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For Grace


And my mom, who taught me to love words, and my dad, who taught me to love story


And to the Black Angels, whose courage, dedication, and service to humanity helped cure one of the world’s greatest scourges, tuberculosis


And finally, to all the nurses who continue to work humbly on the front lines









For the Negro Nurse there’s been no easy way.


The bars have been high, the day a long day


When the hand that could tend the sick or the hurt


Must also combat Jim Crow’s dirt. . . .


The bars have been high. There is no magic wand;


Only unity and faith have brought this new dawn


Where the rights of democracy to all are ceded:


Her skilled hands may serve where service is needed.


—LANGSTON HUGHES, “WHERE SERVICE IS NEEDED”


It is the Plague of all plagues—both in age and in


power—insidious, steady, unceasing.


—ERNEST POOLE


The Captain of all these men of death that came against


him to take him away, was the Consumption, for it was


that that brought him down to the grave.


—JOHN BUNYAN
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A Note to Readers
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In 2015, I happened upon an extraordinary story while working as a developmental editor in the biomedical sciences. It was a job where I spent my days poring over manuscripts of chilling diseases that left doctors baffled and their patients sick and living in pain. While editing a book on rare and often incurable lung diseases, I read this line:


“The cure for tuberculosis was found at Sea View Hospital in Staten Island . . .”


Curiosity, a love of science and New York history made me stop what I was doing and begin googling. And there it was, an article about Sea View, the cure, and a woman, Virginia Allen, who was part of a group of African American nurses called the Black Angels.


I contacted her, and we met at a little café inside Harlem Hospital, where she drank tea and told me snippets of this story. Our meetings at the café went on for several weeks, until one day she invited me to her home at the restored nurses’ residence at Sea View, the same place she had lived sixty years earlier. As we walked through the halls and grounds outside, she pointed to the crumbling buildings and told me more details about the Black Angels, as their patients called them, who like her, she explained, had answered “the call, to work at Sea View when white nurses refused.”


“Can you tell their story?” she asked.


“Are there archives?”


“No,” she said.


“Any records, documents, articles, letters, diaries, journals, anything?” I asked.


“No, but I’ll tell you what I know,” she said, “and then give you the names of people who can tell you more.”


And so I agreed, and set out to hear the story from those who had lived it, starting with Virginia, then moving to the broader Staten Island community. From there the research ballooned. Each contact led me to another name, and before long I was reaching out to—and visiting—people in Georgia, the Carolinas, Florida, Nevada, Texas, Mississippi, Arizona, and many other places. I spent hundreds of hours talking with strangers who invited me into their homes and communities to tell me the stories of their aunts, grandmothers, cousins, nieces, and friends who had come from across the American South to work at Sea View.


Many more hours were spent with Dr. Robitzek’s son, who delighted in recalling stories about his father and generously shared his archives. From them, I tracked down four of the original drug trial patients, who related their experiences of being cured; there were others who worked alongside the nurses as aides or in the lab or who knew them from church or the neighborhood, including the invaluable Debbie-Ann Paige, African American genealogist, and Staten Island historian. All of them added texture, depth, and more firsthand testimony.


Soon a rich and vibrant history began to unfold, one that placed the nurses at the center of the TB story and set them against a backdrop of larger themes: Jim Crow, the Great Migration, systemic and institutional racism, front-line labor in a public health emergency, disease and the science of vaccines, and the desire to live a free and meaningful life—the impetus for so many of the nurses and the heartbeat of their narrative.


All the accounts and scenes in the book—including quotes, thoughts, and reactions—are based on oral reports, which have been corroborated by a wealth of material: newspapers, journals, letters, memoirs, marriage and death certificates, draft cards, medical records, autopsy books, nurses’ logs and medicine books, hospital publications, yearbooks, previous interviews, and any other material the librarians could dig up. Time and again, I sifted through the interviews, sending my notes to family members to read and check for accuracy and authenticity in light of the bigger themes and ideas.


Eight years later, as this book emerged, I realized that it pooled together the memories and experiences of a story so vast it could fill shelves in a library. My hope is that the Black Angels will find their rightful place in history and that their story will continue to evolve as more families come forward to talk about the nurses who risked their lives when no one else would, who fought to desegregate New York City’s hospital system, and whose contribution to humankind cannot be understated.


Maria Smilios
New York City, 2023










Prologue
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Remembrance of Things Past


Sea View Nurses’ Residence
Present Day


Every morning Virginia Allen wakes and feels the weight of the hours moving. They come upon her with an urgency, hectic and nagging. She tries to push them back by keeping busy, but the passage of time is all around her. At ninety-two, she feels it when she stands up and her back seizes, when her mind mishears names, and when her lipstick bleeds into the wrinkles above her lips. Around her apartment, things once important now appear like random objects, items that belong in someone else’s life. Time’s passage is outside too, in the old tulip tree where the crows perch for hours, their coal-black eyes leering into her apartment. For years, their presence was welcoming, dulling the loneliness of aging alone. But now they sit on the outstretched branches like timekeepers, reminding her of another day ending, another day of carrying the burden of a story she longs to tell.


The story, like the passing of time, is also everywhere. It dwells in the complex of abandoned hospital buildings surrounding her home, a senior residence in the restored nurses’ dormitory at Sea View Hospital on Staten Island. Some five hundred yards from her doorway, in a jumble of dense forest, rise the hollowed-out remains of the children’s hospital. Seeing it now carries her back seventy-six years to an autumn day in 1947 when she first arrived here.


She was sixteen and had come to work as a pediatric nurse’s aide. Then, the wards were full of children, babies, and toddlers; they were in cribs and beds and wheelchairs, and they cried and coughed and winced, and she held them. The decades have erased their names and faces, leaving them as mere shadows in her mind. But if she thinks long enough, her memory unfolds and they come into focus; the nurses also appear, the Black women in white whose decades of service changed the course of medical history.


These women are never far from her mind.


There were hundreds of them. Some had worked alongside her in pediatrics, but most had worked in the adult pavilions that stood adjacent to the children’s hospital. Those buildings, she says, are “in savage condition now.” Originally, there were eight of them, arranged in a perfect semicircle and built exactly alike. But in 1970, workers arrived with wrecking balls and bulldozers and razed four of them. In their place, they erected the Edward R. Robitzek Building, a boxy, Z-shaped structure for people needing long-term acute rehabilitation. The city cordoned off the remaining four, and on the chain-link fences, workers tacked up bright yellow signs reading “Keep Out.”


But human will could not restrain nature.


All around, trees grew wildly, their roots and branches stretching here and there, twisting through doorways and floorboards; they clawed at walls and roofs and the yellow signs. Each year, winter arrived, bringing rain and snow, darkness and icy winds that swept in from the North Atlantic; they howled and cracked, blowing out windows and plucking plaster from the ceiling. Spring yawned, awakening the vines, whose tendrils snaked along the outside walls, climbing toward the colonies of birds that gathered under the eaves. They built nests and bred and blackened out the walls and floors with their droppings. Then summer came and let loose the flies and mosquitoes and an agonizing humidity that spawned ornate patterns of mold and mildew.


Looking at the landscape now saddens Virginia.


Inside those buildings, she and the other nurses did the impossible. They came together to fight one of humanity’s greatest scourges, tuberculosis, that ancient disease long known as consumption; in the first half of the twentieth century, it killed over 5.6 million people in the United States alone.


Day after day, they cared for thousands of poor and indigent New Yorkers who came to Sea View suffering from every conceivable form of tuberculosis—lung, brain, blood, bone, kidney, tongue, skin, and genital. On the wards, they followed orders from physicians who themselves were at a loss, working through trial and error and prescribing unreliable medications that often made people sicker: gamacor, sanocrysin, injections of heat-killed tubercle bacilli, chlorophyll tablets, gambine (an excellent antifreeze but of dubious tuberculostatic efficacy), sheep vaccine, and Congo red.


In the surgical rooms where her aunt Edna worked, operations turned to butchery: ribs were sawed off “in bushels,” six to eight at a time; chest cavities were punctured and opened and stuffed with Ping-Pong balls, wax packs, fat, and bone to collapse the lungs. And all day on the wards, they bathed and fed and then shrouded the dead.


They did it because it was their job, because they had committed themselves to saving lives, at the risk of their own. But also because they were Black women, subjects of Jim Crow labor laws that offered them few options. For over two decades, they worked in the grip of an incurable disease, until February 20, 1952, when news of a cure broke at Sea View.


It was a glorious moment, long awaited and widely celebrated. Newspapers worldwide rang with banner headlines announcing the “wonder drug.” Images from that day show the “incurables,” the patients slotted to die, in the hallways laughing and dancing. Standing behind them are the Black nurses, their faces still, their eyes fixed and hesitant. They knew a more solemn story.


Now only a small handful remain, including Virginia, who lives among the ruined buildings, keeping her promise to remember them, the Black nurses, the ones “time and people tried to erase,” the women who “did their jobs,” and who came to be known as the Black Angels.










PART I
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1929–1935











Chapter 1
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The Call for Nurses


Spring 1929


No one knew exactly how it started or who set it in motion, but in the spring of 1929, suddenly, inexorably, the white nurses at Sea View Hospital began quitting. One by one, they hung up their uniforms and walked out.


Their reasons varied. Many of them were weary of the long commute from Manhattan to Staten Island and the successive days of twelve-hour shifts; some cited the chronic mental and physical toll their job demanded. But most were leaving to escape tuberculosis—the Great White Plague, the robber of youth, the “Captain of the Men of Death”—and its victims: the infected, incurable, indigent consumptives. That’s who came to Sea View, New York’s largest municipal sanatorium.


