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AUTHOR’S NOTE



This book is, at its heart, a celebration of oral history. It is an elevation of the collective memory, experience, and soul of a community in America—a community whose stories have far too often come second. Oral history is as old as any African and diasporic tradition, and a journalist or historian cannot accurately cover our communities without honoring and practicing it. At times, critics worry that the memory is unreliable, that spoken accounts are vulnerable to prejudice and influence. What source isn’t? Having spent countless hours reading the meeting minutes, letters, and musings of the state officials who controlled Crownsville Hospital’s operations, I can assure you the official, paper record is just as vulnerable to these forces. This book weaves the testimony of more than forty former patients and employees of Crownsville Hospital with the records that have been preserved at the Maryland State Archives and in the homes of former staff members, and with newspaper reports from both mainstream and historic Black-owned publications. These tools complement and do not compete with one another. Together, they breathe life and texture into an institution and an era that has long been misunderstood, whitewashed, and ignored.


This book is also the culmination of ten years of digging through systems that should, in my view, be more accessible to the public in the future. Researchers and interested members of the public cannot simply walk into Maryland State Archives and ask to see Crownsville’s records. They are restricted and carefully guarded, and the state has a responsibility to protect patient privacy. However, as the years pass, I hope more of these documents are made readily available to researchers and to families who might be looking for loved ones and clues.


Back in 2014, I spent months in a college dorm room preparing an Institutional Review Board application and completing training in the ethical conduct of human subjects research and the handling of patient information. To view Crownsville Hospital’s records, I would need to be approved by both Harvard researchers and the state of Maryland. I would need letters of recommendation, and have the patience to wait weeks and weeks for someone to respond or process a piece of paperwork. When I would finally get access to materials (and after all that, there were still some boxes I was not allowed to see), I would find that the archives had never received many of the files that would have told me about the patients’ lives and experiences. As it turned out, the state had destroyed or lost most of the files preceding the year 1960, and others they had allowed to become contaminated with asbestos. One employee would allege that a collection of files detailing incidents of patient abuse had been shredded shortly after his retirement. So in the end, I had devoted months to studying best practices for handling sensitive patient information, only to find that most of what survived were the thoughts and priorities of those who ran the hospital. I was frustrated, but I pressed on.


Finding patients who were alive and able to speak on the record for this book was incredibly, and understandably, challenging. Most of the former patients have passed on, some are incarcerated, and others were unable to speak with me for personal reasons. Throughout Madness, I tried to lift up patient voices through the testimonies, poetry, and artwork they left behind, and through the memories of people who loved them. In some cases, the names and individual characteristics of the patients have been changed to protect their privacy.


I have to thank Sonia King, a minister and former Crownsville patient, whose journey readers will come to know well. When I first cold-called Sonia, I half expected her to hang up. Nobody owes me their story, and certainly not their treatment history. But Sonia was warm, kind, and unafraid. She wanted the world to see how the right mixture of therapy, community, and medication could transform someone’s life. She wanted readers struggling with their mental health to know that they are always worthy. That shame could be lifted from their shoulders.


Finally, I spent three of the last ten years interviewing my own family members, too. I felt that I had a responsibility to be honest with my readers about what shaped and motivated me, and that I should do more than just quietly disclose that I come from a family with a history of mental trauma. For several years now, my family has been on a path to change, healing, and discovery. There is no doubt that this experience shaped the questions I asked and the editorial decisions that I made. I wanted to model the kind of self-exploration and judgment-free discussion that I hope my book inspires in others.












INTRODUCTION


American Madness


I HAVE COME TO THIS PARK WITH MY LOVED ONE MANY TIMES BEFORE. Those were good times, when my six siblings, twenty-something cousins, and I had way too much to laugh about. We spent entire days in the park, during the summer and winter, enjoying the gift of each New England season. We tried to teach our cowardly dog to swim in the park’s pond and would scoop slimy tadpoles out of the water. It was in this park that I saw a gravestone for the first time, and my father and older sister Ellie explained to me that one day we would all be buried. I didn’t take that news well. Still, I gladly returned each time, even as I grew older, to this place that made me feel hopeful. It was a place of family and belonging, where my sisters, my brother, and I would tumble again and again down its little hills and eat the park’s snow until we couldn’t feel our noses anymore.


Now this same park is a meeting place. It’s become neutral territory for familial negotiation. I wonder during each visit: Does every family with a loved one who has been diagnosed with a mental illness have a place like this? A place where two different planets can safely come close without completely crashing together.


