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PROJECT PURPOSE AND GOALS 
The purpose and intent of this survey was to dmument all state-owned buildings managed 
by the Virginia Department of Mental Health, Mental Retardation, and Substance Abuse to 
detamine which properties forty years old or older may be eligible for nomination ro the 
Virginia Landmarks Register and the National Register of Historic Places. The survey has 
been undertaken to reduce the uncertain ties that have existed regarding the eligibility of 
state-owned properties for placement on the state and national registers. 

The major goal of this s w e y  was to improve the level of protection of state-owned 
architectural and historic resources in Virginia through identification and evaluation, 
Related survey objectives included the preparation of a historic context r e p  for buildings 
owned by the Department of Mental Health, Mental Retardation, and Substance Abuse in 
Virginia, completion of state survey forms, mapping of historic resources, and 
dmumen tary blac k-and-whj te and cola slide photography. The scope of work for the 
survey cbd not include suwey of any archaeoIogical resources on state-ownd lands. 

SURVEY METHODOLOGY 
In accordance with the guidelines for s w e y  outlined in Bulletin #24 (of the National 
Register of Historic Places, U, S. National Park Service, Department of the Interior), an 
initial historic context was developed under the mental health theme. The context provided 
the basis for development of survey strategies for addirional research and field work. 
Based on this preliminary context repon two property types were developd: I )  the 
nineteenth-century mental hospital, and 2) the early-twentieth-centmy ruberculosis 
sanitarium. Field work was organized geographically. Each property was evaluated for its 
applicability to the historic context, as a representative or outstanding example of its type, 
according to its ability to meet the criteria established for the National Register of fistoric 
Places, and for its physical integrity. Finally, the historic context was revised and 
supplemented based on the results of field work and the additional research conducted 
during the survey. 

Criteria for the Virginia Landmarks Register 
The Commonwealth of Virginia has establish4 the following criteria for the Virginia 
L a n M  Register: 

No smcture or site shall be deemed to be a historic one unless it has 
been prominent1 y identified with, or best represents, some major 
aspect of the cultuml, political. economic, military, or social history 
of the State or nation, or has had a relationship with the life of a 
historic personage or event representing some major aspect of, or 
ideals related to, the history of the State or nation. in the case of 
structures which are to be so designated, they shall e m m y  the 
principal or unique features of an architectural style or demonstrate 
the style of a perid of our history or methd of consmction, or 
serve as an illustration of the work of a master builder, designer, or 
architect whose genius influend the period in which he worked or 
has significance in current times. In order for a site to qualify as an 
archaeological site, i t  shall be an area from which it is reasonable to 
expect that artifacts, materials, and other specimens may be found 
which give insight to an understanding of aboriginal man or the 
colonial and early history and architecture of the State or nation. 

Criteria for the National Register of Historic Places 
The National Register of Historic Places lists properties that possess quality of significance 

- 
in American history, architecture, archaeology, engineering, and culture that is present in 
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districts, sites, buildings, structures, and objects that possess integrity of location, design, 
setting, materials, workman ship, feeling, and association, and 

A. that are associated with events that have made a significant contribution 
to the broad patterns of our history; or 
B . that are asmiam3 with the lives of persons significant in our past; or 
C. that embody the distinctive characteris tics of a type, period, or method 
of consmction, or that represent the work of a master or that possess high 
artistic values, or that -sent a significant and distinguishable entity 
whose components may lack individual distinction; or 
D. that have yielded or may bt likely to yield, information important in 
prehistory or his tory. 

SURVEY SOURCES AND PRODUCTS 
This report summarizes the main findings and recommendations of the s w e  y . To obtain a 
complete understanding of the nature of the resources investigated and evaluated in the 
s w e y ,  the reader may need to becorn familiar with the materials collected, compiled, and 
consulted during the course of the survey. These materials include but are not necessarily 
limited to the following: 

a complete Department of Historic Resources (DHR) file envelope for each 
property. Each file envelope contains at a minimum a completed DHR survey 
fonn, labeled black-and- white documentation photographs in a labeled envelope, 
and a copy of a USGS map showing the location of the property. Some envelopes 
may also contain the following: 

supplementary information such as copies of news articles, 
scholarly papers, etc. that were collected and consulted during the 
swey;  

field notes from observations and interviews that may contain 
information not included on the DHR form but which may be useful 
in future investigations or evaluations; 

additional bibliogqhical data, 
sketches, maps and other graphics prepared during the survey to 

document or analyze the property and its rtsources; 
copies of historic photographs; and 
copies of available maps and h h u r e s  (both contemporary and 

historic) documenting the property. 

selected color 35-mrn. slides documenting the properties surveyed and relevant 
features and conditions, and 

a scripted prexntation to tx given orally with accompanying slides that 
documents the findings of the survey. 

SUMMARY OF SURVEY FINDINGS AND RESULTS 
This survey has resulted in the documentation and evaluation of 1 30 individual buildings 
and structures owned by the Virginia Department of Mend Health, Mental Retardation, 
and Substance Abuse. Ofthese, five antebellum structures at the Western State Hospital 
are already listed on the Virginia and National Registers (VDHR File # 132-9). In addition, 
the Henderson Building at Southwestern State Hospital is listed on the Virginia Register 
with National Register listing pending. 

Along with these buildings already on the register, it appears that approximately seventy- 
. - three additional buildings asmated with mental health in Virginia are potentially eligible 
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for nomination. These include up to seven additional buildings at the Staunton Correctional 
Center (formerly Western State Hospital) and the landscaped grounds on the west side of 
the complex. Approximately nine additional structures at the Southwestern State Hospital 
appear to be eligible for the Virginia Landmarks Register and the National Register of 
Historic Places as contributing resources within a historic district focusing on the 
Henderson Building, The three buildings surveyed at the DeJarnette Center, along with the 
surrounding grounds, appear to be eligible for nomination as a relatively intact example of 
an early-twentieth-century private mental hospital. Despite the presence of several non- 
conmibutin g structures, the Catawb Hospital near Roanoke also appears to be eligible a5 a 
district including the antebellum Red Sulpher Springs Resort as well as approximately 
thu-ty buildings (and surrounding grounds) of the early- twentieth-centuy tukrculosis 
sanitarium. Finally, although not included in this survey, approximately twenty to twenty- 
five buildings at the Blue Ridge Sanitarium in Charlottesville were evaluated as contributing 
within a district. Thc former tulxrculosis sanitarium is operated by the University of 
Virginia Health Sciences Center and was documented in a previous survey; at the request of 
DEW, it was evaluatsd in this survey in the context of tuberclrlosis sanitaria 

HISTORIC CONTEXT THEMES 
The historical development of mental hospitals in Virginia has significance in both stak  and 
national history. Eastem State Hospital in Williamsbq was the first hospital specficdly 
for the insane to be esmbl is hed in the United States, and Western State Hospital in Staunton 
was among the earliest Starting arnund the middle of the nineteenth century Virginia 
ceased to be an innovator in the care and treatment of the mentally ill. However, later 
hospitals such as Southwestern S [ate in Marion (1 885) and even the DeJarnette Center in 
Staunton (1 935) are typical examples of the imposing single-building type of mental facility 
built throughout the United S rates during the nineteenth and early twentieth centuries. 
Finally, the Catawba Hospital and the Piedmont Ger ia~c  Hospital (both bud t as 
rukrculosis sanitaria and acquired by the Department of Mental Health, Mental 
Retardation, and Substance Abuse in the late 1960s and early 1970s) are typical (and 
interesting) examples of the many tuberculosis sanitaria built throughout the United States 
in the late nineteenth and early twentieth centuries. 
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THEME: GOVERNMENTIWELFARE: 
A BRIEF OVERVIEW OF THE TREATMENT OF THE 
MENTALLY ILL IN VIRGINIA 

THE EIGHTEENTH CENTURY 
Throughout most of the colonial period and until the early nineteenth century few 
insa tutions existed for the care ( 3 ~  treatment of the mentally ill. In gened, the insane and 
mentally ill, like orphans and the elderly, were c a d  for in home settings or at poor farms 
in their awn communities.l Charitable almshouses and jails did exist in larger colonial 
towns, but were used generally as a last resort for smgers in the community or for those 
who were considered unusually sick or dangerously dwangd. The few early charitable 
institutions that did exist for the insane made no pretense of rehabilitating or curing them. 
Instead, the goal of these early facilities for the mentally ill was to "preserve the peace of 
the community, to keep the insane from roaming about."2 

Eastern State Lunatic Asylum at Williamsburg 
The Eastem State Lunatic Asylum at Williamsburg, established in 1768, was the first 
mental asylum consiructed as such in the American colonies. The earliest promoter of the 
hospital was Governor Francis Fauquier who in 1 767 argued to the House of Burgesses 
that "every civilized countq has a hospital for these people, where they are confined, 
maintained, and attended by able physicians to endeavor to restore them to heir lost 
reason. "3 In 1770, under the administration of Lord Dunmore, the City of Williamsburg 
was selected as the site of a public mental hospital. The administering directors included 
two signers of the Declaration of Independence, George Wythe and Thomas Nelson, as 
well as Peyton Randolph. the president of the First Continental Congress. 

The site selected for the hospital was a four-acre plot on the south side of town4 Between 
1 773 and 1779, --two people were admitted to the hospital. Pzttients were maintainad 
by a keeper, a m a m ,  and a small group of assistants; a local physician acted as the 
v i s i ~ g  consultant. The fitst keepet to be appin ted to the hospital was James Gal t 
(interestingly, three generations of the Galt family served the hospital over the next eighty- 
nine years).5 During the American Revolution, operation of the hospital was suspended 
for lack of funds, and the building was used to house colonial troops. The hospital 
remained closed throughout the war; when it reopened in 1786 it was incorporated by the 
state and financed by the post-revolutionary legislature. 

Little is lcnown a b u t  the hospital during its earliest days. It is known that Galt, along with 
the hospital's first physician, Dr. Sequeyra, "practised moderation in blood-letting and 
emphasized mainly the role of digestion in mental illne~s."~ Cathartics, emetics, botanical 
hefbs, cold baths for sedation, and warm baths for calming were common treatments. In 
addition, physical restraint by chain and leg irons was practiced at Willimburg, as 
indicated by the records of local blacksmiths. Indeed, it is known that the basement of the 

David J. Rothrnlm. The D i m c r y  of the A s y l m ;  Social Or&r Md Disorder in t k  New Republic (Boston: Little, 
Brown and Company, 1971). xii. 
Z~othman, 43. 
31ames S. Howmi, "Ekxfern State: America's Oldest Public Hospital" Virginia Medical Monthly 101 (December 
1974): 1043. 
4Charles D. Bradley snd Marjorie Cddwcll, "Eastan S~ate  Hospid." Me& Health in Virginia (Wires 1962): 
10. 
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hospird was reserved for those afflicted with "the raving phrensySw7 En general, however, 
it does not appear that the hospital had a high recovery rate and "there is little to indicate an 
innovative approach. . . to the mentally 

THE NINETEENTH AND EARLY TWENTIETH CENTURES 

Innovations in Mental Health Care 
The first decades of the nineteenth centwy were marked by remendous innovation in the 
theory and practice of caring for the mentally ill. First. there was a general acceptance of 
the theory that mental illness, rather than king the result of G d s  will, was a disease that, 
with proper treatment, could k cured Second, there was a growing recognition that 
mental illness was a social problem, caused in part by an unhealthy and unstable home or 
community environment. 

In response to this new interpretation of mental illness, reformers such as Benjamin Rush, 
in Philadelphia, and Dorothea Dix, in Boston, promoted the institutional insane asylum, 
rather than the home or local alolshouse, as the preferred site for treatment.9 By creating a 
safe and distinctive environment that ernphasizsd orderliness, regularity . and discipline, 
asylums were intend4 to cure the patient by eliminating the stressful societal and 
environmental factors that caused the illness in the first place: 

He= was the opportunity to meet the pressing needs of the insane, by 
isolating them from the dangers at loose in the community and to further a 
reform program by demonstrating to the larger society the benefits of the 
system Thus, &a1 superintendents and laymen supporters moved to 
mate a new world for the insane, one that would not only alleviate rheir 
distress, but dso educate the citizens of the republic. The product of this 
effort was the insane asylum.10 

In Virginia, the ascendenc y of the asylum as the preferred site of treatment for mental 
illness resulted in the dramatic growth in the patient population at Eastern State Lunatic 
Asylum This growth, in turn, spurred the eventual establishment of Western State Lunatic 
Asylum in Staun ton. By the middle of the nineteenth century, Virginia could boast of a 
statewide system of mntal health care provided by two of the most up-bdate mental 
asylums in the United States. 

The Establishment of Western State Lunatic Asylum 
On 22 J a n w  1 825 the General Assembly appropriated $22,000 for the esm blishmenr of 
the Western State Hospital, lwated in Staunton, Virginia. The new asylum was esta bhshed 
to relieve the overcrowded conditions at the Eastern State Lunaric Asylum in Williamsburg 
and to provide a more conveniently lmated hospital for residents in the western part of the 
state." 

7~bid .  
b i d . ,  1045; see also N-m DDain, Disor&rcd M i d :  The Firsi Cmury of Eartern Srae Hospital in 
WiUiamsbrug, Virginia 1766-1866 (Williamsburg: T h e  Colonial Williamsburg Foundation, n.d.). 
9~othman, xv. 
lobid., 129. 
' l ~ d o n p l  Register of Histmic Places Inventory, Nomination Form no. 132-9: Western Suite Hospital Main 
Building (DHR File no. 132-9). 
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A Court of Directors made up of citizens of S taunton and Augusta County was established 
to locate a site for the hospital and accept proposals for designing and building the 
facility.12 The plam selected (purchased for a price of $60) was described enthusktically 
by the director as "a beautiful site, on a commanding eminence to h e  east of town, 
including four acres of land, and within limits a never failing stream of pure water. "I3 The 
first patients arrived at the hospital on 24 July 1828. 

The first medical superintendent of the hospital was Dr. Francis T. Stri bling, appointed in 
1 838. Smbling, one of the thirteen founders of the American Ps ychiaaic Swiety, was an 
innovator in the field of mend health, His idea of "moral maanent" became the model for 
the rreatment of the mentally ill in the Unitsd States during the nineteenth century. The 
keystone of the m o d  treatment was institutionalization of the patient, and the application of 
a "calm, steady and rehabilitative regime" that ernp hasized "developing the better instincts 
by occupation and rational amusements" rather than physical punishment and medical 
treatment. 14 S tribling was also a strong advocate of the belief, popular at that time, that a 
pleasant and n d n g  physical environment was a crucial factor in the successful healing 
of the mentally d.15 

Even before the asylum opened there was a need for expanded facilities. Because the land 
originally purchased was not sufficient, six additional acres quickly were added. So many 
applications were received that admission was restricted to "those who m either dangerous 
to society from their violence, or who are offensive to its moral sense by their indecency, 
and to those cases of derangement where there is reasonable ground to hope that the 
afflicted may be restormi" 16 It is interesting to note that initially, at least, the facility was 
racially integrated, saving both black and white patients. (Western State did not become 
segregated until 1 855, at which time blacks were sent to a special branch of the Eastern 
Asylum at Williarnsburg.) 

The Civil War Years 
The Civil War had a major effect on staff and patients at both of the state's asylums. in 
addition to the increasing difficulty of procuring f d  and supplies, both hospitals were 
actually invaded by Union b p s .  In the spring of 1 862, following the Bade of 
Williamsburg, Union m p s  occupied the Eastem State Lunatic Asylum. The hospital was 
placed under the leadership of Union army physician Peter Wagner, and continued to serve 
the mentally ill, bth white and black, northern and southern. Following the war the 
hospital was returned to the state's custdy. The Western State Lunatic Asylum in 
S taun ton was invaded in 1863 by General Philip Sheridan's federal rrmps who looted the 
grounds 

haring off and destroying a b u t  180 barrels of flour, 10,600 pounds of 
bacon, 300 bushels of corn, a considerable quantity of eggs, 135 barrels of 
rye and oats, wagon and carriage harnesses, 50 pairs of coarse shoes, many 
articles of wearing apparel from the laundry, and three valuable mules. l7 

12~amilt  Flurence, "Grandeur in the Wilderness: The Architects and Architecture of  Western Stale Hospital and 
the Virginia School for h e  k a f  and Blind'' (Maq Baldwin College, Staunton, Virginik Jdy 1969, Photocopy), 
4. 

l3larnes B. PerdF, ed., "A History of Westem State Horpid" (Informational paper, Staunton. 1953). 
l4~othrnan. 138. 
l 5h id . .  10. 
'%bid. 
17~ettis. 4. 
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- 
Despite the insult, inconvenience, and cost brought a b u t  by the invasion, none of the 
buildings at either site wem damaged, and none of the inmates harmed. 

