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James R. Walker's Campaign against Tuberculosis
on the Pine Ridge Indian Reservation

DON

SOUTHERTON

In 1896, James R. Walker, a forty-seven-year-old Indian Service physician, left his post at the Carlisle Indian Industrial School in Pennsylvania for the Pine Ridge Indian Reservation. Located in southwest
South Dakota, the Pine Ridge was one of the country's largest Indian
reservations, covering approximately three million acres, an area
about one-half the size of Rhode Island. Five thousand full-blood Lakota, or western Sioux, Indians lived at locations scattered across the
semiarid terrain.' When Walker arrived, the sprawling reservation had
twenty-nine government day schools and a boarding facility for more
than two hundred children that was connected to a two-ward hospital
run by the Indian Service. Episcopal, Presbyterian, and Catholic missionaries also worked with the reservation population.^
It was here among the Lakotas, most of whom belonged to the
Oglala band, that Walker began the efforts to combat tuberculosis that
would bring him into prominence during the early twentieth century.
Moreover, the knowledge he gained as he worked with traditional
medicine men drew the attention of anthropologists Franz Boas and
Clark Wissler, who sought to preserve knowledge of traditional Amer1. William P. Philpott, A Guide to the Dr. James R. Walker Gollection {Denver. Colorado Historical Society, 1989), p. 6. Waiker noted in a 1906 article that the Pine Ridge population
also included 1,816 persons of mixed blood. Walker, "Tuberculosis among the Oglala Sioux
Ináians." American journal of the Medical Sciences i-^i (Oct. 1906): 600.
2. The Pine Ridge Reservation: A Pictorial Description (N.p.: Ralph H. Ross, M.D., 1909),
n.p., Folder 12, James R, Walker, M.D., Collection, Colorado Historical Society, Denver;
)ames R. Walker, Lakota Belief and Ritual, ed. Raymond J. DeMallie and Elaine A. Jahner
(Lincoln: University of Nebraska Press, 1980), p. 7.

Copyright © 2004 by the South Dakota State Historical Society. All Rights Reserved.

