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INTRODUCTION 



INTRODUCTION 

This study has been undertaken in an effort to 

clarify the present position of the Louisvi11~ Kentucky 

Home for the Aged and Infirm in our constantly changing 

social scene and to enable the drawing of some conclu

sions which may prove helpful in planning for the future 

role of the institution. 

Since the passage of the Social Security Act, with 

its two programs designed to meet the needs of the aged, 

there has been considerable discussion concerning the ad

visability of converting almshouses and homes for the 

aged into hospitals for the chronically ill. As Louis

ville does not have a chronic hospital, a purpose of this 

study has been to determine the feasibility of converting 

the Home for the Aged and Infirm into a hospital of this 

type. 

In making a study of the institution, it is felt 

advisable that an immediate program as well as a long 

range program be considered. Closely allied with any 

proposed program, such factors as admission policies to 

be adopted, personnel changes which may be deemed neces

sary and alterations in the physical plant must be studied. 

The method used in this study consists of an ap

proach from several different aspects. Because of a lack 
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of previously collected data, considerable emphasis has 

been placed on the historical background of the institu

tion. An effort has been made to determine the prevail-

ing social thinking at various periods during the one 

hundred years of the Home's existence as well as to detect 

any outstanding trends. Social legislation has been re

viewed as it has affected the institution. The various 

organizational arrangements and administrative policies 

have been noted. The make-up of the resident population, 

both past and present, has been given considerable atten

tion as this has been felt necessary if any accurate con

clusions are to be drawn. The effect of the Old Age As

sistance program and its possible future influence has 

been considered. Finally, the medical care which the 

residents receive and the arrangements and eqUipment of the 

physical plant have been carefully studied to determine what 

changes may be necessary for the future role of the institu

tion. 

The primary source of material has been the Annual 

Reports of the Home and of the Department of Welfare. It 

has been possible to secure only a limited amount of data 

concerning the institution prior to 1857. There were sev

eral periods for which no Annual Reports could be secured, 

particularly from 1916 to 1930. Whenever possible, material 

collected from newsps.per clippings, oi ty directories, or 
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other similar souroes, have been used to fill in the gaps. 

In making a survey of the resident population in 

the Home at the time of the study, the social case record 

as well as the medioa1 chart of each resident was studied. 

Each resident's history was reviewed with the social worker 

at the Home in an effort to learn what the future plans of 

the residents might be. 

In the following chapters this study will attempt 

to note some of the problems now faoing the Home and to 

present some possible solutions. 



CHAPTER I 

HISTORICAL BACKGROUND 



Historical Background 

The history of the Home for the Aged and Infirm may 

be divided into three periods namely, prior to 1875, 1875 

to 1930 and 1930 through 1941. The first of these periods 

may be considered as the formative period, an era of orig

inal establishment and gradual expansion. Between 1875 and 

1930 the institution continued to expand, a new building 

was erected and there was a gradual shift in the policy 

concerning admissions. This change in policy, which was 

partly caused by the d.evelopment of specialized institutions, 

caused the Home to turn from a "catch all", to an institution 

primarily for the aged and the chronically ill. Nevertheless, 

many of those admitted might well have been cared for in other 

more specialized institutions or in their own homes had re

sources been available. This second period is particularly 

significant since it witnessed the elimination of children as 

residents. During the last decade there has been a decided 

trend toward converting the institution from a home for the 

aged to a hospital for the chronically incapacitated. 

In an effort to understand and interpret the underly-

ing social philosophy as it influenced the Home, its adminis

tration and its functioning, it seems essential that we review 

briefly public relief giving in this country. 

5 
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publio relief has always been a part of our American 

system of government as the earliest colonists brought with 

them the Elizabethan poor law and a knowledge of English ex

perience with work relief. They brought with them, also, as 

part of the Elizabethan poor law, the theory of local respon

sibility for the care of the poor. "Settlement laws," which 

fixed residence as a basis for establishing eligibility for 

relief and the requirement of work as a condition of relief 
1 

are found in early records of New England town meetings. 

The Elizabethan poor law of 1601 reoognized the state's 

obligation to those in need and the obligation of every com

munity to provide some measure of public support for the des

titute, but it penalized the poor who were given public aid .. 

Acceptance of public support meant loss of many of the rights 

and privileges of oitizenship just as a prison sentence did. 

Various deterrent methods such as inadequate relief and pub

lic humiliation were used to prevent the children of the in-
2 

digent from becoming paupers. In addition to relief for 

the "impotent" and the n setting on work" of the able bodied, 

the law provided for the establishment of "oonvenient dwell

ings" for the old and feeble. These latter Drovisions re-

sulted in the impetus toward. the erection of numerous 
--------.------

1 
Grace Abbott, From Relief to Social Security, (Chi

cago: The University of Chicago Press, 1941), pp.5 f. 

2 
Ib i d., pp. 6 f. 
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English workhouses, from whioh our American almshouses have 
3 

descended. 

The first English workhouse was erected in Bristol in 

1697 end admission was restricted to able bodied persons who 

could not secure assistance elsewhere. The Bristol plan 

proved highly satisfactory and a marked decrease in vagrancy 

and pauperism was noted. Following this initial suocess, many 

other English cities erected similar institutions. It should 

be noted that these institutions were restricted to the ad-

missions of able bodied persons. However, the Gilbert Act, 

passed in 1788, authorized each parish to create a noorhouse 

for all classes of paupers, except the able bodied. Those 

able to work were to be employed near their own homes. The 

Gilbert Act led to the "mixed workhouse", which became the 

dumping ground for persons of all ages, regardless of their 
4 

mental or physical condition. 

DesDi te the widespreao_ acceptance of the Old English 

Poor Law, periocl1c efforts were made in both this country 

and in England to abolish public relief giving. Reverend 

Joseph Townsend, in his Dissertation on the Poor Laws, pub

lished in 1786, regarded idleness the immediate cause of des

titution. He believed in the social value of the fear of 

--_.- ---------------------------
3 
"Almshouse", Encyclopedia Americana, Vol. I, 1941 

4 
Ibid. 
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hunger, since he thought this fear was the spur that drove 

the poor to work. Reverend Townsend favored haphazard and 
5 

uncertain relief by the rich. 

Thomas Melthus, the economist, expounded the theory 

that the destitute man was to blame for his poverty and that 

he should be denied all public relief and be left to the 

"uncertain support of private charity". If the well to do 

could be taught to restrain their generous impulses and pub

lic relief was abolished, the poor would be made to meet their 

own needs or suffer the consequences. _Malthus' arguments 
6 

still survive in some quarters even today. 

In the 1820's there was much discussion throughout 

this country concerning "cures for pauperism". In 1824, the 

Secretary of state of New York submitted to the legislature 

a report in which he stated that the extensive use of alms

houses instead of home relief would end the destitution and 

"pauperism" of the state of New York, to which he believed 

"outdoor relief" contributed. Following the example of New 

York, almshouses were built in county after county in state 
7 

after state during the remainder of the 19th century. 

5 
Grace Abbott, op. cit., P. 7. 

6 
Ib i d., pp . 7 f. 

7 
-Ibid., p. 8. 
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Our own Home for the Aged and Infirm was a product of 

this period. Although it has not been possible to determine 

exactly when the city's first institution of this type was 

built, there is evidence that a combined Poor and Workhouse 
8 

was in operation as early as 1832. 

The British Royal Commission of 1834 formulated the 

idea of conscious deterrence in the treatment of poverty, a 

policy which still has many supporters. It was the desire 

of the Commission to make relief as unattractive as possible 

and it therefore advocated low standards of financial assist-

ance and workhouse tests for applicants for relief. How ef

fectively these policies influenced the thinking of our 

Louisville leaders may be clearly seen by their emphasis on 

work by residents in the institution. 

During the latter half of the 19th century a trend was 

noted in the shifting of some of the burden from the local 

community to the state government. This was particularly 

noticeable in the provisions for certain special groups. 

Under the leadership of Dorothea Dix state hospitals were 

provided for the insane. As the result of the efforts of 

Samuel Gridley Howe special state aid was provided for blind, 

deaf and feeble minded children and under his leadership 

large numbers of children were gradually removed from local 

poorhouses and from families too poor to give them the 

8 
Louisville City Directory, (Louisville: Richard W. Otis, 

1832), p. 144. 



10 

9 
special training needed. William P. Letchworth and Joseph-

ine Shaw Lowell instigated programs for dependent children 

and were instrumental in bringing about the removal of many 
10 

children from poorhouses. 

Kentucky kept pace with the trends and during the 19th 

century mental hospitals and specialized institutions came 

into being. The Kentucky School for the Blind, in Louisville, 

was opened in 1842 and the Eastern Lunatic Asylum was created 

in 1822. 

Many persons needing specialized care were admitted to 

the Louisville City Almshouse, as it was called, primarily 

because of a lack of institutions for their care. There were 

children in the institution as late as 1900, although few 

children were admitted after 1886. Even today there are many 

individuals in the home who have been diagnosed as senile but 

the state mental hospitals are too crowded to admit them. 

The twentieth century has seen the enactment of much 

social legislation and a continued trend toward greater federal

state participation. Laws concerning workman's compensation, 

blind pensions, mother's aid and old age pensions were enacted 
11 

prior to the depression of 1929. 

9 
Edith Abbott, public Assistance, (Chicago: University 

of Chicago Press, 1940), Vol. 1, pp. 509 f. 

10 
Ibid., p. 510. 

11 
Ibid. J p. 511. 

-------------------------~--~.--- -----~~ -------------
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The depression of 1929 brought with it the greatest 

unemployment problem the country has ever eXgerienced. The 

existing relief system was inadequate to meet the increased 

demands for financial assistance. The private social agen

cies could not carry the burden and many communities lacked 

the funds necessary to carry out any adequate program of re

lief. The weaknesses of the old poor law system became very 

obvious. The local communities could not meet the financial 

demand.s and in many instances the states could not assist 

since statutory provisions made the relief of the destitute 
12 

the responsibility of the local community. 

Despite the inability of the local communities and the 

9rivate agencies to c0ge with the problem there was consider

able opposition to any extension of public assistance. Many 

influential citizens continued to insist that private charity 

could adequately provide for those in need and vigorously op

posed the demand for large public relief funds. This opinion 

was shared by the Chief Executive in Washington, President 

Hoover, who expressed his belief in the sUnerior merits of 
~ 13 

private charity. The national administration, in 1930, 

felt that the community chests could take care of the situa

tion and that the Red Cross could care for drought sufferers 

in the rural areas. Meanwhile some Congressmen began to 

12 
Ibid. , p. 513. 

13 
Ibid. , p. 514. 
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14 
urge a Federal appropriation for a works program. 

Myron C. Taylor, chairman of the finance oommittee of 

the United States Steel Corporation, expressed the views 

adopted by many in an address on January 27, 1931. Mr. Taylor 

stated that although there was oonsiderable unemployment, 

there were few persons in real distress. According to Mr. Tay

lor, the solution oould be found if the individual would ac

cept whatever employment he could find and by his efforts, 

diligence and ambition raise himself to a better and more 

remunerative position. Man's field of oocupation could al

ways accommodate all who were willing to work and the slacker 
15 

would have to give way to the man of action. Thus, in 1931, 

we still had many who agreed with the theories of Malthus and 

believed that the individual alone was responsible for his 

own predicament. 

In July, 1932, the first federal relief act was en-
16 

aoted by the Hoover Administration. This act provided for 

federal state loans rather than grants in aid. The Recon

struotion Finance Corporation was established with power to 

14 
Harry L. Hopkins, Spending to Save, (New York: 

W. W. Norton and Co., 1936), p. 20. 

15 
Ibid., p. 38. 

16 
Edith Abbott, Ope cit., p. 728. (Emergency Relief 

and Construction Act of 1932, approved July 21, 1932, Chan. 
520, 47 U. S. Statutes at Large 709 (72nd Congo 1st sess.). 
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make loans to the states for direct and work relief programs, 

the amount of the loans being based on the extent of the need 
17 

in the various states. 

With the inauguration of Franklin D. Roosevelt as Pres

ident in March, 1933, there was a decided change in the fed

eral policy. On May 12, 1933, the administration passed a 

relief bill and shortly thereafter the Federal Emergency Re-
18 

lief Administration was established. This act provided for 

federal grants in aid to the states for their relief programs. 

In November, 1933, the Civil Works Administration was created 
19 

to carry out a work relief program. It should be noted 

that the bill provided for both work and direct relief. In 

1935 the Works Progress Administration was set up and at this 

time the Federal Government withdrew from the direct relief 

field, providing assistance only through a public works pro-
20 

gram. Thus, once again the burden of caring for "unemploy-

ables" and most of the unemployed was thrown back on the local 

community. 

17 
Edith Abbott, OPe cit. p. 667. 

18 
M.9-., p. 669. ("An Act to Provide for Cooperation by 

the Federal Government with the several states and Territories 
and D. of C. in Relieving the Hardship and Suffering Caused by 
Unemployment, and for other purposes" approved 5-12-33, Chap. 
30, 48 U. S. Statutes at Large, 55 (73rd Cong., 1st session). 

19 
Ea.! th Abbott, op. ci.t., p. 673. 

20 
Hopkins, OPe cit., p. 166 (Emergency Relief Appropri

ation Act - 1935). 
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In addition to the federal works program however, 

President Roosevelt submitted and Congress passed the Social 
21 

Security Act in 1935. This was the President's permanent 

relief plan. On June 8, 1934, the President apPointed the 

Committee on Economic Security and later in the same year an 

AdviSOry Council to this Committee. The reports of these two 

groups were submitted in J8nuary, 1935, and the Social Secur-
22 

tty Act was passed in August of that year. 

The SociB.l Security Act is probably the most imnortant 

Diece of social legislation ever enacted by this country. It 

should be noted that many of the provisions of the Act were 

not original. The first effective state old age assistance 

act was passed in 1923 and the first mother's aid laws were 
23 

enacted in 1911. The importance of the act lies in the fact 

that a nation-wide system was created through which each state 

could secure federal assistance in carrying out a broad program. 

The Social Security Act set up three programs of pub

lic assistance. These were Old Age Assistance, Aid to the 

Blind and Aid to Dependent Children. These three programs 

21 
Grace Abbott, Ope cit., p. 228 (The Wagner Lewis Bill, 

49 U. S. Statutes at Large, 620 (1935): 42 U.S.C.A., 1301 (1935). 

22 
Ibid., pp. 199 f. 

23 
Ibid., p. 229. 
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are administered by the several states, with the Federal Gov

ernment acting in a supervisory capacity and matching funds 

on a specific basis. By menns of this public assistance pro

gram, the Federal Government accepted at least part of the 

responsibility for caring for three large groups of the so-
24 

called l1unemployables ft • 

Title Two of the Act was amended in 1939 and is now 

entitled Federal Old Age and Survivors Insurance; this is 

an insurance and not an assistance program. Qualified work

ers are entitled at retirement at age 65 to receive monthly 

benefits, based on their past earnings. In certain instances 

Widows, wives, children and dependent parents may be entitled 

to monthly insurance benefits. In those cases where no sur-

vivor is eligible for monthly benefits, a lump sum payment 

may be made. The law stipulated $10 ana. $85 as the minimum 

and maximum monthly benefits payable. 

This section of the Act is actually a plan of forced 

saving and the funds are contributed jOintly by the worker 

ana his employer. It reoresents the efforts of the govern

ment to orovide a plan to care for the average worker after 

he has lost, as a result of age, his ability to comoete in 

the labor market with his younger competitors. Rather than 

a haphazard future, deoendent on savings, relatives or, as 

24 
Material concerning the provisions of the Social Se

curi ty Act has be'en secured from Compilation of the Social 
Security Laws, Social Security Board, (Washington, ~. C., 1941) 
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a last resort, public assistance, the worker now has an op

portunity to provide at least some measure of financial se

curity for his declining years. And. in addition, the plan 

also provides a cushion for the survivors of those workers 

who are victims of industrial accidents or who die before 

they reach 65. 

The Federal Old Age and Survivors Insurance plan now 

affects some forty million workers and plans are being made 

to extend coverage to an even greater number. At the present 

time large groups, such as farmers and domestics, are excluded. 

The benefits are also too low and there are several gaps, such 

as a lack of provision for the young widow between the time 

her children reach 18 and the time she becomes 65. 

Maternal and Child Health Services, Ohild Welfare Ser

vices, Services for Orippled Children, Vocational Rehabilita

tion and Public Health Services, were provided for in other 

sections of the Social Security Act. 

The Act is a planned, many sided attack on many of the 

problems facing the population. First of 13.11 s-oecia1ized 

services are provided for certain groups. Public health is 

given increased attention. A cushion is provided for the 

unemployed worker for a temporary period. The superannuated 

worker may receive monthly checks based on his past earnings. 

And supplementing these programs, three public assistance 

programs have been set up for those persons who fail to qual

ify under the other sections. It should be noted that none 
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of the programs are exclusive and that an individual may par

ticipate in more than one assistance program and receive Fed

eral Old Age Insurance benefits at the same time. 

Kentucky was among the first to avail itself of the 

opportunities afforded by the Social Security Act and passed 

legislation to que.lify for Federal Old Age Assistance funds. 

An unemployment compensation act was passed. Just this year 

the state has finally had legislation upheld permitting 

partiCipation in the Aid to Dependent Children and Aid to 

the Blind programs. 

It was originally hoped that the Old Age Assistance 

program would greatly lessen the number of uersons in our 
~ 25 

almshouses and. poor farms. In a later chapter we will d.is-

cuss the effect the Old Age Assistance program has had on 

our own Home for the Aged and Infirm and some of the reasons 

why this program has not proved more effective. 

At the end of 1941, we had a well established Depart

ment of public Welfare for the City of Louisville, supervis

ing the administration of the Home for the Aged and Infirm 

and controlling admissions to the Home through the Municipal 

Bureau of Social Service. The Home's staff was free to devote 

all of its time to the care of the residents rather than to 

the farm as had previously been the case. A social worker 

25 
See Page 126 for a discussion of the effect of Old 

Assistance program on the Home for the Aged and Infirm. 
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and a medical staff were attached to the institution. 

The Old Age Assistance program was having a limited effect 

upon the number of admissions. 



CHAPTER II 

LEGISLATION 

-------------------------------



LEGISLATION 

A. PRIOR TO 1872 

Kentucky, which was admitted to the Union in 1792, 

was originally a part of Virginia and in m~my respects 

adopted policies and legislation previously placed into op

eration by the mother state. It is known that an almshouse 

was established in Virginia as early as 1755 and that a Poor 
1 

Law was passed in that state in 1785. The first Kentucky 

poor Law, modelled after the Virginia law of 1785, was en

acted in 1793. This law placed the responsibility for the 

care of the poor upon the county and on December 19, 1793, 

the Kentucky county courts were authorized to make a county 

levy for the relief of the poor who were not able to support 
2 

themselves. 

