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The Joseph Lemaire Sanatorium in Belgium:
A Forgotten Modern Masterpiece

Rossella Putzolu
PhD Student
University of Cagliari
Italy

Abstract

The Joseph Lemaire Sanatorium, completed in 1937 in Belgium, is one of the
masterpieces of sanatorium typology, which spread from the end of the 18
Century to the 1930s, when they were characterized by the principles of the
International Style. Lemaire Sanatorium was designed by Maxime Brunfaut
with a main hospital building, a wing for general services and superposed
leisure rooms. The Modernity othis work is traceable certainly in the
composition and in the constructive technology of the complex, with a capable
use of modern material s. Brunfaut 6s
thanks to the distinction amongst functions, services, spachksatied to clinic
duties, to the leisure and to administrative functions. Great importance is also
given to the technical features, either under the principles of Hygienism either
to the Functionalism of the Modern Movement. Unfortunately at the ence of th
1980s it was dismissed, so the building was exposed to degradation and
vandalism that transformed this site into a devastated ruin with serious
problems affecting fixtures, inner spaces and loaded parts. Despite its
inscription as a historical and arawgtural monument in 1993, only in 2011 the
Flemish Minister of Cultural Heritage started its restoration, which is still far
from being concluded.

Keywords: Belgium, Brunfau, Construction History Modern Movement,
Sanatorium.
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Introduction

Tuberculosis has always been a social plague in the world, but only two
centuries ago they started to treat it as a proper disease with sanitary
approaches, specific clinics and modern medical studies. Since'ti@Genfury
there was a proliferation of satoriums, intended to treat TBC patients, both in
Europe and the United States. In those buildings, few and exclusive initially,
people lived apart from the rest of the world and underwent to physical and
clinical therapies, i.e. heliotherapy, working ey, diet and so oh.

In 1882 Robert Koch discovered the TBC bacifllmyt almost sixty years
had to pass before a proper treatment, the streptomycin, was discovered by
Selman Waksman in 1940. Until then, there were simple and palliative
therapies, baskeon curative properties of dry air and sun that implied to
sanatorium buildings to be built in alpine locations, possibly isolated and
surrounded by nature.

The causes of the spreading of TBC amongst people from different social
backgrounds was initiallgonnected to the fast growth of urban towns, during
the First Industrial Revolution: people from farmlands came to towns to live in
workersé overcrowded boroughs, suffering
The situation was so critic till the point thatthe mid of 19th Century one four
deaths was caused by phthisis.

Despite the interest of socialist organizations, like the Garden Cities
Movement in the UK or théebensreformin Germany, to grant to workers
more healthful living standards and salobis homes, the plague did not stop
from spreading and the national economic system was affected too.

Only in the late 19 Century a social phenomenon, called sanatorium
movement, that aimed to promote tfmr medical as the only possible
treatment for BC, started: several weeks, months or years of heliotherapy, diet
and manual works to be practiced into specific buildings, the sanatoriums, built
by philanthropists and phthisiologists. One of the first and most famous was

YFrank RyanTuberculosis: the greatest story never ttBidomsgrove: Swift Ed, 1992)

2 Mycobacterium tuberculosis, aka Koch Bacillus, belongs to Mycobacteriaceae family. [A. N.]
% Margareth Campbel&rchitecture of hope: hope for a cure. Tuberculosis, a design response
graduation thesis by Phil, MEflinburgh: HeriofWatt University, 1999 DavideDel Curto,ll
Sanatorio AlpinoArchitetture per la cura della tubercolosi dall'Europa aN&ltellina [The
Alpine Sanatorium. Architectures for the cure of tubessid from Europe to Valtellija
(Rome: Aracne, 2020

* 0. R. McCarthy,fiThe key to the sanatoréain Journal of the Royal Society of Medicine
(London : Royal Society Of Medicine, 200413417.

®> The Lebensreform(Reform of Life) movement was a social movement that emphasized
physical fithess and natural health. Proponentsetensrefornvalued connecting with nature
and all sorts of political and lifestyle components that come with gampiam, feminism,
psychoanalysis, pacifism, yoga, and Eastern religions like Buddhism and Hinduism. The
Lebensreformmovement created their own schools, their own clinics, and intentional
communities [A. N.].
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t he Her mann Br eftfcanatoriGns in @s¥as that prendoted the
Switzerland locations as the best curative regions in Edrope.

