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An Introduction


Selling a Gun
One day I found a gun. It was hidden in a closet in my deceased in-laws’ apartment in São Paulo, a city that has been one of my homes for almost four decades. Why would my spouse’s peaceful, law-abiding parents, both refugees from Nazi-era Europe, conceal this weapon? Finding the gun led to a combination of accidents and luck that molded the questions that this book asks about movement, the built environment, and living and dying, whether from disease or violence.1 The weapon, and my attempts to dispose of it, took me on a journey across geographies, temporalities, and peoples that included immigrants and public health officials, neighborhoods and buildings, illnesses and cures, and life and death.

Getting rid of the revolver, as I explain in more detail below, ended with a long drive in the back of a police car to my research site in Bom Retiro, the central São Paulo city neighborhood that is the geographic focus of this book (map I.1). This district has a long Indigenous and African-descent history but has been popularly stereotyped for more than a century as having primarily immigrant residents. In the late nineteenth century, those newcomers were primarily Catholics from Italy, with other significant populations from Spain and Portugal.2 In the interwar period, both religion and national origin began to change with the entry of eastern European Jewish and Greek Orthodox immigrants. Korean Christians, primarily Protestant, began settling in the early 1960s. In the 1980s Bolivian and Paraguayan newcomers, many of them Protestant Evangelicals, became the labor backbone in unregistered sweatshops/residences, often owned by the descendants of earlier arrivals.3 More recently, the neighborhood has become home to immigrants from China, Africa, South Asia, and the Caribbean.

[image: Four maps illustrating the Bom Retiro neighborhood in a broader context. The first map, at the top, shows the neighborhood; the second shows the neighborhood’s location in the center of the city of São Paulo; the third map shows the city’s location within the southern part of the state of São Paulo; and the fourth map shows the state of São Paulo’s location within the southern portion of the country of Brazil.]
Map I.1 Top to bottom: Maps situating the Bom Retiro neighborhood within São Paulo city, the city within São Paulo state, and the state within Brazil. Prepared by Surbhi Shrivastava and Savannah Miller, Lesser Research Collective, 2023. Sources: Cidade de São Paulo, Subprefeitura Sé, “Bom Retiro, Todas as vias localizadas dentro do perímetro abaixo serão contempladas,” March 7, 2013. https://www.prefeitura.sp.gov.br/cidade/secretarias/subprefeituras/se/noticias/index.php?p=36878; https://saopaulomap360.com/são-paulo-neighborhood-map; Wikimedia Commons, “File: São Paulo in Brazil.svg,” Location of State of São Paulo in Brazil,” September 12, 2022, https://en.wikipedia.org/wiki/S%C3%A3o_Paulo_(state)#/media/File:Sao_Paulo_in_Brazil.svg.


Disposing of a gun legally in Brazil in mid-2015 (before Jair Bolsonaro was elected and eased gun-buying and ownership restrictions) had many challenges. Chucking it into the trash was, my family agreed, a terrible idea since gun violence is frequent in Brazil. It was easy to find information about the Brazilian government’s weapon buyback program on the federal website, but days of phone calls to the authorities produced brush-offs.4 Eventually my very determined spouse connected with Inspector Aparecida of the São Paulo Metro Civil Police (Guarda Civil Metropolitana), and she agreed to help me get rid of the gun.

Inspector Aparecida suggested that she, I, and the gun meet at the Sé Metro Station, located in one of the eight districts that make up São Paulo’s densely populated and geographically compact historic center. I stuffed the weapon in my backpack along with a Civil Police internet form that provided permission to use public transportation when selling a gun. Buses and metros are how I normally get around São Paulo, but this was the first time I was packing heat. It was scary and exciting.

I got off the metro at Sé station, trying to think of ways to explain the gun if I were searched as I was not entirely confident that my web document would convince the police that I was not a criminal. My paranoia eased when Inspector Aparecida and her two bodyguards appeared, a not-surprising trio since in São Paulo city police generally patrol in pairs or groups.5 Together we walked to a Civil Police station in the Praça da Sé, the official geographic center and ostensible founding point of São Paulo. A huge Catholic Church looks over the plaza, dominated by a towering statue of the sixteenth-century Padre José de Anchieta, the “Apostle of Brazil,” ministering to kneeling Indigenous peoples, although another interpretation regards it as a monument to oppression. In the 1960s the Praça da Sé was the site of some of Brazil’s most important political protests, but today it is filled with Evangelical Protestants in the throes of religious fervor, often preaching from churches that are established by placing blue tape on the ground. Businesspeople, increasingly from Africa, sell their wares from tarps with corner cords that can be quickly scooped up to avoid police raids. Many residents of São Paulo without formal housing live on and around the Praça da Sé, where social service organizations provide meals.

We arrived at the police station, located next to the Anchieta statue in a building that once housed an informal hostel for undocumented immigrants. Despite Inspector Aparecida’s rank, the officers on duty were dismissive, claiming that they did not have the paperwork at hand to take the gun. They suggested that we try another station, located less than five hundred meters away, in front of the University of São Paulo Law School. Off we went, the inspector, her bodyguards, the gun, and Jeffinho. We found the mobile police unit inside a small converted camper. Remarkably, the van had an internet connection, and the officer on duty agreed to generate the paperwork needed to take the pistol. I patted myself on the back for doing the right thing and prepared to walk the thirty minutes to Bom Retiro, where I had an appointment at the archive of the Emílio Ribas Public Health Museum, which was filled with documents I was eager to read.

As is often the case, I did not really understand what was going on. The policeman told me that I couldn’t simply hand over the gun and head off to the archive. Instead, the officer explained that the police had to purchase the gun. That meant paperwork, lots of paperwork. The first forms were straightforward—my personal information and a description of how and where I found the revolver. The second set of documents was about the weapon itself. The name of the manufacturer was stamped on the frame, but the caliber was not. The officer called his colleagues into the tight space as everyone tried to figure out what the gauge was, where the bullets would be inserted, and how the gun worked.

After about twenty minutes of careful analysis, the truth was revealed: the “revolver” that had so terrified me and my family was in fact a starter pistol, which I later learned my father-in-law would fire to begin children’s track and field races.6 When we discovered that the nonlethal revolver had its barrel filled and was not able to fire bullets, I thought it would lead to laughter and me being sent off. Inspector Aparecida saw things differently. If the “gun” had fooled her colleagues, she reckoned, it would fool the public and thus could be used to commit crimes.7

The not-so-deadly starter pistol had again become a deadly weapon. It needed to be off the streets, and that could only happen if I sold the gun to the police. The sale needed to be carefully documented since in Brazil and most of Latin America both the population and the political state (i.e., politicians and legislators) largely distrust the latter’s agents, such as law enforcement.8 This distrust is apparent not only when selling weapons. For immigrants, the distrust becomes clear when the Brazilian Federal Police emit a document confirming the approval of immigrant residency, and then, as I learned during my own migration experience, a second document is needed to confirm the legitimacy of the first at border control points staffed by the same Federal Police. The lack of trust also meant that I was not allowed to gift the gun to the police since that might create a scenario where the pistol might be resold or regifted illegally. This should not have been a surprise to me—although it was—given the extensive research on the often-thin lines between lawbreaking and law enforcement.9

Systemic distrust meant that the police and I needed to formalize a transaction to prove that I had sold a real gun and that they had bought and then disposed of it. That meant still more paperwork. It took almost two hours to generate the receipt that represented the sale; during that time the officers and I chatted about family, my research, and futebol (soccer). The receipt, the officer explained, was not the end of the process. The gun would only be registered as sold after I went to a Bank of Brazil ATM and entered a special code that would lead me to a special screen for selling guns. By using a unique PIN on this screen, I would receive cash and a receipt that I was required to retain. The officer, quite reasonably thinking that I was a moron for trying to sell a starter pistol in the first place, gave me 1-2-3-4 as my PIN. He wrote it down for me in large numbers on the receipt. He then made me repeat the sequence out loud twice—1-2-3-4, 1-2-3-4—since he may have concluded that I could not read well, and he wanted to ensure that I followed the procedure. I did as I was told and was relieved to be rid of the gun and happy to have the equivalent of about US$25 in extra cash.

With the arms deal concluded, it was time for the inspector to get back to her office at the Civil Police headquarters near Bom Retiro’s huge, British-built Luz Railway Station. Since the archive of the Emílio Ribas Public Health Museum was nearby, Inspector Aparecida offered me a lift, and another adventure began as I was wedged between her bodyguards in the back of the police car. We moved slowly through the traffic-filled streets. Reaching Bom Retiro by car from the Praça da Sé can easily take twice as long as it does on foot. Pedestrians peered into the vehicle to see who had been arrested. Inside the automobile, our conversations were wide-ranging. One officer’s mother had recently died, and he ruminated on the relationship between being an officer, a son, and now an orphan of sorts. Inspector Aparecida spoke with great pride about the medical care provided by the Brazilian Unified Health System but criticized the lack of mental health treatment. These dual views are widespread among many sectors of the Brazilian public, who complain about the lack of services, long waits for treatment, and poor facilities.10 When a different policeman grumbled that Bom Retiro had too many foreigners, the driver rebutted that the problem in Brazil was too many Brazilians.

The flow of the vehicle and the chat show “how geographies, rhythms, politics, economies, cultures, natures, and power relations constitute the everyday urban experience [and become] a powerful means of revealing the rhythms that in large part constitute urban life, inequality, and change.”11 The tale of how I tried to sell the “gun” also underscores my presence in this project. Whether in an archive or in a patient’s residence, human interactions and physical spaces influenced how I understood the data I collected.


People and Space

In 1892 a military health official working in the infirmary of Bom Retiro’s military barracks called the district “the worst neighborhood in São Paulo.”12 His comment gave the district of less than four square kilometers an oversized place within the imaginary of the city. Size, both geographic and imagined, was on my mind as the police car crept through the city. Inspector Aparecida was late for an appointment, so our first stop was at the headquarters of the Civil Police, one of the institutions that emerged from the nineteenth-century Directorate of Police and Hygiene and the early twentieth-century Police Medical Assistance Unit, both precursors of the contemporary São Paulo Municipal Coroner’s Office (Instituto Médico Legal). The contemporary Civil Police building is less than a hundred meters from the Luz Railway Station, where hundreds of thousands of immigrants disembarked in the nineteenth and twentieth centuries after arriving by boat at the port of Santos, about eighty kilometers away. Today the Luz Railway Station is a hub for both the metro and the commuter lines that many in the working classes use to return to their homes on the geographic periphery of São Paulo city.

The Civil Police headquarters is a three-minute walk from what had been a railroad depot. In 1942 that “old and somber building” became the headquarters of the Department of Political and Social Order (DEOPS), a brutal security force created in 1924 that used the building as a location of torture and violence during the military dictatorship (1964–84).13 These two buildings, and the military barracks mentioned above, are only some of the structural reminders in Bom Retiro of how the state sponsored physical, mental, and symbolic violences. For example, just a mile away from the former DEOPS building was the infamous Tiradentes Prison, in operation from 1852 to 1973.14 These structures, and what happened to people inside of them, have made Bom Retiro one important location for memories of oppression and resistance.15 Films like The Year My Parents Went on Vacation (O ano em que meus pais saíram de férias), nominated by the Brazilian Ministry of Culture for the 2006 Oscar for best foreign film, and Samuel Reibscheid’s 1995 short story whose Yiddish/Portuguese title “Plétzale. Marco Zero” (The Jewish quarter, ground zero), for example, use Bom Retiro to explore the harsh years of the dictatorship.16

After dropping off the inspector, we made our way to the nearby Rua José Paulino, Bom Retiro’s main artery and commercial street, named after a land, bank, and railroad owner who was a philanthropist for health-related causes.17 When laid out in the late nineteenth century, the thoroughfare’s name was the Rua dos Imigrantes (Immigrants Street), but the name was changed to honor José Paulino in 1915, five years after Bom Retiro had been elevated to district status.18 The new street name was part of an attempt by the city to recognize what the Correio Paulistano newspaper, a major journalistic enterprise founded in 1854, called “extraordinarily thrilling” economic growth in the neighborhood.19 Many businesses were owned and operated by immigrants. Maye Goldstein, an eastern European Jewish immigrant, for example, actively bought, sold, and rented homes and workspaces. The Roman Pharmacy treated many forms of bad health, the term I use throughout this book to encompass the broad ways that the public understands physical and mental illnesses. Bad health had many causes, including violence, infectious diseases, falls and collisions, and long hours in small factories like the Italian-American Woodwork and Carpentry Company or large ones like the Germânia Brewery.

Most of the enterprises in Bom Retiro, historically and in the present, connect to the domestic textile industry, where work conditions are often precarious, and workers are often unwell. This makes aspects of life and death in Bom Retiro similar to those in other cities in the Americas with garment districts, such as the Gamarra neighborhood in Lima, Peru, said to have ninety thousand textile workers; and Paterson, New Jersey, United States, once known as America’s Silk City.20 Diana Taylor concluded that the textile industry helped to make Bom Retiro chaotic (like the events related to my arrival in the district above) and often illusionary. She called the district “São Paulo’s phantasmagorical world of things” after analyzing a performance that used the streets of the neighborhood as a stage.21 Those “things,” human and not, are in constant movement, and we might think of Bom Retiro and neighborhoods like it as urban ventricular arteries.

In a similar vein, the flows of people and goods indicate that health and immigration are not confined to official geographic contours, or the around forty thousand residents and perhaps twice as many daily workers and shoppers in Bom Retiro. What happens, and happened, in Bom Retiro does not stay in Bom Retiro: it is part of a global dialogue. Former US president Bill Clinton’s 1997 speech to Brazilian businesspeople made this clear: “The neighborhoods of São Paulo are a window on the World.… The spirit of the Middle East fills Bom Retiro. The rhythms of Africa pervade every quarter. People from everywhere call this place home.”22 As Andrew Britt has noted, Clinton’s comments “cast São Paulo’s racialized/ethnicized neighborhoods as timeless and essential elements of the city’s seemingly distinctive brand of ethnoracial mixture and supposedly harmonious interethnic relations.”23 Britt’s comments could also apply to the hipster publication Time Out, which named Bom Retiro as among the “coolest” neighborhoods in the world because of its “exhilarating gastronomic scene—thanks to its melting pot of immigrants from Italy, Korea, Greece, Bolivia, Eastern Europe and more.”24

Rua José Paulino is still lined with clothing- and textile-related shops owned by immigrants and descendants of immigrants, located on the ground floors of two- and three-story buildings. While contemporary textile workers usually, but not always, use electric rather than human-powered sewing machines, their small workspaces are often in the same locations they would have been a century ago.25 During business hours the street is packed with consumers buying clothing and textile-related products, and salespeople calling pedestrians into their shops to “take a peek.” Today the stores are often overseen by Korean immigrant/descendant owners, but fifty years ago the owners might have been eastern European Jews, and a century ago they might have been Christians from the Middle East or southern Europe. Human-pulled and -pushed carts move loads of cloth and accessories, finished clothing, and snacks for purchase, just as they did in the nineteenth century. Police foot patrols are ever present during daylight although they, like everything else, seem to disappear with the arrival of darkness.

If shoppers were to look above the street-level retail and wholesale outlets, which they rarely do, they would see tinted, often barred, windows that keep upper-floor workshop-residences—an imprecise but evocative picture might be painted by the words tenement-sweatshop—hidden from public view. Inside, plywood-separated single rooms, often housing entire families, ring workspaces filled with sewing machines and piles of fabric, thread, and buttons. This is yet another way that Bom Retiro fits into a global ecosystem since many of the textile workers are South American immigrants. Most are Bolivians, the largest entering immigrant group following changes in visa rules linked to the 1991 common-market agreement known as Mercosur/Mercosul, along with many Paraguayans, and Peruvians as well.26 The parts of Rua José Paulino farthest away from the Luz Railway Station have much less street-level commercial activity, and ground-floor retail stores become scarce. The street ends abruptly at the Bom Retiro Public Health Clinic, with the neighboring former São Paulo Central Disinfectory (Desinfectório Central) complex that today houses the archive of the Emílio Ribas Public Health Museum, where I went after selling the “gun.” In this part of Bom Retiro, the sound of shopping is replaced by the sound of sewing as the relative quiet allows what is going on in the intimate spaces behind closed doors to become more apparent.



Arrivals

I do not usually arrive in Bom Retiro in the back of a police car. Usually, I take the metro Yellow Line to the Luz neighborhood, named after Nossa Senhora da Luz (Our Lady of Light) in the early seventeenth century. Today a series of long escalators emerges from the platform onto a plaza with small shops offering services to the working classes—butchers, haircutters, clothing sellers—in buildings that had been upper-middle-class residences in the nineteenth century. The upper floors hold short-term rental residences and tenements, many located in buildings with disputed ownership that have been occupied by those in search of housing. To the right of the metro entrance is the impressive Estação da Luz (Luz Railway Station), where police, people without permanent residences, and sex workers of multiple gender identities seem to watch over the entrances. A beautiful pedestrian bridge traverses the tracks inside the station, and the harsh poverty of the formerly elegant north side of the station is transformed into a wide avenue whose sight line includes the Jardim da Luz (Luz Garden) public park and the Pinacoteca art museum. During my fieldwork at the Bom Retiro Public Health Clinic, I would follow a broken sidewalk around the Jardim da Luz to Rua José Paulino, whose beginning is marked by huge art deco letters spelling “Welcome to Bom Retiro” (figure I.1).

[image: A photograph of the Rua José Paulino entrance to the neighborhood of Bom Retiro when one is walking from the Luz Railway Station. The photograph includes the art deco Bom Retiro sign that marks the entry to the neighborhood from that side. The photograph shows a long row of multicolored three-story buildings with retail clothing stores on the ground level and workshop-residences on the upper floors. There are cars and pedestrians on the street, and the right side of the photo has a multistory apartment building.]
Figure I.1 Entrance to Bom Retiro, showing three-story buildings with retail clothing stores on the ground level and workshop-residences on the upper floors. Source: Paulo Humberto, “Bom Retiro—Região da Estação da Luz—São Paulo,” October 24, 2009, Wikimedia Commons, https://commons.wikimedia.org/wiki/File:Bom_Retiro_-_Regiao_da_Esta%C3%A7ao_da_Luz_-_Sao_Paulo_-_panoramio.jpg.


Bom Retiro is a place where people arrive on foot and by motorized transportation, from throughout Brazil and from abroad. Today’s immigrants come from different places than those who arrived a century ago. Almost 28 percent of the more than fifty thousand Africans registered with Brazil’s Federal Police are from Angola, with another 40 percent from Guinea-Bissau, Cape Verde, Nigeria, Mozambique, or Senegal.27 There are about a quarter of a million Chinese immigrants and their descendants in São Paulo, overwhelmingly from Taishan, Guandong Province, and Qingtiam, Zhejiang Province, in the People’s Republic, and from Taiwan.28 There are around thirty thousand refugees from Venezuela, Syria, the Democratic Republic of the Congo, and Haiti, as well as a small and growing South Asian immigrant population.29 Some of these newcomers, unsurprisingly, live and work in Bom Retiro, at times temporarily as they make their way northward to Mexico and then to the United States.30

Migration is often a disorienting experience. This was how I felt after selling the “gun” and arriving in Bom Retiro wedged between two armed officers in a police car. My movement through the city that day, while hardly a migratory experience, is a metaphor for the paths that this book takes in its analysis of the connections among immigration, health, and the built environment.31 I argue that this triangulation explains the mechanisms by which the state and residents engage with and perpetuate everyday practices, spaces, and imaginaries regarding health and migration, all of which occur in periods disaggregated from traditional political periodization.32 Prior to the mid-nineteenth century, Brazil was marked by a lack of public health policy, but this changed between 1850 and 1910 as the state sought to create health regulations, which would largely be enacted through private enterprise. From 1910 to 1945, the state played an increasing role in public health with many policies emerging from reinterpretations of ones used in the United States.

In 1945 the federal government began to demand state-level financial self-sufficiency in health, leading to large-scale breakdowns as states and municipalities were decreasingly able to fund health care for the broad public. This collapse became increasingly noticeable after 1970 as social inequality, and increasing gaps between rural and urban areas, became the norm. In 1988, with the end of a military dictatorship that had been in power for more than two decades, a new democratic constitution made health a formal right. The result was the creation of the universal and free Unified Health System (Sistema Único de Saúde, SUS), which remains in place today and, legally speaking, is available to any person within Brazilian territory, independent of citizenship status.



Residues

By stressing how people engage with everyday health practices, health spaces, and health imaginaries, I highlight material, political, and social residues that persist even during periods of transformation. We might think of residues as “structures of repetition” that mark permanence based on past activity; “from everything remained a little,” as the poet Carlos Drummond de Andrade wrote.33 This book thus argues that the intractability of the past in the present means that changing public health policies, biomedical advances, and new ideas about multiculturalism may not be as transformative as they first appear.34

Residues are “the results or outcome of some already concluded process. They are leftovers. Remnants. In this sense, residues cannot escape their history and provide clues for reconstructing the chemical past.”35 After buildings and roads are destroyed, the rubble that remains indicates “the residues of success and failure,” but those solids can be forced together to create building materials such as bricks and prefabricated planks.36 In Brazil trash is often called a “residue” and frequently provides an income for those who collect it informally, as Carolina Maria de Jesus’s widely read 1960 memoir (defined by some scholars as “the poetics of residues”) emphasizes.37 Psychological residues are suspected as the cause of some memory disorders, and even borderlands can create the “emotional residue of an unnatural boundary.”38

Residues also lead to geographies, and those traces of the past in turn allow me to theorize sites of changing health even while examining forces that impose continuities and thus structures. Some of the structures, like buildings and streets, are infrastructural, a term coined by nineteenth-century French engineers for “the substrate of support for rail lines—the structure beneath the structure.”39 Social structures relate to behavior in “health spaces” or with certain types of “health people” as they connect with race, ethnicity, class, gender and/or sexual orientation. Thinking about residues thus highlights the relationship between subjective ideas about diseases and cures and material objects that are supposed to improve health outcomes objectively. Social and cultural residues help to explain long-term gaps in understanding between health providers and patients. They explain why advances in biomedical technologies—such as X-rays and new pharmaceuticals—do not always lead to improved health outcomes in working-class neighborhoods like Bom Retiro.40

Global residues are very much part of the Americas. The “living remains [and] lingering legacies” of slavery, immigration, multilingualism and perceived accents, assimilative pressures, and formal and informal industrial development have layered on top of each other for centuries to create what scholars sometimes term structures.41 This book argues that residues both create and are created in the daily lives of people, during visits with medical professionals, during their walks from place to place, and in discussions of everything from gun violence to diseases. Social, discursive, and material residues come to the surface in built environments as distant, yet as similar, as Bom Retiro and Cancer Alley in Louisiana in the United States.42

In Bom Retiro and other garment districts around the globe, material residues produced by textile workshops are omnipresent. Piles of cloth remainders and cardboard strips that once held buttons or rhinestones sit on the streets collecting water, and those residues become mosquito breeding grounds each time it rains. The residues of clogged and overflowing sewers do the same. All structure how people walk through the neighborhood, including the routes they choose and the kinds of steps they must take to avoid litter heaps and puddles. Thus, structure(s) and change(s) exist simultaneously, an idea that Gilberto Hochman and Anne-Emanuelle Birn have explored in relation to epidemics.43 Even toilet facilities engage with residues since, as is the case in much of Latin America, used toilet paper and other waste products (called resíduos in Portuguese) are not flushed, to avoid clogging sewers.

I considered using words other than residues for this book. Continuities seemed more absolute than the sources supported, and I feared that significant gaps in the data (especially for the 1930s and 1940s) might lead readers to ahistorical conclusions. Sediments implied a materiality that might exclude cultural dialogues. My use of the word residues provides a category that can highlight similarities over time that may be seen in different mediums, ranging from discourses to material objects. My focus on residues does not mean that I reject change over time or cultural and geographic specificities. Yet, as Ajay Gandhi has argued, “residual subjects” emerge when we ask about the constancy of certain types of human activities, for example, the exhibiting of monkeys for a fee by their catchers in Delhi, an activity that was also part of São Paulo’s urban landscape in the late nineteenth and early twentieth centuries.44 Such residues are also apparent in what Diego Armus and Pablo Gómez call the “gray zones of medicine,” and using historical and contemporary data allows me to analyze why biomedical change and health-related stasis frequently coexist.45

One of the recurring images, across class lines, of Bom Retiro was as sick, foreign, and industrial, a picture that emerged from observable migration patterns and labor and living conditions. Scholars of the Americas will recognize these patterns and the stereotypes that arose from them as typical of geographies where much of the labor took place in large formal factories (called fábricas in Portuguese) and smaller workshops (called oficinas). The English-language academic literature sometimes refers to oficinas as sweatshops, but I avoid that term since it implies a sharp distinction between workplace and residence. In central São Paulo city, workspaces were and are frequently residential spaces as well, just as in many garment districts.46 In Bom Retiro these working/living areas were often located in cortiços (literally “beehives” but often translated in English as “tenements”), high-density housing where environmental health is precarious and where entire families live in single rooms and share bathroom and cooking facilities with others. To emphasize the overlap between work and residential space, I use the term oficina-residência (workshop-residence) to distinguish these spaces from those that are strictly for labor or for residence. Oficina-residências, like urban and suburban slums, are places where race and space merge symbolically and experientially.47 While labor/living conditions in Bom Retiro’s oficina-residências are harsh, I do not use terms related to enslavement since doing so would diminish the real conditions of slavery in Brazil. Furthermore, contemporary immigrant workers, while in often-abusive labor regimes, often participate in circular migratory patterns linked to economic cycles and overwhelmingly have access to schools and health care.48



Spaces

This book focuses on individual cases (human, structural, and environmental) and what they teach us about continuities broadly in urban working-class districts with many immigrants and their descendants, as is the case of Bom Retiro.49 By asking about how living and dying over time relate to space (at the level of the home, the workplace, the street, the block, the neighborhood, and the city), I aim to create counterpoints to the homogenizing aspects of state-produced data.50 This spatial focus allows me to better see how the state and its representatives flatten cultural differences, making responses to diseases and cures often surprisingly similar over time. It brings to light why diverse immigrant communities, despite differing historical and cultural trajectories, often generate similar antagonistic responses to policies such as state-imposed prevention and eradication programs.

Bad health in Bom Retiro is not limited to disease; it also results from noise, abuse, precarious infrastructure, bites from nonhuman animals (as small as a scorpion and as large as a dog), crime, and violence. By connecting everyday experiences of bad health with language and cultural activities, material structures like buildings and streets, and social structures like race, class, or citizenship, I read geographies and the people who inhabit them through the lens of health. My lens, to be sure, is not limited to discourses about cures during public health crises or the public-awareness work of health care workers. I am also interested in how the population and representatives of public health negotiate actions within spaces. For the public, these negotiations often demand creativity as they “live” health processes and state projects related to disease prevention and cures.

Movement inflects every chapter of this book. Health professionals today, as in the past, move throughout Bom Retiro on foot to bring health care to packed oficina-residências and enforce health policies. Brazilian residents of Bom Retiro, often Black, were frequently displaced occupationally and residentially by immigrants and their descendants. Some then migrated to other parts of the city or to other countries, creating new racially tinged residential and labor spaces for new arrivals.51

Movement plays a role in how residents remember the neighborhood. When journalist Marcos Faerman spoke with older residents of Bom Retiro in the 1980s, he found that they often used inaccurate global chronologies to suggest that their own self-defined ethnic group had arrived in an unpopulated place but was then expelled once others entered. “Among some old Italians, there was the feeling that they had lost Bom Retiro. Among some old Jews, the feeling remained that the best of Bom Retiro is dead. Some old Italians resent the 1930s [claiming that it] was around this time that prostitutes were dumped on three of its most important streets. Italian families fled the neighborhood. The Jews brought money from Europe to buy their houses. Was it so?”52

Teresinha Bernardo’s oral histories with two former residents of Bom Retiro—Dona Nidia, described as a “White Woman,” and Sr. Raul, described as a “Black Man”—show the connection between racial ideas and migratory processes:53


Dona Nidia: “It was a very happy neighborhood, with three cinemas and two dance halls. It was a neighborhood where everyone was friends, but it began to change when the Jews arrived, and we started to leave.”



Sr. Raul: “Mr. Stacchini preferred Italians like himself. It was 1927 and I remember it like it was today. I put up with all those years of the onslaught of Italians because I was basically brought up in the store (Stacchini Shoemakers). In 1927 Italians rained down on Bom Retiro and Blacks left, there were no more jobs for Blacks as shoemakers or tailors. Even today, I won’t set foot in Bom Retiro.”



Dona Nidia and Sr. Raul both express what Emily Sweetnam Pingel calls a “racialized geography” where each new immigrant group is “not quite part of the neighborhood, rather they are passing through.”54 Pingel’s 2019 conversation with Maria, a self-identified Afro-Brazilian woman and longtime resident of Bom Retiro, makes the point clear:


Today you have an immense quantity of Koreans. So, you have the Koreans, the Jews, who are traditional, the Bolivians. Today you have Paraguayans arriving, Angolans. So, it’s a very mixed neighborhood. But—those who are truly from the neighborhood know each other … so you can go to the corner fruit stand and the owner knows you’ll pay at the end of the month. But when a new foreigner arrives, we all know, look, this foreigner is new. And that has happened really quickly … and since it is a commercial neighborhood, people come in to work. They come to work and then they leave, but we stay. So, we know who is actually from the neighborhood.55



My own experiences with residents and ex-residents of Bom Retiro reflect those described above. In 2006, when The Year My Parents Went on Vacation was released, I participated in many formal and informal conversations because of the film’s geographic setting in Bom Retiro and its themes of political resistance, marriage between Jewish and non-Jewish Brazilians, and intergenerational conflicts between immigrants and their Brazilian-born children. I interpreted the film as a love letter to an imagined Bom Retiro with its portrayal of close relations between those of different immigrant backgrounds, and between whites and Blacks, despite normalized racism. Yet some former residents of the neighborhood whom I knew were less enthusiastic. They did not “remember” the film’s rendering of affective relationships across ethnic, racial, and religious backgrounds since their own memories were of ethnoreligious segregation by choice.

I had not thought about the conversations regarding The Year My Parents Went on Vacation for many years, but that changed in 2020, right before the COVID-19 pandemic. I was asked to discuss the relationship between immigration and health at the Casa do Povo (the People’s House), a Bom Retiro political-social organization founded after World War II by progressive Jewish Brazilians and Jewish immigrants from eastern Europe. The participants were mostly Jewish Brazilians who had been brought up in the district but had migrated to upper-middle-class São Paulo neighborhoods. A few in the audience had never lived in Bom Retiro but felt a deep connection because of stories told by their parents and grandparents. There were also current residents, some multigenerational and others recent arrivals of Korean and Andean descent.56 The nonresidents were dismissive of my claims that Bom Retiro had long been multiethnic, despite my attempts to use statistics and the Casa do Povo’s own multilingual signage (see figure I.2). Instead, they presented an idyllic view of a single-ethnicity past. Current residents disagreed, speaking about Bom Retiro as a multicultural neighborhood suffering from long-term health challenges and racism. All attendees thought that I was wrong about the significant Afro-Brazilian presence in the neighborhood, an attitude that I discuss in more detail in chapter 2.

[image: A photograph of a small sign for the bathroom facilities at the Casa do Povo, a community organization in Bom Retiro. The sign, in blue letters on a white background, has the word toilet in Portuguese, English, Spanish, Korean, and Yiddish.]
Figure I.2 Multilingual sign (Portuguese, English, Spanish, Korean, Yiddish) for bathroom facilities at the Casa do Povo, Bom Retiro. Source: Photograph by Raphael Schapira, October 14, 2022. Used by permission.


I do not believe the divergences between me and the audience were related only to self-identification. Indeed, one common aspect of ethnic identities across the globe is the in-group imaginary tales that often exclude everyday multiethnic experiences.57 Such recollections often conflict with academic research, but I have tried to take remembered experiences seriously, even when they challenge my arguments. Taking memory seriously, however, does not diminish the importance of the historical documents and contemporary observations that I analyze. All reflect assumptions by state representatives, by the press, by health care providers, and by residents and nonresidents that immigrants are exotic and dangerous and thus exacerbate long-term health inequalities despite medical advances over time. These attitudes bubble to the surface in topics like nutrition, chemical dependency, epidemics, sexual health, eugenics, middle-class values, border control, international collaboration, and population politics, where residues help to structure contemporary relationships.

Starting in the nineteenth century, urban districts around the globe linked to immigrants and working-class industrial labor became health battlegrounds.58 Many of these spaces were in city centers that those in the dominant classes considered geographically marginal. This is also the case today. In 2019 a tour guide who works for a company focused on university study-abroad programs in São Paulo told me he would be fired if he suggested a Bom Retiro walking tour. When I asked him why, he talked about fears of the neighborhood’s residents—as working class, as nonwhite, as immigrants. Places like Bom Retiro, then, are often targets of state and popular focus even as inhabitants are marginalized in relation to health, access to rights, and public policy.

There are many working-class neighborhoods where immigrant labor specializes in the production of garments and textiles, and enduring and connective legacies appear when we view small spaces as global. Bom Retiro in São Paulo is also Praça Onze in Rio de Janeiro and Novo Hamburgo in Rio Grande do Sul, both in Brazil. It is the Lower East Side in New York City and the Flats in Cleveland in the United States, Once in Buenos Aires in Argentina, the Ward in Toronto in Canada, and South Tel Aviv in Israel.59 While each is distinct (obviously!), the differences do not prevent us from pondering similarities, be they in social structures, discourses and actions about health, or cultural repertoires that revolve around and move within the built environment.60 Indeed, looking for similarities across place and time creates questions that do not appear, or might be discarded, when the focus is difference. Shlomo Shmulevitsh’s 1912 Mentshn-Fresser (“People Devourer”) may have been inspired by the 1889 “Russian” flu or the “sequence of epidemics of the early twentieth century—TB, polio, cholera, and influenza.”61 While the ballad was written in the Russian Empire, it would make as much sense to immigrants then as it would to those living in Bom Retiro today:


A terrible plague is spreading

around the world

With the blazing speed

of a great fire

Human minds are helpless,

wisdom is without use

No remedy can be found for …

a bacillus

Microbes, bacilli, what do you want?

Whose will do you serve?

You devour your victims without mercy

You take aim at blossoming life

You bathe in our tears

You suck the marrow from our bones

You poison our innards.



Remembering that geographic centers are often health peripheries helps to understand how maps of São Paulo and other cities frequently and falsely represent space as continuous and organized.62 The flatness of maps, with their often proportionally erroneous lines and symbols representing streets, hides flooded roads, broken sidewalks, garbage piles, and roaming and flying nonhuman animals.63 Maps, then, are residues of the intentional ignorance and self-deception of bureaucrats and represent a spatial “double articulation,” to play with Doreen Massey’s argument about how geographic space and cultural place do not always overlap.64

Maps of São Paulo city, starting in the mid-nineteenth century and continuing into the 1950s, consistently show Bom Retiro (located in the northern central quadrant) as a largely empty periphery to the rest of the central city.65 The 1890 map (figures I.3a and I.3b), for example, shows that going more than a few blocks into the neighborhood meant entering emptiness, in effect going off the grid since the streets had not yet been mapped.66 Artur Saboia’s 1929 map (figures I.4a and I.4b) uses a different approach, giving Bom Retiro a larger footprint but ending abruptly at the edge, suggesting that São Paulo did not exist outside of the map. As late as 1951, maps represented Bom Retiro as a frontier space, with urban organization and all that came with it stopping suddenly.67




Methods Leading to Questions

This book reflects the many approaches that I use to generate and analyze data. Like many in the humanities, I spent most of my career thinking of myself as a solitary researcher even while acknowledging the help of archivists, librarians, and students. For this project, however, I worked with three interconnected teams whose data, ideas, and conclusions influence every sentence of this book. Those who read endnotes will notice that the research is informed by disciplines including history, cultural studies, public health, anthropology, geography, and sociology. In some of these areas of knowledge, publications include multiple authors, indicating a different kind of academic production than that typical of the humanities, where single-authored publications dominate.

[image: A 1890 map of the city of São Paulo showing Bom Retiro, in the northern sector, as largely an empty space.]

[image: A detail view of an 1890 map of the city of São Paulo, showing the Bom Retiro neighborhood as occupying a fairly small geographic space with the Jardim da Luz in the southern section.]
Figures I.3a & I.3b 1890 map of São Paulo and detail view showing Bom Retiro as largely an “empty” space. Source: Jules Martin, “Planta da Capital do Estado de S. Paulo e seus arrabaldes desenhada e publicada por Jules Martin em 1890,” Informativo—Arquivo Histórico Municipal 4, no. 20 (September–October 2008), http://www.arquiamigos.org.br/info/info20/img/1890-download.jpg.


I used a variety of historical and contemporary sources, including archives, observation, oral histories, cartography, digital map creation, photographic exhibits, and participation in city-sponsored health programs. Much of the material was found in the archives of the Emílio Ribas Public Health Museum, situated in the building that had been São Paulo’s Central Disinfectory, and the archival and historical space became an actor in the interpretation of some of the documents.68 I have tried to provide readers with a sense of the dilemmas we faced in analyzing data by sometimes providing multiple conclusions. I used the Pauliceia 2.0 Historical Geographic Information Systems Platform to link quantitative data (e.g., demography, infrastructure planning, health outcomes, and socioenvironmental challenges) to the built environment, especially in order to see continuities in spatial patterns over time.69 I often matched the quantitative data with blueprints, architects’ notes, street notes, and press reports to map contemporary human flows through and around the buildings, which I then compared with photographs and etchings from earlier periods. My own observations and oral histories emerged from multiple years embedded in a primary care team at the Bom Retiro Public Health Clinic.70

By examining the interplay between people’s lives and what those lives tell us about broader structural determinants over time, this book engages with multiple national academic literatures that are not always in conversation with each other. For example, historians of Latin America who study immigrants often focus on single groups, and in previous publications I have sometimes taken this approach. Such a focus tends to generate data that emphasizes closed ethnic communities with little national or multiethnic interaction. Scholars of immigration, whether based in Brazil or the United States, often examine how immigration intersects with broad socioeconomic and health issues but rarely via comparisons with other countries.71 Scholars who study health buildings like hospitals will, I hope, find my focus on urban materiality like sidewalks and sewer systems of use. Epidemiologists and medical anthropologists who prioritize contemporary data will see that the residues of the past are always reflected in the present. While this specific study ends with the publication of this book, the processes that link health, immigration, and the built environment in working-class neighborhoods like Bom Retiro continue.



Teams

Much of the research and analysis included in this book was generated by three multidisciplinary, multinational teams whose members often interacted with each other. One Brazilian partner was the Family Health Strategy “Team Green” (Equipe Verde), led by Dr. Fernando Cosentino at the Unidade Básica de Saúde (UBS; primary health care clinic) Bom Retiro, the district’s Sistema Único de Saúde (SUS; Brazilian Unified Health System) health clinic (in this book referred to as the Bom Retiro Public Health Clinic [BRPHC]). The importance of UBSs cannot be overstated since they provide basic and family health care to over 70 percent of Brazil’s population, and some services to almost everyone, including those with private health insurance plans. Press coverage of health in Brazil often takes place with a reporter stationed inside of or in front of a UBS, and there is even a multiseason television series that focuses on the work of a fictional clinic in an underprivileged São Paulo neighborhood.72 Public health clinics serve coverage areas determined at the municipal level, and Bom Retiro, in sector 16 (map I.2), is spatially central rather than peripheral to the city of São Paulo.73

[image: A 1929 multi-colored map of the city of São Paulo showing how Bom Retiro’s geographic footprint has grown. The Jardim da Luz (Luz Garden) is one of only a few large green spaces shown.]

[image: A detail view of a 1929 multicolored map of the city of São Paulo, showing the Bom Retiro neighborhood’s significant geographic expansion from the 1890 map. The Jardim da Luz (Luz Garden) continues to occupy the southern part of the detail, with the Estacao da Luz and train line running past it and defining the southern border of the neighborhood.]
Figure I.4a & I.4b 1929 map of São Paulo and a detail view showing Bom Retiro as an urban neighborhood. Source: Artur Saboia, “Planta da Cidade de S. Paulo (1929),” Coleção João Baptista de Campos Aguirra—7ª Seção da Directoria de Obras e Viação—Prefeitura de São Paulo—Seção Cartográfica da Companhia Litográfica Ipiranga (São Paulo e Rio de Janeiro), Museu Paulista, https://upload.wikimedia.org/wikipedia/commons/b/ba/Planta_da_Cidade_de_S._Paulo_-_1%2C_Acervo_do_Museu_Paulista_da_USP.jpg.


The BRPHC’s coverage area has five subsections, each defined by a color name and each comprising more than four thousand patients.74 I joined Team Green in 2015 because its territory in the western portion of Bom Retiro (highlighted in map I.3) included the areas that held a mid-nineteenth-century immigrant hostel; the Ministry of Health’s late nineteenth-century Central Disinfectory, a municipal institution that included infectious disease research, policy creation, and enforcement; and multiple twentieth-century health institutions, like a leprosy treatment center and a sexual health clinic that operated when the city sanctioned prostitution in the 1940s.

Team Green’s patients were diverse, and when Emily Sweetnam Pingel conducted research in the BRPHC in 2019, she found that about 38 percent were immigrants while the others listed their country of origin as Brazil. The racial categories, sometimes expressed by the patient and sometimes judged without asking by the health care provider, were listed as white (about 47 percent), Brown (about 34 percent), Black (about 4 percent), Yellow (1.5 percent; note that this is a formal racial category in the Brazilian census and is used in many official records), and Indigenous (a small number). Among non-Brazilians, the largest numbers came from South America (Bolivia, Paraguay, and Peru) with the next-largest group from Asia (overwhelmingly Korean, with some Chinese).75

Like all the Family Health Strategy teams at the BRPHC, Team Green includes a physician, a nurse, one or two nurse technicians, and five or six community health workers (CHWs).76 At the BRPHC the community health workers are almost all women, a change from the past, when state-employed public health workers were overwhelmingly male. Each CHW covers a microregion within the subsection and is expected to visit patients at home once a month. This system emphasizes the relationship of geography to health and emerges from one that originated with home visits by Brazilian female nurses in the early twentieth century, a time when male physicians often refused to make house calls to those in the lower classes.77 In all of Brazil, those registered with the Unified Health System, including me, have access to routine visits at the health post. Since some health care barriers common in the United States, like lack of insurance, are largely absent in Brazil, the personal relations that Emily Sweetnam Pingel has defined as “who and what one “knows” about health care are critical. Health workers had and have an oversized presence in Bom Retiro, as was made clear both by the historical documentation and by the data I collected during the five years I worked with Team Green.

[image: A map of the city of São Paulo showing subprefectural and district-level public health coverage areas. The map shows Bom Retiro as central to the city’s geography.]
Map I.2 A map based on information from the São Paulo Municipal Secretary of Health showing central health coverage areas by district. Bom Retiro is in the northern part of the city, within the larger Sé district. Source: Prefeitura de São Paulo, Secretaria de Saúde, http://smul.prefeitura.sp.gov.br/historico_demografico/img/mapas/1992.jpg.


[image: A 2021 map prepared by a physician at the Bom Retiro Public Health Clinic. The map highlights the boundaries of Bom Retiro in black, including the northern one created by the Tietê River and the southern one created by rail lines. The map includes the Jardim da Luz (Luz Garden) in the southern part. The primary streets where Team Green works are marked in grey and include the Bom Retiro Public Health Clinic and the former Central Disinfectory.]
Map I.3 The coverage area of the Bom Retiro Public Health Clinic, including the northern boundary created by the Tietê River. Note the Jardim da Luz (Luz Garden) in the southern part. Team Green’s coverage area is in the western part of the neighborhood and includes what had been the Central Disinfectory. Source: Dr. Fernando Costa de Carvalho Cosentino, Unidade Básica de Saúde Dr. Octávio Augusto Rodovalho, Bom Retiro, June 2, 2021.


Another Brazilian partner for this project was composed of researchers at the Federal University of São Paulo’s (UNIFESP) History, Maps, and Computers laboratory, directed by Luis Ferla. The laboratory connected to Pauliceia 2.0, a multiyear historical-mapping project funded by São Paulo state that included UNIFESP, the São Paulo State Archives, the Brazilian National Institute for Space Research (Instituto Nacional de Pesquisas Espaciais, INPE), and Emory University.78 The third team was the Lesser Research Collective, known by its members as Team Lesser/Equipe Lesser.79 This group of Emory and Federal University of São Paulo undergraduate, MA, and PhD students of diverse citizenships did not act as traditional research assistants. Rather, each team member conducted an individual research project, focused on some aspects of health, immigration, and space in Bom Retiro, that connected with all others. These projects included a sociological study of obstetric violence and the reproduction of health inequities; historical, epidemiological, and neuroscientific examinations of maternal health; a project on Hansen’s disease; an investigation of Korean church-organized community health systems; and a comparative project on health among Chinese, Korean, and Bolivian immigrants in Bom Retiro.

Team Lesser shared data generated across disciplines and methods, leading to often-unanticipated questions.80 Perhaps the most challenging was how our research might directly influence the lives of both health care workers and residents in Bom Retiro. One answer came in 2016 when Dr. Sara Kauko created a photographic exhibit showing daily life in Bom Retiro within the BRPHC. Another response came in 2018 when Team Lesser participated in a Ministry of Health project to map socioenvironmental challenges to health in the neighborhood. One finding of the 2018 study was that areas around textile-workshop residences had high incidences of mosquito-borne diseases like dengue. The initial response of some health care workers was that a lack of personal hygiene was common among the Bolivians and Paraguayans who lived and worked in these spaces. Using other types of data, Team Lesser was able to demonstrate to health care professionals that the workshop-residences were in locations that had been flood prone since the nineteenth century. Standing water, the state’s highly inconsistent collection of litter, and resulting mosquito-borne illnesses had a long history unrelated to national origins.




What Comes Next?

Living and Dying in São Paulo argues that time and space are critical to understanding health. My interest in migration and other forms of human movement means I ask about globalized ideas about the construction, function, and perception of health spaces, broadly construed. I analyze the relationship between dense urban spaces (such as streets, homes, sewers, buildings, and sidewalks) and health outcomes in working-class neighborhoods.81 I want to understand how and why disease, epidemics, cures, accidents, and crime have intersected with the histories of migration and spatial development, and how immigrants and their descendants have produced alternatives, ranging from homeopathic medicine to protests, to state-imposed health programs such as vaccinations or the use of chemical sprays to kill mosquitoes.

The organization of this book is itself a methodological argument, and each of the chapters creates residues that influence what follows. The words on the real or virtual page, including the observational postscripts that end each chapter, seed ideas about immigration, health, and the built environment that I hope create a visible final structure. The historical and contemporary data are, of course, mediated in various ways. For example, the voices of immigrants often emerge through documents written by public health specialists and government bureaucrats, and many of my observations began with context provided by health care workers, not patients. Within each chapter there are shifts, at times abrupt, between past and present. Readers will notice that the discussions overall do not range equitably over the decades. Some years or months or even days receive much more coverage than others because of how historical data linked to health come to the surface. When writing about the past within chapters, I use traditional chronologies to show how laws create institutions that generate residues even after legislation is revised or institutions are shut.

Chapter 1, “Naming a Death,” dissects how life and death are negotiated when immigrants and state representatives hold competing ideas about good and bad health. It is followed by “Bom Retiro Is the World?,” a spatial analysis within a broader context of immigration, anti-Blackness, health concerns, and urbanization in the Americas. Chapter 3, “Bad Health in a Good Retreat,” focuses on material structures, including buildings and streets, and asks why certain types of health incidents occur repeatedly over time. Chapter 4, “Enforcing Health,” scrutinizes the São Paulo Medical Police, an organization that was dismantled in 1940 but whose residues are apparent in the contemporary activities of São Paulo’s Civil Police, the coroner’s office, and the municipal Health Surveillance Office. Chapter 5, “A Building Block of Health,” opens amid Brazil’s 2016 Zika outbreak when I spent two months with a municipal health surveillance team investigating complaints of mosquito-filled standing water. It then shows how one building, the Central Disinfectory, came to embody the hygienist state. Finally, “Unliving Rats and Undead Immigrants” analyzes how health crises led to the targeting of immigrants and how immigrants in turn reacted.

A POSTSCRIPT

There are many ways to arrive in Bom Retiro. In addition to three metro stations on two different lines, there are buses, and the neighborhood is a relatively easy walk from many other central parts of the city. The experience of entering the neighborhood and walking to Bom Retiro Public Health Clinic from the Tiradentes Metro Station, however, is completely different from the stroll from the Luz Metro Station that I described earlier in this chapter. Exiting at Tiradentes Metro Station, you take a short escalator to the Praça Colonel Fernando Prestes flanked by the Military Police Command Barracks, the Municipal Archives, a public elementary school, city offices, and the socially progressive Institute Dom Bosco and its associated church. From there you walk down Rua Três Rios, with residential buildings as tall as ten stories, shops, hip coffeehouses, restaurants with signs in Portuguese and Korean, Jewish communal and religious organizations, and impressive structures built in the nineteenth century and linked with education and health, like Brazil’s first School of Dentistry.

