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Introduction

Health Officer Dr. Walter Lindley assured city residents in 1879 that Los
Angeles had “everything that God could give” a city.1 Among L.A.’s
many virtues, the doctor emphasized “the health giving sun [present]
almost every day in the year . . . the ocean breeze just properly tempered
by hills and orange groves . . . pure water pouring down from a moun-
tain stream [and] . . . the most equable temperature in the civilized
world.”2 Such healthful abundance, however, did not lessen the need for
the services of the city’s chief health officer and his fledgling department.
In stressing the importance of improving sanitary conditions in Los
Angeles, he called for the construction of a municipal sewer system and
appealed to the city council to eradicate Chinatown, “that rotten spot
[that pollutes] the air we breathe and poisons the water we drink.”3

And so began what became a long tradition among city health offi-
cials of tracing any blemish on the pristine image of Los Angeles—
including all forms of disease and any manner of disorder—to the city’s
marginalized communities. As the chapters that follow will show, be-
tween 1879 and 1939, areas home to L.A.’s Chinese, Japanese, and
Mexican populations were separately and serially targeted as “rotten
spots.” Armed with institutional power buttressed and legitimated by
the language of “scientific objectivity,” public health officials developed
discourses that attributed the serious health problems confronting these
minorities to purported deficiencies in the groups’ biological capacities
and cultural practices. Thus, from the start, Los Angeles health officials’
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efforts to promote the reputation of the city as modern and healthful
were interwoven with their role as local arbiters of the meanings of race
and racial identities.

Portraying people of Chinese, Mexican, and Japanese ancestry in Los
Angeles as threats to public health and civic well-being obscured the real
causes of communicable disease and illness—inadequate medical care,
exposure to raw sewage, and malnutrition. Misled by their own racial
assumptions, health officials betrayed their institution’s mission. They
devoted inordinate attention and disproportionate effort toward polic-
ing racial groups while neglecting the dangers posed by the incidence of
communicable disease among the rest of the city’s residents. Issues of
race, class, and gender were considered in all aspects of health officials’
work, from identifying and defining problems, to developing preventa-
tive health care programs, to handling disease outbreaks. Disease itself
was defined as much by sociocultural beliefs in the inherent uncleanliness
of immigrants and nonwhites as by biological explanations. Such defini-
tions effectively stigmatized entire populations of already-marginalized
groups in the city.

Perhaps most important in the long term was the public health depart-
ment’s gatekeeper role. Indeed, health and hygiene norms increasingly
became standards for “Americanness,” and health officers helped deter-
mine who was considered part of the body politic. They had the power
to restrict people’s sense of social membership and shape their relation-
ship to the nation-state. As the historian Suellen Hoy argues, “[C]leanli-
ness became something more than a way to prevent epidemics and make
cities livable—it became a route to citizenship, to becoming American. It
was, in fact, confrontation with racial and cultural outsiders that trans-
formed cleanliness from a public health concern into a moral and patri-
otic one.”4 It was health officers, for example, who had responsibility for
deciding who was healthy enough to work or attend public school. Pub-
lic health ordinances dictated where Chinese fruit and vegetable vendors
could establish businesses and even prescribed the architectural style of
the produce markets. They determined when Mexican railroad laborers
could leave their work camps and where Japanese residents could seek
institutionalized health care. They approached these communities,
which they considered a “menace,”5 with the attitude that they needed
to “safeguard the public” against them.6

City and county public health officials in Los Angeles consistently
failed to distinguish between U.S.-born and foreign-born individuals in
the Chinese, Japanese, and Mexican communities (even Californios,
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those Mexicans who had lived in California when it was still Mexico),
thus marking all members of these groups as permanently “foreign.”7

Suspended indefinitely in this “not-yet-American” state, Japanese, Chi-
nese, and Mexican residents of Los Angeles were excluded from the ben-
efits of full social participation in the life of their city. Social membership
is usually equated with citizenship status, but it is important also to inves-
tigate how those who are not citizens negotiate a sense of national iden-
tity, calibrating notions of citizenship and democracy in the process.8 By
shifting the focus to the local level, one can see the ways in which social
membership is negotiated every day.9 In this study, examining local insti-
tutions, particularly those whose mission was to promote public health,
is crucial to demonstrating how institutional policies affected a sense of
social membership. As an institution, the department of public health
regulated immigrants’ everyday life practices. Moreover, the city and
county health departments’ official standards, guidelines, and recom-
mendations were routinely evoked by the city council and others to pre-
vent Chinese, Japanese, and Mexican residents from bargaining freely
over wages and working conditions; from owning land or accumulating
other assets that might appreciate in value and be passed on to subse-
quent generations; and even from moving freely about the city in search
of housing, employment, and business opportunities.10

The growth of Los Angeles and the increasing national recognition of
public health as a prominent profession in the nation and important
institution in the city were closely entwined. Just as demographic
growth and increased immigration warranted the attention of govern-
ment legislators and private investors, so too they demanded the atten-
tion of health officials. Sanitation and good health were central to the
image of Los Angeles, and public health officials remained thoroughly
committed to promoting the reputation of the burgeoning city. The
many connections between the health departments and the broader
municipal infrastructure challenge the idea of public health as being
driven by pure principles of “scientific objectivity.”11 Overarching social
and political issues of the time played essential roles in the development
of the city and county health departments, determining where clinics
were established and what types of programs were offered to whom.

Health officials not only incorporated their racially charged visions
into policies and ordinances that targeted ethnic communities but also
helped shape the ways mainstream populations perceived ethnic peo-
ples. Moreover, people operating at various levels of power, in and out
of government, routinely appropriated public health discourses to ad-
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vance goals of their own, including the shaping of racial categories and
meanings.12 “Experts” from the fields of public health, public service,
law, and social work reinforced each other’s ideas, thereby increasing
the legitimacy that the general public accorded to their claims. The
process by which public health as an institution and a discourse evolved
into a key site of racialization in late-nineteenth- through mid-twenti-
eth-century Los Angeles—how it came to exert an influence that ex-
tended far beyond the realm of health—is the central question this book
addresses.13

refining the racial hierarchy

In 1875, the Southern Pacific Railroad extended its line from San Fran-
cisco to Los Angeles. Additional connections to railroad lines during the
1880s made Los Angeles the terminus of two cross-continental rail-
roads. Each new link precipitated another, larger jump in the size of the
city. Census data place the total population of the city in 1880 at slightly
over eleven thousand. By 1900, Los Angeles claimed a population of
more than one hundred thousand within city limits and an additional
seventy thousand residents in the county.14 But in Los Angeles, unlike
comparable cities in the Midwest and East, population density grew
only modestly. As a result, the city and county developed into a sprawl-
ing metropolis with a much higher ratio of land per capita than was
common elsewhere.15

If L.A.’s geographical limits seemed infinitely expandable, its social
boundaries did not. The city and surrounding county were the site of per-
sistent struggles between the white elite and the racially diverse remain-
der of the population.16 Sparring matches over politics, civil rights, hous-
ing, employment, and the distribution of city and county services
occurred regularly, increasing social polarization throughout the city.
These conditions made having a stake in assigning L.A.’s ethnic groups
their proper place in the city’s racial order especially important. Public
and private discussions of the need for maintaining a high standard of
public health were laced with references to the perils presented by the
city’s immigrant minorities. Health officials recorded their racial con-
cerns in quarterly and annual reports, in internal memos, in their corre-
spondence with other health and government officials, and in the press.
The multiethnic population of Los Angeles preoccupied public health
officials because of a widespread perception that immigrants threatened
the health of the nation in both a real and a metaphorical sense.
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From the late nineteenth to the early twentieth century, Americans
across the country struggled to adapt to the broad changes that accom-
panied industrialization. Large numbers of people moved from rural to
urban areas, and major sites of labor shifted from the fields to the facto-
ries. The composition of immigration changed as well. In most cities,
southern European newcomers replaced earlier Irish and German popu-
lations as the largest immigrant groups.17 Public dissatisfaction and calls
for reforms in various arenas, from business to social welfare programs,
accompanied these sociopolitical and cultural transformations. As the
country embarked on a “search for order” that would calm growing
fears of chaos,18 public health, which emerged as a field toward the end
of the nineteenth century, seemed an ideal solution.19 With its promise of
“scientific objectivity” and its embodiment of many of the values cham-
pioned by the Progressives, it was an institution well suited to the era.20

On the East Coast and in the Midwest, health workers and social
reformers directed their efforts at the newly arriving white immigrants
from southern Europe, whom they attempted to assimilate into Ameri-
can culture. In Los Angeles, the situation was more complicated. Los
Angeles health officials dealt only infrequently with the city’s ethnic
white (southern and eastern European) immigrants. Their main con-
cerns, instead, were the health issues posed by Chinese, Japanese, and
Mexican residents. Asians and Mexicans were not easily classified into
racial categories. They were neither white nor black. What position
should they occupy in the racial order? The highest levels of government
determined legal citizenship, but institutions, such as public health
departments, determined who had access to social membership. Public
health officials were able to inject new concepts and ideas into delin-
eation processes that are usually informal and carried out at a much
lower level (such as a city or even a neighborhood), marking some peo-
ple as worthy, capable, and deserving members of society and others as
correspondingly unworthy and incapable of participation. What degree
of social membership and/or legal citizenship should be extended to
which groups? Public health officials, with their standards and guide-
lines, programs and policies, helped answer and institutionalize re-
sponses to these questions. I argue that by examining public health as a
site of racialization, we will see how public health workers at the local
level contributed to the construction of racial categories. In Los Angeles
County, the earliest interactions between public health officials and Mex-
ican and Japanese immigrants reveal how race relations in this area dif-
fered from those in the rest of the nation.
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developing a regional racial lexicon

In the country as a whole, race was commonly perceived in dichotomous
terms as the categories of “white” and “black.” The general public iden-
tified other major “races” as Slavs, Hebrews, and Mediterraneans. Los
Angeles had its share of these groups, but they were rarely mentioned as
racially distinct. The black/white imagery that dominated conceptions of
race elsewhere gave way in Los Angeles to a notion of race as a graded
continuum shading from white, at the top, downward through various
forms of “nonwhite,” represented by the city’s Chinese, Japanese, and
Mexican populations. In Los Angeles, people “saw” race differently. The
numerically small size of the African American population, combined
with the fact that Asians and then, later, Mexicans were highly sought
after as laborers, displaced the prejudices usually reserved for African
Americans onto these three groups (table 1).21

The history of the development of the nonwhite category in contrast
to the widely accepted black-white paradigm highlights the fluidity of
racial understandings and the many ways in which racial categories
evolved. In the wake of the major changes nationwide brought about by
large-scale immigration and industrialization, the notion of “an unques-
tioned hegemony of a unified race of ‘white persons’ ” broke down.22

Poor and ethnic whites continually needed to define themselves against
the “other,” most often African Americans, in order to establish their
racial privilege.23 The fervor with which whites guarded their racial
privilege is not surprising. Whites’ position at the top of the racial order
resulted in heightened access to institutionalized power.24 By definition,
racialized populations, since they were constructed in structural oppo-
sition to whites, had limited access to institutional power.

The ambiguity that resulted from retooling racial categories also
meant that people who were neither white nor black had no clearly
defined position in the racial hierarchy. The “nonwhite” category
helped stabilize the new racial order. Like whiteness, nonwhiteness was
neither a monolithic nor a static category; it incorporated degrees of
access to privilege, and its composition changed in response to national
factors (e.g., labor needs, immigration laws, and economic cycles) and
more regional pressures (e.g., the presence or absence of other margin-
alized populations). The racial ordering within the category of “non-
white” also was affected by the process of racialization itself. As Tomás
Almaguer has shown, in nineteenth-century California, groups were
racialized in relation to one another, falling into different places along a
graded continuum that began with whites, who were followed by
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Mexicans, African Americans, Asians, and, finally, Native Americans.25

As Claire Jean Kim has pointed out, the racial order is not a “single-
scale hierarchy (A over B over C), but a field structured by at least two
axes: that of superior/inferior and that of insider /foreigner. Blacks and
whites constitute the major anchors (bottom and top respectively) of
this order, and incoming immigrants and other groups get positioned
relative to these two loci.”26 In Los Angeles, Mexicans were positioned
above the city’s Chinese and Japanese residents in many respects. For
example, until the Depression, health officials extended Americaniza-
tion programs to Mexicans.27 Asians, meanwhile, remained labeled as
outsiders, a threatening “yellow peril,” simultaneously inferior and
alien.

Mexicans’ higher status relative to Asians, however, did not enhance
their position vis-à-vis the city’s white population. They continued to be
regarded as subordinate, foreign, and disease ridden. This racialized
view had significant and direct consequences for public health in Los
Angeles and equally important indirect effects on the city’s social struc-
ture. During the 1916 typhus epidemic and the 1924 plague, for in-
stance, public health officials focused on “reforming” Mexicans, whom
they “knew” to be naturally dirty and inherently too ignorant to rectify
their unsanitary living conditions. Because medical discourse had the
power to naturalize racial categories, it also had the effect of naturaliz-
ing societal inequalities. Rather than addressing the structural inequal-
ity that produced the unhealthy environments that hosted virulent dis-
eases, public health departments consistently identified the root
problem as racialized people who were in need of reform. By shaping
racial categories and infusing them with meaning, health officials helped
define racialized people’s place in society.

defining the meaning of MEXICAN

Throughout this book, I focus primarily on Mexicans because, by 1930,
they were the largest immigrant group in Los Angeles. Beginning in the
early 1900s and continuing through World War II, health officials in Los
Angeles were more involved with Mexicans than with any other ethnic
groups. Throughout the first half of the century, city and county health
officials in Los Angeles tracked Mexican communities more consistently
than they did the Chinese or Japanese populations (especially after a
series of federal laws, culminating in the Immigration Act of 1924,
severely restricted immigration from Asia).
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Examining the connections between the experiences of the city’s Chi-
nese, Japanese, and Mexican residents demonstrates how immigrants
were racialized in relation to one another, a process that often resulted
in the institutionalization of a racial hierarchy. How the health officials
came to view and treat Mexicans, however, was directly tied to their
assumptions about and experiences with L.A.’s Asian residents. Indeed,
from 1869 until 1920, the Los Angeles City Health Department used
only two racial categories: “Chinese” and “the rest of the popula-
tion.”28 As chapters 1 and 2 will make clear, in important ways, “Mex-
ican” was a category constructed from what it was not: not white, not
Chinese, not Japanese. Thus, in 1924, for example, what it meant to be
“Mexican” in Los Angeles was determined in part by what it meant to
be “Japanese.” The relational nature of L.A.’s racial categories makes it
imperative to include the public health experiences of the “Chinese” and
“Japanese” in this study, even though the city and county health depart-
ments’ policies and programs addressed these groups only intermit-
tently.29 A comparative examination of all three groups clarifies how
racialization projects can differ in their intent, application, and impact,
depending on the specific group targeted.30

Despite Mexicans’ centuries-long history in the Southwest, L.A.’s city
and county departments of health overlooked them until the early
1900s. Health officials subscribed to the then-popular belief that Mexi-
cans, like Native Americans, were a race that eventually would fade
away.31 They essentially dismissed the city’s Mexican residents as tran-
sients. By the early 1900s, however, officials realized that the number of
Mexicans in Los Angeles was not diminishing but growing. Starting in
the 1910s, Mexicans began to fill a manual labor void created by the
exclusion of Asians. First, Chinese laborers were forced out, through the
1882 Chinese Exclusion Act (and repeated ten-year extensions of its
provisions); later, Japanese workers faced a similar form of exclusion
through the 1907–8 Gentlemen’s Agreement and state laws passed in
1913 and 1920 restricting land ownership by “aliens.”32 As the number
of Mexicans in Los Angeles increased, so too did concerns about how
this group’s presence might affect the economic, social, and physical
landscape of the city.33 Until the 1930s, labor shortages shielded Mexi-
cans from some of the worst discriminatory practices leveled against the
city’s Asian communities.

City and county health departments’ reports and policies indicate that
Mexican women occupied a central place in public health officials’
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response to immigration. During the first decades of the twentieth cen-
tury, L.A.’s resident Mexican population consisted mainly of single
males. Mexican women immigrated in low numbers in the early twenti-
eth century.34 Nonetheless, an examination of institutional records and
discourses reveals department-sponsored prenatal, birthing, and well-
baby programs that targeted Mexican women and children. Public
health officials viewed Mexicans and their “backward” culture as anti-
thetical to their efforts to make Los Angeles a “modern” city. They
launched Americanization programs in hopes that assimilation would
eliminate Mexicans as an obstacle to progress. Mexican women and chil-
dren may have seemed the best vehicles for achieving this goal. Officials
considered Mexican women malleable and influential within their fami-
lies, and they may have thought that infants, being too young to have
absorbed their birth culture, stood a chance of being successfully Amer-
icanized.35 In addition, they wished to stem the threat of unwanted births
and alleged bad parenting.36 Thus, although Mexican women were con-
sidered “socially peripheral” and represented only a small portion of the
population, they were “symbolically central” because, unless they could
be won over, Mexicans as a group would continue to threaten health offi-
cials’ construction of Los Angeles as a bastion of health.37

In the early decades of the twentieth century, health officials’ efforts to
Americanize Mexicans sometimes consisted of little more than rhetoric.
Still, even half-hearted assimilation programs indicated a possibility that
this group, although not classified as white, might be capable of blending
into American culture. No similar possibilities existed for Asians. Nei-
ther city nor county departments developed any significant health care
programs for the Japanese and Chinese communities. Instead, members
of these groups, recognizing that meeting institutionally defined stan-
dards for health and cleanliness was a precondition for social member-
ship, often used their own funds to hire public health nurses to work with
their communities.

When the U.S. economy collapsed and the Great Depression began,
attitudes toward Mexicans shifted rapidly. In Los Angeles, with jobs
scarce, white residents and government agencies increasingly regarded
Mexicans as an economic burden, and the idea that Mexicans’ social infe-
riority arose from their biological inferiority returned. Buttressed by ide-
ologically defined medical standards, the inferiority of Mexicans soon
became “indisputable.” Assimilation programs were replaced with repa-
triation drives. Now public health discourses—especially the notions that
Mexicans were disease carriers and an exceptionally fertile people—were

Introduction10



mobilized to legitimize the removal of the same population that only a
few years earlier had been deemed an essential source of cheap labor.

Beginning in 1930, many of the changes in health departments’ pro-
grams and discourses with respect to Mexicans involved applying
assumptions, terms, and actions once reserved for the city’s Chinese and
Japanese residents to this population. Now it was Mexicans who were
deemed “aliens” and targeted for deportation. Thus, in the course of
less than fifty years, three entirely different populations were assigned
the lowest position in L.A.’s racial hierarchy: a powerful example of
how rapidly racism can be repackaged, re-energized, and relegitimized.

challenging racialization: 
responses to public health discourses

Public health policies and discourse played an important role in shaping
and promoting images of Asians and Mexicans as non-normative. Even
today, stereotypes of the overly fertile Mexican woman, the unclean
Mexican man, the wily Asian vendor, and the germ-spreading Chinese
launderer persist.38 Yet analyses of Chinese launderers’ protests over
restrictive ordinances and Mexicans’ appeals to the Los Angeles City
Council for public housing, for example, reveal that from the start these
groups were not passive targets of discrimination. They appropriated
legal and medical discourses to challenge dominant assumptions, made
gains for their communities, and participated in defining the racial or-
der.39 As the chapters that follow will show, Chinese, Japanese, and Mex-
icans fought back in court, petitioned the city council, stalled the enforce-
ment of city legislation, resisted through refusals to attend health clinics,
utilized alternative health practices, refused to let housing inspectors into
their homes, and wrote letters to state and national officials protesting
unfair treatment. Sometimes they succeeded in having their demands
met. Other times they did not. At the very least, they brought their con-
cerns into the public forum.

central themes and organization of the book

In the chapters that follow, I examine the role of public health as a key
site of racialization by tracing several interrelated themes. Chapters 1,
2, and 3 highlight the importance of looking at racialization from a
comparative perspective. The book as a whole is concerned primarily
with Mexicans, but examining the experiences of nonwhite groups in
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Los Angeles in relation to one another, as well as in relation to the dom-
inant white population, reveals the ways in which racial logic assumed
different forms during the same historical moment. The evidence these
chapters provide regarding public health’s role in the development of a
regional racial lexicon also contributes to the main theme of chapter 4,
namely, how powerful the idea of scientific objectivity became when it
was harnessed to the institution of public health. Chapter 5 demon-
strates how Mexican American activists appropriated the language of
public health to make civil rights demands. Cumulatively, all five chap-
ters confirm not only that race is best understood as a subjective, social
construction but also that racialization is a dynamic, ongoing process.

In chapter 1, I argue that as a fledgling institution, public health in Los
Angeles had a dual mission: promoting and preserving the biological
health of the citizens and promoting and preserving the economic and
cultural health of the city. Public health officials’ commitment to making
Los Angeles a “modern” (meaning sanitary and healthful) metropolis
influenced the way they perceived and treated the city’s nonwhite resi-
dents. The chapter assesses some of these booster narratives, focusing on
public health departments’ prominent role in projecting an image of Los
Angeles as a healthy “Eden” where people lived carefree lives, sur-
rounded by economic prosperity. Health officials often seemed just as
concerned as the chamber of commerce that this idyllic image of Los
Angeles reach its intended audience (white, financially secure Easterners
and Midwesterners) without being marred by any reference to the pres-
ence of ethnic communities in the city.

Chapter 1 shows that public health discourses (often embedded in
media narratives and newspaper photographs, as well as in policies and
guidelines) characterized the Chinese in Los Angeles as dirty and unhy-
gienic, disease carriers who, as launderers and produce vendors, threat-
ened the health of citizens. City officials, including members of the city
council, then used these stereotypes to justify developing legislation that
undermined Chinese entrepreneurs’ economic viability. By tracing the
early interactions between Chinese communities and health officials, I
demonstrate that health officials, far from embodying “scientific objec-
tivity,” had a history of racializing space and immigrant groups before
Mexicans made their mark on the urban landscape beginning in the
1910s. The same public health discourses—and often the same pub-
lic health officials as well—that racialized the Chinese later racialized
Mexicans.
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Chapter 2 focuses on the formative years of the Los Angeles County
Health Department, when health officials nationwide first began to take
stock of the country’s large-scale health issues. I argue that as one of the
early and primary contacts with Mexican and Japanese residents, pub-
lic health officials helped establish a regional racial lexicon that catego-
rized and ranked county residents as white, Mexican, Japanese, or
other. The health department’s records, including correspondence, tes-
tify to the far-reaching influence that county officials had in shaping
what local, state, and national leaders, as well as the general public,
knew about ethnic communities in Los Angeles.

Chapter 2’s analysis of the county’s response in 1916 to an outbreak
of typhus fever in the Mexican labor camps run by the railroad compa-
nies reveals an important source of the stereotype of Mexicans as dirty
and disease ridden. Under the guise of protecting the health of all resi-
dents, officials gained the authority to closely inspect the bodies as well
as the living quarters of Mexican railroad workers and their families,
force them to undergo delousing “baths,” and quarantine anyone even
suspected of being infected by typhus.

The 1920s were an important period of growth for the Los Angeles
County Health Department. In chapter 3, I analyze the public health
policies of the decade and trace the increase in services to Mexicans. The
department introduced a system of health care centers, placing the
largest center in Belvedere, a predominantly Mexican area. The chapter
also examines county health programs directed at women and children
(such as well-baby clinics) and these programs’ underlying tenets. The
department used well-baby clinics to intensify the programs it directed
at Mexican mothers. Tropes of Americanization and citizenship perme-
ated the program lessons directed at Mexican mothers. Health officials
preached that embracing the benefits of a hygienic and healthy lifestyle
was the first step on the road to assimilation—for Mexicans. No such
possibility was extended to the Japanese, then the county’s second-
largest ethnic group. Because the racially coded language of public
health constructed the Japanese as a threat to white Americans, this
group was viewed as permanently ineligible for either legal or social par-
ticipation in the community at large.

I contrast these proactive steps toward improving Mexican commu-
nities with the treatment of Japanese communities, showing how the
Japanese continued to be marginalized. Local politicians, connecting
Japanese birth rates to discussions of “yellow peril,” fanned fears and
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resulted in calls from the general (white) public for increased immigra-
tion restrictions.

Chapter 4 examines city and county public health policies directed at
Mexicans during the Depression. The health departments played a key
role in the repatriation programs that gained popularity as the economy
continued to worsen. Public health discourses appropriated by various
government officials legitimated local efforts to force the city’s Mexican
residents to return to Mexico. The Americanization efforts of the 1920s
were abandoned as health officials in the 1930s adopted racial assump-
tions emphasizing more immutable biological traits that rendered Mex-
icans unassimilable. Chapter 4 also assesses changes in attitudes and
actions regarding the Chinese. Whereas in the 1910s zoning laws had
circumscribed the location of Chinese laundries and produce markets,
in the 1930s citizens used public health ordinances to drive Chinese
launderers out of business.

Chapter 5 recounts Mexican Americans’ demands in the late 1930s
for better health and housing conditions in Los Angeles. Despite twenty
years of county health programs and services, Mexicans’ health and
housing conditions languished in comparison to those of whites. In their
appeals for change, Mexican Americans described the same dismal con-
ditions in their neighborhoods that health inspectors had reported for
decades. They, however, rejected inspectors’ claims that they were to
blame for their poor living conditions. Turning the tables, they indicted
the city and county for perpetuating these conditions and for undercut-
ting Mexican American communities’ chances to thrive.

Encouraged by newly created New Deal programs, Mexican Ameri-
cans, both as individuals and as members of labor and civil rights orga-
nizations, demanded that the city build public housing. This quest for
better housing, which Mexican Americans saw as a way to improve over-
all health conditions in their communities, also signaled a major demo-
graphic shift. Mexican communities no longer consisted primarily of
sojourners or seasonal laborers, typically single men who rented rooms
while they were working in the area and who returned to Mexico for part
of the year. In contrast to the 1910s, when the first waves of Mexican
immigrants had arrived, the Mexican population in Los Angeles in the
1930s included a large proportion of family units and second-generation
Mexican Americans.40 Permanent housing, and single-family dwellings
in particular, had become essential. Mexican Americans’ demands for
public housing marked their desire to be recognized as citizens, deserving
of the same rights as all other Americans.
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chapter 1

Interlopers in the Land 
of Sunshine
Chinese Disease Carriers, Launderers, 
and Vegetable Peddlers

When newly appointed Health Officer Walter Lindley first assessed the
state of the city’s public health in 1879, Los Angeles was a small town,
overshadowed in both geographical size and population by San Fran-
cisco, the state’s premier city.1 For nearly three decades after its incor-
poration in 1850, Los Angeles relied on private enterprise to spur its
growth. By the 1880s, however, city officials realized that government
help in promotion of Los Angeles would be a wise investment. As the
population increased, private entrepreneurs would be eager to further
cultivate Los Angeles as a major West Coast city.

The public health department and Lindley, its chief spokesperson,
readily embraced the booster role. Dr. Lindley made it clear that, like
other branches of city government, the public health office would strive
to promote the image of Los Angeles as a sunny, salubrious place. When
he focused part of his inaugural report on Chinatown—“that rotten
spot”—he exhorted the city council to take action. If allowed to fester
further, the area could tarnish the image of Los Angeles as a health re-
sort. In contrast, health department–sponsored projects, such as a
municipal sewer line, would supply evidence that the city was modern
and forward-looking. Public health officials would also help sustain the
pristine image of Los Angeles by tracing the origin of all social problems
to marginalized communities, beginning with the Chinese.

In calling Chinatown a “rotten spot,” Lindley simultaneously estab-
lished the space where the Chinese lived and the people themselves as
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antithetical to the “legitimate” residents of Los Angeles, namely, white
Americans, many of whom (Dr. Lindley included) were themselves
recent transplants. Prioritizing these white residents’ needs over those of
the Chinese community, Lindley cautioned that “for preservation of 
the lives of our own families [it behooves us] to put it [Chinatown] in
the very best sanitary condition.”2 He estimated that in another year, the
sewer system would be completed for the areas around the Old Plaza.3

However, he offered no plan for accomplishing this goal. In the mean-
time, Chinese (and Mexican) residents who lived and worked in the
Plaza area had to endure raw sewage spilling into their streets from the
open end of the unfinished main line. This flagrant violation of health
standards elicited no apparent concern from health officials or from any
other representatives of city government. Dr. Lindley simply noted that
“very soon it [would] be the city’s imperative duty to either have the
sewage disinfected or to extend the main sewer [line] farther from the
city.”4 In fact, it took thirty years before the city’s sewer system ex-
tended through Chinatown.5

The city council’s simultaneous acceptance of Chinatown as L.A.’s
“rotten spot” and long-term failure to implement a solution is not sur-
prising. By the time Lindley was appointed health officer, rising anti-
Chinese sentiment in the city appeared sufficient to support an “anti-
coolie club” and a branch of the Workingman’s Party (whose slogan was
“The Chinese Must Go”). In California, dwindling numbers of railroad
jobs and competition for agricultural work also heightened hostility
toward the Chinese.

In 1879, the Los Angeles branch of the Workingman’s Party backed a
number of their members in the municipal election and won twelve out
of fifteen council seats.6 Once in office, they targeted Chinese entrepre-
neurs and the businesses that they were most likely to engage in, laun-
dries and vegetable sales. The city council attempted to force Chinese
entrepreneurs out of business by increasing their laundry taxes fivefold,
from five dollars to twenty-five dollars per month, while raising the tax
on vegetable peddlers from three dollars to twenty dollars per month.
The potential loss of revenue expected as a result of driving these busi-
nesses from the city prevented the implementation of this plan.7

Economic pressure was only one of many elements that shaped these
racist attitudes. Throughout the second half of the nineteenth century,
fear of the “yellow peril” flourished across the country. Many Ameri-
cans viewed Chinese immigrants as uniquely dangerous.8 Their “hea-
then” beliefs, ancient culture, and impenetrable language marked them
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as permanent outsiders. Summing up the case against the Chinese in
1869, the New York Times damned the immigrants as “[a] population
befouled with all the social vices, with no knowledge or appreciation of
free institutions or constitutional liberty, with heathenish souls and hea-
thenish propensities, whose character, and habits, and modes of thought
are firmly fixed by the consolidating influence of ages upon ages.”9

Forty years later, such attitudes had not let up. In a speech, W.
Almont Gates, secretary of the State Board of Charities and Correction,
stated that “[t]he white and yellow races flowing in opposite directions
around the world have now met on the shores of the Pacific. . . . Talk of
assimilation is nonsense. The white peoples coming to this country will
unite into a homogenous race. . . . [S]ooner will the red and black race
be assimilated with the future American, than will the yellow. More
than sixty years of the yellow race in California has not brought that
race nearer Caucasian civilization.”10 His observations revealed his own
sense of the regional racial lexicon and the notion that the Chinese occu-
pied the lowest position in the racial hierarchy.

This chapter examines some of the ways in which the interplay
between social structure and ideology shaped the meaning of “Chinese”
and “Chinatown” in late-nineteenth- and early-twentieth-century Los
Angeles. The goals of the emerging profession of public health and those
of the developers of Los Angeles were thoroughly intertwined. The
tropes of health, hygiene, and modernization promoted by public health
institutions proved equally powerful as tools for promoting the city.
Vanquishing all disease, dirt, and contagion was not an achievable goal,
of course, especially in the short term. But confining these problems to
a single city space seemed both possible and rational. Thus, from the
beginning, efforts to benefit “the public’s” health legitimized and rein-
forced a racial order in which the Chinese occupied the lowest sector.
Since the Chinese already bore the dual stigmas of difference and inferi-
ority, they seemed especially vulnerable to the additional labels supplied
by health-conscious city officials. The white population of Los Angeles
did not need much convincing that the residents of Chinatown were car-
riers of dirt and disease and purveyors of vice.

These racial stigmas persisted, and in the early twentieth century
many became codified in city legislation. The Cubic Air Ordinance re-
quired that all residents have at least five hundred cubic feet of space per
person in their living quarters but was enforced only in Chinese com-
munities. The Residence District Ordinance and other zoning regula-
tions restricted where Chinese people could live and do business. Images
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in official reports and newspapers stereotyped Chinese, depicting them
as peddlers of foul produce and as launderers who spread germs. Offi-
cial views, regulations, and everyday practices such as these set the
precedent for how mainstream Los Angeles would treat other commu-
nities (specifically Mexicans and Japanese) in the future.

inventing los angeles

After 1885, when both the Southern Pacific and Santa Fe transconti-
nental railroads were completed, the cost of rail travel decreased.
Migration to Los Angeles from the East and Midwest surged, sparking
a real estate boom from 1886 to 1887.11 Efforts to promote the city as
a center of commerce and tourism accelerated. Real estate agents, guide-
book authors, novelists, and other boosters romanticized Los Angeles as
a leisurely, inviting oasis.12 Businesses, especially the citrus industry, also
began disseminating popular images of the city in the 1880s. In 1902,
for instance, Sunkist shipped its oranges in crates with vividly colored
labels depicting a West Coast paradise. The California Fruit Growers’
Exchange used the slogan “Oranges for Health—California for Wealth”
to capitalize on images of the West in general and Los Angeles in par-
ticular as a land of opportunity.13

The invention of Los Angeles involved more than crafting a beguiling
image. It involved more than building an infrastructure of roads and
schools, hospitals and fire departments. And it involved more than
spurring private investment in land, banks, and shops. The city was
developed as a place for whites. A specific racial hierarchy informed the
social and physical space of Los Angeles. By luring white Midwestern-
ers and Easterners only and by racially segregating neighborhoods as
they began to be settled by immigrants and migrants, the city fathers
sent a clear message: social membership in the city would be reserved for
whites only.

The creation of a “Spanish Fantasy Past” was a master narrative in the
selling of Los Angeles. The noted historian, journalist, and activist Carey
McWilliams coined the term to refer to the process by which Americans
imagined California to have closer links to Spain than to Mexico.14 It
ascribed Spanish lineage to the ruling-class Californios who had settled
the land and in the process made them more acceptable to the Euro-
Americans, mainly men, who moved into the region after the Mexican-
American War. The recasting of California women as Spanish instead of
Mexican facilitated marriage between them and Euro-American men.15
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The myth was reified in all aspects of local culture, from mission-style
architecture to popular literature, most notably Helen Hunt Jackson’s
novel Ramona (1885).16

The notion of a racial hierarchy was at the center of this myth. It priv-
ileged the Spanish over the Mexican. Moreover, the myth revised his-
tory. It simultaneously recast the relationship between Spanish priests
and Native Americans as paternalistic and benevolent, rather than filled
with conflict and violence, and obscured the decline of the Californios,
who had often lost everything after the American takeover.17

Many believed that the promotion of the white race in the West, Cal-
ifornia, and Los Angeles in particular was central to the city’s develop-
ment and success. The Los Angeles Times ran articles entitled “The
Mighty West,” “The Future of the Pacific,” and the “Splendid Race Cra-
dled Here,” all of which extolled the virtues of the Aryan race. “The
Aryan race is already on another great westward trek. It is digging a new
foothold in our western country. Here is where the greatest centers of
population will be a century hence,” proclaimed one article.18 With the
“growth of all the other Aryan races,” Los Angeles will “take its place
among the great industrial and commercial communities in the coming
years,” stated another piece.19 “Southern California has everything in
environment to develop the finest race of people in the world. It has the
outdoor life for children, the freedom from epidemic, the invigorating
seashore and the equally invigorating mountain air. Beyond these things
they say that ‘blood will tell.’ Then evidently right here in peaceful
Southern California is to be found some of the best blood among all
peoples,” announced an additional column.20 Regional identity was as
rooted in whiteness as it was in geography.21

Some of the city’s most prominent leaders were ardent believers in the
supremacy of the white race. Charles Fletcher Lummis, editor of Land of
Sunshine, a magazine central to the promotion of Los Angeles, and
Abbot Kinney, a transplant from New Jersey and best known for his
development of Venice Beach into a tourist attraction complete with gon-
dola rides and an amusement park, were both strong believers in the
supremacy of the Anglo-Saxon race. Both men also admired the native
peoples in the region and fought to preserve their culture and history.
Joseph Widney wrote books that espoused white supremacy, including
Race Life of the Aryan Peoples and The Three Americas: Their Racial
Past and the Dominant Racial Factors of Their Future.22 These men
stamped their vision of a racial order on everything they touched in every
realm, from popular culture to scientific and educational institutions.23
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Los Angeles residents were also well versed in white supremacy. In
response to debates around the then-pending Chinese Exclusion Act in
1882, a transplant from Ohio wrote to the Los Angeles Times asking
that, when debating the “Chinese question,” the public consider not
only the benefits of Chinese labor but the detrimental effects of this
“foreign element.” The writer posited that “we are endeavoring to work
out in this land of ours, . . . a civilization which will develop in every
point the highest characteristics, and at the same time advance the 
best interest of the human race. . . . [T]he civilization of the Anglo-
Saxon . . . is that which is to-day [sic] bringing mankind up to the high-
est point of moral and civic improvement and well being.”24

Preserving whiteness often involved creating mechanisms to separate
the races. Some forms of racial restrictions were formalized, such as
racial covenants that restricted selling property to racialized groups.
Not only did various parts of Los Angeles County, like Glendale and
South Gate, institute racial covenants, but real estate agents traded on
them to make the areas seem more desirable. In her analysis of the Los
Angeles suburb South Gate, the historian Becky Nicolaides writes that
the South Gate Property Owners’ Protective Association assured poten-
tial residents that they would not make the mistakes that other residen-
tial districts had made and would shore up racial restrictions for those
living in the areas. Nicolaides also skillfully demonstrates how home
ownership was pitched as a form of civic participation, a way to demon-
strate one’s citizenship.25 In a society where citizenship was equated
with whiteness, nonwhites could read between the sales pitch lines.

Boosters, such as real estate agents and land developers, obviously
stood to gain personally from promoting the city. So too, though, did
city officials, including public health staffs. In nineteenth-century Los
Angeles, prominent residents dabbled in politics, real estate, and pro-
fessions such as law, medicine, or banking simultaneously.26 Walter
Lindley proved no exception. An Indiana native, he migrated to Cali-
fornia in 1875 and quickly established himself in the political and busi-
ness realms of Los Angeles. Early in his career, Lindley, along with the
California Progressive John Randolph Haynes and Haynes’s brothers,
Francis and Robert, opened a medical practice in the city, operating the
Pacific Hospital out of a small adobe building.27

In 1887, Lindley founded the California Hospital. His position in the
city was sufficiently prominent that he enlisted the city’s best-known
physicians as co-owners and staff.28 He served as president of the Los
Angeles Medical Association and superintendent of the State Reform
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School in Whittier. He also coauthored with Joseph Widney an eight-
volume guidebook, California of the South, that described and promoted
the area.29 His business connections included the Southern Pacific Rail-
road (through his brother Harvey, a prominent businessman) and the Los
Angeles Times (through his own friendship with General Gray Otis, its
owner and publisher).30 Descriptions of Lindley characterize him as “an
articulate spokesman for California of the South and the California way
of life.”31 Like other private investors, Lindley realized that the growth of
Los Angeles would increase the value of his own investments.

Many of the migrants who came to Los Angeles, like Dr. Lindley,
brought along ideas of what Los Angeles should look like. These visions
included single-family dwellings outside the developed city areas. The
newcomers also envisioned these areas as settled by people who looked
like themselves, thereby excluding ethnic populations. To ensure this
vision, they developed housing restrictions to keep ethnic peoples out of
their neighborhoods.32 As this chapter explains, city ordinances helped
sustain segregation in the business community as well by restricting the
number and location of Chinese-owned laundries and the number and
movements of Chinese fruit and vegetable peddlers.

selling personal health, promoting 
public health

Even before Lindley issued his call for a new sewage system that would
mark the city as modern, businessmen had already identified and pro-
moted Los Angeles as a health resort.33 The Civil War had introduced
thousands of Americans on and off the battlefields to the horrors of
typhoid, diphtheria, measles, and scarlet fever. As war-related epidemics
subsided, new diseases took their place. Increased industrialization made
urban areas dirtier and more crowded, driving the incidence of commu-
nicable diseases upward. In particular, cases of tuberculosis (popularly
known as “consumption”) were on the rise.34 The public’s level of con-
cern over disease was high nationwide. So when guidebook author Ben-
jamin Cummings Truman insisted that “[t]he subject of healthfulness is
the most important one in the world,” few of his readers would have dis-
agreed.35 Truman, a fervent city booster (and then owner of the Los
Angeles Star), followed this assertion with a description of the wide-
ranging restorative effects of the Los Angeles environment: “There are a
number of other diseases [besides consumption and asthma] for which
the climate of Los Angeles offers superior advantages over those of any
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other countries in the world—such as diseases of the liver, spleen and gen-
eral depression of the nervous system. In fact, the general climate of Semi-
tropical California, and Los Angeles in particular, by its general invigor-
ating influence, would be beneficial to an invalid in almost every case, on
account of the remarkable tonic qualities of its atmosphere.”36

By the middle of the nineteenth century, physicians had begun to
advise their patients to move to locations with climates conducive to cur-
ing their ailments. Promotional literature that hailed L.A.’s warm, sea-
sonable temperatures often explicitly compared the city’s benign climate
to the cold and fog that plagued its northern neighbor, San Francisco.
Because city boosters sought to entice Easterners and Midwesterners,
they also had to establish their area’s advantages over Florida’s. “Florida
has a charming winter climate,” an 1899 Los Angeles Chamber of Com-
merce article conceded, “but the summers in that state are intolerable.
Depressing heat and insect pests drive visitors north as soon as the sum-
mer commences; as consumption cannot be cured in a single season, suf-
ferers are forced to look elsewhere for a sanitarium.”37 “Sufferers” who
chose Los Angeles, on the other hand, would need never again “look else-
where,” thanks to the city’s year-round temperate weather.

Health seekers arrived in large numbers, especially in the 1870s–90s.
Some, including Harry Chandler and Charles Fletcher Lummis, rose to
positions of great prominence and are still celebrated and memorialized
in histories of Southern California. Chandler, hoping to restore health
to his weak lungs, migrated from New Hampshire to Los Angeles in
1883. Over time, he became a real estate magnate and then publisher of
the Los Angeles Times.38 Lummis, a New England native with tubercu-
losis who migrated to Los Angeles in 1885, literally walked from Cin-
cinnati to Los Angeles. Along the way, he sent the Los Angeles Times
weekly letters that chronicled his adventures.39 Lummis eventually
became editor of the Los Angeles Times and Out West magazine, and
he wrote several books that contributed to the idyllic image of the
West.40 The successes of Chandler, Lummis, and other health seekers
became a sort of Southern Californian version of a Horatio Alger story
and helped sustain the notion of California as the promised land.

Not all who came seeking relief from their ailments were as warmly
welcomed as Harry Chandler and Charles Fletcher Lummis. At the state
level, officials rejected the idea of building health facilities because they
believed that California might become a repository for invalids. Indeed,
Lindley’s 1879 health report claimed that the many invalids who settled
in Los Angeles hoping to cure their ailments caused the city’s high mor-
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tality rate.41 Ultimately, selling health was a classed and raced issue. 
City boosters targeted middle-class Easterners and Midwesterners who
would seek private medical care when they arrived in Southern Califor-
nia. Although their bodies were afflicted with disease, these newcomers’
finances were robust. This group would not damage the image of Los
Angeles.

Other settlers, by contrast, did seem threatening. The Chinese, espe-
cially, fell far short of Los Angeles boosters’ class- and race-specific
expectations. In sorting out how and where this group would fit in a
space promoted to white Americans only, the racial category “Chinese”
became a powerful organizing principle.42

producing difference

Many social, cultural, political, and economic forces combined to shape
what Chinese meant in Los Angeles. Public health’s contribution proved
significant. Health experts’ views gained even wider circulation toward
the end of the century, when the city supplemented its department of
health with a wholly independent Board of Health Commissioners.
Originally a temporary assemblage of experts called into action when
Los Angeles was struck by smallpox epidemics (in 1869 and again in
1873), the board became permanent in 1889.43 The four commission-
ers, three of whom were medical doctors, and the mayor, who served as
ex-officio president, were charged with appointing the city’s health offi-
cer.44 Though the city charter listed this act as their only official duty,
from their very first meeting the board met to discuss the various aspects
of city governance related to public health that they would oversee.45

Along with issues such as high rates of diphtheria and the underdevel-
oped sewer system, the board chose to focus on the area around the Plaza
where the Chinese lived, referring to it as “that Chinatown nuisance.”46

In so doing, they reinforced the negative depictions regularly provided in
the city health department’s reports and confirmed popular stereotypes
about the “heathen Chinaman.” Although most health officials’ views
reflected the prejudices and cultural misunderstandings common among
their fellow citizens, their pronouncements carried special weight with
the public. Because they were doctors and health experts, and because
they had the official approval of the mayor, the public believed in the sci-
entific and objective nature of their findings. This section charts health
officials’ very subjective role in defining the area eventually known as
Chinatown as a dirty, disease-filled, and immoral space.
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chinese presence in los angeles

More than twenty-two thousand Chinese came to California between
1848 and 1853, seeking jobs in agriculture, mining, and railroad build-
ing.47 Only a tiny fraction of this first group settled in Los Angeles; those
who did were employed as house servants or as laborers to clear a wagon
route.48 By 1870, a visible Chinese community had established itself just
southwest of the city’s Old Spanish Plaza, in an alley area referred to 
as Calle de los Negros (map 1).49 In California and nationwide, these 
first Chinese immigrants were soon stigmatized as different from and
inferior to white Americans. Yellow peril ideology portrayed them (and
those who came later) as a perpetual threat. The Chinese were incap-
able of being assimilated; they would never become “real Americans.”
Their “ ‘pagan idolatry,’ peculiar customs and attire, non-European fea-
tures, and purported threat to white women”50 proved insurmountable
obstacles.

The line between being deemed incapable of assimilation and con-
sidered nonhuman was dangerously thin, as L.A.’s Chinatown residents
discovered in 1871. After the accidental shooting and killing of a white
man who was caught in the crossfire between two Chinese men, over
five hundred men from other sections of the city mobbed Chinatown.
Armed and angry, they were intent on revenge. In the many hours before
city police re-established order, the mob killed nineteen Chinese males—
chosen at random and dispatched mainly by lynching. They also looted
several businesses.51

The Chinese were believed to imperil America’s economy as well as
its culture. The white working class saw Chinese laborers as a significant
threat. Mainly Chinese men immigrated with the hopes of making
enough money to send back home to their families and to return one day
themselves. White working-class men characterized Chinese labor as
undercutting the value of their own labor because they could be paid
less.52 By 1878, when California held its second Constitutional Con-
vention, anti-Chinese sentiment was running high; the subject of Chi-
nese labor was hotly debated.53 One-third of the convention’s 150 dele-
gates represented the Workingman’s Party. They drafted a list of
restrictions they hoped to see adopted statewide, including banning fur-
ther Chinese immigration, preventing employers from hiring Chinese
workers, and curtailing the sale of Chinese-made goods. Party members
took these demands to local, state, and national politicians, seeking new
immigration legislation.54

Interlopers in the Land of Sunshine24



N

C
al

le
Pr

in
ci

pa
l

C
al

le
de

lo
s

N
eg

ro
s

A
lam

eda
Street

Ba
th

St
re

et

Pico
House

Plaza
(Public
Square)

City Hall

Old Plaza
Church

Temple Street

map 1. Los Angeles’s Old Spanish Plaza and the area surrounding it.



Chinese immigrants threatened more than the economy and everyday
cultural practices. They also endangered the nation’s health—or so some
experts believed. Increased immigration coincided with the develop-
ment of public health as a prominent urban institution. Even as early as
1862, the impact of the Chinese population on public health was under
study. Studies produced by doctors with titles such as “Chinese Immi-
gration and the Physiological Causes of the Decay of the Nation”55 and
other similarly alarmist works reinforced health officials’ suspicions
that the Chinese were responsible for the spread of numerous diseases,
including smallpox and leprosy.

In part because of the views of public health officials, whites across
the country perceived the Chinese as carriers of diseases and pollutants.
This “fact” only compounded public animosity. Official charges of poor
hygiene and lack of proper sanitation confirmed the popular perception
of the Chinese as a literal as well as metaphorical threat to the health of
the body politic.56

In Los Angeles and San Francisco, Chinese settlers promptly came
under health department scrutiny. By the 1870s, public health officials
had sufficient credibility to construct what being “Chinese” meant—
namely, dirty, depraved, and disease ridden.57 These stereotypes in turn
justified segregating Chinese people so that they would not taint white
city residents.58 Dr. Lindley carried this one step further. He worried that
the Chinese would contaminate all the natural resources of Los Angeles.
The air, water, climate, and soil could be marred by that “rotten spot,”
Chinatown. He emphasized the importance of protecting “the health of
our beautiful city”59 and suggested relocating the Chinese. He did not
specify where.

Public health officials considered segregation or relocation viable
solutions because they persistently traced the source of Chinese immi-
grants’ deplorable living conditions to this group’s personal habits and
cultural proclivities. The lamentable truth, they concluded, was that
Chinese people would always be disease carriers. They were dirty by
nature, they preferred to live in crowded, ramshackle housing, and they
seemed incapable of either learning or practicing good hygiene. In the
short term, the best that could be hoped for was to limit their contact
with other city residents. In the long term, tighter controls over immi-
gration and stronger municipal codes might result in a satisfactory
reduction in the population.

Health experts played an important role in the eventual ban on Chi-
nese immigration in terms of the mounting public demands for con-
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gressional action. In 1875, Congress passed the Page Law, which limited
the number of Chinese women granted entry to the United States. Pres-
sured by the Workingman’s Party, legislators drafted much more severe
legislation seven years later. The Chinese Exclusion Act of 1882 cur-
tailed all Chinese immigration, with the exception of students, travelers,
merchants (not laborers), and the wives of merchants.60

At the municipal level, governments in California took action before
Congress even considered the issue. In the early 1870s, San Francisco
passed a series of blatantly discriminatory laws,61 and officials in both
Los Angeles and San Francisco drafted “Cubic Air Acts.” The impetus
for these legal stipulations was health officials’ critique of the tight liv-
ing arrangements of Chinese laborers, who mainly occupied crowded
boardinghouses and apartments. The ordinances also reflected develop-
ments in understandings of public health. Contemporary medical wis-
dom held all “waste products of the body, particularly respired air and
excrement, to be poisonous.”62 Logically, these new theories and the
laws they helped generate should have applied to everyone. Officials tar-
geted only the Chinese.

New understandings regarding the poisonous nature of bodily wastes
spurred broader changes in urban infrastructure as well. Public health
advocates in all major cities stressed the importance of “pure” water sup-
plies and efficient garbage and sewage disposal. Thus, in his first report
on the city’s health, Dr. Lindley called for improving and extending the
municipal sewer system and reminded his listeners of the importance of
implementing improvements that would put Los Angeles on par with the
country’s older, more established cities. Safeguarding the city’s image and
protecting its citizens’ health were two sides of a single coin. Just how
badly the city still needed municipal improvements two years later is clear
in an 1882 letter to the editor of the Los Angeles Times headlined “The
Sewerage Question.”63 Using an argument strikingly similar to the health
officer’s, the author of the letter binds public health to tourism and city
promotion. And, again like Lindley, the writer singles out “China town”
as the source of especially noxious “filth and stench”:

To the Editor: The first thing a stranger does upon entering a town is to
look into the health of its people. If a person is looking for a home he is
more anxious to learn if there is a perfect system of drainage. He looks
about to find the source of water, and if plentiful and pure. No town can 
be healthy with impure water. . . .

How long can Los Angeles remain even as healthy as now, with China
town with all its filth and stench under the nostrils. I’ve traveled much 
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and can safely say, Los Angeles has the dirtiest streets of any town of its
size I have ever seen. I have noticed daily the water carts turning on the
water onto the filth thus laying and packing it in, and in some localities the
stench is intolerable as the sun pours its rays upon it. Let the “City Dads”
bestir themselves. I predict that in three years Los Angeles will be a very
unhealthy city. 

[signed] VISITOR.64

For some residents, Los Angeles already was “a very unhealthy city.”
From Lindley forward, health officials annually recorded the “de-
plorable sanitary condition(s) [and] the innumerable, intolerable nui-
sances existing [in Chinatown].”65 And, year after year, they assigned
responsibility for these conditions to the area’s Chinese residents, even
though these individuals owned none of the buildings they lived in or
vended from and none of the land they farmed. Chinatown’s absentee
landlords, meanwhile, escaped both the stigma that attached to their
Chinese leaseholders and the expense of maintaining even minimal levels
of sanitation in their properties.66 Chinatown may not have been the only
area of Los Angeles afflicted by “filth and stench,” but it was the only sec-
tion whose inhabitants had almost no political recourse and even less
social leverage with which to effect change. Structural improvements
bypassed Chinatown.

Even when the area came under intense scrutiny, as happened, for
example, during epidemics, the result was rarely positive. This is clear
in the events surrounding an outbreak of bubonic plague in San Fran-
cisco in 1903. It is unclear from the sources whether there really was an
epidemic or whether officials simply feared one.67 Alexander Saxton
observes that claims of the bubonic plague emerged amidst a political
and labor maelstrom in San Francisco. Opponents of the mayor claimed
that he and the Board of Health fabricated the plague and the ensuing
quarantine to further the mayor’s political agenda. Under political pres-
sure, the mayor called off the quarantine for a short while and then
renewed it when more bubonic cases were reported. The health depart-
ment planned to quarantine Chinese in old warehouses, at which point
the federal courts stepped in and declared these measures unconstitu-
tional, thereby ending the quarantine. Yet the effects of the plague had
already reverberated throughout the county as people worried how to
avoid infection originating in San Francisco.68

Fearing that the disease would spread, San Francisco health officials
contacted their counterparts in Los Angeles and advised them to inves-
tigate Chinese residents to detect any “Chinamen affected with conta-
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gious diseases.”69 “A general clean-up has been started, especially in
Chinatown, where, if anywhere the plague might gain a foothold and
the campaign will have a salutary effect, even if there is no danger of an
introduction of the plague,” stated one Los Angeles Times article.70

Concurring, Los Angeles health officials began investigations of the
recent deaths of both Chinese and non-Chinese city residents. Yet when
Dr. S. P. Black, the lead investigator, presented the results to the Board
of Health Commissioners, he discussed only the findings regarding Chi-
nese deaths, reinforcing the stereotype that only Chinese people carried
disease. A year later, fear of the epidemic had yet to be quelled. Stereo-
types of Chinese as disease carriers guided the investigations rather than
standard epidemiological practice. In 1904, complying with a Califor-
nia State Board of Health order to autopsy “all persons who died in Chi-
natown,”71 Los Angeles officials found no evidence of the disease. The
investigation ended, having brought neither medical nor sanitary
improvements. Its chief result was to leave the Chinese and Chinatown
even further stigmatized.

