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“The Picture of Health”: 

The Public Life  

and Private Ailments of 

 Mary Church Terrell 

 

 

 

 

Alison M. Parker1 
 

 

HROUGHOUT AMERICAN HISTORY, both in slavery and as free 

women, African American women have confronted the problem 

of whether to disclose or hide their bodies’ illnesses and pains. For 

some, redemptive suffering and pain served as a powerful metaphor 

that openly inspired their reform activism.
2
 For others, the risk of 

disclosure seemed too great, especially if their physical problems had 

a sexual or reproductive dimension that could be construed in a racist 

light by the dominant white American society. In this paper, I con-

front the question of how, when, and why Mary (Mollie) Church Ter-

rell privatized pain and illness. 

Mary Church Terrell (1863-1954) spent at least fifty years in 

the public eye in several different capacities: she was one of the first 

African American women in American history to earn a four-year 

Bachelor’s degree from a predominantly white college, Oberlin; a 

teacher in the “coloured” public schools in Washington, DC; the first 

black woman to be appointed to the District of Columbia’s Board of 

Education; the first president of the National Association of Colored 

Women (NACW); a delegate to several international conventions in 

T 
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Europe, which she addressed in fluent German and French; a charter 

member of the National Association for the Advancement of Colored 

People (NAACP); a suffragist who picketed the White House with 

the National Women’s Party; a paid speaker on the black and white 

lecture circuits; an author of many newspaper articles and speeches; 

and the initiator of a boycott and lawsuit against segregated restau-

rants in the nation’s capital in the late 1940s and early 1950s. A 

prominent African American woman whose career depended upon 

her public image, Terrell was reluctant to reveal much about her pri-

vate life. In particular, she consistently suppressed information about 

her health and illnesses.
3
  

 

 
Mary Church Terrell, 

 photograph courtesy of the US Library of Congress. 
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At a basic level, writing a biography means following a per-

son’s life from birth through death. It also means confronting the sig-

nificance of illness and aging in a life story. Although health and ill-

ness rarely openly define the public lives of either prominent or less 

well-known individuals, they are often unseen, unacknowledged in-

fluences on an individual’s life, philosophies, or personality. Histo-

rian Mary Felstiner challenges scholars to carefully interrogate the 

way pain and illness is hidden; she asks us to think, especially, about 

“the way trouble is privatized.” Drawing on the example of her own 

struggle with rheumatoid arthritis, Felstiner suggests that “harm is 

done, over time, by leaving illnesses unspoken and that good might 

come of knowing the ingenuity it takes to deal with them.”
4
  

As a person whose body was designated as black and female, 

Terrell knew that she already risked being stereotyped as weak and 

unfit—as unacceptably outside the white (and male) norm. Aware of 

the social stigma surrounding race, as well as that surrounding illness 

and disability, she declined to publicly acknowledge any health issue 

that might be perceived as a sign of racial weakness or inferiority. 

After all, characterizing black women as inherently prone to diseases 

(especially sexually transmitted diseases) yet also, paradoxically, as 

physically stronger, lacking the delicacy and sensitivity attributed to 

white women, helped whites justify black women’s enslavement and 

hard labour.
5
 Even after the end of slavery and Reconstruction, black 

women’s respectability was always at risk of being discredited or un-

done. Terrell’s reluctance to reveal her health problems was con-

nected to, as Deborah Gray White puts it, “the black woman’s peren-

nial concern with image, a justifiable concern born of centuries of 

vilification.”
6
 In the nineteenth century, elite white women some-

times claimed weakness and disability as a sign of their delicacy and 

class status, yet well-off black women either could not or did not 

usually make such public claims.
7
 

Terrell’s and other clubwomen’s collective resistance to nega-

tive stereotypes of black women as immoral, highly sexualized and 

(as some whites implied), diseased, spurred them to join together in a 

national organization, the National Association of Colored Women, 
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in 1896.
8
 From this perspective, Terrell’s self-censorship makes 

sense. Uncovering what Terrell suppressed sheds greater light on her 

particular life story as well as on African American women’s history 

in the decades around the turn of the twentieth century. This article 

extends the work of scholars who are recovering what Diane Price 

Herndl terms the “invisible history” of African American women 

who “dealt with a cultural discourse that not only refused to recog-

nize their illnesses but in many ways denied their physicality, even as 

it paradoxically refused to grant them an existence that went beyond 

that physicality.”
9
 By exploring the painful experiences that Terrell 

kept hidden from all but her closest family members, I attempt to 

make sense of the personal costs of her illnesses and her silence. Un-

til now, Terrell’s health problems have been virtually ignored by his-

torians.
10

 Yet her illnesses fundamentally shaped her public work and 

reform priorities. By taking race and racism into account, this case 

study also enhances the field of disability studies by demonstrating 

how race and illness interconnected in one black woman’s life.
 
 

Perceiving white Americans as most in need of her civil rights 

and reform messages, Terrell was concerned about how she, as a 

black woman, could gain and retain white audiences. She recognized, 

moreover, that audiences in general shunned those with illnesses or 

disabilities “as embodying that which Americans fear most: loss of 

independence, of autonomy, of control.” As Jeffrey Rubin points out, 

in a culture that typically allowed only fit bodies to participate in the 

public discourse, to be disabled was “to be out on the margins of a 

margin of a margin.”
11

 To combat marginalization based on race, sex, 

or disability, Terrell determined that she must represent herself as a 

beautiful, respectable woman who was, in her husband’s words, the 

“picture of health.”
12

 Fearing negative perceptions that might dimin-

ish or denigrate her public persona and future opportunities for 

speaking engagements or leadership roles in reform organizations, 

Terrell rendered her illnesses invisible by carefully inscribing her 

public body with wellness and decorum. She dressed elegantly and 

distributed beautiful photographs of herself to promote her lectures as 

well as to accompany her newspaper articles and editorials.
 
Maintain-
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ing her image was important, because travelling on the lecture circuit 

brought Terrell income and kept her in the public eye, thereby allow-

ing her to further market herself as a prominent public figure who 

should be hired by newspapers as a featured columnist or article 

writer.
 13

 

American society’s racism and its segregationist policies insis-

tently identified Terrell as a black woman. By the turn of the twenti-

eth century, local, state, and federal laws quite literally marginalized 

both racial and disabled “others” who were viewed as inferiors who 

should be regulated and hidden away. Susan Schweik suggestively 

notes that regulations based on both race and disability, in the form 

of both “unsightly beggar” and Jim Crow segregation laws, “shared 

an uneasy reliance on visual identification. Unsightliness lay in or on 

skin.”
14

 Compounding this issue is the fact that, by the late 1890s, 

white Americans found additional ways to justify separation of the 

races. Namely, they seized on statistics showing that black Ameri-

cans more frequently contracted diseases such as tuberculosis. In this 

context, the new germ theory of disease transmission helped justify 

segregation of the races by identifying black Americans as a source 

of contagion to be literally avoided.
15

 Terrell’s personal and bodily 

disclosures were informed by the realities of Jim Crow, which she 

navigated daily in the nation’s southern and increasingly segregated 

capital, and with particular urgency when she travelled on the lecture 

circuit. Confronting Jim Crow train cars, hotels, and restaurants, Ter-

rell’s diaries recorded numerous incidents during which she was sub-

jected to hateful insults and humiliating racial discrimination, espe-

cially throughout the South.  