Many visitors go to Rua Três Rios for the “cool” Bom Retiro of K-pop and K-coffee. They see ascendant immigrants and their descendants, and upper-middle-class and middle-class residents who own commercial and residential properties. My own first experience in the neighborhood was one of unseeing, to use a term perhaps coined by China Miéville.82 It was the mid-1980s, and I was conducting research on images of Jews in Brazil. As I walked the streets, I focused on finding Jewish life while ignoring everything else. At the time I participated in several social movements, and in one of them I met “Jacob,” a medical student who would soon leave Brazil for Israel. Decades later, as I began research for this book, a friend told me that Jacob was a physician at the Bom Retiro Public Health Clinic (readers will meet Dr. Jacob in chapter 3). He and I renewed our acquaintance as we walked through the district, and a new Bom Retiro appeared. This one did not look like the one I had known decades earlier, nor the one that visitors hailed as they drank fancy coffee and ate “ethnic” foods in relatively expensive restaurants. For the first time I saw many Bom Retiros, not a single Bom Retiro.








1
Naming a Death



The revolver that killed Amelia Marini with a shot through the heart in Bom Retiro in 1913, unlike the twenty-first-century starter pistol we met in the introduction, had real bullets. She was one of the many newcomers who died violently in central São Paulo each year. Born in Italy, Amelia Marini, as she was called by the influential Correio Paulistano newspaper, was one of the millions of immigrants who arrived in Brazil in the four decades starting in 1880. Recorded in the police records as Amelia Marino, she had first migrated to Argentina and then remigrated to Brazil in 1909 as a seventeen-year-old after being abandoned by her husband.

While weapons and resulting deaths were not recognized by many representatives of the state as a public health problem, for the immigrant working classes gun violence was a frequent cause of bad health as the population of São Paulo exploded starting in the late nineteenth century (see figure 1.1). Indeed, Amelia Marini was just one of the almost four hundred deaths, many of them violent, among Bom Retiro’s roughly thirty thousand residents in 1913.1 Marini was classified by the police as a domestic worker, and she lived in one of the cortiços that dominated São Paulo’s working-class residential landscape. Her cramped residence was at the Rua dos Italianos, 37, less than a block from the rail line and just two blocks from the Central Disinfectory, an imposing municipal building that since 1893 had housed São Paulo city’s most important health research, policy, and enforcement units. Marini could not miss the large building as she left her residence each day since the tall, block-encompassing physical structure dominated Bom Retiro spatially and visually, reminding the public that the state could “see” them and was ready to aggressively intervene in their private health lives.

[image: A line graph constructed from census data showing the rapid and steady population growth of the municipality of São Paulo between 1872 and 2021, from less than 30,000 to more than 11 million inhabitants.]
Figure 1.1 Sources: Império do Brasil, “Quadro geral da população livre considerada em relação aos sexos, estados civis raça, religião, nacionalidades e grão de instrucção,” in Recenseamento do Brazil em 1872, vol. 12 (Rio de Janeiro: Typ. G. Leuzinger, 1874), https://biblioteca.ibge.gov.br/visualizacao/monografias/GEBIS%20-%20RJ/Recenseamento_do_Brazil_1872/Imperio%20do%20Brazil%201872.pdf; Ministério da Agricultura, Indústria e Commércio, Directoria Geral de Estatística, Recenseamento do Brazil—realizado em 1 de setembro de 1920, vol. 4, pt. 4 (Rio de Janeiro: Typ. Da Estatística, 1922); Cidade de São Paulo, “Dados demográficos dos distritos pertencentes às Subprefeituras,” https://www.prefeitura.sp.gov.br/cidade/secretarias/subprefeituras/subprefeituras/dados_demograficos/index.php?p=12758; Instituto Brasileiro de Geografia e Estatística, Censo Demográfico 2010, accessed June 28, 2024, https://censo2010.ibge.gov.br/sinopse/index.php?uf=35&dados=4; and Instituto Brasileiro de Geografia e Estatística, Censo Demográfico, Séries Historicas, População residentes, 1872-2010, https://www.ibge.gov.br/estatisticas/sociais/populacao/2098-np-censo-demografico/9662-censo-demografico-2010.html?edicao=9673&t=series-historicas. Prepared by Surbhi Shrivastava, Lesser Research Collective, 2023.


The two different ways Marini’s surname was spelled, and the known and unknown stories of her life and death, are important. The physicians at the São Paulo Medical Police, inaugurated in 1911 as a unit of the Secretary of Justice and Public Safety, would not agree with me. They recorded Marini’s demise by filling in a form with perfunctory information about her nationality, age, residence, and race. They treated her death as just one more example of the explosive link among health, immigration, and working-class life.2 The word SUICIDE was stamped in large letters across the medical incident report, relieving law enforcement of the need to investigate the case.

The Correio Paulistano represented the state’s oligarchs, who demanded European immigrants for their plantations, to the less than 30 percent of São Paulo’s population that was literate.3 It told a different story about Amelia Marini. The headline shouted “Suicide or Crime? An unhappy girl, abandoned by her husband, goes to live in the company of a Syrian dentist—a shot in the heart—the police, suspecting a crime, open a rigorous investigation—being heard by the authority, the dentist declares he believes in a suicide, because the lover was extremely nervous.”4 The article itself told of an honorable, but naive, Italian young woman making good even though life had treated her badly.

After arriving in Bom Retiro, Amelia Marini had met another immigrant, this time an apparently upwardly mobile one from Syria.5 Alexandre Naban was a dentistry student at the School of Pharmacy, Dentistry, and Obstetrics, another important health building in Bom Retiro, inaugurated in 1905 (today the Oswald de Andrade Cultural Center, located at Rua Três Rios 363). After receiving his license, he opened a practice in a São Paulo neighborhood associated with Middle Eastern immigrants (on Rua Florencia de Abreu). In love and with his income apparently secured, Naban suggested that the couple live together but in separate rooms, perhaps because they were not formally married. It appears that Marini agreed, and the dentist rented two vacant rooms in the cortiço on the Rua dos Italianos, “surrounding her with relative comforts and offering her a chance to rest” from her exhausting work as a domestic laborer.

The Correio Paulistano report on Marini’s death was filled with stereotypes of immigrants as challenges to medical and moral health. The article told of an honorable immigrant woman (at the time Italian women were often associated with promiscuity; see chapter 2) and portrayed Naban as an exploitative Middle Easterner.6 The building where they lived was presented as a physical representation of Marini’s honor and a contrast to stereotypes linking immigrants to a lack of hygiene: “The cortiço (where she lived), unlike so many others in São Paulo where filth rules supreme, is made up of four or five poor residences, but clean and relatively comfortable.” The suggestion that the dead woman’s home was healthier than other cortiços deemphasized that she was unmarried, had a child, and lived “in a matrimonial state” even while reminding readers that immigrants created “bad health” through their living conditions.7

About eighteen months after Marini and Naban became a couple, little Alberto was born. The Correio Paulistano suggested that the birth triggered tension over whether the union should become formal and full-time. It was the crying of this “strong and well-treated” child that led the owner of the cortiço, Diogo Baroni, to ask Carmella Cicca, an Italian immigrant neighbor, to check on Marini on that late November evening. It was then that Marini was found dead, with Naban’s revolver and a spent cartridge by her side.8


Intertwined Pasts and Presents

Bom Retiro is filled with the residues of Amelia Marini’s death, from its causes to its repercussions. The neighborhood still has a high index of daily violence (including suicides and attempts) and health issues that lead to state interventions and popular cures. Broken sidewalks remain lined with informal factories, flooding is common, and garbage is piled on the streets. Bom Retiro remains today, as it was throughout the twentieth century, a geography that is “poor, full of cortiços, without any comfort, not even paving, with little water, almost useless, without hygiene.”9 Residents continue to be stigmatized by geography, residential type, and citizenship status, and the district’s public schools continue to educate the children of working-class immigrants and nonwhite nonimmigrants, just as they did a century ago.10 The contemporary Rua dos Italianos is still filled with precarious, cramped, and poorly ventilated residences and textile workshops. The most imposing building on the Rua dos Italianos in the late nineteenth century was the city’s nerve center for epidemic control—the Central Disinfectory—and it is still owned and used by the Municipal Ministry of Health.

Amelia Marini’s multiple migrations, her relationship and child with another immigrant, and her life and death in Bom Retiro form a global story. For many in the interconnected Brazilian dominant classes—landowners, politicians, bureaucrats, and media owners—immigrants like Marini were part of their attempt to remake Brazil racially and economically following the abolition of slavery in 1888.11 To attract “white” immigrants, São Paulo’s leaders had to challenge a widespread belief in Europe that settling in Brazil was dangerous and often fatal. As Brazil transitioned from empire to republic, politicians enacted new health policies that they believed would convince immigrants to choose Brazil and prevent them from bringing new diseases into what they believed was an already “sick” country.12

Brazil became a republic on November 15, 1889, during an outbreak of yellow fever. Sanitation and the elimination of epidemics were top national priorities, both to encourage foreign investment and to keep the working classes at work.13 Health policy was placed under state, not federal, control, and in 1890 São Paulo state’s new Sanitary Service received 46 percent of the state budget, a huge jump from the 1 percent that the previous imperial government had directed toward health.14 With this investment, São Paulo state’s official public health infrastructure, including hospitals and medical educational institutions, became the most sophisticated in Brazil.15 Much of the state funding was targeted to Santos, the port city where immigrants arrived, and São Paulo, the city where almost all newcomers went first after leaving the docks. While the percentage of state funds directed toward public health decreased over the decades, it remained between 10 and 20 percent through 1920.16 Under the leadership of Emílio Ribas, a physician and São Paulo’s leading public health specialist, bureaucrats regulated medical professions and championed scientific approaches to assessing infectious disease through health institutions, starting with the Bacteriological Institute in 1892.17

Bom Retiro’s immigrant population and industrial labor structures made the district a target of health officials, just like similar neighborhoods throughout the globe, ranging from Buenos Aires to Bombay.18 Two of the city’s important late nineteenth-century health buildings were placed in the neighborhood, the Central Disinfectory and the nearby and fascinatingly inclusive School of Pharmacy, Dentistry, and Obstetrics.19 These buildings, although with different uses, continue to be among the largest in the district. Two other types of buildings made up the built environment in Bom Retiro. At the end of the nineteenth century, the neighborhood had among the highest percentage of cortiços in the city and the highest numbers of factories, including of ceramics, beer, and textiles.20 Both types of structures were largely filled with immigrant workers and their descendants.

State political leaders promulgated São Paulo’s 1894 Sanitary Code. The 520 articles dealt with everything from “standards for the hygienic construction of housing and public buildings—schools, jails, hospitals—and private ones—factories, workshops, shops, butchers, and markets. The law defined measures for the prevention and treatment of epidemics and infectious diseases. It determined vaccination and revaccination, created lists of notifiable diseases, and set penalties for non-compliance with the law. In addition, it legislated on the work of women and minors in factories and workshops.”21

The new health regulations and infrastructure came as technological advances in oceanic transportation shortened the time it took people, diseases, and ideas to come to Brazil from the rest of the world. Long-term Black residents were pushed out of central neighborhoods as the numbers of immigrants, who politicians and their allies in the media proposed would “whiten” Brazil with European Christians, skyrocketed. The newcomers often went to rural plantations, where they replaced ex-slaves, but many settled in the city of São Paulo, where they became industrial laborers. Some of these new urbanites were emigrants from the same places as those going to the countryside, like Italians, Spaniards, and Portuguese. Others came from places (like the Middle East or Asia) or from populations (non-Christians) that Brazil’s opinion makers had not considered.

Bom Retiro was and is a stand-in for industrial neighborhoods around the globe where immigrants and their descendants make up a noticeable percentage of the population.22 In the late nineteenth century, the largest contingent of foreign-born residents in Bom Retiro and São Paulo came from Italy; Brazil received over 800,000 Italian immigrants between 1880 and 1920.23 Prior to World War I, most were Venetians and Tuscans. One Italian visitor in 1908 wrote, “The most outstanding characteristic of the city is its Italianness. We hear more Italian in São Paulo than in Turin, Milan, or Naples, because … in São Paulo all the dialects come together under the influence of the Venetians and Tuscans, who are in the majority, and the natives adopt Italian as their official language.”24

Nineteenth-century health officials and politicians throughout the Americas linked specific types of labor, geography, and nationality to poor health outcomes and a lack of modernity among the working classes, both immigrant and native.25 In São Paulo working-class immigrants often lived in central neighborhoods near rivers that, beginning in the mid-nineteenth century, powered factories that in turn created sewage and bad health. These districts were often low-lying, making changes to the built environment, like building canals and paving streets, complex and often unsuccessful because of minimal state investment and technological challenges.

The lack of modernization terrified some authorities, one of whom noted in 1892 that residents of the central city were getting ill “in their homes, or on the streets of the city … which are hotbeds of disease.”26 Jacob Penteado was one of those residents. He lived in Bom Retiro as a child and would go on to become a well-known editor, translator, postal service employee, and chronicler of city life. He remembered how the district’s population was targeted for its bad health even as it suffered from “almost nonexistent health measures, like medical clinics, health education, and prophylactic measures.”27 Common illnesses were tuberculosis, syphilis, smallpox, typhoid fever, the bubonic plague, and mosquito-borne and other diseases linked to standing water and poor waste removal. Bad health also included child abuse and poisoning (both accidental and otherwise). Fights between residents, workplace accidents, and collisions between pedestrians and vehicles like horse-drawn carriages, human-pulled carts, horse-drawn trolleys, and motorized vehicles were significant aspects of daily life.28 Moral “diseases” such as worker activism, real and perceived suicide, sex work, and masturbation among school-age children, on whom “reprimands, punishment, and even expulsion, had little effect,” also worried those in the middle and upper classes as they peered into Bom Retiro via the lens of newspaper reports that highlighted violence in police actions and workers’ movements.29

In Bom Retiro “old” diseases have endured until the present, including tuberculosis, typhoid, alcoholism, and cholera.30 “New” diseases often have residues of past ones since flooding from the Tamanduateí and Tietê Rivers continues to be part of everyday life and make Aedes aegypti–borne illnesses chronically relevant.31 Resident complaints, whether via the government, the press, or public actions, have generally been ignored as public health workers and policymakers focus on immigrant culture as the primary cause of disease, just as they did in the nineteenth century.



Crowded Spaces

In 1890 Aluísio Azevedo (1857–1913), a journalist, diplomat, and novelist, published his influential novel O cortiço (the 1926 English translation was entitled A Brazilian Tenement), in which he described the housing type as follows:


Today a few meters of land, tomorrow a few more, step by step the vender acquired the considerable field lying between his frontage and the quarry at the base of the hill. And as fast as a new patch of ground became his it was promptly covered by a twin sister of the original structure made possible by the involuntary contributions of the neighborhood. All were for rent, and as fast as new huts arose there appeared new tenants to occupy them.… [Nothing] delayed the progress of the tenement, whose compact sections reared their heads, one after another, like a line of soldiers in close formation.… The completed structure enclosed an open rectangular space toward which all of the houses faced, and which was the common front yard of all the ninety-five cramped dwellings.32



Azevedo’s description of cortiços emerged from his experiences in nineteenth-century Rio de Janeiro. Yet even today politicians and public health specialists point to poor housing in districts like Bom Retiro as a primary cause of bad health, often using language similar to Azevedo’s.

The São Paulo municipality currently defines cortiços as “multifamily residences, built out of one or more buildings on the same urban lot, subdivided into various units that are rented, sublet, or used by third parties.”33 The seemingly neutral words hide the impact of social class on health outcomes. For example, Brazil’s renowned “good” contemporary national health system with its long history of successful vaccination campaigns sits together with the bad health created by difficulties with access to basic water, sanitation, and hygiene services. In the past, the truly wealthy looked for care abroad, but most of São Paulo’s well-off used private clinics and hospitals located in the affluent neighborhoods where they lived, as remains true today. In the nineteenth and early twentieth centuries, private health spaces in São Paulo were often directed by well-known immigrant physicians and nurses, who were hailed by the same dominant classes that believed foreigners were disease vectors. Between 1872 and 1932, a little over 9 percent of doctors registered with the São Paulo state Sanitary Service were foreign born and trained, overwhelmingly Italian, and the clinic names often emphasized their European origins.34

In places like Bom Retiro, there were also immigrant health care workers. These physicians, nurses, and midwives were frequently less well trained than their upper-class counterparts, received low fees, and did not have access to the newest medical technologies.35 Immigrant health thus often revolved around popular treatments that emerged out of premigratory experiences and connected to existing Brazilian formulations. Cures ranged from prayers, to the use of herbs, to the wearing of amulets that linked Catholicism with African religious rituals present in Brazil such as the figa (an amulet in the shape of a fist with crossed thumb and forefinger) or the use of colored beads signifying connections to African deities.36 For serious illnesses, many of those living in Bom Retiro went (and still go) to the Santa Casa de Misericórdia, a Catholic philanthropic institution that managed health for the city’s nonelites. The Santa Casa also managed death, from picking up cadavers to providing caskets to burying people.37

The 1894 Sanitary Code, modeled after the French one, reflected widespread anxieties among the dominant classes that working-class immigrants and nonwhites were prone to becoming disease vectors. Health policies and actions linked race, class, nationality, and geographic residence and focused on contagious diseases and improvement of the built work and residential environment. The code was poorly enforced, frequently modified, and subject to intense criticism across class lines. Even so, public health officers promoted drops in overall mortality rates, including in deaths resulting from nontransmittable and transmittable disease, in the city of São Paulo from 10.6 percent in 1894 to 4.2 percent in 1899, a level that remained stable until the global H1N1 influenza epidemic of 1918.38 These officials hailed the city’s “splendid position” vis-à-vis natality and mortality, especially in comparison with other global cities.39 By focusing on mortality, nationally prominent public health leaders and politicians simultaneously promoted São Paulo as “the most forward-looking and advanced in Brazil” while blaming working-class immigrants and their neighborhoods and housing for the infectious diseases that continued to spread through the city.40 Public health officials used the same approach to explain a rise in child mortality rates, despite the state Sanitary Service’s programs for expectant mothers.41 Public health officials correctly noted that the urban population was growing rapidly because of immigrant entry but then tended to treat adult and child mortality and morbidity as cultural, rather than structural, issues.42



Bom Retiro Takes Shape

Bom Retiro did not exist as a named place when Brazil declared itself an empire and became independent of Portugal in 1822. At the time, São Paulo city had fewer than ten thousand inhabitants, and at least 25 percent were enslaved. Even so, residents were keenly aware of the geographic importance of the hill that rose out of the floodplains (várzeas) of the Tamanduateí and Tietê Rivers. The upward-sloping land was attractive to the wealthy, who believed—as did, for example, the British, who founded the summer capital of Shimla to avoid Calcutta’s rivers—that its altitude made people less prone to sickness. By the middle of the nineteenth century, the area that would become Bom Retiro was ringed by eight huge slave-built rural estates, often called chácaras, partially built on land that had been an Indigenous market. With Portuguese colonization these Indigenous spaces were deeded to a small, landed elite connected to the empire. Joaquim Egídio de Sousa Aranha (1821–93), the coffee baron, banker, and politician known by his title the Marquês de Três Rios, was one of those landowners.43 His enormous Chácara Bom Retiro (Bom Retiro Estate) was larger than the historic center of São Paulo city through much of the nineteenth century.44

Healthy life on the hill changed over the course of the nineteenth century. Bom Retiro’s first industries, ceramic factories that took advantage of the mud along the floodplains, began to increase the population density and environmental pollution. Owners began to sell their chácaras to land investors, many of them immigrants, who then subdivided the lots for rent or repurchase, usually by other immigrants.45 Each year during the late nineteenth and early twentieth centuries, the numbers of factories grew and along with them came workers. River straightening, railroad tracks, and new zoning codes remade Bom Retiro into a working-class neighborhood that those with money and power often glossed as a “foreign” space.46 The changes to the built environment also created new boundaries. To this day Bom Retiro is filled with streets that abruptly end in unpassable viaducts, which makes entering and leaving the neighborhood a challenge. The streets that do provide entries and exits funnel people toward the parts of the neighborhood with large law enforcement buildings and military barracks (today near Luz Railway Station and the Tiradentes Metro Station).

The marking of Bom Retiro as foreign was far from neutral; it had (and has) a direct impact on health policies and outcomes. Some in the dominant classes, for example, believed foreigners would improve the country by de-Africanizing the population and implanting “modern” labor ideas. Others believed foreigners brought diseases and dangerous ideas like socialism and anarchism. Bom Retiro became and remains a “foreign” space because of unmodern “residences … interspersed with small shops, diverse workshops, and, as is characteristic of this area, locations for illicit rendezvous and suspicious-looking dwellings.”47

The connection of foreignness to danger continues to this day, but I do not think that the Marquês de Três Rios would have imagined Bom Retiro in those ways as he traveled to his weekend estate in the mid-nineteenth century. Like many powerful men at the time, the three-time president of the Province of São Paulo expected to be recognized; he is reputed to have enjoyed traveling through Bom Retiro and down Rua Três Rios by public streetcar rather than in his private carriage because when others embarked, they would doff their hats to him with a respectful “Good day, Mister Marquês!”48 Mister Marquês would be shocked to walk down the “cool” paved Rua Três Rios today, with its self-identified Jewish cultural centers, Korean coffeehouses and supermarkets, and informal textile factories staffed largely with Andean laborers. To be fair, it would be equally hard for contemporary residents of Bom Retiro to imagine that their crowded streets, homes, and workplaces had been a rural retreat at the confluence of two rivers.

In the late nineteenth century, planners began to reorganize São Paulo’s city center from six colonial-era parishes into twenty-one districts, with Bom Retiro receiving the official designation in 1910. A decade later, the 1920 Brazilian census provided the first complex demographic glimpse of the district, whose population of 29,804 ranked tenth of twenty-one, representing a little over 5 percent of the population of the central city. The political reorganization of the city center continued throughout the twentieth century. Today Bom Retiro is one of the eight districts within the center-city Sé subprefecture, one of the thirty-two subprefectures that make up the municipality of São Paulo. The center city has more than 460,000 inhabitants, but Bom Retiro’s approximately thirty streets have less than 10 percent of them.49 While sources vary greatly in their population estimates, in part because immigrants are often reticent to engage with census takers, all agree that around 1970 there was negative growth in the district. Middle-class residents, often the children of immigrants who had attended university, were moving out of what they saw as an increasingly dangerous and disease-filled neighborhood to upper-middle-class parts of the city. This led to a population low of 26,678 in 2000 (figure 1.2). In the twenty-first century, those figures began to trend upward in all central city districts, and the official figure for Bom Retiro’s 2021 population was 39,202.50

Working-class immigrants were not the first foreigners in Bom Retiro. Much of the transformation from a healthy “Good Retreat” to an unhealthy urban neighborhood was led by central Europeans, whom Warren Dean has defined as an “immigrant bourgeoise.” These newcomers had a higher-than-average tolerance for risk and took advantage of an “environment of almost perfect laissez faire” to build urban industries in the economic spaces often ignored by native-born, plantation-based oligarchs prior to World War I.51 The male immigrant bourgeoise frequently married Brazilian women, some of them the daughters of rural oligarchs and others of well-off immigrant parents. This dynamic was clear into the twentieth century when annual reports published by São Paulo health authorities included tables for “marriages by nationality.” In 1912, for example, there were 254 marriages of Brazilian men to foreign women and 658 marriages of foreign men with Brazilian women.52

[image: A line graph constructed from government sources, travelers’ reports, and secondary sources showing fluctuations in the population of Bom Retiro between 1892, when the population was 4,000, and 2021, when the population was 39,202. The graph shows that in the twentieth century the two low points were 1960 and 2000, when the population was below 30,000. The two high points were in 1980, when the population reached 47,542, and in 2021, when the population was 39,202.]
Figure 1.2 Sources: Henrique Raffard, Alguns dias na Paulicéia (São Paulo: Academia Paulista de Letras, 1977), 109; Cidade de São Paulo, “Dados demográficos dos distritos pertencentes às Subprefeituras,” https://www.prefeitura.sp.gov.br/cidade/secretarias/subprefeituras/subprefeituras/dados_demograficos/index.php?p=12758; Liziane Peres Mangili, Bom Retiro, bairro central de São Paulo: Transformações e permanências, 1930–1954 (São Paulo: Alameda, 2011), 69–70; Decio Amadio, “Desenho urbano e bairros centrais de São Paulo: Um estudo sobre a formação e transformação do Brás, Bom Retiro e Pari” (PhD diss., University of São Paulo, 2005), 5; United Nations, Population Growth and Policies in Mega-Cities: São Paulo (New York: United Nations, 1993), 3; Seade, “O Perfil dos Municípios Paulistas, Bom Retiro,” accessed June 28, 2024, https://perfil.seade.gov.br/; and Hilário Dertônio, O bairro do Bom Retiro (São Paulo: Prefeitura Municipal, Secretaria de Educação e Cultura, Departamento de Cultura, 1971), 19. Prepared by Surbhi Shrivastava, Lesser Research Collective, 2023.


As the landed and titled lost influence and wealth over the course of the nineteenth century, they began to sell their properties to immigrant entrepreneurs/land speculators. The new owners modified land tenure patterns in Bom Retiro by subdividing the former estates and building roads. They then resold the plots to relatively well-off investors who built collective housing or structures for factories. The progression from estate to large lot to subdivision meant that the working class could only afford to rent. If immigrant dreams of “fazer á America” (making it in America) included land- or homeownership, they were rarely fulfilled in Bom Retiro. Whether the housing was called tenements in North America or vecindades, conventillos, or inquilinatos in South America, renting and crowding marked working-class urban geographies.53

The creation of urban Bom Retiro emerged largely from land subdivision by four immigrant landowners who came to Brazil in the mid-nineteenth century: Alsatian-born Manfred Meyer, US-born Charles Dimmit Dulley, and German-born Frederico Glette and Victor Nothmann. The latter pair purchased the Visconde de Mauá’s chácara and transformed it into the district of Campos Elísios and one small part of contemporary Bom Retiro.54 More important for our story were Meyer and Dulley. Meyer was an agent for the French consulate in São Paulo, and in 1859 he opened the Meyer Brick Yard and began purchasing similar industries in the region. Soon he was the primary producer of bricks, tiles, and other construction products in the city. In 1859 he married Elvira Isabel de Souza Queiroz, the daughter of a rural landowner, and the couple acquired the enormous lot owned by the coffee baron and politician Antônio da Silva Prado, which today makes up part of the Bom Retiro and Barra Funda districts.55 Less than a decade later, the couple generated additional funds for purchasing land by selling some of their ceramic factories. They sold one to João Ribeiro da Silva, a cement importer who had learned a new technique for producing artificial stones that would spur the construction of private homes in the central part of São Paulo.56

By 1870 Meyer and Queiroz were focused on land acquisition, subdivision, and sales although they would continue to own ceramic factories into the 1880s.57 They soon owned three large estates located between the rail lines (completed in 1861) and the várzeas of the Tietê and Tamanduateí Rivers, including some of what had been the Marquês de Três Rios’s Chácara Bom Retiro. Between 1881 and 1892, the Meyers were involved in more than half of the land and home sales in Bom Retiro (forty-two as a seller and one as a buyer), spurred by municipal tax incentives intended to encourage industrialization and its associated immigration and population growth.58 Many of the Meyers’ land sales were to the city and state governments, including the lot that would become the geographic nexus of public health and immigration with the city’s first immigrant hostel in 1881 and the Central Disinfectory in 1893. The Meyers also were pioneers in the controversial technique of donating land to the municipality to construct streets along which they would then sell lots, sometimes even before the streets were built.59

Charles Dimmit Dulley, a native of Pittsburgh, Pennsylvania, United States, was also a primary land buyer and seller in Bom Retiro. He arrived in São Paulo as a twenty-two-year-old in 1861 and worked as a tunnel construction engineer for the São Paulo Railway Company, known colloquially as “the English.” Like many in the immigrant bourgeoisie, Dulley largely socialized with expatriates, in his case from the United States, the United Kingdom, and Germany. Two were Harriet Matilde Rudge and her spouse, Henry Fox, an English watchmaker responsible for the public-facing clock at São Paulo’s central Cathedral da Sé. Rudge and Fox had multiple Brazilian-born daughters, and Dulley married Ana Luiza Fox in December 1866, around the same time that he left his job to become a construction magnate hired on a large-scale contract basis by the railroad.60 Charles’s ever-growing income and Ana Luiza’s commercial connections and Brazilian citizenship meant land purchases were relatively straightforward.61

Those individual purchases soon became the Chácara Dulley, a center for expatriate social life.62 Charles Dimmit Dulley died in 1878, but it was only at the end of the century that plans began to subdivide the land and integrate it into the growing urban environment largely created by Manfred Meyer. Likely led by Charles and Ana Luiza’s son, Charles John Dulley, himself trained as an engineer in England, the land was sold off in large plots, one of which became the School of Pharmacy, Dentistry, and Obstetrics in 1905. In 1907 the Society of Saint Francis de Sales (also known as the Salesians of Don Bosco) purchased a large plot where the Santa Inês boarding school opened in 1911.63



Immigrants and Urban Expansion

Amelia Marini was just one of the about five million immigrants from Europe, Asia, the Middle East, and the Americas who settled in Brazil before 1950, most following the 1888 abolition of slavery and rapid industrialization (see figures 1.3 and 1.4). Her story reminds us that while immigration is often studied quantitatively, immigrants have names, healthy and sick lives, and deaths. The overwhelming majority arrived by ship at the port city of Santos, where many trudged off the docks to board a train for the British-built Estação da Luz (Luz Railway Station). Construction for the “Grand Victorian Train Station,” located at the southwestern edge of Bom Retiro, began in 1861 and was finished six years later. That many immigrants passed through the Luz Railway Station, and thus Bom Retiro, on their way to São Paulo state’s plantations has two important ramifications for our story. First, the neighborhood carries a symbolic weight as the central hub for immigration. In this sense it is like Ellis Island or Angel Island in the United States although neither location had a resident immigrant population as did Bom Retiro. Second, the immigrants transiting through the Luz Railway Station often carried diseases. Thus, yellow fever outbreaks and public health actions throughout the state between 1889 and 1896 followed the rail lines.64

[image: A stacked bar graph constructed from data published by the Brazilian Geographical and Statistical Institute showing immigrant arrivals in Brazil by nationality differentiated by years, from 1884 to 1933. The graph shows that the four largest entering nationalities were, in descending order, Italians, Portuguese, Spanish, and Japanese.]
Figure 1.3 Source: Instituto Brasileiro de Geografia e Estatística, Centro de Documentação e Disseminação de Informações, “Apêndice: Estatísticas de 500 anos de povoamento,” in Brasil: 500 anos de povoamento (Rio de Janeiro: IBGE, 2000), 226. Prepared by Surbhi Shrivastava, Lesser Research Collective, 2023.


Not all immigrants, however, went to plantations. Many stayed in São Paulo city or remigrated back after disappointing rural experiences. These newcomers often settled in what Jacob Penteado called the immigrant industrial working-class “neighborhoods that start with ‘B’: Bom Retiro, Brás, Belenzinho, Bexiga, and Barra Funda.”65 Penteado himself was born in Sorocaba (an industrial city about one hundred kilometers from São Paulo city) in 1900, migrated as a child to Buenos Aires, and then returned to Brazil as a seven-year-old, settling first in Bom Retiro and then in Belenzinho.

Immigrants were critical to Brazil’s industrialization, and São Paulo’s transformation into a city of factories meant laborers needed to be housed, fed, and kept healthy enough to work (see figures 1.5 and 1.6).66 In 1893 the census showed that 55 percent of the city’s population had been born outside of Brazil, and in 1920 that number was still high, at 35 percent.67 Newcomers made up more than half the patients at São Paulo’s Santa Casa de Misericórdia hospital, and one director, who earlier in his career had worked at São Paulo’s Hospedaria dos Imigrantes (Immigrant Hostel and Reception Center), complained in 1901, “Rapid growth based on immigration causes inconveniences, serious inconveniences, at least from the pathological point of view.”68 These concerns were personified at Luz Railway Station, where immigrants were met by representatives of the São Paulo Ministry of Health for disease screening and treatment and were subject to having their luggage chemically disinfected.69

[image: A stacked bar graph constructed from data published by the Brazilian Geographical and Statistical Institute showing immigrant arrivals in Brazil by year, differentiated by nationality, from 1884 to 1933. The graph shows that that between 1904 and 1913, more than 1 million immigrants arrived. It shows the periods of most intense entry by different groups: Italians between 1894 and 1903, Portuguese and Spanish between 1904 and 1913, and Japanese between 1924 and 1933.]
Figure 1.4 Source: Instituto Brasileiro de Geografia e Estatística, Centro de Documentação e Disseminação de Informações, “Apêndice: Estatísticas de 500 anos de povoamento,” in Brasil: 500 anos de povoamento (Rio de Janeiro: IBGE, 2000), 226. Prepared by Surbhi Shrivastava, Lesser Research Collective, 2023.


São Paulo city’s demographic explosion began in the late nineteenth century, and today the metropolitan population exceeds twelve million, and Grande São Paulo has more than twenty million residents. The small city with an economy centered on coffee before 1880 became a frenzied, industrial, and often-unplanned urban madhouse soon thereafter. The influx of people, money, and institutions meant new ideas about space. Soon São Paulo’s leaders, like so many around the Americas, were redesigning the city cartographically and topographically as part of what they believed would be a transition from a colonial to a European-like metropolis.

Changes to the built environment were accompanied by new discourses on improvement and modernization. Residents of working-class neighborhoods, however, often complained that they did not see the benefits. For example, electric streetlights were first installed in São Paulo in 1905 and within a decade were the rule in most upper-middle-class neighborhoods of the city.70 In Bom Retiro, however, gas streetlamps were in use until 1937, the latest in the city.71 The lyrics of the waltz “Lampião de Gás” (Gaslight) suggest how past inequities can become nostalgic pleasures in the present: “My São Paulo, calm and serene. It was small, but really grand. Now it has grown up, but everything died. Gaslight, what yearnings I have for you.”72

[image: A graph with multiple lines constructed from data published by the Brazilian Geographical and Statistical Institute and a secondary source. The graph shows the size of foreign populations in the provinces of Brazil between 1872 and 1940, highlighting that the state of São Paulo had more immigrants than the rest of the country combined.]
Figure 1.5 Sources: Instituto Brasileiro de Geografia e Estatística, Censo Demográfico, Séries Historicas, População residentes, 1872-2010, https://www.ibge.gov.br/estatisticas/sociais/populacao/2098-np-censo-demografico/9662-censo-demografico-2010.html?edicao=9673&t=series-historicas.; and Maria Stella Levy, “O papel da migração internacional na evolução da população brasileira (1872 a 1972),” Revista de Saúde Pública 8, suppl. (June 1974): 49–90, https://doi.org/10.1590/S0034-89101974000500003. Prepared by Surbhi Shrivastava, Lesser Research Collective, 2023.




Immigrant Labor Geographies

The processes leading individuals and groups to immigrate involved complex social, family, economic, and geographic networks. In Bom Retiro these networks were initially visible through monied immigrants like Meyer and Dulley. This changed around 1880 as immigrants from Italy, Portugal, and Spain settled and began to bring new ideas about clothing usage, food consumption, language, and political activities. Racism was another kind of network, and many immigrants learned that their success could be hastened by pushing long-term residents of African descent out of the city center. Health was a particularly visible kind of network since factory work was dangerous and laborers could rarely afford private health care, a topic I explore in chapter 4. Even so, officials saw immigrant self-care, for example, the use of popular Brazilian cures to replace those actually or mythically used premigration, as unmodern. Residues of nineteenth-century prejudices about southern Europeans among health care professionals and businesspeople are also found in descriptions of twenty-first-century Andeans. One example is the continued use of the word indolent by factory owners who seek ever-faster production and by health care workers who are disappointed when immigrants do not comport themselves like middle-class Brazilians.

[image: A multiple line graph constructed from data published by the Brazilian Geographical and Statistical Institute and a secondary source. The graph shows the proportion of foreigners in São Paulo city and São Paulo state between 1920 and 1980. The graph shows that the number of foreigners decreased as a percentage of the total population in both the city and the state. It also shows that in 1970 about 60 percent of all foreigners in São Paulo state lived in the city of São Paulo, a trend that continues to the present.]
Figure 1.6 Sources: Instituto Brasileiro de Geografia e Estatística, Censo Demográfico, Séries Historicas, População residentes, 1872-2010, https://www.ibge.gov.br/estatisticas/sociais/populacao/2098-np-censo-demografico/9662-censo-demografico-2010.html?edicao=9673&t=series-historicas.; and Maria Stella Levy, “O papel da migração internacional na evolução da população brasileira (1872 a 1972),” Revista de Saúde Pública 8, suppl. (June 1974): 49–90, https://www.scielo.br/j/rsp/a/gSZkx3b5kCrf8TkWjGRxmfx/?format=pdf&lang=pt. Prepared by Surbhi Shrivastava, Lesser Research Collective, 2023.


Factory owners used networks to employ immigrant workers. Yet the expanding numbers of large and small factories did not just add to Bom Retiro’s population but also helped to sicken them. Access to rivers created energy for factories that in turn generated huge amounts of industrial waste. The effluence flowing into the Tamanduateí and Tietê Rivers created “putrid mud deposits” along the floodplains, while the associated flies and mosquitoes generated “powerful and growing infection outbreaks.”73 The pollution and disease, however, did not stop children from playing, swimming, and fishing in rivers.74

Since industrial legislation went largely unenforced, factories were a persistent generator of bad health in Bom Retiro. Accidents were common in the district’s “incalculable number of small shoemaking and woodworking factories … foundries, clothing and hat factories, and home workshops that produced food, drinks and chemicals such as soap and candles.”75 Chimneys and smoke created a visual landscape in São Paulo that made Bom Retiro seem much larger than its measured space. Jorge Americano, a politician and former president of the University of São Paulo, remembered looking out at the neighborhood in the late nineteenth century: “There were thirty or forty chimneys, spewing black coke smoke like in England (there was still no electricity in São Paulo). The Paulistas spoke of it proudly, ‘Brazilian Manchester!’ ”76 The human and material global networks that came together in Bom Retiro, sometimes called the “São Paulo Model,” created an industrial central city marked by packed housing and factories open twenty-four hours per day.77

Many of these processes were at play in the 1885 opening of the Anhaia and Company textile factory (Fábrica de Tecidos de Anhaia e Cia), the first large-scale one in Bom Retiro.78 The business was owned by Luís Antônio Anhaia, a large landowner and city councilperson from Itú, at the time an area of plantations, including of cotton, about a hundred kilometers from São Paulo city. Anhaia’s Bom Retiro factory took advantage of a location next to the railroad tracks to move textiles quickly. By the turn of the century, the factory employed 350 workers working in two twelve-hour shifts and producing more than twelve thousand meters of textile products, along with the associated waste, each day.79 To maintain these production metrics, the company enforced social and labor compliance. In response, in late 1902 female loom workers began a strike (just one of many) following poor treatment from a floor manager and the firing of a seventeen-year-old seamstress after three years of service.80 Each of these strikes resulted in police intervention and violence, further intertwining labor and health issues.

State repression did not stop worker activism, and Bom Retiro’s streets were often taken over by immigrant workers.81 When requests to use indoor spaces for strike meetings in other parts of the city were denied, Bom Retiro’s open fields were often used.82 The intersection of Rua dos Imigrantes, Rua do Areal, and Rua Tenente Pena became a prime location for public protests, often sponsored by A Lanterna and later by A Plebe, two anarchist newspapers edited by Edgard Frederico Leuenroth.83 The meetings made the intersection one of great symbolic value. In 1913 a speech by Antonio Soares dos Santos of the People’s League against High Prices was “stupidly interrupted” by an opponent who tried to drag him from the improvised stage to the local police station. The crowd was on the side of dos Santos, and Leuenroth himself returned dos Santos to the stage to finish his speech.84 In 1917 strikers in Bom Retiro “formed barricades [against] the unaware and militarized defenders of the State and Capitalism, the principal cause of their own misfortune and the misfortune of those who are their brothers in suffering.”85

The intersection’s residual symbolic power was also used by the state. In 1925 the São Paulo municipality decided to create model health posts focused on prenatal and postnatal care, early childhood health, nutrition, venereal diseases, and tuberculosis. Only three were opened in the city, one at that same intersection in Bom Retiro, named after Geraldo de Paulo Souza, a physician and founder of the University of São Paulo’s School of Public Health.86 Today the Bom Retiro Public Health Clinic sits at the intersection, continuing to show the importance of specific spaces to state conceptions of health.

Public health authorities often portrayed working-class neighborhoods in the Americas as unhealthy, unruly, and violent and thus needing state interventions that linked health and policing.87 Brazil was no different, and as Paulo César Garcez Marins has argued, “Turmoil and disorder were words easily and widely applied to the dynamics of Republican capital cities, to the occupation of houses, and to the increasingly numerous and unstable inhabitants. The emerging elites believed they had a duty to rid the country of what they considered ‘backwardness’ that they attributed to the country’s colonial and imperial past, and that was visible in the apparent confusion in urban spaces, populated with crowded and noisy streets, overcrowded housing, and epidemics that spread rapidly through the neighborhoods, continuously ravaging the great coastal capitals.”88

Government officials’ prejudices against foreign laborers often intertwined with racism against nonwhites, a category that included in different moments southern European Catholics and eastern European Jews.89 These same politicians and those allied to them often blamed workers for the environmental deterioration typical of unregulated and rapid industrial expansion. In Bom Retiro diseases came with the regular flooding of the Tietê and Tamanduateí Rivers, whose waters entered homes, streets, and factories. In 1872, 1887, and again in 1929, São Paulo was hit by heavy rains that necessitated the removal of families from Bom Retiro’s cortiços and disrupted public transportation in and out of the neighborhood.90 Each incident led to government investigations and angry public responses but flooding and related health issues continue into the present.91

One of those investigations was led by Luiz Bianchi Betoldi, an Italian immigrant from Lombard, who moved to São Paulo in 1872. He was an engineer, a property owner in central São Paulo, and a recruiter of Italian workers for Bom Retiro’s factories. He was an employee of the city’s Public Works Department, and his 1887 report on the flooding and consequent malaria explosion, was depressing. Without major structural changes, he noted, “Sadly, by my observations from the last flood, it will be impossible to prevent a recurrence, even with a less significant inundation.”92 Betoldi argued, without much success, that municipal leaders should take more responsibility for “the street” by placing litter collection containers, with scheduled pickup times, in front of cortiços.93 Another engineer employed by the city, Theodoro Sampaio, did a similar study half a decade after Betoldi’s and reached the same conclusions, noting that little had changed in the five-year span.94

Bom Retiro’s health challenges, and the different anxieties they produced for residents and city leaders, made the district a focus of municipal health actions. It also made the neighborhood a laboratory for future health policies when the new São Paulo state Sanitary Service was inaugurated in 1890. Even so, the image of bad health has continued to the present, worsening during epidemics. Henrique Raffard, son of the Swiss consul in Rio de Janeiro, visited the rapidly expanding neighborhood in 1886 and again in 1890, noting that the built environment was not conducive to good health: “It is a pity that the subdividing of Bom Retiro was not done better to prevent rainwater from pooling in some places, and there could also have been better organization in the alignment of some buildings.”95 In 1901 Antonio Francisco Bandeira Jr. produced a microscopic look at São Paulo’s industrial growth, cataloging individual streets by their factories and stores. His visits to Bom Retiro connected the built environment to bad health: “The houses are filthy, the streets, almost in their entirety, are unpaved, there is a lack of water for the most necessary tasks and a shortage of electricity and sewers.”96

The view of Bom Retiro as dirty, flood prone, and sick was so widespread that newspaper readers only needed to see the name of a street in the neighborhood to jump to negative conclusions. As Valéria Guimarães argues, an article telling the story of someone who lived in Bom Retiro instantly conjured up a place that was “industrial and proletarian, a lowland plain of the Tietê River, subject to frequent floods. It had one of the highest rates of epidemics in São Paulo. Its wells were unhealthy, and its residential plots, narrow and long, five or six meters in front, were lined up in small houses where many families lived.”97 These images help to explain why the Correio Paulistano emphasized the cleanliness and order in Amelia Marini’s home.

For most residents of Bom Retiro, flooding brought hardships as they walked for blocks, barefoot, to get clean water, even in the more well-off parts of the neighborhood.98 Protecting nonhuman animals, cleaning mud-filled houses, and rushing for vaccines to prevent new waterborne and mosquito-borne illnesses was the norm.99 These harsh realities continue in Bom Retiro, but memories often hide this: Dona Alice was born in the interior of the 96,000-square-mile state of São Paulo, and her family migrated the 175 kilometers from their hometown to Bom Retiro when she was three years old. Her conversation with Ecléa Bosi as part of an oral history project with older residents of São Paulo includes this nostalgic recollection that connects flooding with immigration and the homeland where she had never been: “When it rained a lot, lower Bom Retiro became the Brazilian Venice. The flood dominated everything. All the families had a boat, and at night they strolled in the flooded streets, with lights on the boats, singing and serenading. For us, the youngsters, it was a joy when the Tietê overflowed.”100

Flooding, sewer problems, and a lack of potable water were so severe that the city’s first Department of Water and Sewers was placed in Bom Retiro.101 The district began to receive sewers in 1894, but early twentieth-century studies showed that São Paulo’s working-class neighborhoods suffered from untreated water because of infrastructural malfunctions and uneven water distribution.102 Within Bom Retiro, the distribution of clean water and sewers was also unequal because the northern parts of the neighborhood were most prone to flooding. Even so, some of Bom Retiro’s cost-of-living protests prior to World War I included the complaint that sewers in the neighborhood were increasing rental costs and thus pricing out the working class.103

Bad health in Bom Retiro was not generated only by flooding and poor sewers. Litter, because it moved through the neighborhood due to water and poor removal programs, was and is a particular issue.104 In the nineteenth century, like today, trash from residences, factories, and the city’s rivers overflowed onto streets in low-lying neighborhoods with each significant rainfall. Household waste was often deposited in vacant lots or directly outside of homes, since São Paulo’s first trash incinerator only opened in 1913. The material residues of family life were eaten by cows or dogs or picked up in carts by those without formal employment to be sold as fertilizer, or more recently for recycling.105 In the 1890s there were regular complaints about litter thrown into holes next to public wells, which “may be infected by the liquid infiltrations.”106 In the mid-1980s Bom Retiro was described this way in the Jornal da Tarde newspaper: “25,109 residents, five hundred thousand people running through the streets daily, sixty-eight tons of litter every day.”107 Other observers linked real negative health outcomes in the neighborhood to culture rather than structure such as working conditions, overcrowding, and meager social services, often describing industrial working-class districts in the language of disease. Indeed, poor sanitary conditions in homes and in Bom Retiro were often blamed on immigrant workers rather than on environmental pollution from rivers and factories.108

Flooding and poor waste removal were a dangerous combination. Mosquito-borne diseases were thus part of everyday life for residents of Bom Retiro, and insect repellants with names like Terror to Mosquitoes became part of the commercial landscape.109 Public health officials often blamed the residents, but neighborhood dwellers saw the state as the problem. Water-based complaints became a regular part of the reporting of the Correio Paulistano; this 1912 notice was typical:


Gripes and Complaints

The residents of Rua General Flores, in the stretch between Rua Sólon and Rua Jaraguá, write to us requesting our intervention with the municipal government, to remove the existing water drain, which floods frequently, closer to the Tietê River.

The waters coming from Rua Guarany, and the surrounding areas, flow into there (to Rua General Flores), putting the health of its residents at serious risk, since across the street a veritable stream has formed that breeds mosquitoes and can produce dangerous fevers.110



Almost a century later, the complaints from residents are similar as flooding and standing water continue to make Bom Retiro one of the central neighborhoods with the highest incidences of dengue.111 The Good Retreat of rural leisure was transformed into a place of Bad Health.



Illuminating the Darkness

While the historical past may not be part of the overt day-to-day consciousness of the living, the contemporary built environment includes residues of the past and connects to lived experiences. One way that happens for those residing in, working in, or passing through Bom Retiro is the presence of São Paulo’s first botanical garden, opened in 1798 (figure 1.7). Renovated and reopened to the public in 1825 as the Jardim da Luz (Luz Garden), the space emphasized to “slaves, immigrants, workers, and others not in the elite” that strolling outside was a health privilege.112 In 1890 the Jardim da Luz became the center point of a series of new streets linking Bom Retiro to other parts of the central city.113 A decade later, local aristocrats financed the municipal School of Arts and Crafts to educate specialized industrial workers (the building today is the Pinacoteca do Estado de São Paulo art museum).