Despite being alternately harassed and ignored by city officials, and
despite the sweeping provisions of the 1882 Exclusion Act, the Chinese
community grew throughout the latter decades of the nineteenth and
early twentieth centuries. By the late 1880s, L.A.’s Chinatown included
restaurants, herbalists, washhouses, tenements, and a church, all serving
the Chinese community. But the relative powerlessness of the residents,
the disproportionate number of men without wives or families, and the
comparatively cheap cost of property along Calle de los Negros and
nearby streets also made the area vulnerable to vice-related businesses.
Gambling halls, opium dens, and prostitution houses flourished, patron-
ized by Chinese and by whites.72 Only the Chinese, however—who had
neither the capital nor the authority to control business transactions that
occurred in Chinatown—were tainted by vice businesses.73 Non-Chinese
patrons and property owners were not stigmatized. “Respectable” peo-
ple who came to Chinatown to gamble, take drugs, or visit brothels were
understood to be victims, seduced by Chinatown itself.74

In 1887, a fire—rumored to have been set deliberately—destroyed
much of Chinatown. The Los Angeles Times denounced “the lawless-
ness which sought to burn the [Chinese] out” but characterized the con-
sequent relocation of Chinese residents as a “good result.” Predicting
that, with the Chinese gone, “the unsightly and noisome quarter of
town [would] be revolutionized,” the Times editor noted that it was a
change that could not “come too quickly.”75 Chinese residents may have
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felt differently, but they had little choice. The fire necessitated finding a
new location. The few Chinese residents that remained in the area were
forced to move just three years later when the newly formed Board of
Health Commissioners took steps to “clear that portion of the city of
the objectionable element.” City Health Officer MacGowan put up
placards “ordering the heathens to remove.”76 Barred from owning
property and faced with discrimination in both employment and hous-
ing, Chinatown residents simply moved a few blocks further south and
then reestablished their homes and businesses. Over the next twenty
years, the community grew in both numbers and the development of its
built environment.

racialized municipal reform

Anti-Chinese sentiment in Los Angeles was not linked directly to the
number of Chinese present in the city. The infamous Chinatown mas-
sacre occurred in 1871, when the Chinese numbered less than two hun-
dred. Still, hostility did intensify in the 1880s as Chinatown’s popula-
tion increased and the market for laborers contracted. Railroad
companies, the largest single employer of Chinese labor in California,
began laying off workers with the completion of the major intra- and
interstate lines. The Chinese moved out of railroad construction and
into more entrepreneurial work. Statewide, white working-class men
were outraged. They believed Chinese laborers had usurped positions
that should have been reserved for “real Americans.” In 1897, the Los
Angeles Trades Council issued the earliest recorded call for removing
the city’s Chinese.77 At a public rally held in February and attended by
an estimated 10 percent of the city’s total population (approximately six
thousand people), “a majority voted to impose a boycott, commencing
May 1st, withdrawing their patronage from Chinese vegetable gardens
and laundries and withholding patronage from all who employed Chi-
nese or sold Chinese-made goods. Another resolution endorsed the use
of all legal and peaceful means for ‘ridding the city of Chinese.’ ”78

The crowd included some of the most influential leaders in the city—
the mayor; current and former city councilmen; judges; and top news-
papermen such as Colonel H. H. Boyce, co-proprietor of the Los Ange-
les Times, Joseph Lynch of the Herald, and Harry Osborne of the
Express—and even “a considerable number of ladies.”79 Dr. Joseph P.
Widney also attended and spoke at the rally. Widney was the brother of
Judge Robert Maclay Widney, one of the founders of the University of
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Southern California, and Widney himself was at the time serving as the
first dean of the University of Southern California’s medical school.
Widney stressed to the crowd that the presence of Chinese “imperil[ed]
the whole experiment of our republic.”80

Letters to the editor published in the Los Angeles Times indicate that
residents held a variety of opinions on the advisability of the boycott
(including concerns over who would do their housework if they had 
to let go of their Chinese houseboys).81 There was, however, agreement
regarding the main impetus for the boycott. The Chinese were charged
with taking jobs that rightfully belonged to whites. As one letter writer
explained, “The labor market in the United States is now overstocked,
and every Chinaman employed sends a male or female tramp upon
society. Sympathy for the Mongol is very cruelty and death to sons 
and daughters of our own blood and nation. Away with this sickly
sympathy!”82

At the beginning of the twentieth century, similar sentiments pre-
vailed in Los Angeles, but the city responded with neither “sickly sym-
pathy” nor a boycott. As the next two sections will explain, local
lawmakers pressed public health discourse into service to justify cir-
cumscribing the entrepreneurial roles of the Chinese. Both city and
county officials used public health standards and imagery as the basis
for drafting legislation that limited the activities of Chinese fruit and
vegetable peddlers and launderers.83 Reframing essentially economic
issues as public health concerns legitimated practices that otherwise
might have been challenged immediately as discriminatory.84

“Only the Beginning of the Crusade”: 
Regulating the Sale of Fresh Produce

The 1910s were years of renewed municipal reform in Los Angeles, as
well as in other major urban areas throughout the country.85 The city
health department’s annual health reports recorded efforts to monitor
fruit and vegetable sales and restrict the movements of Chinese peddlers,
exposing the city’s underlying racial tensions. There were no laws man-
dating racial segregation, but in practice Chinese and non-Chinese ven-
dors occupied separate and unequal positions into a two-tiered system.
White and ethnic white vendors sold fruits and vegetables in the city’s
two main marketplaces, both located downtown, approximately three
blocks from one another.86 Combined, these two markets housed over
five hundred enclosed stalls and twenty wholesale commission houses.
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Both benefited from city resources that made it easier for vendors to
comply with health department standards. For example, in 1913 the city
health department proudly reported to the Board of Health Commis-
sioners that they had paved the street that ran parallel to the City Mar-
ket of Los Angeles. This allowed the vendors to hose down the area
whenever they deemed it necessary for keeping the marketplace clean.87

Chinese vendors, on the other hand, sold fruits and vegetables on the
street and door to door, pulling wagons they piled with produce. At
night, they stored their merchandise in wooden corrals, tall barnlike
structures, where they also lived.88 It is unclear whether white vendors
or landlords barred Chinese from the two downtown markets or
whether street vending was what the Chinese preferred.89 There remains
little doubt, however, that public health officials considered Chinese
street vendors unsanitary and unscrupulous. They warned the public
not to purchase any goods from them, describing vendors as “foreign-
ers” who had “little regard for the State laws and City ordinances.”90

Fruit and vegetable sales came under intense scrutiny for two reasons.
The first was the symbolic association between fresh produce and the
health and vitality of the city. Abundant fresh produce constituted an
important aspect of the city’s image that drew many visitors and new res-
idents. (Ironically, since growers shipped the best fruit to Eastern mar-
kets, locals found it difficult to find high-quality produce.) The second
reason for focusing attention on fresh produce was that the vast major-
ity of door-to door fruit and vegetable peddlers were Chinese. One health
inspector described almost 90 percent of the vendors, approximately five
hundred vendors,91 who sold outside the white-dominated central mar-
ketplaces as “foreign,” by which he likely meant Chinese, as they were
the only ethnic group ever referenced that way.92 Chinatown could be
segregated, isolated, and avoided, but Chinese produce vendors roamed
freely throughout the city. If left unregulated, they could deliver disease
literally to the doorsteps of the white community.93 These peddlers also
provided stiff competition for white produce vendors.

In 1912, the city health department hired its first fruit and vegetable
inspector, Frank W. Mefford.94 Mefford was assigned to regulate all fruit
and vegetable sales in the city, including sales in both city markets, sales
at street stands, and door-to-door vending. His written reports indicate
the new inspector’s frustration with the scale of his task and the chal-
lenges of dealing with the peddlers who bought and sold at the markets,
a group not likely to have included Chinese, since they did not transact
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business at the markets.95 Mefford noted the unsanitary condition of the
marketplaces and described the “gutters [as] continuously filthy with
mud and refuse from the market” before the city paved the street.96 The
majority of Mefford’s reports, however, focused on Chinese vendors.

Photographs published in health department reports also contributed
to the regional racial lexicon by providing visual representations that
reinforced notions of Chinese peddlers as unsanitary.97 The Chinese were
so highly associated with street vending that their race often was not men-
tioned. One department report simply offers a close-up photo of a Chi-
nese man’s face to represent the job category of “vegetable peddler,” using
race metonymically for a form of vending (figure 1).98 The text warned
against unscrupulous dealers, without specifying their race, but then was
accompanied by a picture of the corrals, demonstrating how the graphic
added new, important information. The photographs also tended to be
pejorative. One, for example, showed an inspector and a Chinese peddler
standing outside the peddler’s dilapidated shack. The state of the shack
suggested that the produce kept inside would be of substandard quality.
Nonetheless, the accompanying caption explicitly informed the reader
that the shack lacked proper toilet facilities, that the peddler stored his
merchandise where he lived and slept, and that he kept his horse in a room
in the shack. The photograph clearly was meant to steer the “health-
conscious” consumer away from all Chinese peddlers.99

In 1913, city officials approved an ordinance that created a munici-
pal market department, run by a supervisor who would be appointed by
the mayor, and authorized the construction of new buildings on city
property, where vendors could sell fruit, vegetables, meats, and flow-
ers.100 Ostensibly to reduce the “high cost of living,” the municipal mar-
ket department regulated the prices charged by vendors at the public
market.101 Specifically, market vendors’ rates were set to underbid street
peddlers by at least 50 percent.102 The Municipal Market Ordinance
also extended the power of the health department’s fruit and vegetable
division, enhancing the section’s ability to monitor Chinese vendors
more closely. The fruit and vegetable inspector Mefford explained that
the new ordinance “made it possible for the [health department] to
enforce sanitation in a number of places which previous to its adoption
[they] were unable to do, especially [in the] Chinese corrals.”103

The fruit and vegetable division’s newly expanded powers were grat-
ifying, but Mefford still found his section seriously understaffed. He
suggested that the city police might be able to “assist [them] in enforc-
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ing the sanitary provisions of the ordinance.” Such aid, if provided,
would supplement the enforcement power of the city prosecutor, whose
office prosecuted sanitation violations. The health department’s ability
to obtain assistance from these branches of law enforcement demon-
strates how reforms initiated by the public health department were rein-
forced by other municipal institutions.104

In 1914, the police arrested eighteen Chinese produce peddlers for
“carelessness in the handling of fruit.” They were accused of storing their
produce in the same areas of the corrals where they boarded their horses.
The arrests spurred other Chinese peddlers to work directly with the rep-
resentatives from the Board of Health Commissioners’ office in order to
satisfactorily demonstrate to Mefford that their corrals were sanitary
and up to code. Mefford considered the state of the corrals as an exten-
sion of the unsanitary conditions in Chinatown and described the arrests
as only the “beginning of the crusade” in regulating Chinatown.105
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figure 1. This photograph of an unidentified man was used to illustrate the Los
Angeles City Health Department (LACHD/City) annual health report of 1913.
The original caption reads, “Type of Vegetable Peddler.” Source: LACHD/City,
Annual Report of Department of Health of the City of Los Angeles, California,
for the Year Ended June 30, 1913, 75, Southern Regional Library Facilities,
UCLA Library.
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Increased surveillance of Chinese corrals did not prove a satisfacto-
rily thorough reform. Health officials concluded that the corrals needed
to be razed and rebuilt. The new structures were designed to comply
with changes in public health guidelines that called for the separation of
living quarters from businesses. The buildings consisted of two floors.
On the bottom floor, Chinese vendors sold their produce and parked
their wagons. Living quarters were on the second floor. The vendors’
horses were housed in a separate building. Perhaps more significantly,
health officials segregated Chinese vendors by selecting Chinatown 
as the location for the new corrals, rather than building them closer to
the new municipal marketplace. Chinese vendors primarily sold door 
to door, however, so the relocation did not completely restrict them to
Chinatown.106

The construction of the corrals may have satisfied concerns raised
regarding Chinese peddlers because, in the years following, the fruit and
vegetable inspector rarely mentioned them in his reports. Additionally,
the municipal market department was abolished in 1920.107 County
health inspectors’ increasing focus on Japanese farmers (as seen in chap-
ter 2) may have also eclipsed the issues surrounding Chinese produce
peddlers.108 Nonetheless, the legacy of this official marking of the ven-
dors as unscrupulous and unclean continued to stigmatize the Chinese
for decades to come. Moreover, it demonstrated the ways in which pub-
lic health, city, and law enforcement institutions worked together to
racialize the wording and enforcement of local ordinances.

Zoning Out Chinese Laundries

One way city officials and real estate developers guarded the image of
Los Angeles and protected development of housing in the city was
through residential zoning ordinances.109 In conjunction with private
interests such as those represented by the Los Angeles Realty Board, the
city drafted residential and business zoning laws that tailored the phys-
ical landscape to the cultural values of city promoters. This, in turn,
guaranteed that communities of color would be marginalized.

For Chinese merchants, a zoning law passed in 1908 was especially
important. The Residence District Ordinance designated three large sec-
tions of the city as residential areas. To preserve the residential charac-
ter of these districts, the zoning ordinance prohibited the following busi-
nesses: “stone crusher, rolling mill, machine shop, planing mill, carpet
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beating establishment, public laundry or washhouse, fire works factory,
soap factory or any other works or factory where power other than ani-
mal power is used to operate, or in the operation of same, or any hay
barn, wood yard or lumber yard.”110 The ordinance changed to resi-
dential zones areas that previously had been classified as industrial.
Moreover, the new law applied retroactively, without any grandfather
clauses for existing businesses. So the city council not only had the
power to dictate which businesses could and could not open in a given
area but also could decide which of those already open could or could
not continue to operate. The transformation of Chinese laundries into
contested sites within the city reveals how space became racialized. The
launderers’ experiences testify to the central role of race in the politics
of acquiring and using space, an aspect of the history of zoning in Los
Angeles that is rarely acknowledged.111

Interestingly, neither market nor job competition seems to have
played much of a role in prompting the redistricting ordinance. The sub-
ject of Chinese launderers and zoning comes up only once in the city’s
labor newspaper in the early 1910s. The single article in the Labor Press
describes Chinese laundries as a “disgrace to the city and a positive men-
ace to the health of the community” and asserts that Chinese launder-
ers were the most likely source of an epidemic of infantile paralysis
(health department reports do not substantiate this claim).112 Further-
more, neither the city council members’ arguments over zoning issues
nor petitions from neighbors of Chinese launderers portray them as
threats to white-owned businesses or to white laborers. The ordinance,
instead, appears to have been an effort to give the council more control
over land use within the city limits. Keeping ethnic and white commu-
nities separate and keeping residential areas free of loud, unsightly, or
bad-smelling industries would allow developers to demand top dollar
from newcomers seeking to make Los Angeles their home.

The Residence District Ordinance did provide owners of affected busi-
nesses with some recourse. Those whose businesses were already open
and operating in an area that was newly zoned as residential could peti-
tion the city council for an exemption (which would allow the business
to remain in its current location indefinitely) or for an extension (which
would grant the business permission to remain in place for a specific
number of years). Decisions in these matters were left to the council’s dis-
cretion. By 1915, it had approved almost one hundred exemptions.113

Chinese launderers were among the petitioners who hoped to be al-
lowed to continue operating their businesses in the redistricted residen-
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tial zones. Chinese dominated the laundry business, constituting nearly
50 percent of the launderers in the city.114 The Residence District Ordi-
nance therefore posed a special burden for this group.115 Given the U.S.
Supreme Court’s ruling in the1886 case of Yick Wo, Los Angeles’s zon-
ing changes should have been unconstitutional.116 In the Yick Wo ruling,
the Supreme Court ruled that zoning regulations in San Francisco dis-
criminated against Chinese launderers on the basis of race. But Los Ange-
les lawmakers argued that their zoning regulations did not take race into
account but were meant to preserve the public’s safety. The city’s redis-
tricting managed to slip through a legal loophole, however, partly
because laundries were deemed a potential health hazard. While public
health regulations were not specifically written into the residential ordi-
nances, health issues, such as the spread of diseases and issues of cleanli-
ness, often were cited in cases involving Chinese launderers.

For example, in April 1911, the police arrested the Chinese launderer
Quong Wo for operating his laundry within a residential section of Los
Angeles. Wo petitioned the California Supreme Court on the grounds
that the residential ordinance violated his civil rights, as established in
Yick Wo. For the six months before his case came to court, the police
held Wo in jail. His attorney, George Hupp, argued that Wo should not
be penalized under the residential ordinance. He buttressed his case with
affidavits from Wo’s neighbors, who asserted that the laundry was not a
nuisance; Hupp also provided the court with evidence that the neigh-
borhood in question was “sparsely built up” and therefore would not
be harmed by the presence of a laundry. In addition, he presented evi-
dence that several white-owned laundries in the area continued to oper-
ate.117 The justices did not feel race was an issue in the case. They dis-
missed Hupp’s charges that the ordinance was intended to unlawfully
discriminate against a particular race. Consequently, the ruling in Yick
Wo did not apply in the case. Instead, the California Supreme Court
viewed this case as being about protecting the public’s health, not about
race. In the end, the court ruled against Quong Wo, holding that the Los
Angeles ordinance was necessary “to protect the public health, morals,
and safety, and comfort.”118

In reaching its decision, the court relied heavily on a 1909 state appel-
late court case that highlighted public health issues. That case involved
San Chung, a Chinese launderer in Sacramento, whose petition to the
court for relief was similar to Quong Wo’s petition and others brought
by San Francisco Chinese launderers in the 1880s. Each was based on
the Chinese launderers’ individual rights. In the San Chung case, the
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appellate court focused, not on racial issues, but on the common good.
The court maintained that the public needed to be protected from laun-
dries because they were centers for “the propagation of disease [where]
deleterious germs” could spread to the surrounding atmosphere, “giv-
ing rise to the danger of infection to persons coming into close proxim-
ity” with the laundries. The court’s ruling cited “the progress of the
medical profession, [and] the better understanding of the nature of dis-
ease and its transmission,” as well as the municipal government’s right
and duty to protect and preserve the public’s health. The San Chung
decision attests to how widespread the acceptance of germ theory had
become by the 1910s. Even during a period recognized for its progres-
sive politics, germ theory was persuasive enough to sustain the restric-
tion of individual rights, ostensibly for the greater good.119

Four months after the courts had ruled against Quong Wo, George
Hupp brought eight more petitions on behalf of Chinese launderers
before the city council. Each asked for an extension that would permit
operation of his long-established business during the time it took to find
a suitable place to relocate. The launderers argued that being forced to
move their laundries immediately would cause them undue hardship.
One Chinese launderer explained that he would be forced to “throw
himself and all of his employees out of work” if an exemption was not
granted.120 All had signed leases that still had from two to four years
remaining on them. Even if they were no longer allowed to occupy the
buildings they had leased, each laundry owner still would be liable for
the rent for the duration of his lease. Each would, in addition, need to
spend a large amount of money to convert buildings in a new location
into a laundry, assuming such buildings were available. The launderers
surmised that the many expenses involved in moving would most likely
force them to simply go out of business, causing financial hardship to
both themselves and their employees. Furthermore, they pointed out
that the council had granted other launderers in the same position
extensions of as long as four years. The launderers reasoned that, given
such a precedent, each should be granted at least two years to relo-
cate.121 Instead, the city council flatly denied the eight Chinese launder-
ers’ petitions. And, deviating from procedures that were followed with
similar kinds of petitions, the council did not refer the launderers’
requests to any other committees for consideration.122 Council mem-
bers maintained that before they could make a decision of their own
they needed to know the outcome of a case involving a Chinese laun-
derer that currently was making its way to court.123 They could, of
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course, have granted the Chinese launderers an extension in the mean-
time, a step they had taken with other launderers, but they did not.

The Uneven Application of Law: Enforcement as Racialization

In their arbitrary and sometimes contradictory approach to petitions for
exemptions and extensions, city council members demonstrated the new
residential ordinance’s implications for Chinese launderers. For Chinese
launderers, securing an extension was a complex and arduous ordeal.
For white launderers, the process was simple and relatively painless. For
instance, not long after denying the eight Chinese launderers’ petitions,
the city council granted a three-year extension to Charles O. Humphrey
to continue the operation of his laundry in a residential area. The suc-
cess of Humphrey’s one-sentence-long petition implied that white iden-
tity alone was sufficient to secure an exemption from the residential
ordinance.124 A second, similar appeal involved J. P. Hauret and J. P.
Gacherieu, owners of the French Hand Laundry. The owners sought an
exemption from the new zoning law on the ground that their business
cleaned “fancy linens, silks, and woolens,” all Eurocentric cultural sym-
bols.125 Hauret and Gacherieu’s appeal emphasized their positionality
as French foreigners and their consequent affiliation with haute couture,
traditionally revered in the United States. This approach simultaneously
allowed the French launderers to position themselves in opposition to
the Chinese within the city’s racial order. Chinese launderers, in con-
trast, could not afford to emphasize their difference. They were already
considered “alien” and, by extension, inferior.126 The French launderers
also used testaments to cleanliness as a way to distinguish themselves
from Chinese launderers. Hauret and Gacherieu’s petition noted that
they conducted their laundry “in a good sanitary manner and that there
[was] no odor.” The city council did not automatically grant the French
launderers an exemption, but they did refer the matter to the Board of
Health Commissioners, directing the board to assess the laundry facil-
ity.127 Dr. Luther Milton Powers, the chief administrator of the board,
concluded that he “[saw] no objection” to the laundry remaining in
operation. The city council then granted the French launderers the
exemption they sought.

The case that most incensed the Chinese launderers involved two
laundries located within a block of one another. Nellie Snodgrass oper-
ated the Palm Hand Laundry, at 421 West Selma Avenue in Hollywood;
Quong Long ran a self-named laundry on a small street behind Selma
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Avenue. After the redistricting ordinance was issued, Snodgrass hired an
attorney named Henderson to present her case to the city council. Hen-
derson’s brief discussed the merits of Snodgrass’s business, including the
“absolutely sanitary” condition of her establishment, and included a
petition signed by her neighbors, supporting Snodgrass’s efforts to
remain in business at the Selma Avenue location.128 Unlike the Chinese
launderers, who had requested a two-year extension, Snodgrass felt en-
titled to ask for a three-year extension. The council granted her request.

Quong Long’s appeal to the city council was very similar. Like Mrs.
Snodgrass, he had supportive neighbors who signed a petition asking
that he be allowed to continue to operate his laundry at its original loca-
tion. The residential ordinance should not apply to Quong Long’s busi-
ness, the neighbors reasoned, because the district remained “industrial
in its character,” despite its new zoning as a residential area. Unlike Mrs.
Snodgrass, whose neighbors’ petition had appealed to the city council
solely on the merits of her business, the petition Quong Long’s neigh-
bors signed mentioned his character. To counter prevailing stereotypes,
the neighbors’ petition referred to Quong Long as a man who was
“industrious and unobtrusive [in] character.”129 Of the fifty-four neigh-
bors who signed Quong Long’s petition, most were white. Their class
backgrounds varied, ranging from a bank teller to the bank president.

Despite the fact that so many of his white neighbors appealed on
Quong Long’s behalf, the city council denied his petition. In this case, it
appears that the economic issues and racism that targeted the Chinese
could be enforced by city government, in an effort to sustain the popular
image of Los Angeles, even when many of his white neighbors demon-
strated their opposition. Land use issues and racism took precedence
over the expressed wishes of the people most directly affected by the Res-
idence District Ordinance.

organized resistance: 
the role of the chinese six companies

When the city council denied the extension requests of the eight Chinese
launderers, their attorney did not give up. Hupp petitioned the city coun-
cil again, asking for a reconsideration of the initial decision.130 The peti-
tioners, meanwhile, took the additional step of seeking help from the
Wing Hing Hong Company, a Los Angeles–based benevolent association
for Chinese businesses. The association then contacted its parent orga-
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nization, the Chinese Six Companies, the largest Chinese benevolent
organization in the United States, and the consul general of China, both
located in San Francisco.131 They in turn wrote to George Alexander, the
mayor of Los Angeles, asking him to intercede with the city council on
behalf of the Chinese launderers. The secretary of the Chinese Six Com-
panies, Wong Ngi Tong, explained that it was the Six Companies’ duty
as a benevolent society to intervene on behalf of their Chinese members
when they “felt their rights or their property [were] imperiled.”132

To establish its status, the Chinese Six Companies reminded the
mayor of the power and size of its organization, noting in the letter that
all Chinese in the United States belonged to and contributed to the
organization. The Six Companies also emphasized the organization’s
legal connections. At two separate points, the letter encouraged the
mayor, should he doubt any of the stated allegations, to verify their
accuracy with the attorney George Hupp or with the Chinese Six Com-
panies’ general counsel in Los Angeles, the Honorable Carroll Cook.

The Chinese Six Companies’ letter covered several points: it reminded
the mayor of the debt the Chinese launderers would incur should they
continue to be liable for rent until their leases expired; it emphasized that
the launderers had spent a great deal of money converting their leased
buildings into laundries; and it noted that the laundries were in compli-
ance with city health codes. The launderers’ original petitions to the city
council did not mention health code standards, but perhaps having
already dealt with government bureaucracy in San Francisco, the Chi-
nese Six Companies felt it important to highlight sanitary conditions in
order to counter stereotypes of the Chinese as unsanitary.

The letter further alleged that the city council had discriminated
against Chinese launderers, denying them their rights, while simultane-
ously granting extensions to white launderers who also operated in res-
idential districts (map 2). The letter explicitly mentioned a “white laun-
dry” that had been permitted to continue to operate while a Chinese
launderer located on the same block had been denied an extension.133

Moreover, the letter stressed the city council had not stopped at this bla-
tant discrimination; it had threatened the petitioners with arrest and
prosecution if they failed to relocate by a specific deadline. The Chinese
Six Companies’ letter concluded that ultimately it was the mayor’s
responsibility to “persuade the city council to grant [the Chinese laun-
derers] the same extensions that [had] been granted to people of [his]
own race.”134
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map 2. Chinese and white-owned laundries whose permitted locations were
being disputed under the Residence District Ordinance in Los Angeles, 1913.
Source: Los Angeles City Council Minutes, 1913, Los Angeles City Archives.

The Chinese consul general’s letter echoed the concerns stated by the
Chinese Six Companies and the eight petitioners. It also went beyond
those issues to focus on the racial implications of the council’s decision.
The consul stated that he was confident the mayor would see that “all
Nations and Races [were] treated alike” and prevent “unjust discrimi-
nation.”135 The consul general (and the Chinese Six Companies) recog-
nized that the launderers’ best chance for success lay in an appeal to the
mayor’s commitment to procedural rules. The consul, echoing the Six
Companies, provided the mayor with a substitute ideology to legitimate
action. The mayor could choose to recast the petitioners as innocent vic-
tims of discrimination in a country that prided itself on equality for all.
Or the implied threat was that the consul could invoke the law, if need
be. Five months after receiving the eight petitions from the launderers,
two letters to the mayor, and one appeal requesting the city council to



reconsider their original ruling, the council granted the Chinese laun-
derers a two-year extension.136

The denial of Chinese launderers’ petitions to continue operating their
businesses can be viewed as an extension of nineteenth-century yellow
peril sentiment, which surfaced in different forms in later time periods.
Not only were these events a continuation of historical discrimination,
but they laid the foundation for future policy decisions that would affect
other communities of color in Los Angeles. As such, the history of the
Chinese laundries as contested sites within the city helps trace how space
became racialized within the cultural and political landscape. Further,
the appeals of Chinese launderers to maintain their businesses show their
agency in contesting against a range of institutions at the city, state, and
national levels, despite their being politically disenfranchised.

overlapping racial discourses

At the national level, the nineteenth-century Exclusion Acts restricting
Chinese immigration paved the way for later laws that would limit or
exclude other groups. Similarly, city ordinances and laws established in
the early twentieth century had consequences that reverberated through
many decades to follow. In Los Angeles, Chinese residents were the non-
white population most directly affected initially, but the treatment of the
Chinese also shaped the experiences of Mexicans, the other major eth-
nic group in California during this period.137 Early relations between
city health officials and the Chinese established precedents for how offi-
cials in various branches of government would treat future residents
they designated as “foreigners.”

The targeting of Chinese in Los Angeles was a local manifestation of
a contemporary national preoccupation with yellow peril–influenced
politics. Yellow peril discourse made the Chinese a hypervisible compo-
nent of the nation’s racial imagination. For Mexicans, the equivalent
racial discourse was that of Manifest Destiny. This ideology, which
gained popularity during the Mexican-American War and provided jus-
tification for U.S. expansionism, portrayed white Americans as superior
to Mexicans (and Native Americans). Its effect, however, was quite dif-
ferent from that of yellow peril ideology: Manifest Destiny rendered
Mexicans less visible in the public sphere. Expansionists argued that
after the U.S. takeover, Mexicans (and Native Americans) would even-
tually disappear in the Southwest because these peoples were not as bio-
logically fit as Americans.138 Travelers such as T. J. Farnham predicted
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that Mexicans “must fade away” while the “old Saxon blood must
stride the continent.”139 The depiction of Mexicans as likely to die out
significantly lessened the threat they posed, especially as compared to
the menace of the Chinese.

This uneven racialization reflects historically specific conditions.
Since the mid-1800s, Chinese workers had been recruited by U.S. em-
ployers primarily to perform manual labor for the railroads and mines.
In California, which was admitted as a free state, residents espoused a
free labor ideology. The presence of the Chinese was antithetical to this
ideology and represented a potential threat to white labor. Mexicans, by
contrast, seemed harmless. Under the Treaty of Guadalupe-Hidalgo,
which formally ended the Mexican-American War in 1848, Mexico had
ceded a third of its land, including much of present-day California. Both
the nation and its individual members seemed nonthreatening, even
weak. Like most white Americans, Californians presumed that the Mex-
ican presence in the United States would be completely erased in due
time. Until 1908, the U.S. government did not even keep records of
Mexicans as they entered the country.140

But descendants of the Californios, the Mexican ruling class before
the 1848 Mexican-American War, and the children of immigrants who
had come to the United States in the latter half of the nineteenth century
did not disappear. In the sixty years between the United States’ annexa-
tion of Mexican territory and increased Mexican immigration begin-
ning in the early twentieth century, communities composed of these
Mexican Americans had become well established. Historians of this
period describe these communities as being bilingual, bicultural, and
accustomed to American social mores. While overall such markers
afforded them an edge in the job market over more recent Mexican
immigrants, they were not necessarily better off than their more recently
immigrated counterparts, and they often occupied the lowest jobs in the
emerging industrial order alongside recent immigrants.141 In addition,
the majority lived in racially segregated neighborhoods known as bar-
rios. Historian Albert Camarillo argues that the barrioization process
did more than keep Mexicans spatially segregated. It also symbolized
their social, economic, and political isolation from the greater American
culture. Yet in many ways the barrios also provided a place to maintain
and rejuvenate Mexican culture in a society where they faced marginal-
ization and economic instability.142

In Los Angeles prior to the 1910s, Mexicans scarcely came under the
purview of local officials. Few Los Angeles government sources even

Interlopers in the Land of Sunshine44



mention the presence of Mexicans during this time period, in stark con-
trast to the attention focused on the Chinese. The city council records
show no evidence of complaints from or regarding Mexicans.143 Records
of the Board of Health Commissioners from 1897 until 1911144 yield one
mention of Mexicans, and that was by way of clarification. During a
presentation to the board, the city Housing Commission chairman Dr.
Titen Coffey used a city map to show where the Mexican population
lived.145 The health commissioners apparently did not have firsthand
knowledge, attesting to the segregated nature of Los Angeles. As a spa-
tially segregated population living and working in marginalized spaces in
the city, Mexicans did not readily come to the attention of public health
officials.

This attitude would change during the 1910s, when migration from
Mexico increased as a result of the Mexican Revolution. As we shall see
in the next chapter, public health officials would again play a major role
in informing the public about what they could expect from these newly
arrived immigrants and structuring how they would, or would not, be
incorporated into U.S. society. Along with Mexicans, Japanese immi-
grants, who replaced the Chinese in the labor force after the enactment
of the Chinese Exclusion Act, were judged by health and hygiene stan-
dards, the new yardsticks of Americanization.
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chapter 2

Caught between Discourses
of Disease, Health, 
and Nation
Public Health Attitudes toward Japanese 
and Mexican Laborers in Progressive-Era
Los Angeles

Not long after his appointment in 1915, Los Angeles County’s new
health officer, Dr. John Larabee Pomeroy, referring to Mexicans and
Japanese, warned of the “influx of ignorant aliens into our county.”1

Sounding very much like Dr. Walter Lindley almost forty years earlier,
Pomeroy implied that the county’s only legitimate residents were
whites.2 All others, including Mexicans and Japanese, thus became
“aliens,” regardless of how long they had lived in Los Angeles.3

Pomeroy’s agitation over the burgeoning numbers of outsiders had its
counterpart in cities and towns across the country. During the opening
decades of the twentieth century, as Americans searched for ways to
slow the pace of change within their communities,4 an exponential
increase in immigration, coupled with a change in the newcomers’ coun-
tries of origin, seemed certain to undermine what remained of the
nation’s cultural, political, and economic stability.

In 1882, the 648,186 Europeans who emigrated to the United States
came mainly from Great Britain, Ireland, France, Germany, the Nether-
lands, Scandinavia, and Switzerland. By comparison, in 1907, the vast
majority (81 percent) of the 1,285,349 new arrivals were from such
southern and eastern European countries as Greece, Italy, Poland,
Spain, and Bulgaria. The magnitude of the influx prompted calls for
restrictions, but it was more than the increased number of immigrants
that caused alarm. Nativists and others charged that the “new immi-
grants” were socially and biologically inferior to the earlier cohort.
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These alarmists insisted that the change in the composition of immigra-
tion would have disastrous consequences. In addition to an inevitable
upsurge in disease, poverty, and crime, there would be a dangerous dilu-
tion of the pure Anglo-Saxon Protestant racial stock that had been
responsible for safeguarding the republic’s democratic institutions.5

In 1907, to counter growing fears, Congress turned to a favorite
Progressive-Era remedy: the Senate and House of Representatives
jointly appointed a panel of experts to study the problem.6 The Dilling-
ham Commission, named after the head of the task force, Republican
Senator William Dillingham of Vermont, was charged with evaluating
changes in immigration over the previous twenty-five years and with
determining what effects these changes had had, and might continue to
have, on U.S. society. Commission members operated under the as-
sumption that the “old immigration” had been better than the “new
immigration.” Evoking the spirit of Manifest Destiny, they described the
old immigrants as pioneers, “settlers who came from the most progres-
sive sections of Europe for the purpose of making a home in the new
world.”7 The new immigrants, by contrast, were “unskilled laboring
men who have come, in large part temporarily, from the less progressive
and advanced countries of Europe in response to the call for industrial
workers in the eastern and middle western States.”8

For nearly five years, the Dillingham Commission collected data, sur-
veying people in the United States and abroad, in cities and in rural
areas, questioning laymen and experts, employers and employees, old
and young, rich and poor, ill and healthy—even the sane and insane. In
1910–11, when the forty-two volumes of information the commission
had amassed were published, the findings held few surprises. Statistical
analyses and expert opinion proved what the commission had assumed
all along. The new arrivals from eastern and southern Europe were
found to constitute a social and economic drain on the United States.
Experts attributed to the presence of the newcomers such economic and
social ills as high unemployment, growing labor unrest, political cor-
ruption, and increasing urban blight that had coincided with this most
recent wave of immigration. The commission strongly recommended
restrictive immigration standards to guard against any further influx of
undesirable foreigners.

The legislation that followed (principally the 1917 Literacy Act)
focused on the same group of immigrants who had so worried the
Dillingham Commission. The intense concern over southern and eastern
European immigrants highlights a very important connection between
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race and nation. Politicians and public figures positioned immigration
policy as the first line of defense in keeping undesirables from entering
the United States. Scientific reasoning was central in construing immi-
grants not only as detrimental to the nation’s moral and social fabric but
as a biological threat as well. Racial mixing would sully the country’s
otherwise pure stock.

But the history of immigration, race, and science in the early twenti-
eth century involves more than the impact of hundreds of thousands of
Europeans. There were other newcomers—men, women, and children
who did not come across the Atlantic Ocean and did not enter the
United States from an Eastern seaboard port. By repeatedly telling the
story as if standing on Ellis Island, by always orienting ourselves toward
Europe, as did the immigration policy makers at the turn of the last cen-
tury, we miss how regionally constructed notions of race developed, cir-
culated, and gradually percolated to the national level.

Racial categories in Los Angeles defied the black-white binary con-
struction more typical of national race relations. By the mid-1800s, the
Los Angeles racial lexicon included white, Chinese and other. As this
chapter explains, in the opening decades of the twentieth century, this
vocabulary expanded to include Mexican and Japanese as well. Public
health officials, through everyday practices such as compiling statistics
and reports, stemming epidemics, operating neighborhood health clin-
ics, and visiting homes, helped shape the meaning of social membership
at the local level. The understandings of race that prevailed in Los Ange-
les for the first twenty-five years of the twentieth century established a
hierarchy that, like the racial categories it reflected, differed from the
rankings common in other parts of the country. As elsewhere, whites
occupied the highest position, but the places assigned to the city’s Mex-
ican and Asian residents were separate and unequal. How and why
Mexicans came to occupy a higher position than Japanese during this
period—and what role public health played in that outcome—are the
main themes explored in this chapter. As seen in the next section, scien-
tific reasoning played a pivotal role within the development of racial
hierarchies.

stanching the flow of “beaten men 
from beaten races”

When Americans groped for ways to respond to the surge of immigra-
tion that began in the 1890s and seemed only to increase over the next
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two decades, the influence of scientific reasoning became pivotal.9 The
successful construction of southern and eastern Europeans as undesir-
able depended in large part on the growing acceptance of race-based
explanations of social inequality. Social Darwinism, an ideology first
advanced by the Victorian sociologist and philosopher Herbert Spencer,
asserted that a single natural law of progressive movement from the sim-
ple to the complex applied to all living things. This made it possible to
rank all the races and cultures of the world on one linear scale. Spencer
arbitrarily assigned the topmost rank to the English and then positioned
other nations/races/cultures according to the degree to which they
resembled the English. His ideas were enormously popular in the United
States in the late nineteenth century and continued to hold sway in the
early decades of the twentieth century. Spencer coupled his notion of
progress with a concept of fitness that suggested that the most “fit”
humans (defined as those who made the most money and thus lived the
most comfortably) were the natural rulers of society. His followers
argued that in human societies, as in nature, the least “fit” (defined as
the poorest members of society) should be driven out (or, more pas-
sively, left to simply die out over time).10

Social Darwinism provided a pseudoscientific grounding for anti-
immigrationists’ argument that Anglo-Saxons were racially superior to
southern and eastern Europeans. Charles Davenport, author of Hered-
ity in Relation to Eugenics (1923), expressed his concern over the new
face of immigration, arguing that southern and eastern Europeans
would engender many social problems and ruin the nation’s racial stock.
Political economist Francis Walker expressed similar notions: “The
entrance into our political, social, and industrial life of such vast masses
of peasantry, degraded below our utmost conceptions, is a matter, which
no intelligent patriot can look upon without the gravest apprehension
and alarm. These people have no history behind them. . . . They are
beaten men from beaten races; representing the worst failures in the
struggle for existence.”11 Both Walker and Davenport unquestioningly
accepted the premise that there existed a biologically based hierarchy of
races.

Public health officials also helped bolster the case against the “new
immigrants” by providing a scientific discourse and objective measure-
ments that seemed to validate the culturally biased belief in the inferior-
ity of southern and eastern Europeans. For example, standards devel-
oped by the U.S. Public Health Service (USPHS) legitimated more
stringent U.S. entry requirements. Steamship companies required their
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passengers to undergo inspections before ships embarked to the United
States, but as germ theory became better understood and more widely
known, this existing precaution no longer seemed sufficient. Changes in
the 1891 Immigration Law empowered the USPHS to conduct its own
inspections of immigrants as soon as they arrived in the United States.12

Officials hoped the second set of inspections would encourage steamship
companies to look over their passengers more carefully in order to lessen
the risk of having to transport them back to their port of origin.13

While USPHS staff concentrated on Europeans entering the United
States through East Coast ports,14 and the Dillingham Commission
launched more and more investigations of southern and eastern Euro-
pean immigrants (only three of the commission’s forty-two volumes
focused on immigrants west of the Mississippi),15 white residents and
officials of Los Angeles County confronted a very different set of “unde-
sirables.”16 There, the two largest racialized groups were Mexican and
Japanese residents. In 1890, the Issei population (first-generation Japa-
nese) in California numbered just over one thousand and was concen-
trated mainly in San Francisco and the San Joaquin Valley. When the
1882 Chinese Exclusion Act cut off West Coast employers’ ready access
to cheap labor,17 many turned to the Japanese as replacements. In just
ten years, the number of Japanese in the state grew to over ten thousand.
Many Japanese settlers moved south to meet growing demands of
Southern California’s agricultural industry.18

The number of Mexicans in the Southwest also rose in the early twen-
tieth century for several reasons. Under Mexican President Porfirio
Díaz, Mexico began the momentous transformation to a capitalist econ-
omy fueled by foreign investment. The Mexican peasantry suffered
tremendous losses in this process. Ninety-six percent of Mexican fami-
lies were landless, and artisans and craftspeople lost their livelihoods.
People who lived in small towns migrated to cities in search of employ-
ment opportunities. The Mexican Revolution, which began in 1910,
encouraged further immigration to the United States. Finally, the estab-
lishment and connection of railroad lines in Mexico facilitated migra-
tion for residents of central Mexico who sought employment in the
United States.19

Mexican immigrants’ main port of entry was El Paso, Texas. Many
moved further west after crossing the border, however, and settled in
Los Angeles. The city’s industrial growth and the expansion of large-
scale farming in the county created a demand for low-wage laborers that
fueled migration. In 1910, L.A.’s Mexican population numbered five
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thousand; in 1920, it was thirty thousand; and by 1930, it had more
than tripled, reaching ninety-seven thousand. Before 1910, these new-
comers often settled around the Plaza in an area near the original Chi-
nese settlement. Increasing commercialization in that section of the city
prompted resettlement of the Mexican population after 1910.20 Many
Mexicans moved outside the city limits, especially to rural and unincor-
porated East Los Angeles.21 Japanese settlers, too, tended to congregate
more outside than inside the city limits. Most had come to farm; land
and jobs were both more plentiful in areas surrounding the city.

As political scientist Claire Jean Kim has pointed out, even though
racial hierarchies in the United States consistently have placed whites 
at the top, rankings are rarely one-dimensional; a variety of factors
shape relative positioning.22 In Los Angeles at the beginning of the
twentieth century, whether an immigrant group consisted mainly of
employees or mainly of employers, and whether it consisted mainly of
sojourners or mainly of settlers, served as important factors in deter-
mining the group’s place on the racial spectrum. And, as I argue, the his-
torical experiences of one nonwhite group could significantly affect the
rankings of other nonwhite groups.

Once again, health officials helped mold public understandings of
race and delineate the racial hierarchy. As suggested by Health Officer
Pomeroy’s complaint, quoted at the opening of this chapter, about the
growing numbers of “aliens” in rural areas, county officials became
aware of the increased numbers of Mexican and Japanese residents and
were quick to blame these groups for unduly burdening the fledgling
health department. The next section examines some of the ways the
immigrant population shaped the county’s new public health depart-
ment, and vice versa.

beyond the black-white binary: public health
officials’ early encounters with mexican 
and japanese communities

In April 1915, the Los Angeles County Health Department gained its
first full-time health officer. The Los Angeles County Board of Supervi-
sors appointed Dr. John Larabee Pomeroy to the post,23 launching a
new era in the department’s history. In the first two years, Dr. Pomeroy
hired six employees and several emergency employees as needed (such
as quarantine guards, bacteriologists, and part-time nurses) and created
an advisory council of fifty people in the county.24 In 1917, Dr. Pomeroy
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assembled seven consultants, mainly doctors, in the areas of public wel-
fare, school hygiene, and child hygiene, as well as one Japanese inter-
preter.25 Previously, the health department’s part-time and sole em-
ployee had concentrated on conducting inspections of rural hog farms
and slaughterhouses. He turned his attention to the county’s human res-
idents only when epidemics threatened. County officials’ decision to
name a full-time department head signaled a recognition of the growing
importance of public health as an institution. A department with full-
time personnel would give health officials greater influence in urban
forums and, as the department gained in reputation, would serve as offi-
cials’ springboard to the national stage.

The man the board recruited, John Pomeroy, was already a seasoned
professional. After receiving a medical degree in his home state of Ken-
tucky, he had moved to New York City.26 There, while working for the
city health department, he trained under Dr. Herman Biggs, a national
leader in public health.27 Pomeroy served a few years in the U.S. Army
as an assistant surgeon and then accepted a position as a resident physi-
cian in Monrovia, California (about fifteen miles northeast of Los Ange-
les). Soon after, he opened his own private practice. In 1912, he became
Monrovia’s health officer and remained in that position until 1915,
when he accepted the Los Angeles County Health Department post.28

Dr. Pomeroy is a significant figure in the period’s overlapping public
health and racial politics. Under his leadership, the county department
grew from a one-man operation to an agency staffed by six hundred
employees responsible for overseeing thirty-six cities. During the twenty-
six years he headed the Los Angeles County Health Department,
Pomeroy directed the implementation of every program that targeted the
county’s racialized groups. Influential nationally as well, he addressed
forums and conferences, published in professional journals and popular
magazines, and wrote op-ed pieces. He taught at the College of Medical
Evangelists (known today as Loma Linda University) and participated in
meetings of the county Board of Supervisors. He also served as the direc-
tor of the Los Angeles County Tuberculosis Association and the president
of the western branch of the National Public Health Association.

As the newly appointed Los Angeles County health officer, Pomeroy
faced nearly as many challenges as opportunities. His department had a
very small budget and a very large domain. The health department
served the county and all unincorporated areas outside the Los Angeles
city limits (including East Los Angeles, which still remains unincorpo-
rated), amounting to 3,420 square miles of territory, over which
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107,613 residents were dispersed, mainly in rural areas.29 The health
department had the authority to employ doctors and nurses on a case-
by-case basis for those who could not afford medical care, but the great
distances separating homesteads made it difficult for these professionals
to visit all sick residents.30 Without public clinics at this time, the county
hospital, overseen by the Charities Department, provided the only
options for those who could not afford private care.31

Even before Pomeroy’s takeover in 1915, a key responsibility of the
county health department had been stemming the spread of communi-
cable diseases, such as diphtheria, scarlet fever, and typhoid fever.32 To
increase the efficiency of the department’s response to emergencies,
Pomeroy hired a stenographer, who started a card index and filing sys-
tem. Organizing and storing information in an orderly fashion would
help the health department contact physicians quickly, possibly saving
lives during epidemics.33 Like other public health experts nationwide,
Pomeroy was familiar with the basic premises of germ theory and
understood that diseases could not be contained within geographic
boundaries. With the steady growth of the Los Angeles highway system,
the county’s once widely dispersed populations would come into much
closer contact. Unless public health officials maintained their vigilance,
there was a real possibility that illnesses carried by the county’s growing
Japanese and Mexican populations could be passed to whites. A 1917
department report noted that “the influx of ignorant aliens” had
“greatly” increased the workload for health staff.34 It also asserted that
“the very large amount of work needed for preventing the spread of dis-
eases, educating the ignorant classes, and reducing the death rate
[placed] a constant burden on [the] present staff and budget.”35

Although public health officials stigmatized Mexicans and Japanese
as “ignorant classes”36 whose unsanitary behaviors contributed to the
spread of disease, they also recognized in these immigrant populations
an opportunity for expanding the department’s power and prestige. Sur-
veying his jurisdiction, Pomeroy concluded that there existed a “grave
necessity of constructive work among the alien population in the
county.”37 County health officials repeatedly emphasized that the
spread of disease could “cost the county thousands of dollars.”38 Not-
ing that “sanitary education [was] less costly” than fighting epidemics,
they pushed hard for funds and staff to cover the design and implemen-
tation of preventive programs.39

In drawing attention to how much the county as a whole needed their
services, and to how efficiently they provided those services, health offi-
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cials bolstered their institution. But men like John Pomeroy saw the mis-
sion of their institution as encompassing more than the preservation of
local residents’ physical well-being. They posited that living “under
crowded conditions” and in unsanitary environments—the everyday
reality of most immigrant populations—led to “immorality and vice.”40

Absent the efforts of public health officials, these kinds of social prob-
lems would flourish. Such destructive behavior would, in turn, lead to
increased taxes to “support hospitals, jails, and police courts, and simi-
lar institutions.”41 Funding public health thus amounted to preserving
an essential bulwark against social chaos and spiraling economic costs.

In turn-of-the-century Los Angeles, maintaining social order in-
evitably involved defining racial order. In gauging the desirability of the
newcomers, elected officials often relied on public health standards. In
the county, public health workers who, unlike most other officials, had
frequent and direct contact with immigrants served as interlocutors.
They defined the meaning of Mexican and Japanese for their fellow white
Angelenos and established the position of each within the region’s racial
hierarchy. In all their official reports, correspondence, and presentations,
health officials relied on the racial categories “white,” “Mexican,”
“Japanese,” and “other.” The 1917–18 annual health report, for exam-
ple, estimated the population of the entire county as 975,709 and the
unincorporated population as 136,706. The report listed only two racial
groups: Japanese and Mexicans, with populations of 7,500 and 10,000,
respectively. The racial identity of the remaining 958,209 people was left
unspecified.

The racial lexicon found in the earliest formal annual county health
reports reflects their author’s personal history as well as the county’s
demographics. John Pomeroy’s upbringing in Kentucky and his training
in New York City suggest that he would have understood race in terms
of a black-white paradigm. But the county’s African American popula-
tion was very small, and local officials rarely mentioned these resi-
dents.42 In the absence of a noticeable African American community,
Mexican and Japanese residents occupied the position of the racialized
other. The ways in which each group was racialized, however, differed.

The institutional practices that had promoted the perception of the
Chinese as a racialized other who threatened to pollute the body politic
tended to reify yellow peril discourse. As a result, all Asians came to be
perceived as a dangerous threat. Specifically, the treatment of the Chi-
nese population in and around Los Angeles paved the way for the racial-
ization of groups that came after them, especially the Japanese. In Los
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Angeles County, where few Chinese lived, most yellow peril–influenced
policies were redirected toward the more numerous and visibly present
Japanese.43

racializing the japanese: 
medicalized yellow peril

Politicians and civic leaders popularized the belief that the Japanese rep-
resented a racial and economic threat to the United States by using tac-
tics much the same as those directed against the Chinese in the nine-
teenth century. The twentieth-century version of the Chinese Exclusion
Act was the 1907–8 Gentlemen’s Agreement. This federal law curtailed
immigration of Japanese laborers but left the door open to workers’
wives and children.44 When the number of Japanese residents in Cali-
fornia continued to climb rapidly, state legislators passed the Alien Land
Law Acts (one in 1913 and another in 1920), aimed at preventing immi-
grants from owning land or even leasing land for longer than three
years. The Land Acts would, their supporters hoped, drive out the
Japanese because farming was their chief source of livelihood. Particu-
larly in the Los Angeles area, Japanese settlers were making rapid gains
in agriculture. Between 1910 and 1920, the number of Japanese-owned
farms tripled and the total acres they farmed increased more than seven
times.45 Undaunted by the physical challenges associated with working
arid land, by 1920 Japanese farmers had tilled (mainly through lease
agreements) an estimated 5 percent of the 440,000 acres of land under
cultivation in Los Angeles County.46 Their success with labor-intensive
crops such as fresh berries and celery soon led to charges of monopoly
and unfair competition. As with the Chinese, perceived economic
threats were immediately wrapped in racist rhetoric. To rally support
for the 1920 Land Act, for example, one slogan urged, “Keep Califor-
nia White.”47

Again as had happened with the Chinese, a major mechanism for con-
structing the Japanese as a threat to white Americans was the racially
coded language of public health. Through public speeches, municipal
forums, and policy formation, public health officials clearly aligned
themselves with those who opposed the presence of a Japanese commu-
nity, adding medical authority to nativist campaigns. Moreover, since
health officials were the only county employees who came into repeated
contact with the Japanese, their statistics, reports, and interpretations
became the official narrative on the Japanese. Dr. Pomeroy’s contribu-
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tions to newspapers and popular magazines further acquainted the aver-
age citizen with the county’s “alien problem.” His article “Japanese Evil
in California,” which appeared in the California magazine the Grizzly
Bear, provides a good example of the power public health wielded in
legitimizing and perpetuating the threat of yellow peril.48

Pomeroy explained the economic threat posed by the Japanese in this
way. First, he claimed that their agricultural achievements could under-
mine (white) American farmers’ prosperity. Second, he noted their
impact on wage labor. Employers supported the presence of Japanese
workers because they could pay them less than whites, but, Pomeroy
cautioned, hiring Japanese laborers actually was an economic liability
because the Japanese formed work cooperatives, thereby driving up low
wages.49 He linked what he characterized as increasing Japanese birth
rates with the Japanese position in the agricultural industry, implying
that the Japanese economic stronghold would only grow over time, in
step with the population increase.