On its floors, hundreds of patients lay in iron-frame beds, languishing, their bodies swarming with millions of arrogant microbes that gnawed at their lungs, kidneys, and tongues; their spines and bones and brains. All day long, they sweated and groaned and cried out; they coughed and choked and spit up blood, each hack sending swarms of live germs onto bedpans and sheets, tables, chairs, and doorknobs. The bacteria landed on walls and nightstands and window shades; it drifted under beds and down hallways, slinking into every room and corner of the ward. It was always present, swirling, lurking, waiting to strike anyone who wasn’t already sick.


And all it took was a single inhalation.


Over the years, the nurses watched their colleagues fall ill. They saw how their faces turned ashen, how their eyes burned from a fever that climbed and climbed, and how their skin exuded a sickly odor that no amount of washing could eradicate. Some recovered, at least temporarily; others died in the wards where they once worked, mouthing, “God in Heaven,” or “No, no, no,” or nothing at all.


These days as the city thrummed and churned and grew, working white woman had plenty of options for jobs that wouldn’t kill them: salesclerks, cashiers, stenographers, secretaries, librarians, and telephone operators who worked the switchboard at the New York Telephone Company’s new headquarters, a soaring art deco skyscraper, the exact opposite of the dark and sprawling Sea View. As the weeks passed, the exodus at Sea View became impossible to ignore, and soon word reached the new commissioner of health, Dr. Shirley Wynne.


A dapper gentleman who was dedicated to his job, Wynne had reorganized the city’s infectious disease hospitals and was currently focused on a massive public health campaign aimed at eliminating a different disease: diphtheria, a bacterial infection responsible for killing thousands of New York’s children each year.


Months before, doctors had unveiled a vaccine, but previous mishaps with antidiphtheritic drugs had left parents hesitant to vaccinate their children. Frustrated, Wynne began marketing it “in the same manner as chewing gum, a second family car, or cigarettes.” Leaflets announcing its safety were slipped in with phone bills; billboards and illustrated posters went up in Times Square; and “health-mobiles,” renovated snow-removal trucks retrofitted with refrigerators to store the vaccine, fanned out into the neighborhoods; inside, a nurse fluent in each area’s predominant language encouraged parents to vaccinate their children.


But the staffing shortage at Sea View presented Wynne with a different crisis, one healthmobiles and vaccines couldn’t fix. Tuberculosis had no cure.
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Since the early 1900s, tuberculosis had haunted the city, finding willing hosts in the waves of immigrants arriving from all over Europe. With their cloth sacks and boxy suitcases wrapped tight with ropes and straps, they shuffled off liners with grand names like RMS Olympic, Adriatic, and Lusitania. Some headed to Brooklyn, Queens, and New Jersey, but many walked straight from the seaport to Manhattan’s Lower East Side, where they found lodging in the tenements.


Sprawling across a tangle of narrow streets and alleyways, where pigs and dogs and rats wandered beside humans, stood 80,000 five-story tenement buildings, collectively housing over two million people, then two-thirds of New York’s population. These were dark places in dark times, havens of misery and despair, described by journalist Jacob Riis as “fever-breeding structures.”


Inside them, narrow hallways lit by gas lamps led to tiny three-hundred-square-foot apartments where entire generations, sometimes ten to twelve people, lived shoulder to shoulder with scant fresh air and no indoor plumbing. During the day, the airless space was transformed into a workplace for punishing low-wage jobs: sewing buttons, shelling pecans, rolling cigarettes, and tying tags on clothing. At night, the people swept away the day’s work and went to sleep, head to foot, four or five to a bed, or between chairs, or under tables. Some grabbed a blanket and curled up in the hallway or on the rickety stairwell, where mice and giant roaches skittered, upsetting the dust and droppings and cobwebs speckled with TB microbes.


City officials despised these tenement blocks, full of buildings with names instead of addresses—the Morgue, the Bucket, the Ink Pot—but social reformers and progressives loved them. Here they found their cause. Young rabble-rousing journalists, hoping to stop the spread of disease and raise public awareness, immersed themselves in tenement life, observing and engaging with the residents.


In “Lung Alley,” a one-block stretch of buildings where over four thousand people, mainly immigrants, lived alongside dogs, cats, parrots, and a wizened old monkey, muckracking journalist Ernest Poole counted over four hundred babies scattered in the halls and courts and on the stairwells and fire escapes. He described it as “the locus of disease,” a place unfit for human life. Here, Poole noted, people choked and died in the “foul air, darkness and filth” that fed “the living germs of the Great White Plague [tuberculosis]”; it did, he said, “great business.”


He published his findings in a short book, The Plague in Its Stronghold. The slim edition, with its stories of immigrants who came hoping for a better life but instead found themselves in a neighborhood overrun by “the Plague of all plagues,” drew the attention of the press and Dr. Hermann Biggs, the general medical officer for New York City’s Department of Health.


An expert in bacteriology and pathology, Biggs had already prevented the spread of cholera and meningitis in the city, but it was tuberculosis he longed to conquer. After studying it under Dr. Robert Koch—the German country doctor who in 1882 discovered that the cause of TB was the pathogen Mycobacterium tuberculosis—Biggs knew its power and stealth and malevolence.


This was an ancient evil, one of humankind’s oldest. Some believed it reached back thousands of years to the ancient Egyptians, making it “the first-born of the mother of pestilence.” Since then, it had consumed tens of millions of bodies.


But whatever spawned it and wherever it came from, Biggs wasn’t interested. He was concerned with the people who coughed and spit up green and yellow phlegm or clots shaped like tiny ropes, who with each heave pitched the bacteria in irreverent ways all over the city. He loathed them and the disease they harbored and vowed to eradicate both.


Society, he said, held the “power to completely wipe out pulmonary tuberculosis in a single generation.” It was a lofty claim, almost absurd, about a disease whose kill rate was one in seven. But Biggs, known for his iron will, wasn’t deterred.


First, he reclassified TB as an infectious and “communicable disease caused by a germ.” With the new terminology, he politicized it and instituted draconian measures, starting with the Registration Law, a decree ordering doctors and nurses to report the names and addresses of every person sick with tuberculosis to the Metropolitan Board of Health. Protests erupted: doctors argued it was dictatorial, taking away their authority, and patients said it invaded their privacy. Biggs didn’t care. He continued collecting the information and tallying it on a city map by marking each infected apartment with a black dot. Soon a pattern emerged: on the Lower East Side and in Harlem, areas the city considered hotbeds of disease, black dots punctuated building after building, blotting out entire floors. Biggs’s emerging disease graphic proved how TB could be “counted, tracked, evaluated, and combated.”


With the data from the disease maps, he secured city funding and convinced officials that social control, namely of the poor, was possible. Then he went public, embarking on a radical campaign where he declared a “war on tuberculosis.” This introduced a new narrative for the disease, one that would last for decades and justify using a germ to engage in social and racial warfare.


Biggs began his “war” by recommending that hospitals cordon off entire wards for TB patients and that the city establish free clinics devoted to treating the disease. Open-air schools were commissioned, tent colonies were erected in parks and along the river, and barges were turned into day camps for TB-afflicted children. Men were directed to shave off their beards and mustaches, an appalling prospect for many, who perceived them as a sign of power and dignity. Biggs cared little for social mores. To him, those thick tufts of facial hair were prime places for bacteria to congregate, a hypothesis not rooted in science and later debunked. Nevertheless, barbershops filled, and the mustaches and beards came off.


On streetcars and billboards, big bold posters went up, their messages couched in his rhetoric of war: “The Fight Against TB,” “The Crusade,” “The Enemy.” There were exhibits, radio broadcasts, novels, mass mailings, and pamphlets titled Warfare Against Consumption and Tuberculosis that were printed by the thousands and distributed in tenements, libraries, insurance company offices, and railroad stations. Publicity blitzes included plays written and scheduled for performance during “Tuberculosis Week,” and a lawyer named A. J. Schneeman donned a clown costume and called himself Chew Chew, New York City’s “health clown.” In his tailcoat, polka-dot pants, and oversize shoes, Chew Chew, along with Creamo, his health-dog sidekick, sang ditties about bathing and drinking milk and opening windows to children living in the slums.


Still, the dots on the disease map kept multiplying, exasperating Biggs.


In 1903, he met with city officials and explained that to win this “war,” the sick, those he regarded as “indigent consumptives” and morally bereft spreaders of disease, must be quarantined far away from Manhattan; otherwise the disease would keep spreading, becoming an epidemic. After tapping into their collective disdain for the immigrants, the Black population, and the lower classes, Biggs turned to their real concern: economics, the dollars-and-cents cost of tuberculosis.


The market price for human life “at which tubercular deaths occur,” he said, “is worth to the municipality $1,500.”


With ten thousand people a year dying, the annual loss of labor and productivity amounted to $15 million, and according to his TB registry, the average patient remained sick for nine months, costing the city $2.50 a day in lost revenue and care.


Biggs let them absorb the figures. Then he wrapped up his economics of human life: for the 270 days consumptives spent dying, the city lost $8 million, resulting in an annual loss of $23 million—roughly $700 million in today’s dollars.


Laid out in these terms, devoid of sentimentality or humanity, the raw figures seemed staggering, an unnecessary waste of money, especially for people they perceived as “ignorant” and expendable. Biggs finished by imploring officials to build a TB hospital as a “necessary protection for those who don’t have [TB] but are exposed to it by the carelessness of patients.”