In recognition of the role of immigrants in Bom Retiro, a bronze and granite monument to the Italian revolutionary Giuseppe Garibaldi was inaugurated in the Jardim da Luz in 1910. Garibaldi was connected to Brazilian politics through his involvement in the 1836 revolt in the southern Brazilian state of Rio Grande do Sul. In São Paulo, children played the “Garibaldi game,” which involved tricking a participant to hold his hands to help a hobbling “Garibaldi” (who, among his other war injuries, was once shot in the ankle) mount a “horse” with his feces-covered boots.114 Adult immigrant “Garibaldinos” also played in public as they celebrated Italy’s unification by marching through Bom Retiro playing Italian patriotic marches each September 20, starting in the early 1900s.115

In the later decades of the twentieth century, popular impressions of the Jardim da Luz became connected to sex work, crime, and homelessness, leading the city to lock the gates of ornate fencing at nightfall. A heightened police presence expelled those living in the park with the stated intent of returning the space to people of all generations, classes, and national origins. Today the Jardim is no longer technically in Bom Retiro, a district whose official size has ranged from two and a half to four square kilometers, but virtually no one knows that. Elder exercise classes sponsored by the Bom Retiro Public Health Clinic take place in the park, as do activities that were common in the nineteenth century such as taking family pictures or purchasing musical serenades by the song.

[image: An 1887 photograph, taken from above, of the Jardim da Luz (Luz Garden) and part of the neighborhood of Bom Retiro. The photograph highlights nature, with trees and water dominating the image. The foreground of the image shows the Jardim da Luz bandstand and an area for sitting and strolling. The background shows mountains, emphasizing the area as peaceful and ordered.]
Figure 1.7 An 1887 photograph of the Jardim da Luz (Luz Garden) with a caption emphasizing that it is part of Bom Retiro. Source: Militão Augusto de Azevedo, “Jardim Público e Parte do Bairro do Bom Retiro,” São Paulo, 1887, Fundo Museu Paulista, Página 57 do Álbum Comparativo da Cidade de São Paulo USP, https://commons.wikimedia.org/wiki/File:Milit%C3%A3o_A._de_Azevedo_-_%C3%81lbum_Comparativo,_57_-_Acervo_do_Museu_Paulista_da_USP.jpg.


The distinct borders of the Jardim da Luz, within the much less clear neighborhood frontiers, connect the past to the present. The east side is home to the impressive Pinacoteca art museum, mostly visited on school field trips and by adult members of the dominant classes. To the west and north of the park, and visible from the Pinacoteca’s floor-to-ceiling windows, are Bom Retiro’s two- and three-story mixed residential, commercial, and industrial buildings. The southern exit of the Jardim da Luz is less than twenty meters from the entrance to the British-built Luz Railway Station.116 The physical contours of the park have created long-term conflict over ground-level access. In the nineteenth century, there were disputes over safe pedestrian crossings over the already existing railroad tracks while more recently there are issues over the expulsion each night of everyone in the park.117

Today the Luz Railway Station, Jardim da Luz, and the railroad tracks represent an insurgent urban planning since Bom Retiro’s informal borders include places no longer officially in the district. This geographic sense is relatively new. As I showed in the introduction, nineteenth-century maps showed the area north of the botanical garden as empty, although these spaces had been occupied long before the arrival of the Portuguese. Cartography visually reinforced colonization by showing lands as unpopulated and thus available for occupation. These maps justified, with sometimes erroneous streets, the deeding of chácaras to the imperial elite and the later sales to land developers whose subdivisions became part of the city’s growth. Representing Bom Retiro as empty, even when it was densely populated at the end of the nineteenth century, allowed politicians to withhold services.

“Emptiness” was rapidly transformed by developers into an urban neighborhood. As rural estates became urban lots, Bom Retiro became a space filled with factories and the workers needed to keep them running.118 By 1890 city leaders increasingly sought to link Bom Retiro to other parts of the city with roads, hoping this would spur more industrial output and growth.119 In 1900 the district became the second location in São Paulo city to have a tram line to get factory workers to and from the district.120 The changes further increased the lack of demarcation between geographies of work and nonwork. Growing numbers of factories and commercial services sprang up near residences/small workshops, making industrial pollution a typical part of life and death in Bom Retiro.



This chapter has made three arguments. The first shows what we can learn when we analyze individual lives in our studies of overarching topics like immigration, health, and geography. The life and death of Amelia Marini helps to illustrate how violence and nationality connect to health for immigrants and state officials, from legislators to law enforcement officials. The second argument is that the transformation of Bom Retiro from a rural weekend retreat for the wealthy into an urban industrial district filled with working-class immigrants created residues related to labor oppression, repression, and the othering of Blacks and immigrants by the dominant classes. Finally, I have argued that the state used mapping both to justify its creation of working-class neighborhoods and then to classify those same neighborhoods as not deserving infrastructural benefits. Bom Retiro is thus part of a series of concentric spatial circles including the city of São Paulo, Brazil, the Americas, and the globe. Part of what makes Bom Retiro global, as I argue in the next chapter, is how it is seen from the outside, as a “foreign neighborhood,” linked to immigration, health, labor, and racism.

A POSTSCRIPT

Bom Retiro is at the center of a contemporary memory and political dispute in São Paulo that relates to immigration, naming, and geography. While there was little outcry in the mid-1980s when the Ponte Pequena Metro Station was renamed Armênia Metro Station—to acknowledge that immigrant group’s historical presence—that changed in 2018 when São Paulo’s governor, Márcio Luiz França Gomes, changed the name of the Liberdade Metro Station to Japão-Liberdade Metro Station. The connection between Japan and the Brazilian neighborhood of Liberdade was a surprise to many since most residents of the neighborhood have never been of Japanese descent. Afro-Brazilian activists correctly read the change as an example of how immigration is used to disappear São Paulo’s African presence. They insisted on recognition of Liberdade’s historical importance for enslaved Africans’ struggle for freedom, represented in the built environment with the Church of the Holy Cross of the Souls of the Hanged on the site of the former Portuguese central whipping post.121 Nikkei activists were equally vociferous in their opposition, noting that they were Brazilian, not Japanese. In 2020 a member of the Legislative Assembly, José Américo (of the Worker’s Party, or PT), proposed adding África to the official name of the metro station. In 2023 the plaza’s name was modified to Japão-Liberdade-África, continuing a long discursive tradition of denominating Brazilianness with the names of distant geographic spaces.122

Conflicts over place-names and national identity also take place in Bom Retiro. In 2017 São Paulo’s mayor, João Doria, in collaboration with the Korean consul general and the directors of Korean multinationals, sought to rename Bom Retiro as Little Seoul.123 “Bom Retiro Is the World” became an opposition rallying phrase, and the Little Seoul proposal was shelved following protests from neighborhood residents who were not of Korean descent. In 2021 the Korean consulate renewed the idea, this time proposing that the district be called Korea Town (in English!) as part of the government’s “Hallyu” (Korean Wave) not-so-soft-power project, which has included everything from providing the boy band BTS with diplomatic passports to promoting Korean-made products via programs shown on streaming platforms. The Korean consul argued that the name change would bring foreign investment and tourism to Bom Retiro, and many Korean immigrant and Korean-descent business owners supported the idea. They contended that neighborhood economic growth would follow a new image of modern, hip, and healthy Koreanness rather than that of working-class and disease-ridden immigrants from Paraguay or Bolivia working in semihidden oficina-residências.

One evening in October 2021, I attended an anti–Korea Town naming event that, as had been the case four years earlier, used the banner “Bom Retiro Is the World.” It was sponsored by the Bom Retiro political-social organization the Casa do Povo (the People’s House), founded in 1946 by left-wing and progressive Jewish Brazilians and Jewish immigrants from eastern Europe.124 The Casa do Povo occupies a large building (a former theater) on the “cool” Rua Três Rios, although when I visited to interview activists in the 1980s, the structure was mostly deserted (these oral histories were not a great success because my surname, which comes from my father’s central European Jewish parents and not my mother’s working-class Russian ones, led the elderly men to be suspicious of my motives).125 In the 2000s the Casa do Povo reinvented itself as a promotor of multiethnic Bom Retiro, and thus the Korea Town proposal was particularly irksome.126 The 2021 rally included a series of short lectures about the multicultural history of the neighborhood and a samba jam session. During the public comments, an older resident suggested that the Corinthians soccer team, founded in the early twentieth century by immigrants in Bom Retiro, was evidence of the multicultural nature of the neighborhood.127 He brought the house down by leading the audience in a rousing version of the team chant, which includes lyrics suggesting that the British founders of the team created “the most Brazilian club.”128








2
Bom Retiro Is the World?



Pedro [Álvares] Cabral invented Brazil

Yes sir! He had to go to Africa to fetch slaves but then got lost on his way there.

…

Well, what was he thinking? That the ocean never ends?

Naturally, he was bound to find land anyway, but since he was lost and had no

idea where he was, he ended up in Brazil, where he found the savages, the Bom

Retiro neighborhood, the cute Italian girls, as well as my grandpa, who was a

public service old timer …

Pedro Cabral loved the party, and so did I.

Juó Bananére (Johnny the Banana Seller), “A invençó do Brasile”

Juó Bananére was fed up with complaints about Bom Retiro’s immigrant population. He insisted that Pedro Cabral (ca. 1468–1520), the Portuguese colonizer who “invented” Brazil, had come ashore in 1500 to find a fully formed Bom Retiro. If this were true, the neighborhood and its residents were central to the national origin story. Bananére was also not buying that Bom Retiro had only thirty thousand residents since it was “the biggest district of São Paulo, the most beautiful and the one I most admire.”1

Bananére, the pseudonym of journalist and civil engineer Alexandre Ribeiro Marcondes Machado (1892–1933), used “macaronic Portuguese” to chronicle the dialect and culture of Bom Retiro’s Italian immigrants, often in Oswald de Andrade’s humorous magazine O Pirralho (The brat). Paulo Menotti del Picchia also thought about immigrants, but his modernist poetry was not as funny as Bananére’s. In “Tower of Babel,” Menotti del Picchia connected country of origin with a variety of physical and political traits:


Jovial Italians,

Leopard-eyed Hungarians,

Caboclos from the Tietê River, dragging the redneck,

Ukrainian Bolsheviks,

Polish supporters of Wrangel [a White Russian exile in the 1920s]

Yellow Japanese like dwarf gnomes carved in amber

Among the foremen’s pests,

The creaking of the scaffolding,

The metallic grating

of steel beams and sounding hammers,

in São Paulo’s free sky,

made the confusion of languages,

without disturbing the rigorous geometry

of the cyclopean skyscraper!2



In the early twentieth century, many policymakers were less enthusiastic than poets about immigrants, often presenting them as both problems and saviors. Newcomers moving through São Paulo’s first major immigrant reception center, opened in Bom Retiro in 1882, became healthy components of political projects (i.e., last week five hundred strong immigrants arrived) and sick ones whose disease would infect the national body.3 A century later, when city officials began to publicize Bom Retiro as a place where a person could take a trip “abroad” without leaving the city, the duality continued, placing a significant price on those tagged as foreign. The long-term construction of Bom Retiro as a place of radical segregation between different immigrant groups meant cultural opinion makers in the press, in food blogs, and in the municipal tourist office encouraged stereotyping and prejudice, perhaps unintentionally.

The promotion of Bom Retiro as a space where different “foreign” people lived in closed communities reinforced racist ideas about the danger and sickness of the neighborhood and its residents. The visibility of the people and the place reinforced a fear among São Paulo’s dominant classes that real and imagined moral and biomedical sicknesses in Bom Retiro were poised to spread to more monied parts of the city.4 Bom Retiro’s different ethnic communities are deeply connected to each other. Yet when Brazil’s National Historic and Artistic Heritage Institute (Instituto do Patrimônio Histórico e Artístico Nacional, IPHAN) began to focus on Bom Retiro in the early twenty-first century, they focused on segregation: “Bom Retiro, Bó Ritiro of the Italians, the ‘small shtetl’ of the Jews, the neighborhood of Korean signs, of English football, of Armenian church bells, of the South American identity of Bolivians, of the ‘Acropolis’ of the Greeks, of the northeasterners, of the merchants and wholesale buyers, of coffee and the railroad that made São Paulo a metropolis—Bom Retiro is a world map embedded in the city of São Paulo.”5 São Paulo’s Secretariat of Culture and Secretariat of Education took a similar approach when they co-produced “Bom Retiro Is the World,” a twenty-five-minute video that posits that “Bom Retiro was a Good Retreat for people from all over the world: Portuguese, Italians, Jews, Greeks, Syrians, Koreans, and Bolivians. By welcoming people from all over the world, Bom Retiro ended up being a very Brazilian neighborhood, where there is disorder and organization, wealth and poverty, western gods and eastern gods. On the streets of this neighborhood, you can find all kinds of people … Brazilians and foreigners, and Brazilian-foreigners.”6

The seemingly positive casting in “Bom Retiro Is the World” is embedded with other, less favorable stereotypes. A segment about Emanuel, a Jewish Brazilian who goes to pray once a week, describes him as “breaking down barriers” by marrying “a Japanese” (i.e., a Brazilian of Japanese descent, not an immigrant from Japan) since “most Jews marry among themselves.” Yet in 2006 most Jewish Brazilians, like most Jews in the Americas, rarely attended religious services, and well over 50 percent married non-Jewish Brazilians. The film is available on YouTube, and the posted comments continued to appear through 2024. Those remarks fit into patterns that I discussed earlier, with memories of the good old days and “yearnings” for “my Bom Retiro.” The posts ranged from spatial memories of specific streets and buildings to ones like “my father owns the Greek restaurant” and “an Italian took care of me.” One comment even referenced the often-ignored relations between ethnic groups in the 1960s and 1970s, commenting on “my Greek, Italian, Jewish, Northeastern Brazilian, and Portuguese neighbors,” most of whom were undoubtedly Brazilians.

The depictions of Bom Retiro as a neighborhood where “the world” shares a single space suggest a geography of closed communities with distinct and visible ethnic markers such as clothing, facial hair, public habits such as smoking, and birth rates. Jorge Americano’s early twentieth-century list of “The People That We Saw” typecasts many of the working-class immigrants in Bom Retiro: “Portuguese with giant mustaches … Spaniards with jackets and sideburns, one eye green and the other hollow … Italians from Calabria, with odd quirks, smoking huge pipes … those rare Jews with blue eyes, one eye on each side of their pointy nose.… White teeth gleaming in naive black faces … Syrians with the hair below the back of their necks and vulture-winged eyebrows over immense noses.”7 Jacob Penteado’s memories of Bom Retiro also described ethnicity in absolutes, claiming that immigrants from one country disappeared as others took their place. In his vision Bom Retiro was “an Italian stronghold” in the early 1900s, but eastern European immigrants made it a “a real ghetto, a Jewish city,” starting in the 1920s.8

While immigration from places as distant from each other as Greece and Korea increased over the course of the twentieth century (see figure 2.1), Catholic Italians and Jewish eastern Europeans remained the focal point for many outside the neighborhood. The journalist Marcos Faerman concentrated on the two groups in a series of articles for the Jornal da Tarde in 1981, using the word community to suggest closed and unchanging populations. Part 1, “Remembering the Good Old Days,” focused on “Italian Bom Retiro,” while part 2, presumably describing less good days in the present, was entitled “The Neighborhood of Szmul, Isaac, Jacob, Bagels, Herring, [and] Ten Synagogues,” which had become “the Neighborhood of the Jews.”9 While Bom Retiro never had a majority of foreign-born residents, the neighborhood, like so many in the Americas, was and is glossed in the popular imagination as one of immigrants. This makes the human/spatial markings in articles like Faerman’s complex. The motifs suggest that residents, including the majority who are citizens, are not fully Brazilian and that globality is negative. At the same time, Brazil’s past, present, and future appear to lie in its multiculturality, making globality a positive.

These dualities often appear when I conduct oral histories. While I do not attach the word community to specific groups or neighborhoods, my subjects usually do, even when presented with evidence showing that multiple ethnic groups lived next to each other, went to school together, and participated jointly in class-based political movements.10 Indeed, people often tell their own stories as ones in which their community is unique, more hardworking, more successful, and/or more victimized than others. Exceptionality and its link to neighborhoods can be also seen in the cartoon in figure 2.2, rife with stereotypes, published in the widely distributed Folha da Manhã and drawn by Belmonte, one of Brazil’s most famous caricaturists. The title of the cartoon, “Dize-me em que rua andas e eu te direi que és,” is a São Paulo insider/outsider twist on the Spanish intellectual José Ortega y Gasset’s comment “Dime el paisaje en que vives y te diré quién eres” (Tell me the landscape in which you live and I will tell you who you are).11 From one perspective, the title of the caricatures of Arabs, Japanese, Afro-Brazilians, Portuguese, Italians, and Jews reads, “Tell me the street on which you live and I will tell you who you are,” suggesting that ethnicity organically dominates the urban body (i.e., neighborhoods). Another reading is “Tell me on which street you are walking, and I will tell you who you are,” suggesting that even visitors are transformed biologically, one might even say infected, by entering ethnic territory.

[image: A bar graph constructed from immigration data published by various sources showing entry and exit of foreigners, by nationality, through the port of Santos between 1908 and 1936. The graph shows that the four largest entering nationalities were, in descending order, Portuguese, Spanish, Italians, and Japanese. The graph also shows that entries were higher than exits except for Poles.]
Figure 2.1 Sources: Instituto Brasileiro de Geografia e Estatística, Censo Demográfico, Séries Historicas, População residentes, 1872-2010, https://www.ibge.gov.br/estatisticas/sociais/populacao/2098-np-censo-demografico/9662-censo-demografico-2010.html?edicao=9673&t=series-historicas; Maria Stella Levy, “O papel da migração internacional na evolução da população brasileira (1872 a 1972),” Revista de Saúde Pública 8, suppl. (June 1974): 49–90, https://www.scielo.br/j/rsp/a/gSZkx3b5kCrf8TkWjGRxmfx/?format=pdf&lang ; and Jeffrey Lesser, Immigration, Ethnicity and National Identity in Brazil (New York: Cambridge University Press, 2013), 78. Note: Some Brazilians are included since legislation at the time classified all those who purchased tourist-class passages as immigrants.


The cartoon focuses on physical otherness by emphasizing that male immigrants were easily distinguishable in the public sphere by their facial hair, clothes, and large noses, images not unlike Jorge Americano’s descriptions above. The center city streets would be instantly recognizable, even today, since the neighborhood geographies all are linked to specific groups: Arabs (Rua 25 de Março in São Bento), Japanese (Rua Conde de Sarzedas in Liberdade), Afro-Brazilians (Rua Direita in Sé), Portuguese (Rua Caetano Pinto in Brás), Italians (Rua Marconi in República), and Jews (Rua José Paulino in Bom Retiro).12 Eastern European Jews and Japanese are shown multigenerationally, highlighting a concern expressed by some politicians and intellectuals in the interwar era that these two immigrant groups would produce large families and thus change the racial composition of Brazil for the worse.13

[image: A newspaper cartoon drawn by one of Brazil’s most famous caricaturists with stereotyped images of Arabs, Japanese, Afro-Brazilians, Portuguese, Italians, and Jews on streets linked to each ethnic group. The cartoon exaggerates signs of physical otherness such as facial hair and nose size.]
Figure 2.2 Belmonte cartoon, “Tell me the street on which you live, and I will tell you who you are.” Source: Folha da Manhã, October 15, 1944, 15.


Discourses about the single-group globality of Bom Retiro often contrasted a healthy and economically productive “world” with a “Brazil” of sickness and danger. This bifurcation was starkly presented on a single page of São Paulo’s Diário Popular in 1997 when a glowing article on Bom Retiro’s “cultural mixture” included an insert focusing on how neighborhood economic growth was hindered by nonimmigrant drug trafficking and prostitution.14 In the thirty years that I have been conducting research in Brazil, I have frequently heard Bom Retiro defined in binaries by health care workers, neighborhood activists, and immigrant and immigrant-descent residents: healthy/sick, them/us, ascension/decline, Brazilian/foreign. These complex expressions of human and geographic identities often appear in my conversations, and I am reminded that Bom Retiro was never a closed geographic space inhabited by only one group.15 Yet for the immigrant laboring classes who spent twelve-hour-plus days doing repetitive work in factories or workshops, the world of Bom Retiro is a very small, enclosed space. The different views, occurring simultaneously, help to understand why the neighborhood and so many like it are defined as unchanging in otherness even if the immigrants—Portuguese, Italian, eastern European, Korean, Bolivian, Chinese, Bangladeshi—have changed over time.


Othered Geographies

Spaces denominated as foreign are typical of cities. They might be called Chinatown or Little Italy or Pequena África. Sometimes “foreignness” is so established that a nonnational term can create a geographic/ethnic image, such as with the Lower East Side in New York, Buford Highway in Atlanta, Liberdade in São Paulo, or Once in Buenos Aires. In Brazil and elsewhere, the designation of a space as foreign includes geography (within and outside of the nation) and identity (us and them).16 Brazilian-born majorities in geographic spaces like Bom Retiro have never prevented popular and state denominations of the neighborhood as foreign (see figure 2.3). Many Brazilians are described as Arab, Japanese, or German even though their immigrant ancestors arrived generations prior.17

When we disaggregate the classification of “foreign” from citizenship, Bom Retiro fits roughly within what John Logan, Wenquan Zhang, and Richard Alba have termed an “immigrant enclave.” In their model “ethnic neighborhoods in central cities serve relatively impoverished new arrivals as a potential base for eventual spatial assimilation with the white majority.… [S]egregated settlement can result from group preferences even when spatial assimilation is otherwise feasible. In some cases, however, living in ethnic neighborhoods is unrelated to economic constraints, indicating a positive preference for such areas.”18 While Bom Retiro has been home to different immigrant groups, the demographic realities show that the “enclave” is heterogeneous and transnational.

Since state documents sometimes categorized the children and grandchildren of immigrants as foreign, it is no surprise that others did as well. The Austrian American writer and diplomat Ernst von Hesse-Wartegg (1851–1918) spent three extended periods in Brazil in the first decades of the twentieth century. His 1915 German-language Zwischen Anden und Amazonas (Between the Andes and the Amazon) described São Paulo this way: “[It] is not a Brazilian city of 450,000 inhabitants, but an Italian city of approximately 100,000, a Portuguese city of perhaps 40,000, a Spanish city of equal size, and a small German city [Kleinstadt] of about 10,000 inhabitants, with few of its advantages and many of its disadvantages. There are some 5,000 Syrians, who alone have three newspapers printed in Arabic characters, Russians, Japanese, Turkish, Poles, Scandinavians, English, and Americans in unknown numbers for lack of reliable statistics. The rest, probably a third of the total, must have been Brazilians.”19 Four decades later, Hesse-Wartegg’s words were repeated, almost verbatim, by Pasquale Petrone, the Italian-born chair of the University of São Paulo’s Geography Department and president of the Association of Brazilian Geographers. His article on turn-of-the-century São Paulo continues to be widely cited.20

[image: A bar graph showing the proportions for foreigners and Brazilians in four São Paulo city central districts in 1934, constructed from data from the Municipal Department of Culture. The graph shows that in the neighborhoods most associated with immigrants, the number of Brazilians was significantly higher than the number of immigrants. In Bom Retiro, 35 percent of the inhabitants were immigrants.]
Figure 2.3 Source: Oscar Egídio de Araújo, “Enquistamentos étnicos,” Revista do Arquivo Municipal 65 (March 1940): 235.


Brazilian-born intellectuals took a similar approach to foreign-born ones in understanding how immigration, ethnicity, and space connected. Guilherme de Almeida, a poet and cultural critic, was a member of Brazil’s prestigious Academy of Letters. In 1929 he wrote a series of eight articles on his “impressions of our diverse foreign neighborhoods” for O Estado de S. Paulo. At the time, his acknowledgment of the importance of immigrants was progressive, but his racially charged satirical language used many of the dominant racist tropes in circulation then and now. Each essay suggested that immigrants segregated themselves from national society to engage in nefarious social, cultural, and economic practices.21 He termed Bom Retiro “the Ghetto” because of its growing eastern European Jewish population, conjuring up an image of poverty and otherness that non-Jews often associated with eastern European shtetls. Almeida saw the immigrant inhabitants of Bom Retiro as somehow less than completely human, not unlike the depictions in the World War II–era Belmonte cartoon discussed above: “I found myself face to face with the first face [I saw] in the São Paulo ghetto. Face? Beard: beard and nose. The first Jew.”22

The presentation of foreignness as genetic was emphasized by statistics, for example, in the 1907 annual demographic-health report by the São Paulo State Health Service (Serviço Sanitário do Estado de São Paulo) emphasizing high birth rates among immigrants.23 Almost five decades later, the historian Richard Morse marked São Paulo by ethnicities, calling out Bom Retiro as a “foreign bairro.”24 In 1958, Aroldo de Azevedo, in an official publication from the Association of Brazilian Geographers, did the same—marking neighborhoods as had Belmonte in 1944 (figure 2.2) while arguing for what might be called ethnic democracy:


From the ethnic point of view, the marks are very visible: Syrian-Lebanese and Armenians concentrated at Rua 25 de Março and surrounding; Japanese in the blocks around Rua Conde Sarzedas; Jews from west-central Europe in Bom Retiro; Italians in Brás, Mooca, and Bela Vista; Black [people] in Barra Funda, Casa Verde, and also Bela Vista; foreigners of varied provenance disseminated in many “Garden City neighborhoods” and all of them coexisting, in the most complete harmony, with those that pride themselves in descending from old colonial stock or of proceeding from other corners of the State of São Paulo and other regions of the country.25



Despite the focus on difference, statistics generated by federal, state, and municipal authorities suggest that Bom Retiro was average in almost every single category.26 The census of 1920 showed the neighborhood’s population was about 35.22 percent foreign born, eighth among the sixteen center-city districts, with most newcomers coming from Italy, Spain, Portugal, and Turquia Asiatica, today’s Syria and Lebanon. This percentage continued through the mid-1930s when the foreign population was almost exactly at the city’s 35.44 percent average, a surprisingly low number given the neighborhood’s reputation as foreign. Bom Retiro is like much of the city of São Paulo in other ways as well. Its class structure fits in broadly with that of the city, with the rest of urban Brazil, and with many urban working-class districts in the Americas.27

In the early twenty-first century, Bom Retiro remains an average São Paulo center-city district. In 2000 the working-age population was sixth among the ten center-city districts, and its income of about R$1,520 per month was fifth.28 Information from 2018 and 2019 shows that 20 percent of residents were under fifteen years old (just slightly higher than in the municipality and the state), while older residents over sixty (often immigrants or their children) made up 14 percent, slightly lower than in the city as a whole and slightly higher than in the state.29 The ratio of men to women was 94.49 to 100, again slightly higher than in the city as a whole and slightly lower than in the state. Fifty-nine percent of Bom Retiro’s residents were literate. In terms of natality, Bom Retiro looks like São Paulo although mortality rates for those between fifteen and thirty-four and for those over sixty years old were lower than in the city and the state (2016 figures). Finally, in terms of income, Bom Retiro is a poor place, like most of Brazil. In 2010 the percentage of people earning little or nothing in the district was almost twice as high as that in São Paulo city and state. The per capita monthly income in 2010 was 933 reais per month, around 10 percent less than the citywide average and about 10 percent higher than in the state.30

In some respects, Bom Retiro’s population is poorer than those in many other center-city neighborhoods. In 2010 more than 39 percent of Bom Retiro’s residents remained unconnected to the city sewer system, and a 2018 São Paulo municipal study found Bom Retiro to have the largest number of cortiços of any central district.31 The constancy of housing types in Bom Retiro is related to high population density and large numbers of oficina-residências, whose workers seek to avoid motorized transportation because of its relatively high cost. Not surprisingly, Bom Retiro had the lowest average travel time between residence and workplace in the city in 2010. High rates of unemployment and underemployment have marked Bom Retiro since the late nineteenth century. In 2010, of the ninety-six districts in São Paulo, Bom Retiro had the ninth-highest index of heads of households without income while ranking fifty-six in terms of heads of households making more than twenty times the minimum monthly salary.32

Available statistics suggest that since the end of the nineteenth century, the neighborhood has sat in the middle of others in São Paulo city in terms of health.33 When I analyzed early twentieth-century figures produced by São Paulo’s Sanitary Service for twenty-five central city neighborhoods, Bom Retiro’s disease incidence and prevalence, morbidity, and mortality were average. The total number of deaths from common diseases ranged over time, with Bom Retiro sometimes sixth in deaths, sometimes nineteenth. In other words, the neighborhood was never the healthiest and never the unhealthiest in the city. The situation is similar today. Age-adjusted statistics place Bom Retiro in the middle of the central districts in terms of social inclusion/exclusion, a municipal designation that includes health outcomes.34



Afro-Diasporic Bom Retiro

Embedded in the concept of immigrant or foreign spaces in the Americas is the (in)visibilization of nonimmigrants, especially those of African descent. What some scholars and activists term whitewashing occurs in diverse socioeconomic, ethnic, and racial geographies, including in Bom Retiro.35 The reality of both the Black and nonwhite citizenry residing, working, and socializing in the same geographic spaces as immigrants and their descendants links to the ebbs and flows of health hierarchies in Bom Retiro and Brazil more broadly.36 For many politicians and large landowners in the nineteenth century, immigrants both brought sickness and represented the potential for racial improvement vis-à-vis the African-descended population.37 From the establishment of the Brazilian republic, an official policy, termed whitening, sought to subsidize “white” immigrants while prohibiting the entry of those deemed nonwhite. Whitening policies financially incentivized millions of Europeans to emigrate to Brazil, and soon after they were followed by non-Europeans, notably from Japan and the Middle East. At the same time, many potential immigrants, and politicians in nations of emigration, believed Brazil was a dangerously unhealthy location precisely because of the Black population. Thus, as Guilherme Leite Gonçalves and Sérgio Costa show, racism was part of how capitalism and industrialization linked to national identity in Brazil.38 Places like Bom Retiro, with both long-term Black populations and immigrants, became a focus of state concerns about bad health.

In 1893 those of African descent made up almost 13 percent of the population of the district that at the time included Bom Retiro.39 Between 1911 and 1915, Fábio Dantas Rocha estimates that Blacks made up almost 16 percent of the population in Bom Retiro, with Italians at 51 percent and Portuguese at 23 percent. Rocha derived these figures from analysis of documents from the Medical Police, a dataset that is the focus of chapter 4, “Enforcing Health.”40 For 1916 to 1920, the percentage of Blacks in Bom Retiro rose to almost 27 percent, with Italians at 48 percent and Portuguese at 16 percent. From 1921 to 1925, Rocha finds that Bom Retiro’s population was almost 36 percent Black, 34 percent Italian, and 18 percent Portuguese. From 1926 to 1930, the population was 40 percent Black and 24 percent Italian and, for the first time, had a large percentage of whites who were not Italian, Spanish, or Portuguese: 26 percent, an indication of the growing number of Brazilian-born children of immigrants in the neighborhood.

Population percentages generated from Medical Police reports overcount nonwhites since state authorities targeted people of color and immigrants in both law enforcement and public health actions. The numbers do suggest that in the broad categories of Black, white, and immigrant, Bom Retiro sits in the middle of the twenty-three central districts that appear in that document set, a position affirmed in oral histories.41 The 2010 census shows that Bom Retiro has not changed that much demographically, with nearly half of Bom Retiro’s residents identifying as nonwhite, a category encompassing self-declared Black and Brown Brazilians (in the 16–35 percent range) and immigrants from Asia and the Andes.42 In 2020, Bom Retiro ranked fifty-eighth of ninety-six neighborhoods in São Paulo in terms of average monthly salary (R$2,693, about US$500) for those with formal employment (the statistics do not reflect the high numbers of residents with informal employment in the district).43 The class and race statistics for Bom Retiro mirror those in Brazil overall, emphasizing that the foreign or immigrant denomination is not demographically accurate. Bom Retiro’s Afro-Brazilian population is rarely discussed in academic work, which is often focused on immigration and a related assumption that the district does not have a significant Afro-Brazilian population.44

The invisibilization of Afro-Brazilian people in geographic spaces denominated as foreign should not come as a surprise. The abolition of slavery in 1888 led many formerly enslaved peoples to seek industrial jobs in São Paulo, where they often settled in the precarious housing of central districts, including Bom Retiro. Over time many were forcibly relocated to outlying parts of the expanding city, often following state-sponsored housing demolitions and the building of roadways.45 By the twentieth century, nonwhite Brazilians also began internally migrating to São Paulo. Some settled in Bom Retiro, mainly those from the poverty- and drought-stricken northeastern region, where in the seventeenth century Brazil’s first enslaved Africans had labored on sugar plantations.46 Historian Kim Butler has shown that claims that São Paulo state was uniquely white were discursive, not factual, a position echoed by historian Barbara Weinstein.47 Fábio Dantas Rocha separated Brazilians by race and non-Brazilians by national origin and found that São Paulo often had higher numbers of Afro-Brazilian residents than of any single immigrant group. Butler found that the numbers of Afro-Brazilian live births in the state were comparatively high in both 1925 and 1929, and of the thirteen districts in the central city, Bom Retiro had 5.6 percent of the total in 1925 and 4.9 percent of the total in 1929—the fifth highest in both cases.48

Immigrants themselves were often eager to whiten the neighborhoods where they lived. One way they did this was through school choices. The first Italian school in São Paulo, Bom Retiro’s Scuola Sempre Avanti Savoia! (the name, used by many Italian schools, references a war cry in favor of a royal Italian family), was founded in 1887 by immigrants who did not want to send their daughters to the municipal school, opened just a few years earlier.49 Maintaining their language and culture intersected with prejudice, since avoiding public schools meant minimizing interactions with Black and Brown Brazilians. While Jacob Penteado remembered many students and educators of color at the Marechal Deodoro Public School in the early twentieth century, this changed over the decades.50 Samuel Harman Lowrie’s 1938 analysis showed that Bom Retiro’s school had among the lowest percentages of Black and Brown children in São Paulo.51 A more recent study by Marcia Luiza Pires de Araújo shows that in 1938, 7 percent of the children at the Marechal Deodoro Public School, opened in 1907 as the Bom Retiro Joint Schools (Escolas Reunidas do Bom Retiro) and located at the Rua dos Italianos, 78 and 80 (moving two years later to number 405), across the street from the Central Disinfectory, were registered as “pardo” (Brown) or “preto” (Black).52

Agronomist and economist Decio Zylbersztajn grew up in 1950s and 1960s Bom Retiro, and his novel, O filho de Osum (Osum’s son; Osum, or Oxum, is a Yoruba deity widely celebrated in Brazil), is filled with Black Brazilians, Jewish immigrants, and Jewish Brazilians in constant, although not always pacific, relations.53 Generally, however, Bom Retiro’s ethnic geography of immigrants, Black Brazilians, Brown Brazilians, and white Brazilians goes undiscussed. For example, most of the doorkeepers, apartment building superintendents, and domestic workers in Bom Retiro are Nordestinos, a term that connects race and class and, like foreignness, extends for generations after the physical migration.54 These jobs represent a very different ethnoracial geography from that of the largely Andean and Paraguayan immigrants and their descendants, who are linked to textile production, or Korean immigrants and their descendants, who are linked to store and factory ownership.55 Yet another racialized space is the Zumbi dos Palmares University, founded in 2003 with the “primary mission of the inclusion of Black and/or low-income people in higher education, enabling the integration of Blacks and non-Blacks in an environment favorable to the discussion of social diversity, national and international contexts.”56

Bom Retiro, despite its reputation as a foreign space, was an important part of twentieth-century Afro-Brazilian mobilization. The neighborhood was the home of the first Afro-Brazilian newspaper in São Paulo, O Menelick, founded in 1915 within a broader expansion of the Black press in the Americas.57 Edited by the poet, accountant, and former foundry worker Deocleciano Nascimento, the paper was named after the ostensible first emperor of Ethiopia, Menelik I, son of King Solomon and Makeda, the Queen of Sheba.58 The newspaper’s office, at Rua da Graça, 207, was less than two blocks from the Sinagoga Kehilat Israel, erected in 1913 by Bessarabian Jews as São Paulo’s first synagogue. In 1916 Nascimento moved the newspaper from his home to a building on the Rua do Areal, the tiny street that today houses the Bom Retiro Health Clinic and that, as I show in chapter 4, was often associated with Afro-Brazilians and illness. Articles in O Menelick show a vibrant Afro-Brazilian cultural presence in Bom Retiro, with dance clubs and beauty contests.59 Even so, as Paulina Alberto has argued, O Menelick and other Afro-Brazilian newspapers in São Paulo often “evince a consciousness of being watched and judged.”60

Relations between Black people and immigrants were part of daily life in both rural and urban Brazil. Newcomers separated themselves from the Afro-Brazilians who worked and lived alongside them to create whiteness. Many immigrants refused to marry Afro-Brazilians as one way of reinforcing the color line, and police records are filled with cases of immigrant-on-Black violence.61 Racism worked to the advantage of many immigrants, whose Black neighbors were “banished from the wage labor systems and craft work because of competition from ‘white Europeans’ [and] observed with anxiety and resentment the almost magical transitions in the fates of former neighbors who had lived with them in the basements and in the tenements.”62

José Benedito Correia Leite (1900–1989) founded the Afro-Brazilian newspaper O Clarim da Alvorada in 1924. In his memoir he speaks of cultural markers, such as “cheap clothes and walk(ing) with sandals or barefoot” that made Black people living in the “periphery [of] Barra Funda, Bixiga, Liberdade, Bom Retiro and Brás” aware of their difference from immigrants. As a child, Correia Leite lived and worked in the home of an Italian family in Bixiga, a central São Paulo neighborhood that, like Bom Retiro, was associated with immigrants despite its Black Brazilian presence. Leite remembers that his connection to immigrant culture sometimes meant that he was “de-Blackened” with the phrase “he is not very Black.”63

Bom Retiro’s racialized geographies had a direct relation to bad health, including both health outcome and ethnic violence. Jorge Americano, who would become rector of the University of São Paulo, was in a youth gang whose “wars” used both physical violence, from clubs to stone throwing, and discursive violence through mocking chants. He recounted his memories of space and immigrant/nonimmigrant relations in Bom Retiro in “Challenges and Wars between Boys”:


Jaime (I don’t know who he heard from) brought the news that the boys from Bom Retiro had declared war on us and were going to attack us. Jaime was 8 years old, and I was 13.

We, who lived in Campos Elísios, were “good people,” and those from Bom Retiro were not.

I didn’t really believe it, but “the careful die of old age.” Jaime believed it. My friends didn’t really believe it, but Jaime did.

We entered the arms race.

I don’t know about the Bom Retiro side, but on ours, we manufactured weapons. They were sticks with wax tips, to hit the head, stick, and pull out hair. And sticks with nails, to beat and pierce the head. There were sharp knives. Stones. Elastic slingshots.

No one knew how the rumors started or ended. But the war did not come.64



In the mid-1940s, the sociologist Florestan Fernandes studied the discourses of inclusion and exclusion among Bom Retiro’s children’s gangs, focusing on mockery. His spatial focus led him to conclude that for children, unlike their parents, nationality (i.e., immigrants, Brazilians of immigrant descent, Brazilians of nonimmigrant descent) was less important than geography (i.e., what street you lived on). Like today, streets were not formally segregated although they did have concentrations of specific ethnic and racial groups, making gangs ethnic and multiethnic at the same time. As a result, the mocking chants often used ethnic language that might not match perfectly with membership. For example, gangs that included Jews might mock other groups for their Jewishness.65



Building Heights and Their Discontents

In São Paulo, residential verticalization, both higher-altitude neighborhoods and tall buildings, is statistically linked to better health outcomes.66 Towering structures, however, do not dominate Bom Retiro and other working-class neighborhoods in São Paulo, for multiple reasons.67 In Bom Retiro the nineteenth-century buildings that housed the Central Disinfectory and the School of Dentistry continue to be among the biggest in the neighborhood. Both have huge footprints, and their height was intended to reinforce the state’s role in enforcing health. Furthermore, the neighborhood is filled with warehouses that, like the health structures, sit on large plots that had been factories. The well-cared-for Corinthians Fan Club Headquarters is one of those structures, but so are many plots that are abandoned or in some cases (as I learned during a series of visits with health surveillance workers) owned by well-off individuals who have been diagnosed with obsessive-compulsive spectrum hoarding disorder. Finally, a series of zoning restrictions in the 1970s sought to convert the area to institutional use, with a low population density.68 As a result, most Bom Retiro streets are dominated by low buildings (of three stories or less).

Jung Yun Chi has divided Bom Retiro into three geographic sectors that show the microsegregation—based on class, labor, building usage, and ethnicity/race—typical of immigrant-populated working-class neighborhoods in the Americas.69 Sector 1 has at its center Rua José Paulino (the former Rua dos Imigrantes), lined with two- and three-story buildings that house both retail textile outlets and oficina-residências where workers labor and reside. It has about 1,700 commercial establishments and produces more than 50 percent of all the women’s clothes in Brazil. Residents of Sector 1 in the past were Brazilians of African descent or immigrants from southern Europe and today tend to be Bolivians, Paraguayans, or nonwhite Brazilians. This part of Bom Retiro through the 1930s was filled with small alleyways that ended in brick walls, sometimes under the train lines, intended by politicians to make leaving the neighborhood a challenge.70

Bom Retiro’s few upper-middle-class apartment buildings of more than three stories are in the small Sector 2 (figure 2.4). This is the part of the neighborhood farthest away from and above the floodplains. Paving came first to this part of the neighborhood, limiting noise (from hooves and metal-wheeled vehicles) and improving traffic flow by replacing the often mud-filled gravel-and-stone byways. It is where the Marquês de Três Rios liked to stroll in the early twentieth century and was the target of developers, who denominated it “upper Bom Retiro” after World War II.71 Residential buildings in Sector 2 were built to code and were among the first to have guest bathrooms, as residential spaces became important for entertaining among the middle classes. When I went on home visits to these buildings with the Bom Retiro Public Health Clinic team, many exterior doorways had either a mezuzah (a small case containing verses from the Jewish Bible) or a discoloration where one had been removed, often by new owners who were Korean immigrants and/or their descendants. A discussion of the ethnic changes and mixing within single buildings appears in a 1990 series of essays about Bom Retiro, which Cremilda Medina called a “Jewish City” of the past. Journalist Marcos Seil Kim used the metaphor of three rivers (as in the “cool” Rua Três Rios) to suggest that the neighborhood is typically Brazilian (coisas do Brasil) because its immigrant and immigrant-descent residents, like the rivers, are “together, yet separate.”72

[image: A hybrid map of Bom Retiro constructed by Jung Yun Chi showing the three geographic sectors—based on class, labor, building usage, and ethnicity/race—typical of immigrant-populated working-class neighborhoods in the Americas. Sector 1, in the southwest, has 1,700 commercial establishments and produces more than 50 percent of all the women’s clothes in Brazil. It has two- and three-story buildings that house retail textile outlets and workshop-residences where workers labor and reside. The small Sector 2, in the southeast, contains Bom Retiro’s few upper-middle-class apartment buildings of more than three stories. It is farthest away from and above the floodplains. Sector 3, which occupies the northern half of Bom Retiro, includes a favela, current and former government buildings, many religious institutions, and the Bom Retiro Public Health Clinic. Most residences in Sector 3 are cortiços and other forms of housing occupied by those in the working classes.]
Figure 2.4 The three geographic ethnic/labor/class sectors of Bom Retiro. Source: Jung Yun Chi, “O Bom Retiro dos coreanos: Descrição de um enclave étnico,” MA thesis, Universidade de São Paulo, 2016, 39. Used by permission of Jung Yun Chi.


Sector 3 is the largest and poorest sector of Bom Retiro and includes the precarious Moinho Favela along the rail lines, named after a mill with its own train platform.73 Among the buildings are the former Central Disinfectory (today the Emílio Ribas Public Health Museum and a Ministry of Health warehouse), the Marechal Deodoro Public School (still in operation) and private schools, many religious institutions, and the Bom Retiro Public Health Clinic. In the nineteenth and early twentieth centuries, most of the residences were wooden cortiços, but by the 1930s these gave way to two- and three-story brick or concrete structures, many of which remained cortiços. Later in the century, a few multistory apartment buildings for the middle class were erected, but today they often contain oficina-residências.

The Lesser Research Collective analyzed the height of residential buildings in Sectors 2 and 3, where most residents of Bom Retiro live. We sought to determine if there might be a correlation between building heights and the poor state services and much worse health outcomes in Sector 3. Not surprisingly, Sector 2 had many more tall buildings with multiroom single-family apartments than Sector 3 (map 2.1). Buildings in Sector 2 tended to have internal systems where trash bags were collected by the service staff and placed in large dumpsters. Buildings in Sector 3, on the other hand, were filled with oficina-residências, and residents/workers placed waste on the street in inexpensive bags. Since pickups were irregular, these bags were often ripped open by both humans (for food and resale materials) and nonhumans (for food and breeding space). These same bags, and street litter in general, became reservoirs for standing water after rainfall, leading to mosquito breeding and the long-term differential health impacts discussed in the following chapters. Indeed, street litter is a primary dengue breeding ground in São Paulo and most of urban Brazil.74

Litter is a material residue that leads to real sickness and creates stereotypes connecting class, race, and ethnicity to sickness. While state trash collection in Bom Retiro is spotty, informal trash separation and collection has been the norm since the nineteenth century. Informal trash collectors often did/do their work at night, to avoid the judgmental gaze of the public, since, as Marta Pimenta Velloso notes, “the people who work or live off garbage—collectors, resellers, and even sanitary engineers—are stigmatized by society … (just as are) spaces for the treatment and final destinations—dumps, deposits, treated landfills, recycling plants and sewage treatment stations.”75 Bom Retiro’s residents have complained about the problem of street litter for 150 years, often pressing their case in the press because of government inaction.

Historical associations of sickness, immigrants, and trash are sometimes repeated by contemporary health care professionals. In June 2018 Team Lesser participated in a São Paulo Ministry of Health project to identify socioenvironmental risks in Bom Retiro, with the goal of better focusing health actions. The initial charting was done with a huge map laid on a giant table in which colored stickers represented different challenges, including water based (for example, open sewers or severe flooding), atmospheric (for example, air pollution), social (wooden building construction inside or outside, street dwellers, cortiços), residual (for example, garbage on the street), and zoosanitary (for example, bugs and mosquitoes) (figure 2.5).

[image: A map comparing building heights in Sectors 3 and 2. The data were gathered by street-level observation and plotted using geographic information system techniques. The map shows that residential buildings in the wealthier Sector 2 are significantly higher than in Sector 3, where most people are poor.]
Map 2.1 Comparison of building heights by stories in Bom Retiro around the Public Health Clinic (and encompassing the former Central Disinfectory) and the upper-middle-class part of the neighborhood closer to the Tiradentes Metro Station. The data was gathered by street-level observation and plotted using geographic information system techniques. Source: Prepared by Delphine LaCroix and Juliana Casagrande, Lesser Research Collective, 2017.


If the mapping had taken place in the late nineteenth- and early twentieth-century Bom Retiro, the socioenvironmental risks and their most common locations would have been similar because of continuities in flooding sites, lack of infrastructure, and class. For example, zoonotic vulnerabilities linked to flooding, which increases mosquito-borne diseases, are more present in Sector 3 than in Sector 2, just as they were in the past. Conversations among health care professionals about sickness and geography might also be similarly tinged with racial and class assumptions. I was told, multiple times, something like “of course this location has litter—mosquitoes—poor work conditions—sewage problems—etc. because there are Bolivian/Paraguayan oficina-residências there.” In this case, the spatial and racial residues were more than just theoretical; they had a direct impact on all aspects of health.



This chapter places the demographic and material history of Bom Retiro within a broader context of immigration, health concerns, and urbanization in the Americas. It challenges the concept of Bom Retiro as an immigrant or foreign neighborhood by demonstrating the long-term multiethnicity of the district. I also analyze how the negation of Blackness was part of a wider political and cultural strategy to whiten Brazil, a process imagined as leading to a healthier population. Legislation thus prohibited the entry of nonwhites and placed Brazil within a racialized global labor market. Despite the belief in immigrant racial transformation among many racist politicians, educators, and health officials, the geographies that emerged in dense urban working-class neighborhoods were judged as insalubrious. In other words, many people promoting whitening through immigration simultaneously believed that most newcomers were not fulfilling their racial health obligations. Immigrants were rarely judged as victims of the health geographies that emerged from the natural environment, notably the presence of rivers and related flooding, and from the built environment of factories and cortiços, which often turned climatic occurrences and industrial output into health crises. By the late nineteenth century, public health officials and their allies usually judged immigrants as the perpetrators of bad health and glossed Bom Retiro, like so many working-class neighborhoods in the Americas, as sick.