Every few weeks in the winter of 2021, I came to this park to walk with my loved one. (They have spoken with me about these experiences but they want to choose if and when they share their name someday.) They had just returned from being hundreds of miles away. It was the end of the worst year of our lives. My loved one was suffering. They didn’t trust a psychiatrist or therapist to get close to them. After calling resource groups and contacts, we were told that there was not a single Black psychiatrist in the state of Massachusetts available to meet with us. The only community mental health service that had offered our family assistance told us that our loved one would be placed on a months-long waiting list for an interview. And when that interview eventually arrived, we were warned that due to the nature of our loved one’s challenges, they might miss or misunderstand it. In which case, we might have to start the process all over again.


I was desperate for my loved one to get better, and I was tired of standing in the park shivering. I was starting to despise this place, as it transformed from the soothing foundation of my childhood into a reminder that I had been told I shouldn’t go inside my loved one’s home any longer. I was also shaking from immense shame. Shame, because days earlier, I had begged a police officer who had entered my loved one’s home to tell his fellow officers to never shoot. I had spoken to the officer at a mile a minute, listing every single one of my loved one’s credentials. A pitiful feeling had come over me, making me convinced I should try to prove to this officer that my loved one was a good and worthy person.


And I felt more shame, because a not-so-secret part of me was wishing there was a place, an institution of some kind, where I could take my loved one for healing or rest or safety. A place where the experts would be wearing white coats but never gun holsters. A place where doctors would promise me that my loved one was safe, they were sleeping, and they were going to get the best of whatever treatment was available. But because I’ve studied the history of mental healthcare systems in the United States, I know such a guarantee never really existed. Not for my loved one, anyway.


My loved one believed that they were being hunted by a group of white supremacists. They had covered all of their windows with black gaffer’s tape. They had unplugged all of their electronics, convinced they were being watched through every screen and recorded through every button. My loved one no longer ran the air-conditioning, because they believed this organization had poisoned the air systems with a toxic gas. They were afraid to drive at night. All of their neighbors, from the elderly to the young couples pushing their strollers, had been recruited into this organization, too. Any day now, these neo-Nazis were going to break into their home, my loved one warned. And they would be gone. Please do something, tell someone. Standing in this park, they had not had a full night’s sleep in almost a year.


The part that shattered me the most was that my loved one believed I had failed them. They had come to this park to tell me so. That they thought I might have the power to uncover this organization. That I could call someone and tell the story. And in a way, my loved one was right. Every week it seemed there were new reports about extremist and white supremacist groups recruiting members, meeting a former president, joining riots at our nation’s capital. My loved one could point to these events as proof. In these conditions, how do you convince the person you love that they are not in the danger that they perceive? The specter of racial violence had become so effective that it was hovering over my loved one without ever having to come knock at the door.


I looked at them, their face now so full of defeat. I had done that, I thought. I felt crushed by the weight of knowing my loved one was about to turn from me and walk out of this park, carrying with them the genuine belief that I had not done all that I could. The belief that I was indifferent to their terror. There was nothing for us to do, no more to say. Everything would keep caving in.


It has been easier to write about mental suffering in my family in a book than to talk about it with friends and colleagues I love and lean on. Yet I feel compelled to write about the history of psychiatry and mental illness due to two forces: fury at the lack of services and support available in this country—particularly for the poor and people of color—and then out of pure, unyielding curiosity, as in both my personal life and in my reporting, I keep confronting this absence of help.


Out on my reporting trips I’m often overwhelmed by how many people I meet who tell me they cannot afford therapy or inpatient treatments that they know they need, that they cannot find providers who look like them or show respect for their personal and cultural experiences. I hear that their sick family members have had more interactions with the criminal justice system than they have with social safety nets or hospitals, and that the more stressors, poverty, and violence they are subjected to, the less empathy they seem to receive from their neighbors.


Social workers, family physicians, and teachers have all reported growing concern about the crisis of mental health in the United States. According to the National Alliance on Mental Illness, an estimated one in five adults and one in six children in our country experience mental illness in a given year. Depression, suicidal ideation, and drug overdose stats have accelerated. At the same time, many mental health services and therapists are not covered by Medicaid and public insurance.


For several years now, physicians and psychiatrists have been warning that the suicide rate among minority youth has been rising. Dr. Tami Benton, the psychiatrist-in-chief at the Children’s Hospital of Philadelphia and one of a small circle of Black pediatric psychiatrists, told me that the Black children she serves are under immense stress and uncertainty, and often believe our society is failing to take care of them. On average, they report more than five experiences, big and small, of racial discrimination each day. They face higher barriers when trying to find providers who will take their insurance, and often feel misunderstood by the white doctors who dominate the field. “There’s an assumption,” she told me, “that when a Black kid comes to the emergency department, the problem is behavioral. It’s not depression.” In her experience, she has found that less than half of the Black children who come to hospitals and emergency rooms in the midst of a mental health crisis are able to connect to ongoing follow-up treatment.