To strengthen his case, Pomeroy included a chart of total births in the
county from 1915 to 1919, broken down into the categories “white,”
“Japanese,” “Mexican,” and “other.” In a separate chart, he tracked
births per district throughout the unincorporated areas of the county,
using a number sign to indicate where Japanese births outnumbered
white births. Pomeroy concluded that the Japanese, who accounted for
27 percent of births in the rural areas of the county, represented an esca-
lating racial threat. Citing birth rates as evidence of this looming men-
ace also helped focus attention on Japanese women and the “double
threat” they constituted. Once in the United States, they could work in
the fields and give birth to Japanese Americans. Each carried its own
dangers. Pomeroy pointed out that the effects of Japanese women’s fer-
tility could be seen already in the “growth of a large American citizen-
ship, yellow in color.”50 As American citizens, these children would
eventually have the right to purchase land, thereby undermining the
intent of the two Land Acts.

A second threat lay in the fact that as field workers the Japanese
women flaunted prescribed gender roles and deprived their children of
adequate mothering and a proper upbringing.51 Underlying both cri-
tiques lay concerns that Japanese farmers had an added economic
advantage because they worked in family units in the fields. Interest-
ingly, although Mexican women toiled with their families as hired hands
in the agricultural fields, no such criticisms were leveled at them. I sug-
gest this is because Mexican women were much-needed cheap seasonal
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laborers working land owned by whites, rather than family members
working land they owned or leased cooperatively.

Negative depictions of Japanese women gained wide circulation in
part because health officials and other professionals relayed their obser-
vations upward, to individuals in national institutions. Pomeroy sug-
gested that the Board of Supervisors appeal to the Washington-based
Children’s Bureau to help with educating Japanese women regarding
child care and to assist in enforcing birth registrations.52 The casual
nature of this suggestion implies that cross-institutional support for
racially based agendas was not unprecedented. The request for help in
compelling the registration of births seems also revealing: the politics of
race influenced how and why statistics were gathered; attention to a
public health issue such as fluctuations in birth rates could simultane-
ously engender yellow peril ideology and medicalize it.

Others in the medical community echoed Pomeroy’s charges. Dr. 
W. O. Henry gave a talk at the Los Angeles County Obstetrical Society,
which was later published prominently on the first page of the Southern
California Practitioner. In the article, Henry advised women how to care
for themselves in preparing themselves for pregnancy. Henry urged
“well bred white women” to have four or five children because large
families had made the United States great. He pointed out the decreas-
ing birth rate in the country and warned them that if they did not “bear
sufficient children, the Japanese and other foreign women [would] keep
up the needful human production, just as the Japs and foreigners
[would] meet the farming needs of the country when American men fail
or refuse to do it.” He thereby tied economic and racial fears together.
Henry went on to ask, “Will it be the cultured, civilized, educated Amer-
ican women or must we depend upon the foreign, ignorant, uncultured,
and half civilized?” He compared the urgency for white women to pro-
create to France’s need to raise their birth rates after World War I. Racial
fears also drove France’s population campaign that labeled women mid-
wives and abortionists as traitors to the state.53

In addition, Dr. Henry’s comments mimicked the well-known rheto-
ric of former president Theodore Roosevelt, who had preached an eerily
similar warning in 1901. In an effort to stir imperialist feelings among
Americans, he argued that if Americans did not step in as an imperial
power in the Philippines, “Some stronger, manlier power would have to
step in and do the work, and we would have shown ourselves weaklings,
unable to carry to successful completion the labors that great and high-
spirited nations are eager to undertake.”54
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While there was much talk about the yellow peril, and while
Pomeroy’s figures for Japanese birth rates in the county were high
enough to cause some readers alarm, their accuracy remains uncertain.
In other contexts, health department officials, citing the challenges
involved in obtaining exact birth counts in the rural communities, noted
that actual numbers might be higher. Regardless of the uncertainty
involved in their data collection methods, Pomeroy’s (and other health
officials’) tracking and reporting of Japanese birth statistics added sci-
entific legitimacy to otherwise unsubstantiated claims by politicians that
Japanese immigrants were overtaking Los Angeles.55

Moreover, use of this sort of medicalized nativism was not limited to
officials. As the general public became more familiar with public health
discourse, they too resorted to medical discourse in framing their images
of Japanese farmers as an economic threat. According to a popular line
of reasoning, Japanese farmers were “manifestly more fitted for agri-
culture” because their body type allowed them to squat more easily.
This difference in physiological makeup rendered the competitive-
market playing field uneven.56 Critics of Japanese farmers, including
large agricultural employers, typically failed to mention their proimmi-
gration stance when it came to Mexicans, whom they too believed were
endowed with bodies biologically suited for work in agriculture. Mexi-
cans, too, were known to be able to “stoop” more easily than whites.
Agricultural employers may have found Mexicans’ supposed “biologi-
cal advantage” acceptable because they usually encountered Mexicans
as dependent employees, not as independent competitors like the Japa-
nese farmers.57

Other forms of medical discourse embedded in the speeches and
reports of county officials also helped marginalize the Japanese. Notions
of Japanese living conditions as unsanitary and of Japanese farmers as
spreading disease through the produce they cultivated seemed particu-
larly effective. Promoting the image of Japanese farmers as disease carri-
ers brought every aspect of these people’s lives, including their housing,
under scrutiny. Most Japanese farmers lived on their farms, often in inex-
pensively constructed homes that housing and health officials portrayed
as inferior to “typical” housing found in Los Angeles, such as California
bungalow and craftsman-style homes.58 Implicitly defining inferior as
equivalent to unsanitary, officials reasoned that these assumed unsani-
tary conditions could spread to produce cultivated on the same land.
They did not take into account the possibility that most Japanese farm-
ers, regardless of the degree of their commitment to sanitary conditions,
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would have had little incentive to build permanent housing, given the
provisions of the Alien Land Laws of 1913 and 1920. Since they could
not own land, and could lease land for only three years at a time, inex-
pensive and quickly constructed housing might have seemed the only rea-
sonable option. But more importantly, the Alien Land Law Acts pro-
duced disincentives for Japanese to invest in the land, which led to the
very conditions health officials deemed they needed to monitor. In other
words, dominant groups produced the non-normativity they purported
to police.

Public health workers further contributed to the negative perception
of the Japanese by explicitly raising the specter of food-borne disease,
particularly intestinal diseases to which “the Japanese nation [was] sub-
ject.”59 The most common and worrisome form of food-borne illness at
the time was typhoid fever.60 Although reports of typhoid cases were few
during this period, officials argued that the types of produce the Japanese
farmed, such as berries and celery, were ideal carriers of typhoid, since
people generally consumed them raw.61 Dr. Pomeroy added to the cli-
mate of fear in his correspondence with the Board of Supervisors. In
1919, addressing concerns over the potential of Japanese-cultivated pro-
duce to spread typhoid, he urged the board to enact an ordinance that
would “[prohibit] the sale of infected or unwholesome fruit and vegeta-
bles” and would be designed to directly target Japanese farmers and ven-
dors.62 He cited as a precedent the nineteenth-century law the city of Los
Angeles had passed to limit the sale of fruits and vegetables by Chinese
vendors, thus demonstrating how previous ordinances directed at immi-
grant groups paved the way for later racialized legislation. Furthermore,
all fruit and vegetable stands would be subject to inspections by health
officials, and vendors themselves would be subject to physical examina-
tion.63 Mobilizing the specter of disease to increase the regulatory pow-
ers of the health department was a strategy Pomeroy relied on time and
again. For example, in 1922, he proposed to expand the health depart-
ment’s still small staff, requesting funds to hire someone “who could
devote his entire time” to monitoring Japanese-operated farms.64

The intensity of the Los Angeles County Health Department’s inter-
est in the area’s Japanese population rose and fell over the first quarter
of the twentieth century. By the early 1920s, the combination of the
Gentlemen’s Agreement, the two Alien Land Law Acts, and the Supreme
Court’s decision in Ozawa v. United States (1922), which reaffirmed
that Japanese were ineligible for citizenship, had begun to slow the flow
of settlers, although not enough to assuage the social and cultural anx-
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ieties of nativists or to calm completely the largely financial fears of
those, especially in California, who felt themselves the victims of unfair
competition for jobs. It took the draconian measures of the Immigration
Act of 1924, which ended all Asian immigration to the United States, to
satisfy those groups. Employers, meanwhile, faced increasingly severe
labor shortages. The advent of World War I intensified the problem pre-
cipitated by the mounting restrictions on Asian laborers.65 Employers in
California and the Southwest turned to yet another non-native source of
cheap labor: Mexicans.

labor needs and racial definitions

At the national level, widespread anxieties about foreigners, especially
southern and eastern Europeans, continued throughout the first quarter
of the twentieth century. The literacy requirement and head tax imposed
by the Literacy Act of 1917 were aimed at restricting these groups’ entry
into the United States. In the Southwest, however, the Act had little effect.
Mexicans crossing the border at El Paso, Texas, to look for work in the
United States continued to pass through the border relatively freely. They
did, however, face more obstacles. The head tax was a burden for some.
The USPHS required that all second-class arrivals bathe and delouse their
clothing and baggage in the interim. Anyone not already vaccinated was
immunized at the border.66 Employers, eager to protect and enhance the
supply of cheap labor the incoming Mexicans represented, argued that
these immigrants were neither a cultural nor an economic threat. What
allowed potential employers the latitude to make such an argument was
the relatively fluid position Mexicans occupied vis-à-vis immigration
restrictions and laws. Federal authorities classified Mexicans as “white.”
Employers routinely depicted Mexicans as merely a temporary popula-
tion, “birds of passage” who would eventually return to Mexico.67 They
countered stereotypes of Mexicans as lazy by recasting them as diligent
employees. All in all, large employers assured the general public, this
temporary workforce was an ideal solution—these laborers would
ensure continued industrial and agricultural growth, thus bringing pros-
perity to all.

Public health officials in Los Angeles did not share big employers’
enthusiasm. Still, they did not racialize Mexicans in the same way they
did Asians. After 1910, when a steady flow of Mexicans began arriving
in the county, officials realized that these newcomers would need to be
accommodated in some way as a vitally important source of labor and
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characterized their work as part of the “regulation of the labor mar-
ket.”68 As a state health bulletin put it, “The Mexican peons are said to
be the only available labor for railroad construction.”69 Pomeroy had
his department undertake what he described as the “very large amount
of work” required to sufficiently educate this “ignorant” class in the
basics of health and hygiene.70

These efforts took on a great urgency in the summer of 1916 with the
arrival of typhus in the county. The outbreak, which spurred the cre-
ation of local policies based on the premise that all Mexicans spread dis-
ease, had far-reaching social and political effects in addition to its med-
ical consequences. The next sections trace the connections between the
public health response to typhus and the development of long-lasting
cultural representations of Mexicans as disease carriers and the emer-
gence of shriller calls for changes in national immigration policy.

“conquering a foreign foe”: 
typhus in mexican railroad camps

Typhus is an infectious disease caused by rickettsia (a bacterialike
microorganism) and transmitted to humans through lice and tick
bites.71 Although it is not contagious, given the right conditions (over-
crowding, lack of facilities for bathing and washing clothes, poor sani-
tation), typhus can spread rapidly into epidemics.72 Thus, when a Mex-
ican laborer at a Southern Pacific Railroad camp near Palmdale (twenty
miles north of Los Angeles) came down with typhus in June 1916,
health officials were alarmed. Ultimately, the disease struck twenty-six
persons (twenty-two of whom were Mexican railroad workers) over the
four-month period from June to October 1916. There were five fatali-
ties, all Mexican.73

The first case and subsequent ones in the railroad camp initially were
referred to county officials because of the camp’s location outside the
Los Angeles city limits and because the county hospital treated many of
the victims. Public health officials at the state and national level, how-
ever, also soon became involved. At the county level, measures to con-
tain the outbreak involved hygiene, sanitation, and education cam-
paigns, all of which were aimed exclusively at Mexicans. The stigma of
the typhus outbreaks marked all the areas where Mexicans lived,
whether railroad camps or “villages” (temporary housing for Mexicans,
located near work sites), as locations in need of inspection (figure 2).
Health officials characterized their efforts as a “campaign against filth
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and lack of personal hygiene.”74 Since the county health department did
not have sufficient staff (or budget) to carry out all the necessary inspec-
tions, Pomeroy hired an emergency staff of twenty-six employees and
sought additional sources of aid to “stamp out this dread disease.”75

The inspections covered more than one hundred railroad camps, some
forty Mexican villages, and a large number of temporary sites where
laborers camped briefly. In thirty railroad camps, health officials carried
their campaign to an especially aggressive level, using cyanide gas to
destroy lice, ticks, and other pests.76 (Official reports make no mention
of how the gas might have affected the Mexican residents of the camps.)
A health department memo written in the aftermath of the typhus scare
boasted that, “for the first time in the history of the county, every rail-
road camp and Mexican village has been thoroughly inspected.”77

County officials were uneasy over the dispersed nature of the Mexi-
can camps; they were distributed too widely throughout the rural areas
of the county to allow effective oversight. They likened Mexican labor-
ers to “nomad[s]” who wandered in and out of the camps, implying that
the men were both aimless and primitive.78 Even before the epidemic,
some public health officials and doctors had objected to the “extensive
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figure 2. Health officials used this photograph to show the substandard hous-
ing available to Mexicans in labor camps. The original caption reads, “Typical
row of dark and filthy Mexican dwellings in a southern California county.”
Source: California State Board of Health Monthly Bulletin, October 1916, 180.
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migration of ignorant peon Mexicans who had been driven out of Mex-
ico by the Revolution.”79 Dr. Howard D. King of New Orleans warned,
“[E]very individual hailing from Mexico should be regarded as poten-
tially pathogenic” (figure 3).80

Because public health officials fed concerns that Mexicans could at
any time “slip through the border and get into the country without pass-
ing through the usual government quarantine stations,” all Mexicans in
the county came under suspicion. Health officials then used the typhus
outbreak to justify intruding into the private lives of Mexican residents,
regardless of their age, sex, or domicile location. For instance, the
county department did not hesitate to investigate Mexican families who
lived outside the railroad camps.81 And they sent instructional flyers to
the public schools, asking teachers to notify the department if they had
Mexican children in their classes. Once so notified, health officers vis-
ited the schools to “enforce bodily cleanliness.”82 A headline on the
cover of the California State Board of Health Monthly Bulletin in
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figure 3. Through this photograph, health officials communicated to viewers
the type of person likely to carry typhus. The original caption reads, “A gang of
Mexican railroad section laborers in Los Angeles County. These men have but
recently arrived from Mexico and are under the supervision of the railroad and
health authorities.” Source: California State Board of Health Monthly Bulletin,
October 1916, 181.
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November 1916 read, “typhus and the Mexican immigrant control of
epidemics among school children,” thus giving the impression that there
was already an epidemic in place to be controlled when in fact there was
none.83 In the city of Los Angeles, the health department launched a
delousing campaign that focused “particularly among the house court
population.”84 There is no evidence that these efforts had any positive
effect on the containment of typhus in Los Angeles County. They did,
however, succeed in racializing private and public spaces, as well as stig-
matizing the people within those spaces.

Officials at the state level too sought the kind of information they felt
only a firsthand inspection of the railroad camps could provide. The Cal-
ifornia State Board of Health directed the Bureau of Communicable Dis-
ease to conduct a survey.85 The bureau’s assistant epidemiologist, the
communicable disease specialist Dr. H. F. Senftner, visited over 150 of the
Santa Fe Railroad’s camps during the typhus epidemic. The camps were
divided into two main groups, floating (14 sites) and stationary (137
sites).86 Boxcars served as housing in all the floating camps as well as in
some stationary camps. Other permanent camps provided houses con-
structed of concrete or ties. The tie houses (seventy-one in all) were built
from “old, worm eaten, insect infected, white-washed railroad ties.” Dr.
Senftner quoted a high-ranking railroad official who declared that the tie
houses “should have never been constructed in the first instance.”87 Dr.
Senftner also reported on the camps’ toilet facilities, which consisted of
43 flush toilets and 190 pit toilets. He judged the sanitary conditions of
the toilets as poor. The facilities were shared by men, women, and chil-
dren, but the children had to “[stand] on the seat of the toilet and [strad-
dle] the seat opening, with a resultant unclean condition of the seat.”88

The camp survey appeared to be a model of scientific inquiry. The
sheer number of camps visited suggested thoroughness, and the quanti-
tative analyses implied objectivity. When he interpreted his findings,
however, Dr. Senftner allowed cultural conditioning to trump his scien-
tific training. For example, despite the descriptions he provided of the
substandard boxcar housing in the floating camps and the rotting tie
houses in the permanent camps, he concluded that 21 camps were in
good condition, 102 (67 percent) in fair condition, and only 23 camps
(15 percent) in poor condition. There was a similar bifurcation between
his qualitative description and quantitative analysis of camp toilet facil-
ities. He characterized 90 percent of the toilet facilities he saw as “un-
clean,” but in his quantitative assessment, Dr. Senftner listed 28 of the
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flush toilets as in good condition and 15 as fair. Of the 190 pit toilets,
he tallied 134 (70 percent) as in fair condition, 36 in good condition,
and only 21 (11 percent) as in poor or bad condition. The study’s over-
all positive conclusion regarding camp conditions had significant conse-
quences. Improving camps already classified as acceptable did not seem
like a promising approach to stemming the typhus epidemic. Instead,
health officials focused on changing the behavior of the Mexicans who
lived in the camps, reforming their “unclean” and “ignorant” ways.
Officials drafted regulations that implied that Mexicans needed to be
taught hygiene practices and that they needed to be supervised in the
process.

The California State Board of Health pressured railroad employers to
play a role in containing the typhus outbreak. Officials drew up an eight-
point list of regulations, printed in both English and Spanish, and labor
recruiters distributed the list to the various railroad camps. The regula-
tions applied to every man, woman, and child living in the camps, not just
to laborers. They included instructions for sanitizing personal items,
such as bedding and clothing, and living quarters. Bedding was to be
boiled, then aired and shaken out; living quarters, including toilets, were
to be washed down with equal parts coal oil and water. Clothing was to
be boiled and shoes were to be submerged in gasoline and then left out-
side to air-dry.89 All of the regulations focused on improving personal
hygiene; not one addressed the inferior living conditions in the camps.

Compliance was mandatory. An order of the California State Board
of Health criminalized a person with body lice as a public nuisance. The
ordinance did not specifically mention race, but it was developed and
enforced in response to the cases of typhus fever in the Mexican railroad
camps.90 It entitled railroad officials to require mandatory bathing with
disinfectants on the part of those who lived in the railroad camps. The
Southern Pacific Railroad and other (nonspecified) railroad companies
agreed to implement weekly delousing procedures in their camps.

The delousing regulations required Mexicans to “bathe” in equal
parts coal oil and warm water. The procedure for killing body lice
involved rubbing the coal oil thoroughly into the skin, concentrating on
any areas where body hair was present. The regulations suggested that
Mexicans could remove the coal oil either by rubbing it off with a dry
towel or by taking a shower. Neither approach was a practical possibil-
ity. Most camps lacked any bathing facilities, let alone showers.91

Instead, the railroad companies provided the laborers with galvanized
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pails, cotton scraps for rubbing off the oil, and mops. Mexicans were
required to endure such procedures once a week, under the supervision
of health officials or railroad personnel.92 The character of these weekly
events is clear in the county health department’s own accounts, where
the delousing was described as “forced bathing” that “closely [resem-
bled] a military procedure.”93

In addition to complying with the state health mandates in the camps,
three railroad companies established quarantine observation facilities in
response to the typhus epidemic. These employers, aiming to prevent
further outbreaks in the camps, required newly hired Mexican laborers
to undergo a compulsory quarantine period of fifteen days before being
released to work in the camps. Quarantine guards, invested with the
same legal power as deputy sheriffs, policed the quarantine observation
facilities to prevent anyone from leaving.94 Once cleared to leave the
quarantine areas, Mexican laborers could proceed to the camps, but 
the state Board of Health still required that railroad companies report
the names of all new employees to the board. The increased level of
scrutiny in the camps, the quarantine facilities, and the expanding infor-
mation exchange between public agencies and private companies placed
Mexicans under an unprecedented level of surveillance.

“we are all human”: mexican laborers protest 
the racist enforcement of health regulations

When Dr. Senftner surveyed the Santa Fe Railroad camps, he had little
direct contact with Mexican laborers, except during the delousing ses-
sions.95 In the internal department version of his report, Senftner
reported that Mexicans “respectfully listened” to his detailing of the
state’s regulations (as relayed through his Mexican interpreter, Mr. E.
Giron) and readily promised they would “carry out such regulations
with precision and regularity” until informed otherwise.96 But the pub-
lished version of the report offered a revised assessment of how Mexi-
cans perceived the regulations: there Senftner noted that Mexicans often
expressed frustration with efforts to “maintain satisfactory hygienic and
sanitary standards,” given their inferior living conditions.97

This frustration is clear in a formal letter of complaint a group of
Mexicans who lived in a desert camp about 140 miles east of the city of
Los Angeles (near what is now Joshua Tree National Park) sent to the
Mexican consul in Los Angeles. The men, angry over the crudeness and
impracticality of the antityphus procedures and the overt racism of the
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regulations, submitted the following letter just two weeks after the state
board issued the regulations:

Dear Sir:
Due to the difficult circumstances we find ourselves in this foreign coun-

try, we look to you asking for help in this case. We are enclosing a copy 
of the severe law that the railroad line has imposed on us Mexicans who
work on the track, which we do not see as a just thing, but only offensive
and humiliating. When we crossed the border into this country, the health
inspector inspected us. If the railroad line needs or wants to take such pre-
cautions it is not necessary that they treat us in this manner. For this, they
would need health inspectors who assisted every individual with medical
care and give us two rooms to live, one to sleep in and one to cook in, and
also to pay a fair wage in order to obtain a change of clothes and a bar of
soap. This wage they set is not enough for the nourishment of one person.
Health comes from this and these precautions are the basis for achieving
sanitation. Health we have. What we need is liberty and the opportunity to
achieve it. We need a bathroom in each section of camp and that the toilets
that are now next to the sleeping quarters be moved. Many times their bad
smell has prevented us from even eating our simple meal. Furthermore, we
can disclose many other details which compromise our good health and
personal hygiene.

With no further ado, we remain yours, graciously and devotedly, your
attentive and faithful servants. We thank you in advance for what you may
be able to do for us.

Felipe Vaiz, José Martínez, Felipe Martínez, Adolfo Robles, 
Alejandro Gómez, Alberto Esquivel.98

The letter writers enclosed a copy of the Spanish version of the eight-
point list of antityphus regulations. Printed in capital letters, the last line
of the regulations read, “no typhus—no lice.” Next to this imperative,
the men had written, “no es la raza mexicana diferente de la amer-
icana para que se crea que solo en nuestro cuerpo se reconcen-
tran las enfermedades. todos somos humanos y no deberían
aplicar este procedimiento únicamente a los mexicanos” (“The
Mexican race is not different from the American race and one should not
think that disease takes hold in only our bodies. We are all human and
they should not apply this procedure only to Mexicans”).99

Drawing on an alternative epistemology, the men explained their liv-
ing conditions as resulting from systemic inequality, not from ingrained
cultural habit. Unlike state and county officials, who crafted reports that
avoided charging the railroad companies with any responsibility for the
presence of disease and dirt in the camps, the workers did not hesitate to
assign blame where it was due. While health officials focused their efforts
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to stem the typhus outbreaks on remedying Mexicans’ “unclean habits,”
the letter writers pointed out the obvious: the unsanitary living condi-
tions that so disturbed health officials when they visited the camps were
provided by the railroad employers. Their Mexican employees liked
them no better than anyone else. Throughout the letter, the men stressed
that rather than their having created these unclean and unhealthy condi-
tions, the camps’ unsanitary environment had been imposed on them by
their U.S. employer. They also emphasized that U.S. officials had declared
them free of disease when they entered the country, implying that the
typhus outbreak must have originated on American soil.

The men also appropriated the language of health and hygiene to
assert their basic, universal right to better living conditions. In place of
the officials’ culturally based argument that Mexicans’ hygiene stan-
dards were inferior, the workers observed that sanitary conditions had
been denied them. In demanding improvements, they were also marking
themselves as members of the body politic. Healthy work and living
environments were basic human rights to which these laborers—and all
others—were entitled.

race as an organizing principle in the
containment of typhus

Although Mexican laborers knew that “the Mexican race is not different
from the American race,”100 the same could not be said for health offi-
cials. From the outset, race served as their interpretive framework for
explaining the typhus outbreaks. Initial investigations revealed that 60
percent of the men in the railroad camps had body lice, a known carrier
of rickettsia, the microorganism that caused typhus. This finding rein-
forced health officials’ beliefs that all Mexicans were “naturally un-
cleanly” and “ignorant” and that they tended to live in overcrowded con-
ditions.101 Initial reporting of the typhus epidemics focused almost
exclusively on the Mexican laborers. The health department issued no
warnings to the general public on how to guard against transmission of
the disease or how to recognize its symptoms. Very little attention seemed
to be trained on the disease itself (epidemiological studies and lab reports
were barely referenced), and no official seemed concerned with the living
conditions the railroad companies provided in the work camps.

In part, this approach was a direct outcome of the health commu-
nity’s assumptions about the source of the typhus outbreaks. Having
seen only infrequent evidence of bathing among the men in the work
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and railroad camps they visited, health officials assumed that Mexicans
had an aversion to water and simply did not like to bathe. They con-
cluded that Mexicans were a “class who habitually shunned water.”102

Other sources suggest a different genesis for the absence of bathing.
Economist Paul Taylor, who conducted field research and oral inter-
views in the agricultural areas of California’s Imperial Valley (east of
Los Angeles) during the 1920s, reported that when employers made
proper shower facilities readily available, Mexicans bathed daily. More-
over, health officials in the Imperial Valley determined that the water
supplied by employers, not Mexicans’ hygienic practices, could cause
gastrointestinal disorders and even some cases of typhus, as the water
was used for multiple purposes.103

These culturally induced misunderstandings had effects that reached
well beyond the 1916 typhus scare. By not treating typhus as a threat to
the public at large, officials constructed the disease as uniquely Mexican.
This preference for using race as the organizing principle for under-
standing typhus also transformed Mexicans from unfortunate victims of
a serious disease into active transmitters of deadly germs, thus adding a
medicalized dimension to existing nativism. Backed by the notion of sci-
entific objectivity, health officials gave wide circulation to constructed
categories of Mexicans as unclean, ignorant of basic hygiene practices,
and unwitting hosts for communicable diseases. These images were
embedded in medical and media narratives and in public policy.

Visual depictions of Mexicans also were effective communicators,
amplifying the meaning of politicians’ and other commentators’ casual
references to the “typical Mexican.” In October 1916, for example, the
cover of the California State Board of Health’s monthly bulletin was
emblazoned with a photograph taken in the railroad camps (figure 4).
The shot included two women, two men, and two children, all dressed
in traditional but shabby Mexican clothes, including headscarves and
sombreros. All the people in the picture had dark skin and indigenous
features, and one woman held her child in a traditional sling, marking
her as primitive. The scene as a whole resonated with then-current neg-
ative stereotypes of Mexicans as peons, and mainly of Indian stock. The
presence of women and children implied that Mexican workers brought
their families with them (or created new families once they arrived in the
United States and found employment).104

This photograph and others like it not only provided a visual vocab-
ulary that reinforced an already existing anti-immigration position but
also implicitly and explicitly raised issues that eventually became key
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reasons for including Mexicans in the immigration quotas that followed
the 1924 Immigration Act. Even before the 1920s, concerns emerged
about the greater fertility of Mexican women compared to their white
American counterparts. Images of Mexican families implied that these
immigrants would soon be a permanent population. In addition, cap-
tions such as “The type of people who are bringing typhus and other dis-
eases into California from Mexico” made certain that not even the most
naïve of readers could miss the point.105 Used in this way, the word type
reduced all Mexican immigrants to a static archetype. Race, not symp-
toms, became shorthand for “disease carrier.”106

the aftermath

The typhus outbreak stigmatized Mexicans and Mexico alike. State
Board of Health officials stated flatly that “(t)yphus fever [was] foreign
to California.”107 Because the first reported case in Los Angeles County
originated in a work camp where Mexicans lived, and because typhus
had been reported in Mexico City108 a few months prior to the Los
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figure 4. This photograph of Mexican families appeared on the
cover of the California State Board of Health Monthly Bulletin,
October 1916, to illustrate the dangers of Mexican immigration.
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Angeles case, U.S. health officials felt justified in concluding that Mexi-
cans had brought typhus fever to California.109 They drew this conclu-
sion without having conducted any sort of epidemiological investigation
or even ascertaining whether any of the Mexican laborers in the county
camps were from or had traveled through Mexico City. Nor were offi-
cials deterred by the fact that the incubation period for typhus ranges
from two to fourteen days.110 And, although most of the infected rail-
road Mexican laborers reportedly entered the United States through El
Paso, no investigations were conducted to see whether the source of the
typhus could have been in the United States. To be allowed to enter the
United States, Mexican immigrants had to undergo intense health
inspection procedures, including delousing and a visual inspection for
the presence of rash and/or fever. Thus it was unlikely in the extreme
that any immigrant who passed through the border at El Paso could
have transmitted typhus. Finally, the very same officials who staunchly
maintained that typhus could have originated only in Mexico and could
have been transported to the United States only by Mexicans acknowl-
edged the presence of cases identical to typhus on the East Coast
(although there typhus was known as “Brill’s disease”)111 and were
aware that the first reported case of typhus in California involved an
Italian who lived in the San Francisco Bay Area.112 No amount of evi-
dence to the contrary seemed able to shake their conviction that Mexi-
cans were responsible for the typhus outbreak.

Health officials’ response to typhus also changed border policies.
Labor needs in the United States had kept border crossing relatively easy
before the typhus scare. With the threat of an epidemic, however, gen-
eral inspections increased, even for day laborers. The Los Angeles
County Health Department received “assurances” that in the future,
disinfections at the El Paso border would be performed by USPHS staff.
Indeed, the USPHS planned to establish multiple inspection stations
along the Texas border—in El Paso, Eagle Pass, Laredo, and Browns-
ville, a move county officials applauded.113 Mandatory inspections con-
tinued into the late 1920s, further demonstrating the extent to which
Mexican immigrants and disease had become conflated.114

During the typhus epidemic, health officials promoted ideas that con-
structed Mexicans as diseased and as inferior to white Americans, but
they also posited that Mexicans could be trained in the areas of health
and hygiene. After concern over the spread of typhus had subsided,
county health staff began more systematic efforts at outreach. Dr.
Pomeroy planned to improve Mexican camps by modeling them after

71Discourses of Disease, Health, Nation



“industrial villages.”115 The underlying philosophy of the villages was
that by providing adequate living conditions employers could increase
workers’ productivity.

County health officials investigated health conditions in more urban
areas, most prominently Belvedere, where Pacific Electric Corporation
employees lived.116 They kicked off the cleanup campaign in the Mexi-
can sections of Belvedere with a three-day campaign in which they
served five thousand notices, destroyed rubbish, and inspected water
supplies.117 County health officials pressured the owner of the land tract
where Mexican families lived to improve the general living conditions
of the land, as well as to provide better sanitary facilities for his tenants.
The Pacific Electric Railway Company, which operated the interurban
rail network and was owned by the Southern Pacific Railroad in whose
camps the typhus outbreak had occurred, hired a nurse and sanitary
inspector to help improve sanitation in the area.

Arguing that substandard conditions “could not be allowed to per-
sist in Southern California,” county health officials set forth a plan that
called for rebuilding some of the homes and simply relocating others to
clearly marked plots of land. All homes, old and new, would be white-
washed. Both sanitary facilities and water supplies would be improved.
In an approach unlike the one they took with the Southern Pacific Rail-
road, county health officials strongly urged the landlord to be account-
able to the people who lived on his land.118 In their quarterly report, the
county health department concluded that their cleanup campaign
resulted in improved health in Belvedere.119 The cleanup campaigns in
Belvedere where railway workers lived paralleled health officials’ efforts
in the railroad camps, thus demonstrating how health officials initiated
public health campaigns that would serve the needs of large employers
in the city.

The tenets of the project provide insight into health officials’ under-
standings of Mexicans as a racialized group. Like their peers nation-
wide, county health officials believed that the first step toward elevating
Mexicans’ living standards was to get this population to recognize the
benefits of personal hygiene and sanitary conditions.120 Then, health
officials reasoned, with a “small outlay of capital” and “proper super-
vision” they would be able to improve Mexicans’ overall well-being.121

Health officials boasted that with some direction and supervision, “the
Mexican [could become] a respectable citizen.”122

To supervise the improvement project, Dr. Pomeroy assembled an
advisory board including members of both private and public agencies,
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such as the El Monte Welfare Association and the County Welfare Asso-
ciation. The County Welfare Association raised money and provided
“moral support.” The California State Immigration and Housing Com-
mission, an agency designed to study the working and living conditions
of immigrants to California and to craft policies to Americanize this
population,123 assigned an employee to help supervise the project, and
the county health department provided a deputy health officer to take a
health census of the families and “organize the work.” One of the com-
mission’s main duties was to enforce housing laws and support con-
struction projects to improve immigrant housing.124 In addition, county
nurses made home visits to Mexican women to provide advice on mat-
ters of housekeeping and child rearing. The health department report
noted that “the Mexican himself aided to reconstruct and render more
livable his condition,” but in reality, it was probably only “the Mexi-
can” who rebuilt his/her own community, as everyone else involved was
designated as a supervisor or an advisor.125

Despite their efforts to set up quarantine stations in the interior, and
despite the increased number and complexity of physical exams con-
ducted at the border, health officials readily acknowledged that “owing
to the demand for labor, continuous shipments of Mexicans [would
occur] through the regular ports of entry and through points along the
border.”126 In Los Angeles City alone, the Mexican population increased
more than sixfold, from five thousand to more than thirty thousand
between 1910 and 1920.127 With this sort of steady increase in the Mex-
ican population, county health officials could never hope to accomplish
all the revitalization efforts they believed necessary. Because they knew
Mexican camps owed their existence largely to the fact that private com-
panies actively recruited Mexican laborers, officials hoped these enter-
prises eventually would join in the effort to improve living conditions for
their workers.128 Such speculation indicates at least some degree of
recognition on the part of health officials that the problems experienced
by Mexican communities in Los Angeles were not solely the result of cul-
tural pathologies but rather rooted in institutionalized inequalities.

conclusion

Public health issues such as the spread of disease became a prominent
way to gauge the social costs of immigration. Disease had long served as
a trope to mark immigrants as outsiders. But in the 1910s, the link
between disease and Mexican immigrants changed in two significant
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ways. First, the association broadened the issue of immigration from a
labor question that affected employers to a social problem that could
affect all citizens. Second, while warning the public about the dangers
immigrants brought with them, public health officials also offered their
services to work with these newcomers and transform them into an
acceptable workforce. Mexican men and women were effectively robbed
of their adult status. They were now viewed as and treated like stubborn
children—a whole population who needed to be overseen, trained, con-
trolled. Officials repeatedly stressed that Mexicans could be taught to
adopt American practices. Just months after the typhus epidemic, Dr.
Pomeroy reported to the county Board of Supervisors that “once the
Mexican realizes hygiene and better sanitary conditions will prevent
sickness, and his cooperation is secured, if proper supervision is given, we
find rapid results can be obtained.”129 As a newly formed department
and an emerging professional class, public health officials needed the
Board of Supervisors to commit resources to their programs.

This racialized (re)construction of Mexicans had the full support of
some employers as well. Complaining about the challenges they faced in
keeping a close watch on their employees, these men asserted that Mex-
icans “required constant supervision.” Yet others believed that Mexi-
cans were an ideal labor force “once fixed,” as if training Mexicans
were akin to training animals.130 Some employers assessed the “break-
in period” as straightforward, arguing that Mexicans were “easily sat-
isfied if [they had] sufficient clothes to keep [them] comfortable and
enough to eat, together with a cigarette.” One foreman for the Santa Fe
railway, however, insisted that Mexicans became lazy once they were
Americanized.131 The overlapping agendas of health officials and em-
ployers with regard to monitoring the Mexican labor force and the neg-
ative perceptions of Mexicans as a group in need of surveillance would
have lasting implications. The next chapter explores how such racial
constructions became institutionalized as the Los Angeles County
Health Department grew into one of the country’s leading health de-
partments. One could gauge where Mexicans and Japanese stood in the
racial order both by the types of programs created for Mexicans that
assumed they needed to be rehabilitated and by the lack of programs
offered to Japanese.
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chapter 3

Institutionalizing 
Public Health in Ethnic 
Los Angeles in the 1920s

By the 1920s, Los Angeles County’s white public officials and residents
were considering the “Mexican situation” in a new light.1 Conceiving
of the area’s thirty-thousand-member Mexican population as “birds of
passage,” unmarried male laborers who flocked to the United States for
seasonal work and then returned to Mexico, was no longer tenable. In
reality, women made up 43 percent of the Mexican-born population in
the United States by 1920, according to the census.2 And while most
laborers did leave the farms once the picking season had ended, many
relocated to nearby urban areas rather than returning home to Mexico.
The early 1920s also brought a more widespread rural-to-urban shift in
population as ever-greater numbers of nonseasonal agricultural workers
(white and Mexican) headed for cities in search of higher-paying indus-
trial jobs.3 Reluctantly conceding that “[t]he Mexicans . . . are here to
stay,” white Angelenos hurried on to remind one another that they need
not let this situation cause lasting harm: “[B]ut whether we are to let
them live here in unhealthy conditions and ruin the appearance of our
cities depends on [us].”4

Public health officials provided a first line of defense against the
potentially ruinous effects of long-term Mexican residents. During the
first two decades of the twentieth century, health officials’ interactions
with the county’s Mexican population had been confined primarily to
disease control efforts. As it became clear that Mexican immigrants in
the Los Angeles area were permanent settlers, not itinerant seasonal
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laborers, public health workers, along with other professionals, such as
social workers and the founders and staff of settlement houses, began
establishing programs geared to this new reality.

The aims of these programs shifted over time. In 1917, elated over
the success of his department’s efforts to stem the spread of typhus, Los
Angeles County Health Officer Pomeroy stressed that Mexicans could
be educated to forgo their unsanitary ways and rise to more acceptable
(i.e., American) standards of hygiene.5 This training, of course, would
be undertaken by Pomeroy’s department; thus he requested a larger
budget and more personnel. Pomeroy could expect to reap other advan-
tages as well. Educating Mexicans about healthful living would help
reduce the likelihood that in the future diseases like typhus could gain a
footing among immigrant groups and then spread to the area’s white
population. The tone of Dr. Pomeroy’s calls for rehabilitating the Mex-
ican population began to change by the early 1920s. He grew more stri-
dent as the decade progressed, and the programs his department insti-
tuted for improving Mexicans’ approach to sanitation and hygiene
became correspondingly more coercive.

This chapter examines two important and interrelated public health
initiatives the Los Angeles County Health Department championed: the
development of preventative health care centers and the effort to moni-
tor and modulate the infant mortality rate (IMR) in the area’s various
Mexican communities. The health centers offered various medical ser-
vices in a central location, including well-baby clinics (WBCs) and pre-
natal care (both aimed at lowering IMRs) and diagnostic screening. The
centers shaped the immigrant experience in Los Angeles. Indeed, as this
chapter shows, the impact of the public health centers rivaled that of
other, more commonly studied institutions such as schools and political
parties. For Mexicans especially (Japanese residents had fewer direct
contacts with public health programs and staff), encounters with health
care professionals were problematic. The programs instituted by the Los
Angeles city and county public health departments were deeply racial-
ized. Based on unacknowledged racial norms, the programs resulted 
in unequal health care for groups at the lower end of the racial hierar-
chy. For example, the amount of money budgeted for the individual
centers varied according to the specific population they were designed
to serve. Similarly, there was no uniformity in the number or type of
clinics offered at the centers. Finally, although most centers were segre-
gated by default (most were localized by city or county area), those
whose location was sufficiently central to serve a racially mixed clientele
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were explicitly designated either as “Mexican clinics” or as for “whites
only.”

Collecting and interpreting infant mortality data were tasks under-
taken by all major municipal health departments in the United States by
the mid-1920s. IMRs were important for several reasons. One was to
provide a “scientific indicator” of a region’s overall health. Equally
important, however, was the role these rates played in reinforcing racial
stereotypes and regional hierarchies. Los Angeles County officials sepa-
rated the data by race and then relied on the differences across popula-
tions to further legitimize the existing regional racial order. By linking
the high IMRs among Mexicans to the alleged ignorance and slovenly
habits of Mexican women, officials branded these women as bad moth-
ers. White women, on the other hand, emerged as especially good moth-
ers, given their significantly lower IMRs.

Health officials chose to deal with high IMRs to the exclusion of
other pressing health needs. The death rate from tuberculosis, for exam-
ple, was twice as high in Mexican neighborhoods as in the rest of the
city, prompting health officials to recommend the establishment of a
tuberculosis clinic in Mexican neighborhoods like Belvedere.6 Perhaps
the single most objective factor contributing to high TB rates was the
poor housing conditions in Mexican neighborhoods. Thus ameliorating
tuberculosis rates would have required calling for comprehensive urban
reform measures addressing such issues. “Better babies” required much
less: home visits and cleanliness talks.7 The disproportionate attention
paid to high IMRs and, more specifically, Mexican women shifted the
focus away from TB, thus sidestepping responsibility for improving
overall housing conditions to help eradicate TB. The gendered approach
toward addressing racialized health problems also helped avoid casting
a shadow over another important issue at the heart of the Southern Cal-
ifornia economy, Mexican immigrant labor. By focusing attention on
high IMRs and consequently on Mexican women, health officials
marked Mexican women as engendering health problems, thus helping
male Mexican laborers escape further stigmatization.8

Discussions of Mexican IMRs were always within the context of a
general pathologizing of Mexican culture and Mexican spaces. Dr.
Pomeroy described the Mexican communities where public health work-
ers taught parenting skills as “crude and primitive.”9 The Los Angeles
Times ran headlines such as “Shocking. Filth, Disease, and Poverty Ram-
pant” in stories describing Mexican neighborhoods with high IMRs,
which they labeled as “pest holes.”10 These accounts implied that if Mex-

77Institutionalizing Public Health



ican women chose to indiscriminately have children without proper par-
enting skills or under unsuitable conditions, surely they were to blame for
the high IMRs (not to mention the cycle of poverty that would surely
ensue from a high birth rate). Establishing the behavior and culture of
mothers as the deciding factors in their infants’ survival, therefore,
directly affected the solution public health professionals proposed. High
IMRs, they argued, could be lowered through education rather than
structural change.

Finally, working with Mexican women would by extension help pres-
ent Mexicans as a population that could conform to American stan-
dards and thus become an acceptable workforce. Disciplining bodies
through health programs was the first step to creating a strong work-
force. By focusing their public health efforts on women, health officials
not only preserved the social and racial status quo but also helped pre-
vent a public outcry against Mexicans that might have threatened the
region’s cheap labor supply.

As L.A.’s white officials and residents focused more and more atten-
tion on the “Mexican situation,” worries over the area’s Japanese resi-
dents diminished. A shift in the regional racial ordering was under way
by the 1920s. Two significant structural changes contributed to this
shift. Japanese immigration slowed following the passage of the 1907–8
Gentlemen’s Agreement, and the California Alien Land Law Acts of
1913 and 1920 circumscribed the state’s existing Japanese communi-
ties.11 Nonetheless, negative depictions of Japanese continued. They are
apparent in the medicalized rhetoric of nativist groups and in the pub-
lic health departments’ ongoing interest in birth rates among the Japa-
nese living in Los Angeles City and County. Public health administrators
also often compared the birth rates of Mexicans and Japanese, usually
to direct attention to how the growth of racialized groups might affect
the white population. In general, though, public health officials paid
much less attention to Japanese residents than to Mexican settlers dur-
ing the 1920s. (This was especially true after the passage of the 1924
Immigration Act, which ended the inflow of all Chinese and Japanese
people.) The relatively low infant mortality rates in Japanese communi-
ties in and around Los Angeles meant that formal programs, such as the
WBCs and prenatal care services, were not a priority. Perhaps most
importantly, by 1920 the Japanese did not represent a ready pool of
cheap labor for large employers. Most Japanese residents of Los Ange-
les City and County were farmers who worked land that they leased or
owned cooperatively. The dominant discourse about the Japanese,
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unlike that about the Mexicans, held that they could never be assimi-
lated no matter how much coaching health experts undertook. Accord-
ingly, in allocating resources, officials invested much more heavily in the
area’s Mexican population than in its Japanese communities.

In contrast to the Japanese, Mexicans tended to concentrate in
unskilled occupations. In Maravilla, regarded as a “typical” Mexican
neighborhood, a labor survey described the majority of the workers as
unskilled, mainly working as laborers. They brought home an average
yearly income of $795, or $8,500 in 2004 dollars.12 Mexicans were also
the largest ethnic group represented in agriculture by 1920.13 Mexicans
also worked as laborers on Japanese-operated farms. One worker, Mi-
guel Alonzo, described his experience working on a Japanese-operated
farm. “They [the Americans] don’t want us here, even the Japanese mis-
treat the Mexicans without any thought whatsoever, they think we are
less than they are, as we allow ourselves to be exploited, they do what
they want with our labor, and rob us with impunity in various ways,”
stated Alonzo.14 Alonzo’s description provides a sense of how, although
Mexicans and Japanese may have both occupied a position lower than
whites within the regional racial hierarchy, their occupational status also
shaped their positions as racialized subjects.15

As in any other developing institution, the decisions of officials in the
early years of the Los Angeles County Health Department had long-
term effects. The choices Dr. Pomeroy and others made incorporated the
period’s prevailing social as well as medical views. These unexamined
assumptions, along with the specific provisions of the programs and
policies they informed, became part of the department’s culture and
daily operations.

racializing space

One important way in which the expansion of the Los Angeles County
Health Department in the 1920s directly affected immigrant groups was
by defining the physical space in which they lived as disorderly and
undesirable. Through their discourse, their initial decisions about which
communities to target with health programs, and their handling of an
outbreak of bubonic plague in 1924, Los Angeles health officials racial-
ized the county as a chaotic and disease-prone place. They noted that
with its size, and “especially with [its] two large foreign groups, the
Mexicans and Japanese,”16 the county sorely needed outreach pro-
grams. Public health workers lobbied for larger budgets and more per-
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sonnel, but they also insisted that they could adequately address the wel-
fare of county inhabitants even without major budgetary changes. This
was possible because officials believed the source of problems among
the county’s poorest residents was these groups’ ignorance and their
wayward personal and cultural characteristics.

Concentrating on the supposed (negative) attributes of immigrant
groups allowed officials to leave unexamined other, larger, structural
factors as the cause of these residents’ difficult circumstances. Chief
among the systemic inequalities that plagued the county was its inade-
quate supply of basic resources, such as clean water and sanitary waste
disposal. Moreover, access to these limited resources was skewed in
favor of those who lived in the county’s urban areas. What little services
there were did not extend to rural residents, mainly Mexicans and
Japanese. The lack of garbage collection or even accessible garbage
dumps meant that those who lived in rural areas (whites included) dis-
posed of their refuse indiscriminately.17 Contaminated water was a
recurring problem as well. In 1920, health officials traced an outbreak
of typhoid fever to a polluted riverbank. Water that flowed through this
area carried pollutants that sickened Mexicans who lived in work camps
in El Monte, along with residents of Redondo (where many Japanese
operated their own farms), Huntington Park, Whittier, and Santa Mon-
ica. And in Irwindale, another area where many Mexicans lived in work
camps, a “faulty method of [water] distribution” caused outbreaks of
typhoid annually, according to health officials.18

Both the problems and the opportunities facing county health officials
were familiar to their counterparts nationwide. Urban and rural land-
scapes were undergoing major changes in the 1920s. Across the country,
“farm boys”—year-round residents and nonseasonal agricultural
workers—were moving to the cities in search of higher-paying industrial
jobs. In Southern California, the population movement also included an
outflow of poorer residents from the city of Los Angeles. Until 1920, the
population of the city had been about twice as large as that of the sur-
rounding area. In the 1920s, the county began to grow more rapidly, out-
pacing the city. Increasing industrialization in downtown areas raised
property values; this in turn raised rents, making previously affordable
housing out of reach for many people. Homes farther from the city cen-
ter, in newly developing towns and unincorporated areas in the county,
were considerably less expensive. Some cities in the county, such as Glen-
dale and Huntington Park, ballooned in size; so, too, did enclaves on the
margins of Los Angeles City, such as Belvedere (map 3).
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map 3. Neighborhoods in Los Angeles’s Eastside.

When health officials began surveying Belvedere and a neighboring
area they referred to as Laguna in 1915, they estimated that the region
had a population of twelve thousand people.19 Mexicans lived in camps
in the area.20 The area was subdivided in 1921 and quickly developed
into a residential community. Belvedere was attractive to whites and to



Mexicans because of its affordability. Health officials distinguished
between the “American sections” of Belvedere and the “Mexican sec-
tions,” particularly “Maravilla,” which was predominantly Mexican.
Additionally, interurban railway systems made it possible for Mexicans
to live in Belvedere but continue to work in the city.21 As a result,
Belvedere grew rapidly—reaching twenty-five thousand within the first
three years of development and an estimated one hundred thousand by
1927. As the decade progressed, Belvedere became increasingly Mexi-
can.22 By 1930, Mexicans represented 95 percent of Belvedere’s popula-
tion; Belvedere was home to the fifth-largest Mexican urban community
in the United States. To whites, it looked, as one writer lamented, “as if
all Mexico were moving to Belvedere.”23 In the county as a whole, Mex-
icans constituted an estimated 11 percent of the population by 1928. One
contemporary research report claimed that Los Angeles was home to
more Mexicans than any other urban area except Mexico City.24

Population expansion continued throughout the 1920s; in 1927, the
city and county populations were almost equal.25 Geopolitical bound-
aries shifted with the redistribution of residents. Areas like Belvedere
came to be defined as part of the county rather than the city. These kinds
of changes left health officials feeling they were chasing an “ever reced-
ing horizon.”26 For its first five years, the county health department had
been mainly reactive: staff surveyed the county, responded to epidemics,
and tracked diseases. At the beginning of the 1920s, officials were mov-
ing toward a more proactive stance—hiring more staff, launching large-
scale programs, and developing clinics. In attempting to position the
department as one that would rival the nation’s leading public health
facilities, officials found themselves challenged by what they referred to
as the “diffuseness” of their jurisdiction and its rapidly growing popu-
lation.27 Looking back on those formative years, Dr. Pomeroy charac-
terized the changes at the health department as a movement from the
“old shot-gun policy methods of enforcement of public health to edu-
cation, more influence of the well trained intelligent official who is
desirous of giving the public a health service rather than functioning as
a police official.”28

For the county’s Mexican population, the health department’s new
service orientation may not have seemed significantly different from its
policing function. The Mexican sections of Belvedere first drew the
attention of health officials during the 1916 typhus epidemic.29 Al-
though there were no typhus cases reported in Belvedere, because many
Mexican railroad and streetcar employees lived there, public health
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providers extended the parameters of their cleanup campaigns to
include Belvedere, paying “particular attention . . . to the sections in-
habited by Mexicans.”30 County health department officials continued
to express concern over Belvedere throughout the 1920s, claiming that
it represented a “public health and social problem without parallel in
the entire United States”31 and noting that the Mexican residents of
Belvedere were of a “low type.”32 The characteristics of Belvedere’s
white population went unmentioned. The lack of infrastructure to sup-
port the area’s rapid growth also was ignored. By the late 1920s,
Belvedere had come to symbolize the “typical” (i.e., dirty and disor-
derly) Mexican neighborhood, so much so that it was referenced as an
example of the “alarming” adverse effects of immigration during con-
gressional debates regarding future immigration restrictions.33 Simi-
larly, the practice of linking Mexicans and their communities to disease
has had a long and eventful history. An outbreak of plague in a Mexi-
can neighborhood in 1924 helped make this casual linkage both more
official and more commonplace.

managing the public’s health: 
the 1924 plague epidemic

In 1924, two forms of plague—bubonic and pneumonic—threatened a
Mexican neighborhood on the eastern margins of downtown Los Ange-
les.34 The first person infected, Jesús Lujón, reportedly had the telltale
“buboes” (swollen lymph nodes in his armpits and groin), but no one
suspected he had bubonic plague. Doctors later speculated that Lujón
spread plague bacteria to Luciana Samarano, who contracted pneu-
monic plague. (Lujón and the Samarano family lived in the same neigh-
borhood, and Lujón often visited the Samarano home.) The disease
spread further at Luciana Samarano’s funeral. Mourners who had had
contact with Samarano before her death unknowingly infected other
funeral service attendees.35 By the end of October, nine people had died,
all residents of the Mexican Clara Street neighborhood.36

The Los Angeles City Health Department did not become involved
until October 29, when Dr. Elmer Anderson, a department physician,
visited the Samarano home in response to a report that two more resi-
dents had become ill. Dr. Anderson sent these individuals, and six oth-
ers in the neighborhood who also were ill, to the county hospital. There,
all eight were diagnosed with plague and admitted for care. Public
health officials declared Luciana Samarano, who had died a week ear-
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lier, the first victim of the plague and treated the Samarano residence on
Clara Street as the locus of the outbreak. They quarantined a seven-
block zone around the house, thereby restricting the movement of the
neighborhood’s 1,600 residents.37 In addition, people who did not live
in the neighborhood, but who happened to be present when the quar-
antine was instituted, were “caught in the net of the quarantine.” They
too could not leave until the restrictions were lifted, twelve days later.38

Dr. Pomeroy characterized the quarantine as the “[s]upervision over cer-
tain Mexican areas where the disease may be hidden.”39

The quarantine was implemented by staff from a network of munic-
ipal departments. Firefighters roped off the seven designated blocks.
Health officials hired 450 guards (150 per eight-hour shift) to patrol the
area twenty-four hours a day.40 The police department provided an
additional twenty-five officers for each shift to “assist the quarantine
guards in handling the situation.”41 Later, with no further request from
public health, this police presence was increased to seventy-five officers
per shift, bringing the police presence in the seven-block Clara Street
area to 225. Neither health nor police officials specified why they felt it
necessary to triple the police presence.42 The total number of guards
grew to 675 (amounting to about one guard for every 2.5 residents),
despite there having been no change in the size of the quarantined area.