io8 I South Dakota History

VOL. 34. NO. 2

ican Indian cultures. They recruited Walker as a field operative to collect artifacts and document rituals, an avocation the Indian Service
physician focused on throughout his retirement, contributing valuable knowledge to the field of anthropology.'
Walker's initial interest in medicine grew out of his experiences in
the Civil War. He had enlisted at the age of fourteen in Company D of
the Illinois Cavalry Volunteers on 29 January 1864. After five months
in the army. Walker contracted dysentery, an ailment that eventually
became chronic. At some point in his nineteen months of military
service, he was assigned to the United States Sanitary Commission,
which worked under the direction of famed landscape architect Fredrick Law Olmsted to improve cleanliness in field hospitals. Following
the war's end in April 1865, Walker was mustered out at Pine Bluff,
Arkansas, on 31 August.4
Still a teenager. Walker returned home and completed his publicschool education. He then entered the Northwestern University
School of Medicine in Chicago, where, according to family lore, he
struggled financially, surviving on crackers and cheese. Walker took a
heavy class load, studying late into the evening and sleeping little.
Hard work had its rewards, however, and Walker graduated with a
medical degree in the shortest time possible. In 1874, one year after
completing his studies, the young doctor returned to his hometown of
Richview, Illinois, and in rapid succession joined a practice v^dth a lo3. Franz Boas (1858-1942) founded the relativistic, culture-centered school of anthropology that dominated the twentieth century. A specialist in North American Indian cultures
and languages. Boas mentored a number of scientists who developied the field further, including d a r k Wissler, Ruth Benedict, Margaret Mead, and Edward Sapir. For Walker's anthropological work, see Walker, Lakota Belief and Rííiitjl;Walker. Lakota Society, ed. Raymond
|. DeMallie (Lincoln: University of Nebraska Press. 1982); and Walker, Lakota Myth, ed.
Elaine A. }ahner (Lincoln: University of Nebraska Press, 1983).
4. Declaration for Original Invalid Pension. 1896, Folder 58:1, and "Oldest Member of
Red Cross Is Denver Visitor" (unidentified newspaper clipping), 1924, FoMer 38:1, Walker
Collection; "Medicine in the Civil War," http://www.cl.utoledo.edu/canaday/quackery/
quack8.html, accessed 28 July 2004. Recognized as one of America's leading landscape architects, Olmsted designed grounds for the country's Gilded Age elite, Central Park in Manhattan, Prospect Park in Brooklyn, and the 1893 World's Columbian Exposition in Chicago.
Richard B. Morris, ed.. Encyclopedia of American History (New York: Harper & Row, 1976), p.
762.
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cal established physician, married, and began raising a family. In
1876, his ambition and determination earned him a place as a delegate to the International Medical Association convention.5 Meanwhile, as the twenty-seven-year-old physician's medical career was on
the rise, his own health began to decline. The demanding hours of the
Richview practice further taxed an already weak constitution and
forced Walker to seek treatment for his chronic dysentery. *>
Medical pundits of the 1870s advocated plenty of fresh air, outdoor
activity, and moderate exposure to cold as the keys to health. By the
late nineteenth century, thousands of health seekers visited the northern states. Walker among them. Following this fad, he traveled to
northern Minnesota but found few employment opportunities in the
sparsely populated backwoods region. Fortunately, Walker learned of
an opening for an Indian Service doctor on the White Earth Indian
Reservation. In December 1878, he took the post and moved his
family north to Leech Lake, Minnesota. What was to be little more
than a chance to build his strength in the north country's fresh air
tumed out to be a fateful career decision.?
As the years passed. Walker went on to serve with the Indian Service in Washington State and then at the Carlisle Indian School before
being transferred to the Pine Ridge reservation on 15 July 1896 for
an assignment that would prove both demanding and rewarding. In
his capacity as the Pine Ridge reservation physician, Walker received
5. Maude Walker Wensley. "Shamans' Secrets" (typescript), pp. ¡-2. Folder 326, Walker
Collection. The rise of the new middle class in the late 1800s and early igoos led many individuals into the fields of medicine, law, economics, and social work. Over two hundred
professional associations were formed during this era, including the International Medical
Association and the American Medical Association, which were organized in response to
the proliferation of quacks and nostrums during the mid-nineteenth century. See Robert H.
Weibe. The Search for Order, 1S77-1920 (New York: Hill & Wang, 1967) and Burton ]. Bledstein, The Culture of Profeislonalism: Thtf Middle Class and the Development of Higher Education in America (New York: W. W. Norton & Co., 1976). See also Paul Starr's definitive
work on the history of medicine in the United States, The Social Transformation of American
Medicine (New York: Basic Books, 1982).
6. Wensley, "Shaman's Secrets," pp. 1-2.
7. Michael E. Teller, The Tuberculosis Movement: A Public Health Campaign in the Progressive Era (New York: Greenwood Press, 1988), pp. 9-11; Wensley, "Shamans' Secrets," pp.
2-3.

Copyright © 2004 by the South Dakota State Historical Society. All Rights Reserved.

no

South Dakota History

VOL. 34, NO. 2

Reservation physicians traveled great distances to reach patients in isolated locations such as the home shovi/n here.

twelve hundred dollars annually and was responsible for tending to
the medical needs of people spread thinly over a vast amount of territory. Lakotas who needed care often lived in the backcountry, requiring doctors to travel several days on horseback to administer medical
treatment.^
As an Indian Service employee, Walker followed the United States
government poHcy of "Americanization" aimed at assimilating the Indians. Historian Francis Paul Prucha explains that agency personnel
and others who were permitted to live on the reservation were considered instruments for carrying out the government program of "civUiz8. Maurice Frink, "Pine Ridge Medicine Man: Dr. |ames R. Walker and the Oglala Dakotas," typescript. Folder 305:1, Walker Collection. For an excellent overview of agency physicians and their role in tuberculosis treatment, see David S. Jones, Rationalizing Epidemics:
Meaning and Uses of American Indian Mortality since 1600 (Cambridge, Mass.: Harvard University Press, 2004).

Copyright © 2004 by the South Dakota State Historical Society. All Rights Reserved.