[image: A 2018 hybrid map of Bom Retiro constructed by health professionals at the Bom Retiro Public Health Clinic and Team Lesser with locations of socio-environmental risks. Risks were categorized as water based (for example, open sewers or severe flooding), atmospheric (for example, air pollution), social (wooden building construction inside or outside, street dwellers, cortiços), residual (for example, garbage on the street), and zoosanitary (for example, bugs and mosquitoes). The map shows clearly that there were many more socio-environmental risks in Sector 3 than in the other sectors of the neighborhood.]
Figure 2.5 Locations of socioenvironmental risks in Bom Retiro, 2018. The hybrid map was constructed by health professionals at the Bom Retiro Public Health Clinic and Team Lesser. Source: Cidade de São Paulo SUS/PAVS/PSP, “Relatório Diagnóstico Socioambiental,” Unidade Básica de Saúde Bom Retiro—Supervisão Técnica de Saúde—Santa Cecilia (2018).


A POSTSCRIPT

It was March 2016, and I did not know that Paris Fashion Week had just ended, or even that it existed. Even if I had, I would not have understood why Bom Retiro’s main shopping street was filled with luxury cars whose drivers were opening the doors for elegantly dressed passengers. What I learned was that a small group of Bom Retiro clothing makers mainly sold to an upper- and upper-middle-class clientele, unlike most shop owners, whose wholesale and retail establishments focused on volume. These exclusive shops regularly sent designers to global fashion shows, where they took photos and made drawings of the newest designs and emailed them to Bom Retiro. Designers quickly produced mockups, and fittings took place on the following day. The clothing would eventually include a logo and a brand name.

Years later, a friend who owns an upscale clothing factory/store recounted how they see the process. Multiple times each year, the owners of chic establishments in Bom Retiro, often Korean or of Korean descent, travel to Europe to see the new seasonal designs. Going to boutiques and taking photographs is awkward and often leads to being asked, or forced, to leave the establishment. As a result, Bom Retiro’s traveling fashion bosses now go to department stores—the Zara chain in Spain is a favorite—whose floor plans and clothing designs are social media friendly. In these stores taking photos of clothing is common. The images are then WhatsApped to each factory’s clothing designers, who then put their mark on the new collections. In other words, while the originals are the same, each Bom Retiro factory/store creates a unique version that only they sell.

Seasonal hemispheric differences mean that summer fashions in Europe today are appropriate for Brazil in the future. The clientele knows the dates when the different seasonal collections will be launched in Bom Retiro, and they reserve their visits well in advance. My friend’s customers tend to be well-off white women in their fifties and sixties, often from smaller cities in the interior of São Paulo and neighboring states. For these patrons, European-inspired fashions are important class markers, and they tend to patronize only one store, working with individual salespeople, whom they treat as employees in their personal boutiques. In Bom Retiro, buying Brazilian-created global clothing is not unlike eating Brazilian-created global food since both allow those with some money to feel cosmopolitan and international without ever leaving the country.








3
Bad Health in a Good Retreat



The late-night shooting on the Rua dos Italianos left five people injured. Paschoal Tura, a thirty-nine-year-old Italian immigrant and small business owner, had invited some neighbors to his residence for a drink in August 1914. The group comprised immigrants and Brazilians, unsurprising since about 35 percent of the city’s residents were foreign born.1 All had work the next day, ranging from shoemaker to factory worker, but that did not stop them from drinking late into Sunday night. Soon “they drank too much beer, becoming so excited that they began insulting and provoking each other.”2

Jeronymo Barbelia, one of Tura’s neighbors, was one of the revelers. Once intoxicated, he became abusive, and sometime after midnight the other partyers decided it was time for him to leave. Barbelia, however, did not go home after being thrown out of Tura’s house. He waited for the others, and as they left, he pulled out a straight blade, challenging each one to a fight. After being ignored or perhaps laughed off, Barbelia grabbed a shotgun and fired twice, injuring each of the five as the small shot scattered. Barbelia then fled while the others were taken or went to the Medical Police clinic, although the documents do not explain how they got there.

The Correio Paulistano reported the shootout on the Rua dos Italianos in a moralist tone like the one it used in in describing Amelia Marini’s death a year earlier. The headline, “Shotgun Fired—the Consequences of Alcohol,” led into an article connecting working-class status and Bom Retiro’s cortiços to immigration, liquor, and gun violence. The Medical Police documentation provides different perspectives than the newspaper reports. Each victim had their own one-page report, and all show that health professionals called law enforcement officers.3 While the documents do not say what happened after the group was treated, they do teach us much about immigrant lives in São Paulo. The Barbelia and Tura families lived next to each other on the Rua dos Italianos, in numbers 175 to 205, a numbering pattern that indicates a series of cortiços that later in the century might be replaced with single buildings with multiple entrances. All the victims were judged by the attending physicians to be white. The youngest victim, Paschoal’s sixteen-year-old son, Leonardo, was not badly injured. He worked as a shoemaker in 1914, but like many children of immigrants, he moved up the social ladder, becoming the player-owner of the Turano FC soccer club in 1923.4

In the long history of the Americas, the press, police, politicians, and public health workers have connected immigrants to violence, criminality, poor sanitary and labor conditions, and sickness. In the process, broad cultural ideas have emerged, linking bad health to geographic locations, often specific neighborhoods.5 In the late nineteenth and early twentieth centuries, politicians targeted southern and eastern European immigrants and nonwhites, and the places they lived, as “the city of São Paulo began to divide between ‘the side over there,’ the territory of working immigrants … and ‘the side over here,’ seen as the richest part and closest to sophisticated shops and services … and currently recognized as the expanded center of the city of São Paulo.”6 This distinction continues to be the case, and health outcomes “over there” are consistently worse than those “over here.”7


Sick Immigrants in Unhealthy Housing

There is a great irony in the history of real and imagined immigrant health in Brazil. Sojourners and their home-country governments were as concerned about the bad health of Brazilians as Brazilian policymakers were about the bad health of newcomers. Indeed, emigration to Brazil was halted at various moments by European governments because of health issues. In 1886 the Italian Ministry of the Interior issued a memorandum opposing emigration to Brazil, and especially to the province of São Paulo, deemed the “most unhealthy and inhospitable in the empire.”8 Three years later, as Brazil became a republic, the Italian government went further, prohibiting emigration to Brazil for almost two years because of yellow fever outbreaks in ports like Santos and Rio de Janeiro. Some Italian politicians alleged that remigration to Italy resulted from “the ferocity of epidemic outbreaks among immigrants in São Paulo.”9 The 1902 Prinetti Decree prohibited emigrants from accepting passages subsidized by the state of São Paulo, and two decades later, even the São Paulo Italian-language newspaper Fanfulla came out against Italian entry because of local poor health and labor conditions.10

Despite the anxieties on both sides of the Atlantic, people and disease did travel oceanically. Health policies often connected to immigration, for example, when authorities in Brazil traced an 1893 cholera epidemic that left fifty-three dead to ships that had stopped in Genoa and Marseilles, two cities amid their own outbreaks. Ports were closed around Brazil, leading to a drop in immigrant entry and anger from rural landowners and urban factory owners. As a result, health officials developed a plan to build a quarantine center between the port of Santos and the city of São Paulo. The location was São Bernardo do Campo, at the time a town of about 2,500 residents surrounded by fazendas worked largely by Italian immigrants. Since preventing ships from leaving Europe was impossible, and landowners demanded labor, public health officials proposed to quarantine immigrants with scarlet fever, cholera, yellow fever, or smallpox, all diseases that had the potential to spread rapidly.11 The buildings that would house newcomers were to be constructed out of fragile materials and then burned down to prevent disease spread. The test structure, however, collapsed on itself, scuttling the plan.

Bom Retiro was often the focus of health and immigration policymakers on both sides of the Atlantic. The neighborhood’s population and its packed and poorly constructed housing became an arena of dispute, just as happened in other large cities in the Americas.12 Foreign governments worried that poor living conditions in Brazil would spread diseases to their citizens, who might then return home with their illnesses. Brazilian public health specialists agreed, although they worried that sick immigrants would spread disease to natives.

Concerns centered on working-class residential spaces as the number of cortiços exploded in the 1880s as central districts like Bom Retiro experienced population growth.13 New municipal codes sought to control this kind of housing, and the informal commerce linked to it, but in 1920 more than 80 percent of São Paulo’s residents were renting “houses that shelter or serve as a dormitory, even if temporarily, for several families or for many people from different families.”14 Even after World War II, half of Bom Retiro’s population lived in cortiços, and in 1976 the many precarious residences led the city to tag it as “as one of the decaying areas of the central city.”15 In 2000 almost 600,000 residents of the city of São Paulo lived in cortiços, 6 percent of the total population, although the percentages skyrocketed to almost five times that amount in central neighborhoods like Bom Retiro.16

By the end of the nineteenth century, every street in Bom Retiro was lined with cortiços. Close quarters combined with poor public services to create both discursive and real geographies of bad health in Bom Retiro. Cortiços had high rental costs given the wages of the working classes, and families shared bathrooms, kitchens, and other service areas in internal spaces or in open courtyards. In most cortiços, multigenerational families ate and slept in single rooms, with shared water usage and outdoor or corridor toilet and bathing facilities. Newlyweds often lived with, and worked in the same factories as, their parents. Many cortiços had a central open area where residents met socially and where domestic work like washing clothes and preparing food took place. These common areas also were centers of commercial activity such as small-scale vegetable and nonhuman animal raising.17 While cortiço construction has changed, they continue to operate as they did in the past, with shared facilities and mixed residential and work spaces. Beginning in the interwar period, Bom Retiro had one of the highest numbers of buildings per square hectare in São Paulo and today has one of the highest percentages of residents living in cortiços in center-city districts.18

Cortiços filled with foreign workers attracted the attention of health officials. In 1892 the municipality established the Sub Secretary of Hygiene and Public Health to regulate “food, public safety, hospitals, retreats, slaughterhouses, markets or fairs, cleaning and cleanliness, laundries, fountains, water supply and sewage, gardens, immigration and accommodation, [and] cemeteries.”19 The 1894 Sanitary Code was the first of many that put public health functions in the hands of law enforcement.20 As historian André Mota has shown, institutions and the policies they created othered immigrants and nonwhites socially and geographically. Cortiços became “cramped, unsanitary, repulsive constructions” filled with diseased, often foreign, residents.21 The language here is important. While conditions in cortiços were poor, the Health Code suggested that the residents were the cause of bad health.

Officials criminalized health violations and treated them as moral transgressions. In the nineteenth century, the state increasingly used public health as an excuse to enter intimate and commercial spaces and enforce new forms of social control. “Health” helped to motivate changes to the built environment with the destruction of cortiços.22 Public health officials were so eager to rid the city of cortiços that in 1911 the São Paulo state Health Service eliminated the word from official parlance, replacing it first with collective habitation and later using words like buildings with apartments or hotels.23

Many cortiços were constructed in the large inner spaces of closed or abandoned factories. Others were within what had been single-family homes. These often became rental properties as the middle and upper classes separated themselves geographically from the working classes by moving to new neighborhoods. Cortiços and their residents became the targets of many city leaders, although Eva Alterman Blay has argued that this was a “fake problem.”24 The falsity may explain why decrees formalizing minimal building heights and the internal sizes of window and doors, and specifying that there should be at least one bathroom for every twenty residents, often went unenforced.25 Cortiços were a “highly lucrative business,” and property owners continued renting homes they moved out of or building new inexpensive housing, all with elevated rents.26 Immigrants were charged a premium for the cramped and unventilated quarters close to their workplaces, and the generally absentee property owners included some of São Paulo’s wealthiest residents and even some banks. The municipality also profited by taxing cortiços based on the number of internal residences rather than as a single property, with the cost always passed on to the renters.27

In the twentieth century, São Paulo’s city geography included cortiço-filled neighborhoods that had been abandoned by the nonworking class and new neighborhoods considered wealthier, healthier, and whiter.28 In 1893 Higienópolis, or Hygiene City, was built, which French diplomat Paul Walle described as the “meeting point for the richest and most distinguished in São Paulo where you can admire a large number of sumptuous houses, what the elite call mansions, and luxurious and comfortable villas.”29 Health outcomes in neighborhoods like Higienópolis were far better than those in Bom Retiro with its high population density, factories, and precarious housing.30

Public health leaders frequently accused the working classes, rather than industrialization, poor services, or inequitable access to care, for bad health.31 Since cortiços and other nonelite housing did not fit the image of a proper home, policies and actions naturalized Bom Retiro and the people living there as dangerous, dirty, and diseased.32 The shifting of blame can be seen during a smallpox outbreak at the Bom Retiro immigrant hostel in June 1887. A report citing São Paulo’s provincial inspector of hygiene claimed, “After a thorough examination and inquiries, he found that the news was false, with no case of that terrible disease in that establishment or in its surroundings, although there were some cases of measles.” After the inspection, smallpox was confirmed, and the patient was immediately removed to the isolation hospital although nothing was done about conditions at the hostel.33

While officials and residents agreed that packed, unventilated cortiços were conducive to health problems and other social ills, there was little agreement on solutions. Residents of Bom Retiro vacillated in their relations with the state, sometimes fearing public health officials and at other times relying on them. In 1884 a group of Bom Retiro’s residents complained to local newspapers that they were “without gas, without police,” and were living with “a lack of individual safety.” They claimed that following the establishment of the immigrant hostel, bad health had increased in the neighborhood. There was the rape of a young German immigrant by two “foreigners” whom no one could identify, daytime robberies whose scared victims “reasonably seek to avoid dangerous conflicts,” and even the “mysterious suicide” of an elderly man.34

I cannot emphasize enough that for the historical and contemporary residents of Bom Retiro, health, crime, and violence were part of a single equation. In this sense, having public health institutions within the Justice Department had some support across class lines, even if it also led to excesses, especially in the criminalization of disease. The 1898 arrest of Spanish immigrant Juan Moqueira is an example of how health, violence, crime, and population density all came together in everyday life. Moqueira lived in a cortiço at Rua do Areal, 42, just a block from the Central Disinfectory and next to what today is the Bom Retiro Public Health Clinic. According to police inspector José Pisa, Moqueira was running a counterfeiting operation out of his residence, but victims of the scams were unwilling to denounce the immigrant, perhaps out of fear of the criminals but possibly because of their distrust toward law enforcement. This changed in September 1898, when police convinced Moqueira’s neighbor to let an officer hide in an oven and observe the fraudulent transactions. The Correio Paulistano fed the public image of Bom Retiro’s residences as filled with danger with its provocative front-page headline: “More Fake Notes—Police in the Oven—Caught Red-Handed.”35

Across the globe many officials and residents believed that neighborhoods with dense populations were prone to biological diseases, immorality, crime, and violence.36 In 1893, following a yellow fever outbreak, the São Paulo city government commissioned a report on cortiços in the Santa Ifigênia district, which until 1910 included the Bom Retiro neighborhood. Health officials expressed disbelief at how immigrants and others in the laboring classes lived and demanded, “We need to do something about … the housing … where the working class accumulates, the inns where the working class swarms … in these unhealthy constructions, some repulsive, … [living] in the promiscuity that the economy imposes on them but that sanitation officials reject.”37 The commission proposed that the municipality construct new kinds of cortiços for rent. Called casinhas—little houses—the name and the structure were meant to be hygienic and modern. While this public proposal never was realized, urban planner Nabil Georges Bonduki points out that private enterprise often constructed workers’ homes using this model.38

The 1893 report, while shocking to legislators, had little impact. In 1905 city councilperson and union lawyer Afonso Celso Garcia berated his fellow deputies about the lack of state intervention in working-class neighborhoods: “Gentlemen … let us at least be aware that we, having seen the city completely unprotected against the invasion and propagation of diseases and epidemics, know how to fulfill our duty.” He proposed that the commission be reinstituted but only with physicians and public health engineers.39

Descriptions of Bom Retiro as diseased continued throughout the century, as did floods, overcrowded housing, and poorly functioning transportation, water delivery, and sewer systems.40 “Colloque sentimental,” a poem in Mário de Andrade’s 1922 collection Pauliceia Desvairada (the title might be translated as “Frantic São Paulo,” or in more contemporary language “São Paulo Unhinged”), tells of a “Count” from São Paulo who has only “heard of Paris” when asked, “Have you heard of Brás, of Bom Retiro?” A walk through the working-class neighborhood emphasizes the reactions of the wealthy to real conditions:


Let me put my handkerchief over my nose

I have all the Parisian perfumes,

But look, under the doors, spilling out …

Into the sewers! Into the sewers

… spilling out

A thread of tears without a name41



Disgust toward cortiços was also found among immigrants.42 A 1906 report in the Italo-Brazilian newspaper Fanfulla complained about “the insufficiency of air and light … the many people in very small, poorly ventilated, damp, and low environments … in agglomerations of ten or twelve people in one or two rooms.… In poor neighborhoods … the tenements have become human anthills, where people live in promiscuity and sex.”43 Speakers at a 1913 labor protest at the corner of the Rua dos Italianos and Rua Tenente Pena, directly in front of the Central Disinfectory, complained that the “major São Paulo newspapers involved themselves in everything except the cause of the exploited.” As a result, workers “live their lives dying from factory work, on farms, and in workshops, where their paltry salary is barely enough for their meager daily bread.”44 Alfredo Cusano, an Italian journalist, spent five years in Brazil at the beginning of the twentieth century. He described São Paulo’s cortiços as “huge warehouses, where residents live in a promiscuity that nurtures and feeds the most unpleasant vices and facilitates contagious diseases.”45

It would be a mistake to imagine cortiços as only residential. The living spaces were (and are) often workplaces, and thus labor-related accidents frequently happened at home. The investigators who prepared the 1893 municipal study on cortiços expressed surprise at how what they thought of as two different built environments intersected: “Cubicles made of plywood and painted with tar, all raised from the floor by 0.70 m. The area is not tiled, it has a tap, and the kitchen does not have access to the outside [the shared kitchens in cortiços usually opened onto an open-air space for both ventilation and easy disposal of food waste]. The bathrooms are really for the workshop, not for the residents.”46 City councilperson Celso Garcia sat on the Commission on Hygiene and Public Health and the Commission on Justice and Police.47 From these dual perches, he generated multiple policy proposals that linked housing to improving moral and biomedical health outcomes. In 1905 he worried to his politician colleagues:


I have noticed that in certain neighborhoods of our capital, mainly in Bom Retiro and Braz, there are already innumerable collective dwellings. In these neighborhoods, families are made up of many people living in a single house, even in a single room, sometimes along a damp and infected corridor. In these rooms the air must be unhealthy. In each room there is an accumulation of people, furniture, objects, kitchen utensils, an unwashable floor; in these dens live the old person, the young person, and the child; there women give birth, then close their dead eyes; in more than one case, when families live in one room, the immodest sleeps beside the maiden, the drunkard beside the old man and the child.48



Celso Garcia was unusual in desiring to improve the quality of life in cortiços. Other politicians sought to demolish worker housing, and throughout the twentieth century, families were expelled from their residences in Bom Retiro.49 Most legislators, however, seemed content to leave cortiços in place. The high rents were income generators for their often-wealthy benefactors or themselves. In spite of the tax revenue they generated, working-class districts were slow to receive municipal improvements like sewers and affordable transportation.50 Jorge Americano remembers electric trams as for “high-class people and politicians,” who sent their domestic workers to tram stops, demanding they run to advise the “patrão” (employer) that the vehicle was coming.51 Jacob Penteado called the wealthy people who rode trams “caraduras” (cheapskates), since many who could afford the fares instead jumped on wagons transporting materials.

Tram prices began to drop in 1909 when a “worker’s fare” was established at half the price of a regular ticket. Even so, the anarchist newspaper A Lanterna complained of the “insatiable interests” of the São Paulo Tramway, Light and Power Company (known colloquially as the “Light”), the “powerful Canadian company” that ran electric services in São Paulo. The Bom Retiro tram line, opened in 1911, was “not an improvement but a Trojan horse” because its stop was far from where the working class lived.52 Those distant stops meant that horses, and thus stables and mosquitoes, remained a part of the working-class landscape longer than in more upscale locations. Indeed, it was only in the mid-1920s that São Paulo Tramway traffic maps showed intense daily movement to and from Bom Retiro.53

Cortiços were also linked to education. Almost half of the forty “Italian” schools that opened between 1887 and 1905 were in Bom Retiro, which Jacob Penteado called “a typically Italian stronghold, thanks to immigrants, who, fleeing difficulty and poorly paid rural work [on Brazilian plantations], came to try their luck in the capital.”54 While some of these schools received subsidies from the Italian government, all were obligated to follow the São Paulo state-legislated curricular model, including a focus on hygiene, as was the case in most of the Americas.55 The Sempre Avanti Savoia! school opened in 1887, and fundraising events included performances of Italian opera at the German-immigrant operated “Turnerschaft” (gymnasium).56 The Corsican anarchist and labor activist Angelo Bandoni (1868–1947) settled in Bom Retiro after arriving in Brazil in May 1900 aboard the Città di Genova.57 In 1902 he founded Escola Libertária Germinal (The Libertarian School) at Rua Solon, 138, near the Central Disinfectory, although the school would only last for three years before running out of funds.

While schools were teaching hygiene to youth as a moral/scientific topic, other forms of health management emerged as well. The Correio Paulistano opened a Bom Retiro office in 1911 and offered new subscribers free medical care and reduced-price medicine as a carrot:


In an attempt to capture the sympathy of the residents of Bom Retiro, we will open a free medical post in the newspaper building.

There, every weekday, from 11 a.m. to noon, the distinguished clinician Dr. Simões Corrêa will assist all people who seek him.

Our physician’s prescriptions will be filled with a 20 percent discount at the “Romana” and “Italo-Brasileira” pharmacies, located on the Rua dos Imigrantes.

The “Correio Paulistano,” to help the admittedly poor classes, will also provide them with medicines free of charge.

To obtain all of this for free, people in need of medical assistance must bring a copy of the Correio Paulistano to the doctor’s office.

Just yesterday Dr. Simões Corrêa treated a patient who came to clinic in the newspaper building with a copy of the “Correio Paulistano.”

We also have established an alms box for the poor of Bom Retiro. The “Correio Paulistano” branch in this neighborhood will receive any and all donations intended for the poor of Bom Retiro.58



Health dominated discourses about Bom Retiro and other central neighborhoods in part because they contained housing types that had worse conditions than cortiços. For poorer-than-average immigrants, pensões (singular: pensão) had only single rooms, often lining a dark hallway behind a small street entryway, with an open sewer and a single communal toilet. Pensões were (and are) often managed by widows, who sometimes provided meals. While traditionally for single people and often segregated by gender, many of Bom Retiro’s pensões crowded entire families into single rooms.59 Hotel-cortiços (hotel tenements) were (and are) another housing type found in Bom Retiro. Until the end of World War I, hotel-cortiços often functioned as inexpensive restaurants during the day and then transformed the refectory space into a dormitory where workers would rent a bed on a per night basis.60 Even rooftops in Bom Retiro became residences, as rooms were built there using cheap materials.

One form of housing typical of central São Paulo, but much less so in Bom Retiro because of its flooding, was underground basement apartments (porões). These dark and musty residences received light only from tiny windows at ceiling level or ground level. Porões often housed Afro-Brazilians in the decades following abolition in 1888, but as rental prices rose in central districts, they were often forced to migrate to outlying areas of the city.61 Liberdade, for example, is a neighborhood in walking distance from Bom Retiro. It is associated with Japanese immigrants, who occupied porões in the 1920s as Afro-Brazilians migrated to other parts of the city.62 Today those same porões again house many Afro-Brazilians as well as recent arrivals from Africa and Southeast Asia.

Not all workers’ housing in Bom Retiro was precarious. Some nineteenth- and early twentieth-century factory owners built “vilas operárias” (worker’s housing) next to or near their factories to attract and retain skilled workers.63 These single-family row houses were grouped together to create mini-neighborhoods for those making above-average wages. Michele Anastasi, born in Sicily in 1887, migrated as a fourteen-year-old to the “Italian city!!” of São Paulo.64 In 1906, at age twenty, he opened a “prizewinning distillery” of syrups and alcoholic drinks at Rua dos Italianos, 1 (today number 21), purchased a home next door, and then opened a dry goods store nearby (Rua Silva Pinto, 23), all of which he owned until his death in 1937.65 Over the years he became so well known that even his health problems were reported in the Italian-language press.66 Anastasi built a small neighborhood of brightly painted villas for his skilled employees. Today the Vila Michele Anastasi emerges out of a dark tunnel at Rua da Graça, 381.67 It is home mostly to Bolivian immigrants and their Brazilian-born children, and the workshops/residences work semicollectively, for example, in the receipt of textiles and delivery of finished products.68

By the middle of the twentieth century, Bom Retiro experienced low-altitude verticalization as small apartment buildings of five stories or less began to replace many former wooden single-family homes and abandoned factories.69 These changes to the built environment eliminated neither cortiços nor their residents. Some contemporary cortiços in Bom Retiro are built on precarious wooden platforms inside parking garages where luxury cars sit as owners go shopping for clothes. There are “upscale” cortiços that resemble tiny studio apartments and include internet access. During my fieldwork I noticed that residents of Bom Retiro usually described themselves as living in pensões rather than using the word cortiço. Health care workers, however, frequently used the term cortiço, with some applying it only to immigrant residences. Despite the 1911 law eliminating the word cortiço from official parlance, today the municipality uses the term to describe all multifamily residences in working-class parts of the city.70




Buildings on the Attack

Many people in São Paulo believed bad health emerged from Bom Retiro’s environment. The neighborhood’s seemingly ever-changing immigrant and immigrant-descended populations also seemed sick and dangerous. In the late nineteenth century, health officials focused on Portuguese immigrants for alcohol use and their relations with Afro-Brazilians. Italian immigrants were negatively stereotyped as being overtly sexual, having inappropriate reproductive practices, and spreading trachoma. In the first half of the twentieth century, the lens shifted to eastern European Jews, who were linked to prostitution, uncleanliness, trachoma, and unmodern social mores, ranging from clothing to food. In the late twentieth and early twenty-first centuries, stereotypes of Bom Retiro as unhealthy are often linked to Bolivians (for tuberculosis and uncleanliness), Brazilians (for drug addiction and uncleanliness), Chinese (for COVID-19, sexual health issues, and uncleanliness), ultra-Orthodox Jews (for vaccine refusal and uncleanliness), and Koreans (for supposed consumption of dogs and uncleanliness).71

Public health officials through the Americas linked immigrants to bad health and therefore built health surveillance institutions. Offshore sites evaluated immigrants, quarantined those with contagious diseases, and deported those who posed political problems.72 In Rio de Janeiro, processing often happened on the Ilha das Flores (Flower Island) while in the United States it was usually on Ellis Island on the East Coast and Angel Island on the West Coast.73 Another immigrant control approach used processing centers at coastal ports of entry, such as in Halifax, Canada, and Buenos Aires, Argentina.74

While the processes of immigrant control in the state of São Paulo were typical of the Americas, the operations and their location were not. The on-the-ground approaches highlighted the tensions between the desires for labor, for “white” immigrants, and for public health. For example, immigrants entering at the port of Santos were immediately sent to inland hospedarias (immigrant hostels) for health control and to sign labor contracts. One of the first was the tiny Hospedaria de Sant’Ana, erected in 1877 in a repurposed building on an agricultural colony outside of São Paulo city.75 Growing numbers of entries soon made this edifice obsolete. In 1881 a special commission of the state Legislative Assembly named Nicolau de Souza Queiroz, a scion of a family of large landowners whose laborers increasingly came from abroad, as head of a new immigration service.76 Queiroz believed that a “modern” hostel was necessary to rationalize the entry, health, and initial housing of newcomers before sending them to São Paulo’s coffee plantations. Unsurprisingly, this building was placed in Bom Retiro, which, like New York City’s Lower East Side in the late nineteenth century, had become the geographic stand-in for controlling the ills entering the nation with immigrants.77

In 1882 the Bom Retiro Hospedaria dos Imigrantes (Immigrant’s Hostel and Reception Center) was opened near the junction of São Paulo’s two primary rail systems, the Central do Brasil Railway and the São Paulo Railway. The hospedaria was only one and a half kilometers from the Luz Railway Station, which had been expanded in 1870 and again in 1895 as immigrant arrivals increased. The hostel’s physical location, public health officials believed, would allow them to easily quarantine ill immigrants even as they signed contracts and prepared for work on plantations. New arrivals walked to the hostel, often with their luggage. For immigrants disembarking at the Northern Railway Station in the nearby Brás neighborhood, the hospedaria was waiting with horse-drawn carriages for baggage. A donkey-pulled tram was provided for women and children, who then still had to walk a kilometer to the hostel since tram lines did not cover much of Bom Retiro.78 According to reports, men had to be convinced by health officials to separate themselves from their families and walk over four kilometers from the station to the hostel (see figure 3.1 for the hostel’s location).79

Managing health for those arriving from abroad morphed quickly into making Bom Retiro’s bad health the first among equals within São Paulo’s neighborhoods. The new hospedaria was on a plot of land owned by Manfred Meyer and Elvira Isabel de Souza Queiroz Meyer, who were also awarded the contract to supply the food.80 As the value of their land skyrocketed, the couple then sold the land to the state for what would become the Central Disinfectory, the center of health control, in the city of São Paulo.81 From then on, the connection of immigration and health on a single plot of land over time helped to cement Bom Retiro as a place where bad health was related to foreignness. Residues of the plot’s past uses are thus found in contemporary immigrant-related health institutions at that location, which continues to be the property of the São Paulo Secretary of Health.

It is ironic that while public health officials and others complained about the bad health emerging from densely populated cortiços, the state itself placed newcomers in overcrowded structures where diseases frequently spread. The Bom Retiro hospedaria officially held five hundred people at any given time, but it had only two hundred and thirty beds. Furthermore, when large ships arrived, often more than five hundred immigrants were being processed, mostly Italians but with significant numbers also arriving from Portugal and Spain.82 As a result, newcomers were frequently forced to sleep on the floor of the hospedaria’s refectory, and when that space was filled, they were sent to a nearby ceramics factory.83 While government officials emphasized that the main building had “good sanitary conditions, with no deaths,” the reality was different. As the number of immigrants passing through the institution rose quickly, from a little under two thousand in 1882 to over six thousand in 1885, another building was built to house the dining hall, kitchen, pantry, and luggage.84

[image: A closeup of the Bom Retiro section of a 1913 map that shows the location of the Desinfectório Central (Central Disinfectory), built on the plot that once housed the Hospedaria dos Imigrantes.]
Figure 3.1 The main streets of Bom Retiro in 1913. The Desinfectório Central (Central Disinfectory) was constructed on the plot that previously housed the Hospedaria dos Imigrantes. Source: Alexandre Mariano Cococi and L. Fructuoso Costa, Planta guia da cidade de São Paulo (São Paulo: Companhia Lithographica Hartmann Reichenbach, 1913), https://www.loc.gov/item/2001620477/.


Almost immediately after the hospedaria opened, bad health there began to receive regular attention from the press. Outbreaks of croup, scarlet fever, and smallpox led to mutual recriminations between policymakers and health officials about the precarious physical conditions in the building.85 There were reports that sex workers operated with impunity around the building.86 Immigrants began to file grievances with Brazilian and Italian consular authorities.87 Brazilian medical professionals working at the hospedaria were just as dissatisfied with the immigrants, and their reports often implied that foreign cultures were unhealthy.88

Disputes about the hospedaria were not just between immigrants and officials. The building and its inhabitants became a site of conflicts between an emerging political/economic class that favored immigration for social change and plantation owners, who sought to replace slaves with cheap labor. The former was represented by the Central Immigration Society (Sociedade Central de Imigração, SCI), founded in 1883.89 Members of the SCI believed that abolition, which had taken place only in 1888, would create a labor crisis and that smallholdings would inevitably replace plantations. The supporters of the SCI believed that Brazil’s bad health was related to its population of African and mixed descent and that expanding the white labor force would improve both public health and labor productivity. They were certain that Brazil’s future lay with European immigrant colonies, which would in turn modernize Brazil.

The SCI positioned itself as the enemy of the landed oligarchy. Even so, both sides agreed that good health, which would emerge from public policy, was critical to ending European prohibitions on emigration and that immigrants would whiten Brazil racially. One of the most vocal SCI members was a central European immigrant who became a journalist and federal deputy from Rio Grande do Sul, Karl von Koseritz. He despised the large landowners, and his memoir described the SCI as “declaring war on the plantations” to create smallholdings.90 By the end of 1883, SCI members included immigrant merchants from Portugal and England, a Swiss writer, a geologist from the United States, and a German teacher. Among the Brazilian supporters were the abolitionist André Rebouças and the modernizing technocrat Senator Alfredo d’Escragnolle Taunay. The SCI published its own newspaper, A Immigração , and its four hundred members critiqued some of the traditional ways that Brazilian society operated.91

One of the major disputes between members of the SCI and the landed elite was over the welfare of new arrivals at the Bom Retiro hostel. In March 1885 Ennes de Souza, one of the SCI’s directors, inspected the hostel following complaints by immigrants that health conditions were so bad that they wanted to return to Europe. São Paulo’s Germania: Deutsche Zeitung für Brasilien first published de Souza’s highly critical report; it was reprinted in Rio de Janeiro’s Gazeta de Notícias but not in the Correio Paulistano, which represented the landed elite.92 De Souza complained that the location of the hospedaria, hailed by politicians for its proximity to the Luz Railway Station, was terrible because of flooding and its distance from the train stations and tram stops. Immigrants were packed in like “tinned sardines,” and the building was “completely inappropriate for its purposes” and “does not even have the most basic hygienic conditions.”93 De Souza also saw bad health in the lack of private space for families, the thin walls separating unmarried women and men, and the lack of distance between beds. De Souza’s concerns led the SCI to propose that a large new hospedaria be built in the port city of Santos so that immigrant health and labor processing would take place before the thirteen-hour train journey to São Paulo.

João de Sá e Albuquerque, the inspector general of immigration in São Paulo, responded to de Souza’s attacks in the Gazeta de Notícias. Sá e Albuquerque claimed the report was “overly critical on some points and completely false on others.”94 He positioned the immigrant hostel as critical to good health, claiming that it was on the highest location in Bom Retiro and had excellent ventilation, making it uniquely hygienic. He also hailed the city of São Paulo’s modern health system, rejecting de Souza’s suggestion that a new hostel should be built at the port of Santos.

De Souza was quick to respond in the press. He claimed that while bad health might have been acceptable for slaves, it was not for free newcomers: “Poor immigrants! Their reception in São Paulo has been, until recently, more like the reception for blacks from the Coast of Africa than for Europeans, full of aspirations or tired of the old world, who seek a free America to exchange for their intelligent work, the advantages of liberty and property, and the guarantees of future prosperity for their families.” How could Brazil attract such immigrants, raged the SCI director, with a hospedaria whose wooden refectory tables were impossible to clean and where “the flies are as black and grease filled as the floor.”95

In 1884, as criticisms of the Bom Retiro hostel expanded, the São Paulo state government ordered another, larger hostel to be built in Brás, a district adjacent to Bom Retiro where the Northern Railway Station was located.96 Construction began in 1885, and two years later, the new, much larger hospedaria opened. The Bom Retiro building and its adjacent land were put up for sale, but there were no takers due to its reputation for bad health, reinforced by constant outbreaks of diphtheria and smallpox at the hostel. Stuck with the building until 1889, public health officials doubled down, creating a quarantine site for sick newcomers and a location for immigrants wanting repatriation, leading to formal complaints by immigrants to the Italian consul.97

The Brás hospedaria operated until 1978; after World War II, it mainly housed and processed internal migrants from Brazil’s northeastern states to São Paulo.98 As was the case with the Bom Retiro hostel, the new one focused on health and labor, and the architectural style made the power of the state clear to newcomers. The hospedaria building today houses a museum and an archive, and the disinfection rooms and isolation quarters remain visible.99 When the esteemed historian Warren Dean visited the Brás hospedaria in 1963, he compared the different ways that immigrants were received in New York and São Paulo:


The Hospedaria de Imigrantes is Brazil’s Ellis Island [yet] unlike the grim old institution in New York Bay, the Hostel has not been closed down for lack of clients. Now it receives an even larger swarm of people, peasants from the Brazilian Northeast who come to São Paulo to find work on the cotton or sugar plantations or to harvest coffee or oranges.

A high fence of iron pickets, broken by a wide gateway, then a broad courtyard, and one faces the Hostel itself. A stupendous façade, three stories high and two hundred yards wide, plastered and painted with São Paulo’s ubiquitous cream-colored whitewash, and relieved only by rows of great windows. The Hostel is a surprise among the shabby working-class tenements that share its streets.

One passes through an arched vestibule whose walls bear maps showing where São Paulo’s immigrants have come from—Italy, Portugal, Spain, Japan and lately from [the Brazilian states of] Minas, Bahia, and the Northeast. Passing through the archway one finds a large square of buildings; along their unplastered brick walls runs spindly wooden porticoes. In the midst of the square are two more buildings—a small hospital and a newer looking commissary. About the courtyard, leaning against the porticoes, sitting on the porches, or simply standing or squatting on the cobbles, are hundreds of ragged people, men, women, and children. The whole scene, the aged brickwork, the peeling paint, even the sunshine, a cold winter morning sun, is an instantaneous revelation of utter despair.100





Saving a Sick Neighborhood

Bom Retiro’s hospedaria, while short-lived, helped to cement the neighborhood’s connections with sickness and otherness. Fears among politicians and health care bureaucrats that bad health would spread to other parts of the city grew as street extensions and new transportation lines brought more mobility to the lower and working classes.101 While the state often responded with increased vigilance and repression, some immigrants battled the negative images. A paradigmatic example was Ignácio Emílio Achiles Betholdi. Born in Milan in 1810, he fled with his parents to Brazil in 1831 following his participation in the same Carbonari secret society insurrection that led Giuseppe “The Hero of the Two Worlds” Garibaldi to immigrate to South America. Betholdi moved frequently in search of better opportunities, from the southern state of Santa Catarina to Rio de Janeiro to Campinas, a city in São Paulo state. He settled in São Paulo city in 1864 as a successful middle-aged physician known for producing and selling constipation pills. Betholdi was also a philanthropist and the first president of the Società Italiana di Beneficenza in San Paolo (Italian Charitable Society in São Paulo), which aimed to build a hospital. He is credited as one of the founders in 1868 of the “América” Masonic Temple and was named to the São Paulo Academy of Medicine.102

Betholdi’s residence and clinic were located at Rua do Bom Retiro, 3 (on today’s Avenida Couto de Magalhães), an elevated area on the south side of the Luz Railway Station, on the “good side of the tracks.”103 In the 1860s and 1870s, the Rua do Bom Retiro boasted mansions, and Betholdi’s home/office sat well above the floodplains, in contrast to the working-class residences across the rail lines. By the 1880s the spatial relationship between the healthy Rua do Bom Retiro and the sick neighborhood of Bom Retiro began to change. Many in the dominant classes believed a pedestrian underpass allowed diseases to spread from Bom Retiro to other parts of the city.104 Within a decade, some of the former mansions, many owned by well-off immigrants like Betholdi, were subdivided into cortiços, and other precarious housing sprang up in open lots close to the train station.105 The São Paulo Sewer and Water Distribution Company built its headquarters on the Rua do Bom Retiro. While Alfred Moreira Pinto hailed the company’s infrastructure as “one of the glories of Brazilian engineering,” it was one of the most accident-prone employers in the city.106 Today the area south of the Luz Railway Station (Avenida Couto de Magalhães, Avenida Casper Libero, Rua Maua [formerly the Rua da Estação, or Railway Station Street) has the same feel as it did at the end of the nineteenth century, filled with short-term residences and cortiços.107

Perhaps the proximity of poor immigrants to his home/clinic, and the fear that their poor health would affect his reputation, led Betholdi to offer medical treatment to “the poor” at no charge. But it was not only highly educated immigrants like Betholdi who reacted to the increasing attacks on immigrants as diseased. In the New and Old Worlds, newcomers also battled prejudice, often through physical activities.108 Charles Dimmit Dulley’s love of sports made his Bom Retiro chácara a hub for cricket, golf, and rugby in the latter decades of the nineteenth century.109 Many of the athletes were immigrant railroad laborers, and the São Paulo Athletic Club, inaugurated on the Chácara Dulley in 1888, continues to host English sports like rugby.110 Legend has it that Brazil’s first formal soccer match took place on the grounds of the Chácara Dulley in the mid-1890s, and over the next decades, soccer games often took place on the grounds (an area that today includes the heavily trafficked Rua Três Rios).111 Injuries were typical in these games, and could be treated at the chácara’s own medical clinic, which also included a maternity ward. These health services, however, were not enough to save the life of Charles Dimmit Dulley. He died in 1878 while trying to rescue a railroad engineer and a gardener who had fallen into a pit filled with formicide-contaminated water.112

Athletic activities were an important part of immigrant Bom Retiro. In 1910 a group of English railroad workers founded the Sport Club Corinthians Paulista, named after the London-based Corinthians Football Club, on what was then the Rua dos Imigrantes. Soccer quickly became popular, and within a decade the police were often called to remove children who were interrupting traffic with their games.113 The club would become the greatest soccer team in the galaxy, and contemporary residents of Bom Retiro root for Corinthians at a higher-than-average rate in the city.114 Today a small monument at the intersection of the contemporary Rua José Paulino and Rua Cônego Martins forces all passersby to negotiate the team’s continued physical presence.

Sports, and the Corinthians soccer club, emerged as an important trope during my very first home health visit with Team Green, led at the time by someone I’ll call Dr. Jacob, in 2016. We had just visited a dank oficina staffed by Bolivian immigrants, including multiple pregnant women. The supervisor, a Korean immigrant, had been reticent about giving the women time away from sewing to attend legally required prenatal visits with Dr. Jacob. This made the visit a negotiation for future health care as the physician made clear that if the women did not appear at the Bom Retiro Public Health Clinic for their appointments, law enforcement might visit the oficina. The pregnant women were given the time off, and the unusual threat of using law enforcement shows the seriousness of the incident. As Dr. Jacob and I walked back to the clinic, he used a soccer metaphor to help me to understand Brazil’s public health system, which both providers and patients complain is not as agile as it should be: “Imagine a game between Corinthians and [their rivals] Palmeiras at Pacaembú Stadium [at the time the Corinthians’ home turf]. Now, imagine if the fans of both teams entered through the same stadium gate—people would get hurt [because they would fight]. So [at the stadium] you need a different entryway for fans of each soccer club. It is the same for health care—when all aspects of health must go through one entrance [the Brazilian Unified Health System], things don’t work well.”115

Bom Retiro continues to be the home of athletic activities and structures linked to immigration. The Mie Nishi Municipal Baseball Stadium was inaugurated in 1958 with the presence of Japan’s royal family and Tokyo’s Waseda University baseball team. The stadium was originally used for baseball and sumo (both practiced in Brazil primarily by those of Japanese descent), but more recently the focus is gateball, a croquet-like game that followed the US military to Japan and then Korea.116 Today the sport is practiced by many of Bom Retiro’s older Korean immigrants (others play intense badminton in the Jardim da Luz). The Mie Nishi Municipal Baseball Stadium also houses a recently built (in 2019) X-Sport Park and the municipality’s Friends of Refugees Club, which provides athletic activities to the growing numbers of refugees in Bom Retiro and the city more broadly.117



This chapter has discussed two types of buildings that connected health and immigration. Immigrant residences were often poorly made, and immigrants had little access to public services like sewers or trash collection. Many politicians and health officials blamed the inhabitants for the real illnesses, and imagined moral sickness, that they observed or believed were spreading, in Bom Retiro and similar neighborhoods. One response by policymakers was to construct health buildings from which public health policy was enforced. In São Paulo the Central Disinfectory was located in Bom Retiro on the same plot of land as the city’s first immigrant hostel. Linking foreignness, urban space, and illness, some in the dominant classes targeted immigrants and their descendants; as a result many policies were tinged with racist stereotypes. Such attitudes did not go unnoticed by immigrants, who often challenged policies in individual and collective ways ranging from sending petitions to diplomats to expressing hostility toward health agents. The vicious cycle of policies and responses meant that Bom Retiro, like so many working-class spaces with high numbers of immigrants in the Americas, became part of long-term discourses about danger, violence, and sickness.

A POSTSCRIPT

In 2016, to great fanfare, the higher-end Lombroso Fashion Shopping Mall, built with a Miami Vice tropical aesthetic of mauve and teal, opened in Bom Retiro.118 The sixty glitzy clothing shops were constructed by demolishing an entire block of cortiços and small factories. The mall is named after the Jewish Italian criminologist Cesare Lombroso (1835–1909), who believed that lawbreaking was an inherited trait that could be identified through physical examinations. Lombroso, despite his own heritage, was racist and anti-Semitic, and his theories found wide purchase among the educated classes in Brazil.119 His ideas were critical to firming up scientific racism in Brazil, influencing policies in policing, health, and immigration.

One entrance to the Lombroso Fashion Shopping Mall is on Rua Professor Cesare Lombroso. The street was renamed in 1958; formerly named Rua Itaboca, it had been associated with procuring and sex work since the 1920s.120 The residues of immigrant sex work in Bom Retiro, however, remained. Contemporary fiction, walking tours that memorialize and give agency to trafficked women and girls, and press reports about vice raids often naturalize Bom Retiro as a place of sex work.121

That Bom Retiro would be a place of impurity, danger, and bad health related to commercial sexual activity should not come as surprise given stereotypes about immigrants as disease spreaders. Alexandre Marcondes Machado (1892–1933) was a student at the polytechnical school on the Rua Três Rios in Bom Retiro; his alter ego, Juó Bananére, was a satirical poet who wrote in the Italianized Portuguese (what he called “macaroni talk”) so common in the city. His 1915 poem “Sodades de Zan Paolo” (Yearnings for São Paulo) featured a sexy refrain focused on the “beautiful daughters of Bom Retiro,” no doubt related to stereotypes of Italian women in the neighborhood. By the 1920s Bom Retiro had become associated with eastern European, usually Jewish, sex workers. The fight against geographic and ethnic stigmas would become one of the dominant themes among Jewish Brazilians for the next three decades.122

The relationship of immigration and sex work in Bom Retiro returns us to the location of the Lombroso Fashion Shopping Mall. In 1940 Adhemar de Barros, the São Paulo state governor (appointed by then dictator Getúlio Vargas), created a sex-work zone, over the objections of residents. The decision was, ironically, part of a “Moralization Campaign,” in which Barros pressed the municipal vice squad to target Bom Retiro. According to the historian Guido Fonseca, Barros boasted to Vargas that the police were actively repressing “drug abusers and dealers, fortune telling, the terrible macumba and spiritism […] the centers of social corruption, the illegal exercise of professions and, in particular, pimping and prostitution.”123 To clean up the city, Barros thus created a sex-work zone “on two discreet public thoroughfares. Numerous benefits have accrued from these measures, not only for facilitating policing, but also for allowing the study of society, while defending public order and morality.”124 Barros was not being hyperbolic, and research on the prostitution in Bom Retiro was even done by undergraduate social service majors at the time.125

The two streets that Barros mentions, but does not name, were Rua Itaboca (today’s Rua Professor Cesare Lombroso) and Rua dos Aimorés, named after an Indigenous nation devastated by Portuguese violence and smallpox in the eighteenth and nineteenth centuries.126 From 1940 to 1953, these streets housed an authorized red-light district, eventually containing 161 small brothels, 650 sex workers, and large numbers of often-drunk males. Both streets ended at a wall over which the train lines passed, allowing police easy control of entry and exit. According to one account, Barros said about the neighborhood, “It [prostitution] is your product, so it stays with you [in Bom Retiro].”127 The final closure of the zone, on December 31, 1953, included armed police and a “rebellion” by hundreds of prostitutes that spilled out into the neighborhood, leading to vandalism and injury.128








4
Enforcing Health



Antonio Baruf woke up feeling ill. As he had many times before, he went to the Santa Casa de Misericórdia hospital for treatment. This time was different, as his early October 1914 visit was transformed from a medical consultation to a security incident. An immigrant from Italy, Baruf lived in a cortiço close to the railroad track on the Rua dos Aimorés, the same small Bom Retiro street that decades later became the center of legal prostitution in São Paulo. Baruf, like so many in the working classes, went for free medical treatment at the Santa Casa, founded by the Jesuits in 1562 and São Paulo’s main public hospital for the impoverished.1 In the waiting room, Baruf met eighteen-year-old Zegio Costa, a resident of Mooca, like Bom Retiro a working-class neighborhood that emerged from the subdivision of estates and industrial growth. Mooca’s residents included many Italian immigrants in the early twentieth century and Syrian refugees in the early twenty-first century.2

Baruf and Costa were awaiting treatment when the police arrived. A nurse reported that the pair had committed a crime and demanded they be forcibly removed from the hospital. The misdeed was serious indeed, reading A Lanterna, a self-described anarchist “Anticlerical Combat Newspaper.” In the aftermath of the incident, the editors proudly reported on the duo’s expulsion: “This does not surprise us at all. It is natural that A Lanterna causes terror among the Vatican’s minions.”3

That two ill immigrants were expelled from a hospital for political reasons typified the ways bad health and policing were part of everyday lives in Brazil’s cities. Health and law enforcement intersected in the home, in the workplace, and on the street. The convergence can be seen in disputes between citizens and noncitizens, between tenants and owners, between workers and bosses, between neighbors and between coworkers. Policing was just one form of state-driven institutional violence in Bom Retiro. Factories, where bad health was often caused by machines and industrial pollution, saw frequent law enforcement interventions, as did residences, where police-affiliated public health professionals often appeared without invitation. Since Bom Retiro played a central role in multiple revolts, the state also created bad health via military actions. In the name of controlling space to control behavior, enforce order, and eradicate disease, the state entered people’s intimate lives, often violently. The state targeted immigrants as disease vectors, labor agitators, and political provocateurs from the moment they disembarked.