Sanatorium Architecture

The architectural response to improve living spaces, making them more
luminous and ventilated, was promoted by new forraatl constructive
approaches at the end of thé"X®entury: new building systems, such as steel
and concrete frames, allowed architects to be free from bearing masonry thanks
to pillars and beams (sponsored by Hennebiqgue Company since 1880s) and to
formulae new theories about buildings, openings, eniptyll relationships,
formal compositions etc. Through the progress of modern construction and
architecture theories a new order of things replaced the old one and buildings
were changing: far from Neoclass&m and Romanticism, architects refused
Eclecticism to clean and light forms, banding decorations and unnecessary
features.

Proto T modern architecture, recognizable in buildings like Josef
Ho f f m&ukeddorfSanatorium in Wiefi answered to the ed of light,
sun, ventilation and accessibility of sanatoriums designing elements that would
have soon become peculiar of the later Modern language: terraces, garden
roofs, balconies and closable verandas were traduced and performed by
Modern Movement intdflat roofs, pedestrian roofs, ribbon windows, bow
windows, free plants and so 8n.

If we think of sanatoriums and clinics, we refer to the 1930s projects by
Alvar Aalto, Duiker and Bijvoet and H. G. Pinguss(see Figure 1), who
designed their sanatoriums applying excellently the principles of the Modern
Movement, conceiving architectural aspects, furnishings, hues and techntaogies
i mprove patientsd health and | ives.

® Linda Bryder, Below the magic mountain: aosial history of tuberculosis in twentieth
century Britain(Oxford [Oxfordshire]: Clarendon Press, 1988

" Edward Ford,The Details of Modern Architectui@€ambridge: MIT Press, 1996Kenneth
Frampton,St or i a del | 6 Ar dHistoty et ModernsArchieatdré (Bol@gna:
Zanichelli, 1986.

8 Eduard Fran®ekle, Josef Hoffmann. Das Architektonische WiTke Architectural Work
(Saltzburg: Residenz Verlag, 198Eduard Franz Sekledpsef Hoffmann 1870956 (Milan:
Electa, 1991
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Figure 1. The Aincourt Sanatorium by H. G. Pingusson
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Source:Architecture d'Aujourd’hui, 3 1932.

Sanatoriums in Modern Architecture

Zonnestraal Sanatorium

One of the most representative building of sanatorium architecture is
certainly the [Xonndsteaal SanatatiumpBin Hollane (see s

Figure 2).
The intent here is combined with a holistic apprdaith confront of the
patientsd | ifestyle: s taZonneéstmagilmensom t he

sunbeani to the search of natural illumination and contact with nature, to the
disposition of the pavilions in the site, there is a constant recall of the positive
influence of environment, manual works, sun and air on both physical and
psychologial healing'°

° Maristella Casciato and Wessel De Jongmhannes Duiker e il costruire funzionalista

[Johannes Duiker and the furartalist building] Milan: Mondadori, 1989

10 vittorio Prina, Jan Duiker: Sanatorio Zonnestraal a Hilversuygan Duiker: Zonastraal

Sanatorium in Hversunj (Florence: Ainea, 2006); Paul Meurs and Maffeh ®r " s e van Thoor ,
Sanatorium Zonnestraal: History and Restoration of a Modern Monu(Rariterdam: nai010

Publishers, 2011 Gabriele Milelli, Zonnestraal. Il sanatorio di HilversufZzonnestraal. The

Hilversum Sanerium] (Bari: Dedalo Libri, 1978 Giovanni FanelliArchitettura Moderna in

Olanda[Modern Architecture in Hollarld[Florence: Marchi e Bertolli, 19683
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Figure 2. Zonnestraal Sanatorium in 1931

Source:World Monuments Found, www.wmf.org.

It was commissioned in 1919 by the Dutch Syndicate of Diamond Cutters
that aimed to grant to workers affected by TBC a praqeatment facility. The
construction started in 1927 and it was finished in 1931.