Terrell’s multiple identities, based mainly on her sex, race, 

and class, were often in flux. While travelling on the lecture circuit, 

her light-coloured skin sometimes allowed her to pass as white. 

When she could, she passed in order to be more comfortable on her 

long journeys, as well as to dupe her oppressors. Not ambivalent 

about being what she termed “a colored woman,” nor interested in 

passing permanently, Terrell was always willing to not reveal to oth-

ers what they might not immediately discern. In this way, Terrell 
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viewed her temporary passing as a form of dissemblance and an act 

of resistance. As she explained:  
 

people who are discriminated against solely on account of 

race, color, or creed are justified in resorting to any subter-

fuge, using any disguise, or playing any trick, provided they 

do not actually break the law, if it will enable them to secure 

the advantages and obtain the rights to which they are enti-

tled by outwitting their prejudice-ridden foes.
16

 

 

Passing did break southern laws but, as Terrell recognized, was not 

truly transgressive because it did not further her larger goal of creat-

ing broader social and political change. Thus, throughout her career 

as a public reformer and civil rights activist, she engaged in a public 

critique of the legal underpinnings of racism in the United States, es-

pecially Jim Crow segregation laws, anti-miscegenation laws, and the 

convict leasing system. 

 

 
 

Taking a stoic and self-protective stance on her health, Terrell’s writ-

ings did not disclose in detail her inner secrets or problems. What can 

be established is that she suffered from a series of painful illnesses 

throughout her adult life that affected her emotionally, physically, 

and financially. Although she kept her own body’s problems hidden 

as much as possible, Terrell’s public stance on issues such as health-

care, childcare, and education were deeply informed by her private 

experiences. Linda Wagner-Martin notes that biographers of women 

often face the problem of readers who are troubled by the “attention 

paid to biological processes (menstruation, pregnancy, and meno-

pause, as well as general sexual experience).” She argues, however, 

that “for women, whose lives often fuse public and private, a biogra-

phy of less than the complex whole would be inaccurate.”
17

 Taking 

up this challenge, I’ve chosen not to leave unspoken Terrell’s health 

problems, including those surrounding pregnancy, but rather to in-

corporate them into her life story on the grounds that these experi-
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ences played an important role in her life and determined her reform 

priorities.  

As the first president of the National Association of Colored 

Women in 1896, Terrell promoted a strong maternalist program, in-

cluding the founding of day nurseries and kindergartens for black 

children. Her reform agenda had a tragic personal dimension. Despite 

the fact that women in the past frequently risked their lives in child-

birth and that women today often have to take sick leave in order to 

receive paid leave for bearing children, pregnancy was not and is not 

inherently a disability or illness. Yet Terrell’s pregnancies must be 

characterized in these terms. Beginning with her first pregnancy in 

1892, when she was in her late twenties, Terrell gave birth to three 

babies in five years, each of whom died within a few days of birth. 

Not only that, it appears that she almost lost her life during the deliv-

ery of her first baby.
18

  

Personal grief, modesty regarding issues of sexual reproduc-

tion, and her legitimate fears about racism toward black women all 

converged to reinforce Terrell’s desire for secrecy about her repro-

ductive health.
19

 Although she wished to keep her health problems 

private, they were painfully public. The fact that Terrell carried three 

babies to term means that friends and strangers alike knew that she 

had been pregnant and lost these infants. Unlike a miscarriage, which 

might have gone unnoticed by others, these births and deaths were a 

tragic situation which Terrell could not hide.
20

 

In 1896, the same year she was appointed as the first black 

woman on the Washington, DC, School Board and voted in as the 

National Association of Colored Women’s first president, Terrell was 

pregnant with the last of the three babies she would lose. Terrell’s 

autobiography, published when she was in her seventies, reveals 

some of her earlier grief:  
 

The [NACW] meeting was held in July and at the time I was 

expecting a little stranger who would arrive, I hoped, the last 

of September. He came but did not tarry long with me. It 

was a bitter, grievous disappointment to Mr. Terrell and my-

self.
21
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Privately, she suffered from episodes of deep depression during these 

years: “When my third baby died two days after birth, I literally sank 

down into the very depths of despair. For months I could not divert 

my thoughts from the tragedy, however hard I tried.” She confessed, 

moreover, that her desire to have children was deeply-felt:  
 

The maternal instinct was always abnormally developed in 

me. As far back as I can remember I have always been very 

fond of children. I cannot recall that I have ever seen a baby, 

no matter what its class, color, or condition in life … that 

did not seem dear and cunning to me.
22

 

 

The deaths of three infants in a row challenged her maternal identity 

and abilities and profoundly disturbed her sense of self, especially in 

light of contemporary racist rhetoric that maligned black women as 

being incapable of bearing “well-born” babies.
23

  

In this context, her significant leadership positions provided 

Terrell with a necessary sense of mission and purpose. Recalling it 

forty years later, her work became her salvation: 
 

but like other mothers who have passed through this Geth-

semane, I pulled myself together as best I could and went on 

with my work. I had to go on with it. The teachers, the par-

ents of children and others who wanted to talk with the only 

colored woman who was a member of the Board of Educa-

tion insisted on seeing me and presenting their respective 

cases, anything my nurse might say to the contrary notwith-

standing. And they rendered me a great service for which I 

am grateful today. Obliged to be interested in the troubles 

and trials of others, I had little time to think of my own ach-

ing heart.
24

 

 

In spite of this claim from a remove of several decades, it was not so 

easy for her to banish her pain. 

Terrell’s distress was increased by the racism that she believed 

had put her infants at increased risk.
 