SUMMER 2004

Campaign against Tuberculosis

III

ing" American Indians. According to Prucha, agency physicians were
front-line soldiers in the campaign to replace the Indians' cultural patterns with those of Euro-American civilization. In fact. Commissioner
of Indian Affairs Hiram Price remarked in 1884 that no one had a
better opportunity to change the Indians than did the agency doctor.
His successor. Commissioner John D. C. Atkins, not only advised doctors to educate the Indians in the proper treatment of the sick, but also
to "use every effort to overcome the influence of the native medicine
men."9
Walker's early years at Pine Ridge were primarily devoted to eliminating tuberculosis, which was widespread among tribal members.
During the decade Walker actively campaigned against the disease,
the rate of tuberculosis deaths among the general population of the
United States was less than two per thousand, in contrast to Pine
Ridge, where the number averaged eighteen deaths per thousand {see
Tables i and 2). The malady, which primarily attacks the lungs but
may also affect other organs, is caused by Mycobacterium tuberculosis, a
rod-shaped bacterium transmitted through the bacteria-carrying droplets expelled when an infected person coughs or sneezes. In the mid1940S, after the development of a treatment with the drug streptomy9, Prucha, The Great Father: The United States Government and the American Indians, 2.
vois. (Lincoln: University oiNebraska Press, 1984), 2:645-46.

Table 1. Mortality from Tuberculosis, United States, 1900-1910
Year

Deaths

1900

1,94 per thousand

1905

1.79 per thousand

1910

1,53 per thousand

Sotirce: U.S. Department of Commerce, Bureau of the Census, Statistical Abstract
of the United States: 1999 (Washington, D.C; Covemment Printing Office, 1999).
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Table 2. Mortality from Tuberculosis, Pine Ridge, 1896-1907

Year

Deaths

1896

24.88 per thousand

1903

13,45 per thousand

1907

16.20 per thousand

Source: James R. Walker, "Tuberculosis among the Oglala Sioux Indians," American Journal of the Medical Sciences 132 (Oct. 1906); Alea HrdliCka, Tuberculosis
among Certain ¡ndian Tribes of the United States, Smithsonian Institution, Bureau
of American Ethnology, Bulletin no. 42 (Washington. D.C: Government Printing
Office, 1908).

ein, the disease was nearly eradicated. Nevertheless, even today, half
of all untreated tuberculosis cases are fatal, and the infection contributes considerably to illness and death around the world.'°
In 1897, Walker's request to the Indian Service for an assistant physician was granted, allowing him to concentrate on treating the reservation's tuberculosis cases. In his 1899 report to the commissioner of
Indian affairs. Walker wrote, "The prevailing disease among the Ogalalla Sioux Indians is tuberculosis, almost one-half of whom appear to
be affected by it. The larger percentage is among the children. . . . At
times there are more calls than the two physicians now at this agency
can attend to.""
While Walker adhered to governmental guidelines in his dealings
with the Indians, he also appears to have had considerable freedom in
ministering to their health. In particular. Walker recognized that in
order to treat his patients successfully he would have to gain the coop-

ro. Richard E. Chaisson, M.D., "Tuberculosis," http://hopkins-id.edu/diseases/tb/tb_epi.
html; "Trudeau Institute History: Looking for the Cure," http://www.trude3uinstitute.org/
info/history/history.htm, accessed 28 July 2004.
II. U.S., Department of the Interior, Office of Indian Affairs, Annual Reports of the Department of the Interior for the Fiscal Year Ended June }0, 1S99, pt. i, ¡ndian Affairs, pp. 336-37.
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eration of the local medicine men.'^ "I was determined to know the
Indian from the Indian point of view," he later recalled in a newspaper
interview.'' Understanding that many Oglala Lakotas still looked to
traditional healing practices rather than western medicine, Walker began to study the medicine men's methods in order to devise strategies
for doing away with their influence. He reported building friendships
with the elders by "praising the good they did, supplying them with
simple remedies and instructing them in their uses. But, privately, I
charged them with their trickery and persuaded them to abandon
such methods."'4 Unknown to Walker's colleagues was the fact that
he was also secretly studying with a number of Oglala shamans including Little Wound, American Horse, and Lone Star. Walker was
particularly interested in the medicine men's success in using psychological methods and "the power of suggestion" to lower fevers and
relieve pain. He later disclosed, "I practiced some of their methods,
sometimes with success."'5
An article published in Charities and the Common: A Weekly journal
of Philanthropy and Social Advance, provides insight into Walker's
methods for treating tuberculosis."' According to the physician, the
Indians believed the disease was "caused by a worm eating away the
Iung[,] and medicine men supported this belief by the pretence of removing a worm from the chest and exhibiting it to the patient and his
friends. Publicly, I agreed with the medicine men that tuberculosis is
caused by something that destroys the lung, but privately I convicted
[sic] them of their trick with the worm, promising them that if the
sputa of the consumptive were brought to me I would show them the
things which cause the disease." In several instances. Walker "stained
12. Walker, Lakota Belief and Ritual, pp. io-12.
13. Rocky Mountain News, 3 Nov. 1918.
14. Walker, "Tuberculosis and the Indian," Charities and the Common: A Weekly Journal of
Philanthropy and Social Advance, n.d., n.p.. Folder 42:1, Walker Collection.
15. Walker. "Tlie Sun Dance and Other Ceremonies of the Oglala Division of the Teton
Sioux," Anthropological Papers of the American Museum of Natural History 16, no. 2 (1917): 3.
16. Published by the Charity Organization Society of New York City between 1905 and
1909, Charities and the Common embraced early developments in Progressive thinking,
dealing with issues such as child labor, housing, and the settlement movement.
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and mounted the specimen in the presence of the medicine men to
whom in some cases I succeeded in showing the bacilli. Such processes were repeated until I was able to estabUsh confidence in my understanding of the disease."^7
. Walker, "Tuberculosis and the Indian."

