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ABSTRACT
THESIS: Institutionalized, but Not Forgotten: An Ethnohistorical and Archaeological Study of
the Wood County Infirmary, Ohio
STUDENT: Felicia Konrad
DEGREE: Master of Arts
COLLEGE: Sciences and Humanities
DATE: December 2021
PAGES: 177
Infirmaries were a place for those that had nowhere to go and no one to care for them. Today,
infirmaries are an often-overlooked part of a county’s past infrastructure that housed a
marginalized population. This thesis used an infirmary in northwest Ohio as a case study to show
a correlation between the life cycle of an infirmary and the quality of care for the residents.
Through my research, I found that periods of increased building reflect a developing infirmary,
when building stops and modernization begins the infirmary has stabilized, and when building
ceases and the land stops being utilized the infirmary is declining. The quality of care and type of
care (access to shelter, food, medical care, clothing, technology, leisure, and autonomy) were
linked to building and infrastructure trends. When the infirmary was developing, the quality of
care was poor at times and ever changing, when the institution stabilized the care stabilized, and
the decline of the infirmary led to a change in the type and quality of care.
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Chapter 1: Introduction
Institutional archaeology is a developing field in the discipline of archaeology. It focuses
on institutions that exercised control over people’s behaviors and daily life (Baugher 2009:5). An
institution is “an established organization or foundation, especially one dedicated to education,
public service or culture” (American Heritage 2014). This also includes “places for the care of
persons who are destitute, disabled, or mentally ill” (American Heritage 2014). Three types of
institutions used to control people’s behavior and daily life throughout history were institutions
of communality, incarceration, and education (Baugher 2009). Schools, infirmaries, asylums,
hospitals, jails, and orphanages are examples of those institutions.
Institutional archaeology explores institutions that were used to control people’s behavior
and “reform” them to conform to the desired identity (Beisaw and Gibbs eds. 2009). The Wood
County Infirmary followed the laws set forth by the state of Ohio. During this time, it was
believed that poor work ethic is what made people poor. The infirmary aimed to reform those
that lived there through work to teach them work ethic and “let them keep their self-respect by
working for what they get instead of being pointed out as paupers” (Ohio Board of State
Charities 1903:5-6). However, Ohio infirmaries differentiated between those who were the
undeserving poor in need of reform and the deserving poor who hardship had befallen them and
caused their destitution (Ohio Board of State Charities 1903).
While many institutions, such as jails, have been explored several different ways
infirmaries have not (Lindauer 1998; Beisaw and Gibb eds. 2009; Bush 2009; Cowie, Teeman,
LeBlanc eds. 2019). An infirmary was a county-run institution that housed and cared for those
that could not provide for themselves. Among others, this included orphans, those struggling
financially, and those considered mentally ill (Department of Charities and Corrections 1913).
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This thesis explores the life cycle of the Wood County Infirmary, located in northwest Ohio, and
how the life cycle of the infirmary impacted the quality of care and type of care given to the
residents over time.
Understanding infirmaries can help researchers understand the development of modern
institutions and government policies that took their place. Looking into the quality of life at an
infirmary tells the residents’ stories. These stories are often overlooked because residents usually
did not leave a written record of their own and the records that do exist for them are often
institutional records, which are particular forms of record keeping designed to monitor residents,
daily activities of residents and staff, budget, etc. For example, those in charge of or working at
the institution wrote all of the institutional records pertaining to the Wood County Infirmary. By
telling the residents’ stories, a glimpse into the lives of the marginalized is created.
A poor farm was an integral part of a county’s infrastructure. A poor farm was defined as
“a farm maintained at public expense for the support and employment of needy or dependent
persons” (Gove 2002:1764). Poor farms were also called infirmaries, which were defined as “a
place where the infirm or sick are lodged for treatment” (Gove 2002:1159). In Leeson’s history
of Wood County, Ohio, Leeson describes the movement to build an infirmary in Wood County
as the “movement for providing a home for the poor of this county” (Leeson 1897:68).
To explore the correlation of the life cycle of an infirmary and the quality of care it
provided its residents, a case study of the Wood County Infirmary, operational as an infirmary
from 1869 to 1971, in northwest Ohio was used. The life history of the infirmary was looked at
using a diachronic approach and medium scale time. The life history of the institution was
investigated through changes in landscape, buildings, architecture, land usage, and amount of
land owned during the operation of the infirmary. To look at the quality of care received,
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institutional records, applications for relief, and newspaper articles about the infirmary were
used. Institutional records include superintendents’ journals, board meeting minutes, financial
records, census records, and records of the residents. These records (except for the census
records and newspaper articles) are located at the Wood County Museum, which currently
occupies what were the infirmary buildings. Superintendents’ journals, board meeting minutes,
newspaper articles, and financial records were used to determine building episodes, maintenance
decline, modernization, and if the needs of the residents were being met. Census records,
newspapers, and records of residents were used to construct a better understanding of who the
infirmary residents were.
To better understand the life cycle of the infirmary and its impact on the quality of care
for residents it is also important to understand additional topics. Those topics are: the
ethnohistory of residents, staffs’ roles, and Victorian ideology about class, gender, extended
family, paternalism, modernity, and patriarchy. The ethnohistory of residents is critical to this
project. The people that lived in the infirmary changed throughout the life cycle of the infirmary.
Understanding who was receiving aid during the different periods of the life cycle illustrates the
changing needs of the infirmary, both for buildings and type of care. Without the residents, there
would not have been a need for the infirmary in the first place. The attitudes and beliefs of staff
impacted the care of residents at the infirmary. The life cycle of the infirmary and the quality of
care it provided was directly impacted by Victorian ideology about class and poverty. It dictated
who was given aid at the infirmary and who was not. Victorian ideology about gender,
patriarchy, paternalism, and family dictated how spaces were designed and the care that was
rendered to residents throughout the life cycle of the infirmary. Victorian beliefs about modernity
drove the modernization of the infirmary throughout the life cycle of the infirmary.
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The results of this thesis illustrate that the quality of care was directly tied to the life
history of the institution. Infirmaries across northwest Ohio were standardized and located on
the semi-periphery of the county seat. They were governed by the Ohio Board of State Charities
from their creation in the 19th century until the mid 20th century when they were switched to
being under the Department of Welfare’s purview. The main purpose of infirmaries was to care
for all those in the county that could not care for themselves, providing them food, water,
medical care, and shelter, until they were able to care for themselves or perpetually if needed
(Ohio Board of State Charities 1914a:40). However, governmental legislation and suggestions
alongside the development of more specialized institutions, led to the goal of removing groups
such as children and the mentally ill to other institutions (Ohio Board of State Charities 1879,
1883, 1886).
Using episodes of building and rebuilding, tearing down buildings, and technological
advancement, the life history of the Wood County Infirmary was split into development,
stabilization, and decline periods. I found that the development period was characterized by the
growth of the infirmary through the addition of multiple buildings to the infirmary complex. The
care in this period met the ideal goals of the Ohio Board of State Charities at times and fell short
at others. During the stabilization period, the construction of new buildings slowed and efforts
were refocused on rebuilding existing buildings to modernize and improve them. The quality of
care in this period was the closest to meeting the governmental agency goals and residents had
more autonomy during this period. The decline period was a period of maintenance decline,
where the buildings were no longer being cared for and are not meeting the needs of residents
because of a change in the occupying population. Due to this, their quality of care declines and is
compounded by a superintendent and matron that were unable to do the work needed to keep up

5
with the care of buildings and residents. Despite conditions improving after they were replaced, a
lack of accessibility updates led to the end of the infirmary.
I want to acknowledge here that I am a descendent of one of the infirmary
superintendents and matrons, Edwin and Charlotte Farmer. Edwin Farmer is my great-great-great
grandfather. I discovered this while at the museum as a teenager. My dad saw a photograph
hanging in one of the rooms and thought it looked like a relative of ours. After researching, I
learned that Edwin and Charlotte were our ancestors. That also means, Lottie Brandeberry is my
indirect ancestor. However, I have attempted to present an objective fact-based study of the
infirmary. It is important to be able to look back critically and objectively at your ancestors in
order to do better ourselves.
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Chapter 2: Social Institutions: Previous Studies and Theory
Literature Review
In the 21st century, an institution is defined as “an established organization or foundation,
especially one dedicated to education, public service or culture. A place for the care of persons
who are destitute, disabled, or mentally ill” (American Heritage 2014). In the 19th century, an
institution was defined as “1. The act of establishing, 2. Establishment; that which is appointed,
prescribed, or founded by authority, and intended to be permanent…, 3. An organized society
established by the authority of individuals, for promoting any object, public or social…, 4. A
system of the elements or rules of any art or science, 5. Education; instruction; 6. The act or
ceremony of investing a clergyman with the spiritual part of a benefice, by which the care of
souls is committed to his charge” (Webster 1858:612). While the definitions are not identical,
they do share some commonalities: education, public/society, and established by authority.
Institutions developed by governmental authorities to educate, regulate, serve society,
control, and reform. There are three types of institutions recognized by archaeologists: those of
communality, incarceration, and education. These institutions are used to control people’s
behavior and influence their daily life (Baugher 2009). These institutions include places such as
schools, jails, infirmaries, asylums, hospitals, orphanages, religious places of worship, etc.
Several of the above institutions were used to aid people affected by poverty. Poverty is
structurally created through the social construction of social classes, which is exacerbated by the
discrimination against those of different classes, races, or genders. These types of discrimination
are enabled and legitimized by power dynamics (Spencer-Wood and Matthews 2011:2). Poverty
can be viewed as internal colonialism in part because the capitalist society takes the working
class’s economic resources (ability to work) for little to no money, which in turn leaves them
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impoverished (Spencer-Wood and Matthews 2011). These power dynamics happened daily in
institutions caring for the poor and sick.
Institutions to care for the poor and infirm developed and changed alongside the United
States to meet the needs of a developing country. These institutions were often based on those
developed in Great Britain at the time. During the 17th century, multifunctional institutions were
created, which were used to confine, reform, and educate (Casella 2007). These institutions used
arbitrary measures to confine those ranging from the unemployed, prisoners, and the insane.
These institutions took in all voluntarily there or sent there by the courts that “deserved to be
there” (Foucault 1965:37). Foucault considered the foundation of the institution Hôpital Général
in Paris in 1656 the start of “The Great Confinement.” Its function was to be a place of order.
This type of institution multiplied in the 18th century. In England, an act that covered “the
punishment of vagabonds and the relief of the poor” ordered at least one house of correction to
be built in each county (Foucault 1965:40-41). In the 18th century, confinement was a “police
matter” a way to keep order, and to require the poor to work to prevent idleness. It was a way to
confine those unemployed while making them work to contribute to their care and to prevent
social agitation and uprisings in periods of unemployment (Foucault 1965:44-49). Houses of
confinement disappeared across Europe in the beginning of the 19th century as a way to care for
the indigent (Foucault 1965:50). When the American colonies were founded, they were still tied
to those back in Europe. Their methods of poor relief were modeled on the laws and institutions
in Europe (Casella 2007:11-12). The 1830’s were the beginning of the age of reform minded
institutions. Confinement was seen as a way to house and reform the poor, disabled, and the
criminal. “Intended as mechanisms for the cultivation of virtue, these vigorous new institutions
harnessed the built environment not only to contain those judged dangerous or desperate, but to
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rectify their civic characters – to transform their moral souls” (Casella 2007:24). The built
environment of these institutions was created to surveil, separate, classify, and discipline
(Casella 2007:30). Institutions were used to separate people. They separated out the mentally ill,
criminals, people with disabilities and those who were considered enemies.
During the 19th and 20th centuries, the U.S. government created several types of
institutions in order to confine and control different populations. For example, the outbreak of
the Civil War led to the creation of prisoner of war camps. Unlike the previously discussed
institutions, prisoner of war camps were used to warehouse people that were considered
noncitizens of the opposing army, instead of trying to change the incarcerated. However, what it
did have in common with institutions for the poor was the use of rules, regimentation, and order
to keep the confined controlled (Bush 2009). After the Civil War, Native American boarding
schools were developed. The first Native American boarding school was opened by Captain
Richard Henry Pratt on an abandoned military post in Carlisle, Pennsylvania. The school adopted
military practices such as barracks, marching drills, regimented schedules and uniforms as a
form of control. Students were expected to labor similar to the indigent that were
institutionalized in infirmaries (Casella 2007:37-38). The creation of the federal prison system
occurred in the 1890’s. Rather than keeping criminal incarceration at the local government level,
they created federally run institution for the control and incarceration of those deemed a criminal
(Casella 2007). Finally, Japanese internment camps were created during World War Two. The
internment camp, similar to the previously discussed institutions were designed with order,
containment, and control in mind.
The study of the above-described institutions began as focus started to shift away from
the methods of archaeology and instead focus on the people and the larger social issues faced by
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the institutions. According to Sherene Baugher, instead of looking for the footprint of the
institution, archaeologists began to address issues such as race, class, and gender within the
institutions (Baugher 2009). Eleanor Collin Casella (2007) discussed how the residents of
institutions were treated while residing there and the methods they used to adapt to
institutionalization. Punishment, she explained, was used in institutionalization to uphold social
structures and ensure social solidarity. After punishment as a way to ensure cooperation fell out
of favor, reform took its place. Punishment in the 18th century was primarily physical
punishment. By the early 19th century, confinement for disciplinary purposes became more
common. Instead of inflicting punishment on the body, punishment was to “act in depth on the
heart, the thoughts, the will, the inclinations” (Foucault 1995:16). Foucault discusses ways to
reform those confined in institutions: regimented military like schedules with repetition, divide
residents into categories such as male/female, create “useful” spaces with a specific purpose, and
classify such as deserving and undeserving (Foucault 1995:135-146).
When looking at institutions, it is important to understand how the people living in the
institution coped and adapted to their institutionalization. The people who were institutionalized
had three pieces of knowledge that were needed to be able to function within the institution: the
formal rules, the rewards for obedience, and the punishments for disobedience (Casella 2007).
Often times, however, people who were institutionalized would break the rules and resist their
institutionalization (Casella 2007).
Despite the efforts of institutions, people who were institutionalized found ways to resist
institutionalization and still express themselves, create place from space, and work to maintain
their identity. Examples of this resistance have been found archaeologically. An example of
creating place from space was Confederate officers that were institutionalized at Johnson’s
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Island prisoner of war camp during the Civil War. The archaeological evidence shows that while
imprisoned on Johnson’s Island, they created a recognizable place from the unknown in which
they were living. The prisoners decorated their surroundings and tried to use items that were
similar to what they had used at home. Since many were officers, the soldiers could bribe for,
have family send, or purchase items such as porcelain plates and crystal glasses. These items
were used to create the standard of living that the Confederate officers were accustomed to
living. Pieces of crystal glass, porcelain, and other status items have been found on Johnson’s
Island within the prison camp (Bush 2009). The attempt to continue a lifestyle they were familiar
with is a form of resistance, an attempt to maintain their identity, and the officers trying to create
a sense of belonging.
Another example of institutional resistance found archaeologically was the maintaining
of cultural identity by the Native American children at boarding schools who had been forcibly
sent to them. Lindauer (1998) looked at resistance to policies and attempts at changing those that
lived there. While at these schools, Native American children were not allowed to practice any of
their Native American traditions. Archaeological work was done at the Phoenix Indian School in
Arizona (Lindauer 1998). This archaeological work turned up evidence of students’ resistance to
school rules. Resistance could be shown in a number of ways such as, lighting fires, drinking,
stealing, or breaking curfew. Since breaking the rules brought punishment, resistance often took
subtle forms (Lindauer 2009). Outward displays of Native American identity were forbidden.
Pieces of uniforms found archaeologically show the forced assimilation of Native American
children. Native American children were required to write or carve their names or initials on
their possessions to mark them as theirs. However, while students did comply with marking their
possessions they were not marked with their names as they were supposed to do. Instead they
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carved a date or a line reflecting the Native American belief that a name is personal and not to be
told (Lindauer 1998). This was a form of resistance. Instead of doing what they were told, Native
American children complied with having to mark their possessions as theirs, but did not do it in
the manner they were expected to do so in.
Resistance is the main focus of many of the authors that research institutional
confinement. While resisting authority is always interesting to research and learn about, what
about those who did not resist, who just complied with the rules and did as they were told?
Compliance is a form of survival. It seems as though resistance would be the exception, while
compliance, overall, would be the norm for the institutionalized.
Institutions did not always live up to their image or their ideals, or the image of what we
as researchers think it should be. To study institutions, it is important to look at the written ideal
of the institution verses the actuality of what the institution was, verse how it is viewed today.
The discrepancies between these are where new questions form (Piddock 2009). Suzanne
Spencer-Wood used archaeology at Falmouth Poorhouse in Massachusetts and applied the idea
of looking at the ideal of the institution versus the reality to the Falmouth Poorhouse. She found
that archaeological and documentary evidence showed that European ideals were not being met.
The variety in buttons found emphasized that the poorhouse was not following the ideal of
requiring uniforms for the inmates. Also, the ideal of only using tin dishes was not followed.
Both glass and ceramics were found archaeologically showing that residents did have those items
(Spencer-Wood 2010).
Orphanages also did not always meet the ideal. Archaeology at the orphanage at
Schuyler mansion in New York, dating to 1880’s-1910’s, shows that today’s image of
orphanages being a place where children worked and lived, but did not have toys or leisure time,
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does not apply to all orphanages. Children from this orphanage were photographed with dolls.
These dolls were not all identical and show that children had some form of choice in the toys that
they played with. Pieces of these dolls were found archaeologically at the orphanage. The
disagreement between the artifacts found and contemporary beliefs of treatment at institutions
like orphanages led to rethinking of the treatment of those institutionalized. Alongside the doll
pieces, fragments of tea sets were also found. These dolls and tea sets were used to create
identity and to teach children how to do adult things such as care for children or to have table
manners (Feister 2009). Archaeology was applied to show how institutions do not always meet
the ideal set forward for the institution or how they are viewed today.
Thus far, many different theoretical approaches have been applied to institutions, but,
how does one go about archaeologically investigating an institution? April Beisaw (2009)
addressed this question. She explained that, archaeological site formation processes are typically
studied after the excavation of a site. However, Beisaw suggests that models of site formation
processes could be used to guide excavation. These models would be site-specific, or for this
paper, institution specific. The models would be formulated using a general understanding of the
type of institution to be explored and then would be refined using further research on a specific
site (Beisaw 2009). This would allow for more strategic sampling and artifact recovery. Piddock
(2009) suggests using the buildings as the material culture for sites that cannot be accessed to
excavate or where excavation is not practical, which will be applied in this thesis by using
infirmary buildings as material culture to see how the landscape changed to meet the infirmary’s
changing needs. In the case of the Wood County Infirmary, using site specific models to divide
the institution into development, stabilization, and decline can aid in understanding how the
infirmary changed through time as the need for it waxed and waned.
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Landscape archaeology has been used to examine the built environment of institutions to
better understand them. Landscape archaeology examines the cultural landscape, which is “a
landscape permanently altered by human activity.” (Spencer-Wood and Baugher 2010:464). In
the case of institutions, powered cultural landscapes are often examined. These studies look at
“power relations that are expressed through human alterations to land” (Spencer-Wood and
Baugher 2010:464). One power dynamic that can be seen on the landscape is resistance and
compliance. Examples of how this manifested on institutional landscapes include tunnels in
POW camps, the expression of social agency through constructing gardens with ponds and
distinctive Japanese features at World War II Japanese American Relocation Centers, and
records of women at the Magdalen Asylum in Philadelphia escaping over the walls resulting in
those running the institution building even larger walls (Spencer-Wood and Baugher 2010).
Other institutions had no records of resistance in documents or archaeologically. A great
example of how power dynamics can be expressed on a landscape can be seen at Sailors’ Snug
Harbor. “The design of the buildings and grounds, the archaeological material and the primary
source documents reveal middle class and lower-class power dynamics that existed in the closed
community.” (Baugher 2010). Snug Harbor was a closed society with a support staff where
between 400 and 800 sailors lived. The four people in charge were the governor, physician,
chaplain, and steward. Initially, sailors could come and go as they pleased, however this changed
rapidly and sailors were expected to do minor work for the upkeep of the institution. When
Thomas Melville became governor, he changed the cultural landscape alongside the power
dynamics of the institution (Baugher 2010). Melville created a system of rewards and
punishments in a more restrictive environment. He also added sewers and piped water to
improve the health and sanitation at the institution, which also included the installation of
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bathrooms, sinks, and sewer lines into the building. The landscape changes Melville influenced
illustrate power dynamics in the institution. For example, the landscaping had elegant grounds
paired with unadorned functional space (Baugher 2010). The documented rivalry between the
governor of the institution and the physician also can be seen on the landscape. Initially, a house
was built for both positions that were identical. Equal value alterations were made to the two
homes. However, when Melville took over as governor he made changes to his house designing
the landscaping around his house to be more like that of houses along the Hudson River in New
England. He added a circular drive for carriages, a garden, an orchard, and a pond to his house,
but the physicians house did not receive these updates. His house was also away from the
residents and the other staff, creating a separation between them. The additions of the drive,
garden, orchard, etc., that were only for his family to use, further separated him from the
residents and staff (Baugher 2010). As seen through the Snug Harbor example, landscape
archaeology can be used to show the changing power dynamics of an institution.
One of the subjects that has, thus far, been missing from the idea of institutionalization is
women. Most of the discussion has been ungendered. However, institutions were designed and
built by men and were used to enforce patriarchy (Spencer-Wood 2009). Women were
oftentimes institutionalized for being immoral (Spencer-Wood 2010). Using feminist theories to
look at the lives of women who were institutionalized in infirmaries will aid in the understanding
of why women were being institutionalized there and what purpose their institutionalization
served. Spaces in infirmaries were gendered, which impacted the daily life of those residing
there, leading to differing experiences for men and women. Institutionalization, according to
Spencer-Wood (2010), can be seen as a systematic patriarchal control of women. Women were
institutionalized for acting outside of their social norms (Spencer-Wood 2010). This was the case
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with infirmaries as well. The patriarchal gender difference led to the institutionalization of more
women than men in poorhouses. This was for several reasons. Females did not have the ability to
work at many different jobs and their pay rate was much lower. Also, those that deviated from
the ideal standards for a female were often times institutionalized (Spencer-Wood 2010).
Infirmaries were similar to other state-run organizations with their desire to control and
reform those living there that did not meet Victorian standards. Using material culture, feminist
theory, and ideas of resistance and compliance to authority, the rise and decline of infirmaries is
investigated for how it reinforces what we know about the history of institutions and adds to this
knowledge through the investigation of how the actual did not always meet the ideal.
There are a few developments that need to be made in order to more fully look at
institutionalization. The first is, much of the discussion of the archaeology of institutions focuses
entirely on the group and the function of the institution. Where is the individual and the
viewpoint of the marginalized? While the individual may be hard to find archaeologically, there
are still historical documents that perhaps would have information on the individuals that lived
and worked at the institutions. Taking an ethnohistoric approach helps to show that the people
living in the institutions were still individuals with their own story that needs telling.
Besides the individual being missing from the discussion, so are those that wanted to be
at the institution or at least sought it out on their own volition. Spencer-Wood (2009) wrote that
not all women tried to escape institutional life. Some women purposely gained entrance to
institutions in order to survive the winter or simply to get temporary relief. Besides this mention
of them, women who used institutions for their own purposes are not researched or discussed.
Ethnohistory can be used to bridge this gap in the above information. Ethnohistory is “an
interdisciplinary field that studies past human behavior and is characterized by a primary reliance
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on documents, the use of input from other sources when available, a methodology that
incorporates historiography and cultural relativism, and a focus on cultural interaction” (Barber
and Berdan 1998). While many infirmaries’ records were written by those in positions of
authority, they can still be used to learn about the people that were institutionalized there.
Ethnohistory looks at the interaction between societies, or in this case those in charge of the
institution and the people who were institutionalized.
An example of using ethnohistory to find the viewpoint of the marginalized peoples is
Colleen O’Neill’s work on the Intermountain Indian school. O’Neill’s work looks at the ideal
versus the actual practices at the Intermountain Indian School. It was built by the Bureau of
Indian Affairs and was meant to “implement assimilationist Indian policy” (O’Neill 2019). The
goal of the program was to prepare children to be part of the Urban Relocation program that
moved Native people off reservations. Using documentary records, O’Neill noted that many of
the girls that went to the Intermountain Indian school came from families without large livestock
holdings or had family trauma. O’Neill used letters in the students’ files show what their
relationships with their employers, after leaving the school, was like. The research also showed,
while the goal of the program was to relocate Native American women and girls to urban areas
to work in domestic jobs, the women and girls did not stay in those positions long and they
eventually found their way back home or on to different types of work (O’Neill 2019). While the
infirmary I chose to look at does not have records from the residents, the same method of using
institutional documents to look at the ideal of what the institution was striving for versus the
actual of what it was for the people that lived there can be applied.
Using primary and secondary documents to better understand the viewpoint of the people
who were institutionalized is critical to analyzing institutions. Herndon demonstrates this in her
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work on the Boston Almshouse. She discusses how, despite more men passing through the
almshouse, the space was organized more around poor women than men (Herndon 2012:351).
Using the monthly memorandum to the Board of Overseers, she determined the residents were
separated by race and sex. Using the admissions records, she was able to tell the stories of
individual residents and why they came there, how long they were there, demographic
information, and if they returned (Herndon 2012). These records could be the only records that
address the residents’ personal stories, since she does not mention any records written by
residents. By reading them critically and accounting for the bias in the documents, Herndon
recreated the lives of several of the residents of the Boston Almshouse.
Overall, the theoretical and methodological ideas expressed in the works on institutional
confinement are a step in the right direction. Now it is time to encourage the use of site-specific
models to guide investigations into institutional sites. Each institution is different from one
another and from any other site that has been investigated. It is time to start looking at
institutions as their own entities that need their own set of theoretical approaches, methods for
investigation, and ways to be explored. Institutions cannot be shoved into the molds of other
types of archaeological sites.
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Theory
The study of infirmaries is limited (Smith 1990). To understand these institutions, it is
important to understand poverty. Spencer-Wood and Matthews (2011) explained the history of
the changing views of poverty and their impact on archaeological work done on sites associated
with poverty. These sites include infirmaries. They state that there is a difference between the
concept of impoverishment and poverty. Impoverishment is a “complex process involving the
interaction of capitalism, patriarchy, and racism to produce structurally a set of economic, social,
and political positions” (Spencer-Wood and Matthews 2011:1). On the other hand, poverty is
defined by the authors as being “culturally constructed through ideological discourse as an
individual failing and a stigmatized identity” (Spencer-Wood and Matthews 2011:1). This state
of poverty has different levels associated with it. These are impoverished (poor), indigent
(poorer), and destitute (poorest) (Spencer-Wood and Matthews 2011). Infirmaries would have
taken care of those falling in the categories of indigent and destitute.
For the purpose of this thesis, studies addressing almshouses, infirmaries, and poor farms
were used to gain a better understanding of the work that has already been done. Infirmary was
the word used by Ohio instead of poor farms. Most other states used poor farm (Ohio Board of
State Charities 1878; McClure 1963; Cottrell 1989; Smith 1990). An almshouse was a “public
institution of poor relief that housed thousands of down-and-outs who could not support
themselves in this changing world” (Herndon 2012:349). Almshouses did not have a farm
associated with them and were in cities, instead of on the periphery. However, they still were a
public institution that was used for poor relief like infirmaries (Herndon 2012).
Poverty is not inherently the fault of the person experiencing it. It is structurally created
through the social construction of social classes, which is exacerbated by the discrimination
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against those of different classes, races, or genders. These types of discrimination are enabled
and legitimized by power dynamics (Spencer-Wood and Matthews 2011:2). One can view
poverty as internal colonialism in part because the capitalist society takes the working class’s
economic resources (ability to work) for little to no money, which in turn leaves them
impoverished (Spencer-Wood and Matthews 2011).
The early settlers glorified physical labor. They wrote about their industriousness and
how the frontier was no place for laziness. They wrote about how they didn’t care “how poor a
man is, if he is industrious, he cannot remain poor” (Marshall 2000:561-562). Those settlers
judged poverty harshly and this made the poor reluctant to seek public assistance, because they
did not want to be perceived as lazy (Marshall 2000:562).
Poverty carried a stigma with it in class-based societies. Those who were poor were seen
as vagrants. However, not all poverty was created equal. Society viewed poverty in terms of the
deserving poor and the undeserving poor. This concept stemmed from Social Darwinism and
believing that the impoverishment of the poor was due to their lack of “fitness” within the
capitalist society (Spencer-Wood and Matthews 2011). This in turn led to the criminalization of
poverty. Individualism was thought to be one of the causes of poverty. It was believed that
capitalism and Protestantism constructed a person’s success or failure within the social system
(Spencer-Wood and Matthews 2011). If a person was viewed as undeserving, it was seen as their
fault they were poor. On the other hand, the deserving poor were poor because of misfortune
(sickness, death in the family, handicap, accident). The system here in the United States was
based on English laws. Poverty was emphasized as disgraceful. Reports for eastern states from
the 1820’s argued that institutionalization or “indoor” relief would scare the poor into working
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and discourage them from applying. They also pushed for having the poor work so the ablebodied poor could work to be less costly to the community (Cottrell 1989:171).
The consensus between all studies of infirmaries was that they were more complex than
they appeared. They were not cut and dry with all residents being there for the same reason or
using the same goods. There was not a universal infirmary experience for those that ended up
there. The following case studies and the articles on theory both offer excellent examples of why
holistic approaches need to be used to study infirmaries, the community around them, and those
whose lives they impacted.
In this thesis, I explore the life cycle of institutions using a life cycle approach used in the
longitudinal studies of individuals and households. I am using this to study the institutional life
cycle of the infirmary (Groover 2003). This thesis uses a combination of theoretical approaches:
world systems theory, space and place, and ideal verse actual.
World systems theory sees the world system as having a core, semi-periphery, and
periphery (Johnson 2010). In this instance, the county seat would be considered the core, the area
one to five miles outside of it and small towns the semi-periphery, and the rural farms the
periphery. Infirmaries are to be considered the semi-periphery. Close enough to receive materials
from the core, but not close enough to be part of it. This thesis looked at infrastructure
development overtime and the growth of social institutions as an institution purposefully placed
on the semi-periphery of the county seat. To operationalize the study of infrastructure
development on the semi-periphery, a life cycle and periodization approach was used. World
systems theory is useful because infirmaries were consciously and purposefully placed on the
semi-periphery. There was a reason for their exclusion from the core of society and that was
integral to their function and how they were viewed by society.
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Bruce Smith addressed how a poor farm in Indiana was placed on the semi-periphery to
exclude it from the core in his work on the St. Joseph County Poor Asylum. When the St. Joseph
poor farm was built it was constructed on 240 acres east of the major town of South Bend. He
writes, “The poorhouse’s location was convenient – both for the administrators and the poor. It
could be easily reached for inspection, but it was far enough removed so as to be outside the
potentially evil influence of the city. It was also located on the boundary line of the two most
populous townships in the county, which happened to supply most of the admissions” (Smith
1990:182). The county poor farms in Texas were also placed on the semi-periphery. According
to Cottrell, the poor farms were typically placed a few miles from the county seat (Cottrell 1989).
I also use the theoretical approach of space and place. “Spaces are marked off and
defended against intruders. Places are centers of felt value where biological needs… are
satisfied” (Tuan 1977:4). Understanding space and place means understanding how people
experience and understand the world (Tuan 1977:5). Low and Zúñiga discuss embodied spaces
in their work Anthropology of Space and Place: Locating Culture. Embodied spaces are “the
location where human experience and consciousness take on material and spatial form” (Low
and Zúñiga eds. 2003:2). The body is a center for agency and where people speak and act.
Embodied space is key to this thesis because infirmaries were institutions that were used to
control and reform. To do this instead of inflicting physical punishment on the body, punishment
was to “act in depth on the heart, the thoughts, the will, the inclinations” (Foucault 1995:16).
This controlled how a person could use their body within a space, and how residents of the
infirmary created space with their bodies.
Another type of space addressed in the work compiled by Low and Zúñiga, was gendered
spaces. Gendered spaces are spaces with gendered meanings and sex-differentiated practices that
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occur there. These spaces are “used strategically to inform identity and produce and reproduce
asymmetrical gender relations of power and authority” (Low and Zúñiga eds. 2003:7). The
Wood County Infirmary separated living quarters and tasks out by sex. These were elements of
control exercised over the residents’ lives.
When researching institutions of control understanding “spatial tactics” is key. Spatial
tactics is “the use of space as a strategy and/or technique of power and social control” (Low and
Zúñiga eds. 2003:29). Space plays a part in maintaining the social system and ideologies. Power
is about territory with boundaries and classification, delineation, and division are the way those
in power protect it (Low and Zúñiga eds. 2003). It was no different for infirmaries. The spaces
were created to maintain the social system and enforce Victorian ideology.
Spencer-Wood (2010:110) discussed gendered spaces and the enforcement of Victorian
ideology in her work looking at infirmaries, called poor farms in her article. This time she argued
that a multifaceted feminist theoretical approach is beneficial when looking at poor farms. This
theoretical framework allows for insight into the relationship between western patriarchal gender
ideologies and how that was used to address poverty through institutions. Her research found that
institutions for the poor were used to reinforce social structures allowing for gender inequality
(Spencer-Wood 2010:110). By using feminist theory to look at poor farms, it helps understand
the viewpoint of all residents not just the male ones. It brings forward the women, children, and
elderly. It can also show the power dynamics within the institution and their impact on the
inmates. Spencer-Wood (2010) pointed out that many histories of institutions for the poor do not
focus on gender, despite the evidence of patriarchy in the institutions and those living there. To
change this view of history, she used the feminist theoretical approach to gender comparisons of
institutions for the poor that housed both men and women (Spencer-Wood 2010).
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The author’s feminist approach added to the literature on poor farms by allowing for new
insights into their history. These insights showed the importance of gender relationships and
power dynamics in the history of poverty and the archaeological work done on institutions for
the poor (Spencer-Wood 2010). Finally, Spencer-Wood (2010) explained, inequalities caused by
patriarchy gendered the poor with the help of the patriarchal ideologies used to address poverty.
Finally, the theoretical approach of ideal verse actual was used. The ideal/actual in
anthropology is the difference between “patterned regularities consisting of what people say or
believe about what they do or should do” and a “set of patterned regularities concerned with
what they ‘actually’ do” (Harris 2001:580). For this study, the ideal is the laws, rules, and
regulations for infirmaries and the actual is the case study of the Wood County Infirmary.
Historic records, built environment, architecture, and landscape determines how closely the
infirmary was following the ideal verse what was actually happening.
While there are several theoretical approaches that have been used to look at infirmaries,
there are also multiple methodologies that can be used to research an infirmary. In the case of
Susan Piddock, the almshouse she was researching had been part of a rescue excavation. The
almshouse in question was the Destitute Asylum of Adelaide, in southern Australia, which
operated from 1849 to 1917. The importance of the Destitute Asylum of Adelaide in Southern
Australia was noted as it was being destroyed. Therefore, excavations were conducted hurriedly
and some of the artifacts were thrown out due to lack of a curation facility and funding. Other
artifacts were saved and put in a museum exhibit (Piddock 2001).
Piddock argued that reports from rescue excavations, like the one explained above, can
be used to answer new research questions and create research designs for such institutions. By
asking questions about the cultural material found at the Destitute Asylum, Piddock (2001)
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realized that the history of the Asylum for the poor was more complex than local history let on.
To understand infirmaries, one must use holistic research methods, looking at historical
documents, oral history, archaeology, photographs, etc. (Piddock 2001). For this thesis, I used
ethnohistoric methods alongside archaeology to look at the Wood County Infirmary more
holistically and to see where the ideal and actual both intersect and diverge.
Ethnohistory is “an interdisciplinary field that studies past human behavior and is
characterized by a primary reliance on documents, the use of input from other sources when
available, a methodology that incorporates historiography and cultural relativism, and a focus on
cultural interaction (Barber and Berdan 1998). Using ethnohistory, the interaction between the
people in charge of the infirmary and living at the infirmary can be used to better understand the
viewpoint of the marginalized. The documents that still exist from the institution are looked at to
see the interaction between those that ran the infirmary and those that were institutionalized
there. Examples below show how different methods can be used to study the same type of
institution, those for the poor, to better understand the people who were confined there.
The Smithfield Town Farm and Asylum researched by James C. Garman and Paul A.
Russo (1999). To study the infirmary, they looked at the types of ceramics found at the
infirmary. As mentioned by Spencer-Wood and Matthews (2011), they looked for ceramics that
were out of date and not matching to show the use of cast off or inexpensive ceramics by those
living at the infirmary. They argue that ceramic assemblages from infirmaries can be used to tell
the stories of both the residents and the prosperous members of the community that were perhaps
donating some of the ceramics being used (Garman and Russo 1999). To analyze the ceramics
the sherds were refit, if possible, and then the ceramics were categorized by ware type, form and
decoration. The ceramics were used to see the changing preferences of those that were donating

