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Russell R. Banes, October 12, 1972, Jacksonville, Illinois 

Rodger S t ~ e i t m a t t e r  , Int emiewer 

Q. Mk, Barnes, could you tell me when you fi~st st&ed working at 

Jacksonville State  Hospital and what different  jobs you have had while 

yourve been here? 

A. Well, it was the yem of 1926. 1: cane here and at that tme you 

had t o  go through quite a political chasin befom you could get a job 

here. We started in at $45 a month and at that  t h e  you had t o  l ive  

on the grounds unless you had a good excuse not to live on the grounds. 

You were allowed two lates a week, but you had t o  be i n  by twelve and 

if you weren't In at  twelve you had t o  go before the  superhtendent, 

which was Doctor Ell. If he was in a g o d  mod you g o t t o  s tay  and 

i f  he wasnlt,he just paid you off .and you were gone. If you laughed, 

there was quite a number of people waiting Tor your Job; at $45 a 

month they were waiting f o r  your job outside md he h e w  that. 

&. Did famjlier, also l ive  on the grounds at this the? 

A. They did if  they didn't have children. And some of them l l ved on 

the pounds that had children,and they had babysitters that took erne 

of the children off the groWlds. During that period of time I hired 

in here as what they called then, an attendant, and I worked as an 

attendant--mybe I ' d  be t t e r  go back and tell you how 1 come t o  get 

a job. 
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I went to Doctor Hill, into h i s  office,  and I asked Doctor X11 for a 

job and at the time I asked him for a job, he said to me, '%et ' s  see 

your hands. 'I And. I showed him my hands, and he said, "Hell, you don't 

want to go to work," he said, "you haven't even been do* any work." 

(~aughter ) So he tumed me down. 

Well, as I went out the door, there was a m e r  in his office, and 

I reached down and turned the m e r  back over l ike  it was. The corner 

was twned up and I turned it back l ike  it was, and he sent U s  secre- 

tay af te r  me as I was going out the door and he said, "Go get that 

guy and bring him back here, I want t o  hire him because there has been 

five or six people 5.n my off ice and never offered t o  turm that % down, 

and he did, so I'll hire hjm." (Laughter) 

So he sent me t o  Miss Ofmien and she put me to work on A-2 East, which 

was a receiving ward. A t  that tjme, we had tlvlee supervisors here, 

they were Camel1 Hughes, Jerry Olroyd arid Burt Cole. Burt, no, C m e l l  

Hughes was my supervisor and when a new patient came in,  he would re- 

ceive him i n  his office. He would call me if it was a mle patient 

and I ' d  go down and get him, take hjm up, give him a bath, check his 

body over, see if these was any blemishes or my scars or  bruises or  

anything on him, and then we had t o  shave him, cut his hak.  Now we 

shaved o w  patlents twice a week and we cut thei r  hair at Least once 

a month. We done our own bxrbering, each attendant done his o m  bar- 

bering, see. 

Q. At this the? 

A. Yes, and the patients, i f  they were able, they'd lather theisseltrcs, 
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see, and be ready t o  be shaved; so then we would shave them. 

Q mat sort of living conditions did the people have at that  tine? 

A. Well, when I came here to work we lived on the s ixth floor of the 

main bullding and there was no elevator. There was from two to four 

people, boys, lived in a room, see, And then you had places t o  hang 

your clothes. They were clothes closets, but they were moveable, 

Q. Were the closets mope open? 

A. Yes, more open and the venti.lation was Just a cross-ventilation, 

that ' s  all you had; there was no air  conditimiulg, no not-, see. 

%en we would sign lates out-bunch of young boys, you how,  they do 

funny th-s. We'd sign our latcs out md the telephone operatar would 

check us in of a night when we had a late, what we caJ-1 twelve o'clock 

at night. So, i f  we had a fellow that had already used his two slights 

and wanted t o  go out again, he would go out but he wasn't checked out, 

and then when he would come in, he [could not be] checked in, so we 

would ride pi=-back, see. Arid the operatop was blind, he couldn't 

see, but (~aughtw?) he was pre t ty  good and o w e  i n  awhLle he would 

say, "Youfre walking a l i t t l e  bit heavy, you got anybody on your back?" 