In the final project of 1925 architects chose a main building on the north
and four pavilions linked by a web of diagonal pathways. Of these four, only
two were realized.

The main building counts several asymmetrical volumes that hosted
services and common functions: offices on the north, kitchens in the middle,
laundry and services on the south. On the main floor, accessible from a
marvelous helicoidal staircase put insidglazed cylinder, there are the main
hall and the terrace that looks to the detached pavilions and the gardens. The
view from this point shows certain symmetry in their disposition, but the
perception is only ephemeral: following the paths there is agstignamic
tension that magnifies their diagonal position.

Bearing structure is really impressive and peculiar: dimensions and
thickness are reduced to the minimum, opposite to the maximum extension of
distances amongst the parts: main spans are 9 méaers, dre just 8 cm thick
and cantilevers are 1.50 m long.

Unfortunately, to reduce costs, builder used poor resistant materials,
especially in windows frames: being in nongalvanized steel they rapidly
degraded despite the fact that they were suppastasbt at least 30 years and
to be maintained by patients. Architects opted for curtain walls to grant an
amount of light and ventilation, but the 1928 project was only a prototype. The
main structure of 1928 was built with a prototype without expansiosjo
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amongst frames and it caused a huge quantity of problems in controlling
dimensions during the restoration project. Moreover, the frames were 25 mm
thick and therefore the original glass panels were thin but too witl&0
metersi and instable. Thisnistake was corrected in a second pavilion, where
steel frames are 40 mm thick and panels are smaller.

The complex was dismissed and transformed since the 1950s: some pavilions
were sensibly modified with alteration of the former chromatic, curtain alls
replaced by aluminum double glazed winddéveshd inner disposition.

In 1995 the architects Jan Henket and Wessel de Jonge, founders of
Docomomo Internationaktarted a restoration project to recover the site as part
of a general plan of conversion of lwemer sanatorium into a clinic.

One of the hardest paftsvas the recovering of the curtain walls: due to
the thickness of the frames, they replaced them with thicker ones similar to
those of the second pavilion (1931) and they inserted expansion joints. The
glazed panels, that had to grant the same transpaasrtbg former ones, were
imported from abroad and they were made of floated glass combined with a
mono glass, placed in the common parts of the building; due the high costs,
mono glasses were left for minor parts, as corridors and staircases.

The concree parts, really damaged and degraded due decades of abandon,
were restored and along with the original lightness and transparency of glazed
cases, they made the building looking as in the past (see Figure 3). The
restoration program opted for a new funati similar to the former one, as it
has become a nursing home.

Figure 3. Zonnestraal After the Restoration and the Reopening

Source:World Monuments Found, www.wmf.org.

1 Wessel De JongéiZzonnestraal: Restoration of a transitory architecture. Conpégptning
and realization in the context of its authentigitpaper presented at ti&" International
DOCOMOMO Technology Seminayijipuri Library, Vyborg, Russia, September-18, 2003
2paul MeurandMarieT h ®r ~ s e BanatorifithZormestraal: istory and Restoration
of a Modern Monumer{Rotterdam: nai010 Publishers, 2011
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Paimio Sanatorium

In architectural literature the most important reference to sanatorium
buildings is the FinnishPaimio Sanatorium by Alvar Aaltd® It can be
considered as a modern masterpiece of clinic architecture and Functionalism: it
was built from 1930 to 1933 in a pinewood location, isolated into a sandy and
dry environment, which was ideal for TBC treatments.

The Sanatorium counts a main louil n g, the headi physici a
today transformed into a kindergartens t af f 6s houses, a mortt
room and nursesod houses.

Inside the main building there is a separation amongst departments that
ar e: patientso pavidIlesora sopms,clnicamareas, f aci | it
kitchens and services wards. Each department is independent and oriented in
order to get the most favourable exposition and those which have similar
necessities are placed together.

Patients are hosted in a specific pavilia seven storey building, with a
main fa-ade that is the most represent a
complex, thanks to its narrow and high dimensions. Ribbon windows run on
the northwest side revealing the corridors on the rear. The dispasisardied
in order to |l et sunlight flood in patien
hottest light during afternoon and evening is deeply reduced.