The town of Louisville was established following the 

approval of An Act For Establishing the Town of Louisville 

at the Falls of the Ohio by the Virginia Legislature in 
3 

Me.y, 1780. At the time of its establishment the total 

1 
Emil McKee Sunley, liThe Kentucky Poor Law 1792-1936," 

(Unpublished Ph. D. Dis sertation, School of Soci8l Service Ad
ministration, Uhiversity of Chicago, 1938), p. 128. 

2 
Ibid., '0. 98. 

3 
Louise Hess Meyers, IIA History of the Louisville City 

Hospital," (Unpublished H.A. thesis, Department of SOCiology, 
University of Louisville, 1936), p. 7. 

20 
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population of the town was only thirty persons. By 1800, 

the population had increased to 600. The acquisition of 

Louisiana by the United States in 1809 opened up the Miss-

issippi Valley for river trade. This new source of commerce, 

plus the location of the Ohio River Falls at Louisville, 

wnlch :torced :-d.l boats to stop .?nd reload before going far-

ther South, provided considerable impetus for a rapid pop-

ulation increase. In 1810 the population totalled 1300 and 
4 

during the next decade there was an increase to 4000 persons. 

This tremendous increase in numbers produced problems 

which demanded community attention and the city1s first social 

institutions were founded. In 1817 the Louisville Hospital 

Company, the forerunner of our present General Hospital, was 
5 

established to meet the increased demands for medical care. 

The City suffered a heavy loss of life as a result of a yellow 

fever epidemic and in 1822 a Board of Health was set un to cooe 
- 6 

with this problem. 

The Kentucky State Legislature passed its first noor

house law in 1821 when permission was granted to the several 

counties to orovide county poorhouses. The counties were 

4 
Ibid. , p. 8. 

5 
Ibid .. 

6 
Ibid. , p. 11. 



permitted to purchase two hundred acres of land and to make 

a levy to cover the cost of the land, buildings and repairs. 

A fit person was to be appointed superintendent, with a rea.

sonable compensation and he could compel the able-bodied 

poor to work on the poorhouse farm. The County Court was 

to m~~e all rules and regulations concerning the government 

of the poorhouse, the purchase of raw materials and the dis

posal of the products. Following the passage of this Aot, 
7 

the Jefferson County home was established in 1822. 

The City's growth continuing at an ever increasing 

rate (the 1830 census listed 10,090 persons), the state leg

islature approved a charter for the City of Louisville on 
8 

February 13, 1828. The Charter's provisions indicated that 

the local government took cognizance of the 1821 state poor

house law and included the right to erect and maintain a 

poorhouse. 

The section of the 1821 charter, entitled Powers of 

Mayor and Councilmen, reads as follows: 

Be it further enacted .... That the M:ayor and 
Councilmen of said city shall have and possess 
the nowers hereinafter mentioned ... Seventh, 
they- shall have the power and it shall be their 

7 
Sunley, OP. cit., pp. 128 f. 

8 
Oliver H. stratton and John M. Vaughan, A Collection 

of the state and MuniCipal Laws in Force and Annlicable to the 
City of Lou;sville, KY., (Louisville: C. Settle, 1857) p. 53. 

- - ---------
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duty to ereot or prooure a suitable building 
or buildings for a poor house and workhouse, 
in whioh the indigent poor shall be oomfort
ably provided for at the expense of said oor
poration, to be regulated and managed by suit
able persons to be appointed by mayor and 
oounoilmen for that purpose; and in apartments 
distinot from the indigents and infirms, pro
Vision shall be made for oonfining common beg
gars, vagrants and all persons who may be sen
tenoed for short periods of confinement by 
justioes of the peace or by the mayor for 
breaohes of the peaoe or for petty offences, 
where they shall be employed in such labor and 
made to perform such tasks as shall be directed 
by the ordinanoes of the mayor and councilmen. 
Persons oommitted to the workhouse shall be 
sent there by warrant .. There shall be a com
mittee of the Board of Counoilmen, or sDeoial 
overseers of the Door, to be established by 
the Board, who shall plaoe poor persons in the 
poor house at their disoretion, but the whole 
establishment shall be under the oontrol and 
immediate care and subject to fre~uent visita
tion of the mayor and COlli1cilmen. 

This enabling legislation afforded the city an oppor

tunity to ereot a single institution for both the indigent 

poor and petty offenders I vagrants and beggars. The" indi

gents and infirms" were to be housed in separate quarters, 

however, and the poorhouse was to be administered by a Com

mittee of the Board of CounCilmen or special overseers of 

the poor. 

There are no reoords which indicate exactly when the 

City's first poorhouse was built but it is known that a com

bined Poor and Workhouse was in operation as early as 1832. 

The Louisville City Directory, 1832, lists this institution 

9 
Ibid., Section 7, pp. 54-56. 
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as being located between Chestnut and Main and between 9th 

and loth. 

The City of Louisville's charter of 1851 contained 

considerable legislation concerning the Almshouse. An ordi

nance of this Charter, provided for many important changes 

in administration and financial management and specifically 

included provisions for more adequate medical care for the 

residents in the Almshouse. It established a Board of Guard-

ians, consisting of five members who were elected by the Gen

eral Council and held their offices for two years and or until 

their successors were elected. The members of the Board had 

to be residents of the city and could not be members of the 

General Council. The Board was empowered to elect a presi

dent and a secretary from its membership and prescribe the 
10 

duties of each. 

The custody and guardianship of the Louisville City 

Almshouse, its grounds and property and its inmates were duly 

placed under the Board. The Almshouse, officers and inmates 

were governed by rules adopted by the Board, subject to the 
11 

approval of the General Council. 

10 
Revised Ordinances, City of Louisville, Charter of 

1851, (Louisville: W. N. Holdemen Co., 1854) Ordinance Num
ber 202, Section 3, p. 163. 

11 
Ibid., Ordinance Number 202, Section 3, p. 163. 
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Specific instructions regarding the financial manage

ment of the institution were included in the ordinance. It 

was made mandatory that the Board report once monthly to the 

General Council upon the past transitions of the Board, the 

history of the institution and concerning the future needs of 

the Almshouse. Following these reports the General Council 

could appropriate any necessary funds as required, payable 
12 

to the President of the Board of Guardians. 

The Board was limited in its exoenditures to the amount 
• 13 

of money appropriated by the General Council. It was re-

quired to have all of its transactions recorded in a "well 

bound book" which was to be open for inspection by the Mayor 
14 

or the General Council at all times. 

In addition to the Board of Guardians, the charter 

provided for the election of a Keeper of the Almshouse. The 

General CounCil was empowered to elect one person as keeper 

for a period of one year and to set his duties and the amount 

of pay. The Keeper had to be a qualified voter of the city 

and must have resided in Louisville for at least one year 
15 

preceding his election. 

12 
Ibid. , Section 4. 

13 
Ibid. , Section 8. 

14 
Ibid. , Section 4. 

15 
Ibid. , Article 4, Section 9, pp. 17 f. 
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The importance of medical care was recognized and 

the charter made it mandatory that" all needful nurses and 

attendants for the Almshouse'"be provided for by the General 
16 

Council. The medical care of the Almshouse was conferred 

upon the elected physician of the Western District of the 
17 

City, who was to treat all indigent residents free of charge. 

The physician was required to visit the institution at least 

once a day or as much oftener as the condition of the inmates 

required. He was also subject to call at any time, day or 

night, if this was deemed necessary by the Keeper. The doc-

tor was to prescribe for the sick, see that the nurses per-

formed their duties and that the patients were adequately 

cared for. The patients and all other poor persons were to 
18 

receive medical care by the physician free of charge. 

The Charter of 1851 also gave the General Council per

mission to acquire and hold lands and erect buildings for an 

Almshouse within the limits of the city or in Jefferson 
19 

County. Finally, permission was given to levy and collect 

16 
Ibid., Ordinance Number 202, Section 11, p. 18. 

17 
Ibid., Article 5, Section 8, p. 47. 

18 
Ibid., Ordinance No. 186, p. 154. 

19 
Ibid., p. 47. 
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an ad valorem tax not exceeding one dollar on each one hundred 

dollars' 'north of property including a tax not exceeding five 
20 

cents on each one hundred dollars for the support of the poor. 

The Charter of 1851 made many noticeable advances. 

First and foremost, the Workhouse and Almshouse were seoarated 

:o;nd the immediate management of each institution was delegated 

to a single person. 

Board of Guardians. 

A lay group was apPointed to serve as a 

Subsequent events proved that this Board 

did not function as expected, probably because of a lack of 

interest or because of the failure of the General Council to 

elect persons qualified to supervise the operation of the in

stitution. Nevertheless, the control and management of the 

institution were definitely delegated to a given body despite 

the fact that the General Council retained the right of elect

ing a Keeper for the Almshouse. It is difficult to comprehend 

why the keeper was to be elected for a period of only one year. 

However, there was no restriction concerning the number of years 

a single keeper might be appointed. 

Provision for at least simple financial control was 

set uo. Again, the requirement for allocating funds directly 

to the President of the Board of Guardians does n:)t seem wise. 

The Board of Guardians was limited in its expenditures to the 

amount appropriated by the General Council. However, there 

was no evidence as to financial planning and funds were ap

parently appropriated as needed. Probably the most outstanding 

20 
Ib i d., p. 44. 
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section of the Charter is the one dealing with medical care. 

A physician, nurses and attendants were provided for and 

their duties were clearly stated. 

The Board of Guardians was apparently apPOinted in 

1851 and the first new legislation following their appoint-

ment was enacted in January, 1852. By virtue of this law, 

the Board was authorized to bind out as apprentices to some 

trade or calling eny or all me~e children until they were 21 

years of age and female children until they were 18 who were 

receiving public support in the Almshouse. Parents or 

friends who had permitted these children to become depend

ent upon the public were not permitted to interfere in any 
21 

instance when the Board decided to bind out a child. 

There are no records which inoicate the number of children 

affected by this act. However the Act does indicate that 

there was a considerable number of children in the institu-

tion at that time. The Act also clearly illustrates the 

philosophy of that date in the placing of responsibility for 

poverty upon the individual. 

The fact that an ordinance was passed in 1856 replacing 

the Board of Guardians with a Board of Trustees tends to in-

dicate that the Board of Guardians plan of management proved 
22 

unsatisfactory. 

21 
Oliver H. stratton and John M. Vaughan, 00. cit., p. 131. 

22 
Ib i d., pp. 131 f. 
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Under this Ordinance, the General Council was di-

rected to elect in May of each year for a term of one year, 

three Trustees of the Louisville City Almshouse. Two of the 

Trustees were to be members of the Board of Common Council 

and the third Trustee was to be a member of the Board of Al-
23 

dermen. 

The Board of Trustees was to have responsibility for 

the supervision and control of the institution. It was re

quired that the Board visIt the Almshouse at least once 

monthly and that it report in writing monthly to the General 

Vouncil regarding their findings and recommendations. 

At the first meeting of the Council after the 9th of 

Mexch of each year, the Trustees were required to present a 

detailed report of all expenditures, its inmates received, 

d.ischarged, deceased, and remaining in the institution. 

A statement regarding the management and condition was to 

be included. The Trustees were also to uresent a statement 

showing financial receiuts and an estimate of all exuendi-

tures for the succeeding fiscal year. 

Closely allied with this latter financial provision, 

11n ordinance was uassed in the same year requiring that the 

Suuerlntendent of the Almshouse make a monthly report of the 

full ana entire expenses of his institution, together with a 

23 
The General Council was the legislative body for the 

City of Louisvile. It consisted of a Board of Common Council 
and a Board of Alo.ermen. 
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report of all salaries of officers then due, together with 
24 

all bills created. 

These laws were important for several reasons. First 

of all, responsibility for policy making and management were 

placed in the elected officials, rather than having this 

power delegated by the General Council to another group. 

The first attempt at planning was made in that the Board of 

Trustees was reqUired to submit a budget for its estimated 

needs for the coming year. More rigid control and accounting 

of funds were demanded. It was necessary that records and 

statistics concerning the residents be kept. Finally, the 

superintendent was given the responsibility for carrying 

out the policies of the Trustees and was also held account

able for a financial report. 

At least one other city institution, The House of 

Refuge, was built during this period. Its aim, as expressed 

in the preamble of the Act passed by the Kentucky legislature 

in March, 1854, was "to prevent youth from becoming adept in 
25 

crime and subjects for the penitentiary." The first youth 

was committed to the House of Refuge in July, 1865. By 1866 
26 

there were 135 boys and one girl living in the institution. 

24 
Oliver H. Stratton and John M. Vaughan, 00. cit., p. 132. 

25 
Memorial History of Louisville, edited by J. Stod

dard Johnston, (Chicago: American Biographical Publishing Co., 
1896) p. 342. 

26 
Ibid. 
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A third charter for the City of Louisville was 

adopted by the General Assembly of the Commonwealth of 

Kentucky on March 3, 1870, and this charter authorized the 

creation of a Board of Public Charities for the city. This 

Board consisted of the Mayor and six representative citi

zens elected by the General Council of the city for three 

year terms without pay. The Board was given control of 

the Louisville Marine Hospital, the Almshouse, the Pest 

House (for persons suffering with contagious diseases), 

the Workhouse and the Louisville House of Refuge for Fe

males. Power to employ staff and fix salaries was vested 

in the Board. The first meeting of this new body was held 

in April, 1870. This Board introduced the centralization 

of aaministrative responsibility for the several City in

stitutions in a single group and Was the forerunner of our 
27 

present Department of Public Welfare. 

The final legislation enacted during this period was 

the passage of an act by the state Legislature in February, 

1872, authorizing the Louisville General Council to issue 

bonds, not to exceed $200,000, for the purpose of building 
28 

en almShouse, workhouse and pesthouse. Later in the same 

27 
Margaret K. Strong, "Public Welfare Administr8.tion 

in Louisville, Ky." (Unpublished pamphlet, University of 
LOUiSVille, March 20, 1935) pp. 12 f .. 

'28 
Memorial History of Louisville, OPe cit., p. 342. 
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year a tract of 200 acres was purchased and the actual 

erection of the present building was begun. This build

ing was completed in 1874 at a cost of $169,458.19 and 

was occupied late in that year. 

In the approximately forty years from the time of the 

opening of the original Home for the Aged to 1872, much leg

islation was enacted directly affecting the institution. 

Following the enabling legislation, necessary to permit 

establishment of the institution, most of the attention was 

directed toward administrative problems. The original com

bined Poor and Workhouse was separated into two distinct 

institutions. The Charter of 1851 led to the creation of 

a Board of Guardians and placed administrative authority 

within this body. Financial management and medical care 

were also the subject of legislation included in this char

ter. 

The Board of Guardians was soon replaced with a Board 

of Trustees. Monthly and annual reports were required. More 

rigid financial control was set up. In 1870 the Board of Pub

lic Charities suoerceded the Board of Trustees and several 

kino~ed institutions were placed under the supervision of 

a single body. This frequent change in the ao~inistrative 

set-up may indicate that the local governmental authorities 

were di ssati sfied with the form of 8.c1ministration and that 

chenges Vlere mao_e to improve the administration of the 
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institution. It is possible, however, that the officials 

were anxious to retain political control of the Home and 

that the changes made were the result of their efforts to 

insure this continued source of political appointments. 



B. 1873 THROtUH 1941 

As might be expected, the legislation enacted after 

1874, when the present building was erected, was concerned 

primarily with changes in administration. The Board of 

Charities was replaced by a Board of Public Safety in 
29 

1893 and in 1930 the Home was placed under the supervis-
30 

ion of the Department of Public Welfare. 

The B08"rd of Public Safety resembled its predecessor 

in many respects. The Board of Public Charities consisting 

of six members and the MAyor was appointed_ by the Genere.l 

Council. The Board of Public Safety included only three 

persons, a'o'oointed by the mayor, and. this body was given 

comnlete control of all chari table, reforme.tory and_ penal 

institutions administered by the city, including the Home 

for the Aged, the City Hospital, the Workhouse and the 
31 

Louisville Industrial School of Reform. 

The City Government Act of 1926 provided for the cre

ation of a Department of Public Welf8.re and this Depe.rtment 

was placed into oueration on January, 1930. The Act incU

cated that the Department wes to be under the suuervision 

29 
Me.rgaret K. Strong, ou. cit., pp. 14 f. 

30 
Ibid. , p. 16. 

31 
Ibid. , pp. 14 f. 

34 

• 
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and direction of a Director of Welfare. 

The Department was given exclusive control of all 

matters relating to the provision for the suoervision of the 

care of adult and juvenile delinquents, dependents and the 

mentally deficient. The Department was directed to investi-

gate conditions contributing to dependency, delinquency and 

mental deficiency, to educate the public regarding these con-

ditions and to adopt remedial measures. The suoervision of 

public baths, comfort stations, cemeteries, the Detention 

Home, the Home for the Aged and Infirm and the Wor~~ouse 

was delegated to the Department of Public Welfare. The pro

vision for and supervision of public amusements and the pro

motion of healthful recreation in playgrounds and community 

centers were specifically included in the Act. In order to 

provide trained workers for the Department, a section of the 

law permitted the supervision of the maintenance of classes 

in social welfare at the University of Louisville. Finally, 

the Director was given power to organize his department into 

such aa~inistrative divisions as might be necessary for the 

proper operation of the Department and also power to appoint 
32 

the heads of these divisions. 

This Act made many significant changes. Probably most 

important, administrative control arid responsibility were 

32 
Ibid., pp. 14-18 
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placed on a single individual and he was given freedom to 

operate his Department as he desired. Since the Director 

was appointed by and responsible to the Mayor l there could 

be no evasion of responsibility. In at least one instance, 

the Director of Welfare has been removed following public 
33 

agitation for his dismissal. 

For the first time, the administration of the Home 

for the Aged and Infirm and the City Hospital were senarated 

and supervision of these two agencies vested in two separate 

departments. The City Hospital was placed under the control 

of the Department of Health. 

Other imnortant innovations introduced by the Act were 

the provisions for a recreation program 1 an expressed inter

est in professional training, and the education of the com

munity regarding existing conditions. The Division of Recre

ation was given decided impetus since the first Director of 

Welfare had had considerable experience in the group work 

field. A 1942 law, however, has transferred this division 

from the Welfare Department to a newly created department. 

-----------.---------------------------------------------
33 

This occurred in May, 1940, when Director Solon F. 
Russell was discharged by Mayor Joseph D. Scholtz. 
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ADMINISTRATION 

A. 1832 to 1930 

Although it has not been possible to determine exactly 

when the city's first almshouse was erected, it is known that 

a combined Poor and Workhouse was in operation as early as 
1 

1832. Since the Charter of 1828 authorized the city to 

build an institution of this type, it seems possible that 

several years may have elapsed before the institution was 

actually opened. 