25
the ceramics (Garman and Russo 1999). After doing the comparison, Garman and Russo
determined, due to the lack of mugs sherds and the low frequency of serving vessels there was
little to no alcohol consumption and meals were communal (Garman and Russo 1999).
Almshouses were also a public institution that were developed to care for the poor.
Sherene Baugher’s investigation of the New York City Almshouse and Ruth Herndon’s
investigation of the Boston Almshouse aid in understanding how the institutions can be
investigated to better understand the viewpoint of those living there (Baugher 2001; Herndon
2012). The New York City Almshouse kitchen was excavated and the artifacts were analyzed to
better understand the almshouse. The artifacts were a mix of items that denoted both frugality
and comfort. Baugher (2001) also analyzed ceramics. By noting that some of the ceramics that
comprised the assemblage were expensive pieces of tea services mixed in with inexpensive
creamware, Baugher determined that dishes were being donated to the infirmary and/or perhaps
were being brought by the residents as well (Baugher 2001).
Faunal remains also reflected the same diversity between inexpensive and expensive
goods. Residents ate low cost items like fish and chicken with occasional supplementation with
inexpensive cuts of beef and pork. City officials confiscated food products in the local market
that were of the wrong weight or quality and gave them to the almshouse (Baugher 2001). There
was diversity in the clothing items that were found alongside the food related items. Baugher
(2001) explained, all of this showed evidence of individuality within an institution that was
thought to have a homogenizing effect. The perceived ideal was not what was actually
happening.
This was also the case with the Boston Almshouse. Herndon found the Boston almshouse
to be a female space centered on the lives of poor women, despite more men passing through the
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almshouse and it being ran by men. The men came and went more frequently and the women
stayed longer (Herndon 2012). Herndon used institutional records to create mini-biographies
alongside statistical analysis to speculatively reconstruct some inmates’ lives to get at the
residents’ viewpoints. Through this she found: most women living at the almshouse were from
within 40 miles of Boston, the functions of the almshouse such as boarding house, nursing home,
daycare were women’s work, many women used the almshouse to anchor their families in crisis,
and some women used the almshouse to strategically manage their lives (Herndon 2012). The
perceived ideal of being a male centered place because of its management by males and a larger
overall male population was not actually the case.
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Chapter 3: Information Sources and Analysis Methods
Infrastructure Development
To reconstruct the life cycle of the Wood County Infirmary, historical context was
created for the institution. The information to be presented is the state laws and regulations that
governed the creation, building, and maintenance of county infirmaries in Ohio and how those
regulations evolved. This allows for a better understanding of the policy changes at the Wood
County Infirmary and how they are similar to other changes occurring state and nation-wide.
Upon understanding the laws and regulations that govern the creation, building, and
maintenance of the county infirmaries in Ohio, a comparison study of 30 infirmaries near the
study area of northwest Ohio was completed to show infrastructure development and the
development of social institutions in the area. There has not been a systematic survey done of
infirmaries in any part of Ohio that looks at the characteristics of the infirmaries and compares
them across the board. However, almost every county in Ohio had an infirmary. A systematic
survey of infirmaries was created and was loosely based on the survey done of farms in the
Aiken Plateau by Melanie Cabak and Mary Inkrot (1997). Cabak and Inkrot (1997) conducted a
systematic survey of farms by taking a statistically valid sample size of farmsteads. They created
the survey by making a database of rural properties of more than ten acres and selecting a sample
of farms from those properties (Cabak and Inkrot 1997). Farms were used for this survey because
all infirmaries had a farm and those farms were used similarly to private farmsteads by providing
food to those living at the site. There also is not a survey similar to this that addresses
infirmaries, specifically, so the use of the methodology here can be applied and altered to study
an institution with a farm to fill this void.
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The infirmaries investigated were selected based on their location in northwest Ohio and
their proximity to my study location of Wood County, Ohio. The characteristics investigated
were as follows: township the infirmary was located in, section of the township located in,
location within that section, number of acres comprising the infirmary property originally and
after having land added or removed from it, material used to construct the main building, year
opened, year closed, if it is still standing, distance from the nearest town, what the nearest town
was, does the property the infirmary was located on have a water source, were the buildings
centralized or decentralized, and was there a railroad running through the property. County
atlases, histories of the counties, and photographs were analyzed to accomplish this.

Ethnohistory Methods

After context was created, ethnohistoric methods were utilized to analyze historical
documents from the Wood County Infirmary. Ethnohistory is the interdisciplinary study of past
human behavior, using documents, and other sources if available while focusing on cultural
interaction (Barber and Berdan 1998:12). Ethnohistory brings a more holistic approach to the
study of infirmaries. By using ethnohistoric methods, documents written by the people in a
position of power can be read and analyzed critically to bring out the viewpoints and lives of the
people who were institutionalized. The goal of using ethnohistory was to ascertain the standard
of living and treatment of the residents that lived at the Wood County Infirmary overtime.
Demographic information was gathered for the following categories: sex, age, race and ethnicity,
occupation, nationality, reason for needing assistance, and mortality. The demographic
information came from census records and annual reports of the infirmary. Demographic

29
information was gathered using a nominative approach. A nominative approach is the gathering
of a data set and calculating your own statistics (Barber and Berdan 1998:193-194). Once
demographic data was compiled, it was graphed out to show trends in the population that was
living at the infirmary.
When discussing specific residents as examples, I chose to use only first names.
Discussed later in this thesis is the stigma that historically was associated with poverty. This
stigma led to the residents’ marginalization by society to “reform” them and ensure their
conformity to Victorian ideology. The emphasis on conformity caused individual identities to be
subsumed by the push for conformity. In this type of work, I believe it is important to still use
their names in some capacity to share their stories to humanize them for the reader and to show
their individuality. I chose to use only first names to protect the privacy of the individual, while
still emphasizing that they were all individuals with their own story.
After the compilation of the demographic information, qualitative and quantitative
analysis was conducted on existing records for the Wood County Infirmary to determine the
quality of care for those living at the infirmary. Sources were evaluated for their reliability and
the accuracy of the information they present, or how the source was biased. All sources have bias
based on the biases of the writer. As Trouillot stated, in vernacular use, history means both the
facts of the matter and the narrative of those facts, both ‘what happened’ and ‘that which is said
to have happened.’” (1995:2). The actors in history are also narrators (Trouillot 1995:22) In this
case, the sources were biased toward the infirmary staff because they were the sole authors of the
sources. To locate the experiences of residents within documents written about them rather than
by them, sources were read with and against the grain. Documents can be distorted by agendas or
the ideology of those who wrote them. Reading with the grain tries to understand the author’s
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perspective and what they are trying to communicate. Reading against the grain looks at those
documents and looks for what is missing from the document or contradictions in the document
(Sahadeo 2005:56). To read against the grain, the various governmental agency documents were
read as well as newspaper articles. The Ohio Board of Charities had its own agenda that was
different from the Wood County Infirmary, so reading the two sets of documents side by side
helped shine a light on both to show where they each were silent. To fill in other more specific
gaps, especially about residents and their quality of care newspaper articles were read. While the
article writers would have had their own purpose for writing, the authors were not always
associated with the infirmary and shed new light onto the infirmary from a non-governmental
perspective. Documents were also read with an understanding of the ideology of the Victorian
period and its influences on what was being written. The use of a variety of sources from census
data to newspaper articles to infirmary records is to find the residents’ stories within the records
that were preserved.
To better understand the sources’ biases, I looked at the author’s position in life and how
that could create bias. The documents that are being used were written by the superintendents
and directors of the Wood County Infirmary. This creates a bias to show the infirmary in a better
light than its care and upkeep may warrant. The writers of these documents were also primarily
male. This means women’s tasks and contributions were often discussed less frequently within
the documents. All written documents have bias and these are no different. When using these
documents to analyze the quality of care for the people living there, the documents must be read
critically and with the understanding that the author had a vested interest in showing that the
infirmary residents are being well cared for.
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The institutional records of the Wood County Infirmary now reside in the archives of the
Wood County Museum. The records consist of: applications for relief, record of inmates, cash
books, records of expenditures, a surgeon’s journal, journals kept by Frank Brandeberry,
directors’ journals, and inmate account books. Many of the above records are ledger books. The
applications for relief were in the process of being organized by the type of relief received, if the
person lived at the infirmary, were buried at the infirmary, and if they were a legal county
resident, and by person when I began this project. They comprise over 17 bankers’ boxes of files.
They currently do not have box numbers. Due to the museum having been founded shortly after
the infirmary closed, the records never left the building, except to be taken to the local university
to be microfilmed and returned. When the museum was founded, the records entered their
collections.
For this project silences in the record were also looked at. It is important to understand
the silences can occur in the process of historical production at four points: “the moment of fact
creation (the making of sources); the moment of fact assembly (the making of archives); the
moment of fact retrieval (the making of narratives); and the moment of retrospective significance
(the making of history).” (Trouillot 1995:26). One of the causes of silences in the records of the
Wood County Infirmary is the uneven power in the production of sources and archives. There is
a distinct lack of records from the residents of the infirmary that were not employed there.
At this point, it is also important to discuss preservation bias. As mentioned above, the
records that remain are those written by the government agencies and the people that ran the
infirmary. There are no records authored by the residents that are in the archives. Additionally,
there are not many of the earliest records remaining so there is a lack of information from the
earliest years. There is also a lack of information for the later years 1948-1971. This is
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presumably because when the infirmary closed the records were taken with the patients to the
newly built nursing home.
To note trends in the records pertaining to the lives of residents’, incident analysis was
applied to the primary source documents pertaining to the Wood County Infirmary. Incident
analysis has four steps: determining what question you’re asking, defining the relevant categories
for the analysis, reading the document and tallying examples encountered, and tabulating results
(Barber and Berdan 1998:187).
Finally, qualitative analysis was conducted to better understand the lives of those that
resided at the Wood County Infirmary. Documents were read critically to piece together what
life was like in the infirmary and how it changed over time (Barber and Berdan 1998:154-156).
All of the forms of ethnohistoric analysis required the coding of data. Coding groups
were determined as they presented themselves within the Wood County Infirmary’s documents.
Some groups for coding were: agriculture, references to residents, food/water, medical, fuel,
modernization, maintenance, leisure, clothing/hygiene, furnishings, and laundry. The directors’
journals and Frank Brandeberry’s daily journal had each entry coded. The date of each entry was
added to an Excel chart and the codes that were mentioned on that date were marked. For
qualitative analysis, notes were made on the chart of more specific information for each entry,
such as specific type of food or how the infirmary was modernized. I also noted when the
directors discussed the condition of the infirmary and what they said. The coding of data allowed
for entries pertaining to each code to be analyzed together to get an idea of how the infirmary
changed and evolved over time. Quality of care was determined by looking at the residents’
access to shelter, food, medical care, clothing, technology, leisure, and autonomy
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Life cycle Approach and Landscape Archaeology