- Late-Nineteenth-Century Growth and the Proliferation of Institutions 
Following the Civil War the demand for new and enlarged mental health facilities continued 
to p w  in Virginia as throughout the United States. However, according to one historian, 
the expansion and proliferation of new mental asylums at the end of the nineteenth century 
and first decades of the twentieth Gen tury did not necessarily reflect the success of the 
institutional method of treatment Instead, it reflected the transformation of the mental 
asylum from the rehabilitative and curative environment envisioned by reformers u> a 
custdial facility for the chronically ill.18 

In general, diagnosis and treatment of the insane during the late nineteenth and early 
nventieth centuries w m  crude and misinformed. The large state-opwated institutions 
offered few senices beyond basic patient maintenance and custodial cazr;. The 1895 annual 
report of the Southwest Virginia Hospital in Marion listed the following reasons for 
admitting patients: "bite of spider, disappoinanen t in love, excessive use of tobacco, 
fright, financial trouble, jealousy, lightening strike, masturbation, overstudy, overwork, 
opium habit, religious excitement and sexual excess. "19 Therapy included restraints, hot 
and cold treatments, work therapy, and religious counseling. In light of the wide range of 
reasons for admitting patients, and the ineffectiveness of the treatments offered, ir is not 
surprising that mental hospitals were overcrowded. 

Partly due to the low success rate, the number of patients in stitutionalmd, as well as the 
number of institutions to house them, continued to increase well into the twentieth century: 

Neither the pessimism of superintendents . . . nor the fundamental objection 
of neurologists . . . led to the asylums' dissolution. State legislators 
continued to support them, not appropriating the sufficient funds to solve 
the problems of ovemowding, but not withdrawing support to the point 
where hospitals might have to close. One crude index of survival can be 
found in the numbw of patients annually institutionalized: there were two 
thousand in 1 840 and four times as many in 1860. Without great pretense 
that they were curing the majority of inmates or living up to the standards of 
m o d  treatment, asylums remained the key stone of the public response to 
insanity,20 

In Virginia the problems of providing custodial care for the mentally ill were in evidence at 
both the Staunton and Williamsburg facilities, where ovemowding was a major problem 
Lndeed, of those included on the 1 860 roster of admissions at Western State "only thkty 
percent of entering patients were recent cases, and a full quarter of them had histories of the 
disease for over ten years."zl In respon, to the increassd demand for space in mental 
i nsatu tions, bth  of the state's ori& mental asylums experienced significant expansion 
around the end of the nineteenth century. In addition, two new state-owned facilities for 
the mentally ill were established before the turn of the century : the Central State Lunatic 
Asylum in Pe tersburg (1 870) and the Southwestern State Lunatic Asylum in Marion 

I *~orhman, 256-295. 
9~oan T. Annsmg, "A Brief History of Sauthwestmn Stare Hospital" (Resented at the Centennial Cdebrdon 

01 Southwe~fem SW Hospital, Maria& Vugini8, 31 May 1987), 10. 
20~othmm, 269. 

'[bid, 276. 
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( I  884).22 The proliferation of institutional facilities continued into the early twentieth 
century with the estabbshmen t of the V i a  State Epileptic Colony in Lynch burg ( 19 1 I), 
the Petersburg State Colony (1935), and the DeJamette Sanitarium in Staunton (1935). 

.- Central State Hospital 
One of the most pressing needs following the Civil War was for a separate insane asylum 
for Virginia's new 1 y -freed African- Amwicans. African-Americans were the subjects of 
racial segregation and unequal treamnt, both in white society in general and in the white- 
controlled mental hospitals in particular. Dr. Francis T. Stribling, h e  superintendent of 
Western State Lunatic Asylum, had been agitating for the establishment of a separate 
institution as early as 1848, owing to inmasingly crowdsd conditions at his asylum. The 
Association of Medical Superintendents had recommend4 the consmction of separate 
facilities for blacks as early as 1 844. Prior to the abolition of slavery, however, the vast 
majority of blacks were slaves residing in the eastem portion of the state, and western 
residents were reluctant to be taxed for the benefit of the eastern slave owners.% 
Following the war, however, blacks were to receive, ostensibly, the same public health 
lxnefi ts as whites. 

As a result, the Central Lunatic Asylum for Ne- was established in 1870 at a temporary 
location in Richmond In 1 885 the facility was mstablished at its present sire in Dinwiddie 
County , just west of Petersburg. Little is known abut the day- day practices at the 
Petersburg facility. Apparentiy , Central State Lunatic Asylum was one of the first in the 
South to make separate provision for insane, epileptic, and tubercular patients, through the 
development of separate farm colonies. In addition, as with many of the correctional 
facilities built in Virginia from the nineteenth century through the first half of the twentieth 
century, the development of Cenm State seems to have been based large1 y on a belief in 
the curative and healthful powers of outdoor labor, particularly farming. 

- - Southwestern State Hospital 
Soon after the establishment of the Central State Lunatic Asylum, the state system of mental 
hospitals was further expanded to provide a local facility for the residents of the 
southwestern part of the state. On 18 March 1884, the General Assembly approved 
legislation to "provide for the establishment of a Lunatic Asylum in Southwest Virginia." 
After considerable deliberation a site for the hospital was selected in Marion, and the 
hospital building was completed in 18 87. 

The hospital was managed by a board of directors composed of Virginia dwtors and mental 
health experts, who were required to visit the hospital and to meet twice annually. The 
procedures for running the hospital on a day-to day basis were based on a set of bylaws 
and regulations developed by the board. A superintendent was charged with mning  the 
hospital, with the assistance of two physicians. A steward and mamn were required to 
live in the asyl urn. Patients were bathed once a week and their r m s  kept clean. Each 
staff member at the hospital had a veq  specific job description, outlining his or her duties 
as laundress, baker, carpenter, engineer, darryman, gardener, or fmer .23  

From the time that it was constructed, the Southwestern Lunatic Asylum was plagued with 
problems. In 1901 the hospital was subject to an investigation of "reported hormrs" 
including "live patients left to linger in j d s  and the W e s  of the dead gnawed by rats in an 

"In 1894 the names of all af thc state l d c  asylums were changed ro hospital. 
23~othman, 134. 
''~eltis. 4. 
25 ~ , r n s ~ o n ~ .  I 0. 
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abandoned room "26 Records for the early years of the hospital included several magic 
deaths attributed to neglect and poor treaunent. In general, the Southwestern State Hospital 
appears to have fit well into the d l  of the inhumane, ineffectual late-nineteenthanmy 
insane asylum 

The Virginia State Epileptic Colony in Lynchburg 
In 1910 the commonwealth expanded its network of mental health facilities still further to 
include the care and maintenance of epileptics with the establishment of the Virginia State 
Epileptic Colony (later the Central Virginia Training Center) in Lynchburg in 19 10. One of 
the prime movers in the establishment of the Lynchburg Colony , and its fmt 
superintendent, was Dr. Joseph Spencer Warnme, who also m e .  as the superintendent 
of Western State Hospital and was the founder and first superintendent of the DeJamette 
Center. 

hitiall y, the goal of the facility was to provide custodial care for epileptics who were 
otherwise mentally sound. By 19 19, however, the name of the facility had been changed 
to the State Colony for Epileptic and Feeble-Minded, reflecting the change in the facility's 
population. By 1925 more than two-chirds of the seven hundred residents wert classifid 
as mentally retarded In 1935 a special facility far black epileptics was established at the 
Central State Mental Hospital in Petenburg. h 1940 the name was changed to the 
Lynchburg State Colony, and in 1954 changed again to the Lynchburg Training School and 
Hospitd, in recognition that the fundamental function of such a faciliry was to provide its 
patients with practical and vocational mining. The hospital remained segregated unril 
1 %9, at which time many patients were msferred throughout the mental health system in 
an effort to mat all citizens in facilities as close to their homes as possible. 

DeJarnet te Center 
The Dalamette Stace Sanitarium was opened 14 May 1932 as a private adult psychia~c 
wing of Western State Hospital. It was named for Dr. Joseph Spencer Ddamette, 
organizer and promoter of the sanitarium. Before his appointment as superintendent of the 
Ddarnette Sanitarium (a position he held until his retirement in 19471, DeJamene had 
sewed as superintendent of Western State Hospital. DeJarnette was weU known in the 
mental health community as a major advocate for the Virginia S &tion Law of 1924, a 
founder of the Lynch burg State Colony; and superintendent of the Lynchburg Training 
School and Hospital, a position held while serving as the superintendent of Western State 
Hospital. 

I n  1928 the b a d  of the proposed hospital, with the support of Governor Harry F l d  
B yrd, obtained a loan of $100,000 and permission to build the hospital, and four years 
later the first patients were admitted. Initial1 y, the DeJarnene Sanitarium admitted a few 
out-of-state patients as well as Virginia residents. Owing to tremendous public opposition 
to the use of a state institution for out-of-state residents, however, his practice stopped in 
1934, at which time its name was changed to DaTarnette State Sanitarium In 1946, by 
special legislative action, DeJarnette was made an independent state-owned sani tariurn 

TRENDS IN MENTAL HEALTH CARE SINCE WORLD WAR I1 
Since the mid- 1940s, the overwhelming trend in mental health care in Virginia and 
throughout the United States has been away h m  long-term institutional care, shifting, 
instead to community-based outpatient programs. The National Mental Health Act of 1 946 
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permitted the establishment of l d  mental hygiene clinics fot outpatient care, and kgan to 
dedicate federal and state funds fm such semces. 

Several reasons account for the general shifc away from institutionalization, inc lubg  the 
high cost of institutionahhg patients; the increased public attention to the poor conditions 
in large public institutions and their relatively low rate of success; the inmasing use of 
h g s  and activity propwmhg that allowed m t a l l y  ill patients to Function in the outside 
world; the incmsed availability of public funds for the construction and operation of 
community facilities; and the increased public consciousness of the legal concept of "the 
right to treatment" and the philosophy that ueauncnt should be provided in the least 
resuic tive environment possible.27 

The movement away from institutional care was given a tremendous b s t  with the passage 
of h e  the Mental R e d t i o n  Facilities and Community Mental Health Centers Construction 
Act by the federal government in 1963, which provided construction and staffing grants to 
ImaLities to build and opmte nonprofit community facilities for mental patients. With this 
addirional funding Vitginia kgan to move away from its aaditional inpaeient mament in 
large state hospitals to a more community-based system of service.28 In Virginia 1963 also 
was marked by another m t  event, the publication of a report by the Wiley 
Commission. This report recognized mentally retarded persons as distinct from the 
mentally ill. The mpm also idenWxd substance abuse as a problem dated to mental 
health. These findings were c o n s i d d  rather advan& concepts for the rimearn 

Owing to this legislation, local community mental health centers (CMHCs) were 
established throughout the sure during the 1960s, 1070s, and 19ROs. In addition, four 
additional mining centers for the mendy retarded were built to supplement the senices 
traditionally offered only at the Lynchburg Training Center facility. Unlike the original 
mental hospitals, however, these new community health facilities and training centers were 
not intended for long-term custodial care but for shm-tern meamnt.  Simdtanwus with 
the consmction of new community-hased facilities, some of the older facilities such as 
Western State Hospital and Southwestern State were scaled back through the m s f e r  of 
portions of their campuses to the Deparunent of Comctions. 

During the 1970s the Depamnent of Mental Health and Mental Rerardation aquited two 
existing failides that had formerly served as tubulosis sanitaria, the Catawba 
Sanitarium, outside of Salem, and the Piedmont Hospital, in Dinwiddie County. With the 
advent of antibiotics and improved pmventivc methods the incidence of tuberculosis had 
declined so much that these facilities were no longer needed in their mi@ capacities. 
Both facilities were rehabilitated by the hpariment of Mend Health and Mental 
R e d t i o n  as psy chrrgeriamc hospitals to serve the elderly mentally ill in their regions. 
The creation of these facilities responded to a pressing need creawd by the inmasing 
numbers of elderly in the population. 

In 1 976 the Virginia Department of Mental Health and Mental Retardation became the 
agency responsible for the care, mtment, and maintenance of people involved with 
substance a b w  . The substance abuse service system in Virgnia formally began in 1947 
with the development of an inpatient alcoholism treatment prngram at the Medicd CoUege 
of Virginia Throughout the 1950s and 1 %0s, physicians at ~gional  health department 
clinics refend alcohdics to this center for treatment, and received some funds locally lo 

27~mcnt  of M e n d  Health, Mend Retardation, and Substme Abuse (Informatianal Bulletin. Richmarrd), 5.  
%id. 

- 29~bid. 
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d d  with alcoholism and its medical cornplicati~ns.3~ Since the 1980s, this type of 
treatment has become one of the most important roles of the d e p a m n t  Indccd, owing to 

.- 
the increased emphasis on the provision of services for people with substance abuse 
problems the name of the depmen t was officially expand& in 1987 to become the 
Dep-nt of Mental Health, Mental Retardation, and Substance Abuse. 
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THEME: SOCIALICULTURAL: 
THE DESIGN OF MENTAL HEALTH FACILITIES IN 
VIRGINIA 

THE COLONIAL PERIOD 

Eastern State Lunatic Asylum 
Few institutional facihties were built spec-ifmU y for the rnentally ill during the colonial 
perid In rate instances, h e  mentally ilI were p1ace.d in jails or almshouses along with 
criminals and vagrants (fig. 1). In general, however, the colonists card for the insane in 
their own homes, or suppted  them within the local community. Moreover, there were 
few charitable institutions of any swt; asylums, penitentiaries, almshouses, orphanages, 
and reformatories were not standard features in most communities until the late eighteenth 
and early nineteenth centuries. The few jails that did exist were: simple structures used 
large1 y as a last resort, when a family or comrnuni ty could no longer function as 
caretaker.31 

When the first m e n d  hospital in North America, Eastern State Lunatic Asylum. was built 
at Williamsburg in 1773, there wem few precedents for its design and consmction. The 
site selected for the hospital was a four-acre plot on h e  south side of town ( f i g .  23. 
Philadelphia architect Robert Smith was hired to design the new facility, which was 
consmcted over the next three years at a cost of approximately 2,800 pounds 
Smith was well known for his prolific civic and institutional work, which included Nassau 
HaII at Rinmton ( 17 53), and s e v d  buildings in Philadelphia including Carpenters Hal 1 
(1758), the Public Hospital (1770), and the Walnut Street Jai l  (1773). All of these large, 
brick, Georgian buildings werc sirnilar in design and appearance to each other and to the 
hospital in Williams burg. According to one historian, the prototype for all four of Smith's 
institutional buildings was the Pennsylvania Hospital designed by archim t Samuel 
Rhoades in 1754, which was, in tum, influenced by the Edinburgh Infmary (c. 1740).33 

In its scale and appearance, the original Eastern State Hospital building blended wcll with 
the architectural setting of colonid Williamsburg (fig. 3). The two-story, brick building 
measured 132 feet long and 32 feet wide, with a s w p  hipped mf broken by WQ central 
chimneys and a hexagonal cupola topped by a weathervane (fig. 4). The fmt flmr had an 
a p m e n t  for the keeper and twelve rooms for patients. The second flm dso had twelve 
patient rooms, as well as a rmrn for the meeting of the board of rnanage1~3~ Access to the 
cells was through passages; there was no direct access between ceUs or to the outside. 
Apparently, this a m g e m e n  t was very s i d a r  to S mish's plan for Nassau Ha11.35 The 
original main building burned in a fm in 1885; the Colonial WilIiamsburg Foundation 
nxonsmcted the building on its present site in the mid 1980s. It now serves as an 
exhi bition building illustrating the varying meamnts of the mendl y ill at different perids 
in the institution's history. 