The Charter of 1828 provided that the Poor and Work

house should be operated by a committee or Board of Council-
2 

men or special overseers of the poor. No record could be 

located which indicated that special overseers were ever ap

pointed and it appears likely that a committee of the Board 

of Councilmen assumed supervisory control, delegating author

ity to a superintendent or keeper. 

The 1832 directory listed Mr. J. C. Evans as keeper 
3 

of the Poor House. The 1836 Louisville City Directory in-

dicates that the Almshouse was located between 7th and 8th 

1 
Louisville City Directory, (Louisville: Richard W. 

OtiS, 1832), p. 144. 

2 
See Chapter of Legislation for information regarding 

Charter of 1828. 

3 
Louisville City Directory, 1832, p. 144. 

38 
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4 
on Chestnut and that Mr. James Martin was the keeper. 

5 6 7 
The 1838-39, 1841 and the 1843-44 Directories place the 

Alms and Workhouse on Chestnut between 8th and 9th and Mr. 

Martin is again given as keeper. Although the institution 

is referred to as both the Almshouse and the Poor and Work 

House, the directories probably refer to the same institu

tion. The difference in location as given in the various 

directories may indicate that the quarters were unsatisfact

ory and that the institution was frequently moved. 

The information secured is too scant for any adequate 

picture of the original institution. However, the frequent 

change in address might have been because the building did 

not meet the constantly increasing needs. In 1846 the city 

purchased the Cave Hill Farm and a new combined Poor and 

Workhouse was apparently constructed on that site. This 

arrangement continued until 1851 when the Poor and Work 

4 
G. Collins, Louisville Directory, (Louisville: 

Prentice and WeiSSinger, 1836) p. 11. 

5 
G. Collins, Louisville Directory, (Louisville: 

J. B. Marshall, l839) p. 26. 

6 
G. Collins, LOUisville Directory, (Louisville: 

Henkle Logan anct Co.-;--1841) p. 14. 

7 
G. Collins, LOUisville Directory, (Louisville: 

A. S. Tilden, 1843) o. 17. 
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Houses were separated. 

The Charter of 1851 marked the first real effort at 

enacting legislation specially affecting the Louisville City 

Almshouse, as it was termed in the Charter. A Board of Guard

ians was created and its duties were specified. The Board 

was given power to control the activities of the institution 

but the General Council was given authority to ap~oint the 

keeper, who was responsible for actual suoervision. The Gen-

eral Council was also to confer the medical care of the Alms-
8 

house upon the Physician of the Western District. Mr. Thomas 

Rush was apparently the .first person to serve as keeoer of the 

Almshouse following the approval of the Charter of 1851. 

As far as can be ascertained, the Board of Guardians 

olan of management apparently did not prove satisfactory and 

in 1856 was replaced by a Board of Trustees. The membership 

of this new Board was to come from the Board of Common Council 

and the Board of Aldermen, whereas the membership of the Board 

of Guardians could not be made up of Council members. 

The Board of Trustees was required to report monthly 

to the General Council concerning its findings and recommenda

tions and was also required to submit an annual report listing 

all expenditures and giving statistics concerning the number 
9 

of admissions, discharges ana_ deaths during the year. The 

8 
See Chaoter on Legislation for information regarding 

Charter of 1851-, 

9 
See Chap~er on Legislation. 
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Annual Report of the Trustees of the Almshouse for the year 

ending March 10, 1857, is apparently the first annual report 
10 

made by that body. As far as can be determined this report 

was the first of its kind issued by any governing bod~ of the 

institution. Since this report reveals considerable important 

data concerning the Almshouse, it seems advisable to quote from 

it at length. 

The original Board of Trustees had Joseph T. Burton, 

D. T. Monsarrat and Andrew Monroe as its members. The report 

of these trustees was as follows: 

In the early part of the present session of the 
General Council, it was deemed necessary to the 
good management and usefulness of the Almshouse 
to abolish the Board of Guardians, who exercised 
in years past the control of the sante, and elect 
in lieu thereof three Trustees, composed of mem
bers of the General Council. The Trustees entered 
upon their duties in the early part of June last, 
a short time after the election of the present 
efficient and energetic Superintendent.·' The first 
object of the Trustees was to bring about a re
form in the management of the Institution and, 

City of 
ville: 

if pOSSible, to introduce a system of discipline 
and economy thp.t would. eventually prove a bEme
fit to that class of nersons who s~ek a home 
there, as well 8.S to save the city a consid.erable 
expense and unnecessary outlay for the sup~ort of 
its paupers. The trustees found thEt there was 
an unnecessary number of officers and their fam
ilies in the Institution, supported at public ex
pense, whose service could be disuensed with, 
without in any way affecting its prosperity; and 
8.S the present Superintendent is a physiCian, he 
was able to discharge the duties of apothecary, 
male nurse and guardian, thereby saving their 
respective salaries and the expense of supporting 

10 
Annual Report of the Trustees of the Almshouse of the 

Louisville for the year ending March 10-, 1857, (Louis
Hull end Brother, 1857) 



42 

their families. 

The inmates of the Institution, at the time we 
entered upon the discharge of our duties, were 
disinclined to labor, having been permitted 
heretofore to spend their time in idleness and 
inertness for months and in some instances for 
years past, without being aroused to a sense of 
their ability to do some character of work thnt 
might compensate the city for taking care of 
them. The Superintendent was directed to bring 
into requisition all the labor he could consist
ently do, in order that the dormant energies of 
the inmates might be stimulated. He discharged 
this duty with the most salutory and beneficial 
effects to the inmates, who in many instances 
became satisfied that it was only necessary to 
exert themselves and there would be no occasion 
for their longer dependence upon charity for an 
honest support. This resulted in inducing a 
number of inmates to leave the Almshouse and 
seek employment elsewhere, which they did with 
a great improvement in their moral and physical 
condi tion. 

We annex the report of the Superintendent and by 
an examination of the expenditures incurred in 
support of the Almshouse- during the past year, 
it will be seen that the amount expended is 
scarcely one half that of the preceding year; 
and the Trustees are satisfied that if it had 
not been for the severe drought of last year 
and the severity of the past Winter, the expend
itures would have been much less. 

The inmates are all cheerful and well provided 
for. 

The Trustees, in view of the economy exercised 
in this Institution, the necessity for the com
fort and convenience of the officers and inmates, 
and the present incomplete conditions of the In
stitution, recommend that an additional appro
priation be made to that head,_ the c;:mdi tion of 
the finances of the city will admit of it. 

The SUperintendent's report elaborates on the data re-

vealed in the report of the Trustees and affords much insight 
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as to the policies in effect as well as the thinking of the 

head of the Almshouse. Dr. Jose~h W. Putman served as Sup

erintendent during the yea.r the report covered and his report, 

in part, is as follows: 

In our management of the inmates of this Insti
tution, it has been our aim in the first place 
to see that they were properly provided for, in 
everything that it was essential for them to 
have as paupers and so far as possible, paid 
strict attention to their condition in point 
of cleanliness. We also made it compulsory 
that all should work, so far as their ability 
enabled them to perform that duty, which we 
conceived to be of great importance with the 
class of people that generally inhabited the 
Almshouse. In strict observance of this rule, 
many of the inmates experienced considerable 
inconvenience and .... dld express great dissat
isfaction .... at present there is far less dif
ficulty in enforcing this regulation. A con
siderable inconvenience is caused. by not having 
any regu18,r em:oloyment and_ more especially at 
times in not being able to find work for one 
third. of those who are able to perform some 
character of labor ..... the only- labor likely 
to be productive .... is that belonging to the 
agricultural pursuits .... The great mass of 
inmates are peculiarly dull and inefficient. 

No ~olan coulcL be ad.opteci, more likely to ful
fill the object to be desired than that of 
associe.ting the Almshouse and House of Refuge 
under the same management and control. 

The present condition of the Almshouse, we 
should regard as quite favorable. It has been 
our effort not only to keep up repairs but to 
make such improvements as were essential. 

The health of the Institution ·for the past 
year has been particularly good. There has 
been no epidemic. 

We have had no school, and consequently, no 
teacher. In fact, there was but one child in 
the Almshouse capable of receiving instruction, 
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until within a very brief period; the rest 
of the children being either too young or 
mentally incapacitated to receive any informa
tion from such a source. We shall open a 
school on April 1st, abolishing pay officers. 
I feel satisfied that there can always be 
procured some of the inmates fully competent 
to discharge the duties of teacher, so-far 
as may be required for Almshouse purposes, 
thereby saving a considerable expense to the 
Institution. 

In evaluating the policies of the Board of Trustees 

and the Superintendent, it is essential that the prevailing 

social philosophy of their time be considered. We have al

ready mentioned that much of our soci8.1 thinking was taken 

bodily from England. The English poor Law of 1601 was the 

source of the principles of local responsibility, the reauire

ment of legal residence and the responsibility of relatives 

for financial assistance. The British Royal Commission of 

1834 formulated the idea of deterrence in the treatment of 

poverty. The Commission desired to make relief unattractive. 

The lot of the needy was to be made worse than that of the 

lowest paid independent worker, that is, relief standards 

were to be lower than the amount of pay the lowest paid 

worker might earn. The person in need was also forced to 

submit to a workhouse test as proof of his desire for employ

ment. Any person refusing employment at the workhouse would 

be ineligible for any type of assistance. 

Deterrence, therefore, was the predominating policy 

of the day. Legal residence in some instances as much as 

ten years, had to be fully established and the recioient of 

--------------------------~ ~------ -
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assistance had to work for his own benefit and the benefit 

of the institution. The first object of the Board of Trustees 

was to bring about a change in management and to lower the 

cost of operation. The superintendent was directed to 

"stimulate the dormant energies of the inmates" by forcing 

them to work. As a result, many were "induced" to seek 

em-oloyment elsewhere, which they did with "a great improve

ment in their moral and physical condition." As a result 

of this program, the cost of operatlon dropped over fifty 

ner cent in a single year. 

This statement represents, of course, only the ex

pressed opinion of the Superintendent and there is no evi

dence that any follow up was ever made by him to lend 

credence to the statement. The statistics given, however, 

do indicB.te that the cost of operation was lowered over 

fifty per cent in a single year. 

The SUDerintendent considered the residents as being 

dull, inefficient and best suited for agricultural labor. 

He, too, felt that it was imperative th8.t all work, although 

there was no SUitable employment for fully one third of those 

able to do some type of work. Dissatisfaction regarding this 

enforced employment was "properly handled," but no informa

tion is given concerning what methods were utilized to over

come such dissatisfaction. 

The total uicture secured is one of stern discipline 

with a constant drive for increased economy. A great many 
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persons were admitted during the year, but a larger number 

was discharged. Many children lived at the Institution 

and at least eight were born there during the year. There 

was no segregation of the sexes. Since slavery was still 

the order of the day, there were no colored residents. 

The first institution established following the 

charter of 1851 was probably erected between 29th and 31st 

streets and between Alford and Duncan streets. This loca-

tion is given for the olct Almshouse on a mao of the City of 

Louisville, drawn by the City Engineer in January, 1873. 

This location was in the northwestern part of the city and 

would. normally have been wi thin the boundary cared for by 

the Physician of the Western District. Although the Annual 

Report for 1874 states that the Almshouse was located. on 

Chestnut Street, between Floyd and Preston, this report 

also lists the City Hospital at the same location, and it 

is believed that this was a typographical error. 

No Annual Reports could be found for the period be-

tween 1857 and. 1866 and no data concerning the Almshouse 

for the period is available. However, it is known the city 

itself continued to grow and this increase in nODulation 

again resulted in an effort on the part of the city govern

ment to meet the needs of the community. The city's popu-

lDtion, which totalled 43,217 in 1850, rose to 68,033 in 
11 

1860 and by 1870 this figure had m,)unted to 100,753. 

11 
History of Ohio Falls Cities and Counties, 1778-1882, 

(Cleveland, Obio: L. A. Williams and Co., 1886), Vol. I, p. 88. 

-------------------------_ ... -- -_. 
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The Civil War found Louisville, the same c;.s Kentucky, 

divided in its stand. Theoretically neutral, many Louis

villi8ns saw active service in the OP90sing armies. After 

the war, however, the city faced a hitherto unknown prob-

1 em, that of the emancipated Negro. 

A new city ch8.rter was a(1opted by the General Assem

bly of the state on MR,rch 3, 1870, and the creation of a 

Board of Public Chari ties dlffered from its 'Oredecessors in 

that its influence was not limited to the operation of the 

Almshouse but thn,t several similRr institutions were also 

'olAced uncter its control. These included, in ade11 tion to 

the Almshouse, the Louisville 1'~e,rlne Hosni tal, the Pest 

House, the Vlorkhouse and the Louisville House of Refuge for 

Females. All of these institutions me.y well hR,ve been closely 

associE,ted vli th the Almshouse. It is }:nown that many hospi t,g,l 

natients were le.ter admitted to the Almshouse and this may 

also have been true of the Pest House. The Workhouse has 

long been a source of admissions to the Almshouse and may 

have been so in 1870. In view of the pr2sence of children 

in the Almshouse, it is quite possible that some of these 

might have been transferred to the Louisville House of Refuge 

for Females. It is also quite 'Orobable that any surplus 

food raised at the Almshouse was sent to the other insti

tutions. 

The Board of public Charities immediately directed 
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its attention toward the need for a new building and stressed 
18 

this need. In discussing its reasons for desiring g new 

building, the Board made the following statement: 

The Almshouse shoul(l be arranged with due con
sideration of the health and comfort of its 
unfortunate inmates, but its arrangement and 
place should not be inviting to those who are 
able but too indolent to work; sufficient land 
should be obtained to emnloy gIl of the in
l"w.tes who are able to cto- farm work and suit
able shons an<'l rooms should be furnished where 
those who are un~ble to do outside work or can 
be more profitably em"9loyed can be, as far as 
practicable, kept at work of some kind so that 
everyone who, on examination, is pronounced 
sufficiently able bodied, may be compelled to 
work for their board and support, not with the 
1Ctea of making such an insti tution a source of 
profit to the city, but to make it as nearly 
self sustaining as possible. Almshouses have 
always been difficult nroblems in all crowded 
communities and care, attention end experience 
alone will enab:.e us even narti,'1.lly to solve 
ours.13 -

This statement afforos some insight ~s to the thinking 

of the Board. Although the Board recommended that the new 

building should be arranged with consideration of the health 

and comfort of the reSidents, the Board warned against making 

it too inviting so that it would not prove attractive to those 

who Vlere unwilling to work. The Board also felt that everyone 

18 
Louisv~lle, Ky., Muntci nal Renorts for the Fiscal 

Year Endiny December 31, 1870, (Louisville: Braaley and Gil
bert, 1871 , p. 288. 

13 
Ibid., pp. 888 f. 
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who was able should work for his support and recommended 

an extensive work program. Deterrence was apparently still 

a major emphasis. 

The post-Civil War panic plus a large increase of 

IInon-resident paupers" led to the establishment of the first 

known admission policy by the Board of Public Charities. In 

1875, this Board ruled that admission to the institution 

would be limited to those who had resided in Louisville for 

at least twelve months prior to the date of admission and 

that future admissions could be made only by members of the 
14 

Board. The requirement of residence was quite common and 

in no way unusual. However, the restriction of the right 

to admission to the members of the Board would tend to in-

dicate that prior to 1875 admissions might have been made 

;.,t the request of any influential citizen. 

Several efforts were made by superintendents to 

establish schools for children residing in the institution. 

In 1876 a school was organized and thirty-six pupils, pre

sumably children, received instruction from one of the res-
15 

idents. The number of nunils dropped to only five during 

14 
Louisville Department of Public Welfare, Policy 

Book, p. 1. 

15 
Ibid. 
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the next year. 

50 

There was apparently no school between 
17 

1878 and. 1881, when another class was organized. No 

records could be found which would indicate whether any 

further efforts were made to -orovide educational facilities 

for the residents. However, since the Board of public Char-

ities began refusing admission to children in 1886, it is 

quite -orobable that the 1881 class was the last one organized. 

As far as could be determined, regular church services 
18 

were first inaugurated in 1876. This -oractice has con-

tinued down to the present time and at the close of 1941 many 

church groups were visiting the institution regularly and 

services were being conducted regularly. 

In 1885 there was agitation for the removal of child

ren from the institution. On March 10, 1885, the Board 

pointed out that there were some forty or fifty boys in the 

almshouse "who have no business there." It was sug@:ested 

that they might be bound out or that they might be committed 

to the House of Refuge, where they could earn a living and 

at the same time learn trades which would be useful to them 

16 
Louisville Municioal Reoorts for the Fiscal Year 

Ending December 31, 1877 L. (Louisville: John P. Mortrm e..nd Co., 
1878), p. 562. 

17 
Louisville Munici-oal Reports, December 31, 1881, 

(Louisville: Gilbert and Mallory Publishing Co., 1882), p. 316. 

18 
Louisville Munici-oal Reports, December 31, 1876, 

(Louisville: Hull and Brother, 1877), p. 570. 
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19 
in the future. In 1886 the Board adopted the policy of 

refusing admission of children to the Almshouse. 

The Board of Public Chari ti es was replaced by a Board 

of Public Safety in 1893. The new Board resembled its prede-

cessor in mcmy respects and the chief difference apparently 

was that the new Board consisted of only three members. The 

Board of Public Safety was given jurisdiction over the ci ty IS 
20 

charitable, reformatory and penal institutions. 

The name of the institution was officially changed in 

1895 from the Louisville City Almshouse to the Home for the 
21 

Aged and Infirm. Despite this change, the institution 

continued to appear in print frequently as the Almshouse and 

the sign appea.ring at the entra..l1ce to the grounds continued 

to be the "Almshouse" until about 1935. 

The register malntained at the Home from 1910 to 1930 

reveals a slight amount of data regarding record keeping at 

the institution during that period. The name of the resi

dents were listed alphabetically and each resident was given 

a line in the book. The following information was listed 

19 
Loui sville Commerclal, Me_rch 11, 1885. 

20 
Margaret K. Strong, op. Dit., p. 16. 

21 
Louisville Municipal Reports for the Fiscal Year 

Ending August 31, 1895, Louisville: Courier Journal Job 
Printing Co., 1896), p. 857. 

--------------------------~- ----_ .. _-_ ....... _._----_. 
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concerning each resident: name, age, color, sex, date of 

admission, source of admission, nativity, relatives or 

friends, date of discharge, disease, and remarks. The 

entries are brief and were apparently hurriedly written. 

There are two "blacklists" one dated 1914 and other dated 

1924, listing persons who were to be refused read~ittance 

to the Home. 