To aid in the understanding of how material life at the infirmary changed over time,
landscape archaeology was used to better understand the changing environment that impacted
those living at the infirmary. Landscape archaeology considers the landscape as artifact and
studies it through document research, survey, and field walking (Chapman 2006). Archaeological
excavations were not conducted at the infirmary. Instead, my analysis draws upon historic
primary documents to conduct fine-grained landscape analysis and identify landscape trends over
time, typically used in historical archaeology. Landscape analysis is also aided by using a
periodization format, e.g. early, middle, late periods in the life cycle of the institution. For the
Wood County Infirmary, documentary evidence includes maps, deeds, aerial photographs,
records of building episodes, etc. First looked at was the layout of the infirmary complex on the
land, in particular the main infirmary building. This was to better understand the construction of
the infirmary, its layout, and what institutional model they used to design the building. It also
offered information as to the separation of the different groups of people living within the
infirmary (Casella 2009a:619-625). From there, primary documents were used to see how close
to the ideal institutional model the buildings were or in other words ideal verse actual.
Documentary evidence, the built environment, landscape, and architecture were used to
reconstruct the evolution of the infirmary complex by life cycle periods. Building episodes,
periods of stasis, and other trends were noted. These were noted based on who was running the
infirmary at the time to see if building trends occurred within administration periods. To
contextualize landscape and architectural changes at the infirmary within the life cycle periods
related to administration changes, Groover’s concept of household succession was used (Groover
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2003:155-156). The concept of household succession is that changes to a homestead such as the
building, moving, removal, or modifying of structures directly correspond to household
succession (ownership transitions). Major household events are potentially preserved in the
written record that go along with these landscape changes, such as adaptation of new technology
(Groover 2003:155-156). The use of primary documents alongside material culture, in the form
of landscape, can reconstruct these transitions. Using household succession for analyzing
institutions, works similarly to using it for households. Instead of ownership transfers,
institutions have transfers in superintendents and matrons that were in charge of those
institutions. Using the transfers of leadership in place of ownership, the rest of the method can be
applied. The superintendents made changes to the landscape building, modifying, and removing
buildings. Their recommendations were heard by the county commissioners and then acted on.
There are also written records that remain from the Wood County Infirmary and they can be used
to reconstruct major events within the institution such as the adoption of new technology.
The study of family cycles and household succession as applied to homesteads has
similarities and differences with how it can be applied to institutions. The primary topics that
were used in Groover’s work were “life cycle, life events, life course analysis, generational
analysis, and the loci of family authority” Family cycle stresses the use of longitudinal data to
plot family household size through time (Groover 2003:37-38). This can be applied to the
infirmary using resident population as the household size, since it changes through time. Lifeevent and life course analysis “tracks the diachronic experience of individuals, rather than
households, and focuses upon major transitions, such as leaving the parental home, marital
formation, and dissolution, births of children...” (Groover 2003:38). While the infirmary is not a
person that can be tracked, it still went through major transitions of leadership and regulations
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that would impact its development that can be used instead. Examples of major transitions are
changes in leadership, laws in the state, governance guidelines, etc. Generational studies discuss
how each cohort generation has influenced periods in American history. In Groover’s study, the
generation “provides a temporally meaningful unit of inquiry for examining family dynamics and
material life at sites occupied over relatively large intervals of time during the historic period”
(Groover 2003:39). For the infirmary, superintendent administration periods serve as the
generation to “provide a temporally meaningful unit of inquiry.” For the Wood County
Infirmary, there is the added applicability because there were two generations of one family that
were the superintendent and matrons for a large portion of its operation. Household authority and
control is another topic that could have landscape implications. Groover (2003:40) wrote, “on
some farms… a hierarchical set of priorities or structuring principles existed that guided the
mundane, day-to-day operation of agriculture, yet also charted the course and overall purpose of
the farm across large intervals of time and among multiple households.” He also discussed the
role that ideology played in strategies that structured economic production of the family over
generations (Groover 2003:40). The infirmary also had a hierarchical set of priorities and was
influenced by ideology of the period that guided its development throughout the life cycle of the
infirmary. While privately owned farms and government owned institutions differ in how
decisions are made, there is still a similarity to how they change through time and how those in
control change the landscape.
By using ethnohistoric methods to analyze the documentary evidence to better understand
the lives of those that resided at the Wood County Infirmary, alongside landscape archaeology, a
more holistic understanding of the Wood County Infirmary is achieved. Landscape archaeology
was used to show the development, stabilization, and decline of the infirmary through the built
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environment, while ethnohistoric methods were used tell the story of the people that lived at the
Wood County Infirmary. The impact of the changing landscape on the quality of care for
residents was illustrated through the above methods. The quality of care experienced by the
residents at the infirmary was also determined. Together those two pieces show a more holistic
understanding of the infirmary than either on their own. By pursuing this research, the lives of
those that were marginalized and forgotten to history at the Wood County Infirmary were better
understood and their story has started to be told.
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Chapter 4: Historical Context and Victorian Ideology
Background Information
In today’s world, institutions impact our lives on a daily basis. People attend schools, go
to hospitals for medical treatment, and visit the county courthouse. Due to urban development,
the 19th century saw the growth of city and county services and institutions. In this period, the
role of local governments changed and began to include more governance structures, including
war, social control, law, and firefighting (Monkkonen 1988:89). Between 1870-1920, cities
changed from being a “responsive (to class conflict), regulatory city to an active service
providing city.” Cities developed welfare programs for the poor that were the predecessors to
modern social services (Monkkonen 1988:207-208). Wood County, Ohio, was one such county.
One institution/social service that those living in Wood County, Ohio from 1869-1972 had, that
does not exist today, was the infirmary.
Infirmaries were eventually replaced by welfare and other government programs that
offer aid to those that are unable to care for themselves for a variety of reasons. The goal of this
section is to introduce the history of an infirmary in northwest Ohio, the laws and regulations
that would have impacted infirmaries’ creation, development, and maintenance, the people it
served, and how to research them. Another goal is to bring attention to a part of history that is
being forgotten as the living memory of such institutions dwindles with each passing day.
To start with, an institution is “an established organization or foundation, especially one
dedicated to education, public service or culture. A place for the care of persons who are
destitute, disabled, or mentally ill” (American Heritage 2014). Infirmaries also went by the
names poor farm, county home, and occasionally almshouse. A poor farm is “a farm maintained
at public expense for the support and employment of needy or dependent persons” (Gove 2002).
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While an infirmary, is defined as “a place where the infirm or sick are lodged for treatment”
(Gove 2002). An infirmary played a vital role in helping those in the county that could not care
for themselves, whether they were poor, sick, or handicapped.

Wood County Infirmary

The northwest Ohio case study of an infirmary is the Wood County Infirmary located in
Wood County, Ohio. In 1867, the Wood County Board of Commissioners bought the land upon
which the Wood County Infirmary would be built. Wood County paid $7,200 for the northeast
quarter of section thirty-two in Center Township containing one hundred and sixty acres of land
(Wood County Recorder Archives [29B]:459-460). The incoming settlers had brought a new
problem to Wood County, the need for a place to house and provide care for those that were
unable to care for themselves. In June of 1827, the county started the initial process to provide
care for the residents of the county that needed assistance (Leeson 1897). However, it was not
until April of 1865 that the Wood County Board of Commissioners would vote to buy acreage
and build the buildings that would become the Wood County Infirmary (Leeson 1897:68). The
Board of Commissioners bought 160 acres southeast of Bowling Green, Ohio (see Figure 1)
(Wood County Museum 2019). In March 1869, the first directors of the Wood County Infirmary
were elected and in June of that same year A. K. Vail and Company were hired to build the
Infirmary (Leeson 1897:63-68).
The infirmary opened in 1869. Upon its opening, six residents were moved from the
“County Insane Farm” in Perrysburg to the Wood County Infirmary. By the 1870’s, the Wood
County Infirmary had sixty-five people living there. Due to the increase of residents, the

39

Figure 1. Map of Center Township in Wood County, Ohio (Maumee Valley Map Company
1912). Image courtesy of the Library of Congress.
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infirmary needed to expand its buildings. A third floor was added to the main infirmary building
(Wood County Museum 2019).
During this time, it was believed unemployment was caused by a poor work ethic.
Herbert Spencer’s Social Darwinism dating to 1850 argued the popular Victorian ideology, the
“impoverishment and death of the poor occurred because they were less socioeconomically ‘fit’
than the capitalists who accumulated wealth.” (Spencer-Wood and Matthews 2011:3). Selfreliance was pushed and influenced social welfare policies (Marshall 2000). This led to
infirmaries requiring those that resided there to work to as much as they were able to lower the
cost of boarding them. The infirmary was used as a form of reform for those that needed work.
All able-bodied residents were required to help with the daily chores that made the Wood County
Infirmary a self-sufficient farm (Wood County Museum 2019). These chores ranged from
farming the 150 acres of farmland to caring for the livestock (dairy cattle, chicken, sheep, hogs,
horses). Women helped to care for the garden, can, and prepared meals. Some of the residents
were employed in the helping of bedridden residents (Wood County Museum 2019).
Victorian era ideals influenced the management of the Wood County Infirmary. The ideal
Victorian family had a male authority figure and a female domestic figure. The Victorians
viewed the family as “the cornerstone of their civilization and within the family were first
learned the moral, religious, ethical, and social precepts of good citizenship” (Wohl ed. 1978:9).
The family unit was responsible for morality and good citizenship which made it the perfect
model to base infirmary leadership on. Wood County paid multiple husband and wife teams to
run the infirmary throughout its existence. These husband and wife teams were charged with the
daily operations of the infirmary and the reformation of able-bodied residents to be moral and
ethical citizens that eventually returned to living on their own. The infirmary tasks were divided

41
similarly to those in the home. Home (inside the infirmary) was under the charge of the female
matron and the “world outside” was managed by the male superintendent (Burman ed. 1979).
The superintendent’s role focused on the maintenance of infirmary buildings and the daily
running of the farm (Brandeberry 1918-1922, 1922-1928). What Brandeberry did not write about
in his journals were chores like cooking meals, cleaning the infirmary, or nursing residents.
Chores that were completed inside the infirmary or home. Home was the sphere of women in
Victorian ideology (Burman ed. 1979). These tasks in the Victorian period were considered
women’s work and would have been done or supervised by the matron (Herndon 2012).
After the Wood County Infirmary closed, Lyle Fletcher spearheaded the effort to save the
buildings. The infirmary building and grounds are now part of the Wood County Park
Commission and the buildings are used by the Wood County Historical Society to create a local
history museum. The museum opened in 1975 (Wood County Museum 2019).

Regulations for Infirmaries

For infirmaries like the Wood County Infirmary, they had government bodies that offered
suggestions and created laws and regulations for how an infirmary should be created, run, and
maintained. In Ohio, infirmaries were county-operated, state-regulated institutions. Ohio used the
name infirmary for these institutions. Originally, they were called almshouses or poor farms
depending on their structure and their location (Barrows 1900). The state kept an eye on what the
county infirmaries were doing and how much they were spending. The Ohio Board of State
Charities was the state organization that was responsible for checking in on the infirmaries. For
example, in the 1897 publication of their Annual Review, the Ohio Board of State Charities
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published that there were 22,842 inmates total in the different county infirmaries around Ohio
(Ohio Board of State Charities 1897). That same year it was recorded as taking $863,376.44 to
care for the inmates and to do upkeep on all of the infirmaries in Ohio (Ohio Board of State
Charities 1897). Later in this thesis, there will be a discussion on the terms used for residents of
the infirmary.
There were several publications that were put out nationally and by the state explaining
how infirmaries should be run. In order to get relief (or go to the infirmary), a county resident
needed to have lived in the county for twelve consecutive months without receiving aid from any
institution. In other words, they had to be a self-supporting legal resident of the county
(Department of Commerce 1913). Those that met that requirement then needed their township
trustee/s to send in an application to the infirmary board of directors. From there, it was decided
whether or not the person would receive aid from the county. Residents of the county with
family that were deemed able to contribute to their upkeep were required to get aid from those
relatives. The superintendent of the infirmary would write directly to their family explaining that:
according to Ohio state law they were required to help their mother, father, sibling, or children
(Department of Commerce 1913) Those given relief were either given monetary relief, in the
form of credit at a local store or goods, or they were sent to the infirmary to be cared for. Those
going to live at the infirmary were required to contribute their labor to the self-sufficiency of the
infirmary (Department of Charities and Corrections 1913).
Those taken into the infirmaries were not prisoners. Many residents were there
voluntarily, but there were a few who were court ordered to reside in the county infirmaries.
These usually consisted of those deemed mentally ill or epileptic. Those court ordered to the
infirmary were required to stay at the infirmary and if they ran away they would be returned.
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However, those that came voluntarily would be able to leave if they wanted to (Barrows 1900).
The Ohio Board of State Charities in their annual reports repeatedly expressed concern with
allowing infirmaries to continue to house those that were deemed mentally ill or epileptic,
alongside children (Ohio Board of State Charities 1879, 1883, 1886). It was thought that children
admitted to the infirmary as residents were impressionable and should be separated from the
negative influences of those at the infirmary, including “paupers” (Barrows 1900). Those in
charge of making the regulations for infirmaries believed that “the surest way to raise a
generation of paupers is to rear children in almshouses (infirmaries)” (Barrows 1900:149).
Once at the infirmary, according to regulations, the sexes should be separated. Separated
not only in sleeping quarters, but they also should have separate living rooms, dining rooms, and
yards. The sick was separated from the well. Finally, residents of infirmaries were to be
separated on the basis of character and habits (Barrows 1900). The environment at an infirmary
was one of separation for everyone.
There were certain guidelines to the setup of an infirmary. The infirmary was to be a farm
according to Ohio regulations. The Ohio Board of State Charities recommended a farm that was
around 160 acres with the goal of being self-sufficient. The goal was to have the revenue
generated by the farm used to pay the operating expenses of the infirmary (Ohio Board of State
Charities 1914a). The infirmary was also supposed to be located on land that had a good water
supply. Infirmaries should also have been located near, but not too close, to the county seat for
the help of the county seat with supervision and for transportation purposes (Ohio Board of State
Charities 1914a).
The Board of State Charities in Ohio also gave advice on the construction of infirmaries.
The buildings were to be built of brick and not plastered. The walls were to be plastered with
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lead and oil because they did not crack and therefore were unable to harbor vermin. The best
flooring for infirmaries was said to be hard maple, kiln dried, because it could be kept the
cleanest (Ohio Board of State Charities 1914a).
Finally, the Board of State Charities gave a list of rules that those living at infirmaries
should follow (Ohio Board of State Charities 1914a:46-47). The rules were as follows:
I. The poor asylum and inmates are under the control of the superintendent. No inmate
shall leave the premises without permission from the superintendent.
2. Inmates shall rise at once when the signal sounds and promptly respond to the call to
meals.
3. After breakfast each inmate will go to work as directed by the superintendent or his
assistants.
4. No lights will be allowed after 8 o'clock p. m., except in rooms where there are sick
persons.
5. Quarreling and use of profane or obscene language is expressly forbidden.
6. No spitting or ﬁlth of any kind will be allowed on the ﬂoors or to be thrown out of the
windows. Spittoons must be cleansed every day.
7. Every inmate will have to bathe when admitted, and once a week or oftener, thereafter,
if required by the superintendent.
8. Smoking in the sleeping apartments, or in other rooms except in sitting rooms, is
prohibited.
9. Inmates in good health will not be allowed to occupy sleeping apartments during the
day. The rooms will be closed when the inmates leave them in the morning and remain
closed until bedtime.
10. Each inmate will be held responsible for the care of his room, seeing to it that the
same is kept in good order.
II. It is the duty of the superintendent to enforce these rules strictly and impartially.
Inmates refusing to comply therewith are liable to be punished, as the superintendent may
deem necessary. Any inmate showing violence, disobedience or disrespect to the
superintendent or his family, or to any assistant, shall be liable to be imprisoned or
discharged (Ohio Board of State Charities 1914a:46-47).
Infirmaries were a place for the control and reformation of the poor. The residents were not
prisoners, despite some of the rules above. The main difference is that a portion of the residents
voluntarily came to the infirmary, especially the elderly (Certificates of Admission 1869-1950).
Within the publications by the state of Ohio, the beliefs about poverty and the ideology of
how poverty was to be dealt with was driving the treatment and care for those living at the
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institutions. Edwin Farmer, who was the Superintendent of the Wood County Infirmary and the
President of the Ohio Board of State Charities during the year 1903, expressed this ideology in
his opening address to the Annual Convention of Infirmary Officials of Ohio. Mr. Farmer stated:

Anyone who has had dealing with the class of people who are brought under the notice of
the Directors will know that with few exceptions they are the most difficult to handle, as
do what you will for them, they are never satisfied and the more you do the more they
expect and in many cases demand…Now if we are to continue as most of us are doing,
helping a large percentage of this class outside, it is time some provision is made to
enforce the law we have already on our Statutes that if they must have help, if they are
able, they must work for it… We can get along without having these things done, we
have no money to pay them;’ but the money must come from someone to keep these
parties, why not let them keep their self respect by working for what they get instead of
being pointed out as paupers?... Let us teach by example and precept, that all who are
able to labor must do so and that no country owes any person a living. Those who cannot
labor we have good comfortable homes provided for. We could, by pursuing this policy,
build us cottages where we could place our old couples together and make their declining
days as pleasant as possible” (Ohio Board of State Charities 1903:5-6)
The above quote shows a common theme that runs through the discussion of how to care for
those in need: put them to work. Those running the institutions believed that giving residents
work to contribute to the daily operation of the infirmary would give them life skills for when
they left and would contribute to the residents’ feelings of self-worth. There also was the added
benefit of their free labor helping to make the institution more self-sufficient.
In the same bulletin N.W. Baker, the Superintendent of the Athens County Infirmary,
stated the following about those under his care:
“In the Institution of which I have had charge for seven years… there are people aged
from one to ninety years; there are those blind, deaf, feeble-minded, crippled in different
ways, some who are young and could be useful in life, but misfortune has come upon
them, they have been tempted and yielded. We find those who are slow in sin and
dissipation; some, on the other hand who have seen brighter days, but their silver locks
say, ‘Winter has made its appearance.’ These aged ones are forsaken; they have become
burdensome in the home and here they are growing old and no place to call home, only as
they know it here. Some of the inmates have had pleasant homes and happy surroundings,
their aim is onward and upward, but some misfortune has befallen them, and, being
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unable to care for themselves, and having no friend to care for them, they must find a
place of shelter in our Infirmaries.” (Ohio Board of State Charities 1903)
In the above statements, there is another common theme when discussing aid for those in need,
the worthy poor. This consisted of the elderly, the blind, the deaf, the handicapped, and those
whose misfortune landed them at the infirmary.
Overall, infirmaries were state monitored, county run institutions, with rules and
regulations that needed to be followed. Their development was highly structured. Only those that
fit the requirements were allowed to enter the facility and once there were categorized into
groups of where they should live. Infirmaries were vital to each county and to those in the
counties that were unable to care for themselves.

Victorian Ideology

The Wood County Infirmary did not exist in a vacuum. It operated within the ideology of
the period of its existence.
Family, Gender, and the Home
How the Victorians addressed poverty and sickness was modeled on the family structure
of the period. The Victorian family was comprised of more than just a mother, father, and kids.
The Victorian family consisted of multiple generations and kinship networks in addition to
boarders, governesses, and others that resided with the family. In 1851, only 36 percent of
households contained a married couple, children, and no one else (Hager and Schaffer 2013).
This extended family was often used to prevent relatives from needing to go to an infirmary. The
stigma around poverty was a motivator for families to use their extended kinship networks to
keep their family members out of the infirmary. In the Victorian era, the number of poor elderlies
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was rising. The need to care for them and government legislation (like that from the Ohio Board
of Charities) encouraged Victorian families to take care of the elderly members (Hager and
Schaffer 2013). Consequently, the family was regarded as the place where moral, religious,
ethical, and social rules of good citizenship were taught (Wohl ed. 1978:10).
Victorian family ideology was that of a gendered divide in labor and power. Women’s
work was domestic. A woman’s duties were first and foremost being a wife and mother, which
meant her place was the home and her primary duties were unpaid domestic work in that home
(Burman ed. 1979). This was the ideology for the upper and middle classes. While this was the
ideal during the Victorian era, unpaid labor at home as the only labor for women was not
possible for poor women, including and especially Black women.
Within the family, conformity was valued. The ideal domestic woman was “modest,
unassuming, unaffected, and rational” (Burman ed. 1979:26). Wives were subordinate to their
husbands and expected to be obedient. This conformity is what the infirmary hoped to instill in
those that came to live there. Women were expected to take care of the domestic duties and the
children. Men were expected to earn a wage and support their wife and children (Burman ed.
1979:64).
Within the home, spaces were also separated by gender in the Victorian era. The
construction of the home was designed to define social groupings and as a symbol of social
position (Low and Zúñiga eds. 2003:12). In middle class and upper-class homes, seen as the
ideal, there were separate wings for servants to separate the classes (Spain 1992). Larger homes
were designed with spaces for husband and wife, children, guests, and servants. Spaces were
purpose built and separated into male and female spaces. Rooms such as billiards rooms and
smoking rooms were reserved for men. The drawing room, boudoir, and morning room were the
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women’s sphere. Servants quarters were segregated by sex (Spain 1992). These similar efforts
of keeping the sexes apart, separating the classes, and purpose-built spaces were utilized in the
construction of the Wood County Infirmary. Their usage will be discussed later in the thesis.

Poverty and Sickness

Poverty was seen as the fault of individualism, the lack of conformity to the social
standards, and a moral failing (Foucault 1965). Victorian ideology expressed being poor was
one’s own fault. An example of this is, the early settlers glorifying self-sufficiency. They wrote
about how they didn’t care “how poor a man is, if he is industrious, he cannot remain poor”
(Marshall 2000:561-562). Those settlers judged poverty harshly and this made the poor reluctant
to seek public assistance, because they did not want to be perceived as lazy (Marshall 2000:562).
It was believed that the use of outdoor relief would cause the poor to become dependent
on it (Burman ed. 1979:46). Outdoor relief was an allowance at a business for a family to
purchase goods such as food, clothing, medical care, and fuel (Ohio Board of State Charities
1868). Wood County moved from only outdoor relief to a mix of outdoor and indoor relief when
the infirmary was built in 1869 (Directors’ Minutes 1869-1877). Conditions of the houses for the
poor were to be made unpleasant to discourage people from lingering or from applying at all
(Burman ed. 1979:46).
The Victorian era ideology dichotomized between the deserving poor and the
undeserving poor. The deserving was those who misfortune or infirmity had befell them, such as
age, illness, accident, or disability (Foucault 1965). The deserving poor were those that were
entirely dependent through no fault of their own and/or it was believed could be rehabilitated and
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sent back out into society, rather than lingering in the infirmary. This is illustrated on the
applications for relief when the question cause of destitution was answered with things like
“helpless cripple” and “old and needy” (WCI Applications for Relief 1869-1950).
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Chapter 5: Analysis, Results, and Discussion
Language

Before exploring the correlation between the life cycle of an infirmary and the quality of
care residents received, we must first look at the language used by the institution, the
governmental agency that oversaw it, and the general public to describe infirmaries and their
residents. These words changed through time as the infirmary itself was changing. We also must
look at how the public viewed those institutions to put into context where the institution fit into
the structure of the society of which it was a part.
The first word I explored is the word infirmary. When the Wood County Infirmary
opened it was known as an infirmary. It was referred to as infirmary by the Directors in their
Directors’ minutes, the Ohio Board of State Charities, the annual reports, and the superintendent
of the infirmary in his journal (WCI Directors’ Minutes 1869-1877, 1877-1906, 1906-1910,
1910-1913; Ohio Board of State Charities 1878; WCI Annual Reports of Infirmary 1889-1948;
Brandeberry 1918-1922, 1922-1928). This continued through the 19th century and into the 20th
(WCI Directors’ Minutes 1877-1906, 1906-1910; WCI Annual Reports of Infirmary 1889-1948,
1910-1913; Brandeberry 1918-1922, 1922-1928).
In the mid-1920’s, there was a shift from the word infirmary to the term county home
(WCI Annual Reports of Infirmary 1889-1948; Brandeberry 1918-1922, 1922-1928). This
occurred as the population it served changed from all who could not care for themselves to
admitting primarily the elderly and destitute. The first reference to the infirmary as the county
home was “Jany 25 1924 Brought Findlay… from Weston to the Home” (Brandeberry 19221928). Throughout that particular superintendent’s journal, Frank Brandeberry, the
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superintendent at the time, alternated between calling the site “the home” and calling it “the
infirmary.” The following dated entries show how he alternated:
Jany 28 1923 John… admited [sic] to the home
Feb 17 1923 Brought Freddy to Inf.
March 5 1923 Brought Henry… to Home
Feb 16 1925 brought… to county home (Brandeberry 1922-1928)
The final example above was the first time Brandeberry referred to the infirmary as county home
instead of infirmary, inf, or home. This shift in language began in the 1890’s on the east coast
and by the 1920’s made its way to Wood County, Ohio (Wagner 2005).
This change of terms was also mirrored in the documents that were being filled out and
returned to the Board of State Charities, the Annual Reports of Infirmary. Prior to 1919, the
questions about the infirmary residents were labeled, “Inmates of Infirmary” and the report was
titled “Annual Report of the Wood County Infirmary” (WCI Annual Reports of Infirmary 18891948). From 1920 onward, the paperwork had been redone and they were labeled, “Inmates of
the County Home” and “Report of the Wood County Home.” (WCI Annual Reports of Infirmary
1889-1948).
Wagner (2005:6) discussed a similar change in his book, The Poorhouse. He states “Late
in the nineteenth century, with further population growth and the development of specialization
and professionalization, as well as in an effort to reduce the stigma of the poorhouse, many
towns and cities renamed their institutions city home or in counties, county home.” His book
focused on the east coast, so the delay in linguistic change in the mid-west could be explained by
the difference in geographic location. He goes on to state: “By the Great Depression, although
there were still some institutions labeled ‘almshouses’ and ‘poorhouses’… the majority were
either ‘county or city homes’…they did mark an important turn toward the transition of most
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poorhouses into hospitals and old age, boarding, and nursing homes by the post WWII period”
(Wagner 2005:6). The Wood County Infirmary’s surviving documents mirror these trends.
Wagner also discussed another linguistic finding that the Wood County Infirmary
follows: the use of the term inmate. Wagner (2005:6) writes, “Most fascinating in my own
research is the how the term inmate lingered into the 1960’s and 70’s.” There is not a single
document from the Wood County Infirmary that I read that referred to the residents of the
infirmary as anything other than inmates the entire period it was open.
It is important to note that, infirmaries also went by another name, a name that the
general populace knew, wrote about, and wanted to avoid at all costs: the poor farm/house.
Will Carlton, who was from Michigan, wrote a poem that expressed the public sentiment
towards the poor farm. It is excerpted here:
Over the hill to the poor-house I’m trudgin’ my weary way —
I, a woman of seventy, and only a trifle gray —
I, who am smart an’ chipper, for all the years I’ve told,
As many another woman that’s only half as old.
Over the hill to the poor-house — I can’t quite make it clear!
Over the hill to the poor-house — it seems so horrid queer!
Many a step I’ve taken, a-toilin’ to and fro,
But this is a sort of journey I never thought to go.
What is the use of heapin’ on me a pauper’s shame?
Am I lazy or crazy? am I blind or lame?
True, I am not so supple, nor yet so awful stout;
But charity ain’t no favor, if one can live without.
I am willin’ and anxious an’ ready any day
To work for a decent livin’ and pay my honest way;
For I can earn my victuals, an’ more too, I’ll be bound,
If anybody is willin’ to only have me ’round. (Carleton 1873:51-52)
The infirmary was a place to avoid according to public opinion. This was a direct
reflection of the Victorian idea of poverty being related to laziness. Foucault in Madness and
Civilization, explained this social belief writing, “confinement was required by something quite
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different from any concern with curing the sick. What made it necessary was an imperative of
labor. Our philanthropy prefers to recognize the signs of a benevolence toward sickness where
there is only a condemnation of idleness.” (Foucault 1965:44). This quote from Foucault helps
explain why residents were referred to as inmates. Confinement was seen as a way to reform the
impoverished and to develop a stronger work ethic to help them pull themselves out of poverty.
This was similar to the idea of prisons being used to reform prisoners, hence the use of the term
inmate to describe residents of infirmaries. The public charities like infirmaries were even under
the same purview as jails under the Ohio Board of State Charities (Ohio Board of State Charities
1903). In the poem, the woman expressed that she wants to be able to work and not just depend
on public charity. This is echoed in a Wood County newspaper. The Perrysburg Journal
(1910:3) wrote: “Sit down and wait for things to come your way and the first thing that comes
will be the wagon to haul you off to the county infirmary.” It was known throughout the country
that a person did not want to end up in a poor farm/infirmary, just as they did not want to end up
in prison.
The final use of language by those running the institution looked at was the use of terms
that are no longer considered acceptable today. While this paper quotes words used within the
time period to talk about mental health, disability, and poverty it does not reflect the views of the
author. The period definition of the words is explained here for reference (see Table 1).
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Table 1. Definitions of institutional words (Webster 1858)
Word
Definition
Insane

Unsound in mind or intellect.