Originally, dl of the functions at the hospital were bused in one building. With the 
changing developments in the theory and practice of mental health care around the start of 

31~othrnan, xi i i ,  
3 Z ~ o w a r d  1043. 
3 3 ~ d w a r d  ChapcU md Travis C. McDonald, "Conraining Madness" Colonial Wil l imuburg (Spring 1985). 
34~harks  D- Bradley and Majorie Caldwell, " E m  Stare Hospiral" M e w 1  HeoIfk in Virginiu (Winter 1962): 
10. 
J5~hapell ,  27. 
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the nineteenth century, as well as the associated growth in the population at the asylum, 
expansion was soon necessary.36 h 1825 a large brick kitchen and smokehouse were 
erected, followed in 1 829 by a convalescent home to separate the irnprbved patients from 

.- 
the others. Ln 1835, on the rewmmndation of a hospital visiting committee, adjacent land 
was purchased for the consmction of a dining hall, servant's quaners, garden, and burial 
ground (fig. 5).37 

In the period lading to and including the Civil War there was little growth at the hospital. 
Following the war, however, there was i n m d  consmction as demand for space at the 
hospital continued to grow. The Thurman building was constructed in 1 880, followed by 
Camernn Hall (2883) and the Infirmary (1895). 

On 9 Octokr 1908 the Stare Board of Charities and Corrections visited the hospital as part 
of an annual inspection of hospitals, jails, sanatoria, and other charitable facilities in the 
sure. Ac the time of the inspection the hospital had 644 patien w. 32 1 male and 363 female. 
The bard's 1 909 m u d  repart contains a fairIy positive description of the facility: 

The location is excellent and the grounds beautiful and well- kept. Just 
across the street from the main entrance to the hospital the State owns half 
an acre of land on which is the superintendent's office and residence, and a 
home for the fust assistant. 

Adjoining the property in town the hospital owns 240 acres of land, 85 of 
which are arable, 25 bttom land for grazing, and the remaining so brukcn 
that it is useless. The buildings are of brick and stone, and, although well 
adapted to the purpose fur which they are erected, were consmicted with no 
idea of confarmity u, a general architectural design. Everything abut the 
buildings was clean, but apartments for sleeping, especially the women's 
department, arc too crowded for proper comfort and the proper care of the 
health of the patients.38 

The report noted that a new tubercular building had been completed recently, but that many 
of the older buildings were in serious need of new h r s  and plumbing. Ln addition, the 
repot mentioned that the hospital had a pmductive working farm that produced sufficienr 
fresh milk. pork, eggs, and vegetables to f e d  the patient~.~9 

The decades following World War I saw more buildings added including Brown (1 927), 
Cease (19321, and Squeyra ( 1  935). By the mid-1930s the numkr of patients was 
continuing to increase, yet there was no room for expansion on the original grounds. The 
pressing demand for space was resolved thrnugh the construction of four new buildings on 
the f o m  hospital farm, Dunbar, located approximately three miles northwest of the 
original hospital sire. With the reconstuction of Colonial Williamsburg, it was necessary 
to move the still-functioning hospital out of the vicinity of the historic district, and 
gradually all of the functions of the hospital were transferred to the Dunbar site (fig. 6). 
None of the buddtngs as the original hospital site remain standing. 

36~radley, 11. 
37~bid. 
38~irginia SW B a d  of Charides and Corrections. F i r s  A w l  Repurr of the Stae 3-d of Charitie~ and 
Correciiow :o rhe Governor of Virghiu (Richmond. lW), 171. 
3P1bid. 
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The growth of the new campus proceeded slowly until the mid- 1950s. The earliest hospital 
buildings on the new campus of Eastern State Hospital arc two similar, one-story, brick 

-. 
Colonial Revival buildings (an office building and shop) built in 1 936, located in the 
northwest corner of the present facility off Foster Road (fig. 7). Also from 1936, is a brick 
senice building located to the norrhwes t of the shop m a stcep slope near a wooded ravine. 
Around the lare 1940s, two brick Colonial Revival-styk residences were built m s s  the 
campus in the s w t h w c s m  corner of the complex off Minson R o d .  The first i s  now 
vacant; the second now houses the Tuning Point School. 

Following World War II there was a rapid expansion in the facilities a1 he ncw Eastern 
S cate Hospiral Campus. Around 195 1 two Colonial Revival-sty le mental hospital buildings 
(buildings 22 and 27) of almost idensicd plan were cmsmcrd on the north side of the 
grounds. These were followed by the Hancock Geriatric Treatment Center (Admissions) 
building and the Continuing Rehabilitatim PrrJgram facility, built to the west of the main 
norh/south campus axis. Several utilitarian buildings also were built during this p e r i d ,  
including a laundry and power plant 

Growth continued in the 19% with the construction of the Hancock Geriatric Treatment 
Center ln termediate Care Facility. Located in a quabangle in tlae westem part of the 
campus off Minson Road, this is a large, one-story , Modem- style, brick-imd-i;oncretc 
complex typical of the buildings built at ESH during the 1960s. The remaining mental 
hospital buildings at ESH were built in the 1960s and early 1970s. The majority of the 
buildings on the main norWx)uth axis were built ar that time, as were those on the 
q-gles flanking the axis and on the quadrangle in the western sector of the campus. 
The last facihty was moved off the Old ESH grounds into a new building on the present 
campus in 1970, marking the completion of the move to the new campus. 

The mudern campus is set in a calm landscape of g m s y  rolling hills with focal points 
formed by dumps of trees and groups of buildings. Broad gently tuning roads lined with 
traditional lamppus t s and 1 uminaires provide access and lighting to the various building 
complexes. Cumntly , only one older farm building remains on the grounds to recall the 
site's original use. The present facility has a capacity of one thousand persons, and 
provides for the treatment and care of psychiatric diseases and geriahc 

NINETEENTH- AND EARLY-TWENTIETH-CENTURY MENTAL 
HOSPITALS 

Thurnrts Kirkbride and the Well-Ordered Institutions 
The Philadelphia psychiatrist Thomas Kirkbride, head of the Pennsylvania Hospiul for the 
Insane from 1840 to 1883, was the fust to define and describe the specialized field of 
mental hospital architecture. In his 1 854 W k ,  On r h  Organiurlian, Conrcrucriorr aid 
Management of Hospitals for the I m m ,  Kirkbride advocated two closely integrated sets of 
principles applicable to psychiatric care. Although certainly not the first to conceive of the 
concept of the "Moral Treatment" of mentally ill patient% he outlined the practices involved 
in such treamnt. More: importantly, he offered &taiIed specifications for the design of 
hospitals in which to carry out the moral matmen~~1 As discussed earlier, the moral 
ffeament was based on the belief that mental illness was a social problem caused by 

40~artin S. Kline (his tant  Adminiskative Director), wlephonc mtiverstaian with author, January 1990. 
c harles Goshen. M .D.. Psychiatric Architecture: A R m k  of C~ontqorary Devebpmnls in the Archilecture 

of Medud Hospd&, Sckwls  /or  he MeuaIIy rerarded und Relared Facilities (Washington, D.C.: The American 
Psychiatric Association, 1959). 1. 



Survey of State-Owned Properties: Lond and Comudty  Associares 
Virginia Department of Mental Heulrlr, 
Merual R e t n r d o ~ n ,  md Substame Abuse 
environmental causes. The prescribed cure for this problem was three-pronged Fit, 
patients should be removed from the unhealthy 'environment or c~mmunity that made them 
sick in the first place, and institutionalized. Second. the institution, like the patient, should 
be removed b r n  the community, and built in a nual setting far h m  any center of 
population. This emphasis on a p a s t a d  carnpus-like setting was a criticaI point for those 
who pwted the m d  matment: 

Since it was dependent on the city for personnel and supplies, it could not 
completely escape contact. But the insdtution was to have a counay 
Iocation with ample grounds, to sit on a low hillside with an unobstructed 
view of a s m n d i n g  landscape. The scent ought to be tranquil, n a n d  
and rural, not tumultuous and urban. Moreover, the asylum was to enforce 
isolation by banning casual visitors and the patients' fa~nilies,~z 

The most important aspect of the moral treatment, however, was in the day- day routine 
allowed at the haspid. Kirkbride recommended that no hospital be so large that the 
sllperintendenz could not h o w  e v q  patient by name; 250 was the maximum number of 
patients to be placed in any one institution43 Withh the asylum the emphasis was tr, be on 
creating a calm, steady, and disciplined routine that would k conducive to curing and 
re habilitating troubled minds. Patients were to be classified into specific groups bas& on 
the extent of their illness, so that the noisy and violent would not disturb the quiet and 
passive. Manual labor, particularly outdmr work such as gardening or farming, was to be 
a focus of this routine. 

Ln his treatise, Kirkbride provided detailed plans for the construction of a model m e n d  
hospitsl. outlining in detail dl specifications from fenesmtion to pipe sizes. Indeed 
although Kirkbride's treatise outlined a program of mment ,  the emphasis of his b k  
was on the exact specifications required to construct what he considered the r n d l  facility 
for rehabilitating the mentally ill: 

Kirkbride gave the b k  over to the location of ducts and pipes in 
asylums . . . . He first discussed the proper size and location for the 
buildings, the right materials fur con snucting walls and making plaster, the 
best width fm mms and height for ceiling, the most suitable placement of 
watcr closets and durnbwaiters.44 

Kirkbride's emphasis on the physical layout of the hospital indicates the conviction, 
common for the time, that in senling these matters of construction and maintenance, he was 
confronting and solving the puzzle of curing in~anity.~S 

Kirkbide's ideas are best illustrated h u g  h an examination of the Pennsy Ivania Hospital 
for the Insane (c. 1845), which was designed by Kirkbri& himself with the assistance of 
architect Samuel Sloan (fig. 8). The Pennsylvania Hospital consisted of a sprawling single 
building composed of a prominent temple-like central b l x k  with a series of flanking wings 
arranged symmetrically on each side. The o v d l  building footpin t tread a modified C- 
shape, allowing the maximum k t  exposure to sunlight. A central comdor ran through 
the middle of most of the building, with patient rooms, offices, and treatment areas 

4 2 ~ o h n a n .  138. 
43~nbersity of Demit School of Archit~~ture, An AmIjsis of Enviro-a for Mental Thrapy (Detroit: 
Univeristy of i k k o i t  c. 1966). 
44~arhman. 138. 
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arranged symmeaically on either side. The building layout was clear and legible, in ordet 
ro create as linlc confusion and disorder as possibIe. An older print of the building shows 

- it in a naturalistic, campus-like setting surrounded by open lawns, shrubs, and 

A belief in the moral matment as outlined in Kirkbride's d e l  for hospiral design and 
function was behind the development of American mental hospimls until well into the 
twentieth ~ e n r u r y . ~ ~  The Worcester S cate Hospital for the Insane (1 856), the Eastern 
Asylum for the Insane in Pontiac, Michigan (1 877), and the Blmmingdale Asylum in New 
York (c. 1 850) dl followed the d e I  set by Kirkbride at the Pennsylvania Hospital for the 
Insane. In Virginia, the tenets of the moral mtment, particularly the emphasis on a 
pleasant setting, and the model of what came to lx known as h e  "Kirkbride type of 
buildingH48 had a significant influence on the design and consnuc tion of the majority of the 
state's mental hospitals from W e s m  State Lunatic Asylum in 1 825 to the DeJarnette 
Center in 1935. 

Western State Hospital 
By the start of the nineteenth century the population in the w e s m  portion of Virginia had 
grown considerably. At that time, however, travel from the Valley to Williamsburg was 
still quitc difficult and, in addition, the Easm State Lunatic Asylum was already 
overcrowded. To relieve this situation the legislature voted to establish a mental hospital 
west of the tnounmns. A site was purchased in the town of Staunton and the sum of 
$22,000 was appropriated to buy the land and erect the buildings (fig. 9)f9 

In July 1825 rht prominent Baltimore architect William F. Small was selected to design the 
main structure at the new hospital. Interestingly, Western State Hospital was one of the 
first public buildings in Virginia to be designed by a pmfessional architect working on a fee 
basis.% Small had worked for architect Benjamin Henry L w b e  during the reconstruction 
of the United States Capitol, thus becoming the first native of Baltimore to receive 
professional arc hitecmal aaining.51 Small's popularity as an archizect is evidenced by the 
fact that during the years (1 825-28) when he planned the main building at the Western 
Lunatic Asylum he was also working on two major projects in Baltimore, the Athenaeum 
and Barnurn's Hotel. 

The grand Main Building, built in 1826-28, is a typical, self-contained, ninctenth-cenrury 
institutiond building. Early renderings of the hospital campus show it looming on a 
hillside, with mountains in the background, and small d dwelhgs in the foreground 
(fig. 10). The three-stq central block f e r n s  a tetrastyle Ionic portico with a parapet, 
and a deck-on-hipped mf sriuctute with a balustrade surmounted by an octagond cupola. 
Twestory hyphens connect the main block to temple-form end pavilions fatwing 
ternstyle Ionic porticoes added in 1 847 (fig. 1 I ). Notable interior details included a 
handsome c e n ~ a l  s t a i r  and end stairs, Federal mantels, and a spiral stair winding up to a 
domed octagond cupola with an observation deck (fig. 12). As designed by Small, the 
main building was intended to house nearly all of rhe hospital's functions, including 
dormitories, a dining hall, classrooms, and isolation cells.52 The only orher buildings 

4 6 ~ t  locarcd in Rothrnan. 140. 
"Gooshcn. 75. 
481bid, 1. 
49~ctt;s. I .  
5%ornination to the Ndonal Register of Historic Places: Old Weslcrn State Hospid (R132-69). 1982. ' Pettis. 5. 
52~omination: Old W e n m  State. Continuahon Sheet $7. 
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standing at the time that the hospital was opened were a large meat house and stable. For 
security purposes, the enthe campus was ringed by temporary wooden ba1riers.5~ 

Almost as soon as the asylum opened, there was a need for more space. In response the 
Board of Directors successfully lobbied the General Assembly for additional funds. In 
1 838 work kgan on the Nmth Building, designed by the architect of the nearby Virginia 
School for the Deaf and Blind, Robert Cary Long. This four-story brick building located 
just north of the main building was intended to accommodate approximately sixty addition& 
patients. Its main architectural features were a cenM pavilion with Doric pilasters and 
@men& a deck-on-hipped roof with a Chinese Chippendale balusmde, and an octagonal 
cupola crowning the building. This was followed in 1842 by Ward Three, located 
northeast of the North Building, This westory, hip-roofed, brick structure features a 
single entrance door with a transom and sidelights. and a tripartite window over the 
enmce. 

Work on the South Building, also designed by Long, began in 1843. This three-story 
brick building has a cenml pavilion, Doric pilasters and a pdhented portico, round- 
arched first-story windows, and a deck+n-hipped mf with a Chinese Chippendale 
balustrade surmounted by an octagonal cupola The South Building was intended to house 
the hospital's female patients. That same year work began on a large dining hall located to 
the rear (east) of and on axis with the main building. The facadc of che new building was 
comprised of a three-story central pavilion flanked by wings, featuring a main entrance 
with double ddors, transom, and sidelights. A balusmded observation deck crowned the 
building. surmounted by a small belfry. This building served to close off a quadrangle 
formed by itself, the Main Building, the North Building, and the South Building. In 1 85 1 
i t  was redesigned to serve as a dining rmm and chapel. Together, these five buildings 
(Main, North, South, Ward 3, and Chapel) formed the central antebellum complex of the 
hospital (fig. 13). The complex was surrounded by a landscaped park with large trees, a 
gazebo, rock formations, and cast-iron fountains. A decorative iron fence was placed 
around the perimeter of the grounds during the 1 850s. 