james R. Walker is pictured here around the time his methods for
treating tuberculosis were achieving their greatest success.

Copyright © 2004 by the South Dakota State Historical Society. All Rights Reserved.

SUMMER 2004

Campaign against Tuberculosis \ 115

This technique, combined with a regimen of cleanliness, good food,
and fresh air, proved successful. Between 1896 and 1903, the annual
number of new tuberculosis cases diminished by 49 percent and the
number of deaths fell by 44 percent. Walker attributed the decline to
better medical supervision of his patients and the use of health-care
practices he had learned while working for the Sanitary Commission
during the Civil War. Unfortunately, after losing his medical assistant
in 1903, he was unable to supervise the reservation population as
closely as he had. This tum of events dismayed Walker, because without constant vigilance, the Lakotas reverted to their old ways of caring
for the sick and were careless with infected materials. Some of the
doctor's patients believed his absence meant that he had lost interest
in their welfare. Over the next three years, the number of new tuberculosis cases increased by 30 percent annually, and the number of
deaths rose by 62 percent each year. Hoping to check this rapid rise.
Walker used it to show the Lakotas the importance of follov^dng his instructions. The lesson, though costly in human suffering, persuaded
some individuals to heed Walker's advice.'*
Concerned but undaunted. Walker started a campaign in 1906 to
promote his discoveries about tuberculosis treatment and establish a
sanitarium on the Pine Ridge reservation.'9 In January, he wrote to
Commissioner of Indian Affairs Francis E. Leupp to request support
for his plan. Leupp, who had been appointed by President Theodore
Roosevelt in 1905, represented a philosophical shift from his predecessors. Whereas earlier officials entrusted with the welfare of native
peoples had believed that Indian characteristics needed to be destroyed, Leupp "exhibited tolerance for Indian religion, sympathized

18. Ibid.; Walker, Lakota Belief and Ritual, p. u; U.S., Congress, House, Congressional Record, 59th Cong., ist sess.. 1906, 40, pt. 4: Î553-54; Aleíí HrdliCka, Tuberculosis among Certain
Indian Tribes of the United States, Smithsonian Institution, Bureau of American Ethnology,
Bulletin no. 42 (Washington. D.C: Government Printing Office, 1908), p. 5.
19. In his dedication and persistence, Walker exhibited ail the characteristics of the professional ideal of the early 1900s as deñned by Burton Bledstein: "Self-reliant, independent,
ambitious, and mentally organized|,] he structured a life and a career around noble aims
and purposes, including the ideal of moral obligation" (The Culture of Professionalism, pp.
91-92)I
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Commissioner of Indian Affairs Francis E. Leupp shared
Walker's interest in traditional American Indian cultures but
was slow to support his ideas for a tuberculosis sanitarium.