Idiot

A natural fool or fool from his birth: a human being in form but
destitute of reason, or the ordinary intellectual powers of man.

Feeble-minded

Weak in mind.

Epileptic

Pertaining to falling sickness.
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Standardization of the Infirmary Built Environment

To understand the life cycle of the Wood County Infirmary and the quality of care of its
residents, I first looked at how it fits within the larger statewide trends of how they were
designed and positioned within their community. To explore that, a systematic survey of Ohio
infirmaries was created. It was loosely based on and inspired by the survey done of farms in the
Aiken Plateau by Melanie Cabak and Mary Inkrot. They did a systematic survey of farms by
taking a statistically valid sample size of farmsteads. They did this by making a database of rural
properties of more than ten acres and randomly selecting a sample from those properties (Cabak
and Inkrot 1997).
The survey area of Northwest Ohio was selected because the Wood County Museum is
within that region. What is now, the Wood County Museum was originally the Wood County
Infirmary.
The infirmaries that I investigated were selected by looking at a map of Ohio counties
and selecting those that surround Wood County in all directions evenly, or until hitting a state
border. A sample size of thirty infirmaries was taken; however, due to a lack of information on
some of the infirmaries only twenty-five could be studied. The original thirty counties were:
Allen, Auglaize, Crawford, Darke, Defiance, Delaware, Erie, Fulton, Hancock, Hardin, Henry,
Huron, Knox, Logan, Lucas, Marion, Mercer, Morrow, Ottawa, Paulding, Putnam, Richland,
Sandusky, Seneca, Shelby, Union, Van West, Williams, Wood, and Wyandot. Those counties
removed from the study, due to a lack of information, were Delaware, Fulton, Putnam, Union,
and Van Wert. The map below (Figure 2), from the Ohio Department of Transportation, shows
the locations of all of the counties in Ohio. Each County is labeled.
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Figure 2. Counties in Ohio. (Ohio Department of Transportation 2014)
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Twenty-five counties were chosen to be a statistically valid sample size. Twenty-five
counties are over a quarter of the state of Ohio’s counties. Ohio has eighty-eight counties in it
(Ohio Department of Transportation 2014). The sample size was 28.4 percent of the entire state
of Ohio.
After picking out the counties to study, I created a list of the characteristics to be
evaluated for each infirmary. This was done with the help and guidance of Dr. Mark Groover.
The characteristics are as follows: township the infirmary is located in, section of the township
located in, location within that section, number of acres comprising the infirmary property
originally and after having land added or removed from it, material used to construct the main
building, year opened, year closed, if it is still standing, distance from the nearest town, what the
nearest town is, does the property the infirmary is located on have a water source, were the
buildings centralized or decentralized, and was there a railroad running through the property.
Upon deciding the characteristics to study, I began research on the infirmaries. Using
historic county atlases, historic maps, photographs, and county histories I determined the
characteristics mentioned above, for each of the infirmaries. These source types were chosen
because the infirmary, being such an important part of infrastructure, is able to be found on the
maps and county atlases and was written about in the county histories.
I determined the location of the infirmary within the county and township using county
atlases and maps, most dating to the 19th century. Knowing that the county infirmary was located
near a larger town (usually the county seat), I searched the maps and atlases for the location of
the county infirmary. Upon finding the locations, I added the township and section number/s for
that particular infirmary to a chart of the characteristics. Added to that was the location of the
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infirmary property within the section. Also, often the maps and county atlases had the number of
acres for the property parcels written on them.
After finishing looking at the locations of the infirmaries, I ascertained the characteristics
that could be determined from the maps and county atlases. Those characteristics were
comprised of the nearest town, if it has a water source on the property, centralized or
decentralized buildings, and if a railroad passes through the property. All of the characteristics
listed would show up on the map or the county atlases. The water source on the property was
determined by if there was a river, stream, creek, etc. that ran through the property owned by the
county infirmary. The same was done for noting if a railroad passed through the infirmary
property. Finally, looking at the buildings drawn onto the property parcel and seeing if they were
clustered together or spread across the property determined centralization or decentralization of
the infirmary. For the infirmaries with only one building on the maps and atlases, it was simply
noted as one building.
I determined the building material for the main building in three ways. The first was
looking at the lithographs or pictures within the county atlases and determining what the material
was. The lithographs were so detailed when zoomed in on the image, I could tell if the building
was made of brick or not. If there was not an image in a county atlas, an outside image was
sought. However, if a lithograph or picture did not exist a county history would sometimes
contain the building material type.
Finally, I determined the year the infirmary opened using the county histories. The year
closed was hit and miss and could be stumbled upon occasionally, but often times proved hard to
research without going to the counties. The same is true for researching if the building was still
standing or not. I then compiled all the information into a chart (Appendix 1) and the trends in
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the information were noted. Upon noting the trends in the characteristics, I researched to try to
find out why these trends were occurring.
After researching all of the county infirmaries and putting the information into a chart
(Appendix 1), trends in the data began to be evident. Five trends were identified. See Appendix
1 for the information that correlates with the following analysis.

Size

The first trend that was found throughout the infirmary was size. It appears as though, the
standard size for an infirmary in northwest Ohio was 160 acres or a quarter section of land. Out
of the twenty infirmaries (See Appendix 1) that had an acreage that could be determined, six or
30 percent were 160 acres exactly; three farms or 15 percent were under 160 acres; eleven farms
or 55 percent were over 160 acres. Despite the larger number of large infirmaries, there was not a
consistent size for the larger infirmaries. The 160 acres for an infirmary was the only size that
showed up consistently (Nunan 1859; McDonnell 1860; Worley and Bracher 1863; Caldwell and
Starr 1871; Gould and Starr 1873; Andreas and Baskin 1874; Hardesty 1874, 1875; Stewart and
Page 1874; Lake 1875; Lake and Griffing 1875; Page and Smith 1875; Harrison et al. 1878; Hare
1879; Howland 1879, 1880; Harrison 1880; Griffing 1888a, 1888b; Judson 1888; Lathrop 1890;
Stringfellow 1890; Hughes 1891; Morrow and Bashore 1892; Rerick Brothers 1896; Woods
1896). The Wood County Infirmary followed this trend with a property size of 160 acres (Leeson
1897).

Arrangement of Built Environment
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While the size of the farms varied, so did their content, the property they occupied, and
how it was arranged. Only four of the infirmaries had railroads that passed through their
property, the Wood County Infirmary was not one of those infirmaries. The buildings that were
on the property varied in the way they were arranged. Out of the twenty-one properties that the
building organization could be determined for (See Appendix 1), eight only had one building,
twelve had several buildings that were all centralized together, and one had a decentralized
building organization with buildings sporadically placed on the land (Nunan 1859; McDonnell
1860; Worley and Bracher 1863; Caldwell and Starr 1871; Gould and Starr 1873; Andreas and
Baskin 1874; Hardesty 1874, 1875; Stewart and Page 1874; Lake 1875; Lake and Griffing 1875;
Page and Smith 1875; Harrison et al. 1878; Hare 1879; Howland 1879, 1880; Harrison 1880;
Griffing 1888a; Griffing 1888b; Judson 1888; Lathrop 1890; Stringfellow 1890; Hughes 1891;
Morrow and Bashore 1892; Rerick Brothers 1896; Woods 1896). The Wood County Infirmary
conformed to the centralized building arrangement (Griffing 1888). Infirmaries having a
centralized structure would have allowed for easier access to the buildings. The centralized
setup, when there was more than one building on the property, appears to be the standard for the
infirmaries in northwest Ohio and was one of the standards the Wood County Infirmary
followed.

Standardization

The standard size of 160 acres or a quarter section and the standard centralized structure
are two characteristics showing that there was standardization going on in the design of
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infirmaries in northwest Ohio. This could be the result of the infirmaries all being built within
the same general time frame. Of the twelve infirmaries that an opening date was found for, all
were opened in the mid-nineteenth century. Four were opened in the 1850’s, four in the 1860’s
and four in the 1870’s (Gould and Starr 1873; Andreas and Baskin 1874; Page and Smith 1875;
Harrison et al. 1878; Hare 1879; Howland 1879, 1880; Baskin 1880; Leggett 1883; Warner and
Beers 1886; Leeson 1897; Knox County Preservation Foundation 2014; Ohio Memory
Collection 2014). This mid-century opening would have allowed for the sharing of ideas as the
infirmaries were being built, thus creating a standard size and arrangement for the infirmaries.

Water and Building Materials

Finally, there are explanations for three characteristics in writing that could be found. The
three characteristics are: material of construction, if there was a water source on the property,
and the distance from the nearest city, primarily the county seat. The Indiana Board of State
Charities and Corrections (1913:421) wrote in their bulletin, later reprinted in the Ohio Board of
State Charities bulletin, “Care should be taken to insure an ample supply of good water… The
institution should be near enough to the county seat for supervision and transportation purposes,
but not too near to encourage the inmates to walk to town.” It also stated that the building should
be constructed of brick (Department of Charities and Corrections 1913:421). The survey shows
that all of these directions were taken into consideration. Fourteen out of fifteen (See Appendix
1) buildings whose material composition could be discerned were made of brick, the remaining
one was made of stone (Nunan 1859; McDonnell 1860; Worley and Bracher 1863; Caldwell and
Starr 1871; Gould and Starr 1873; Andreas and Baskin 1874; Hardesty 1874, 1875; Stewart and
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Page 1874; Lake 1875; Lake and Griffing 1875; Page and Smith 1875; Harrison et al. 1878; Hare
1879; Howland 1879, 1880; Harrison 1880; Griffing 1888a; Griffing 1888b; Judson 1888;
Lathrop 1890; Stringfellow 1890; Hughes 1891; Morrow and Bashore 1892; Rerick Brothers
1896; Woods 1896). Fifteen out of twenty-one (See Appendix 1) infirmaries were noted to have
a water source running directly through their property. Another three had a water source the next
property over from them. Only three infirmaries did not have a water source close by to them
(Nunan 1859; McDonnell 1860; Worley and Bracher 1863; Caldwell and Starr 1871; Gould and
Starr 1873; Andreas and Baskin 1874; Hardesty 1874, 1875; Stewart and Page 1874; Lake 1875;
Lake and Griffing 1875; Page and Smith 1875; Harrison et al. 1878; Hare 1879; Howland 1879,
1880; Harrison 1880; Griffing 1888a; Griffing 1888b; Judson 1888; Lathrop 1890; Stringfellow
1890; Hughes 1891; Morrow and Bashore 1892; Rerick Brothers 1896; Woods 1896).

Distance from Town

Finally, the last direction complied with was, the infirmary’s distance from a large town,
the county seat. Out of the twenty-four infirmaries (See Appendix 1), that could have their
distance ascertained, all but two were within five miles of the nearest town and twenty-three of
those were within five miles of the county seat. In addition to that, all but four were at least one
mile out of town (See Appendix 1). These infirmaries were following the directions to be close
enough to the town to get supplies, but far enough away to discourage the inmate from walking
to town. This put the infirmaries on the semi-periphery of the town.
World systems theory explains how putting the infirmaries on the semi-periphery of a
town worked in terms of supplies and social standing. World systems theory sees the world
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system as having a core, semi-periphery, and periphery (Johnson 2010). In this instance, the
county acted as a spatial system where the county seat was the core, the area one to five miles
outside of it and small towns the semi-periphery, and the rural farms the periphery. Infirmaries
fall within the semi-periphery being 1-5 miles outside the core of a county. This was intentional.
The Indiana Board of State Charities and Corrections (1913:421) wrote in their bulletin, later
reprinted in the Ohio Board of State Charities bulletin, “The institution should be near enough to
the county seat for supervision and transportation purposes, but not too near to encourage the
inmates to walk to town.”
Overall, infirmaries in northwest Ohio were standardized. There was an average size,
average structure, typical material type, water on the property, they all opened in the midnineteenth century and were close, but not too close to the county seat (semi-periphery). Many of
these characteristics were guided by government suggestions for the ideal situation.
The Wood County Infirmary met all of these guidelines. Their building was made of
brick, with a water source (Portage River) on the property, and it was only 3.5 miles from the
county seat, but at least a mile out of town (Griffing 1888b). The Wood County Infirmary
followed this standardization and governmental suggestions and showed that sometimes the
actual can match the ideal.

Life cycle of the Infirmary
Infirmaries had life cycles. Throughout those life cycles, the landscape, buildings, land
usage, management, and populations occupying the infirmary changed. This section of the paper
explores the life cycle of the Wood County Infirmary and breaks it into three time periods:
Development, Stabilization, and Decline. Within those time periods, I looked at the quality of
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care for residents and if their care was meeting the ideal set out by the Ohio Board of State
Charities or if the actual was falling short.

Development

The development period was characterized by the creation of the infirmary and the
addition of new buildings, changes to the landscape etc. The stabilization period was
characterized by the reduction of building episodes and a shift in work from building new to
preserving old and modernizing. The decline period was characterized by buildings becoming
obsolete and being torn down as well as a change in population. This is based on the idea of a
cultural landscape. “The idea that a landscape is a humanized, acted on, and defined space”
(Strang 2008:51). Jackson elaborated on this by explaining “A landscape is not a natural feature
of the environment but a synthetic space, a man-made system functioning and evolving not
according to natural laws but to serve a community.” (1986:68). Community needs influenced
the landscapes and how they were used and changed. In addition to community needs, the
person/family who owned or managed the landscape affected how it was being used and altered
as well. Groover (2003:155) wrote:
Domestic architecture is a productive context for identifying the influence of household
succession upon the built environment. Family and dwelling in the past were intrinsically
linked and possessed intertwined life histories… the renovation episodes and structural
events associated with dwellings often correspond to major transitions in the life course
of households, such as marriage or initial household formation, the addition of new
children, household fissioning and eventual household succession or replacement.
This idea of household changes affecting the dwellings of people can be applied to infirmaries.
Using chronologically observed building episodes on the infirmary grounds, they were tied to the
superintendents/matrons that were living at the infirmary to see how household transitions are
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linked to landscape changing events (Groover 2003). Institutional succession, much like
households, is often marked by material change. There were changes within the infirmary that
were made as each new infirmary superintendent and matron took control of the institution.
These changes were tied to the needs of the institution as the population within it was also
changing and developing. The changing needs of the cultural landscape alongside who is running
the infirmary was what drove the life cycle of the Wood County Infirmary.
The first community need that was met by the Wood County Infirmary was the need for a
place to put those who had no-where else to turn: the indigent, sick, elderly, orphaned, and those
with a mental illness. This need for the infirmary was expressed as far back as June 1827.
However, it was not until April 1865 that the Wood County Board of Commissioners would vote
to buy 160 acres of land and build the Infirmary (Leeson 1897). The need for a place for those
who had nowhere else to go was met when the infirmary was built and opened January 28, 1869
with the admittance of six people from the “county insane farm” in Perrysburg, Ohio (WCI
Directors’ Minutes 1869-1877:1). After the infirmary opened, its first superintendent was hired,
Thomas C. Reid and he served as superintendent from 1872-1877 (WCI Directors’ Minutes
1869-1877).
Reid’s time as superintendent and his contribution to the changes caused by household
succession was the addition of farm buildings. Once open, the infirmary goes into a period of
expansion, characterized by multiple building episodes. June of 1873, there was a request to
build a hog pen and chicken coop that was accepted and built (WCI Directors’ Minutes 18691877). These were built to make the infirmary more self-sufficient. The Wood County Infirmary
was not just an infirmary, but also a farm that grew a large portion of the food that was needed
for their residents. Shortly after in 1875, they constructed a barn on the property (WCI Directors’

66
Table 2. Administration periods.
Administration
Period
Thomas C. Reid
1869-1872
E. M. Jenkins
1873-1877
Edwin & Charlotte Farmer
1878-1904
Frank and Lottie Brandeberry 1904-1949
Dr. & Mrs. C. E. Petteys
1949-1952
Mr. and Mrs. Wayne Roe
1952-1969
Doris Roof
1969-1971

Figure 3. Wood County Infirmary life cycle periods and administrative terms.
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Figure 4. Major material changes and population during infirmary life cycle periods
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Figure 5. 1908 Sanborn map of Wood County Infirmary and key.
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Figure 6. 1915 Sanborn map of the Wood County Infirmary and key.
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Minutes 1869-1877). This building episode was centered on meeting the ideal goal of reducing
the cost of maintaining the residents of the infirmary.
E. M. Jenkins was the next in line in the succession of infirmary directors. He ran the
infirmary from 1877-1878 (WCI Directors’ Minutes 1877-1906). His short time as
superintendent is best described using the Wood County Infirmary Directors own words,
“November 5 1877 At a Regular Monthly meeting of the Board of Infirmary Directors of Wood
County Officers were all present things generally not in good order” (WCI Directors’ Minutes
1877-1906). No buildings were built during his short time as superintendent of the infirmary and
it would also appear that the buildings were not being cared for and fell into disrepair. Due to the
understanding that major household events are preserved in the written record, his role in
household succession can be seen to have directly led to the re-building of the main infirmary
buildings later (Groover 2003).
After Jenkins, Edwin Farmer and his wife Charlotte became infirmary Superintendent
and Matron in 1878 and they would serve in that capacity until Edwin’s death in 1904 (WCI
Directors’ Minutes 1877-1906). According to Groover, “each household that live in a dwelling,
often within a short period of moving in, will begin to modify or alter a residence and house lot”
(Groover 2003:139). Infirmaries were modeled off of the patriarchal household based on
Victorian ideology. In the local newspaper, the infirmary residents are referenced to as the
county’s family, showing the Victorian idea of extended kinship networks (Perrysburg Journal
1869). The residents of the infirmary were the responsibility of the county to oversee and the
infirmary was supposed to fulfill the familial role of teaching moral, religious, ethical, and social
rules of good citizenship in the absence of the families of those residing there. Evangelicalism
was central to defining the home and its role in a family. It viewed the world as hostile and the
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home as loving (Burman ed. 1979:23). With this divide came the division of home being a
woman’s sphere and the world outside of it was the men’s sphere (Burman ed. 1979:24). The
superintendent fulfilled the role of father and ran the farm and dealt with the outside world. The
matron’s role was that of mother and to set a moral example for the residents, while taking care
of the domestic labor insides the institution. Edwin’s portion of the infirmary life history was
characterized by rebuilding failing buildings. He also began modernizing the infirmary. His
tenure spanned a portion of the development period and the stabilization periods.
The infirmary also met the needs of the mentally ill. Many of the Ohio Board of State
Charities annual reports called for the removal of the “insane, feeble-minded, and epileptic” from
the infirmaries to provide more adequate care for them in more specialized institutions (Ohio
Board of State Charities 1883). Wood County first met this need with a building episode that
occurred in 1885 with the addition of a building built to house the mentally ill (WCI Directors’
Minutes 1877-1906).
As one can see, the community needs were driving the changes at the infirmary. The
infirmary also had its own needs. The biggest need was water. In the Perrysburg Journal
October 14, 1870, it was written, “Another objection to the present location is the water, which is
absolutely unfit for use. Water now is hauled some distance for the use of the Infirmary, as pure
water on that land, cannot be obtained.” The Perrysburg Journal had yet another reference to the
poor water quality March 14, 1879, “we would recommend that there be immediate means used
to procure good water there is no water at the present time on the premises that is wholesome to
drink or fit for cooking purposes.” The directors finally met this need with the building of a
reservoir for water “120 ft long 60 ft wide on top with a band slope of 2 to 1 estimated to be 8
feet deep” (WCI Directors’ Minutes 1877-1906).
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Figure 7. Photo of Wood County Infirmary Asylum taken 2021.
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By the mid-1880’s the infirmary was continuing to develop as a farm to provide food to
its residents. The Ohio Board of State Charities’ annual report for 1885 contained this
description of the Wood County Infirmary:
Infirmary is located three and a half miles from Bowling Green, the county seat. The
premises comprise front lawn, an orchard, a kitchen, garden, and 119 acres under
cultivation for ordinary farm purposes, in all 160 acres. Insane occupy an old dilapidated,
miserably offensive board one-story building, with ten cells, three occupied; new
building begun. (Ohio Board of State Charities 1886:6)
This farm development was essential to sustaining the residents and providing food to them since
they existed on the semi-periphery (see Standardization chapter). Purchasing food from the core
(county seat) would add transportation costs to the cost of food, which in turn would raise the
cost of providing for a resident of the infirmary. To continue adding value to the farm portion of
the infirmary and to meet the needs of a growing population, they built another barn in 1892
(WCI Directors Minutes’ 1877-1906). It was the largest barn in the county when it was built
(Wood County Museum 2019).
By 1895, the directors had realized the main residential building had fallen into disrepair
and needed to be rebuilt. They wrote,
…met at Infirmary to view and determine what repairs and Improvements are absolutely
necessary and after views same deem it necessary to take down the SE corner of the mens
department and to add about 5 feet of brick work up the old walls and put a (?) roof upon
same. To take down the Dining room Building except the north wall and add another 18
feet in width on South side with Deck Roof to remove the Boiler from under said
Building and erect a separate Building for same on South of Dining room. (WCI
Directors’ Minutes 1877-1906).
In this writing, they expressed two needs: a need for new wings of the building that were larger
and in better condition as well as a new building to house a boiler to heat the house. They and the
superintendent were slow to act on this and did not address it again until January of 1898 when
they wrote “…upon view of the Building it was considered nessesary [sic] to the safty[sic] of the
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Inmates that the east Building and Centre Building known as the wing be torn down as soon as
possible in the spring and new Buildings erected upon the same ground” (WCI Directors’
Minutes 1877-1906:151). The building of both occurred simultaneously and was completed in
1898 (see Figures 8 and 9) (WCI Directors’ Minutes 1877-1906).
To look at and understand these building episodes, it must first be understood that “social
relations were materialized in spatial relationships and that unequal power relations were
similarly expressed in spatial terms.” (Strang 2008:51). Infirmaries were places of unequal power
relationships. There were those in charge and those who were living there under their oversight.
Those in power were building the previously mentioned buildings to create a place where they
could keep people and care for them with as little expense to the community as possible. Their
position of power directly influenced their building strategy and was guided by governmental
agencies like the Ohio Board of State Charities.
As can be seen in Figure 10, almost all building episodes occurred during this
development period, in either T.C. Reid or Edwin/Charlotte Farmer’s time as
superintendents/matron, as the infirmary was being created and figuring out what their needs
were to support the daily lives of their residents.