An article appearing in the Louisville Courier Jour

nal on October 15, 1916, stated that the Home was being op

erated in a very efficient manner. Mr. F. H. Bundschu, 

superintendent, had taken measures to greatly increase the 

productivity of the farm and had also introduced the canning 

of farm products, thereby saving the city about $1000 an-
22 

nually. 

Mr. George Mayberry became superintendent in November, 

1919, and immediately took stens to remove many residents 

from the institution. Mr. Mayberry took a census of the 

Home nODulation and found that many of the residents had 

parents or children financially able to care for them. He 

compelled these relatives either to furnish a home for them 
23 

or to pay for their support. Since no statistics could 

be found which would indicate how many persons actually left 

22 
Louisville Courier Journal, October 15, 1916. 

23 
Louisville Courier Journal, April 3, 1919. 
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the institution as a result of this program, we have no way 

of knowing whether the number of residents was actually 

lowered. 

There are indications that the superintendent1s posi

tion, prior to April 1, 1938, was always a political job 

awarded on the basis of party service. The Annual Reports 

reveal almost invariably a change in superintendents follow

ing each election. On several occasions the sarne person has 

retained the position for a number of years while the same 

party remained in office. For example, George Mayberry was 

superintendent from November, 1919, until July, 1927, when 

he lost his job because of a nolitica1 turnover. However 

his party, the Republican, came back into office later in 

the same year and on December 1, 1927, Mr. Mayberry again 

became Sunerintendent. He retained this post until MAY, 1930, 

when he resigned because of ill health. 

Mayor William B. Harrison, in December, 1927, issued 

a statement in which he nromised that the Home "'ould be re-

moved from noli tics. He stated that he had been informed that 

an aged Negro woman had been "thrown out" because of her re

fusal to vote the Democratic ticket. It should be pointed 

out that the Democratic Party was in office only from July, 

1927, to November of that year and tha.t Mr. Harrison was a 
24 

member of the Republican party. 

24 
Louisville Courier Journal, December 1, 1927. 
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On January 1, 1930, the Department of Public Welfare 

was placed in operation and assumed control over the Home for 

the Aged and Infirm. The institution has continued as· a di

vision of this Department down to the present time. 

The administrators of the Home from the time of its 

establishment until 1930 were interested in several factors. 

First of 8 .. 11, attention was apparently devoted to operating 

the institution at as Iowa cost as possible. This conclu-

sion has been drawn from the continued emphasis on the cost 

of operation and the superintendents were apparently constant

ly striving to lower the per diem cost. On at least one occa

sion, a superintendent pOinted out that the per diem cost was 
25 

probably the lowest of any similar institution in the country. 

Closely allied with this was the effort to increase the pro

ductivity of the farm. The Annual Reports constantly stress 

the efforts of the SUDerintendents in this regard. Much in-

terest was displayed in the attempts of the various Boards 

and Superintendents to limit the number of admissions. This 

was done through a policy of deterrence and a deliberate ef

fort to refrain from making the institution too attractive, 

thereby discouraging applications for admission. 

On the favorable side, the aoministrators apparently 

strove to improve the physice.l plant and constant improvements 

were made. Much interest was also shown in the ohysical well 

August 
1896) , 

25 
Louisville Municioal Reoorts for Fiscal Year Ending 

31, 1895, (Louisville: Courier Journal Job printing Co., 
p. 857. 
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being of the residents and medical care was apparently on a 

fairly high level, all things being considered. 

In the final analysis, however, it seems that the cost 

of operation was given the first attention and the welfare of 

the residents was given only secondary consideration. 



-

B. 1930 THROUGH 1941 

The period between 1930 and 1941 brought many import

ant administrative changes to the Home for the Aged and In-

firm. On Ja.nuary 1, 1930, the newly created Department of 

Public Welfare assumed control over the institution and shortly 

thereafter assumed responsibility for admissions to the Home. 

A sociel worker was attached to the institution for the first 

time and a social worker has continued. as en important unit 

of the Home's nersonnel. In 1935 the superintendent was re-

lieved of responsibility for operating the Home farm. The 

establishment of a public relief agency by the Department of 

Public Welfare, and. the assumption by this agency of the re

sponsibility for admissions to the Home was an important step 

forward. Finally, the inauguration of the 010. Age Assistance 

program in 1936 has had some effect on the Home, though not 

nearly as great as had been hoped. 

Mr. Fay Marvin became the first director of the newly 

organized Department of Public Welfare on January 1, 1930. 

One of Mr. Marvin's first acts wa.s to appoint a social worker 

to the institution to take charge of admissions. This worker 

made a survey of the Home's population and found that the 
26 

average age of the residents was 68. 

26 
Report of City of Louisville Comptroller and Inspector, 

(Louisville: February 17, 1931), p. 2. 

56 
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Mr. Mayberry, the superintendent, and Mrs. Mayberry, 

the matron, resigned on May 9, 1930, as Hr. Mayberry felt 
27 

that he was too old to continue in his capacity. The fact 

that the Home had received some unfavorable criticism re-

garding the food at the institution may have influenced Mr. 

Mayberry's decision. 

On August 1, 1930, Captain Taylor Gray and Mrs. Gray 

assumed the oosition of sunerintendent and matron, resoect-
28 - - -

ively. Conscious of the criticism concerning the alleged 

poor quality of food being served, Captain Gray made an ef

fort to imorove the quality and vB.riety of the food. In 

August, 1930, the staff consisted of a social worker, a 

laundress, a seamstress, five nurses, a supervisor of nurses, 
29 

and a bookl{eeper, in Httdition to Capt8.in and Mrs. Gray. 

Following the trend established in m8ny cities through

out the country, the city, in 1930, subsidized the uri vate 

family agency to cope with the serious relief problem. The 

Family Service Organization was given $18,211.35 in the fall 

of 1930 for relief exnendi tures while the Department of Pub

lic Welfare assumed responsibility for admissions to the Home 

27 
Louisville Times, ~,~D.y 9, 1930. 

28 
Louisville Herald Post, August 24, 1930. 

29 
Ibid. 
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30 
and also distributed coal orders. 

In November, 1930, the city opened an Unemployment Re

lief Bureau and this was succeeded by the Municipal Relief 

BureR.u in 1931. Since 1931, that agency and its successor, 

the MuniciDal Bureau of Social Service, has had charge of 

admissions to the Home. In the Annual Report of the Depart

ment of Public Welfare for the fiscal year ending August 31, 

1932, one section of the report of the Munici:oal Relief Bu

reau deals with the care of the aged. Since this section is 

directly concerned wi th the Home and as it is indicative of 

the policies then in effect, it seems advisable to quote 

from it at length: 

Practically since the opening of the Bureau in 
November, 1930, it has had to assume the direct 
responsibility for the aged group. Due to the 
economic depression the number of applicants has 
mounted during the past year until the social 
worker in charge of the work oarried an average 
case load of 70 per month. Out of the large num
ber of applicants, an average of 4 are admitted 
to the Home for the Aged and Infirm per month. 
The others are planned for socially. During pre
depression years - prior to making social investi
gations - an average of 12 admittances to the Home 
were made per month. Figuring upon this basis the 
Bureau saves the City of Louisville more than 
$14,000.00 per year by careful investigation. 

SOCial planning ent~dls visits to relat ives, 
friends, churches, fraternal organizations, etc., 
in an effort to plan for the applicants outside 
of the Almshouse-. Many do not- approve of their 

30 
Mildred E. Bateman, "Lay Participation in the Pri

vate Family Agency" (unpublished M. S. S.A. dissertation, Grad
uate Division of Social Administration, University of Louis
ville, 1941), p. 150. 
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relatives being admitted to a charitable insti
tution and prefer to assume the financial re
sponsibility. Then, too, the client is more ac
customed to home life end can be cared for more 
cheaply in a private home than in an institution. 
The social worker continues her contact with the 
client after he is admitted to the home in the 
hone to effect a DrOOer adjustment there. 31 

.l. .... .~ 

During the fiscal year there were 382 applicants for ad

mission to the Home. Of this number, 57 were admitted to the 

Home end the remaining number was planned for outside the in-
32 

stitution. 

This statement indicates a complete change in social 

philosophy on the oart of the city government and the adoption 

of a modern point of view in its dealing with the aged. The 

emphasis for the first time was placed upon retaining the in

dividual within the community rather than placing him in an 
33 

institution and forgetting about him. 

Mr. Fay Marvin resigned as Director of Welfare in May, 
34 

1933, and was replaced by Mr. Thorton Wilcox. Mr. Wilcox 

served only a short time and was replaced by Dr. Kenneth P. 

Vinsel. Following the November, 1933, city election, Captain 

Gray was replaced as sUDerintendent by Mr. Garner G. Denton, 

31 
Annual Reoort of the Deoartment of Public Welfare, 

Fiscal Year Ending August 31, 1932. 

32 
Ibid. 

33 
Ibid. 

34 
Louisville Courier Journal, June 17, 1933. 
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and in June, 1934, Dr. Macon C. Vick, a minister, was ap-
35 

pointed superintendent of the Home, a position which he 

held until December 15, 1941. 

In September, 1935, the management of the Home's farm 
36 

was transferred to the City Workhouse. During the century 

of the Home's existence, the superintendents were forced to 

devote much of their time and energy toward making the farm 

productive and profitable. Since this in itself was a large 

task, (there were 225 acres und.er cultivation in 1931) it is 

difficult to see how the superintendent could devote much 

time to the welfare of the residents. Typical examples of 

this emphasis on the farm may be pointed out by a statement 

macle by the superintendent, Captain Gray, in 1931. Captain 

Gray stated that the most definite accomplishment at the Home 

during the 1930-31 fiscal year was that of making the farm 

and dairy self supporting. New livestock had been purchased 
37 

and the acreage under cultivation had been increased. 

With the inauguration of an Old. Age Assistance urogram 

in the fall of 1936, the Department of Public WelfHre began 
--_ .. _---------.. __ ._-----

35 
Annual Reoort of the Deuartrnent of Public Welfare for 

the Year EEding August 31, 1934. 

36 
Ibid. 

37 
Annual Reoort of the Denartrnent of Public Welfare for 

the Y~ar Ending ABEus~_ 31, 19"31. 
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to exert pressure on the state Department of Welfa.re to as-

sume responsibility for the care of the aged. Mr. Solon F. 

Russell, who had been appointed Director of Welfare for the 

city in December, 1937, pointed out that the greatest number 

of relief clients were the incapacitated, the aged, and 

mothers with dependent children, in the order named. Greater 

assistence by the State in the care of the aged through pen-

sions was deemed urgent since the "city cannot continue in-

definitely to care for 'oersons eligible for old age pen-
38 

sions." 

Fully one third (33 per cent) of those receiving finan

cial assistance from the Municipal Bureau of Social Service 

during the 1936-37 fiscal year were classified aged. In an 

apparent effort to force t~e State to grant pensions to this 

group, direct relief was discontinued by the city on July 1, 

1938 to "anyone eligible for State and Federal subsidized 

assistance to the aged .. II The word fI eligible fl is important 

since it demonstrates that all of the aged grouD, regardless 

of the status of their applications for Old Age Assistance, 

were denied further financial assistance in their own homes. 

The adoption of this policy, of course, had a direct 

effect UDon the Home. Prj.or to July, 1930, an effort was 

apparently made to induce as many of the aged group receiving 

assistance to acce'ot admittance to the Home. Sta.tistics of 
-----------_._-----

38 
Ibid .. , 1937. 
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the Municipal Bureau reveal that 33 cases were closed during 

the 1937-1938 fiscal year e.s the clients were admitted to the 

Home. However, the Home's records for the same period indi-

cate that 64 persons were admitted, so that the 33 clients 

listed by the Municipal Bureau were apparently persons who 

had been receiving assistance (as contrasted with clients 

applying solely for institutionalization) and who preferred 

to accent care in the Home to a complete cessation of finan-
- 39 

ci&l assistance. 

As a result of this drastic policy, the aged category 

receiving relief dropped to only 13 per cent of the total 

relief load, a drop of 20 per cent in a single year. In July, 

1938, alone, 117 cases were closed, the reduction being attri

buted directly to the discontinue.nce of relief to aged persons 
40 

eligible for Old Age Assistance. 

The Denartment of Welfare continued its restrictive 

relief policy during the 1938-1939 fiscal year. During that 

year financial assistance to the aged was limited to those 

instances in which the head of the family was ineligible for 

Olel Age Assistance even though over 65, and cases where the 

head of the family was receiving a pension but had other 

39 
Ibid., 1938. 

40 
Ibid., 1939, p. 23. 



63 

41 
dependents to support. In 1938-1939 the aged relief group 

made up only 4.2 per cent of the total relief group, a dxop 

of 28.8 per cent in two years. The effect the policy had 

had on the number of admissions to the Home may be gained 
42 

from the following table. 

Fiscal Year 

1936-1937 
1937-1938 
1938-1939 
1939-1940 
1940-1941 

Number of Admissions 

40 
64 
85 

118 
103 

In addition to restricting financial assistance to the 

aged, and thus indirectly causing an increase in the number 

of residents admitted, the Municipal Bureau of Social Service, 

in its report for 1939-1940, also indicated a change i.n empha

sis in its policies regarding admissions to the Home. The 

Municipal Bureau report contains the following statement: 

Although admissions to the Home for Aged and 
Infirm in the past were based solely on age 
and indigency, during this year a new use for 
the Home became apparent. In analyzing the 
"single" case load of the Municipal Bureau of 
Social Service (which constituted 40 Der cent 
of the entire load), it was found that 4 per 
cent of these individuals were bedfast, while 
another 31 per cent were chronically ill and 
in need of care not available to them in their 
own home. A number of single cases currently 
referred to the Bureau required medical care, 
special diets and bed rest, and it was possible 
for the agency to supply this specialized care 
B.t the Home for the Aged at a limited co st. 

41 
Ibid. 

42 
This material has been collected from the Department 

of public Welfare Annual Reports, 1937 through 1941. 
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Arrangements were made to care for all bed 
patients, the very feeble and those requiring 
institutional care at the Home. 43 

The use of the Institution as a hospital for the 

chronically ill was the result of a trend which had been in

creasingly pronounced since 1930. Available data indicated 

that the Home had long served in this dual capacity, l.e., 

a home for the aged as well as a chronic hospital. In 1930 

a clinic was onened for the residents. At that time there 

"iere only two hospital wards in the home, for white men and 

women only. During the entire period a constant effort has 

been made to improve the medical care for the residents by 

the addition of medical staff members end through the instal

lation of medical eqUipment. By August, 1941, 28 oer cent 

of the population was confined to bed because of chronic ill-
44 

ness. 

The administration of the Home has received consider-

able publicity during the past few years, and much of it has 

been unfavorable. Various Grand Jury reDorts have severely 

criticized the aaministration end the physical plant. These 

reports, however, have been inconsistent since one renort may 

be extremely harsh while a simila.r report, issued a month 

later, may be highly favorable. 

43 
Ibid., 1941. 

44 
Ibid., See Chapter on Medical Care. 
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Most of these reports have criticized the physical 

plant and have recommended a new building. The Janu.9.ry, 1935, 

Grend Jury charged management at the institution 8l1d scored 
45 

t1:1e "filthy condition." Several reports criticized the 

qUA.li ty of food being served and the lack of variety in the 

diet. As an example of the inconsistency of the reports, the 

May, 1935, Grand Jury commented unfavorably concerning the 

Home while the June, 1935, Grand Jury renort was complimentary. 

The November, 1935, Grand Jury report recommenel.ed a 

change in management at the institution, since its investiga

tion had revealed intimidation of inmates, abuse of inmates 

by attendants, no efforts to punish such abuse, too much pol-

ltics, too much favoritism, managerial ignorance of conditions, 

and we.sting of funel.s. Mayor Neville r,Uller protested that the 

Grand Jury I s charges '-'Jere without founde.tion and that the 
46 

Grand Jury had been motivated by political interests. 

During 1939 and 1940 there were a series of allerca

tions between the Director of Welfare, Solon F. Russell, and 

various members of the staff of the Home. On Al.'gust 26, 1939, 

Mr. Russell made a surnrise visit to the institution and was 

II amazed at the filthy conel.i t ion." He reprimanded Dr. Vick, 

the superintendent, and suspended Mrs. Vick, the matron, as 

45 
Louisville Courier Journal, February 5, 1935. 

46 
Louisville Courier Jo~rnal, November 30, 1935. 
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she was held responsible for the cleanliness of the insti-
47 -

tution. A worker, said to have been found sleeping, was 

discharged and Mrs. Vick later resigned. 

On February 17, 1940, a utility man and a truck driver 

were dismissed as they were charged with convering gasoline 
48 

belonging to the Home for their own use. On the next day 

Dr. Vick was suspended for fifteen days, as Mr. Russell 

che.rged him with non-performance of d.uty and with permitting 
49 

fighting among the employees. 

Mrs. Brashear, a nurse, was discharged in March, 1940, 

e.nd her subsequent appeal to the Personnel Commission led to 

an investigation of the Home by the.t body. The Personnel Com

mission upheld the dismissal but issued the following state

ment (in part): 

At times an agect inmate must he.ve found it d.if
ficult even to enjoy death in peace. Malicious 
gossiping, talebearing, scandai-mongering and 
sordid inside politics have apparently consumed 
a large part of the time of certain employees 
and have resulted in serious impairment of the 
institutional work of the Home. 50 

------ .----------------------------------------
47 

Louisville Times, August 26, 1939. 

48 
Louisville Courier Journal, February 17, 1939. 

49 
Ibid., February 18, 1939. 

50 
Ibid., May 3, 1939. 
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The Commission believed that "a competent superintend

ent, vested with adequate authority, could correct this con-
51 

dition in a short time." 

Beginning with 1930, a soci8l worker has been attached 

to the Home for the Aged and Infirm. At the outset, this 

worker assumed responsibility for approving admissions to the 

Home, but this function was later taken over by the Municipal 

Bureau of Social Service. 

The role of the social worker 8~t the Horne is described' 

in the Annual Report for 1937 by the following statement: 

Under the supervision of a trained social worker, 
the social service section now is responsible 
for both case work and recreation. 

Working closely with the Municipal Bureau of 
Social Service and City Hos"pi tal, the social 
worker handles all intake, personal interviews, 
visits to relatives of residents on soecific 
problems, and preparation and maintenance of 
case histories of all residents. New and more 
complete admittance forms and filing systems 
have been introduced. Handicraft, band and 
orchestra concerts, picture shows, minstrels, 
marionette shows and ce..rd games are among the 
recreational activities. 

