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PREFACE

This manuscript is the product of a tape recorded interview conducted

by Rodger Streitmatter for the Oral History Office on October 12, 1972.

Russell R. Barnes was born in Roodhouse, Illinois on June 6, 1903.

In 1926 he joined the staff of the Jacksonville State Hospital as an
attendant working with patients in various capacities. He has witnessed
many changes in the daily life of patients at Jacksonville State Hespital

and the services availlable to them.

Readers of this oral history memoir should bear in mind that it is a
franscript of the spoken word, and that the interviewer, narrator and
editor sought to preserve the informal, conversational style that is
inherent in suech historical sources. Sangamon State University is not
respongible for the factual accuracy of the memoir, nor for views ex-

pressed therein; these are for the reader to judge.

The manuscript may be read, quoted and cited freely. It may not be
reproduced in whole or in part by any means, electronic or mechanical,
without permission in writing from the Oral History Office, Sangamon

State University, Springfield, Illinois, 62708.
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Russell R. Barnes, October 12, 1972, Jacksonville, T1linois

Rodger Streitmatter, Interviewer

Q. Mr. Barnes, could you tell me when you first started working at
Jacksonville State Hospital and what different jobs you have had while

you've been here?

A. Well, it was the year of 1926. I came here and at that time you
had to go through quite a political chain before you could get a job
here. We started in at $45 a month and at that time you had te live
on the grounds unless you had a good excuse riot $o live on the grounds.
You were allowed two lates a week, but you had to be in by twelve and
if you weren't in at twelve you had to go before the superintendernt,
which was Doctor Hill, If he was in a good mood you got to stay and
if he wasn't, he just pald you off and you were gone. If you laughed,
there was guite a number of people walting for your job; at $U45 a

month they were waiting for your job outside and he knew that.
Q. Did families also live on the grounds at this time?

A. They did if they didn't have children. And some of them lived on
the grounds that had children, and they had babysitters that took care
of the children off the grounds. During that period of time I hired
in here as what they called then, an attendant, and I worked as an
attendant--mgybe 1'd better go back and tell you how I come to get

a Jjob.




Russell R. Barnes 2

I went to Doctor Hill, into his office, and I asked Doctor Hill for a
job and at the time I asked him for a job, he said to me, "Let's see
your hands." 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 doing any work."

(Laughter) 8o he turned me down.

Well, as I went ocut the door, there was a rumner in his office, and

I reached down and turned the runner back over like 1t was. The corner
was turned up and I turned it back like it was, and he sent his secre-
tary after me as I was going out the door and he said, "Go get that

guy and bring him back here, I want to hire him because there has been
filve or six people In my office and never offered to turn that rug down,

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

So he sent me to Miss O'Brien and she put me to work on A-2 East, which
was a recelving ward. At that time, we had three supervisors here,
they were Carrell Hughes, Jerry Olroyd and Burt Cole., Burt, no, Carrell
Hughes was my supervisor and when a new patient came in, he would re-
celve him in his office. He would call me if it was a male patlent

and I'd go down and get him, take him up, give him a bath, check his
body over, see 1if there was any blemishes or any scars or brulses or
anything on him, and then we had to shave him, cut his hair. Now we
shaved our patients twice a week and we cut their halr at least once

a month, We done our own barbering, each attendant done his own bar-

bering, see.
Q. At this time?

A. Yes, and the patients, if they were able, they'd lather theirselves,
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see, and be ready to be shaved; so then we would shave them.

Q. What sort of living conditions did the people have at that time?

A. Well, when I came here to work we lived on the sixth 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 to hang

your clothes. They were clothes closets, but they were moveable.
Q. Were the closets more open?

A, Yes, more open and the ventilation was just a cross-ventilation,
that's all you had; there was no alir conditioning, no nothing, see.
Then we would sign lates out-—bunch of young boys, you know, they do
furmy things. We'd sign our lates ouf and the telephone operator would
check us in of a night when we had a late, what we call twelve o'clock
at night. So, if we had a fellow that had already used his two nights
and wanted to 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 piggy-back, see. And the operator was blind, he couldn't
see, but (Laughter) he was pretty good and once in awhile he would

say, "You're walking a little bit heavy, you got anybody on your back?"
And we'd say, "No." So we'd have to carry him several steps up the
stairs, you know, so you couldn't hear two steps and then we'd take

steps In coordination, see.
Q. Did i1t work?