As a pregnant woman wanting to 

get quality health care, Terrell instead faced discrimination and seg-
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regation in Washington, DC. Even those hospitals that allowed black 

patients did not give them equal care or access to sophisticated medi-

cal equipment.
25

 Decades later, in her autobiography, Terrell chose 

not to suppress what might be perceived as a disability and failure on 

her part—her babies’ still births—but instead testified about them as 

a way to challenge racism in the United States. She attributed her in-

fants’ deaths at least in part to inadequate hospital care. In the case of 

her third baby, she explained that: 
 

Right after its birth the baby had been placed in an impro-

vised incubator, and I was tormented by the thought that if 

the genuine article had been used, its little life might have 

been spared. I could not help feeling that some of the meth-

ods employed in caring for my baby had caused its untimely 

end.
26

 

 

Terrell knew from personal experience that racism directly endan-

gered the health and survival of black mothers and their babies. In-

deed, inadequate and segregated health care contributed to higher 

rates of infant mortality for black infants throughout American his-

tory. To some whites, these statistics helped confirm their sense of 

blacks’ inferiority.
27

  

In her autobiography, Terrell also made a point of linking the 

traumatic news she received in 1892—that her good childhood 

friend, Tom Moss, had been lynched in Memphis—to the imperilled 

health of her pregnancy and the future psychological welfare of any 

child born in these traumatizing circumstances.
28

 She suggested that 

the trauma she experienced after finding out about her friend’s lynch-

ing had injured her own body, mind, and soul so deeply that it could 

have permanently harmed her baby, even if he had survived.
29

 From 

this tragic perspective, she tried to reconcile herself to her infant 

son’s death: 
 

The more I thought how my depression which was caused 

by the lynching of Tom Moss and the horror of this awful 

crime might have injuriously affected my unborn child, if he 
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had lived, the more I became reconciled to what had at first 

seemed a cruel fate. 

 

Drawing on hereditarian notions, she feared that racism could poison 

black women’s souls and have such a negative effect on them that 

she and other women in similar situations could potentially damage 

their unborn children’s mental and moral development: 
 

As I was grieving over the loss of my baby boy one day, it 

occurred to me that under the circumstances it might be a 

blessed dispensation of Providence that his precious life was 

not spared. The horror and resentment felt by the mother, 

coupled with the bitterness which filled her soul, might have 

seriously affected the unborn child. Who can tell how many 

desperadoes and murderers have been born to colored moth-

ers who had been shocked and distracted before the birth of 

their babies by the news that some relative or friend had 

been burned alive or shot to death by a mob?
30

 

 

Terrell’s musings about the pernicious role of racism in literally 

threatening the health and welfare of black families drew on ideas 

popular at the time: blacks and whites at the turn of the century held 

beliefs ranging from the notion that “rakish fathers” could bequeath a 

negative “moral legacy” to their children, to “euthenics,” which ar-

gued that home surroundings could influence the health and welfare 

of babies.
31

 

When Terrell became pregnant again, she felt she had no 

choice but to temporarily leave her home and husband to try to give 

birth to a healthy child. Her only surviving child, Phyllis, was born in 

1898 in New York City, where Terrell had gone to receive care from 

her mother, Louisa Church, as well as to get better treatment for her 

newborn in a hospital with proper equipment.
32

 Knowing how much 

Mollie had suffered, and thrilled that this baby had survived, Louisa 

decided to leave New York to move into the Terrell home where she 

helped with housekeeping and childcare. Terrell explained: 
 

After my dear mother came to live with me, I was relieved 

of much responsibility and I was able to leave home to fill 
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lecture engagements occasionally, which I could never have 

done with a clear conscience but for her presence in the 

home. 

 

Louisa Church lived with the Terrells for the last fifteen years of her 

life.
33

 Eager to expand their small family and provide a big sister for 

Phyllis, the Terrells adopted her niece and namesake, Mary, in 

1905.
34

  

 

 
 

Terrell’s strongest acts of empowerment and self-preservation, and 

strongest measures for the preservation of black womanhood more 

generally, were undertaken as leader of the School Board and the Na-

tional Association of Colored Women, an organization which Dar-

lene Clark Hine aptly describes as “the most enduring protest organi-

zation in the history of Afro-Americans.”
35

 Throughout her personal 

crises, Terrell publicly took on the burdens of all black mothers and 

children as she privately grieved over her own losses.  

During her 1896-1901 tenure as president of the National As-

sociation of Colored Women, Terrell set an agenda that prioritized 

the needs of African American mothers and children.
36

 Even after she 

finally had the chance to have and raise a healthy child of her own, 

she was haunted by the fact that “Thousands of our wage-earning 

mothers with large families dependent upon them for support are 

obliged to leave their infants all day” in unsafe situations with sib-

lings or overburdened neighbours. Terrell recognized that many 

black mothers had no choice but to be the primary wage-earners in 

their families. Poor children lacked supervision and encouragement, 

Terrell sympathetically explained, because their mothers had to work 

for wages in order to try to feed, clothe, and house them. As a solu-

tion, she advocated day nurseries “for the infants of working 

women.”
37

 

Women’s organizations such as the National Congress of 

Mothers and the Woman’s Christian Temperance Union had already 
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begun setting up kindergartens, but most were open only to white 

children. Terrell correctly pointed out that black children needed free 

kindergartens and day care facilities more, not less, than white chil-

dren, since more black mothers worked outside the home.
38

 As 

NACW president, she explained: 
 

I believed it was the duty of colored women to do every-

thing in their power to save the children during the early, 

impressionable period of their life. So I tried to raise a fund 

with which to establish kindergartens, wherever it was pos-

sible to do…. It is gratifying to recall that the first fund 

started by the organization was raised to help the children.
39

 

 

Knowing intimately the challenges facing black women, Terrell re-

sponded with tangible and positive reform proposals. With encour-

agement and leadership from their national organization, local black 

women’s clubs provided more concrete assistance to wage-earning 

mothers who were eager to find good quality and affordable day care 

for their children. 

Terrell and NACW members’ early focus on women’s power 

in the home was, of course, part of a more generalized maternalist 

rhetoric that informed white and black women’s activism at the turn 

of the century.
40

 But their maternalist rhetoric is distinctive because it 

subversively upheld the virtue of black women and their homes, 

while displacing white women from their solitary position on the 

pedestal of “true womanhood.”
41

 Terrell joined other African Ameri-

can women in appropriating this rhetoric of purity for an otherwise-

marginalized group of women who were perceived by most whites as 

either unsexed labourers or as over-sexualized and impure.
42

 In addi-

tion, black clubwomen appropriated eugenics ideas to promote their 

own version of “‘race betterment’ through production of well-born 

children.”
43

 Terrell’s accomplishments and strong advocacy for other 

black mothers inspired her to fight hard to retain the NACW presi-

dency—something that she was criticized for by her rivals at the time 

and even by some historians.
44

 The fact that this election took place 

in 1899, the year after she successfully gave birth to her daughter, 
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Phyllis, alters the way we understand her decision to fight to stay on 

as president. Terrell’s motivations were arguably based as much on 

courage and pain as on ambition and pride.  