The first supwintendent of the hospital, Dr. Francis T. Stribling, was a well-laown 
advocate of the moral wtment for the mentally ill. As indicated in the following excerpt 
h m  a report written in 1 839 S ~ bling was quite p l e d  with b t h  the hospital building 
and the site upon which it was hated, which fit perfectly the W e 1  set forth by 
proponents of the moral mame,nt: 

Our building is situated upon a pleasant and salubrious eminence, somewha 
removed from, but in view of the town, and overlooks several of the 
principal roads leading thereto. For architec turd beauty it is unsurpassed by 
any similar institution in our counuy, and its internal arrangement is w e b  
calculated to promote both the comfort and health of its =cupants- 
combining several requisites, ample space, proper ventilation and a due 
regard w light and heat-and with all presents an a p p m c e  of neatness 
and cleanliness, which is but rarely excelled in the private dwellings of our 
cities and t0wns.~4 

The perid around the turn of the twentieth century was marked by rapid growth at the 
Staunton asylum. In 1894 the names of several of the state insrimtions for the insane were 
changed from lunatic asy rums to hospitals, and the Western Lunatic Asylum k a m e  the 
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Westem State Hospital. That same year the first female patients were a d m i d  In 1908 
special buildings for tubercular patients were constructed and in 19 1 1 a muc h-needed new 
infirmary was built. In 1912 a building consisting of one hundred single m m s  was 
erected for violent patients. 

A description of the hospital grounds written during this period (from the 1908 Report of 
the State Board of Charities and Comctions) praises the wdl-maintained development of 
the campus, indicating that Saibling's emphasis on maintaining a pleasant and curative 
environment was still being applied: 

The grounds contain 20 acres, the farm adjoining 270 acres, and the farm 
recently purchased (The Glendale Colony farm) contains 202 m s ;  total 
492 acres. In the beginning the grounds were laid out, mes and shrubbery 
planted, and the buildings erected according to a welldefinsd and artistic 
general design, which has k e n  followed for years, so that the institution, as 
you approach it, is exceedingly attractive. 

The farm is in a fine state of cultivation. Thousands of fruit trees have been 
planted and are yielding abundantly. There are, on the farm 50 milk cows, 
1,400 chickens, and 120 hogs to be butchered.55 

Following the Civil War, a larger secondary quadrangle of buildings was initiated to the 
south of the antebellum complex, consisting of Wards G, H, and I (1875) and the 
DeJarnette Building (1894). This quadrangle was completed in 1898 with the construction 
of Byrd Hall in 1928. 

Both the population of the hospital and the campus itself continued to grow throughout the 
firs[ half of the twentieth century. In general, later growth at Westem State spread east of 
the original antebellum complex, creaang a fairly dense campus behind the grand facades of 
the original buildings. Around the turn of the century a series of mainrenance buildings 
were constructed, including a utility building (1 9001, furniture repair shop (1 907), and 
garage (1910). Growth continued through the 1920s and 1930s with the consauction of 
the Carter Building (1 928) located northeast of the central complex, a storeroom (1 930), a 
garage (1 9321, and a series of staff residences at a separate location down a lane to the 
southwest of the central complex. 

During World War I1 no new buildings were constructed, but a program of major repairs 
including fireproofing, remodeling, and mdernizing the facility was undertaken. In 
addition, an effort was made to maintain the traditionally well-cared-for grounds through 
the maintenance and development of terraces, plan rings, and wakw aysaS6 Following the 
war, during the 1950s, several additional buildings, mainly maintenance smctures, were 
built including the power plant (1950), buildings and grounds (1950), garage (19521, pool 
and patrol office (19531, and canteen (1955). 

h 1976 Western State Hospital moved from its present s ie  to a new complex 
approximately three miles away on Route 250 Business. Following the move, the 
Department of Corrections wcupied the former hospital site as a middle-security prison for 
adult males, with a focus on drug-related offenders and geriatric inmates. The deed for the 
property was formally transferred to the Virginia Department of Corrections in 198 1, at 
which time the f o w r  mental facility became the S taunton Correctional Center. 

5 5 ~ i r g i n i a  State Board o E Charities and Currections, 178. 
56~ettis, 6. 
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Central State Hospital 
The Cenual Lunatic Asylum was established following the Civil War in response to 
overcrowding at the two hospitals in Williamsburg and S taunton, and a pressing need for a 
separate facility for Virginia's newly-freed blacks. As a result, the C e n d  Lunatic Asylum 
for Negroes was established in 1870 at a temporary location in Richmond. In 1 885 the 
facility was reestablished at the p s e n  t site in Dinwiddie County, just west of Petersburg. 
The original three hundred-acre site for the hospital was given to the state by Petersburg. 
This site was supplemented with an additional two h u n d d  acres of adjacent f d a n d  in 
1%. Visitors to the hospital around the turn of the century described the site as "almost 
ideal, being elevated, well -drained, and watered" and featuring a "forest of one hundred 
acres" as well as a "valuable rock quarry. "57 

Little is known about the original buildings at C e n d  State Hospital. A photograph dating 
from 1908 shows several modest frame buildings and tents arranged in a cluster in a farm- 
like setting, the patients relaxing outside on knches (fig. 14). Accmding to a repart 
prepared by the State Board of Charities and Conections in 1908 the campus differed from 
the Staunton and Williamsblrrg facilities in its lack of a grand central building, and its 
relatively informal layout. 

The several buildings, varying in size and style of architecture (thus 
breaking the dull monotony of sameness so often observed in public 
institutions) are wen-planned and suitably arranged for an institution for all 
classes of the insane. k g e  porches and open pavilions are some of the 
best features of the institution . . . . In  the two far colonies, each located 
a b u t  a milt from the main plant, the institution has a modern and 
satisfactory methd for caring for  chronic cases and male tubercular 
patients, respectively. As a colony for the harmless insane, comprising 
abut eighty acres, twenty-five patients live in frame cottages and cultivate 
the farm, which is self-supporting. The tubercular colony, comprising 107 
acres, gives thrrty men a chance to live in out-ofdmr shacks especially 
constructed for their nseds, and work when they are able. At present these 
colonies accommodate from fifty m sixty patients, but it is the purpose of 
those in authority to enlarge their capacity.% 

Indeed, according to this description, the original layout of the Central State campus, with 
its cottages and colonies, appears to have been influenced by the concept of the "conage 
system" induced by landscape architect Frederick Law O h t e d  and applied in the design 
of many colleges and other institutions at the end of the nineteenth century. The r e p  aim 
notes that, following the advice of S tribling and his belief in a "curative environment," an 
emphasis was made on the appearance and conditions of the grounds around the hospital: 

The extensive grounds, parks, roadways, and walks are well-laid off, and 
made attractive by shade mes, shrubs and flowers-each year something 
has k n  added to further beautify the p la~e .~9  

Since the turn of the twentieth century the central campus has evolved as a loosely arranged 
cluster of bulky, brick institutional buildings. Currently, the earliest buildings at the 
Cenaal State Hospital stand fairly c bse to each other in what is now the northwestern 

57~ irg in ia  State Board of Charities and Corrections, 184. 
58~bid. 
S9~bid. 
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comer of the mdem-day campus (fig. 1 5).  The circa 1900 Education Building is a large 
three- story building with modified italianate detailing. Originally featuring a hipped mf, 
the structure (and its several lam additions) now has a flat roof (fig. 16). Nearby, to the 
south, is the Work Activities Center ( 1  9 1 O), a one-story, concrete-block, Colonial Revival 
building now being used as a workshop (fig. 17). Finally, adjacent to the Work Activities 
Center is the chapel: a bulky, brick, Gothic-style saucture that now stands vacant (fig. 
18). 

During the late 1920s two large, brick, Art Deco dormitory buildings of similar style and 
consmcrion were added to the campus. The E a s ~ e w  Building ( 1 928, with a 1936 
addition), located on a grassy hillside in the eastern cmer of the campus, is a sprawling, 
two-story , eleven-bay building featuring an entrance pavilion, adjacent wings, and central 
courtyard (fig. 1 9). For a time the main dormitory and hospital building at Central State 
Hospital, the Eastview Building, has stood vacant; the surrounding tangle of grass and 
weeds give it a somewhat eery appearance. Across the campus from the Eastview Building 
stands Bdding 7-8, a combination dormitory-and-ofice building, dating from 1929 ( f i g .  
20). This large, three-story, institutional building in anH plan features two-tiered end 
porches with metal security screens, allowing patients exposure to fresh air. Despite the 
addition of these significant new structures, a report pmpared in 193 8 comments on the 
somewhat shabby appearance of the campus: 

The older buildings are of brick and fhm consmaion and might be 
considerable risks but have been equipped with an automatic sprinkler 
system . . . . The whole plant is in a state of fair repair, and progress is 
making on deteriorated floors.60 

In 1939 yet another massive institutional saucture, Old Wesrview (h-Vocational Building 
431, was constructed in what is now the center of the campus. This long T-shaped 
building has a large, two-tiered, brick porch at the rear which is no longer in use. 
Currently the building faces a large parking lot. Growth continued following World War 11 

- 
with the construction of the Forensic Unit (BuiIdiig 391, a two-story brick dormitory 
building lwated to the west of he the old Eastview Hospital. Intended for the 
commonwealth's most dangerous and violent patients (many of the patients in the Forensic 
Unit are assessed before a prison assignment), portions of this building are surrounded by 
a tall brick wall. Soon after the consuuction of the Farensic Unit. the one-story 
institutional Administration Building, l o c a d  in the noithem corner of the campus, was 
completed in 1951. Finally, three utilitarian buildings (a laundry, a steam plant, and a 
carpenter shop) were Wed during the 1950s. 

Following desegregation in the 1960s, the Central State Carnpu s underwent significant 
growth and change. An older hospital building, apparently located in what is now the 
center of the campus, was demolished and replaced by a large quadrangle of modem, one- 
story, brick dormitory buildings, which now form the functional and visual center of the 
hospital grounds. Soon after, the Eastview Building was vacated. Currently, the Central 
State Campus provides a vast landscape of large institutional buildings connected by 
roadways and intersperd with N n g  lots. There is no trace of the agricultural 
operations that once existed on this site. The open grassy areas that do remain on the 
campus are somewhat overgrown and are not well maintained. Indeed, the long cedar- 
Lined entry drive into the hospital grounds provides the only remaining evidence of any 
effort to beautify the grounds. 

60~tate Hospital Bosrd of the Commonwcallh of Virginia, A Svrvey of the Virginia M e ~ a l  Hospitctls Conducted 
by the Mental HospiraI Survq C 4 t e 4  (Richmond, 1938), 44. 

20 



S u w q  of State-Owned Properlies : 
Virginia Deparhnenr af Menfa/ Healrh, 
Mental Relardarion. and Substance Abrcrc 

Land and Co-ry Associates 

Southwestern State Hospital 
On 18 March 1884 the General Assembly approved legishtion to "provide for the 
establishment of a Lunaric Asylum in Southwest Virginia" This act appointed a special 
board of commissioners to c h m  a site for the asylum and direcrd the board to meet on 4 
June 1884 to hear from representatives From the various towns and counties in the area. 
Based on these presentations, the board was to decide on the most e x w e n t  location for 
the new hospital. 

In the late nineteenth ccntllry Southwest Virginia suffered a severe economic depression, 
resulting in a lack of employment opportunities. Consequently, when it became hown 
that a mental hospital was to be built there, local communities competed for ho@-for new 
jobs and revenues. In Smyth County, the residents quickly organized to promote their 
county as the best possible location for the institution. On 30 Aprrl 1 884 a lwd committee 
of Smyth county residents was established to "present the natural and other advantages 
claimed by us for the immediate vicinity of the town of Marion" and "urge said committee 
to visit our town and examine the several sites around it suitable for such asylum, blieving 
as we do that by doing so the question of location will be ~ettIed"~1 

Competition for he hospital was fierce, particularly from the town of Wytheville. 
Ultimately, the site selected for the new hospital was the Atkins farm near the town of 
Marion. As the land had to be donated to the state by the county, however, it was 
necessary to obtain sufficient funds to purchase the property. At a local election held in 
Novern ber 1 8 84, the community voted overwhelmingly to pay $30,000 in additional tax 
dolIars in order to p w  hase and donate the land, thus securing the location of the new 
h0spital.~2 

In December 18 84 the Building Committee for the hospital was establishd, and began 
inspecting other mental hospitals to determine what type of building should be constructed 
The state legislature passed a bill approving an initial sum of $25,000 for the construction 
of the main building and an additional $2,000 for the expenses of the building committee. 
The architectural firm of McDonald Brothers, of Louisville, Kentucky, was hired to design 
the hospital. Originally from Winchester, Virginia, the McDonald Bmthers had designed 
the main building for the Southern Exposirion of 1883- 1887, and w e x  apparently well 
known throughout the south.63 Bids for construction were advertised the following May 
and the contract was awarded to the firm of Lewman and S weeny, of Columbus, Indiana 
As hoped, the consauc tion of the new hospitaI facility improved the local economy by 
providing many new jobs. Construction of the main building was completed in 1 887. 

According to a local newspaper ardcle written soon after its completion, the main building 
was one of the grandest buildings in Marion, if not in the entire region. Passing through a 
tall brick gate, a long, saaight, trse-lined drive led up to the main building, a castle-like 
smcm 

four stories tall, with a lofty dome and tower 118 feet high. You enter this 
building over a kauciful tiled flwr in a large vestibule or porch, ahd at once 
find yourself in a grand octagonal rotunda, lighted by heavy plate glass in 
the dome . . . . The building contained offices, a kitchen, laundry, bakery, 
two dining m m s ,  a sewing rmm, an elevator and patient and attendants 
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rooms. It was expected that 800 patients could be housed when the wings 
were extended. Overall, it was considered a wise and j &ous expenditure 
of the state's money -64 

T h y ,  the cenaal block of the main building is little changed, featuring a two-story 
Italianate loggia across the front, a slate hipped roof, and an octagonal rotunda (fig. 2 1). In 
addition, the approach to the building from the south still provides a dramatic enay 
sequence along a me-lined drive towards the ornate front facade of the Main Building (fig. 
22). However, several significant changes have occurred in the area immediately around 
the Main Building. The original wings were demolish4 and the original central clock 
tower has been removed. In addition, the large stone pool to the front of the building 
originally featured a metal fountain, now gone. Extensive one-story brick wings and 
additions were added to the rear (north) side of the building during 1988- 1989. In 1927 its 
name was changed to the Henderson Building after hospital superintendent E. H. 
Henderson, who served from 191 5 to 1927. 

At first the sire of the Southwestem Hospital on a hillside outside the small town of Marion 
epitomized the tranquil m d  setring advised by the proponents of the moral meanent 
Mature hardwood trees are sti l l  in abundance on h e  grounds. A significant farming 
operation, associated with the hospital until after World War a, supplied the parients with 
fresh milk, meat, and vegetables. In 1908 the grounds were descriki as follows: 

The land is well-kept and cultivated, being so managed as to produce 
several m p s  each year for the consumption of the institutions. The teams 
are in fine condition and the herd of Holstein cade and Berkshire hogs are 
wonhy of special mention. We were also pleased to find a large hennery 
operated intelligently and profitably. The general appearance of everything 
outside is pleasing, and the patients are kept out of doors and given 

- healthful occupations and diversions as much as po~sible.6~ 

As late as 1938, the surrounding farm and counrryside is described as creating an 
overwhelmingly p a s t d  setting: 

This is the newest of the state institutions, but was established as long ago 
as 1887. It stands in rural s u ~ ~ o ~ g  in the town of Marion. Most of its 
1,156 acres are in w d a n d ,  pas= and orchard. One hundred thirty-eight 
acres are under cultivation.66 

Originally it was intended hat, following the Kirkbride d e l ,  the main building would 
house all (or most] of rhe hospital's functions. Owing to a steadily increasing number of 
patients, it soon appeared that expansion was inevitable. In general, the subsequent 
development of the campus has occurred to the rear (north) of the main building in a 
somewhat random pattern. However, it appears that throughout the h i s ~  of the hospital 
there has k e n  an emphasis on maintaining attractive and well-kept grounds, which have 
helped the campus to maintain a relatively cohesive appearance. 