The Pains of Revolt

Public health officials in São Paulo focused their policies and interventions on disease prevention and eradication. Residents of Bom Retiro, however, had a different view of what we might call the public’s health. For them, violent interactions leading to injury, death, and trauma were as much a form of bad health as were illnesses. Violence at home and in the workplace created many bad health outcomes. So did the regular conflicts between the armed state and immigrants fighting for labor rights. While cortiços dominated the discourses about Bom Retiro, the biggest and most imposing buildings were health institutions and military barracks. The designation of Bom Retiro as a security zone was not just historical: in 1992 police took my camera and confiscated the film because I had taken pictures inside the Luz Railway Station.

Bom Retiro has a long history of violence. The 1896 “Italian Protocols” are one example of how the neighborhood became a focus of bad health that was not connected to disease or illness. In that year the Brazilian government indemnified Italian immigrants whose businesses were ransacked or destroyed by members of the Brazilian Armed Forces during two military-led uprisings, the Revolução Federalista (the Federalist Revolt of 1893–95) and the Revolta da Armada (the Brazilian Naval Revolt of 1893–94). Non-Italians complained that they, too, had suffered, and on the evening of August 22, 1896, groups of armed “Brazilians,” many of them students, took to the streets of central São Paulo to protest the protocols. According to news reports, Italian immigrants and their descendants responded by shouting “Viva Italy” and “Death to Brazil.” Businesspeople closed their shops, and authorities shut down all entertainment and trams. Some of the worst bloodshed occurred in Bom Retiro, where the shootouts ended with the Brazilian cavalry violently restoring order.4

The organized violence that consumed Bom Retiro and other central neighborhoods in 1896 was repeated three decades later during the three-week São Paulo Revolt of July 1924, sometimes called the Forgotten Revolution. The violence emerged as a reaction to a national economic crisis and many soldiers’ perception that President Artur da Silva Bernardes was antimilitary. Inspired by junior military officers known as “Tenentes,” who demanded the secret ballot, free access to justice, and compulsory public education, many in São Paulo joined the rebellion against the federal government.5 “Massive” numbers of immigrants participated because the revolutionaries promised to end high costs for basic goods and because of what Boris Fausto termed “eloquent evidence of dissatisfaction in the new country and open opposition to the oligarchy.”6 Class conflicts between immigrants were noticeable during the uprising as working-class newcomers and their descendants looted the food warehouses owned by the immigrant bourgeoisie.

Bom Retiro was bombed from planes and occupied by federal troops. In response, the neighborhood was filled with trenches where residents defended themselves with “machine guns, pistols, and grenades, aimed at random.”7 On July 17 a grenade exploded in front of a house at Rua dos Aimorés, 60 (where Antonio Baruf had lived and just a block away from the contemporary Lombroso Fashion Shopping Mall I discussed in the postscript to chapter 3), where an Italian immigrant was playing with his two children, both of whom were killed.8 Another Italian immigrant from Bom Retiro was “Major” José Molinaro, the neighborhood political boss of the Partido Republicano Paulista (São Paulo State Republican Party), the dominant political party in the state. Molinaro supposedly controlled nine thousand votes in the district, a number that represented most of the electorate since women were not enfranchised until 1932. The author and cultural critic Oswald de Andrade once asked, “Who is more popular, Major Molinaro, Republican Party boss and direct representative of a huge number of people, or the magnates who squandered a fortune to buy seats in Congress?”9

In 1928, after Molinaro was assassinated on the steps of the State Congress by a political opponent from Bom Retiro, Deputy Carlos Cyrillo Júnior remembered the major this way: “[He was] a very popular figure.… [He was] a true soldier of the Republic. During the July revolution he fought for legality, with a brave spirit full of conviction and beauty. He had had a price on his head in the Dantean hours of the rebellion, and he had fought bravely in the most dangerous locations.”10 Molinaro’s funeral was huge, and the Correio Paulistano needed a full page to list those in attendance.11

Violent state actions in Bom Retiro, like everywhere else, always led to bad health outcomes. Thus, memories of the São Paulo Revolt often focus on suffering, not political ideals. Marcos Faerman’s feature-length literary “new journalism” articles on Bom Retiro in São Paulo’s Jornal da Tarde were published over two days in 1981. Like contemporary creative nonfiction, Faerman combined his own memories of the “Good Old Days” with interviews with elderly Bom Retiro residents. In one of his unconventional reports, Faerman linked 1924’s violence to the children’s gangs I discussed in chapter 3:


—Those were good times, when the boys from Bom Retiro fought in the streets, caught canaries on the floodplains (where the Tiête’s banks are today), fished in the river, then clean and beautiful.

—The old residents of Bom Retiro like to tell these stories, from the first decades of the [twentieth] century, when so many Italian immigrants settled in the neighborhood.

—Bom Retiro: from the beginning of the century until the thirties.

—It was the time of the trocinhas—gangs, gangs of boys. The boys made war in the street—real war; they used stones, which became the tactic [that residents] used in the Revolution of 1924.… How many children’s lives have not been ruined in your wars, Bom Retiro?12



Vitor Nicolau Montanaro, like so many early twentieth-century residents of Bom Retiro, was the child of Italian immigrants. An amateur soccer player who played for the Palestra Itália team (what would become the Sociedade Esportiva Palmeiras), he was fourteen years old in 1924. Fifty years after the revolution, he remembered the bad health caused by violence: “My family was terrified. I saw that a lot of bombs were dropped on Bom Retiro. Many people died. My family did not go hungry because we took food with us [when we fled]. But there were people who sacked the markets.”13

Luiz Sérgio Thomás also grew up in Bom Retiro, a descendant of the Thomasi family that had left Italy in 1878. One brother went to Australia, another to Argentina, and Pietro Pacífico, Luiz Sérgio’s father, settled in Brazil. Pietro first rented a room from a brickmaker on the Rua do Areal but accumulated enough wealth to buy a large lot of land on Rua Solon. He built a brick and tile factory, small houses for workers, and the first two-story building in the neighborhood.14 Today multiple streets in Bom Retiro have the family name.

In 1981 Luiz Sérgio Thomás, then a bedridden ninety-six-year-old, told his daughter Alcina about the violence of the Revolt of 1924 and another revolt in 1932.15 He focused on neighborhood solidarity to express the trauma of being bombed and occupied.


No neighborhood was more political than Bom Retiro. When the Revolution of 1924 came, the soldiers wanted to use our house to place their weapons. I didn’t let them. So we fled at dawn, to Santo Amaro. I was at a party when the news of the Revolution of 1932 arrived [another uprising in the state of São Paulo, this time against the federal regime of the often anti-immigrant president Getúlio Vargas]. I joined immediately. And all Bom Retiro enlisted when they found out that I was in the fight, that I was the head of the Second Detachment of the Civil Guard.… They came rushing in.… It was Bom Retiro in the war! Our house was the branch of the headquarters of the Revolution of ’32—there in Bom Retiro. Yeah, nothing like ’24, when we went, in that old Ford, that angry boom.16





Policing Immigrant Health

The armed state was only one of the purveyors of violence and its associated bad health in Brazil. The incident reports of the Posto Médico da Assistência Policial (Police Assistance Medical Clinic), home to São Paulo city’s Police Medical Assistance Unit (known colloquially as the Medical Police), are filled with quotidian aggression on the street, in the home, and in the workplace. The Medical Police first emerged as a state health-enforcement organ in mid-eighteenth-century Germany, and an early Brazilian version appeared in 1854 within the Imperial Secretariat of the Police.17 The São Paulo Capital Medical Police Service was inaugurated in 1885 with two physicians. In 1894 a new imperial decree created the Sub Secretary of Police and Hygiene within the Central Police Division, tasked with policing health in the streets, in homes, and in prisons.18 Three physicians, who were allowed to have foreign medical degrees, were hired. Depending on the situation, each acted as a coroner pronouncing death, a medical examiner trying to determine cause of death, a forensic investigator working with police, and an emergency care physician.19 While these professional categories are distinct today, physicians throughout the Americas (and elsewhere) continue to be compelled to report various types of medical incidents to the police, including abuse, sexual crimes, and injuries resulting from violence (like gunshot wounds).20

In the five decades following the 1894 decree, the connection between health and policing would expand as the working-class, Black, and immigrant populations grew.21 In 1906 the coroner’s office was established, and five years later the Medical Police was created within the Secretary of Justice and Public Security.22 Fábio Dantas Rocha, playing on the comment that the “the social question [i.e., the labor movement] is a matter for the police”—attributed by immigrant labor activists to Brazilian president Washington Luís Pereira de Sousa (1926–30)—notes that “health administration in the capital [São Paulo city] … also became a matter for the police.”23

In 1911 the Medical Police, whose activities I examine below, was formalized as a municipal emergency health service with direct links to the police.24 The physicians, nurses, and ambulance drivers, while not having law enforcement training or ranks, became part of a broader security and moralist regime and were present in the formal and informal experiences of working-class residents. Between 1911 and 1940, when their services were transferred to the Secretary of Health, the Medical Police recorded tens of thousands of individual cases including the entire range of bad health. The reports detailed workplace accidents, street violence, pregnancy-related complications, injuries from human interactions with the nonhuman animals that roamed the streets or buzzed in homes, food that left people ill, attempted and successful suicides, and people found dead in homes or on the street.25 Most ended with the Medical Police sending patients home, but there were other outcomes. Those with serious health issues were sent to hospitals or mental health facilities. Patients deemed criminals were handed over to the police or sent directly to jail. Women and girls were frequently remanded to male guardians like fathers and husbands. São Paulo’s Medical Police thus fit into broader global patterns where “the ideas and practices of investigation, regulation and prosecution, and inspection, information gathering and intervention, were central to medical police practice.”26

The connection of health, immigrants, and policing was highly racialized. The Medical Police files show how “whitening,” a widespread belief among those in the middle and upper classes that eliminating Brazil’s African heritage was critical to establishing the country’s place as a “modern” world power, was operationalized under the guise of science. Many nineteenth-century politicians and health specialists, in Brazil and elsewhere, were enamored with now-discredited academic methods that claimed to cure social ills by controlling genetics and heredity.27 Using scientific language to justify their racism, politicians implemented formal and informal restrictions on immigration and immigrants, including on those from Africa, those of African descent, Chinese, South Asians, Portuguese, and European non-Christians, each deemed at times by different parts of the population as outside of the “white” category. For example, in 1935 Brazil’s House of Deputies decided to subsidize Japanese but not Portuguese immigration; one deputy summed up his vote by noting that Japanese colonists were “even whiter than the Portuguese [ones].”28 Racist ideas and pseudoscience were acceptable parts of discourse and policies, buttressed by academic production from esteemed institutions—typical was the psychiatrist Paulo de Azevedo Antunes, whose oft-cited book Eugenia e imigração (Eugenics and immigration) emerged from his 1926 doctoral thesis at São Paulo’s Faculdade de Medicina e Cirurgia (University of Medicine and Surgery).29

Public health specialists often embraced the combination of racism and fake science to target immigrants, nonwhites, and women. As policing become part of state health interventions, new health institutions like the Central Disinfectory began to dominate the built environment.30


The primary way [for elites] to focus on the city of São Paulo as an “issue” was the hygienic-sanitary approach, combining the medical point of view with the observation/transformation of the engineer.… [T]ogether with [the] interventionist policy of a planner/reformer State, [it] sought in all forms to neutralize space, to give it a universal and manipulable quality, through the “rationality and objectivity” of science.… [This had] a key role in [the] struggle against “archaic [ideas of] order and progress,” [working] together with the already latent desire of “being modern,” … a synonym for progress in opposition to the countryside. Together with the urban issue, the social issue [was] built [on] the emergence of poverty and the identification of the other—the poor, the immigrant.31



Prejudices against immigrants and the working classes led many public health specialists, the press, and the police to believe that Bom Retiro’s residents were particularly violence prone as the district was tagged as uniquely violent. Crime statistics played into these prejudices. When Olga Maria Panhoca da Silva, Rodrigo Prando, and Luiz Panhoca examined 1,350 evidence reports from the São Paulo Legal Medical Institute between 1910 and 1950, they found that immigrants were more likely to appear as victims of assaults than Brazilians.32 Press reports on violence in Bom Retiro tended to the sensationalist, especially when related to immigrants. Articles on children injured by gunfire abounded, one as early as 1892, when three-year-old Virginia Sahú, a resident of a cortiço on the Rua do Areal, was shot while playing on the street.33 These incidents, be they assaults or murders, generally ended with medical examinations at police stations and, at times, with bodies being transported to the Santa Casa hospital for confirmation of death before burial.34

Disputes between tenants and landlords were an arena of daily popular violence that led to both police and medical interventions. One landlord, Sixto Spina, first was reported to have trouble with the law in 1901 after he assaulted tenant Bernadino de Angelo.35 In that case he avoided prosecution although the documents do not explain why (I surmise a payoff). Two years later Spina was back in trouble, this time for refusing to fix stuck windows in the cortiço he owned at Rua dos Imigrantes, 11A, despite resident complaints that they were getting ill from living in enclosed spaces. This time health authorities acted, forcing the landlord to pry open the windows to let air circulate. Even so, Spina’s aggressive interactions with his tenants continued.36 In 1906 Spina, whom the Correio Paulistano called the “Ferocious Landlord,” committed yet another assault, this time against Francisco Bianca Stella, because the Italian immigrant had thrown “wastewater” into the courtyard of the cortiço, which did not have sewer access. While Spina’s attack was ostensibly motivated by the immigrant’s poor hygienic practices, the result was Stella’s bad health. Indeed, Stella’s injuries were so extensive that it took him three days to go to the local police station, where the physician on call confirmed the seriousness of the attack, leading to Spina’s arrest.37

Another 1906 incident vibrantly portrays a different relationship between landlords and immigrant tenants with regard to health outcomes. Antonino de Lucca, an Italian immigrant, began using his room in a Bom Retiro cortiço at Rua dos Italianos, 30, as a small machining factory. The noise and dust produced in the workshop led the building dwellers, mainly Italian immigrants, to complain to the owner, who ignored them. The residents then filed a grievance with the police, but law enforcement authorities argued that health issues were not in their purview. Police and hygiene officers also did not act, claiming that neither dust nor sound was a pressing health action category. In frustration, the residents hired lawyers and contacted the press, which eventually led to Antonino de Lucca being fined—a fine that went unenforced and unpaid.38



Medical Policing

The establishment of the Medical Police in 1911 was part of a broader reorganization of the state and municipal health and law enforcement services. Health service employees now had new leeway in prosecuting those who sold adulterated food products and the right to use force and fine those who impeded disinfection of residences and businesses. The Medical Police were a municipal priority, expanding from a unit with three physicians in 1911 to one with sixteen teams two decades later, each with a male physician, a male nurse, and a male assistant.39 The organization had its own space, denominated the medical post, and began to maintain detailed records that the state would use to justify health policies directed at immigrants, the poor, and the working class. A new on-call system meant the medical post was staffed twenty-four hours a day, and duties included providing care instruction for guardians or the injured and working with the mentally ill, physically challenged, or dead, all at no financial cost to the public. Housed within the Central Police Division headquarters, the Medical Police had ambulances and access to advanced technology like telephone and telegram services. Their responsibilities included first aid for accident victims and often-uninvited home visits “to the sick in the poor population, bringing them to hospitals.”40

Health-related social control (both enforced and unenforced) was ever present throughout the Americas and often marked by “patronage, prejudice, and ineptitude.”41 Policies were buttressed by false objectivity, as is evident in the hundreds of thousands of incident reports filed by the Medical Police over its almost three-decade existence. The reports show a wide range of health issues among the working-class population, ranging from serious illnesses and work-related accidents to apparently less serious events like cuts, burns, and fainting spells. Traffic accidents, assaults, suicides, and murders appeared regularly.

The Medical Police forms utilized fixed categories that offered little information for complex health issues, putting the working classes and their health into simplistic boxes that were easy to interpret negatively. The one-page Medical Incident Reports included information such as the patient’s name, age, profession, residence, and nationality; the location where the patient was found; the location of the incident; and where they were sent following the examination. Incident reports also included a space for “color,” one of the few documents from this period of Brazilian history that includes the category. Katherine Ann Cosby, in her research on the geographic spaces of Black women in São Paulo, notes that the Medical Police were organized during the “apex of scientific racial thought [when the] theory that whiteness superseded all other races in racial mixture became widely accepted” by those in Brazil’s dominant classes.42 Incident reports thus reinforced citizenship categories like immigrant or Brazilian, racial categories like Black or white, and class categories like poor and working class.43

On many of the incident reports, a word was stamped in large letters over the top. For example, when the Medical Police suspected lawbreaking was the reason for an incident, the word crime was printed. Other categories were childbirth, help in a public space, suicide or a suicide attempt, disaster, or workplace accident. While many patients were walk-ins, the reports show that the telegraph and telephones were regularly used to dispatch a Medical Police vehicle to the incident site. The reports do not mention who precisely contacted the Medical Police.

Medical Police physicians had the power to determine fault prior to investigation. In some cases, like that of Amelia Marini, discussed in chapter 1, possible homicides were dismissed as suicides. In other cases, the Medical Police judged incidents as related to criminal behavior and sent patients to the police or even jail. That is what happened to twenty-two-year-old João Antônio Jorge. In 1916 the unmarried Syrian immigrant factory worker borrowed money from thirty-seven-year-old Anna Danzila, a married Italian immigrant who lived in the same cortiço on the Rua dos Italianos, which had multiple entrances, he in number 166 and she in 161.44 One early November evening, as Jorge was returning home from work, Danzila (listed as Tansilla by the Medical Police) confronted him and demanded repayment. When he refused, she allegedly punched him in the head, and in retaliation he threw a bottle at her.45 Both were taken to the Medical Police to be treated for apparently minor injuries, jailed, and then released.46 We will meet João Antonio Jorge again in chapter 6, after he returned to the living following his death from the flu.

The Medical Police were a hybrid. On the medical side, they monitored and reported on intersections of health, geography, and criminality. When called to treat an accident or wound, they would report infectious diseases to the Health Service, and together the two units “inspected” hundreds of residences and commercial establishments every day, according to reports published in the Diário Official da Cidade de São Paulo.47 With neither the training nor the equipment to care for serious health issues, the Medical Police funneled working-class immigrants into public hospitals like the Santa Casa, where the ill Antonio Baruf, who began this chapter, was hassled for reading a workers’ newspaper. For the wealthy, things worked differently since a 1912 decree stated that if a private physician was present at a medical scene, the Medical Police should not involve themselves in treatment.48

Transportation technology helped the Medical Police connect health to law enforcement. The municipality promoted their horse-drawn and motorized vehicles as evidence of modern approaches to public health, using them to reinforce state authority (see figure 4.1). The public, not surprisingly, sometimes saw the ambulances as oppressive. A 1921 “Letters from Bó Ritiro” section of “Baolista Life,” the macaronic Portuguese title of a section of the humor magazine Vida Paulista (São Paulo life), profiled popular relations with public health officials and mocked both the organization and its technology. Readers certainly related to the author’s shocked experience of having to ride “on top of a Medical Police ambulance” to get medication from a clinic inside the Central Police Station.49

Communications technology such as in-house access to telephone and telegraph facilities allowed the Medical Police to quickly respond to health incidents. Telegraphists from the Fire Department received emergency calls from the growing numbers of “police telegraphic boxes” (figure 4.2) that began to be distributed throughout the city starting in the early 1910s.50 These boxes looked similar to fire alarm call boxes and were produced by the Gamewell Company of South Carolina in the United States, which by 1910 supplied 95 percent of the US market for fire and police call boxes, likely a figure replicated globally.51 In São Paulo the boxes were affixed to posts, and the keys to each box were held by a local police official and a single businessperson with a nearby store. Once the boxes were unlocked, the mechanism had a simple dial that was turned to the desired option: accident, central telephone switchboard, ambulance, or cadaver wagon. The “caller” then pulled a lever that sent a code to the appropriate department.52

Medical Police intervention in daily life grew along with São Paulo’s population. A comparison of the organization in 1912 and 1930, two years for which Team Lesser was able to examine a full set of incident reports, shows the changes. In 1912, when the city population was estimated to be 400,000, the organization had four physicians.53 In 1930, when the population was about one million, the Medical Police had expanded to sixteen physicians and an equal number of nurses and nurses’ aides.54 The increase from 1 physician per 100,000 residents to 1 per 62,500 residents was reflected in the overall numbers of incident reports. In 1912 incident reports filled twelve volumes with a total of 6,146 reports. In 1930 they needed thirty-eight volumes to hold 21,075 reports. The rate of increase was significantly higher than that of population growth for two reasons. First, as politicians and health bureaucrats watched the city expand and complexify in what they believed were negative ways, they increased health surveillance. In addition, the number of São Paulo residents who relied on the Medical Police for basic health care grew over time. Each physician thus attended about 1,500 cases in 1912 while that number dropped to about 1,300 in 1930, as the increased staff allowed new triage systems to diminish the number of citizens seen by physicians.

[image: A 1905 photograph showing seven official vehicles, including Medical Police ambulances, in front of the imposing Central Police Building. The vehicles are pointed away from the building, as if prepared to respond at any moment. As was typical of photographs of government buildings at the time, the vehicles are positioned to emphasize the state’s power and readiness to reach out into all parts of the city of São Paulo.]
Figure 4.1 Ambulances and other vehicles in front of the Central Police Building in 1905. Source: Secretaria da Segurança Pública, Polícia Civil do Estado de São Paulo, Fotos Históricas, accessed June 28, 2024, https://www.policiacivil.sp.gov.br/portal/faces/pages_home/institucional/fotosHistoricas?_afrLoop=2609131526606252&_afrWindowMode=0&_afrWindowId=tyzodfzb2_1#!%40%40%3F_afrWindowId%3Dtyzodfzb2_1%26_afrLoop%3D2609131526606252%26_afrWindowMode%3D0%26_adf.ctrl-state%3Dtyzodfzb2_25.


[image: A photograph of a police telegraph box like the ones used in São Paulo to call the Medical Police, taken at the Historic Los Angeles Police Academy in 2009. The box is made of heavy metal and is about twenty-four inches long and twelve inches wide. The blue-painted box has “Police Telegraph” in large letters and the company name in smaller ones. The box has two keyholes: an unlabeled one on the lower right for the police and a second one in the center labeled “Citizen’s Key.”]
Figure 4.2 Police telegraph box like the ones used in São Paulo to call the Medical Police, undated. When the door of the box was opened with a key, the Medical Police official would find a listening device on a cord, a voice amplification device built into the box, and a dial that could be turned to call different emergency services. Source: Daniel Mayer, “Los Angeles—Historic LAPD Academy—Police Telegraph Box,” July 2009, Wikimedia Commons, https://commons.wikimedia.org/wiki/File:Los_Angeles_-_Historic_LAPD_Academy_-_Police_telegraph_box.JPG.


The categories included in incident reports expanded markedly over the decades. While forms in the 1910s were succinct, with few details and large numbers of blank spaces, later ones were more elaborate. Citizenship was differentiated from birthplace to make clear who was a naturalized immigrant. Treatment was distinguished from diagnosis although sometimes this information was added later. As the numbers of public phones grew, incident reports for ambulance pickups included the names of the driver and attending nurse, the car number, and the times when the vehicle left and returned to the medical post.

The growing Medical Police staff, and the volume of cases, meant larger budgets and state attempts to lower expenses. Beginning in 1930, many Medical Police services had a charge attached although incidents in public spaces or for the “definitely poor” were exempt.55 The prices for Medical Police assistance after 1930 were not cheap even though they remained a state organization and were not privatized. Simple injections cost between twenty and forty milreis; in comparison, in May 1930 you could purchase a nice jacket for sixty-five milreis and then go to the Maurice Chevalier film The Love Parade at the São Bento Cinema for three milreis for a matinee and four milreis for the evening showing.56 Treating a fracture cost between one hundred and three hundred milreis, and an ambulance cost thirty milreis for the first hour and fifteen milreis for each additional thirty minutes.

While the legislation itself does not explain why the Medical Police began charging some people for treatment, we have several hypotheses, all of which may be accurate. One is that the Medical Police was becoming a kind of emergency room for a large segment of the population, including those with enough income to pay for private health care. Such use of public services intended for the poor is seen today, as those with private health insurance use the Brazilian national health system only for expensive medication and complex hospitalizations, something that also happens in the United Kingdom and Israel.57 Another possibility is that the new charges for Medical Police services were meant to encourage employers to improve workplace safety in order to reduce the state’s cost for worker health care. Finally, the new charges may have been an attempt to increase patient costs to the point that the state was effectively denying treatment for many ills.

The 1930 Medical Police expansion could not keep up with the demand for care. In 1933 the numbers of health professionals in the unit skyrocketed, to include thirty physicians, a head nurse, and thirty-six nurses.58 Most services continued to have charges, with the same exceptions as before. One change in the regulations was that the word poor disappeared and was replaced by the word indigent, perhaps to force the working poor into payment. While there was no explanation of how a person could prove that they were indigent, the Medical Police clearly had the power to refuse treatment.

The Medical Police incident reports for 1911 to 1940 are held in 690 hardcover volumes in the São Paulo State Archives.59 The 444,000 cases are organized by month and date, and each volume contains between a hundred and a thousand reports, with the number of incidents increasing every year. The reports allow different views of the relationship among health, immigration, and space as well as other topics like gender or class. To date, the three most in-depth studies of these documents show the links between class and “color,” since this classification appears in Medical Police documents, but few other government-produced ones, in the first half of the twentieth century.

Each of the three studies used a different method to engage with the massive number of Medical Police incident reports. Ramatis Jacino chose twenty volumes (two per year for the years 1911–20) to study the relationship between occupation and color. Of the more than 55,000 incident reports he examined, about 43,300 included clear notations for both categories, while the others left one or both categories blank or listed them as “other.” Jacino found that 87 percent of the incident reports referred to “white” people and 23 percent to “Black” or “Brown” people. Examining how color related to occupation, he concluded that “Black male and female workers were excluded from occupations with higher economic value and better social status.”60 His focus on the labor market also showed a “white invasion” in the health sector as Black providers were rapidly replaced in the first decades of the twentieth century by white ones (both Brazilians and immigrants) who had academic degrees, often from non-Brazilian institutions.61

Fábio Dantas Rocha used a different approach. He selected twenty volumes between 1911 and 1930 and then randomly chose 2,395 incident reports to make a quantitative argument based on his calculations of São Paulo city’s population in those years.62 He analyzed the incident reports by date (1911–15; 1916–20; 1921–25; 1926–30) and by nationality, including Brazilian, Italian, Portuguese, and Spanish. He lumped foreigners outside of the three southern European categories together as “others.” Rocha concluded that the city’s identity in the first decades of the twentieth century was constructed from “concepts of citizenship linked to an idea of whiteness that excluded the practices and lived experiences of Black people.”63 Katherine Ann Cosby took yet another methodological approach, examining almost three thousand incident reports of nonwhite women, most of whom were categorized as Black, from volumes in 1912, 1916, 1924, 1928, and 1930. For Cosby, the reports indicated that the Medical Police were more interested in incarceration than health, showing “the white imagination of cultural and economic backwardness and criminality. [Making the reports was] indispensable to whitening projects and narratives of progress and modernity in São Paulo.”64

The Lesser Research Collective took multiple methodological paths in analyzing the Medical Police incident reports, arriving at different kinds of conclusions than Jacino, Rocha, and Cosby. Our first methodological choice was how to narrow down the large corpus of materials. We initially hoped to look for every Bom Retiro case in the 690 volumes, but after Delphine LaCroix, Juliana Casagrande, and I examined the fifty-one volumes from October 1911 to January 1916 (volumes 13954 to 14005), we realized we had neither the time nor the funding to follow through. Thus, we decided to examine every fifth volume from June 1916 to November 1940. We added these 126 volumes to our initial group of 51, meaning we found all incident reports from Bom Retiro (either as the patient place of residence or the accident location) in those 177 volumes (25 percent of the total 690 volumes).

One of our first examinations focused on the five streets around the Central Disinfectory to see how that building and the presence of health care professionals in everyday life might have affected residents (figure 4.3). The 256 health incidents between 1911 and 1940 overwhelmingly affected those who lived in Bom Retiro, showing that people often lived in or near their workplaces. In terms of age, most were between twenty and forty years old, with most tending to be thirty to forty years old. Of the 256 cases, the overwhelming majority (65 percent) were males. Most reports involved Brazilians (63 percent), with another 23 percent Italian immigrants. The rest were for Argentines, Portuguese, Yugoslavs, Russians, Lithuanians, Germans, Syrians, and Poles, with southern European cases higher before World War I and eastern European cases rising after Jewish immigrants began to settle in Bom Retiro in the interwar period. On the five streets examined, 94 percent of the incidents occurred among people denominated as “white” in the color category. This classification reflects how many Black residents of Bom Retiro had been pushed out by 1911. It also may reflect how the working-class population insisted on their own whiteness as part of negotiations for services with often-racist state representatives. Cosby, for example, tells of an incident report where a physician noted “White, I say Black,” in the color category.65

[image: A base map without buildings showing the streets around the Central Disinfectory, with Medical Police incidents between 1911 and 1940 plotted. Of the 256 incidents plotted, the largest number occurred on the Rua do Areal.]
Figure 4.3 Medical Police incident reports plotted on the streets surrounding the Central Disinfectory, 1911–40 (N = 256). The street with the highest number of incident reports is the Rua do Areal. Source: Prepared by Delphine LaCroix and Juliana Casagrande, Lesser Research Collective, 2017.


The incident reports showed illnesses caused by poor sanitation, uncollected trash, dense living conditions, flooding, work-related accidents, and non-work-related injuries, usually from falling but from violence as well. Workplace injuries occurred in large and small factories, and some of the injuries treated at home may in fact have taken place at work. The number of street falling incidents show a lack of state care for the built environment. This inattention was the subject of constant complaints by residents to newspapers and to those municipal politicians who would listen; roads and sidewalks were poorly leveled, had holes, and often had impediments, just as they do today.

Forty percent of the 256 incident reports took place on the Rua do Areal, a street that has not changed in size and today borders the east side of the Bom Retiro Public Health Clinic. This one small street had high numbers because the Central Disinfectory building occupied large portions of the other four streets. Indeed, the only four cases listed as taking place in front of the structure were street incidents, not home based. Ironically, the streets around the Disinfectory posed environmental health risks for residents because of leaks of toxic materials and regular fumigation with what today are considered dangerous chemicals. Furthermore, given the often-negative views of public health actions among residents of Bom Retiro, we might surmise that being out of the sight line of the Central Disinfectory was seen as a residential upgrade.

Thinking about the Rua do Areal connects the built environment, health, and immigration. Before 1880 it was called the Areal de Sant’Ana à baixada do Tietê (Sant’Ana sandbank next to the lower Tietê River), and the sand (areia) was used for making ceramics and tiles. The Rua do Areal—Sandbank Street—already appears on 1894 maps from the São Paulo municipal water and sewer authority as an awkward extension of the Rua dos Imigrantes (today’s Rua José Paulino).66 The street is short, and its contemporary length is the same today as in 1894.

Living on the Rua do Areal may have been healthier than living directly next to the Central Disinfectory, but it was still a place of bad health. The street appears frequently in pre-1900 press reports for its litter piles, and the same are observable today. The street was a prime location for working-class protests because of the open space formed by the corners of the Areal, Tenente Pena, and Imigrantes streets. Today that corner is the location of the contemporary Bom Retiro Public Health Center. Lack of enforcement of teardown orders from the city Office of Police and Hygiene meant that the Rua do Areal’s cortiços remained over long periods.67 In the 1920s two- and three-story concrete apartment buildings emerged, many housing newly arrived immigrants from eastern Europe. Yet, as these families began to leave the neighborhood in the 1970s, the single-family apartments were often subdivided to create modern cortiços and oficina-residências.

A series of Medical Police reports about one resident of the Rua do Areal shows how health and race intersected. Fifteen-year-old Vinicius Bueno Prado worked as a shoemaker and lived in a cortiço at Rua do Areal, 30. He was seen by the Medical Police five times between 1935 and 1937, each time after passing out on the street because of his asthma. Bueno Prado was treated by a different physician for each incident. Three described him as “Brown,” while the other two classified him as white.68 We do not know precisely why Bueno Prado was listed in these different ways. Was the color suggested by the patient or his guardian? Might each physician have made a judgment based on where Bueno Prado had been found or what color the patient’s father was judged to be? We will never know, but Bueno Prado’s case brings to the fore that Brown and Black people (of the 256 cases, seven were listed as “Brown” and nine as “Black”) were more likely be treated on the street than whites, who frequently were treated at the Medical Police post, just as in the present the Brazilian Unified Health System bureaucracy appears to treat Black Brazilians differently than others.69

When we examined the 256 cases by gender, we found that men were classified as suffering somewhat more work-related and violence-related injuries than women. Men were also categorized in a wide variety of professions: mostly as “factory workers” but also in jobs related to the textile industry, including tailor, hatmaker, shoemaker, and weaver.70 Others had working-class occupations like bus driver, furniture maker, carpenter, mechanic, and bread maker, and there were even a few soccer players.71 Many of the incident reports were for store owners, a reminder of the occupational variation in working-class neighborhoods.

Women on the five-street block were categorized overwhelmingly as “domésticas,” a classification that does not have a fixed meaning when attached to labor. A woman called, or self-defining as, a “doméstica” might be employed in households other than their own or might be doing outsourced work like sewing or washing clothes in their own home.72 The term might also describe someone working in their own home doing life-maintenance work such as preparing food and caring for their own children.73 In Bom Retiro, where many women worked in factories, why was “doméstica” the single largest female category in the Medical Police records? One possibility is that women believed they would be treated better if they described themselves to Medical Police physicians in language that did not suggest labor activism, as the state formally registered eighty thousand female domestic workers by 1941.74 Another possibility is that the Medical Police categorized women this way as part of their own interests in gender-based social control.

Luis Ferla has argued that “domestic workers operated in a gray zone on the borders of legality and illegality,” and this may explain why women in these reports almost always brought along a male relative, always a father or husband.75 Indeed, during the H1N1 flu epidemic of 1918, when the Medical Police kept particularly precise statistics of illness and death, the state did not assign any occupations to women, something that is discussed in more detail in chapter 6. After abolition the gray zone expanded to include foreigners, linking Black women and immigrants to the single category of “domésticas.” This connection was expressed brutally in a popular saying, first mentioned in a text from 1711, that Antonio Candido analyzed in his famous essay on cortiços: “The Portuguese, the negro, and the donkey, all need three things: bread to eat, cloth to wear, and a stick [to make them] work.”76 The connection suggests that the racism that led to the whitening of the workforce simultaneously had an effect on immigrants.

Following our examination of the five streets around the Central Disinfectory, Team Lesser decided to reexamine our materials. Cintia Rodrigues de Almeida, Monaliza Caetano dos Santos, Luanna Gabrielly Mendes do Nascimento, Vitória Martins, and Bianca Almeida examined every volume (of the 690) that ended in zero, a total of sixty-nine volumes that encompassed every year except 1911 (recall that when the Medical Police were founded, one volume might represent a year’s worth of incident reports, but by the 1930s each year’s reports took up thirty volumes or more). The sixty-nine volumes contained a total of 49,956 incident reports, of which 1,619 took place in Bom Retiro.

In 2022 Fábio Dantas Rocha generously shared his materials with the Lesser Research Collective. This added more than four hundred Bom Retiro cases, increasing our database from 1,619 to 2,097 incident reports. We did multiple comparisons of the two datasets because some of our analysis took place with the set of 1,619 reports and some with the set of 2,097 reports. Fortunately, we found that the two sets matched tightly in terms of nationality, color, and gender, and thus we are confident of the analyses done with different totals. To use nationality as an example, we found the following for the set of 1,619 incident reports: Brazilian (57.0 percent; 923), Italian (14.5 percent; 234), Lithuanian (5.6 percent; 91), Polish (4.4 percent; 72), Russian (2.7 percent; 44), Portuguese (2.4 percent; 40), Spanish (1.6 percent; 27), and German (1.3 percent; 20). When we examined nationality using the set of 2,097 incident reports, there was little change except for an increase in Portuguese immigrants and a decrease in the percentage that did not list a nationality. The major groups continued to be Brazilian (60.6 percent; 1,271), Italian (17.5 percent; 366), Lithuanian (4.5 percent; 95), Polish (3.8 percent; 79), Russian (2.3 percent; 48), Portuguese (5.4 percent; 114), Spanish (1.6 percent; 34), and German (1.1 percent; 23).

We also compared the “color” and “sex” categories across the two datasets. For the former, the 1,619 incident reports categorized 90.2 percent of people (1,461) as white, 5.4 percent (88) as Black (preta/o), and 4.2 percent (68) as Brown (parda/o), with two reports leaving the category blank. When we reran the numbers for color based on the additional materials provided by Rocha, the numbers showed 87.9 percent listed as white (1,844), 6.8 percent as Black (142), and 5.1 percent as Brown (106), with five incident reports leaving the color category blank or unclear. For gender, the 1,619 incident reports listed 65.9 percent as male (1,067) and 32.6 percent as female (528), with twenty-four incident reports leaving that category blank. For the set of 2,097 reports, males represented 64.3 percent (1,348) and females 35.0 percent (733), with sixteen incident reports leaving that category blank.

[image: A vertical bar graph showing Medical Police incident reports by age groups as a percentage of the total of 2,097. The graph shows that the largest number of incidents, almost 20 percent, occurred among those 18–24 years of age, with the next largest among those 1–10 years, followed by those 11–17 and 25–29 years old.]
Figure 4.4 Source: Secretaria da Segurança Pública do Estado de São Paulo, Assistência Policial, Registro de ocorrências da Assistência Policial, 1911–40, Arquivo do Estado de São Paulo. Prepared by Cintia Rodrigues de Almeida, Monaliza Caetano dos Santos, Luanna Gabrielly Mendes do Nascimento, and Surbhi Shrivastava, Lesser Research Collective, 2023.


Using the larger dataset, Team Lesser member Surbhi Shrivastava began to break down the incident reports by nationality, by global region, and by age. Of the 2,097 incident reports, 820 (nearly 40 percent) were for immigrants. The largest groups were Italians (17.4 percent), Portuguese (5.4 percent), Lithuanians (4.5 percent), and Polish (3.7 percent). Other nationalities that appeared were Syrians, Argentines, Romanians, Austrians, Hungarians, Letonians, “Israelitas” (Jews), and Japanese. When we placed nationalities into broader regional categories, we generated the following results: southern Europe (62.6 percent), eastern Europe (29.7 percent), western Europe (3.7 percent), the Middle East (2.6 percent), and the Americas and Asia (less than 1 percent each). This period encompassed intense migratory change in São Paulo, and most eastern Europeans were Jews who emigrated after World War I, following restrictive quotas in the United States in 1921 and 1924 and the establishment of the new state of Poland.77 In the 1920s Yiddish and Yiddishized Portuguese were as frequently heard in Bom Retiro as the Italian and “macaronic” Portuguese of the pre–World War I era. In terms of age, figure 4.4 shows that more than 78 percent of the neighborhood was younger than forty years old with almost half the population between eighteen and thirty-nine years old. Those under eighteen years old represented almost 30 percent of the cases.

Now that I have explained the numbers and the way we generated them, I explore some of our analyses. For example, we hypothesized that we might find spatial patterns; did violent crimes occur more frequently on some streets or blocks than others? This was not the case. We also hypothesized that we might find residence patterns based on nationality and/or color, but this was also not the case. We did find that bad health was distributed across age, gender, race, and citizenship status, with large numbers of incident reports ranging from asthma to nonhuman animal bites to infectious and noninfectious diseases.

Our data show that the Medical Police regularly entered homes, workplaces, and public spaces in addition to treating those who came to the medical post independently. More than 10 percent of incidents stemmed from human-on-human aggression, including fistfights, assaults (with everything from knives to rocks to tiles), and gunfights. Non-work-related accidents took place in the home and on the street. Many incidents in public spaces were transit related, and the press regularly reported on the serious injuries caused by automobiles running over those waiting for trams, with headlines like “Automobile Danger” or “It’s Always Cars!”78 Future research might examine how these accidents mirrored changes in the transport technology deployed by the city, from wagons to streetcars (both pulled by nonhuman animals and motorized) and finally to motorized vehicles like cars and trucks.

When we analyzed gender, our initial findings based on data from the five streets were confirmed. Women were almost always listed as “domésticas,” a word loaded with a lack of clarity. It might indicate paid domestic work provided to a family or the nonremunerated activities carried out by women in their own homes. Given the high percentage of working-class women in São Paulo who worked outside the home, why this silence on female professional activity? Failing to specify female paid work indicates how the state saw women’s health as related primarily to childbirth, not a surprise since the model of male “breadwinner” and female “housewife” was encouraged and hailed in early twentieth-century Brazil. Women understood these codes, and so did the men, who presented themselves as guardians. Those needing Medical Police aid likely described themselves in ways that they believed would lead to better care.

Women were more likely than men to be treated in the home or to tell the Medical Police that health incidents happened in the domestic sphere. Reports often mention specific rooms like the bedroom or the kitchen, suggesting that women’s health was focused on private life and intimate space. When incidents did happen on the street, the Medical Police often categorized women as having a “hysterical crisis” or a “nervous crisis” rather than pointing to the cause. A significant majority of suicides or attempted suicides were by women, although, as we saw in the case of Amelia Marini, these labels may have hidden other issues.

Medical Police incident reports for men connected to factories and tell us something about state visions of male quotidian lives. Workplace accidents comprised 4.6 percent of the 2,097 cases between 1912 and 1940, and many other health incidents were labor related, taking place in residences or public locations. Work accidents took place in small workshops and workshop-residences, such as when José Bellotti lost a finger to a circular saw in a small woodworking shop that doubled as his home.79 Numerous cases of what appear to be work accidents were not categorized as such by the Medical Police, although no explicit reason is given. Many were caused by foreign objects, which included everything from something small, like a grain of rice lodged in a child’s throat to needles stuck in fingers. A typical example of how the “foreign object” category hid workplace accidents comes from February 1928, when Thereza Friate was treated in the late afternoon at the medical post. The fourteen-year-old Russian immigrant lived at Rua Silva Pinto, 55, and likely worked at the nearby textile factory at Rua José Paulino, 49. While she was at the factory, a needle entered the thumb of her left hand; after removing it, the Medical Police sent young Thereza home to be cared for by her parents. Defining the injury as a “foreign object” case rather than a “work accident” relieved the employer of fault.80

The Medical Police frequently attended to injuries linked to large factories and public works in Bom Retiro. The employees (many of them immigrants) of chocolate makers, coffee roasters and distributors, beverage makers, and utilities like the São Paulo Railway, the Light, and the Water and Sewer Authority all had frequent accidents. Workplace injuries were so frequent that the local Bom Retiro police unit (the 2nd Delegacia—Bom Retiro) kept, at least between 1934 and 1941, a separate file. Their form incident reports were very different from the Medical Police ones and included information like witness names, beneficiary information, salary, the name of the employer, whether the accident happened in a store or a factory, and a yes/no “Died?” question.81 The questions lead me to believe that when the police became involved, they sought to relieve the state of care, trying to show either that the employers were responsible for treatment or that the employee was at fault, was not indigent, and thus could afford private health care.

One of the largest employers in Bom Retiro was the Germânia Beer Factory, housed in a modern, block-encompassing six-thousand-square-meter “grandiose building” on the Rua dos Italianos (numbers 22 to 30).82 Emilio Reichert, who arrived in Brazil from Württemberg, Germany, as a twenty-eight-year-old in 1889, just after Brazil’s republic was established, founded the brewery. He and his brothers were typical of the immigrant bourgeoise discussed in chapter 1. While Manfred Meyer and Elvira Isabel de Souza Queiroz bought up plots of land and consolidated them to create the Bom Retiro neighborhood, the Reicherts bought up small beer factories. In 1907 the siblings consolidated their purchases and opened the Germânia Beer Factory, producing seven different types of beer, nonalcoholic drinks, soap, biscuits, and chocolates.83

In 1920 the Reichert brothers sold the business to Companhia Antarctica Paulista, today part of the Belgian multinational Anheuser-Busch InBev, owned partially by a group of Brazilian investors, including Jorge Paulo Lemann, one of Brazil’s richest citizens and the son of a Swiss immigrant. The new owners changed the name of the company to Progresso Nacional (National Progress) and expanded the factory’s footprint along the Rua dos Italianos. This new name was not loved by all because it seemed a rejection of the neighborhood in favor of the nation, as Luiz Sérgio Thomás remembered sixty years later: “[I liked] having a beer made in Bom Retiro, Germânia—that in one of those patriotic moments had to change its name … the beer began to be called … ah … ‘Order and Progress!’ Order and Progress Beer.… Jeez.… Things from Bom Retiro.”84

As Antarctica’s presence as part of Bom Retiro’s built environment expanded through the 1920s, so did the number of accidents related to production and distribution.85 Twenty-six-year-old Italian immigrant Luiz Maldi was transported by Medical Police ambulance in 1911 to the Samaritan Hospital after falling from his beer delivery wagon and fracturing his right leg.86 Another Italian immigrant, twenty-three-year-old Alexandre Domingues, also delivered Germânia-produced beers and lived just a couple of blocks away from the factory, at Rua Guarany, 34. In November 1913 Domingues had his right leg pinned between a wall and the wheel of the beer delivery wagon he was driving. The Medical Police treated him at the factory and then sent him home, before sending the case to the police, perhaps to force Germânia to pay the costs.87 In mid-1916 workers from the Germânia beer factory attacked Ferrucio Conte, a twenty-six-year-old Italian who lived at Avenida Celso Garcia, 348. The motive for the attack, which took place on the Rua dos Aimorés? Conte, who had been a wagon driver for Germânia, now was a local distributor of Rio de Janeiro’s Polonia beer and represented the competition.88

The Germânia factory, like most in São Paulo, employed children, who in the late nineteenth century may have made up as much as 25 percent of the labor force. Only in 1919 was the legal minimum age for workers in the city set at fourteen years.89 One of those children was Guilherme Crivelarea, whose job was to bottle beer. In 1916 the fourteen-year-old was badly injured when one of the bottles exploded. Dr. Raul de Sá Pinto of the Medical Police rushed to the factory, sending the boy to the Santa Casa hospital for treatment since he was in danger of losing his vision. An initial report in the A Gazeta newspaper stated that the factory was going to be fined for using child labor and would also have to pay an indemnity to the minor. The following day the newspaper retracted the second claim, noting that since all the medical costs were being paid by the factory, “There is no claim for compensation.”90 In another case, the Germânia factory appears not to have taken responsibility in 1919 when one of its wagon drivers inexplicably threw a bottle at twelve-year-old Atenor de Oliveira, sending him to the hospital.91 In the 1920s the company, which changed its name to Progresso Nacional (National Progress), remained a location of bad health. Adriano Francisco, a Portuguese immigrant, had his arm sliced open by a bottle that broke during a delivery on nearby Rua José Paulino.92 Minors also continued to be regularly injured on the job, leading to Medical Police intervention.93

The Medical Police judged more than 10 percent of the incidents in Bom Retiro as crime related, sending patients to the police station for further investigation or directly to the xadrez, an officially used slang term that today continues to describe a prison or jail. Alexandre Elias, a twenty-nine-year-old Syrian immigrant, was transformed from peddler to criminal while being treated by the Medical Police. In 1913 he fell and injured his head, arriving by foot at the Medical Police clinic inside the central police station for treatment. According to the report, Elias was then jailed, perhaps for not having an official work document.94 Lola Zulbert, a married German immigrant, had a different fate. When she fell ill in 1913, she was sent home even though the Medical Police defined her profession as “prostitute.”95

With some regularity the Medical Police were dispatched to deal with death by natural causes, corpses found in unexpected locations, or the aftermath of suicides and suicide attempts. The state considered this latter category a moral offense, and incident reports received a specific stamp for suicide or suicide attempt. While we do not know much information about the thirty-five cases in the Bom Retiro records, we can hypothesize that the stress of poverty, sexism, and xenophobia were partial triggers.96 Some examples of suicide emphasize these points. Close to midnight on March 10, 1922, the Medical Police were contacted through a call box to go to a residence at Rua da Graça, 152, in Bom Retiro. There they found Rosa Pereira, an Italian immigrant, who had tried unsuccessfully to kill herself by drinking 100 proof alcohol.97 Two weeks later, in the early morning of March 25, 1922, someone reported a gunshot near the Tamanduateí River. On the bank of the waterway, the Medical Police official found thirty-three-year-old Phelomena Charrates, a married Russian immigrant living on the Rua dos Aimorés, who had shot herself. The injured Charrates was brought to the clinic by ambulance, where she was treated and sent home to her husband rather than to a mental health facility.98

A decade later, in 1931, nineteen-year-old Brazilian seamstress Nicolina de Lima also attempted suicide, by ingesting ether at her home on Rua Matarazzo, a three-block street less than a ten-minute walk from the Central Disinfectory. As with Charrates, someone contacted the Medical Police, which sent a vehicle. Unlike in Charrates’s case, de Lima’s actions were considered criminal, and she was remanded to the police for further action after her stomach had been pumped.99 We do not know what motivated the different Medical Police judgments, but some possibilities are worth mentioning: (1) different physicians treated suicides differently, (2) married women were treated differently than single ones, (3) how the male member of the family (father or husband) responded to the Medical Police modified the outcomes, and (4) between 1921 and 1931, state ideas about suicide changed, with increased focus on the act as criminal.