Precisely because Terrell had suffered so much to become the 

mother of a living child, some members of her family worried about 

the consequences of such a demanding job on her health. Both her 

father and husband pressured her not to run for the presidency again, 

although, interestingly, she does not mention opposition from her 

mother. Terrell’s autobiography recounts: 
 

Before I left home [for the NACW convention] my father 

came from Memphis to Washington to urge me not to accept 

the presidency again under any circumstances. And my hus-

band’s opposition to it was as strong as my father’s. For this 

reason I felt I dared not take the office again, and thus turn a 

deaf ear to the advice and requests of the men in my fam-

ily.
45

 

 

Their opposition was not necessarily the stereotypical intervention of 

patriarchal males wanting to limit a wife and daughter’s activism. 

Terrell’s husband, Robert, consistently encouraged her public reform 

work, even when it seemed to threaten his re-confirmation as a mu-

nicipal court judge. She was criticized in 1909, for instance, for 

seeming to oppose Booker T. Washington by becoming a charter 

member of the NAACP, an organization whose founders included 

Washington’s harshest critic and rival, W.E.B. DuBois.
46

 Instead, 

their concerned opposition needs to be understood in the context of 

her recent dangerous pregnancies. 

In her 1940 autobiography, Terrell briefly and elliptically 

mentioned a health crisis that almost cost her her life: “The summer 

after my marriage I was desperately ill and my life was despaired of. 

My recovery was nothing short of a miracle, and my case is recorded 

in medical history.”
47

 Her very next sentence mentions the deaths of 

her three infants. Given that she married on October 18, 1891, an ill-

ness in the summer of 1892 probably refers to her first pregnancy. 

Childbirth was still quite perilous for women in the 1890s; Terrell 
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might have experienced any number of serious problems associated 

with child bearing.
48

 Terrell also described how she had to undergo a 

dangerous operation early in her marriage. The surgery occurred be-

fore 1898 when Phyllis was born (and, thus, before the contested 

NACW election):  
 

I was very ill a few years after my marriage and I was ad-

vised to go to a hospital for surgical treatment. I was with 

my mother, who was living in New York City at that time. 

The surgeon told me frankly that I was taking a chance, and 

he could not tell what the result of the operation would be. 

Neither my husband nor my mother wanted me to run the 

risk. But I felt I would rather die trying to regain my health 

than drag out a weary, useless existence as an invalid.
49

 

 

This passage suggests one reason why Terrell hid her illnesses; she 

clearly equated disability with being “useless” and an “invalid.” This 

illness, once cured, could later become a story of an obstacle over-

come; in her autobiography, she rhetorically managed her illness to 

emphasize her ability to survive it. We do not know whether this op-

eration was connected to her other reproductive health problems, but 

it does confirm that Terrell already had a history of very serious ill-

nesses that probably justified, in the minds of her husband and father, 

their desire that she not push herself too hard. These health crises, 

along with her infants’ deaths, must have scared her family members 

(as well as Terrell herself) so deeply that they wanted to protect her 

health and well-being once she finally became a mother with a small 

child of her own.  

Yet, Terrell ultimately rejected their fears and any of her own. 

She decided to accept a second term as president if she received at 

least two-thirds of the vote. When she received this endorsement, 

Terrell admitted that “Such a spontaneous outburst of confidence in 

me [by NACW delegates] more than repaid me for all the strenuous 

efforts I had exerted to make the Association as a whole and the con-

vention in particular a success.”
50

 However kind and concerned, male 

familial opposition could not keep her from accepting re-election to 
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this demanding role. Determined to work for better conditions for all 

African American women and their children, Terrell’s leadership po-

sition in the NACW was a positive, creative outlet for her energy, her 

grief, and her hopes for the future, including for her own baby daugh-

ter, Phyllis.  

 

 
 

Historian Elizabeth Fox-Genovese argues that “Much of the autobio-

graphical writing of black women eschews the confessional mode—

the examinations of personal motives, the searchings of the soul—

that white women autobiographers so frequently adopt. Black 

women’s autobiographies seem torn between exhibitionism and se-

crecy, between self-display and self-concealment.”
51

 This is an apt 

description of Terrell’s autobiography. In its preface, Terrell captured 

perfectly her problem of self-revelation:  
 

In relating the story of my life I shall simply tell the truth 

and nothing but the truth—but not the whole truth, for that 

would be impossible. And even if I tried to tell the whole 

truth few people would believe me. I am well aware that 

truth will be interpreted by some to mean bitterness. 

 

From the outset, Terrell warned white readers not to expect “the 

whole truth,” since it would be too difficult for them to comprehend 

or believe. She admitted fearing white readers’ negative responses to 

an overly soul-bearing or passionate account of her experiences as a 

black woman in the United States: 
 

I have been obliged to refer to incidents which have 

wounded my feelings, crushed my pride and saddened my 

heart. I have touched upon this phase of my life as lightly as 

I could without misrepresenting the facts. I do not want to 

be accused of ‘whining.’ I have not tried to arouse the sym-

pathies of my readers by tearing passion to tatters, so as to 

show how wretched I have been. The many limitations im-

posed upon me and the humiliations to which I have been 

subjected speak for themselves.
52
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Terrell decided not to fully express her bitterness toward white soci-

ety; a truly honest account would have expressed too much anger 

about the many hurtful consequences of racism to be acceptable to 

mainstream publishers or white readers. The irony here is that the 

humiliations Terrell faced based on her race and her sex did not in 

fact “speak for themselves” but actually elicited her need to write her 

own account of her life. Clearly, she struggled with the tension be-

tween disclosure and secrecy.
53

 

For over a decade, publishers repeatedly rejected her autobio-

graphical manuscript, often complaining that although she had tenta-

tively entitled it Confessions of a Colored Woman she was not, in 

fact, confessional. Instead of providing titillating or shocking revela-

tions, Terrell was reserved and careful about what she told about her 

life. When her autobiography was rejected by yet another publisher 

in 1932, a disappointed Terrell mused in a letter to her brother —

without much real reflection about her own practices of self-

censorship—“Maybe without meaning to do so I have talked too 

much about my public work. But that has been my life.”
54

 Terrell fi-

nally published with a vanity press in 1940. Privileging silence and 

secrecy, only approximately ten pages of her over four-hundred-page 

memoir were devoted to any discussion of the illnesses that played a 

significant role in her life over several decades.
55

  

Autobiographies have had a special weight and meaning for 

black Americans in the nineteenth century and beyond, as Nellie 

McKay convincingly argues. Her analysis helps place Terrell’s con-

cerns about the role or function of her autobiography into a broader 

historical context. Black Americans, McKay argues, consistently pre-

sented themselves as overcoming racial barriers: 
 

[W]hile the centrality and importance of the individual life 

initially motivates all autobiographical impulse, in black 

autobiography this ‘act of consciousness’ in the present 

bears the weight of transcending the history of race, caste, 

and/or gender oppression for an entire group.
56

 

 



 

THE PICTURE OF HEALTH  180 
 

Terrell ardently believed that the story of her achievements had value 

as a form of racial uplift. A narrative of her accomplishments, she 

hoped, would teach white Americans how she had overcome racial 

prejudice and fought for civil rights as well as give her a platform 

from which to explain her reform priorities, such as anti-lynching, 

integration, anti-racism, and sexual equality.
57

  

On the surface, at least, autobiographies and diaries are differ-

ent; one is more public and open, the other a private and ostensibly 

more revelatory form. Yet neither genre is necessarily more truthful 

or revealing than the other. Comparing and contrasting Terrell’s 

autobiography to her diaries enables me to ask what each reveals and 

conceals.
 