A. Yes, we got by with it, and for quite awhile. So at the time they

had the fire, I was working on A-2 East.
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Q. This was in about 19297

A. T think it was in 1929. I'm not sure of the exact date. But, at
the time the superintendent lived in the main building and T was on
A-2 East. So they cleared all the wards but A-2 East and that was the
receiving ward and they were all In gowns and were new patients, see.
So the fireman come in and told me, "Now, stay pretty close to this
door and if it happens to start getting hot, well,let's get these

patients out of here."

Q. So you were Just supposed to stand there and i1f it got hot, you

were supposed to get the patients ocut?

A. TIf the door got hot and they couldn't get in to tell me to get

them out, I was supposed to get them out of there, see. Well, it just
s0 happened we didn't have any smoke or heat on the door so we stayed
in and they extinguished the fire. But the problem we had at that time
was that we sent the patlents, a lot of them, down the chutes, what we
call fire escapes, which was long chutes. There's one over here at

the hospital now, one of the old cnes stlll over at the hospital. Well,
the public got in so bad on it because at that time we only had Just one
or two night watchmen; they wasn't security then, like we got now, which
has been quite an improvement. This security has been quite a relief
fo the institution. Well, the public got in so bad, that we got afraid
that the patients was going to get hurt with the public crowding in on

them, see. Well, anyway, I went from there . . .
Q. Excuse me, in the fire, no one was killed and no one was .

A, If there was anyone killed or injured very badly, I never knew of
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1t; they done a wonderful job.
Q. They must have. Do you remember how marny people were evacuated?

A. No, not right offhand. All the wards were full on the east and
west side. The east side was male and the west side was females, see.
And 1t seems to me like the wards would average, at that time, in the
nelghborhood ofy oh, I'd say sixty patients. It would average that--
sixty patients, see. Well, a lot of time you only had one attendant
on A-2 East and one on B-2 East, see, that was adjoining wards. Well,
a lot of times they'd have from slxty, seventy, eighty patients over

there.

Now, at that time, our food was handled-——they'd seﬁd up a complete

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

the ward in the dining 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 three and four pounds.
You had to slice your own bread and cut your own meat and the patients
only had a spoon to eat with. They never let them have knives and forks,

and 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 spoon. Most of the time they used metal plates or metal
trays, either one. We very seldom ever had chicken at all., We usually

had just beef, beef roast, 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 sometimes
two meals a day. And for breakfast it was usually just cooked cereal
mogtly, because everything then was made from scratch. You didn't have
all this ready-made packaged cereal and all this like you've got today,
see. And we done our own slaughtering here, and had our own dairy. We
milked our own cows. I did work some in the dairy and I worked some in
the slaughterhouse. And T fired bollers, I worked outside detall. I
also worked in hydro, too. I worked some in the hydro with the hydro-
therapist. Cecil was his first name, but I can't think of his last

name, right now.
Q. Did you get pald more for working as a hydrotheraplst?

A. Yes. If I had been a licensed hydrotherapist, But I did go to

$65 per month, but it wasn't through [becoming] a licensed hydrotherapist.
T got my promotion through Doctor Burton, which was Assistant Superinten-
dent at that time. He promoted me up because he made me in charge of

attendants and that put me up to $65.

Then, I worked cutside detail. Now the outside detail at that time
would run all the way from 19 to 24 detall men and each detall man would
take out arocund 22 patients each a day to work. Well, if you was a
working off the grounds on one of the farms, why they'd send your lunch
out to you in a packer. You'd eat right out in the field, wherever you
was at. I also took care of the lawn. Now we would meet with the
detall man of a morning, our detaill foreman. He would assign us, see.

I was working all veterans, and the veterans were nct 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 farm; they had to be worked on the immediate
grounds here. So we took care of the lawns—mowing lawns, fixing

shrubbery, and stuff like that.