Shortly after the Clara Street area was quarantined, two residents of
the “Mexican quarter” in Belvedere also contracted pneumonic plague
and died.43 On November 5, a “corps of nurses” descended upon Bel-
vedere to investigate. Although they found no new cases of plague, they
recommended a quarantine.44 Health officials designated a six-block
area of Belvedere as closed to entry and exit and hired another 450
guards (150 per eight-hour shift) to police the perimeter twenty-four
hours a day.45 Although this area was just one block smaller than the one
in the Clara Street neighborhood, the media paid relatively little atten-
tion to Belvedere.46 In both neighborhoods, the guards were present,
ostensibly, to ensure the public’s safety. They were responsible for
patrolling the border of the quarantined area to make certain that no one
(other than crews who distributed rations) entered or left without
authorization. Within days of the imposition of the quarantines, rumors
circulated that guards had shot Mexicans who were attempting to leave.
Health officials vehemently denied the rumors;47 there are no extant
sources of information to independently validate or invalidate these
assertions. That such rumors circulated at all, however, speaks to the
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concerns Mexicans had over the extreme nature of the quarantine secu-
rity measures.48

There was one glaring exception to the strict “no entry/no exit” reg-
ulation of the quarantined zone. Throughout the epidemic, one group
was allowed to leave: laborers. Industrial employees were allowed to
“pass out on permits and under observation.”49 The fact that the work-
ers would be “observed” suggests that the workers would return to the
quarantined area. Such an agreement raises questions regarding offi-
cials’ commitment to public health versus corporate wealth. Longtime
Mexican laborers who were working (or who once had worked) in agri-
culture or large industries (such as railroads) were likely to have found
the quarantine regulations unpleasantly reminiscent of the lockdowns
that occurred in work camps throughout the 1910s. Granting Mexican
laborers permission to leave the quarantined area to go to work suggests
an attempt to balance labor needs with public health standards. Indeed,
during the 1916 typhus outbreaks, city and county health officials
(including many of the same officials who now were involved in con-
fronting the plague epidemic) argued for more stringent border-crossing
policies, even while recognizing that employers’ demands for cheap
labor would ensure that immigration certainly would not cease and
probably would not slow significantly. Thus officials tried to contain
typhus-related threats to public health by urging railroad employers to
hire private nurses for the camps, by overseeing delousing procedures,
and by helping institute fourteen-day quarantine camps. During the
plague epidemic, the compromise was similar: a stringent quarantine
gave the appearance of increased public health precautions, but exemp-
tions for laborers guaranteed the continued availability of a low-paid
workforce.

In an effort to contain the plague, the city and county health depart-
ments initiated rat extermination campaigns. They concentrated their
efforts on three sites: the two quarantined neighborhoods and the Los
Angeles Harbor. The latter was targeted because public officials and
business leaders feared that even in the absence of any evidence of
infected rodents, the threat of plague would be enough to shut down the
harbor, severely affecting trade in the region. “There is suspicion cast
upon Los Angeles Harbor at the present time,” warned Dr. Walter
Dickie of the state Board of Health. He also noted that “[s]hips will not
come into any harbor where any question of plague infection exists.”50

The Los Angeles Times described the harbor as receiving the most “con-
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certed” efforts of the three-sited attack on rats. It was also the first area
to be scoured. Although they described these measures as simply pre-
ventative and confidently asserted that the harbor was sure to receive a
“clean bill of health,”51 health officials nevertheless deployed the bulk
of their resources at this site. The extermination operation at the harbor
involved “twenty-five expert rat catchers” and an on-site laboratory
staffed by the “best bacteriological experts,” who were prepared to test
“every rat” for evidence of plague bacteria. Health officials promised
that the testing would be followed by “extensive extermination cam-
paigns.”52 At least one “campaigner” was certain he knew what the
hunting and testing would show. “[T]his plague is not unexpected,” he
told a Los Angeles Times representative; “Los Angeles is exposed to
three lines of attack—from the ground squirrels in the north, from the
rats that may be imported from the Orient, and from the rats that may
be imported by train from Mexico. This epidemic is the first gun fired
by the enemy.”53 The idea that serious illness must have its origin out-
side the United States was a familiar one. During the 1916 typhus epi-
demic, health officials had claimed that typhus, too, was an “import.”
For many readers, the reference to “Oriental rats” also must have
evoked memories of the 1900 bubonic plague epidemic in San Fran-
cisco’s Chinatown.54 Given this context, the assertion that Mexican and
“Oriental” rats were responsible for the plague was anything but comic.
By tapping into preexisting medicalized racial discourses, the extermi-
nator quoted in the Times reaffirmed the direct association between for-
eigners and disease.

In contrast to the description of the extermination efforts at the har-
bor, health officials reported the campaigns in the two quarantined res-
idential areas merely as being “well under way.” This suggests that the
procedures at these sites were not as extensive as those trained on the
harbor, where officials wished to avoid a port quarantine that would
interrupt commerce.55 That the neighborhoods where plague had been
identified were given less attention than the harbor underscores the role
of competing interests in the management of public health.56

Newspaper accounts of the plague epidemic emphasized the out-
break as having occurred in the “Mexican section” or the “Mexican
quarter” of Los Angeles and specified that most of the victims were
Mexicans. The New York Times, for example, noted that the “disease
[was] confined to the residents of the foreign colony.”57 This and simi-
lar claims were reassuring to (white) readers because they suggested that
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the contagion could be spatially segregated and that the plague was as
foreign as its victims. In addition, the consistent marking of the diseased
space as Mexican reminded the average reader that he or she was not
merely physically separated from this dread illness but socially beyond
its reach as well. Plague sufferers’ addresses were published in the news-
paper, along with their Spanish surnames. The list—Samarano, Gon-
zález, Puente, Herrera, and others—cemented the association between
race and space. Furthermore, the highly segregated nature of L.A.’s res-
idential neighborhoods makes it unlikely that the Clara Street area
would have been familiar to many non-Mexicans. Instead, most news-
paper readers would have associated the disease with Mexican neigh-
borhoods generally. Even reporters seemed unable to correctly distin-
guish among the Mexican residential areas. The Los Angeles Times, for
instance, despite having the address of plague victim Manuel Estrada
and knowledge of the street where he lived as being in the quarantined
area, still reported Estrada as a resident of Belvedere when he actually
lived in the Clara Street enclave.58

The casual nature of the racism underpinning the public health
response to the threat of plague was as evident at the state level as at the
city and county levels. State Board of Health Secretary Dr. W. M. Dickie
joined Los Angeles newspapers in depicting the quarantined zones as
areas separate from the rest of the city. Six days after a quarantine had
been imposed on the Clara Street neighborhood and two days after a
similar quarantine had been established in Belvedere, a Los Angeles
Times headline proclaimed, “no spread of disease.” The title of the story
in the column below, on the other hand, seemed to directly contradict
the headline: “Four New Cases and Two Deaths of Pneumonic Plague
in Infected Areas.” Dickie had issued the statement on which the ban-
ner headline was based. The disease had spread, but its expansion had
affected “only” Mexicans, living in Mexican neighborhoods. What the
health secretary meant by his pronouncement was that no cases had
developed outside the quarantined area. The grim facts that four more
people had contracted the plague bacillus, likely guaranteeing their
deaths, and that two residents had died were downplayed. The primary
headline assumed that readers were not Mexican and did not live in the
quarantined areas. In addition, although three of the four new cases
involved residents of Belvedere, which was located more than three
miles from the official locus of the plague (the Samarano home on Clara
Street), health officials apparently did not consider the new outbreak a
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significant development in the plague epidemic. For as long as the dis-
ease’s effects were limited to Mexicans, who lived on both the geo-
graphical and the social margins of Los Angeles, the plague would con-
tinue to be considered under control.

The last case of plague was reported on November 10. The quaran-
tine was lifted three days later. In all, thirty-three of the thirty-eight peo-
ple diagnosed with plague died. All but two (a priest who administered
last rites and an ambulance driver who came into contact with one of
the victims) of the deceased were Mexican. Officials reassured Ange-
lenos that “[i]n all sections of the county, a very close watch is being
kept among the Mexican population to prevent the recurrence of any
epidemic disease.”59

For L.A.’s Mexican community, the long-term implications of the epi-
demic were no less devastating than the sudden loss of friends and rela-
tives. Newspaper accounts and health officials’ reports reestablished the
associations between disease and Mexicans that were forged during the
typhus outbreak. In the months after the last reported plague case,
health officials lauded the preventive measures put in place to safeguard
the harbor.60 The Mexican population was larger, more permanent, and
more hopeful of gaining social membership than it had been in 1916.
Being successfully labeled as carriers of the plague was a major setback.

the development of county health centers

In the late 1910s, Health Officer Pomeroy divided the county health
department’s jurisdiction into twelve health “units” and designated a
health officer for each. He stressed that this unit approach, with its
emphasis on the individual and its adherence to principles of efficiency,
would more closely align the Los Angeles department with the tenets of
modern public health programs nationwide. It also would allow the
county to “attack [health] problems in an intensive manner.”61

A health center was established in each of the twelve units, beginning
in 1919. Public health officials touted the centers as models of efficiency.
Dr. Pomeroy boasted, “In an hour, the physician can take care of twenty
patients in the clinics of a health care center . . . whereas if he were treat-
ing the poor patients in his own office, he would spend two or three
times the amount of time.”62 The earliest centers were more rudimen-
tary than officials’ enthusiastic descriptions might suggest. More like
what today are called “mobile clinics,” they usually were held in busi-
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ness warehouses or settlement homes on certain weekday mornings or
afternoons. The school board and employers of large numbers of Mex-
icans (e.g., the Citrus Association) sometimes loaned space in their
buildings for the clinics.63 The early health centers’ staffs were limited,
as were the services they offered. The local district health officer for
Pomona, for example, divided his time between the two local health
centers, in addition to his other duties.64 In a one-year period, center
staff would likely examine about 250 children and hold an average of
three educational conferences to teach their parents the principles of
sanitation and hygiene.65

In lauding the concept of the health center, officials emphasized that
these centers provided a way for the health department to “meet the
growing complexity of modern life.”66 One such “complexity” in the
1920s was the rapid increase in industrial accidents; many victims
sought treatment at the new centers. The centers also served an impor-
tant role in relieving the county hospital of some of its outpatient treat-
ment services.67 In the 1920s, the hospital began formally redirecting
patients to the county health department’s clinics.68

The vision of progress the health centers were said to embody was
not so forward-looking as to see beyond the era’s racial and ethnic
boundaries. The next section examines the very different look and feel
of the county’s delivery of “modern” public health services in what were
unabashedly labeled “Mexican clinics.”

separate and unequal care

Mexicans were considered antithetical to the vision of Los Angeles as a
thriving, ultramodern city. The health care system that officials devel-
oped to serve this population’s needs was both separate from and
unequal to the system for whites. The county health department located
its first neighborhood-specific basic health center in the “Mexican
colony” in March 1919 at Simons Brick Yard, a company town of
Simons Brick Company, a brick and roof tile manufacturer. Simons
Brick Yard strove to attract Mexican workers by offering very low rents
and encouraging them to live in the company town with their families.
The Simons brothers even went so far as to offer a $5 gold piece to every
baby born in the camp when it first opened in 1907.69 The choice, how-
ever, was far from ideal. Residents considered Simons “a nuisance and
menace to the health of the community” because the plant belched
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smoke.70 Health department reports covering this center do not mention
these hazardous conditions. A second neighborhood center, also for
Mexicans, was opened in Los Nietos, near Whittier, two months later.
In March 1920 the county established a clinic for both Mexicans and
African Americans in the city of Duarte.71

Each of these facilities was referred to as a “Mexican clinic,” and
each was segregated intentionally, not merely as an accidental result of
the county’s demographics. The policy reflected the regional racial lexi-
con. Rather than separating whites from blacks, as Jim Crow laws in the
South were designed to do, formal and informal procedures in Los
Angeles County (as elsewhere in the Southwest) worked to “protect”
whites from an array of nonwhites: blacks, Mexicans, and Asians
(although the county did not regularly provide clinics for Japanese or
Chinese residents).

The commitment to separate health care facilities for white and non-
white populations is evident in the county health department’s decision
to open a clinic in Maravilla. This facility, located adjacent to the
Belvedere Health Center, was specifically provided so that Belvedere’s
white public would not have to attend the same clinic as the area’s Mex-
ican residents.72 In their directory of clinics, health officials classified
Maravilla as for “Mexicans only.” The neighboring Belvedere Health
Center was for “Americans only.” The Maravilla Health Clinic sign was
written in Spanish, announcing its segregated status; the Belvedere
Health Center’s sign was written in English.73 In San Fernando, the
county’s health center offered services for Mexicans in the morning and
for whites in the afternoon.74

Dr. Pomeroy claimed it was “impossible to mix the Mexicans and the
whites” in the same clinic because Mexicans’ hygiene standards were so
“appalling.”75 He argued that segregation was necessary because it was
unfair to subject whites to an environment polluted by Mexicans’ poor
health. Pomeroy offered Mexicans’ high IMRs to bolster his claim that
segregated clinics were an essential public health measure. Segregating
the health centers, much like zoning the residential areas, reinforced the
existing racial hierarchy.

Not surprisingly, Mexican clinics proved to be not only separate but
also unequal. For instance, although Pomeroy stressed the centers’ role
in providing health education, he advocated that staff restrict instruction
for Mexicans to the “simpler laws of hygiene and sanitation.”76 Further-
more, instead of placing full-service health centers in Mexican areas,
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health officials set up “neighborhood centers,” which they described as
“health centers of the simplest form.”77 The allocation of resources for
building centers also differed according to the population they were
intended to serve. The Maravilla “Mexicans only” health center cost
approximately $600 in 1920s dollars to construct. The department
reused building materials, such as windows, doors, and plumbing fix-
tures, scavenged from razed county buildings.78 The Belvedere “Ameri-
cans only” health center, on the other hand, was both planned and exe-
cuted as a far superior facility.79 It cost $134,000 in 1920s dollars to
construct,80 and the opening was such a momentous event that leading
public health and elected officials from all over the state attended—along
with five thousand members of the general public.81

vital statistics: measuring biological health 
and cultural superiority

In addition to its provision of a system of health centers, the county
health department’s commitment to compiling and analyzing vital sta-
tistics such as births and deaths marked it as forward-looking and
sophisticated. Health officials routinely tracked birth and mortality
rates for the key groups in the region’s racial hierarchy: whites, Japa-
nese, Mexicans, and “others.” Every annual health department report
included a chart that presented the birth and infant mortality rates in the
county, broken down by race. No other statistics were as assiduously
collected, analyzed by race, and published as these (table 2). In 1921,
white infants constituted 60 percent of the births in the rural areas of
the county, with Mexican and Japanese infants accounting for the
remaining 40 percent in almost equal parts. Remarking on the latter, the
1921 report noted, “They constitute our principal foreign element and
together are but two-thirds of the white births, so that ‘yellow peril’ has
not grown in the rural districts here as in some parts of California.”82

Describing Mexican and Japanese birth rates in terms of “yellow peril”
marked both groups as nonwhite and thus undesirable. It also reveals
how the racialization of one group (here, Japanese) could pave the way
for the racialization of another (Mexicans). When all Japanese immi-
gration ceased after 1924 (the year Congress passed the Immigration
Act), health officials and others seized on Mexican birth (and infant
mortality) rates as a way to signal the dangerous aspects of Mexican
immigration.
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Infant Mortality Rates

The practice of measuring a city’s health using IMRs began in the early
1870s. Infants were believed to be more susceptible than adults to an
unhealthy environment. Thus officials adopted these rates as a way of
indexing an environment’s overall health. The IMR’s focus on young
children, which gave it great emotional appeal with the general public,
increased interest in and support of fledgling health departments across
the country. The usefulness of IMRs, however, gradually went beyond
the measure of a city’s health that they provided. In the mid–nineteenth
century, when the number of immigrants in the United States began to
climb sharply, especially in cities along the Eastern seaboard, IMRs also
increased sizably. Health officials promptly blamed this rise on immi-
grants and “their filthy immigrant slums.”83 By the early twentieth cen-
tury, it was common practice to tie IMRs to specific groups and draw
statistical comparisons between them. This in turn helped transform the
significance of IMRs. They were no longer important only as a means of
exposing environmental health problems; they became a key index of
broad social concerns as well.

Los Angeles County health officials began tracking IMRs by race in
1915, the first year of John Pomeroy’s tenure as the department’s chief
officer.84 Health officials lamented, “Accurate statistics are not avail-
able, owing to the fact that the Mexican women are so ignorant that the
births are not reported and consequently the ratio between births and
deaths is not accurate.”85 As with number of births, infant mortality
data were sorted into the categories “white,” “Mexican,” “Japanese,”
and “other.” Mexicans living in rural areas suffered the highest IMRs
among the county’s ethnic and racial groups. In 1916, Mexicans lost an
average of 285 children per 1,000 births. Four years later, the figure had
dropped to 186 per 1,000 but then increased sharply in 1922 and 1923.
And although IMRs subsequently decreased up to 1927, they remained
consistently almost triple those of whites and higher than Japanese
IMRs (table 3).86

Gastrointestinal problems such as diarrhea and enteritis (inflamma-
tion of the bowels) and communicable diseases caused by viral and bac-
terial infections were major contributors to infant deaths.87 The effects
of an epidemic of infant diarrhea in 1920 in some of the Mexican camps,
for example, are apparent in the increased IMRs for that year.88 Mexican
children were ten times more likely to die from gastrointestinal problems
than were white children.89 IMRs were especially high among the Mexi-
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can agricultural workers who lived in the San Gabriel Valley. There the
rates climbed to as many as 300 deaths per 1,000 live births.90

Although county officials made frequent use of IMRs, they rarely
cited rates for the overall population. Instead, they drew comparisons—
typically between whites and Mexicans.91 One health report, describing
Mexican IMRs as four times whites’ rates, noted that high IMRs
“among the Mexicans [are] a problem upon which we have already put
much work.”92 The implication here, and in other reports, was that
while whites had no trouble maintaining low IMRs, Mexicans, even
with assistance from public health professionals, seemed incapable of
taking proper care of their infants. The contrast sent the not-too-subtle
message that whites were better parents. Finally, separating Mexican
IMRs from those of whites and then using only whites’ IMRs to repre-
sent the county as a whole marked Mexicans as outside the social mem-
bership of Los Angeles.93
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table 3. infant mortality rates by
nationality in unincorporated sections 

of los angeles county, 1916–27

White Japanese Mexican Negro

1916 69.98 56.84 284.97 — 92.88
1917 67.47 79.48 255.10 500 92.99
1918 71.29 111.38 348.06 333.33 134.39a

1919 61.85 64.59 170.02 500 83.44
1920 60.24 50.25 186.66 125 84.62
1921 57.58 74.07 179.04 111.11 85.29
1922 78.38 91.53 243.35 142.85 113.45
1923 80.54 53.39 250.62 250.00 120.16
1924 61.33 50.95 163.16 — 89.17
1925 58.51 66.86 168.12 153.84 91.98
1926 41.91 42.96 124.62 266 67.81b

44.04 47 130.87 266 71.38c

1927 45.36 41.86 96.92 — 61.57b

47.75 42.10 100.99 — 64.49c

source: Ira V. Hiscock, A Survey of Public Health Activities in Los Angeles County, California (Los
Angeles: Los Angeles County Bureau of Efficiency, 1928), 43. Hiscock reports IMRs by “nationality”
rather than by “race.”

a Dr. Pomeroy claimed that the rise in IMRs for Mexicans in 1918 was due to the 1918 influenza epi-
demic. John Pomeroy to Los Angeles County Board of Supervisors, November 6, 1919, Los Angeles
County Board of Supervisors, Records.

b County births recorded in Los Angeles City included in this rate.
c County births recorded in Los Angeles City not included in this rate.

Total



Perhaps the most important reason for health officials’ reluctance to
report IMRs for the county as a whole was that aggregate rates were
high and thus damaging to Los Angeles’s image as a modern, healthful,
pristine destination for tourists and other visitors. Segregating IMRs by
race allowed officials to focus on the relatively low rates among whites
and to develop explanations for the high rates among nonwhites that
reinforced the racial order and directed attention away from the inade-
quacies of the area’s infrastructure.

Accounting for the County’s High IMRs

Since health officials relied on IMRs to assess and advertise the health
of the county, the explanations they provided for high mortality rates
usually avoided discussing the region’s strained resources. When inade-
quacies in the infrastructure were mentioned, the most frequently cited
culprits were the lack of a clean water supply in some areas and the lack
of proper garbage collection and waste disposal.94 Department reports
sometimes mentioned Mexican camps where polluted water sources
were common, such as those in El Monte and Irwindale, noting that in
these areas epidemics were a constant threat.95 Unlike the 1916 typhus
epidemic, however, which prompted officials to call for a major expan-
sion in public health efforts, potential health hazards in Mexican com-
munities did not become catalysts for change. Mexicans’ high IMRs
concerned health experts, but they never served as a rallying cry for bet-
ter county resources.

Health providers consistently failed to link the county’s limited re-
sources and underdeveloped infrastructure to infant mortality in Mexi-
can communities. Instead, the preferred way of accounting for the high
IMRs was to blame the parents’ cultural habits and overall ignorance.
For example, in the 1920 infantile diarrhea epidemic, a county health
department report cited “the ignorance of the parents handling food” as
a source of the problem.96 Dr. Pomeroy characterized Mexicans as
“absolutely ignorant of the fundamentals of hygiene” and traced the
high IMRs to this failing.97 He argued that adopting an “intelligent type
of living habits and precautionary measures” could control infant
deaths that were due to gastrointestinal problems and communicable
diseases.98 IMRs became emblematic of all that was wrong with the
behavior and culture of the area’s Mexican population.

In pathologizing Mexican culture, health officials focused on Mexi-
can women as primarily responsible for high IMRs. So, for example,
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one report pointed out that “the foreign mothers permit through igno-
rance many serious conditions to obtain a foothold in their families.
This relates not only to medical treatment but also the sanitation of the
household.”99 The same report also noted, “There are no free hospitals,
dispensaries or clinics in the rural districts,” but it drew no connection
between this lack and high IMRs. Similarly, a different report, in refer-
ring to Mexican communities, pointed to two quite different sources for
high IMRs: “There is no question but what lack of proper sewage dis-
posal in the rural districts and improper feeding influences the infant
mortality a great deal.”100

Because they held Mexican mothers responsible for many of the con-
ditions related to high IMRs, the county health department officials rec-
ommended the “training of foreign mothers, especially the Mexican
group[,] in modern preventive medicine.”101 Mexican women’s “im-
proper feeding” techniques and “unkempt” homes marked them as bad
mothers. These programs were based on dominant stereotypes of the
“dirty Mexican” that conflated health and hygiene with morality and
poverty.102 More importantly, successfully establishing Mexican women
as the primary cause of high IMRs freed public health officials from the
need to look any further for precipitating factors. It also positioned edu-
cation campaigns—rather than structural change—as an effective
response. Diarrhea, a leading cause in infant mortality, could be attrib-
uted to viruses and bacteria found in the polluted water sources in Mex-
ican camps. Nevertheless, health officials stressed the need to teach
Mexican women how to clean their homes to help fight high IMRs. Cre-
ating an image of Mexican women as bad mothers had two important
results: It diverted attention from the county’s lack of resources, and it
bolstered health officials’ position as professionals who could identify
and rectify threats to community health.103

The use of IMRs as the basis for characterizing Mexican women as
bad mothers had a significant consequence of its own. Since IMRs for
the county’s white residents were much lower than the Mexican com-
munities’ rates, comparing IMRs confirmed white women as good
mothers. This in turn reinforced the validity of the two groups’ relative
positions in the regional racial hierarchy. Moreover, the concept of
motherhood itself was charged with meanings that extended well
beyond biological capabilities. Most Americans in the early twentieth
century would have understood the concept of a good mother to include
a specifically civic component. White women had pointed to their moral
authority as mothers and homemakers as the basis for a public voice
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long before they won the right to vote. In the eighteenth century, mid-
dle- and upper-class white women argued that as good mothers they had
something valuable to contribute to public life, a concept later referred
to as Republican Motherhood. Being a good mother was tantamount to
being a patriot.104 During the Progressive Era, when a wide array of
groups sought reform for a host of issues, white middle-class women
again traded on their roles as mothers and wives. They argued that the
skills they had honed in the private sphere, caring for their families and
homes, were transferable to the public realm. They were municipal
housekeepers who could improve society.105 To the degree that mother-
hood was key in legitimizing women’s relationship to the state,106 mark-
ing Mexican women as bad mothers simultaneously confirmed their
inferiority to whites and firmly placed them outside the bounds of social
membership in the United States.

well-baby clinics: “scientific supervision 
of the health of the county”

In his first years as health officer, Dr. Pomeroy had stressed the “need for
constructive movement for conservation of child life among the Mexi-
cans and Japanese.”107 One form this “constructive movement” even-
tually took, particularly for Mexican communities, was the WBC.108

WBCs provided prenatal care to pregnant women and offered preven-
tive medical care to babies and children under six years of age. The clin-
ics were part of a national movement to improve children’s health and
thus significantly lower IMRs. Initially, public health departments had
tried to combat early deaths through the establishment of pure-milk sta-
tions.109 Follow-up studies showed, however, that because of contami-
nation and lack of bottle sterilization, bottle-fed babies had mortality
rates six to ten times higher than breastfed babies. Most departments
with existing pure-milk stations responded by converting these facilities
into WBCs, which emphasized educating mothers.110

Structurally, the county health department’s WBCs were similar to
those nationwide. Doctors and nurses staffed the clinics. They measured,
weighed, bathed, and observed babies; they also charted children’s phys-
ical development. Staff members presented lectures that instructed moth-
ers in the proper care and feeding of infants and emphasized the need to
maintain high standards of sanitation and hygiene; some clinics offered
cooking classes as well. Clinics targeting Mexican communities usually
included a Spanish interpreter on the staff.111 Occasionally, mothers
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were treated to a show of “moving pictures on health problems.” In aims,
the county WBCs and those in other regions of the country were some-
what less similar. A key goal of all the clinics was to assimilate immi-
grants—WBCs were one aspect of what typically were multipronged
efforts to Americanize newcomers. Los Angeles health officials certainly
embraced this aim. But there were limits as well. Health officials’ char-
acterization of the WBCs as a way to “save the State a great loss of
prospective citizens” served as a reminder that Mexican Americans re-
mained suspended in a “not-yet-American” state, regardless of where
they were born. The comment also echoed the rhetoric they used when
promoting their department’s potential for regulating and sanitizing the
Mexican workforce.112 Moreover, the county worked directly with both
industrial and agricultural employers in implementing and running the
WBCs,113 much as it had done when instigating other large-scale health
projects (e.g., cleanup campaigns in Mexican work camps during the
1916 typhus epidemic).

But the development of WBCs in Los Angeles also incorporated a
pernicious racism. The main mission of these clinics was to combat high
IMRs. As previously noted, Los Angeles health professionals under-
stood these rates as reflecting the culture and behavior of mothers. As
one report explained, “In 1916 we found that the Mexican women were
losing about one in three of their babies during the first year of life.
Analysis of the causes showed that most of these deaths occurred
through ignorance of child hygiene.”114 County health officials con-
tended that “the real solution to the problem of the conservation of
children [lay] in the field of education of future mothers.”115

One obstacle health officials faced as they labored to “train” the
aliens in their midst was a language barrier. Dr. Pomeroy considered
Mexicans a high-risk group because they “spoke not one word of En-
glish.”116 He surmised that an inability to communicate in English
would prevent this group from following quarantine regulations and
from properly caring for their children when they became ill. Pomeroy’s
first concern seems unwarranted: the city and county health depart-
ments had already demonstrated, during the 1916 typhus epidemic, for
instance, a willingness to post important health notices in Spanish as
well as English. The second charge, that not knowing English compro-
mised an adult’s caretaking skills, makes sense only if what Pomeroy
meant was that Mexican parents who spoke only Spanish would be
ignorant of American (i.e., superior) standards of health and hygiene.
His casual conflation of knowledge, culture, and language shows how
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easily language can be used as a marker. Lacking fluency in English ren-
dered Mexicans inferior, uncivilized. Since Mexicans were lower than
whites in the racial hierarchy, this kind of reasoning worked in one
direction only: health officials never questioned whether their own lack
of Spanish-language skills might have hampered their understanding of
Mexican culture.117 In sum, the underlying impetus for the WBCs was
the belief that Mexicans were inferior to whites and the associated fear
that this population’s alleged ignorance and primitive habits would
open the door to disease and disorder.

During the period in which WBCs were first established, all aspects
of Mexican culture were pathologized.118 Pomeroy argued, for exam-
ple, that educational outreach programs were essential because Mexi-
cans were a “menace to their neighbors.”119 Mexicans, Pomeroy elabo-
rated, had “little or no knowledge of sanitation and tend[ed] to bad
housing, over-crowding, and conceal[ed] contagious diseases.”120 The
implication was that disease in the Mexican home could spread and thus
was everyone’s problem. Schoolchildren seemed especially likely to
carry germs from the private to the public sphere. Pomeroy reminded
the Board of Supervisors that there were over 130 schools in the county
with more than twenty thousand students, including many “Mexicans,
Japanese, and other alien people” who came from “deplorable” homes.
Once at school, children from these groups could easily transmit conta-
gious diseases, including diphtheria, “skin diseases and eye troubles.”121

Pomeroy’s condemnation also implied that Mexicans deliberately
concealed the diseases they bred despite the fact that no mention of any
person in any Mexican neighborhood attempting to hide illness ever
appeared in the department’s official reports.122 Mary Coman, vice-
president of the Public Welfare Commission of Los Angeles County,
reinforced Pomeroy’s message in a letter she sent to the Board of Super-
visors. Stemming disease before it ever left the home was crucial. Coman
supported the use of public funds to hire a public health nurse to work
with Mexicans “not as relief merely but for safety to the general pub-
lic.” “They need teaching, if the general public health is to be con-
served,” she argued.123

By June 1918, two years after Pomeroy and Coman had urged the
Board of Supervisors to approve more outreach programs, the Los Ange-
les County Health Department established a Division of Child
Hygiene.124 Its staff included full-time director Dr. Margaret Furr, her
assistant, one Spanish-speaking nurse, and eight other nurses whose ser-
vices were contracted to incorporated cities and school districts. Nurses
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developed traveling exhibits and educational outreach programs that
included child-rearing classes for mothers. These programs, which fused
the tenets of health reform with the goals of Americanization, advocated
gender-specific roles.125 For instance, Dr. Pomeroy designed a twelve-
part lecture series on hygiene, entitled “Little Mothers,” to be taught to
female students in the public elementary schools. Health officials hoped
to influence immigrant mothers via their daughters, who would share at
home what they had learned in school.126 In the best-case scenario, a
wholesale transformation of the Mexican home and family would result
from the combined effects of outreach programs, WBCs, and in-home
visits from public health nurses.127 Once these programs were under way,
health officials extended their efforts to changing attitudes and behaviors
in another area connected to IMRs—birthing practices.

birthing options

Scholars interested in immigrant groups’ adaptation to life in the United
States often focus on the degree to which members of these groups take
part in the country’s social and political institutions.128 Key measures
used in these kinds of studies include naturalizing, voting, and joining
unions. Examining the decisions Mexican women made around child-
birth offers a similar opportunity for assessment. Very few county
records regarding birthing options during this period still exist. The few
that are available suggest that the regional racial lexicon shaped deci-
sions regarding which birthing services would be extended to whom.
The options available to Mexican women and which of these they chose
to use give a sense of these women’s place vis-à-vis the social member-
ship of Los Angeles. The choices Mexican women employed shed light
on how they navigated the cultural terrain of their new environment.

By 1927, physicians attended 95 percent of births overall in Los Ange-
les County; 38 percent of these physician-attended births took place in
hospitals.129 Women who could not afford a private physician had three
main options: use the county health department’s birthing services, give
birth in the county hospital, or use the services of a midwife.

County Clinic Programs

The Los Angeles County Health Department offered obstetrical home
delivery services and prenatal care programs. Public health nurses (also
referred to as visiting nurses) made house calls to new mothers in the
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days following their delivery. Staff from the White Memorial Hospital,
which was affiliated with the Medical College of Evangelists, the Sev-
enth Day Adventists’ medical institution, worked in conjunction with
the health department’s home nursing program. The hospital’s obstetri-
cal department provided home delivery services through the Mexican
WBC in Maravilla, and staff also visited women ten days following
delivery.130 Obstetrical services were provided for free or for a fee of
$10.131 It is unclear whether the services were provided by doctors or by
medical students; the reports refer to work done by staff members from
the college rather than from White Memorial Hospital, which suggests
that they were associated with the affiliated college, not the hospital. If
those helping at the clinics were not doctors, the quality of care offered
to Mexicans may have been substandard and may have prompted some
Mexicans to boycott the clinics.132

Other county health department programs directly contradicted
medical trends and legislation that directed women to give birth only at
the hands of a physician. Health providers trained Mexican women to
give birth without assistance from a doctor. The county health depart-
ment offered its first childbirth class to female employees of the Orange
Packers Association.133 Dr. Charles Bennett, a physician who had
moved to Los Angeles in 1910 after practicing in Mexico for fifteen
years, was in charge of the clinic.134 He served on various medical
boards throughout his career in Los Angeles, most notably as president
of the Southern California Medical Association.135 Though surely
aware of medical trends that advised women against giving birth with-
out formal medical care, he sanctioned these childbirth classes. Instruc-
tion took place in one of the two-room cement houses that the Orange
Packers Association originally had built as housing for their Mexican
employees. A WBC was held in one room. County health workers used
the other room as a model delivery room to teach women how to repli-
cate a sterile environment in their own homes. Mexican women were
encouraged to have their babies here, in the showcase delivery room,
and then stay for a twenty-four-hour period following delivery, “thus
assuring the mother the usual aseptic precautions needed.”136

No records survive to indicate how well these services were received
or the degree to which they were used. County health department
reports do, however, provide insights suggesting fundamental problems
that may have undermined the programs. Women were allowed to stay
at the clinic only twenty-four hours after giving birth. The average hos-
pital maternity stay, in contrast, was ten to fourteen days. There is no
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indication why county health department policy differed so vastly. What
appeal the clinic might have had for women is equally uncertain. Even
for those who could not afford hospital care or who had no access to a
hospital, delivering at the clinic had no obvious advantage over deliver-
ing at home. There was no doctor or full-time nurse on duty, and the
facility itself was a replica of the structures in which they lived. Fur-
thermore, a Mexican cultural norm, la dieta, dictated that women and
their newborns stay indoors for a full forty days after the birth of a
child. It would not be surprising for Mexican women to prefer not to
leave their homes in the first place, given that they would just have to
return when their allotted twenty-four hours at the clinic had elapsed.

County Hospital Services

Women residents of Los Angeles County who could not afford a private
hospital could give birth at the county hospital, a charity facility. The
hospital was built in 1878 and became affiliated with the University of
Southern California School of Medicine in 1885.137 Although the hos-
pital was located near many Mexican neighborhoods, including Ma-
ravilla and Belvedere, how much use Mexican women made of the hos-
pital’s maternity services is open to debate. My examination of Los
Angeles County Hospital birth records (i.e., births entered in the hospi-
tal’s birth register) for a six-month period between October 1921 and
March 1922 indicates that many babies were brought to the hospital
after they were born.138 During this period, Mexican births made up
about 15 percent of the births at the hospital, while half the cases of
newborns brought into the hospital involved Mexican infants. Penciled
next to one entry is the notation “born twenty minutes before entering.”
Three other records for Mexican infants are marked “born outside.”
Only the entries for Mexican infants include notations such as these.
Bringing newborns to the hospital may be an indication that Mexican
women were fusing the use of midwives (discussed below) with institu-
tionalized medical practices.

Mexican women may have hesitated to give birth at the county hos-
pital for fear of being labeled undeserving charity seekers. Reports pub-
lished by the county Charities Department, which oversaw the county
hospital, claimed that Mexicans overburdened the hospital services.139

A 1925 report maintained that although Mexicans constituted an esti-
mated 10 percent of the county’s population, they made up 40 percent
of the hospital’s caseload.140 The hospital’s 1925 maternity service
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report estimated that Mexicans composed 62 percent of its cases. In
contrast, my research of individual birth records and surgical records
reveals that Mexican women constituted an average of 25 percent of the
hospital’s maternity cases during this time.141 This striking discrepancy
may represent a reaction to the fact that the recently passed 1924 Immi-
gration Act did not include Mexicans in its quota restrictions. The fig-
ures the hospital included in its annual report may have been an attempt
to remind the public of the drawbacks associated with allowing Mexi-
can immigration to continue. A final reason Mexican women may have
preferred not to use the county hospital delivery services is that at least
some of those who attempted to do so seem to have been shunted into
the surgery ward. Women ready to give birth were supposed to be
processed through the maternity ward, not through general surgery.
During a six-month period in 1924, the hospital’s records show that
eight women gave birth in the surgery ward. Of those eight cases, four
were Mexican. The records do not indicate why the women were not
registered according to standard procedure.142

Midwifery Practices

Mexican immigration coincided with major shifts in attitudes toward
childbirth in the United States. Increasingly, childbirth was character-
ized as a medical procedure that required a doctor in attendance, rather
than as a natural process at which a midwife would preside. Doctors’
tendency to blame midwives for the high mortality rates of infants and
mothers fueled existing tensions between the two groups. The profes-
sionalization of medicine that had begun in the United States in the nine-
teenth century gave doctors’ opinions a legitimacy that midwives could
not successfully challenge. By 1930, the number of practicing midwives
had fallen by 80 percent.143

The historical literature on midwifery provides little information
about the women who continued practicing their skills. Black, ethnic,
and poor midwives typically did not leave any records behind.144 What
little we do know comes mainly from a few community studies and oral
histories that specifically focused on these midwives.145 Works in Chi-
cano/a history often acknowledge the importance of parteras (Mexican
midwives) both in providing medical services and in strengthening social
networks.146

National data indicate that midwifery practices were being phased out
by the 1920s, but there was significant variation by region and ethnic
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group. The approach health officials took to the “midwife problem” in
immigrant communities often differed from their approach in white com-
munities. Frequently, immigrant and African American midwives were
allowed to practice in their own communities.147 In Texas, for example,
health officials permitted unlicensed parteras to practice in Mexican
immigrant and Tejana communities. The director of the Texas State
Department of Health admitted that midwives had always been per-
ceived as a “necessary evil.” According to the director, the state inter-
vened only to eliminate the most “undesirable ones.”148 High-ranking
national officials commented that these types of “situations [had] been
allowed to drift along without regard for consequences,” but they took
no actions to remedy the problem in marginalized communities in the
Southwest.149

In the Los Angeles area, unlike some other regions of the country
with sizable immigrant populations, midwifery was not a highly
charged issue.150 Even during the Progressive Era, when reforms were
undertaken on almost every front, the possibility of revising the laws
governing midwifery arose only once, and on that occasion the goal was
simply to ensure that city and state laws did not conflict.151 Appointed
in 1918, Dr. Margaret Furr, the director of the county’s Division of
Child Hygiene, supervised and regulated midwives. Yet aside from
recording how many midwives were registered in the county, Furr’s divi-
sion seems to have done little else. Los Angeles officials’ laissez-faire
approach continued throughout the 1920s, even as many other cities
cracked down on midwives.152 The granting of midwifery licenses in
and around Los Angeles also was uneventful.153 A majority of the
women whose applications for licenses came before the Board of Health
Commissioners had surnames that suggest the applicants were white.
Occasionally, though, women with Latina/o or Japanese last names
applied for licenses. The board approved the majority of applications
without any delay.154

County health officials surmised that the practice of midwifery was
common among—and limited to—the area’s Mexican and Japanese
populations. In 1925, health providers kept track of who attended
births in the Belvedere district. Of 1,264 births, 70 percent were
attended by physicians, 17 percent by midwives, and 3 percent by “oth-
ers” (this last category typically included fathers and neighbors). When
broken down by race, 29 percent of the 709 Mexican births were
attended by midwives (12 percent higher than for the district overall).
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Among the twenty-six Japanese births, midwives attended three.155 At
the Mexican clinic at Simons Brick Yard, physicians attended twenty-
eight of forty-four births, or 63 percent. Of the remaining sixteen births,
midwives attended eight and neighbors or relatives attended eight.156

Data from a 1923 California State Health Department report support
county officials’ supposition that midwifery was common in Mexican
and Japanese communities. But the report also suggests that midwifery
may have been common across many immigrant communities in the
rural areas of Los Angeles County. It states that a majority of the mid-
wives practicing in the county were Japanese and the remainder Rus-
sian, English, Italian, Sicilian, German, Greek, Spanish, Hungarian,
Slovenian, and African American.157 Los Angeles health officials, in
contrast, mention Mexican and Japanese midwives only.

Health officials who publicly censured Mexicans’ health practices and
their failure to utilize public health services casually accepted the extrale-
gal practice of midwifery in Mexican communities.158 On the basis of
their initial tracking of birth attendants, health officials surmised that the
home delivery services they offered through the White Memorial Hospi-
tal did little to curb the practice of midwifery.159 Their findings, however,
did not prompt them to draft an alternative means for lowering Mexi-
cans’ IMRs. Nor did Dr. Anna Rude, who was in charge of the campaign
to lower IMRs in Belvedere,160 develop any comprehensive programs to
curb midwifery in the county, although she was on record as opposing the
practice. In a presentation to the American Medical Association in 1923,
Dr. Rude assessed the “midwife problem” in the United States and specif-
ically in the Southwest.161 She discussed the “large [numbers]” of Japa-
nese midwives who practiced in the Pacific states. In addition, she
claimed that in the Southwest, “practically every [Spanish-speaking]
married woman in rural areas [was] a potential midwife,” a situation she
believed posed distinct problems. Moreover, Dr. Rude continued, “with
the exception of an exceedingly few of the larger urban localities, no suc-
cessful control or supervision of the midwife [has] been effected. Failure
to enforce laws [has] in many instances been due not only to a lack of
recognition of the gravity and enormity of the problem, but also to the
lack of funds with which to operate successfully.”162 Despite the “grav-
ity and enormity of the problem,” Dr. Rude offered no remedy—not even
a suggestion that prompt change was needed. When it came to monitor-
ing Japanese births, however, the county health department used a com-
pletely different approach.
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the japanese in los angeles county: 
a “silent invasion”

During the 1920s, the Japanese continued to be the second-largest racial-
ized group in Los Angeles County.163 They settled in areas such as Gar-
dena, Carson, Compton, Hawthorne, Lawndale, Dominguez Hills, and
Redondo Beach and established their own churches and schools in each
of these communities. Many Japanese residents were farmers, growing
flowers, vegetables, and fruits (especially strawberries). By 1930, their
farms produced 90 percent of the produce consumed locally.164

Despite the anti-immigration provisions of the 1907–8 Gentlemen’s
Agreement, the Japanese population in the state and in the Los Angeles
region continued to grow. By 1920, California claimed the nation’s
largest population of Japanese.165 More than twenty thousand of the
state’s Japanese residents had been born in California. The ongoing
presence of Japanese “aliens” rekindled interest in and activity by
nativist groups such as the Asiatic Exclusion League and the Los Ange-
les County Anti-Asiatic Association. What especially worried white Cal-
ifornians was that all children born to Japanese residents of the state
were U.S. citizens by law. Moreover, members of this second generation
(“Nisei”) were entitled to own (and/or lease) land, thus undermining the
intent of the Alien Land Law of 1913. California’s U.S. Senator James
Phelan and state legislator J. M. Inman championed new bills in 1920
to strengthen the 1913 act so that Japanese farmers could no longer buy
or lease land in the name of sympathetic whites and/or in the name of
their own American-born children. California Governor William Steph-
ens also urged stricter laws to combat the Japanese “menace.” The Ja-
panese were depicted as an unassimilable threat—a population who
refused to toil for the white man and who, in working only for them-
selves, took more from the soil than they contributed. (The advocates of
restrictive legislation did not address how these laws might discourage
Japanese from cultivating the land for long-term use, given that they
would have to move on after three years.) There was so much anxiety
about Japanese immigration that in 1920 Congress formed a special
committee to investigate the “Japanese question.”

Public health discourse offered a legitimate way for whites to express
their fears concerning nonwhite foreigners. In the late 1910s, nativists
focused attention specifically on birth rates as the new manifestation of
yellow peril. The birth rates of Japanese living in California were as-
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sailed in many forums, including newspaper articles, public speeches,
and radio addresses. Articles such as one entitled “Yellow Race Over-
running the State” linked Japanese women’s “amazing fecundity” with
an imminent economic and geographical takeover of California by the
Japanese. Writers warned the public of the “almond eyed stork” who
brought as many Japanese babies into the United States as ships trans-
ported Japanese immigrants.166

The concerns regarding Japanese immigrants differed starkly from
those about Mexican immigrants. Accordingly, public health ap-
proaches to the two populations diverged as well. Since few employers
depended on Japanese labor, there appeared to be no need to sanitize
this immigrant group, as was the case with Mexicans. Thus, instead of
developing regular clinics and other forms of health outreach for the
Japanese, county health officials focused on gathering birth and mortal-
ity data. The next section examines how these figures became the start-
ing point for a constructed “knowledge” regarding Japanese birth rates
that health experts and others made ready use of to portray Japanese
residents as a threat.

Counting Heads

The statistic that most interested health officials with regard to Japanese
communities was the number, not of infant deaths, but of births. They
viewed birth rates as a sort of early warning indicator of yellow peril.
Health officials had little firsthand knowledge of the area’s Japanese
communities, particularly those in the county’s rural sections. Accord-
ing to the 1920 census, there were 19,911 Japanese living in Los Ange-
les County, amounting to 5 percent of the total population.167 Census
takers did not, however, distinguish between those who lived in the
county’s rural areas and those who lived in its urban centers. Officials
hoped to get a better sense of the growth rate of the rural Japanese pop-
ulation by actively enforcing the birth registration laws.168 Collecting
Japanese birth data became a priority. Dr. Pomeroy contracted Dr.
James Hatsuji Hara, who served as a consulting physician at White
Memorial Hospital and also ran his own practice, to investigate Japa-
nese births in the county. Dr. Pomeroy also assigned Dr. Margaret Furr,
head of the Division of Child Hygiene, to assist Dr. Hara. (Dr. Pomeroy
later discovered that Dr. Furr and Dr. Hara had fallen in love during the
course of their work. Dr. Pomeroy promptly fired Dr. Furr on the

107Institutionalizing Public Health



grounds that by marrying a Japanese man, a person ineligible for citi-
zenship, she too lost her citizenship and therefore could not be
employed by the county.)169

On the basis of birth rates, Dr. Pomeroy speculated there were six
thousand to eight thousand Japanese living in the rural areas of the
county.170 But in the same report he also provided an entirely different
figure. He calculated this second, much larger number by starting with
the 2,659 Japanese births officially recorded by the county and then
hypothesizing the presence of five adults for each birth. This creative
mathematics produced an estimate of 13,295 Japanese living in the
county.171

During the county health department’s first five years (1915–20),
officials noted the importance of establishing connections with both
Mexican and Japanese communities. Taking steps to “reach the Japa-
nese problem”172 was a sensible precaution. As one report explained,
“The recommendation relative to the Japanese is not as particularly for
the benefit of the Japanese race itself so much as for the protection of
our own people.”173 The health of L.A.’s white residents would be safe-
guarded by “educating the Japanese in sanitation.”174 As with Mexi-
cans, health professionals concentrated their efforts on child hygiene.
And, again as with Mexicans, officials felt they would have more suc-
cess with the Japanese community if they hired a nurse who was Japa-
nese or who at least spoke Japanese.175

Unlike the approach taken with Mexican communities, however, the
programs the county health department made available to Japanese res-
idents were limited and intermittent. As noted earlier, county officials
began introducing WBCs in Mexican neighborhoods in 1919 as a way
of reducing high IMRs. In Japanese communities, where IMRs were
much lower (in fact, they were only slightly higher than those of whites),
WBCs were begun a year earlier—but were then discontinued.176

Department records do not indicate why the clinics started, or why they
were suspended for five years and then reinstituted in 1923. One possi-
ble explanation is that county officials used WBCs as a way to learn
about the Japanese community. The 1918 “special conferences” might
have provided a benchmark for rural birth rates. The next clinic, not
offered until 1923, was held in the “Jap colony” in Belvedere, at a
kindergarten for Japanese children.177 By that time, the boundaries of
Belvedere had expanded to include a few Japanese ranches.178 This may
have prompted officials to feel that they needed a better sense of “the
Japanese situation.” In addition, yellow peril fears were again on the
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rise. Congress at that time was considering legislation that would com-
pletely halt Asian immigration (the 1924 Immigration Act). The atten-
tion trained on Asians at the national level may have promoted more
scrutiny at the local level as well.

Health officials consistently placed more emphasis on Japanese birth
rates than on those of any other racialized group. Birth charts broken
down in accordance to the regional racial lexicon—white, Mexican,
Japanese, and other—were always included in the department’s annual
health report. In addition, these reports provided separate charts with
birth rates for the Japanese only, broken down by individual county dis-
trict, and including both incorporated and unincorporated areas.179

From 1919 to 1925, every annual health department report included
such a chart. These tables also supplied a running tally of the number of
Japanese births to date in each district. The overall effect was to make
the number of Japanese births appear larger than it really was. This was
likely intentional. Tracking Japanese births by district added to a height-
ened sense of yellow peril. For example, although Japanese infants
accounted for 20 percent of the county’s births in 1919, that year’s
annual health report created a different impression: “Japanese have
averaged twenty-seven percent of the total births in certain districts of
the county—noticeable in the vicinity of Covina, El Monte, Compton,
Long Beach, Redondo, San Gabriel, and Santa Monica.” Focusing on
specific districts made Japanese birth rates appear to be 27, not 20, per-
cent. These tabulations, moreover, had much wider circulation than the
annual reports in which they regularly appeared. The health department
shared their statistics with the general public. In 1917, for instance, a
county health department memo issued to the Los Angeles Tribune
stated, “Of 1,725 births last year, 25 percent were Japanese, 12 percent
Mexicans, and only 62.5 percent white. . . . The Japanese are rapidly
increasing throughout the rural districts.”180 This preoccupation with
the size of Japanese communities reflected practical considerations as
well as general yellow peril fears. Japanese birth rates translated into cit-
izenship rights and, by extension, into property rights as well. Health
officials made this connection explicit, observing that “registration of
[Japanese] births [is] important relative to the problem of ownership of
land.”181

As the memo to the Tribune suggests, health officials also used Japa-
nese birth rates for comparative purposes, juxtaposing white birth rates
with Japanese ones. “The Japanese births increased somewhat in Hun-
tington Park, Belvedere, and San Gabriel. There was again an excess of
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42 Japanese births over the white births in Redondo district, an excess
of 26 births over the white births in El Monte district, an excess of 5 in
San Gabriel district,” stated the 1919 annual health report.182 For good
measure, the same report also included a chart of Japanese births in the
unincorporated areas for the previous five years. A plus sign indicated
that Japanese births outnumbered white births in a specific district. The
notation system is significant because it mimics annotations Pomeroy
made earlier in personal notes he drafted for a public speech.183 This
overlap between personal and public arenas shows how individual
biases can become embedded in institutional practice. Pomeroy’s nota-
tion scheme may have begun as personal prejudice, but its appearance
in a formal year-end report indicates that it soon evolved into standard
department policy.

“The End of the White Race in California”

The emphasis county health officials put on Japanese births also spoke to
broader social trends, including eugenics and a fear of (white) “race sui-
cide.”184 In the early 1900s, eugenics gained prominence as a practice and
a discourse aimed at improving society. Eugenicists embraced hereditar-
ian beliefs that advocated limiting reproduction to a select segment of
society. In the conceptual framework of eugenics, the interdependent the-
ories of race suicide and race betterment posited that as white women’s
birth rates dropped, those of immigrant women rose. Proponents of race
betterment urged white women to reproduce frequently, thus strengthen-
ing the racial stock of the nation through white births. President
Theodore Roosevelt himself appealed to white women to reproduce in
order to help ensure that the United States would continue to reign
supreme over other nations.185 In his annual message to Congress in
1906, President Theodore Roosevelt chastised middle-class, white Amer-
ican women for their “willful sterility . . . the one sin for which the
penalty is national death, race death.”186 Conversely, adherents of race
suicide beliefs promoted negative eugenics: that is, they called for
decreasing the birth rates of immigrants and African Americans. By shap-
ing ideas about what size the normative family should be, race suicide and
race betterment discourses influenced everyday public health programs.