The LOUisville Free Public Library furnishes 
discarded books and magazines. A special room 
is used for the handicraft classes. The regu
lar monthly entertainments are helo. in the new 
assembly room on the secono floor. Birthday 
parties and small gifts are given each month 
for all residents having birthdays during the 
month. Many Louisville churches of all denom
inations manifest an active interest in the 
institution. 

,----------------------
51 

Ibi,d. 
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The new recreation room for Negroes has been 
of material aid in providing recreation facil
ities for that group.52 

Since the average population in 1941 was 236 and as 

there were 103 admissions during that year alone, it is evi

dent that the social worker's task is extremely difficult. 

Following acceptance of an applica.nt by the Municipal Bureau 

of Social Service, the olient is sent to the institution. 

The agency forwards to the Home an admittanoe summary which 

includes relevant dEtta regarding the client. It is then the 

task of the social worker to help the new resident in his 

B.djustment to institutional life. Case histori es are kept 

as current as possible but this in itself is a huge task. 

Recreational activities must be organized, although the Recre

ation De'OHrtment of the city assists with this program. 

Funeral arrangements and notification of relatives in in

stances of death also consume a large portion of the social 

worker's time. 

Considering the vast amount of work to be done, it 

seems quite apparent that the social worker does not have 

much time to spend in trying to arrange plaCements for the 

residents outside the institution. However, in 1941, the 

socia.l worker, Mrs. Eli zabeth B. Glenn, initiated and par-

ticipated actively in a joint study made by a committee from 

the MuniCipal Bureau of Sociel Service, and the physician at 

52 
Annual Report of the Department of Public Welfare, 

Fiscal Year Ending August 31, 1937. 
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the Home. Sixty nine residents who wished to be considered 

for Old Age Assistance were studied and recommendations con

cerning their future care were made. This study is import-

ant since it affords an opportunity for making a survey of 

the Home's po-oulation and since it may lead to future em-oha-
5:f 

sis on placement of residents outside the institution. 

At the close of 1941, the Department of Public Welfare 

was seriously concerned with the increased need of the chron-

ically ill for hospital facilities. During the yeer the num

ber of bed patients at the Home had nearly doubled and it had 

been necessary to restrict admission of the more able bodied 

in order to give preference to those needing institutional 

and bedside care. Admissions to the Home were being governed 

by the individual's needs for institutional, custodial or 

nursing care. However, since the aged comprised only 6.1 -oer 

cent of the City's relief load, it seems apparent that a re

strictive policy concerning aid to the aged was still being 

followed. 

53 
Ibid., 1941. 



OHAPTER IV 

POPlLATION 



LEGISLATION 
1 

A. 1857 THROUGH 1941 

In discussing the make up of the population residing 

at the Home for the Aged and Infirm there are several factors 

which must be considered. in relation to the institution. One 

of the most imnortant of these factors is the availability 

of other resources, either specialized institutions or uub

lic assistance programs to cope with the problem. Another 

factor is the current social philosophy of the community, 

both from the point of view of theory and the actual practice. 

Vfuen the first local Almshouse was opened there were 

apparently few local institutions. These consisted of a hos

pital, founded in 1817, and possibly a county jail. A state 

Board of Health was organized in 1822. The first Home was a 

combined Poor and Workhouse, placed into operation about 

1832. In view of the lack of other resources, the population 

of this original institution was undoubtedly composed of in-

dividuals of every age group and in every possible physical 

and mental condition. Since slavery was practiced in Ken-

tucky, the negro did not nresent a problem in the early days 

of the institution's existence. The 1832 City Directory 

indicates that the institution housed the City's "uoor and_ 

sick." 

1 
Materia.l included_ in this Chauter was secured uri

marily from Annual Reports for the Home for the Aged and 
Infirm from 1857 to 1941. 

71 



72 

No record could be located which would indicate the 

number of residents in 1832. However, the fact that the in

stitution was moved frequently during its earlier years and 

the separation of the Poor and Workhouse in 1851 may be an 

indication that the size of the population was constantly 

increasing. It is known that the populetion of the city 

grew tremendously between 1830 and 1850. 

The Annual Report for the Year Ending March 1, 1857, 

contains statisttcs regarding the number of resldents. The 

following table appears in the Annual Renort: 

Adul ts 
Remainlng on March 1, 1856 99 
Admi tted 169 
Discharged 207 
Died 9 
Remaining )n :Mc.rch 1, 1857 62 

Children 
Remaining on March 1, 1856 56 
Admitted 63 
Discharged 94 
Died 11 
Remaining on March 1, 1857 15 

These figures reveal the,t although the number of admis-

sions was high, the number of discharges was even greater. 

Children made up substantial portion of the entire group. 

According to the physician, eight children were born in the 

institution during the year. Diseases treated included blind-

ness, epilepsy, idiocy, gonorrhea and secondary syphilis. 

The number of residents continued to increase and new 

problems were encountered. In 1868 the first attempt of 

segregation of the sexes was made when a fence was erected, 
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both in the yards and in the building. In 1866 the Freed

manls Bureau, which had been organized to care for the eman

cipated negro, ceased to operate and the city found it neces

sary to admit negroes to the institution for the first time. 

In 1869 a building was erected for negroes and twenty negroes 

were admitted duri~g that year. The number of negro resi

dents has increased steadily and by 1941 comprised almost 

half of the total number. 

Another difficulty encountered was the need for a new 

building. As early as 1867 the Board of Trustees recommended 

the erection of a new building and this was flnally erected 

in 1874. The opening of the new building brought with it a 

marked increase in the number of residents. By 1876 there 

were 331 residents. 

The movement in the latter half of the 19th century 

to remove certain groups from almshouses directly affected 

our own institution. This is narticularly true in the move

ment to remove children from the almshouses. The first known 

children's institution in the city, the House of Refuge, was 

opened in July, 1865, and by 1866 there were 135 boys and 

one girl in the institution. 

The number of children admitted to the Home annually 

ranged from a high of 63 in 1856 to a low of only 4 in 1888. 

No children under the age of ten were admitted after 1888. 

The Annual Report for the year ending August 31, 1886, in~i

cated that there were no children remaining in the institution 

!""-"------------------------...... -~-- -
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on that date and it is probable that any children adlIli tted 

during 1887 or 1888 were probably accepted only for temporary 

care. There is no infonnation available which would indicate 

what plans were mad.e for the children previously placed in 

the Almshouse. However, there are several possible alterna

tives which may have been used. The House of Refuge may have 

been used for caring for denendent children. The Board of 

Charity Commissioners in 1885 suggested committing the forty 

or fifty boys and girls in the Almshouse to the House of Refuge. 

Again no information has been found which would show that this 

was done nor can it be determined to what extent the dependent 

children were committed to the House of Refuge. 

The Louisville Charity Organization Society, organ

ized in 1883, may have taken steps to work out some plans for 

children. Finally, the city may have resorted to binding out 

children, since such legislation had been passed in 1852 by 

the City. 

Following the elimination of children, the next empha

sis was made in the direction of removing those 'oersons under 

20 from the institution. This goal was achieved by 1900 and 

with only few exceptions since that time have persons under 

20 been accepted for care at the Home. 

The elimination of those 'oersons under 20, of course, 

tended to raise the average age of the residents. In 1873, 

58 per cent of the resident population was less than fifty 
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years of age. By 1880, the pendulum had swung so that 59 

per cent of the population was over 50 years old. With the 

elimination of children in 1886, the percentage of residents 

over 50 rose to 74 per cent. The number of persons between 

20 and 50 increased between 1886 and 1900 so that even though 

there were no persons under 20 in the institution by 1900, 

only 67 per cent were over 50. In 1914, 88 per cent of the 

population was over 50 years old and half of these were be

tween 60 and 80 years old. 

Although official records for the period between 1916 

and 1930 could not be located, a register maintained at the 

Home between July 15, 1910, and July 12, 1930, reveals a 

limited amount of data concerning the makeup of the resident 

'9opulation. The register indicates that the number of admis

sions was high but the number of discharges was proportion

ately great. There was considerable illness and many resi

dents were transferred to the City Hospital and the Waverly 

Hills Tuberculosis Sanitorium. 

The followIng excerpts may be considered as being 

typical of the entries found in the register: 

George A. Blacklisted. Assaulted several times. 

Frank A. Nonresident. Requested to leave. 

Thomas B. Refused to assist in light work. Discharged. 

Harry C. Sent from Criminal Court. Idiot. 

Florence C. To pay $15.00 per month. 
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Charles A. Admitted from Lakeland (Central state 
Hospital) May, 1922. Returned to Lake
land February, 1923. 

John C. 6th time aomitted. Left. 

Thomas T. Promoted to night watchman. 

John T. Can work outside but not here. Left. 

As might be expected., most of the residents were admi t-

ted by the Board of Public Safety. However, the City Hospital, 

the Central state Hospital, the Police Court, the Associated 

Charities, (later the Family Service Organization), the Sal-

vat ion Army and the Mayor also referred persons to the insti-

tution. 

Although the register indicated that most of those ad

mitted were over fifty years of age at the time of admission, 

there are several notable exceutions. There are two instances 

of admissions of persons who were 19, one in 1910 and another 

in 1926. Several persons were admitted when they were in 

their twenties, a considerable number in their thirties and 

a great many who were between forty and fifty. 

The register contains two "blacklists, 11 one dated 

June 1, 1914, and the other February, 1924. The 1914 list 

contains the names of thirty six persons. These -cersons 

were not to be readmitted because of drinking, impudence, 

refusal to work, refusal to bathe, non-residence, and dis-

orderly conduct. The forty two persons to be refused admit-

tance in 1924, were to be excluded for similar reasons. 
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The register does indicate that there was a wide 

range in the ages of the residents. There was apparently 

a great deal of illness and there are indications that many 

of the residents were incapacitated. 
2 

The number of residents in 1916 totalled 310. 

The following table lists nODulation statistics for 

the institution between September 1, 1932, through August 

31, 1941. 

Table I 

Pouu1ation of the Home for the Aged and Infirm 
between September 1, 1932, through August 31, 
1941 (Showing Admissions, Deaths, Discharges 
and Average Resident Population) 

Year 
September 1 Admitted 

through to Other 
August 31 Admissions Deaths Lakeland Departures 

1932-1933 44 44 NR 11 

1933-1934 79 43 NR 6 
1 

1934-1935 49 NR NR NR 

1935-1936 42 60 NR 8 

1936-1937 40 46 5 7 

1937-1938 64 36 4 21 

1938-1939 85 63 3 25 

1939-1940 118 58 6 28 

1940-1941 103 56 4 53 

1 
NR - Not Recorded 

2 
Louisville Courier Journal, October 15, 1916. 

-----~---

Average 
Resid_ent 

Population 

252 

268 

264 

243 

220 

212 

211 

217 

236 
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These figures reveal several significant trends. Prob

ably the most outstanding factor is the great increase in the 

number of admissions during the past three years. The large 

number of admissions in 1933-34 may have partially been caused 

by the economic depression of the early 1930's. With the 

improvement in business conditions generally, the number of 

admissions dropped between 1934 and 1937. Beginning with the 

fiscal year of 1937-1938, the admissions increased so that by 

the close of the 1940-1941 fiscal year, the number of admis

sions was almost double the number of the 1931-32 aclmissions. 

There were probably several contributing factors which led to 

this increase. First of all, the restrictive Dolicy of lim-

i ting direct relief for the a.ged group undoubtedly resulted 

in a.n admission of applicants who might otherwise have re

mained in their own homes. Secondly, the improvement in the 

medical equipment and facilities at the institution has 

probably caused the institution to alter its function from 

being a home for the aged to an institution for the chronically 

ill. 



B. SURVEY OF THE RESIDENTS IN THE HOME ON JANUARY 1, 1942 

In an effort to secure an aocurate picture of the 

present resident population at the Home for the Aged and 

Infirm, a survey was made of the 248 persons living in the 

institution on Jnnuary 1, 1942. This survey was made by 

carefully reviewing the social case record for each individ

ual for certain specific data. In addition, a discussion 

was held wi th the social worker 8,t the Home concerning pos-

sible future 'Olans for each individual. It is believed 

that by combining the information secured, an accurate, un

biased view of the :9opulation has been secured. 

The following color ancl sex distribution was found 

among the 248 residents who were studied: 

Rs.ce 

Total 

White 

Negro 

Table II 

Residents of the Horne for the Aged and Infirm 
on January 1, 1942, by Sex and Race, According 
to Number and Percent 

Total 
Number Percent 

Male 
Number Percent 

Female 
Number Percent 

248 

133 

115 

100 

54 

46 

79 

178 

100 

78 

72 

40 

32 

70 

33 

37 

28 

13 

15 

-------------------~ -~-~-----~.-~~-----~---~~~ 
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These figures compare favorably with the statistics 

listed in the Annual Report of the Department of Welfare 

for the fiscal year ending August 31, 1941. According to 

the 1941 Annual Report, the male white residents made up 

40 per cent of the group, the negro male residents totalled 

35 per cent, the white women comprised 13 per cent and the 

negro women made up the remaining 12 per cent. 

It is probably significant that the negro group com

prises 46.37 Der cent of the DODulation at the Home although 
1 - . 

this group makes up only 14 per cent of the population of 

the city. The lack of opportunity for successful competition 

in employment, the necessity of doing heavY, unskilled labor 

and the enforced low economic level have undoubtedly hastened 

physical breakdown among our negro population and is reflected 

in the disproportionate number of this group who have had to 

accept institutionalization. The inability of the male negro 

worker to conserve any adequate portion of his low wage may 

in part explain the comparatively large nmnber of negro women 

in the Home. 

Although the avera~e age of the residents is 67.74 

years, the survey indicated a range from a loVi of 25 to a 

high of 92. The age distribution is as follows: 

1 
16th Census of the United states, 1940, (U. S. Gov

ernment Printing Office, Washington, D. C.: 1941). 
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Table III 

Ages of the Residents of the Home for the 
Age d and Infirm on January 1, 1942, by 
Number and Percent 

Number Percent 
248 100.00 

Age in Years 

Less than 30 years 1 0.40 

30 less than 40 years 4 1.61 

40 less than 50 years 10 4.03 

50 less than 60 years 42 17.03 

60 less than 70 years 78 31.69 

70 less than 80 years 73 29.07 

80 less than 90 years 38 15.35 

Over 90 years 2 0.82 

As might be expected in view of the average age of the 
'1' 

group, nearly half (48.72 per cent) are between 50 and efr ' 

years old. Over three-fourths (77.79 per cent) are between 

50 and 79 and ninety three percent are between 50 and 89. 

However, fifteen individuals, or 6.04 per cent, are younger 

than 50. In addition to the one individual who is only 25, 

one was 34, three were between 35 and 39, three were 40 but 

less than 45, and seven were over 45 but less than 50. 

The presence of these younger individuals in an insti

tution named the Home for the Aged and Infirm is inconsistent 

but further examination of the case records affords insight 

as to why these individuals have been admitted. 
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Number 214 is a white man, 25 years of age, 
who was admitted in November, 1941. In 1940 
he had married a woman twenty two years his 
senior because, according to his statement, 
she was sorry for him because he was homeless. 
He and his wife were separated in 1941 and her 
present whereabouts are~unknown. He has been 
diagnosed as suffering with epilepsy. As his 
condition did not merit institutionalization 
in a mental hospital, and since he was home
less and without resources, he was admitted 
to the Home, where he could receive adequate 
medical care and supervision. According to 
the social worker, he will probably remain 
in the Home indefinitely. 

Number 94 is a white man thirty four years 
old. He was first admitted in November, 1940, 
discharged, and readmitted in November, 1941, 
at the request of the County Jailer. A for
mer tobacco worker, he is single and com
pleted the 4th grade in school. Admission 
was requested since he was paralyzed from his 
waist down and as he was comoletelY without _ v 

resources. The man had ureviously been known 
to the City Hospital in 1930 and the Municipal 
Relief Bure8~u in 1934. In view of his physi
cal condition, indefinite care seems indicated. 

Number 53, a negro woman who appears much older 
than 38, the age she has given, was admitted 
in November, 1940, because of a hypertensive 
heart condition and cerebral accident. A friend 
who had assisted financially could no longer 
continue to do so. 

Number 46, a white man of 37, suffers from a 
congenital hip deformity which has incapacitated 
him completely. He was admitted in June, 1940. 
He had completed three years of high school and 
is an excellent shoemaker. 

Number 147, a white man of 34, was admitted in 
June, 1940, sufferlng with central nervous sys
tem lues and tabes. There is a possibility 
that he may be placed with relatives. 
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Number 2, a negro woman who is 43, was admitted 
in January, 1941, following her release from 
the Central state Hospital, where she had been 
a patient since 1931. She is suffering with 
General Paresis and is in need of supervised 
care. 

Number 99 is a negro single man believed to be 
43 years old. He was admitted at the request 
of the Family Service Organization in February, 
1924. His condition has been diagnosed as lues 
and left hemiphegia and permanent hospitaliza
tion will be necessary. 

Number 146 is a negro man who was a known beg
gar. He suffers with chronic osteomyelitis. 
Now 47, he was admitted in 1933. 

These illustrations indicate that although many indi-

viduals were admitted at a comparatively young age, in prac

tically every instance two factors appear prominently. First, 

a serious physical or mental problem exists, and secondly, 

lack of suecialized facilities to care for these individuals. 

In view of this lack, it seems inevitable that many such per

sons will eventually seek admission to the Home and be accented 

for care. 

A study of the dates of admission indicates that over 

half of the residents have been admitted since January, 1939. 

However, admissions range from 1904 to 1941. The following 

table shows the number of admissions by the year of admission: 
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Table IV 

Length of Stay of Residents in the Home for 
the Aged and Infirm on January 1, 1942 

Length of stay 

Less than 6 months 

6 months less than 1 year 

1 year less than 2 years 

2 years less than 4 years 

4 years less than 8 years 

8 years less than 16 years 

16 years less than 32 years 

Over 32 years 

Number Percent 
248 100.00 

40 

34 

42 

46 

30 

36 

13 

4 

16.1 

13.7 

17.0 

18.8 

12.7 

14.5 

5.6 

1.6 

Of the 248 persons reSiding in the Home on January 1, 

1942, 74 had been admitted during 1941. Fifty seven per cent 

of the group had been admitted since January, 1939, and approx

imately two thirds had entered during the five years preceding 

1942. About one fifth, 18.79 per cent, had lived at the Home 

for ten years or more; 7.63 per cent had been residents from 

10 to 15 years; and twenty three, or 9.23 per cent had been 

admitted prior to 1927. 

In view of the fact that a majority of the residents 

had been admitted after the organization of the Denartment of 

Public Welfare in 1930, it seems apparent that most of the res

idents had been admitted as a result of their ann1ication to 
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the Municipal Bureau of Social Service. The survey indicated 

that 181 of the 248 residents were admitted by that agency. 