Terrell’s autobiography is long and wordy, yet it eschews 

confession; her diaries are physically very small with short, cramped, 

and only episodic entries. Both are strikingly similar in their reti-

cence and reserve, suggesting that she tried to compartmentalize or 

contain her feelings and illnesses as a way to preserve her reputation 

and protect her own psyche.
58

 In consequence, what we can learn 

about Terrell’s illnesses and their effect upon her life is somewhat 

limited and fragmented. We do know that the period of the 1890s 

was not the only time when health concerns dominated Terrell’s exis-

tence. At other key moments, she experienced serious problems 

which compromised her ability to lead a public life as a clubwoman, 

speaker, and activist.  

At age fifty-two, in 1915, Terrell underwent a health crisis 

which necessitated a long and expensive hospital stay at the Mayo 

Clinic in Rochester, Minnesota, for a series of three separate opera-

tions. This contributed to her family’s financial difficulties by forcing 

her to cancel some paid lectures and pay high medical and lodging 

bills for her care. In part, Terrell travelled to Minnesota to achieve 

“situational invisibility”—to avoid the public disclosure of her ill-

nesses that a stay at a hospital nearer to home might have entailed.
59

 

Moreover, her earlier experiences with inadequate hospitals, with 

their openly racist segregation policies and hostile white doctors and 

staff, made her determined to get the best care possible for herself. 

The esteemed Johns Hopkins University was close by, but it had a 
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reputation for discriminatory and disrespectful treatment of black pa-

tients, as did most hospitals in Maryland and the District of Colum-

bia.
60

  

Throughout her adult life, Terrell experienced racism at DC 

area hospitals. In her autobiography, Terrell cited a later incident 

when she fractured her kneecap in a car accident. At the hospital, she 

was refused a private room because of her race. Some years before, 

she had been able to get a private room at this hospital for her 

mother; Terrell discovered that in the years since, the hospital had 

changed its practices and become more rigidly segregated. Literally 

adding insult to injury, the white nurses pointedly addressed her as 

“Mary” rather than “Mrs. Terrell.” When she repeatedly complained, 

an angry white supervisor shouted at her that “there is a vast differ-

ence between white women and colored women”—a difference that 

justified his hospital’s discriminatory policies.
61

 White doctors so in-

frequently addressed their black patients as “Mr.” or “Mrs.” that Ter-

rell made a point of noting it in her diary when, in 1931, a doctor re-

spectfully addressed her as “Mrs. Terrell.”
62

  

Thus, when Terrell travelled to Minnesota in 1915, she did so 

in order to secure the best possible treatment for herself, in all ways. 

She hoped that the staff at the Mayo Clinic, a prominent Midwestern 

hospital, would not participate in the humiliating, racist practices that 

often put black patients at greater risk. In fact, at the Mayo Clinic, 

Terrell was not segregated by her race nor treated differently from 

the other patients; she even became friendly with some of her white 

female roommates and maintained a correspondence with one 

woman.
63

 Terrell also made the long journey because she expected to 

be operated on by the famous Dr. William Mayo. When she arrived, 

she was told that he was no longer doing most of the operations but 

was leaving them to younger surgeons instead. She put up such resis-

tance that the staff contacted Dr. Mayo, and he agreed to operate on 

her himself.
64

 Given her earlier hospitalizations and difficulties, as 

well as her determination to avoid being the victim of racially dis-

criminatory treatment, she had counted on having this famous doctor 

as her surgeon.  
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During her hospital stay, when she was alone and away from 

home, Terrell’s diary entries were contained and restrained, exhibit-

ing her reticence toward full disclosure or, for that matter, personal 

reflection. Diaries, like autobiographies, are constructions of a self, 

acts of self-representation. As Katie Holmes suggests: “diaries con-

ceal the naked self, or more importantly, allow a closer look at the 

formations of that self.”
65

 Self-censorship in diaries, letters, and 

memoirs actively creates silence by and about historians’ biographi-

cal subjects. One 1915 entry, for instance, remarked simply: “Left the 

hospital this morning after staying there six consecutive weeks” and 

then catalogued the price of her hospital stay.
66

 How Terrell felt 

about either her time there or her departure remained unstated, but 

silences like these must be acknowledged and considered in order to 

develop a more complete understanding of Terrell.
67

  

Terrell characterized the first of her three Mayo Clinic opera-

tions as the most significant, yet she was unwilling to identify the 

specific nature of this operation in her diaries, family correspon-

dence, or autobiography. In fact, neither she nor her husband, Robert, 

ever named it in any written source that I have discovered. Terrell’s 

diary referred to it simply as “the big operation” and “the awful or-

deal.”
68

 She wrote in her diary before this surgery: “The sooner this 

ordeal is over, the better I’ll like it. I want to rid myself of everything 

I do not need in my physical anatomy.”
69

 In contrast, she explicitly 

named her two other Mayo Clinic operations as the removal of her 

gall bladder and her goitre. It appears that this first operation was of 

such a sensitive nature that she felt it needed to remain unnamed in 

any written source. Taking into consideration her difficult reproduc-

tive history, it is possible that she had a hysterectomy, raising again 

her concerns about privacy, race, sex, reproduction and female iden-

tity that had surrounded her earlier illnesses and her infants’ deaths in 

the 1890s. A hysterectomy was a medical procedure that black and 

white women patients and their doctors were likely to try to hide, es-

pecially since it could focus unwanted attention on women’s sexual 

organs and sexuality. The surgical procedure also eliminated 
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women’s biological function as child bearers, thereby threatening 

their social role as well.
70

  

Adhering very strictly to the idea that “the body’s problems 

ought to stay private,” Terrell was determined to restrict information 

about her health both inside and outside of her family circle. Most 

strikingly, she states in her autobiography that she even hid her con-

tinuing health problems from her husband, with whom she was very 

close: 
 

For several years I had known that my health was such that 

it would be necessary for me to undergo a surgical operation 

or become an invalid for the rest of my life. I said nothing to 

my husband about it or to anybody else. It was never pleas-

ant for me to discuss my physical ailments with anybody, 

unless it was absolutely necessary.
71

 

 

The year that she finally went to the Mayo Clinic, their daughters 

were away from home (Phyllis was living in the dormitory at St. 