The interesting thing was-—going back to the time I worked on the
wards—is how we used to walk. Now we used to do what we call walking
the loop. Well, we got this loop here on the ground., We went out of
a morning, if the weather was permissibie—-if it wasn't raining—cold
weather didn't bother us too much. We'd almost have a complete line
of patients walk completely arcund that loop. Each ward would have
the attendants between the patients; that was your divider, and we'd
go out arcund 9:00 in the morning and we'd walk until about 11:00 or
11:15, Then we'd go in for dimner. Our food would be there and we'd
cut their meat and their bread and fix thelr butter for them. We
buttered their own bread and all because they couldn't have knives.
Then as quick as they got through their lunch, we'd take them in on
the ward for awhile. We had polishers, that were made ocut of six by
sixes and they were about three feet wide. They had rugs nailed on
them and you line these patients up with those polishers and they'd

go around and arcund in the halls. You walk a patient a 1little while and

then take him off and let him rest and give it to another one.
Q. Did the patients push the polishers with thelr hands?

A. Yes, they pushed these with thelr hands in front of them just
like you would push a pushbroom, only you just went round and round,

on these washed floors and you put paraffin on the floors for the wax.

Then after that was supposed to be their rest period, then we'd go out
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and walk again. We'd go cut about 1:00 and we'd walk until 4:00 or

4330 and then we'd come in for dinner again.
Q. I don't think I understand yet, why did they walk?

A. Well, that was supposed to be a treatment for them. That was the
way they thought they could treat mental sickness at that time. Now
I'm no doctor, but the doctors told me that was supposed to be good
treatment for them. But I think they just got so doggone tired that
when they come in they was ready to go to bed,see, and they naturally

was pretty qulet, you know.
Q. They didn't give you any trouble then.

A. No, and now at that time we only had Dr. Williver, Dr. Burton,

Dr. Marchavich and of course Dr. Hill was superintendent. I think
that's all the doctors we had here in the institution at that time and
we only had three supervisors, see. These three supervisors took care
of the whole institution. And the night watchman, he would come on of
an evening and he had a clock he'd punch. He had keys at certain
places and he had to be there at a certain time to punch that clock.
See, then it showed on a tape in the clock so you know when he made his
call, see., You had to call if you was working nights. Fortunately,

I never had to work too many night shifts, but you had to call in every
thirty minutes to the operator, so he'd know you was alive (Laughter)

and on the job and wasn't asleep.

If they had an emergency come up like in the boiler room, where they

needed somebody to fire the boller, they didn't hesitate to tell you
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to go over and fire the boiler. If they needed you in dietary to help
prepare a meal or push the food carts, why, you got up and went and
done it. Now 1f we had a snowstorm, or anything like 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 didn't have trucks then
to haul the food iIn. Well, if we had a snowstorm or sleet--a lot of
times they'd call you early in the morning, way before your hours and

you'd take a detail and go up to the kitchen to help deliver that food.
Q. Do you remember using underground tunnels?

A. 0Oh, yes.

Q. Were you using them around the hospital?

A. Oh, yes, yes. We used them up until three years ago up in the
main kitchen. They're still up there. We had tracks and carts and
an elevator that let the food down to the tunnel--we called it——under-—
ground tunnel, and then this tunnel went under the east and the west
wing. So we had elevators down there and we would send it up to the

different flocrs from the food tumel.
Q. Do these tunnels go to many of the bulldings?

A. No, that was the only one we ever had for food tumnels. Now these
other turnels were Jjust for mechanical purposes, like the heat pipes
and stuff 1like that. But that one up there was called the food turnel,
under the old kitchen, as we used to call it. Now, that's up at the

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

Q. No.
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A. Do you know where the arcade is, [that] goes from one building to

the other?
Q. Yes.

A. Well, that food tunnel goes right under that road, over to the

east. You see those skylights in the ground, well, that's the skylights
for that tumel. Now I don't know how many years that tunnel's been
there, but it was a wonderful piece of workmanship because it's still

in good shape yet.

Now, I helped bulld three cottages down here, I was in Infirmary 1,

2 and 3, and they tore the old Infirmary 5 down and at the time we
built them they were TB cottages; there were g lot of TB patients here.
Then, they went so far with the treatment of TB that they finally just
washed it completely out., Well, I don't think we have a patient here

today that's got TB.