with native customs and dress, and encouraged traditional arts and
crafts."*° His response to Walker's proposal was positive but reserved.
"I am impressed favorable [sic] with your plan to combat the spread of
this disease," the commissioner wrote, "and agree with you that an in20. Robert M. Kvasnicka and Herman |, Viola, eds,. The Commissioners of Indian Affairs,
1524-1977 (Lincoln: University of Nebraska Press, 1979), p. 231,
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stitution for tubercular patients should accommodate every case of the
kind among the Indians. Under the present conditions, however, it
would be impossible to prepare a sanitarium which would take in all
such cases."^'
Walker's medical work did not go unnoticed or unappreciated, however. Members of Congress, too, were concerned about the high death
rate among American Indians on reservations. On 7 March 1906, the
House Committee on Indian Affairs met to discuss the problem of
tuberculosis and lauded "the long service of Doctor Walker at Pine
Ridge and his interest in this subject [which] have enabled him to prepare tables unavailable at other reservations."^^ Especially revealing
were Walker's statistics on death rates among the Pine Ridge Lakotas
from 1896 to 1906. Over the ten-year period, 903 full-blood Oglalas
and 70 mixed-blood individuals had died of tuberculosis out of a population of five thousand.^3 According to these figures, one-fifth of the
tribe had succumbed to the disease. Tuberculosis mortality among
the general American population during this decade was substantially
less.
The meeting of the House committee ended with Congressman
Charles H. Burke of South Dakota calling for prompt action to "check
this disease among the Indians of the country." Burke proposed that
the commissioner of Indian affairs investigate the subject further and
report his findings to the next session of Congress.^4 Before the congressional session ended, lawmakers took even more decisive action,
authorizing the commissioner to "investigate and report to Congress
upon the desirability of establishing a sanitarium for the treatment of
such Indians as are afflicted with tuberculosis, and to report upon a
21. Leupp to Walker, 24 Feb. 1906, Folder 2:7, Walker Collection.
22. Congressional Record. 59th Cong., ist sess., 1906,40, pt. 4: 3553-54. In addition to winning recognition for his fight against tuberculosis, Walker earned a medal from President
Theodore Roosevelt in 1906 for his efforts to control the spread oía smallpox epidemic on
the White Earth reservation in Minnesota during winter of 1882-1883. Ro'^ky Mountain
News. ¡3 Nov. 1918. An unidentified newspaper clipping from 1924 entitled "Oldest Member
of Red Cross Is Denver Visitor" (Folder 38:1. Walker Collection) erroneously indicated tliat
Walker received the medal in 1908 for his tuberculosis work.
23. Congressional Record, 59th Cong., ist sess.. 1906, pp. 3553-54.
24. Ibid.
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location and the cost thereof "^5 This request by Congress was timely
for Walker, who had already envisioned a sanitarium at Pine Ridge.
The Indian Service requested that Walker visit sanitariums off the reservation and gather information on the best way to treat the Oglalas.^^
In May 1906, Walker pressed his case for establishing a sanitarium
at Pine Ridge in a presentation before the National Association for the
Study and Prevention of Tuberculosis in Washington, D.C. His paper,
"Tuberculosis among the Oglala Sioux Indians" was also published in
the American journal of Medical Science and the Southern Workman?7
The report noted that American Indians were not inherently more
susceptible to tuberculosis than whites but that the higher incidence
of the disease among Indians was due to poor living conditions. Unlike many of the other communicable diseases that ravaged the Lakotas, Walker claimed, tuberculosis had existed among the Indians prior
to white contact, but the number of cases had likely been substantially
fewer. ^^
Walker argued that the Lakotas' traditional nomadic lifestyle had resulted in less contact with contaminates. Confining the Indians to
permanent log dwellings with earthen floors meant that infected persons had a greater chance of contaminating their surroundings and,
therefore, their families. In the past, sick individuals had expectorated
into the campfire of the tipi, where the bacteria were destroyed, but in
reservation housing, they spit onto the dirt floor. Dust from the floor
then carried the pathogens into the air to infect any occupants or visitors to the poorly ventilated shacks. Ironically, the attempt of the Indian Service to improve living conditions with permanent housing

25. Charles J. Kappler, comp. and ed., Indian Affairs: Laws and Treaties (Washington, D.C.:
Government Printing Office, 1913), 3:195.
26. Walker to Leupp, 4 Sept. 1906, Folder 207:1, Walker Collection.
27. Walker, Lakota Belief and Ritual, p. 12, Formed in ¡une 1904, the National Association
for the Study and Prevention of Tuberculosis promoted the scientific study of the disease
and its social and economical impacts, as well as the concept that tuberculosis was preventable and curable. Teller, Tuberculosis Movement, pp. 30-31.
28. Walker, "Tuberculosis among the Oglala Sioux Indians," pp. 600-601. Because data
was lacking. Walker was unable to make specific comparisons between tuberculosis and
other indigenous diseases.