Suicide, of course, continues to be a challenge in Bom Retiro. In late 2019 Team Green, Dr. Emily Sweetnam Pingel (at the time doing fieldwork at the Bom Retiro Public Health Clinic), and I learned of a teenager who had leaped in front of a metro and lost both her legs. Over the following weeks, there were many conversations in the clinic about whether health professionals should, or were even trained to, see suicide warning signs. Another case, of a man who leaped to his death off a building at around the same time, also led to extensive discussion of how health professionals should think about suicide, again without resolution. As Pingel notes, the conflict over whether potential suicide represented a health problem or an individual moral/psychological failure led to conflict in a health promotion group about whether discussing violence would be allowed in meetings that focused on positive discourses among participants.100



This chapter has focused on the Police Medical Assistance Unit. It has tried to reconstruct how quotidian health challenges in Bom Retiro intersected with state institutions that merged public health and policing. Our database shows that disease, suicide, violent crime, and work-related accidents were common, making living and dying part of other structural issues like racism and sexism. I have also proposed that residents of Bom Retiro, like everywhere else in the city, created strategies to take advantage of the Medical Police and make it function like a single-payer health system. Yet catastrophes often broke systems, as they did during the late nineteenth-century bubonic plague outbreak and the H1N1 epidemic in 1918–19, the focus of chapter 6.

A POSTSCRIPT

Let’s call him Tae-Hyung. He lives with his spouse in a building whose residents are Korean immigrants, Korean Brazilians, and Jewish Brazilians of European descent. In his youth Tae-Hyung loved mountain climbing but following a stroke he is confined to a wheelchair and receives regular visits from the health professionals at the Bom Retiro Public Health Clinic. Many of the full-time residents in Tae-Hyung’s five-story apartment building, be they owners or renters, employ domestic workers, who are often of African descent and practice various forms of Christianity and spiritism. Next door is an eastern European Jewish restaurant opened by a Bulgarian couple who migrated to Israel and then to Brazil. Following their retirement, the space was purchased by investors who turned it into a hipster Jewish diaspora eatery that sits alongside other hipster Korean diaspora restaurants.

Tae-Hyung, like most immigrants, faces daily aggressions, both macro and micro. Some residents of Bom Retiro mockingly refer to the street where he lives, Rua Correia de Melo, as “Coreia [Korea] de Melo” because of the country of origin of many of its residents. Others believe that Korean immigrants have unnatural smells, are money hungry, and are unusually violent. One frequently heard stereotype is that Koreans in Bom Retiro regularly eat dogs. These claims gained force in 2009 when the press began to report on a couple who were arrested for slaughtering dogs, supposedly for sale to Korean restaurants in Bom Retiro.101

Reporters descended on the neighborhood’s eateries, searching for menu items that included dog. Four Korean immigrants were arrested, and meat was taken to the city’s public health laboratories for analysis.102 I thought about the connection of nonhuman animal diseases and Korean immigrants while I was doing fieldwork in 2016; articles in the print and online media told of a mentally ill Korean immigrant who had murdered an elderly trash collector on the street with a crossbow. An article, from one of Brazil’s most widely distributed news networks, described the killer as having “raiva,” a word that means both rage and rabies.103 Bom Retiro, as it was a century earlier, was in the public eye as a place of otherness and danger, where bad health could come from the food served in restaurants and from simply walking down the street.

Residual stereotypes emerged yet again during the COVID-19 pandemic when morbidity and mortality rates in neighborhoods with large numbers of immigrants skyrocketed.104 Sidnei Pita is the director of a nongovernmental organization representing the tenement dwellers who make up a significant part of Bom Retiro’s population. His frustrated 2020 comments criticizing public health attitudes about working-class immigrants and nonimmigrants could have been made a century earlier: “Many [in the working class] are fully aware of the pandemic, but they do not have [the money to buy] hand sanitizer, masks, soap, and cleaning products.”105 The lack of resources made the impact of disease on the residents of Bom Retiro intense. Yet the state’s representatives rarely recognized bad health as the result of structural issues, and health policies rarely focused on the causes of disease or violence. Instead, many policies appeared punitive to immigrants, in effect blaming the victims—for example, suggesting that street litter and the diseases associated with it resulted from dirty or unmodern immigrant cultures rather than a lack of street cleaning or convenient locations for waste removal.








5
A Building Block of Health



There is a saying I have heard in Brazil: “Mosquitoes are democratic: they bite the rich and the poor alike.” While insects generally do not have a highly developed sense of class consciousness, mosquito-borne diseases, from yellow fever to malaria to dengue, in fact differentially affect people of different classes. One result is that the application of state-sponsored health programs, and the communications surrounding them (see figure 5.1), can create conflictual interactions with the public, despite long-standing class-crossing agreement that mosquito-borne diseases are dangerous and that eradication, control, and cures are important. There was disagreement, however, about whether, when, and how control or eradication should take place.1 While public health officials and those in the privileged classes believed the strategies were objective, science based, and fair to all, the working classes often saw those same policies as prejudicial. Public health actions often othered the built environment where immigrants lived as “over there” while regarding the more upper-class neighborhoods “over here” as healthy.

The Aedes aegypti mosquito, which one evolutionary biologist has called a “contender for most lethal animal,” was likely introduced to the Americas when European enslavers sailed with their human cargo from West Africa.2 Aedes aegypti found fertile ground in Brazil’s expanding nineteenth-century cities, especially in high-density, often-flooded districts like Bom Retiro, where potential breeding sites included containers for drinking water, flowerpots, and street litter after rainfall.

[image: A caricature of a giant dengue-carrying mosquito from a widely distributed pamphlet urging the population to eliminate standing water. The mosquito looks exhausted, dripping sweat and with its tongue hanging out of its mouth, because of its failure to find standing water. The caricature is accompanied by a caption that says, “A mosquito cannot win this war: Finish off dengue, get rid of standing water.”]
Figure 5.1 A caricatured image of a giant dengue-carrying Aedes aegypti mosquito, distributed by the city of São Paulo, Civil Committee against Dengue. The caption urges the population to eliminate standing water. This example comes from the Centro de Educação Infantil Vila Prado (Vila Prado Center for Child Education). The text reads “A mosquito cannot win this war: Finish off dengue, get rid of standing water.” Source: CEI Vila Prado, “Um mosquito não pode vencer esta guerra,” December 13, 2015, http://ceivilaprado.blogspot.com/2015/12/um-mosquito-nao-pode-vencer-esta-guerra.html.


The Aedes aegypti mosquito is just one of many factors that create health disparities where materially constructed spaces like residences and workplaces and socially constructed places like neighborhoods map onto each other. Built environments therefore connect to access to quality education, employment, affordable housing, and safe areas for children, all of which relate to health quality. Long-term inequalities emerged from geography, citizenship, ethnicity, gender, and race, and societal stressors ranged from state violence to unequal access to cultural, social, and labor opportunities. All buttressed long-term prejudices among public health workers and policymakers that residents of Bom Retiro were culturally and physically diseased. Thus, health policies and actions starting in the late nineteenth century were filled with ethnoracial and class-based assumptions as tools like nationalism and fear were used in education programs seeking to modify working- and lower-class people’s health behavior.

Emílio Ribas began to work in the public health arena at the end of the nineteenth century, doing pioneering studies of yellow fever and becoming director of São Paulo’s Sanitary Service in 1896. Much of his research assumed that health and national greatness were connected, as was clear in his 1901 flyer about the transmission of mosquito-borne diseases which used the phrase “The Public’s Health Is the Best Guarantee of National Prosperity.”3 The arrival of immigrants who either were already sick or became ill in Brazil was thus one area of focus. For example, in 1902 Vicente Farcetta reported a strange death in the Bom Retiro cortiço where he lived, at Rua Marmoré, 21. Pedro Cassano, a twenty-year-old fish peddler who had recently arrived from Italy, was found dead at home without any apparent violence. Farcetta, a disinfector employed by the Central Disinfectory and likely an Italian immigrant, suspected yellow fever. Ribas, along with the Bacteriological Institute’s Carlos Luiz Meyer, visited the cortiço multiple times but did not find Aedes aegypti mosquitoes. They concluded that the cortiço was safe and that Cassano had been bitten elsewhere. When Ribas later investigated the deaths of two Syrian immigrants, he again found that the cortiço where they lived did not have mosquitoes infected with yellow fever.4

In a series of early twentieth-century experiments authorized personally by the president of the state of São Paulo, Ribas examined Aedes aegypti (at the time known as Stegomyia fasciata) larvae from areas untouched by yellow fever that were brought to São Paulo to mature. In one set of tests, conducted in 1902 at the Isolation Hospital, today known as the Emílio Ribas Hospital, Ribas and other employees of the Sanitary Service, along with three recently arrived immigrants from Italy, volunteered to be bitten. Ribas did not contract the disease, but the immigrants did, fortunately surviving. A second 1903 experiment used three different Italian immigrants, who lived in “miserable conditions” and agreed to “volunteer” only after being remunerated.5 These three slept in a closed room without mosquitoes but filled with bedding and clothes soiled with the blood and vomit of those with yellow fever.

The experiments led Ribas to multiple conclusions. First, yellow fever could not be spread via direct human contact.6 Second, those who recovered from the infectious disease in childhood developed immunity. While both contentions have been borne out over time, the results tagged immigrants for their lack of immunity, merging health issues with xenophobia.7 This led some public health officials to believe that the working classes were unable to understand their own health. Teaching immigrants how to be healthy led to new images in the Brazilian visual landscape. Posters with realistic-looking but giant rats became part of public health actions during bubonic plague outbreaks, and Aedes aegypti, while hard to distinguish from other mosquitoes, began to be presented as a terrifying demon, an approach that continues to the present (see figures 5.2 and 5.3).8

Control and eradication strategies for mosquito-borne diseases, in the past and present, have a correlation to policies about water. Disadvantaged districts in São Paulo, for example, have historically unpredictable water distribution. Before the widespread use of plastic, water-storage containers were often filled by rainwater or via hand-operated community pumps. Beginning in the eighteenth century, many Brazilian cities introduced public drinking fountains and taps as enslaved peoples transported water to wealthy residences while the broader public carried their own. In the mid-nineteenth century, municipalities began to inaugurate residential piped water supply systems and sewers, often constructed and managed by European-owned companies.9 After World War II, individual wells were increasingly regulated by the state, forcing residents to use ever-larger containers to capture and store water.

Poor and working-class neighborhoods were the last to receive municipal delivery infrastructure; even then, water arrival was (and is) irregular. In the twenty-first century, affluent neighborhoods receive water regularly via large, building-owned tanks that are maintained by employees rather than by individual families. Less affluent neighborhoods, especially those far from central pumping stations, receive water only two or three times a week, on a random schedule. This means containers are filled when there is water and then drained as water is used. Historically, the arrival of water meant residents rushed to fill their wood or ceramic containers, which often had poorly fitting covers. More recently, drinking and bathing water is stored in plastic containers that range from about a meter in diameter for a single family to much larger ones for buildings. Today rooftop water tanks dominate the visual landscape in São Paulo, just as they do in all Latin American cities (figure 5.4).

[image: A black and white caricature of a giant, yellow fever-carrying mosquito poised to attack an unwitting public fleeing on small boats and trams. The mosquito is drawn clearly while the population is sketched only lightly. The poster hails the discovery of the cause of the disease. The caption on the poster reads “No more yellow fever: The insect has been discovered.”]
Figure 5.2 1876 poster alerting the population about yellow fever. The caption reads “No more yellow fever: The insect has been discovered.” Source: Ricardo Westin, “No Brasil Império, chegada de vírus mortal provocou negacionismo e crítica a quarentenas,” Arquivo S 68, Saúde, June 1, 2020, Agência Senado, https://www12.senado.leg.br/noticias/especiais/arquivo-s/no-brasil-imperio-chegada-de-virus-mortal-provocou-negacionismo-e-critica-a-quarentenas.


When not properly capped or when broken, water tanks are highly productive sites for mosquito breeding, and uncleaned tanks can spread multiple diseases, as happened during the 2015 and 2016 Zika outbreak.10 Zika is a kind of residual illness, a contemporary virus carried by infected Aedes aegypti and Aedes albopictus mosquitoes, just as are yellow fever and dengue. Zika brought global attention to how mosquito-borne bad health disproportionately affects those living in nonaffluent neighborhoods. People, especially pregnant ones without the privilege of moving away from mosquito-prone spaces or having the care of private doctors, were particularly affected by Zika. There were notable increases in both Guillain-Barré syndrome and microcephaly among newborns in northeastern Brazil, an especially poor part of the country. Global attention to the Zika virus as a major public health threat followed the declaration of a public health emergency by the Brazilian Ministry of Health and the World Health Organization (WHO).11

[image: A caricature of a giant, evil-looking, dengue-carrying mosquito, from a poster produced by the Brazilian Ministry of Health. The mosquito has fanglike teeth and beady eyes, and a caption below the mosquito reads: “Clean and standing water: This is what dengue mosquitoes like. Avoid clean and standing water in tires, plant holders, vases, bottles, cans, and other similar items. Tightly close water boxes, cisterns, drums, and other water containers.”]
Figure 5.3 Poster from the 1990s urging the population to eliminate standing water. The caption reads: “Clean and standing water: this is what dengue mosquitoes like. Avoid clean and standing water in tires, plant holders, vases, bottles, cans, and other similar items. Tightly close water boxes, cisterns, drums, and other water containers.” Source: Brazilian Ministry of Health poster used during the Brasil em Ação (Brazil in Action) program, 1996–99, Biblioteca Virtual em Saúde—Ministério da Saúde, Informação e Conhecimento para a Saúde. “Água limpa e parada: É disso que o mosquito da dengue gosta,” accessed June 28, 2024, http://pesquisa.bvsalud.org/bvsms/resource/pt/mis-26796. Image courtesy of the Centro de Documentação, Museu de Saúde Pública Emílio Ribas, São Paulo.


[image: A 2016 photograph taken from a roof in the Capão Redondo area of São Paulo. The foreground is centered on a water tank while precariously constructed homes are in the background, each with a roof water tank. There are dozens of homes in the photo, and the silver metal or blue plastic roof water tanks stand out from the roofs.]
Figure 5.4 Water tanks on the roofs of homes in Capão Redondo, São Paulo, August 26, 2016. Source: Photograph by Jeffrey Lesser.


Scientists, physicians, and politicians responded to the Zika virus with policies and actions, many of which aimed at eliminating standing water. They focused on nonelite neighborhoods where public services had poor reach and where, many public health officials believed, homes were more likely to have conditions favorable to mosquito breeding. Yet these well-intentioned approaches sometimes appeared paternalistic to the poor and working classes since the actions often came without notice as public health officials arrived in neighborhoods and demanded entry to homes. Residents sometimes took the unrequested “help” as insulting since they believed they could care for their health in their own homes. At the most basic level, the fight against Zika often appeared to be part of broader systems of social control, residues of historical relationships in which the public views the state and its agents with suspicion.


The Brazilian Summer of 2015–2016

In 2015 I worked with Uriel Kitron, an epidemiologist and then chair of Emory University’s Department of Environmental Sciences, to examine the relationship between mosquito-borne illnesses and international and domestic migration.12 This research put us in contact with Dr. Eduardo de Masi, at the time a coordinator in the environmental health sector of the São Paulo municipal Secretary of Health.13 De Masi focused on zoonosis control and generously invited Dr. Kitron and me to join municipal health surveillance teams as they were dispatched to check on complaints, called denúncias, of standing water that came in to a central office, usually via anonymous phone calls. Denúncias, we learned, rarely came from residents of middle- and upper-middle-class neighborhoods. Those residential spaces had single-family homes with full-time domestic workers who identified and eliminated standing water, along with sophisticated refrigerators without water catch basins that needed to be emptied.

Our observations were initially in geographically peripheral areas of the city where, like in Bom Retiro, precarious housing, lack of water and sanitary services, the urban heat island effect, prior exposure to mosquito-borne diseases, and other factors were observable problems. Disjunctions between state and public understandings of health actions were evident when we joined de Masi and the municipal health surveillance teams in Capão Redondo, whose 270,000 residents make it one of São Paulo’s largest working-class districts.14 Capão Redondo is almost twenty-five kilometers from Bom Retiro and the center of São Paulo. Yet like Bom Retiro, it has precarious housing, poor health outcomes, and higher-than-average indices of violence. The name of either neighborhood evokes both stigma and a sense of hipness: in contemporary Bom Retiro, the latter emerges from K-culture, and in Capão Redondo it is the artistic success of the hip-hop musicians Racionais MCs and the author Ferréz, both known for denouncing violence and racism.15 While there are few recent immigrants in Capão Redondo, it is part of the Campo Limpo (Clean Field) district, settled in the early nineteenth century by a few German immigrant families and an important center of the Seventh Day Adventist religion. Following World War II, the district became more densely populated as rents rose in central São Paulo and Brazilians from the often drought-stricken northeastern regions increasingly migrated to São Paulo. In 2010 household incomes in Capão Redondo were below the median for São Paulo city, and more than 5 percent of residents had no income at all, a number that rises to 10 percent in Bom Retiro.16

During our observational research in Capão Redondo, the implications of population density were striking, just as in Bom Retiro. Most structures contained between six and eight households, each occupying two or three rooms. In other words, homes that in wealthy neighborhoods would have separate bedrooms, a family room, a dining room, and a kitchen were compressed here, like in Bom Retiro, into much smaller spaces serving multiple functions. Each family had its own plastic water tank filled on the unpredictable days when the pressure was high enough to move the water to the city outskirts. Living structures were constantly under construction, with the “roofs” filled with materials to be used for building new floors and thus rooms for more families.

The health surveillance teams worked with local politicians and clerics in Capão Redondo to inform residents about our presence. Standing water and Aedes aegypti breeding grounds were easy for the uniformed teams to find, and they tried to resolve the problem by eliminating standing water and educating residents on how to avoid recurrence. Typical problems were flowerpots with water pooled at the base, uncovered drinking-water containers, or old-style refrigerators with water-collection bins at the base. More challenging for the public health workers were streets filled with uncollected litter that would provide breeding sites following rain. Another problem was that the large and heavy materials on roofs were largely uncovered and, when filled with water, were attractive to Aedes aegypti.

Water tanks, as in the past, were the major source of trouble.17 Many individual families had tanks made of durable, high-impact plastic, but some had older ceramic containers that would have been more typical before the 1970s. Whether plastic or ceramic, tanks with cracked or broken tops were another opportunity for mosquito breeding. While this was far from a scientific sample, during each day we spent in Capão Redondo, usually visiting about ten buildings, we found at least one tank with a broken top and Aedes aegypti larvae. Since mosquitoes generally remain within 150 feet of their birthplaces, a single breeding ground can put all the families in a structure at risk.18

Public health workers and the population at large recognized the importance of minimizing mosquito breeding grounds. Both knew that the state would rarely provide material solutions. For example, health surveillance officials advised residents to replace cracked tops or to seal holes and cracks with an epoxy-like solution, which was not provided by the municipality. Creative solutions included using old plastic bags to plug holes, yet when a top was badly cracked and needed replacement, families were in a bind. As I was told repeatedly, residents had neither the funds to purchase new tops nor the cars needed to transport the tops from a store to the home. When we found larvae in water tanks, health agents advised residents to clean the inside surface with a chemical solution that also had to be purchased. Yet the nonregular arrival of water made it hard to follow this prescription since emptying a tank for cleaning might mean going for days without water. When residents complained that the city no longer provided replacement tops, a kind of tarp that went over the tank and under a broken top, some of agents’ responses could have come from nineteenth-century public health officers: that if the state provided help, individuals would become lazy and stop taking responsibility for their own health.

In the introduction I argued for the importance of interdisciplinarity. Yet convincing quantitatively oriented researchers that qualitative work was useful, and vice versa, was often a bumpy experience. Following our visits to Capão Redondo, Kitron wondered if our observations allowed us to make broader claims about health policy and actions or public responses. He challenged my comparative approach, noting that contemporary Capão Redondo was very different from historical Bom Retiro—spatially, residentially, demographically, ethnically, and in terms of transportation and water. My guess is that many residents of Capão Redondo and Bom Retiro would agree with Kitron. Even so, my research indicates that in some realms the two districts have similarities, even if it would be preposterous to suggest that they are the same.

Kitron’s provocations are important ones for scholars in the humanities and led me to expand my data by working with municipal health surveillance teams in places other than Capão Redondo. Over the course of 2015–16, I spent eighteen additional days doing observations in São Paulo’s South Region, unaccompanied by de Masi. In one neighborhood where I participated in a health surveillance action, I was told that activities only take place with the blessing of drug traffickers.19 In another neighborhood the housing was so precarious that I fell through a floor while looking for standing water. During this period the locations for actions emerged from phoned denúncias of standing water. Yet upon arrival, many of the calls seemed to reflect conflicts between neighbors, from dog control to property disputes. Residents had learned that making a denúncia about standing water and mosquitoes at their neighbor’s house, at least in the Brazilian summer of 2015/16, would lead to a quicker response than calls to law enforcement about community conflict.



A Tale of Two Teams

In 2010 Bom Retiro had the highest incidence of dengue in São Paulo city, and in 2016 the illness returned in force, just as Zika was on the rise.20 The dual outbreaks dominated the daily activities of the two health teams I was observing in Bom Retiro, one focused on health surveillance and the other on family health. My increased nonarchival time in Bom Retiro in 2016 gave me a better picture of the residues that contributed to contemporary bad health: flooding, poor litter collection, and poor water distribution.21 The two different public health units that I observed worked physically close to each other, yet they had no contact and very different interactions with the public.

The health surveillance team to which I was connected was part of a large subprefectural unit that included Bom Retiro and other central city neighborhoods. Like those I had worked with outside the city center, team members were male; in the months I spent on this part of the research, I met only one female officer tasked with responding to denúncias. While there were no official gender restrictions, those I met responded to my questions about female participation by emphasizing danger in the field, including the possibility of harassment. I wondered if some male health care workers believe the often-punitive nature of health surveillance might be at odds with the “caring” health jobs often expected of women.

The health surveillance team wore uniforms and drove from place to place in official vehicles. Each member had passed a civil service exam that demanded completion of at least a middle-school education. All those I met were from working-class neighborhoods outside the city center, had little experience with immigrants, and did not have a direct relationship with those living and working in Bom Retiro or any of the neighborhoods in which they were investigating mosquito-related health issues. The team members portrayed themselves to me as having status because of their state employment. Agents often suggested that the public was not capable of taking responsibility for their own health, commenting on a lack of individual intelligence or will. They presented themselves to me and to residents as a kind of occupying force waging war against disease.

Some health surveillance team members made clear that my presence was a nuisance, something that had not happened with other teams when de Masi was present. De Masi’s presence may also explain why those teams were education oriented when they found standing water. In one case, I observed de Masi intervene when he felt a team member was not giving a clear explanation to a resident. In Bom Retiro the lack of a “boss” covering for me meant that I was an irritant, especially because the official vehicle now was crowded with an extra person. Over time the team seemed to become comfortable with my presence and started to see me as a potential ally in expressing their work to higher-ups. They also saw me as providing free labor since I was familiar with Bom Retiro and able to provide help in everything from giving directions to indicating where the team could eat lunch.

There were numerous similarities in my experiences with health surveillance in Bom Retiro and other neighborhoods. For example, while teams were rarely denied entry into a residence, greetings were far from enthusiastic since the nonrequested interventions into private spaces meant the interruption of work and childcare. Residents understood that home visits from health agents would lead to demands to change or fix things that they could not afford. For example, many homes had older, highly inefficient refrigerators with water-collection bins at the bottom. While daily dumping of the water was possible, the suggestion of buying a new-model refrigerator without the collection bin always led to eye-rolling. I noted that residents seemed more comfortable asking me, rather than the uniformed agents, questions about health issues. I was frequently shown bugs and asked if they were mosquitoes, if Zika was the same as dengue, or if I could help get broken water-tank tops replaced. I think this was the result of various factors: I was not uniformed, I explained why I was with the team, and I was not a health surveillance agent. Perhaps most important, I did something the health surveillance teams almost never did: I always introduced myself by name and by citizenship status. Providing names is an important part of Brazilian social interactions, and the fact that members of the team did not introduce themselves emphasized their attitudes about the public and reinforced their status as part of the state “body” rather than individuals. To my surprise, my non-Brazilian citizenship status was rarely a point of conversation even though my twin sons insist that I have an accent in Portuguese.

My observation of the health surveillance unit in Bom Retiro coincided with my work as a member of Team Green at the Bom Retiro Public Health Clinic (BRPHC). Working simultaneously with two very different units in the municipal public health sector meant constant comparisons. One area of significant difference was related to social control. The health surveillance team portrayed their job as one of enforcement, while members of Team Green and other health professionals that I observed at other health clinics in São Paulo used a discourse of partnership, even if their actions were sometimes less than collegial.22 The differences between the teams were even expressed in clothing. Health surveillance agents wore uniforms, while health professionals from the BRPHC used blue vests or white coats over everyday clothing. Contact with the public was also radically different. Following a denúncia, surveillance workers arrived at a building or home unannounced, in official vehicles, usually without any information other than an address to be entered. Professionals from the BRPHC used a different approach since many team members, especially community health agents, live in the neighborhoods where they work. When Team Green went on a home/workplace visit, they had appointments, arrived on foot, and began the interactions with personal introductions if they did not already know the patients.



Health States

The differences in how these two arms of the health state engaged with the public were highlighted following a denúncia at a Bom Retiro address that I knew well. Occupying almost an entire block of Rua Tenente Pena, the seven-story building is on the same street as the BRPHC and the former Central Disinfectory. The lot had held cortiços and small factories through much of the nineteenth and twentieth centuries, but after World War II, developers built more formal residential structures. The current building has five entrances and street-level businesses, and it originally had twenty-four multiroom apartments intended for middle-class families. When I began to spend time in the building in 2016, most of the apartments had been transformed into oficina-residências where textile workers lived and worked in the same space. Walls had been torn down to create large open areas filled with sewing machines and piles of fabric, ringed by small plywood rooms where families lived. Most of the residents/workers in the building were Bolivian immigrants in extended family groupings who had entered Brazil legally and then overstayed their visas.

I began visiting the building as part of a Team Green project to “bring health” to immigrant textile workers by creating pop-up basic health clinics inside oficina-residências. During these about two-hour visits, a long table was set up with different stations—to check that each person was registered with the Brazilian Unified Health System and to register newcomers; take their weight, height, and blood pressure; and check that prescriptions were up to date. At the end of the table sat the physician, and each resident had an opportunity to discuss their health with him in an open setting that was not confidential. Prenatal and maternal health was a priority, and pregnant people, and those who had recently given birth, received special attention, including reminders about upcoming appointments.

Team Green visits ended with group repetitive stress exercises. One of my main functions, since I was usually the tallest person in the room, was to tape A4-sized sheets with exercise information in Spanish high on the walls. Taking regular short breaks from sewing for stretching, while a very good idea, did not strike me as realistic since workers were paid by the piece, and even five minutes of self-care represented a loss of income.

US-based readers may find the idea of a medical team bringing health to patients with uncertain visa status surprising and perhaps inspiring. But the pop-up health clinics were not without complications. For example, some health care workers believed the Portuguese and Spanish languages were close enough linguistically to be mutually intelligible. Yet female patients from the Andes frequently sought out Spanish-speaking women on Team Lesser to discuss health issues they believed Portuguese-speaking medical workers had misunderstood. Overall, the pop-up clinics appeared to be appreciated, and access to free health care was a frequent topic during oral histories with Bolivian, Paraguayan, and Korean immigrants in Bom Retiro.

Given my experiences with Team Green in the huge building on Rua Tenente Pena, I was curious when the health surveillance team was sent to that same address one morning in 2016. I assumed we would be welcomed with open arms, but I was, as usual, wrong. We pulled up in an official vehicle filled with uniformed male health surveillance agents. Even after the team leader had been ringing the building doorbell for ten minutes, a porteiro (a door attendant/gatekeeper/security guard typical of residential buildings in Brazil) did not appear. Members of the health surveillance team began banging on the door, and eventually someone leaned out of a window on the third floor. One member of the team shouted that they had come to the building because of a denúncia, provided his identification number, and asked the resident to call the city health office to confirm its legitimacy. This approach was ineffective. A combination of distrust of authorities, a distrust of unknown people, perhaps language barriers (since the resident spoke Spanish), and the price of a phone call meant that no one was willing or able to confirm the identity of the team.

A stalemate ensued. The team leader became increasingly frustrated, insisting on his legal right of entry because of the Zika health emergency. Other surveillance workers explained to me that a failed investigation had to be noted and would make the team look bad. Eventually the police were called, which may have reinforced fears that the team was really from law enforcement since Bom Retiro has the third-highest level of reported police aggression in the city of São Paulo.23 The police officers who arrived at the building were assigned to Bom Retiro and thus familiar with the space and the place, even if they were not beloved by all residents. To my surprise, the officers in effect sided with the residents, explaining to the team that entry might be dangerous to both the health professionals and the police. Thus, the law enforcement officials refused to accompany the team into the building, and the visit did not take place. In my multiple visits to the same building with Team Green—including one where Emory administrators stood out by wearing ties and jackets—there was never difficulty in entering, and I never sensed danger or hostility.

My observations highlighted the different ways that representatives of the health state see the immigrant public and create meaning out of space to make judgments, often based on distrust, about place. Historically, as in the present, the public did not passively accept attitudes that linked health policies to residential disruption and expulsion.24 One of the most vibrant examples was found in Rio de Janeiro’s 1904 Vaccine Revolt, versions of which occurred in other places and at other times.25 The story began in 1900 when epidemiologist Oswaldo Cruz founded the Oswaldo Cruz Institute as a national public health organization. The institute’s goal was to address health challenges at a time when many Brazilians believed that the poor, immigrants, and those of African descent were “naturally” sicker than others.26 Using at-the-time widely accepted “scientific” methods like phrenology and eugenics, scholars, physicians, and others concluded that many in Brazil’s population were “degenerate,” a word that is found consistently in medical and health studies prior to 1945 and continues to be used in popular language about the poor, including by the poor and working classes themselves.27

In 1904 Brazil’s House of Deputies approved Oswaldo Cruz’s proposal for wide-ranging sanitary improvements, including a mandatory vaccination law. As in many countries, including wealthy and highly industrialized ones, health workers were given the legal right to enter homes to vaccinate people for smallpox, by force if necessary. Cruz also created “Mosquito-Killing Brigades,” modeled after the rat-killing brigades discussed in chapter 6. The military designation—a brigade is a combat subdivision of an army—was part of a broader state approach that forced the public to build up health defenses to protect itself from being bombarded by diseases.28

The public reaction to the new health policies was mixed, although many Brazilians were eager for state-driven eradication and control measures. Indeed, in the second half of the twentieth century, vaccination rates in Brazil were very high. Members of the dominant classes generally welcomed health projects they believed would improve national “problems” of race, culture, labor, and poverty among immigrants and the African-descended citizenry. Disadvantaged populations often saw things differently, especially when health workers entered their homes with armed police escorts. Their frustration, and lack of confidence that the state could be trusted to develop a safe vaccine, led to the weeklong 1904 Vaccine Revolt, a Rio de Janeiro–centered civil uprising that left thirty people dead and hundreds more wounded or imprisoned.29

Residues of the kinds of conflicts that led to the Vaccine Revolt were clear in the health vigilance team’s 2016 failure to enter that large building in Bom Retiro. Another example of tense state-public health relations came that same year when the Brazilian military, whose slogan is “strong arm: friendly hand,” was tasked in February 2016 with conducting Zika mosquito eradication campaigns. This meant that uniformed military physicians were sometimes sent to public health clinics in the same neighborhoods where civilian deaths had occurred during “pacification” actions against drug trafficking (figure 5.5). The use of armed forces to fight disease appears to have been largely accepted by the targeted population, and there were no reports of violence against the doctors. Reports that the high command did not authorize entry into neighborhoods that they believed were controlled by criminal organizations, one of the clearest ways in which geographic areas are stigmatized in Brazil, may also have minimized violence against health care workers.30

[image: A 2016 photograph of soldiers from the Brazilian Armed Forces descending from a military transport vehicle preparing to enter a neighborhood in search of the Aedes aegypti mosquito during the Zika outbreak that year. In the foreground is an armed, stern-looking soldier in camouflage. In the background, the soldiers looking at the camera are armed, while those seen from behind have materials needed for mosquito hunting.]
Figure 5.5 Soldiers from the Brazilian Armed Forces preparing to enter a neighborhood in search of the Aedes aegypti mosquito during the Zika outbreak of 2016. Source: Official Brazilian Ministry of Defense photograph by Tereza Sobreira, Brazilian Army in Combat against the Aedes Mosquito, Brasília—DF, January 15, 2016, Wikimedia Commons, https://commons.wikimedia.org/wiki/File:Ex%C3%A9rcito_Brasileiro_no_combate_ao_mosquito_Aedes_%2824653041645%29.jpg.





Sacred Spaces of Health

The actions discussed thus far began in health buildings ranging from the relatively small BRPHC to larger municipal health district offices. Health structures emerged in the nineteenth century as the state remade the built environment to give legitimacy to public health decisions. New neighborhoods had names like Saúde (Health), Higienópolis (Hygiene City), and the aforementioned Campo Limpo.31 Such imprinting was not limited to the first decades of the Brazilian republic. In 2022 the Saúde Metro Station was rebranded Saúde-Ultrafarma, a nod to the profits generated by one of Brazil’s largest drugstore chains.32 New health buildings allowed laboratory testing and drug development. Hospitals and university training programs overlapped and dialoged with, and then slowly replaced, religious health institutions and colonial medical schools, just as happened throughout Latin America.33 Architect Donatella Calabi’s arguments about how urbanism emerged in early nineteenth-century Europe along with sanitary engineers and medical hygienists is fully applicable to Brazil, where modern professions created novel health structures.34

Bernardino José de Campos Júnior, twice governor of the state of São Paulo (August 1892–April 1896, July 1902–May 1904), was at the forefront of modifying the built environment to achieve public health goals. A fawning tribute in a magazine focused on science and literature that was read by many state leaders, laid out his approaches: “He organized the police force, took over the reservoir and sewer services, developed the hygiene and sanitation services … created the service for isolation and disinfection of ill people, founded bacteriological, pharmaceutical, and chemical laboratories … and ordered the construction of isolation hospitals, created the Vaccine Institute, and began building the Central Disinfectory.”35 The latter was located in Bom Retiro, where immigrants were feared as disease vectors and the geographic epicenter of bad health in São Paulo. The block where the Central Disinfectory, the city’s central health institution, was located was among the first to receive a sewer system, in 1893, although Bom Retiro more broadly did not.36 A decade later, the School of Pharmacy, Dentistry, and Obstetrics was opened in Bom Retiro, further emphasizing the neighborhood’s connection to health.

Rafael Martins de Oliveira Laguardia has used cartographic analysis to define São Paulo’s “sacred geographies,” beginning in 1850 with a spatial analysis focused on the elevation of Christian churches. As he shows, churches were privileged spaces, and thus geography showed that they were of a higher order, both religiously and financially. This connection of elevation to elite status was also found among the small group of wealthy citizens who in the late nineteenth and early twentieth centuries had enough capital to build single-family homes. As Laguardia shows, the rich often built their homes in a sacred geography of “higher elevations, over 750 meters [and] distant from flooding.”37 In doing this, wealthy residents used geography and elevation to reinforce the social gradient in which those with socioeconomic advantages have better health and longer lives.38 Thus, it may seem odd that I argue that São Paulo’s “sacred space of health” is in Bom Retiro, with its largely poor and working-class population, low elevation, and constant flooding. Yet the same wealth that created sacred residential areas of good health also created spaces of bad health that they tried to control with an almost religious fervor.

To understand why one block in Bom Retiro has remained a center of health activity for the entire city over time, I borrow from scholars of European religion to view residues of Brazilian health institutions as part of “sacred spaces of health.” In Iberia, synagogues, churches, and mosques were often built over each other rather than in new geographic locations. In São Paulo, religious sacred space also includes the placement of ostensibly Catholic churches on African memorial sites. The Igreja Santa Cruz das Almas dos Enforcados (Church of the Holy Cross of the Souls of the Hanged) is on the location of the whipping post in the Liberdade neighborhood.39 The Templo de Salomão (Temple of Solomon) of the Universal Church of the Kingdom of God was constructed on a block filled with churches from competing Protestant and Catholic sects in the Brás neighborhood. A residue of the religious nature of health institutions from Brazil’s colonial period is found in modern secular hospitals and clinics, where patients put their faith in biomedical solutions.

Bom Retiro’s sacred space of health is bordered spatially by Rua Tenente Pena (where the health actions that began this chapter took place), Rua General Flores, Rua Solon, and the Rua dos Italianos. The residues of the faith imbued by politicians and public health officials in this health geography are found in the contemporary Museum of Public Health and Municipal Health Service warehouse, denominated an official heritage site in 1985. Both are in the former Central Disinfectory building, itself built on the grounds of what had been the Hospedaria dos Imigrantes and later was São Paulo’s military hospital.40 The contemporary BRPHC, opened in 1990 as part of a new national health plan that emerged after the overthrow of a military dictatorship, is also a residue of the original faith placed in that small space as a cure for the city’s ills.41 In the 1970s the municipality designated the site, which had previously housed a vaccination clinic and a treatment center for those with Hansen’s disease, as the focal point of the much larger Santa Cecilia health district.42

By the turn of the twentieth century, no structure in São Paulo was more important to health policy and action than the Central Disinfectory. The institution’s emphasis emerged from a still-prevalent seventeenth-century public health theory that diseases had their origin in miasmas, stinking odors that came from putrefying organic materials found on the ground in litter or in bedding and other residential materials that became contaminated and transmitted disease.43 If the urban environment could be controlled, public health officials believed, the population would be cured via the elimination of material items that caused bad health. As Janes Jorge has shown, that goal was not achieved, and the connection of Bom Retiro with sickness persisted.44

The Central Disinfectory, like so many health buildings in this period across the Americas, was the physical manifestation of the fight against miasmas via public hygiene and its more contemporary residue, environmental medicine.45 Disinfectories could be found throughout the Americas and Europe and were part of an operational public health arsenal since their leaders rarely made policy. G. W. McCaskey, an ear, nose, and throat specialist and professor at the Fort Wayne School of Medicine in Indiana, a state in the center of the United States, promoted the use of the word disinfectory in 1890 to make the nonpolicy work clear: “In view of its great importance and the desirability of having a single appropriate term to take the place of ‘quarantine apparatus,’ ‘disinfection station,’ ‘disinfecting apparatus,’ etc., I will venture to suggest the word disinfectory as applicable to the various institutions designed for practical disinfection.”46 McCaskey’s article was republished in a number of medical journals in the United States, and disinfectories began springing up. Rio de Janeiro’s first disinfection building was inaugurated in 1890, in the Praça XV de Novembro, next to the docks looking toward Niteroi, and another was opened in 1904.47 San Remo, Italy, began constructing a “spacious public disinfectory” in 1892; following disease outbreaks, “whether occurring in hotels, lodging houses, or villas, the entire clothing outfit, linen, bedding, etc.… [would] be subjected to the action of super-heated steam, applied in the efficient manner of modern science.”48 In the United Kingdom, disinfection rooms began to be added to hospitals in the 1890s, and in 1912 Brazil’s official representatives at the New York International Rubber Exposition promoted the need for disinfection rooms in Brazilian hospitals.49

São Paulo’s Central Disinfectory changed the meaning of disinfection from a scientific process applied to material items to a social and cultural approach to controlling people. The floor plan included large sections for vehicles, used to expand the Disinfectory’s reach far beyond the structure’s walls, not just areas for receiving and disinfecting objects.50 These vehicles were initially horse drawn, until the municipality paved the roads around the building so that motorized health enforcement vehicles could spread the sacred health power. Those vehicles did not just pick up materials to be disinfected (see figure 5.6) but took patients to isolation hospitals, transported cadavers to cemeteries (see figure 5.7), and brought disinfectors to the home of residents who had been denounced.51

The “vast” Central Disinfectory opened on November 1, 1893, as the first among equals in the state’s Serviço Geral de Desinfecção (General Disinfection Service).52 The director of the new institution, the physician Diogo Teixeira de Faria (1867–1927), was a typical public health official of his time. Born in Rio de Janeiro, Teixeira de Faria visited São Paulo as a medical student to participate in health actions to eliminate yellow fever in the state’s interior cities.53 Upon graduation, he became the head of the Sanitary Commission in Campinas, a city less than a hundred kilometers from São Paulo that had been a slavocracy through the mid-nineteenth century. After abolition in 1888, Campinas continued to have a small landed class, a large population of African descent, and growing numbers of European immigrants. The city grew from about 17,000 in 1888 to almost twice that in 1896 and to over 115,000 in 1920, and with population density came infectious diseases.54 In 1896 yellow fever killed more than seven hundred of the city’s approximately thirty thousand residents, and in 1918–19 another four hundred died from the flu.55

[image: A 1905 photograph of the four-wheeled, horse-pulled vehicle used to transport infected clothing and bedding from homes. The vehicle, which looks like a buggy and has large back wheels and smaller front ones, has an open space for the driver and an enclosed cabin for the infected materials. The photograph has no people and emphasizes how technology is part of public health policy.]
Figure 5.6 Vehicle used by the Central Disinfectory to remove infected clothing and bedding from homes. Source: Álbum Serviço Sanitário do Estado de São Paulo: Algumas instalações do Serviço Sanitário de São Paulo (São Paulo: Impresso gráfico, 1905), Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.


With this background, Teixeira de Faria took leadership of the block encompassing the Central Disinfectory.56 James Roberto Silva notes in his analysis of photographs of health institutions in São Paulo that “the Disinfectory was the embodiment of the sanitary police and photographs emphasize its military barracks-like construction, displaying the equipment, employees, vehicles and animals, all in a position of readiness, with the gates open and the way clear.”57 Indeed, when I take colleagues and students on walking tours of Bom Retiro, they always think that the former Disinfectory building is related to the armed forces because it looks like a garrison(see figure 5.8).

[image: A 1905 photograph of the four-wheeled, horse-pulled, vehicle used to remove cadavers from homes and public spaces. The vehicle has “Sanitary Service” on its side and looks like a box on wheels. The driver sits on top of the box, which opens at the back. The photograph has no people and emphasizes how technology is part of public health policy.]
Figure 5.7 Vehicle used by the Central Disinfectory to remove cadavers from homes and public spaces. Source: Álbum Serviço Sanitário do Estado de São Paulo: Algumas instalações do Serviço Sanitário de São Paulo (São Paulo: Impresso gráfico, 1905), Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.


The Disinfectory’s operations were defined by a political decree. The twenty-one articles outlined everything from when to send sick patients to special hospitals, to how cadavers would be picked up, to how much potassium should be used to disinfect bloodstained clothing and sheets, to where official vehicles should park.58 Agents had the right to enter private spaces and public buildings when they had even a suspicion of disease (figure 5.9).59 The decree created two different types of health surveillance teams. One squad entered homes and removed sick people, items suspected of being infected, and dead bodies. A different crew was responsible for returning disinfected items like bedding, towels, and clothing to the population. The teams were available twenty-four hours a day, although the expectation was that actions would take place during the workday. Later decrees expanded the reach of the Disinfectory; during the 1918 flu epidemic, health officials decreed that any residence with more than two deaths would be entered and disinfected.60

[image: A 1905 photograph of the front of the Central Disinfectory emphasizing its military-like facade. The photograph is taken from the east, at an angle, making the building seem especially large and imposing. The photograph has no people and emphasizes the building’s central role in public health policy.]
Figure 5.8 The front of the Central Disinfectory, with its military-like facade, 1905. Source: Álbum Serviço Sanitário do Estado de São Paulo: Algumas instalações do Serviço Sanitário de São Paulo (São Paulo: Impresso gráfico, 1905), Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.


Disinfectory-related health actions frequently led to tense relations with the public. Jacob Penteado moved to Bom Retiro as a seven-year-old in 1907 and lived less than two blocks away from the building in a row of three connected cortiços owned by a Portuguese immigrant. He remembered how public health workers accompanied by police entered and disinfected residences with suspected cases of smallpox “and executed those tasks with such zeal and perfection.”61 Penteado wondered if an early twentieth-century slang word, desinfete, which meant that someone had suddenly disappeared, might have emerged from the forced removal of sick people from their homes.62 Yet the removals of people were not mirrored by the removal of street waste, a primary cause of bad health in central São Paulo. A 1910 petition by immigrant residents of Bom Retiro (and the adjacent Luz district) complained that the Sanitary Service was not enforcing local laws regarding garbage collection, meaning that residents were “threatened by grave diseases and possible epidemics.”63

[image: A 1905 photograph of a disinfector working in an infected home. The mustached man wears a full-body suit, gloves, and a neck-flap hat with a visor and mask. The mask is pulled up, and the man’s face is visible as he looks to the left, giving the impression that he is deep in thought or looking at something far away.]
Figure 5.9 A disinfector working in an infected home, 1905. Source: Álbum Serviço Sanitário do Estado de São Paulo: Algumas instalações do Serviço Sanitário de São Paulo (São Paulo: Impresso gráfico, 1905), Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.


Monthly publications and reports in newspapers highlighted the quantities of home disinfections and cadavers removed in horse-drawn carriages that resembled police paddy wagons, with entry from the rear and benches along the interior.64 The vehicles emphasized social control as health officials took sheets, mattresses, curtains, rugs, and other textiles for disinfection by heat in large ovens. Leather, rubber, paper, and wood items were chemically disinfected, while bloody clothing was soaked in a mixture of water and potassium permanganate “to prevent permanent stains.”65

For the working classes, the Disinfectory’s actions were intrusive and militaristic. The upper classes saw things differently and believed the building and its employees reinforced their interests. Invited visitors were impressed by the modern technology in huge rooms, the large spaces for horse-drawn and motorized vehicles, and an attention to cleanliness that they believed separated the upper classes from the riffraff. As Daniel Reichman argues in a discussion of the artist Benedito Calixto’s early twentieth-century painting The Beach of São Vicente, “modern” technologies were held in an almost religious reverence by the Brazilian upper classes, and even a sewer pipe could become “a thing of beauty.”66 Journalist Alfredo Moreira Pinto expressed a similar awe after visiting the Disinfectory in 1900, waxing poetic as he watched the “huge iron gates” open and close to let cadaver wagons and patient transports enter and exit.67

The wealthy’s enthusiasm for the Disinfectory was more than visual or discursive. Health actions that emanated from building were different for the lower and upper classes. “Doentes de classe” (sick elites) were transported to the Isolation Hospital in a Berlinda, a spacious carriage with individual seats and a suspension system that made it particularly comfortable (figure 5.10). Everyone else used a cramped and uncomfortable wagon (figure 5.11).68 The Isolation Hospital itself had a separate elegant pavilion where wealthy families could be accommodated, and a central atrium allowed sunbathing without leaving the building.69 The Disinfectory thus mirrored and reinforced broader residential and transportation inequities. While the dominant classes lived in single-family homes that they owned, the working class resided in cortiços and informal housing. Elites used monogramed privately owned carriages driven by frock-wearing, top-hat-using, gloved employees. Carriages that worked the streets, on the other hand, were often helmed by cigar-smoking Italian immigrants in coconut-leaf hats.70 Most people, of course, could only afford to walk.

[image: A 1905 photograph of the four-wheeled, horse-pulled vehicle used to transport elites to health care facilities. The vehicle has its door open to emphasize the comfort of the seat inside. The photograph emphasizes the quality of the chassis, the fact that the driver will sit apart from the occupants, and the bell the driver can use to part traffic. The photograph has no people and emphasizes that health policy is targeted to those with means.]
Figure 5.10 Vehicle used by the Central Disinfectory to transport elites to health care facilities. Source: Álbum Serviço Sanitário do Estado de São Paulo: Algumas instalações do Serviço Sanitário de São Paulo (São Paulo: Impresso gráfico, 1905), Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.