Following consmc tion of the main building, two brick Victorian Itahanate buildings, a 
simple carpentry shop (I%), and the larger C Building (1910) were built behind the 
Henderson Building a m s s  a circular mad from one another. The carpentry shop, now 

641'bid.. 8. 
65~irginia SW Board of Charities and Corrections. 192. 
66~ta te  Hospital B o d  of the Commonwealth of Virginia 44. 
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used for storage, is a modest two-story, three-bay, fmnt-gabled building. The C Building 
(originally built to house the criminally insane and now serving as a geriatic m center) is 

- an imposing k - s t o r y  building with a mk-faced stone basement and first story, brick 
second and third stories, and two rear wings. It features a central entrance pavilion with an 
arched stone entrance, two end pavilions, a corbeled brick cornice, and a hipped slate roof. 

The 1920s w m  marked by the construction of a small complex of h Mianate-style 
utilitarian buildings located to the northeast of the Henderson Building. The one-story, 
side-gabled, brick Power Plant, built in 1923, is T-shaped and features a c e n d  cross- 
gabled entrance with a parapet, a corbeled brick cornice, and a three-story rear section with 
a dl brick smokestack Two similar two-story brick garages, bllllt a b u t  1925, are lwated 
behind the Power Plant. In 1950 his utilitarian complex was completsd with the addition 
of a bulky brick laundry building to the east. 

A long with the institutional and senice buildings several staff residences were constructed 
on the campus of Southwestern State Hospital in the fmt quarta of the twentieth century. 
Residence I, built in 1906 and located just northeast of the shop and laundry area, is a 1 
112- story, wd-frame, vernacular cottage with a hipped roof, two projecting h n  t gables, 
and a side gable. Next door is Residence H, a 1 1/2-story wood-frame bungalow on a 
tmck foundation built in 193 1. Residences A and B , locared a short distance from one 
another on the west side of the main drive way leading up to the Henderson Building, are 
larger and slightly grander in style than the other residences on campus. Residence A is a 
two-story mdf ied  Queen Anne-style house built in 19 15 as the Director's Residence. 
Residence B is a 1 10-story, brick, Craftsman-type bungalow built in 1921. All of the 
staff residences are pleasant and residential in appearance (aside from the chain iink fencing 
surrounding residences A and B), with porches, broad front lawns, and mature hardwod 
trees. 

- Several new institutional buildings were added to the grounds of the hospital in the 1930s. 
These large, brick, Colonial Revival suuchrres with rock-faced foundations and Italianate 
detailing were compatible in bth scale and appearance with the original Henderson 
Building. h 1930 construction began on the hundred-room Harman Building, a large 3 
112-story building with a stone-and-brick, loggia-type porch (fig. 23). The Wright 
Building, built in 1 93 3 as a chronic treatment facility, is located north of Harman Building 
and features a t w e  story nine- bay entrance loggia with an iron railing (fig. 24). The 
Rehabilitation Building, built in 1939 and lwated a short distance west of the Hendenon 
Building at the front of the hospital complex, is an ornate, one-story, brick building with 
projecting and receding pavilions, parapet4 gable ends with lunettes, and a slate roof with 
exposed rafter tails. With the constmc tion of these buildings the grounds around the 
Henderson Building began to develop a campus-like appearance, with individual buildings 
placed around the well-landscaped grounds. 

Tt was not un ti1 1939, with the construction of the Rehabilitation Building, that major 
construction wcurred in h n t  of. or on a parallel plane with, the Henderson Building. In 
1 94 1 the Auditorium Building was built on the west side of the Henderson Building (fig. 
25). This one- story, front-gabled, brick Classical Revival basilica features a three-bay 
entrance loggia, brick quoins, round-arched windows, a m o l d 4  stone comice, and 
parapeted gabled ends. The Morrison Building, bud t in 1952, is the patient admissions 
building, located southeast of the Henderson Budding near the en trance to the hospital 
complex (fig. 26). Despite the late date of this brick Colonial Revival building, it is 
compatible with most of the older buildings on the campus owing to its rock- facd 
foundation and Italianate detailing. Fortunately. owing to the varied topgraphy and the 
presence of mature m s ,  none of the development that has occurred on the south side of 
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the campus has interfered with the dramatic view of the Henderson Building as one 
approaches from the south. 

- 
During the 1960s and 197 0s several important developments occurred at the hospital. 
Because of civil rights legislation the hospital was integrated, with the h t  black patients 
admitted in 1967. During the late 1970s, with the increasing popularity of the concept of 
home health care, the number of patients at Southwest Virginia State Hospital dropped 
considerably. In 1980 the Finlay Gayle building, an institutional brick building con smcted 
during the early 1960s, was taken over by the Deparbnent of corrections to become a 
special facility for the criminally insane. Also includsd in the transfer were three utilitarian 
buildings, a shop, storage barn, and dauy barn (no longer standing), that were originally 
part of a smalt complex of agricultural buildings owned by the hospital. 

In 1986 the vatious wings and dependencies around the Henderson building were 
demolished, and the central clock tower removed. Soon after, construction began on a new 
complex of assmiawl wings and additions to the central building. Completed in 1989, the 
brick, one and two-story post-modem additions appear to be generally harmonious in scale 
and appearance with the original 1887 Henderson Building and surmundin g grounds. 

Central Virginia Training Center 
The Virginia State Epileptic Colony (later the Central Virginia Training Center) was 
established by a 19 10 act of the General Assembly to serve the special needs of the 
commonwealth's epileptic population. Until that time epileptics, if treated at all, were 
placed in the larger m e n d  hospitals. Because many epileptics were, aside from their 
epilepsy, otherwise mentally and physically sound, it seemed desirable to separate them 
from the often violent and dismkd mentally ill patients. However, the facility quickI y 
changed its fmus as increasing n u m b s  of mentally retarded patients were admitted to the 

- colony. By the 1940s the CenmI Virginia Training Center had evolved into a practical and 
vocational training facility aimed at teaching the mentally retarded to function effedvely in 
society. 

The site selected for this facility was a farm approximately one mile east of Lync hburg in 
what is now the Madison Heights area. It was purrhased by the board of the hospital from 
the Willis family for the price of $35,000. The State Board of Charities and Corrections 
visited the proposed site in 1909 and commented in its annual report for that year: 

There are 1,000 acres in the at, 184 of which are fertile bottom land. The 
visiting comminee was pleased with the site. The pmhase price was 
reasonable, and the Imation excellent. The farm is being partially 
cultivated. There are six mules. It is expected that 500 barrels of corn will 
be made this year, and, perhaps, 1,000 bushels of potatoes.67 

The Board of Visitors assumed that the emphasis of the Lynch burg Colony, like many of 
the comtional facilities from that era, would be on farming. Farming was considered an 
ideal fwus for charitable institutions for two reasons. First, the regular outdoor labor 
involved in farming was thought to improve both physical and mental health. Second a 
farming p r o w  provided economic, self- suflicien t f d  pduction. 

In its recommendation for the development of the sile, the board pr~posed that "the cottage 
pian for buildings ought to IR adopted, having many advantages for the class of patients 

67~irginia State Board or Charities and Corrections, 158. 
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that will lx cared for at this institution."a Perhaps because of this recommendation, the 
Ly nchburg Colony, like the Cenual State Hospital, was not concentrated in a single 
massive c e n d  building. Instead, the hospital evolved somewhat like a late-nineteenth- 

- 
century college campus, with a series of one- and two-story Colonial Revival buildings 
arranged in loose groupings mound the gounds. The larger, grander institutional 
buildings (such as Bradford Hall) did not appear on the campus until the late 1930s (fig. 
27). 

Originally, the center of the campus was the informal quadrangle of brick Colonial Revival 
dormitory and classroom buildings located in what is now the southern comer of the 
campus. The oldest building in th is  original grouping (and the oldest on campus) is the 
&wry Building, built in 1910 on the east side of the quadrangle (fig. 28). This 
handsome, 2 112-story, side-ga bled building, with hip-roofed dormers and recessed two- 
tiered entrance porch, was built as a dormitmy. Adjacent to the Drewry building in a row 
are three other dormitory buildings similar in appearance to k w r y  : the S d o  Massie 
Building (19 1 3), the Lacato Cottage (191 5), and he Halsey Jennings Building (1915) (fig. 
29). Across from this row of dormitory buildings on the west side of the quadrangle are 
thee more Colonial Revival buildings: ksner-Fletcher Hall (1 9 14), the ChapeI (1 9231, 
and Bcadford (1937) (figs. 30-31). At the head of the quadrangle on the southern end are 
rwo large, brick Colonial Revival classroom buildings, DeJarnette ( 1932) and the 
DeJamette Annex (1939). 

The ori@ quadrangle at the CentraI Virginia Training Center features a broad c c n d  
lawn dotted with mature trees and divided by a path down the center. Recently, however, 
the cohesive Colonial Revival complex has been disrupted with the construction of the large 
modem A. E. Ruth building in the southwestem comer, and by the addition of a bulky 
post-mdem annex on the Bradford Building. 

Other earlier buildings on the CVTC campus include a maintenance complex, developed 
during the 1930s and Iwated north of the original quadrangle, and a small frame residence 
with a series of sheds located south of the original complex. In addition, the Colonial 
Revival-style Mge ,  Imated on a hillside adjacent to what is now the main enpy drive into 
the campus, was built in 1925 as a staff residence. Finally, to the north of the original 
complex a small miniquad was developed; it consists of the two Colonial Revival brick 
buildings that make up the Frank Bane Residence area (1930 and 1940). 

A desmip tion of the grounds written in 193 8 still pomyed a relatively informal, simple 
complex: 

This institution is pleasantly situated across the river from Ly nchburg. It 
has 1,040 acres. of which 500 are under cultivation. The main road of the 
institution separates the quarter for the two sexes. Two enclosed yards 
accommodate runaway b y s  and low-grade boys. The spacious and well- 
kept lawns are otherwise unenclosed, furnishing play space to the rest of the 
patients. 

Buildings are of brick The older ones have sprinkler systems throughout. 
A new four-story adminissation and hospital building is frre-resistant. All 
buildings have ample dayroom space and porches. The dormitories, 
however, are very crowded and many large basement rooms are utilized for 
sleeping purposes. Bathrmrn and toilet facilities are adequate, but new 
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plumbing is seriously needed in buildings that were erected in 191 0. 
Service buildings are generally adequate. The assembly hall is too small 
and the school rooms in  its basement quite inadequate.69 

FolIowing World War 11 the campus greatly expanded with the construction of a series of 
quadrangles to the north and east of the original wmplex. In the early 1950s the 
Professional Services Building was built adjacent to what is now the main enmce to the 
CVTC complex, and a quadrangle of four residential buildings was constructed on the far 
nonheast side of the campus. This was follow4 by the construction in 1958 of a massive 
residential and classmm compIex consisting of seven dormitories and a dining hall, 
located in what is currently the center of the CVTC campus. Finally, in 1964 the partial 
quadrangle made up by the Frank Bane living area was completed with the consuuction of 
two more dormitories. In general. consavction during the 1950s and 1960s followed in 
the Colonial Revival tradition of the older campus, though the buildings are noticeably 
more institutional in appearance and scale. Like the original wmplex, these later 
quadrangles are arranged around open grassy lawns and planted with ms. 

Growth ax the Central Virginia Training Center continued in the 1 %0s with the construction 
of a cluster of residential buildings in the northeastern corner of the campus. These modem 
concre te-block and brick buildings break away from the Colonial Revival tradition 
dominant on the rest of the campus. However, owing to their rather remote location they 
have little impact on the appearance of the campus as a whole. 

Currently the campus is an extensive and spread-out group of buildings connected by a 
series of vehicular roadways and pedestrian paths. For some reason the repeated use of the 
quadrangle arrangement of buildings is disorienting; the campus lacks a recognizable center 
and at times i t  is difficult to discern one quadrangle from another. Large parking areas m 
located at regular inrervals throughout the campus; they d e w t  from the overall appearance 
of the grounds. Although the infond cottage style has been maintained, as is the case at 
so many mdern campuses, the surrounding landscape has been sdcd to the 
automobile. 

DeJarnette Sanitarium 
The constmction of the Ddarnette Srate Sanitarium was first proposed in 1928 by various 
m e m k s  of the neighking board of Western S rate Hospital. With the support of 
Governor Harry F l d  B yrd, the hard obtained a loan of $100,000 and permission to 
build the facility, and on 14 May 1 932 the facility opened as branch of the Western State 
Hospital. The site purchased for the hospital was a parcel of Iand about one- half mile east 
of Staunton, on U. S .  Route 250. 

As originally constructed, the main hospital building was a 3 112-story Georgian Revival 
structure with a monumental, two-story, projecting portico in the Ionic order and a three- 
story, five-bay south wing (fig. 32). In 1935, becauseof crowding. it became necessary 
to enlarge the sanitarium. At that time, construction began on the Peery Building, n d  
for the former Governor George C. Peery. The Peery Building of about 1938, stands on 
the terraced ridge just south of the original hospital building and on axis with it (fig. 33). It 
is similar in scale and appearance to the original hospital building, also featuring a 
monumental central portico and a three-story south wing (fig. 34). In addition to the main 
building, a brick laundxy and power plant, built a b u t  1930, stand on a slope to the rear of 
the main complex. 

69~tate HospimJ Board of the Commonwealth of Virginia. 57. 
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The DeJarnette Sanitarium appears to have enjoyed an excellent reputation as a comfortable 
facility with high standards. A report written in 1938 describes the facility: 

A mile and a half from the main plant (of Western State) is the DeJamette 
Sanitarium, operated fwr 53 pay patients, with a superior, but no means 
excessive, d c d  and nursing force and style of housing. The building is 
fmprmf. It may be said chat the standads of care and treatment in the 
sanitarium are as g d  as those rendered by many public hospitaIs of other 
states.70 

Despite its late date of cansuction, the DeJame tte Center displays many aspecrs of the 
Kirkbride model for mental asylums developed threequarters of a century earlier. The 
majority of functions at the Warnem Center are housed in one massive classical building. 
The interior plan is well organized, C O ~ S ~ S M ~  of a central corridor with rmms on each 
side. The setting, on a hillside outside of the town of Staunmn overlooking a nual 
landscape of fields and mUing hills at the base of the Blue Ridge mountains, is also typical 
of a nineteenth-century mental hospitals. Unlike the other earlier facilities for the mentally 
ill in Virginia, however, it does not appear that much effort was put in to enhancing or 
maintaining the grounds around the hospiml buildings at the Mamette Center. Sparsely- 
planted ever- eees dot the otherwise bare hillside, a minimai kd of annuals marks the 
e n m c e  area Overall, this lack of landscaping gives the facility a severe, institutional 
appearance that dms not seem particularly conducive to the residents' peace of mind. 

THE DEVELOPMENT OF FACILITIES FOR MENTAL HOSPITALS 
SINCE WORLD WAR n 
Around the 1940s there developed a consensus among those in the mental health profession 
that the traditional nineteenthcentury methods of treatment were ineffective and that new 
methds were necessary. One of the major conclusions reached in this reassessment was 

- that long-term custodial c m  in an institution rarely improved the condition of mental 
patients. Indeed, mental institutions were charged with actually w a n i n g  a patient's 
condition through unhygienic and crowded mndi tions and cruel matrnent by staff. 
Apparently, the popular change in ai-titude towards the mental institution was furthered to 
some extent by the screening of The S& Pit, a movie prduced in the early forties which 
exposed the poor conditions under which the mentally ill were kept7' 

In response to the w m n i n g  reputation of the traditional mental instiru tion, mentai health 
professionals searched for short-term m e t h d  of treatment, or methds that could be 
delivered on an outpatient bmis thus avoiding the institutional stay altogether. I n d d ,  
faced with increasing numbers of patients, the long-term care alternative had long ceased to 
make economic sense. Outpatient psychiatric care, drug treatments, and vocational and 
educational training were all developed as aIternatives to long-term care in an asylum. In 
addition, there was a growing recognition that not all mental patients could k lumped 
together, and that varied conditions ranging from alcoholism to retardation required 
different types of t r e m n t s  and facilities. 