The remaining 67 were ad~itted by the following sources: 

Table V 

Sources of Referrals Other Than the Municipal 
Bureau of Social Service of Residents of the 
Home for the Aged and Infirm on January 1, 1942 

Board of Public Safety 

Louisville City Hospital 

Division of Old Age Assistance, 
State Department of Welfare 

Psychiatric Clinic, 
Louisville City Hospital 

Sisters of the Good Shepherd 

Baotist Church 

Family Service Organization 

Juvenile Court 

Number 

22 

28 

5 

1 

1 

1 

7 

2 

The large number of admissions by the Board of Public 

Safety, the predecessor of the present Welfare Department, and 

the City Hospital are readily understandable. Through a recent 

agreement with the Old Age Assistance Department, that agency 

is now permitted to make referrals directly to the institution. 

The following are examples of referrals by that agency: 
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Number 17 is a white woman of 83 who is unable 
to walk and can no longer care for herself. 

Number 52 is a negro man, age 71, d.iagnosed 
as senile. 

Number 150 is a white man, age 69, with arterio
sclerosis. 

In each of these instances, the individual has been 

unable to care for his or her own nersonal needs. 

The one person referred by the Psychiatric Clinic of 

the hospital was a white man, aged 58, diagnosed as suffering 

with hypochondria and possible senility. 

The one person admitted by the Convent of the Good Shen-

herd was a white woman, age 72, suffering with arterio-sclerosis. 

She had. been a patient at the Central State Hospital for two 

years. 

An interesting point noted in the survey was that five 

of the residents in the Home were admitted at the request of 

the Central State Hospital. These persons had been diagnosed 

as suffering with chronic alcoholism, paranOia, chronic dementia, 

senility and epilepsy, respectively. Four of these had been 

admitted during 1941 and the other entered the Home in 1922. 

One of these persons, suffering with paranOia, had spent 20 

years at the mental hospital, and another, with chronic de

mentia, had spent 24 years at a. mental hospital. The referral 

of these persons is probably a result of the efforts on the 

part of the hospital to ease the serious overcrowding by re;" 

moving ell patients possible. 
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As might be expected, most of those admitted to the 

institution were either single or widowed at the time of their 

admission. The survey revealed the following marital status 

of the residents at the time of admission: 

Single 87 

Widower 56 

Seuarated 39 

Widow 33 

Divorced 19 

Married 12 

Unknown 2 

248 

The following illustrations indicate the reason for 

the ad~ission of the married group: 

Number 43 is a negro man of 58, suffering with 
paralysis. He has been a resident since June, 
1941. The Municipal Bureau of Social Service 
is assisting his wife and four children. Insti
tutionalization was necessary as his wife was 
physically unable to give him the constant care 
he needs. 

Number 76 is a white man of 61, who is paralyzed. 
He was admitted in 1938 and has been bedfast 
since 1934. His wife cannot give him the neces
sary care. 

Number 79 is a white man of 67, who was trans
ferred from the Centr8.l State Hosoi tal. His 
diagnosis is psychosis with cerebral arterio
sclerosis. His wife visits him regularly but 
is afre.id to have him return home. 

The educational attainments of the resident group 'were 

studied in an effort to secure further data concerning the 
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group. The case records reviewed indicated the following: 

Table VI 

Educational Attainments of Residents of the 
Home for the Aged and Infirm on January I, 1942 

Grade Completed Number 

None 67 

1 8 

2 18 

:3 16 

4 19 

5 14 

6 12 

7 6 

8 34 

9 2 

10 2 

12 6 

14 1 

16 2 

It should be noted that the information given in the 

records concerning educational attainment is the unverified 

data given by the residents. In 37 instances, over 14 ner 

cent of the total population, the grade attained is unknown 

and two of the residents had only "little" education. One 

resident attended a commercial school and another attended 

a private' school. The outstanding factor noted is that only 



89 

15 of the residents attained a level higher than the eighth 

grade. 

The following excerpts will partially explain the pres

ence in the institution of the 15 persons professing education 

above the eighth grade. 

Number 153, who completed the 9th grade, age 81, 
had worked as a machine Dattern maker. He was 
admitted in 1937, when he was found to be suffer
ing with malignancy of the stomach. 

Number 156, a white man, age 60, was admitted 
in 1931, suffering with cancer of the esophagus. 
He had been a mortician and had comDleted the 
tenth grade. (This man died in Jenuary, 1942.) 

Number 74, a white man, age 67, a high school 
graduate, was admitted in 1941 because of a cere
bral accident. He had been employed as a laun
dry machinist. 

Number 218, a white woman, age 89, a high school 
graduate, was aomitted in 1941 because of a com
plication of diseases. She had been a teacher 
Drior to 1921 when she was admitted to a Drivate 
home. -

Number 242, a white man of 81, was admitted in 
1939 because of a heart disease. He had com
pleted two years of college work and had worked 
as a teacher and salesman. 

Number 165, a white man of 72, was admitted late 
in 1941. He had been arrested because of begging 
and vagrancy. He stated that he had formerly op
erated a wholesale coal business. According to 
the Home phYSiCian, this man was diagnosed as 
suffering with senility. 

In view of the limited education received by the large 

portion of the residents, it seems apparent that practically 

all of the residents were either laborers or tradesmen. Six-

teen of the residents, all women, had never been employed. 
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The type of work done by three others was unknown. The sur

vey revealed that fifty six different occupations had been 

followed by the remaining 229 residents. The largest group, 

79, had worked as laborers, and the next largest group, 42, 

had been domestic servants. The occuuations followed included 

various types of factory labor, salesmen, restaurant workers, 

porters, farmers, janitors, bartenders, stable boys, barbers 

and bakers. A number did highly skilled work such as machine 

operators, painters, carpenters, weavers, steam shovel oper

ators and blacksmith. The list includes several notable ex

ceptions including a mortician, one minister and a wholesale 

coal dealer. 

In studying the present population of the Home, con

siderable attention was given to the uhysical diagnosis made 

by the Home physician concerning each resident. In many in

stances residents were found to be suffering from a number of 

diseases, a condition which might well have been expected in 

view of the advanced age of most of those studied. In only 

one instance did the case records fail to include the physi

cal diagnosis of a resident. In this instance, the individual, 

a white man of 70, had been admitted in 1926. He refused to 

apply for an Ola Age Assistance grant as he preferred to remain 

in the institution. 

The survey revealed qulte clearly that the Home h~s as

sumed the function of a hosoital for the chronically ill. Those 

residents suffering with serious heart conditions, as might be 

------~--- -----------
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expected in view of the avera~e age of the group, comprised 

the largest number. Sixty seven, or 27 per cent, were diag

nosed as suffering with hypertensive cardio vascular heart 

disease, arterio-sclerosis or chronic myocarditis. The next 

group, number 40, was diagnosed as having senile psychosis. 

There were sixteen who were pa.ralyzed and fifteen presented 

complications due to advanced age. Syphilis was found among 

many of the residents and was directly attributed as the 

cause of disability in four instances. However, two of the 

residents were paretic, and an additional seven were found to 

have centra.l nervous system lues. 

The fact that mental illness or mental deficiency is 

prevalent among the residents is indicated not only by the 

large group who are senile, but also by the fact that two of 

the residents were found to be suffering with paranoia; in one 

instance the diagnosis of psychoneurosis was made, and seven of 

the residents were classed as feeble minded or idiots. The 

following illustrations reveal some information regarding this 

group: 

Number 109 was transferred to the Central State 
Hospital from the Home in 1921. She remained 
in the mental hosoital until October, 1941, and 
was then readmitted to the Home. She is a negro 
woman of 70. Her diagnosis is paranoia. 

Number 256, a white man of 70, was admitted in 
1940. Although he has been diagnosed as having 
paranoid trends, the doctor has indicated that 
he may be discharged if some plan can be made 
for him. 

----- ----------- ----
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Number 77 is a white man, age 57, who was admitted 
in 1940. He has been a patient at the Psychiatric 
Clinic of the City Hospital for a number of years. 
One arm was originally paralyzed but the psychi
atrists have stated that this is due to hysteria. 
He has res"Oonded to treatment and is now able to 
use this arm to a limited extent. He is current
ly assisting in the kitchen at the Home. His di
agnosis is psychoneurosis and hysteria. 

Number 122 is a white woman, age 65, admitted in 
1909. She has been found to possess very limited 
mental capabilities and has been classed as feeble
minded. 

Number 240 is a white woman, age 57, who had been 
como1ete1y deDendent uoon her fp~i1y until her 
admission to the institution in 1937. Accord-
ing to the physician, she is considered an idiot. 

Three of the residents were found to be suffering from 

chronic alcoholism. For example, Number 248, a white man of 75, 

was admitted in 1940, bec8.use of alcoholism and melnutri tion. 

He had been receiving an Old Age ASSistance grant of $12.00 

monthly. 

The survey indicated that eight of the reSidents were 

blind. One of these, number 86, has been a resident for 38 

years and is now only 56. He is considered feebleminded. Two 

of the reSidents have no legs, and eight have only one leg. 

In addition, a number are crippled and get around only with 

difficulty. 

The remaining residents suffer from a wide variety 

of diseases. Included. in the diagnoses found were tuberculo

sis of the bone, cerebral hemorrhage (5 residents), cereb~al 

accident (7 residents), locomotor ataxia, osteomyelitis, 
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progressive muscular atrophy, epilepsy (4 residents), diabetes 

and cancer. 

In surveying the reasons for admission to the insti

tution, it was learned that in almost every instance two fac

tors were -oresent _ There were a lack of financial resources 

and a need for constant medical care. In the case of those 

residents admitted Drior to 1930, no reason for admission is 

given but in every instance these residents are physically 

incapacitated. In several instances, the individual had been 

dependent upon relatives over a long period of time and these 

relatives were unable to continue assuming this responsibility. 

Many individuals who had been receiving Old Age Assistance 

were admitted when constant sUDervision was found necessary_ 

An interesting and highly significant factor revealed 

by the survey was the fact that 92 of the residents, or 37 per 

cent of the total number, had never been known to a 10C81 so

cial agency prior to their admission to the institution. How

ever, since the records concerning the 33 residents admitted 

prior to 1930 contain no Social Service Exchange clearings, 

no data is available which would clearly indicate whether this 

group had previously been assisted by a social agency. 

The following table indicates the agencies which have 

been interested in the residents: 
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Table VII 

Agencies which had assisted Residents of the 
Hom e for the Aged and Infirm on J?J1uary 1, 
1942, prior to the date of their admission 

Municipal Bureau of Social Service 95 

Louisville City Hospital 57 

Saint Vincent de Paul 2 

Family Service Organization 38 

Old Age Assistance 24 

Centrel State Hospital 4 

Salvation Army 2 

Juvenile Court 2 

224 

These figures do not include those persons who were 

accepted by the Municipal Bureau of Social Service for admis

sion to the Home only. The 95 listed as having received care 

by that agency were assisted financially for varying periods 

prior to their admission. 

The 24 residents who had been known to Old Age Assist-

ance represents those persons who had been receiving grants 

but who needed medical CB.re as well as those who had applied 

for grants but whose applications had been rejected. 

As previously mentioned, each resident was discussed 

with the social worker and the possible future plan for each 

resident was reviewed. After a careful review of each resi-

dent, it was felt by the social worker that 202 of the resi

dents would probably remain in the institution indef1n1tely. 

---------------------------- -------------
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Approximately fifty per cent of this group was in need of 

constant medlcal care. There were forty two residents who 

might be able to leave the institution if Old Age Assistance 

were granted. Two of the residents were in the institution 

only for a temporary period and there Was a possibility of 

placement outside of the Home for two of the residents. 

It is interesting to note that 14 of the residents 

had previously informed the social worker that they preferred 

to remain in the institution rather than to accept Old Age 

Assistance, which would necessitate their leaving the Home. 

The Louisville Courier Journal on October 14, 1941, stated 

that many of the residents were refusing to apply for Old 

Age Assistance, preferring to remain in the Home. The article 

quoted one of the residents as making the following statement: 

"What would I do with that nension? Why, for $40 I coulCln't 

get what I'm getting here: a clean bed, nice meals, church 

a~d tobacco." This individual, a white man of 71, has been 

a resident at the Home since 1933. He needs constant medical 

care as he is suffering with a chronic illness. 

Several of the residents were interviewed in an effort 

to determine their reasons for desiring continued institution

alization. In each instance the resident stated that it would 

not be possible to manage financially outside the institution 

on a $15 Old Age Assistance grant. The residents interviewed 

also apparently preferred the security offered by institutional 
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life and hesitated to again assume the responsibilities they 

would have to assume outside the Home. 

Both of the residents who were admitted to the institu

tion for temporary care, had been in the Home for only a short 

period. One was a white man of 57, admitted in August, 1941, 

following an operation. He will be reemployed as soon as his 

physical condition permits. The other, a colored woman, age 

65, was admitted in December, 1941, as she was homeless. She 

is in good health and plans to leave the Home as soon as she 

receives Old Age Assistance. 

One of the two persons for whom the social worker be

lieved placements might be arranged, left the institution in 

Jenuary, 1942. The other resident in this category is a white 

man of 35 whose diagnosis central nervous system lues and tabes. 

There was a possibility that he might be returned to the home 

of relatives. 

Eight of the residents who were to remain in the insti

tution died in January, 1942. Another resident was in jail on 

December 30, 1941, but was later returned to the Home. 

The recommendations made by the social worker comuared 

favorably with the findings made by a committee from the Munic

ipal Bureau of Social SerVice, the social worker at the Home, 

and the institution's physiCian in a study made in 1941. Sixty 

nine of the residents had asked to be permitted to apply for 

Old Age Assistance. Before applications were taken, the commit

tee reviewed the records of each individual and the doctor 



97 

examined each member and gave his recommendations. It was 

recommended that only six of the sixty nine be released. 

The committee felt that 35 should not be released because 

of their physical or mental condition. Twenty two could 

be discharged if suitable boarding homes and adequate super

vision could be secured. The recommendations for six resi

dents were deferred until additional medical reports could be 

secured. 

To summarize, the survey revealed that the resident 

uouule.tion on Janu.:uj7' I, 1942, consisted of 248 individuals. 

Approximately three fourths of this number was male and there 

was a fairly even distribution between the white and negro 

groups. The average age of the residents was 67.74, but the 

ages ranged from 25 to 92. Those living in the institution 

at the time of the survey had resided there from a few days 

to 37 years. The vast majority, however, had been at the Home 

for less than 10 years and over half had lived there three 

years or less. Over 70 per cent of the residents were single 

or widowed at the time of their admission, the others being 

separated, divorced or married. In most instances the educa

tional attainments were less than completion of grade school. 

Most of the residents had done unskilled labor. Almost every 

one of the residents was suffering with a chronic illness. 

Finally, it was believed that continued institutionalization 

would be necessary for apDroximately eighty per cent of the 

residents. 

----------------------------- --------
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CHAPTER V 

MEDICAL CA..li.E 
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MEDICAL CARE 

Since the time of its inception, medical care for 

the residents has always been an important part of the func-

tion of the Home for the Aged and the problem of providing 

adequate professional care plus securing facilities necessary 

for adequate treatment has been great. 

The Charter of 1828 mentions that the "Poorhouse" was 
1 

to serve It indigents and infirms.1I According to the 1832 

Directory, the combined Poor and Workhouse accommodated lithe 

poor of the city as well as the sick" and was "attended most 
2 

honorably by the medical faculty, gratUitously." 

There is no information available concerning the stand

ards of medical care or of the medical facilities existing at 

the Almshouse Drior to 1857. It is known, however, that the 

City of Louisville Charter of 1851 explicitly provided for 

the addition of a doctor to the staff of the Almshouse. The 

medical care of the Almshouse was conferred unon the elected 

physician of the Western District of the City, who was to treat 

all residents free of charge. He was reClui red to visit the in

stitution at lee,at once daily or oftener if necessary. In ad

dition to treating the ill, the physician was to supervise the 

1 
Oliver H. stratton and John M. Vaughan, on. cit., p. 53. 

2 
~ouisville City Directorl, (Louisville: Richard W. 

OtiS, 1832), p. 144. 

99 
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3 
activities of the nurses and attendants. 

The Annual Report of the Trustees of the Almshouse' 

for the year ending March 10, 1857, indicates that the SUDer

intendent, Joseph W. Putman, was also a physician. Although 

he did not serve as physician for the institution, he was able 

to act as apothecary, male nurse and guardian. Dr. E. K. Seeley, 

the Almshouse physician, in his report for 1857, reported 

twenty deaths at the institution during the year, a figure 

which he considered as being small in view of the "class of 

adult inmates and the great number of small children that are 

brought together. 1I Dr. Seeley reDorted 243 cases of sickness 

during the year. The diseases treated inclUded five cases of 

blindness, three instances of convulsions, fourteen patients 

with diarrhea and dysentery, four of whom died; three cases of 

epilepsy, and twenty five with intermittent fever. Two of the 

residents were diagnosed a,s suffering with hydrocephalus and 

five others were idiots. Fourteen were treated for paralysis, 

eight for phtisis (five deaths) and seventeen for ophthalmia. 

Venereal disease was present with two cases of gonorrhea and 

six cases of secondary syphilis. There were eight pregnancies 

among Almshouse residents during the year. 

3 
Revised Ordi~_~Dce~,_ Oi ty of Louisville Charter of 

1851, (Louisville: W. N. Haldeman and-Co., 1854), p. 162 • 
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As far as can be ascertained, there was no segrega-

tion of either sexes or adults and children. There were no 

hospital wards and the well and sick shared the same quarters. 

From Dr. Seeley's report, it can be seen that the institu-

tion's population was apparently made of persons of all age 

groups and in every physical condition, including the tuber

cular, epileptic, idiots, pregnant, paralyzed, blind and 

venereally diseased. Considering the vast amount of illness, 
4 

the mortality rate was surprisingly low. 

No data could be located concerning the institution 

between 1857 and 1866 and nothing has been learned concern

ing medical care during this period. In 1866 Dr. R.C.C. Jones, 

the attending physician reported that there was little ill-

ness ruld that most of the cases were chronic. The most 

important need, from a medical standpoint, was a 

fl ward or room in which pati ents neeo.ing s'oecial 
treatment may be placed, at one end of which a 
small room should be partitioned off for an ex
amining room. This room could be used as a ly
ing in room in case it was necessary to retain 
some person in the Almshouse in consequence of 
the crowded conditions of the wards of the City 
Hospital, as has been the case since I have 
been connected with the Almshouse. The sick 
and well are now necessarily kept together. fl5 

4 
Annual Report of the Trustees of the Almshouse of 

the City of Louisville for the Year Ending March 10, 185?, 
(Louisville: Hull and Brother, 1857). 

