of the Sisters of Mercy’s work in North
Carolina. As the years passed, the Sisters opened schools, convents, and two hospitals in the
39
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state. Powers states that the Sisters of Mercy “preceded all other women religious by some
thirty-five years, working against great odds to establish Catholic education and health care
services in the state.” He states that 130 years after arriving in North Carolina, “although reduced
in numbers, the Sisters of Mercy remain by far the largest community in the state.” They were
responsible for the operation of Catholic schools, hospitals and orphanages.44 Milton Ready
notes that Catholics had been present in the Asheville area prior to the Civil War. Small in
number, they met in the home of the prominent citizen, W.D. Rankin, for informal services, until
a church was built in 1874 on land he conveyed to Bishop James Gibbons.45
The mid 1880s saw the arrival of the Sisters of Mercy in Asheville. In 1886, Bishop
Henry Northrup desired to establish a boarding school in Asheville, and invited two Sisters of
Mercy to come to look at a potential site and to gain insight about the city. The Bishop finalized
the purchase of the property, located at the corner of French Broad and Patton Avenues, on
February 8, 1888, and the school was opened in September of that year. The school closed in
April 1889 due to low enrollment. The Bishop rented the house to cover expenses, and in 1899,
the house was rented to the Sisters of Charity from Youngstown, Ohio with the intent of
operating a general hospital.
When it appeared that the venture was failing, Rev. Peter Marion, pastor of St. Lawrence
Church asked the Belmont, North Carolina community of the Sisters of Mercy to continue in that
work. The Sisters were willing to cooperate with Father Marion, but they decided rather than
operate a general hospital, there was a greater need for a tuberculosis sanitarium. That decision
was perhaps made in part by the fact that many people were coming to Asheville for treatment of
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tuberculosis. On November 23, 1900, the Sisters of Mercy opened St. Joseph’s Sanitarium, in
the house that had originally housed the school.46
Throughout the years, the Sisters of Mercy found it necessary to relocate St. Joseph’s
Sanitarium to meet the needs of patients seeking treatment. According to the Asheville City
Directory, the Sisters of Mercy operated St. Joseph’s Sanitarium at 40 French Broad Avenue
from 1900 through 1905. The facility originally boasted 18 beds (see Appendix figure 4). From
1906 through 1909, the facility was relocated to a larger home on Starnes Avenue.47 A
photograph of this location shows a large home with many open porches, a common
characteristic among tuberculosis facilities of the era (see Appendix figure 5).48 In 1909, the
sanitarium moved for a third time to a twenty-two acre parcel on Biltmore Avenue, which was
once owned by Major W.W. McDowell (see Appendix figure 6).49 Major McDowell had been a
prominent businessman in the community in the late nineteenth century.
Sister Mary Charles Curtin acknowledges in her memoirs that there was community
resistance to the Sisters operating a sanitarium at the Biltmore Avenue location. The neighbors
obtained a court injunction in an attempt to prevent the Sisters from converting the home into a
sanitarium.50 According to McCarthy, it was non-Catholics in the immediate vicinity of the
property who claimed that the sanitarium would lower property values and would create a danger
to their health. The court, however, ruled in favor of the Sisters, stating that the benefit to the
community outweighed the fear of contagion. She states that the Sisters won because of “their
calm reserve and their dedication to a worthy cause, plus the aid of concerned friends and skillful
46
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attorneys.”51 Unfortunately, court records documenting this case no longer exist.
It is possible that the opposition to the plans for the sanitarium’s expansion were based on
anti-Catholic sentiment. Mother Margaret Potts, of the Sisters of Religious Christian Education,
which operated St. Genevieve’s School in Asheville, recounts that anti-Catholic prejudice was
high in the early twentieth century South, particularly in North Carolina. She states that
Protestant ministers warned parents not to send their children to Catholic schools and
businessmen were threatened with boycotts if their children were enrolled in a Catholic school.
Mother Potts further states that the Sisters chose not to allow this sentiment to prevent them from
their work, putting their faith in God “that He would look after them.”52 In an oral history
interview, Sister Kathleen Winters, a Sister of Religious Christian Education who taught at St.
Genevieve’s, states that the Sisters confronted prejudice by admitting students from different
religious backgrounds to the school.53 It is safe to assume that a key to the success of Catholic
institutions was their willingness to serve people of all races and religious affiliation, and not all
Protestants heeded the clergy, apparently.
The Biltmore Avenue location had undergone many changes as the demands for
treatment increased. From 1910 to the present, the facility listed its location as 428 Biltmore
Avenue. The site provided twenty beds in the main house and two smaller cottages for patients
who were moving toward discharge.54 City records show that the Sisters asked for and were
granted permission to expand the facility on two separate occasions prior to 1938. On the first
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occasion, the City granted a building permit for the Sisters to add 35 rooms at the projected cost
of $35,000 on August 7, 1916.55 In 1923, City officials gave approval for the construction of a
70 room building at the projected cost of $135,000.56 This addition increased the number of
patient beds to 95 and added an administration wing.
The first superior of St. Joseph’s Sanitarium was Sister Mary Scholastica Keenan, a
native of the Chunn’s Cove area, who was in charge of the facility for 34 years (see Appendix
figure 1). An article written on the occasion of Sister Scholastica’s death in 1937 states that she
attended Stephens Lee School in Asheville, and that her family had a 125-year history in
Buncombe County.57 A 1950 newspaper article credits St. Joseph’s as being the leading
tuberculosis sanitarium in the South and attributed to Sister Scholastica a “devotion to the care of
tuberculosis patients that made a deep impression on the community of that period.” 58 Perhaps
it is because of Sister Scholastica’s local connection combined with her devotion to serving
tuberculosis sufferers, that acceptance of the Sisters of Mercy and St. Joseph’s was possible. A
1959 newspaper article commemorating the twentieth anniversary of the St. Joseph’s Hospital
Guild states that “many unfortunate families can testify that the solicitude and charitable works
of the Sisters of Mercy during their almost 60 years in Asheville do not end with a patients’
discharge from the hospital.”59 The Sisters had a genuine concern for the people they served and
sought to improve the circumstances of those in need. Their daily practice of the corporal works
of mercy provided comfort and hope to patients and their families that extended beyond the
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hospital stay. A 1966 Asheville Citizen-Times article states that members of religious orders felt
“that their vows of poverty, chastity and obedience enable them to render Christian service to a
greater degree than their contemporaries who have responsibilities of family ties or social
obligations.”60 This freedom from commitments of home and family give the Sisters the ability
to share Christian charity and their love of God with the people they serve.
St. Joseph’s Sanitarium provided tuberculosis care at reasonable rates compared to other
sanitariums of the time. Sanitariums historically catered to the well-to-do who had the financial
resources to afford care. Ott notes that many tuberculosis patients spent their life savings
traveling to a treatment location and pays particular attention to “a government study suggested
that an invalid residing for ten months in Asheville, North Carolina, would need a minimum of
$700.00.”61 A 1926-1927 listing of Hospitals and Sanatoria of Asheville and Western North
Carolina provided by the Chamber of Commerce lists St. Joseph’s as having 95 beds with the
weekly rate between $25.00 to $40.00 in the main building and $15.00 for the cottages. This is
comparable to the Winyah Sanitarium that had 100 beds and charged $25.00 to $45.00 per
week.62 A later publication, Mountains of Health, circa 1931, lists the weekly rates as $35 and
$40 for private rooms with a bath and porch; $18 to $30 for a private room with a porch and a
connecting bath, not including drugs or medical care; and cottages at $15 (see Appendix figure
7). The wording of the ad says a great deal of how St. Joseph’s promoted itself. The ad states
that the facility was a quality treatment center that had “leading specialists” and “graduate