Ln Virginia, the shift away from the instituhonal care of the mentally ill had a pronounced 
effect on the development and maintenance of mental health facilities. Owing to a 
sequence of events at the federal and state levels, m n e y  was made available for the 
construction of a series of smaller local and regional mental health facilities to supplement 
the larger state facilities. These new facilities were no longer designed as campuses where 

'Ohid., 40. 
'I1~niverslry of Detroit School af Architecture. 
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one would stay for an extended period of time, with countless patient rooms, dining halls, 
and landscaped grounds. Instead, the modern mental hospital was built to look like a 
clinic, to serve patients quickly and efficiently. According to a spokesman from the 
Virginia Depamnent of Mental Health, Mental Retardation, and Substance Abuse, there has 
been a conscious effort to consmcl mental health facilities that are not conducive to long- 
term carem72 

The shift towards outpatient care has resulted in a noticeable drop in the population at the 
older state mental facilities, resulting in the complete transfer of the former Western State 
facility and a partion of the Southwestern State facility to the Department of Corrections. 
This is not to say there there has been any drop in the number of mentally ill. Indeed, with 
the inclusion of categories such as substance abusers, compulsive gamblers, and the 
geriatric insane under the umbrella of the mentally ill, there has been a significant increase 
in the need for state facilities offdng mental health servicjes, However, newer state 
facilities, such as the Southside Virginia Training Center and the Virginia Treamnt Center 
for Children in Richmond, have tended to be speciatized and maintain the goal (though not 
always successfully) of H~cient outpatient treatment. 

Tubercuiosis Sanitaria In Virginia 
One exception to the trend away from de-institutionalization has k n  in the m a  of geriatric 
care. Owing rn the inmasing n u m b  of elderly in the population there is currently an 
unprecedented demand for specialized facilities for the treatment of the geriatric insane. In 
response to this demand, during the 1970s the Department of Mental Health and Mental 
Retardation purchased two facilities that previously had served as tuberculosis sanitaria, the 
Cataw ba Sanitarium outside Roanoke and the Piedmont Hospid in Dinwiddie County, and 
converted them into psyche geriatric hospitals. 

Interestingly, the tuberculosis sanitarium was, in theory, similar to the mdern-day short- 
term mental health facility in that it was not intend4 to provide custdal care for the 
duration of a patient's life, but aimed at "curing" a patient through the application of a strict 

.. 
and effective regirne. Unlike the nineteenthcentury mental asylum where padents tended to 
live out their lives in captivity, the goal of both the tuberculosis sanitarium and the modem 
mental health rehabilitation center was to release the patient into the ~ a l  world as soon as 
possible. 

The sanitarium method of curing tuberculosis was inmduced in this counhy during the late 
nineteenth century by a New York physician, Dr. Edward Livingston Trudeau (fig. 35). 
Trudeau, who had c d  himself of the dread disease through a combination of "fresh air, 
rest, abundant gad fad and, when strength allowed, mild exercise" in the Adironclack 
mountains, was the founder of the Adirondack Cottage Sanitarium in Saranac Lake, 
established in 1 884 (fig. 36).73 Trudeau's concept of a "fresh air cure" indirectly followed 
those of the German physician, Dr. Herman Brehmer, who had developed the fmt fresh 
air sanitarium in Goebersdorf, Gmany?4 However, the Adirondack Cottage Sanitarium, 
later renamed the Trudeau Sanitarium at Saranac Lake, was the first h s h  air sanitarium 
established in North America. 

In its concept and design, the Trudeau Sanitarium w e d  as the m&l for he many 
tuberculosis sanitaria built during the late nineteenth and early twentieth centuries 

- - 

7 2 ~ a n h a  Mead (Office of Public Relatians, Virginia Dqwhnent of Mend Health, Mental Retardation and 
Substance Abuse), I n m i e w ,  12 April 1990. 
73PhjliP L. G&s, Cwe Cottug- of Sorawc Lake (Saranac take, N.Y.: Hiftoric Saran= Lake. f985), 2. 
"~allos,  3. 
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throughout the United States. An essential component of the Saranac model was the 
cottage where the afilic ted could live during their p e r i d  of cure, which often lasted up ta 
three years (fig. 37). Patients slept, ate, and participated in rehabilitative therapy in the 
same cottage, where they were attended by resident nurses and caretakers, and visited by 
resident physicians. The typical cure cottages featured an abundance of outdoor or partially 
outdoor space, including verandas, s m n e d  porches, and glassed-in sleeping porches, to 
insure that the patient was getting as much fresh air as possible. In order to prevent the 
patient from getting too much direct sunlight, porches were equipped with awnings, and 
protected by strategically placed shade e s .  

Based on the Saranac model, tuberculosis sanitaria were typically m g e d  in an informal, 
village- Like plan with several streets or rows of cottages. Because it was generally 
recommended that the sanitarium be in a mountainous setting, the topgraphy was typically 
hilly and, ideally, provided inspirational views. Another important f eam of the late- 
nineteenth-cen tury and early-twentiethan tury sanitarium was a well-plantd naturalistic 
landscape. Since the mid-nineteenth century, landscape architects starting with Andrew 
Jackson Downing had promoted trees as an essential component of every neighborhood. 
Consequently, tree planting was recommended by landscape architats and physicians dike 
for the late-nineteenth-century sanitarium .75 

In Virginia, three state-supprted tuberculosis sanitaria were established in the first quarter 
of the twentieth century. The fmt to k built, in I-, was the Catawba Sanitarium, 
located approximately ten miles west of Roanoke in the Allegheny Mountains. This was 
followed in 1 9 18 by the establishmnt of the Piedmont Sanitarium, in Burkeviile, for 
blacks. Finally, in 1920, the Blue Ridge Sanitarium outside of Charlottesville was opened 
to serve white patients fkom Central ~ i r g i n i a ' ~  

W irh the advent of antibiotic mment following World War II, the number of patients at 
Virginia's state sanitaria began to decline. Gradually, the sanitaria were forced to 
consolidate for the sake of economy, leaving entire buildings vacant In the late 1960s and 
early 1970s dl three of the state sanitaria were closed as facilities for the m t m e n t  of 
tuberculosis. Two of these facilities, Catawba Mental Hospital and Piedmont Geriahc 
Hospital, we= subsquen tly purchased by the Department of Mental Health and 
Retardation. 

Catawba Hospital 
Catawba M e n d  Hospital was originally the site of the Roanoke Red S ulphur Springs 
Resort, one of many mineral springs that opend in the area around the mid-nineteenth 
century. Access to the springs was provided by the Virginia and Tennessee Railroad. 
which had k e n  completed in the early 1 850s. The Roanoke Red Sulphur Springs Resort 
was established in 1 858 on a seven hundrsd-acre, mountainous site outside of Roanoke 
that featured a sulphur and limestone spring. The developers of the resm bomwsd 
$50,000 to clear the area, build roads, and construct buildings.77 

Tn 1 879 the resort was leased to Joe Chapman, a prominent local hotel man who eventually 
purchased the re-. Chapman advertised that the water at the resort, called "Catawba" or 
"All Healing," was valuable in the treatment of lung diseases, and shipped it throughout the 

751bic1, 12. 
76~1ue Ridge Hospital was sumeyed by lefhey O'Dell as part of the Survey of A[-& County (May 1982) and 
is evaluated on page 32 of this r t p w t  

7 7 ~ t a n  Cohen, Historic Springs of the Virginia's: A Ptcrorial Hisfory.(Charleswn, WV: Pictorial Histories 
Publishing Company), 93-94. 
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~ o u n n y . ~ ~  At the height of its popularity under Chapman's ownership, the hotel 
accommodatsd three hundml guests, including many who visited annually from the 

.- Roanoke area (fig. 38). 
-. - In 190 1 the commonwealth p u r c W  the resort, though it continued to be operated as a 

resort by Chapman until 1908. At that time it was convened into the fmt tuberculosis 
sanitarium in the state. Its location on a t m e d  forested mountainside above the Catawba 
Valley in the Blue Ridge Mountains was considered ideal for the tubercular. There are 
c m n t l y  only two structures remaining from the hotel perid at the Catawba Hospital, both 
lccated in a forested area in the norchem part of the hospital grounds. One is the Red 
Sulphur Springs Building, an abandoned frame, two-story hotel building dating from the 
mid-nineteenth century (fig, 39). Nearby, down a hill from the Red Sulphur Springs 
Building, an original omate iron gazebo still stands over one of the springs (fig. 40). 

h 1909 the Catawba Sanitarium was inspectd by the State Board of Charities and 
Corrections. At that cime it was the only tukcubsis sanitarium in the state. According to 
this report, the sanitarium was hi ted to the treatment of those with "uncomplicated 
tuberculosis of rhe lungs," and those with "tuberculosis of the bowels or throat" would not 
be received. The cost of a stay at the Sanitarium was $5 a week for "boarding, lodging, 
nursing and medical amn ti0n."~9 The following brief description of the facility was also 
included in the repan: 

The property consists of 65 1 acres, of which 258 are on the mountain side 
and include only the surface rights, being purchased to conml the water- 
shed, the remaining 393 consists of the springs property, having much 
good w d a n d ,  many desirable sites for conages and camps, and a farm of 
good blue-grass pastures and arable land. The elevation of h e  sanitarium 
site is 2100; the elevation of the farm is about 1900 and the mountain, 3000. 

The male patients occupy tent cottage+three m four in each 
cottage-which re-connected with the main building by telephone. The 
lavatory building and lounging room are in close proximity to the men's 
quartem. Women occupy a lean-to building which accommdates sixteen 
patients and contains a lavatory and lounging room. These are also 
connected with the main building by telephone. The main building contains 
a dining room, dwtor's office, and staff apaments, as well as a kitchen, 
supply rooms, etc. 

None of the tempomy smctures from the early days at the hospital remain standing. It 
seems likely that some of the earliest patients at the Catawba facility also would have been 
housed in the former hotel building. Soon after the conversion of the hotel to a 
tuberculosis sanitarium, however, several new buildings were constructed (fig. 4 I). The 
earliest structure on the grounds (other than the abandoned hotel) is the directoi s 
residence, a frame, hip-mfed, four- square house with a big front porch and two central 
stone chimneys lwated in a row of residences across from what i s  now the main hospital 
(fig. 42). The small Gothic Revival Chapel, built in 1915, is located in the northeast comer 
of the campus, near the original hotel complex (fig, 43). 

The 1920s were marked by the start of the development of a complex of institutional 
buildings that eventually formed the central area of the campus. In 1922 the dining 

'Elbid. 
7 9 ~ i r g i n i a  S k te  Baard of Charities and Corrections. 
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mmki tchen was constructed, followed by the activities building in 1 927 and the staff 
residence in 1928 (figs. 44-45). All three of these Craftsman-style buildings were built on 
a hillside facing south, direcrl y behind the current location of the main hospital building. 
The north side of the campus was added to in 193 1 with the construction of a modest 
patient or staff residence and the n m s  annex, both located in the northeast comer of the 
campus below the original hotel building. In 1939 the Carroll Annex, a hospital building, 
was constructd adjacent to the dining hall, thus completing the development of the older 
core of the campus. 

Simultaneous with the development of the north side of the camp us during the 1 920s and 
1930s was the development of a row of seven residential buildings adjacent to director's 
residence on a hillside on the south side of the campus. These dwellings, presumably built 
to house the patients, are al l  similar in their residential appearanu and scale, though they 
vary in style from Colonial Revival to -man to vernacular. At the eastern edge of this 
row of residences a maintenance complex was built in the 1920s to support the hospital. 
This consisted of the Pumping Station (1 9241, the Old Shop ( 1  927), and the Hospital 
Garage ( 1928). Currently the main drive through the hospital serves to divide the campus 
in half, with the residential section on the southern side and the officetinstitutional section 
to the north, a division that seems quite practical. 

Approximately one-half mile southeast of the centml portion of the grounds, across Route 
779, the hospital owns a small farm consisting of several early -twentieth-centwy frame 
residences and a 1946 dairy complex. It is not known when this land was acquired; it 
seems likely that the 1946 dairy barns replaced earlier structures. It can be assumed that 
this dairy farm was built to supply the sanitarium with fresh milk, once thought to be an 
important component in the cure for tuberculosis. 

During the 1950s the scale and appearance of the Catawba Hospital was significantly 
- - changed through the construction of the Nicholls Building, a massive seven-story, steel- 

and-concrete building located directly in the center of the campus (fig. 46). Owing to its 
prominent siting on a steep hillside, this bulky structure is visible from all points within the 
campus and for a distance of several miles to the south. Simultaneous with rhe 
consmction of the NicholIs Building, the modem, two-s tory, brick Ewald Dwmi tory was 
built on a hillside between the chapel and the old hotel building, further disrupting the older 
core of the sanitarium complex (fig. 47). On the south side of the campus, three d e r n  
brick ranch houses were added onto the far western end of the row of residences. 

Currently, the Catawba Hospital campus remins much of the chmcter from its earlier days 
as a tuberculosis sanitarium. The small village of Catawba and the area surrounding the 
hospi t .  site are sti l l  exeemel y nrral; it is easy to imagine how isolated the tuberculosis 
patient arriving from Richmond in the 1920s must have felt. In addition, the hospital 
grounds themselves still have a rustic, w d e d  appearance; many types of birds and wild 
deer can still Ix seen around the campus. However, the addition of the looming, poured- 
concrete Nicholls Building has, unfortunately, had a powerful negative impact on the 
feeling and appemce of the campus as a whole. 

In 1 972 Cacawba Hospital became part of the Depamnent of Mental Health and Retardation 
as a treatment and rehabilitation center for psycho-geriatric patients. In 198 1, a unit for 
acute short-term psychiatric treament of patients ages 18-64 years was added to rhe 
hospital, The hospital currently has a capacity for 270 patients. 

Piedmont Geriatric Hospital 
Piedmont Geriatric Hospital, in Nottoway County, was established in I918 as the state 
tubercular sanitarium for blacks. Although sanitaria were typically located in cooler 
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Blue Ridge Hospital 
Charloitesville, Virginia 
The Blue Ridge Hospital was established by the Commonwealth in 1919 as a tuberculosis 
sanitarium to serve the residents of the central Piedmont area. On the site at the time of 
purchase was the Lyman Mansion, circa 1875, which remains extant During the early 
twentieth century, prim to its development as a tuberculosis sanitarium, the site served as a 
private mental sanitarium, Moore's Brook. Blue Ridge Hospital is currently owned by the 
University of Virginia and was not surveyed as a part of this project. (It was surveyed by 
the Division of Historic Landmarks as a pan of the Albemarle County Survey in May 
1982.) However, because of its former use as a state-ownrd tuberculosis sanitarium, it 
seemed appropriate to evaluate this facility in the context of other tuberculosis sanitaria in 
the state. 

Based on our evaluation, it appears that the Blue Ridge Hospital has significance as a 
representative and relatively well-preserved example of a tuberculosis sanitarium in 
Virginia. The approximately 20-25 institutional, agricultunll and residential buildings as 
well as the surrounding grounds appear to be eligible for nomination as a district to both the 
state and national registers. District boundaries would correspond roughly with the 
existing boundaries of the hospital property. 

Catawba Hospital 
Catawba, Virginia 
The Catawba Hospital has historical significance as the site of an antebellum reson and the 
earliest state-supported tuberculosis sanitarium to be established in Virginia. The original 
Red Sulphur Springs Hotel building, though in what appears to be poor condition, should 
be of interest to local and period historians. The hotel builcing, with the pavilion to the 
south, may be eligible as a small district representative of aritebellum resorts in Virginia 
pending a thorough assessment of the structural condition of the hotel building. 

The overall layout and design of the sanitarium appears to follow the model set by the 
earliest American sanitarium at Saranac Lake, which was based on contemporary Swiss 
and German sanitaria In addition, the sanitarium buildings, several of which were built 
with funds from the WPA, are good examples of the Craftsman style popular in the frst 
half of the twentieth century. The surrounding wooded grounds are amactive and well- 
maintained. The hospital farm, located across Route 779 fr3m the central hospital 
complex, though not architecturally significant, provides a ~ood example of the type of 
small farm often associated with early hospitals and correcbonal facilities in Virginia. 

Unfortunately, the overwhelming presence of the massive, modem, seven-story, steel-and- 
concrete Nicholls Building, located directly in the center of the campus, significantly 
compromises the grounds at Catawba Hospital. Visible from all points within the campus 
and for a distance of several miles to the south, this 1950s addition detracts from the 
integrity of this campus as an example of an early twentieth century tuberculosis 
sanitarium. However, owing to the historical interest associated with the site and the 
relatively high quality of the other hospital buildings and siu~ounding grounds, Catawba 
Hospital appears to be eligible as a district with boundaries corresponding with the existing 
boundaries of the hospital property. 