5 
Annual Communication of the Mayor and Reports of the 

Departments of the Cit1-of Louisville for the Year Ending De
cember 31, 1867, (Louisville: Bradley and Gilbert, 1868), p. 8. 
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Dr. Jones's reference to the transfer of patients 

from the City Hospital is the first mention of a practice 

which has continued up to the present time. The General 

Hospital has been enlarged periodically to meet the constant

ly increasing demands for hosuital care. The Hospital has 

been able to care for the acutely ill but its facilities 

have not permitted the admission of the chronically, though 

not acutely, incapacitated. This latter group includes those 

suffering with various heart diseases, cancer, and general 

infirmities accompanying old age. Surgical cases, involving 

long time bed care, are also generally included. This lack 

of bed space, equipment and medica.l personnel have tended to 

cause many persons needing medical attention to accept admis

sion into the Almshouse. There has been a trend in recent 

years toward converting the present Home for the Aged into a 

hosoital for the chronically ill and the number of residents 

admitted to the chronic ward has constantly increased. 

The year of 1868 witnessed several notable achieve

ments. During this yeB.r the first diet table was established, 

primarily for nursing mothers. There were many breast fed 

babies in the institution during the year but none died, ac

cording to the physician, because the mothers were placed on 

an extra diet and plentifully supplied with beer. Along this 

same line, Dr. John J. O'Reilly, the Almshouse physician, de

fended his apparently excessive prescribing of liquor as 
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medicine. His defense was that the residents were used to 

drinking and that whiskey was a necessary stimulant. Depriv

ing them of their stimulant would interfere with the operation 

of their digestive organs. The 'Oatients would. then become con

firmed invalids or soon die. Dr. O'Reilly pointed out that 
6 

whiskey was chea'Oer than medicine. 

The first attemut at segregation of the sexes was made 

in 1868, when a fence was erected, both in the yaros as well as 

in the building. This segregation resulted in a marked improve

ment in disciuline and morals. Dr. O'Reilly stated that the 

Almshouse was now (1868) "not where the city 'breeds' her noor 
? 

but where she 'breads' them." 

The succeeding physicitm, W. Walling, in 1869, remarked 

tbat the use of whiskey had been greatly cut. During that year 

the institution had experienced a great deal of illness and 

overcrowding. The City Hospital had continued to refer a 
8 

great number of patients to the Alrrshouse. In his report in 

1870, Dr. Walling describes his im'Oressions of the residents 

by writing that "the class of patients met with here is pecu

liar, being either old and decrepit, worthy objects of a city's 

6 
Munici'Oal Re'Oorts for the Fiscal Year Ending December 

31, 1868, (Louisville: Bradley and Gilbert, 1869), '0. 24. 

? 
Ibid., p. 25. 

8 
Ibid., 1870, p. 8. 
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charity, women burdened with the care of one or more child-

ren, or men, who by reason of infirmity, are incapable of 

further assisting themselves." Dr. Walling complained that 

overcrowding was resulting because a large number of patients 

were the "incurables, suffering from cancer or pulmonary con-
9 

The diseases treated in 1870 included cancer, cata-

racts, narcotism, alcoholism, opthalmia, epilepsy, abortion, 

poisoning by opium and all three stages of syphilis. Deaths 

and disease were confined chiefly to the very young and the 

very olcL 

Al though a new and en18,rged building was erected in 

1874, this building did. not, so far as can be determined, 

include hos·oite.l Vle.rds for the residents. The Annual Reoort 

for the year ending August 31, 1894, contained the following 

letter addressed to Mr. R. J. Tilford, a member of the Board 

of Public Charities: 

At your request I send you the dimensions of hos
nital wards to be built in the yard of the Alms
hous'e. Two rooms, one in the female yards and 
one in the male yards, 90 feet long, 45 feet 
wide, ceiling 18 feet high. Building to be built 
out of brick, with a tin roof, and 'Onrtition in 
the midcUe of each (building) .10 .. 

9 
Ibid., 1871, pp. 327 F. 

10 
Ibid., 1895, D. 1. 
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By the close of 1897, the Board of Public Safety 

was able to reoort that one charity hospital anct one home 

for DaUDer idiots had been built and Droperly equipped. 

These were actually merely new buildings erect eel on the 
11 

grounds of the Institution. 

Official records which "'ould reveal (lB.ta concerning 

the standard.s of medical care at the Home between 1916 ane} 1930 

could not be located Rnd little is known concerning the po11-

ci es in effect during that ·oeriod. There are indications, 

however, that there WAS close cooperation between the insti-

tution and the City Hospital. The Home for the Aged Regis

ter from 1910 to 1930 indicates that the City Hospital pa

tients were frequently referred to the Home for institution

alization. 

In 1930, a clinic 'was opened for the reSidents and 

the institution's physician held office hours daily. Mr. M. D. 

Hall, City Comptroller and Inspector, in his report to the may-

or on February 17, 1931, noted that considere.ble progress had 

been macle wi thin the preceding year in the medical care of 

the r~sidents. The former drug room had been converted into 

a clinic And drug dispensB.ry. A nhysicia.n had been emnloyed. 

to, spend a ~oart of each c_ay making medical examinations and 

the Health Department Wt:.S furnishing dentists for the resi-

o.ents. According to !,!r. Hall, this medical aid had long been 

11 
Ibid., 1897, p. 3. 



106 

needed and relieved "the congested conditions at the City 

Hosnital to the extent of an average of fifteen patients 
- 12 

(:taily. II 

There were two hospital wards in the Home, one for 

white men and one for white women. Twenty two of the white 

residents of both sexes were classified as being chronically 

ill. Since there were 94 negro residents, four of whom were 

chronically ill, as contrasted against the 199 white resi

dents, it is difficult to understand why no hos'01 tal wards 
13 

v.'ere provided for the negro group. 

Dr. Franklin Jelsma, physiCian for the Home, in a 

complete statement concerning medical activities at the insti

tution during the year, renorted several major changes. Ward 

I'ounds of hospital 'oatients were made daily ana. direct contact 

"'las kept with every patient having some complaint or disturb

ance. Those who were found to have a sufficient degree of 

disease or incapacitated by a chronic or acute condition were 

moved. to the hospital ward of the Home. There were wards for 

whi te and negro male r,3sidents as well as for white women. No 

female negro hospital ward hac!. ouened because of the lack of 
14 

room in the female negro ouarters. 

12 
Renort of the Ci~:y: of LouJs ville Comptroller and 

Insuector, (Louisville: February 17, 1931), p. 4. 

13 
Ibid., p. 5. 

14 
Annual Renort of the Denartment of public Welfare 

for the Fiscal Year Ending August 31, 1932, (Louisville, 1932), 
p. 6. 
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The hospital wards were reported as being well equipped, 

well heated and adequately ventilated. Facilities for hos

pital patients included 17 beds for white men, 9 for negro 
15 

men, and 16 for white women. 

An arrangement had been made with the City Hospit8.l 

whereby City Hospital patients convalescing from an acute 

illness or those suffering from chronic illnesses, might be 

admit ted to the hosoi tal at the Home. Through this plan, the 

Ci ty Hospital would be afforded more bed spHce for the acutely 

ill and some of the City Hospital congestion WOUld. be relieved. 

Under this arrangement, nine white men, one white woman, nine 

negro men and four negro women were moved from the City Hos-

uital to the Home. Since Dr. Jelsma believed that there 

would be a City Hospital turnover every ten days in beds used 

by the acutely ill, the removal of twenty three patients neces

Sitating long time hospital care, really afforded considerable 

bed soace for City Hospital oatients. There was a need for ad-

di tional equipment such as stretchers and y!heel chairs, accord-
16 

lng to Dr. Jelsma. 

During the Da.st ten years increased emphasis has been 

olaced uoon the medicnl care of the resictents and there has 

been a gradual trend toward converting the institution into 

a hosoital for the chronically ill. In the 1935 Annual Re-

port, Dr. Vick, the suoerlntendent, noted that 8.drnissions. 

15 
Ibid. , p. 7. 

16 
Ibid. , :cp. 7-9. 
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were being limited almost entirely to the chronically in

ca'Oacitated. This factor led to numerous changes in both 

the physical plant and in the staff. 

Mr. Charles J. Rieger, Jr., Director of Welfare, 

stressed the changing function of the Home in his Annual 

Renorts for both 1939-1940 and 1940-1941. The following 

statement appeared in the 1939-1940 Annual Report: 

I would like to em'Ohasize that the hosni tal 
function of the Home is becoming increasingly 
more real as time goes on. All bed patients 
have been moved to the first floor, both as 
a safety measure and to expedite handling. 
From our supervising nurse our attendants 
are receiving periodic training in nursing 
care which is being further supplemented 
through the aid of a trained nurse provided 
for the nurnose by the Works Projects Admin
istration. -We also hone to soon establish 
a consultant staff of ohysicians to assist 
in our work." 

As vacancies (in s:taff) arise at the Home 
for Aged, we would like to make certain re
nlacements with trained nurses. 

I am confident that in the near future the 
Home for the Aged and Infirm will become a 
chronic hospital for the aged. Our planning 
must continue to be directed toward this de
velonment which nerhans will have to be tied 
in with a general chronic hospital. The 
need of such an institution has already been 
cited in detail by nersons in close touch 
with the situation. l ? 

The Municipal Bureau of Social Service, in its report 

for 1939-1940 also indicated a change in emphasis in its 

I? 
Annual Reuort, Denartment of Public Welfare, 

City of LOUisville," 1939-1940 (Louisville: 1940), pp. 3 f. 
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policies regarding admission to the Home. The Bureau's 

report includes the following statement: 

Although admissions to the Home for the Aged 
and Infirm in the past were based solely on 
age and indigency, during this year a new use 
for the Home became a:)parent. In analyztng 
the "single" case load of the Municipal Bureau 
of Social Service (which constituted 40 Der 
cent of the entire load), it was found that 
4 per cent of these individuals were bedfast, 
while another 31 Der cent were chronically 
ill and in need of care not available to 
them in their own home. A number of single 
cases currently referred to the Bureau re
quired medical care, special diets and bed 
rest, and it was possible for the agency to 
supply this specialized care at the Home for 
the Aged at a limited cost. Arrangements 
were ma<'le to care for all bed patients, the 
very feeble and those requiring institutional 
care at the Home. 18 

Although numerous changes had been made in the past 

decade in the physical plant to provide additional facilities 

necessary for adequate medical care, Dr. Vick stated that in 

1914 there was a need for still more hospital beds, wheel 
19 

chairs and infirmary attendants. 

It seems apparent that the Home for the Aged and In

firm is gradun11y being converted into an institution for the 

chronically ill. The chronic sick are largely persons with 

advanced diseases of the heart and arterles, with disorders 

of the nervous system, including all sorts of paralyses, with 

chronic rheumatism and persons physically handicapped from 

18 
Ibid., p. 23. 

19 
Ibid, 1941, p. 34. 
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accidents that have resulted in loss of limbs. While many 

of them are old, a number are between 20 end 50. These 

persons need various types of care and may be classified 

as follows: 

Class A: Persons in need of active and con
tinuous treatment by a physician. 

Class B: Persons who need chiefly skilled 
care by a trained nurse. 

Class C: Persons who require only care by 
practical nurses or attendants, 
':'!i th medical and nursing super
vision. 20 

The Joint Committee on Hospital Care of the American 

Hospital Association and the American Public Welfare Associa-

tion has stated that individuals belonging in either Class A 

or Class B should be cared for in a hospital and the.t no at-

tempt should be mace to care for them in a home converted 

from an almshouse. The latter group, Class C, may be cared 
21 

for in a converted institution. 

The Joint Committee has formule~ted minimum standards 

for institutions caring for chronicA~lly ill persons who fall 

within Class C. A comparison of the care available at the 

Home with the standards set up by the Joint Committee will 

afford some light as to how aCl.equately these stanclards are 

being met at the present time. 

20 
Institutional Care of the Chronically III (Chicago, 

American PubliC Welfare Association, 1940), p. 7. 

21 
Ibid., pp. 7 f. 
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According to the Committee, the size of the building 

will be dependent upon the number of residents. In all build

ings of more than one story, elevators should be provided. 

The rooms should accommodate two to six persons but not more 

than six, and locker space, a bedside table and a chair 

should be urovided for each nerson. There should be a number 

of single rooms for suecial cases. Sitting rooms and assem

bly rooms for recreational nurposes are necessary. The toilet 

and bathing facilities should be easily accessible. All rea

sonable sanitary provis ions should be available. Some provi

sion for physiotherapy would be desirable. Arrangements 

sh:;u1d be made for taking patients in and out of doors in 

wheel chairs. Medical facilities, a small drug room, an 

isolation room or rooms and, a section set aside for use as 
22 

an infirmary in cases of acute illness should be included. 

The Home for the Aged and Infirm is a three story 

brick building, which was erected sixty eight years ago. 

Its maximum capacity is approximately ,250. Although the 

need for an elevator has long been stressed, this need has 

not been met. 

The first floor is used primarily for hospital warcls 

and ac3ministrntive offices. There is complete segregation of 

the residents both a,s to sex ancl color. All of the men re

side in one half of the building and the women occupy the, 

22 
Ibid., pp. 11 f. 
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opposite half. The first floor contains the following rooms: 

Five rooms for white female bed patients, with three 
to five occuuants Der room. 

Four rooms for negro female bed patients, with three 
to seven residents uer room. 

Four rooms for negro female ambulatory residents, five 
to seven persons in each room. 

Five rooms for white male bed patients, four to ten 
uatients in each room. 

Three rooms for negro male bed patients, four to 
seven per room. 

Four rooms for male negro ambulatory residents, five 
to seven occupants per room. 

women. 

General office 

SUDerintendent's office 

Social worker's office 

Interne's quarters 

Clinic and Doctor's office 

Drug room 

Kitchen 

Dining rooms 

Lavatories and washrooms 

A recreation room for negro men and one for negro 

It may be seen that fA.cili ti es on the fi rst floor match 

the standards set fairly well. The number of uatients in each 

room is rarely over six and in only one room are there as many 

as ten uatients. Each patient has a bedside table and one or 

more chairs. Since the residents on the first floor are pri-
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marily bed patients, the limited number of washrooms and lav

atories are probably adequate to meet the needs. The Home's 

clinic includes an examining table, a dreSsing cart, steri-

lizer, microscope, and other minor equipment. Patients oc-

cupying beds on the first floor may use ramps to leave the 

building by wheel chairs if they so desire. There is a newly 

erected sun porch. As previously stated, there is no elevator 

and the floors are connected by high, iron stairs which make 

it difficult for many' of the residents to go from floor to 

floor at will. 

The second floor contains the following rooms: 

Nine rooms for male negro residents, with one to seven 
residents per room. 

Seven rooms for female white residents with two to 
five reSidents in each room. 

Dining room for white men - capa,ci ty 70 persons. 

Dining room for white women - capacity 20 persons. 

One recree.tion room for men and one for VJomen. 

The residents who have been Dlaced on the second 

floor are mostly ambulatory or semi ambulAtory patients. 

None of these persons are confined to bed all of the time. 

The third floor contains quarters for 14 white men. 

A workshop, operated by one of the residents, is also located 

on this floor. 

It should be noted that convalescents transferred 

from the General Hosuital are intermingled with residents who 
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are placed on the first floor. There are usually about 8 

convalescent patients at the Home. 

The chief lack as to physical equipment seems to be 

the lack of an elevB.tor. Installation of an elevator would 

pe~;it the placing of bed patients on the upper floors and 

permit the admission of more persons needing bed care. Be-

cause of the proximity to and arrange~ents with the General 

Hospi tal, there is no urgent need for a room for special 

cases or a section for cases of acute illness. There is no 

prOVision for physiotherapy. 

The Joint Committee made the following recommenda-

tions concerning the personnel standards: 

The superintendent should be a trained person 
with experience in institutional management; 
a graduate registered nurse experienced in 
hospi tal administratlon will usu8.lly be the 
most acceptable person. 

A physician must visit daily and be on call 
for emergencies. 

Special service should be available for the 
care of the eyes and for the provision of 
glasses. 

A dentist must be on call for such services 
as extractions and artificial dentures. 

There should be at least one graduate nurse 
in charge of nursing care with an attendant 
and an orderly on c'tuty at night. 

Nursing personnel, practical nurses or order
lies should be in the ratio of one to two 
patients and should be under the su·oervision 
of a gradu8.te nurse. 

A social worker. 
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The services of a chiropodist and a barber are 
desirable. 23 

As contrasted with these standards, the Home's uerson

nel includes the following employees: 

Social 
Service 

Social 
~tJr~rker 

Superintendent 

Princi ual Clerk 

Operating & 
Medical Maintenance 

Clinic Phy- Building 
sician Engineman 

Sup. Hosuital Truck Driver 
nurse Wetlchman 

Sr. Interne Cleaner 
Jr. Interne Fireman 
Asst. Pharma- WPA workers 

cist 
Infirmary 

attendants 

Houselcee·oing WPA 

Infirmary SUDer-
Matron vis')r 

Head Cook Workers 
Kitchen 

helper 
Seamstress 
Jani tress 

(and used 
clothing 
suuoly) 

Laundress 
LAunnry 

washerman 
WPA w'.-;rkers 

Working in close cooueration with the suuerintendent, 

the su:oervis ing nurse and the social w:)rker, Dr. Armstrong, 

the institution's physician, has office hours claily and spends 

each morning giving treatment. Dr. Armstrong c:)nducts numer-

ous clinics for the residents. 

The sw)ervising graduate nurse works with the doctor 

and social worker and has charge of the 13 infirma.ry attend-

ants (practical nurses). These include eight white women, 

three negro women, one white man and one male negro attendant. 

The two internes are medical students e.nd they are on duty 

23 
Ib i d. 1 pp. 12 f. 
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from 5:00 P.M. to 7:00 A.M. The internes receive a small 

salary plus room, board anct laundry. 

The soci8~ worker assists the superintendent, the 

doctor and the nurse. She has been a member of the staff 

for a number of years. Mrs. Glenn, the social worker, does 

not approve admissions to the Home, as this is done by the 

MuniciDal Bureau of Social Service. 

There is a large group of WPA workers who assist in 

various cauacities in the Home. 

In instances of acute illness, the residents are trans

ferrec'l to the General Hos-oi tal. Dental care is also mad.e 

available through the Hosuital or the School of Dentistry. 

One of the residents serves as barber. 

Althuugh the standarcts in(Ucate that the sunerlntend

ent should be a trained nurse, the institution is probably 

not ready for a person of this type at the oresent time. 

Shoulcl the number of bed uatients continue to increase rapidly, 

it may be advisable to have a nurse as suoerlntendent. The 

greatest deficiency in the matter of personnel at the ores

ent is the lack of adequate nursing care. The Joint Commit

tee has recommended a minimum ratio of one nurse or orderly 

to every two -patients. For the approximately 70 bed patients, 

therE': are only one graduate nurse an(l thirteen attendants. 