Current scholarship indicates that the eugenics movement had many
more adherents than previously thought and that the movement was
influential in the American West.187 Earlier work had focused on African
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Americans and poor whites on the East Coast and in the South.188 More
recent works by Wendy Kline and by Alexandra Stern show that Cali-
fornia Progressives also promoted eugenics programs, advocating proce-
dures such as forced sterilization for the “mentally inferior.” Some
embraced positive eugenics, imploring white women to procreate so that
other races would not overpopulate. Nationwide, the majority of public
health officials distanced themselves from extreme eugenicist policies.
But many public health programs shared with the eugenics movement a
belief in the existence of a racial hierarchy in which whites occupied the
topmost position.189 In the early twentieth century, public health profes-
sionals viewed some ethnic groups as in need of greater uplift than oth-
ers (e.g., Mexicans required more “training” than southern Europeans).
In Los Angeles, health officials’ persistent portrayal of Japanese birth
rates as a threat to U.S. cultural homogeneity reinforced the very low
position that the Japanese occupied in the regional racial hierarchy.

encountering resistance

The clinics and other outreach programs that Los Angeles County
Health Department officials launched in the 1920s were met with a
range of responses from Mexican and Japanese residents. Not surpris-
ingly, given the public health department’s tendency to direct the bulk of
its efforts toward Mexican rather than Japanese residents, the two
groups reacted differently to the programs. Japanese communities
tended to organize their own health services, but when approached by
county officials, they were more likely to utilize these services. An exam-
ple from 1918 is illustrative. The county health department received
funds to hire a Japanese physician.190 Health officials then asked the
Japanese Association of Los Angeles County to provide a nurse for one
year to “reach the Japanese problem.”191 The association complied and
also raised money to employ a Japanese worker to assist the health offi-
cer on sanitation issues.192 The historian John Modell characterizes the
Japanese Association as an organization that embraced Americaniza-
tion and sought social acceptance through accommodation, not resis-
tance.193 Given this characterization, the case can be read as an indica-
tion that the Japanese Association had internalized U.S. medical
hegemony and thus sought U.S. public health care over community
medical care. Japanese Association members may have viewed working
with the health department as a means of gaining more acceptance from
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dominant society. In funding health care themselves, they may have
stripped the county’s programs of some of their clout.194

In Mexican communities, the dynamics of public health care were
almost the exact opposite of those in Japanese communities. Public
health officials were prepared to go to great lengths to recruit clients from
Mexican neighborhoods. Doctors and nurses who staffed the WBCs, for
instance, reported having to “wage a determined campaign to sell them-
selves and their services to mothers suspicious of these strange, new-
fangled notions about bringing up children. Foreign women, especially
Mexicans, needed much coaxing.”195 Dr. Pomeroy claimed that he and
his staff “did not wait for clients to come to them: they went out to hunt
for clients.”196 Public health nurses used birth registrations to obtain
names and addresses of women who had recently given birth. The nurses
would then visit the new mothers, give them informational litera-
ture, and tell them about the WBCs.197 The department hired Spanish-
speaking staff in hopes of increasing the programs’ effectiveness. “[I]t is
almost a necessity to have a Spanish-speaking nurse or assistant in order
to win the confidence of the Mexican population,” one county health
department report acknowledged.198 Mexican women may have re-
sented the implications of segregated clinics. Thus, although having staff
who spoke Spanish was important, it was not, seemingly, sufficient.
Establishing a connection, such as through a common nationality, was
essential. “We have found,” health officials claimed, “that it would be
impossible to do any public health work among this class of people with-
out a native born assistant who speaks the language.”199

As with the Americanization programs of the time, health reforms
were directed at mothers because mothers could bring about change in
the family.200 Health officials therefore offered classes on cooking and
nutrition to immigrant women.201 They taught Mexican mothers how to
prepare American meals, on the grounds that these foods were more
nutritious than traditional Mexican fare. The county health department
reported that before long Mexicans mothers realized that “beans and fri-
joles were not the proper food for [their babies].” This claim reveals
health providers’ lack of even the most basic knowledge of their clients’
culture: in the Spanish language, frijoles are beans.202 If the staff were
unable to translate correctly a word this common among the population
they served, it seems nearly certain that their efforts to establish mean-
ingful connections would end in failure. Such negligence may well have
contributed to the resentment and/or resistance within Mexican immi-
grant populations to the changes the county health department was
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determined to impose on them. One nurse reported that Mexican women
showed indifference to advice from clinic staff because “they had their
own way of doing things,” but the women brought their children to the
clinics if the babies were sick.203 According to Dr. Rude (director of Child
and Maternal Services), younger women were more willing to listen to a
doctor’s advice than were older women who had already had children.204

Perhaps this was because experienced Mexican mothers found the “sim-
pler” education Pomeroy advocated imparting to immigrants too rudi-
mentary or were more fearful, given their life experiences.

WBC staff used incentives to persuade women to attend the clinics.
A woman received a “gay button decorated with a ribbon, to be dis-
played before her envious friends.”205 At some WBCs, the staff put on
parties periodically, serving cake and lemonade to clients. Reportedly,
“the Mexicans particularly couldn’t resist the parties. They had such a
good time, they came again and again. And before they quite realized it,
they were learning the importance of fresh air and sunshine in raising a
healthy baby.”206

Mexican women had many factors to consider in deciding whether to
attend a WBC, as the following case shows. In November 1920, the Los
Angeles County Health Department established a WBC in Pomona. A
Mexican Protestant church donated the use of some rooms in the par-
sonage. Health officials described the clinic as having been “fairly well
attended for two or three weeks, when the attendance dropped. Upon
investigation it was discovered that this was caused because of our con-
nection with the Protestant Church. Most of the Mexicans here are of
Catholic denomination.”207 If the officials’ assessment was correct, this
case implies that the department learned that in addition to addressing
language and cultural issues it needed to take its clients’ religion into
account when making programming decisions. On the other hand, it is
not clear why Mexicans would have attended the clinic in the first place
if they objected to its connection with a Protestant church. After all, that
association was transparent—each clinic was held in the pastor’s home.
In a similar case in Texas, Mexicans in El Paso came to programs hosted
by a Methodist community center and church. The historian Vicki Ruiz
has argued that the attendees accepted the services and programs this
Methodist church had to offer while resisting its religious message and
practices.208 Mexicans in Pomona may have been prepared to take a
similar approach. If so, the drop in attendance would suggest that what
was being opposed was not the religious affiliation of the host facility
but the clinics themselves.
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Some procedures at the clinics were controversial. At the Simons Brick
Yard WBC, health staff tested Mexican women for syphilis. It is unclear
why. Before this testing was initiated at Simons, few cases of syphilis had
been reported at WBCs attended by Mexicans. There is no mention of
syphilis testing in any other racialized group. In 1924, the year the test-
ing began, 6 of the 270 women screened, 2 percent, tested positive for
syphilis. This result did not dissuade officials from conducting further
testing. They contended that although the numbers were very small, they
were significant. There had occurred five abnormal events among the six
syphilis carriers: two miscarriages, one stillbirth, one infant death, and
one premature delivery. “Although Simons is a small district and the fig-
ures are too small to be of much value, yet they are representative of the
Mexican families throughout the County. It would seem that if routine
Wassermann could be taken of all pregnant Mexican women in the
County, with consequent required adequate treatment, that a dedicated
reduction in the infant mortality rate from prenatal causes would take
place,” concluded a report on the syphilis testing.209 This statement is a
reminder that even strictly quantitative evidence is open to interpreta-
tion. Rather than consider 2 percent too small a figure to support any
conclusions, LACHD officials saw it as justifying a continuation of
syphilis testing. Moreover, they attached the negative stigma of venereal
disease to all Mexicans—first to the women, who all were subject to test-
ing, but also, by extension, to their families as well.

The next year, two other clinics, Belvedere and Maravilla, had also
began syphilis testing. Within three years, they examined 1,505 women,
both white and Mexican; 135 women, 9 percent, tested positive. The
difference in results for Mexicans and “Americans” was described as
“slight.”210

The majority of Mexican women also resisted using the county hos-
pital’s maternity services. As already noted, they may have wished to
avoid being perceived as burdening the system. Other possible factors
that may have dampened interest include language barriers and fear of
discrimination. A 1920s interview with María and Wenceslao Orozco,
a Mexican immigrant couple who lived in Belvedere, provides insight
into such concerns. When María Orozco became pregnant, her husband
refused to allow her to give birth at the county hospital. He had heard
rumors that doctors might mistreat his wife because she did not speak
English. The interviewer noted María’s “distinctly Indian” looks, a
comment that raises the possibility that some Mexican women faced
discrimination based on their appearance and skin color.211
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conclusion

The programs the Los Angeles County Health Department offered dur-
ing the 1920s demonstrate the complicated and sometimes contradic-
tory elements of racializing discourses. The services that department
staff directed at Mexicans often contradicted the prevailing racial dis-
courses that at least some health officials themselves espoused. For
instance, they offered WBCs but worried about race suicide. They asso-
ciated high IMRs with Mexicans and Japanese but allowed both groups
to continue the services of midwives, even as health experts across the
country tied high IMRs to midwifery.

Their perceptions of Mexicans as backward and provincial led Los
Angeles health officials to view Mexican culture as antithetical to the
department’s goals in the 1920s. The county health department’s
attempts to provide health care to Mexicans were based on officials’
belief that Mexicans, unlike the Japanese, could be Americanized. But
because the department’s health center programs were based on cul-
tural, racial, class, and gender misperceptions, the programs often fell
short. Mexican communities continued to suffer high disease rates.
Health officials compounded their errors by disseminating to state and
national experts data about the area’s Mexican and Japanese popula-
tions that had been gathered through surveys and health center pro-
grams and then analyzed and interpreted in terms of the regional racial
lexicon. This furthered cultural misconstructions of Mexicans and the
Japanese as disease carriers who threatened the nation.

Over time, the county health department’s racialized policies institu-
tionalized segregation. The department’s programs and health centers
did not even attempt to meet the health needs of all immigrants. The
Japanese, in particular, were frequently excluded from public services
and thus relied on alternative health care practices within their commu-
nities. Overall, public health programs directed toward the Japanese
were not about extending social membership but about policing bound-
aries. The county health department’s approach to the Japanese com-
munity also confirmed the group’s low position in the regional racial
hierarchy. Mexican immigrants had access to more programs, but they
sometimes shunned these options. Many were reluctant to use public
health services because they loathed being castigated by health officials
for allegedly overusing public services and for their alleged ignorance
and cultural pathology. As we shall see in chapter 4, such stigmatization
only increased as resources became scarcer during the Depression.
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chapter 4

We Can No Longer 
Ignore the Problem 
of the Mexican”
Depression-Era Public Health Policies 
in Los Angeles

Traditionally, Los Angeles mayors composed annual messages that were
published in pamphlet form and distributed to city residents.1 The 1930
annual address by then-mayor John Porter included a health report that
singled out the “high death rate among Mexican babies,” which it char-
acterized as a “stumbling [block] in the way of reducing infant mortal-
ity rates in Los Angeles.”2 Another source of concern was Mexicans’
high death rates from tuberculosis,3 which rendered the group a “men-
ace to the community at large.”4 Mayor Porter promised to take steps
to contain the spread of tuberculosis by “concentrat[ing] on the control
of TB among the Mexicans, where poverty, illiteracy, and low standard
of living and poor housing exist.”5

Mayor Porter’s annual message differed greatly from that of his pred-
ecessor, George Cryer. Mayor Cryer’s message to city residents, issued
just one year earlier, had made no mention of Mexicans. The shift in
focus can be attributed to the onset of the Depression, which had begun
to take its toll on Los Angeles. Politicians and citizens alike were eager
to find easy solutions to complicated issues. The Depression marked a
major turning point in the treatment accorded to Mexicans living in the
United States. The marginal acceptance that stemmed from being a
source of cheap labor disappeared as rapidly as the jobs Mexican labor-
ers had been hired to fill. As jobs ceased to exist, so also did the justifi-
cation for allowing an open immigration policy with Mexico. Oppo-
nents of unrestricted immigration began insisting that Mexicans return
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home and followed up those demands with political pressure at the
local, state, and national levels. In the words of the historian Vicki Ruiz,
“rhetoric exploded into action” during the Depression.6

Public health standards provided a ready justification for restricting
Mexican immigration. Public health officials, policy makers, and ordi-
nary citizens increasingly relied on medical reasons as the basis for their
objections to immigrant populations. Faced with budget cuts and a
volatile political atmosphere, Los Angeles public health officials re-
versed their assimilation policies during the Depression and argued that
Mexicans’ biological inferiority precluded any possibility of rehabilita-
tion. For example, health officials previously had interpreted high infant
mortality rates (IMRs) as evidence of Mexicans’ ignorance and thus had
argued for publicly funded public heath education programs to amelio-
rate the problem. In the cost-conscious 1930s, health officials pointed to
these same statistics as evidence that Mexicans were genetically
flawed—a problem that no amount of education could erase. Public
health officials who not many years earlier had lured Mexican women
to clinics and well-baby clinics now objected to “diseased” Mexicans
overburdening health and charity facilities. Thus, while cultural inferi-
ority arguments about Mexicans dominated public health discourse in
the 1920s, the Depression brought a return to biological determinism,
often linked to eugenicist arguments.

This chapter describes two significant shifts that took place during
the Depression. First, public health policies toward Mexicans changed
dramatically, often resulting in the suspension of services. Second, the
new policies were based on a construction of Mexicans as a biologically,
not just culturally, inferior racialized group. Public health as an institu-
tion played an important part in the development of these new racial-
ized understandings of Mexicans.

disrupting the racial order

The virulent policies and heightened racialization of Mexicans during
the Depression represented the outcome of shifts that had begun in the
mid-1920s. The concentrated focus on Mexicans that characterized the
1930s gained momentum during the five-year period between the pas-
sage of the 1924 Immigration Act and the onset of the Depression. The
1924 legislation established a national origins quota for southern and
eastern Europeans but placed no such restrictions on immigrants from
countries in the Western Hemisphere.7 Mexicans could continue immi-
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grating with few limitations. Many supporters of the 1924 Immigration
Act were outraged by this imbalance. Continued immigration of Mexi-
cans to the exclusion of southern and eastern Europeans was an affront
to the logic of racial ordering. Mexicans were seen as inferior to Euro-
peans; logically, then, they should have been barred from immigrating.
This seemed so patently obvious that the lack of provisions for curtail-
ing immigration from Mexico caught many Americans by surprise.
Restrictionists worked feverishly to extend the quotas. Congressman
John C. Box of Texas first proposed such legislation in 1926.8 Box
attempted to show that these “birds of passage” created various social
problems while in the United States. Citing institutional reports in Los
Angeles, he depicted Mexicans as overburdening charity departments
and hospital services, particularly maternity wards, and accused Mexi-
can children of overstraining the services of the children’s hospital.
Another committee member, Riley Wilson from Louisiana, pointed out
that even if Mexicans returned to their home country, “they have chil-
dren, and a child born in California is an American citizen.”9 Not sur-
prisingly, agricultural employers and others who relied on large num-
bers of Mexican workers fought the Box proposal.

Pro- and antirestrictionists’ views were not as divergent as their
opposing positions might indicate. Both sides mainly viewed Mexicans
in terms of their place in the American capitalist and racial order. Both
groups supported and opposed Mexican immigrants for the same rea-
son: they represented low-wage exploitable labor. Neither group was
arguing for their inclusion on the basis of Mexicans’ right to full social
membership.10

The entire debate was so heated that the House Immigration and
Naturalization Committee chose not to act on the Box bill.11 This deci-
sion preserved the status quo, an outcome that left restrictionists deeply
dissatisfied. They renewed their efforts, and in 1928 Congressman John
Box and Senator William Harris of Georgia introduced new legislation
to impose a quota on all Western Hemisphere countries. The bill pro-
posed following the same sort of national-origins quota principle estab-
lished in the 1921 and 1924 federal immigration legislation. Each
nation in the Western Hemisphere would be allotted 2 percent of the
total number of their citizens who were residing in the United States as
of the 1890 census.12 This formula would have allowed Mexico 1,500
slots. This time around, Box spoke of not only the social problems Mex-
icans engendered but also their bad genetic stock. He quoted a 1926
report by the California State Commission of Immigration and Housing

“The Problem of the Mexican”118



that stated, “For the most part Mexicans are Indians, and very seldom
become naturalized. They know little of sanitation, are very low men-
tally, and are generally unhealthy.”13 The bill did not pass in the end
because of the lobbying power of southwestern agriculturists and the
intervention on behalf of the State Department, who wished to maintain
diplomatic relations with Mexico to resolve disputes over oil properties
owned by Americans in Mexico.14

From the mid-1920s on, opposition to unrestricted Mexican immi-
gration was vented in a variety of popular forums. The Grizzly Bear,
published in California by the Native Sons and Daughters of the Golden
West, repeatedly aired restrictionist sentiment toward Mexican (and
Japanese) immigration.15 Clarence Hunt,16 the magazine’s general man-
ager, editor, and regular contributor, characterized the publication as a
way to “keep the spirit of ’49 alive.” The slogan appeared to refer to the
gold rush of 1849 (gold seekers were referred to as forty-niners), as well
as to be an oblique reference to white numerical and political domi-
nance in the aftermath of the 1848 Mexican-American War. The maga-
zine’s statement of purpose praised the racist Alien Land Laws of the
1910s and encouraged increasing California’s white population. In the
late 1920s, articles in the Grizzly Bear claimed that the 1924 Immigra-
tion Act had not adequately restricted immigration from Mexico. The
following quote is representative:

[The United States] cut down immigration from across the oceans, but lets
in people who are more alien and less-easily assimilated than the poorest of
European [immigrants]. [The United States lets in] people whose threat to
the American standard of living and the organization of civic life is greater
than any emanating from Europe. To reject the Italian, for instance, and
take the Mexican is an important conclusion with no profit to the country
and with benefit for but a minority of “interests” who know what they
want: cheap peon labor that taxpayers are compelled to help support
through charity.17

With the cessation of the flow of southern and eastern European immi-
grants, brownness came to signify the most important new threat to
racial hegemony as anti-immigrationists set out to prove that Mexican
immigrants were a menace. They did so by promoting an image of the
racially inferior and diseased Mexican. After 1924, medical discourse
and public health standards became a dominant way of expressing con-
cern over and opposition to the threat to racial order that Mexican immi-
gration seemed to pose. It is important to note that constructions of Mex-
icans first as culturally and then as genetically inferior preceded the
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economic downturn marked by the Depression, thus challenging as-
sumptions by some academics that racial constructions flow strictly from
structural influences.18

rallying around images of the diseased mexican

To ensure that Mexicans would be included in quota-based immigration
legislation, it was imperative to depict them as dangerous. Medicalized
nativism was central to this effort. Biologically based negative represen-
tations that intensified during the mid-to-late 1920s and during the
Depression served as a key justification for the deportation of Mexicans.
Health officials made unprecedented contributions to the new view of
Mexicans as an undesirable immigrant group.

Public health as a race-making institution did not function in isola-
tion. In the years leading up to the 1924 Immigration Act, Congress
launched various investigations of the effects of immigrant populations.
Politicians typically depicted Mexicans as peons whose Indian racial
stock was inferior—but these claims appeared largely rhetorical. No
supporting studies were cited, no experts were called to testify to this
inferiority, and no scientifically generated statistics were quoted.19

Instead, the majority of the hearings centered on immigrants from east-
ern and southern Europe and the countries bordering the Mediter-
ranean. These groups constituted the racial “others” considered inferior
to Anglo Saxons. In the years following the 1924 Immigration Act, the
tenor of the claims regarding Mexicans changed. Politicians and others
began to rely on public health discourse that specifically addressed how
continued, unrestricted Mexican immigration might affect the country’s
health standards. Public health as a racializing discourse worked in tan-
dem with other institutions to both racialize and criminalize Mexicans.
The fortification of the border and the development of the Border Patrol
were among the most significant racializing processes and institutions
that developed at this same time.20

Edythe Tate-Thompson, director of California’s Bureau of Tuberculo-
sis (a division of the state Board of Health), wrote a forceful response to
the open immigration policy. In “A Statistical Study of Sickness among
the Mexicans in the Los Angeles County Hospital,” she presented results
of a study of Mexican TB rates and argued that Mexicans were a drain
on municipal governments’ budgets.21 An important aim of the report’s
attention to the social costs of Mexican immigration was to prove false
arguments by agricultural and business leaders that Mexican labor was
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an asset to the country. Tate-Thompson based her contention that Mex-
ican immigration should be limited on both biological and cultural
grounds. She argued that Mexicans were inherently less able-bodied 
and thus more prone to be infected by and be spreaders of tuberculosis.
Mexicans’ biological makeup, she asserted, rendered them less able to
fight off the progression of TB once infected. Her culture-based reason-
ing completed the picture: Mexicans ate poorly, lived in deplorable
conditions, and, due to language barriers, were less likely to follow
health codes. Combining these scientific and cultural arguments, Tate-
Thompson arrived at a representation of Mexicans as irresponsible and
diseased. This image also conveniently masked systematic inequalities
(such as segregation and dual labor market segmentation) that were the
actual basis for the conditions Tate-Thompson observed and criticized.

The report’s findings could not have come as a surprise to Los Ange-
les County Health Department officials. They had been aware of TB
cases among Mexican residents since at least 1920 and would have been
well aware of this population’s high rates of tuberculosis.22 In 1920,
Mexicans in Los Angeles County died of tuberculosis at a rate two times
higher than the rest of the population.23 TB hit poor Mexican neigh-
borhoods hard. These areas were so commonly known as areas affected
by tuberculosis that students in the University of Southern California’s
Social Work Program studied the health and social effects in these neigh-
borhoods, including the Macy Street district (just southeast of down-
town in the same area as where the 1924 plague occurred) and Elysian
Park (where Dodger Stadium now stands).24

County officials chose to define the high rate of TB among Mexican
residents as a condition that did not threaten the general public. The
county health department did not produce the same types of charts or
statistics around TB as they did for birth rates, and they did not com-
pare TB rates by race as they systematically did for birth and IMRs. Nor
did they set up TB clinics; instead, they concentrated on well-baby clin-
ics. The department, then, concentrated its outreach efforts on Ameri-
canization programs rather than on tuberculosis treatment and preven-
tion.25 As a consequence, during the 1920s, TB in Mexican communities
generally did not serve as an impetus for reform, nor did it prompt
warnings against open immigration. So, for instance, in 1917, when Dr.
William Sawyer of the state Board of Health testified before Congress
on tuberculosis cases in California, he made no reference to Mexicans.26

At the time, health officials took the position that tuberculosis was a
disease Mexicans contracted after they arrived in the United States.
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Tate-Thompson pursued her agenda of identifying Mexicans as health
burdens in the years following the publication of her study. Two years
after Tate-Thompson issued her study, she wrote to the Los Angeles
County Board of Supervisors asking them to create stricter admissions
policies for the Olive View Sanitarium. In the letter, she maintained that
during 1925 and 1926 alone, the Olive View Sanitarium, the county’s
tuberculosis facility, had housed 374 tubercular Mexicans, at a cost of
$300,000.27 Official policy at Olive View was to admit Mexicans who
had established residency in California. The supervisor of the sanato-
rium, W. H. Holland, reported that contrary to Tate-Thompson’s esti-
mates, only 139 (23 percent) of the facility’s patients were Mexican.28

The discrepancy between the two sets of figures (374 versus 139) may
reflect an error in tabulation on Tate-Thompson’s part. It was common
for patients with TB to be interned for several months. Thus Olive View
patients who were counted as in residence in 1925 may have been
counted again in the 1926 tally. In addition, Holland noted that sixty-
seven of those the report counted as “Mexican” were in fact U.S. citizens.

Just one year after the formation of the Border Patrol in 1924, Tate-
Thompson called for immigration policy reform in her study of tuber-
culosis, calling on the U.S. government to fortify its borders by placing
physicians at U.S.-Mexico ports of entry.29 Health officials in El Paso,
site of the busiest of these entry points, had made similar requests dur-
ing other disease outbreaks.30 Tate-Thompson’s position was different.
She argued for these reforms as a California health official, working out
of Sacramento, 1,200 miles from this main port of entry in Texas.31

In the California State Department of Public Health’s biennial report,
Tate-Thompson also used public health issues explicitly as a springboard
to influence immigration policy. Tate-Thompson specifically called for
“shutting off the tide of [Mexican] immigration” in order to reduce Cal-
ifornia’s tuberculosis mortality rates and to lower the economic costs
associated with the disease. She based her policy recommendation on the
assumption that diseased Mexicans immigrated when their TB was in a
latent stage; the infection moved into its more active and severe stages
only after the carriers had settled in the United States.32 Tate-Thompson
refers in passing to “activities” that had begun “toward the restriction of
migration of tubercular Mexicans into the United States,” but she does
not describe any programs.33 She also notes that health authorities
attempted to deport sick Mexican immigrants. When these attempts
were unsuccessful, health departments would “care for [the ill] until the
immigration authorities could deport them.”34
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Tate-Thompson’s writings are especially important because they
were widely used by those who supported restrictions on immigration
from Mexico. The editors of the Grizzly Bear quoted her argument that
Los Angeles County had become a dumping ground for poverty-stricken
Mexicans. This development, the editors maintained, was part of a
“carefully laid scheme to make the taxpayers of the county pay for the
support and care of indigent foreigners.”35 Similarly, politicians who
supported the 1928 Box-Harris bill’s quotas for Mexico rallied behind
images of Mexicans as disease carriers whose cheap labor was out-
weighed by the high cost to taxpayers in terms of public health and
social services. “Not only do these people cause the county to spend
thousands of dollars for relief, but they are compelling the expenditure
of a great deal more public money in treating them for contagious dis-
eases, including tuberculosis,” Senator Box charged during hearings on
his bill. He, like the Grizzly Bear editors, quoted Tate-Thompson’s
assessment of Los Angeles County as a “dumping ground.”36

Other California public health officials were also on record as en-
dorsing the claim that Mexicans imported TB and other diseases. In a
weekly bulletin issued in February 1928, the state health department
published an article that asserted just such a link. The article ran along-
side another piece that described immigration legislation under consid-
eration that would decrease or eliminate immigration from Mexico,
including the Box bill.37 In the bulletin, state health officials implored
border officials to ensure that physical examinations at the U.S.-Mexico
border were comparable to those conducted at stations with longer his-
tories, such as the ones at Ellis Island and Angel Island.38 They also
urged the U.S. Public Health Service staff to equip border stations with
all of the necessary “machinery” (most likely a reference to x-ray ma-
chines to test for TB) to adequately examine Mexicans crossing the bor-
der. California state health officials expressed concern that even if Mex-
icans passed the inspections, they would manifest signs of a chronic
disease that was in an inactive stage after living in the United States for
a period of time. These health officials called for the deportation of
Mexicans who showed any “evidence of chronic infectious diseases”
within a year of being admitted to the United States. This, officials
hoped, would eliminate the possibility that these immigrants would seek
state-funded charity services. Since 1882, federal immigration laws had
prohibited the entry of individuals deemed unable or unlikely to be able
to care for themselves due to illness (and thus likely to become public
charges).39 In the Southwest, these laws were racialized upon enforce-

123“The Problem of the Mexican”



ment, and Mexicans were the only immigrant group mentioned in ref-
erence to them.

Just as lawmakers relied on the racialized knowledge produced by
health officials, well-known eugenicists began to use medical and public
health standards as a gauge for determining the deleterious effects of
immigration. They still relied on the tried and true racial tropes they had
used against southern and eastern Europeans, confidently declaring, in
the words of one female writer in California, that “Mexican peons can
never be assimilated with white Americans.”40 Others spoke of Mexicans
as peons and charged that their “Indian stock” would result in national
decay.41 But they also began to rely on data that public health officials had
been amassing for over a decade. Birth and disease rates became funda-
mental building blocks in efforts to construct Mexicans as dangerous.

Opponents of open Mexican immigration, including self-described
eugenicists like Madison Grant, wrote numerous articles in support of
the passage of the Box and Box-Harris bills. Medicalized constructions
of Mexicans were a common theme across these publications. With
titles such as “The Menace of Mexican Immigration,” “The Influx of
Mexican Amerinds,” and “Mexicans or Ruin,” authors showcased their
beliefs in the inferiority of Mexicans.42 Some articles were published in
such extremist journals as Eugenics: A Journal of Race Betterment, but
others made their way into more popular and mainstream publications,
including the Saturday Evening Post, which claimed a circulation of
over two million, revealing the degree to which eugenics-based notions
of a racial hierarchy were accepted into mainstream culture before and
during the Depression. The use of public health information to advance
eugenicist arguments also casts doubt on the success of any effort to sep-
arate neatly eugenics projects from public health programs.

The image of the racially inferior, tubercular Mexican often was used
to rally support for the restriction of immigration. For example, Samuel
Holmes, the Berkeley zoology professor and eugenicist, although preoc-
cupied with birth rates as evidence of race suicide, also publicly advo-
cated immigration limits. Holmes used tuberculosis statistics from the
Los Angeles County Health Department to support his position. He also
quoted John Pomeroy as stating that the health department had “found
4,000 [Mexicans] to have been infected before they crossed the bor-
der.”43 (There is no indication of any such finding in health department
records.)

Authors of anti-immigration articles reported that a “growing dread
of the Mexican invasion” was seeping into the hearts and minds of the
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American public.44 Until the mid-1920s, the growth of the Mexican
population in the United States had been attributed mainly to immigra-
tion. But with the increased arrival of Mexican women, the Mexican
family (as opposed to the single, sojourning Mexican male) became the
favorite target of those who advocated immigration reform.45 “They
bring their women, their children,” warned C. M. Goethe, a California
philanthropist, conservationist, and eugenics advocate, adding that
Mexicans were “a group that is most fecund.”46 Samuel Holmes echoed
Goethe’s contentions in a separate article. Holmes cited a survey from
San Bernardino, California, that found that “three out of every eight
babies born were Mexican.”47 “The menial laborers of today produce
the citizens of tomorrow,” he warned in another article.48 The shift in
focus from immigration flows to birth rates confirms the role that fears
about race suicide played in fueling immigration reform efforts. Many
of the examples emphasized not just that Mexicans reproduced in high
numbers but that they would soon outnumber white Americans.
Goethe, for instance, offered as an instructive case the apocryphal tale
of a charity-seeking Mexican man in Los Angeles who had thirty-six
children. “By the fourth generation, however, he would at the same rate,
become the progenitor of 1,185,921 descendents. In other words, it
would take 14,641 American fathers to produce as many children, at a
three-child family rate, to equal the descendents of this one Mexican
father four generations hence,” claimed Goethe.49 Though both
extreme and implausible, this example reveals the pliability of racial tac-
tics. Advocates had no qualms about applying the same arguments to
successive waves of immigrants, whether they were southern and east-
ern Europeans, Japanese, or Mexicans.

With the expansion of the Mexican population through immigration
and natural growth, the image of the diseased Mexican who infected his
or her family and larger social networks began to supplant the image of
the inassimilable Mexican. Notions of Mexicans as vectors of infection
were not new. As discussed in previous chapters, these ideas had been
aired during the 1916 typhus epidemic and again during the 1924
plague. In the latter part of the 1920s, however, restrictionists began to
emphasize that because Mexicans came from large families, they had
more opportunities to infect a larger number of people. Goethe, in the
same article that featured the prodigiously prolific Mexican father, pro-
vided readers with a second example, the case of the Espinoza family.
Two of the Espinoza children had contracted smallpox. The local health
authorities had done their part to stem the disease by quarantining the
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home. But the children’s father, unable to curb his “passion for gam-
bling,” slipped out of the house to appease his craving. Mingling with
others, he infected two men, who spread smallpox to ten more individ-
uals. Five of the fifteen people infected died.50 In another case, also
involving smallpox, the author Remsen Crawford quoted an El Paso
official as saying that epidemics “spread among [Mexicans] to a great
extent before the health authorities could stop it.”51 These medicalized
stereotypes and the reactions they provoked intensified during the
Depression. The next sections trace the ways in which the economic
downturn contributed to further racialization and provided additional
justifications for new legislation against Mexicans.

the impact of the depression

The Great Depression pummeled Los Angeles.52 During much of the
1920s, the city had experienced tremendous growth and prosperity. By
1930, the city and county encompassed more than 1,400 square miles,
surpassing the physical size of such prominent cities as Chicago and
Boston. In addition, city and county populations increased by 115 per-
cent and 136 percent, respectively, by the end of the decade.53 The
industrial sector also expanded. Low-paid Mexican laborers often filled
the newly created blue-collar jobs. For Mexicans living in Los Angeles
and, in particular, for first-generation immigrants, the changing eco-
nomic conditions that accompanied the Depression were devastating.
Workers from these groups typically were the first to be fired during
industrial downsizing. Mexicans endured unemployment rates that
were consistently higher than those of all other ethnic groups in the
city54 due to a “hire Americans first” approach by employers who often
presumed that all Mexicans were foreign born.55 In 1932, the New York
Times estimated that out of the 2.5 million Mexicans in the United
States, 2 million were unemployed.56

As the economic situation worsened, both officials and citizen groups
began taking overt action. The Los Angeles City Council passed a reso-
lution in 1931 calling for the suspension of immigration. They sent
copies of this resolution to various government officials, including Cal-
ifornia’s state and national senators and representatives, the chairmen of
the Senate and House of Representatives’ immigration committees, and
the president of the United States. The council maintained that immi-
gration had to be halted because “the large influx of aliens into Califor-
nia [accentuated] the problem of unemployment [which resulted] in the
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displacement of native-born Americans and citizens including veterans
of World War [I].” Further, council members asked state and federal
officials to establish “rigid and effective patrolling of our borders to
prevent the illegal entry of aliens.” They also demanded, for immigrants
already residing in Los Angeles, “registration and finger printing of
aliens . . . in order that identification [could] be established at any
time.”57 The resolution did not specify particular groups of “aliens,”
but, as the remainder of this chapter will make clear, the term aliens gen-
erally was used to refer to Mexicans, a major shift from fifty years ear-
lier, when the term usually singled out Chinese residents.

Private citizens weighed in as well. Nativists sought scapegoats for
their economic hardships during the Depression. Mexicans, who by
1930 were the third-largest (numbering 1,422,533) racial group in the
country after whites and African Americans, were a highly visible tar-
get.58 Nativists blamed Mexicans for the economic downturn, once
again claiming that these workers stole jobs from American citizens and
burdened the government’s charity system. Los Angeles Representative
Joe Crail (R) claimed that 75 percent of public charity funds in Los
Angeles went to Mexicans.59 Recent scholarship shows otherwise. In
their re-examination of the statistics government officials used to justify
deportation drives, historians Francisco Balderrama and Raymond
Rodríguez exposed assertions such as Crail’s as self- and race-serving
fabrications. Despite media reports to the contrary in the 1930s, Mexi-
can immigrants constituted 20 percent of the city’s population but
accounted for less than 10 percent of its welfare recipients.60

Over the first few years of the 1930s, a consensus that Mexicans were
undeserving immigrants who disproportionately took more than they
gave to U.S. society began to form. In addition to the characterizations
of Mexicans as interlopers who were stealing the jobs of “real Ameri-
cans” and/or as undeserving drains on municipal charity, a new social
construction emerged to spur immigration reform during the Depres-
sion. As the next section explains, with the explicit assistance of L.A.’s
public health officials, the image of the diseased Mexican and the Mex-
ican who was too sick to work took root.

the politics of blame: reinforcing the racial
order from the top down

Los Angeles health officials who in the 1910s and 1920s had encour-
aged Mexicans to attend clinics now argued that Mexicans overbur-
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dened the public health system. The image of the charity-seeking Mexi-
can expanded to include the sickly Mexican in need of public medical
care. Earlier definitions of Mexicans as an important source of labor
that could be Americanized, given the proper education by health
experts, gave way as the economy collapsed.

Health officials worried that the economic downturn would nega-
tively affect public health, so they monitored disease levels in the region,
hoping to gauge where best to concentrate their efforts. Monitoring
showed that cases of measles, mumps, and chickenpox all were on the
rise. On the other hand, communicable diseases such as influenza, diph-
theria, scarlet fever, whooping cough, and typhoid fever had de-
creased.61 These conflicting results suggested that no obvious correla-
tion existed between the economic slump and disease rates. Still, clinic
attendance rose markedly. So, despite the lack of evidence of an increase
in the rate of any specific disease, officials remained concerned that they
could not meet the public’s needs.62 This was not an unfounded worry,
given the health profiles of many area residents. Since the late nineteenth
century, Angeleno boosters had promoted the city’s salubrious climate
to attract health seekers. Now, health workers began to speculate about
the negative impact these individuals might have on the area’s public
health system. Zdenka Buben, a county medical social worker, claimed
that Southern California was “an attraction to the chronic sick from all
the states in the Union,” who needed immediate medical attention once
they arrived.63 Concerns over how resources would be allocated shifted
much more attention to both which and how many people made use of
public health services.

Determining who was entitled to public health services brought to
the fore questions about social membership. It was within this highly
charged climate that public health reporting began to shift. In general,
after 1930, public health reports no longer provided separate statistics
for Mexican, Japanese, and Chinese residents. Instead, studies presented
data on Mexicans only and increasingly highlighted Mexican immigra-
tion and its cumulative impact. For instance, the Los Angeles County
Health Department’s annual health report for 1932 reviewed all cases of
communicable disease reported since 1920 and stated that of those
83,140 cases, 13,697, or 16.5 percent, could be attributed to Mexi-
cans.64 The few reports that mentioned the area’s Japanese or Chinese
communities usually cast these groups in a favorable light. So, for exam-
ple, the 1932 report noted that Japanese residents accounted for only
2.3 percent of communicable diseases. This unfavorable comparison
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with the Japanese reflected Mexicans’ new position at the bottom of the
racial hierarchy. Thanks to the provisions of the 1921 and 1924 Immi-
gration Acts and California Alien Land Law Acts, the Japanese popula-
tion in and around Los Angeles was no longer a visible threat. Fears of
the Chinese had begun to recede with passage of the 1882 Exclusion
Act, and the 1924 legislation provided L.A.’s white residents with an
additional measure of security.

Brown peril came into stark relief, coexisting with yellow peril.
Depression-era public health reports narrowed the reported data on dis-
ease and vital statistics to two racial categories, “white” and “Mexi-
can.”65 In addition, the Department of Charities (operators of the
county’s general hospital) began to use the category “alien” in their hos-
pital records.66 Race and alien both came to be synonymous with Mexi-
can, to the exclusion of all other racialized groups. As these examples
indicate, the regional racial lexicon collapsed into a brown-white binary.

Public health reports depicted Mexicans as a dual threat—a popula-
tion at once large and unhealthy. Los Angeles health officials contended
that Mexican families were more likely to attend public clinics because
they could not afford private medical care.67 A county social worker
cautioned that if left unchecked, the “large, socially under-privileged
Mexican population . . . would unquestionably become a public health
problem.”68 A health department report was more explicit about the
expected effects of this “large population”: “There is no question that
the Mexican race throws a great burden out of proportion to its per-
centage of population on both the Health Department and Charities
Department.”69 These and similar comments had the cumulative effect
of portraying the Mexican community in Los Angeles as excessively
large and undeserving of public health services.

The image of the undeserving Mexican had significant ramifications
that extended beyond the public health system. City health officials used
the threat of Mexican immigrants as disease carriers to advance agen-
das of their own. In the 1930s, Christine Sterling, a developer of Olvera
Street, sought to purchase the property on which the city’s quarantine
hospital was located. She hoped to raze the building and develop a
tourist zone. Los Angeles Health Officer Dr. Charles Decker (1931–34)
objected, even though the hospital had been closed for several years.
Playing on fears that germs brought from Mexico might at any time
erupt into an epidemic, Decker advised against the sale in an address
that he presented to the Los Angeles City Council. To bolster his argu-
ment, he pointed to a current smallpox epidemic in El Paso, which pre-
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sumably had spread through contact with residents of its sister city,
Juárez, just across the Mexican border. Decker claimed he could trace at
least two cases of smallpox in Los Angeles to the outbreak in El Paso.
His discussion of these smallpox cases must have evoked memories of
L.A.’s own smallpox epidemic in 1928. During that outbreak, 3,442
cases had been reported.70 Controlling the epidemic had cost the city
thousands of dollars.71 Attributing the origin of the two smallpox cases
in L.A. to El Paso (where there was a large Mexican population) gave
more credibility to Decker’s cause. The link tapped the power of an
already accepted association between Mexicans and disease.72

Decker reminded council members that “[a] new generation of chil-
dren is growing up unprotected by vaccination. This city is now ripe for
another major outbreak of smallpox.” Specifically, “If the seeds of small-
pox from Juárez and El Paso are sowed among the unprotected unvacci-
nated people of this city, we might easily have a major epidemic to con-
tend with. Without adequate isolation quarantine hospital facilities [sic],
Los Angeles would be subject to all the adverse publicity that such a con-
dition would occasion, with resultant loss of millions in hotel and tourist
trade and curtailment of general business activities.”73 In the end, the city
demolished the quarantine hospital, citing the inadequacy—not the irrel-
evancy—of the facilities.

County Health Officer Dr. John Pomeroy also had occasion to invoke
the specter of Mexicans (and Japanese) as disease carriers. In 1934, pri-
vate physician groups challenged Dr. Pomeroy’s right to provide county
health services to unincorporated cities in Los Angeles County.74 The
physicians alleged that the county health department overcharged the
unincorporated cities for these services and that the department’s
arrangement with unincorporated cities siphoned paying patients from
doctors in private practice. Rather than responding to these specific
concerns, Dr. Pomeroy recast the debate. He warned Angelenos of the
dangers the county faced because of L.A.’s “large, foreign born popula-
tion, particularly [of ] Mexicans and Japanese,” many of whom lived in
the surrounding unincorporated cities. “The reputation of Los Angeles
County is seriously endangered as a tourist center,” he continued, “and
next year we are expecting visitors in great numbers to see the Olympic
Games. We are certainly courting danger in lowering our standards of
public health in any respect.” Maintaining public health standards,
Pomeroy asserted, “is certainly insurance against disaster at this time.”
Perhaps to make absolutely certain his audience appreciated the gravity
of the scenario he was sketching, Pomeroy also reminded city officials
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and boosters that should an epidemic break out, the “news [would
travel] rapidly in the day of the radio and airplane.”75 By linking the
potential for widespread disease to the city’s tourists and by focusing on
Mexican and Japanese residents, Pomeroy left no doubt that L.A.’s
image and prosperity were at stake.

the politics of blame: reinforcing the racial
order from the bottom up

Depictions of Mexicans as a threat to the body politic also affected the
ways in which everyday white Americans thought of Mexicans and
related to them. During the Depression, many Angelenos absorbed and
(re)produced rhetoric attacking the Mexican population, often incorpo-
rating public health arguments into their anti-immigrant agendas. When
common citizens appealed to public health institutions or appropriated
public health discourse to voice their concerns over immigrants, they
demonstrated the power of medicalized reasoning. This process can be
traced in the case of the city resident Mrs. Nellie Duncan and her Mex-
ican neighbors, the Martínez family. In 1938, Mrs. Duncan complained
to the city health department’s Bureau of Sanitation and Housing about
what she termed the Martínez children’s “unruly behavior.” She claimed
that the children used her sidewalk for “unsanitary purposes and other
immoral conduct.” The family’s most unforgivable offense, however,
was their failure to corral their goat securely. The animal had escaped
and trampled Mrs. Duncan’s flower garden, the ultimate symbol of
domestic order. Mrs. Duncan turned to the Bureau of Sanitation and
Housing under the pretext that her neighbors were a health menace. Her
complaint, however, conflated sanitary concerns with moral and racial
anxieties: “Now that the city health department [is] quarantining the
dogs, why not the goats and tar babies?” she asked in her letter.76

While the children’s behavior and the goat’s rampage obviously irri-
tated Mrs. Duncan, the larger—and more intractable—source of her
woes was the Southern Pacific Railroad. The company had purchased
the property across the street from her, had it condemned for railroad
purposes, and then used the land as a site for housing for railroad labor-
ers and their families. Mrs. Duncan felt that the presence of these
“peons” (the term she used for describing the Martínez family) would
lower her property values. Moreover, she believed that this depreciation
of land value in the area was precisely what the Southern Pacific Rail-
road had in mind. She charged that the company hoped to undermine
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property values so that they could “buy out [the neighborhood property
owners] for a song.”

The Bureau of Sanitation concluded that it had no jurisdiction over
the Martínez family, as an inspection showed their toilet facilities and
running water were in order. “Considering the class of occupancy, there
seems to be no unreasonable sanitary condition,” an inspector wrote.
On the subject of property values, however, the bureau was more sym-
pathetic, readily concurring that the presence of Mexican residents
would lower values. For help with the “immoral conduct” of the
Martínez children, Mrs. Duncan was directed to approach the Juvenile
or Mother’s Bureau of the police department.77 This referral to another
policing agency legitimized her prejudicial views of her neighbors. With
the Bureau of Sanitation’s encouragement, Mrs. Duncan carried her bat-
tle to yet another branch of government, the city council. “When we
consider that under our State law Negroes, Mexicans, and others all
attend school with our children, the lack of physical inspection is little
less than criminal,” she declared, and then continued, “Under such con-
ditions our public schools become actual centers for the dissemination
of disease.”78 (In actuality, California public schools were segregated
until 1947, when the trial court ruled in Méndez v. Westminster that
school segregation violated Mexican students’ Fourteenth Amendment
rights, which in turn spurred state legislation repealing school segrega-
tion regulations.)79 Ultimately, it was the Board of Health Commission-
ers who heard Mrs. Duncan’s complaint. The board assured her that a
housing inspector would keep a “constant check on this matter.”80

Mrs. Duncan’s use of we and our leaves no doubt about whom she
deemed acceptable insiders and whom criminal outsiders. Her call for
physical inspection shows that these insider/outsider categories were
more than tacit understandings at the individual level; they were indica-
tive of an implied racial order incumbent on the state to preserve. Seg-
regation was not legally sanctioned in Los Angeles at this time, but the
power of the state (as wielded by an agency such as the city’s health
department) could be marshaled to reinforce citizens’ personal visions
of an ideal racial order.81 Mrs. Duncan’s conflation of race with disease,
an overlap commonly found in medical discourse, is also noteworthy as
an indication of how widespread these ideas had become outside public
health arenas.

An important function of the trend begun in the 1920s of using med-
icalized cultural representations of Mexicans was to buttress calls for
immigration reform. One common approach during the Depression,
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foreshadowed by Edythe Tate-Thompson, was to link Mexican immi-
grants and tuberculosis. The image of the tubercular Mexican became
key in portraying the dangers of an open immigration policy with
Mexico.

“the mexican is coming in thousands”: 
the new immigration threat

In 1929, in an article in the prestigious American Journal of Public
Health, Dr. Benjamin Goldberg, a prominent physician, professor of
medicine, and author of several articles on tuberculosis, raised a cry of
alarm over the rising danger of tubercular Mexicans, individuals who
would be an inevitable component of the “thousands” of immigrants
pouring across the border.82 At about the same time, the California State
Department of Public Health noted that the state’s tuberculosis mortal-
ity rate was higher than that of other states. The department attributed
this to the presence of migrant workers and immigrants from Mexico
who arrived in California already in the advanced stages of tuberculo-
sis.83 For their part, Los Angeles county health officials reported (in the
annual health report for 1932) the “noteworthy” statistic that Mexicans
had contributed 2,795 cases of tuberculosis over the previous twelve
years.84 As these three sources indicate, images of the sick Mexican were
invoked repeatedly and across multiple arenas.

Tuberculosis was not the only disease to be linked to Mexicans, but it
was the one most frequently attributed to this group. The association was
not groundless: by 1930, Mexicans accounted for 20 percent of all tuber-
culosis deaths in California. Edythe Tate-Thompson had speculated at
the end of the 1920s that tuberculosis was the chief cause of death among
Mexicans in the country as a whole.85 Before the 1930s, high tuberculo-
sis rates in California typically were attributed to migrants from the
northeastern parts of the United States who came westward hoping to
find a cure for their respiratory ailments. Often arriving in advanced
stages of the disease, these newcomers were apt to die within a year of
moving to California.86 Even into the 1930s, health officials continued to
recognize that such health seekers contributed to the state’s tuberculosis
mortality rate. Tate-Thompson, for example, acknowledged the detri-
mental contribution of newly arrived migratory workers from the Mid-
west. “[T]he tuberculosis situation is far more serious among the native
poor whites than it is among any foreign group including Mexicans,”
stated Tate-Thompson.87 But neither awareness of the health seekers’
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effects nor the fact that white Americans constituted 66 percent of all
deaths from tuberculosis in California in 1930 deterred her or other offi-
cials and commentators from assigning blame for the spread of TB to
Mexicans only.88 “We have and will continue our agitation for an ade-
quate physical examination of Mexican laborers and their families
before entry into this country,” she insisted. “We have and continue to
urge deportation of all aliens who have entered this country and are
spreading disease wherever they go. Our compulsory education law
means that children of these families must be in school many hours in
close contact with other children, frequently wearing clothes that may
have been placed on the bed of some sick person all night, spreading com-
municable disease.”89 According to this reasoning, even healthy Mexi-
can children were suspect as potential carriers of disease.

The 1930s interpretation of Mexicans’ comparatively high TB rates
placed the blame for the disease squarely and exclusively on immigrants.
Tuberculosis came to be understood as a dangerous disease with two
important characteristics: it was imported from Mexico, and its treat-
ment and prevention placed unacceptably high financial burdens on
state and local governments already strapped for funds. Given the con-
text of the Depression, financial considerations were a very high prior-
ity for Los Angeles officials. On the other hand, new cases of TB seemed
to be occurring at a frightening rate. Los Angeles County health officials
characterized TB as “by far the most important and most expensive of
all the communicable diseases.”90 In a single year, from the summer of
1931 to the summer of 1932, TB cases in Los Angeles increased 38 per-
cent. The rise in cases translated into increased costs to both the city and
county health departments. In an attempt to meet the higher demand for
care, the county health department operated tuberculosis clinics in
which physicians diagnosed TB and nurses provided educational ser-
vices. Those who needed institutionalized care but could not afford pri-
vate medical facilities were directed to seek treatment at the county’s
facility, the Olive View Sanatorium.

Doctors and health officials used Darwinian language in their expla-
nations for the disproportionate presence of TB among Mexicans. They
traced the high rates to Mexicans’ genetic inferiority. Other factors—
living conditions, work environment, class—were not taken into consid-
eration. Mexicans’ resistance, the experts asserted, was “lower than that
of the white races, but on the other hand they were more docile and obe-
dient.”91 Casting Mexicans’ allegedly inferior disease resistance as a by-
product of their biology made it unnecessary, and certainly impractical,
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to expend funds on TB prevention and treatment among this population.
Not surprisingly, then, biologically based arguments for deportation of
the sick as well as for a curtailment of immigration regardless of the
health of the border crossers gained a wider audience in the 1930s.

Dr. Goldberg, in the same article in which he warned that the “Mex-
ican is coming in thousands,” demonstrated the logic of the genetic
argument. He first established (by assertion) that “all men were not cre-
ated equal” and then argued that “health heredity was a part of biolog-
ical heredity.”92 Goldberg provided a history of tuberculosis in two non-
Mexican racialized groups—Indians and African Americans—to show
that the effects of disease on biologically inferior types had been seen
previously. Indians, he contended, had died off because they were
unsuited for urban life. African Americans had lived healthy lives on
plantations during slavery; they suffered high rates of tuberculosis in
urban centers because they could not adapt to life off the plantation.93

By extrapolation, Goldberg maintained that as a similarly inferior race,
Mexicans also posed a serious health threat. Accordingly, he called for
stricter immigration laws.

The article’s conclusions relied heavily on two of Edythe Tate-
Thompson’s reports and on the series of inflammatory anti-immigration
articles originally published in the Saturday Evening Post. Goldberg’s
article, which, as noted earlier, had been published in the widely
respected American Journal of Public Health, illustrates how arguments
people may initially have dismissed as extremist, such as those in the
three Saturday Evening Post articles, could find their way into scientific
publications. The boundaries between popular culture and scientific
arenas were permeable. Ideas from one realm could and did flow freely
to another.

A physician at the Olive View Sanatorium, Dr. Emil Bogen, publicly
responded to Goldberg’s assertions. In an article published in the Amer-
ican Review of Tuberculosis in 1931, Bogen maintained that Mexicans
did not have a higher susceptibility to tuberculosis because of their race.
On the basis of findings from autopsies of Mexican patients who had
died at Olive View, he argued that Mexicans often were misdiagnosed
as tubercular. In addition, Bogen stressed the need for taking into
account the effects of housing and economic conditions, along with
race. Moreover, Bogen argued that Goldberg’s sample size was too small
to draw any significant conclusions.94

As the Depression ground on through the 1930s, the image of the
tubercular Mexican gained additional force through merger with a sec-
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ond powerful stereotype, that of the hyperfertile Mexican woman. An
example of this conflation appears in a Department of Charities study.
The department (which oversaw the operation of Olive View Sanato-
rium) conducted surveys of families afflicted with tuberculosis. One of
the reports featured the story of a Mexican immigrant couple with
tuberculosis. The pair was alleged to have infected at total of eighty-
three people, all (supposedly) members of the couple’s own family net-
work.95

The ways in which public health officials chose to deal with tubercu-
lar Mexicans demonstrate how the lines between public health as a sci-
ence and as a public service could blur and how science could bleed into
public policy considerations. During the Depression, severe financial
constraints and widely accepted constructions of Mexicans as a large,
diseased, charity-seeking population combined to make deportations
and so-called voluntary repatriations a cornerstone of immigration
policy.

deporting the diseased

The depiction of Mexicans as a diseased, charity-seeking group did
more than place them outside the bounds of social membership of the
United States. These negative cultural constructions prevented some
Mexicans from remaining in the country at all. In the early 1930s, the
Los Angeles County Department of Charities developed a “Transporta-
tion Section” or “Deportation Section” (the names were used inter-
changeably). This new division’s charge was to identify and then deport
any undocumented Mexican receiving county-sponsored medical aid.96

Because the Department of Charities oversaw the county hospital, they
located the deportation section there. The county hospital was a key site
for finding deportation candidates because it provided medical care to
indigent persons only if they were “acutely ill,” or “suffering from con-
tagious diseases,” or victims of “emergencies, such as accident cases.”97

The Department of Charities justified deporting hospital patients by
interpreting the use of medical services as a form of charity seeking. In
a two-year period between 1931 and 1933, the department deported
“to their former homes” over thirteen thousand Mexicans deemed
guilty of receiving county medical or financial aid.98

Deportation programs were of course not limited to the expulsion of
sick Mexicans.99 In fact, Depression-era programs began under the
direction of Secretary of Labor William Doak as a federal initiative to
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deport all illegal immigrants.100 The profile of the illegal quickly nar-
rowed. It was mainly Mexicans who were singled out to be labeled as
burdens on the community’s charity system and feared as competition
for the white workforce. The deportation campaign gained momentum
once municipal governments became involved. Los Angeles was the first
city to initiate a deportation program. A newly formed Citizens Com-
mittee on Coordination of Unemployment Relief, under the direction 
of Charles Visel, undertook efforts to deport “illegals.”101 Within this
climate, the Department of Charities also looked for ways to relieve
their charity rolls by deporting and encouraging the return of Mexican
nationals.102

Government-backed deportation programs created a climate of
intense fear and uncertainty that prompted many Mexicans and Mexi-
can Americans to return to Mexico “voluntarily,” often with the aid of
the Mexican consulate.103 Officials such as Doak deliberately created
this hostile environment by making certain that immigrants knew that
regardless of where they were, “dances, homes, missions, and hospi-
tals,” they could be rounded up for deportation.104 Only undocumented
Mexicans were supposed to be deported, but records show that the U.S.
government mainly deported American citizens of Mexican descent.105

The peripheral position Mexicans had been occupying in Los Angeles
for decades proved no shield against the excessive fears of the city’s
white majority. Calls for the “removal” of Mexicans mounted.