60

Gertrude Ramsey, “Habits are Changed by Sisters of Mercy,” Asheville Citizen-Times, 21 August 1966.
“Interstate Migration of Tuberculosis Persons,” 30 Public Health Reports (1915): 761 quoted in Ott, 43-44.
62
Asheville, N.C. Chamber of Commerce Information Bureau, Hospitals and Sanatoria of Asheville and Western
North Carolina, 1926-1927. .
61

21
nurses” on staff, was fireproof, “and equipped for the carrying out of modern treatment.” 63 The
ad made it clear that St. Joseph’s was a reputable facility.
No evidence can be found that indicates of where patients came from to seek treatment in
Asheville. Based on information in Stephens’ article, it is safe to assume that the majority of
patients came from the northeast and mid-west.64 One record does provide some information on
the number of patients treated at St. Joseph’s in a given year. A ledger sheet for the year ending
December 31, 1936 shows that 25 patients were treated for free, 56 were partial pay patients, and
79 were full paying patients (see Appendix figure 10).65 The patients who were treated free of
charge or partial pay demonstrates the charity that the Sisters of Mercy showed to those of
modest means. Most sanitariums provided care to both male and female patients, segregated by
different floors of the facility. Photographs indicate that St. Joseph’s served male and female
patients although numbers of each gender are unknown (see Appendix figures 8 & 9).
As tuberculosis treatment changed with better sanitation methods and the rest cure was
found to be less effective than once thought, sanitarium care became less necessary. By the late
1930’s, patients could be successfully treated at home. Some facilities were unable to make the
transition to other types of medical care and closed their doors. Facilities such as St. Joseph’s
faced this challenge by converting to a general medicine hospital in 1938, and the Sisters
continued to provide medical services to the community. Throughout the years, the hospital
continued to grow to meet the needs of the Asheville and Western North Carolina community.
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In the year 2000, the Sisters of Mercy sold St. Joseph’s to Memorial Mission Hospital, forming
Mission Hospital Systems.
In the past, both St Joseph’s and Memorial Mission Hospital had similarities in that both
institutions were run by women in an era where men were politically and socially in control. In
both of these institutions, men served as physicians and medical directors under the control of
powerful women. In 1958, a twelve man council comprised of prominent business leaders of
various religious traditions succeeded the formerly all women religious based hospital board at
St. Joseph’s. Now known as the St. Joseph’s campus, the hospital has lost many of the
distinguishing characteristics that made it a Catholic hospital, such as the stained glass windows
in the chapel, and religious statues that were placed throughout the hospital. The work of the
Sisters continues however, through the Mercy Affiliates, which sponsors the Sisters of Mercy
Urgent Care medical facilities in the area among other programs that deal with substance abuse
treatment.
Tuberculosis had posed a great threat to the lives of thousands in the late nineteenth and
early twentieth centuries. Sanitaria care was thought to be the best option of treatment well into
the 1930’s, and Asheville attracted many prominent physicians and tubercular patients. Catholic
religious orders had a history of serving the needs of the poor and sick as a means of serving
God. The Sisters of Mercy came into Asheville with that mission, despite the prejudice against
Catholics, and were successful in delivering quality health care to the population. No one can
say with certainty what led to their success, but it is well documented that the Sisters had the
fortitude to continue the mission they were meant to do.
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Appendix

Figure 3. Dr. Dunn’s Application to open a sanitarium.