Copyright © 2004 by the South Dakota State Historical Society. All Rights Reserved.

SUMMER 2004

Campaign against Tuberculosis

119

contributed to the spread of disease among the Indians.^9 Walker concluded his report by pointing out his success in removing infected patients from government housing and into tipis or tents. He also lamented the loss of his assistant and the inability of one person to tend
to the needs of patients spread over a territory "the size of the state of
Connecticut. "'°
In September 1906, Walker answered a request from the commissioner of Indian affairs for information on tuberculosis with a ninepage letter. It was "practically impossible/' Walker noted, to supervise
the Lakotas in their homes. The only practical way to suppress the disease, he contended, "is by placing every case of tuberculosis in a sanitarium, and keeping it there untill [sic] it has been terminated." To
strengthen his argument, Walker asserted that "tuberculosis Indians
29. Ibid., pp. 601-4.
30. Ibid., pp. 604-5.

With their dirt floors and poor ventilation, permanent housing contributed to the
spread of tuberculosis on the reservation.
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are a constant source of danger to the white people, especially of the
staes [sic] in which reservations are located" and that "the welfare of
the citizens of the Dakotas demands that the United States shall institute and carry out measures to prevent the spread of infection of
tuberculosis Indians." This facet of Walker's argument probably carried little weight, since relatively few non-Indians inhabited the area
around the Pine Ridge Reservation. Walker went on to explain the
health benefits of housing patients in tents and point out the cost
savings over conventional wards or dormitories. Essentially, Walker's
plan was a tent camp with a number of buildings for administration.
The report concluded with a detailed description of the water and soiltype needs for a future sanitarium site at Pine Ridge.''
Twenty-three days later, Charles F. Larrabee, acting commissioner
of Indian affairs, responded by recommending that the site Walker
had selected be considered for development. On 13 November 1907,
in a letter that reflected congressional pressure to develop sanitaria
sites, Leupp reiterated his support for the project but asked Walker to
consider using only one or two sections of Indian land instead of the
four sections Walker had requested.3^ A 2 December letter, signed by
Walker, Pine Ridge Indian Agent John Brennan, and Special Allotting
Agent Charles H. Bates, made the final recommendation of a tract of
land suitable for the sanitarium with property adjacent for agricultural
purposes and pasturage. On 13 December 1907, Acting Commissioner Larrabee acknowledged receipt of the letter.íí
Six months later. Walker wrote his superior, John Brennan, regarding the difficulties he foresaw in establishing a camp at Pine Ridge,
including the problem of getting patients to enter the facility and
remain there. "A sufficient number of these would enter a sanatory
camp to make a good beginning," Walker noted, "but it would probably require the exercise of pohce authority to keep them in camp untill
[sic] they should be removed from it." He went on to outline his plans
31. Walker to Leupp, 4 Sept. 1906.
32. Larrabee to Walker, 27 Sept. 1906, Folder 2:10, and Leupp to Walker, 13 Nov. 1907,
Folder 3:2. both ibid. Why it took Leupp more than a year to respond to Walker is unknown.
33. Brennan. Bates, and Walker to Leupp, 2 Dec. 1907, Folder 3:3, and Larrabee to Walker,
13 Dec. 1907, Folder 3:4, both ibid.
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Pine Ridge Indian Agent John R. Brennan worked with Walker to
find a suitable location for the proposed tent camp.