John’s Academy in Vermont, and Mary was in a dormitory at How-

ard University). Thus, she could arrange to go to Minnesota without 

having to make special arrangements to care for her daughters or 

without even telling Robert exactly why she needed to go to there. 

Her unwillingness to tell virtually anyone about the nature of her “big 

operation” underscores just how private she was and how closely she 

guarded that privacy. It appears that she never told her husband—not 

even after the fact—exactly what kind of surgery she underwent.  

Adopting what Michele Mitchell aptly terms “a code of si-

lence around intimate matters,” once Terrell’s immediate family was 

informed about her upcoming hospitalization (if not the precise na-

ture of each operation), they agreed to help her hide her health prob-

lems and her extended hospital stay from her friends, her wider social 

circle in Washington, DC, and from the public at large.
72

 In addition 

to her fears as a black woman of a racist response to her particular 

ailments, as well as her concerns about ruining her prospects for fu-

ture employment, Terrell’s secrecy was also based on her refusal to 

be pitied. She was a private and proud person who did not want her 
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personal troubles to be the source of discussion and speculation, even 

amongst her friends.  

Whether or not Robert agreed with his wife’s desire to hide 

her health problems, he did all he could to help her keep her secret. 

Thinking about the issue of privacy, Robert wrote to Mollie while 

she was away:  
 

It is well that you are not here, since you do not wish to have 

your friends know of your troubles. The white doctors here 

would be sure to let their colored confreres know all about 

so remarkable a case. No one would have thought you had 

an ailment from your general physical appearance. You 

were always the picture of health and activity and I hope to 

see you so again very soon.
73

  

 

Later, when Mollie was convalescing in a Rochester hotel, Robert 

continued to worry about getting a nurse or doctor who could look 

after her in Washington, DC, without spreading the word: 
 

I hope you are gaining strength rapidly and your wounds are 

healing to your satisfaction. I trust you may be able to travel 

very soon and be homeward bound. You should stay where 

you are as long as you need the personal attention of a nurse. 

You can’t get that here very well.
74

 

 

Even if she had had white doctors attending to her, Robert was cer-

tain that the community of black health care professionals in the na-

tion’s capital was too small and close-knit for a prominent woman 

like Terrell to remain an anonymous patient.
75

 

Given Robert’s open, honest, social, and gregarious nature, he 

struggled to figure out the best way to honour his wife’s desire to 

keep her ill health a secret.
76

 Robert assured Mollie that he had 

thought of a convincing cover for her: 
 

I tell your friends that you are off speaking; that you have a 

long list of engagements among white people principally, 

speaking for the cause of women. The answer seems to sat-

isfy them. I wish it were true and that you were being spared 

all of the terrible suffering you are called upon to endure.
77
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Due to her record of extensive speaking engagements throughout the 

first decades of the twentieth century, his claim that she was away 

speaking “among white people” was certainly plausible. Dominant 

segregation patterns would also explain to her friends in the black 

community why they would not have seen reports of her lectures in 

the black press. Segregation would also help fend off more specific 

questions about which groups she was addressing, since her friends 

were unlikely to have many direct connections with the whites in 

those organizations.  

In spite of his best efforts, Mollie was not entirely satisfied 

with Robert’s approach: 
 

‘In order to avoid questions about you,’ you say, ‘I don’t get 

around among our friends.’ I am sorry to hear that. It isn’t 

good for a man not to go among his friends, it seems to me. 

With whom do you associate?
78

 

 

From Robert’s perspective, staying away from their friends helped 

him avoid prying questions and, thus, his own uncomfortable, eva-

sive answers. Yet she feared it could lead him to a social isolation 

made worse by the fact that their daughters were away at school. 

Mollie decided to coach her family on exactly what to say: 
 

I have written to Mary to say during the Easter vacation that 

‘Mother is not very well just now, but will return home 

soon.’ Then, if further questions are asked, I want Phyllis 

and Mary and you to say, ‘Mother (or my wife) will explain 

everything to her friends when she returns.’ That is all that 

is necessary …. . If you were away as I am, I should simply 

say ‘Berto or Judge Terrell will return soon and you may ask 

him all about it.’ I don’t see why you could not say that in 

my case in a very pleasant way. I should do that much for 

you if you requested it. 

 

Since she was more comfortable with this kind of elliptical, dissem-

bling statement, she could not see why her husband and daughters 
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found it difficult or uncomfortable to adopt her approach. In some 

exasperation, Mollie reminded her husband: 
 

Other people do not tell their business to the public. I don’t 

see why we should explain to the public. Even about silly, 

little things that don’t amount to snuff some of our best and 

most intimate friends are very mysterious indeed.
79

 

 

As Frances Foster puts it, “African Americans found discretion the 

better part of valour. They didn’t tell everything they knew, and what 

they did tell, they sometimes told slant.”
80

 If their closest friends hid 

trivial aspects of their lives from the Terrells, Mollie wondered why 

they and others should have the right to know about her three opera-

tions and long hospital stay. 

When thinking about her operations, Terrell was not entirely 

honest, not even with herself. In her ostensibly private diary—which 

seems, in her case, to have been intended for and addressed to herself 

alone—she approached her illnesses with as little emotion as she 

could and tried to view her health problems in the best possible light. 

For instance, she noted somewhat superstitiously in her diary that her 

ability to get a good berth on the train to Rochester and luck in find-

ing a kind, friendly landlady were a “propitious” sign and “a good 

omen.” Alone, far from home, and facing dangerous operations, Ter-

rell could not openly acknowledge her fears, not even to herself. The 

day before her “big operation,” she wrote “I am perfectly happy, not 

a bit nervous, very hopeful, waiting for the morrow…. The sooner 

this ordeal is over, the better I’ll like it.”
81

 Only her use of the word 

“ordeal” hints at her fears.  

Right after this first operation, she again sought to achieve a 

calm, imperturbable stance for her own sake. Writing in her diary she 

proclaimed: “I was not nervous and not afraid. I was glad to have the 

awful ordeal over as soon as possible. Dr. Will Mayo performed the 

operation.”
82

 Then, she set her diary aside while she recovered. When 

she picked it up again, it was to state: “This morning my gall bladder 

and a gall stone was removed, only twelve days after the big opera-

tion was performed.”
83

 This second operation set her back so signifi-
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cantly that she could not write in her diary for more than two weeks. 