Stabilization
The stabilization period of the infirmary, 1899-1937, was characterized by the slowing
down of building episodes and the shift of focus from building and creating to maintaining and
improving. During the entire Stabilization time period (1899-1937), there were only three
buildings built and only two Superintendent/Matrons that ran the infirmary (WCI Directors’
Minutes 1877-1906, 1906-1910, 1910-1913). It was a time of consistency.
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Figure 8. Wood County Infirmary post card in author’s collection

Figure 9. Powerhouse photo taken 2016
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Figure 10. Building episodes
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Edwin Farmer died on April 10, 1904 and Frank and Lottie Brandeberry took over as
Superintendent and Matron of the infirmary officially on May 2, 1904. This was not a surprise;
they had been hired to help Charlotte Farmer immediately after Edwin’s death until a
superintendent could be hired (WCI Directors’ Minutes 1877-1906). The hiring of Frank and
Lottie Brandeberry as Superintendent and Matron aided in keeping a level of consistency
because Lottie Brandeberry was Edwin and Charlotte’s daughter and had grown up at the
infirmary (WCI Directors’ Minutes 1877-1906). She would have known the ins and outs of the
daily life and what was needed to be done to keep things going. It perhaps would also be safe to
assume Lottie and Frank had been coming over and helping her aging parents with their work.
Frank and Lottie were superintendent and matron of the infirmary from 1904-1949 (Wood
County Museum 2019).
During this time an ice house (1903), laundry (1910), and pestilence house (1933) were
added to the farm. The pestilence house was built for a resident that had tuberculosis in 1933 and
acted as a place to quarantine those with communicable diseases to prevent the spread of them
(Wood County Museum 2019). The ice house was built during the end of the Farmer period and
the beginning of the Brandeberry period. It was built in March of 1903 using the old county jail
building that was torn down. This replaced a previous ice house on site from the original
construction.
Using the idea of household succession, priorities change as different people in different
life stages are making changes to their house. Households have “a hierarchical set of priorities or
structuring principles existed that guided the mundane, day-to-day operation of agriculture, yet
also charted the course and over purpose of the farm across large intervals of time and among
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multiple households.” (Groover 2003:39). The changing of the life cycle periods shows the
changing of these priorities.
The priority of the development period was getting the farm to produce goods and
provide adequate housing, water, and food. This shifts with the leadership of the Farmers and
Brandeberrys to modernizing the institution and providing a level of comfort to residents. For
example, the hog pen was torn down in 1903 and rebuilt with brick in the same place (see Figure
12) (WCI Directors’ Minutes 1877-1906).
Modernizing and repairing farm buildings to make work easier and to maintain
equipment was essential to keeping the farm going for residents. The idea of household
succession, where new occupants reside in a dwelling and make changes to their new home can
be applied to the infirmary and attached farm (Groover 2003). An additional farm change made
by the new leadership was to put a new slate roof on the barn because the old roof was failing.
The board also ordered that the superintendent repair and paint the tool barn (WCI Directors’
Minutes 1907-1910). The 1910-1913 Directors’ Minutes had no references to any major
building maintenance or building projects.
While there were fewer building episodes in the stabilization period for large buildings,
there were other things going on with the landscape. Frank Brandeberry put up a wall that
changed how the landscape was divided and created a yard area around the main building of the
infirmary. Around 1919, the infirmary residents and some hired hands built a stone wall, which
enclosed the front yard of the infirmary and has two decorative archways. This wall today is
known as the Brandeberry wall (see Figure 13) (Brandeberry 1918-1922).
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Figure 11. Photo of ice house on left and laundry on right taken in 2018

Figure 12. Hog pen photographed in 2013
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Figure 13. Brandeberry Wall taken in 2016
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Modernizing the infirmary included lighting the infirmary, building the aforementioned
ice house, and rebuilding the hog pen. During this time period, a gas well was put in to provide
natural gas to the infirmary for lighting (WCI Directors’ Minutes 1877-1906). The directors do
not make it clear if the new gas well was the first or if there were others that were already used to
provide light to the infirmary. Superintendent Frank Brandeberry wrote frequently in his two
journals about repairing the boiler in the powerhouse. The hog pen was replacing an old hog pen
with a brick hog pen and was completed in 1903 (WCI Directors’ Minutes 1877-1906). The
remainder of the modernization of the institution occurred within the infirmary and was looked at
within the context of quality of care.

Decline

The final period in the life cycle of the Wood County Infirmary was decline. The
infirmary hit a period of maintenance decline in 1938 and a change in needs led to its eventual
closure. Maintenance decline is the idea that “through time less effort is typically expended in
maintaining the condition of a dwelling and house lot.” (Groover 2003:142).
The first indication of this decline was the lack of historic record. There are fewer
documents available for the 1941-1971 time period. Something that may have driven this
preservation bias is that when the infirmary closed, its residents were transferred to a newly
constructed nursing home elsewhere (Wood County Museum 2019). The records for the last
years perhaps were taken with the residents and are part of their current records.
The second indication of this decline was a loss of buildings. On September 8, 1965 the
cattle barn for the infirmary burned down (Wood County Museum 2019). This building was
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never rebuilt or replaced showing that there was no longer a need for such a building. The
chicken coop also was no longer standing and was later replaced with a replica for museum
purposes (Wood County Museum 2019).
This period was also characterized by a rapid change in superintendents and matrons (see
Table 2 and Figure 4). Frank and Lottie retired in 1949 (McColm 1949a). The last several years
of their time at the infirmary they had aged and were struggling to keep up. It was written that
Lottie was struggling to get around the building even at this point (Fowler 1946). Then the
following people were superintendent and matron or manager:
Dr. & Mrs. C.E. Pettys 1949-1952
Mr. and Mrs. Wayne Roe 1952-1969
Doris Roof (was a nurse and manager) 1969-1971
(Wood County Museum 2019)
The role of the superintendent and matron changed early on in this period. By 1946, there were
no longer records of expenses that have to do with agriculture beyond line items called “garden”
(WCI Record of Expenses 1946-1970). No longer did the infirmary superintendents and matrons
have to run a farm. They had to keep a garden and care for the residents. In addition to the
changes with agriculture, the development of the welfare state led to less of a need for an
infirmary. The New Deal and the creation of social security (1935), alongside the development
of unemployment insurance, made outdoor relief for those in need the main form of relief again.
The Wagner Act (1935) and the Fair Labor Standards Act (1937) also led to less people needing
the infirmary (Katz 1996). The ability to collectively bargain, minimum wage, maximum hour
work week, and prohibition of child labor, made working conditions safer and companies had to
pay employees at least a minimum wage (Katz 1996:251). Safer working conditions would have
led to less workplace injuries and death. This in turn kept those workers from ending up in the
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infirmary while they healed, or their widows/children from ending up in the infirmary because
their main breadwinner was no longer there to provide. These were the final steps of it becoming
more of a nursing home instead of an infirmary.
The infirmary closed on February 15, 1971. At the end of the expense record, it states
“tabeau Nursing Home” showing that the infirmary had indeed become a nursing home (WCI
Record of Expenses 1946-1970). The residents were moved into a newly built nursing home and
the infirmary was closed (Wood County Museum 2019). The lack of accessibility
accommodations in the building was a reason for its closure as well as the lack of need for such a
large property to maintain since they were no longer farming it.

The Residents

To better understand the quality of care at the infirmary, it is important to look at the
demographics of the population living there. A combination of nomative and aggregative data
was used as outlined in Barber and Berdan’s book The Emperor’s Mirror: Understanding
Cultures through Primary Sources. The Wood County Infirmary superintendents kept a set of
ledger books in which they recorded incoming residents. This data was pulled in part from
applications for relief and contains data for the years 1869-1950, which is nomative data (WCI
Infirmary Record of Inmates Ledgers 1-6). Census data for the available years was used to create
snapshots in time of what the demographics at the infirmary were when the census was taken
(United States Bureau of the Census 1870, 1880, 1900, 1910, 1920, 1930, 1940). The
superintendents were also required to submit an annual report every year for the years 1889-1948
(Wood County Infirmary Annual Reports). These reports supply aggregative data. By using both,
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a better understanding of who was living at the infirmary can be created. The period of decline at
the Wood County Infirmary, was characterized by a lack of demographic data being preserved. It
is possible that when the infirmary closed that a portion of the records were taken with the
residents that moved to the new facility. The available demographic data for the period ends in
1948 with the annual reports.

Age
As can be seen from Figures 14 and 16, the population during the development period
primarily fell into two categories 16-60 and 60+ with 16-60 being the larger portion of the
population. There were two explanations for this in the primary texts. During the development
period, the infirmary directors were bonding out children, or sending them to live with families
that would care for them in exchange for their work (WCI Directors’ Minutes 1869-1877, 18771906). The Ohio Board of State Charities was also discouraging the keeping of children in
infirmaries and wrote repeatedly on the topic of removing children from the infirmaries (Ohio
Board of State Charities 1879, 1883, 1886). The Ohio Board of State Charities (1879: 11-12)
wrote:
Children certainly ought to be provided for elsewhere, for they are liable to
contamination by association with the vile men, and viler women, which every infirmary
is sure to contain to a greater or less extent. It has now been so fully demonstrated that
the removal of children to district or county homes decreases rather than increases their
cost of keeping, that such removal ought to be made compulsory.
This warning from the Board of State Charities clearly worked as the under 16 population was
kept low relative to other age groups and the children accounted for in Figure 14 all came to the
infirmary with families (WCI Record of Inmates 1887-1900, 1900-1913, 1913-1926, 19261940).
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The age range for the stabilization period (1899-1947) shows the population of the
infirmary began to age throughout the period. There were gradually fewer and fewer children
being admitted to the infirmary (see Figures 14, 15, and 16). This can be explained by the
continued efforts of the Ohio Board of State Charities to get children removed from infirmaries
and put into children’s homes (Ohio Board of State Charities 1879, 1880, 1883, 1885, 1886). It is
also reasonable to expect that some of the children that were in the infirmary came with their
family based on the record of inmates (WCI Record of Inmates 1887-1900, 1900-1913, 19131926, 1926-1940).
The percent of the infirmary population made up of residents over the age of 60 went up
particularly around 1920. This trend continues on the graph (Figures 14, 15, and 16). The annual
reports change their reporting categories and break them down further starting in 1935 (WCI
Annual Reports of Infirmary 1889-1948). Figure 15 shows that from 1935 onward the infirmary
population is primarily made up of residents over the age of 45. This is the beginning of the
population aging that led to the infirmary becoming a nursing home.
The population during the decline period had aged further yet. There were very few
residents under the age of 45 in the infirmary in the years 1941-1948 (see Figures 15 and 16).
The Wood County Infirmary Record of Inmates showed in the years 1949-1951 there was only
one person that came to live at the infirmary under the age of 62 and it was a sixteen-year-old
female that was pregnant (WCI Record of Inmates 1940-1956). This also corroborates that the
infirmary had at this point turned into a nursing home.
The reasons for the aging population can be linked to several causes. The first cause is
the push for the removal of children from the infirmary mentioned above. While Wood County
was never fully successful at keeping all children out of the infirmary, they were successful in
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reducing the number of children left in the institution (see Figure 14). There were two children in
the 1870 census not there with their mother, two in 1880, no children in 1900, one in 1910, one
in 1920, two in 1930, and two in 1940 (see Appendix 3). The remaining children there during the
census were with their mothers or family. The other reason for an aging population was the
expanding welfare state. Collective bargaining, minimum wage, maximum hour work week,
Social Security Act of 1935, widows and survivor’s insurance, unemployment insurance, Aid to
Dependent Children, Aid to the Blind, and Aid to the Disabled all started to empower and/or
serve the communities that the infirmary had once served (Katz 1996; Wagner 2005:132). This
was the end of the infirmary as anything more than a nursing home.

Sex
The second demographic data to discuss is sex. During the decline period of the
infirmary, there were seventeen females and twenty-three males that came to the infirmary that
were recorded in the record of inmates. However, as can be seen in the graph below, data in the
annual reports shows more than seventeen females and twenty-three males either lived in or
passed through the infirmary in the years when data is available (see Figure 17). The population
of the infirmary started off with a more even male to female ratio in the stabilization period, but
as the period progressed the population had a much larger male population than female (see
Figures 17 and 18). In the decline period, the sex of the population continued the trend of the
previous period of having a much larger male population than female population for the years
with the data available (see Figures 17 and 18).
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Figure 14. Age of total infirmary population for each year (WCI Annual Reports of Infirmary
1889-1948)
(note for years 1935-1948 where ages were broken into segments 65-85 instead of 60+ ages start
at 65).
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Figure 15. Age of infirmary population 1935-1945 (WCI Annual Reports of Infirmary 18891948)
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Figure 16. Age of residents taken from census data. (United State Bureau of the Census 1870,
1880, 1900, 1910, 1920, 1930).
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For the scope of this project, I was unable to transcribe all 17 bankers’ boxes of records
for the residents of the infirmary in this time frame, in addition to the records already transcribed
for this thesis. However, in similar studies, I found results that could explain why the infirmary
population continuously had more males than females. It could be expected there would be more
females than males in infirmaries. Victorian ideology leading to women caring for the home and
children instead of earning wages left them dependent on men for their support (Burman ed.
1979). It was found in another study, women became dependent on relief earlier than men,
because of the above reason. However, women were more successful in avoiding the infirmary
altogether because they received more help from relatives. It was considered disgraceful for
relatives to allow a woman to go to an infirmary, because of her dependence. Men on the other
hand, were believed to have had a chance to prepare for old age and should have prepared better
for it. Mentally ill men were less likely to receive help from relatives. It was also found that more
elderly men than women went to the infirmary. This was because their children were more
willing to take care of their mothers than fathers. Some children studied refused to help their
fathers because they had abandoned their family or had been a “habitual drunkard” (Katz
1996:90-91). Young men were also likely to end up in the infirmary. Poverty was “rooted in
conditions of working-class life,” with seasonal work, fluctuating demands for workers,
accidents at work, and moving to search for work leading to young men going to the infirmary
(Katz 1996:92). The Wood County Infirmary demographics from the census and the annual
reports show that more men than women ended up in the infirmary consistently.
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Figure 17. Sex of infirmary population (WCI Annual Reports of Infirmary 1889-1948)
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Figure 18. Sex of infirmary population using census data (United States Bureau of the Census
1870, 1880, 1900, 1910, 1920, 1930, 1940).
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Race
The next demographic data to discuss is data about race. Very little data about the race of
applicants was collected during the development period. The applications for relief did not have
race on them during this period in the infirmary’s life cycle so there is almost no data on this
demographic in this period.
There was one newspaper article about a Black man being at the infirmary during the
development period that I found. Henry came to the infirmary in 1892 after being found with
frozen feet. His meals were taken to him in his room, until he was able to walk to the dining
room. When Edwin Farmer told him, he had to go to the dining room, he refused. The staff
refused to feed him unless he went to the dining room. He did not eat for four days. On the fourth
day he hid behind the door and attacked Edwin with a club. He was taken to jail (Wood County
Sentinel 1892b:3).
There was still a lack of data being recorded about race at the beginning of the
stabilization period, much like the development period. The annual reports did not start recording
race until 1935. The applications for relief and record of inmates had some records of race
starting at 1916. From 1916-1940, there were only four people of color admitted to the Wood
County Infirmary. Three were “Black” and one was designated “mulatto” (WCI Record of
Inmates 1887-1900, 1900-1913, 1913-1926, 1926-1940). There was one Black resident living in
the infirmary in 1935 when the annual report was made and eighty-seven residents were white.
The infirmary then was 1.12% Black and 98.86% white. The 1930 census for Wood County
shows that the county was 1.07% Black and 92.8% white (Census Bureau 1932:473). The
infirmary population racial make-up was within less than .1% for Black residents and 6.6% for
white of the county demographics.
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The ledger books of the Wood County Infirmary show eight people of color that were
admitted to the infirmary. Hanabel was a Black man born in 1836 in Georgia. His occupation
was farmer. He was 90 when he was admitted to the infirmary in July 14, 1926. He died August
9, 1926 and is buried elsewhere (Wood County Infirmary Record of Inmates 1913-1926:312314).
Julius was also a Black man born June 8, 1871 in Rome Georgia. He was 66 when he was
admitted to the infirmary on February 6, 1934. His occupation was laborer. He died there April
15, 1938 and is buried at the Wood County Infirmary (Wood County Infirmary Record of
Inmates 1926-1940:274).
William was a Black man born September 7, 1874 in Ohio. He was admitted to the
infirmary at the age of 72 on November 20, 1946. His occupation was railroad worker. He died
there May 6, 1947 and is buried elsewhere (Wood County Infirmary Record of Inmates 19401956:146, 161).
Allen was listed as “Mulatto” and was born October 19, 1895 in Tennessee. He was 37
when he was admitted to the infirmary July 15, 1933. There is no information on when he was
discharged (Wood County Infirmary Record of Inmates 1926-1940:163).
Lewis was a Native American born November 16, 1867 in Michigan. He was listed as
being 74 and a wanderer. He was admitted to the infirmary June 24, 1942. He was discharged
from the infirmary August 26, 1942 (Wood County Infirmary Record of Inmates 1940-1956:40).
James was a Black man born January 11, 1887 in Kansas. He was 40 when he was
admitted to the infirmary October 31, 1927. He died there February 15, 1928 and is buried at the
infirmary (Wood County Infirmary Record of Inmates 1926-1940:24).
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Geneva was a Black woman born July 22, 1906. She was admitted to the infirmary
November 3, 1941. There is no discharge information for her (Wood County Infirmary Record of
Inmates 1940-1956:27).
Alex was a Black man born in Florida April 18, 1886. He was a section hand for the
railroad and came to the infirmary January 21, 1930 at the age of 43. He died February 2, 1930
and is buried at the Infirmary (Wood County Infirmary Record of Inmates 1926-1940:78).
The local newspapers had articles about additional people of color that had resided at the
infirmary. This shows that the institutional records at the infirmary were missing people that
either did not get recorded, or their records did not survive through history.
The Wood County Sentinel Tribune had an article in it in 1909 about “an aged colored
man was picked up by police” and was taken to the infirmary to receive care. Shaw said he had
walked there from Chicago and he had been a slave for 35 years. He was 85 years old (Wood
County Sentinel Tribune 1909:6).
Ann was a Native American woman that spent time at the Wood County Infirmary. Ann
was between 90 and 100 years old. She came to Wood County 65 years prior to the article with
other Wyandots. She was the leader of that group. She was married to a man named Griffin first
and when he died she remarried. She had a son that served in the Civil War, whom she lived with
in Center Township. She lived at the Wood County infirmary for a period before she left about
one month before her death (Wood County Sentinel 1906:1).
Marshall was a Black “boy” that was found sick on the streets. He was taken to the jail
first, but was transferred to the infirmary. After his removal to the infirmary, he was sent home to
Washington, D.C. (Daily Sentinel 1900:4).
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The decline period of the Wood County Infirmary’s life cycle, was characterized with a
lack of demographic data being preserved. It is possible that when the infirmary closed that a
portion of the records were taken with the residents that moved to the new facility. The available
demographic data for the period ends in 1948 with the annual reports.
Wood County had a small population of people of color. In 1870, there were 68 people of
color in a total population of 27,580 people. People of color made up .002% of the population
(Walker 1872:241). This could account for why there is no data on race for the infirmary. In
1920, there was a total population of 44,892. There were zero Indian, Chinese, Japanese and all
other listed in Wood County. There were 293 Black people in Wood County, making up .7% of
the population (Hunt 1921:49). As mentioned above, the 1930 census for Wood County shows
that the county was 1.07% Black and 92.8% white (Census Bureau 1932:473).
The Wood County infirmary was an integrated institution. There was not a separate
facility for people of color. I have not found a record that stated there were separate rooms for
the people of color. The absence of this information does not mean it wasn’t the case, but the
information is not there to say either way.

Occupation
Those that came to the infirmary came from a variety of occupations. Incident analysis
was applied to the record of inmate ledgers to determine what occupations infirmary residents
had most frequently (Barber and Berdan 1998:187). These were graphed (see Figures 19, 20, and
Table 3).
The most common occupations of those that came to the infirmary during the
development period were unskilled labor jobs (see Figure 19). There were eight unskilled
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laborers/ housekeepers, five skilled laborers with trades, and one who belonged to a traveling
circus. This indicates that it was not just the unskilled laborers who were ending up at
infirmaries. Those with skilled trades were still able to end up not being able to care for
themselves and end up in the infirmary.
In the development period, the primary occupation of residents was laborer or
housekeeper. Some skilled trades were represented, but the majority of residents were unskilled
laborers. This did not change in the stabilization period (see Table 3).
The majority of the residents during the stabilization period were unskilled laborers such
as housekeepers, housewives, laborers, and farmers. However, it does show again that those with
a skilled trade could fall on hard times and end up in the infirmary, despite higher paying jobs
and more job security.
The occupation for those living in the infirmary during the period of decline followed
similar trends as the previous two periods, with the majority of the population being unskilled
workers and there still being a small population of skilled workers. Most residents did not have
an occupation listed, most likely due to the age they were when admitted (see Figure 20). As
mentioned earlier, poverty was “rooted in conditions of working-class life,” with seasonal work,
fluctuating demands for workers, accidents at work, and moving to search for work leading to
young men going to the infirmary (Katz 1996:92). This also explains why the majority of people
that ended up at the infirmary were unskilled laborers.

Nationality
Nationality for the development period was limited to “foreign born”, born in Ohio, or
born in other states. The record of inmate ledgers and applications for relief are missing this data
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for many of the residents, therefore the data presented here is only for years 1889-1898 from the
Annual Reports of the Infirmary (see Figure 21). Those born in another country made up an
average of 20% of the total population during this period.
During the period of stabilization, the residents of the infirmary born outside of the
United States noted in the annual reports made up 22.7% of the population, only a small increase
from the previous period (WCI Annual Reports of Infirmary 1889-1948). See Figure 21.
The early years of the decline period, 1938-1948, show that 13-24% of the population
was born outside the United States (WCI Annual Reports of Infirmary 1889-1948). This is
similar to the prior two periods. The residents born in the United States number changes each
year, while the residents born in other countries stays the same (see Figure 21). This is indicative
of residents born in the United States coming and going from the infirmary more than those who
were born elsewhere who stayed.