I n the patientdos wings there are the D
Figure 4) on the top of thesing, where patients could stay together in the
lounges facing the woods.

Patientsd rooms were designed to grant
lying on beds: lighting, ventilation, acoustics and efficiency of waste
management were designed to be as quiet and comfortable as possible: silent
basins were inclined to avoid water to flood noisily; windows had an opening
system that granted silent movements of trergyegechnical devices are placed
inside a pipeline outside the rooms. Wardrobes were suspended on walls in
order to allow pavements to be completely cleaned without exceptions and bed
lights were fixed on the headboards so night tables were entirelyeat th
patients?’ disposal

Glazed panels feature common parts of the main building: the suspended
c a foaks down into the dining room through a curtain wall and they both look
outside through the pavement to the fl oo
main staircase offers itself a pleasant view to the forest, being widely glazed,

3 Roberto Bray,Alvar Aalto. Spazi e processo architettonipélvar Aalto. Saces and
architectural proce$s(Bari: Dedalo Libri, 198% Karl Fleig (ed.),Alvar Aalto (Bologna:

Zanichelli, 1978, Peter Reed (ed.),Alvar Aalto (Milan: Electa, 1998 Arnold Whittick,

Architettura europea del XX Seco]&uropean Architecture in the #0Century (London:

Crosby Lockwood & Son, 1950

1 GabriellaD 6 A m &Storia,del DesigriHistory of Desigi (Milan: Bruno Mondadori, 2005

Timo K e i n %tnak Alvar Aalto e gli oggett[Alvar Aalto and the objecigMilan: Electa,
2009.
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and it shows an uninterrupted balustrade that runs continuously for all the
stairs.

Figure 4. The Terrace on the Roof

SourcETNww.studyblue.com.

Paimio was converted to a general hospital in 1971, with several
modi fications but the original partition
was in charge for the conversion works in 1991 along with the National
Council for Antiques: exteriors, original &riors, furnishing and pipelines
were put under protection and several rooms where left as a memorial of
Aal tods project (see Figure 5). Il n 2005
Paimio to the UNESCO World Heritage Committee to be enlisted in the World
Heritage List.

10
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Figure 5. Paimio Sanatorium at Present Days
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Source:www.skyscrapercity.com.

Joseph LemairéSanatorium

On 30" September 1937 was inaugurated in Tombeek (Overijse, Flemish
Brabant) in Belgium thdoseph MLemaireSanatorium, under the attention of
international critics, focused most of all on functionalist and building features
responding to the International Style principles. These were indeed yet
appreciated either in sarmeurposed buildings, either nesidential ones, such
as in Le Corbusierdéds and in Bauhausdé bui l
ThePr ®v oy a n ctlee asSwande aompany owner of funds and of the
entire project, had bought a residential zone on south from Bruxelles (see
Figure 6). The functional program armmojects were assigned to architect
Maxime Brunfaut, along with his father, with the collaboration of Joseph
Lemaire, manager oftfer ®v oyance Soci al e
The Sanatorium was completed in the record time of 13 months
(10/08/1936i 21/ 09/ 1937) thanks to the contract
and the total cost amounted to more than 14. 000. 080This building,
clearly modern both in formal and constructieatures, was used initially as a
sanatorium for TBQ ill patients and then as a hospital.

“Greta Paesmans, fAHet San dThe $anaorum tineOvebiseer i j se (T
( To mb e eML Mpnamenten en LandschappériBrugge: Die Kure, 198728,

11
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The Site

OnJuly 15,1934 a Pr ®v 0oy abouglkt anSacea d@d3ahh 49 a 40
ca, located on a 85 m high tafiéexd where geographical conditions were
optimal for a sanatorium. The wide avenue leads to the sanatorium, while in
the foothills we find several separate s
house of a doctor (partly destroyed by a fire), a mortuary, the residence of the
staff, laundry and techeal buildings:®

Figure 6. A View from the Tombeek Road
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ourcewww.delcampe.net.
The Building

The Sanatorium, designed to host 150 male patients, is composed by (see
Figures 78):

T a main building reserved to the hospital, X26ters long, whose main
fa- ade iorientedjout h

I atwoi storey perpendicular wing, directed to northwest, containing
general services;

T a ball room and a leisure room, that forms a superposed low wing
bulging over the ground floor on southeast.