The city obliged, and on a brisk November day in 1913, the commissioner of charities, Michael Drummond, cut the ribbon and officially inaugurated Sea View. It was, he said, “a vast, ingenious . . . sanitary” institution, built for the sick to find warmth and comfort, rest and strength to return to their lives. But if recovery failed, Drummond hoped that God would help them “in these beautiful surroundings to prepare for the greater house of many mansions.” On the first day, eight hundred people were admitted, and from there the number kept climbing. Biggs’s vision was working. By 1920, the annual TB death rate in New York had dropped by almost half, from ten thousand to a little more than five thousand.


But there it stalled.
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Now, in 1929, at the end of what some considered a magnificent decade, the nurses were leaving the dream hospital, and Sea View’s triumph had become Commissioner Wynne’s nightmare: tuberculosis remained the third leading killer in the city and the fourth globally. Someone suggested transferring the patients, but that was impossible—at the moment, a powerful flu was surging through the boroughs, filling the other twenty-nine municipal hospitals to capacity. If Wynne couldn’t find nurses to staff Sea View, he would need to start closing wards, and hundreds of highly contagious TB patients in various stages of illness would converge on the city: the bedbound would go home or find a shelter or street corner and eventually die; the others, who were still ambulatory, would wander through the bustling sidewalks, ride the trains and trolleys, enter bakeries and delis and taverns, their coughs flinging active bacilli into the air like pieces of confetti. Infection rates would rise and decades of progress against the longtime killer would be reversed.


Wynne wouldn’t let that happen. Sea View could not close. The white nurses needed to be replaced immediately, but how and with whom were the questions.


For years, the city had grappled with a borough-wide nursing shortage caused by World War I, when droves of nurses left New York hospitals to serve on the front lines in Europe. Afterward, their ranks had never quite recovered. Wynne called emergency meetings, spending hours consulting with health officials and infectious disease experts, and gradually an idea emerged.


For the past several years, major industrial cities in the North—Chicago, Detroit, Philadelphia, and New York—had solved the problem of labor shortages by issuing hiring calls across the South. Appealing to Black sharecroppers and farmers, recruiters in fancy suits had traveled to states like Georgia, Mississippi, South Carolina, Alabama, and Tennessee with pamphlets and promises of steady work, decent pay, and housing. They made the slaughterhouses, steel mills, and factories look appealing, and millions of Black southerners, hoping to escape the strictures of Jim Crow and the agricultural curses of drought and weeds and insects, had heeded the summons. In New York City, the steady stream of newcomers had almost doubled the Black population from 152,000 in 1920 to almost 327,000 in 1929.


Nursing wasn’t factory work. It required more knowledge and training, but maybe the city could accomplish something comparable. Across the country, hundreds of trained Black nurses were qualified yet un- or underemployed. The city could offer them a package: Free schooling, if necessary, at Harlem Hospital School of Nursing. On-the-job training. Housing. A salary. And above all, as they saw it, a “rare opportunity” to work at one of New York City’s integrated municipal hospitals. At the time, only four of the twenty-nine city hospitals employed Black nurses—Harlem, Lincoln, Riverside, and, yes, Sea View, where most of the nursing staff was still white, although their numbers were dwindling. The solution wasn’t ideal, but a shortage was a shortage, and history had proved this idea could work.


The call went out. Advertisements appeared in Black newspapers and on church bulletin boards. Recruiters from New York showed up at historically Black colleges: Tuskegee, the St. Philip School of Nursing, Hampton University, and Howard University. In the hallways, college lounges, and infirmaries, Black student nurses read about the chance for a career in New York City. News spread by word of mouth, moving down the eastern seaboard, across the Mason-Dixon Line through Virginia, Tennessee, the Carolinas, and deeper into the American South. Until one summer day it arrived in Savannah, Georgia, at the home of a preacher’s daughter.










Chapter 2
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The Preacher’s Daughter


Summer 1929


Edna Sutton stepped out of her rented shotgun house on West Thirty-Eighth Street in Savannah, Georgia. It was barely 8 a.m., and already she felt the Georgia heat, a cloying dampness that clung to her as she walked down the block and passed the home of her childhood friend Theodosia Thurman, newly widowed with two children. At the corner, she turned onto West Broad Street and boarded the trolley.


Stepping on, she glanced at the empty seats in the whites-only section but kept moving, finding a place in the back. As the trolley rattled down the wide street strung with Black businesses, Edna stared out the window at the shops yawning to life—the Royall Undertaking Company, Charles Johnson’s Barbershop, Morris Foster Dry Goods, dentists and shoemakers, and the Bessie Adams Beauty School. A mile later, before Union Station, where trains with flashy names like the Orange Blossom Special ferried passengers to the Northeast and farther south, she got off.


A tall woman with strong legs, she walked with an easy stride, graceful and confident. Her face was round and sculpted with high cheekbones and wide eyes, and she had a bright, immediate smile that set people at ease. She was pretty, but modesty compelled her to downplay her beauty; aside from a touch of lipstick, she wore no makeup or accessories, except for the cross around her neck, and she owned a handful of clothes, most no different from what she was wearing now: a homemade drop-waisted dress, pale in color and with an unassuming neckline. At twenty-eight, she was an independent woman, uninterested in men and marriage. What Edna wanted most was a professional nursing career, but that dream was quickly fading.


A block over, she turned and stopped and opened a door leading to a small office. Inside, the air was heavy, laden with dust and Savannah’s relentless humidity, which found a way to creep into everything. She took her place behind a wooden desk, settled in, and reached for a stack of papers that needed sorting.


Her hands were slender, with long, agile fingers and immaculate nails. They were the hands of a pianist, a surgeon, a jeweler, a sculptor, made to create things, not to sort and staple and file papers in a tiny office. But times were hard, and Edna knew she should be grateful for the work. It was better than being a laundress like her mother, whose hands were chafed and calloused from hauling baskets of water and dirty clothes up and down the Savannah streets. And yet gratitude was difficult to muster in this job of drudgery, where the days passed like years, and her mind grew numb, and her beautiful hands created only small piles of papers.


Five years earlier, Edna had been on a different path, one leading toward her dream of becoming a nurse. She had enrolled in the training program at the Georgia Infirmary, a small charity hospital for “coloreds” and impoverished whites that sat on fourteen acres of desolate land. Relying on student labor and donations to stay open, the infirmary served 1,800 people a year, a burden that fell on Edna and her fellow trainees, who assisted a small staff of overworked nurses. In addition to taking vitals, learning wound care, and bathing patients, the nurses also mopped and cleaned bathrooms, changed bed linens, and laundered clothes.


Many in Savannah considered the infirmary a godforsaken place, worthy of being torn down and rebuilt. The “colored section” where Edna mostly worked was a ramshackle add-on building, drafty and dirty with leaky ceilings and splintered floors that slanted in different directions, skewing the beds and making the prospect of falling off them very real. Local white women’s organizations took an interest in the hospital by stuffing pillows and mattresses and offering up husbands and sons to paint rooms and weld broken beds and tables; benevolent farmers donated potatoes, corn, and greens to keep patients fed. But supplies were always short: lamps ran out of oil, mattresses were fitted with torn sheets, and Edna regularly found herself scrubbing blood from used bandages and assisting doctors, who tended to injuries without gloves or gowns. On occasion, there weren’t enough shrouds to bury the dead.


Sometimes after her shift she was sent into the backwoods of Savannah, where scores of Black people lived in clapboard houses perched on cinder blocks with no running water or electricity. Inside, Edna found people lying on the floor or a bare mattress; they were stricken by fevers and flus and skin infections; tuberculosis, malnutrition, scabies, and dysentery. By the time she arrived, they were weary and wrecked; many prayed to die. Sometimes she could help them, administering quinine for malaria or calomel to induce vomiting and rid the body of a stomach virus; for coughs, she could give codeine. But to those too sick to treat, she suggested the Georgia Infirmary, causing most to turn away and shake their heads from side to side. No, they wouldn’t go. Doctors frightened them, and many saw illness as the devil’s handiwork. But Edna was committed, returning time and again to check on them, and soon they became less reticent, seeing her as an ally, an advocate, someone they could trust.


Working with this population came easy for Edna. The poverty she saw and the fear it bred had shaped the landscape of her childhood. The oldest of six, she was born in 1901, an ominous year according to the editor of The Savannah Tribune, who had penned a warning to the city’s Black population: “The negro is passing through a crucible,” he wrote, “though hard and cruel it will benefit him greatly in the end.”


Edna’s mother was already living the crucible. But what did it mean for her infant daughter birthed on the floor of a tar paper shack on Savannah’s east side, an enclave on the fringes of a prospering city? The writer W.E.B. Du Bois had compared the coastal city to an O, “with people of color living on the outskirts of town, and whites living in the center.”


On the rim of the O, tens of thousands of Black people lived in shantytowns that bordered the railroad tracks and the Savannah River. Beyond them sat empty lots and a vast countryside dotted with more squatter villages. In those narrow footpaths winding through the slums, where sewage and waste collected in stagnant streams and foul-smelling pools full of typhoid, cholera, and dysentery, Edna had learned to crawl and walk.


Her father, Richmond, a handsome, charismatic man with no formal education, was a baby when Lincoln signed the Emancipation Proclamation. But his family remained tethered by debt to their former enslaver and never managed to leave the plantation in Confederate Wilkes County, Georgia. Ambitious and determined—traits he would pass on to his daughter—Richmond wanted to “become something more” than what the South expected of him. And in 1899, after almost thirty years of tilling the earth, he put down his plow and hoe, walked off the fields, and made his way to Savannah. A year later, he met and married Amy B. V. Royal, a practical, hardworking woman almost two decades his junior.


Together they had moved to the rim of the O, where Richmond began circulating from job to job—shipbuilding, track laying, and carpentry—cobbling together enough money to make ends meet, while Amy spent her days washing clothes for wealthy white families. By the age of three, little Edna was toddling behind her mother, helping sort and fold; by eight, she was listed as a laundress in the Savannah City Directory.