And we vd say, "No . " So we'd have t o  camy hlm several steps up the 

stairs, you know, SO you couldnvt hem two steps and then we'd take 

steps in coordination, see. 

Q. D i d  it work? 

A. Yes, we got by with it, and fo r  quite awhlle. So a t  the time they 

had the fbe, I was working on A-2 East. 
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Q. This was in about 1929? 

A. I t h h k  it was i n  1929. I ' m  not sure of the exact date. But, at 

the time the suppintendent lived i n  the ma3.n build- and I was on 

A-2 East. So they cleared all the wards but A-2 East and tha t  was the 

receiving ward and they were a l l  in gowns and were new patients,  see. 

So the f l m m m  come i n  and to ld  re ,  "Now, stay pre t ty  close t o  this 

door and if it happens t o  s t m t  ~ e t t i n g  hot, well,letvs get these 

pat ients  out of here. " 

&, So you were jus t  supposed t o  stand there and if it got hot, you 

were supposed to get the pat ients  out? 

A. If the door got hot and they couldnlt get i n  to t e l l  me to get 

them out, I was supposed t o  get them out of there, see. Well, it just 

so happened we didn't have any smoke or heat on the door so we stayed 

In and they extinguished the fise. Eut the problem we had at that time 

was that we sent the patients, a lot of them, down the chutes, w h a t  we 

c a l l  f i r e  escapes, which was long chutes. Th&?els one over here at 

the hospital now, one of the old ones st111 over at the hospital, Well, 

the public got i n  so bad on it because at that t h e  we only had just one 

or two night watchnen;they wasn't securi ty  then, l i k e  we got now, which 

has been quite ayz in-provement. Thfs secwi ty  has been quite a relief 

to the ins t i tu t ion .  Well, the publlc got in so bad, that we st apaid 

that  the patients ms going t o  get hurt with the public crowding In on 

them, see. Well, myway, I went f'rom there , . . 

Q. Excuse me, in the f i re ,  no one was kil led and no one was . . . 

A. If there was anyone killed o r  i.njured very badly, 1 never h e w  of 
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it; they done a wonderfUl job. 

Q. They mst have. Do you remember how many people were evacuated? 

A. No, not right offianc2. A l l  the wards were full on the east and 

west side. The east side was male and the west side was females, see. 

And it seems t o  me l ike  the wwds would average, at that time, in the 

neighborhood of, oh, I ' d  say s ix ty  patients, It would average that-- 

s fx ty  patients, see. Well, a l o t  of time you only had one attendant 

on A-2 East and one on E 2  East, see, that was adjoining wards. Well, 

a l o t  of tSmes they'd have from s lx ty ,  seventy, eighty patients over 

there. 

Now, at that tjme, o w  food was handled-they'd send up a complete 

beef roast, not sliced ar anything and. we would have to slice it on 

the ward In the dh ing  room, and the same way with the bread. The 

bread wasn't wrapped or anything, it was a. real long loaf. I Imagine 

a loaf was maybe-well, it would average between t h e e  a d  four pounds. 

You had to slice your own bread and cut your om meat and the patients 

only had a spoon to eat with. They never let them have hrives and. forks, 

arid then you used tin cups. They didn't use glass, see, because . . . 

Q. Did they eat in a dining room? 

A. Yes, we had. them in dining rooms. We used metal pitchers, metal 

cups, and a spooh. Most of the t h e  they used metal plates  or metal 

trays, eLther one. We very seldom ever had chicken at all, We usually 

had Jus t  beef, beef mast, or pork roast .  

Q. Did you have meat at every meal? 
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A. No, no, we didn't. We'd usually have meat one meal and sornet3mes 

two meals a day. And fop breakfast it was usually just cooked cereal 

mostly, because everythbg then was made Porn scratch. You didn't have 

a l l  this ready-made packaged cereal and al l  this 19ke you've got today, 

see. And we done our own slaughtering hwe, and had our own dairy.  We 

milked o w  own cows. I did work some in  the dairy andi f: worked some 5.n 

the slaughterhouse. And I f i red  boilers, I worked outside detail. I 

also worked In h y d ~ o ,  too. I worked some in the hydm with the  hydro- 

therapist. Cecil was his first m e ,  but I can't think of M s  last 

name, ~ight now. 