Mortality
The data for mortality rates was also limited for the development period in the life cycle
of the infirmary and limited to the years where there was data in the Annual Reports of the
Infirmary 1889-1898. For those years, the mortality rate for the total population that passed
through the infirmary was between 4-9% with one spike to 12% in 1892 (see Figure 29). This
was based on total population that came through the infirmary, including those that arrived at the
infirmary on death’s door and died within days of arriving there.
The mortality rate for the infirmary in the stabilization period ranged from 6% to 23%.
The year 1925 had a 23% mortality rate (WCI Annual Reports of Infirmary 1889-1948). When
looking at the superintendents’ journal from 1925, it can be seen that this jump in mortality rate
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Figure 19. Occupation of residents in development period (WCI Record of Inmates 1869-1910,
1887-1900, 1900-1913)
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Table 3. Stabilization period resident occupations (WCI Record of Inmates 1869-1910, 18871900, 1900-1913, 1913-1926, 1926-1940)
Occupation
1890s
1900s
1910s
1920s
1930s
Barber
1
Beet Worker
1
1
Blacksmith
1
Boiler Maker
2
Book Binder
1
Bricklayer
1
Broom Maker
2
Butcher
1
1
Car Inspector
1
Carpenter
1
1
1
Cigar Maker
1
Clerk
1
Cook
1
Ditcher
1
Dressmaker
2
Engineer
1
1
Farmer
4
12
13
9
Factory Worker
1
2
Fisherman
1
Glass Worker
3
2
3
Grinder
2
Harness Maker
1
1
Horseman
Housekeeper
1
7
11
3
2
Housewife
5
5
13
15
Janitor
1
Jeweler
1
Laborer
1
24
60
49
48
Loomer
1
Machinist
1
Mason
Miner
1
1
Minister
1
Moulder [sic]
1
1
Newspaper
Solicitor
Oil Worker
1
Painter
2
1
Railroad
7
Restaurant
2
Sailor
1
Tailor
1
1
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Occupation
1890s
Telephone Operator
Thief
Tinsmith
Tramp
Traveling Comedy
Trucking
Wiper

1900s
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Figure 20. Decline period resident occupations (WCI Record of Inmates 1926-1940, 1940-1956)
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Figure 21. Birthplace of infirmary residents (WCI Annual Reports of Infirmary 1889-1948)
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Figure 22. Birthplace of infirmary residents 1870 (United States Bureau of the Census 1870)
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1880 Census Place of Birth
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Figure 23. Birthplace of infirmary residents 1880 (United States Bureau of the Census 1880)

1900 Census Place of Birth
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Figure 24. Birthplace of infirmary residents 1900 (United States Bureau of the Census 1900)

1910 Census Place of Birth
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Figure 25. Birthplace of infirmary residents 1910 (United States Bureau of the Census 1910)
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1920 Census Place of Birth
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Figure 26. Birthplace of infirmary residents 1920 (United States Bureau of the Census 1920)

1930 Census Place of Birth
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Figure 27. Birthplace of infirmary residents 1930 (United States Bureau of the Census 1930)

1940 Census Place of Birth
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Figure 28. Birthplace of infirmary residents 1940 (United States Bureau of the Census 1940)
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from 10% in 1923 to 23% in 1925 was due to an outbreak of the flu where ten residents died in a
week (Brandeberry 1922-1928). The second highest percentage of total resident population to die
was in 1920 (see Figure 29). That also was related to illness. On January 29, the matron Lottie is
“sick with Grip” and from there things got worse. Superintendent Frank Brandeberry fell ill the
afternoon of January 30. By January 31, Frank was writing that everybody is sick. On February
5, 1920, the first resident died. By Feb 22, just seventeen days later, thirteen residents were dead
(Brandeberry 1918-1922).
Due to the records potentially moving with the residents when they were transferred to
the new nursing home, there is a lack of information in regards to mortality at the end of the
decline period. The earlier years (1938-1948) however, show a higher mortality rate than the
previous two periods (see Figure 29) (WCI Annual Reports of Infirmary 1889-1948). This could
be due to additional disease outbreaks, as happened in the stabilization period, or mortality rates
of an aging population.
According to Smith, death was the “second most significant means of escape from the
poorhouse” in his study on the St. Joseph County Poor Asylum (Smith 1990:192). There were a
large number of elderly and seriously sick/injured people that sought relief at the infirmary
(Smith 1990:192). Cottrell also noted, death was frequent due to sickness, disability, and age at
poor farms in Texas (Cottrell 1989). The sick, elderly, and injured people would be expected to
have a higher mortality rate at the infirmary.
Those that died at the infirmary were given a burial in either the paupers cemetery on site
or a different cemetery. Frank Brandeberry often noted in his journal when someone died and
sometimes where they were buried. An example, “buried Jonas… second grave from the fence”
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(Brandeberry 1922-1928). Those not buried on site were often taken by family to be buried
elsewhere. Brandeberry wrote (1922-1928), “David… died. Taken away by brothers.”
The local papers had obituaries in them for those that died at the infirmary ranging from a
brief notice of death to a long description of the person’s life. An example of a short obituary is:
“Alex…, of Lake township, who was taken to the infirmary Thursday died last night. Buried today by A.J. …” (Daily Sentinel 1890:3). An example of a longer obituary is Henry’s. Henry had
funeral services April 4, 1923. He died from dropsy and had three brothers and two sisters that
survived him. He was buried at Oak Grove cemetery. Henry spent the early years of his life in
Sandusky, and had moved to Bowling Green later in his life. He lived with his sister until her
death at which point he was taken to the county home. Henry was a soldier in the Civil War in
the 14th OVI. He enlisted for three years, but mustered out after eight months due to disability.
His wife survived him and is living in the county home (Daily Sentinel Tribune 1915:1). Funeral
services were provided for those that died as evidenced by the above newspaper article. There
are not specifics for what a Wood County Infirmary funeral was like, however, in Cass County
Texas a poor farm burial had a coffin and a grave for the person, with grave sites marked with
bricks (Cottrell 1989:186).
In the 1950’s, all of the original numbered grave markers were removed after sinking into
the ground. Some were stored on site, but others disappeared. I remember when I was a kid there
was an effort to find all the missing numbered head stones and to put them back. The effort
began in 1992 to find the missing headstones and by 1998 the last one was found and the
markers were reset (Wood County Museum 2016). In 2019, a marker was erected and dedicated
with the names of those known to be buried in the numbered graves.
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Figure 29. Mortality rate of infirmary (WCI Annual Reports of Infirmary 1889-1948).

Figure 30. Wood County Infirmary Cemetery taken in 2016.
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Reasons for Institutionalization
To further examine the final demographic data of why the people in the infirmary ended
up there, it is first important to address who was sent to the infirmary under ideal situations. The
Ohio Board of State Charities addressed this topic in their annual reports “An infirmary should
be nothing more than its name indicates, viz., a place for infirm people – the sick, the crippled,
the old – who, by misfortune, mismanagement, or otherwise, are unable to provide for
themselves, and are thus thrown upon the public for support.” (Ohio Board of State Charities
1879:11-12). This description falls in line with Victorian ideals at the time that are mirrored in
the power dynamics of institutions.
Foucault discusses this concept in his work Madness and Civilization: A History of
Insanity in the Age of Reason. Foucault expressed that, institutions dichotomize between the
deserving poor and the undeserving poor when accepting residents. The deserving being those
who misfortune had befell them, such as age, illness, or disability. They were seen as either
entirely dependent due to misfortune or age or just needing a hand to help pull them up to be
self-sufficient (Foucault 1965). He writes, “… the houses were to install trades, workshops, and
factories… to aid in their upkeep and assure their inmates of work; a judge was to decide who
was qualified to be sent there.” (Foucault 1965:42). This quote illustrates the second component
of the worthy poor, their willingness to work. Foucault explains in Discipline and Punish, that
the idea of institutionalizing those needing help was the idea of reform. This was the idea that by
institutionalizing the people they could be taught to be self-sufficient members of society if only
taught skills with a regimented schedule (Foucault 1995). The deserving poor were those that
were entirely dependent through no fault of their own and/or it was believed they could be
rehabilitated and sent back out into society, rather than lingering in the infirmary. This is
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illustrated on the applications for relief when the question cause of destitution was answered with
things like “helpless cripple” and “old and needy” (WCI Applications for Relief 1869-1950).
The Ohio Board of State Charities report illustrates their belief in this idea in two ways.
The Board of State Charities wanted to keep the mentally ill in separate institutions because they
could not work and the level of care needed could not be met by infirmaries (Ohio Board of State
Charities 1879). Those at the infirmary were expected to work, if able. The Wood County
Infirmary directors wrote in their meeting notes when discussing the conditions that, the inmates
were “only required to labor as their respective ages and health seems to warrant.” (Directors’
Minutes 1869-1877).
The demographics for the reasons people ended up at the infirmary during the
development period are not able to be discerned for the years 1869-1888, and are beyond the
scope of this project. The record of inmate ledgers has limited data on this. Starting in 1889, this
data is available through the Annual Reports.
Figure 31 shows six major causes of pauperism that ran through the Annual Reports:
mental illness (insane, epileptic, idiotic), age, physical disability (deformity, blindness, deafness,
loss of member), disease, not disabled by any cause, and maternity. The primary reason the
residents came to the infirmary was mental illness at the end of the development period, closely
followed by age and disease. There were very few residents that were “not disabled by any
cause,” which was in keeping with the deserving and undeserving ideology. The elderly, infirm,
disabled, and mentally ill were the deserving poor who needed help due to reasons beyond their
control. Those not disabled by any cause would have been seen as able to get a job and would
become dependent on aid and be seen as simply lazy (Foucault 1965:44).
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The reasons for assistance were better recorded in the annual reports for the stabilization
period. It can be seen that the primary “cause of pauperism” during this period was age, unlike
the prior period where mental illness was the main cause. The number of people being sent to the
infirmary because of disease and maternity were far lower than the previous period as well (see
Figure 31) These actual demographics were much closer to the ideal the Board of State Charities
set forth of keeping children and the mentally ill out of the infirmary than the previous period,
and were seen as a level of success even if they had not succeeded entirely (Ohio Board of State
Charities 1879; Harris 2001).
The top reason for admittance to the infirmary changed back to mental illness during the
decline period (see Figure 31). Age was the reason listed second most (WCI Annual Reports of
Infirmary 1889-1948). This change in the decline period was explained in a letter from 1946
written by a field representative for the State of Ohio Department of Public Welfare Division of
Aid for the Aged when she wrote, “Ten men were either Feeble minded, mental, or senile, 4
women were actually insane, but all are too old to be admitted to a mental institution.” The
increase in those with mental illness was due to admitting the elderly with mental illnesses
instead of sending them to another institution.
Inspired by the work of Ruth Wallis Herndon (2012), who created mini-biographies of
women residents in the Boston Almshouse, I also picked a few residents from the Wood County
Infirmary in order to highlight what a resident’s life at the infirmary looked like. I chose these
specific residents to illustrate various populations that the infirmary served. I also chose these
particular examples because they had additional information about their lives in addition to their
application for relief, such as, newspaper articles and additional infirmary records.
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Figure 31. Reasons for residence in infirmary (WCI Annual Reports of Infirmary 1889-1948)
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Mary
Mary was born April 30, 1859 in Norwalk Ohio. She was a 63-year-old white female that
worked as a housekeeper. When she was admitted to the infirmary she came from Montgomery
Township. Mary was repeatedly admitted to the infirmary. She was admitted on December 29,
1922 (WCI Record of Inmates 1913-1926). In an article in the Bradner Advocate, it was
mentioned that she left to go to the infirmary for the winter. It also explained she was left a
“helpless cripple”, but was aided by friends. She hoped to return to her friends in warmer
weather. (Bradner Advocate 1923b). Infirmary records show that Mary died at the infirmary
April 1, 1925 and was buried there (Brandeberry 1922-1928). Mary died during a flu outbreak at
the infirmary where nine people died over three days (Brandeberry 1922-1928).
While Victorian ideology expressed that institutions like the infirmary were meant to
reform those that lived in them, it did not always work that way (Foucault 1965). Despite that,
people like Mary used institutions for their own purposes and in their own ways. Mary seemed to
be using the infirmary as a winter home when food was harder to get and fuel was needed to
keep warm. Those that lived in the infirmary were not just “judgmental dupes” or the “victims of
a system they knew nothing about”. They made use of the infirmary for their own purposes in
their own ways and using it for care through the winter was a common purpose (Wagner
2005:60-71).

George
George was born in 1897 and was a resident of the infirmary for 25 years at the time of
his death. There are letters between his guardian, Elija, and the superintendent discussing the
payment for care of George. His family was paying between $4.20 and $5.60 per week for his
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care. George was admitted to the infirmary November 19, 1919. He lived there until he died on
December 10, 1944 at midnight (WCI Applications for Relief 1869-1950). He was buried in
Bradner, Ohio. George died from being burned when his clothes caught fire from a bonfire while
he burned the waste paper at the infirmary. He was taken to the hospital and died there (Daily
Sentinel 1944).
George fit the ideal resident as someone who was working burning trash (Ohio Board of
State Charities 1880). However, he did not fit the Victorian ideals of reforming residents and
then returning them to society because he stayed for 25 years and never left (Foucault 1995).

Isaiah
A letter written on Isaiah’s behalf dated November 10, 1942, stated, “This man is OK
will soon be old enough for a pension if you could take him in for a while would appreciate it.”
Owen was admitted November 12, 1942. He was discharged on September 13, 1943. He then
returned June 10, 1949. Isaiah was born October 23, 1878. He lived in Lake township in the
1940’s and worked as a Com. Labor. He is listed on his application for relief as “Is a Hobo”. He
had not been exposed to any contagious or infection disease. He needed aid because he was
unable to work and had no home (WCI Applications for Relief 1869-1950).
Isaiah’s case shows the idea of the deserving and undeserving poor. It was believed that
those who were poor through no fault of their own were the deserving poor. Those that were
undeserving were the transient and those who were able-bodied but did not work (Foucault
1965). Seen in the letter written on Isaiah’s behalf is the justification for why he is deserving
relief despite being a transient. They are explaining that he will not be a permanent cost to the
infirmary and will only need aid for a short duration of time.
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Minnie
Minnie was 16 years old when she was brought to the infirmary by Superintendent
Farmer. She was the daughter of a saloon keeper. She worked for a man she said “took
advantage of her and got her into trouble” (Daily Sentinel 1891:3).
Women who did not fit into the ideal standards for women, such as those who engaged in
sexual activity outside of marriage or who suffered from sexual assault were often
institutionalized for the purpose of being reformed. The belief was those institutionalized could
be reformed into “docile bodies” that adhered to gendered identities, values, and morality
(Spencer-Wood 2010:111).

Mrs. Meeker
Mrs. Meeker was brought to the infirmary in September of 1902. She had been
abandoned by her husband and was living with her sister. Her sister felt that she could no longer
care for her and had her sent to the infirmary. Previously, Mrs. Meeker had been admitted to the
infirmary and her husband came back and took her home. She was sent to the State Hospital and
was discharged and taken back to her sister’s house and she was taken to the infirmary (Daily
Sentinel 1902:1).
The Victorian culture of domesticity and the belief that women should not work and
should focus domestic duties and taking care of children left many women like Mrs. Meeker at
the whim of their husbands. The belief was women should stay at home and domestic work
wasn’t “real” work, meaning that it wasn’t paid, which in turn meant that if a woman’s husband
died, abandoned her, or went to jail she no longer had a source of income (Spencer-Wood 2010).
This led to women being sent to the infirmary, like Mrs. Meeker.
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Quality of Care
Infirmaries were a home for the people who were admitted there. Those people had
needs, wants, and stories of their own. To look at the quality of care the residents received, it first
must be understood that infirmaries were an institution where people occupied space and had a
sense of place there. According to Tuan, “Spaces are marked off and defended against intruders.
Places are centers of felt value where biological needs, such as those for food, water, rest, and
procreation, are satisfied” (Tuan 1977:4). The infirmary was the place built by the county to
meet the biological needs of the people institutionalized there. This portion of the thesis
determines if those biological needs were actually being met and what the Ohio Board of State
Charities considered quality care to be for residents by looking at access to shelter, food, medical
care, clothing, technology, and leisure, as well as the level of autonomy residents had.

Development

As mentioned in the previous sections, this period has very few records remaining from
the earliest years of the infirmary. I utilized local newspapers and Ohio Board of State Charities
reports from the period to find information on the state of the infirmary to attempt to fill in gaps
in the institutional records for this period.
First, access to adequate shelter was determined. There was a building on the property for
shelter at all times from its original opening year 1869. The ideal building according to the Ohio
Board of State Charities was: “brick, plain, substantial, nearly fire-proof as possible. In its
erection, the governing rule of action in regard to expense should be, everything necessary for
health, comfort, utility, and durability, but not a cent for mere show or useless ornamentation.”
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(Ohio Board of State Charities 1879:13). The building should also provide a way to keep the
sexes separated (Barrows 1900).
The building built for the Wood County Infirmary was:
…a four-story brick, with basement and attic, and contains in all seventeen rooms, of
which ten are used for administrative purposes, including a separate dining-room and
kitchen, with four rooms, occupied by the Superintendent. For the inmates there is one
kitchen, one dining-room, three sitting-rooms, thirty-eight sleeping rooms and forty-five
beds. There are two cells for the insane. Building heated throughout by steam ventilated
by ordinary windows and transoms (Ohio Board of Charities 1886).
While this met the ideal goals of what a building should be listed above, it still fell short
in the eyes of the Board of State Charities. Their report stated about the building “The buildings
were not designed, originally for any such purpose, nor could they be altered to so as to render
them suitable; or if they could would they be worth what it would cost” (Wood County Sentinel
1872b). In October 1877, the directors’ inspections found that everything about the infirmary
was “generally not in good order” and remained so until March of 1878 (WCI Directors’
Minutes 1869-1877). In 1895, the infirmary directors wrote in their minutes that the infirmary
building was in disrepair and no longer adequate for their needs (WCI Directors’ Minutes 18771906). The Perrysburg Journal ran an article in 1898 about how the infirmary building was not
safe and was in poor condition, with a leaky roof (Perrysburg Journal 1898). The final building
episode of this period tore down and rebuilt the two failing wings and provided adequate shelter
for the infirmary residents in the form of two wings that were able to be used to separate the
sexes as desired by the Ohio Board of State Charities. The new building was furnished with new
furniture (WCI Directors’ Minutes 1877-1906). While the ideal did finally meet the actual at the
end of the period, it did not for almost the entire development period. It is often found that the
actual does not live up to the ideal (Harris 2001:580).
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The residents with mental illnesses also needed adequate shelter. The ideal situation
recommended by the Ohio Board of State Charities was that those with mental illnesses be sent
to state asylums built for that purpose. However, the actual did not live up to the ideal. There
were mentally ill residents there throughout this period (see Figure 7) and they needed shelter. It
was ordered in 1870 that a building be built to house them separately from the rest of the
infirmary. It was built in 1870 (Perrysburg Journal 1870b). It was then torn down due to being
an “old dilapidated, miserably offensive board one-story building, with ten cells” and a new
brick building was built in 1885 because the prior buildings’ dilapidated condition had
deteriorated (see Figure 7) (Ohio Board of State Charities 1885). Adequate shelter was
questionable for this population of the infirmary until the completion of this new building.
The buildings at the Wood County Infirmary were gendered similar to houses. The rooms
and buildings were purpose built and had areas for specific usages. Spaces were divided by
power dynamics (Low and Zúñiga eds. 2003:129). As mentioned above the living spaces for
those running the institution were separated from the residents of the institution. The building
was divided by sex with separate living quarters and sitting rooms for the different sexes. The
mentally ill were separated out. As mentioned elsewhere in this thesis, the men did their work in
the farm buildings and outside on the farm and the women did the cooking and cleaning.
Another necessity of life is food and water. The Ohio Board of State Charities
recommended that infirmaries were located on farm land to provide food to the residents and
near a good water supply (Ohio Board of State Charities 1914a). The only references to the type
of food provided in the Directors’ Minutes were references to building a chicken coop and hog
pen. All other references were to the residents being “well fed” and occur throughout the period,
except for October 1877-March 1878, where conditions were simply listed as not good (WCI