This survey did not include an archaeological component 
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Central State Hospital 
Petersbwg, Virginia 
Central State Hospital was established in 1870 to serve as a segregated mental hospital for 
Virginia's black population. It was the third state-supported mental asylum to be 
established after Eastern State and Western State. Despite the early date of establishment, 
however, the demolition of buildings and structures associated with the early development 
of the institution diminish its ability to represent the history or design of late-nineteenth- 
century mental hospitals or the social welfare aspects of black history in Virginia. 
Although there are several structures on the grounds that date from the fmt half of the 
twentieth century, the majority of the buildings at Cenual S ate do not meet the lifty year 
age criteria nor do they justify special exceptions. 

This survey did not include an archaeological component 

Central Virginia Training Center 
Lynchburg' Virginia - 
The Virginia State Epileptic Colonv (later the CentEd Virginia Training Center) was 
establiskd in 1910 to serve the cohmonwealth's epilepti< population- The original layout 
of the hospital, consisting of a campus-like arrangement of wesidential and classroom 
buildings, differed significantly from the model of the large, single building facility set by 
earlier mental hospitals in Virginia such as Western State and Southwestern State. Since 
the 1950s the campus has greatly expanded with the develonment of a series of quadrangles 
connected by roads and interspersed with large parking lots. Owing to the significant 
growth of this campus since World War I1 the majority of buildings at CVTC do not, at this 
time, meet the fifty-year age criteria nor do they justify special exceptions. Although the 
original, early-twentieth-century portion of the campus still exists, many of the older 
buildings are in poor condition, and the area has been significantly modified with the 
addition of several nonconmbuting modem buildings. 

This survey did not include an archaeological component 

DeJamene Center 
Staunton, Virginia 
The DeJarnette Center. built in 1932 as special private unit of the Western State Hospital, is 
the last of the large residential-style mend hospitals to be built in Virginia. In its original 
design as a massive Colonial Revival complex, it provides a representative example of a 
nineteenth- and early-twentieth-century American mental hospital. Its prominent siting on a 
hillside outside of the City of Staunton overlooking a rural landscape of fields and rolling 
hills at the base of the Blue Ridge Mountains is also typical of the traditional late-nineteenth 
centurylearly-twentieth-century mental hospital. Despite the addition of a one-story brick 
and concrete hyphen connecting the main hospital building to the Peery Annex, the 
complex has relative integrity, having changed little since the late 1930s. The grounds, 
though simple in both design and layout, provide an amctive expanse of open space in 
close proximity of the City of Staunton; the facility's prominent siting overlooking a major 
ennance to the city make it a familiar and impressive visual landmark. Based on this 
evaluation, the DeJarnette Center appears to be eligible as a dismct (including the buildings 
and grounds) to both the Virginia and National registers. 

This survey did not include an archaeological component 

Eastern State Homital 
Williamburg 
The Eastern State Hospital has great significance under criterion A as the first and oldest 
surviving mental hospital to be established in Virginia and the United States. From its 
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establishment in 1770 until the 1930s the hospital operated on its original site in the town of 

,- Williamsburg. With the reconstruction of Colonial Williamsburg, however, it was 
necessary to move the still-functioning hospital out of the vicinity of the historic district to a 
new campus located a few miles west of the city. None of the buildings from the original 
hospital site remain standing; a reconstruction of the original hospital building is located on 

r- its original site at Colonial Wiliamsburg. Consequently, although the new campus is 
relatively attractive the majority of the buildings do not meet the fifty-year age criteria nor 
do they appear to justify special exceptions. At this point, despite the great historical 
importance of the Eastern State Hospital, it does not appear that the present-day campus has 

r - sufficient architectural significance to warrant nomination to the national register. 

This survey did not include an archaeological component. 

Piedmont Genammc Hospital 
Burkeville, Virginia 
The Piedmont Hospital was established in 1918 as a tuberculosis sanitarium for blacks. 
During the 1940s a nursing school was also established on the grounds, to aain black 
nurses from the area to work at the hospital. During the 1970s the site was acquired by the 
Department of Mental Health, Mental Retardation, and Substance Abuse to serve as a 
psycho-geriamc hospital for the southside area. 

Several buildings from the original hospital, dating from around 1918, remain on the 
grounds. In addition, the original block of the 1939 hospit;i building may be of interest to 
architectural historians as an unusually fine example of the Streamline-Moderne style in 
Virginia. However, owing to a large 1950s wing addition, this building does not appear to 
have sufficient integrity to warrant individual nomination. The grounds are attractive, and 
well-planted with mature evergreens. Despite the relative integrity of the campus, 
however, the Piedmont Hospital does not appear to have historical significance related to 
the context of mental health, nor does it have sufficient architectural significance to warrant 
nomination to the national register at this time. Although not considered eligible for listing 
as a historic district. the Piedmont Hosvital should be re-evaluated in the context of local 
history and black history in Virginia, &d included in any future multiple property 
nominations in this area. 

This survey did not include an archaeological component 

Southwestern State Hospital 
Marion, Virginia 
Southwestern Virginia State Hospital is signifcant under criterion A for its associations 
with the treatment of the mentally ill in Virginia. In addition, the Henderson Building is 
significant under criterion C as an excellent example of a late-nineteenth-century mental 
hospital, exhibiting both a fine design and excellent craftsrnmship. Despite the demolition 
of original wings and the construction of a series of new additions to the rear of the 
building in the late 1980s, the main building still presents a dramatic view as one 
approaches on the original entry road from the south. Overall, the central pomon of the 
campus, comprised mainly of buildings from the first half of this century appears to have 
relatively few intrusions other than the new additions to the Henderson building, which, in 
both scale and appearance are not incompatible with the ori,@nal architecture of the campus. 
The grounds have been continuously well-maintained and are attractive. Based on this 
evaluation, it appears that the central pomon of the Southwestem State campus would be a 
good candidate for nomination as a dishict to both the state and national registers. 

This survey did not include an archaeological component 
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Western State Hospital - Staunton, Virginia 

c -  Because of its importance in the history of mental health in Virginia and the United States, 
and its quality of architectural and landscape design, the significance of the antebellum 
complex at the old Western State Hospital (now the Stauntcin Correctional Center and 

7~ 

administered by the Department of Corrections) already has been well established in a 1984 
National Register nomination (this followed an earlier nomination prepared in 1969). 
Based on our evaluation, it appears that the current National Register dismct should be 
expanded to include Building 29, Building 30, and the grassy courtyard area enclosed by 
these buildings and Building 31 (already in the dismct). In addition, the landscaped 
grounds in front of the Administration Building (including rhe boxwood-enclosed circle 
with fountains, the tree-lined enay drive, and wrought iron fence that borders the western 
edge of the hospital complex) should be added to the existing dismct. Finally, the row of 
staff houses located to the southwest of the Administration Building could be included in 
this dismct pending a more detailed determination of dismct boundaries at the time of 
nomination. 

This survey did not include an archaeological component 



Survey of State-Owned Properties: Land and Communiry Associates 
Virginia Department of Mental Health, 
Mental Retardation, and Substance Abue 
CURRENT PRESERVATION POLICIES AND LEGISLATION 

National Role in Historic Preservation 
Preserving historic resources has been a national policy since the passage of the Antiquities 
Act of 1906 significant ex~ansion in historic  resewa at ion has occurred throueh the 
subsequent Historic Sites ~ c t  of 1935 and &&National Historic Preservationxct of 1966, 
as amended. These last two acts made the Secretary of the Interior responsible for 
maintaining the National Register of Historic Places, a list of properties that have been 
evaluated as significant in American history, architecture, archaeology, engineering, and 
culture, and found to be worthy of preservation. The National Park Service maintains and 
expands the National Register of Historic Places on behalf of the Secretary of the Interior. 

Nominations to the National Register for state-owned properties in Viginia are made by the 
State Historic Preservation Officer, who is also the Director of the Department of Historic 
Resources. Federal agencies request determinations of eligibility for properties that are 
subject to federal, federally assisted, or federally licensed ac.tivities in accordance with 
Section 106 of the National Historic Preservation Act, as amended. For state-owned 
properties in Virginia, a National Register designation accomplishes the following: 

increases public awareness of historic resources and may encourage 
preservation, 

mandates reviews of the negative impact of projects using federal funds or 
requiring federal licensing, 

does not resmct the use of private funds, 
makes designated properties eligible to compete for state grants. 

Role of the Department of Historic Resources 
The General Assembly, in recognition of the value of the commonwealth's cultural 
resources, provides for the review by the Department of Historic Resources of all 
rehabilitation and restoration plans for state-owned propenies listed in the Virginia 
Landmarks Register to insure the preservation of their histoic and architectural integrity. 
In this respect the Virginia Landmarks Register is a planning tool to encourage the 
protection and wise use of significant historic properties in 1 he commonwealth. 

Enabling Legislation 
The specific provisions for review are defined in the 1990 Appropriations Act, 1990 
Session, Viginia Acts of Assembly, Chapter 972, Section 4-4.01.(0): 

State-Owned Registered Historic Landmarks: To guarantee that the 
historical andlor architectural integrity of any state-owned properties listed on the 
Virginia Landmarks Register and the knowledge to be gained from archaeological 
sites will not be adversely affected because of inappropriate changes, the heads of 
those agencies in charge of such properties are directed to submit all plans for 
significant alterations, remodeling, redecoration, re~toration, or repairs that may 
basically alter the appearance of the smcture, landscaping, or demolition to the 
Department of Historic Resources. Such plans shall be reviewed within thirty days 
and the comments of that Department shall be submitted to the governor through the 
Department of General Services for use in making a final determination. 

The 1990 Appropriations Act, which supersedes the similar provisions of the earlier 
appropriations acts, places into the code the provisions of Executive Order Forty-Seven 
issued by Governor Mills Godwin in 1976. In that executive order Governor Godwin 
stated the rationale for safeguarding state-owned historic resources: 
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Virginia's many historic landmarks are among her most priceless possessions. The 
preservation of this historic resource should be of prime concern to all citizens. As 
Governor, I believe the Commonwealth should set an example by maintaining 
State-owned properties listed on the Virginia Landmarks Register according to the 
highest possible standards. 

Departmental Policy and Authority 
Hugh C. Miller, Director of the Department of Historic Resources, subject to his 
continuing and ultimate authority, is vested with the responsibility for review of all plans 
for significant alterations, remodeling, redecoration, restoration, and repairs that may 
basically alter the integrity of state-owned registered historic: landmarks, and to provide 
comments related to such plans to the governor, through the Department of General 
Services. 

Application and Review Procedures 
The 1990 Appropriations Act directs the heads of state agencies in charge of state-owned 
landmark properties to submit all plans for significant alterations, remodeling, redecoration, 
restoration, or repairs that may basically alter the appearanc- of the shucture, landscaping, 
or demolition to the Department of Historic Resources. Although capital projects represent 
the most obvious state-funded activities that affect historic resources, state agencies should 
notify the Department of any remodeling, redecoration, restoration, or repair that could 
affect the structure or visual character of a state-owned land-nark or archaeological site. 
Even such normal maintenance including repointing brickwork, cleaning masonry, painting 
woodwork, or landscaping can compromise the integrity of a landmark if not done in 
accordance with the Secretary of the Interior's Standards for Rehab~l i r~on .  The Srandards 
encompass the most widely accepted principles regarding work undertaken on historic 
buildings in the United States and are used in review of all fderal projects involving 
historic properties listed in or eligible for listing in the the National Register of Historic 
Places. The VirPinia De~artment of Historic Resources uses the Standards as a basis for 
evaluating prop&d altektions to state-owned historic landrnarks. The Srandard~ are 
ava~lable without cost from the Department of Historic Resources. 

PRESERVATION AND MANAGEMENT RECOMMENDATIONS 
The history of mental health care in Virrrinia is a com~lex scbiect of national and state-wide 
imponan&. Several of the properties owned by the 6ommoiwealth through the 
Department of Mental Health, Mental Retardation, and Substance Abuse possess inherent 
historic and design values that merit preservation. The necessary fmt step in their 
preservation is a recognition that these resources are indeed significant. 

This recognition should be accomplished through listing, in the Viginia Landmarks 
Register and nomination to the National Register of Historic Places, the properties 
evaluated as eligible in the course of this survey, and through the adoption of an official 
preservation policy by the Department of Corrections. This policy statement should 
reiterate the nature of the department's resources and their significance to the department 
and the commonwealth. Furthermore, the statement should pledge the department to a 
course of using wisely its historic resources. In most instances the properties that have 
been evaluated as potentially eligible for the Virginia and National registers are not currently 
in use as high-security institutions. Consequently, preservation goals should not be in 
conflict with security at most of the historic properties. 

Given the age and use of these facilities--coupled with the fact that they may not have been 
considered as historic resources prior to the initiation of this survey-the potentially eligible 
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facilities are remarkably well preserved87 The need for increased security in recent years, 
.- however, has created new pressures that threaten some historic resources, particularly for 

properties where there are abandoned or vacant agricultural buildings. The relatively new 
policy restricting most inmate labor outside secured areas has resulted in a significant 
reduction in agricultural work at most correctional institutions, less outdoor maintenance of 

,- both grounds and buildings, and decreased use of agricultural buildings. 

A number of issues face historic resources at correctional facilities. Maintenance of historic 
buildings and other resources is particularly critical because inmates have traditionally 
provided the labor and that labor source has been smcdy curtailed. Significant historic 
landscape details, such as wooden fences, are also in danger of being lost because of the 
current lack of available inmate labor to repair, rebuild, anc repaint them when necessary. 

- 

Depamnental adoption of the Secretary of the Interior Stamlards for Rehabilitation would 
provide standards for maintenance, repair, and additions to historic buildings. 
Development of maintenance plans based on the Secretary's Standards would ensure that 
both historic buildings and landscape elements are given proper care. All future master 
plans and rehabilitations to historic buildings should incorporate the principles of the 
Standards and acknowledge the importance of preserving the integrity of the historic 
resource. There should be historic structure reports prepared for major historic buildings 
or major types of buildings that contribute to historic dismcts. All future planning 
consultants, architects, engineers, and landscape architects should be well informed 
concerning the nature of the historic resource and its integrity and have the ability and 
experience to work successfully in a historic environment. 

. . There is a need for at least one position at the departmental office of planning and 
engineering and at each potentially eligible institution that includes responsibility for 

i historic preservation as part of the official job description. Each of these staff members 
should receive some background training and continuing education in preservation issues 

, -  ~ 
and technology. Additionally, each institution for which a listoric dismct is recommended 
needs a preservation plan that can be incorporated into its overall master plan; for some, 
master plans may require substantial revisions to accomplish preservation. The locations of 
new buildings, structures, and roads, for example, need to be carefully considered. 

Since this survey did not include an archaeological component, potential archaeological 
sites have not been considered. Some of the sites visited, however, can be expected to 

~. yield significant archaeological infoxmation; consequently, there should be an 
archaeological investigation by a qualified archaeologist when any site is proposed for 
major new construction or other land-disturbing activities. The Department of Historic 
Resources needs to allow in its future work plans for the periodic updating, further 
documentation, and evaluation of existing conditions at state-owned properties included in 
this survey. 

- 
A thorough review of hospital master plans should occur prior to any future development in 
order to eliminate as many conflicts as possible with preservation goals. At the institutions 
considered eligible, there is a deliberate balance between open and built space either as a 
result of design intent or as an evolutionary process that ha!, attained significance over time 
as an identifying characteristic. 