When Robert heard that she had undergone another operation, he re-

sponded sympathetically: 
 

What a terrible time you are having with your body! What in 

the world will come next? What a Trojan you are to stand it 

all! I hope this is the last of your ailments and that the sur-

geons will now give you a chance to recover.
84

  

 

Faced with yet a third surgery, Terrell found it harder to remain calm 

and collected. Her two recent experiences of operative and post-

operative pain meant that she was now openly terrified at the pros-

pect of another. In just one diary entry, she wrote much more expres-

sively than usual, characterizing a distressing encounter with her doc-

tors as an enemy attack:  
 

This morning … Dr. Judd and Dr. Plummer carrying a for-

midable looking instrument swooped down on me and told 

me they were going to remove my goitre and I must be in 

the operating room in an hour and a half. I told Dr. Judd I 

had not been properly prepared … and wanted to wait till 

the next day…. I told him I had been a good patient. ‘No 

question about that,’ he interrupted, but I didn’t think I had 

been treated fairly. I don’t want to be tortured, I said… I 

want to be given ether. ‘Do you want your goitre removed’ 

inquired Dr. Judd. ‘Yes, if I am not tortured.’ ‘Well, I’ll give 

you ether.’ Dr. Plummer had told me my heart was strong 

enough for a dozen operations…. The sister who adminis-

tered the ether gave me so much … that I had to shake my 

head to keep from strangling.
85

 

 

After experiencing two operations, she anticipated the third with 

overt fear and panic, viewing the doctors as adversaries who ap-

proached her unsympathetically with instruments of torture and no 

promise of relief. Although the ether had previously made her very 

sick, she now insisted that nausea was preferable to the extreme pain 

she knew she might otherwise experience. 

 The pain, suffering, and fear revealed in this single expansive 

diary entry is mirrored in one letter to her husband, Robert. In it, she 
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created what we might term a narrative of trauma as she responded at 

length to a somewhat off-hand comment he had made: “You refer to 

the suffering I must have had to endure in your sweet letter. You may 

have observed that I have never mentioned that at all.” Robert’s sym-

pathetic comment seems to have unleashed the floodgates, freeing 

her from restraint and self-censorship to write extensively about her 

many weeks in the hospital and in recovery. Terrell’s fear of falling 

apart once she began to describe her pain explains some of her reluc-

tance to write honestly or extensively about her experiences: “I can-

not bear to think of the three awful ordeals thru which I have just 

passed. I am afraid I’ll go into hysterics with nobody here in the 

room to help me out.” At that point, she was convalescing all alone in 

a hotel room in Rochester, Minnesota. Being alone made her more 

vulnerable and afraid to recount her experiences. But just this once, 

she wrote as if Robert were in the room listening to her.
86

 

 As she reached out to Robert, Mollie Terrell also imagined 

that he could not possibly understand what she had endured: 
 

No one who has not been cut and chopped up and carved by 

surgeons has the slightest idea of what an ‘operation’ means. 

The word is easily pronounced, it slips quickly off the 

tongue. But—in the first place, … the period required to get 

over the effects of it [ether] is full of the most deathly, 

deadly, awful nausea and suffering. I thought I would die 

with that sickening indescribable ether nausea after my first 

operation. So much was done that the surgeons had to give 

me a great deal.
87

 

 

Terrell’s view of her body as complete and as an integral part of her-

self was threatened with literal and figurative dismemberment. Not 

only was her body compromised and pushed to the limit, she feared 

for her mental well-being:  
 

[T]hat gall bladder, gall stone operation is the nastiest of all, 

judged by the suffering and pain one has to endure after it 

has been performed. One is filled with gas pains which take 

one to the very limit of physical endurance…. [T]he nurse 

must give those unspeakable, diabolical enemas when every 
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drop of water that goes into the pain-racked gas filled bow-

els feels like a knife cutting one to pieces. You cry aloud 

and beg the nurse for God’s sake to stop…. One reaches the 

point where she doesn’t much care what happens. Awful 

thoughts take possession of what little brain there is left. 

 

Her despair and lack of mental control—“mentally I am way below 

par”—was as frightening to Terrell as her physical pain.  

Once she began to describe her “ordeal” to Robert, the words 

rushed out of her for several pages. Underlining words and using 

multiple exclamation points, Terrell tried to impart the terror and the 

drama to her husband back in Washington, DC:  
 

The goitre operation was very painful afterward, for every 

time I tried to swallow, I simply tortured myself to death. 

And yet something kept dropping from the wound or some-

thing into my throat and I had to swallow to keep from 

strangling to death. …I pray God I’ll never have to be oper-

ated on again for anything!!!
88

  

 

The very process of writing such an honest, revealing letter 

seems to have helped Terrell feel less vulnerable and alone. By the 

end of the letter, she was able to exclaim: “It is marvellous and mi-

raculous how much suffering a woman can stand and live to tell the 

tale!!!” Indeed, she even declared with her more typical aplomb: 

“And yet, I have such a wonderful constitution that I pulled through 

marvellously well and did not begin to suffer as some of the women 

in the hospital.”
89

 In this case, her expressive and candid letter touch-

ingly restored her sense of personal well-being.  

Not only that, by the end of the letter she felt good enough to 

gossip about white women’s health problems, which she discovered 

were extensive but effectively hidden from public speculation and 

discussion. This surprising revelation helped strengthen her resolve 

to both continue to hide her own health problems and to see them as 

much more within the norm. In a somewhat scandalized tone, she re-

ported to Robert:  
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And by the way, the hospitals of the country are full of 

white women operated on for terrible disorders. You have 

no idea how many suffer from cancer. Two of the women 

who were in my room at different times had their breasts 

removed. The young woman who left last Monday, when I 

did, had her gall bladder removed. She was only twenty-four 

years old and yet, that was her fifth operation…. We colored 

people have no idea of the large number of white women 

who are obliged to have operations.
90

  

 

Part of the myth of white superiority was based on the notion 

that white women were pure and healthy in contrast to purportedly 

diseased and disreputable black women.
91

 Finding that she had un-

consciously bought into this myth, Terrell now found herself thinking 

about the larger implications of white women’s weaknesses, which 

made black women like herself seem stronger and healthier in com-

parison. Terrell also found that she shared with white women an in-

vestment in a culture of illness suppression. She discovered that mid-

dle-class white women were managing this suppression particularly 

well, given their race and class privileges. Living in an era long be-

fore confessional talk shows and reality television shows made full 

disclosure de rigueur, Terrell’s inclinations toward privacy fit into a 

lingering Victorianism—a continued societal discomfort with and 

disapproval of too much disclosure, especially of women’s bodily 

problems.
92

 

In her autobiography, Terrell noted that the myth of white su-

periority sometimes negatively influenced African American elites, 

who insisted on being treated by white doctors: “Some years ago in 

the average city what is called the ‘best class’ of colored people 

could not have been persuaded to employ one of their own physicians 

because they had no confidence in their skill.” This was proof to Ter-

rell of the “lamentable extent” to which African Americans were “the 

victims of a narrow, prejudice-producing, mind-murdering, soul-

crushing environment.” Things had gradually improved, however, for 

she claimed: 
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The colored people of Washington probably took the lead in 

employing physicians of their own race…. In all our large 

cities today, … colored physicians are well patronized by 

members of their own race, some of whom are even begin-

ning to think that they can be healed a little quicker and a lit-

tle better by their own doctors than by anybody else.
93

 