117
Directors’ Minutes 1869-1877, 1877-1906). In December 1869, the Perrysburg Journal (1869)
wrote that wheat, oats, potatoes, cabbage, and “plenty of other vegetables to supply the county’s
family for the present” were grown on the infirmary farm, 1600 pounds of pork plus lard were
harvested, and a cow and more pigs would be harvested soon.
The residents are referenced to as the county’s family, reflecting the Victorian ideal of
extended kinship networks (Hager and Schaffer 2013). There is another reference to the residents
being the family of the superintendent and matron in a local newspaper. In the Wood County
Sentinel (1882) an article wrote, “Mr. Farmer, from all accounts, has been a faithful prudent,
economical manager, and his wife, who performs as useful and important part in the duties of the
institution, is kind, patient and attentive to the large family under her charge.” The residents of
the infirmary were the “county’s family” because they were the responsibility of the county to
oversee and the infirmary was supposed to fulfill the familial role of teaching moral, religious,
ethical, and social rules of good citizenship in the absence of the families of those residing there
(Burman ed. 1979:46). The superintendent fulfilled the role of father. He was the farmer,
businessman, and official. The matron fulfilled the mother role for an infirmary. She managed
the domestic duties and taught morals and virtue to the residents (Wagner 2005:119-120).
An article in the Wood County Sentinel written by superintendent T.C. Reid, discussed
growing wheat, corn, oats, potatoes, white beans, turnips, cabbage, carrots, onions, and all kinds
of vegetables. He also mentioned harvesting over 7,000 pounds of pork and 2,000 pounds of beef
(Reid 1872). The Perrysburg Journal had another article in 1877 showing purchase orders for
the infirmary and those orders included potatoes, pork, beef, and honey being bought. An 1877
Infirmary report in the Wood County Sentinel, listed the infirmary as having bought apples. It
also listed the infirmary as having 3 milch cows, 200 fowls, cider, sugar, tea, coffee, molasses,
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vinegar, lard, 4,000 pounds of pork, tobacco, canned fruit, and apple butter, showing some
diversity in diet (Wood County Sentinel 1877). The food that residents ate during this period was
primarily grown on the infirmary farm, but was supplemented by purchased food.
Superintendents that were good managers and farmers were able to have productive farms that
did grow most of the residents’ food; however, many farms were a failure (Katz 1996:33). In the
case of Wood County, the farm was mostly successful with no real notes of crop failure or
needing to purchase an abundance of food.
For inspections, the directors’ minutes focused first on the condition of the farm and then
on the infirmary and residents (WCI Directors’ Minutes 1869-1877, 1877-1906). This focus on
the farm first is indication of the importance of the farm to supplying the infirmary and keeping
the cost of keeping residents down. In later years, 1889-1898, financial data was available and
showed that an average of $1028 was being spent a fiscal year on groceries (WCI Annual
Reports of Infirmary 1889-1948). Food was clearly being supplied, but the quantity and exact
foods cannot be determined with the sources examined.
Water on the other hand was easily traced through the infirmary records. Water was a
constant struggle for the infirmary. The ideal situation was to have a reliable water source on
site, according to the Ohio Board of State Charities. The reality was, the infirmary struggled to
have consistently supplied water throughout the entire development period. Water was
mentioned three times in the infirmary directors’ minutes and four times in the Perrysburg
Journal (WCI Directors’ Minutes 1869-1877, 1877-1906; Perrysburg Journal 1870a, 1879a,
1879b, 1879c). All of these mentions were in relation to how the infirmary was struggling to get
enough water to the site. They addressed the issue by digging a reservoir for water in 1886 (WCI
Directors’ Minutes 1877-1906). Prior to this, water was hauled in from off site (Perrysburg
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Journal 1870a). While there was improvement, there was no indication that the problem was
fully solved.
Access to medical care was important to an infirmary because many of the residents were
there due to disease, age, or mental illness. At any point, a resident could need medical care or
could arrive needing medical care as was often the case. There was a reference once a year in
December in the directors’ minutes for the entire period about hiring a doctor to serve the
infirmary. The contract required the doctor to come to the infirmary once a week or as called and
to provide all medicine that was commonly carried by a physician, except for liquors (WCI
Directors’ Minutes 1869-1877, 1877-1906). There was a journal that was kept by the doctors
from 1877-1888 that shows prescriptions being provided and surgeries that occurred (WCI
Surgeon’s Journal 1877-1888). These are the only records focused solely on medicine that are in
the Wood County Museum’s archive pertaining to the infirmary. Medical care appears to have
been provided to the residents throughout this period with no break in service to the infirmary.
Clothing and cleanliness were major topics of discussion in the directors’ minutes. It was
mentioned at every inspection of the infirmary if the “inmates” were clothed and clean and the
buildings were clean. All references to clothing in the directors’ minutes refer to the “inmates” as
being “well clothed” as well as clean. The only period this was not listed was from October 1877
to March 1878 where the conditions were listed as not good. There was a mention of buying
winter clothing in the directors’ minutes on December 7, 1874. From 1889 to 1898, there was an
average of $580 paid a year to purchase clothing for residents with no year having spent less than
$365 on clothing (WCI Annual Reports of Infirmary 1889-1948). This was similar to the
Anderson County Poor Farm in Texas. The rules of that infirmary stated: “at sound of bell make
beds and sweep out, scrub commodes and lavatory, do not wash clothes under shower, flush
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commode immediately after use, take a shower each Wednesday night, help keep this place clean
and this means YOU” (Cottrell 1989:187).
“The rush of modernization was evident in nearly every facet of Victorian Society rural
and urban, agricultural and industrial” (Brown 1975:533). There was a push for modernizing
throughout the Victorian era. The Wood County Infirmary was no different. They modernized as
they were able to and adopted new technology. There were some technological advancements
that came to the infirmary during the period of development. Natural gas wells were drilled on
the property during this period to provide lighting inside the infirmary building. There was also a
boiler installed to heat the infirmary with steam heat, which was the ideal heat source until 1914
according to the Ohio Board of State Charities (WCI Directors’ Minutes 1877-1906; Ohio Board
of State Charities 1914a).
Infirmaries were institutions meant to reform those living there. Instead of inflicting
punishment on the body punishment was to “act in depth on the heart, the thoughts, the will, the
inclinations” (Foucault 1995:16). Foucault discusses ways to reform those confined in
institutions: regimented military like schedules with repetition, divide residents into categories
such as male/female, create useful spaces with a specific purpose, and classify such as deserving
and undeserving (Foucault 1995:135-146). The Ohio Board of State Charities (1880:72)
discussed the importance of separating residents by sex explaining that by doing so the “root of
much moral and social mischief and wrong” can be avoided. The Wood County Infirmary
separated their residents by sex and therefore controlled who the residents were spending their
time with. They also, in this period, controlled if residents left the infirmary or not. Nov 23, 1872
the directors ordered the superintendent to “enforce a rule as follows No inmate is allowed to
absent themselves from the farm without permission from one or more directors (WCI Directors’
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Minutes 1877-1906). This removed autonomy from the residents. They could not choose to
leave, even if they wanted to, without permission, or they could be caught and brought back.
The remaining records for the infirmary do not discuss the daily routine in this period.
However, as noted above by Foucault, routine was a key component in reforming infirmary
residents. One example of a routine activity at the infirmary was taking the mentally ill outside.
An article in the Wood County Sentinel said, “The crazy people are getting along finely. We let
them out in the open air to exercise and it is making a marked improvement of them” (Wood
County Sentinel 1869). Another routine mentioned in the newspaper was the residents going to
work, “49 males, 45 females, half of whom, however, receive some support from friends outside
or are out to work in the county.” (Wood County Sentinel 1872a).
Daily life for the residents also included labor. Ideally, they were expected to work by the
Ohio Board of State Charities if they were able (Ohio Board of State Charities 1880). The Wood
County Infirmary did have their residents work at the infirmary as evidenced by the Directors’
Minutes that state “We find the inmates well fed + clothed and only required to labor as their
respective ages, health and condition in life seem to warrant” (WCI Directors’ Minutes 18771906). However, this work was not extensive because the “estimated total value of pauper labor
under infirmary supervision” was either left blank or described as having no value. In 1895,
Edwin Farmer described the pauper labor value as “you cannot put any value on pauper labor as
it is more work to see after them than to do the work” showing that perhaps those at the
infirmary at that point were not being required to labor or if so only minimally (WCI Annual
Reports of Infirmary 1889-1948). This really was the focus of Victorian ideals of the deserving
and undeserving pauper. Those that could needed to work. It also was how institutions would
transform the “lazy pauper” into someone self-sufficient (Foucault 1995).
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With work comes a need for leisure time. There were references in the Perrysburg
Journal and the directors’ minutes to religion, telling stories, school for children, etc. The
directors’ minutes in 1882 wrote that the Board of Education had been notified “there is at
present time a number of children in the infirmary that need the advantages of a common school
education therefore we hereby request your honorable Board to provide such school privileges as
is required in section 4010 of the revised statues of Ohio” (WCI Directors’ Minutes 1877-1906).
The ideal situation was to not have children in the infirmary, but the actual reality was that there
were children in the infirmary, that often came with their family, and they needed an education in
the eyes of the directors to not end up staying in the infirmary for the rest of their lives.
The residents of the infirmary also enjoyed religious services and visiting with one
another. December 31, 1869 the Perrysburg Journal ran an article stating, “But after all the
inmates of the institution are rather a happy family. Those religiously inclined, go by themselves
these long winter evenings and sing and pray and enjoy themselves, while others sit and tell
yarns, sing songs, &c.” Starting at least in 1895, the Superintendent, then Edwin Farmer,
provided the residents with money to go to the county fair each year (WCI Bills and Vouchers
1894-1904). The infirmary residents had opportunities to have leisure time and spend time
getting to socialize with one another.
Besides addressing the above needs, it is also prudent to take into consideration the
directors’ writings on the quality of care as well as public opinion published in the newspaper.
From opening in 1869 to October 1877, the directors reported repeatedly that conditions
were good, everyone is well fed, clothed, and clean as well as the building being clean and in
good repair (WCI Directors’ Minutes 1869-1877). The directors change what they were saying
October 1, 1877 where the infirmary for the first time is described as “things generally not in
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good order” (WCI Directors’ Minutes 1877-1906). This is corroborated with public opinion
written in the Perrysburg Journal March 31, 1876 that stated, “There appears to be some
“crookedness about Wood County Infirmary matters, which will probably require an
investigation”. Perhaps this led to the investigation that found the infirmary not in good order.
The reports from the directors remain not good until the superintendent E. M. Jenkins is fired and
Edwin and Charlotte Farmer take over as superintendent and matron. The final of the directors’
minutes while E.M. Jenkins is superintendent said “things out of order & generally no
government in the House. Cattle all out of doors and suffering for want of being housed and feed
grain in the granary [sic] has been stolen or carried away by some unknown persons through
carelessness or neglect and the Directors orders have not been carried out.” (WCI Directors’
Minutes 1877-1906). Under Jenkins, feed was stolen and the farm, buildings, and residents were
neglected during his tenure. The directors’ minutes repeatedly report the infirmary and residents
as not in good order (WCI Directors’ Minutes 1877-1906).
The directors’ minutes go back to reports of good conditions well fed, clothed, and clean
inmates after the switch to Edwin Farmer as superintendent and Charlotte Farmer as matron
(WCI Directors’ Mintues 1877-1906). This was where the care for those living there seems to
stabilize. In 1892, a resident named Harvey from Milton Center wrote a letter to the Wood
County Sentinel “expressing thanks to Supt. Farmer of the Infirmary, for the excellent care he
received while in that institution” (Wood County Sentinel 1892a). The inmates were taken care of
and the directors’ expectations were met through the period, except for when E.M. Jenkins was
superintendent.
It is worth noting that the salary for E. M. Jenkins was $440 and the salary for Edwin
Farmer was $375 and his wife Charlotte was paid $100 for the year. This is the first time that a
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woman was paid to be matron at the infirmary. With industrialization, work moved from the
home to the factory. This led to the separation of the spheres of work and home. Work done
without compensation began to be viewed as not real work, particularly domestic labor. Work
was beginning to be defined as labor sold for wages (Burman ed. 1979:1-10). This belief that
domestic work was not real work existed at the infirmary originally. T.C. Reid reported to the
newspaper that his wife, the matron, was aiding in the care of those at the infirmary (Reid 1872).
However, I was unable to find any record of her being paid for her work in the institutional
records, the Ohio Board of State Charities reports, or the local newspaper. Her husband,
however, was paid $500 for 15 months of work (Directors’ Minutes 1869-1877). There also were
no records of E. M. Jenkins having a wife while at the infirmary in any of the above sources.
When Edwin and Charlotte Farmer became Superintendent and Matron of the infirmary in 1878,
it was the start of women being paid for their work as matron at the Wood County Infirmary. At
the start of their tenure, Edwin was paid $375 for his work for a year and Charlotte was paid
$100. However, starting in 1892 they were being paid an equal wage of $500 each. Their
successors however were paid unequally. Frank, the superintendent, was being paid $700 and
Lottie his wife, the matron, was paid $300 (Directors’ Minutes 1877-1906). See Table 2 for
administration periods. Cottrell stated (1989:175), domestic work was often done without
additional pay in Texas poor farms.
As can be seen by the above investigation, the care throughout this period is inconsistent.
The residents (including management) were working to take undifferentiated space that they had
just moved into and make it a place. Space becomes place when “we get to know it better and
endow it with value.” (Tuan 1977:6). This is what was happening as the infirmary residents took
the space they were given and made it a home for themselves. While doing so, the quality of care
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suffers with a lack of fresh water and mismanagement by a superintendent. That mismanagement
leads to poor quality of shelter later down the road that must be addressed by the next
superintendent to improve the quality of care.

Quality of Care in the Stabilization Period

In the previous development period, the quality of care was developing and was lacking
consistency throughout the period. The entire period was characterized by the creation of place
out of space after the superintendent and residents moved into the infirmary and discovered just
what they needed to build and buy to fulfill their needs and meet state standards (Tuan 1977).
During the stabilization period of the Wood County Infirmary’s life history, two generations of
one family were the superintendent and matron of the infirmary for the entire period (Wood
County Museum 2019). This brought a level of stabilization to the quality of care with the
continuity in leadership.
Just as shelter was an important need to be met by the infirmary in the development
period, the same need had to be met in the stabilization period. This period did not see the
building of any structures to house infirmary residents. Instead, the superintendents focused on
updating the interior of the already existing buildings.
This period focused on updating and maintaining the interior of living quarters instead of
building new shelter. Using incident analysis, I looked at how often maintenance was being done
on the infirmary for the years 1918-1928. During these years, Superintendent Frank Brandeberry
kept a journal of the activities he and his male employees were doing on the farm and
maintaining the house. It is important to note that the journal does not discuss the work that
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women were doing to maintain the infirmary. The categories looked at were flooring, painting,
and repairing (Barber and Berdan 1998).
Flooring entries pertaining to living quarters were about the laying of new linoleum and
new flooring. Frank Brandeberry wrote in his journal that he laid down linoleum on five different
days. He laid this linoleum in two different hallways and an office. He put 35,000 feet of new
wood floors in and rebuilt one story of the west wing in 1921 (WCI Annual Reports of the
Infirmary 1889-1948). Brandeberry maintained the wood floors by oiling them throughout the
period (Brandeberry 1922-1928). The flooring upgrades shows that the building was being
maintained and kept up, with things being replaced as necessary.
Much more time was spent painting than laying flooring. Between 1918 to 1922,
Brandeberry and the men that worked for him painted on a total of fourteen days. Only on three
days did Frank write what they painted, the cellar wall, milk room, and porch floor (Brandeberry
1918-1922). Between 1922-1928, forty-five days were spent painting. Four of those days were
also spent repairing plaster. In this journal (1922-1928), Brandeberry, wrote what room was
being painted more often. The rooms that he wrote down that were painted in those years were:
two rooms, women’s part, pest house for two days, slaughter house, radiators, men’s attic for
three days, beds for two days, bathroom, porch swing and chairs, porch men’s side three days,
and the roof.
The final category of repair had five main categories of things they were repairing:
heating system (boiler/pipes), agricultural tools/buildings, their light plant, around the house, and
vehicle repairs. From 1918-1922, agricultural repairs were the highest number of the mentions of
the word repair with twenty-seven being about agricultural tools, buildings, and fencing. Much
of Brandeberry’s writing was focused on agricultural activities, both crops and livestock
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(Brandeberry 1918-1922). The second highest was boiler and its associated pipes. The boiler was
ordered to be built in 1898 (WCI Directors’ Minutes 1877-1906). This was how the infirmary
was heated. The boiler being out of service would have meant cold days and nights for the
residents until it was repaired. There were nine days he wrote they were repairing the boiler. This
was followed by their light plant with seven mentions of repair. There were six repairs on the
car, and five household repairs (Brandeberry 1918-1922). It makes sense for the superintendent
and matron to want to keep the major systems of the house up and running and to maintain them
because their home was also in the main infirmary building and relied on those same household
systems to provide for them as well.
The years 1922-1928 also showed a number of repairs being made around the property.
There were six mentions of fixing agricultural implements and tools, six mentions of repairing
the boiler again, no mention of the light plant, and eight household repair mentions. Some of the
household repair mentions were things such as bathroom pipes and pumps (Brandeberry 19221928).
The one other phrase that indicated Brandeberry and his employees were working on
maintaining the house, “Working around house”, which was found in both journals. There were
eighteen mentions of “working around house” from 1918-1922 on different days and sixty-four
times from 1922-1928 (Brandeberry 1918-1922, 1922-1928). The multiple indications of
working on the house and farm indicate that the infirmary had not hit a period of maintenance
decline yet. Maintenance decline is the idea that through time there starts to be less effort used to
maintain buildings and the surrounding property (Groover 2003:142).
The next need to discuss is food and water. Previously, in the development period, food
was coming from the farm primarily. Water was a struggle during that period until a reservoir
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was dug. In the stabilization period, there was more purchasing of food outside of the infirmary
and the water situation seemed to have stabilized for the time being.
During the stabilization period, the financial records show that there were foods being
bought and brought into the infirmary. A lot of what was bought was fruit in addition to pork and
potatoes, which were bought to supplement those grown on the farm. Foods that were bought
between 1899-1904 include plums and berries, celery, fish and cherries, tea/cheese, coffee, and
butterine (WCI Bills and Vouchers 1894-1904).
The years 1918-1928 had journals kept by the superintendent Frank Brandeberry. He
wrote primarily about farm activities including food production. Using his journals, we can
reconstruct what was available to the residents for food at the infirmary. The financial records
from this period only break down the expenditures by category and person purchased from
instead of by individual item purchased. Using Brandeberry’s journal the foods available to
residents can be reconstructed for the years 1918-1928.
The farm was producing the crops: corn, wheat, barley, oats, clover, alfalfa, and soy
beans (Brandberry 1918-1922, 1922-1928). All of these can be used as feed for livestock to cut
the cost of producing meat. The primary meat being produced on the infirmary farm was pork
(Brandeberry 1918-1922, 1922-1928). Swine are great at turning a little bit of food into a lot of
meat. In addition to the previous mentioned crops, hogs can also eat all of the kitchen scraps
reducing waste and turning that waste product in to food for the institution. Frank wrote every
year between 1918-1928 about butchering and processing pigs each winter. A typical entry for a
year was they butchered 14-28 pigs one day, cut up the pigs, then preserve the meat with salt,
and render lard the next (Brandeberry 1918-1922, 1922-1928).
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Other animals raised at the infirmary included sheep, cattle, and chickens (Brandeberry
1918-1922, 1922-1928). These animals provided wool as a cash crop, dairy from dairy cattle and
meat from the rest, and eggs and meat from the chickens. This would have provided a fairly
diverse array of protein options for the infirmary. It was also noted in Frank’s journals that they
occasionally bought fish, buying as much as one hundred pounds at a time (Brandeberry 19181922).
Not only did the infirmary have diverse sources of protein, but they also grew or bought a
diverse variety of vegetables and fruits. Vegetables grown on the farm included peas, cabbage,
turnip, potatoes, tomatoes, and soup beans (Brandeberry 1918-1922, 1922-1928). While these
were the vegetables that were specifically mentioned in the journals, it is likely that there were
others being grown as well. Often Brandeberry only wrote “planting garden” and did not
mention specifically what was planted (Brandeberry 1918-1922, 1922-1928). There was also
access to fruit. The infirmary had an orchard with apples and cherries. He also discusses making
pear butter, which could indicate there were also pear trees on site. This orchard no longer exists
today. Frank writes about putting in a grape patch in 1923, which is also no longer in existence
(Brandeberry 1918-1922, 1922-1928). To supplement the fruit grown on the infirmary grounds,
the superintendent also bought berries, blackberries and strawberries on occasion (Brandeberry
1918-1922, 1922-1928). The directors wrote from 1899-1913, when their minutes ended, that the
residents were well fed (WCI Directors’ Minutes 1877-1906, 1906-1910, 1910-1913). The Ohio
Board of State Charities made their annual visit to the Wood County Infirmary and deemed “the
table is well supplied with good, wholesome food, the cooking being done by the women, but
under the supervision of the matron. An abundance of good, pure milk is always on the table.”
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(Ohio Board of State Charities 1909). The infirmary residents in this period had access to a
diverse diet and were noted as being well fed.
The ideal farm situation was “a large garden to supply vegetables, an orchard for fruit and
pasture land for cows and other necessary stock. 100 acres is a great abundance and 50 acres is
none too little where inmates do not number more than 100” (Ohio Board of State Charities
1880). As noted before, the ideal, set forth by a governing body, does not always match the
actual of what happens (Harris 2001). While the ideal situation of having both a large garden and
an orchard was met by the Wood County Infirmary, as well as having pasture land for cows and
stock, their farm was far larger than the recommended fifty acres for one hundred inmates. The
farm was 160 acres for an infirmary that did not often exceed 100 residents (WCI Directors’
Minutes 1869-1877). The size would have been seen as excessive by the Ohio Board of State
Charities.
As discussed in the previous period, the actual water situation did not meet the ideal goals
of the Board of State Charities either. During the stabilization period, the water supply was much
more consistent. There was the reservoir built in the previous period to supply water and it was
continuing to be maintained throughout this period as well as a cistern. In 1923, they worked on
cleaning out the reservoir pond. It was drained and cleaned out. Then they had to haul water to
fill it back up (Brandeberry 1922-1928). The superintendent and his hired help also built another
water tank in the attic of the infirmary in 1920 to hold water to supply the infirmary from the
reservoir (Brandeberry 1918-1922). The water supply had been stabilized for the time being.
Medical care in the development period and stabilization period remained similar. A
doctor was hired for a year contract to go to the infirmary each week and to supply all necessary
medicines, except for liquors (WCI Directors’ Minutes 1877-1906, 1906-1910, 1910-1913). The
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addition of the superintendent’s journal to the historic record for the period of 1918-1928 allows
for a deeper dive into day to day illnesses and outbreaks within the infirmary. There were three
disease outbreaks to note that were discussed by Frank. He wrote in 1922 that Lottie was sick
with the gripe. By February 17, nine people were dead. The obituaries for those that died indicate
it was a flu outbreak (Daily Sentinel Tribune 1920:5).
Two other illness outbreaks occurred, both in 1925. There was a case of smallpox. Frank
wrote that that same day, he was vaccinated by the doctor for smallpox. The following day
February 22, 1925 thirty-one male residents were vaccinated. Despite the vaccinations, there
were still two additional cases of smallpox on March 18, 1925 (Brandeberry 1922-1928).
However, the quick action of the doctor could have saved lives and kept a full-blown outbreak
from occurring. Also, in 1925, there was another flu outbreak where Brandeberry (1922-1928)
wrote “all sick” that claimed the lives of another ten residents. Living with so many people in
one building allowed for the fast spread of communicable diseases, both to the staff and the
residents.
Those living at the infirmary also depended on the institution for their clothing. Besides
seeing that the infirmary was spending money on clothing (see Appendix 2), Frank also wrote
about paying freight on clothing that arrived. He wrote in December 1918 that he had an order of
clothing from the penitentiary and that he received vests and chairs from the reformatory
(Brandeberry 1918-1922). It appears the clothing at least starting in 1918 was being produced at
the state penitentiary and being sent to them. It is mentioned that the clothing was no longer
being bought locally by the infirmary superintendent and matron, instead it was furnished by the
state (Ohio Board of State Charities 1914b:82).
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As the infirmary aged, it also had to modernize to keep up with the developing
technology that could help make work and lives better at the institution. Victorians embraced and
pushed for modernity in all aspects of their lives (Brown 1975). The Wood County Infirmary fit
within the Victorian ideology of the push to modernize. The original lighting system for the
infirmary ran on natural gas that came from gas wells on the property (WCI Directors’ Minutes
1877-1906). In 1904, an acetylene gas lighting system was purchased for $450 and was installed,
however they had constant problems with it (WCI Directors’ Minutes 1877-1906). The Wood
County Infirmary was wired for electricity in 1918, replacing the previous lighting system with a
Delco Light Plant (WCI Directors’ Minutes 1877-1906; WCI Annual Reports of the Infirmary
1889-1948). Delco Light Plants developed in 1916 were used to get electricity to rural farms and
ran on kerosene to provide electricity (Nelson 2005). Less than two years after they entered
production, the infirmary had one installed. This was the ideal situation as laid out by the Ohio
Board of State Charities when they stated “Electricity is the most satisfactory lighting system”
(Ohio Board of State Charities 1914a:42).
The next modernizing step was new kitchen appliances. In 1902, a new gasoline stove
was purchased for the infirmary as well as a new sewing machine. In 1927, a new ice machine
was bought (WCI Directors’ Minutes 1877-1906; Brandeberry 1922-1928). These would have
made life more convenient for those doing the cooking and sewing at the infirmary, which was
often the residents. The last major modernization was the addition of a sewer system. In
February of 1928, a septic tank was bought and the piping for it was installed (Brandeberry
1922-1928). This is the first indication of any sort of sewage removal system for the infirmary.
The last category to look at the quality of care for and the ideal verse actual is daily life.
For this category, I look at routine/labor, leisure activity, and autonomy. The Ohio Board of State
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Charities made these recommendations for routine: “regular days for washing, ironing, cleaning
should be set and nothing should cause any change… what little work they (residents) can do
should be expected of them each day.” (Ohio Board of State Charities 1914a). The ideal of
having a regular day for washing was met by the Wood County Infirmary. There were 116
instances where washing was mentioned from 1918-1922 and 288 instances from 1922-1928
(Brandeberry 1918-1922, 1922-1928). The vast majority (90%+) of these occurred on Monday.
Monday was wash day at the Wood County Infirmary. The residents were also required to work
as much as their condition allowed. The 1909 visit of the Ohio Board of State Charities to the
Wood County Infirmary stated that “the table is well supplied with good, wholesome food, the
cooking being done by the women, but under the supervision of the matron.” Ohio Board of
State Charities 1909:89). While this does not show that all residents were working, it does
indicate that when possible resident labor was used.
While having daily routine and order was important, it also was important for the
residents to have leisure activities. The goal was only to have those that needed assistance
because of things outside of their control sent to the infirmary, therefore being sent to the
infirmary was not intended as a punishment, but a way to get people back on their feet or for
those who had no one else to care for them. The Ohio Board of State Charites called them “the
poor who have become permanent dependent, or of those who have become temporarily more or
less helpless. They are the homes wisely provided for those who have fallen by the wayside in
life’s struggle or who were not able to, physically or mentally, to bear their share of human
burdens or win their way in the world.” (Ohio Board of State Charities 1914a:40). The ideal set
out by the Ohio Board of State Charities was that leisure time was provided to the residents in
the form of regular and frequent religious services (at least once a month), occasional
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entertainments, reading matter, games, and visitors to “assist him in making life happier for his
charges” (Ohio Board of State Charities and Corrections 1914a:47).
The actual situation at the Wood County Infirmary lived up to the ideal goals of the
Board of State Charities. The infirmary provided religious services every other week. The first
Reverend being paid in 1908 and records of paying a reverend continued through 1937 (WCI
Directors’ Journal 1907-1910; Brandeberry 1918-1922, 1922-1928; WCH Record of
Expenditures & Receipts 1923-1938).
For the years 1900, 1902, and 1903 money was provided to have fireworks for the fourth
of July. Throughout the entire stabilization period, there were records showing the purchase of
tobacco for residents for leisure. The infirmary also subscribed to the Toledo blade in 1904,
providing the suggested reading material to residents. Residents also had received a radio and
installed radio wire in February of 1923 as a form of entertainment for those living there. From
1899-1904, there were expense records showing Edwin Farmer provided money for residents to
go to the county fair. There were also records from 1918-1928 showing Frank Brandeberry also
continued giving the residents money to go to the fair each year (WCI Bills and Vouchers 18941904; Brandeberry 1918-1922, 1922-1928).
Going to the fair each year provided a level of autonomy to the residents. While the
Wood County Infirmary records do not have many references to autonomy or a lack of
autonomy, the Ohio Board of State Charities can shed some light on what the suggested policies
were. First and foremost, the Ohio Board of State Charities recommended keeping men and
women separate (Ohio Board of State Charities 1914a). The Wood County Infirmary did follow
this regulation by having male and female wings of the infirmary and separate sitting rooms for
both (Brandeberry 1922-1928). Other suggested rules included: residents needed superintendent
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permission to leave the premises, they should get up when the signal sounds and promptly
respond to the call to meals, they should go to work as directed, no lights after 8pm quarreling
and profane or obscene language is forbidden, no spitting, smoking in rooms other than the
sitting rooms is prohibited (Ohio Board of State Charities 1914a). There were not records that
suggest which of these suggested rules if any were adopted at this particular institution.
However, one resident did take a level of autonomy during this period and signed his
name to the brick on the outside of the building. I discovered his signature one day while
walking on the porch at the museum (see Figure 32).
The resident’s name was James Beam, but he also went by Jack Beam. He was admitted
to the infirmary June 14, 1921 and died there on August 1, 1923. He was seventy-six when he
was admitted (WCI Applications for Relief 1869-1950). James was admitted to the infirmary at
his own request. His wife and son were no longer living to help take care of him (Bradner
Advocate 1921:4). His obituary listed his cause of death as the “infirmities of old age” (Bradner
Advocate 1923a:1). His use of graffiti while institutionalized was a form of testimony, saying he
was there (Casella 2009b). This goes back to the concept of place and space. Space becomes
place when you move in and start to make it into a place of value that meets biological needs
(Tuan 1977). James Beam writing his name on the brick and claiming this space as his was a
form of him turning space into place.
Overall, the quality of care in this period remained stable. There aren’t references from
the directors or the Ohio Board of State Charities referencing that the care was poor at any point
in time. Much of what was being done was meeting the Ohio Board of State Charities directions
or was close to meeting expectations.
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Figure 32. James Beam signature photo taken 2013
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Quality of Care in the Decline Period