As work by pioneering scholars in Chicano history has shown, L.A.’s
officials perceived Mexicans as overburdening city resources by relying
too much on relief programs. Abraham Hoffman’s Unwanted Ameri-
cans describes the role Los Angeles County officials played in the Mex-
ican repatriations from Southern California. Francisco Balderrama’s In
Defense of La Raza examines how the Mexican government cultivated
national loyalty in Mexicans residing in the United States in order to
encourage and facilitate their return to Mexico. Decade of Betrayal by
Francisco Balderrama and Raymond Rodríguez reveals different layers
of repatriation policies. The authors examine official government poli-
cies held by both the United States and Mexico, noting how these poli-
cies were interpreted and implemented at the state level and how they
were received by the citizenry of each country.106 These early studies all
focus on how deportations pivoted on the image of the Mexican as a
charity seeker. I argue that the image of the sick and diseased Mexican
also provided a strong justification for deporting Mexicans and for con-
structing them as outside U.S. social membership.
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The protocol for deporting Mexicans was quite straightforward. The
Department of Charities identified patients they considered candidates
for deportation.107 A department representative then went before the
Board of Supervisors and requested authorization, not for the deporta-
tion itself, but for the necessary funds and staff for travel to various
parts of Mexico. In addition to taking this step, the Department of
Charities had to comply with other guidelines. Mexico’s Customs and
Immigration Services regulations called for examining disabled persons
who intended to enter the country.108 Furthermore, both U.S. and Mex-
ican railroads required that a highly contagious passenger be isolated
and have adequate medical supervision.109 A patient with a communi-
cable disease was to be accompanied by a trained medical official. A
patient with a serious illness would travel with a doctor or nurse.110 If
the individual’s condition was less serious, he or she might be escorted
by a Transportation Section staff person. Joseph Vargas, the section’s
repatriation investigator, often performed this function. Staff members
also drove patients back to Mexico. Mexican officials sometimes met
deported patients as they entered the country.111

The Department of Charities deported Mexicans to various parts of
Mexico, including Aguascalientes, Colima, Chihuahua, Coahuilla, Jalis-
co, Mexico City, Querétaro, Michoacán, Guanajuato, Sinaloa, and Za-
catecas (misspelled as Zacaticos in the department’s records). The
Department of Charities also listed one patient as having been deported
to Calexico, which is actually in California. It appears the department
attempted to return Mexicans to their region of origin. Though the
records do not explicitly say so, they do discuss returning patients to their
relatives in Mexico, and they often list the deportees’ city of origin.112

There is not enough information in the records, however, to determine
which deportations were lawful and which were not. There is no indica-
tion of the deportees’ status, nor of how long they had resided in the
United States. Presumably, the patients were legal residents; otherwise,
they should have been handed over to and deported by U.S. Immigration
Services.

Immigrants who had entered the country illegally could be deported
only after a formal federal hearing. The deported patients from Los
Angeles were sent back to Mexico, not after legal hearings, but follow-
ing approval of a one-page memo.113 Immigrants might also face depor-
tation if, owing to any preexisting conditions, they became a public
charge within five years of their entrance into the United States.114

Immigrants who had entered the country legally would have passed a

“The Problem of the Mexican”138



health inspection at the border. Disease, then, was used not just to mar-
ginalize Mexicans but also to criminalize them. Despite having provided
the proper identification to border officials, paid the head tax, and
passed the physical examination, a Mexican who became sick or injured
in the United States within five years after crossing the border might face
deportation. Illness and illegality could be merged into a single condi-
tion: disease marked Mexicans as illegal.

Extant records of Depression-era deportations from Los Angeles are
few. The ones that do exist give some sense of who was deported and
under what conditions. For the period 1932–42, I have located depor-
tation requests for 145 Mexicans, mainly those identified as deportable
while in the county hospital. Even these lists, though, do not give a com-
plete picture of those actually deported. The approval left the authori-
zation open in order to include “any additional patients” if the need
arose.115 Men and women, young and old, contagious, injured, and
healthy—are all represented in the sample. Patients with communicable
diseases make up the minority. Tuberculosis was the most common rea-
son to deport Mexicans, though out of the 145 cases, only 16 had tuber-
culosis. Given that TB was such a lightning rod for discussing the perils
associated with Mexican immigration, the singling out of tubercular
Mexicans was not surprising. Three other patients had leprosy. (The
county’s general hospital had a leprosy ward.) Three of four patients
with venereal diseases were diagnosed as having syphilis (and were
referred to as luetic). Before the Depression, Mexicans typically were
not labeled as VD carriers, tracked for VD rates, or even regularly
treated for VD. This changed significantly in the 1930s. Contracting a
venereal disease could result in deportation. The Los Angeles Clinic and
Hospital Association began sending out notices to their Mexican
patients who were already undergoing treatment for syphilis to let them
know that if they stopped these treatments, they would be subject to
deportation. Mexican Consul F. A. Pesquería notified the Los Angeles
branch of the U.S. Immigration Service of this questionable practice.116

The remainder of the Mexican deportees had various other, noncom-
municable ailments (e.g., clogged arteries, arthritis, chest pains, hyper-
tension, stomach and leg ulcers). Some individuals were deported
because they had been diagnosed as having a specific mental illness, such
as paranoia; others were simply grouped under the general category
“mental.” One patient was deported for being mentally deficient, oth-
ers for being old or senile or for showing signs of dementia. Three
deportees were blind, one had glaucoma, two had broken bones, three
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had paralyzed limbs (including a seven-year-old with infantile paraly-
sis), and one was a postoperative patient (the records do not provide any
details regarding the operation or the length of the patient’s recovery
before deportation). In addition to these patients from the general hos-
pital, and the patients’ children, the Department of Charities’ Trans-
portation Section returned to Mexico some TB patients from Olive
View. Finally, agents of other institutions, including the probation
office, the Child Welfare Department, and the Whittier Reform School,
also selected certain Mexicans for deportation.

The memo-style deportation requests provide little information
about the individuals being deported. They list the deportee’s name
(e.g., Ricardo Guttierez [sic]), the requesting institution (e.g., county
general hospital) and the reason for deportation (e.g., tubercular).117

The brevity of the descriptions raises several questions. What happened
to Mexicans who were injured on the job and used the general hospital’s
services because they lacked insurance? This had been an accepted, rou-
tine practice since at least the 1920s.118 When a parent was deported
due to illness, what became of the children? In the case of Altagracia
Oliva and her children, the outcome was bleak. After being labeled as
“mental,” she and her seven children, ranging in age from one to four-
teen, were deported to Mexico City.119 The records do not indicate the
citizenship of anyone in the family. In other cases, children were de-
ported without their parents. In 1938, the Arias girls (ages four, five, and
seven), the Miranda boys (ages six and nine), and the Robledo children
(ages three, eight, ten, twelve, and fifteen) were deported, along with
patients from the general hospital, after being identified by the Child
Welfare Department as good candidates for deportation. Since all were
minors, the Department of Charities assigned a “matron” to travel with
the children.120 Emilia Mesa and her newborn (the baby was described
as being in an incubator) were deported in 1939. This might indicate
that a mother risked deportation should her child need additional med-
ical aid or perhaps that the mother and child were deported for using
the general hospital’s maternity services.121

The Transportation Section carried out investigations and deporta-
tions even though officials readily admitted that undocumented Mexi-
cans were not overburdening medical or charity services. A Department
of Charities report submitted to the Board of Supervisors admitted, “Less
than 6 percent of all cases receiving medical and material relief from the
Department of Charities are aliens. Mexican aliens constitute only 3.3
per cent of the total caseload. There is frequently considerable confusion
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resulting from the popular belief that the majority of our so-called Mex-
ican cases receiving relief represent alien persons. In truth, only 38 per
cent of those so-called Mexican cases afforded medical or material aid by
this Department of Charities are aliens, the balance being of Mexican
descent who are American citizens and long time residents.”122

Despite this acknowledgment, County Supervisor Leland Ford
expanded his deportation staff to “add impetus to the steady reduction
in Mexican alien cases receiving aid.”123 In a single month, the newly
enlarged staff interviewed seven hundred Mexicans receiving aid and
closed 16 percent of the cases.124 Considering that county officials read-
ily recognized that departments commonly conflated Mexican and alien,
it seems likely that undocumented Mexicans, legal residents, and Mex-
ican Americans all would have been included in these roundups.

Historians mark the most intensive phase of deportation as ending in
1931 or 1932 and describe almost all deportations, forced and volun-
tary, as ending by 1935.125 Camille Guerin-Gonzales argues that the
intervention of agricultural employers, who saw the deportations as
depriving them of their workforce, also helped temper deportation cam-
paigns.126 But even this minimal protection did not extend to Mexicans
who were sick or who had been injured on the job. These groups re-
mained utterly vulnerable. As late as 1942, Mexicans who sought med-
ical care at public institutions ran the risk of deportation.

In 1942, the U.S. government, although still deporting Mexicans,
entered into an agreement with the Mexican government to launch the
Bracero Program. This guest worker program (which lasted from 1942
to 1964) brought approximately five million Mexicans to the United
States to work in agriculture throughout the Southwest.127 The Bracero
Program clearly proved false the racial logic on which deportation pro-
grams were based: that Mexicans’ rank within the American racial hier-
archy was so low as to warrant this group’s wholesale removal. The fact
that the deportations and guest worker solicitations coexisted also
speaks to the pliability of racial logic.

gendering anti-immigrant narratives 
during the depression

Throughout the late 1920s, Mexican women became more central to
depicting what was wrong with an open immigration policy with Mex-
ico. Immigration restrictionists intensified their campaigns, identifying
Mexican women’s reproductive capacity as another reason to end immi-
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gration. They argued not only that Mexican women had too many chil-
dren but also that both mothers and their offspring were likely to end
up needing charity. Mexican women were seen as dependent on free
birthing and medical services and reliant on charity to support their
newly expanded families. The belief that Mexican women were unusu-
ally “fecund” and anxieties over the potential for race suicide helped
focus attention on birth rates during the 1930s.

Birth Rates

Mexican immigration increased throughout the 1920s, and, with the
arrival of more women and families during this period, the demograph-
ics of Mexican communities in the United States also changed. Birth
rates rose steadily (see table 2). In 1915, Mexicans accounted for 14 per-
cent of the births in the county overall. Fifteen years later, they ac-
counted for 14 percent of the births in incorporated cities in the county
and 27 percent in the rural areas of the county.128

County health department reports commonly included information
on Mexicans’ increasing birth rates. Health officials first commented on
this trend in the late 1920s. In a report to the Board of Supervisors, Dr.
Pomeroy stated, “The Mexicans are increasing at an alarming rate in the
rural districts of the county.”129 Similar kinds of statements (e.g., “The
Mexican births have shown a most tremendous increase”)130 persisted
into the early 1930s. The reports also connected these high birth rates
to specific geographic areas, thus racializing the spaces in the process.
“Belvedere District showed the greatest number of births with 1,756. In
this area, however, over half the births were Mexican,” is a typical for-
mulation.131 Again focusing on Belvedere, another report led with the
headline, “mexican exceed white births.” The accompanying text
noted, “Over 160 more Mexican babies were born in Belvedere district
in 1930 than in 1929 and the Mexican births were 54% of the total as
against 45% for the whites. Also, while the white births declined 8%,
the Mexican births increased 3.5% for the two years.”132 The annual
health report stated, “Going back to 1916 there were 160 white births;
in 1930 there were 777,—an increase of nearly 500%; in 1916 there
were 43 Mexican births, in 1930 there were 930,—an increase of
2,163%! In other words while the white births in 1930 were only 5
times as many as [in] 1916, the Mexicans had 216 times as many births
as [in] 1916.”133 By failing to highlight or contextualize their unit of
analysis, the reports often left the reader with the erroneous impression
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that the Mexican population would soon eclipse the white population.
Yes, there were more Mexican births than white births in Belvedere, but
that was because Belvedere was composed increasingly of Mexicans.
Yes, Mexican births had increased greatly from 1916 to 1930, but so
had white births, both in proportion to the growing population. White
births in the incorporated areas of Los Angeles increased from 843 in
1916 to 2,639 in 1926, representing an increase of 3,130 percent (see
table 2).

The high number of Mexican births in rural areas was a stark con-
trast from just ten years earlier when Japanese had totaled one-third of
the births in these areas of the county. The public understood rising
Mexican birth rates within the context of decreasing Japanese birth
rates. The Los Angeles Times reported, “The Mexican birth rate also
has increased heavily, almost in direct proportion to the decline in the
Japanese birth rate. Mexican birth rates represent 30 per cent of total
births in 1926 as compared with 12 per cent of the total in 1917. On the
other hand, Japanese births have declined from the high peak of 34 per
cent of the total in 1917 to 5 percent of the total in 1926. However, the
report shows that the Japanese children have more than twice the
chance for life of the Mexican infants.”134 The concerns over Mexican
birth rates echo worries aired in the 1910s, when fears of yellow peril
accompanied the publication of Japanese birth rates.

Concerns over rising Mexican birth rates were expressed in other
forums besides those related to public health. An article in the Grizzly
Bear discussed birth rates in the unincorporated areas of Los Angeles
County and claimed that in the previous seven years white births num-
bered 241, as compared to 4,070 for Mexicans.135 The Grizzly Bear’s
figures are highly questionable and do not seem to have been based on
any specific reports. The Los Angeles County Health Department, the
main producer of such statistics, showed that whites composed the
largest majority of births in both incorporated cities and rural areas
(table 4). The health department reports and the Grizzly Bear coverage,
however, share an important trait: both consistently depicted Mexican
birth rates as eclipsing white birth rates. 

The economic ramifications of Mexican birth rates were an overrid-
ing concern among Los Angeles officials across several institutions. In
an expenditure report submitted to the Los Angeles County Board of
Supervisors, welfare officials accused Mexican families of abusing the
county welfare system’s resources. “Of all the manifestations of pau-
perism that [come] to our attention, nothing [is] more insidious than the
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birth rate among the indigent,” they claimed.136 Highlighting examples
of Mexican women who gave birth to up to five children while on wel-
fare, the report described Mexican families that had exhausted their
welfare resources and then found fraudulent ways to continue collect-
ing money. The report also noted that many members of these families
suffered from diseases such as tuberculosis and thus were a burden on
the county’s general hospital as well.137

The increasing Mexican birth rates of the 1920s began to drop in the
early 1930s, reacting quickly to deportations and repatriations. Even as
early as 1932, Mexican births in the rural areas of the county had
decreased by 22 percent. “This is the greatest decline of Mexican births
in the history of this county, and undoubtedly reflects the large exodus
of Mexicans from this district,” Pomeroy boasted in a health depart-
ment publication.138 As Mexican births declined, white births rose. Dr.
Giles Porter of the California State Department of Public Health wrote
an article entitled “Mexicans Gone, Disease and Birth Rates Down.”
“The exodus of Mexicans to their native land has been productive to a
certain extent of better public health records, particularly in southern
California,” he argued in the article.139 The Los Angeles Times featured
a story with the subtitle “Percentage of Whites Rises and Mexicans
Down” and included the column head “More White Children.”140 The
preoccupation with birth rates during the Depression demonstrates how
concerns over Mexicans in the United States were about much more
than competition over scarce jobs. The overarching worry was what
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table 4. percentage of births 
by nationality in los angeles county,

1930 (total population = 705,846; 
births = 11,292)

Nationality Incorporated Cities Rural Areas

White 83 66
Mexican 14 31
Japanese 1.2 2.4
Other 1.8 0.6
Total 100 100

source: Los Angeles County Health Department, “Health Department of Los
Angeles County Annual Report Year Ended June 30, 1931,” 26, DHS. Births are
reported by “nationality” rather than by “race” in this source.



Mexicans’ position in the United States would be if they continued to
grow as a Mexican American population.

Reinterpreting Infant Mortality Rates

The stereotype of the fecund Mexican woman who relied on charity to
support her growing family had an even darker implication. A common
argument was that Mexican women were likely to have unhealthy chil-
dren who died at birth or within the first year of life, thus increasing the
area’s IMRs.141 A renewed focus on IMRs cast both Mexican women
and their children as racially inferior.

By the early 1930s, the county health department had established a
national reputation as a leading public health department, especially in
the area of children’s health. President Herbert Hoover’s interest in child
welfare drew attention to Dr. Pomeroy’s activities in Los Angeles, and
Pomeroy participated in child welfare conferences convened by the pres-
ident. Thus Pomeroy was in contact with leading members of the
national child welfare movement.142 Leaders in prestigious and power-
ful medical organizations, including the American Medical Association,
discussed emulating the Los Angeles County Health Department’s
health centers.143 The health department received accolades at the
regional and national level for the success of its well-baby clinics
(WBCs) in particular. The national average for infant deaths was 58 per
1,000. In Los Angeles, there were 38 deaths per 1,000 births.

Health department officials were proud of their reputation and cha-
grined by the impact of Mexicans’ IMRs on the region’s overall rate.
City officials asserted that the Mexicans’ IMR was higher than whites’
IMR because “where ignorance prevails, the infant death rate rises.”144

When the Los Angeles Times ran an article entitled “Babies Are Safe in
Los Angeles,” featuring the county health department’s WBC programs,
it described the challenges to child health posed by the large Mexican
population. The article disaggregated Mexican IMRs from those of the
rest of the county to highlight an IMR of 26 per 1,000 versus 38 per
1,000 when Mexican IMRs were included.145 A 1930 city health depart-
ment report was even more direct. “White babies of American parent-
age have the best chance to live” in Los Angeles.146

By the early 1930s, national health officials had begun to look closely
at Mexican IMRs. Officials gathered at the 1934 convention of the
American Public Health Association (held in Pasadena, California) dis-
cussed Mexican IMRs. They concluded that the high Mexican IMRs in
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California stemmed from the “natural law of survival of the fittest.”147

Such reasoning reprised eugenicists’ arguments equating IMRs with
national deterioration, depopulation, and race suicide.148

In the mid-1930s, Los Angeles city health officials declared that they
“could [no longer] ignore the Mexican problem as a contributing factor
in increasing our infant mortality rates.”149 They highlighted this con-
nection by reorganizing how they gathered their data. They began
reporting IMRs by the mother’s residence, using the categories “Los
Angeles County,” “elsewhere in California,” “Mexico,” and “other for-
eign.”150 This tracking system lent itself readily to isolating and scape-
goating first-generation Mexican immigrant women and their higher
IMRs in particular.151

The focus on Mexican women’s birth rates and the practice of
attributing the region’s elevated IMRs to these women became yet
another way to mark Mexicans as inferior. These discussions also paved
the way for future cultural constructions of Mexican women as overly
fertile and as content to rely on the state to support their children.152

Such depictions are the precursors of stereotypes such as the “welfare
queen” and the notion that Mexicans are resigned to live in a “culture
of poverty.” They are pernicious and to this day have serious policy
implications.153 During the Depression, they may have also led to ster-
ilization policies.

Sterilizations

Rising birth rates increasingly became equated with the threat of per-
manent settlers, not just sojourner immigrants. Many interpreted the
large numbers of Mexicans as evidence that the immigration threat was
now an internal one, evoking social, cultural and even psychological
concerns. Within this xenophobic climate, more overtly discriminatory
policies and procedures evolved. Intensified surveillance policies at the
“border” were not limited to a physical site such as the geographic bor-
der between Mexico and the United States. During the Depression, and
particularly at heightened times of racial scapegoating, “the border”
expanded to include large geographic expanses.

Sterilization in the 1930s provides another example of the flexibility
of the era’s race politics and illustrates how bodies were regulated
through state policy. California was a hotbed of eugenicist thought and
sterilization in the early to mid–twentieth century. Eugenicists and advo-
cates of sterilization for the unfit were not considered extremists. In Cal-
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ifornia, they often were well-respected leaders, such as Harry Chandler,
publisher of the Los Angeles Times; David Starr Jordan, president of
Stanford University; and Joseph Widney, president of the University of
Southern California. California also was home to a group of eugenics
organizations, including the Eugenics Section of the Commonwealth
Club of California, the Eugenics Society of Northern California, the
Human Betterment Foundation, and the Institute of Family Relations.154

California hosted the largest sterilization movement in the country.
The state had adopted a sterilization law in 1909 (after Indiana, the first
in the nation to do so) with the express intent of improving society by
keeping the “feeble-minded” from reproducing. Generally, sterilizations
were performed in the state’s six mental institutions and in the Sonoma
State Home for the Feeble-Minded. By 1930, approximately seven thou-
sand men and women in California had been sterilized, more than in
any other state and more than in all other Southwest states combined.
From 1909 through the 1960s, an estimated twenty thousand people in
California were sterilized, as compared to an estimated sixty-three thou-
sand nationwide.155

Labels such as feeble-minded, idiot, and moron reflected the common
belief that people with mental illnesses were intellectually inferior and
therefore unfit to reproduce. Other labels, such as immoral and degen-
erate, were also applied.156 All of these terms addressed the issue of who
was fit to be a citizen. Connecting state-initiated reproductive decisions
to the social value assigned to a group would likely have had serious
ramifications for Mexicans, whose position in the racial hierarchy plum-
meted during the Depression. Little is known for certain about how
racial politics and sterilization procedures collided in early-twentieth-
century California. But data from a study by Paul Popenoe, a leading
eugenicist of the time, on the sterilization of the insane in California
from 1909 to 1926, which encompassed 3,666 cases, indicate that both
immigrant men and women were sterilized and then deported.157

After the onset of the Depression, the Mexican consul in Los Angeles
began receiving letters from Mexicans living in all parts of the United
States, asking for help in avoiding forced sterilization.158 Tomás Sán-
chez, for example, sought assistance in getting his sixteen-year-old son
Félix discharged from the Pacific Colony State Home for the Feeble-
Minded, located in east Los Angeles County, when he learned his son
would likely be sterilized. The home’s medical superintendent had rec-
ommended this action after the boy scored 50 points on an IQ test, put-
ting him firmly within the category of feeble-minded.159 Vice-consul
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Enrique Bravo appealed directly to the medical superintendent of the
hospital, Thomas Leonard, to release Félix at his father’s request.160

Leonard responded. In his opinion, the best course of action would be
to deport Félix Sánchez. First, though, “For [Félix’s] own interest and
for the welfare of the public,” Leonard explained, “regardless of what
country he should reside in the future,” Félix should be sterilized. This
kind of recommendation was in keeping with sterilization procedures
practiced even before the onset of the Depression.

Because Félix Sánchez faced the strong possibility of being sterilized
against his will, Vice-Consul Joel Quiñones appealed the case to Cali-
fornia Superior Court Judge F. A. Leonard, who had originally sen-
tenced Félix to the Pacific Colony Home.161 Vice-Consul Quiñones did
not challenge the merits of the procedure or the validity of the tests.
Instead, he informed the judge that if the hospital would release the boy,
father and son would immediately and permanently return to Mexico.
The records do not indicate how the case was resolved; in general, such
cases were characterized as “voluntary repatriations.”

The case of Félix Sánchez highlights an important additional aspect of
public health. Besides being a powerful institution that shaped social
membership, public health policy and its implementation affected the
rights associated with formal, juridical citizenship. None of the corre-
spondence in the Sánchez case specifies whether Félix was a U.S. citizen.
Since Vice-Consul Quiñones did not appeal for the boy’s release as a Mex-
ican citizen—which was standard practice—it seems likely that his father
Tomás was a Mexican citizen but that Félix was Mexican American. If he
was, medical reasoning did more than mark the boy as a foreigner and
thus an outsider. The threat of sterilization forced Félix’s father to con-
sider making his son an expatriate rather than risk sterilization.

Though there are few extant records pertaining to forced sterilization
of Mexicans, investigations initiated by Mexican Consul Rafael de la
Colina indicate that his office expressed concern over links between the
scapegoating of Mexicans during the Depression and decisions to ster-
ilize them. In 1930, only a few months after the Sánchez case, Consul de
la Colina requested a complete list (starting in 1929) of sterilizations
performed on Mexican citizens at the behest of the Los Angeles County
Juvenile Department.162 Requesting the Juvenile Department’s statistics
was appropriate because most sterilizations were performed on fifteen-
to twenty-four-year-olds. The consul’s focus on 1929 reflected a concern
over the increased attention Mexicans had received with the onset of the
Depression. Finally, his request indicates an awareness of the ways in
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which Mexican youth began to be criminalized during this period.163

The line between deviant and feeble-minded behavior was vague. For
Mexican youth, entanglements of any kind with the state’s juvenile sys-
tem could have unforeseen consequences. For Félix Sánchez, steriliza-
tion was recommended for behavior that initially had provoked only a
simple sentence to a boys’ home.

De la Colina decided to bring public attention to the problem of
forced sterilization after being alerted to two more cases, these involv-
ing Mexican women. Fermina Villanueva sought legal counsel after her
daughter Margarita narrowly escaped a forcible sterilization. The other
case involved Concepción Ruiz, a young unmarried third-generation
Mexican American woman. According to Consul de la Colina, Ms. Ruiz
had filed a complaint at the Mexican consulate in San Francisco, saying
she had been sterilized against her will.164 This case is particularly inter-
esting because Concepción Ruiz, although an American citizen, sought
intercession from the Mexican consul. It is unknown whether she also
sought or gained redress from any U.S. institutions.

Consul de la Colina shared the details of these cases with the edi-
tor of the binationally distributed newspaper El Heraldo de México,
with the express desire that the paper run stories on them. During the
Depression, Colina regularly communicated with the Mexican commu-
nity through the Spanish-language press. He was critical of the English-
language press’s lack of coverage on the impact of the Depression on
Mexicans in the United States.165 There is no record of what eventually
happened with Consul de la Colina’s investigations or what response El
Heraldo de México made to the consul’s request. In the months follow-
ing de la Colina’s initial contact with the paper, El Heraldo published
various stories on how the Depression was affecting Mexicans, includ-
ing stories about the many Mexicans who were forcibly repatriated
(seven thousand deportations daily from June to December 1930), but
there were no articles that focused on sterilization.

The justifications offered for sterilizing young Mexican men and
women were a bold indication of just how far outside the bounds of
social membership in the United States Mexicans were positioned. Mex-
icans living in the United States, especially those who had made Cali-
fornia their home, were a highly vulnerable population during the
Depression. They were not, however, the only racialized group to find
themselves scapegoats for the difficult times most U.S. citizens faced. In
Los Angeles, the 1930s brought a resurgence of animosity toward an old
target, Chinese launderers.
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chinese launderers under siege (again)

Following passage of the Chinese Exclusion Act in 1882,166 the Chinese
population in Los Angeles steadily diminished and remained relatively
small. The 3,009 Chinese in Los Angeles composed 0.2 percent of the
population of the city in 1930.167 Most Chinese residents nevertheless
continued to be spatially segregated from white Angelenos, living in
only a few areas of the city (mainly Chinatown and two neighborhoods
south of downtown).168 In 1933, Old Chinatown was demolished, and
many residents relocated to New Chinatown in the following years
(map 4).

Contacts between the races typically were limited to commerce and
tended to occur in locations such as Chinatown that, according to news-
paper coverage of the period, were “unchanging” and dominated by
“an older civilization in which custom outweighs sanitation.”169 In
short, whites, on those limited occasions in which they paid any atten-
tion, viewed the city’s Chinese as quaint—a small, isolated, nonthreat-
ening population. The arrival of the Depression dramatically altered
that image.

With the economic downturn, concern over the presence of Chinese
laundries promptly resurfaced.170 Once again, white launderers’ profit
margins were the underlying issue—Chinese launderers were blamed for
taking business away from whites. While Mexicans were depicted as
sickly and dependent on charity, the Chinese were believed to be wily
competitors. They were guilty, not of overreliance on the state’s largesse,
but of just the opposite: the Chinese were too successful as entrepre-
neurs.171 Once again, city legislation made it virtually impossible for
Chinese launderers to operate their businesses. The new ordinances,
both in specific provisions and in selective enforcement, disproportion-
ately affected the Chinese. And once again, the commonly held belief
that the Chinese practiced lower standards of cleanliness held sway.

The impetus for revising city ordinances at the start of the Depression
came from public health officials, who cited concerns about the spread
of disease. In August 1931, the Los Angeles City Board of Health Com-
missioners proposed to the city council a series of amendments to the
health codes that regulated public laundries.172 The proposed amend-
ments encompassed three areas. The commissioners recommended a
provision prohibiting people with infectious or communicable diseases
from lodging or sleeping in any building that housed a laundry. Most
launderers did not have diseases, so to the healthy majority this pro-
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posed amendment was not of much concern, though it could serve to
reinforce late-nineteenth- and early-twentieth-century stereotypes of the
dirty Chinese launderer. The commissioners also urged that commercial
launderers be prohibited from spraying water from their mouths onto
customers’ laundry.173 This recommendation was an attempt to curb a
local myth attributed to the Chinese—that of deliberately spraying spit-
tle on the clothes they laundered, again reinforcing another stereo-
type.174
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map 4. Los Angeles’s Chinese neighborhoods before 1950.



The third recommendation, the “Laundry and Living Quarters” sec-
tion, prohibited launderers from living in the same building they used
for their laundry business. The ordinance stated that there could be no
opening (window or door) between a public laundry and any area used
for living or sleeping purposes because it might “affect the sanitation of
any public laundry or any articles laundered therein.”175 This ordinance
particularly concerned the Chinese who lived at their business sites
because they could not afford to live elsewhere. The launderers were in
compliance with prior health codes that required living quarters and
business areas to be separated by a wall or partition, but the new ordi-
nance would put them in violation of sanitary health codes.

Chinese launderers operated over half of the 450 laundry establish-
ments in Los Angeles in the early 1930s. Because of earlier experience
with municipal legislation that had restricted their ability to operate
businesses, Chinese launderers felt this latest code was yet another
example of an ordinance “disguised as a health measure . . . intended to
make it impossible for the small independent [Chinese] laundry to oper-
ate.”176 They were right. Once the revised ordinances had been passed
by the city council in April 1932, the primary recipients of health code
violation citations and of punitive actions taken by the city attorney
were Chinese launderers.177

The cited launderers pleaded their cases before the Board of Health
Commissioners, with no success.178 They also appealed to the city coun-
cil through ethnic organizations, including the Chinese Consolidated
Benevolent Association (CCBA) and the Chinese American Citizens
Alliance, a Chinese civil rights group.179 The CCBA had fought for Chi-
nese launderers in the 1910s, and they once again stepped in to repre-
sent the defendants.180 The Chinese American Citizens Alliance, based
in L.A., was composed of Chinese American citizens.181 The CCBA
reminded the city council that if the city enforced the citations ordering
them to vacate their businesses, this would amount to forced closure.
The launderers would then have no other recourse than to rely on char-
ity for their subsistence, which they proudly stated that they had never
done before. The CCBA noted that other cities, such as Oakland, had
“listened with sympathetic ears” and granted similar requests made by
launderers in their municipalities. Finally, it behooved Los Angeles to
repeal the amendments because the launderers paid “no small amount
in taxes.” The enforcement of the ordinance would “ultimately result in
more unemployment and detriment to the fair city.” As entrepreneurs
who paid taxes and citizens (suggested by the affiliation of many of the
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launderers to the Chinese American Citizens Alliance), Chinese might
have felt a certain entitled relationship to the city.182

When they brought the issue before the city council, Chinese laun-
derers sought support from their landlords. If the laundries went out of
business, landlords would lose good tenants. Unlike in the 1910s (the
last time the Chinese had been the targets of new city legislation), this
time white real estate owners also saw themselves as affected by the
ordinance changes. Accordingly, landlords petitioned the Los Angeles
City Council both individually and through their professional associa-
tions. Property owners supported their Chinese tenants because the pro-
posed ordinance would “take bread and butter away from the small
business people.” The East Side Taxpayers Association, the East-Side
Taxpayers’ Protective League, and the Business Men’s Association all
protested the proposed ordinance as “too drastic,” noting that it
“would add an additional burden to many property owners at this
unfortunate time.”183 Property owners also were concerned that they
could be held liable for health code violations involving the properties
they rented to launderers.184 They thus urged the city council not to
enforce the “Laundry and Living Quarters” provision.185 Eighty-one
white property owners signed a petition in support of the CCBA’s
appeal. The petitioners did not mention the race of the launderers, nor
did they allude to any sense of discriminatory intent in the legislation.
Instead, they framed the issue in terms of the survival of small, inde-
pendent businesses and of their own economic well-being.

The proposed amendments passed despite the protests. Chinese laun-
derers immediately began lobbying for repeal. The Chinese American
Citizens Alliance joined in echoing many of the concerns raised by the
CCBA and the white petitioners. The alliance labeled the ordinance a
restrictive piece of class-based legislation and called for its repeal to safe-
guard the survival of small independent laundries. Additionally, how-
ever, the alliance focused attention on the racist intent of the legislation,
pointing out that all 250 launderers affected by recent rulings of the city
attorney were Chinese. The alliance again reminded the city council that
closing Chinese laundries also would have significant adverse effects on
white property owners.186 Here, in petitioning as citizens and/or taxpay-
ers, Chinese launderers evoked a language of entitlement.

In response, Councilman George Baker introduced a resolution to
repeal the “Laundry and Living Quarters” measure in October 1932.
Although Chinese launderers had been at the center of council meeting
debates over the repeal of the ordinance for over a year, Councilman
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Baker did not allude to them once in his arguments. Baker’s comments
referred to the expansion of the definition of a laundry that accompa-
nied the “Laundry and Living Quarters” measure from a “building,
room, or place, or portion thereof, used for laundering, washing, and/or
ironing for compensation,” to include the phrase “or for public use.”187

He asserted that the city should not encroach on the rights of families
with washing machines who might want to take in laundry to make
some extra money during the Depression, or penalize small launderers
who were “compelled” to sleep in their businesses during the economic
crisis. Baker received considerable support, mainly from landlords and
prominent Los Angeles businessmen, who saw the repeal as a way to
protect their tenants and hence their own incomes.188

The Board of Health Commissioners and Los Angeles Health Officer
Decker voiced strenuous opposition to the ordinance’s repeal. The com-
missioners maintained that the ordinance addressed important sanitary
concerns. In stating their opposition, however, they revealed other moti-
vations as well. They refuted the allegation that health inspectors issued
citations to Chinese launderers unfairly. Health inspectors, the commis-
sioners argued, uniformly enforced the ordinance in both steam and
hand laundries.189 The board reasoned that hand laundries operated by
whites did not receive as many citations as those operated by Chinese
because “Caucasians rarely, if ever, [seek] to evade the provisions of the
sanitary ordinance.” Furthermore, “The experience of this Health
Department with all Orientals or native American citizens of Oriental
parentage, is that they do not have the same standards of living that we
are accustomed to refer to as standards of the American family, neither
do they yet have the American family’s ideals of sanitary conditions.
Because of these racial differences of understandings the Health Depart-
ment is constantly confronted with grave violation of both statute laws
and City Ordinance.”190 Clearly, race had been a consideration in
designing the legislation in the first place. The board’s motivations
rested upon their ethnocentric notion that cultural norms of sanitation
needed to be legislated. The board left little doubt of its position that
regardless of citizenship status and generation, Chinese launderers
would never Americanize.191

According to the Board of Health Commissioners, failure to enforce
the laundry ordinance could be seen as “an assault upon the standards of
living of the American family” because “[u]nless the American family
lowers its standard of living to an Oriental basis they cannot compete
economically with hand laundries operated by Orientals who work their
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employees 14 hours a day or more and constantly seek to evade the
expense of required standards of housing and sanitation.”192 The claim
implied that white-owned laundries financially supported their families.
Conversely, the accusation suggested that the Chinese launderers did not
have traditional nuclear families to support, which somehow made their
businesses less worthy. This contention was a reference to the fact that,
owing to the combined effects of the 1882 Chinese Exclusion Act and the
1924 Immigration Act, many Chinese launderers were not married or did
not have their families living with them in the United States.193 As a
result, Chinese launderers tended not to live in traditional nuclear fami-
lies. The commissioners chose to interpret this necessity as a free choice
and then labeled the launderers as deviant. In shaping legislation around
this misperception, the board extended the purview of public health
beyond the public sphere and into the private. Chinese launderers thus
were dealt a doubly discriminatory blow. U.S. exclusion laws prevented
family reunification, and local municipal ordinances punished single
male entrepreneurs for not having families to support.194

More interestingly, and perhaps more importantly, the commission-
ers also explicitly acknowledged that economic “fairness” was at stake
in upholding the ordinance. They reasoned that Chinese launderers had
an economic advantage over white launderers because the former
worked longer hours and often lived in their places of business. So “not
[enforcing] the law impartially where Orientals are concerned is not
only a health menace but an economic menace to white men and women
engaged in the laundry business.” If the board failed to enforce this ordi-
nance, they would “become the agency that [would] drive American cit-
izens, both men and women, out of employment.”195

Dr. Decker claimed that the repeal of the laundry ordinance would
“leave the City without any legal machinery to control unsanitary prac-
tices of hand laundries.” Addressing larger economic and racial issues, he
maintained that “such repeal would be an encouragement to Chinese,
Japanese, Filipinos, and other Orientals to enter into hand laundry busi-
ness in competition with our native American labor. . . . To repeal section
311 is to give preference to Oriental labor and to discriminate against
American citizens.”196 Decker failed to recognize, or even to acknowl-
edge, that some Chinese launderers were American citizens. Like the
Board of Health Commissioners, he believed that repealing the ordi-
nance was akin to “breaking down American standards of labor.”197

The editors of and contributors to the Grizzly Bear also supported
the ordinances targeting Chinese launderers. In an article entitled “Co-
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operation Asked That Deserving Unemployed Whites May Have
Work,” the magazine included a letter from the Laundry Workers Union
in San Francisco, stating that laundry plants had laid off many of the
union’s members. The letter writer suggested that if whites patronized
“white plants” instead of “Oriental” laundries, more white citizens
would likely be employed.198 Like the Board of Health Commissioners
and Dr. Decker, the author posited that Chinese launderers would
always underbid white launderers because the former were content with
a lower standard of living.

Various municipal government agencies worked in tandem to uphold
the “Laundry and Living Quarters” ordinance. While the Board of
Health Commissioners originally drafted the laundry sanitation codes,
the city attorney rewrote them and continued to prosecute Chinese
launderers.199 The city council’s Health and Sanitation Committee reg-
ularly referred these matters to the board. The board and Dr. Decker
also worked jointly to prosecute Chinese launderers. In its appeals to the
city council to uphold the ordinance, the board hoped it could “count
upon the sympathetic understanding and cordial support of the Coun-
cil in [their] efforts to uphold the law and to protect and safeguard the
standards and ideals of the American family.”200 Indeed they could. The
day after receiving the appeal from the Board of Health Commissioners,
the city council asked the city attorney to draft an ordinance regulating
laundries.201 For their part, the city’s health inspectors made certain that
the intent of the ordinance was realized: in issuing citations for health
violations, they concentrated mainly on the city’s Chinese launderers.

Ultimately, in an October 1932 decision involving some thirty com-
panion cases, the Los Angeles Municipal Courts declared the “Laundry
and Living Quarters” ordinance unconstitutional.202 The court’s broad
ruling did not bring immediate relief, however. Various fragmented
interests in city management either were unaware of or willfully disre-
garded the ruling and continued to enforce the ordinance for at least
another few months.203

conclusion

Public health discourse produced widely accepted narratives that reified
Mexicans and Asians as carriers of disease in 1930s Los Angeles. When
such discourse was used to create and enforce ordinances that severely
restricted Chinese launderers’ livelihoods, it went beyond public health
concerns. Medicalized constructions of Mexicans had existed since the
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Mexican-American War in the mid–nineteenth century. The discourse of
the 1930s, backed by the legitimacy of science, reinforced these preex-
isting stereotypes of Mexicans as disease carriers and breeders. This
reinscription of medicalized racializations occurred as Mexicans were
becoming a more permanent population in the United States and as
second-generation Mexican American citizens in Los Angeles were com-
ing of age. These constructions led to “public fictions” regarding each
group that shaped the members’ life chances.204 Moreover, such public
fictions were quickly absorbed into the American social consciousness
and racial imagination. As we shall see in the next chapter, Mexican
Americans also learned to appropriate public health discourse and put
it to use in their fight for civil rights and access to public resources.
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chapter 5

The Fight for “Health,
Morality, and Decent
Living Standards”
Mexican Americans and the Struggle for
Public Housing in 1930s Los Angeles

Since the mid-1910s, when the Los Angeles County Health Department
began providing services to Mexicans, their health conditions improved
little compared to those of whites. What did change was the stance
Mexicans and Mexican Americans in Los Angeles began to take con-
cerning their life conditions.1 From the 1910s and continuing into the
1930s, Mexicans had tended to turn to the Mexican consulate with their
problems and complaints, such as during the typhus epidemic and in
response to forced sterilizations. But as the population began shifting
toward the second generation as a result of deportation and repatria-
tion, Mexican Americans with U.S. citizenship made increasing
demands on U.S. institutions.2 Dissatisfaction with the state of public
health services, concern over the lack of decent housing, and a growing
anger over issues such as institutionalized racism and discrimination
contributed to the development of “oppositional political and cultural
strategies” that rejected the tenets of Americanization and mobilized
efforts toward improving Mexican communities.3 Most importantly,
Mexicans increasingly directed their appeals beyond local government.
In the late 1930s, they enlisted the help of federal agencies and New
Deal programs in their quest for better housing, which many saw as key
to the overall improvement of public health conditions.

This chapter begins with an examination of the dismal health condi-
tions and unequal access to resources Mexicans faced during the
Depression and then discusses the controversial role of newly developed
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publicly funded housing programs. The remainder of the chapter
explores the efforts of organized groups, especially the National Con-
gress of Spanish Speaking Peoples (El Congreso), to articulate the links
among housing, health, civic responsibility, and social membership. As
Mexicans and Mexican Americans came to see decent housing and good
health as basic civil rights that should be extended equally to all mem-
bers of society, they grew more overtly political and activist.

the depression and the health 
of l.a.’s mexican communities

Examining health conditions among Mexicans in Los Angeles during
the Depression and public health officials’ response to these conditions
makes clear the increasingly precarious position of these Mexican com-
munities. It also provides insight into Mexican Americans’ motivations
for change. According to the historian George Sánchez, during the late
1930s Mexican Americans had to remake their communities; one-third
of Mexicans living in Los Angeles had been repatriated by 1935 (see
chapter 4 for a discussion of repatriation/deportation), leaving a popu-
lation of about two hundred thousand Mexicans and Mexican Ameri-
cans in the county.4 In general, this remnant was more isolated and had
lost ground in terms of both health and housing. Public health officials
continued to rely on allegations of cultural inferiority and the principles 
of Social Darwinism to explain the state of public health within Mexi-
can areas, thus effectively divorcing their findings from socioeconomic
conditions.

Children’s health, especially, worsened under the harsh circumstances
created by the Depression. In East Los Angeles, the decline was dramatic.
When the Los Angeles County Health Department hosted a regional
meeting of the White House Conferences for Child Health and Protec-
tion5 in 1933, concerns focused on the health of children living in East
L.A. Health officials concluded that half of the children attending the
county’s elementary schools, many of whom were Mexican, were “starv-
ing.” In part, the children simply were not getting enough food, but offi-
cials also contended that the children suffered because their parents
“unnecessarily omit[ted] one or two of the three diet essentials.”6 As with
typhoid and tuberculosis (see chapters 2 and 4), the root cause of the cri-
sis was traced to ignorance rather than to economic conditions. The
health department was well aware of the Mexican community’s desper-
ate poverty. In reporting the jump in pellagra cases between 1934 and
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1935, the agency characterized this population as “generally very poor
and unable to procure food.”7

In contrast to the rest of Los Angeles, birth rates in the Mexican com-
munity decreased dramatically during the 1930s, falling from 20 per-
cent in 1930 to 14 percent in 1936. A 1936 county health department
report stated simply, “[T]he decline in Mexican births continues every
year” and commented that, “[with] respect to race, it is significant that
the number of white children born continues to rise while the number
of Mexican births continues to decrease.”8 The report failed to specify
any possible causes or remedies for the drop in births,9 and although
later reports continued to note a decrease, the department apparently
did not interpret these changes as calling for remedial action. Following
on the heels of the race suicide discourse (see chapter 4), it is not sur-
prising that the large decrease in the Mexican birth rate seemed neither
to alarm nor to seriously concern health officials.

Mexican tuberculosis rates also were particularly high during this
period. After a sharp increase in tuberculosis cases in the early years of
the Depression, national rates began to decrease in the late 1930s,
although TB still ranked as a leading cause of death in the United
States.10 In Los Angeles County, Mexicans continued to be dispropor-
tionately afflicted with the disease.11 In the late 1930s, Mexicans, who
represented 10 percent of the county’s population, composed approxi-
mately 22.5 percent of its reported tuberculosis cases.12 Studies of vari-
ous neighborhoods by the county health department’s Division of
Tuberculosis reported that Mexican neighborhoods were particularly
hard hit by tuberculosis.13

Health officials continually stressed the exorbitant expense of treat-
ing tuberculosis. Each advanced tuberculosis case cost the county an
average of $4,000 to treat; testing and early detection, in contrast, aver-
aged about $600 per patient.14 “It is clearly a matter of common sense,”
health officials argued, “that more money should be spent by the county
to prevent tuberculosis for economic reasons, if for no other purpose.”15

Yet strategies to reduce tuberculosis routinely excluded the Mexican
community. For example, when the county Board of Health Commis-
sioners requested funding for tuberculosis prevention, it specified that
this aid be for citizens, a provision that symbolically excluded Mexi-
cans, regardless of their citizenship.16 Given that the county’s own
reports identified Mexicans as a group with disproportionately high
rates of tuberculosis, the inequity embedded in this and similar direc-
tives is especially significant.
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One result of the county’s stated preference for helping “citizens”
was that Mexican, Asian, and African American children received only
a fraction of the resources allocated for tuberculosis detection, as com-
pared to white children.17 During the 1931–32 and 1932–33 school
years, the county health department tested students ages five to nineteen
for tuberculosis as a way to detect tuberculosis cases in its early stages.18

If a child tested positive, a public health worker informed the family and
a department physician and nutritionist provided advice. The health
department stressed the cost efficiency of early intervention, without
which “the thousands of children infected with tuberculosis . . . subse-
quently [would need to] be cared for in Olive View Sanatorium.”19

White children composed 93 percent of the 6,805 children tested; Mex-
ican, Asian, and African American children trailed, representing 6, 0.8,
and 0.2 percent, respectively.20 Since Mexicans were disproportionately
affected by tuberculosis, the health department’s testing of this group
was clearly inadequate.21 Extrapolating from the data reported in such
studies, there is little room to wonder why Mexican and white children’s
health statistics diverged so sharply.

On the east side of the county, where most Mexicans lived, those
seeking care for tuberculosis had few options available other than the
county health department’s underfunded and understaffed health cen-
ters and clinics. The county hospital offered tubercular care, but, as
explained in chapter 4, Mexicans may have hesitated to obtain treat-
ment there. The Department of Charities’ Transportation Division used
the hospital as a deportation site; in addition, the hospital’s reputation
suffered during the late 1930s, after a grand jury investigation found
that “patients suffered delay and humiliation in obtaining admission.”22

In addition, although Olive View Sanatorium did admit Mexicans, this
public tuberculosis facility was constantly overcrowded and had a wait-
ing list throughout the 1930s. Even the patients that the county hospi-
tal transferred to the sanatorium were turned away because Olive View
was consistently filled to capacity.

Efforts to control and prevent tuberculosis generated numerous stud-
ies, some of which focused on nutrition. The county health department’s
analysis of family nutrition during the Depression resulted in a list of
explanations accounting for residents’ inadequate diets. Racial customs
emerged as a negative factor, which prompted the agency to develop
nutrition classes and a program of home visits designed to teach tuber-
culosis patients American ways of cooking. Across the twelve county
health department districts, the largest percentage of nutritional classes
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(21 percent) and home visits (20 percent) took place in Belvedere’s pre-
dominantly Mexican communities.23 Citing culture and customs as the
source of an improper diet ascribed blame for high TB rates to the Mex-
ican community itself.24 Moreover, the nutrition and home visit pro-
gram proved an ineffective means of combating the disease: There were
no significant changes in the rate of TB cases.

Findings reported by the medical social worker Eva Neal offered a
different perspective from the one popular with many of the area’s pub-
lic health officials. Neal’s study focused on Mexicans afflicted with pul-
monary tuberculosis, a disease that can be exacerbated by poor housing
conditions. She described housing in the area as inadequate, poorly con-
structed, and not weatherproof.25 In her follow-up commentary, Neal
mentioned that the county’s Bureau of Indigent Relief had both the
resources and the authority to supplement the support offered to fami-
lies afflicted with tuberculosis or any other major illness.26 At a time
when Mexicans still faced the possibility of deportation if they received
charity, Neal’s recommendations were radical. Although they failed to
generate any significant debate or change, her suggestions did signal an
increasing awareness of the relationship among poor housing, economic
strife, and public health. As the next section makes clear, health officials
showed an increasing awareness of these connections and, when con-
fronted with what they considered a more deserving population, proved
ready and willing to develop ameliorative health programs. White mid-
westerners fleeing drought-devastated farms for a new life in California
faced circumstances similar to those confronting L.A.’s Mexican popu-
lation. Unlike their Mexican counterparts, however, these displaced
midwesterners evoked a generally sympathetic institutional response to
their plight.

extending public health benefits 
to dust bowl migrants

Although public health officials discouraged Mexicans from seeking
help through medical institutions during the Depression, they readily
looked for ways to help other newcomers to Los Angeles, especially the
white migrant laborers from Oklahoma, Texas, Arkansas, and Missouri
who came to California in search of employment and to escape the Dust
Bowl. Among those who migrated westward between 1935 and 1940,
ninety-six thousand (38 percent) settled in Los Angeles. The often des-
titute newly arriving midwestern migrants made their homes in

The Struggle for Public Housing162



makeshift camps throughout the county.27 It was the opinion of the
chief public health officer, Dr. John Pomeroy, that these newcomers con-
tributed to the sharp increase in tuberculosis and venereal disease in the
county. He attributed one-third of the increase to this population and,
on that basis, characterized the camps as health hazards.

Breaking from past policies relating to immigrants, Dr. Pomeroy at-
tempted to meet the camp dwellers’ needs by offering them medical help
rather than educational hygiene programs designed to change their
behavior. Unlike Mexican laborers, white migrant laborers were deemed
deserving of “the benefits of modern medical science.” Health officials
hoped to bring smallpox vaccine to the people who lived in the camps,
but it is unclear whether they acquired the funds to do so.28 Funding
problems also limited care for newcomers with tuberculosis. The Los
Angeles County Health Department reported regretfully that, except in
emergency cases, it lacked the money necessary to treat tuberculosis
among white migrant families.29 The agency argued that if only the fed-
eral government would provide the necessary funds, simple surgical pro-
cedures and the provision of nursing care in the home could help reduce
tuberculosis.

Health officials appealed to the federal government to help them sup-
plement their inadequate city and county budgets. Roosevelt’s New
Deal programs, which began in 1933, initiated substantial changes in
the area of public aid.30 The Works Progress Administration (WPA), the
Public Works Administration (PWA), and the Federal Emergency Relief
Act (FERA) provided nursing services, funding, and other public health
services to state and city health departments. FERA also allocated $1
million to the U.S. Public Health Service to fund public health in rural
areas. In 1935, under the Second New Deal, further funding in the areas
of child health, maternal health, and general public health was provided
through Title VI of the Social Security Act.31 These monies were much
needed in California, where budget cuts had further reduced the state
and county’s ability to provide medical care for transients. In 1935, Dr.
Pomeroy requested and received permission from the Board of Supervi-
sors to apply to the U.S. Public Health Service for a $100,000 grant to
be used for public health nurses to help with the tuberculosis problem.32

Once it received the award, the county health department intended to
apply the federal money toward helping recently arrived midwestern
migrant laborers.

State health officials also displayed a more sympathetic tone when dis-
cussing white migrants’ (as opposed to Mexican migrants’) tuberculosis
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rates. Edythe Tate-Thompson, chief of the Bureau of Tuberculosis for the
state Board of Health, assessed migrant laborers’ intentions in the late
1930s.33 In a 1941 report to the L.A. Board of Supervisors, she posited
that midwestern migrant laborers had moved to Los Angeles in order to
pursue economic prospects. Once there, though, they fell victim to dis-
ease and often ended up as public charges. Tate-Thompson stressed that
these migrants had not planned to burden society; on the contrary, they
had no “desire . . . to secure care at public expense.”34 Such characteri-
zations contrasted markedly with L.A. officials’ charges that tubercular
Mexicans immigrated in order to seek medical aid. Similarly, Los Ange-
les County Health Department officials seemed determined to distin-
guish Mexicans’ health needs from those of midwestern newcomers. The
department’s reports failed to note that these two migrant laborer
groups’ needs overlapped. Nor did officials advocate equal levels of assis-
tance for the two groups. Instead, they attempted to justify the disparity
by implying that midwestern migrant laborers were a more salvageable
population in terms of health. They viewed midwestern migrants’ health
conditions as more easily treated, and they viewed the laborers them-
selves as more unambiguously “American,” in contrast to the “foreign”
Mexican laborers.