The Central Disinfectory’s use of space to control public health was not limited to the block on which it sat. The building’s sacred geography meant that the sight lines from the tall building created a “Health Landscape,” to paraphrase Thomas Rogers, whose groundbreaking coefficient you will learn about in chapter 6.71 The Disinfectory also had an intensely reciprocal relationship with the Luz Railway Station, the large train station a little over a kilometer away.72 Originally just a platform, the station expanded in 1888, just as the Disinfectory was being constructed. By 1893 the station and the Disinfectory, buildings with some of the largest footprints in São Paulo, worked together to control the health of the tens of thousands of immigrants from Europe, the Middle East, and Asia (in 1895 numbering about 140,000) who arrived at Luz Railway Station on their way to plantations or work in the urban economy.73

The interdependent dynamic among the built environment, health, and immigration emerged because officials considered newcomers the human vectors of disease, and their clothing and baggage the material vectors. Bom Retiro, whether as a temporary place to pass through or as a more permanent residence, was a dangerous place, according to public health specialists, as non-Brazilians brought new and old diseases to the city. Policies and machines from the Disinfectory were linked to the Luz Railway Station in a 1896 decree that mandated that immigrant luggage be removed from arriving trains and “cleaned” in mobile disinfection units waiting at the station (figure 5.12).74 Mobile public health vehicles had emerged in France in 1887 to control outbreaks of yellow fever and other diseases and to transport ill people from their homes to segregated locations without contact with the general population.75 The Central Disinfectory’s round disinfection chambers were first mounted on horse-drawn carriages, but in 1911 motorized vehicles, which remain on display today, diminished the time needed to move between the Disinfectory and the railway station (see figure 5.13).

[image: A 1905 photograph of the four-wheeled, horse-pulled vehicle used to transport common people to health care facilities. The vehicle is an enclosed box with slits on the sides. Entry is from the back, and patients sit on benches along the side. The photograph emphasizes that patients will be placed in a cell-like vehicle.]
Figure 5.11 Vehicle used by the Central Disinfectory to transport nonelites to hospitals. Source: Álbum Serviço Sanitário do Estado de São Paulo: Algumas instalações do Serviço Sanitário de São Paulo (São Paulo: Impresso gráfico, 1905), Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.


Public health leaders in São Paulo were proud of the Central Disinfectory complex and what it represented. A 1905 Sanitary Service publication had more photos of the structure than any other health institution in the city.76 Many images emphasized the authorities’ readiness to disinfect and remove living and unliving people from their homes. Everything in the building, including ovens, laboratories, vehicles, scientists, and policymakers, was modern and reflected education and technology unavailable to most of the population. Many of the motorized vehicles were purchased from the Alma Manufacturing Company in Michigan, United States, the largest global manufacturer of trucks in the early twentieth century.77 Mechanics in São Paulo converted the Hercules Trucks (later known as Republic Trucks), originally used for agricultural work, into mobile disinfection units.78

[image: A 1905 photograph of a four-wheeled, horse-pulled disinfection vehicle. Behind the driver’s seat is a tank with chemicals, which are sprayed along the street as the vehicle passes. The photograph has no people and emphasizes that the state will enforce public health policy in visible and invisible ways.]
Figure 5.12 A mobile disinfection vehicle, 1905. Behind the driver’s seat is a tank with chemicals that are heated by a boiler, forcing the resulting gas into a wooden tank at the back. The boiler has controls for pressure, which in turn regulates the intensity of the chemical discharge. The wooden tank has pipes emerging from it that spray chemicals along the street as the vehicle passes. Source: Álbum Serviço Sanitário do Estado de São Paulo: Algumas instalações do Serviço Sanitário de São Paulo (São Paulo: Impresso gráfico, 1905), Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.


Vehicles acted as tentacles of health power as they traversed the streets between and around the Central Disinfectory and the Luz Railway Station and then reached into all parts of São Paulo. The presence of these vehicles, especially during epidemics, made them part of the built environment, even if mobile. This was made clear in official photos from the late nineteenth to mid-twentieth century showing vehicles in front of the building, ready to move into action (see figures 5.14–5.16). The Disinfectory thus reterritorialized the city and its residents into “sick” and “well” spaces, ranging from the neighborhood to the home.79 As health vehicles moved through urban spaces, they reminded the public that state control of the national body was intrusive and would become more so as transportation and communication technologies changed. Residents of Bom Retiro were particularly aware of the state’s presence because their neighborhood was a primary target for health actions. The parade of vehicles going to and from the Disinfectory was a reminder that the built environment could be occupied at any time.

[image: A 2016 photograph of a four-wheeled, motorized “Hercules Truck” that had been transformed into mobile disinfection unit, likely in the 1910s. Behind the driver’s seat is a tank with chemicals, which are sprayed along the street as the vehicle passes. The vehicle is on display in the courtyard of the Emílio Ribas Public Health Museum, located in the building that was the Central Disinfectory.]
Figure 5.13 A mobile disinfection vehicle on display at the Emílio Ribas Public Health Museum, located in the building that was the Central Disinfectory. Source: Photograph by Jeffrey Lesser, May 2016.


The public often resisted aggressive actions emanating from the Disinfectory. Refusing entry, as we saw at the beginning of the chapter, was typical in Bom Retiro and other working-class neighborhoods. Health agents who tried to enter homes were sometimes attacked, and residents also used the political apparatus, calling the police and petitioning municipal deputies. For example, residents refused to accept a state action in 1919, when Disinfectory officials proposed new stables for horse-drawn carriages at an intersection across the street from the Disinfectory, in front of the contemporary BRPHC. Since motorized disinfection units and cadaver wagons frequently needed repair, health officials argued that having backup vehicles would ensure continuity in removing the sick and dead from public spaces and private residences. Residents of Bom Retiro fought against stables since they were “breeding grounds for mosquito-borne diseases.”80 Why not, they argued, build a play area for children since many Brazilians agreed that youth hanging out on the streets was a problem?81

[image: A photograph, circa 1893, of the front of the Central Disinfectory with horse-drawn health service vehicles at the ready. The vehicles have drivers in white disinfection suits. The vehicles are lined up in the following order: an elite passenger carriage, a transport vehicle filled with disinfectors, a people’s passenger carriage, and a cadaver wagon.]
Figure 5.14 Facade of the Central Disinfectory with horse-drawn health service vehicles at the ready, ca. 1893. The vehicles have drivers whose white disinfection suits stand out visually. The vehicles are lined up in the following order: an elite passenger carriage, a transport vehicle filled with disinfectors, a people’s passenger carriage, and a cadaver wagon. Source: Emílio Ribas Public Health Museum: Fachada do prédio do Desinfectório Central, R. Tenente Pena, Ampliação fotográfica, pb. [ca. 1893], Fundo Serviço Sanitário de São Paulo, Grupo: Desinfectório Central, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.


[image: A photograph, taken between 1900 and 1920, of the front of the Central Disinfectory with motorized health service vehicles at the ready. The vehicles have drivers and are lined up in the following order: an elite passenger automobile, a transport vehicle filled with disinfectors, a people’s passenger automobile, and a cadaver vehicle.]
Figure 5.15 Facade of the Central Disinfectory with motorized heath service vehicles at the ready, 1900–1920. Source: Emílio Ribas Public Health Museum: Fachada do prédio do Desinfectório Central, R. Tenente Pena, Ampliação fotográfica, pb. [ca. 1900–1920], Fundo Serviço Sanitário de São Paulo, Grupo: Desinfectório Central, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.


Residents petitioned municipal deputy Armando Prado, a member of the Justice and Police Commission and a long-term advocate of eliminating cortiços as a threat to the public’s health. He argued to his colleagues that the erection of these stables would lead to fatal illnesses in “that populous neighborhood,” which at the time had almost twenty-seven thousand residents and an average of nine people living in each home.82 In 1919 Bom Retiro was one of the six neighborhoods along the Tietê River where officials shut down 345 stables and ordered the renovation of 149 more (out of a total of 1,418) to control mosquito breeding sites and the corresponding diseases.83 While municipal health officials hailed the elimination of “insect clouds” near the rivers in 1919, residents of the neighborhood knew this claim was false and must have wondered why the Disinfectory wanted to build another large stable.

In the end, the residents won, and the stables were not built. Even so, the geographic location of the proposed construction remained part of São Paulo’s sacred health geography. In 1925 a model health clinic (one of only two in the city at the time) was established in the space to much fanfare because of its free vaccinations.84 Starting in 1940, legal sex workers went to a building on the lot for weekly venereal disease checkups, and in the 1950s it became a Hansen’s disease treatment center.85

[image: A photograph, likely from the 1950s, of the front of the Central Disinfectory, with white motorized health service vehicles at the ready. The cars are lined up in the following order: two passenger automobiles followed by four larger vehicles.]
Figure 5.16 Facade of the Central Disinfectory with motorized ambulances and Sanitary Service vehicles at the ready, likely from the 1950s. The four larger vehicles have a door at the back for carrying materials or cadavers. Source: Emílio Ribas Public Health Museum: Fachada do Desinfectório Central com ambulâncias e carros de vigilância, data ca. 1938–75, Ampliação fotográfica, pb, Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.




This chapter has argued that buildings and vehicles were as critical as people in creating and expanding the health state in its multiple guises. Imposing health buildings were surrounded by armed guards and dominated the built environment (as is still true). Yet, as I have shown, health workers were as intimidated by immigrant-occupied tenements and unregistered microfactories as residents of Bom Retiro were by health buildings and vehicles. The chapter has wandered between the past and the present, focusing on tensions between the state and the population over disease control and mosquito eradication to show how the residues of public health workers’ attitudes about immigrants continue into the present.

A POSTSCRIPT

The residues of the Disinfectory are easy to find in Bom Retiro. The building today houses the Emílio Ribas Public Health Museum, opened in 1979, the same year that four major municipal public health units were placed in the structure.86 The building remains a location for the spread of health power throughout the city as the transportation center of the Secretary of Health. One side of the building has a courtyard where early twentieth-century mobile disinfection units are displayed.87

In 1979 Bom Retiro became the central location for the new Santa Cecilia health district, becoming the “Dr. Octavio Augusto Rodovalho” health district in 1983 in honor of a physician and faculty member at the University of São Paulo’s School of Public Health.88 Health services today are delivered by the BRPHC, located on the plot of land that led to the 1919 stable dispute. While contemporary Bom Retiro’s residents do not have the same contentious relationship with the BRPHC that others had with the Disinfectory, it is hard not to notice that the guarded building has a floor plan that could easily be mistaken for that of a nineteenth-century military hospital.89 The western wall of the BRPHC is on the Rua do Areal, which today has three-story buildings that previously were home to eastern European, primarily Jewish, immigrants in the years around World War II. Today most of those buildings contain oficina-residências. One exception is a small precarious dwelling built out of cardboard that uses one side of the BRPHC as a fixed wall. That tiny shelter houses one man who sometimes uses the clinic lavatory facilities but whose health care takes place in a Unified Health System–operated ambulatory clinic since public health clinics are officially for residents with formal addresses.

The contemporary BRPHC is filled with immigrant patients. While health professionals today, as in the past, are overwhelmingly monolingual in Portuguese, the languages of their patients have changed, from Italian, Greek, and Yiddish to Chinese, Guarani, Hindi, Korean, and Spanish. Occupation of space by health workers also continues, although the aggressive modernity of vehicles transporting disinfection workers accompanied by armed police has been replaced by health teams that move through the neighborhood on foot, wearing blue vests over street clothing. Whether in 1890 or 2020, the health state is ever present.









6
Unliving Rats and Undead Immigrants




The Two Deaths of Quincas Berro Dágua




To this day, there remains confusion surrounding the death of Quincas Berro Dágua. Unexplained doubts, absurd details, contradictions in the testimony of witnesses, various gaps. There is no clarity about time, place, and last words.


Missing PM Is Found Dead, Naked, and Tied Up inside a Pushcart in Downtown SP



A military policeman who had been missing since Friday [November 16, 2020] was found dead, naked, and tied up inside a cart in the Cracolândia region, downtown São Paulo, this Saturday (17).

The case was registered as qualified homicide in the 2nd Police District (DP), Bom Retiro. Daniel Lima worked in the 1st Company of the 18th Battalion of the Military Police, in Presidente Prudente, in the interior of the state, the city where he was born.

After identifying the body, the Civil Police sought to understand what Daniel was doing in the Cracolândia region … known for drug trafficking and consumption. The preliminary information is that he went there with the intention of evangelizing addicts and other residents.

According to the incident report, military police officers were patrolling the region on Saturday and decided to approach the four men pushing the cart.… Initially, the suspects said they were carrying rubble. When the MPs found a cadaver in the wagon, the men claimed they didn’t know there was a dead body inside. Some parts of the corpse were crushed, according to police. The body was hidden under blankets inside the wagon.


Physical and discursive violence rise during global health crises.1 When infectious diseases are named for the supposed geographic locations where they originated, individuals linked to those places, like immigrants or ethnic groups, are often stigmatized and targeted. In the twentieth century alone, the Spanish flu, the West Nile virus, and the Middle East respiratory syndrome have become household names. Increases in anti-Asian violence in Brazil and the United States directly emerged from comments linking COVID-19 to China, for example, calling it the Wuhan virus, by the racist (and sexist and homophobic and …) one-term presidents of the two countries, Jair Bolsonaro and Donald Trump.2

This chapter analyzes why public health officials targeted Bom Retiro and its residents during the turn-of-the-century bubonic plague and 1918 influenza outbreaks. I show how the two epidemics led to similar discourses from health officials, often targeting immigrants.3 The immigrant working classes responded to the two events in similar ways as well, ranging from using popular medicinal practices for care and cure, to rising from the dead to wander to and from Bom Retiro.4

We met the Syrian resident of Bom Retiro João Antônio Jorge in chapter 4 after his 1916 altercation with an Italian immigrant over a loan. Two years later Jorge still lived in Bom Retiro, in a tiny room called “a flea pit” by A Capital, at the back of a cortiço at Rua Barra do Tibagi, 70, about a ten-minute walk from the Central Disinfectory, close to the Tietê River.5 His experiences in 1918, as a victim of the H1N1 virus, popularly known with names like the Dakar sickness or the Spanish flu, illustrate the discursive and physical racism that emerge during pandemics.6

Jorge was often referred to in the press as João Turco (João the Turk), just one of many João Turcos in São Paulo, where calling Brazilians by national names like German, Japanese, Italian, or Portuguese is part of the racialized quotidian discourse.7 In 1913 the police profiled one João Turco, along with another Syrian immigrant, in a violent and sensational strangulation case, although they were eventually exonerated.8 “Lord João Turco” appeared as lead “folião” (merrymaker) of a São Paulo carnival club during the 1919 carnival.9 In 1921 another João Turco, a known counterfeiter, was involved in a shootout at the Ideal Club, where he ran an illegal gambling operation.10 In 1927 O Estado de S. Paulo denominated a gang of Spanish immigrants running a horse-racing gambling operation “the São Paulo João-Turcos.”11 All of these João Turcos had something in common: they were marked as money hungry, untrustworthy, and violent, all accusations leveled against the “Syrian dentist” in the Amelia Marini case discussed in chapter 1.

Bom Retiro’s João Turco contracted the flu in late October 1918. He was interned by relatives at an improvised hospital in Bom Retiro’s Diocesan School, at the time located on the Avenida Tiradentes, just a few minutes’ walk from the Tiradentes Prison. According to the anarchist newspaper O Combate, João Antônio Jorge stayed at the hospital for only a few days because he “could not stand the food.” This explanation is unlikely. Probably Jorge, like many in São Paulo’s working class, feared hospitals since infections spread through the cramped spaces and rumors of unnatural deaths were rampant. Anxiety about being in hospitals was so widespread during the flu that many beds went unoccupied despite the large numbers of sick people.12

A few days after leaving the hospital, Jorge had a relapse on November 9, 1918. His family returned him to the improvised hospital, where he was diagnosed with pneumonia as well as the flu. Newspaper reports then differ. According to A Capital, Jorge’s condition was so bad that the physician on duty, who did “not believe in miracles” and was sure he would die, sent him to the room where bodies were viewed prior to burial.13 O Combate told the story differently, linking Jorge’s case directly to public health leadership actions. In this version the Bom Retiro resident was examined by the former director of São Paulo’s Sanitary Service and the most famous physician in the state, Emílio Ribas, and his son, who had the same name and profession. Together, the two pronounced Jorge dead. While awaiting transport to the cemetery, however, the corpse came back to life, speaking and asking for water.14

Jorge’s return from the dead reflected and reinforced a working-class belief that the public health services were at best incompetent and at worst malevolent. His story can be interpreted in multiple ways. On the one hand, the ostensibly incorrect and deadly diagnosis suggests that Jorge’s life was unimportant, that he was the victim of medical ethnic and class profiling. A different interpretation might be that he returned to life because of “Arab” spiritual power. The two doctors Ribas saw things differently, telling O Combate that because of his pneumonia, Jorge had been sent to an isolation room, where he became confused after waking up in a space meant to prevent disease transmission.15

It is no accident that Jorge’s return from the dead took place in Bom Retiro. His story, and earlier ones emerging from the 1899 bubonic plague, concretized the bad health imaginaries that had begun with the widespread illnesses suffered by those in the Hospedaria dos Imigrantes. As Ricardo Augusto dos Santos notes in his comparative study of popular symbols and disease in Brazil, “Whether the plague, flu, or cholera, the association between disease and divine punishment is present. Individuals with ‘suspicious’ behavior were and are identified as propagators of evil, whether poor, Jewish, Irish, or Black. But there is one element that is always constant: fear.”16 Health care workers, policymakers, and portions of the public showed their prejudices during health emergencies, often questioning the national identity shifts that emerged as the citizenry became more diverse. Immigrants expressed their concerns with state policies by rejecting and manipulating science, seeking alternative cures, and returning to life after dying. João Antônio Jorge’s story, and others that connect immigrants with the epidemics that I explore in this chapter, emerged from racism, poor working and living conditions, and their associated stressors. All show how global and local issues—workers’ strikes, climate changes affecting agricultural production, and wars and uprisings—reinforced xenophobia.


Rats!

As the twentieth century approached, the bubonic plague seemed to have disappeared in Europe and the Americas, with the last reported outbreak in Marseille, France, in 1720. Scientists celebrated the 1894 finding that Pasteurella pestis (today known as Yersinia pestis) was transmitted to humans by fleas living on rats, and in 1898 human trials of vaccines began. Perhaps, then, the small August 13, 1899, note in Rio de Janeiro’s Jornal do Commercio that the Argentine consulate was investigating reports of the plague in the Portuguese city of Porto went unnoticed by Brazil’s public health leaders.17 That lack of awareness lasted less than twenty-four hours. As soon as Nuno Ferreira de Andrade, a physician and Brazil’s inspector general of port health, received the information, he ordered that ships arriving in Rio de Janeiro from Portuguese and Spanish ports enter a twenty-day quarantine and receive deep cleaning.18 Andrade knew what he was doing. He had been part of a team that contained an 1866 cholera outbreak by constructing a quarantine center on the Ilha das Flores, where Rio de Janeiro’s Hospedaria dos Imigrantes was located.19 Yet in mid-August 1899 the scientifically sound decision became controversial, and many Rio de Janeiro merchants questioned the quarantine policy even as the epidemic spread rapidly to other parts of Brazil.20

The plague’s appearance in Santos, the São Paulo state port at which most immigrants to Brazil arrived, is often attributed to the ship O Rei de Portugal, which arrived from Porto in October 1899. Almost immediately after the ship docked, public health officials recorded an explosion in rat deaths. Yet attempts to declare a medical emergency were stymied, as had happened in Rio de Janeiro, by businesspeople who called fears of the plague “propaganda.”21 It did not take long, however, for illness to spread. Fernando Prestes de Albuquerque, president of São Paulo province, expanded the number of health personnel at the port, ordering them to use “every sanitary policing approach based in science.”22

The preventative measures taken by São Paulo state’s leaders were far too late since the plague was already in Santos. Four months before O Rei de Portugal had docked, large and unexplained increases in rat deaths in warehouses along the docks were observed following the June arrival of ships from Burma and Mozambique.23 In September 1899 rat deaths again surged, this time in residences near the docks, and large buboes were discovered during the autopsy of a quarantined yellow fever patient.24 The plague quickly spread from Santos to other places. One destination was New York City on the British steamship J.W. Taylor, which on arrival was quarantined, containing the disease.25 Another destination was São Paulo as the disease traveled along the railroad tracks connecting the port to the city.

In early November 1899 São Paulo city officially registered the first case of the bubonic plague although the disease had already been spreading. Two of São Paulo’s top public health officials, Emílio Ribas and Adolpho Lutz, began intensive research and control programs in Santos, and in 1902 São Paulo’s Butantan Institute developed a vaccine.26 While Ribas and Lutz focused on rats and fleas, other public health officials targeted the human vectors, including by quarantining immigrants. Landowners and factory owners rejected the preventative policies, believing that immigrant entry was necessary for the production of agricultural and manufactured goods. These competing positions put Bom Retiro in the crosshairs, just as happened in other immigrant neighborhoods in the Americas. Chinese immigrants were targeted in Sinaloa, Mexico, and Lima, Peru, during an outbreak of the bubonic plague, leading to a series of new immigration restrictions, including, in the Peruvian case, demands for a health passport for Asian arrivals.27 A rumor that a Chinese immigrant had died of bubonic plague in San Francisco in the United States led public health officials to quarantine that city’s Chinatown neighborhood in 1900, as some San Franciscans demanded the district be burned to the ground. The city’s board of health even gave physicians permission to forcibly inoculate Asians with a vaccine, at the time still being tested for efficacy.28

The violent approaches in the United States took different forms in São Paulo, where the Central Disinfectory became the headquarters for plague eradication. Using the language of war, public health officials in 1899 increased surveillance of immigrants in public spaces. Agents expanded forced entry into intimate spaces as they searched for rats, extending the Disinfectory’s physical and symbolic space beyond its material confines. Municipal administrators reshaped the subsoil geography via the sewer system, focusing on Bom Retiro because of its foreignness, poor sanitation infrastructure, high population density, and informal housing.29

The focus on disease transmission led the Sanitary Service to use a tactic mirrored in other global cities: pay the public to find dead rats and bring them to public health officials for study and incineration.30 To promote the program, they filled newspapers with “We Need Rats” advertisements. The service published a multilingual health publication, one of the very few in a language other than Portuguese produced until the twenty-first century. It was titled PESTE (The plague), with “Kill the Rats” splashed across the cover in red, and the text was in Portuguese, Italian, German, French, and English.31 PESTE and other public communications used militaristic language to motivate the public: “Mobilize in a war to kill rats and fleas.” Yet the bellicose approach also connected to the many foreigners who lived in working-class neighborhoods, making immigrants as much of a target as rats.

While we do not know whether PESTE had a significant readership, we do know that the population was as aware of the connections among rats, fleas, and the plague. Jokes circulated about eating a “bubonic pastry,” a play on “bubonic plague” based on the similarity of the words pastéis and pestes.32 João do Rio (the pen name of the journalist and chronicler of everyday life João Paulo Emílio Cristóvão dos Santos Coelho Barreto, 1881–1921) wrote of a popular turn-of-the-century ditty:


Os ratos fazem qui, qui, qui,

Qui, qui, qui, qui, qui

As pulgas pulam daqui

Pra ali, dali praqui, daqui prali

Os gatos fazem miau

Miau, miau, miau

Quem inventou a peste bubônica

Merece muito pau.33

(The rats make the sound, qui, qui, qui

Qui, qui, qui, qui, qui

The fleas jump from them

From there to there to there

The cats say meow

Meow, meow, meow

Whoever invented the bubonic plague

Deserves a beating.)



Wars needed weapons, and the Central Disinfectory became an armory. Health agents distributed strong-smelling disinfectants to treat trash, sanitizers for textiles, and a paste-like venom that could be placed in pieces of bread or meat and spread throughout the home. Public health officials devised three approaches to communicate with the public about how to use these products. First, they used pamphlets like PESTE although I found little evidence of any significant distribution. Second, they had the press publish everything from formulas to make rat poison with grated cheese to global mortality information.34 Information in newspapers demanded access, time, and reading knowledge of Portuguese, and it is hard to judge the impact of this material on the working-class public, especially immigrants. Third, the most direct “education” took place as health agents forced their way into homes, where language confusion created tension and limited impact, just as it does today when Portuguese-speaking public health workers work with immigrant patients.

Like many public health programs, deratification often had unintended consequences, leading to bad health outcomes. While dead rats in homes were to be reported but not touched, agents were slow to remove them. For the public, getting venom was not as easy as it seemed to officials, who boasted that a center-city pharmacy, located at Rua Florencia de Abreu, 21, would distribute the paste free of charge each day from 1 to 3 p.m. Yet getting to the pharmacy, during the middle of the workday, was not easy. For residents of Bom Retiro, the pharmacy was about a thirty-minute walk away, and the process would likely mean missing a half day of work and income, or risking getting fired. A horse-drawn trolley might be quicker, but the costs were prohibitive (more expensive than public transportation in Berlin and Buenos Aires at the time).35 Those who did get free venom quickly realized that it could also make humans sick, and some people used it to attempt suicide or poison spouses.36 The chemicals caused unintentional poisoning too, especially among children.37 Almost a century later, the connection of rats, chemicals, and children continued, even appearing connected to Bom Retiro in popular music.38

New industries sprang up to take advantage of the antirat campaign, often playing on a lack of public confidence in government pronouncements. A front-page article in O Commercio de São Paulo argued that rats should not be killed with chemical poison since this would lead to environmental pollution and harm residents.39 Not surprisingly, “green” rat-killing solutions became the rage. Typical was the “Paraná Formicide,” made from forest plants from the state of Paraná, which received a government patent in 1899. Within a year its inventor had opened stores in São Paulo.40 Rat killing also spurred scams, especially the commercial sale of false venom. José Álvares de Souza Soares, founder of a homeopathic laboratory in Pelotas, Rio Grande do Sul, promoted his rat-killing venom as a “splendid triumph” in his free 1889 pamphlet O Novo Médico ou a medicina simplificada ao alcance de toda a gente (The New Doctor or simplified medicine available to all). He was, however, termed a charlatan by the government.41

Offering bounties for dead rats was one of the most important municipal public health initiatives. The rodents, recognized by authorities as the vectors of plague, were then incinerated at the Central Disinfectory. The program and the prices were widely publicized in the printed press, often with notices next to the lottery advertisements.42 The public responded enthusiastically, even though collecting rats for bounties contradicted the public health instruction to never touch dead rodents. Gnawers-for-money transactions, often by children, exploded along with incinerations at the Central Disinfectory (see figures 6.1 and 6.2). Fourteen thousand rats were sold in November 1899, when each one was valued at four hundred reis, an amount remembered by one chronicler as “good money at that time.”43 Given the cost and time of travel, even within the center city, I wonder if there were rat brokers in other working-class neighborhoods in São Paulo who transported them to Bom Retiro.

Over seventeen thousand rats were incinerated in both December 1899 and January 1900.44 Over the next few years, the numbers of rats purchased and then burnt were carefully recorded by officials, who published the information each day. The monetary value of rodents decreased over the course of the antirat war, from the original four hundred reis to three hundred reis in early 1903 and then to two hundred reis later that year.45 This final figure put São Paulo prices in line with those in Rio de Janeiro. There, Oswaldo Cruz led an eradication campaign using the public and vaccinated professional ratcatchers as cases of plague dropped from 48.74 per 100,000 residents in 1903 to 1.73 per 100,000 in 1909.46

[image: An 1899 hand-drawn image from a newspaper showing a man carrying a pole over his shoulder with dead rats hanging from it. The man is wearing tattered clothes, and live rats are crawling on him: in the pocket of his jacket and on top of his wide-brimmed hat. The image is titled “The Plague in São Paulo.”]
Figure 6.1 “The Plague in S. Paulo.” Source: O Commercio de São Paulo, October 28, 1899, 1, http://memoria.bn.br/DocReader/DocReader.aspx?bib=227900&pesq=veneno%20ratos&pasta=ano%20190&hf=memoria.bn.br&pagfis=7943.


I wanted to get a better sense of the decreasing value of São Paulo’s rats from the public’s perspective. Thus, I used the Rogers Coefficient, which compares costs to the price of a bottle of beer from a case of forty-eight produced by the Companhia Antarctica Paulista.47 Using this approach, I found the number of rats a person needed to buy a bottle of beer rose rapidly, from two to three rats per bottle in 1899 to five to six rats per bottle in 1903.

The differing ways that the public, and public health officials, understood health slowed the eradication of the bubonic plague. These multiple views became apparent with the 1903 end of deratification. Public health officials were disappointed that, as happened in other global cities, catching and selling rats had become an income generator for parts of the working-class public: “it is the daily bread for many people.”48 Another concern was that some enterprising Brazilians were breeding rats or catching them outside of São Paulo city and importing them. An audit of a huge payment for rats in Rio de Janeiro found that a “person of great business skills” was both breeding and buying rats for sale.49 There were also accusations that the public was successfully selling false rats constructed from paper and wax.50 These actions were not uniquely Brazilian. In Hanoi, Vietnam, some members of the public began raising rats, or freeing rats after cutting off their tails, to receive a bounty offered by the French colonial regime in 1902.51

[image: A 1900 engraving from a medical journal showing a boy selling dead rats to a public health worker at the Central Disinfectory. The boy wears tattered clothing and a cap, and the rats are hanging from a pole. The health care official is wearing a uniform. The Central Disinfectory is in the background with its gates open to the incinerator and in the background is a man, whose face cannot be seen, who appears to be observing the transaction. The words “Sanitary Service of the State of the São Paulo” run along the right side of the engraving.]
Figure 6.2 Engraving depicting the sale of rats by children to the Central Disinfectory, 1900. Source: Revista Médica de S. Paulo. Ano III (São Paulo: Escola Typ. Salesiana, 1900).


Public health authorities complained that working-class populations were selling rats for the wrong reason—to make money—implying that immigrants were bringing the plague to Brazil for profit. The public was equally distrustful of authorities, and rumors abounded that those in working in the health arena were illegally profiting from rat killing and buying. Some pharmacists were accused of keeping the grated-cheese portion of the venom formula for themselves, creating a shortage of both in the city.52 There were also allegations of an active rat-catching mafia, although there is no record of imprisonments. The Lavoura e Commercio newspaper claimed the deratification program was about enriching those with money, not promoting public health.53 The newspaper posited that rat bounties had become a form of upward income redistribution to the wealthy and powerful. A 1900 front-page editorial dripped with sarcasm:


In the news about public health that this newspaper receives each day, I read something really interesting—the rats incinerated each day are mostly brought from the countryside by a dedicated friend of our health—and the moneymakers at the Disinfectory.

The little man wants to monopolize the rat hunt and is determined to cleanse the State of these rodents. Hygiene officials see rats as a danger, and this famous ratophobe, full of zeal for public health, also sees it as a danger. It is also a gold mine, and he tenaciously and calmly herds the harmful little animals and Sanitary Service funds.

He brings a huge bunch every single day, with an English punctuality and a charming modesty, without complaint, just him and his mice. What an uplifting example of civility.

Physicians working with the sanitary services, jealous perhaps of the selflessness of the ratcatcher—go on burning the animals, and quietly pay for each one, without remembering to tell the population what a great friend they have in that enemy of the rats.

No. We need the hero’s name to appear. Such examples of love for the public cause are rare, and therefore worthy of great tribute. How can mankind receive praise if we don’t know how to direct the expressions of our gratitude?

It is quite possible that he, always modest, would prefer to receive the Disinfectory’s money instead of the homage, as he has done so far. But he is likely to prefer the gratitude of the public over the government’s money, as he has humbly done to this day. But that is not a reason to leave him in the shadows where he insists on remaining.

It is necessary, therefore, that the name of this devoted citizen be offered the grandness of our recognition. It is necessary to give him a place in our heart—and another with the police.54



The Disinfectory stopped paying for rats in 1903 as the bubonic plague was increasingly contained with vaccines. The rodents, however, lived on. In 1902 Casemiro Rocha, trumpeter for the Fireman’s Band of Rio de Janeiro, composed the instrumental polka “Rato Rato” (Rat, rat), whose sound was intended to mimic the call to action of Oswaldo Cruz’s rat-catching teams.55 Two years later São Paulo’s Claudino Manuel da Costa composed lyrics to “Rato Rato,” and the song became a hit at the 1904 carnival, leading the duo to release another health-related song, “Febre Amarela” (Yellow fever), three years later.56 “Rato Rato” was an homage to antirat campaigns and even referenced rat-selling schemes. For our purposes, however, the critical lyric connected the bubonic plague to eastern European immigration:


Who invented you?

It was the devil, it wasn’t anyone else, believe me.

Who gave birth to you?

It was a mother-in-law just before she died!

Who created you?

It was revenge, I think

Rat, Rat, Rat

Emissary of the Jew.57





Flu!

There is no consensus on the geographic origin of the 1918–19 global H1N1 epidemic, widely tagged as the Spanish flu. Yet countless public health officials, and many among the Brazilian public, connected diseases to newcomers and the countries from which they emigrated, a pattern that continued throughout the twentieth century (see figure 6.3). The linkage was more than discursive; physicians at São Paulo’s Isolation Hospital inserted “Spanish Flu” after scratching-out the row previously reserved for the bubonic plague on mortality forms.58

The flu killed between twenty and a hundred million people worldwide and infected hundreds of millions in a few months.59 The long-term global impact of the infectious disease stretched well beyond morbidity and mortality, yet the collective memory of the 1918 flu is surprisingly sparse, perhaps because the lack of control put it out of mind.60 This does not seem the case in São Paulo. One of Brazil’s most popular telenovelas, the 495-episode Os Imigrantes, (The immigrants) frequently referenced the flu, both for its impact on individuals and for the creation of negative public opinion about immigrants.61 In the twenty-first century, an explosion of books and articles sought to link the H1N1 “Spanish flu” to the COVID-19 “Chinese flu,” although the continuity of racialized geographic/ethnic terminology usually went unmentioned.

Centuries of widespread connections between outsiders and bad health in the Americas seemed to prophesize that immigrants would bring a Spanish flu–like malady.62 In the United States, there was localized violence against newcomers since “when many Americans pondered health menaces from abroad, it was not la grippe that sprang to mind, but the millions of immigrants who had been flowing through the nation’s ports and across its borders.”63 If immigrants were the flu, then the arrival of the “Spanish” in Brazil was terrifying as foreign entry surged in the aftermath of World War I. The disease made immigrants and their descendants in São Paulo, of whom Spaniards made up a significant portion, renewed targets of state policy and popular prejudice. The cartoon in figure 6.4 references Black-white relations, immigrant-native relations, and class relations with its play on the word hespanhola, used to refer both to an immigrant woman from Spain and to the flu.

[image: The cover of a 1958 government pamphlet using the specter of a Chinese monster as an educational tool about the so-called Asian flu. Most of the page is filled with the image of a monster made to look like a stereotype of a Chinese coolie, in red ink with a queue and a bamboo hat. The monster has the word “FLU” coming out of its mouth, and its claws are poised to attack a family in which the men have queues and bamboo hats and carry baskets on poles over their shoulder, while the women are represented as stereotypes of Japanese geishas with kimonos, thatched shoes, and hair ornaments. At the top of the page is the title “What you should know about flu.”]
Figure 6.3 Cover of a 1958 pamphlet put out by the Section for Propaganda and Sanitary Education that uses stereotypes of Chinese and Japanese and the specter of a Chinese monster as educational tools about the so-called Asian flu. The text reads “What you should know about flu.” Source: Folhetos de campanha de saúde, Gripe, Ministério da saúde, Seção de Propaganda e Educação Sanitária (do Estado de SP), Secretaria dos Negócios de Educação/Serviço de Saúde Escolar, Serviço Nacional de Educação Sanitária, Serviço de Educação Sanitária, Laboratório Sanitas, Acervo Museu de Saúde Pública Emílio Ribas/Instituto Butantan. Note: The archive shows the material as undated; the dating comes from Ademir Medici, “Asseio corporal. Combate à raiva. Noções sobre nutrição. Estamos em 1958 …,” Diário do Grande ABC, February 10, 2022, https://www.dgabc.com.br/Noticia/3829719/asseio-corporal-combate-a-raiva-nocoes-sobre-nutricao-estamos-em-1958; and Gilberto Hochman, “A gripe asiática vem aí! Crônica de uma pandemia antes de sua chegada (Brasil, 1957),” Revista Ciencias de la Salud 19 (July 2021): 1–22, https://doi.org/10.12804/revistas.urosario.edu.co/revsalud/a.10599.


In São Paulo the “Spanish Flu” epidemic officially lasted sixty-six days, from October 14 to December 19, 1918, although it likely began in March and stretched into 1920. While statistics, and the practices that underlay them, underestimate the demographic impact, they are still impressive: two-thirds of São Paulo’s population of 528,295 became sick in 1918. One percent of the population (5,331 people) died.64 During the peak, from November 1 to November 23, almost 4,200 people died in the city, in some cases entire families.65 The year after the flu, there was a significant increase in infant mortality and stillbirths. Lessened literacy among women who stayed out of school because of the flu was apparent until 1940. The demographic shock had an economic impact as well, and “short-run agricultural productivity, as measured by the volume of coffee, rice and maize per capita, declined in 1920.”66

One official story has the first Brazilian deaths from the flu among members of a medical mission leaving Dakar, Senegal, onboard the La Plata in September 1918. Even though the ship had eighty physicians aboard, 156 people died of what the mission chief called a “mysterious illness.”67 A report to authorities in Brazil was censored because of wartime rules but still reached the Academia Paulista de Medicina (São Paulo Academy of Medicine), which did not opine about the nature of the sickness.68

Another official story has the flu arriving in Brazil in September 1918 aboard the Demerara, owned by the British Royal Mail and named after a British Guiana colony often remembered for its 1823 revolt of enslaved peoples.69 The liner steamed along the Liverpool–Buenos Aires route and carried mail, passengers, and goods such as sugar, returning to Europe primarily with meat and coffee. Digitalized records of immigrants, primarily from southern Europe, who registered at the São Paulo Hospedaria dos Imigrantes before being sent to plantations suggest that the Demerara’s first voyage to Brazil was in 1912; it continued to ply that route through 1930.70 While the trips before 1918 appear to have been uneventful, the 562 passengers and 170 crew that left Liverpool in August 1918 were not as lucky. Soon after departing Europe, the Demerara was attacked by German submarines and only saved by a Royal Air Force counterattack. The “death ship,” as a 2020 BBC Brazil news report called it, continued its “cursed” voyage.71

[image: A hand-drawn image from a newspaper linking the 1918 flu, popularly known as the Spanish flu, to race, ethnicity, and immigration. The image shows an Afro-Brazilian women who is interviewing for a job as a domestic worker in the home of a white woman. The Afro-Brazilian women is drawn as a racist caricature with an exaggerated nose and lips, smoking a pipe. The title of the image is “The Fear of Influenza.”]
Figure 6.4 Cartoon entitled “The Fear of Influenza,” linking the 1918 flu, popularly known as the Spanish flu, to race, ethnicity, and immigration. An Afro-Brazilian woman is drawn as a racist caricature with an exaggerated nose and lips, smoking a pipe. Playing on the popular name for the flu (“a Hespanhola” or “the Spanish”), she says to the potential employer, “Yes ma’am. I know how to cook with an oven and a stove, but I will only work for you if you are not a Spanish.” Source: A Gazeta, October 19, 1918, 1, https://memoria.bn.br/DocReader/docreader.aspx?bib=763900&pasta=ano%20191&pesq=hespanhola&pagfis=10217.


The twenty-five-day journey from Liverpool to Buenos Aires included four Brazilian stops, first in Recife on September 9, then south to Salvador and Rio de Janeiro, and finally to Santos. Crowds waited at each port, hoping for news about the raging World War I. What many received as well was the flu. Arriving in Rio de Janeiro on September 15, the captain followed medical protocols by flying a yellow flag, indicating that there was illness on board. Even so, more than 350 passengers disembarked, and “Rio de Janeiro [became] a giant hospital!,” undoubtedly a reference to the physician Miguel Pereira’s 1916 comment that illnesses rampant in rural Brazil made it “an immense hospital.”72 The illustrated magazine Careta (Grimace) made the linkage between the Demerara’s departure from Europe and its arrival in Brazil with a half-page caricature of a “bacillomarino” (a disease submarine) that merged advanced German weapons and H1N1.73 Even recently elected president Francisco de Paula Rodrigues Alves became sick, dying before taking office. His passing reinforced both widespread fear of the flu and the false idea that the disease spread equitably throughout society, independent of class, living conditions, or access to health care.74

After the Demerara’s arrival in Santos, it took only a few days for the virus to spread to São Paulo city. Sanitary Service officials told yet another official story in their 1920 report, focusing on the flu’s arrival in Rio de Janeiro and claiming that a soccer team and a student from that city brought the disease to São Paulo’s center.75 Regardless of who was patient zero, the flu quickly overwhelmed Brazil’s precarious health care system as hospitals filled and mass graves were dug. The undercounted official national absolute mortality was 35,240 deaths (about 0.1 percent of the total population), with the percentages in Rio de Janeiro and São Paulo at 1.6 percent and 1.0 percent, respectively.76 In São Paulo city, 4,790 of the 5,331 people who died lived in working-class districts with large numbers of immigrants or immigrant-descent residents. The records of the Medical Police show the stunning advance and decline of the flu (figure 6.5), which they labeled only as “sickness” for several possible reasons, ranging from timesaving in a crisis, to a lack of confidence in precisely what they were treating, to an attempt to hide the state’s lack of control over the flu.

Incident reports for people reporting the flu to the Medical Police between October 23 and October 25 fill an entire volume in the archives, and another is required for just the next seven days. In October the Medical Police recorded more than 2,400 incident reports, about three times the usual monthly number. Many of the reports noted returning visits, and surnames were frequently registered simply as “so and so” (de Tal), an atypical formulation for these documents.77 Entire families became ill, as did groups of residents varying in citizenship status, race, and age in single cortiços.78 Since no treatment was available, many people reported their illness to the Medical Police but were not seen by physicians. In central São Paulo the numbers of deaths spiked quickly, from 301 (319 in the city overall) in October 1918 to 4,113 (4,580 overall) in November and then dropping to 376 (432 overall) in December.

[image: A line graph constructed from daily Medical Police incident reports showing the progress of the 1918 flu between October 16 and December 19, 1918. The graph shows a rapid increase beginning on about October 20, a peak on November 5, a rapid decrease through November 25, and a leveling off to near zero through December 19.]
Figure 6.5 Source: Secretaria da Segurança Pública do Estado de São Paulo, Assistência Policial, Registro de ocorrências da Assistência Policial, 1911–40, Arquivo do Estado de São Paulo. Prepared by Monaliza Caetano dos Santos and Surbhi Shrivastava, Lesser Research Collective, 2023.


The director of São Paulo state’s Sanitary Service, Artur Neiva, a microbiologist who himself would contract the disease, instituted measures to contain the flu on October 15, 1918. Many of his policies emerged from a new state health code implemented in early April 1918 and included shutting schools, theaters, cinemas, and other public gathering places.79 Neiva’s daily health bulletins and his “Advice to the Public” column were published in major newspapers and included information about handwashing, mask wearing, and social distancing. Traditional aspects of Brazilian social culture—for example, greeting people with kisses and hugs, walking hand in hand in public spaces, or even talking in public—became “almost acts of treason.”80

Other physicians often contradicted Neiva, publicizing their own thoughts on preventing contagion and treating the flu in the press. The divergent information generated an atmosphere of confusion. The public often ignored regulations as myths about prevention and cure exploded, reinforcing ethnic and class issues. Contacts between immigrants and those in their countries of origin meant different sources of information, both scientific and less so. Like today, those with little or no literacy, non-Portuguese speakers, and those without access to media (whether in print in 1918 or via the internet a century later) heard about official information via word of mouth. As O Combate screamed in a front-page headline, “The Truth Is That We Don’t Have a Sanitary Service.”81

Distrust swelled as official attempts to downplay the crisis clashed with the “macabre spectacle of cadavers thrown on the streets because of a lack of coffins and burial spaces, creating indignation and fear.”82 Good advice, like social distancing, was often ignored, while bad advice, whether well intentioned or not, held equal weight. Contributing to the lack of trust was the disgust many residents of Bom Retiro and the rest of the city felt as they learned that São Paulo’s governor, the mayor, and most of the political leadership had fled the city to their rural estates, often alleging that they had to take care of ill family members.83 Major newspapers denounced “pharmacists, religious leaders, bakers, greengrocers, charcoal haulers, gravediggers and even police officers and doctors who evaded their commitments” and urged the public to boycott those making improper profits.84

Given the mediatic and viral nature of the epidemic, it is not surprising that Neiva, who in the 1930s would support various racist policies against immigrants and their descendants, expressed horrified memories in a 1920 report prepared by the Sanitary Service: “Future historians who try to describe the epidemics that have devastated Brazil will have great difficulty imagining the formidable calamity that was the epidemic flu. It is now known that the ‘Spanish flu’ was the largest known epidemic in history. It went around the planet [and] plagued the most populated centers to the … most remote regions.”85 Intellectuals were also shocked by the collective devastation. As Susanne Klengel notes, Mário de Andrade, a music critic for the A Gazeta newspaper in July 1918, “witnessed how the flu brought the international opera season to a standstill at the Municipal Theatre: singers, musicians and audience fell ill or stayed away out of fear, so that the theatre was finally closed.”86 Another participant in Brazil’s modernist movement, Oswald de Andrade (no relation to Mário), wrote in his 1954 memoir, “The tragic episode of the flu shrouds the city. They call the disease ‘the Spanish.’ It took over the world. It also fell on São Paulo, putting everything in mourning. Six livid, interminable weeks. I feel that this plague is worse than war because it arrives quietly and disorients any defense. People don’t know where the silent howitzer will come from. The city mobilized doctors, hospitals, nurses. Burial processions occupy the streets. Large hearses clutter the Center. Countless coffins parade through the neighborhoods.”87

The first media reports of the flu in São Paulo appeared in newspapers like O Combate, whose working-class readers were concentrated in Bom Retiro and similar districts where labor continued even if the streets may have seemed empty in well-off neighborhoods.88 Lola Mareira, a seventeen-year-old “Hespanhola” (Spanish) hatmaker, was run over by a cart as she returned home from her workplace in Bom Retiro on October 28, 1918, a day when about a quarter of the Medical Police incident reports were for injuries rather than the flu.89 A few weeks later, O Combate noted that the “Hespanhola” was spreading under multiple names, including grippe, puxa-puxa, and urucubaca, the latter an Indigenous word associated with magic and bad luck. The flu was also known as “dengue,” the name of a high-impact disease in Bom Retiro, perhaps a discursive residue of an outbreak of the mosquito-borne disease with flu-like symptoms that hit São Paulo in 1916.90

O Combate recognized that while the flu could potentially infect anyone, the disease did not spread equitably.91 Unlike in upscale neighborhoods, corpses in Bom Retiro were often transported without coffins and buried in mass graves in cemeteries that “functioned day and night.”92 Factories and cortiços made the working classes particularly vulnerable even though the “Public Health Services—as everyone knows—do not have the means for the defense of the city against this invasion.”93 Indeed, public health leaders minimized the flu’s impact by frequently categorizing morbidity in general terms, often simply noting that “the patient was sick.” The Sanitary Service also manipulated mortality information by refusing to provide death certificates. Cláudio Bertolli Filho argues that the “flu’s geography” shows a “democratic illusion” among officials, who treated it “as a disease that spreads independently of specific living conditions[;] it is understood as a kind of ‘accident’ linked more to individual luck or misfortune than to any other determinants.”94

The flu had a higher-than-average impact in high-density working-class neighborhoods where there were also large numbers of immigrants. As with the bubonic plague, the Central Disinfectory took control of the crisis, and Bom Retiro became a central focus of health surveillance. Employees of the institution were told to lengthen their workdays by two hours to handle the influx of patients. Since the Disinfectory did not have enough vehicles for the volume of sick and dead, the São Paulo state vice president’s and ministers’ automobiles were reassigned. Taxis, which had begun to appear in the city around 1906, were also hired to support the efforts.95

The flu made space important in unexpected ways, often in connection with immigrants. Large numbers of deaths led the city to expand the Araçá public cemetery, founded in 1887. One reason was that foreigners were prohibited from being interred in the upper-crust Consolação Cemetery, leading one wag to quip, “When you go to the Araçá Cemetery, you might think you are in an Italian city.”96 There was also a growing need for beds in temporary infirmaries. One of the largest emergency hospitals was in the Hospedaria dos Imigrantes, where one thousand beds were available. So many people died at the hospedaria that the Mooca district registered the largest number of fatalities in the city by a large margin.97

The flu’s impact was also visible in the death rate by profession, with the highest numbers among “factory workers.” Yet the categories used by the Sanitary Service caused me to pause. For example, “unknown” was the largest specified professional category, suggesting that the public health officials were uninterested in getting a full picture of working-class lives during the epidemic. Unlike for males, female fatalities were lumped together regardless of age, showing the same paternalism discussed in previous chapters. Adult females were not categorized by profession even though they were a significant part of the waged workforce as factory workers and domestic employees.98 The Sanitary Service separated boys under fifteen years of age out of the male category and listed them as having no profession although they were also active in the workforce. According to the undoubtedly sexist and ageist logic of the statistics, 1,601 of the 5,331 deaths (30 percent) were of adult males, and of these, 14 percent were “factory workers.”99

About 29 percent of flu fatalities were not Brazilian, with the highest death rates among Italians (632), Portuguese (509), and Spanish (225). “Turco-Arabes” were lumped with “Asiatics” (52) into one category, and other Europeans comprised fifty-one deaths. High overall mortality rates in central districts suggest that many of the Brazilians who died were the children or grandchildren of immigrants. While a little over 52 percent of the total fatalities were male, this was not the case in Bom Retiro, where almost 58 percent of the 330 fatalities were female, a percentage found only in one of the other ten districts of the city (Bela Vista). This high death rate among women is almost certainly linked to the significant presence of women in the industrial workforce. The high number of cortiços, and thus the population density, in Bom Retiro was also a cause.