Amy gave birth to four more kids, three daughters and a son, and Richmond moved his growing family a few miles north of the city to the Cuyler-Brownsville neighborhood, where the poverty was less extreme. He rented a unit in a one-story tenement building set on a dirt lot off an unpaved street. There was a single bedroom for seven people, a small kitchen, and a living room whose walls were thin, allowing the winter chill to creep through. But despite its flaws, it had proper floors and a solid ceiling, and the neighbors held more sophisticated jobs: there were postal workers, headwaiters, shop owners, teachers, and a handful of pastors and itinerant preachers.


Within a few years of moving, Richmond heard his own call to preach the gospel. He exchanged his overalls for a crisp shirt and creased pants and dropped his full name. Instead of being called Richmond V. Sutton, he became the Reverend R.V. Sutton. Under the guidance of Father Gray, a prominent pastor who’d officiated at his marriage, Reverend R.V. began preaching around Savannah.


At the pulpit, R.V. was a natural, weaving his life into the grand story of Jesus, Moses, Elijah, Isaiah, and Job. There was no prophet or person in the holy book that he couldn’t stitch into America’s Black experience; his sermons of redemption and hope and love soon attracted a faithful following. Sometimes even tourists came to hear him.


As his confidence grew, so did his style. He learned how to throw his voice, how to change the pitch at the right moment, to make it melodic or thunderous, as if it were tumbling from the heavens. One Sunday, a reporter from The Savannah Tribune came to witness the charismatic holy man, whose words, he wrote, were “a flight of eloquence that charmed” and who possessed “a magnetic influence of the Holy Spirit that gripped the audience.” Word spread, and people from neighboring counties began calling on him. In 1912, he was chosen to baptize a prisoner on death row in the Chatham County jail.


Young Edna often accompanied him on these calls. Together, father and daughter went into homes where people’s spirits had been siphoned off, starved by sorrow and poverty and sickness. R.V. offered last rites to dying men and women; he comforted widows, who wept and pulled at their clothing; he listened to orphaned children, who wondered why God had taken their mothers and fathers. Edna saw him, his motions, how he leaned in when people talked; how he listened, inching closer, then taking their hand and lifting it, cupping it with his palm and meeting their pain. His ability to connect, to heal, to change lives, lit a spark inside her, pulling her toward one of the most farfetched dreams a southern Black woman could imagine: becoming a surgeon.


R.V. encouraged his eldest, giving her the liberty to dream big and think radically. If he could free himself from the plantation and become a preacher, then of course she could become a surgeon. All she needed to do was finish school and go to college. But in Savannah, showing up to the Black public school was no easy feat.


Throughout elementary school, Edna elbowed her way through hallways and into classrooms jam-packed with kids who fought for the handful of desks. Regularly, The Savannah Tribune reported on the woeful conditions: there were “43 teachers for 2,000 students”; the rooms lacked chalk, chairs, working windows, and lights. Students shared books passed down from the white schools; they were outdated, with pages missing, information crossed out, and margins filled with messages like “you black and ugly, dumb and stupid.”


Edna listened to the teachers and ignored the messages, and unlike many of her peers, she graduated elementary school with near-perfect grades, earning her a spot at the prestigious Beach Institute, a private school established in 1865 by the Colored Education Committee. Beach offered a rigorous curriculum, and the teachers were smart, dynamic local Black women who fostered a competitive environment where Edna thrived. She was studious, with a natural inclination for method and order, and solving problems came easy to her. So did math and Latin, a required language.


But it was the sciences that set her mind alight, drawing her in, especially biology. Edna fell in love with the human body and spent hours hunched over her used books, studying the black-and-white illustrations delineating muscles and tendons, organs and bones; she traced the pathways and byways with her finger, memorizing how blood flowed from one vein to another, how this nerve affected that nerve; she noted the body’s intricacies and its fragility, how it could stay healthy or fall ill, how it healed or grew sicker, eventually shutting down and bringing life to a close.


In December of her senior year, a lack of funding forced Beach to close, and with few options, Edna transferred to Dorchester Academy, an esteemed boarding school several hours from Savannah. Upon graduation, her class planted a tree and chose a motto: “To Live, to Serve.”


At the Georgia Infirmary, Edna had been living by the motto. And then it ended.


Sadly, these small, independent nursing schools were built on a barter system. In exchange for offering young Black women on-the-job training, the schools got good, reliable, cheap labor. After finishing, students received a certificate documenting their achievement. But the schools could not offer careers, leaving hundreds of skilled Black nurses with few opportunities. Even those who had more experience and better schooling than Edna, who held three-year degrees from accredited nursing programs at well-known universities like Tuskegee, Howard, Hampton, and Prairie View A&M, remained unemployed.


The nation that drew lines around water fountains and waiting rooms, buses, schools, museums, bathrooms, and sidewalks had also extended them to hospital wards. Black nurses could work only in Black hospitals, and in the late 1920s, America registered 210 Black hospitals, compared with 6,807 white ones.


In Savannah, only two hospitals served Black patients, the Georgia Infirmary and Charity Hospital, and both relied on cheap student labor. Newly graduated Edna quickly found herself in a catch-22, entangled in a system that kept training young Black nurses for nonexistent jobs or ones Jim Crow prevented them from touching.


Still, she looked for work in different newspapers, her eyes flitting over help wanted ads seeking nurses for private duty or for white hospitals that would rather remain short-staffed than hire a Black nurse. A few opted for a quota system and employed one or two Black women, but those were dangerous jobs.


The white supervisors delighted in publicly shaming those who were hired: Alabama’s director of public health announced that Black nurses had “limited intellectual capacity,” making them “incapable of abstract thinking.” The superintendent of Atlanta’s Grady Hospital declared they had “no morals and unless they are constantly watched, they will steal anything in sight.”


Their views, however irrational, held weight, influencing seventeen nursing associations to restrict their membership to whites only, blocking job opportunities, training, networking, and equal pay. The disparity reverberated at the national level: to join the prestigious American Nurses Association (ANA), nurses needed to hold membership in their state association and pass the state board exams, a requirement for becoming a licensed registered nurse and working in an accredited hospital.


Edna’s job search turned fruitless, and soon she joined the growing list of unemployed Black nurses. Some gave up, married, and became mothers; others found work as house cleaners or cooks or nursemaids, raising white babies in elegant homes with crystal chandeliers and rooms full of Lincoln Logs, rocking horses, and Raggedy Ann dolls. But Edna didn’t want a life of domestic servitude like her mother’s: married with babies, her days spent cleaning up the lives of white people, their dust, hair, toenails, dirty glasses, and stains. So she took a job as a clerk and lived at home and settled into a different kind of domesticity, caring for her five younger siblings, aged one to fifteen.


The years passed: 1920, 1921, 1922, and Edna began hearing about people leaving, slowly at first but then in greater and greater numbers—at one point, reports said, over five hundred people a day were fleeing the South. Some left in the early morning, others under the cloak of darkness, but however they went, most left behind their homes, their lives, and, so they thought, Jim Crow. They were heading north to join the movement, later known as the Great Migration. Up north, they said, was “freedom.” The newspapers backed their claims, reporting that the migrants had new homes, well-paying jobs in factories, steel mills, and railroads; their kids had educational opportunities well beyond those in the South, and they were being treated humanely.


In 1925, as the story of Balto, the Siberian husky racing across Alaska to deliver an antitoxin for a diphtheria outbreak, broke, Edna’s siblings joined the mass exodus of people and began leaving West Thirty-Eighth Street. Her nineteen-year-old brother, Samuel, took a train to Washington, DC, and her younger sister Annie, along with her husband, Lemon, found jobs in Pittsburgh. Two years later, Annie sent for her parents, Amy and R.V., who left with Edna’s two teenage sisters, Mary and Ruth.


Edna watched them go. She, too, wanted to leave, but was tethered to Savannah and its nagging heat and her dead-end job by a promise. At the moment, Edna had custody of her seven-year-old sister, Americus.


Americus Sutton was Amy and R.V.’s sixth child, born when Amy was forty and R.V. fifty-seven. When the two left for Pittsburgh, they were in poor health and had asked Edna to keep Americus. She had obliged her parents, partly out of duty and partly out of adoration for her little sister, who was twenty years younger.


Besides, she had practically raised the little girl, swaddling her, rocking her to sleep, watching her take her first steps. She had showed her how to sit up tall, how to hold a spoon the right way, how to plant flowers and pick peas and can huckleberries, how to avoid gossip, and how to let things be. She had read her poetry and history, taught her math and science, and watched her become a bold and strong-willed child who roused in her a sense of wholeness, an inexplicable need, a desire to right the world. If given the chance, her sister could have a future that was different from her own.


But not in Savannah.


Recently, two of the major banks had collapsed and the Savannah Tribune was begging for “colored policemen” to help stop the rampant “lawlessness.” And the ongoing accounts about the state of Black schools alarmed Edna. Recent reports claimed they were “totally unfit for the purpose used,” and teachers and students were working under “horrible conditions.”


Edna said nothing to Americus and at night, at the kitchen table, beside the potbellied stove, began to rekindle her dream of becoming a professional nurse. There, amid the sounds of an old house—a draft passing through a door, the rattle of a windowpane, the scurry of a mouse in the wall—she looked through the newspapers for nearby jobs. Again, she found none.