Q. Dld you get paid more f o r  working as a @botherapis t?  

A. Yes. If I had been a licensed h y & t h ~ a p i s t ,  But I did go t 0 

$65 per month, but it wasn't through [becoming] a licensed hydmtherapis 

I got my promotion throup$ Doctor Bwton, which was Assistmt Superinten- 

dent at that  time. He promoted me up because he mde me Syl charge of 

attendants and 'chat put me up t o  $65. 

Then, I worked outside detail. Now the outside detail at that time 

would run all the way from 19 t o  24 de ta i l  m n  and each detail rn would 

take out mound 22 patients each a day t o  work. Well, 4f you was a 

workLx off the pounds on one of the fasms, why they'd send your lunch 

out t o  you In a packer. You'd eat sight out in the field, wherever you 

was at. 1 also took ewe of the lawn. Now we would meet with the 

detail m of a morning, our detail foreman, HE would assign us, see. 

I was working all veterans, and the veterans were mot supposed to be 

worked off the immediate hospital grounds, see, We couldn't take them 
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out and work them on a fm; they had, to be worked on the immediate 

grounds here. So we took cme  of the lawns-mowing lawns, f l x ing  

shrmbbery, and stuff l i k e  that. 

The interest ing " chg  was--going back t o  the  t h e  I worked on the 

wmds-is how we used t o  walk. Now we used to do what we call walking 

the loop. Well, we got this loop here on the gmmd. We went out of 

a morning, if the weather was permissible-if it wasn't rainhg-cold 

weathey didn't  bother us too mch.  We'd almost have a complete l ine 

of patients walk completely mmd that loop. Each ward would have 

the attendants between the patients;  that was your divider, and we'd 

go out momd 9:00 in the morning and we'd walk until about 11:OQ or  

11:15. Then we'd g6 i n  for dinner. O u r  food would be there and. wetd 

cut their  meat and their  bread and flx the* butter  for them. We 

buttered t h e b  om bread and all because they couldn't have M v e s .  

Then as quick as they got through their lunch, weld take them In or? 

the ward f o r  awhile. We had pollshers, that were made out of s i x  by 

sixes and they were about three feet wlde. They had rugs nailed on 

them and you Line these patients up wfth those polishers and they'd 

go mound and mund  In  the  hal ls .  You walk a patient a l i t t l e  while and 

then take him off and l e t  him rest and give it to another one. 

&. Did the  patients push the polishers with t h e k  hands? 

A. Yes, they pushed these with the* hands In  front of than just  

like you would push a pushbroom, only you Just  went round and round, 

on these washed floors and you put p a ~ a f f i n  on the floors f o r  the wax. 

Then after that was supposed t o  be t h e i r  =st period, then weld go out 
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and walk again. We'd go out about 1:00 and we'd w a l k  until 4:00 or  

4:30 and then we'd come in f o r  dinner again. 

Q I don't think I understand yet, why did they walk? 

A. Well, that was supposed t o  be a treatment for them, That was the 

way they thought they could t r ea t  mental. sickness a t  tha t  t h e .  Now 

I'm no doctor, but the  doctor^ told me that was supposed to be good 

treatment for them. But 1: think they Jus t  got SO dogone t i red that 

when they come in they was ready t o  go t o  bed,see, and they mtwally 

was pyetty qulet, you bow.  

Q. !They dldnlt give you any trouble then. 

A. No, and now at that t3ne we o d y  had Dr, WillTve??, Dr. Burton, 

Dr, krchavich a d  of course Dr. Hill was superintendent. I thbk 

that's all the doctors we had here i n  the inst i tut ion at that time and 

we only had three supe~visors ,  see. These tWee supervisors took care 

of the Whole irsstitutLon. And the night watchmn, he would come on of 

m evenbg and he had a clock he'd punch. He had keys at  certain 

places a d  he had t o  be there at a certadn t h e  to punch that clock. 

See,then it showed on a tape in t h e  clock so you lmow when he nlade his  

call, see. You had to call if you was working nights, Fart;mtely, 

I never had to work too many night shifts, but you had t o  call in every 

thirty minutes t o  the operator, so he'd know you was al ive (Laughter) 

and on the job and wasn't asleep. 