8] NovogordskyfL e sanatorium Joseph LUeewsephdemareTombeek (
Sanatorium in Tombeek (Brabafd) in La Technique des Travau4 (Bruxelles: La
Technique des Travauk939.

12
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Figure 7. View of the Main Wing
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Source:http://bit.ly/2c7d2sg

Figure 8. Bird's-eye View of the Northwest Front

Source:www.docomomo.be.

The northwest wing contains on the ground floor the entrance and medical
services: control rooms, such as offices, laboratories and radiology; surgery
group with surgery rooms, sterilization, disinfection and anesthesia;
stomatology, otolaryngology and hypdherapy. Half of this floor extends for
half into the basement of the main building and a large stair leads to the ball
room, partly subterranean.

13
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On the first floor of the northwest wing there are the refectory, the meeting
rooms for patients, the cadors and therapeutic galleries. Corridors slope into
the play room over the ball room.

On the same floor, kitchens communicates with refectory by an
intermediate office; they are linked to the service of preparation of meals
(peeling, butchery, fridges &t¢) |, pl aced on the second unc
northwest wing, two an elevator hoist, an elevator and a stair.

Between the ground floor, with medical services, and the second
subterranean floor, with rooms annexed to the kitchens and the stores, there is
anintermediate floor on the northwest side reserved to nurses: it is composed
of 12 rooms, meeting and resting rooms.

Patientsd rooms are | ocated onto the
buil ding, with accommodati onswinigonom one t
the ground floor there are terraces to be used by patients to practice
heliotherapy, facing the French gardens.

Medical services comprehend also the dependences for the staff, the
guardiandéds and the gardener 6statbnpus e s, t !
laundry and watering pumps.

The Sanatorium took obviously in great consideration the importance for
patientsd health that wunderwent heliothe
9) was therefore placed in both the sout
the entire width and deptof the patients wing. The gallery was on two
cascading levels, where double rows of lounger could be disposed and
supporting column structure was studied to avoid shade zones, offering to each
patient a maximum views and sunlight.

Figure 9. The Cure Gallery in 1938

Source:www.docomomo.be.

As in the most cases, much attention was paid to the leisure and
entertainment aspects for abl®odied patients in the facility, whose minimum

14
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staying lasted eight months. Therefore architects designed collective spaces,
such as a dining room, loungebriary, card room and an entertainment hall.
The latter was developed into a horseshhoshaped fully glazed pavilion,
which extents half underground, intended for film and stage performances.
Above this extended volume there is an identical room for talliand related
activities.

This projecting body lengthening in the middle of the garden put itself as

an arresting volume in the seemingly | i mi
(see Figure 10).
Figure 10. View of theSouth Front
Source:www.delcampe.net.
On the other side, i n the north fa-ade,
openwork rotunda, looking like a theater, combined with a covered terrace that
overlooks to the Valley Lane.
Construction’
The Sanatorium has a regular structural partition made by concrete frames,
inscribed into axes obtained by the canvas of pillars and beams: 5.60 meters in
paral |l el to the fa-ades, 4. 30 meters in

composition of pillars ah columns is clearly visible everywhere, underlining
the geometrical relationship amongst spaces, structure and volumes.

The inner walls and external fillings are doubled and separated from the
concrete parts by compressed cork boards, with a view aptmal thermal
and acoustic insulation, while expansion joints are provided along the entire
length of the main structure, dividing it into eight independent compartments.
Light is provided bybroad, horizontal glass windows.

External coverings made of reenic enameled tiles 18x39cm, cream
shaded, are placed over a layer of concrete mortar, standing on a galvanized
framework fixed on fillings by steel hooks. The tiles are provided also with
grooves on the backside to grant perfect adherence with theiorsuftpvas

" Andre Hermant, iConst r uct i on s[HospitalsBuidingslo L drAe s hi t ect ur e
ddauj ob(BalléghesirSei ne: LO6Archi t,2989, 17 dbéaujourdobdhui
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