Despite public health officials’ willingness to direct resources toward
midwestern migrants, many of these newcomers had not met the resi-
dency requirement of one year and thus were not legally eligible for aid
from the Charities Department.35 Moreover, some city officials took a
much less welcoming stance toward midwestern migrants than did pub-
lic health personnel. “[S]tay away from California,” H. A. Carleton,
director of the Federal Transient Service, warned migrants from the
Midwest. California’s shelters were full, and newcomers were not eligi-
ble for WPA jobs.36 For those who did not heed Carleton’s warning, Los
Angeles Police Chief James E. Davis sent “136 of his ‘coppers’ to the
State line ‘trenches’ ” to bar indigents’ entry into California.37 Further
reinforcing this reluctance to embrace new migrants, then-mayor Frank
Shaw declared that Los Angeles would not be “the dumping ground of
charity-seekers, fleeing from the more rigorous winters in practically
every other State in the Union.”38

The Los Angeles County Health Department believed that the federal
government had an obligation to provide aid to the states because
migrant families were “necessary to the prosperity of the State.”
According to the department, since California relied on migrant labor-
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ers from other states, the state was compelled to “work out a plan on a
statewide basis to assure these non-residents some degree of health and
social security commensurate with [an] American standard of living.”39

Thus health officials’ new programs and rhetoric excluded the transna-
tional Mexican labor pool on which California had been relying so
heavily since the early 1900s. The fact that this long-established group
of laborers had similar or, in some cases, more severe health-related con-
cerns than the new immigrants from the Midwest was left unacknowl-
edged. Denied access to institutional support, Mexicans took it upon
themselves to fight for a healthier environment and way of life.

eradicating “the stain of the slum”: the activist
state and its effects on public health and housing

In the latter half of the 1930s, Mexicans sought to attain a paramount
symbol of social mobility—home ownership.40 The desire for permanent
housing signaled a major demographic shift. Mexican communities were
no longer composed primarily of sojourners or seasonal migratory labor-
ers who returned home to Mexico regularly and thus could tolerate rent-
ing single rooms in the Plaza area of Los Angeles or living in the field
camps managed by railroad and agricultural employers. As permanent
residents who were establishing new families and who were unlikely to
return to Mexico, Mexicans in Los Angeles needed stable homes. Single
male laborers were being replaced by family units, a trend that also
increased both the need and the desire for permanent single-family
dwellings.41 A combination of factors, including segregation and dual
labor market segmentation, precluded home ownership for most Mexi-
cans, however. According to the 1930 census, just over 18 percent of
Mexicans in Los Angeles owned their homes.42 The remainder lived in
house courts, shantytowns, and railroad and agricultural work camps.43

The link between poor housing conditions and poor health condi-
tions had been known for many years. Tuberculosis was by now cor-
rectly understood to be caused by a type of bacteria, but public health
officials also recognized that factors such as overcrowding could
increase the chances of contracting and spreading the disease. A study
by the President’s Conference on Home Building and Home Ownership
in 1932 concluded that, “although no direct relationship between hous-
ing and tuberculosis has been shown, nevertheless the house is an
important factor in this disease [and] may be of some importance both
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in [its] prevention and in its cure.”44 Thus positive health outcomes
could be achieved, not just through medical outreach, but also through
improvements in the built environment.

There was also an awareness of effects of physical living conditions on
social behavior. During the 1910s and 1920s, the Los Angeles City Hous-
ing Commission conducted surveys that noted the condition of homes,
how many people lived in each residence, and the density of the neigh-
borhood.45 The surveys also took into account social conditions. “The
housing problem must be considered from three points of view—the san-
itary, structural, and social,” read one early report.46 A later report, writ-
ten by social worker Elizabeth Fuller, observed that “[c]rowded quarters,
strangers living together in one house of two rooms, lack of sanitary
arrangements—these produced moral degeneracy.”47 Such surveys men-
tioned various nationalities, including Italians, Spaniards, and Russians,
but they focused mainly on Mexicans and suggested that it was cultural
preferences that led Mexicans to live in inferior housing. “Accustomed to
very little in Mexico, the Mexican accepts the very worst in the way of a
home that Los Angeles has to offer him,” Fuller explained.48 Similarly, a
report by the California State Commission of Immigration and Housing
suggested that disease was to be expected among Mexicans.49 These
early conversations linking race and space in the area of housing served
as the foundation for assessing slums in the 1930s.

An opportunity for improved housing conditions arose as a result of
Roosevelt’s New Deal programs. In 1937, Congress passed the U.S.
Housing Act, which created new possibilities for the use of public
money to build low-rent housing projects.50 The act required that pub-
lic housing built with federal money include accommodations for those
in the lowest income groups.51 Los Angeles was an early target for hous-
ing assistance; the federal government earmarked $25 million for pub-
lic housing in the city. In return, Los Angeles needed to fund $25,000 to
establish a housing authority and would eventually need to furnish
matching funds of $2,500,000 (10 percent of the amount committed by
the federal government).52 The housing authority would survey the city
to identify areas as “slums,” raze those areas, and build in their place
affordable public housing.53

The new public housing programs were controversial both nationally
and locally. Many organizations, including the U.S. Chamber of Com-
merce, the National Association of Real Estate Boards, and the U.S.
Building and Loan League, opposed the federal housing act on the
grounds that “public housing was a dangerous socialistic experiment
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which threatened free enterprise and the traditional American principles
of government.”54 The California Real Estate Association went far
beyond this opposition, declaring itself “unalterably opposed to public
housing on several grounds.”55 The association feared that public proj-
ects would discourage private investment in housing and would nega-
tively affect property owners and taxpayers because the projects would
be tax exempt. Locally, officials were divided. Frank Shaw, who served
as mayor from 1933 to 1938, supported public housing measures; his
proposal that the city council adopt a resolution to form a housing
authority provoked conflict, but the council approved the measure in
June 1938. The Municipal Housing Commission was composed of five
members appointed by the mayor. Shaw was removed from office in
September 1938 amid corruption allegations unrelated to housing. His
elected replacement, Fletcher Bowron, a self-declared “New Deal
Republican,” also supported public housing.56 Despite the new mayor’s
declared stance, opposition at other levels of city government impeded
city council support of public housing. Many Los Angeles City Council
members wanted some basic questions answered—such as “How much
is it going to cost, and where is the money coming from?”—before they
allocated any funds to public housing projects.57

This initial opposition to public housing stalled construction.
According to the city’s agreement with the Federal Housing Authority
(FHA), housing funds could not be disbursed until the city council
authorized a survey of possible low-cost housing sites. The council
delayed performing this task, despite prodding from other quarters.
Mayor Bowron reminded the city council that he could not move for-
ward on the matter until council members reached consensus regarding
an approved plan of action.58 In addition, council members received
irate letters from citizens, pushing them to take the necessary steps to
establish L.A.’s eligibility for federal money. One constituent warned
that if city council members lost the federal contract, they would “find
themselves losing their jobs at the next election.”59

Perhaps the first hurdle city officials needed to clear in order to
launch a public housing program was their own disinclination to halt,
even temporarily, polishing and bolstering the city’s image. Depictions
of Los Angeles as a near-paradise had to give way if the city was to suc-
ceed in tapping into federal housing funds. Bending to the task, the city
health department produced a survey that calculated that a third of the
population was “living in unsanitary and unsafe quarters.”60 Not to be
outdone, Robert H. Parker, the Board of Supervisors’ advisor on tax-

167The Struggle for Public Housing



delinquent lands, estimated that 20 percent of the houses in L.A. were
“unfit for human habitation” and that an additional 30 percent were in
serious need of repair and rehabilitation.61 Nonresidents had no trouble
spotting the city’s underside. On a visit to Los Angeles in 1939, U.S.
Housing Authority Director C. A. Shire declared that some neighbor-
hoods “on the east side make the New York slums look like Bucking-
ham palace.”62 Shire’s comment echoed a declaration that the social
reformer Jacob Riis had made decades earlier. During his stay in Los
Angeles at the end of the nineteenth century, he remarked that he “had
seen larger slums, but never any worse.”63

Riis’s observations probably did not convince many local residents.
Most would likely have thought like the members of the Los Angeles
City Housing Commission. In the 1910s, the commissioners regularly
identified Mexican housing as dilapidated or uninhabitable, but in their
view, such conditions were confined to Mexican communities and thus
were of minimal importance. The commission emphasized the city’s lack
of slums and contrasted L.A.’s housing with the crowded tenements
prevalent in East Coast cities.64 In the late 1930s, when the city began
documenting housing conditions in anticipation of public assistance
programs, some commentators took a similarly protective position.
They claimed that mentioning the city’s poor housing conditions put
Los Angeles in an “undeservedly bad light.”65 The Los Angeles Times,
irritated by the city health department’s survey calculations, declared
that “overzealous seekers of Federal slum clearance funds” tended to
“recklessly” exaggerate local housing conditions.66

Public health professionals, regardless of the actual level of their zeal,
provided Los Angeles officials with essential information.67 Los Angeles
ranked as the nation’s fifth-largest city, but municipal leaders had very
little knowledge of the conditions that characterized low-income hous-
ing.68 At officials’ request, health department staff helped define which
areas of the city should be deemed “slums.”69 In surveying prospective
public housing sites, health officials used standards developed several
years earlier to define a residence as a slum. These included “poor light-
ing, no ventilation, dampness, insufficient drainage and bad plumbing,
fire hazards, vermin, disease dangers, poor water supply, and toilet
accommodations, overcrowded conditions and cellar tenements.”70

In their reports, health officials often commented not only on the res-
idences but also on the people who lived in them. In 1937, the county
health department completed a health survey that demonstrated a direct
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relationship between overcrowded housing and high tuberculosis rates.
The report asserted that poor housing posed a threat to the inhabitants
and to the entire district, in addition to “[placing] a great hardship on
the Health Department in carrying out its preventive work under most
trying conditions.”71 A separate housing survey of Belvedere conducted
a few years earlier contained photographs of area residents—mainly
poor whites and Mexicans.72 The picture captions listed diseases affect-
ing the residents; tuberculosis was the most frequently noted ailment.
Studies such as these increased housing inspectors’ conviction that over-
crowded conditions could lead to the spread of tuberculosis.73

Both the city and county health departments shared their reports on
tuberculosis with the city and county’s housing authorities in order to
help identify geographic areas that would benefit most from low-income
housing. Health officials called attention to areas such as Belvedere and
Maravilla as locations with “a most serious need [for] proper slum clear-
ance through a government project.”74 Dr. Pomeroy stated unequiv-
ocally that “poor housing and overcrowded conditions among Mexican
residents of Los Angeles result in a high rate of tuberculosis.”75 In an
abrupt break with both past and more recent county health department
reports citing Mexicans’ inferior genetic makeup as responsible for their
high rates of TB, Pomeroy proclaimed that “[t]he incidence of tubercu-
losis among Mexicans is in no way a reflection upon the character and
make-up of the Mexican as a citizen.” Pomeroy’s input was instrumental
in the county housing authority’s decision to select Maravilla as a site for
a large public housing project.76

The connection between poor housing and disease was not the only
link discussed in the conversation regarding public housing. The associ-
ation between poor housing and immorality drawn by Elizabeth Fuller
and others twenty years earlier was again frequently noted as well.
Newspaper stories framed public housing as a “defense measure” be-
cause it would reduce juvenile delinquency.77 In a panel discussion on
public housing, Los Angeles officials argued that better housing could
decrease the incidence of social as well as physical ills. The speaker
asked the audience to balance “the relations of disease and delinquency
to bad housing and the comparative costs for eliminating these condi-
tions once they [were] in existence [versus preventing] them by better
housing.”78 If social ills were inextricably linked to poor housing, then
it followed, according to some proponents, that public housing would
eliminate the city’s social problems.79
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The conflation of morality and space was also evident in the stereo-
types associated with rundown and overcrowded neighborhoods. At the
request of the city council, M. S. Siegel, director of the Bureau of Hous-
ing and Sanitation, surveyed eighteen homes in an area just east of
downtown Los Angeles. Siegel aimed to give the council a better sense
of the housing conditions in the city. The survey was designed to rate all
factors that defined a home as a “slum dwelling”—poor construction,
inferior building maintenance, inadequate plumbing, and overcrowded
conditions. Many of the residences examined were house courts where
Mexican laborers lived. Siegel, after concluding that the residences were
slums, offered his personal evaluation of the occupants’ moral charac-
ter. In the qualitative section of his report, he noted that he took into
consideration “vice, crime, immorality, truancy, drunkenness, and other
consequences that inevitably complete the picture of bad housing,” even
though no questions on the survey rated such conditions.80 Nor were
there any notes or discussions that revealed what, if any, criminal acts
Siegel had witnessed while performing his investigations. Still, he judged
vice and treacherous morals as so closely related to poor housing that
he never questioned his assumptions. He simply passed them along as
empirical truths when he made his policy recommendations.

With public health surveys and recommendations in hand, the hous-
ing authority focused on identifying areas for slum clearance. Residents
in the targeted areas petitioned both for and against the proposed raz-
ings. In particular, Mexicans fought the city health department’s selec-
tion of Maravilla, the Mexican section of Belvedere. When the city
scheduled a public meeting to discuss the proposed slum clearance proj-
ect, those opposed paraded along Whittier Boulevard before the meet-
ing. Five hundred residents, mainly Mexicans, showed up at the meet-
ing. Further, of the 177 landowners in the area, 140 refused to accept
government offers to buy their land. “We won’t let them make refugees
out of us. We love our homes and will fight for them,” they vowed.81 In
contrast, in a neighborhood immediately east of Boyle Heights, resi-
dents petitioned the city council to take the necessary steps to procure
federal housing money. One cross-cultural neighborhood coalition of
twenty-five residents, a group which included whites, Jews, African
Americans, Mexicans, and others, formally petitioned the city council to
initiate legislation that would facilitate tapping into federal funds.82 The
Bureau of Housing and Sanitation described the residents in this geo-
graphic area as “souls who dwell under conditions which are detrimen-
tal to human health and welfare.”83 The various ethnic backgrounds of
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the petitioners are a valuable reminder of the diversity of those who
lived in slum housing.

a louder voice for change: the role of unions 
in housing and health improvements

Several groups and organizations petitioned the city council to hasten
the initiation of public housing projects. Most advanced the time-tested
argument that slum housing does not foster a healthy lifestyle and can
lead to the inception and perpetuation of immorality among residents
and in larger communities. Among the petitioners on behalf of the slum
clearance program was the International Workers Order (IWO), an eth-
nically organized fraternal order with several chapters and strong ties to
the Communist Party. The organization, composed of workers, felt that
issues of class, access to adequate medical care, and decent housing were
interrelated.84 The IWO argued that rents in Los Angeles were exces-
sively high and placed an unfair burden on the working class, whose
members often spent one-third to one-half (or more) of their income on
rent. Rent payments came at the expense of “health, morality, and
decent living standards,” as workers were “forced to deny themselves
and [their] families proper nourishment in order to pay these excessively
high rentals.” Furthermore, the city and county health departments had
declared many of these rentals “unfit for human habitation.”85 Other
unions joined in championing the construction of public housing in Los
Angeles. The United Fishermen’s Union of the Pacific, the Los Angeles
Industrial Union Council, and the International Council of United Elec-
trical and Machine Workers and Utility Work Organizing Committee
advocated low-cost housing because their members would reap the ben-
efits offered by the projects. Union members also appealed to the city
council on the grounds that the new projects would create jobs and
reduce unemployment in the city.86

The involvement of these unions in the push for public housing
brought racial as well as economic politics to the foreground. Certain
unions, such as the IWO, represented a broad-based coalition of whites,
Jews, African Americans, and Mexicans.87 Bert Corona, for example, a
prominent Mexican American labor and community activist, began his
career as a member of the International Longshore Workers Union
(ILWU), an organization known for its leftist politics and opposition to
racial discrimination.88 With the increased participation of ethnic
whites and people of color during the late 1930s, unions provided recent
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and established immigrants with a vehicle to voice their concerns about
their civil rights.89 This was an important role, for example, of the
National Congress of Spanish Speaking Peoples, also known as El Con-
greso de Pueblos que Hablan Español (El Congreso). As a civil rights
organization, El Congreso dealt with issues its members felt were impor-
tant to those living in the United States, regardless of citizenship status
or generation.90 The group claimed that compared to native whites,
Mexicans, whether citizens or immigrants, often disproportionately suf-
fered the ills associated with poor health and housing.91 Instead of
grounding their call for change in a concept of citizenship that rested on
national origin, El Congreso referenced shared social membership,
which included both Mexican immigrants and Mexican Americans.

While historians remember El Congreso for its commitment to work-
ers’ rights and to the organization of Latinas/os as a political force, it is
also important to recognize El Congreso’s contributions toward improv-
ing health and housing. The organization formally called attention to
the poor state of health among Mexicans in the United States and urged
the government to take a leadership role in remedying the problem. The
issue was of such importance that El Congreso, although still in the
process of forming itself as an organization, submitted a petition to the
Los Angeles City Council.92 Invoking the power of their membership
base of fifty thousand, El Congreso urged the city council to use the fed-
eral government monies earmarked for public housing to maintain qual-
ity living standards within Mexican communities.93 The organization’s
concentration on everyday issues such as health and housing, and its
contributions toward improving these areas, broadened the rights to
which Mexicans in this country felt they were entitled. El Congreso’s
petition demanded the “promotion and extension of government subsi-
dized health projects, and slum clearance projects, to protect the health
of the people.”94 In addition, signaling a growing sense of entitlement,
El Congreso argued that Mexicans deserved federal aid as residents of
the United States, regardless of their citizenship status. The organization
asked city council members to build decent and affordable housing in
the city. They also specifically appealed on behalf of younger Mexican
Americans, “the future citizens of [the] city.”95

El Congreso premised their petition to the city council on the rela-
tionship of proper housing to health and the body politic. Bringing their
concerns to the forefront in appeals for better housing, El Congreso
described the same dismal conditions in Mexican enclaves that health
inspectors had reported for decades, but the group challenged inspectors’
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claims that Mexicans were to blame for their poor living conditions.
Instead, El Congreso turned the tables, blaming the city for perpetuating
these conditions. The petition reviewed the facts, noting that “many
thousands of people inhabit crowded quarters, lacking the most elemen-
tary sanitary facilities—conditions which invited the spread of infectious
diseases. . . . Streets are unpaved, unlit, and without sidewalks or
drainage in many sections, particularly in Watts, Central Avenue district,
and Belvedere Gardens.” Putting the city council’s own statistics to bet-
ter service, El Congreso charged that tuberculosis affected areas where
Mexicans lived at a rate of eight to twelve times higher than in other areas
of the city. In another twist, El Congreso suggested housing projects as a
way to remedy the high infant mortality rates in the Mexican community,
a subject of long-standing complaint among city health officials. The
petition pointed out that the money spent on affordable, decent housing
would help lower infant mortality. In sum, El Congreso made effective
use of the city’s own discriminatory rhetoric, reshaping it into a solid
basis for actions that would help remedy decades-old problems within
the Mexican community in Los Angeles.96

Similarly, El Congreso’s appeal echoed many of the same sociological
arguments public health workers, sociologists, and social workers had
raised previously in their reports about the Mexican community in Los
Angeles. But again, El Congreso turned the tables on the city. For exam-
ple, the petition connected the need for better housing to social issues,
such as crime and juvenile delinquency, to reduce rather than increase the
gap between citizens and immigrants. El Congreso argued that it was in
the city’s best interest to provide decent, affordable housing, as this
would foster “the development of healthy, competent, civic minded citi-
zens from the young people of these sections.”97 Whereas city and health
officials had defined Mexicans as blemishes on the image of Los Angeles,
El Congreso now held the city accountable for allowing slum conditions,
hazards that were a “real menace to the welfare of the community as a
whole, and a discredit to the city of Los Angeles.”98 After going through
various city council committees, the petition finally reached the Finance
Committee. There, committee members advised that El Congreso’s
appeal be filed away, a recommendation that ensured that the complaint
would receive no further consideration.99

Despite these setbacks, El Congreso continued to include public
health as an important issue.100 Its April 1939 meeting (held in Los
Angeles) brought together a broad-based coalition of 1,000 to 1,500
delegates from all over the nation, including prominent activists such as
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Luisa Moreno, Josefina Fierro de Bright, Bert Corona, and Eduardo
Quevedo.101 Among its list of concerns, the assembly included the
advancement of cultural unity, protection from deportation, elimination
of discrimination, protection for workers to organize, and promotion of
health issues. With regard to public health, members addressed condi-
tions in Mexican neighborhoods, describing them as generally un-
healthy, unhygienic, and conducive to the spread of disease. They called
for paved streets and lines to deliver electricity to homes and busi-
nesses.102 El Congreso contended that the problems in Mexican neigh-
borhoods were not the unavoidable result of inevitable cultural differ-
ences and that resolving these issues was a municipal responsibility.
They suggested that city government officials should seek funding for
improvements in these neighborhoods through federal monies made
available by New Deal administration programs such as the WPA and
the PWA. In addition, El Congreso campaigned to secure both the pas-
sage of a national health bill, proposed by President Roosevelt’s Inter-
Departmental Committee, and a state health insurance bill, introduced
by the California State Legislature. The organization also demanded
that the municipal government provide public health services for all
with medical needs and that public health facilities be developed in rural
and urban areas and be open to all patients, regardless of their “race,
religion, color, or political affiliation.”103

Moreover, El Congreso blazed new trails in securing a foothold in 
the social membership of the United States by expressing its concern
over the potential impact of racial discrimination in the development 
and implementation of local programs for public health and public
housing. All of the organization’s demands for improved public health
care were followed by a clause that called for the needs of the Mexi-
can American community to be met without “discrimination of any
kind.” They also asked that government clinics and hospitals hire 
more Mexican doctors. Moreover, in the interest of fair housing, El
Congreso demanded the construction of public housing projects wher-
ever there was the greatest need, regardless of the racial composition of
the area.104 This demand may reflect members’ awareness of reports,
such as the report by the Home Owners Loan Corporation, that labeled
the racial diversity of Mexican communities, such as Boyle Heights in
East Los Angeles, as a negative selling point because they were perceived
as “hopelessly heterogeneous.”105

Six months after their first convention El Congreso held a second one,
during which they continued to push for better housing and public health
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conditions. They repeated their concerns over the “deplorable unsani-
tary conditions [that existed] in the Mexican districts, caused by the run-
down and overcrowded state of a great number of the houses, the lack of
adequate [sanitation] facilities, and the high percentage of persons
afflicted with all kinds of diseases.” The organization expanded its de-
mands to add that Mexican workers be employed for the construction of
the new publicly funded houses. In addition, they asked that the federal
government utilize funds for housing and sanitation projects instead of
allocating the monies to prepare for possible involvement in World War
II.106 El Congreso’s efforts called widespread attention to public housing
issues. Not all of the this attention was positive, however.

backlash: casting slum clearance proponents 
as subversives

Within days of El Congreso’s presentation of their concerns, City Coun-
cilman Vernon Bennett (D), one of the original supporters of public
housing, asked the council to endorse Senate Bill 470, introduced by
Senator Ralph Swing (R) of Inyo and San Bernardino Counties. The bill
sought State Relief Administration funds for the “purpose of returning
indigent or dependent aliens to the country of which they [were] citi-
zens.”107 Deportation programs created during the first years of the
Depression had peaked by 1935; the proposed bill was an effort to
revive such programs. This revival seemed to be, at least in part, a
response to Mexicans’ growing demands for social membership.108

Councilman Bennett reasoned that Mexicans should be repatriated
because “many substandard slum habitations in the city [were] occupied
by Mexican families who because of poverty would suffer extreme hard-
ships if their dwellings were demolished by the city under agreement
with the Municipal Housing Authority.”109 Bennett’s motion failed to
address advocacy groups’ arguments that public housing projects would
adequately replace the demolished homes. Instead, Councilman Bennett
tried to mitigate the harshness of the proposed legislation by reminding
the city council of previous meetings with Mexican government officials
who had promised they would financially assist repatriated Mexican
families once they settled in Mexico.

Siegfried Goetze, a private citizen and building planner, volunteered
to help realize Bennett’s plan. He joined members of the Los Angeles
City Housing Commission on a trip to Mexico for the International
Housing and Town Planning Conference.110 The Board of Supervisors
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presented Goetze with a letter of support for his initial meeting with the
chief planning architect of Mexico, a personal friend of Goetze. The let-
ter expressed the supervisors’ opinion that L.A.’s Mexican families
“would be better off and happier in their native lands.”111 Reporting to
the city council on these meetings, Goetze suggested more concrete steps
for repatriating Mexicans. He outlined his “Plan of Belvedere.” This
was a “seven point program for the re-housing and rehabilitation of
Mexican families in Belvedere township . . . and the resettlement of
Mexican relief clients.” Under the proposal, repatriated Mexicans
would work in Mexican government–sponsored agrarian colonization
programs. Goetze characterized the repatriated Mexicans’ potential
participation in these programs as a “great incentive” to return to Mex-
ico. He surmised that relief clients would not be able to afford the pub-
lic housing rents and so would have to return to Mexico anyway.
Goetze’s plan would thus have two main results: “clearance of the slums
and a permanent reduction of relief loads by resettlement.”112 The
Board of Supervisors weighed the merits of the Plan of Belvedere, but
Superintendent of Charities Rex Thompson rejected it. Thompson
argued that the plan hinged on deported Mexicans’ working in Mexico’s
agrarian colonization program. This was not feasible, however, because
Los Angeles had only “below par” Mexicans on their rolls, those who,
because of age, or mental or physical barriers resulting from accidents
or disease, could not perform such duties.113

Councilman Steven Cunningham’s proposal went even further than
Bennett’s had. He urged that the council support both Senate Bill 470
and an amendment to the bill. Cunningham proposed using the monies
to “repatriate persons who, whether aliens or not, [were] active in sub-
versive activities or [belonged] to groups or organizations which [sub-
scribed] to plans to change [our] form of government.”114 The legisla-
tive committee eventually shelved the amendment motion, but it took
them six months to do so.115 The council’s stance against Mexicans
drew support from many citizen groups. Some pushed for additional
restrictions on Mexicans’ participation in American society, particularly
in the workplace. The San Diego–based National Club of America for
Americans, for instance, petitioned the Los Angeles City Council to pass
an ordinance barring non-naturalized aliens from working in the Los
Angeles area “unless no American citizen [was] available for the job.”
Further, this organization petitioned the council to prohibit any labor
organization from electing or appointing any non-naturalized alien to
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represent them in any labor dispute in L.A., revealing anxieties over the
increased participation of immigrants in labor unions.116

While other works have examined Mexican Americans’ increasing
demands for civil rights, few theories have been developed to explain
why city officials again began to see Mexicans as threatening enough to
warrant deportation.117 Some Chicana/o history scholars have argued
that city and state officials viewed Mexicans’ participation in labor
unions and civil rights organizations as potentially undermining the sta-
tus quo.118 City officials also may have been concerned about the rising
political strength within the Mexican community. Earlier deportation
programs had led to a community with many fewer immigrants and
many more second- and third-generation families with American citi-
zenship. Many of these Mexican Americans (along with Mexicans who
were long-term residents but not necessarily citizens) assumed roles as
activists and became involved in various organizations, from youth
groups to unions. As citizens they had the right to vote, and, consider-
ing their increased involvement in unions and civil rights organizations,
they were potentially a powerful new force in city politics.

Another impetus for the renewed interest in deportation legislation
may have been officials’ belief that Mexican union members were in-
volved in communist organizations. Historian David Gutiérrez points
out that the question of communist, socialist, and anarcho-syndicalist
influences among Mexican workers in the United States remains a con-
tentious subject. Consequently, historians continue to examine and eval-
uate evidence that Mexican American strike activities were affected by
labor organizers associated with communist organizations.119 City
council members may have had similar concerns regarding El Con-
greso’s ties to communism. Historians have debated the extent of the
communist influence within the organization; it seems clear, though,
that El Congreso did not actively exclude communists from their
ranks.120 Potential affiliation with communist groups added to an
already politically charged subject.

But it was deplorable housing conditions and poor health that helped
mobilize labor unions and civil rights groups.121 El Congreso explicitly
incorporated the right to decent housing and health care into its demands
for Mexican civil rights. Unions representing Mexicans were similarly
clear in this regard. The IWO flexed its political muscle by warning the
city council that union members would work “actively for the defeat of
any and all reactionary candidates who opposed a comprehensive slum
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clearance program in defiance of the people’s wishes.”122 Ironically, it
was the city’s own failure to respond to the needs of its residents that
fueled the calls for change officials now found so worrisome. Despite
decades of appropriating public health discourses, first to support Amer-
icanization programs and then to justify deportation agendas, the city
had never addressed a root cause of poor health in Mexican communi-
ties: deplorable housing conditions. Had government officials attended
to this fundamental problem instead of busying themselves ascribing
blame, there would have been significantly less impetus for Mexican
organizations to challenge the city government on this issue.

In the early 1940s, attention shifted from public housing to home-
front housing needs created by the United States’ impending entry into
World War II. Los Angeles geared up for industry during this period and
converted housing projects built as part of slum clearance programs to
wartime public housing for war production workers.123 But the absence
of controversy over public housing would be temporary. Mexicans
faced another round of confrontations in the 1950s: two projects, a
public housing site planned for Chavez Ravine and the construction of
the East Los Angeles Freeway interchange, displaced hundreds of Mex-
ican residents.124

conclusion

The struggles over public health and housing reveal the multilayered
ways in which Mexicans and Mexican Americans fought for their civil
rights during the late 1930s. Mexicans had become a resident popula-
tion, intent on making their homes in the United States. They fought for
basic rights that affected their daily lives. Along with civil rights and
workers’ rights, they focused on health and housing, two critical com-
ponents of everyday life. They asserted their citizenship rights by asking
local and federal officials to fulfill the government’s responsibilities
toward constituents. They demonstrated that tangible quality-of-life
issues were inseparable from more abstract notions of democracy and
citizenship. These demands provided evidence that Mexicans were long-
term residents of the Los Angeles community. So began Mexican fami-
lies’ struggle to find a permanent place within American society.
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Epilogue
Genealogies of Racial Discourses 
and Practices

The history of public health in Los Angeles demonstrates how race
demarcates the boundaries of social membership. By systematically asso-
ciating dirt, disease, and disorder with immigrant status, late-nineteenth-
and early-twentieth-century city and county public health officials 
redefined citizenship in racialized and medicalized terms. The boundary-
setting role of public health discourse is significant for more than histor-
ical reasons. Health officials left lasting ideological footprints in the
institutions they worked in through their writings, the policies they
developed, and the people they trained. Health departments, boards of
health, and municipal, state, and federal governments were deeply impli-
cated in generating practices that embedded racial logic in their institu-
tional culture. Their influence on L.A.’s regional racial lexicon was far-
reaching, informing national political and legislative agendas. Such
policies became the standard operating procedure for decades to come.

Scientific discourses and public health practices played key roles in
adding new ideas and theories to an existing arsenal of racial knowl-
edge. They also helped set the stage for new ways of gauging and under-
standing race. The racial logic evidenced in government policy and
embedded in cultural representations in the early decades of the twenti-
eth century has persisted, but it has assumed new forms. Other institu-
tions have borrowed, built on, and recalibrated racial discourses and
practices first used in public health departments. This continuity is espe-
cially clear with regard to the racialization of space.
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Housing policies set in place in Los Angeles in the late 1930s—and
left essentially unmodified until the 1970s—echoed the racial logic of
the early public health policies that characterized certain areas of the
city, such as diverse neighborhoods in East Los Angeles, as substandard.
Contemporary analyses of the role of race in urban renewal focus atten-
tion on the federal government’s sponsorship of home loans during the
late 1930s.1 Federally backed private loans offered low to no downpay-
ments. To determine which areas were appropriate for investment, the
government relied on appraisals, in the form of City Surveys, carried out
by the Home Owners Loan Corporation (HOLC). In general, the
HOLC surveys resulted in the awarding of federal mortgage assistance
loans to whites seeking to buy homes in areas deemed worthy of invest-
ment, particularly the suburbs. By contrast, racialized groups who lived
in urban areas were routinely denied the federal loans. Rather than pro-
moting individual investment in private homes in urban areas, the fed-
eral government built public housing, which was then offered to racial-
ized groups. Tom Sugrue’s study of postwar Detroit, for example,
demonstrates how urban areas became increasingly populated by
African Americans who rented or lived in public housing as whites relo-
cated from these urban areas into suburban homes, thus creating a spa-
tial binary.

An area’s racial makeup was (and continues to be) a primary factor in
assessing its value. HOLC standards, evident in the City Survey ques-
tions, reflect a racial logic much the same as that which informed health
and housing reports from previous decades. In a section at the very begin-
ning of the survey, survey takers entered the percentage of foreign fami-
lies, including their nationalities, and the percentage of “negro” families
in each area. The next section of the survey covered the “shifting and
infiltration” factor of the neighborhood, meaning the degree to which the
neighborhood was “infiltrated” by “foreigners” or “negroes.”2 The sur-
vey wording and the data requested are eerily reminiscent of John
Pomeroy’s lament, twenty-four years prior, regarding the “influx of igno-
rant aliens into our county.”3 The surveys also demonstrate how Mexi-
cans, after generations in the United States, continued to be suspended in
the process of becoming American. A City Survey of San Gabriel Valley
described that area’s Mexican American population as “hybrid Mexi-
cans,” who, “while American-born, [were] still peon Mexicans.”4

Thus, just like public health officials, who for decades had used an
area’s racial diversity as a shorthand index of the residents’ health prac-
tices and moral standards, HOLC bureaucrats used an area’s racial diver-
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sity as a ready gauge of its desirability. Survey takers jotted down the
percentage of Mexicans versus whites as unreflectively as they noted the
percentage of homeowners versus renters in an area. The impact of 
the City Surveys, however, was more immediate than that of the housing
reports prepared by the health department. The message underlying the
City Survey data was that nonwhites were not only illegitimate residents
but also liabilities to their white American neighbors. The urban land-
scape and patterns of home ownership were redrawn accordingly.

HOLC surveyors, like public health officials before them, routinely
conflated the condition of a house with the worthiness of its occupant.
One evaluation used the presence of makeshift houses as evidence that
their inhabitants, Mexican laborers, had no “pride of occupancy,” even
as the surveyor referenced the occupants’ socioeconomic positions as
agriculture and railroad workers. Another, first noting that an area’s
population was “extremely heterogeneous,” a reference to the Mexican,
Japanese, and black residents, went on to describe the area as a land-
scape of “shacks.” By the late 1930s and early 1940s, decades of health
and housing reports had so thoroughly cemented the connection
between dilapidated structures and the city’s racialized populations, that
simply using the word shack would be sufficient to make clear the racial
makeup of an area. These examples demonstrate how cultural reason-
ing that influenced local policy (such as determining which neighbor-
hoods to quarantine during the 1924 plague), when adopted and insti-
tutionalized by federal agencies, both recast and extended the longevity
of such racial logic. Racial and class segregation would continue, only
now the key vehicle would be housing policy.

The ways in which the housing surveys began to standardize and
quantify racial knowledge lent the appearance of scientific objectivity.
Policy decisions seemed color-blind because geographical areas were
targeted, not people. The two-pronged process of funneling federally
backed mortgages into the suburbs while denying the same loans to
racialized groups in urban areas went largely unnoticed. Indeed, histo-
rian George Lipsitz reminds us that many still fail to recognize the ways
in which such programs institutionalized inequality and “widened the
gap between the resources available to whites and those available to
aggrieved racial communities,” an illustration of a broader process that
he terms “the possessive investment in whiteness.”5 The historian Robin
D. G. Kelley has examined the legacies of these programs and argues
that “cultural and ideological constructions of ghetto life have irrevo-
cably shaped public policy, scholarship, and social movements.”6
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A second major factor in the ongoing racialization of space in Los
Angeles was the growth of freeway systems. The movement to build
major highways to facilitate the commute into and out of urban centers
developed in tandem with postwar urbanization. The creation of the
East Los Angeles interchange in the Boyle Heights area divided neigh-
borhoods, displaced ten thousand people, and destroyed twenty-nine
thousand homes.7 Community members protested—they wrote letters
to their councilman (Edward Roybal), attended California State High-
way Commission meetings, formed committees, and demonstrated in
the streets. The project went forward. While I was going through Roy-
bal’s archived papers, I came across a petition the neighbors had circu-
lated to protest the freeway system. I decided to look for the people who
had signed, hoping to interview them. I walked down streets, reading
the house numbers as I went. Just as I would near the address I was
looking for, the street would end, bumping up against the freeway. The
homes of all the petitioners had been razed to build the freeway.

The Urban Land Institute, the research arm of the National Associa-
tion of Real Estate Boards, became a leading voice in decisions regard-
ing suburban expansion and urban renewal in the nation. Representing
real estate developers’ interests, the institute recommended that free-
ways be built through areas the HOLC had already declared as slums
during their housing assessments.8 Relying on the City Surveys for guid-
ance in siting the growing freeway system seemed perfectly reasonable.
Why spend time and money to find appropriate sites (i.e., neighbor-
hoods where land values were low) when that work had already been
done? The fact that the surveys incorporated racial biases, and that such
a possibility apparently was never even considered, demonstrates pre-
cisely how invidious institutionalized racism can be.

A final aspect of the racialization of space in and around Los Angeles
involved the area’s Japanese residents. Two months after the bombing of
Pearl Harbor in 1941, President Roosevelt signed Executive Order 9066,
which declared all Japanese enemy aliens. The U.S. government forcibly
relocated Japanese and Japanese Americans, regardless of citizenship, to
internment camps in the U.S. interior.9 Eastside Los Angeles communi-
ties like Boyle Heights were torn apart as many of their residents were
interned. The Boyle Heights high school lost one-third of its student body
to the Japanese internment.10 The message that Japanese continued to be
seen as foreign and outside social membership was unmistakable.

All of these processes—health inspections, urban renewal, freeway
construction, and the internment of Japanese who lived in these areas—
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were ideologically linked. All served to exclude the racialized commu-
nities in these areas from social membership. These processes were also
institutionally linked. Once one institution, such as the public health
department, had declared an area substandard, it was that much easier
for another institution, such as the HOLC, to produce the same evalua-
tion in the future. These strata of racialized practices became normal-
ized, transforming hegemony into common knowledge.

institutionalized racism today

The notion that certain immigrant groups are outsiders remains with us,
and vividly so in California. During the 1990s, voters passed three
propositions that marked racialized groups as outside the bounds of
social membership. The first in the series, Proposition 187, sought to
deny public services to undocumented immigrants. It passed by an over-
whelming majority in 1994. The court, however, immediately barred
implementation of the law, pending settlement of the legal challenges
lodged against it. Ostensibly, Proposition 187 was directed at all undoc-
umented immigrants, but within California’s political and cultural cli-
mate it was understood that the proposition’s primary target was Mexi-
cans.11 The two public services most discussed were education and
nonemergency medical care, specifically infant and maternal care.12

Thus Mexican women and children would have been disproportionately
affected by the proposition.13 Proposition 187 demonstrates how gender
plays a key role in shaping the contours of anti-immigrant discourse.

The authors and supporters of the proposition failed to recognize
that denying health care to any group would necessarily undermine the
health of the broader community. The nativism and racism directed at
immigrants, especially Latinas/os and Latin Americans, during and after
the Proposition 187 campaign resulted in immigrants’ reluctance and
even refusal to use public health services and government insurance,
such as the Children’s Health Insurance Program; even documented res-
idents and citizens feared deportation.14 In East Los Angeles, for exam-
ple, the Edward R. Roybal Comprehensive Health Center reported a
noticeable drop in prenatal appointments in the wake of the passage of
Proposition 187.15

Even if, as is likely, Proposition 187 does not survive its many legal
challenges, its initial passage is still significant in that it starkly demon-
strates how solidified the boundaries of social membership have become
and how important race remains in setting those boundaries. Proposi-
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tion 187 mandated that public service employees report anyone sus-
pected of being an illegal immigrant. This meant that regardless of citi-
zenship status, merely having dark skin or an accent or living in a cer-
tain part of town could mark one as suspect. In the early 1900s, sources
ranging from public health reports to mainstream media informed
Angelenos, and the rest of the country, of the meaning of Mexican. One
hundred years later, the cultural signifiers that marked Mexicans as out-
siders have become so fully ingrained in the popular imagination that
Proposition 187 did not even need to specify the grounds for viewing
people as likely “illegals.”

The racial logic that propelled the passage of Proposition 187 paral-
lels the implementation of maternity and infant programs of the early
twentieth century. In both cases, Mexican women and children were seen
as the source of serious problems. In the early twentieth century, public
health officials offered well-baby clinics in the hope that cultural retrain-
ing would mitigate the dirt and disease associated with these groups,
while circumventing debates over much-needed male Mexican laborers.
In the 1990s, Proposition 187 identified immigrants and their alleged
overuse of public services as a cause of the state’s economic crisis, ignor-
ing the impact of defense industry cutbacks and military base closures on
California’s economy. In both cases, scapegoating Mexican women and
children made it possible to sidestep discussions of larger causes.

Following on the heels of Proposition 187, in 1996 California voters
passed Proposition 209, which was aimed at eliminating government-
sponsored affirmative action programs in public-sector jobs and in
higher education. Proposition 209 rested on the logic that in a post–civil
rights society there is no legal basis for racial inequality. Thus any racial
disparities that still seem to exist are the fault of individuals rather than
evidence of any sort of structural inequality.

Completing the triumvirate of California nativist legislation in the
mid-1990s was Proposition 227. This was primarily an anti–bilingual
education measure that championed a legal definition of English as the
official state language. Yet linguistic theories, such as the merits of addi-
tive versus subtractive bilingualism, were rarely part of the debates over
the proposition. Instead, many focused on the need to reassert the pri-
macy of English as the nation’s language lest we face the “disuniting of
America.”16 The very first article in Proposition 227 called for teaching
English to schoolchildren because the “English language is the national
public language of the United States of America and of the state of Cal-
ifornia, is spoken by the vast majority of California residents, and is also
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the leading world language for science, technology, and international
business, thereby being the language of economic opportunity.” In addi-
tion, by mandating English as California’s official language, Proposition
227 would have implicitly criminalized the use of other languages.

In all three cases, the primary goal of the proposition was to demar-
cate who had access to social membership and who did not. Proposi-
tions 187 and 209 were framed as economic issues, protecting dwin-
dling state resources for utilization by deserving citizens. This message
resonated loudly in a state in the midst of its deepest recession since the
1930s. The image that certain groups were outside social membership
was so widely accepted that when Proposition 227 was introduced there
was no pretense of it being about economic issues. Indeed, supporters’
rhetoric as well as the language of the proposition itself blatantly
asserted that the proposition was aimed at defining and protecting what
was “American.”

gendering racialization discourses

In the early decades of the twentieth century, public health programs fre-
quently targeted Mexican and Japanese women because their combined
attributes of color and fecundity constituted a dual threat. Such con-
cerns continue to manifest themselves in different forms through the
present day. Women of color often are cast as sexually and intellectually
aberrant and therefore in need of being taught normative behavior or
controlled.

In U.S. culture, with its enduring emphasis on the black-white para-
digm, social representations of women as deviant are most often associ-
ated with black women. These women are connected to their historical
Mexican and Japanese counterparts through ideological forces that con-
struct all women of color as sexually and morally aberrant. Nonethe-
less, they have their own historical specificity. Dorothy Roberts argues
that cultural constructions of black women as unfit mothers can be
grouped into three categories: the careless mother, the matriarchal black
unwed mother, and the welfare queen.17 The image of the careless black
mother emerged during slavery when black women who were assigned
as mammies to white children were expected to put their white charges’
needs over those of their own children.18 This stereotype was revamped
after emancipation when black women who sought paid employment
were viewed as neglecting their children, a construction that did not
take into account their socioeconomic status. The most recent incarna-
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tion is that of the crack-addict mother who places her desire for drugs
over the welfare of her children. In the 1990s, this image was so com-
monplace that it propelled the plot of the movie Losing Isaiah (1995).19

The remaining two cultural constructions, the matriarchal black
unwed mother and the welfare queen, are closely connected. Welfare
queens are poor women of color assumed to be sexually irresponsible
and morally questionable and suspected of deliberately bearing children
in order to increase their welfare payments. The welfare queen stereo-
type is a feminized version of the “culture of poverty” argument. As
originally formulated by the anthropologist Oscar Lewis, this theory
purported to explain Puerto Ricans’ poverty as arising from their own
bad choices, which in turn were conditioned by a deficit culture that
encouraged pleasure-seeking and bad behavior.

The welfare queen is a public identity, and one that is commonly
assigned across the full range of the racial spectrum, implicating various
groups of women of color. The African American version that took
shape in the 1960s was informed by social science studies on the disin-
tegration of the black family and the rise of the matriarchal black
mother and by political findings, in particular Senator Daniel Patrick
Moynihan’s report (now commonly referred to as “the Moynihan
Report”), which discussed the disintegration of the black family.
African Americans, like their Mexican counterparts during Proposition
187 debates, were and continue to be characterized as living off white
taxpayers’ money.20 Because the behavior of women of color is defined
as the problem, policy decisions often place the reproductive choices
and lifestyles of poor women under scrutiny and once again ignore
structural issues. Foster care policy decisions provide an example. In her
analysis of black children in the foster care system, Roberts argues that
“race influences decision making through strong and deeply embedded
stereotypes about Black family dysfunction.”21 If the black family is
widely understood to be dysfunctional and black mothers are seen as
bad parents, the decision to place black children in the foster care sys-
tem is seen as a step in the right direction. Thus cultural reasoning con-
tinues to trump examinations of structural inequalities.

The formulation of racialized groups as non-normative and therefore
needing to be controlled serves a dual purpose. It excuses inequality by
attributing it to the non-normative behavior of racialized groups. It also
legitimizes intrusive measures of social control under the guise of civi-
lizing projects. It is this line of racial logic that underpins policies that
restrict or deny the rights of women of color, even if they are citizens, to
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reproduce. One notable example is forced sterilizations. The same argu-
ment that sustained the sterilizations projects of the 1920s and 1930s
(see chapter 4) was transformed and presented as a defense strategy in
Madrigal v. Quilligan. In 1975, eleven Chicanas filed suit against the
Los Angeles County Medical Center, seeking damages for having been
forcibly sterilized at that facility between 1971 and 1974. In this
post–civil rights–era case, the judge ruled in favor of the medical center.
He reasoned that there had been a “communication breakdown”
because the doctors and their patients came from two different social
worlds. He also argued that it was unreasonable for the physicians to
have been expected to understand Mexican culture well enough to have
assessed the effects of the sterilizations on the women’s physical and
emotional well-being. The judge’s cultural reasoning argument assumed
that there is a hierarchy of cultures and that the plaintiffs’ culture had
conditioned them to be unable to act and think rationally. Cultural rea-
soning replaced biological explanations, but the end result was the
same: institutionally affirmed race-based injustice. The recurring nature
of projects such as these makes clear that dangerous politics are by no
means confined to a less-enlightened, bygone era.22

points of solidarity and mobilization

If the past repeatedly intrudes on the present, will the racialized other in
our society always be suspended in the process of becoming American?
Is real change possible? Definitive answers, of course, are unknowable.
Postwar experiences of Mexican Americans in Los Angeles offer some
hopeful signs, however. The very health injuries and social indignities
that most seriously threatened Mexicans’ well-being became focal
points for organization that helped build a positive Mexican American
identity. The career of Edward Roybal provides a good example. As a
social worker for the California Tuberculosis Association, Roybal had
firsthand experience with the disparate municipal services and inferior
housing conditions in which Mexicans lived and many opportunities to
see how this affected their health. He turned to politics, in part, as a way
to advance his public health agenda.23

Roybal ran for city councilman in the city’s ninth district in 1947. He
lost—but quickly regrouped and set his sights on winning the same seat
in the 1949 election. He and volunteers from his campaign formed the
Community Service Organization (CSO), a nonpartisan group whose
mission was to involve the community more directly in electoral politics.
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The CSO focused on voter registration drives and on helping residents
organize to get their community’s needs met. While campaigning, Roy-
bal focused on the structural inequalities he had witnessed in his years
as a social worker. Mexicans took his message to heart, and Roybal
became the first Mexican elected to the city council in nearly one hun-
dred years. In voting overwhelmingly for him, Mexicans and others in
the ninth district demonstrated how health and housing issues could
serve as an impetus for organization among a diverse group of poor and
working-class voters.

Such community building continued. In East Los Angeles, grassroots
activists formed groups such as the Mothers of East L.A. (MELA) to
advocate for their community. MELA’s efforts were so successful that
they halted the construction of a prison and a toxic waste incinerator.
MELA also fought for other issues that affected East L.A. residents,
such as stopping lead poisoning, increasing awareness around immu-
nizations, removing graffiti, and raising funds for higher education.24

The sociologist Mary Pardo argues that these women activists also had
to combat negative cultural constructions of their neighborhoods. The
same depictions that rationalized the quarantining of neighborhoods
during the 1924 plague while leaving the harbor untouched, that
allowed some areas to receive the lowest housing grade and thus lose
out on federally backed mortgages, and that justified the bulldozing of
homes to make way for freeways had culminated in making East Los
Angeles a dumping ground for everything from prisons to oil pipelines.

Health injuries and environmental injustices have served as the rally-
ing point for Mexicans at other times and in many other communities
as well. The United Farm Workers Organizing Committee, demonstrat-
ing how social and environmental struggles come together, fought to
ban the use of pesticides. The Young Lords started in New York by
protesting against the city’s failure to pick up garbage in Puerto Rican
neighborhoods. Establishing sickle cell anemia research foundations
and implementing free breakfasts for schoolchildren were both central
to the Black Panthers’ agenda. Stopping toxic and nuclear dumping on
or near tribal lands and reforming national environmental, economic,
and energy policies that are genocidal to indigenous people are central
to the agendas of some American Indian groups.25 Thus, although a crit-
ical historical perspective teaches us to be wary, it also offers some cause
to hope. The very forms of racialization that have harmed and excluded
communities of color have also, eventually, become focal points for sol-
idarity and collective mobilizations aimed at turning negative ascription
and exclusion into positive affirmation and empowerment.

Epilogue188



Notes

abbreviations

BHC Los Angeles City Board of Health Commissioners

BHC/M Los Angeles City Board of Health Commissioners, 
Minutes (in LACA)

B of S Los Angeles County Board of Supervisors

B of S/R Los Angeles County Board of Supervisors, Records

CP Council Petition

CSBHMB California State Board of Health Monthly Bulletin

DHS Los Angeles County Department of Health Ser-
vices Library

DIHR California Department of Industrial Relations, 
Division of Immigration and Housing Records, 
Bancroft Library, University of California,  Berke-
ley

HEH Henry E. Huntington Library

JAF John Anson Ford Collection (Huntington Library)

LACA Los Angeles City Archives

LACC Los Angeles City Council

LACC/M Los Angeles City Council, Minutes (in LACA)
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LACHD/City Los Angeles City Health Department

LACHD/County Los Angeles County Health Department

MAM Mayor’s Annual Message (in LACA)

SRE Secretaría de Relaciones Exteriores

SRE/A Secretaría de Relaciones Exteriores, Archives

SRLF Southern Regional Library Facilities (in UCLA 
Library)

introduction

1. Lindley was the first head of the city’s public health department. He deliv-
ered the inaugural “Los Angeles City Annual Health Officer’s Report, Novem-
ber 13, 1879” (not the same as the Annual Health Reports, which started in
1889), Los Angeles City Archives (Untitled) Records, LACA; quote from
14:997.

2. Ibid., p. 3.
3. Ibid.
4. Suellen Hoy, Chasing Dirt: The American Pursuit of Cleanliness (New

York: Oxford University Press, 1995), 87.
5. John Pomeroy to B of S, February 17, 1916, B of S/R.
6. John Pomeroy to B of S, December 17, 1918, B of S/R.
7. Health department reports confirm that health officials overwhelmingly

regarded all Asians and Mexicans as foreigners and immigrants, no matter how
long they or their families had lived in the United States.

8. The anthropologist Renato Rosaldo introduced the concept of “cultural
citizenship” to refer to the practices immigrants engage in to claim space in soci-
ety that leads to forms of empowerment through cultural representations or
political involvement. Renato Rosaldo, Culture and Truth: The Remaking of
Social Analysis (Boston: Beacon Press, 1989). Others, such as Aihwa Ong, have
built on Rosaldo’s definition but also shown the limits of this interpretation.
Ong argues that by focusing only on the agency of the individual one neglects
how the political economy constrains actors. Aihwa Ong, “Cultural Citizenship
as Subject-Making: Immigrants Negotiate Racial and Cultural Boundaries in the
United States,” Current Anthropology 37, no. 5 (1996): 737–63, and Flexible
Citizenship: The Cultural Logics of Transnationality (Durham, NC: Duke Uni-
versity Press, 1999).

9. James Holston, ed., Cities and Citizenship (Durham, NC: Duke University
Press, 1999).

10. Such practices led to an ideological control of space that resulted in de
facto racial segregation in certain parts of the city. For an insightful analysis of
the uses of social control of space in Los Angeles, see Raúl Villa, Barrio-Logos:
Space and Place in Urban Chicano Literature and Culture (Austin: University of
Texas Press, 2000).

11. For studies that examine race and municipal politics in the United States,
see Nayan Shah, Contagious Divides: Epidemics and Race in San Francisco’s
Chinatown (Berkeley: University of California Press, 2001); William Deverell,
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Whitewashed Adobe: The Rise of Los Angeles and the Remaking of Its Mexi-
can Past (Berkeley: University of California Press, 2004), ch. 5; Tera Hunter, To
’Joy My Freedom: Southern Black Women’s Lives and Labors after the Civil
War (Cambridge, MA: Harvard University Press, 1997); Keith Wailoo, Dying in
the City of the Blues: Sickle Cell Anemia and the Politics of Race and Health
(Chapel Hill: University of North Carolina Press, 2001).

12. Michel Foucault’s work has been instrumental in examinations of the
role institutions play in “the subjugation of bodies and control of populations.”
As he pointed out, power is a dispersed and decentered force that is difficult to
grasp and possess fully. Michel Foucault, The History of Sexuality, vol. 1, An
Introduction, trans. Robert Hurley (New York: Random House, 1976),
137–40.