If they had an emergency come up like in t h e  boiles mom, where they 

needed somebody to fire t h e  boiler, they didn't hesitate to tell you 



Russell R. W n e s  9 

to go over and fire the boiler .  If they needed you in dietmy t o  help 

prepare a meal o r  push the food c a t s ,  why, you got up and went and 

done it,. Now if we had a snowstorm, or anything l i k e  that-we had food 

carts here, that the patients pulled and pushed, They would be two or 

three pulling,three or four pushing, see. They d idnf t  have tmcks then 

t o  haul the food in .  Well, if we had a snowstorm or sleet-+ l o t  of 

times they'd c a l l  you e ~ w J y  i n  the momlng, way before your hours and 

you'd take a detail and go up t o  the kitchen 50 help deliver tha t food.  

Q. Do you remembep us* underpound " c e l s ?  

A. Oh, yes. 

Q. Were you usirig them around the hospital? 

A. Oh, yes, yes. We used them up u n t i l  three yems ago up in the 

main kitchen. Theyt re s t i l l  up there.  We bad tracks md car ts  and 

an elevator that let the food down to the tmel-we called i t - - u n d e ~  

ground tunnel, a d  then this tunnel went undev. the east andl the west 

w 50 we had elevators down these and we would send it up ta the 

different f loors  fkom the food tunnel. 

Q. Do these tunnels go to many of the buildhgs? 

A. No, that was the only one we ever had fo r  rood tunnels, Now these 

other tunnels were just fo r  mechanics purposes, l5ke the  heat pipes 

and stuff like that, But that one up there was called the  food tunnel, 

under the old kitchen, as we used t o  c a l l  it. Now, tha;tfs up at the  

main buildhg-you know where the post office is up here? 

Q. No. 
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A. Do you know where the mcade is, [that] goes fiorn one bui ldLq to 

the other? 

Q. Yes. 

A. Well, that food t m e l  goes right under that road, aver t o  the 

east. You see those skylights i n  the ground, well, tha t ' s  the skylights 

for tha t  t m e l .  Now I don't know how many years that tunnel's been 

there, but it was a wonderful piece of w o r m s h i p  because U ' s  still 

in good shape ye t .  

Now, I helped build three cottages dom here. I was in Infirmary 1, 

2 and 3, and they tore the old Infirmary 5 down ayld at the t u e  we 

bullt them they were TB cottages; there were a l o t  of TB patients here. 

Then, they went so far w i t h  the treatment of TI3 that they fEnally just 

washed it completely out. Well, I don't think we have a patient here 

today that s got TB. 

Then we built a m s i u m .  Now, I took a detal1 and we mixed all the 

mortm and camled the br ick up t o  the brick mason aYld at that t h e ,  

the mlon didn't object to anything like th i s .  Now, you h w ,  you'd 

have union trouble. But, you go h t 0  these meas today--like in the 

kitchens; way back i n  those days, I worked some in the kitchen, and 

some I n  the bakery. Why we had 27 or 28 patients working in the 

kitchen that were i n  pretty good contact. But at the time I was woulkkg 

the wwds, about the only treatment we had-if we had a patient 

that got badly disturbed, we called the doctor. He would say give him 

so many glasses of bromide, see; they had those little &am glasses, 

and we'd give him brorriide and he s say, %e'c; me know if he quiets down. 'I 

If he didn't quiet down, he'd give you an oder to take him to hydm 
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for two hour pack md repeat, see. 

Q. D i d  you have trouble convincing some of these people t o  go t o  

hydrotherapy? 

A. Oh, yes, a l o t  of times you had t o  get help t o  take them down there, 

because they h e w  where they was going. They had a few of the  hy&o 

in those days, for some season they had a fern of the hydro. But I 

will say that they have went so far and I've seen it, I've actually 

seen it and the treatment of mental sickness is unbelievable. Now the 

people here today that didn't  see it back ;in 'chose days can't yiealrize 

how far they've went, And I say it's Rrom medication and i t ' s  from 

their p m ~ ~  they have today. In  those days when you were put i n  

here you were a forgotten person, see. 

Now, when we went uptown, back in 1926, 1927, 1928,alo~ In  there,  we 

were called vlbu&ousess." They called us wbu&ousers" and they called 

this a v'bughouse" out here-and t ha t ' s  what people sald uptown, They 

said, "You wo1:k out at the bughouse and you're a bughouser," you see. 