Two years passed, and one day, in the summer of 1929, she ran into a former teacher from the Georgia Infirmary who told her about a tuberculosis hospital in New York City with a magical-sounding name, Sea View. It was recruiting “colored” nurses. The job included a salary, housing, on-the-job training, and free schooling—a fact that caught Edna’s attention: to become a registered nurse, she needed at least another year or two of education at an accredited nursing school that accepted Black women. Her teacher encouraged her to apply. She had nothing to lose. But Edna, who had waited all her life for such a moment, for the promise of being carried away, suddenly wasn’t so sure.










Chapter 3
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The Wager


Late Summer–Early Fall 1929


Edna always believed in miracles, not the kind of turning water to wine, but the everyday kind, the ones that happened through faith and belief. For weeks, she recalled the information from her teacher, the words “Sea View,” “New York,” “salary,” and “schooling.” She knew that this was a once-in-a-lifetime opportunity. Many stories from Black women who had moved north told how they had traded ambition for necessity. They were the “last hired, first fired,” and often ended up with the least desirable jobs: cooks, cleaners, washerwomen, or laborers in packinghouses. There were virtually no professional jobs for them as saleswomen or typists or bookkeepers. To work as a nurse and receive free schooling was a godsend. But the blessing was also a curse. Americus couldn’t come.


In the years since her family left, life in Savannah had taken on a gentle rhythm for the two sisters. In the three-room house once resonant with the sounds and smells and sights of seven people, it was now just Edna and Americus. At night in the bedroom lying side by side on the worn-down mattress, the two would whisper into the darkness, tossing up their hopes and dreams:


A home


With windows—


That let in sunlight.


And at least three bedrooms.


Yes, and the bathroom—


It would be inside, not in the yard.


And a big garden—


With flowers and vegetables and chickens and rabbits and dogs.


And on they went, their words expanding—home, garden, sunlight—catching in crevices and splintered floorboards and cracks in the ceiling, and although Edna had no idea how any of this would happen, she always made the promise. They would have that house.


There were other promises, too, ones she had made to Amy and R.V.: schooling, manners, morals, and Sundays. Those were special days, when the two sisters woke up early, put on their good clothes, and went to church. Sitting together in a pew, they opened their Bible and prayed and sang and listened to the preacher. But Edna missed the sound of her father’s voice, missed his words rising and falling, calling on his congregation to trust and believe. How sad Americus would never experience him.


After the service, they sometimes walked toward West Broad Street, passing the small markets that sold Coca-Cola and cigarettes, and the luncheonettes, where families enjoyed chicken potpies, biscuits, and fruit cobblers. As they walked, Edna told Americus all about R.V. and his sermons and how she would accompany him to bless newborns, newlyweds, and the newly dead. The little girl smiled and skipped in her good shoes beside her big sister, listening to stories of her father, a man whose face she vaguely recalled.


When they reached the Savannah pharmacy, famous for compounding medicines and for making its own ice cream, Americus dashed to the door, pulled it open, and hurried toward the soda counter. There she found two seats, and the sisters joined the other families sipping fountain drinks topped with whipped cream and cherries and eating freshly made ice cream served up in glass bowls.


In the afternoons, they sometimes walked down to the Savannah River, where R.V. used to build ships, and watched the steamboats gliding up and down the waterway, or they caught a movie at the seven-hundred-seat Dunbar Theatre; during baseball season, they frequented the Fairview Ball Park, where they cheered the local team.


Warm evenings were their favorite. The two sat on the concrete stoop and drank iced tea with fresh spearmint and watched night fall. Then Americus and the neighborhood children would open their mason jars and chase fireflies. Watching her sister play, Edna noticed how little things had changed since her own childhood. West Thirty-Eighth Street still looked the same: narrow and unpaved, and when it rained, the red Georgia dirt still turned to mud and ran down its uneven surface in thick streams. On either side, most of her neighbors—the Gilmores, Monroes, and McTyres—were still there, and up the block, so was her longtime friend Theodosia Thurman.


Maybe she wouldn’t go to New York. She could stay and wait for another job, one closer to Savannah, where she had a place to live, her community and church, her various clubs, sewing and pinochle, and close, reliable friends. There was a familiar comfort, a dull contentment, in all these things that made it bearable. But all that vanished when Edna read about the schools and saw those Jim Crow signs. This generation, she understood, would grow up with the same rules and codes and fears. In twenty years, nothing had changed.


The libraries and parks remained off-limits to Black people, and so did the white Savannah Hospital, which had killed a Black man. No one would forget that the man died because white doctors refused to treat him. Trying on clothes and shoes remained taboo, and the separate lines and waiting rooms, the neglected schools, their classrooms stocked with those schoolbooks whose pages were besieged with grotesque messages, still existed. And so did all the other tacit directives cloaked as “interracial etiquette”: step off a sidewalk when a white person passed or else risk being shoved or knocked down. Regularly, on buses and trolleys, Edna saw Black people being forced out of their seats. She heard the “yes, sirs” and “yes, ma’ams,” and the calls of “boy” and “girl,” words that rang like tired mantras. And she felt an unease stir deep inside when she saw a crowd of white men, a feeling she taught Americus to heed.


All the rules, the endless rules keeping her trapped, demanding she submit to them or else face the indignation of white people, of men, who satiated their hate through unconscionable acts of violence—beatings, burnings, or lynchings. The last one happened in 1920, the year Americus was born.


For ten days, Savannah and the neighboring counties had been terrorized by bloodhounds and angry mobs who were in pursuit of Phillip Gathers, accused of raping and murdering a seventeen-year-old white girl thirty miles from Savannah in Effingham County. Hoping to protect Gathers, the county police called up the state guard and declared martial law. But the plan failed.


After the sheriff captured Gathers, he turned him over to the search party, who took him to the murdered girl’s family for questioning. Gathers denied committing the crime, but the search party ignored him. To them, he was guilty and ready for sentencing. They shoved him in the car and drove him to the scene of the murder, where thousands of angry white men waited to mete out their revenge. When he emerged from the back seat, the mob descended on him, setting him on fire and then hanging his charred body from a tree.


Edna didn’t want her little sister growing up like her and seeing the injustices of the American South, her innocence and wonder being snuffed out one story and interaction at a time. Americus deserved more. She recalled their father, R.V., who had mustered the courage to walk away from the plantation and the only life he’d known. His will had brought him out of Wilkes County, away from the greedy landlords with their bogus contracts and derelict equipment, their sick mules and dead hogs, and the pests that plagued the harvest: the boll weevils, spider mites, and aphids. And then, in Savannah, God had called him to preach the Word, to bring hope, to raise up his people, to mend their broken spirits.


The offer from Sea View was also a call, an invitation to walk away from the poverty of her youth, from the stacks of paper in her office, from West Thirty-Eighth Street, and from a place that demanded she submit. Over the years she’d heard enough success stories of Black people who had migrated north and carved out a better life.


“I make $75.00 per month . . . I don’t have to mister every little white boy comes along,” one migrant wrote. Another talked about the integration of schools—“my children are going to the same school with the whites”—and others talked about the freedom from Jim Crow censures. But for Edna, the price of freedom was walking away from her life and from Americus, who could not come to New York, at least not yet. It also meant breaking her promise to her parents, the one to stay with her sister.


Edna never took decisions lightly. She was a woman of few words, a listener, a reader of silences, of the pauses that came between thoughts and ideas. Living in the South, she had learned to decipher absence, fill in the gaps, read smiles and smirks and hand gestures, and then wait for clarity. She would do that now. Take her time, weigh the pros and cons of staying in Savannah and enduring its codes or following the thousands of other migrants and becoming a nurse in a TB hospital.


Growing up, Edna had seen the ruin that tuberculosis unleashed on the nearby Black communities of Yamacraw and Frogtown, how easily it spread and how indiscriminately it killed, leaving parents mourning children and children mourning parents. It was a monster illness. Unforgiving, undiscerning, and savage. If she got sick, who would care for Americus? And if she stayed, what would their future look like?


For weeks she stood at the crossroads of her life: on one side, Savannah, with its familiarity and its Jim Crowism; and on the other, New York City, with its nursing career and disease. Every night, she heard the summer droning onward; its sounds of cicadas and mosquitoes and neighbors laughing, paying her no mind as she turned her thoughts inward and prayed, asking God for a sign, something to point her in the right direction. Then one day she heard the words of Matthew 25: 14–30 “The Parable of the Talents,” where Jesus tells his disciples not to squander their God-given gifts but instead to use them in the service of God.


Yes, she would wager her life, gamble it on the whims of a vicious disease in the wards of a municipal hospital. She would cast aside her fears and worries and head to New York, where, like her father, she might save people and forge a new path.


She began to make plans for Americus, assuaging her guilt with future thoughts: once settled, she would bring her to New York, the way Annie had done with R.V. and Amy and her other sisters.


Edna phoned her brother Samuel in Washington, DC, where he lived with his wife, Florence. They were a happy couple, young and outgoing, with good jobs. Their steady income had allowed them to buy a small, newly built two-bedroom brick row house in Kingman Park, an emerging middle-class Black neighborhood off the Anacostia River. Would they take Americus if needed?


Of course they would. The prospect of having a young girl to dote on thrilled them. It also thrilled Edna.


In DC, Americus would have her own room, and just down the road on over twenty-five acres of sloping land, the city was building an educational complex with four new schools—two high schools, an elementary, and a middle—specifically for Black children. Finally, Edna could put aside her worries about Americus attending school in derelict buildings. And with more than ten trains going between New York and DC daily, visiting would be easy. The solution wasn’t perfect, but it was good enough for now, and it lessened her feelings about abandoning Americus to fulfill her own dreams.