13. The following works also examine medicine within a U.S. paradigm dur-
ing this same period and have furthered my understanding of the racialization
process: Alexandra Stern, Eugenic Nation: Faults and Frontiers of Better Breed-
ing in Modern America (Berkeley: University of California Press, 2005); Charles
L. Briggs and Clara Mantini-Briggs, Stories in the Time of Cholera: Racial Pro-
filing during a Medical Nightmare (Berkeley: University of California Press,
2003); Laura Briggs, Reproducing Empire: Race, Sex, Science, and U.S. Imperi-
alism in Puerto Rico (Berkeley: University of California Press, 2002); Shah,
Contagious Divides; Alan Kraut, Silent Travelers: Germs, Genes, and the
“Immigrant Menace” (New York: Basic Books, 1994). These works have been
very helpful to my understanding of the development of public health in the
United States: John Duffy, The Sanitarians: A History of American Public
Health (Urbana: University of Illinois Press, 1990); Judith Walzer Leavitt and
Ronald L. Numbers, Sickness and Health in America: Readings in the History
of Medicine and Public Health (Madison: University of Wisconsin Press, 1978);
Judith Walzer Leavitt, The Healthiest City: Milwaukee and the Politics of
Health Reform (Princeton, NJ: Princeton University Press, 1982); Charles
Rosenberg, The Cholera Years: The United States in 1832, 1849, and 1866
(Chicago: University of Chicago Press, 1962); Nancy Tomes, The Gospel of
Germs: Men, Women, and the Microbe in American Life (Cambridge, MA: Har-
vard University Press, 1998).

14. In 1900, L.A.’s total population was 102,479. See U.S. Census Office,
United States Census of Population, 1900 (Washington, DC: Government Print-
ing Office, 1901–3), 1:796–803. The same year, Los Angeles eclipsed Chicago
as the nation’s fastest-growing city. Just ten years later, L.A.’s population
increased by another 211 percent. See Janet Abu-Lughod, New York, Chicago,
Los Angeles: America’s Global Cities (Minneapolis: University of Minnesota
Press, 1999), 5–15.

15. By 1930, New York reported a central city population per square mile of
23,179; Chicago, 16,723; and Boston, 17,795. Los Angeles, in comparison, had
a central city population per square mile of only 2,812 in 1930. Robert M.
Fogelson, The Fragmented Metropolis: Los Angeles, 1850–1930 (Berkeley: Uni-
versity of California Press, 1967), 143.

16. I use the term white because health officials consistently used “white” as
a racial category. In 1900, foreign-born residents totaled 19,964, compared to
82,515 native born. Forty-one percent, or 8,266, of the foreign born were En-
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glish speaking, including immigrants from England, Canada, Ireland, Wales,
and Australia. The non-English-speaking foreign born were German, Chinese,
French, Italian, Mexican, Slavic, and Japanese (in descending order from high-
est to lowest percentage). U.S. Census Office, United States Census of Popula-
tion, 1900, 1:796–803. For histories of Los Angeles that trace the city’s socio-
economic development, see Fogelson, Fragmented Metropolis; Abu-Lughod,
New York, Chicago.

17. Oscar Handlin, The Uprooted: The Epic Story of the Great Migrations
That Made the American People (Boston: Little, Brown, 1973); John Higham,
Strangers in the Land: Patterns of American Nativism, 1860–1925 (New
Brunswick, NJ: Rutgers University Press, 1955).

18. Robert Wiebe identified the search for order as a goal unifying various
reform initiatives. See Robert Wiebe, The Search for Order, 1877–1920 (New
York: Hill and Wang, 1967). For alternative interpretations of the Progressive
Era, see Gabriel Kolko, The Triumph of Conservatism: A Re-Interpretation of
American History, 1900–1916 (New York: Free Press of Glencoe, 1963);
Richard Hofstadter, The Age of Reform: From Bryan to F.D.R. (New York:
Knopf, 1955); Samuel P. Hays, The Response to Industrialism, 1885–1914
(Chicago: University of Chicago Press, 1995). Daniel Rodgers’s classic essay
challenges using the term Progressivism as a central organizing principle in
American history. Daniel Rodgers, “In Search of Progressivism,” Reviews in
American History 10, no. 4 (1982): 113–32.

19. Breakthroughs in bacteriology at the end of the nineteenth century dras-
tically changed the development of the field. New discoveries in microbiology
provided scientific explanations about how infectious and contagious diseases
spread. This new information helped launch campaigns to battle disease and
promote public health. Tomes, Gospel of Germs; Duffy, Sanitarians; Hoy, Chas-
ing Dirt.

20. According to James Whorton, “Progressivism combined confidence in
science with an expansive social optimism and sense of progress.” James C.
Whorton, Crusaders for Fitness: The History of the American Health Reform-
ers (Princeton, NJ: Princeton University Press, 1982), 140.

21. In 1910, the city’s African American population was 7,599 (2 percent of
the total) and was confined mainly to the segregated areas of Central Avenue.
See U.S. Census Office, Thirteenth Census of the United States Taken in the Year
1910 (Washington, DC: Government Printing Office, 1913), 180. African
Americans did not, of course, escape racism on the West Coast. My point here
is simply that in the presence of other racialized groups, discrimination against
African Americans took different forms than those prevalent in the South. For
a history of African Americans in early-twentieth-century Los Angeles, see Josh
Sides, L.A. City Limits: African American in Los Angeles from the Great
Depression to the Present (Berkeley: University of California Press, 2003);
Lawrence B. de Graaf, “Recognition, Racism, and Reflections on the Writing of
Western Black History,” Pacific Historical Review 44 (1975): 22–47.

22. Matthew Frye Jacobson, Whiteness of a Different Color: European
Immigrants and the Alchemy of Race (Cambridge, MA: Harvard University
Press, 1998), 42.
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23. David Roediger, The Wages of Whiteness: Race and the Making of the
American Working Class (London: Verso Press, 1991).

24. George Lipsitz, The Possessive Investment in Whiteness: How White
People Profit from Identity Politics (Philadelphia: Temple University Press,
1998). For studies of whiteness, see Eric Avila, Popular Culture in the Age of
White Flight: Fear and Fantasy in Suburban Los Angeles (Berkeley: University
of California Press, 2004); Deverell, Whitewashed Adobe; Neil Foley, The
White Scourge: Mexicans, Blacks and Poor Whites in Texas Cotton Culture
(Berkeley: University of California Press, 1997); Thomas A. Guglielmo, White
on Arrival: Italians, Race, Color, and Power in Chicago, 1890–1945 (New
York: Oxford University Press, 2003); Ian Haney-Lopez, White by Law: The
Legal Construction of Race (New York: New York University Press, 1996);
Jacobson, Whiteness.

25. Almaguer emphasizes the importance of region and historical period in
understanding how we think of bodies as racialized. He argues that the small
population of African Americans in California, coupled with the diverse popu-
lations of natives and immigrants, resulted in a racially stratified hierarchy
among Mexicans, Asians, Native Americans, and whites that defied binary
racialization. My study demonstrates how these categories continued to be
negotiated in the twentieth century, as the Native American population was
drastically reduced, as Asians faced severe immigration restrictions, and as the
perception of Mexicans as Californios gave way to the view that Mexicans were
immigrants. Tomás Almaguer, Racial Fault Lines: The Historical Origins of
White Supremacy (Berkeley: University of California Press, 1994).

26. Claire Jean Kim, Bitter Fruit: The Politics of Black-Korean Conflict in
New York City (New Haven, CT: Yale University Press, 2000), 10.

27. I do not mean to suggest that health officials extended the notion of
Americanization to Mexicans as easily or comprehensively as they did to Euro-
pean immigrants. Health officials publicly chastised Mexicans for their
“unclean living habits” even while engaging in rhetoric that advocated Ameri-
canization. At various historical moments, health officials also suggested limit-
ing immigration from Mexico, thereby completely denying Mexicans the oppor-
tunity to become Americans.

28. After 1920, the city health department expanded its categories to include
“Mexican,” “Japanese,” and “Negro”; the county department used “white,”
“Mexican,” “Japanese,” and “other” to keep track of the populations under its
jurisdiction.

29. Since public health departments at the city, county, state, and national
levels focused on Japanese and Chinese communities inconsistently, there are
few records available. The limited source material makes it difficult to analyze
these groups’ experiences in any depth. There are, however, ample primary
sources that show how racialization projects differed for Mexican, Chinese, and
Japanese communities.

30. In their highly influential study, Omi and Winant define racialization as
a “sociohistorical process by which racial categories are created, inhabited,
transformed, and destroyed.” Michael Omi and Howard Winant, Racial For-
mation in the United States from the 1960s to the 1980s (New York: Routledge,
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1986), 56. They emphasize the historically specific and socially constructed
nature of racial categories by drawing attention to “projects in which human
bodies and social structures are represented and organized” (55–56, emphasis
in the original).

31. For a history of Manifest Destiny, see Reginald Horsman, Race and Man-
ifest Destiny: The Origins of American Racial Anglo-Saxonism (Cambridge,
MA: Harvard University Press, 1981). Martha Menchaca has examined legal
discrimination against Mexicans from 1848 through 1947. She argues that
Mexicans often were considered akin to Indians. U.S. officials classified lighter-
skinned Mexicans as white and darker-skinned Mexicans as Indian. See Martha
Menchaca, “Chicano Indianism: A Historical Account of Racial Repression in
the United States,” American Ethnologist 20, no. 3 (1993): 583–603.

32. The Chinese Exclusion Act provided for an absolute moratorium on the
immigration of Chinese workers (a category defined so broadly that it included
nearly anyone who attempted to emigrate from China) for a ten-year period (a
provision that was renewed in 1892, made permanent in 1902, and not re-
scinded until 1943). The 1882 act also denied the possibility of U.S. citizenship
to resident Chinese aliens. The Gentlemen’s Agreement was a treaty forged
between the United States and Japan in 1907 (with an additional provision
appended in 1908 to strengthen the agreement) to quell increasing tensions,
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including the Red Cross, life insurance companies, and railroad companies.
LACHD/County, “Progress Report, Health Officer, March 1 to June 30 1917,”
2–4, 7, DHS; hereafter cited as Progress Report, 1915–17.

25. LACHD/County, “First Annual Report of the Health Officer of Los
Angeles County, California, for the Year Ending June 30, 1917” (typed version),
2, B of S/R; hereafter cited as “AHR, 1917 (typed, B of S/R).”

26. Pomeroy was born in 1883 and grew up in Louisville, Kentucky.
27. Briggs was one of the main public health investigators in the case of Mary

Malone, more popularly known as “Typhoid Mary.” Judith Leavitt argues that
a range of institutional actors, including public health officials, prosecutors, and
journalists, singled out Mary Malone from among the thousands of typhoid car-
riers then present in New York because she was Irish. The Irish occupied a low
position within the racial hierarchy that dominated the East Coast. In Dr.
Pomeroy’s public health work on the West Coast, however, he rarely mentioned
the Irish. Other West Coast officials were similarly silent. The presence of Mex-
icans may have helped the Irish become white more quickly than in other
regions of the country. See Judith Walzer Leavitt, Typhoid Mary: Captive to the
Public’s Health (Boston: Beacon Press, 1996).

28. “Dr. J. L. Pomeroy Dead from the Flu,” Los Angeles Herald Examiner,
March 25, 1941.

29. The county also included cities incorporated under the laws of the state
of California but not incorporated into the city of Los Angeles. I use the terms
urban and rural as general descriptors; the areas referenced do not necessarily
correspond to the terms incorporated and unincorporated. Driving was such a
routine part of health inspectors’ jobs that Ventura Motor Oil used Jonathan
Kirkpatrick, a Los Angeles County Health Department inspector, as their poster
boy in an ad entitled “25,000 Miles without Motor Repair,” Los Angeles Times,
May 25, 1924, F14.

30. It is not clear how these cases came to the attention of the LACHD/
County. Only the requests for payments to the physicians from the LACHD/
County to the B of S remain, not the case files.

31. The services provided by the LACHD/County were intended as a form of
preventative care. The Charities Department oversaw both the county hospital
and relief services. For residents in outlying areas, lack of transportation could
prove a formidable obstacle in seeking medical services at the county hospital.

32. Diphtheria is a bacterial disease that infects the body in the throat or
under the skin. A vaccine was developed in the 1930s that virtually eradicated
the disease.

33. LACHD/County, Progress Report, 1915–17, 1.
34. LACHD/County, addendum to AHR, 1917, 4.
35. Ibid., 3.
36. Ibid.
37. LACHD/County, “Annual Report (Incomplete) of the Los Angeles

County Health Department for the Year Ending June 30, 1917” (typed), 16,
DHS; hereafter cited as “AHR, 1917 (incomplete, typed, DHS).”

209Notes to Pages 51–53



38. Ibid., 17.
39. Ibid.
40. Ibid.
41. LACHD/County, AHR, 1917 (typed, B of S/R), 15.
42. I do not have a precise count of the number of African Americans in Los

Angeles County during this period. Birth and death rates give some indication
of how small the population was, however. From June 1916 to July 1917, health
officials recorded only 1 “Negro” birth out of 1,543 total births, and only 9
deaths out of 1,377 total deaths. Ibid. Secondary literature on African Ameri-
cans in Los Angeles is sparse but seems to confirm that the population was not
large. Faced with institutional racism, African Americans provided for their
own communities through various institutions, including churches, settlement
houses, and clubhouses. This practice of turning inward to their own commu-
nities partially explains the lack of institutional records regarding African Amer-
icans in the county. See Evelyn Brooks Higginbotham, Righteous Discontent:
The Women’s Movement in the Black Baptist Church, 1880–1920 (Cambridge,
MA: Harvard University Press, 1993). My research on African American wom-
en in Los Angeles concurs with the findings of these studies. Natalia Molina,
“ ‘A Monument to the Race Women’: The Sojourner Truth Industrial Home,”
unpublished paper.

43. I do not have figures for Chinese in Los Angeles County. Health officials
note that they composed a small percentage in the county’s population. Birth
and death rates give an indication of the size of the Chinese population in the
county. From June 1916 to July 1917, health officials recorded only 1 Chinese
birth out of 1,543 total births. Out of 1,377 deaths during this same time
period, health officials recorded 2 deaths. Ibid.

44. The agreement also allowed newly married women (“picture brides”)
whose marriages had been arranged from a distance to join their husbands in
the United States. For an analysis of Japanese immigration policy, see Roger
Daniels, The Politics of Prejudice: The Anti-Japanese Movement in California
and the Struggle for Japanese Exclusion (Berkeley: University of California
Press, 1977), 58–64.

45. Japanese were able to circumvent the laws by purchasing land in the
name of their American-born children and then holding the land in the name of
a corporation. Kevin Leonard, “ ‘Is That What We Fought For?’ Japanese Amer-
icans and Racism in California: The Impact of World War II,” Western Histor-
ical Quarterly 21, no. 4 (1990): 464.

46. John Modell, The Economics and Politics of Racial Accommodation: 
The Japanese of Los Angeles, 1900–1942 (Urbana: University of Illinois Press,
1977), 99.

47. Ibid., 39. For a history of Japanese in Los Angeles, see Donald Teruo Hata
and Nadine Ishitani Hata, “Asian-Pacific Angelenos: Model Minorities and
Indispensable Scapegoats,” in 20th Century Los Angeles: Power, Promotion, and
Social Conflict, ed. Norman M. Klein and Martin J. Schiesel (Claremont, CA:
Regina, 1990); Brian Hayashi, For the Sake of Our Japanese Brethren: Assimila-
tion, Nationalism, and Protestantism among the Japanese of Los Angeles,
1895–1942 (Stanford, CA: Stanford University Press, 1995); Kurashige, Japa-
nese American Celebration; Leonard, “ ‘Is That What We Fought For?’ ”

Notes to Pages 53–55210



48. See the February 1920 issue of the Grizzly Bear. Pomeroy originally pre-
pared this article as a talk, which he presented at the San Dimas Church (n.d.).
San Dimas was known for its orange and lemon groves. The now famous
“Sunkist” name originated in San Dimas, although it was first spelled “Sun-
kissed.” See “A Brief History of San Dimas, CA,” retrieved May 4, 2005, from
www.wemweb.com/traveler/towns/27sandim/27histor/history.html.

49. Dr. John Pomeroy, “The Japanese Evil in California” (talk presented at
the San Dimas Church, n.d.), DHS. It is unclear if Dr. Pomeroy meant “worked
in groups” when he wrote “formed work cooperatives.” In this case, they could
have driven up wages by banding together. The definition of cooperatives meant
that the Japanese had control over the entire process—from planting to har-
vesting to distributing to selling their crops. In this case, they might have driven
up prices through competition, not wages. I cite both the unpublished version of
this talk and the article because they are slightly different. Also, the unpublished
talk has handwritten notes discussed in the following point.

50. Ibid., 2.
51. Pomeroy and others apparently saw no irony in their use of American

gender ideology to judge a group they considered inassimilable. Ibid.; Ralph
Fletcher Burnight, The Japanese in Rural Los Angeles County, Sociological
Monograph 16 (Los Angeles: Southern California Sociological Society, Univer-
sity of Southern California, 1920).

52. John Pomeroy to B of S, May 16, 1918, OD 1333 H, B of S/R. There is
no indication of whether the Children’s Bureau came to the aid of the health
department. For a history of the development of the Children’s Bureau, see
Robyn Muncy, Creating a Female Dominion in American Reform, 1890–1935
(New York: Oxford University Press, 1991). See also the Children’s Bureau
Records, National Archives, College Park, MD.

53. For a fascinating analysis of France’s population campaign, see Cheryl
Koos, “Engendering Reaction: The Politics of Pronatalism and the Family in
France, 1919–1944” (PhD diss., University of Southern California, 1996).

54. Theodore Roosevelt, “The Strenuous Life,” in The Strenuous Life:
Essays and Addresses (1901; reprint, St. Claire Shores, MI: Scholarly Press,
1970), quoted in Gail Bederman, Manliness and Civilization: A Cultural His-
tory of Gender and Race in the United States, 1880–1917 (Chicago: University
of Chicago Press, 1995), 94.

55. See, for example, “Phelan Ends So. Cal. Tour with Anti-Japanese Plea,
Warns of Subtle Invasion and Predicts Victory of Land Bill,” Los Angeles
Evening Herald, October 25, 1920.

56. Burnight, Japanese.
57. Reisler, By the Sweat.
58. William Deverell, “Plague in Los Angeles, 1924: Ethnicity and Typical-

ity,” in Over the Edge: Remapping the American West, ed. Valerie Matsumoto
and Blake Allmendinger (Berkeley: University of California Press, 1999),
172–74.

59. Pomeroy, in making this comment in a letter to the B of S, blithely linked
all Japanese in the United States to those in Japan, regardless of generation, cit-
izenship, or time spent in the United States. John Pomeroy to B of S, June 19,
1919, B of S/R.

211Notes to Pages 56–59



60. Typhoid fever is caused by bacteria (Salmonella typhi) and typically is
transmitted through contaminated water or food. Symptoms include a sudden
sustained fever, severe headache, nausea, and prolonged loss of appetite.
Untreated, typhoid cases can be fatal. In developed countries, vaccinations have
reduced both the risk and the incidence of typhoid fever, but it remains a deadly
problem in many parts of the developing world.

61. The unstated agenda underlying health officials’ decision to regulate
Japanese farmers because of the alleged unsanitary conditions of the farms was
likely an effort to protect local white farmers from having to compete with the
Japanese.

62. Ord. No. 26146, cited in John Pomeroy to B of S, June 19, 1919, B of S/R.
63. John Pomeroy to B of S, June 19, 1919, B of S/R.
64. John Pomeroy to B of S, August 4, 1922, B of S/R.
65. Reisler, By the Sweat, 25.
66. Sánchez, Becoming Mexican American, 55. See also Howard Markel and

Alexandra Stern, “Which Face? Whose Nation? Immigration, Public Health,
and the Construction of Disease at America’s Ports and Borders, 1891–1928,”
American Behavioral Scientist 42, no. 9 (1999): 1314–31; Alexandra Stern,
“Buildings, Boundaries.”

67. Gutiérrez, Walls and Mirrors, 46–48; Camille Guerin-Gonzales, Mexican
Workers and American Dreams: Immigration, Repatriation, and California
Farm Labor, 1900–1939 (New Brunswick, NJ: Rutgers University Press, 1994),
24. Neil Foley also sees Mexicans’ positionality as more fluid in relation to
whites and African Americans in central Texas. Foley argues that Mexicans
were not white enough to claim equality with white Americans but were white
enough to escape the worst features of Jim Crow South. Foley, White Scourge.

68. LACHD/County, AHR, 1917 (typed, B of S/R).
69. CSBHMB, October 1916, 202.
70. LACHD/County, addendum to AHR, 1917, 3.
71. The quote in the heading is drawn from CSBHMB, November 1916,

239. Typhus symptoms can include high fever, headaches, chills, and severe
muscular pain, followed by the appearance of a rash. The disease is serious and
can be fatal for the very young, the elderly, and those already in poor health. See
Encyclopedia Britannica Online, “Typhus,” retrieved June 18, 2005, from
http://search.eb.com/eb/article?tocId=9074006&query=typhus=typhus.

72. Encyclopedia Britannica Online, “Typhus.”
73. In addition to the twenty-two Mexican railroad workers, one person in

the city of Los Angeles contracted typhus; two people in the county (but not
from the railroad camps) were affected; and no details are available regarding
the one remaining case. There were also outbreaks in areas outside the county,
including seven cases in Banning (Riverside County); one in Livermore
(Alameda County); one in Bakersfield (Kern County); and three in Tulare
(Tulare County). CSBHMB, June through December 1916.

74. LACHD/County, “Memorandum for Article on the Los Angeles County
Health Office in 1917 Anniversary Number Los Angeles Tribune,” DHS.

75. The emergency staff included quarantine guards, special nurses, physi-
cians, health officers, and a bacteriologist. LACHD/County, Progress Report,

Notes to Pages 59–62212



1915–17, 6. Also, in October 1916, Pomeroy appointed Dr. Charles Dirks health
officer and placed him in charge of assessing the occurrence of communicable dis-
eases in the county. Dirks’s epidemiological mapping was based on surveys of
county pharmacists and school districts. See LACHD/County, AHR, 1917
(typed, B of S/R), 7; and John Pomeroy, “Efficient Public Health Service for Rural
Districts and Small Towns” (unpublished paper, n.d., c. 1920), 4, DHS.

76. LACHD/County, “Calender [sic] of Progress, County Health Office, Los
Angeles,” n.d. (but dates range from April 21, 1915, to June 30, 1917), DHS.
Delousing procedures at this time typically involved routine baths, laundering
clothes, and cleaning living quarters. Using cyanide gas was not common
because of the effects chemical gases could have on the central nervous system.
In Prussia, however, the military did use hydrocyanic acid (HCN) to fumigate
gypsy dwellings and railway carriages. The key ingredient was sodium cyanide
and also included sulfuric acid and water. See Paul Julian Weindling, Epidemics
and Genocide in Eastern Europe (New York: Oxford University Press, 2000),
especially ch. 4, “The First World War and Combating Lice.”

77. LACHD/County, “Memorandum for Article.” Dr. Pomeroy did not ref-
erence any other county studies or surveys that focused on these communities,
nor do the B of S/R refer to any studies.

78. What may have appeared to health officials as random movements may
in fact have been Mexican laborers resisting inferior working conditions by
searching for better employment elsewhere. LACHD/County, AHR, 1917
(incomplete, typed, DHS), 15.

79. Dr. Howard D. King, “Some Sanitary Aspects of the Mexican Revolu-
tion,” Southern California Practitioner 29, no. 3 (1914): 63.

80. Dr. King also wrote about the problems of miscegenation and how
“negro” laundresses spread tuberculosis. See his “Frequency of Tuberculosis
among Negro Laundresses,” Journal of Outdoor Life, 11, no. 275 (1914), and
“Miscegenation: An Old Social Problem,” New Orleans Medical and Surgical
Journal 66, no. 534 (1914).

81. The health reports do not specify if there were any connections between
the neighborhoods they investigated and the workers in the camps. It was not
uncommon for men who worked in the railway yards to return home to a
neighboring barrio at night. Jeff Garcilazo argues that railway employees pre-
ferred work in the railroad yards because it allowed them to work for the rail-
road company but keep a separate residence outside the company housing.
These jobs often went to married men with families. Jeffrey Marcos Garcilazo,
“Traqueros: Mexican Railroad Workers in the United States, 1870 to 1930”
(PhD diss., University of California, Santa Barbara, 1995), 150–51.

82. LACHD/County, “Quarterly Report for the Period Ending December 31,
1916,” 2, B of S/R; hereafter cited as QHR, December 1916.

83. CSBHMB, November 1916.
84. In Los Angeles, the house court form of housing was generally associated

with Mexicans. In a report that equated West Coast house courts with East
Coast tenement houses, one housing inspector noted, “The Mexican [is] con-
demned to a one room shack.” Los Angeles City Housing Commission, Second
Annual Report, June 1909, 12, Housing Commission Reports, LACA.

213Notes to Pages 62–64



85. H. F. Senftner, MD, Assistant Epidemiologist, Bureau of Communicable
Disease, Special Report to James G. Cumming, MD, Director, Bureau of Com-
municable Disease of California State Board of Health, “A Report on the Inves-
tigations and Regulation of the Incident of Typhus Fever in Mexican Labor
Camps in the Santa Fe System in California from October 5th to 18th, 1916,
inclusive,” by November 1, 1916, 2, DIHR. The first outbreak of typhus was at
a Southern Pacific Railroad camp. There are no preserved records as to why
Santa Fe camps were selected for this survey.

86. The floating camps were so named because they could be easily moved
along the railroad lines to spots where the track needed replacement or repair.

87. Senftner, Special Report, 4.
88. Ibid.
89. “Regulations of the State Board of Health, to be adopted by the Rail-

roads for the Control and Prevention of Typhus Fever,” October 4, 1916,
DIHR.

90. Like the Residence District Ordinance that disproportionately affected
Chinese living in the city of Los Angeles, this regulation was racialized upon
enforcement. See ch. 1 for a discussion of Los Angeles’s nineteenth-century res-
idential zoning laws.

91. Less than 10 percent of the camps had “any bathing facilities whatso-
ever.” See Senftner, Special Report, 6.

92. County health officials reported “compelling” railroad laborers to take
weekly baths in coal oil and hot water, implying, erroneously, that Mexicans
had facilities for bathing but used them only when forced to do so.
LACHD/County, QHR, December 1916, 2.

93. LACHD/County, “Memorandum for Article.”
94. CSBHMB, December 1916, 337.
95. The quote in the heading is drawn from a letter from Mexican railroad

laborers (Felipe Vaiz et al.) to the Mexican consul of Los Angeles, October 17,
1916, Foreign Consulate Records for Los Angeles, SRE/A. Senftner notes the
delousing procedures as his sole contact with Mexicans.

96. Senftner, Special Report, 2.
97. CSBHMB, November 1916, 255.
98. Felipe Vaiz et al. to Mexican consul, October 17, 1916, SRE/A, transla-

tion mine.
99. Ibid.
100. Ibid.
101. LACHD/County, AHR, 1917 (incomplete, typed, DHS).
102. LACHD/County, Progress Report, 1915–17, 5.
103. Paul Taylor, Mexican Labor in the United States Imperial Valley (Berke-

ley: University of California Press, 1930), 56–58.
104. Jeff Garcilazo argues that the Santa Fe and other railroad companies

encouraged Mexican men to bring their families to live in company housing rent
free in order to increase efficiency and loyalty from their workers. Garcilazo,
“Traqueros,” 85–86.

105. CSBHMB, October 1916, cover.

Notes to Pages 64–70214



106. Vicente Rafael, “White Love: Surveillance and National Resistance in
the U.S. Colonization of the Philippines,” in Cultures of United States Imperi-
alism, ed. Amy Kaplan and Donald Pease (Durham, NC: Duke University Press,
1993), 185–218. Rafael argues that these types of photographs flatten out iden-
tity, causing individuals to be seen merely as racial types.

107. CSBHMB, November 1916, 239.
108. “Precautionary Measures Taken by Board of Health in Mexico City to

Prevent Spread of Typhus,” New York Times, November 7, 1915; “Typhus in
Mexico,” New York Times, December 27, 1915.

109. LACHD/County, AHR, 1917 (typed, B of S/R), 12.
110. The BHC routinely blamed the origins of diseases on specific countries.

The commissioners explained that the origins of Asiatic cholera were always in
India. While this was accurate, the health commissioners seemed more con-
cerned with accessing blame than preventing the disease as they made this asser-
tion before explaining prevention, warning signs, or cures. BHC/M, March 1,
1893, 1:353. On the origins of cholera, see Rosenberg, Cholera Years;
LACHD/County, untitled report that opens with “I hereby submit my report of
work done for quarter ending September 30, 1916,” 4, DHS; hereafter cited as
QHR, September 1916.

111. CSBHMB, November 1916, 278.
112. Ibid.
113. LACHD/County, QHR, September 1916, 5.
114. Markel and Stern, “Which Face?”; McKiernan-Gonzalez, “Fevered

Measures”; Stern, Eugenic Nation.
115. LACHD/County, AHR, 1917 (typed, B of S/R), 17.
116. The year of the typhus outbreak, county health workers also discovered

that wells in the San Gabriel Valley contained contaminated water that caused
dysentery. The report notes only that the department “discovered and cor-
rected” the source of the water’s pollution. LACHD/County, “Calender [sic] of
Progress,” 6.

117. LACHD/County, QHR, September 1916.
118. LACHD/County, AHR, 1917 (typed, B of S/R), 16–17.
119. LACHD/County, “Calender [sic] of Progress.”
120. Health officials espoused hygiene as the first step in physical and social

improvement. Whorton, Crusaders for Fitness.
121. LACHD/County, AHR, 1917 (typed, B of S/R), 16–17.
122. LACHD/County, “Quarterly Report for the Period Ending March 31,

1917,” 4, B of S/R.
123. George Sánchez, Becoming Mexican American, 94.
124. California State Immigration and Housing Commission officials con-

sidered Mexicans to be an “indispensable” part of the workforce. They hoped
to improve housing conditions for Mexicans. See “Talk delivered by L. T. Mott,
Chief Housing Inspector, Fifth Conference of the ‘Friends of the Mexicans,’
Pomona College, December 5–6, 1925,” folder 13, carton 46, DIHR.

125. LACHD/County, AHR, 1917 (typed, B of S/R), 16.
126. LACHD/County, AHR, 1917 (incomplete, typed, DHS), 14.

215Notes to Pages 70–73



127. Romo, History of a Barrio, 61. See ch. 1 for a discussion of the settle-
ment patterns of L.A.’s nonwhite populations.

128. LACHD/County, AHR, 1917 (typed, B of S/R), 16–17.
129. Ibid., 16.
130. Taylor, Mexican Labor, 40–41.
131. M. Ganiey, “Characteristics of the Mexican,” Railway Age Gazette,

November 20, 1912, 529.

3. institutionalizing public health in ethnic 
los angeles

1. “Mexican Situation Is Considered Here,” Riverside Enterprise, June 17,
1924.

2. Cited in Reisler, By the Sweat, 185 n. 21.
3. For a discussion of the growth of industry in Los Angeles after 1920, see

Bernard Marchand, The Emergence of Los Angeles: Population and Housing in
the City of Dreams, 1940–1970 (London: Pion, 1986), 65–67. Mark Reisler
describes the movement of Mexicans into industrial jobs and the hostile reac-
tion by organized labor to Mexicans’ entrance into the industrial workforce.
Reisler, By the Sweat, 96–117, 67–68.

4. “Mexican Situation.”
5. LACHD/County, “First Annual Report of the Health Officer of Los Ange-

les County, California, for the Year Ending June 30, 1917” (typed version),
16–17, B of S/R; hereafter cited as “AHR, 1917 (typed, B of S/R).” See ch. 2 for
details about interactions between health officials and Mexicans prior to 1920.

6. “Mexicans in Los Angeles,” Survey 44 (1920): 715–16.
7. “Better Babies Their Slogan,” Los Angeles Times, September 23, 1917.
8. Kenneth Neubeck and Noel Cavenaze provide a helpful discussion of gen-

dered racism within the context of welfare. Kenneth Neubeck and Noel
Cazenave, Welfare Racism: Playing the Race Card against America’s Poor (New
York: Routledge, 2001), 29–35.

9. “Better Babies Their Slogan.”
10. “Filth, Disease, and Poverty Rampant at Old San Gabriel,” Los Angeles

Times, January 21, 1917.
11. See ch. 2 for details.
12. “Housing in Belvedere and Maravilla,” Monthly Labor Review 16

(1925): 161.
13. Guerin-Gonzales, Mexican Workers, 45.
14. Quoted in Luis Leobardo Arroyo, “Power and Place: Re-Shaping Mexi-

can Identities in Los Angeles, 1900–1930” (Working Paper 25, Julian Samora
Research Institute, Michigan State University, East Lansing, 1996), 3.

15. Vicki Ruiz demonstrates that although Japanese farmers may have some-
times employed Mexicans, both still occupied a lower position in the racial hier-
archy. In 1930s El Monte, for example, both groups attended segregated schools
and were not allowed to sit next to whites in the town’s movie theater. Nonethe-
less, during the 1933 El Monte Berry Strike, similarly aggrieved Japanese em-
ployers and Mexican laborers fought against one another rather than work
together against common oppression. Ruiz, Cannery Women, 75–77.

Notes to Pages 73–79216



16. LACHD/County, untitled report that begins with “I beg to transmit here-
with report of the County Health Department for the Calendar Year ending Jan-
uary 1, 1921,” 20, DHS, hereafter cited as AHR, 1920.

17. John Pomeroy to B of S, April 1, 1924, B of S/R. A ditch in Belvedere, for
example, became a prime site for dumping waste, to the chagrin of nearby resi-
dents.

18. LACHD/County, AHR, 1920, 17.
19. John Pomeroy to B of S regarding request for establishment of local

offices of supply stations at Sherman and Belvedere, April 16, 1919, B of S/R.
20. LACHD/County, “Calender [sic] of Progress, County Health Office, Los

Angeles,” n.d. (but dates range from April 21, 1915, to June 30, 1917), 2, DHS.
21. Romo, East Los Angeles, 81.
22. The historian Ricardo Romo describes this area as becoming predomi-

nantly Mexican in the early 1920s. Romo, East Los Angeles. Real estate and
manufacturing developers had tried to gain municipality status for Belvedere in
1927. Such a move would have resulted in increased costs in the form of taxes
and would have likely made it more difficult for working-class Mexicans to
afford the area. George Sánchez, Becoming Mexican American, 3.

23. Robert McLean, That Mexican as He Really Is, North and South of the
Rio Grande (New York: Fleming H. Revell, 1928), 147.

24. Los Angeles City School System Research Department, “Ethnological
Study of the Mexicans,” unpublished paper, quoted in Mexican Fact-Finding
Committee, Mexicans in California: Report of Governor C. C. Young’s Mexi-
can Fact Finding Committee (Sacramento: California State Printing Office,
1930), 176.

25. In 1920, the county estimated total population (including the city) at
936,455; in 1927, the total was 2,206,694. See Ira V. Hiscock, A Survey of Pub-
lic Health Activities in Los Angeles County, California (Los Angeles: Los Ange-
les County Bureau of Efficiency, 1928), 11–12. This was the first analytical sur-
vey of the activities of the LACHD/County. The Los Angeles Board of Efficiency
commissioned Hiscock (who was a professor in the Department of Public
Health at Yale University and the author of evaluations of numerous health
departments throughout the country) to do the study.

26. LACHD/County, “Annual Report of County Health Office to Board of
Supervisors for Calendar Year 1923,” 34, DHS, hereafter cited as AHR, 1923.

27. LACHD/County, untitled report that begins with “I beg to submit here-
with, annual report of the Health Department, Los Angeles County, for the year
ending December 31, 1921,” 8, DHS; hereafter cited as AHR, 1921.

28. Ibid.
29. See ch. 2 for a discussion of this epidemic.
30. Memo, John Pomeroy to B of S regarding “cleanup” work in the

Belvedere and Laguna districts, August 12, 1916, B of S/R.
31. “Development of East Side Shows Phenomenal Gain in Eight Years,”

Health News (California Department of Public Health), April 1929, 3.
32. Hiscock, Survey of Public Health, 13.
33. House Committee on Immigration and Naturalization, Hearings before

the Committee on Immigration and Naturalization, House of Representatives,
70th Cong., 1st sess., 1928, 52.

217Notes to Pages 79–83



34. Bubonic plague attacks the lymph nodes. Typically, the plague bacterium
is spread through flea bites. Fleas feed on the blood of rats and squirrels that
carry the Yersinia pestis bacteria and then pass the bacteria on to humans. In
addition to enlarged lymph glands, bubonic plague symptoms include high
fever, shivering, vomiting, and headaches. Pneumonic plague, which attacks the
lungs, is also caused by Yersinia pestis, but it is not commonly spread through
flea bites. Instead, it develops when plague bacilli introduced into the air as
spray droplets (emitted when an infected individual coughs) lodge in people’s
respiratory tracts. Even today, pneumonic plague is deadly. If left untreated, it
claims the lives of nearly 100 percent of its victims (for untreated bubonic
plague, the fatality figure is 50 percent).

35. “Disease Spread Checked,” Los Angeles Times, November 6, 1924,
A1–A2.

36. Guadalupe Samarano, Luciana’s husband, died on October 25. A neigh-
bor who had attended Luciana’s funeral also died on October 25. Five days later,
two more members of the Samarano family died. The next day, four more
friends and family members of the Samaranos died. They all lived at one of four
residences in the Clara Street neighborhood. “Governor Gratified at End of
Plague Menace,” Los Angeles Times, November 16, 1924, A1–A2. For an
insightful analysis of the plague, see Deverell, Whitewashed Adobe, ch. 5, “Eth-
nic Quarantine.” Deverell argues that city leaders promoted two dichotomous
images of Los Angeles—the salubrious, sunny city advertised across the country
and the shack-filled, disease-ridden areas inhabited by Mexicans. According to
this line of reasoning, the plague came to be seen as “typical” as the inferior
housing that had come to be so closely linked to this community.

37. “Pneumonic Plague Quarantine,” Monthly Bulletin of the Los Angeles
Health Department, November 1924, 3–5. The quarantined area was bordered
by the Los Angeles River and by Alameda, Macy, and Alhambra Streets. “Quar-
antine for Plague Area Lifted,” Los Angeles Times, November 14, 1924, A1–A2.

38. Ibid.
39. Memo, John Pomeroy to B of S, December 10, 1923, B of S/R.
40. John Pomeroy to B of S, December 24, 1924, B of S/R.
41. “Pneumonic Plague Quarantine,” Monthly Bulletin of the Los Angeles

Health Department, November 1924, 4.
42. Ibid., 3–5.
43. Both victims had attended the Samarano funeral. John Pomeroy, “Report

on the Expenditures of Plague Prevention,” submitted to B of S, December 15,
1924, B of S/R.

44. “Pneumonic Plague Quarantine.” The article describes how the nurses
“set aside about six square blocks as a quarantined area.” A memo to the B of
S from Dr. Pomeroy states that a three-block quarantine of this area had already
been initiated on November 1, 1924. Memo, John Pomeroy to B of S, Decem-
ber 10, 1924, B of S/R.

45. Memo, John Pomeroy to B of S, December 10, 1923, B of S/R.
46. “Pneumonic Plague Quarantine.” The newspaper articles focused mainly

on the area of the original quarantine. An article entitled “No Spread of Dis-
ease” in the Los Angeles Times (November 7, 1924), for instance, referred to
the Belvedere restricted area, almost in passing, as “a few city blocks also under

Notes to Pages 83–84218



quarantine.” It is unclear why the media focused less on Belvedere. The area
may have seemed less noteworthy at the time, given the low number of plague
victims and the near certainty that these represented “contact cases” rather than
new outbreaks. Or perhaps it was Belvedere’s outlying position, distant from the
city center, that lessened health officials’ concern.

47. “Three Plague Deaths and Four New Cases in Los Angeles as Epidemic
Revives Again,” New York Times, November 7, 1924.

48. For an analysis of the rumors that circulated among Chinese during the
1900 bubonic plague epidemic in San Francisco, see Shah, Contagious Divides,
133, 35–36.

49. “Pneumonic Plague Takes Seven More Victims,” New York Times,
November 3, 1924, 14.

50. “Rat Clean-up in City Urged,” Los Angeles Times, November 19, 
1924, A3.

51. “No Spread of Disease,” A1–2, 2.
52. “Disease Spread Checked,” A2.
53. “No New Pneumonic Cases,” Los Angeles Times, November 8, 1924, 2.
54. During San Francisco’s 1900 bubonic plague epidemic, Chinese residents

were suspected of spreading the disease. Chinatown was quarantined (in Los
Angeles, the Chinatown area was not closed off in 1900, but health officials did
conduct an investigation). In Contagious Divides, the historian Nayan Shah
makes a compelling argument that in the early twentieth century medical racial
profiling put all Asian immigrants under suspicion, which in turn made them
subject to heightened medical and public health screenings. For example, Chi-
nese immigrants on Angel Island (the West Coast’s foremost immigration station
for Asian immigrants) underwent prolonged bacteriological testing. Newly
arrived immigrants could be detained for weeks. Shah also forcefully demon-
strates how health officials quarantined Chinatown not just because the first
plague victim resided there but also because they suspected Chinese bodies and
homes to be more likely to harbor disease. Many of the same health officials
who had been involved in the 1900 episode in San Francisco played prominent
roles during the 1924 outbreak in Los Angeles. Wilfred Kellogg, for example,
was the San Francisco City Health Department’s bacteriologist and the first per-
son to suspect that Wing Chung Ging, a Chinese laborer who lived in China-
town, was the bubonic plague’s first victim. In 1924, Kellogg was the director of
the California State Department of Health’s hygiene laboratory. U.S. Public
Health Service employee Dr. N. E. Wayson, who had served as chief medical
officer on Angel Island earlier in the century, was directly involved in plague
containment efforts in 1924. See Shah, Contagious Divides, 179–203, 120.

55. “Disease Spread Checked,” A2.
56. “Los Angeles Plague of 1924–25,” in Encyclopedia of Plague and Pesti-

lence, ed. George C. Kohn (New York: Facts on File, 1995), 206.
57. “Pneumonic Plague Takes More Victims,” New York Times, November

3, 1924, 14.
58. “Disease Spread Checked,” A1.
59. John Pomeroy to B of S regarding “Report of Special Programs on Sani-

tary Work in relation [sic] to Plague Prevention,” February 9, 1925, B of S/R.
60. “Harbor Health Survey,” January 29, 1925, Los Angeles Times, A2.

219Notes to Pages 84–88



61. John Pomeroy, “Efficient Public Health Service for Rural Districts and
Small Towns” (unpublished paper, n.d., c. 1920, DHS), 6.

62. John Pomeroy, “The Public Health Center,” California and Western
Medicine 35, no. 3 (September 1931): 4. From their inception, the health cen-
ters created conflict between public health officials and private physicians.
Physicians labeled the health centers a socialist experiment because they pro-
vided free medical care to those in need. Many private physicians feared that the
centers would take away paying clients. The county health department’s respon-
sibilities were limited to the unincorporated communities in the county. When
incorporated cities began contracting the department’s services, tensions
between private physicians and county health officials increased further and
threatened to culminate in the loss of key public services (see ch. 4 for details).

63. LACHD/County, AHR, 1920, 30.
64. Ibid., 20.
65. Ibid., 21.
66. John L. Pomeroy, “The Principles of the Health Center Movement and

Their Application in Los Angeles County” (paper presented at a meeting of the
League of California, Health Officers’ Section, September 20, 1927).

67. Interestingly, the superintendent of charities, who oversaw the county
hospital, blamed the increase in patients not on Mexicans, as other reports had,
but on the successful effects of Los Angeles boosters in enticing Easterners 
to move to Los Angeles. Superintendent of Charities to B of S, regarding the 
Over-Crowded Conditions at the County Hospital and Farm, October 27,
1921, B of S/R.

68. Health centers were prepared to provide only preventative care, so the
county hospital should not have directed any individuals already in need of med-
ical attention to the health centers. Ira Hiscock, Survey of Public Health, 13.

69. A 1925 county health department memo describes Simons Brick Yard as
adjacent to Belvedere, with “a population of 1,052 persons, living in 235 build-
ings, making 4.4 persons per building.” Memo, E. J. Bumiller, Sanitary Officer,
to John Pomeroy, regarding “Plague Campaign Survey for the month of June,
ending June 30, 1925,” August 26, 1925, B of S/R. Simons Brick Company was
considered one of the six largest company employers of Mexicans. “L.A. Tene-
ments and the Bubonic-Pneumonic Plagues,” Municipal League of Los Angeles
Bulletin 2, no. 7 (1925): 3. William Deverell provides an insightful analysis of
Simons Brick Yard in Deverell, Whitewashed Adobe, ch. 4, “The Color of Brick-
work Is Brown.” For a fictional account of Simons Brick Yard, see Alejandro
Morales, The Brick People (Houston, TX: Arte Público Press, 1992).

70. LACC/M, April 15, 1920.
71. John Pomeroy to B of S, April 25, 1921, B of S/R. Population demo-

graphics were not included in the letter; thus it is hard to say how many Mexi-
cans and African Americans lived in Duarte. Overall, African Americans did not
exceed 1 percent of the population in the county.

72. John Pomeroy to B of S, October 14, 1923, B of S/R.
73. LACHD/County, “Annual Report 1925 Los Angeles County Health

Department,” 39, 40, DHS; hereafter cited as AHR, 1925.
74. LACHD/County, AHR, 1923, 40.

Notes to Pages 88–90220



75. John Pomeroy to B of S, October 14, 1923, B of S/R.
76. Ibid.
77. LACHD/County, “History and Functions,” pamphlet, July 1970, 7.
78. John Pomeroy to B of S, March 12, 1923, and June 6, 1923, B of S/R. Dr.

Pomeroy made his request to lease land in Maravilla to the B of S twice.
79. John Pomeroy to B of S, October 14, 1923, B of S/R.
80. “Welfare Center Will Be Opened with Ceremony,” April 13, 1929, Los

Angeles Times, 3.
81. Notable officials included Dr. W. M. Dickie, Director of the State Depart-

ment of Public Health, Surgeon S. B. Grunn of the U.S. Public Health Service,
council members and mayors of area cities, and heads of medical organizations.
See “Health Center Opened: Ceremony Conducted at New East Unit with Many
Public Welfare Workers Attending,” Los Angeles Times, April 17, 1929, A3.

82. LACHD/County, AHR, 1921, 11.
83. Richard Meckel, Save the Babies: American Public Health Reform and

the Prevention of Infant Mortality (Baltimore: Johns Hopkins University Press,
1990), 26–32.

84. Pomeroy’s part-time predecessor had not collected any data. The year
1915 marks the beginning of health-related data collection for the county.

85. LACHD/County, “Annual Report (Incomplete) of the Los Angeles
County Health Department for the Year Ending June 30, 1917” (typed), 9,
DHS; hereafter cited as “AHR, 1917 (incomplete, typed, DHS).”

86. I use 1927 as a cutoff date here because the LACHD/County AHRs for
the years 1929–30 and 1930–31 (the reports run from July 1 to June 30) do not
include a birth chart in their vital statistics reports, which are on pp. 81–82 and
26–27, respectively.

The figures for African Americans appear to be a statistical artifact of the very
small size of the black population. There is no discussion of African American
IMRs, and very little regarding African Americans in general, in the LACHD/
County AHRs for this period.

87. At one point, the combined problem of gastrointestinal and communica-
ble diseases accounted for about half the IMR cases in the Los Angeles area.
“Analysis of Vital Statistics Showing the Most Economical and Efficient Method
to Reduce Infant Mortality,” September 27, 1918, 7, B of S/R; Hiscock, A Sur-
vey of Public Health, 44.

88. Health officials attributed the 1920 rise in IMRs among Mexicans to this
epidemic. LACHD/County, AHR, 1920, 35.

89. LACHD/County, AHR, 1925, 80.
90. LACHD/County, AHR, 1917 (incomplete, typed, DHS), 9.
91. Japanese IMRs were only slightly higher than whites’. Health officials

rarely did more than mention this fact in passing.
92. LACHD/County, “Annual Report of County Health Officer to Board of

Supervisors, for Calender [sic] Year 1919,” 15, DHS; hereafter cited as AHR,
1919.

93. In 1936, the city registrar and city health officer of El Paso attempted to
reclassify Mexicans’ racial status from “white” to “colored” in birth and death
records. While they claimed they were trying to keep in accordance with U.S.

221Notes to Pages 90–94



Census guidelines, members from the Mexican American community protested
on grounds that such a reclassification would further marginalize them. See
Mario T. García, “Mexican Americans and the Politics of Citizenship: The Case
of El Paso, 1936,” New Mexico Historical Review 59, no. 2 (1984): 187–204;
Neil Foley, “Partly Colored or Other White: Mexican Americans and Their
Problem with the Color Line,” in Beyond Black and White: Race, Ethnicity, and
Gender in the U.S. South and Southwest (College Station: Texas A&M Univer-
sity Press, 2004), 130.

94. For instance, in 1920 health providers concluded that both of these fac-
tors contributed to that year’s epidemic of infantile diarrhea. LACHD/County,
AHR, 1920, 35.

95. Ibid., 17.
96. Ibid., 35.
97. LACHD/County, untitled report that begins with “I herewith submit my

report of work done for quarter ending September 30, 1916,” 4, DHS.
98. Mexican Fact-Finding Committee, Mexicans in California, 184.
99. LACHD/County, AHR, 1920, 20.
100. LACHD/County, AHR, 1923.
101. LACHD/County, AHR, 1920, 20.
102. Foley, White Scourge; Montejano, Anglos and Mexicans, 223–25.
103. Such strategies were very much in keeping with the attitudes of the time.

Pearl Ellis, who worked in the Americanization Department of the Covina City
School District (in Los Angeles County), wrote a book based on her experiences
working with Mexicans that advocated the same sorts of policies the
LACHD/County did. She advocated training Mexican girls in the areas of
sewing, food preparation, home nursing, and parenting skills. According to
Ellis, such training would be a “safeguard to the community.” See Pearl Ellis,
Americanization through Homemaking (Los Angeles: Wetzel, 1929).

104. Linda K. Kerber, Women of the Republic: Intellect and Ideology in Rev-
olutionary America (Chapel Hill: University of North Carolina Press, 1980).

105. Gayle Gullett examines the various strategies used by women’s groups
to gain the vote in California, including drawing on their moral authority. Gul-
lett, Becoming Citizens.

106. Paula Baker, “The Domestication of Politics: Women and American
Political Society, 1780–1920,” American Historical Review 89, no. 3 (1984):
620–47.

107. The quote in the heading is drawn from “Analysis of Vital Statistics,”
8. The quote from Pomeroy appears in LACHD/County, AHR, 1917 (incom-
plete, typed, DHS), 9–10.

108. Most of the WBCs and childbirth programs that the county developed
were for Mexicans, again highlighting the lower status of the Japanese in the
regional racial hierarchy.

109. Pure-milk stations offered pasteurized milk, which was not otherwise
readily available. The program developed when physicians began stressing the
need for doctors to become more involved in directing mothers in the area of
proper feeding of their babies in the late 1800s (a position sure to bolster their
profession). As such, they began to advocate that nursing mothers both breast-
feed and bottle-feed their babies. Because cow’s milk was not pasteurized at this

Notes to Pages 95–97222



time, municipal reformers, including doctors, established milk stations to dis-
tribute pasteurized milk. See Rima D. Apple, Mothers and Medicine: A Social
History of Infant Feeding, 1890–1950 (Madison: University of Wisconsin Press,
1987), 56–60.

110. Meckel, Save the Babies, 94–96.
111. LACHD/County, AHR, 1920, 43.
112. LACHD/County, “Memorandum for Article on the Los Angeles County

Health Office in 1917 Anniversary Number Los Angeles Tribune,” DHS.
113. For example, the Pacific Electric Company, which had participated in

the Belvedere cleanup (see ch. 2), joined forces with the health department to
teach hygienic standards to their employees in accordance with WBC tenets.
LACHD/County health officials also established WBCs in agricultural work
camps. See “Analysis of Vital Statistics,” 2–3.

114. LACHD/County, AHR, 1920, 20.
115. LACHD/County, AHR, 1917 (incomplete, typed, DHS), 11.
116. John Pomeroy to B of S, February 17, 1916, 1, B of S/R.
117. Settlement workers at the Rose Gregory Houchen Settlement, a

Methodist community center in El Paso, did learn to speak Spanish to communi-
cate with their Mexican clientele and offered a bilingual kindergarten program.
Ruiz, From out of the Shadows. Historian Eve Carr also argues that “[a]lthough
Houchen’s programs were ultimately driven by goals of Americanization and
religious conversion, the missionaries appear to have remained aware of the
community’s Mexican identity” and “worked to find a point of connection.” Eve
Carr, “Missionaries and Motherhood: Sixty-Six Years of Public Health Work in
South El Paso” (PhD diss., Arizona State University, 2003), 134–35.

118. By contrast, workers at the Houchen settlement embraced a “melting
pot” ideology. One missionary explained, “We assimilate the best of their cul-
ture, their art, their ideals, and they in turn gladly accept the best America has
to offer.” Quoted in Ruiz, From out of the Shadows, 37.

119. John Pomeroy to B of S, February 17, 1916, 1, B of S/R. In this letter,
Pomeroy identified both Japanese and Mexican residents as threats. In practice,
however, the county directed very few services toward the Japanese (the depart-
ment’s approach to the county’s Japanese communities is discussed later in this
chapter). Pomeroy also asserted that his estimation of the health threat posed by
Mexicans was backed up by the independent assessments of staff from the Cal-
ifornia State Housing Commission, the Los Angeles County Department of
Charities, and various local schoolteachers.

120. Mary Coman to B of S, July 20, 1916, B of S/R.
121. John Pomeroy to B of S, February 17, 1916, 2, B of S/R. In 1946,

Latina/o parents sued four school districts in Orange County for segregating
Mexican children. One of the school superintendents cited Mexicans’ purported
inferior hygienic standards as justification for segregation. Vicki Ruiz, “ ‘We
Always Tell Our Children They Are American’: Méndez v. Westminster and the
California Road to Brown,” College Board Review, no. 200 (Fall 2003): 26.

122. A similar charge of deliberate subterfuge was leveled against Chinese
communities in San Francisco during the 1900 bubonic plague epidemic. See
Shah, Contagious Divides, 133.

123. Mary Coman to B of S, July 20, 1916, B of S/R.

223Notes to Pages 97–99
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