for sanitation and proper diet. Reflecting tuberculosis treatment
methods current at the time. Walker emphasized that an abundance
of food was key to a cure. "It is of more importance to have a competent cook," he wrote, "than it is to have medical supplies, nurses, or
even the physicians. , , . To establish a camp for tuberculosis patients
without, . , a competent cook, would repeat a costly experiment that
has often been made without success."M
Î4. Walker to Brennan, 4 May 1908, Folder 3:6, ibid.
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On 18 July 1908, Walker elaborated his plan to Commissioner
Leupp in great detail. To treat the 539 cases of tuberculosis then current at Pine Ridge, it recommended beginning the camp in an economical manner, with one tent for every two patients, a furnished
kitchen and dining room, furnished laundry, warehouse, outhouses,
barn, employee housing, and fencing. The tents, twelve by fourteen
feet, were to be furnished with a single bed, chair, drinking cup, washbasin, cuspidor, and chamber pot for each of the two occupants. A
camp stove, water bucket, pitcher, slop pail, washstand, and lantern
were also to be included.'5
Walker proposed staffing the camp vidth a physician in charge, a
cook, a laborer, a laundress, a nurse, and a matron. The laborer was to
have police powers. The fresh food so important for treating the ill
was to come from beef cattle, milk cows, and chickens. Arable land
would be tended by a farmer supplied with a work team, harness,
wagon, agricultural implements, and seed. The cost of setting up the
sanatory camp was estimated at between three thousand and thirty
thousand dollars "depending on the quality and completeness of the
plant." Excluding staff salaries. Walker assumed operating expenses
for fifty patients would cost ninety dollars per month if food was purchased, or fifty dollars if food was produced on site.i*^"
Leupp responded by sending Walker a copy of blueprints for a tuberculosis camp at the Salem School in Oregon. Walker replied in a
four-page letter that argued against constructing wooden buildings
like those used in Oregon. Adamant about the benefits of tents over
permanent housing. Walker reiterated the importance of ventilation
and sunlight, not to mention the cost savings and ability to disinfect.
He also brought up Lakota fears and traditions. The Indians, Walker
explained, would refuse to live in a permanent building where a person had died. If a patient passed away in a tent, it could be disinfected
and moved to another site. Walker ended his letter to Leupp stating,
"To plan a sanatory camp so it will be best adapted for the purpose of
it [sic] establishment it is necessary to know what these purposes are;
35. Walker to Leupp, i8 July 1908, Folder 207:2, ibid.
36. Ibid.
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that is, whether it is intended to admit to the camp tuberculosis cases
of any type, or only pulmonary tuberculous patients, or only curable
cases of pulmonary tuberculosis. The arrangement and conduct of the
camp should differ accordingly to the class of cases admitted to it."î7
Although the prospect of building the Pine Ridge camp looked favorable initially, the Indian Service ultimately denied Walker's sanitarium plan for a number of reasons. First, officials elected to adopt a
regional approach to treating the disease, eventually building the
Sioux Sanitarium in Rapid City, an institution that continues to operate today. According to Michael E. Teller, author of The Tuberculosis
Movement: A Public Health Campaign in the Progressive Fra, the main

focus prior to 1908 had been on treating the disease in the home, sanitarium, and camp. A new move by medical professionals, and one
37. Walker to Leupp, 12 Sept. 1908, Folder 3:7, Walker Collection.

Tents such as this one offered good ventilation and could be disinfected, making
them Walker's choice for housing tubercular patients.
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supported by papers presented at the Sixth International Congress on
Tuberculosis, emphasized the need to isolate dangerously advanced
cases to hospitals such as the Sioux Sanitarium.?*^ Thus, a reaction
grew up against programs similar to Walker's endeavor. Even Commissioner Leupp, who recognized the difficulties involved in removing American Indians from their families and homes, noted that tuberculosis and other infectious diseases must be "handled from the
point of view of the safety of society rather than the comfort or pleasure of the individual. "'9
Second, many of Walker's peers viewed his methods as impractical.
In October 1908, physician Ale§ Hrdiiéka presented his own study on
American Indians to the Sixth International Congress on Tuberculosis. Hrdliika's work, conducted under the auspices of the Office of Indian Affairs and the Smithsonian Institution, confirmed a number of
Walker's ideas on the cause and spread of the disease but disputed aspects of his treatment plan. The report examined five tribes, including
the Oglalas in South Dakota.40 Hrdlidka acknowledged the problems
inherent in log dwellings, where contaminated dust from dirt floors
floated through the air and bedding, blankets, and clothes were filthy.
He further noted the ill effects of the Indians' poor diet and irregular
eating habits. Even so, Hrdliéka disparaged the tents in which some
Indians lived during the summer, finding them "oppressively hot"
during the day, cold at night, and affording "but poor protection during a severe rain or hail storm, as the writer personally experienced"
on a visit to the reservation. This opinion on tent housing did not help
Walker's camp proiect.4'
Another factor contributing to the rejection of Walker's plan was
limited government funds. In 1908, the Indian Service began an official federal Indian health program by creating the post of chief medical supervisor. The first supervisor, physician Joseph A. Murphy, began to institute reforms, among them improved sanitation on the
38. Teller, Tuberculosis Movement, p. 85.
39. Francis E. Leupp, The Indian and His Problem (New York: Charles Scribner's Sons,
1910), pp. 355-56.
40. Hrdliika, Tuberculosis among Certain Jndian Tribes, p. iii.
41. Ibid., pp. 12-13.