Over 90 percent of deaths recorded by the Medical Police were of those categorized as white, a surprise since Black and Brown Brazilians had significant presences in central districts and were overrepresented in state medical statistics before and after the flu. During the H1N1 epidemic, the Medical Police may have stepped back from using public health to criminalize the African-descended population in favor of a focus on flu-related activities. Or flu-stricken Black and Brown citizens may have been less likely to go to the Medical Police out of fear and because of their reliance on other types of prevention and cures.

The cultural connection of foreigners with the flu led many ethnic-immigrant institutions, including the Colônia Syria (the Syrian Colony, founded by Middle Eastern immigrants); the Cruz Vermelha Hespanhola (the Spanish Red Cross, founded by Spaniards); the Hospital Israelita (the Jewish Hospital, founded by European Jewish immigrants); and the Clube Germânia (the Germania Club, founded by Germans), to become provisional hospitals or become involved in care. In doing this, members of the immigrant elite sought to show that foreigners were helping to resolve a national crisis. The use of immigrant spaces as locations of curing also challenged the racist attitude that foreigners had caused the epidemic, an identity play that Carlos Dimas also found among nineteenth-century Italian immigrants responding to cholera in Tucúman, Argentina.100

Nonbiomedical interpretations of the flu abounded in districts like Bom Retiro with its lack of health care infrastructure; most residents there could not afford private medical services. When the Sanitary Service recommended citric acid as a possible remedy, limes suddenly became unavailable.101 Officially sanctioned but ineffective medicines, like quinine, iodine water, and mentholated Vaseline, exploded in price and caused runs on pharmacies that “upped their prices in the same proportion as the numbers of sick.”102 In response, the Sanitary Service began issuing stamped and numbered prescriptions only accepted at state-approved pharmacies that were open twenty-four hours per day so that the poor and working classes would be assured of getting subsidized medicine like quinine pills.

Health authorities wondered if the smallpox vaccine might help to cure or prevent the flu.103 When it did not, the use of already widespread nonbiomedical cures skyrocketed, with immigrants and their descendants often combining pre- and postmigratory components.104 Popular homemade remedies such as garlic, eucalyptus leaves, cinnamon, and limes, most of which could be mixed with pinga—sugarcane rum—were widespread. Many continue to be widely used in Brazil, including by me (along with bourbon, chicken soup, and Korean red ginseng extract). Ritual objects also became flu medications. One 1920 study of the plant-based cures sold by popular healers in the center of São Paulo, by a botanist at the Butantan Institute found that many people used amulets that were filled with pieces of wood and bark as cures, just as they would for simple colds.105 False medicines also spread throughout the city, and some took hold among the upper classes. Sr. Antonio, whose parents immigrated to Brazil in 1900, was interviewed by Ecléa Bosi and remembered, “They treated the flu with benzoic acid, a medicine that a fashionable pharmacy invented, taking it out of the stomachs of animals.”106

The Sanitary Service was ineffective in convincing the public not to use popular cures for illnesses, and to this day the media advertises them.107 This lack of confidence in public health authorities resulted from several factors. Disputes among physicians created a sense that no one knew what they were talking about. Public health officials were often far removed from the lives of the working class, whose local health systems included people they knew and trusted. One self-reflexive article in O Estado de S. Paulo connected fake cures, immigrants, and fear as follows:


The grippe that is invading the city has another name this year: it is no longer the “urucubaca” but the “hespañola.” In other words, because of its new name, or perhaps because of its seriousness, the old and well-known influenza has caused real fear, as if it were an epidemic of a deadly disease.

But it is not about the influenza epidemic that I write today: it is about the other epidemic, that of influenza-preventing medicines. In three or four days, how many “infallible medicines” do readers think have already appeared in newspaper advertisements?

—Half a dozen?

—Only half a dozen? … It’s clear that you do not read the last pages of the newspapers. Well, in today’s O Estado de S. Paulo alone I counted about thirty? And all of them are infallible.108



The general distrust of authorities and the devastation that the population observed each day led to various health-related rumors.109 One was that Ermelino Matarazzo, director of the Italian-immigrant-founded Indústrias Reunidas Fábricas Matarazzo (Matarazzo Industrial Factories), was adding water to lard, making him “the only person who got rich” during the epidemic.110 There was widespread speculation that health officials were using the flu for their own personal gain. The illustrated magazine A Rolha (The cork, as in a wine bottle stopper) denounced a Red Cross hospital for distributing prescriptions without health checks and claimed the physicians were having “debauched” relations with nurses and getting drunk at every meal.111 Perhaps the accusations were true because the hospital fired multiple employees after the story appeared.

Medical institutions also became terrifying spaces, an inversion of the traditional idea that they were spaces of cures. There were widespread allegations of a bed shortage in the Santa Casa de Misericórdia hospital, where Bom Retiro’s residents were usually treated. Each night, it was rumored, nurses would give a lethal “Cha da Meia-Noite” (Midnight Tea) to moribund patients to free up space. This belief was so widespread that in 1919 a samba school used a float in the shape of a teacup for carnival while singing about the treatment of poor patients in a song called “O Chá da Meia Noite.”112

Another rumor, recounted by the well-known fiction writer and journalist Monteiro Lobato (1882–1948), was that getting sent to the infirmary at the Hospedaria dos Imigrantes was a death sentence. He had become concerned about Brazil’s poor public health record and authored a multipart series on the topic for O Estado de S. Paulo in early 1918, before the flu outbreak. Two years later his collection of short stories appeared, with immigrants appearing in several. “Slice of Life” took place during an epidemic when it was rumored that the ill people taken to the provisional hospital at the Hospedaria dos Imigrantes were “the poorest of the poor and the treatment was what it should be, because the very poor are not really people.” The result was that “nothing terrified the little people as much as being taken to ‘the Immigration.’ ”113

Health rumors led to health humor. Jacob Penteado writes that his uncle, also named Jacob, frequently repeated a story about disease in the “Italian cities” of Naples and São Paulo:


-Tomorrow morning, they can send patients of such and such bed numbers to the mass grave.

—At daybreak, the nurses carried out the order. However, one of the dead protested:

—Hey, where are you taking me? I’m alive!

—Do you know more than a doctor, paisano? If he said you’re dead, you’re dead.114



Reports of deaths and serious illness caused what some called “Spanish flu delirium.” Sometimes this took the form of visions. One child of Italian immigrants told Ecléa Bosi, “I remember as if it were today that during the Spanish flu I saw in the sky a carriage with white horses in front, pulling my coffin. I really saw it, not that it was a miracle, but I saw it and I remember it like it was today.”115 Reports of what appeared to be deranged behavior circulated widely as front-page news in inexpensive newspapers that often were passed from person to person, in more traditional newspapers with wide circulations, and in publications outside of São Paulo. In Curitiba, in the southern state of Paraná, Manuel de Campos fell ill with the flu, leading to “a terrible bout of insanity” in which he killed four people and injured others.116

According to Liane Maria Bertucci, many residents of São Paulo were terrified that the flu would bring “shots, stab wounds, clubs, drownings, leaping to death. People with the flu attempted suicide or killed those closest to them.” Many of the stories were about immigrants who leaped to their deaths from hospital or home windows or shot or drowned themselves.117 João Gomari, a forty-eight-year-old from Argentina with four children, collected trash, but his wages were so low that he also received aid from a local church. According to O Estado de S. Paulo, he had tuberculosis, he had recently lost a child to the flu, and his other children were sick. Believing that he had contracted the flu, he committed suicide with a knife to the heart.118 Some scholars examining the coverage of these “crazed” deaths mention media sensationalism and mass hysteria.119 Other analytic approaches suggest that the responses to the flu ranged from increased social cohesion and well-being to suicide.120



Ordinary People

Intense pressures on those of immigrant descent (both foreign and native-born residents) by the majority of the population often lead to the growth of alternative belief systems among minority groups.121 These beliefs are frequently health related and sometimes seem “crazy” to those in the dominant classes, even when widely held among less powerful sectors of the population. A mid-nineteenth-century Brazilian example emerges from the Muckers, a Christian-based religion practiced by some German immigrants and their descendants in Brazil’s southernmost state, Rio Grande do Sul. The group lived separately from more conformist immigrants and believed that their leader, Jacobina Mentz, who cared for the ill with Bible readings and homemade medicines, was the reincarnation of Jesus Christ. Following accusations in 1874 that Mentz had ordered the assassination of those who had left the religion, a police battalion killed her and many of her followers in an attack on their rural compound.122 Another alternative belief system responding to discrimination in Brazil emerged among the largest global population of Japanese descent outside of Japan. World War II–era repression of Japanese immigrants, including relocation and property confiscation, led about 100,000 Japanese immigrants to join a movement that proposed that Japan had won the war.123

To think about how the flu created identity challenges, I now examine some cases that might seem extraordinary but represent reactions to typical pressures that majority societies place on immigrants and their descendants. These “strange deaths” were an epidemic-related outcome created by stereotypes and their relation to national identity. On November 23, 1918, at the height of the flu, the often-sensationalist O Combate recounted the story of a “Japanese couple, victimized by the flu, dead without medical help.”124 According to the article, a Medical Police physician who was himself recovering from the illness received an urgent call to go to a home in Santana, a peri-urban district about five kilometers north of Bom Retiro. When he arrived at the location, a group of scared neighbors told the physician that they “suspected something abnormal” because the neighborly and friendly immigrant couple and their baby had been stricken by the flu and had not come out of their home for twenty-four hours.

The physician knocked on the front door but received no response. He and the crowd that had formed then broke down the front door and searched the home. Moving down a long corridor, they came to the couple’s bedroom, where they found the “grim spectacle” of the immigrants “in complete death rigidity under the covers of a humble bed.” More shocking was that the starving eight-month-old baby was lying on top of the mother’s body, “sucking at her breasts and whimpering,” and upon seeing the rescuers “sobbed movingly.”125

The image of hardworking immigrants dying, with a living baby refusing to give up her life, was no doubt meant to invoke the fanatic inward-looking approach with which Japanese immigrants and their descendants in Brazil were and are frequently tagged.126 The description of the physician winding his way through the dark corridor to a bedroom at the back of the home reminded readers of a hive-like cortiço. The story contained many of the tropes that would emerge less than two weeks later in another widely reported case. This time it involved an immigrant family from Württemberg, Germany, who had immigrated to Brazil in the first decades of the twentieth century.

Like the Japanese family, the Schonardt family lived in a rural district that was transitioning into an urban space. Father Ernst was a stonemason, and he and his wife, Elise, had two children, nineteen-year-old Ernesto, who worked at a hotel, and sixteen-year-old Rosa, a domestic worker living in the home of Rodolpho Weil about ten kilometers away. O Estado de S. Paulo reported the Schonardt past as one of individual success that improved Brazil: “He managed to save money with which he bought land.… He built a small two-story chalet with his own hands, in the middle of a plot of land that he carefully worked, planting and landscaping.… The Schonhardt family lived happily.”127

In 1918 Ernst and Rosa contracted the flu. Rosa’s employer interned them at the Clube Germânia’s fifty-bed provisional hospital, an example of how immigrant-descent networks operate and how some ethnic minorities construct health institutions to promote their place within the nation.128 According to newspaper reports (including the working-class O Combate; newspapers linked to industrialists, landowners, and the ascendant middle classes, like A Gazeta and O Estado de S. Paulo; and even newspapers and true crime magazines in Rio de Janeiro), the two recuperated from the flu. Soon thereafter, Ernst began exhibiting signs of mental instability that the media termed “insanity.”129 Symptoms included insisting that he was Catholic, although by all accounts he had professed Protestantism prior to his illness, and that his family had to “fight against the Devil by praying nonstop.”

Ernst was correct about the devil’s presence. After spending a day preaching on the streets, he returned home on the evening of November 30, 1918, possessed. Over the course of the night, Ernst sang, screamed, and destroyed everything in sight. He burned Elise with a kerosene lamp before holing up in the home’s basement. Later in the evening, he came upstairs and again attacked his wife, leading Elise and Ernesto, according to O Combate’s account of the police report, to believe Ernst needed an immediate exorcism. To release the devil, they forced Ernst’s mouth open by stuffing it with a whetstone, which suffocated him. Following his death from asphyxiation, Ernesto and Elise cut his neck. When the police arrived, the two confessed to the crime. Their claim that the flu had put “the Devil in his body” led the detective to remand them to the Juquery Psychiatric Hospital, which determined the crime was “the result of a lamentable act of insanity” and should not be prosecuted.130

There is much in common in the recounting of the two “Spanish” flu deaths, even though the two families, one Japanese and one German, seem different. In both cases, the media and police suggested that the disease unleashed a dormant premigratory fanaticism among what had seemed hardworking and neighborly immigrants. In both cases, much of the action took place in spaces hidden from sight and light, the bedroom deep in the house and the basement. All of this, I propose, suggested to readers that these were not momentarily sensational cases. Rather, insanity was a harbinger of what the Spanish flu was going to create in a city filled with foreigners. The two incidents played on the population’s terror resulting from the societal upheavals caused by the flu, World War I, and widespread labor unrest in the city.

Bom Retiro was also the location of strange undeaths, often called mortos-vivos, where people declared deceased returned to life. The fascination with the unliving or zombies has a long history in Brazil, in the Americas, and globally. The seventeenth-century leader of the Quilombo dos Palmares, a runaway-slave community in the Brazilian state of Alagoas, was known as Zumbi (zombie), a word that some scholars link to western African words meaning a ghost or spirit who has risen from the dead.131 In the twentieth century, zombies have become a global fascination, with zombie-themed books, comics, films, and television series produced in Asia and the Americas, including a not very good Brazilian one based on historical interactions between Blacks and immigrants.132

Widespread fear of being buried alive appeared as cholera epidemics spread globally in the nineteenth century.133 Taphophobia led not only to stories of mortos-vivos but to the invention of “safety coffins” that allowed those accidentally buried alive to ring bells to alert the undead. In urban Brazil and elsewhere, mortos-vivos were also a form of entertainment. In 1912 the Bijou Theater presented the two-act comedy “O Morto Vivo,” and a decade later “an extraordinary number of people” went to the almost two-thousand-seat Colombo Theater, in the building that had housed the Brás Municipal Market until 1908, to see Manuel Urbano, an artist known as “the buried alive,” in a glass coffin.134 There were also jokes, such as one published in A Tribuna (Santos) a few months before the 1918 flu consumed São Paulo: “The buried-alive industry is proliferating. It is everywhere. Soon, when a corpse arrives at the cemetery, the gravedigger will ask, ‘Is he alive or dead?’ ”135 Mortos-vivos are also part of the contemporary discourse about Bom Retiro’s “Cracolândia,” creating both fascination and repulsion. This geography of police-patrolled drug use in front of the Julio Prestes Railway Station emerged in the 1990s; the area was depopulated and then repopulated with addicts, sellers, and their families, widely referred to as mortos-vivos, a term that one scholar has called an example of “necropolitics.”136

During the 1918 flu, tales of mortos-vivos were inspired by the real burials of victims in group graves with others who were not family members. Many funerals took place without family members present, rupturing the formal separation of the living and the dead that takes place at burial services. Stories were “spread by thousands of mouths” in immigrant working-class neighborhoods. This was one result of the “disorganization of the Sanitary Services,” which were unable to promptly remove corpses from the streets and often buried flu victims without informing family members. Popular wisdom was that the mortality numbers from the flu were “six times the official number. [Rumors abounded] of people buried alive, without coffins or official notice. Incredible things were said about the provisional hospitals.”137

Bom Retiro’s mortos-vivos reflected tales of immigrant survival and state incompetence and were remembered into the late twentieth century.138 They were also stories of xenophobia, racism, and societal uncertainty. The story of João Antônio Jorge, whose return to the living opened this chapter, was one of them. There is no doubt that his rise from the dead was celebrated, especially since it prevented him from being buried alive. Another Bom Retiro resident, an immigrant stonemason from Italy, was not so lucky. O Combate began its coverage of the case cinematically on November 29, 1918, announcing “This Time It Is Not a Rumor.” The teasing story recounted how a telephone call to the newspaper offices about a “morto vivo,” something that apparently happened with some frequency, was so convincing that a reporter was sent to investigate.

The residential address that the newspaper received for the morto-vivo was wrong. The hardworking reporter, however, went door-to-door in the pouring rain trying to identify the perhaps-living person. Everyone he met had heard the story, convincing him it was true. When the reporter entered a store where customers were sheltering from the storm, the owner gave directions to a construction site where the morto-vivo was part of the crew (at Avenida Luiz Antonio, 187). The journalist’s conversation with the morto-vivo was so amazing that O Combate could only reveal, “Tomorrow we will publish the statements made to our reporter by the man who … spent a few hours in a coffin, only escaping the horrible torture of being buried alive with … Providential help.”139

Tomorrow arrived, along with the story. O Combate published it on the same day it began reporting on the João Antônio Jorge case, while A Capital focused on the morto-vivo. While some of the information differed in the two newspapers, the story was basically the same. Eugenio Benzana (or Bezzana) was a middle-aged (either fifty-two or fifty-five years old) stonemason from Italy who lived in the back of a cortiço at Rua Anhaia, 162, in Bom Retiro. Benzana was married to Luiza “So and So,” his second wife, and had adopted two of her children and then had two more with her. Luiza “So and So” had died from the flu a little over two weeks before Benzana’s resurrection; according to the reports, this led the immigrant to start drinking heavily.

On Saturday, November 23, 1918, Benzana and the other workers left the construction site at Avenida Luiz Antonio, 187, following hours of intense downpours. He went to a bar to have “a ‘draught’ to keep away the dampness and the ‘Spanish.’ He may have had a second drink” before heading down Rua Major Diogo in the direction of the centrally located Praça da República. That was the last thing that Benzana remembered since drinking led him to have epileptic attacks that left him “pale and cold like a corpse.”140

Benzana woke up that evening inside a coffin in the Araçá Cemetery, “probably driven there in the Medical Police’s cadaver wagon, called in by the patrolman in the vicinity.” Forcing open the cover, Benzana found that he was next to a grave, surrounded by other cadavers waiting for interment. “Terrified,” the stonemason leaped over the cemetery wall and ran down the Rua Rio de Janeiro for the five kilometers back to his home in Bom Retiro. The morto-vivo did not tell his family what happened. Indeed, when someone reported that they had seen Benzana’s body being transported to the cemetery in a vehicle like the one in figure 6.6, his daughter-in-law did not believe it because he was already home.

O Combate did not let the story go. On December 2 it reported a failed attempt to find Benzana’s file at the Gabinete Medico Legal (an early version of the coroner’s office). The newspaper concluded that he had been brought to the cemetery at the request of a patrolman, without having been examined by a physician. The reporter then interviewed the gravediggers, who admitted they had moved forward with the burial without verifying that Benzana was dead.141

The story of Benzana’s return to the living began to circulate in immigrant neighborhoods. On the one hand, it emphasized the neglect that so many in the working classes felt during the epidemic. On the other hand, it represented a sliver of hope amid death. A reporter from the illustrated magazine A Rolha claimed to have heard the story from Benzana’s son while at the fish market in the 25 de Março neighborhood, which was associated with Arab immigrants. On the streets of Bom Retiro, “everyone was talking about Mr. Eugenio, the lucky worker who miraculously escaped from being forced six feet under.” A worker attending a funeral at the Araçá Cemetery claimed to have heard the patrolman and the gravediggers discussing the case, saying they witnessed Benzana “running like a rabbit” out of the coffin.142

[image: A photograph of a four-wheeled, motorized vehicle, likely from the first decade of the twentieth century, from an album produced by the State of São Paulo Sanitary Service. The vehicle, used to remove cadavers from homes and public spaces, is shown parked inside the Central Disinfectory and has a driver and companion, both wearing white disinfection uniforms and hats.]
Figure 6.6 Central Disinfectory cadaver removal vehicle, likely from the first decade of the twentieth century. Source: Álbum Desinfectório Central de São Paulo, [1893–1913], Fundo Serviço Sanitário de São Paulo, Grupo: Desinfectório Central, Ampliação fotográfica sobre papel cartão, PB, Laboratório fotográfico Fotografia Alemã, Acervo Museu de Saúde Pública Emílio Ribas/Instituto Butantan.


Complaints about the collecting and burying of the dead without identifying corpses or informing family members were frequent and largely ignored by the municipality during the flu. The public outcry over Benzana’s return from lifelessness, however, also led to a different response. Alarico Silveira had been appointed director of the city’s Department of Public Cleaning in 1914, in part because of the need for a diplomatic connection between the city’s health needs and the state Sanitary Service, led at the time by Emílio Ribas.143 With the outbreak of the flu, Mayor Washington Luiz asked Silveira to supervise municipal services for the ill and burial services for the dead.144 After being questioned by O Combate, just as the Schonardt story was making headlines, Silveira began an investigation.145

According to O Combate, Silveira personally visited the Araçá Cemetery and the Medical Police to hear their side of the story. He confirmed that there was no death certificate for Benzana. He found no written record of any bodies being picked up by the municipal cadaver wagon on the day of Benzana’s first death. Silveira even went to Bom Retiro to speak with Benzana’s family, but he did not discover who had reported that the immigrant had been transported with other bodies to the cemetery. Silveira, without intending to, confirmed widespread rumors and newspaper stories of unregistered deaths and mass burials, and the story ended there, except as a memory.146



This chapter has explored two global health crises, the turn-of-the-century bubonic plague and the 1918 influenza outbreak, from state and popular perspectives. I have shown that public health officials believed that immigrants brought diseases to Brazil and that the working-class neighborhoods where large numbers of foreigners lived encouraged the spread of disease. I have argued that residues of bubonic disease eradication policies in the nineteenth century could be seen both materially, in medical forms and in building usage, and discursively with the outbreak of the flu in 1918. Dissecting how life and death were negotiated by immigrants and state representatives shows the limits of biomedical approaches to cures and the residues of prejudice and xenophobia, critical factors for understanding public health policies and actions.

In both cases, public health officials made immigrants a focus. They used forced entry into homes as part of eradication programs that emerged from prejudices about immigrant filth, rather than resolving infrastructural factors like poor sewer systems, nonexistent litter collection, and flooding. Immigrants and others in the working classes responded in multiple ways to the increased incursions. Popular cures were one reaction to a distrust of official medical pronouncements. Some eradication programs, like catching and selling rats, became income generators rather than just public health actions. The state’s inability to handle medical crises even led immigrants to return to life after being declared dead by state representatives.

A POSTSCRIPT

Eugenio Benzana’s return to life did not end Bom Retiro’s flu-related miracles. Antoninho da Rocha Marmo was born in the district on October 19, 1918, just a month before Benzana became undead. Antoninho’s father was a police officer, and his mother worked at home. They were neither immigrants nor cortiço dwellers, living in a small house at Rua dos Bandeirantes, 24 (now number 188). Antoninho is reputed to have been born prematurely just as the flu became rampant. Living in a part of Bom Retiro where residents appear to have had money for private doctors led to a miracle because, as the story goes, “In the confusion caused by the health crisis, a doctor mistakenly knocked on the door of the Marmo family’s residence, saving the life of the parturient and her child, as well as helping some neighbors who had been assaulted by the ‘Spanish flu.’ ”

Doctors did not usually circulate in Bom Retiro because it was poor and flu ridden. That one unexpectedly appeared at the instant of Antoninho’s birth is accepted among the faithful as the first miracle of a life that emerged from certain death. Like the cases of João Antônio Jorge and Eugenio Benzana, Antoninho’s is a story of survival amid widespread death. As a child, Antoninho is said to have begun to build altars and play at Mass in his backyard. Many people believed he could predict the future and induce miracles. At age five he contracted tuberculosis and left Bom Retiro in search of treatment in other parts of São Paulo state. He is said to have predicted his own death, which took place in 1930, at the age of twelve.

Antoninho is buried in the Consolação Cemetery, São Paulo’s oldest necropolis, opened as a municipal cemetery in 1858 following an outbreak of smallpox and a prohibition on burials on the grounds of religious institutions. Over the decades, Antoninho became a popular saint, especially for newborns and mothers with pregnancy challenges. Today his tomb is one of the most visited in the cemetery (Quadra 80/Terreno 6). His story was also used by some health professionals “because Antoninho served as a paradigm of the ‘good patient,’ knowing how to forgive medical shortcomings and, more than that, following with strict obedience the health teachings that prevented the spread of Koch’s bacillus.”147

Antoninho’s life was investigated by TV Globo in 1982, as part of its “True Cases” series, which included reenactments of the story by well-known Brazilian actors. Marília Schneider’s study of how Antoninho is remembered shows that place is critical to the story, from the Rocha Marmo home in Bom Retiro to the Santa Casa hospital, where so many of Bom Retiro’s residents were treated.148 Thus, while he was not an immigrant, his story follows a trajectory like that of others in this chapter as disease, citizenship, and space marked everyday living and dying in Bom Retiro.







A Conclusion



Light and Dark in a Saintly City
São Paulo is named after Saul of Tarsus, commonly known as Paul the Apostle, a saint often connected to the book and the sword. Those two different approaches to evangelism highlight the tensions in São Paulo city, where rich and poor, healthy and sick, and foreign and Brazilian often live and work in proximity. Bom Retiro is a microcosm of the larger city and of urban spaces around the globe, and an evening visit to the neighborhood highlights the distinctions. The positive names that policymakers and health officials attached to the built environment (Good Retreat, Luz [Light] Railway Station) slammed up against their recurring images of the neighborhood and its residents as unhealthy, dangerous, dark, and dirty.

Bom Retiro, after the sun sets, is anything but a light retreat—the streets are dark and largely empty since retail workers have returned to their own often-distant homes. Most residents stay behind closed doors in part because they are afraid, in part because they usually do not have the disposable income needed to enjoy the wonderful restaurants that have sprung up for those who can arrive and leave by car. The simultaneous light and dark descriptions and lived experiences are typical of immigrant working-class neighborhoods and remind us that while Bom Retiro may not be “the world,” it does explain much of the world. Bom Retiro, as a geography of good and bad health, of race and racism, of ethnicity and prejudice, and of labor and oppression, teaches us about urban life in many places. While much of this book is about residues, I will be disappointed if readers think of the neighborhood and others like it around the world as unique or unchanging.

I have argued that thinking about people, actions, and space over time is more than an academic project that helps us understand the past. Engaging with the past makes the present better, for example, by helping present-day health care workers understand the long-term effects of poor housing conditions, flooded streets, and long workdays. By asking questions about continuities, about the residues that remain over time, I have proposed that the environment, both built and natural, is as much a force for social and cultural construction as are policies or long-term social structures like racism or migration. In Bom Retiro the residues are impressive. Many goods are still delivered by nonmotorized transport, often two-wheeled pushcarts. Sewing machines, while electric, would be instantly recognizable to those in the nineteenth century in ways that digital musical files would not be to someone who only knew record players. The presence of law enforcement and health care workers on the streets is constant, where they hear Portuguese, Spanish, Korean, Chinese, and Yiddish, among many other languages. Streets in Bom Retiro have names that are residues of peoples and structures of the past and present: Rua dos Italianos, Rua dos Imigrantes, Rua Aimorés, and Rua Prates-Coreia are just some of them.

As I wrote this book, the materials and my experiences in gathering them led me to increasingly consider my role in the story. This sense was highlighted in 2020 and 2021 when research travel was discouraged by Emory University (and many universities) even when the rate of COVID-19 spread in São Paulo was much lower than it was in Atlanta. When I finally returned to São Paulo in September 2021, during what seemed to be the end of the COVID-19 pandemic, I began to write the initial draft of Living and Dying. The eighteen months that I had spent away from one of my homes—I had been to São Paulo at least once every four months for the previous thirty-five years—made me see anew the relationships between past and present that this book highlights. One of the most important was the power and independence of Brazil’s Unified Health System in distributing vaccines and encouraging mask use despite the right-wing president’s claims that COVID-19 was no more than a cold.1 My experiences of writing in the city of São Paulo, where many in the public appeared largely committed to both personal and communal health, contrasted starkly to my experience in Georgia, in the southern United States, where a widespread lack of concern for others meant large parts of the population refused vaccinations and masks. Indeed, in early October 2021, the state of São Paulo, with over forty-four million people, had almost 40 percent fewer total new cases of COVID than the state of Georgia, which has a quarter of its population.2

Returning to São Paulo after a year and a half also reminded me that having multiple homes is reflected in my research. While historians do not always focus on comparison, writing and revising in different places led me away from treating national, regional, city, and neighborhood specificities as unique. I searched for data that told stories of migrating and remaining, of state actors and the population re-forming the built environment and communities, and of enduring bad health and demands for well-being. I saw how global structures affected “health” spaces as small as a bedroom or a sidewalk. I met the world in the oficinas and oficina-residências where Team Green created pop-up health clinics for textile workers who might not be easily able to go to the Bom Retiro Public Health Clinic for regular checkups.

The pandemic frequently led me to reflect on my own past. One recurring memory was of a college seminar on Afro-Brazilian studies with the late great Professor Anani Dzidzienyo. Classes often took place in his apartment, and one week he opened a discussion of racism and resistance by asking the class, “What is a mikveh?” Only one student (yours truly) knew the answer, that a mikveh is a Jewish ritual bath. Even so, all the students struggled to understand the relationship of this small piece of the built environment to the African diaspora in Latin America. Professor Dzidzienyo’s point was to suggest that many experiences of community making and migration, including surprising ones, were intertwined locally and globally, over time and space, as partners, competitors, oppressors, and resistors. Comparative analyses within broader national and transnational race, class, and gender relations, he argued, needed to be added to the often single-group, single-nation, single-city, point-to-point focus of immigration, ethnic, and diaspora studies. This book, then, is an homage to Anani Dzidzienyo and the messy complexities of time, space, and human identities.

A POSTSCRIPT

The mapping of ethnicity, labor, and class on Bom Retiro’s geography takes place in all aspects of health and work. On a home visit, I met a grandchild of European immigrants—let’s call him Moisés—who lives near streets with names like Lubavitch (Rua Corrêa dos Santos until 1991) and Talmud Thoráh (Rua Tocantins until 1993) that reflect a historical ethnic, and a more recent religious, Jewish presence.

Moisés, who has a mobility impairment, lives with his extended family in a small, simple apartment on the top floor of a two-story building without an elevator. This makes going to his small shop that extends to the sidewalk a daily challenge. The building is on a block whose residences range from cortiços to middle-class apartment buildings. It is steps away from a yeshiva and a religiously based nongovernmental organization that delivers food to the elderly. Just across the street is a geography of cultural difference whose divide is as wide as that in the biblical exodus across the Red Sea; there are self-denominated Korean supermarkets, Christian churches, and Brazilian snack shops. While Moisés is deeply faithful to only one religion, he could choose among many others if he wanted: Jehovah’s Witnesses, Buddhists, Jewish Messianics and non-Messianics, Spiritists, and Christians across a spectrum of belief and practice.

Moisés and his father make part of their living repairing small mechanical items. They employ another multigenerational resident of Bom Retiro, who is of African descent. His job is to pick up broken items and then return them on a bicycle-powered cart, a long-used delivery method for goods and services ranging from sharpening knives to selling fruit and drinking water.

I met Moisés following reports from a Team Green community health agent that he had become increasingly depressed because of his physical impairments. My introduction to him showed how residues work on the ground. Even though Moisés is not an immigrant, he was treated like one by the health care professionals. Indeed, both Moisés and the health care workers believed, as would have been the case a century earlier, that among Jews religion was more relevant than nationality. The team also assumed that my ethnicity would help them relate to Moisés even though he and I engage with ritual and belief in different ways.

When we entered the apartment, I was introduced as a researcher from a university in the United States, and my “Jewishness,” my foreignness, and my European ancestry were immediately communicated to the family by the health workers. These kinds of introductions are complex to analyze since home visits are meant to break down some of the distance between providers and patients. Thus, connections—whether via ethnicity, soccer team allegiance, or shared acquaintances—are often mobilized.

After the home visit with Moisés, which included prescription renewals, suggestions for a wheelchair upgrade, and encouragement to seek psychological counseling, the team walked back to the Bom Retiro Public Health Clinic, about fifteen minutes away. During the stroll different kinds of questions emerged that related to migrating knowledge: one had to do with Jewish ritual symbols in the home such as mezuzot or candelabras or books in odd writing, which was in fact Hebrew. Bom Retiro’s health professionals see these symbols frequently but, according to them, never had anyone they could ask for explanations. A second group of questions might be called ethnosanitary and emerged from nineteenth-century European ideas about health and foreignness. I was asked about the cleanliness and odors in Moisés’s home and if European Jews were like immigrants from Korea and Bolivia. Did Jews eat dogs like Koreans or refuse to bathe, like Bolivians? Another set of questions were class related, based on centuries-old stereotypes linking Jews to money that migrated from Europe to the Americas.3 In some ways, the visit and its aftermath tell the story of this book, about how patient-provider relations influence and are influenced by what spaces we inhabit, who we think we are, and how others see us.
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		Figure 1.7 An 1887 photograph of the Jardim da Luz (Luz Garden) with a caption emphasizing that it is part of Bom Retiro. Source: Militão Augusto de Azevedo, “Jardim Público e Parte do Bairro do Bom Retiro,” São Paulo, 1887, Fundo Museu Paulista, Página 57 do Álbum Comparativo da Cidade de São Paulo USP, https://commons.wikimedia.org/wiki/File:Milit%C3%A3o_A._de_Azevedo_-_%C3%81lbum_Comparativo,_57_-_Acervo_do_Museu_Paulista_da_USP.jpg.



		Figure 2.1 Sources: Instituto Brasileiro de Geografia e Estatística, Censo Demográfico, Séries Historicas, População residentes, 1872-2010, https://www.ibge.gov.br/estatisticas/sociais/populacao/2098-np-censo-demografico/9662-censo-demografico-2010.html?edicao=9673&t=series-historicas; Maria Stella Levy, “O papel da migração internacional na evolução da população brasileira (1872 a 1972),” Revista de Saúde Pública 8, suppl. (June 1974): 49–90, https://www.scielo.br/j/rsp/a/gSZkx3b5kCrf8TkWjGRxmfx/?format=pdf&lang ; and Jeffrey Lesser, Immigration, Ethnicity and National Identity in Brazil (New York: Cambridge University Press, 2013), 78. Note: Some Brazilians are included since legislation at the time classified all those who purchased tourist-class passages as immigrants.



		Figure 2.2 Belmonte cartoon, “Tell me the street on which you live, and I will tell you who you are.” Source: Folha da Manhã, October 15, 1944, 15.



		Figure 2.3 Source: Oscar Egídio de Araújo, “Enquistamentos étnicos,” Revista do Arquivo Municipal 65 (March 1940): 235.



		Figure 2.4 The three geographic ethnic/labor/class sectors of Bom Retiro. Source: Jung Yun Chi, “O Bom Retiro dos coreanos: Descrição de um enclave étnico,” MA thesis, Universidade de São Paulo, 2016, 39. Used by permission of Jung Yun Chi.



		Map 2.1 Comparison of building heights by stories in Bom Retiro around the Public Health Clinic (and encompassing the former Central Disinfectory) and the upper-middle-class part of the neighborhood closer to the Tiradentes Metro Station. The data was gathered by street-level observation and plotted using geographic information system techniques. Source: Prepared by Delphine LaCroix and Juliana Casagrande, Lesser Research Collective, 2017.



		Figure 2.5 Locations of socioenvironmental risks in Bom Retiro, 2018. The hybrid map was constructed by health professionals at the Bom Retiro Public Health Clinic and Team Lesser. Source: Cidade de São Paulo SUS/PAVS/PSP, “Relatório Diagnóstico Socioambiental,” Unidade Básica de Saúde Bom Retiro—Supervisão Técnica de Saúde—Santa Cecilia (2018).



		Figure 3.1 The main streets of Bom Retiro in 1913. The Desinfectório Central (Central Disinfectory) was constructed on the plot that previously housed the Hospedaria dos Imigrantes. Source: Alexandre Mariano Cococi and L. Fructuoso Costa, Planta guia da cidade de São Paulo (São Paulo: Companhia Lithographica Hartmann Reichenbach, 1913), https://www.loc.gov/item/2001620477/.



		Figure 4.1 Ambulances and other vehicles in front of the Central Police Building in 1905. Source: Secretaria da Segurança Pública, Polícia Civil do Estado de São Paulo, Fotos Históricas, accessed June 28, 2024, https://www.policiacivil.sp.gov.br/portal/faces/pages_home/institucional/fotosHistoricas?_afrLoop=2609131526606252&_afrWindowMode=0&_afrWindowId=tyzodfzb2_1#!%40%40%3F_afrWindowId%3Dtyzodfzb2_1%26_afrLoop%3D2609131526606252%26_afrWindowMode%3D0%26_adf.ctrl-state%3Dtyzodfzb2_25.



		Figure 4.2 Police telegraph box like the ones used in São Paulo to call the Medical Police, undated. When the door of the box was opened with a key, the Medical Police official would find a listening device on a cord, a voice amplification device built into the box, and a dial that could be turned to call different emergency services. Source: Daniel Mayer, “Los Angeles—Historic LAPD Academy—Police Telegraph Box,” July 2009, Wikimedia Commons, https://commons.wikimedia.org/wiki/File:Los_Angeles_-_Historic_LAPD_Academy_-_Police_telegraph_box.JPG.



		Figure 4.3 Medical Police incident reports plotted on the streets surrounding the Central Disinfectory, 1911–40 (N = 256). The street with the highest number of incident reports is the Rua do Areal. Source: Prepared by Delphine LaCroix and Juliana Casagrande, Lesser Research Collective, 2017.



		Figure 4.4 Source: Secretaria da Segurança Pública do Estado de São Paulo, Assistência Policial, Registro de ocorrências da Assistência Policial, 1911–40, Arquivo do Estado de São Paulo. Prepared by Cintia Rodrigues de Almeida, Monaliza Caetano dos Santos, Luanna Gabrielly Mendes do Nascimento, and Surbhi Shrivastava, Lesser Research Collective, 2023.



		Figure 5.1 A caricatured image of a giant dengue-carrying Aedes aegypti mosquito, distributed by the city of São Paulo, Civil Committee against Dengue. The caption urges the population to eliminate standing water. This example comes from the Centro de Educação Infantil Vila Prado (Vila Prado Center for Child Education). The text reads “A mosquito cannot win this war: Finish off dengue, get rid of standing water.” Source: CEI Vila Prado, “Um mosquito não pode vencer esta guerra,” December 13, 2015, http://ceivilaprado.blogspot.com/2015/12/um-mosquito-nao-pode-vencer-esta-guerra.html.



		Figure 5.2 1876 poster alerting the population about yellow fever. The caption reads “No more yellow fever: The insect has been discovered.” Source: Ricardo Westin, “No Brasil Império, chegada de vírus mortal provocou negacionismo e crítica a quarentenas,” Arquivo S 68, Saúde, June 1, 2020, Agência Senado, https://www12.senado.leg.br/noticias/especiais/arquivo-s/no-brasil-imperio-chegada-de-virus-mortal-provocou-negacionismo-e-critica-a-quarentenas.



		Figure 5.3 Poster from the 1990s urging the population to eliminate standing water. The caption reads: “Clean and standing water: this is what dengue mosquitoes like. Avoid clean and standing water in tires, plant holders, vases, bottles, cans, and other similar items. Tightly close water boxes, cisterns, drums, and other water containers.” Source: Brazilian Ministry of Health poster used during the Brasil em Ação (Brazil in Action) program, 1996–99, Biblioteca Virtual em Saúde—Ministério da Saúde, Informação e Conhecimento para a Saúde. “Água limpa e parada: É disso que o mosquito da dengue gosta,” accessed June 28, 2024, http://pesquisa.bvsalud.org/bvsms/resource/pt/mis-26796. Image courtesy of the Centro de Documentação, Museu de Saúde Pública Emílio Ribas, São Paulo.



		Figure 5.4 Water tanks on the roofs of homes in Capão Redondo, São Paulo, August 26, 2016. Source: Photograph by Jeffrey Lesser.



		Figure 5.5 Soldiers from the Brazilian Armed Forces preparing to enter a neighborhood in search of the Aedes aegypti mosquito during the Zika outbreak of 2016. Source: Official Brazilian Ministry of Defense photograph by Tereza Sobreira, Brazilian Army in Combat against the Aedes Mosquito, Brasília—DF, January 15, 2016, Wikimedia Commons, https://commons.wikimedia.org/wiki/File:Ex%C3%A9rcito_Brasileiro_no_combate_ao_mosquito_Aedes_%2824653041645%29.jpg.



		Figure 5.6 Vehicle used by the Central Disinfectory to remove infected clothing and bedding from homes. Source: Álbum Serviço Sanitário do Estado de São Paulo: Algumas instalações do Serviço Sanitário de São Paulo (São Paulo: Impresso gráfico, 1905), Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.



		Figure 5.7 Vehicle used by the Central Disinfectory to remove cadavers from homes and public spaces. Source: Álbum Serviço Sanitário do Estado de São Paulo: Algumas instalações do Serviço Sanitário de São Paulo (São Paulo: Impresso gráfico, 1905), Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.



		Figure 5.8 The front of the Central Disinfectory, with its military-like facade, 1905. Source: Álbum Serviço Sanitário do Estado de São Paulo: Algumas instalações do Serviço Sanitário de São Paulo (São Paulo: Impresso gráfico, 1905), Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.



		Figure 5.9 A disinfector working in an infected home, 1905. Source: Álbum Serviço Sanitário do Estado de São Paulo: Algumas instalações do Serviço Sanitário de São Paulo (São Paulo: Impresso gráfico, 1905), Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.



		Figure 5.10 Vehicle used by the Central Disinfectory to transport elites to health care facilities. Source: Álbum Serviço Sanitário do Estado de São Paulo: Algumas instalações do Serviço Sanitário de São Paulo (São Paulo: Impresso gráfico, 1905), Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.



		Figure 5.11 Vehicle used by the Central Disinfectory to transport nonelites to hospitals. Source: Álbum Serviço Sanitário do Estado de São Paulo: Algumas instalações do Serviço Sanitário de São Paulo (São Paulo: Impresso gráfico, 1905), Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.



		Figure 5.12 A mobile disinfection vehicle, 1905. Behind the driver’s seat is a tank with chemicals that are heated by a boiler, forcing the resulting gas into a wooden tank at the back. The boiler has controls for pressure, which in turn regulates the intensity of the chemical discharge. The wooden tank has pipes emerging from it that spray chemicals along the street as the vehicle passes. Source: Álbum Serviço Sanitário do Estado de São Paulo: Algumas instalações do Serviço Sanitário de São Paulo (São Paulo: Impresso gráfico, 1905), Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.



		Figure 5.13 A mobile disinfection vehicle on display at the Emílio Ribas Public Health Museum, located in the building that was the Central Disinfectory. Source: Photograph by Jeffrey Lesser, May 2016.



		Figure 5.14 Facade of the Central Disinfectory with horse-drawn health service vehicles at the ready, ca. 1893. The vehicles have drivers whose white disinfection suits stand out visually. The vehicles are lined up in the following order: an elite passenger carriage, a transport vehicle filled with disinfectors, a people’s passenger carriage, and a cadaver wagon. Source: Emílio Ribas Public Health Museum: Fachada do prédio do Desinfectório Central, R. Tenente Pena, Ampliação fotográfica, pb. [ca. 1893], Fundo Serviço Sanitário de São Paulo, Grupo: Desinfectório Central, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.



		Figure 5.15 Facade of the Central Disinfectory with motorized heath service vehicles at the ready, 1900–1920. Source: Emílio Ribas Public Health Museum: Fachada do prédio do Desinfectório Central, R. Tenente Pena, Ampliação fotográfica, pb. [ca. 1900–1920], Fundo Serviço Sanitário de São Paulo, Grupo: Desinfectório Central, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.



		Figure 5.16 Facade of the Central Disinfectory with motorized ambulances and Sanitary Service vehicles at the ready, likely from the 1950s. The four larger vehicles have a door at the back for carrying materials or cadavers. Source: Emílio Ribas Public Health Museum: Fachada do Desinfectório Central com ambulâncias e carros de vigilância, data ca. 1938–75, Ampliação fotográfica, pb, Fundo Serviço Sanitário de São Paulo, Acervo Instituto Butantan/Museu de Saúde Pública Emílio Ribas.



		Figure 6.1 “The Plague in S. Paulo.” Source: O Commercio de São Paulo, October 28, 1899, 1, http://memoria.bn.br/DocReader/DocReader.aspx?bib=227900&pesq=veneno%20ratos&pasta=ano%20190&hf=memoria.bn.br&pagfis=7943.



		Figure 6.2 Engraving depicting the sale of rats by children to the Central Disinfectory, 1900. Source: Revista Médica de S. Paulo. Ano III (São Paulo: Escola Typ. Salesiana, 1900).



		Figure 6.3 Cover of a 1958 pamphlet put out by the Section for Propaganda and Sanitary Education that uses stereotypes of Chinese and Japanese and the specter of a Chinese monster as educational tools about the so-called Asian flu. The text reads “What you should know about flu.” Source: Folhetos de campanha de saúde, Gripe, Ministério da saúde, Seção de Propaganda e Educação Sanitária (do Estado de SP), Secretaria dos Negócios de Educação/Serviço de Saúde Escolar, Serviço Nacional de Educação Sanitária, Serviço de Educação Sanitária, Laboratório Sanitas, Acervo Museu de Saúde Pública Emílio Ribas/Instituto Butantan. Note: The archive shows the material as undated; the dating comes from Ademir Medici, “Asseio corporal. Combate à raiva. Noções sobre nutrição. Estamos em 1958 …,” Diário do Grande ABC, February 10, 2022, https://www.dgabc.com.br/Noticia/3829719/asseio-corporal-combate-a-raiva-nocoes-sobre-nutricao-estamos-em-1958; and Gilberto Hochman, “A gripe asiática vem aí! Crônica de uma pandemia antes de sua chegada (Brasil, 1957),” Revista Ciencias de la Salud 19 (July 2021): 1–22, https://doi.org/10.12804/revistas.urosario.edu.co/revsalud/a.10599.



		Figure 6.4 Cartoon entitled “The Fear of Influenza,” linking the 1918 flu, popularly known as the Spanish flu, to race, ethnicity, and immigration. An Afro-Brazilian woman is drawn as a racist caricature with an exaggerated nose and lips, smoking a pipe. Playing on the popular name for the flu (“a Hespanhola” or “the Spanish”), she says to the potential employer, “Yes ma’am. I know how to cook with an oven and a stove, but I will only work for you if you are not a Spanish.” Source: A Gazeta, October 19, 1918, 1, https://memoria.bn.br/DocReader/docreader.aspx?bib=763900&pasta=ano%20191&pesq=hespanhola&pagfis=10217.



		Figure 6.5 Source: Secretaria da Segurança Pública do Estado de São Paulo, Assistência Policial, Registro de ocorrências da Assistência Policial, 1911–40, Arquivo do Estado de São Paulo. Prepared by Monaliza Caetano dos Santos and Surbhi Shrivastava, Lesser Research Collective, 2023.



		Figure 6.6 Central Disinfectory cadaver removal vehicle, likely from the first decade of the twentieth century. Source: Álbum Desinfectório Central de São Paulo, [1893–1913], Fundo Serviço Sanitário de São Paulo, Grupo: Desinfectório Central, Ampliação fotográfica sobre papel cartão, PB, Laboratório fotográfico Fotografia Alemã, Acervo Museu de Saúde Pública Emílio Ribas/Instituto Butantan.
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Desinfectorio Central — Desinfectador em servigo no interior das casas infeccionadas.
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