It appears that several properties owned by the Department of Mental Health, Mental 
Retardation, and Substance Abuse were built with funding from the WPA (Works Progress 

87~xceptions are Western State and VSDB which have been ansidered to be historic resources. 
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Adminisuation). However, at this point it is difficult to identify exactly how WPA funds 

F were allocated in the Commonwealth. It is recommended that, at some point, a - comprehensive inventory be compiled of WPA projects in Virginia 
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(From David J. Rothman's, The Discovery ofthe Asylum: Social Order 
and Disorder in the New Republic, Boston: Little Brown, 1971, fig. I) 
Eastern State Lunatic Asylum, conjectural Site Plan showing all major and 
some minor hospital buildings up to about I 885. 
(From Norman Dain's Disordered Minds: The First Century of Eastern 
State Hospital in Willimburg, Virginia 1756-1866, Williamsburg: The 
Colonial Williamsburg Foundation, n.d., fig. 9) 
Eastern State Lunatic Asylum, about 1855; left view shows buildings on 
eastern side of hospital ~ o u n d s ,  and right view shows those on western - - 
side. 
(From Noman Dain's Disordered Mink: The First Century of Eastern 
State Hospital in Williamsburg, Virginia 1766-1866, fig. 8) 
Earliest known drawing of the Public Hospital, by keeper Dickie Galt 
11 829). , - - - - , . 
(From Edward A. Chappell and Travis C. McDonald's "Containing 
Madness, The Architecture of the Public Hospital," Colonial Willimburg, 
Spring 1985, p. 26) 
View of Eastern State Lunatic Asvlum, about 1855, by L. A. Ramn. 
(From Norman Dain's ~isordered-~inds:  The First Cennuy of Eastern 
State Hospital in WiNimburg, Virginia 1766-1866, fig. 6)  
Eastern State Hospital, new campus, site plan. 
(Map provided by Eastern State Hospital) 
Office building, Eastern State Hospital (1936). 
( D m  File no. 47-94) 
The Pennsylvania Hospital for the Insane (c. 1845). 
(From David J. Rothman's, The Discovery of the Asylum: Social Order 
and Disorder in the New Republic, p., 140) 
Staunton Correctional Center (Formerly Olc! Western State Hospital), site 
plan. 
(DHR File no. 132-9) 
"Virginia Lunatic Asylum at Staunton Va.," lithograph by A.C. Smith, from 
a sketch bv R. C. Long, architect (c. 1843). 
(From D& File no. 132-9) 
Main Building, Old Western State Hospital Antebellum Complex, exterior 
view. 
(From Calder Loth's, The Virginia Landmarks Register, Charlonesville: 
The University Press of Virginia, 1986, p. 446) 
Main Building, Old Western State Hospital Antebellum Complex, spiral 
staircase. 
(From Calder Loth's, The Virginia Landmarkr Register, p. 446) 
Old Western State Hos~ital Antebellum Complex, early rendering (c. 1851). 
(DHR File no. 132-9) 
Colony for Tubercular Patients at the Central State Hospital (1908). 
(From Virginia State Board of Charities and Corrections, First Annual 
Repon of the State Board of Charities and Corrections to the Governor of 
Virginia, Richmond.1909, p. 192) 
central State Hospital, site plan. 
(DHR File no. 26- 123) 
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Fig. 16. Education Building, Central State Hospital, built around 1900 with several . 

later additions. 
(DHR File no. 26-123) 

Fig. 17. Work Activities Center, Central State Hospital (1910). 
(DHR File no. 26-123) 

. . Fig. 18. 

Fig. 19. 

Fig. 20. 

Fig. 21. 

chapel, Cenaal State ~os~ital(1904).  
(DHR File no. 26- 123) 
The Eastview Building, entrance pavilion, Cenaal State Hospital (1928). 
(DHR File no. 26-123) 
Building 7-8, Central State Hospital (1929) 
(DHR File no. 26- 123) 
Henderson Building (&in building), Southwestern State Hospital (1884- ',", 

Fig. 22. 

Fig. 23. 

Fig. 24. 
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(DHR File no. 1 19-4) 
Entrance gate with view to Henderson Building, Southwestern State . - 
Hospital. 
(DHR File no. 119-4) 
Harman Building, Southwestern State Hospital (1930). 
(DHR File no. 1 19-4) 
Wright Building, Southwestern State Hospital (1933). 
(DHR File no. 1 19-4) 
Auditorium Building, Southwestern State Hospital (1941). 
(DHR File no. 1 19-4) 
Momson Building, Southwestern State Hospital (1952). 
(DHR File no. 119-4) 
Central Virginia Training Center, site plan. 
(DHR File no. 05-190) 
Drewry Building, C e n d  Virginia Training Center (1910). 
(DHR File no. 05-190) 
Early dormitory buildings, Cenaal Virginia Training Center (c. 1915). 
(DHR File no. 05-190) 
Chapel, Central Virginia Training Center (1923). 
(DHR File no. 05-190) 
Bradford Hall, Central Viginia Training Center (1937). 
(DHR File no. 05-190) 
DeJamette Center, DeJarnene Sanitarium, original hospital (c. 1929-31). 
(DHR File no. 07- 1207) 
DeJarnene Center, general view. 
(DHR File no. 07- 1207) 
Peery Building, DeJarnene Sanitarium (c. 1938). 
(DHR File no. 07- 1207) 
Dr. Edward Livingston Trudeau at work in the Saranac Laboratory for the 
Study of Tuberculosis (c. 1895). 
(From Philip L. Gallos's Cure Conages of Saranac Lake: Architecture and 
History of a Pioneer HealrhResort, Saranac Lake, New York: Historic 
Saranac Lake, 1985, p. 3) 
Little Red, the first cure cottage of Dr. Trudeau's Adirondack Cottage 
Sanitarium (1884). 
(From Philip L. Gallos's Cure Cottages of Snranac Lake: Architecture and 
History of a Pioneer Health Resort, p. 5) 
Linwood Cottage, 53 Main Street, one of the first major commercial 
sanitaria at Saranac Lake (c. 1890). 
(From Philip L. Gallos's Cure Cottages of Saranac Lake: Architecture and 
History of a Pioneer Health Resort, p. 9) 
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Fig. 38. Beyefs rendering of Roanoke Red Sulphur Springs, from his 1857 Album 

of Virginia, drawn at the time of its consauction. 
(From Stan Cohen's "Roanoke Red Sulphur Springs," Historic Springs of 
the Virginias: A Pictorial History, Charleston, West Virginia: Pictorial 
Histories Publishing Company, n.d., p. 93:) 

Fig. 39. Red Sulphur Springs Building from the mid-nineteenth century. 
(From Stan Cohen's "Roanoke Red Sulphur Springs," p. 94) 

Fig. 40. Red Sulphur Springs Gazebo. 
(From Stan Cohen's "Roanoke Red Sulphur Springs," p. 94) 

Fig. 41. Catawba Hospital, site plan. 
(DHR File no. 22-19) 

Fig. 42. Director's Residence, Catawba Hospital (1912). 
(DHR File no. 22-19'1 - -~ 

Fig. 43. chapel, Catawba ~o i~ i t a l ( l915) .  
(DHR File no. 22-19) 

Fig. 44. Activities Building, Catawba Hospital (1927). 
(DHR File no. 22- 19) 

Fig. 45. Staff Residence. Catawba Hos~ital(1928). - 
(DHR File no. 22- 19'1 

Fig. 46. 

Fig. 47. 

Fig. 48. 

Fig. 49. 

Fig. 50. 

Fig. 51. 

Fig. 52. 

~ichoLls Building, ~a tawba Hospital (1953). 
(DHR File no. 22-19) 
Ewald Dormitory, Catawba Hospital (1953) 
(DHR File no. 22-19) 
Piedmont Geriatric Hospital, site plan. 
(DHR File no. 67-99) 
Piedmont Sanitarium (original hospital), Piedmont Geriamc Hospital (1918; 
additions 1927, 1952). 
(DHR File no. 67-99) 
Superintendent's House, Piedmont Geriatric Hospital (c. 1920). 
(DHR File no. 67-99) 
Main hospital, Piedmont Geriatric Hospital (1939; additions 1950s and 
1960s). 
@HR File no. 67-99) 
Nurses Dormitory, Piedmont Geriatric Hospital (1949). 
(DHR File no. 67-99) 
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Fig. 1. The New York almshouse (1735). 
(From David J. Rothman's, The Discovery of the Asylum: Social Order and 
Disorder in the New Republic, Boston: Little Grown, 1971, fig. I) 



.- A. Public Hospital Built 1770 H. Gothic Building Built ca. 1848-1850 
3rd story added 1838-1840 Enlarged ca. 1883 
Burned 1881 Rurned 1902 

B. East Building Builr ca. 1820 J. Doric Building Built I850 
Enlarged 1833-1835 Burned 1885 
~ u r n c b  1885 K. \Vest Covered Way Built 1850 

C. ranvalescent House Builr before 1821 Burned 1881 
Torn down ca. 1855 L. Chapel Builr 1869-1872 

D. \Vest Building Built 1824-1826 Burned 1876 

Enlarged 1x33-183Y hl. Eqst Covered 'Way Built 1869-3872 
- Burned 1885 Burned 1876 

Built 1838- 1840 
Burned 1885 

N. Jazobean Buil'jing Built 1869- 1872 
Burned 1881 

- F. East ly ing Built 1843-1841 0. Outbuildings 
Burned 1885 

P. Galt Cottage 18th C. u.irh later additions; 
G. \Vood Verandahs Built ca. 1841 moved-no\r on Tyler St. 

Torn down 1881 -- 

Fig. 2. Eastern State Lunatic Asylum, conjectural Site Plan showing all major and some 
minor hospital buildings up to about 1885. 

-. (From Norman Dain's Disordered Minds: The F~rst Century of Eastern State 
Hospital in Williamsburg, Virginia 1766-1866, \Villiamsburg: The Colonial 

r Williamsburg Foundation, n.d., fig. 9) 



Fig. 3. Eastern State Lunatic Asylum, about 1855; left view shows buildings on eastern 
,- side of hospital grounds, and right view shows those on western side. 

(From Norman Dain's Disordered Minds: The First Century of Eatern State 
Hospital in Williamburg, Virginia 1766-1866, fig. 8 )  
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- Fig. 4. Earliest known drawing of the Public Hospital, by keeper Dickie Galt (1 829). 
prom Edward A. Chappell and Travis C. McE~onald's "Containing Madness, The 
Architecture of the Public Hospital," Colonial Villiamsburg, Spring 1985, p. 26) 
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Fig. 5 .  View of Eastern State Lunatic Asylum, abo'it 1855, by L. A. Ramn. 
(From Norman Dain's Disordered Minds: The First Century of Eastern State 
Hospital in Williamsburg, Virginia 1766-1666, fig. 6 )  



i 
i Fig. 11. Main Building, Old Western State Hospita Antebellum Complex, exterior view. 

(From Calder Loth's, The Virginia Landnu!rks Register, Charlottesville: The 
University Press of Virginia, 1986, p. 446) 

i i Fig. 12. Main Building, Old Western State Hospital Antebellum Complex, spiral staircase. 
(From Calder Loth's, The Virginia Landmarks Register, p. 446) 





Fig. 14. Colony for Tubercular Patients at the Central $tate Hospital (1908). - (From Virginia State Board of Charities and C.xrections, First Annual Report of the 
I State Board of Charities and Corrections to t h ~  Governor of Virginia, Richmond, 

1909, p. 192) 





Fig. 16. Education Building, Central State Hospital, built around 1900 with several later 
additions. 
(DHR File no. 26-123) 



Fig. 17. Work Activities Center. Centra State Hospital (1910). 
@HR File no. 26-123) 

Fig. 18. Chapel, Central State Hospital (1904). 
@HR File no. 26- 123) 



Fig. 19. The Eastview Building, entrance pavilion, Central State Hospital (1928). 
(DHR File no. 26-123) 

I - (- Fig. 20. Building 7-8, Central State Hospital (1929). 
(DHR File no. 26-123) 

I 



Fig. 21. Henderson Building (main building), Southwestern State Hospital (1884-87). 
(DHR File no. 119-4) 

Fig. 22. Entrance gate with view to Henderson Builc ing, Southwestern State 
(DHR File no. 11 9-4) 

Hospital. 



Fig. 23. Harman Building, Southweste~n State Hospital (1930). 
(DHR File no. 119-4) 

Fig. 24. Wright Building, Southwestern State Hospital (1933). 
@HR File no. 1 19-4) 



Fig. 25. Auditorium Building, Southwest~:m State Hospital (1941). 
@HR File no. 119-4) 

Fig. 26. Monison Building, Southwesteln State Hospital (1952). 
@HR File no. 119-4) 



Fig. 27. Central Virginia Training Center, site plan. 
(DHR File no. 05-190) 



Fig. 28. D r e w  Building, Central Virginia Training Center (1910). 
(DHR File no. 05-190) 



Fig. 29. Early dormitory buildings, Central Vir:inia Training Center (c. 1915). 
(DHR File no. 05- 190) 

Fig. 30. Chapel, Central Virg~rlia 'Tra ning Center (1923) 
(DI-IR File no. 05- 190) 



Fig. 31. Bradford Hall, Central Virginia Training Center (1937). 
(DHR File no. 05-190) 

Fig. 32. DeJamette Center, DeJamette Sanitariun~, original hospital (c. 1929-31). 
(DHR File no. 07-1207) 



Fig. 33. DeJarnette Center, general view. 
@HR File no. 07- 1 207) 

Fig. 34. Peery Building, DeJarnette Siinitarium (c. 1938). 
(DHR File no. 07- 1207) 



Fig. 35 Dr. Edward Livlngston Trudedu dt work in the Saranac Laboratory for the Study of 
Tuberculosis (c. 1895). 
(From Philip L. Gallos's Cure Cottages of Saranac Lake: Architecture and 
History of a Pioneer Health Resort, Saranac Lake, New York: Historic 
Saranac Lake, 1985, p. 3) 



Fig. 36. Little Red, the first cure cottage of Dr. Trudeau's Adirondack Cottage 
Sanitarium (1884). 
(From Philip L. Gallos's Cure Cottages of Saranac Lake: Architecture 
History of a Pioneer Health Resort, p. 5 )  

, and 



Fig. 37. Linwood Cottage, 53 Main Street, one of tile first major commercial 
sanitaria at Saranac Lake (c. 1890). 
(From Philip L. Gallos's Cure Cottages of Saranac Lake: Architecture and 
History of a Pioneer Health Resort, p. 9)  



,- 
Fig. 38. Beyer's rendering of Roanoke Red Sulphur Springs, from his 1857 Album 

of Virginia, drawn at the time of its construchon. 
(From Stan Cohen's "Roanoke Red Sulphur Springs," Historic Springs of 
the Virginim: A Pictorial History, Charleston, West Virginia: Pictorial 

-. Histories Publishing Company, n.d., p. 93) 



Fig. 39. Red Sulphur Springs Building from the mid-nineteenth century. 
(From Stan CI hen's "Roanoke Red Sulphur Springs," p. 94) 

Fig. 40. Red Sulphur Springs Gazebo. 
(From Stan Cohen's "Roanoke Red Sulphur Springs," p. 94) 



Fig. 41. Catawba Hospital, site plan. 
(DHR File no. 22-19) 



Fig. 42. Director's Residence, Catawba Hospital (1912). 
(DHR File no. 22- 19) 

Fig. 43. Chapel, Catawba Hospital (1915). 
(DHR File no. 22- 19) 



Fig. 44. Activities Building, Catawba Hospital (1927). 
(DHR File no. 22- 19) 

Fig. 45. Staff Residence, Catawba Hospital (1928). 
(DHR File no. 22- 19) 



Fig. 46. Nicholls Building, Catawba Hospital (1953). 
(DHR File no. 22-19) 

- --.- 

Fig. 47. Ewald Dormitory, Catawba Hospital (1953) 
(DHR File no. 22- 19) 





Fig. 49. Piedmont Sanitarium (original hospital), Piedmont Geriatric Hospital (1918; 
additions 1927, 1952). 
(DHR File no. 67-99) 

_ _ . >  , ..- . .._- .. '. ... . __. . .. .- .. 

Fig. 50. Superintendenr's House, Piedmont Geriatric Hospital (c. 1920). 
(DHR File no. 67-99) 



Fig. 51. Main hospital, Piedmont Geriatric Hospital 11939; additions 1950s an 
(DHR File no. 67-99) 

Fig. 52. Nurses Dormitory, Piedmont Geriatric Hospital (1949). 
(DHR File no. 67-99) 