Then we bullt a gymnasium. Now, I took a detall and we mixed all the
mortar and carried the brick up to the brick mason and at that time,

the union didn't object to anything like this. Now, you know, you'd
have union trouble, But, you go Into these areas today--like in the
kitchens; way back in those days, I worked some in the kitchen, and

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

kitchen that were in pretty good contact. But at the time I was working
the wards, 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 dram glasses,

and we'd give him bromide and he's say, "Let me know if he quiets down."

If he didn't quiet down, he'd give you an order to take him to hydro
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for two hour pack snd repeat, see.

Q. Did you have trouble convincing some of these people to go to

hydrotherapy?

A. Oh, yes, a lot of times you had to get help to take them down there,
becauge they lnew where they was going. They had a fear of the hydro
in those days, for some reason they had a fear 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 those days can't realize
how far they've went. And I say it's from medication and it's from
their programming they have today., In those days when you were put in

here you were a forgotten person, see.

Now, when we went uptown, back in 1926, 1927, 1928,along in there, we
were called "bughousers." They called us "bughousers" and they called
this a "bughouse" out here—and that's what people said uptown. They

sald, "You work out at the bughouse and you're a bughouser,”" you see.

Well, the funniest thing of all is, it looked like prestige was the
bipggest bunch of keys you could carry; you were that much more up the
ladder, see. Well, it used to be amusing. Of course, the keys in
them days-~it wag a pretty severe thing if you lost them. You might
as well go look for another job if you lost your keys. So you almost
had to keep them right with you all the time. But in those days if
felows would dress up real nice, go uptown, they still would put that

great big bunch of keys on their belt. (Laughter)

Big old brass and iron keys, you know, hanging on their belts; that's
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how they knew they was "bughousers." We didn't have too much chance
of getting credit uptown. The reason they got the name of "bughousers"
was because if you got fired from another institution, you took no
examination, you had no social security number or nothing like you got
today. So they would just come in, change thelr name and hire in at
another institution, see. So you didn't know really whe they were.
That was going on quite a bit. They went from one instltution to
another, see. And we called them "bughouse tramps" when we'd find out
who they were, see. After you worked with them a while they'd tell
you they'd worked in other institutions in Illinols and got fired, for

maybe beating the patients, or something like that.

Q. Did you see quite a few cases of patient abuse?

A. No, I really didn't. You would call it that today, but I would
say 1t was more restriction than anything else. A lot of time you
had to use bed sheets to tie them down in bed, and things like that,
you know. You'd have what you call, ward workers. Well, they were
called ward workers, but a lot of times they were bouncers. They'd
help you in case you got in trouble, see, because you didn't have any

help.

Q. This was pretty much accepted?

A. You just had to overpower them and do something until you could

get an order from a doctor, see. Well, a lot of times they wouldn't
drink bromides. They didn't use too many sedatives, just bromides.

The main thing was bromides and saline, Saline was a laxative,of
course; if they needed any laxative, they got saline. And you get them

down to hydro—now, I don't krnow if you ever worked around hydro or



Russell R. Barres 13

not. Wéll,what you do is you take a patient’to hydro, that's badly
disturbed—-in them days, now I don't know how they treat them nowe-
you strip him of all his clothes and you put him in what they call a
pack bed. You put him in 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 right up at his chin. He's laying on his back and you
pour it right down his stomach, just keep pouring that ice water. It
soaks that all up,see. Then after about thirty minutes, they start
perspiring, so the hydrotherapist will watch him pretty closely. And
then, they're taken out of there and they're’put in what they call
tubs. This water is about body termperature and they have a cover over
the tubs and just their heads out. Then they take them out of the
tubs and put them in the needle shower. You keep repeabing that until

the patient begins to qulet down. That was one of thelr water treatments.
Q. Didn't some of these patients scream and try to get away?

A. O©Ch, yes, when they poured that ccld water on them., Sure, they

screamed.
Q. I would)too.

A, (Laughter) Anyone would. Bubt, we could see results from it and
they did use shock treatments here. Now I never saw a shock treatment
ever given, I don't know how they did that. We would have to leave
patients in that we had out on the outside detail——they'd leave word
for us to leave them in for shock treatments-—they were due for shock
treatments. But, all in all, I'l1l have to say this, it's just unbe-

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































