After settling her sister’s living situation, Edna turned her attention to collecting the required materials for Sea View: reference letters, school transcripts, and the obligatory “certificate of moral character” from her clergyman attesting that she was not a liar or a thief or sexually promiscuous. Then she filled out the application: schooling, grades, experience. At the blank space that read age, she paused. Edna was now twenty-eight, but every nurse knew that white supervisors preferred young, single Black women, believing they would be less “troublesome” or oppositional.


She wrote “23,” lopping five years off her age. The decision was the first of a handful of times she would change her birthday, perhaps to alter her destiny and fight that “hard and cruel” crucible announced by The Savannah Tribune the year she was born. Slipping the application into an envelope, she sealed it and sent it off. The rest, she said, was “in God’s hands.”


Some weeks later, God delivered, and Edna and Americus walked out of their shotgun house and down the block, past the homes of their neighbors. At the corner, the two sisters turned onto West Broad Street, and for the final time in their lives—neither would ever return to Savannah—they rode the trolley to Union Station. There they walked through the terminal, under the grand rotunda, to the “colored” section, and boarded a Jim Crow car on a steam train heading north.


The segregated car was full of migrants like them, people who had made the decision to leave behind the known for the unknown. They sat packed in tight on dingy seats with bags and luggage under their feet and on their laps, as well as in slim racks above their heads and piled high in the back corner. Edna handed the porter two suitcases, Americus’s and her own, stuffed only with essentials: her nurse’s uniform, undergarments, some dresses, a few photographs, and her Bible. Then she slipped into the seat and placed her purse on her lap, her fingers lightly grasping the leather handle. Folded inside was her future: the letter from Sea View Tuberculosis Sanatorium inviting her to New York, her life savings, and, scrawled on a piece of paper, the address of an unknown relative in Harlem with whom she’d be staying.


As the train cut across the country, the sisters settled in for the long ride. Edna turned her head toward the window, where clouds of black smoke trailed from the engine, creating a veil that dulled the America streaming by outside. It was at once a beautiful and devastating place: the endless small towns with their specialty shops and friendly cafés whose windows flaunted the “No Coloreds” signs besides menus and meat prices.


On the picturesque train platforms, women in tasteful coats waited alongside men in top hats and wool suits. They boarded the middle cars, away from the migrants and the smoke and soot streaming from the engine stack; the Jim Crow cars were always hitched behind the engine to bear the brunt of ash and the impact of a collision. Beyond the towns was the countryside, vast and green, with wide-open fields and endless acres of farmland. In the distance, cows grazed and plows moved and ribbons of trees extended to the horizon, where the sun dipped and stretched, casting long, languid shadows across the earth.


The hours slipped by, and on through the night the train moved, speeding through the now iron-black countryside with its sky full of constellations and galaxies and shooting stars; in the moonlight, the ash and soot from the engine swirled and danced. How magnificent it all looked to Edna. Years later, when she grew old and time had dulled her losses, leaving her with swollen legs and chronic back pain, she would recall this moment, how she was one of the few hundred professional women who fled the South to fight tuberculosis, how she had lost and saved lives, and how a chance encounter—or was it?—had steered her, a nurse from a Savannah slum, into the hands of American history. But for now, on this train, she watched the shifting darkness and tucked away the vestiges of doubt.


In Washington, Samuel and Florence were openhearted and gregarious, but Americus, always a bit shy, remained quiet and reticent. Over the next week, Edna helped her settle in. At night, over dinner, Samuel talked about many things, including the marvels of the Anacostia River in the spring and summer: all along the winding banks were fish and tadpoles and frogs, families picnicking, and kids leaping into the water to cool off. Next spring, if she liked, he would take her fishing for catfish and trout. The offer made Americus smile.


Weeks later, at Washington’s Union Station, Edna pulled Americus close. She held her tight, stroking her hair and neck, and inhaled her little-girl scent, one that would fade before they’d meet again. She breathed it in and pushed back the longing, the ache that had already settled. They would write and call regularly, Edna promised, and then she loosened her hold and boarded the train bound for New York City.


In her seat, she waited for the train to depart, for the red-capped porters pushing heaping baggage carts around people standing on the platform, waving goodbye, to finish loading in the luggage. And there, amid the commotion, was her family, Florence and Samuel, with Americus beside him. Edna saw her, and her body winced, overcome by a maternal pull that seemed to whisper, Go to her, to the piece that makes you whole. But she stayed in her seat and blew kisses at the little girl with the giant tears streaming down her face.


Then came the hiss of steam and the grind of wheels, and the darkness of the terminal gave way to sunlight, and the platform with her sister grew smaller and smaller, until she disappeared, leaving Edna hurtling toward her historic future alone.










Chapter 4



[image: Illustration]


Harlem


January 1930–February 1932


The address scrawled on the piece of paper brought Edna to a four-story walk-up on West 122nd Street, just off Seventh Avenue, a major thoroughfare better known as “Black Broadway.” Night and day, traffic moved in streams up and down this great wide avenue split by a median of flowers and trees. On both sides rose a multitude of famous theaters and ritzy hotels. There were churches too, historic and grand with giant spires that stretched up toward the heavens. Every Sunday thousands of parishioners in suits and splendid hats walked through their doors to worship beneath high ceilings and stained-glass windows.


Tucked between the landmarks were hundreds of Black-owned businesses: barbershops and funeral homes, jewelry stores, pawnshops, restaurants, real estate agencies, laundries, beauty salons, and cabarets. The sidewalks were always busy with a constant drift of people. Numbers runners scooted around the flow of pedestrians. There were newsboys and children playing and soapbox speakers and quack healers who stood by park benches selling phony cures. Men and women, young and old, paused in doorways and storefronts, on stoops and in shops, to talk about the weather or the news or each other.


This was Harlem, the place Reverend Adam Clayton Powell Jr. declared “the symbol of liberty and the Promised Land to Negroes everywhere.” Here there were no mobs or lynchings or “colored” signs; no stepping off sidewalks or sitting in separate parks. Here Edna could walk through the front door of any shop, she could eat at any counter, and she could sit wherever she wanted. Here Black artists conjured a life of ingenuity, one where words and ideas and music spilled outside the salons and smoky clubs and mixed with the sounds of sidewalk preachers and corner buskers. From basements, theater groups like the fabled Krigwa Players staged plays rooted in the Black experience and drew audiences in the hundreds.


Here writers Nella Larsen and Claude McKay and poets Richard Wright and Countee Cullen built paragraphs and verses trying to capture Harlem’s ever-shifting essence. And for the philosopher Alain Locke, Harlem became the capital of “the New Negro,” a place where Black Americans could finally emerge from their painful history and redefine themselves, “no longer as vehicles for backbreaking labor,” he said, “but as creators of joy and culture.”


Here, too, were the agitators and civil rights activists: investigative journalist Ida B. Wells; scholar W.E.B. Du Bois; an army of intellectuals, reformers, and anti-lynching crusaders; and the founders of the National Association for the Advancement of Colored People, known as the NAACP. Its official magazine, The Crisis, edited by Du Bois, focused on investigative news and politics about current issues of racism in the military, the financial struggles of Black universities, and the discrimination by white union leaders. Between the news stories, Du Bois published poetry and literature by Langston Hughes, Zora Neale Hurston, and Gwendolyn Bennett, turning them into household names.


Harlem readers loved The Crisis, but for more immediate news they turned to The New York Amsterdam News, one of the oldest Black papers in the country, or The New York Age, which, at a mere ten pages an issue, was considered one of the most influential publications in America for its bold condemnations of racial injustice.


Both were located on Seventh Avenue, along Edna’s route home. While walking, she noted how the people and cars bustled against a landscape of grayness and concrete and buildings that often hindered the sunlight. She tried to find the beauty in the harsh, cold, and urban setting. For all of its ills, Savannah was a pretty place, lush and green and warm, and with her cheeks rubbed red from a northeast wind, she found herself missing Georgia’s heat and its languid pace. Now she pulled her coat tight and focused on keeping stride with the crowds of people, who lowered their heads and hurried down the sidewalk, weaving and bumping into each other, leaving newcomers like her stunned.


Daily, Harlem welcomed more and more people. They came from the South and the Caribbean and streamed into its three square miles, swelling the population and making it one of the most densely occupied Black areas in New York City. In 1925, white neighborhoods averaged 223 people per acre, but Harlem averaged 336. By 1930, the figure had doubled to 671 people per acre; according to one historian, the block of 140th to 141st Street was “reputed to be the most crowded dwelling area in the world.”


With the crowds came the noise, a clamor so endless it was almost shocking. Day and night, the sounds of horns, trolley bells, police whistles, jackhammers, and snippets of music from Seventh Avenue came crashing through Edna’s windows; so did the noise of the traffic accidents. Newspaper reports claimed these averaged ten a day. On the streets, Edna felt the press of the masses: while walking or boarding the bus or subway, she was often jostled and pushed, her body touched in awkward and uncomfortable ways. Manners seemed to elude people, and so did patience.


But beyond the crowds and noise and traffic lurked grander problems. Unhappy with the ongoing influx of Black people, white residents fled, opening the door for landlords of both races to begin charging exorbitant rents to thousands of Black residents. Unable to pay and facing evictions, families were forced to subdivide rooms and take in boarders, who paid for floor space or single beds. Many also offered “hotbeds”—beds rented to day workers at night and to night workers during the day. Some rented out their bathtubs and fire escapes and closets; no place was off-limits to people and, unfortunately, germs. Others became creative and threw rent parties, tacking up invitations on lampposts and hallways and churches. The cost for entry was a quarter.


But despite their best efforts, tenants still came up short, and those in power, the bankers and landlords, white businesses owners and city officials, refused to lower rents or hire Black workers. Their indifference turned swaths of Harlem slum-like. Newspapers reported that whole areas, particularly up along Lenox Avenue, famous for its glitzy nightclubs, began rivaling the tenements on the Lower East Side.