Copyright © 2004 by the South Dakota State Historical Society. All Rights Reserved.

SUMMER 2004

Campaign against Tuberculosis I 125

reservations, but his program suffered from lack of staff and money.
In fact, the first congressional appropriations specifically earmarked
for Indian health care did not begin until 1911 and then amounted to
only forty thousand dollars.42
The final factor that doomed Walker's plan was his own study and
practice of traditional Ogiala ways, activities that did not go unnoticed
by the reservation staff and missionaries. "Good men connected with
missionary work among the Oglala," Walker wrote, "complained that I
encouraged the people in heatheish [sic] customs." Eventually, a
United States inspector. Colonel James McLaughlin, was sent to investigate the charges. Following a report to the secretary of the interior, Walker received notice that he was not violating any current policy of the Office of Indian Affairs regarding the civilizing of the
lndians.43 Although he was not officially reprimanded, Walker's unconventional behavior undoubtedly affected prospects for the implementation of his project.
In the years that followed. Walker intensified his anthropological
study of the Oglala Lakota shaman tradition under the tutelage of
Clark Wissler, curator of ethnology for the American Museum of Natural History in New York City. At the same time, he remained a devoted Indian Service physician. Writing in November 1913, Walker
told Wissler that even though important Lakota ceremonies such as
the Sun Dance remained largely unexplored, "my official work has
been increased very much, so that I have had little leisure to do work
for you. "44 On 5 May 1914, Walker, then sixty-five-years of age, retired
after thirty-six years of government service. He relocated to a ranch in
Fort Lupton, Colorado, and gave up medical practice but maintained
contact with his colleagues in the study of anthropology. In 1916, he
invited his friend Wissler to visit. "I have not much of a place," Walker
wrote. "Only a shack, four acres of land, some bees and hens. But I
42. Jon F. Rice, Jr., "Health Conditions of Native Americans Ln the Twentieth Century,"
Indian Historian lo (Fail 1977): 15.
43. Walker, Preface to "Legends of the Oglala" (unpublished manuscript). Folder 84:1,
Walker Collection.
44. Walker to Wissler, 5 Nov. 1913, Wissler Archive, Division of Anthropology Archives,
American Museum of Natural History, New York, N.Y
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can give you a place to sleep, something to eat, and acres of good air.
... You see I live high, about a mile high, where the air is rare and the
women vote."45
Walker's correspondence with Wissler following his retirement exhibits the former physician's dedication, concern for accuracy, and occasional frustration in translating Oglala rituals, myths, and ceremonies but reveals no open remorse about his unreahzed sanitarium
plans. "I have been fitlly occupied with my new vocation," he affirmed
in one letter to Wissler.46 In 1918, due to failing health. Walker moved
to Wheat Ridge, Colorado, to live closer to his daughter and granddaughter. In an interview conducted that year by a reporter for the
Rocky Mountain News, Walker mentioned his efforts among the Lakotas to combat tuberculosis, which he called "the disease that is sweeping them away." Although most of the interview was devoted to
Walker's anthropological studies, he remarked with pride that "at one
time 1 had 7,000 of them under my observation. And, because of my
study of tuberculosis conditions, it was under consideration that I go
to France to help combat the disease which has grown their [sic] from
trench life,"4? The study of Oglala traditions continued to dominate
Walker's last days. He died at the age of seventy-seven in Denver's
Mercy Hospital on 11 December 1926.4^
It is not surprising that anthropological work dominated Walker's
last days. No doubt he lamented the shift in focus that prompted the
United States government to consolidate treatment of the region's ailing American Indians at the Sioux Sanitarium in Rapid City, Even
more profound must have been the feelings he harbored for the Indian lives that might have been saved. Nevertheless, Walker's dedicated work in combating tuberculosis on the Pine Ridge reservation
earned him the respect of the Oglala elders whose trust he needed to
cultivate in conducting the anthropological studies for which he is
best known today.
45. Walker to Wissler, 25 Feb. 1916, ibid,
46. Walker to Wissler, 8 Aug. 1915, ibid,
47. Rocky Mountain News. 13 Nov. igi8. No records have been found to confirm Walker's
statement about taking his methods to France.
48. PhUpott, Guide to the Dr. james R. Walter Collection, p. 12.
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