Well, the Pmniest thing of all is, it looked l i k e  prestige was the 

biggest bunch of keys you could c m y ;  you were that much more up the 

ladder, see. Well, it used t o  be amusing. O f  course, the keys in 

them days-it was a pre t ty  severe thing if you lost them. You d g h t  

as well go look f o r  another job i f  you lost your keys. So you almost 

had t o  keep them right with you all the tWe. But In those days i f  

fdows  would dress up real nice, go uptown, they s t i l l  would put that 

great big  bunch of keys on thei r  belt. (Laughter) 

Big old brass and iron keys, you know, on their belts; thatt s 



how they knew they was 'fbughousers. " We didn't have too much chmce 

of getting credit uptown. !The reason they got the name of ltbughousersl' 

was because i f  you got f i r e d  fYom mother ins t i tu t ion ,  you took no 

examination, you had no social security number o r  nothing l i k e  you got 

today. So they would jus t  come in, change t h e i r  name and. hire in at 

another Inst i tut ion,  see. So you dl l?nl t  mow really who they wem. 

That was going on quite a bit. They went fYom one institution t o  

anothea, see. And we called them llbughouse tramps" when we'd find out 

who they were, see. After you worked with them a while they'd t e l l  

you they'd wovlked i n  other inst1t;utions i n  I l l i n o i s  and got fired, for 

maybe beating the patients,  o r  something l ike  that, 

Q. Did you see qui te  

A. NO, I rea l ly  didn 

a few cases of patient abuse? 

' t ,  You would c a l l  it that today, but I would 

say it was more r e s t r i c t ion  than anything else. A lot of' time you 

had t o  use bed sheets t o  t i e  them down i n  bed, andl things llke that, 

you know, You'd have what you call, w a n l  workers. Well, they wese 

cal led ward workem, but a l o t  of times they were bouncem, They'd 

help you i n  case you got i n  trouble, see, because you didn't have any 

help. 

Q. This was pret ty  much accepted? 

A. You just had t o  overpower them and do something Wtil you could 

get an o d e r  from a doctor, see. Well, a Lot of tbnes they wouldn't 

drink bromides. They didn't use too many sedatives, just brmddes. 

The main thhg was bromides and saline. Saline was a laxativeJof 

course; i f  they needed a n ~ f  laxative, they gat saline, And you get them 

down t o  hydro-now, I don't h o w  if you ever worked around hydro or  



not . Welll what you do i s  you take a pat ierh t o  hyd~o,  that ' s badly 

disturbed-in thm days, now 1 don't know how they treat them now- 

you strLp him of all hls clothes and you put him in w h a t  they ca l l  a 

pack bed. You put him i n  this bed and put these heavy blankets over 

him and he's packed in there.  Then you take a bucket of ice water and 

you start In r f  .ght up at his chin. He s lay- on his back and, you 

pour It right down his stomch, just  keep pouriw that  ice  water. It 

soaks that a l l  uprsec. Then a f t e r  about thirty minutes, they start 

perspirhg, so the hydrotherapist w l l l  watch hjm pret ty closely, And 

then, they're taken out of there and. they1= put i n  wha t  they call 

tubs, W s  water is  about body temperatme a d  they have a cover over 

the tubs and just  the i r  heads out. Then they take them out of the 

tubs and put them in the needle shower. You keep repeating that u n t i l  

the patient begins t o  quiet down. That was one of t h e b  water treatments, 

Q. Didn't some of these patients scream and. t r y  to get aW*ay? 

A. Oh, yes, when they poured t h t  cold w a t w  on them. &e, they 

screamed. 

A. (Laughter) Anyone would. But, we could see results f r o m  it md 

they did use shock treatments here. Now IT. never saw a shock treatment 

ever given, I don't know how they dld that. We would have t o  leave 

patients i n  that we had out on the outside detail-they'd leave word 

Tor us to leave them i n  fo r  shock treatmmts-they were due Tor shock 

treatments. Rut,  a l l  i n  a l l ,  I'll have to say this, it 's jus t  unbe- 

lievable how far they have went. If somebody had told me i n  them days 










