In the shadows cast from the brightly lit marquees lurked the once elegant, currently neglected, buildings; bottles and cups, wrappers and papers swirled along their curbs and sidewalks and entranceways. Inside the buildings, adorned with crown molding, ornate mirrors, cornices, and high-end wood floors, paint now peeled and pipes leaked; brown water often poured from the taps, and sometimes the toilets didn’t flush. Writer Wallace Thurman declared the area was “Harlem’s Bowery.”


Edna took it in, all of it, and although she was awed by Harlem’s intensity, one so palpable it seemed to shake the air, the poverty and constant hustle also overwhelmed her. At night in her room with the noise slinking in, she pulled the blanket around her and wondered whether she could stay here, make this city, this place with its towering buildings, freezing winds, lack of trees, and crush of people who all seemed to want something, her home. She didn’t know. But for the foreseeable future she had no choice. This, Harlem, was part of the bargain she had struck to leave Savannah.


To begin working at Sea View, Edna needed another year plus of schooling. Along with a handful of other new hires, the city sent her to Harlem Hospital School of Nursing, one of only two Black nursing schools in the metropolitan area and the go-to training hospital for restaffing the ailing Sea View. In an arrangement closely mirroring that at the Georgia Infirmary, Edna would attend Harlem’s nursing school tuition-free and, in exchange, work on the wards of the hospital. After, she would graduate with an accredited nursing degree and then transfer to Sea View. It was a small sacrifice for a professional degree, or so she thought.


In late February 1930, days before starting her Harlem tenure, Edna moved from the cramped apartment on West 122nd Street to the nurses’ residence, an old brick building that abutted the backside of the hospital. Her room was a tiny space, furnished with an old twin bed, a desk, and a dresser; and the sole window, torso-sized, faced a busy side street. When open, it brought in the world outside, for good or ill.


At night, while she was reading about blood transfusions, enemas, burns, how to lay out treatment trays and use restraints or how tuberculosis ruined the brain, Edna’s window would fill with throngs of people promenading down the block. If she looked up from her studies, she could see the streetlamps illuminating the silhouettes of women in long silk dresses draped on the arms of sharp-looking men in long chesterfield coats and fancy shoes.


They walked with an air of elegance, as if the street and all its surroundings belonged to them, and then carried that air into the speakeasies and gambling joints and famous Harlem clubs: Connie’s Inn, Club Hot-Cha, and Small’s Paradise, celebrated for its ads bragging about “café au lait girls and dancing waiters.” There they watched shows and danced and drank illegal booze, imported whiskey, and bathtub gin until the wee hours of the morning, when they stumbled out and disappeared, and the street filled with Harlem’s working class. For these wage earners, the energy and excitement and glitter of the Harlem Renaissance was a nuisance, an illusion.


“The ordinary Negroes hadn’t heard of the Negro Renaissance,” Langston Hughes declared, “and if they had, it hadn’t raised their wages any.” It also hadn’t paid their rent or kept them healthy, a fact Edna learned within weeks of starting at Harlem Hospital, an arresting five-story brick building on Lenox Avenue that spanned the entire block between 137th and 138th Streets.


Built in 1873, it had originally functioned as an emergency branch, a “catchment” center for New York’s prestigious Bellevue Hospital. For decades, despite its location in the heart of Harlem, it had been a mostly white space: administrators, board members, doctors, and student nurses were all white and it served a mostly white patient population. But over the years as Black nurses and doctors were hired and white residents left, it had changed.


Although the administration remained white, the nursing school was mainly attended by Black women, and most patients were Harlem’s Black residents. In a never-ending stream, they came through its doors, men and women, old and young, complaining to Edna about headaches, breathing issues, chest tightness, and stomach pains. They had rashes and unexplained fevers, fatigue and muscle loss, and many were malnourished. They talked about bugs and rats in their walls, cold air that gusted through cracked windows, and the uncollected garbage in the air shafts of their buildings that produced unbearable smells. Some believed the stench itself was making them sick.


Edna triaged them, writing down their symptoms, and then took her place behind the doctor and watched as he examined them. Soon she learned which diseases ran rampant in the community: pneumonia and heart disease, caused by poverty that led to poor nutrition; and venereal disease, such as syphilis and gonorrhea, which struck Harlemites at twice the rate they struck white people. Tuberculosis was everywhere in all its forms: TB deaths rates were the highest in the city, killing Black residents at almost triple the rate of whites. The proliferation of disease offered a breeding ground for quacks and “root workers,” who promised their oils, potions, and powders “could cure everything from a broken heart and overly curly hair to the most lethal ailments.” The remedies didn’t cure, but they allowed the sick to stave off seeking legitimate medical care, at least for a while.


Residents told Edna their fears about hospitals, worries she’d heard before in Savannah. Hospitals were “dens of death,” they said, and Harlem Hospital, dubbed “the Morgue” or “the butcher shop,” had a staggering mortality rate. Despite their resistance to come, most people had no choice. Almost all New York City hospitals, except four, were notorious for turning away Black patients. The few that accepted them also segregated them. And so they came here and prayed not to die.


But prayers couldn’t fix a hospital that was short-staffed and in disarray.


The hospital had 325 beds to accommodate as many as 450 people at a time, so nurses were forced to play a game of human Tetris. Every day they moved the less ill onto chairs or couches or cots rolled into rooms or hallways that were already packed tight with stretchers four lanes deep. At night the nurses on duty reshifted the patients who had been moved in the morning and now slept slumped in chairs or hanging off couches. Supplies ran out and the patients’ elevators rarely worked, leaving doctors and nurses to transport the sick in elevators meant for trash. And up on the wards, especially maternity, one of the busiest units, things got worse.


There nurses and midwives raced to save Black mothers who were dying in childbirth at twice the rate of white mothers. “You should have come sooner” was a standard refrain among the nurses. Many had come before, but unless they were fully dilated and ready to push, interns, hoping to prevent a backlog, sent them away. Stories of mothers leaving the hospital and then giving birth in vestibules or alleyways or in their bathrooms appeared regularly in the Black papers.


For years, the NAACP had been lobbying the mayor, imploring him to address the situation and the discriminatory hiring practices in twenty-five of twenty-nine municipal hospitals. Only four—Harlem, Lincoln, Metropolitan, and Sea View—employed Black nurses, doctors, and interns. Having a diverse staff in every hospital, they reasoned, one that represented all the citizens of New York, not just the white population, would create more equitable care, improve treatment outcomes, and save lives. The mayor listened and nodded, but conditions worsened.


Hoping to help the NAACP’s fight for integration, the National Association of Colored Graduate Nurses (NACGN) stepped in.


Founded in 1908, the organization was the brainchild of Martha Minerva Franklin, a young, tenacious nurse from Connecticut. As the profession began to establish itself, Franklin had grown frustrated with the lack of advancement for Black nurses and decided they needed a professional association of their own. Over the course of two years, she had handwritten hundreds of letters to fellow nurses, superintendents of nursing schools, and nursing organizations, surveying them on the issue. Her efforts caught the attention of Ada Thomas, the acting director of the Lincoln School for Nurses in the Bronx, New York. After being denied a promotion to director of nursing, Thomas shared Franklin’s exasperation over the status of Black nurses.


Using her position, Thomas organized a meeting, and on August 25, 1908, fifty-two nurses from across the country converged on the historic St. Mark’s Methodist Church in midtown Manhattan. For three days, the women talked about the need for a national organization to ensure equality in health care; on the last day, they elected Franklin as president of their new organization, the NACGN, and then set three goals: to achieve higher professional standards; to uproot the system of inequality in nursing schools, jobs, and associations; and to develop strong leadership among Black nurses. They also came up with a motto: “Not for ourselves, but for humanity.”


Since its inception, the organization had made some good progress. It had established a local headquarters at the YWCA in Harlem and created a national jobs registry for Black nurses. Franklin had also built up membership and recognition: in 1921 President Warren G. Harding and his wife acknowledged her efforts to integrate and seek equality by presenting her with a basket of American Beauty roses at the White House. She thanked them and asked to have the NACGN placed on record as an “organization of . . . trained nurses ready for service when needed.” They obliged the request, but World War II would expose it as a perfunctory indulgence.


Smaller victories followed the White House visit: The NACGN pressured the city to move a handful of Black medical professionals into positions of power. Lincoln Hospital saw a Black nurse promoted to supervisor and another to head nurse. And to help combat the wild spread of tuberculosis in Harlem, they named Mabel Keaton Staupers, a fast-talking, intrepid Black nurse—who would later dissolve the NACGN—as executive secretary for the Harlem Committee of the New York Tuberculosis Health Association. Staupers’s appointment was considered a big win; years earlier, she had helped establish the Booker T. Washington Sanatorium in the city, the first inpatient center for Black residents with tuberculosis.


But now in 1930, the NACGN was no longer thriving: over the last year membership had dropped and the drive to keep pushing for change had slowed. The organization lacked funds, a salaried director, and friends among the city’s political and social leadership, a must-have for any Black association to succeed. To mount a sustained fight against unfair hiring and the mistreatment of Black nurses in the New York City hospital system, run and managed by white men and women, the NACGN needed new energy, and needed it quick. Until then, Black nurses would remain trapped, subjected to the biases of white nurses who said terrible things: “One-sixth of the black nursing students couldn’t be compared to even the most mediocre white student,” declared one nurse educator. Another said that they “created problems because of their marked tendency to organize against authority.”


Their words became the impetus for white nurses to walk off wards and quit en masse after being assigned to work beside or take direction from a Black woman. “Discipline” on the wards, wrote one supervisor, could not be maintained “unless there is firm and competent white direction.”