 

When Mollie Terrell finally left the Mayo Clinic and arrived 

home unannounced, two days after Robert had posted the letter in 

which he imagined her staying longer in Rochester in order to protect 

her privacy, he answered the door to find his much thinner and 

weaker wife standing there. Robert may not have anticipated just 

how different she would look when she returned, although she had 

warned him: “I weigh only 119 lbs now tho I am stuffing myself as 

they do geese fattened for pate foie gras so as not to look any more 

like a wreck than I can help when I return home.”
94

 As Terrell 

summed it up in her diary, “Nobody was expecting me…. Berto 

came to the door right out of bed in his pajamas and when he saw me, 

he looked as tho he was seeing a ghost.”
95

 Fortunately, within a 

month and a half Terrell was feeling so well that she resumed her 

regular social club dancing with her husband, an activity she truly 

loved. Just to be sure that dancing was a safe and medically approved 

activity for a woman recovering from three operations, she sent an 

inquiry to the Mayo Clinic, to which she received this response from 

one of her doctors: 
 
From the general tone of your letter I do not think you need 

to continue taking the medicine, but believe it would be well 

to keep on with the douches…. If you feel perfectly well af-

ter dancing I do not see how it could harm you in any way.
96

  

 

Within three months of her operations, Terrell travelled across 

the country to deliver an address in San Francisco for the national 

Women’s Congress of Missions. Thinking of all that she had been 

through, Robert wrote with combination of concern and encourage-

ment: 
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You are now on your way to the ‘Coast’ and I hope you are 

enjoying the trip…. I hope you will not over exert yourself. 

Bear in mind that you are not many months away from a se-

ries of big operations. You ought to have a new lease on life 

now and live to the ripest kind of an old age. Your constitu-

tion has been put to the severest test and it has withstood the 

attack and given indication of its ability to support you for 

many years to come.
97

  

 

Since she lived for almost forty more years, Robert was right to be 

optimistic.  

Although at least one contemporary letter and one diary entry 

give us insight into how terrifying these operations were at the time, 

Terrell’s perspective on these experiences changed dramatically 

when she looked back after many years. In the pages of her autobiog-

raphy, she forgot her pain and terror to such a great extent that she 

was able to characterize her 1915 experience as entirely positive:  
 

I remained at that hospital two months, and I think of it to-

day as I probably would if I had been permitted to remain 

that long in Heaven, even though I was placed on the operat-

ing table three times. I feel also that I could never pay in 

dollars and cents for the attention I received there.
98

  

 

In retrospect, expert professional medical care that cured her and was 

provided without signs of racism or inequity seemed like “Heaven.” 

In 1931, when she was in her late sixties, Terrell wrote in a similar 

vein to her younger half-brother, Robert Church, Jr. describing seri-

ous illnesses that required hospitalization as possible “blessings” in 

disguise: 
 

I do not regard the illness which has overtaken you as an 

unmitigated evil, for I am sure you need the attention and 

the rest which you are getting in the hospital. I have been in 

a hospital several times and I look upon one of them as I 

would think of Heaven, if I had ever been there. I was in the 

Mayo Brothers’ Hospital in Rochester, Minn. for two 

months and it restored me to health. If I had not gone there I 

would have been an invalid today or resting in the cold, cold 
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ground…. So cheer up, little Brother, and look upon this 

visitation as a blessing, even if it is a bit disguised.
99

  

 

Time and distance, it seems, made her hospitalization take on a virtu-

ally heavenly glow, one that she might not have imagined possible at 

the time. Perhaps these rosy memories are also the reflections of an 

older Terrell who desired to be cared for and who was more willing 

to accept a temporary loss of independence as a way to ensure 

longer-term health gains, as she had experienced in the past.
100

 In ad-

dition, in her letter to her brother and in her autobiography, we see 

Terrell managing her illnesses, transforming the hospital from a site 

of illness to a site of cure: a means to continued physical health and 

reform success. 

When she wrote this 1931 letter to her brother, Terrell was, 

once again, unwell; that year, she suffered from a serious case of fa-

cial paralysis and had many of her teeth pulled. A final striking ex-

ample of what Terrell’s diaries reveal yet leave unspoken comes from 

a remarkably laconic entry from 5 June 1931. It reads: “Had 8 teeth 

removed on upper jaw—a terrible ordeal.”
101

 Here, her painful ex-

perience was reduced to ten unadorned words, yet this experience af-

fected her greatly. Although the process of extracting her teeth and 

building a plate of false teeth kept her in excruciating pain for most 

of that year, Terrell did not dwell on it. A few brief sentences scat-

tered throughout the diary simply noted which tooth, or how many 

teeth, were removed on a given day. Not only was having her teeth 

extracted painful, it literally damaged her public face. Teeth are one 

of the most visible features on a person’s face and are almost impos-

sible to hide; the lack of teeth changes the way a person looks and 

impedes speech. Enunciating clearly without teeth, or even with false 

teeth, is a real challenge. At sixty-seven years old, Terrell wanted to 

appear younger, since she needed paid employment to help her sur-

vive during the Great Depression. It could not have helped that mod-

ern American culture—with the rise of advertising and its valoriza-

tion of the flappers in the 1920s—increasingly prioritized youth and 

beauty, thereby putting particular pressure on all women as they 
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aged.
102

 Some 1931 diary entries hint at Terrell’s changed appearance 

and at her frustration over the problems that ill health again posed to 

her ability to appear in public: she was forced to either cancel speak-

ing engagements or risk presenting herself in a way that conflicted 

with her goal of always appearing as an elegant and eloquent spokes-

person for African American women.  

 

 
 

 

Creating a three-dimensional portrait of a woman who did not want 

to be fully seen poses special challenges. Painfully aware that as a 

black woman she could easily be marginalized and discredited, Ter-

rell carefully contained her life story. Her sense of her medical and 

physical self was tied to her self-image as a prominent African 

American woman in complicated ways. Since her most serious ill-

nesses were likely connected to an intimate realm of sexuality and 

procreation, her self-concealment was self-protection. Furthermore, 

wanting to protect her core being from what happened to her “cut and 

chopped up” body, Terrell attempted to banish her experience of ill-

ness from her conscious thought and reflection.
103

 Terrell strove for 

an elegant, respectable public image that contributed to racial uplift 

by combating racist stereotypes of black women—an image that be-

lied the health and financial problems she regularly experienced. As 

important, Terrell’s reform goals were deeply informed by her own 

health and health care experiences. Her combined commitments to 

racial uplift and self-preservation formed the basis for Terrell’s de-

termined concealments, especially of her body’s illnesses. 
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