The graduate nurse lives in the Home end although she is not 

on duty at night, she is on call at any time. 
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The Joint Committee also set up minimum standards 

for medical administration, as follows: 

Medical examinations of all residents orior to 
admission and repeated examinations at-least 
every year. 

A system of medical records should be adooted 
and keot uo to date. A medical record sh~)Uld 
be keot for eac}; natient, which 1!'lould include 
the medical examination, the laboratory reoorts, 
treatment and progress notes. . 

Social case recorcls should be kept either by 
the institution or obtained. fr0m the welfare 
age:1cy v'hich regulates a.dmissions. 

PerSD!1S "'ho oeveloD serious illnesses should 
be transferred to a general hospital. 

Pers~'~ns \,"ho develoo osychoses should be trans
ferred to institutions for mental diseases. 

Pers:Jns 1f'i th tuberculosis should not be act
mjtted and if they later develop this disease, 
they sh~uld be transferred. 

Some nrovision should b·.;:· made for giving "'Oa
tients occlxJational therapy anct recreatlon. 24 

All applicants for admission are examined at the Gen-

ernl Hos-:)i tpl prior to their admission and a comDlete medical 

reoort is sent to the Home. The sU":')ervising nurse maintains 

medical records on all patients, including the medical chart 

and a card system which has an accounting of the treatment 

being given. 

The social worker receives a summary from the Munici-

-cal Bureau of Social Service Drior to the admission of each 

applicant. It is the duty of the social worker to keep all 

24 
Ibid., p. 13. 



118 

case records current. 

There is a frequent interchange of patients between 

the Home and the General Hospi tal, the HOSDi tal referring 

convalescent Datients and the Home transferring the acutely 

ill. In cases of mental illness an effort is made to ar

range admission to the Central State Hospital. Residents 

with tuberculosis are referred to the Waverly Hills Tubercu

losis Sanitorium. 

Reading rooms and assembly rooms have been urovided 

for the residents. However, it ap:oears that there is a need 

for occu-::ational therapy for the residents. This is especially 

important not only because the majority of the residents spend 

the (Jay in idleness but because of the therapeutic vnlues as

SOCiated wi th a proF(ram of occu-:)ational therapy. At the pres

ent tine, most of the residents arise before 6:00 A.M. and 

breakfast is served at 6:30 A.M. There are no planned activ

ities during the morning, and lunch is served at 11:30 A.M. 

Church services are held during the afternoon. The evening 

meal is served Ht 4:30 P.U. and the residents retire about 

8:00 P .1,:. All lights must be out by 9 :00 P .E. 

It mDY readily be noted that the Home has already 

taken long strides in its conversion from an institution for 

aged persons to a home for the chronicA.lly ill. If this trend 

is to continue there is an urgent need for the installation 

of an elevator, the erection of better fire escapes, proVision 
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for physiotherapy, the purchase of additional wheel chairs, 

the installation of actditional bathing and toilet facilities, 

the hiring of a dietician, the addition of at least one more 

social worker and a number of pract ical nurses, and the inaug

uration of a program of occupational therapy. 
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CHAPTER VI 

THE OLD AGE ASSISTANCE PROGruu~ 



THE OLD AGE ASSISTANCE PROGRAM 

Prior to the passage of the Social Security Act on 

August 14, 1935, there was much discussion which indicated 

that the passage of the Act would he,sten the elimination of 

the traditional almshouse from this country. The Old Age 

Assistance 'orogram has, of course, had a direct effect UDon 

the Home for the Aged and Infirm. It seems advisable to 

d.1scuss briefly the effect of this 'orogram on the institu

tion and to draw some conclusions as to the possible future 

effect. 

In JRnup~, 1934, State Representative F. P. Keesie 

proposed an Old Age Assistance program for Kentucky. Provi

sions of this bill included monthly payments of $12 at the 

age of 70. The reciDients would. have had to reside in the 

state for at least 20 years, and their income could not be 

over $100 per year. The progrrun would be financed by assess

ing a three Der cent tax on the Kentucky gross premiums of 

life, fire fmC!. casualty insurance companies doing business 
1 

within the state, but having their corporate homes elsewhere. 

This bill was never Dassed. 

On November 16, 1935, the citizens of the State voted 

in favor of amending the Kentucky Constitution to nermit passage 

1 
Louisville Courier _Journal, JBnue.ry 31, 1934. 
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of an Old Age Assistance Act. Of the 610,000 persons voting 
2 

on this pr090sal, 550,000 were in favor of it. 

The State Legislature passed an Old Age Assistance 

Act in February, 1936, after a bitter fight over the maximum 

grant to be made available. The Legislature finally set $15 

as the mnnthly maximum grant, although there were many who 

were in favor of a maximum of $30. The law urovided that 

the State could take a lien on any real property owned by a 
3 

reciuient of a grant. 

Federal a'Ouroval of the Act was given in May, 1936, 

but was later withdrawn when Governor Chandler a'Opointed 

lIa group of inexperienced welfare workers to pay political 
4 

(lebts" to administer the program. Numerous groups protested 

the appointments. Governor Chandler admitted the necessity 

of ":91aying politics. II He stated that honesty, loyalty' and 

sincerity were the principle requirements of employees a~lin-
5 

is t ering the 'orogram. 

The Federal Social Security Bor:rd H'O'oroved the 

2 
News and EnqUirer, November 16, 1935 . 

.3 
~lsville Courier Journal, February 15, 1936. 

4 
Louisville Herald Post, July 24, 1936. 

5 
Louisville Courier Journal, August 5, 1936. 
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Kentucky program and made its first grant to the state, 
6 

amounting to $2,625,000 on August 8, 1936. 

Since the pRssage of the original Act, only two 

changes have been made. In 1940 the maximum grant which 

could be made was raised from $15 to $30. The lien urovis-
7 

ion of the Act was also abolished at the same time. De-

spite this liberalization, the Legislature anpropriated 
8 

only enough money to provide for the previous $15 maximum. 

The follo1fling statistics concerning the Old Age 

Assistance program in Kentucky have been secured from the 
9 

Annual Reports of the Social Security Board: 

Table VIII 

Total Grants, Number of Recipients and 
Average Monthly Gr8nt per Recipient of 
Old Age Assistance in Kentucky from 
July 1, 1936', through June 30, 1941 

Fiscal Year 
July 1 through 
June 30 Total Grants . Recipients Average Grant 

1936-1937 $658,874.81 35,649 $9.95 
1937-1938 2,147,789.63 33,214 9.35 
1938-1939 4,585,000.00 45,028 8.67 
1939-1940 4,764,000.00 48,734 8.74 
1940-1941 5,715,000.00 57,806 8.94 

6 
Louisville Herald Posh August 8, 1936. 

7 
Louisville Courier Journal, April 18, 1940. 

8 
Louisville Courier Journal, July 9, 1940. 

9 
Annu8~ Report of the Social Security Board, Federal 

Security Agency (Washington: United States Government Printing 
Office), 1937, 1938, 1939, 1940, 1941. 
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The following figures were secured concerning the 
10 

amount granted in Louisville and Jefferson County, Kentucky: 

Table IX 

Number of Recipients, Amount Granted and 
Average Monthly Grant per Reclpient of 
Old Age Assistance in Jefferson County, 
Kentucky, in May, 1939, August, 1941, and 
March, 1942 

ReciDients Total Grants Average Grant 

May, 1939 

August, 1941 

March, 1942 

3074 

4168 

3774 

$32,830.32 

44,605.00 

45,399.00 

$10.68 

10.70 

12.03 

According to figures secured through the Louisville 

office of the Division of Public ASSistance, 85 per cent of 

those receiving benefits in Jefferson County in March, 1942,' 

were residents of the City of Louisville. On this basis, 

there were 3,208 Old Age Assistance reciDients in Louisville 

in March, 1942. 

Me.ny studies have been made cO:1cerning the effect of 

the Old Age Assistance program in eliminating almshouses. 

A study made in Wisconsin indicated that the program was having 

Ii ttle effect. One reason for this is that Ol<'l Age Assistance 

grants cannot be maae to aliens. Al though aliens make up 13 

per cent of the Dopulation 65 and over in Wisconsin, the aged 

alien group comDoses 26 Der cent of the almshouse population. 

---------------------- .. ----.--------------
10 

Monthly ReDort, Division of Public Assistance, 
Kentucky Denartment of Public Welfare, March, 1942. 
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Another im-oortent factor was found to be the tendency of older 

persons to need medical and nursing care. The study revealed 

that many more uersons sh~uld have been institutionalized. 

However, since the counties-were forced to contribute only 

six dollars monthly toward the state's Dortion of the Old Age 

Assistance grant, and as institutional care cost one dollar 
11 

uer day, many of the counties preferred to issue grants. 

A similar study was made in Tennessee to determine 

the effect of the Social Security program on the almshouses 

in that state. Between 1,~arch 1, 1937, and November 15, 1937, 

944 uersons out of a total of 2,608 residents were removed 

from Tennessee almshouses. Of the 944 discharges, 389 received 

Old Age pensions, 10 received Aid to the Needy Blind grants 

and 56 received assistance through the Aid to DeDendent Child

ren program. In November, 1937, there were 762 additional 

residents who were eligible for grants through the Social 
12 

Security public assi stance -oro grams • 

According to the Tennessee stu~y, the program proved 

most helpful in those instances where mothers and children 

were removed from almshouses. 

11 
"Effect of 01(1 Age Assistance on Wisconsin Almshouses," 

Survey, Vol. 76, June, 1940, p. 204. 

12 
"Effect of the 80ci8_1 Security Program on Alms

houses," Monthly Labor Rev~ew, Vol. 17, No.3, 8eDtember 1938, 
D. 518. 
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Sixteen states, most of them predominantly rural, 

reported that the 80ci8.1 Security Act had led to a noticeable 

reduction in the almshouse population and that many almshouses 

he.d been closed. However, in sixteen other states little ef-

fect had been noted. In this latter group, the almshouses 

had been used primarily for those in need of institutional 

care. In some instances the Act hastened the transference 
_ 13 

of almshouses into hosoitals for the chronically ill. 

The Old Age Assistance program has hac. little effect 

on the Home for the Aged and Infirm for many reasons. The 

foreign population of the city is negligible. At the present 

time there is only one resident in the Home who is unable to 

secure a grant beca.use he is a non citizen. 8necialized in-

sti tutions for the blind_, deaf, mentally ill 8nd the feeble 

minded have been in operation in Kentucky for many yeers. 

The Department of Public Welfare of the City has been 

aware of the need for a chronic hospital and has taken stens 

to convert the Home into an institution of this tyue. In nur

suance of this policy, a large percentage of those a.drni tted 

to the Home since 1936 have been bed patients who are in need 

of institutional care. These nersons a.re therefore not eli-

gible for partiCipation in the Old Age Assistance urogram. 

A survey of the population of the Home revealed that 

there were 42 residents on January 1, 1942, who might be able 

to leave the institution if pensions were gre.nt e (L Fourteen 

13 
Ibid., '00. 520 ff. 
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of the residents eligible for grants refused to a~ply in 

view of the limited size of the grant. In most instances, 

the maximum monthly grant is $15 And. many prefer to remain 

in the institution r8_ther than try to manage ina.ependently 

on a grant insufficient to meet their needs. 

The Old Age Assistance 'orogram has had only a lim

ited effect on the Horne. According to the institution's 

social worker, only 18 residents were discharged between 

Se~tember, 1940, and February, 1942, by reason of having been 

grantea. ~ensions. No new ·oensions have been granted since 

February 15, 1942, as the State Department is engaged in 

placing the Aid to Dependent Children and Aid to the Blind 

programs into 0-6 eration. 

It seems Drobable that as the institution becomes 

converted into a chronic hosDital that the Old Age Assistance 

program will have less ana. less effect on the number of resi

dents. 
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CONCL USIONS 

The Home for the Aged and Infirm is an insti tut ion 

operated by the City of Louisville under the sUnervision of 

the Denartment of Welfare. During the century of the insti

tution's existence it has evolved from a combined Work and 

Poor House to an 8.1mshouse anD. then to a Home for the Aged 

and Infirm. At the present time another development seems 

imminent, the conversion of the institution into a hospital 

for the chronically ill. 

There are several factors which have contributed to 

the tendency toward increased. usage of the Home and other 

similar institutions throughout the country as chronic hos

Gi tals. ImDortent developments in the nrivate and nublic 

social services plus the creation of specialized agencies 

for the physicAlly hand.icappect and the menta.lly defective or 

diseased. have in many instances minimized the need for the 

large almshouses of the nineteenth century which served as a 

dumping ground for all tynes of individuals in need of care. 

Public assistance programs have also had some effect in nre

venting many persons from having had to accent institutional

ization. 

As contrasted with the above developments, there has 

been a decided trend toward a constantly increasing proportion 

of the population made un of those persons who are aged. The 

129 
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Tenth Census of the United States, made in 1880, indicated 

that at that time only 8.1 per cent of the Dopulation was 

fifty five years of age or over. By 1930, this group made 

up 12.5 per cent of the total population and there were six 

and one half million, or 5.4 Der cent of the total population 

who were 65 years of age or older. The Presid.ent' s Committee 

on Economic Security renorted in 1935 that by 1960, 9.3 Der 

ce:1t of the population would be made up of the group who are 

65 or over. 

That the :90pulation of the City of Louisville has re

flected these same trends is indicated by the 1930 and 1940 

census. In 1930, those persons aged 65 or over comDrised 

6.6 Der cent of the Louisville population. By 1940 this 

grou'o me.de up 7.7 per cent of the total number. 

Closely associated with this increasing age of the 

population, there may result an increasing number of persons 

with chronic diseases. As the population continues to grow 

older, en increasing number of persons with heart disease, 

senility and diseases associated with old age will possibly 

result. Because of this factor the need for chronic hospitals 

may become increasingly pronounced. 

Specialized agencies have been ~_n existence in Louis

ville and Kentucky for many years but few of these agencies 

have been able to expand rapidly enough to meet the constantly 

increasing demands for their .services. The early recorcl.s of 
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the Home indicate that many persons in need of medical care 

at the General Hosuital were admitted to the Home because 

of overcrowded conditions at the hosui tal. Enlargements 

have been macle periodically to the General Hospital but 

even today the hosoital cannot admit pe:rsons suffering from 

chronic illness because of a lack of bed space. The state 

mental hospitals are overcrowded and an attemDt is being made 

to d.ischarge as many -oatients as -oossible. 

Because of the lack of other resources, the sick, 

deaf, blind, and. the feeble minded have been ad.mi tted to the 

Home for the Aged. The administrators have made an effort to 

eliminete 8.S many of these groups as oossible so that by the 

end of 1941 the Home was functioning Drimarily as an institu

tion for the physic8.lly handicappecL 

The Louisville Deoartment of public Welfare has been 

conscious of the gradu?l trend toward the use of the H:;me 

for serving the chronically ill and has constantly added med

ical eqUipment to the institution. However, at the :oresent 

time the institution is facing a crisis. The entire first 

floor is being used for -oatients suffering with chronic ill

ness who are confined to bed. There is available bed space 

on the second and third floors of the building, but the lack 

of an elevator and suitable fire escape provisions make the 

use of these upper floors inadvisable. 

The major problem, therefore, facing the institution 
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before it can be converted into a chronic hospital, are 

changes necessary in the building. First and foremost, 

the installation of an elevator seems imperative. Better 

fire escapes are necessary. The present arrangements meet 

minimum standards for a chronic hospital. However, addition

al bathing and toilet equipment might w'e11 be added. Should 

the Home be converted into a chronic hospital, there will be 

certain administrative difficulties to be cleared up. Would 

it then be desirable to have it transferred to the Denartment 

of Health, or should the Department of Public Welfare continue 

in its oneration of the institution? In the nast these two 

departrr:ents have worked together harmoniously anD. there is 

no reason why they could not continue to do so in the future. 

In the event that the institution is converted into a hospital, 

it might be preferable that the Department of Health assume 

sunervision. However, this does not seem likely to occur 

within the near future. It is felt, therefore, that the insti

tution should be continueD. under the direction of the Welfare 

DenRrtment but that there shoulD. be closer tie un between the 

tVTo D.epartments. It seems advisable that a closer relation

ship between the medical staff of the General Hosnitf.'l and 

the physician at the Home be formed. 

In converting the institution into a hosnital for the 

chronic8.11y ill, care must be taken to nrovide for the indi

vi a.uals not in need of hos·oi tal care but found to be in need 
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of supervision. It is believed that a program of boarding 

home care for this group is necessary and shoulo be developed. 

The Horne for the Aged and Infirm will -orobably not 

be converted into a hosuital for the chronically ill for some 

time due to a lack of funds on the ·oart of the De~Jartment of 

Welfnre. However, the Denartment might well continue its 

-:oresent ',)rogr8rn of increasing the available medical fA.cil-

i ties at the institution. Follov'ing this, necessary changes 

in the Dhysical structure sh:Juld be ma.cle as soon as fund.s 

are aval.lable. Provis-i ons for physiotherapy Pend occU'')ational 

thera·oy and 8.dc~i tionAl nursing -oersonnel are bacl1y needed. at 

the ·or:::sent time. Gradual changes in the personnel shoulct be 

mB.cte so that the aCJninistration l."ill be equipped to oDerate 

a hos~ital for the chronically ill as soon as CJnversion is 

found -oossible. 
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APPENDIX 



RULES OF THE HOME FOR AGED RESIDENTS 

1. ~uiet and peaceful conduct, industry and cleanliness is 
the duty of every resident, and the explicit compliance 
with the rules and directions of the officers, nurses 
and attendants is enjoined upon all and will be exacted. 

2. Residents are not allowed to injure or in any way de
stroy their clothing, bedding, or anything belonging to 
or being about the Home for the Aged; nor will they be 
allowed to mark, soil, or deface the walls or A.ny other 
part of the building or premises . 

.3. Resid.ents are not allowed to leave the premises without 
a pass issued by the Supervisor of Nurses or the Super
intendent. 

4. Spitting on the floors and radiators is strictly for
bidden. Smoking in bed is prohibited. All residents 
should aid in preventing fires. 

5. The religious sentiments of every resident she.ll be re
spected. In case of illness, the request of any resi
dent for the ministrations of a clergyman of any de
nomination, she.ll be promptly granted. The Clergy shall 
have free access to all wards regardless of hours. 

6. All residents must confine themselves to the building 
and grounds assigned to them for their respective uses. 

7. The Sunerintendent of the Home for the Aged and Infirm 
has full authority to discharge residents from the Home 
for the Aged for cause. 

February 25, 1941. 
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