Mrs. Sadie O’Brien, Edna’s new boss and Harlem Hospital’s superintendent of nurses, hewed to this way of thinking. A Bellevue graduate with twenty years of experience in nursing and management, Mrs. O’Brien was an overbearing woman, small in stature with a haughty sneer, who believed in responsibility and accountability, and she prided herself on having improved conditions at the hospital. But the recent increase in patients and decrease in staff began eroding her achievements. The prior year, 11 of her 391 student nurses, almost all young Black women, had fallen sick from tuberculosis, with one dying and another being told to “remain on duty” and keep working through her illness. Later, when questioned, the forty-eight-year-old O’Brien claimed that the “demanding social routines of the nurses,” not their work with a highly contagious disease, made them susceptible to TB.


And she added, “They also wanted to remain thin, and their cigarette smoking had increased.”


While she mentioned the heavy patient loads, she omitted the pressure the nurses were under to obey her rules: how they were forced to attend chapel each morning, how they had to wear a girdle, and how their hair, nails, faces, hats, and uniforms were inspected every day for cleanliness. The nurses knew, “one misstep and you were grounded.”


Pressure also came from the working conditions: twelve-hour days with no pay and being shuffled from ward to ward. One day Edna might be working in the emergency room, the next in pediatrics, and the following mopping the hallway. Owing to Mrs. O’Brien’s lack of oversight, Edna and her fellow nurses encountered orderlies who ignored their requests for help, leaving them to search for empty gurneys, clean linens, and supplies. As the nurses struggled, the orderlies stood by heckling and antagonizing them.


With Mrs. O’Brien ignoring their grievances, the trainee nurses found solace—and later, power—in one another. Often they congregated in their dorm rooms, sitting on the bed, the floor, and even the desk, to share stories about Mrs. O’Brien and her indifference toward Black nurses, now and in the past. There was the dispute between Nurse Potts and Nurse Cassidy, and the Agnes Boozer incident.


The latter had happened one night two years earlier when Nurse Boozer was trying to put through a call and dialed the white switchboard operator Mr. Legassi for help. After a brief back-and-forth, Legassi grew frustrated and began bullying and deriding her over the wire. Initially, Boozer ignored him, but he persisted, his insults growing more cutting and acute. When she verbally retaliated, he became enraged, left his post, and raced up the stairs to “give Miss Boozer a call-down.”


Bursting onto the ward, his face twisted into a scowl, he found Nurse Boozer and screamed, “Nigger!” With that, Boozer raised her hand and “slapped his sassy face.” A stunned Legassi closed his fists and lifted them from his sides, ready to strike. But the other nurses gathered around their colleague, daring him to lay a hand on her.


Legassi skulked away.


Minutes later, the superintendent, Rudolph Rapp, summoned both Legassi and Boozer to his office. Without a single question, he blamed Boozer for the entire incident. Smugness draped itself over Legassi, and Boozer, standing beside him, could sense it. That and hearing Rapp talking, each word spinning a grander narrative, a lie that faulted only her, inflamed her sense of injustice. She tried to block out his voice, ignore his words, but he spoke louder, his words cutting into the air, filling it with more and more acrimony, until she broke.


No, she was not solely to blame.


No, she did not leave the floor to confront him.


How could Legassi be innocent, absolved of any responsibility? How?


Rapp had little interest in hearing Boozer. He wanted her voice silenced, gone; every second she kept talking amplified his anger and hatred. Enough. He shouted, raising his voice louder—so loud, witnesses said, that “it distressed the patients.” He didn’t care. Overcome by a primal fury, Rapp glared at Boozer, picked up the phone, and called the white policeman on duty.


“Arrest Miss Boozer,” he shouted.


“No,” the officer said. Rapp hung up and called the local precinct.


“Arrest Miss Boozer,” he fumed into the phone. No, they would not. The following night, Miss Boozer was dismissed from Harlem Hospital. Predictably, Mrs. O’Brien did nothing. She blamed Nurse Boozer, who, in her eyes, was unprofessional, rowdy, and hapless, like, she believed, so many other Black nurses. Not a single “negro nurse in Harlem is capable of holding the position of supervisor,” she said. Her statement stung, but it was also absurd. With the hospital’s acute staffing shortages and patient overload, most of the time the Black nurses were running the wards.


For Edna, the dorm meetings were eye-opening. They introduced her to the long-standing issues of bias in New York’s hospital system and the problems Black nurses faced with white supervisors, problems she’d encounter again and again at Sea View. They also were the start of organized social activism and where she met radical young women. One of them, Salaria Kea, an iron-willed nursing student from Ohio, inspired her classmates by telling them things could be different, that “there was nothing inviolable about the old prejudices.” They could be, she said, “changed and justice established.”


As the school year wound down, many of the student nurses were wearied by Mrs. O’Brien and the patients who yelled and cursed and threw things after waiting too many hours for care. Kea had emboldened them, and they approached Mrs. O’Brien to ask for changes. She nearly laughed before waving them off and reminding them how 25 percent of Harlem was unemployed, and they were among the most privileged. Their nursing jobs came with meals and a clean room, an education, and a meager stipend. If they couldn’t do the job, they were free to leave. But walking out wasn’t easy. Transferring between hospitals required them to quit and reapply and lose any seniority and wage increases.


Edna knew her fellow nurses were right, and although she wanted to support them, she stayed quiet. It wasn’t the time or the moment for her to speak. Harlem Hospital, she believed, was a stop on the pathway God had laid out for her, not the place to mount a fight against inequity. And given Mrs. O’Brien’s temper and penchant for reproaching Black nurses, Edna knew how a confrontation could end with her dismissal. And then what? Where would she go? What would she do? She would have her moment later.


For now, to cope with all the bias and enmity, she leaned back into the years of sitting in pews and listening to her father preach his sermons. So many had come from the book of Isaiah. R.V. loved the great prophet, who spoke of judgment, restoration for the righteous, and God’s plan for the world. In her room, with its torso-sized window and the world of Harlem and its people spinning outside, she, too, sought the prophet’s words to carry her to the end: “Do not fear, for I have redeemed you . . . Remember not the events of the past.”


[image: Illustration]


In February 1932, Edna entered her final month of training. Hopes for the time to pass uneventfully ended one day in the dining room. Similar to all hospital dining rooms at the time, Harlem’s had a formal setup: tables outfitted with cloths and plates and silverware and waitresses taking orders and serving food. Seating for the staff and nurses was by rank and race, but usually only a few tables were reserved for Black nurses, leaving many with nowhere to sit. Older Black nurses had “cautioned that this had always been so and nothing could be done about it.”


On that day, as cooks prepared plates of food, Salaria Kea, the petite Ohioan, entered the dining room with five nurses and sat at the only vacant table. As they picked up their napkins and waved them open, a waitress came forward: “This table,” she said, “was reserved for white social workers.”


Kea looked at her.


She knew how the Black press had spilled vats of ink reporting on the troubles and confrontations of the segregated dining; how all the articles fleshing out the incidents also implored those in power to abolish the practice. But time and again, officials read them, talked, and then silence.


Kea turned away from the waitress and swept the room with her eyes, taking in the tables of white nurses, their bodies relaxed and easy in the chairs. In one area, the white supervisors and Mrs. O’Brien laughed and drank their morning coffee as if there were no separation, and then, Kea saw, far away from everyone, the Black nurses sitting crammed into their designated space. In that moment, the inventory of indignities, past and present, the antics of Mrs. O’Brien, the sneers and whispers from white colleagues, the “reserved tables,” and the frustration and efforts of the last decade to unify a dining room reared in her mind. She wanted change, and knew that setting it in motion rested on them, the Black nurses.


She tossed her napkin on the table, pushed back her chair, and stood up. Looking at the other five nurses around the table, she turned her palms up, in a motion that said “rise.”


As they stood, the voices and dining room sounds of silverware clinking and chairs scraping lulled, and dozens of eyes turned to Kea and the five nurses clutching the tablecloth. On Kea’s cue, they lifted it and pitched it upward, and in a shutter-snap moment, the room watched as plates and glasses and coffee cups collided with forks and spoons before crashing to the floor. Their shatter silenced the room.


Later that day, Kea was reprimanded but not deterred. She planned to catch the attention of Mayor Jimmy Walker, known as the “nightclub mayor.” Walker had spent five years in office, but his carousing and nepotism had resulted in charges of corruption. Kea knew he might be running for reelection and would need the Black vote to boost his standing and increase his chance of winning.


She crafted a petition demanding three things: an end to the dining room segregation, the hiring of a Black dietitian, and more authority for the hospital’s Black head nurses, who, she said, had been reduced to “straw bosses” and “petty foremen.” The petition garnered ninety-plus signatures from the nursing staff, and when it landed on Walker’s desk, he called for an immediate investigation. Within days, the hospital’s system of whites-only tables had ended.


The Black nurses celebrated Kea and her victories, and at the end of February 1932, Edna finished her tenure at Harlem Hospital. As she packed up her dorm room, with its tiny window overlooking the heart of Harlem, her time here, now falling into hindsight, began to crystallize.


She had endured the crowds and noise, the frantic pace of the city, Mrs. O’Brien and her staff of white supervisors. She had struggled to stay the course, to become a professional nurse and forge a greater distance between herself and the tar paper shack of her youth, over eight hundred miles away, where the ominous crucible warning was handed down the year of her birth. And she had prevailed. Along the way, she’d also met courageous women who encouraged her to join the NACGN in their fight for equality; they had taught her how to organize and enact change. But despite all this, nothing could prepare her for what lay across the river on Staten Island.
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