Maintenance decline was not just something that affected the landscape. It also affected
the quality of care. Maintenance decline is when through time less time is spent maintaining a
building and property (Groover 2003:142) It can also be applied to quality of care where over
time less time is spent on maintaining living conditions and quality of care. As buildings
deteriorate, so does life inside them.
In 1946, there was the most comprehensive description of the gendering of spaces at the
infirmary. It explained that the superintendent and matron shared 11 rooms in one wing of the
building separate from the residents. The residents had men in one wing and women in the other.
There were separate dining rooms for each. The women had their own recreation room separate
from the men’s room, that had a radio, tables and rocking chairs. The men’s room was “shy of
furniture” and looked to be the “spitting room.” There were separate bathrooms for the sexes as
well. There was a separate building for housing the mentally ill. The basement was used for
storing milk and making food products from milk like butter and cream. There also was a
separate laundry (Fowler 1946).
All of the rooms had specific purposes that were used to reinforce gender norms and to
separate based on power dynamics. The building was designed to enculturate those living there
and to influence how they moved through their home space. The differences in the recreation
rooms could perhaps be explained by the belief that women’s places were in the home and men’s
space was outside of the home. If men were not spending all of their time in the home, it is
possible it was believed that they would not have needed as nice of a facility because they did
not spend much time there (Low and Zúñiga eds. 2003:129-140).
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Shelter did not change in terms of space from stabilization to decline. The same buildings
were in use. However, what did change was the conditions of those buildings. In a letter from the
Department of Public Welfare to the Division of Aid for the Aged from 1938, it was noted that
the building did not have inside toilets and it was not understood why it did not since Wood
County had enough money to put them in. (Fortune 1938). Having indoor toilets, according to
the previous letter, would be the ideal set forth in the letter from the governmental agency and
“The old folks are entitled to more consideration than this” (Fortune 1938). By an inspection
done in 1946, there were toilets inside for the residents (Fowler 1946).
The place that was sheltering the aged population was inspected again in 1943 and it was
noted that “I could not help but notice dirt, dust, cobwebs, on practically all floors in the rooms
and wards in both the men and women’s divisions. Mr. Brandeberry also admitted that there
were bedbugs in the place as there were in all such homes and that they got worse when he did
not have the time to help to ‘keep after them.’” (North 1943). As North pointed out, the ideal was
for the institution to be bedbug free and clean, which those goals were not being met.
The asylum next to the main building also was not meeting the ideal goals. The ideal in
these cases was following the governmental agency guides and meeting their expectations. The
actual is what really occurred and often does not meet the ideal (Harris 2001). The ideal written
in the Ohio Board of State Charities 1914 was that insane, feeble-minded and epileptic persons
were not housed in county institutions, but instead were sent to state institutions (Ohio Board of
State Charities 1914a). In 1943, the mentally ill aged population of the infirmary were housed in
the asylum in dismal conditions. There were steel barred windows and doors, with patients
locked inside. The building had “an odor and is quite dirty.” The superintendent blamed the
conditions on the inability to get help to keep the buildings clean (North 1943). The conditions
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improved by 1946 and it was noted that the residents were housed with men on one side, women
on the other with separate dining rooms that were well lit and newly decorated. In the main
building, the rooms had been newly painted and the woodwork varnished (Fowler 1946).
However, it was also noted that there were no curtains on the windows and “the whole place
presents rather a barren, dismal appearance” (Fowler 1946). It was also noted that the floors in
the rooms were in bad condition but scrubbed clean. The building had clearly started down a
period of maintenance decline and was no longer being kept up. Fowler also noted in her letter,
many of the women kept on the second story were too “feeble” to get downstairs (Fowler 1946).
This inability of the aged population to navigate the stairs in case of a fire would be the end of
the infirmary.
The above conditions are explained by the inspectors as being due to the infirmary
superintendent and matron being aged themselves and unable to complete the work they once
could. She noted that “it may be possible that their tenure of stay here has been too long and that
too much is taken for granted” (Fowler 1946). In 1949, the superintendent and matron resign
(McColm 1949a). It is noted in a follow up letter that upon taking over Dr. Petteys and wife
cleaned the institution, painted, and redecorated (McColm 1949b).
The building continued operating through Mr. and Mrs. Wayne Roe superintendent and
matron and a nurse manager after them. The building closed February 15, 1971 and the residents
were moved to a new nursing home (Wood County Museum 2019). The institution had served its
purpose and its facilities were no longer suited to meet the needs of those living within it.
The building needs were not the only thing that changed. The need for space to grow
food also changed during the decline. In previous periods, food was provided to the residents
from the farm at the infirmary. In this period, there was an increase of purchased food rather than
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food grown at the institution. From 1938-1947, most food was still being produced on the farm.
The main food being bought instead of produced was berries. Besides berries, the other foods
purchased from 1938-1947 were cherries, apples, cucumber in quantities less than 3 bushels and
sundry items that could not be made on the farm (WC Commissioners’ Docket 1905-1954). This
coincides with World War II and the push for people to grow their own food. World War II saw
food rationing. Canned fruits and vegetables began being rationed in March of 1943. The use of
fewer cans of food saved tin for the war effort. In December 1941, after the United States entered
the war, there was a push for people to start growing their own food. This helped supply troops
with food and reduce the need for shipping food on the railways to save their capacity for the war
effort (Sundin 2021). From 1948 onward, most food except for pork and beef was being
purchased. This is evidenced by the jump in food costs in the financial reports in 1948 (see
Appendix 2). The Commissioners’ Docket shows that this continued through the end of their
record in 1954. After 1954, all purchased food is not itemized out in the financial records and is
just listed as food. The ideal situation of having a farm where the food was produced on the farm
by the residents of the infirmary no longer could be achieved with an aged population and food
had to be bought instead. This change in food production is also consistent with larger trends in
the general population. The rise of agribusinesses post-World War II led to less food production
at home. Domestic farm policies opened the door for agribusiness to become the provider of
food. Agribusinesses drove the family farm out of business with their prices and made food
cheaper to buy (Hamilton 2014).
Water became a struggle again during the decline period. It was noted in 1938 that water
could not be piped out to the infirmary from the town of Bowling Green because it was too far,
which was part of the problem of being on the semi-periphery (Griffin 1938; Johnson 2010). The
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water that came up when drilling a well was a mix of oil and salt. Instead, they opted to put in a
second reservoir for use. The previous reservoir was only used for laundry during this period.
The superintendent and employees used soft water from a cistern for drinking and toilet
purposes, but the residents only were able to use it for drinking. The residents used buckets
beside their beds for a toilet (Griffin 1938). After the reservoir was put in, there were no more
mentions of a lack of water. However, the difficulty in keeping clean water for drinking and the
dependence of their water system on rainfall would have been a contributing factor to the closure
of the infirmary.
Unlike the previous needs, the need for a doctor was met very much the same as the prior
periods. There was a doctor that came once a week each week just as before and he had a room
for his use at the infirmary that he kept medicine in. However, problems that went against the
ideal goals of the governmental bodies that over saw the infirmary were: there were not hospital
facilities within the infirmary, they didn’t have a hired nursing service, and there were no rooms
for the isolation of patients with communicable diseases (Fowler 1946). Advancements had been
made in the medical care for the aged population institutionalized in infirmaries, but in the period
of decline Wood County hadn’t adopted them.
At the end of the stabilization period, clothing was coming from other institutions across
the state of Ohio, such as the state penitentiary and reformatories. This continued at first into the
decline period, but by the 1950’s clothing was being purchased from local stores (WC
Commissioners’ Docket 1905-1954). There was emphasis on repairing clothing with multiple
receipts for the repair of shoes or for the purchase of sewing supplies (WC Commissioners’
Docket 1905-1954). The laundry was still in an outside building with “3 old fashioned rotary
types washers, one dryer, and one mangle large enough to iron sheets full size” (Fowler 1946).
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The facilities for laundry was outdated and old, but adequate according to Fowler, matching
much of the rest of the accommodations at the infirmary.
While both the development period and the stabilization showed the infirmary growing
and changing technologically, the decline period showed the infirmary stagnating and remaining
trapped in the past as far as technology. The lack of maintenance on the buildings from
maintenance decline paired with the lack of adopting technology shows in the written record
(Groover 2003:142). The only large advancement technologically that the infirmary made in this
period was the installation of sanitary plumbing for sewage disposal, that was hooked to the new
reservoir dug at the same time in 1942 (WCI Annual Reports of Infirmary 1889-1948).
Routine was important throughout the life history of the infirmary. Foucault explained
that routine was a way to reform those confined in institutions (Foucault 1995:135-146). The
infirmary routine was to have three meals a day. There was access to leisure time activities as
well. The women had a recreation room on the second floor with a piano, radio, tables, rocking
chairs, easy chairs that opened to the porch with swings and chairs. The men’s recreation room
was lacking furniture with only a few tables and chairs. Both groups had access to newspapers
(Fowler 1946).
The New Deal and the creation of social security (1935), alongside the development of
unemployment insurance made outdoor relief for those in need the main form of relief again. The
Wagner Act (1935) and the Fair Labor Standards Act (1937) also led to less people needing the
infirmary (Katz 1996). The ability to collectively bargain made working conditions safer and
companies had to pay employees at least a minimum wage (Katz 1996:251). Safer working
conditions would have led to less workplace injuries and death. This in turn kept those workers
from ending up in the infirmary or their widows and/or children from ending up in the infirmary
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because their main wage earner was no longer there to provide. The WPA put men to work and
lasted until World War II started and created more jobs. These were the final steps of it
becoming more of a nursing home instead of an infirmary.
The period of decline for the Wood County infirmary was characterized by a move away
from agriculture, an aging resident population, water problems, the lack of adopting new
technology, and declining quality of care for those under the supervision of the institution that
tied to the maintenance decline associated with the buildings.
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Chapter 6: Conclusion
Infirmaries were a place for those that had nowhere to go and no one to care for them.
The goal of this thesis was to use an infirmary in northwest Ohio as a case study, to see if a
correlation between the life cycle of an infirmary and the quality of care for the residents existed.
First, I looked at the language used to discuss these institutions and how it changed as
their resident populations changed and the stigma around them changed. Infirmary was used in
place of poor farm in Wood County, but it still carried the same stigma. The terminology
changed in the 1920’s to county home, a term that was used to de-stigmatize the institution as the
population started its move from the deserving poor to the aged residents of the county.
However, the term inmate being used to describe residents of the infirmary persisted far longer,
at least into the 1950’s.
Second, it was shown that infirmaries across northwest Ohio followed a standardized
landscape with a centralized building complex, nearby water source, located on the semiperiphery of the county seat, and constructed of brick. It was shown that the Wood County
Infirmary complied with this standardized model.
By looking at episodes of building and rebuilding, razing buildings, as well as
technological advancement it was possible to divide the life history of the Wood County
Infirmary into development, stabilization, and decline periods.
The development period was characterized by the growth of the infirmary and the
addition of multiple buildings to the infirmary complex. The care in this period sometimes
conformed to the quality of care that met the ideal goals of the Ohio Board of State Charities.
The quality of care in the development period also fell short repeatedly at the infirmary.
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The stabilization period was characterized by the slowing of new construction at the
infirmary. The architectural focus shifted to renovating existing buildings and modernizing the
buildings that existed to improve the institution overall. The quality of care in this period is the
closest to the guidelines set forth by the governmental agencies over-seeing the infirmary. There
was also a level of autonomy for residents as they were allowed to go to the fair for recreation
that is not seen in the other periods.
The decline period was heavily influenced by maintenance decline. The buildings
stopped being taken care of and cleaned, they no longer met the needs of residents because the
resident population occupying them had changed from the original intended occupants. Due to
this trend, the quality of care for residents was less than that of those in the stabilization periods.
The deteriorating situation was compounded by an infirmary superintendent and matron that
were in poor health and were not keeping up with their duties. While the infirmary conditions
improved after they resigned and were replaced, the lack of accessibility improvements led to the
closure of the infirmary.
Every aspect of the Wood County Infirmary’s existence was influenced by Victorian
ideology pertaining to poverty, gender, modernity, familial ties, and institutional paternalism.
Victorian ideology on gender and the separation of men’s and women’s spaces dictated how the
infirmary was built, with separate spaces for the sexes (Low and Zúñiga eds. 2003:129-140).
Who was admitted to the infirmary was dictated by the concept of the deserving and undeserving
poor. Only those deemed deserving, those who misfortune had befell them, such as age, illness,
or disability, were to be given aid (Foucault 1965). Once there, the residents experienced life
with a patriarchal leadership style with the matron filling the motherly role and the
superintendent filling the father role (Burman ed. 1979). Institutional paternalism practiced at the
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infirmary was designed to reform the residents and teach them to conform to societal norms of
the period (Spencer-Wood 2009). This patriarchy led to the resident’s being described as the
county’s “family”, illustrating the idea of Victorian extended families are not biological relatives
(Hager and Schaffer 2013). The use of fictive kinship terms such as “family” also occurs in
dysfunctional or abusive contexts of social control, such as workplaces or public institutions,
where management advocates that “everyone is family” to encourage conformity. To continue to
try to meet the needs of the residents, the infirmary continued to modernize, adopting the
Victorian principals of modernity (Brown 1975).
While the development of the Wood County Infirmary was steeped in Victorian ideology,
the ideal did not always meet the actual. Residents used the infirmary for their own purposes,
stayed longer than was intended by those running the institution, and came from backgrounds
that were not always considered deserving (Wagner 2005). Oftentimes, the actual care did not
live up to the ideal set forth by the governing bodies as well. The development of the welfare
state and the removal of different resident groups to more targeted institutions brought an end to
the infirmary (Katz 1996).
This case study should be expanded in the future to look at other infirmaries in Ohio to
see if the model can be applied to them as well, or if it was institution specific. The investigation
of infirmaries is important to better the understanding of the development of institutions within
the ideological beliefs of their time and the governmental policies and institutions that took their
place. It also allows the story of the residents and institutions that have all but been forgotten by
history to be told.
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Figure 33. Stairs worn by those who lived there
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Appendix 1
Northwest Ohio Poor Farm Survey
county

infirmary
township

section

original
size

size after
addition

Allen56,99

Bath

27,28

315 acres

Auglaize6

Duchouquet

19

Crawford

Whetstone

16, 17, 21

Darke69

Greenville

11

Erie125, 171

Perkins

2

160
acres
120
acres
240
acres
241
acres
90 acres

Hancock1

Liberty

10,15

x

Hardin59

Pleasant

31

Henry53

Napoleon

2

Huron86

Norwalk

4

225
acres
160
acres
160
acres
66 acres

20,67

Logan5,70

Liberty,
Milford
Harrison

no
numbers
13,7

Lucas65

Adams

16

77 acres

Marion57,

Marion

25

138

x

brick

Mercer47

Jefferson

3

320

x

brick

Morrow68

Gilead

36,37

200 acres

Ottawa52

Salem

1,2

206 2/3
acres
300
acres

Paulding8

Jackson

5

160
acres

x

0

45

27, 140

Knox

71

3

material

year
opened

distance from
County Seat

Nearest
town

1857

~2.5 miles east

Lima

water way
passing
through

centralized
vs
decentralized
1 building

200 acres

brick

1858

1 mile north

Wapakoneta

x

brick

1864

~ 3 miles southeast

Bucyrus

no

centralized

x

brick

~1.5 miles southeast

Greenville

1 building

x

stone

~<1 mile south

Sandusky

1868

2 miles northwest

Findlay

1871

~< 1 Mile West

Kenton

x

~2 miles northwest

Napoleon

no (1/4 mi
west)
no (just
north)
Blanchard
river
Scioto
River
yes (creek)

x

~ <1 mile south

Norwalk

no

centralized

Mt. Vernon

Thompson
Creek
yes (creek)

centralized

201 acres

164.35
acres

x

brick

brick

1875

brick

1851

1855

~3 miles northwest

Bellefontain
e

~1 mile southwest

Toledo

~2.5 miles SE

Marion

~2 miles west

Celina

~ 1.5 miles
northeast
~ 1.5 miles east of
nearest town >5
miles west of county
seat
~ 1.5 miles
northeast

Mount
Gilead
Oak Harbor

Paulding

railroad
on
property

centralized

centralized
centralized

Centralized

No one
section
north
Ditch

centralized

Beaver
Creek
Whetstone
Creek
Portage
River

1 building

Flat Rock
Creek

1 building

R.R.
pass
through

1 building

1 building
1 building

RR pass
through

164
county

infirmary
township

section

original
size

size after
addition

material

Richland1

Weller

25

320 acres

brick

Sandusky

Sandusky

25

Seneca170

Eden

5

Shelby101

Clinton

10

Williams2

Jefferson

22,15

Wood48,72

Center

32

Wyandot5

Salem

11,12

160
acres
200
acres
253
acres
158
acres
240
acres
160
acres
200
acres

15

61,81,142

4

year
opened

227 acres

distance from
County Seat

Nearest
town

water way
passing
through

centralized
vs
decentralized

railroad
on
property

~ > 5 miles
northeast
~ <1 mile east

Mansfield
Fremont

Yes (creek)

centralized

RR pass
through

~1.5 miles south

Tiffin

no

centralized

Sidney

yes (creek)

decentralized

Bryan

1 building

Bowling
Green
Upper
Sandusky

Bever
Creek
Portage
river
Tymochtee
Creek

x

brick

x

brick

1869

x

brick

1873

~ <3 miles
southwest
~ >5 Miles northeast

x

brick

1869

3.5 miles southeast

280 acres

brick

1871

4 miles northwest

centralized
centralized

RR pass
through
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Appendix 2
Year

Medical

Wages

Food

Fuel

Clothing

Furniture

Feed

Repair

Other

1889

135

1377

1116.9

0

365.38

0

278.76

1890

135

1229

921.52

1120.6

502.55

98

211.33

1891

123.75

1338.75

1022.78

90

482.57

228.25

733.37

1892

100

1496

1022.43

0

699.1

94.48

70.29

346.84

1893

96

1418

1330.24

1378.75

880.56

414.19

118.81

725.94

1894

96

1492

1057

514.36

99.78

54.25

560

878.82

1895

95

1509

1067.26

117.25

620.86

93.5

70.17

168.88

627.3

1896

90

1486

15.05

611.95

622.54

98.33

95.26

255.17

651.16

1897

100

1387.5

964

170.77

692.2

79

320.3

944.12

1898

99.75

1495.75

860.94

315.22

415.83

55

99.7

1899

95

1527

1103.55

452.63

781.89

460.22

138.7

503.46

596.18

1900

75

1570

1055.64

700.14

627.87

127.3

88.41

512.11

804.45

1901

70

1510

1236.66

331.64

619.11

98.05

130.24

513.54

1068.91

1902

85

1533.85

1498.36

1989.36

577.12

102.78

85.57

296.64

936.25

1903

100

1726.38

1563.06

1060.07

665.79

231.85

118

324.22

904.22

1904

220

1854

1531.89

1093.31

644.92

21

132.11

133.39

907.3

1908

487

2032

2272.25

1821.5

902

104.25

59

876

1366.35

1909

649.02

2377.1

2544.74

1204.75

646.61

72.1

78.35

1143.12

770.37

1912

457.6

2400.09

2676.54

1269.65

797.73

216.4

217.91

669.9

1236.9

1913

579.66

2237.08

222.35

1111.44

877.6

83.8

55.06

362.79

980.26

1914

779.09

2899.62

2868.75

1033.18

742.28

20.5

14.1

750.38

1604.73

1916

750.73

2634.87

3130.96

1530.4

925.18

333.17

151.84

565.97

1494.7

1917

679.91

2612

4828.56

1733.06

1582.52

156.7

162.76

2965.74

1016.14

1918

655.65

2980.4

5711.87

3296.85

864.86

346.9

2645.11

852.74

1919

724.73

3162.25

5794.05

1963.25

1130.65

162

453.73

931.48

927.44

1920

786.2

3902

5714.45

3185.17

1870.76

66

296.35

1194.32

864.84

1921

711.41

4076.5

3406.07

2517.99

1483.32

40.5

254.58

2390.84

1222.34

1922

693.35

4065.35

2912.15

4409.25

1614.16

6

469.88

468.6

1504.98

1923

776.19

3440.5

3999.31

3262.41

1788.26

111.5

515.25

1141.39

1512.24

756.94
284.41

1099.91

1905
1906
1907

1910
1911

1915

1924
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Year

Medical

Wages

Food

Fuel

Clothing

Furniture

Feed

Repair

Other

1925

585.2

3911.62

4335.06

2168.82

1894.54

131.6

431.07

1343.7

2367.78

1926

612.35

3435.4

5534.6

2261.17

1818.06

30.65

421.36

1581.87

3161.99

1927

655.21

2953.25

4933.89

1962.01

1333.35

111.97

420.09

1338.75

4036.99

1929

634.81

3836.28

5503.55

1918

2243.44

207.2

852.63

3954.61

2571.86

1930

694

4385.65

1394.14

2319.83

3560.32

300

708.22

2011.42

2658.97

1931

684.98

4393.4

5321.45

1946.13

2493.87

565.3

530.73

2108.55

2091.62

948.1

3170.5

5236.4

1896.46

1951.89

369.42

326.96

227.69

2142.02

1935

836.4

3814

4520.51

2301.54

1439.9

0

100.23

0

2775.09

1936

660.92

4130

4622.68

2046.76

1447.47

29

252.43

176.07

2065.66

1937

690.93

4094.25

4452.1

1991.54

1375.57

13

215.99

0

1996.7

1939

699.34

4493.8

3879.16

2214.85

1195.1

69.6

205.75

100.95

2680.14

1940

667.25

4613.6

4286.06

1914.75

875.59

88.7

51

456.27

2732.57

1941

608.01

4632.18

3326.16

2299.49

1307.32

94.8

215.99

0

1996.7

1942

411.75

5277.27

3798.92

3398.99

575.86

234.18

407.64

197.22

2847.23

1943

974.18

5522.34

3279.53

2643.62

1122.55

0

123.69

68.25

2942.15

1944

394.71

5909

3345.08

1394.53

1306.74

0

467.62

434.27

2630.75

1945

338.84

6180.47

3397.7

2616.51

380.67

0

550.65

187.2

2690.84

342.09

7703.45

6297.44

2992.43

1106.38

497.87

1624.22

1596.07

3549.82

1928

1932
1933
1934

1938

1946
1947
1948
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Appendix 3
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169

170

171

172

173

174
Appendix 4: Data Coding Samples
Directors' Minutes 1877-1906

Date

Agriculture

Resident/
Buried at
Infirmary

Food/
water

12/4/1876

Medical

Fuel

x

x

Modernization

Maintenance

Leisure

Clothing/
Hygiene

Furnishing

Laundry

Condition
of
Infirmary/
Residents

1/2/1877
3/5/1877

3/1877

neat, clean,
healthful,
fed, clothed
and
provided
for, not
required to
labor more
than
warranted

x

12/5/1877

x

3/1878

x

4/3/1878

x

x pork,
beef,
potatoes

x needs
clothes

neat, clean,
healthful
neat, clean,
healthful,
fed, clothed
and
provided
for, not
required to
labor more
than
warranted
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Directors' Minutes 1877-1906

Date

Agriculture

5/3/1878

x

Resident/
Buried at
Infirmary

Food/
water

Medical

Fuel

Modernization

Maintenance

Leisure

Clothing/
Hygiene

Furnishing

Laundry

Condition
of
Infirmary/
Residents
neat, clean,
healthful,
fed, clothed
and
provided
for, not
required to
labor more
than
warranted

3/4/1878
4/2/1878
6/4/1878

6/5/1878

7/1/1878

x

x

x
inmates
sick

neat, clean,
healthful,
fed, clothed
and
provided
for, not
required to
labor more
than
warranted
neat, clean,
healthful,
fed, clothed
and
provided
for, not
required to
labor more
than
warranted
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Superintendent's Journal 1922-1928
Date

Agriculture

2/1/1922

x ice

2/2/1922

x

Resident/
Buried at
Infirmary

2/3/1922

x died
x digging
grave

2/4/1922

x buried

Food/
water

Medical

Fuel

Modernization

Maintenance

Leisure

2/6/1922

Laundry

x

2/7/1922

x

2/8/1922

x ice

x radiator

2/9/1922
x freight on
floor covering

2/10/1922
2/11/1922

x pole line
x floor
covering in
wash room

2/12/1922
2/13/1922

x admitted

2/14/1922

x died

x pole line

2/15/1922

x died

x pole line

2/16/1922

x admitted

x boiler
x working
around
buildings and
boiler
x repairs

x

x pole line
x
x church

2/20/1922
2/21/1922

Furnishing

x
preaching

2/5/1922

2/17/1922
2/18/1922
2/19/1922

Clothing/
Hygiene

x
x
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Superintendent's Journal 1922-1928
Date

Agriculture

Resident/
Buried at
Infirmary

Food/
water

Medical

Fuel

Modernization

2/22/1922

x

2/23/1922

x

2/24/1922

x

2/25/1922

Maintenance

Furnishing

Laundry

x no
church

2/27/1922

x
x working
around
buildings

3/1/1922
3/2/1922

Clothing/
Hygiene

x working
around house

2/26/1922

2/28/1922

Leisure

x working
around house