My loved one says they’ve experienced the same patterns of condescension and disrespect from emergency rooms to state-of-the-art facilities. All they wanted was for someone to listen to them tell their story and to show them empathy. “Toward the Black patients especially there’s an attitude of ‘Don’t even talk to me,’” they explained. “It’s a form of remote incarceration. You’re really not trying to deal with the person in a human way.” Doctors gave my loved one a diagnosis that was so ambiguous and confusing, it seemed, to them, like “it would have covered about half the population.” They left these institutions feeling discarded, and like our whole system was upside down.


In my family, the stories range from regular depression and anxiety to alcoholism and schizophrenia. When I was growing up, nobody spoke about it or made me and my six siblings aware of what resources we might need. We were warned about how much diabetes there was in our family medical history. It would’ve helped to know about the number of mental breakdowns, too. Still, family reunions and rumors filled in the blanks for us over time.


Without having the tools or the language to talk about it, I became aware of something early: our traumas and illnesses are frequently intertwined with American history and the peculiar reality of being Black. And at times, our traumas would be compounded and exacerbated by poor, discriminatory, or nonexistent treatment when we needed support the most.


Some of the tools and the language came in college. In 2011, I landed on Harvard University’s campus as a college freshman, and decided to drop into a lecture called “Madness and Medicine” delivered by Professor Anne Harrington, the head of the small and quirky History of Science department. I got hooked learning about the development of modern psychiatry. I saw for the first time the famous painting of French physician Philippe Pinel casting chains off of “lunatics” at the Salpêtrière Hospital in Paris, ushering in a new era of supposedly humane treatment for the afflicted and a modern, moral psychiatric movement. I read books like Michel Foucault’s Madness and Civilization and Birth of the Clinic, and studied signs of “shell shock” (now known as post-traumatic stress disorder) in soldiers returning home from World War I. I read every version of the Diagnostic and Statistical Manual and examined the gendered politics in advertisements for early psychiatric medications aimed at nervous 1950s housewives. I absorbed it all but, frankly, I wanted to know where the Black people were. What has happened to Black people when they, their families, or their communities went mad?


Eventually I stumbled upon a report that mentioned Crownsville, formerly Maryland’s Hospital for the Negro Insane. Crownsville was one of the few American segregated asylums with records that had been preserved and a campus that was still standing. Many of the institutions that once served the mentally ill in this country have crumbled, their files destroyed. Some institutions hardly cared to dignify their Black patients’ existences with decent recordkeeping. Crownsville still stands, though, and the surviving records tell us a uniquely American story.


What I found was a hospital sitting at the center of a critical juncture in American institutional history—one that Black people played a defining, yet untold, role in building and reshaping. During its peak years in the mid-twentieth century, Crownsville Hospital held about 2,700 subjects, and for decades served as the only mental hospital in the state of Maryland that would accept Black patients. Hundreds of sources—from archival documents, patient testimony, photographs, newspaper articles, government reports, and oral history—paint an image of the asylum as representative of crucial cultural shifts. Cultural shifts in which we needed care but were often neglected, and which ranged from landmarks like emancipation and desegregation to the movement to deinstitutionalize asylums and the rise of mass incarceration.


Crownsville’s story runs deeper than one historical hospital in Maryland. It is about honoring generations of patients who were overlooked and mistreated. It’s about Black communities and their access to healthcare in the past and the present, and the fight to make space for Black professionals in hospital systems. It’s also about the power and potential of having people who look like you take care of you.


As a journalist I’m revisiting Crownsville’s story to correct a misunderstood, outdated record. My colleagues often say that as reporters we get on the scene and have the responsibility to write “the first draft of history.” And while that’s true, I also think our skills and sources can point squarely back at our existing and incomplete histories, and help to complicate them.


My wish is that Madness will help us understand both our current, broken mental healthcare system and our carceral one. At the heart of Crownsville lie a couple of questions: What is the difference between calling a Black patient incurable and deeming a Black population certain of criminal recidivism? To what extent could this legacy be at fault for a current reality in which many communities of color feel alienated by psychiatric services and our prisons and jails are full of people suffering from mental illness? And along the way, I ask doctors, patients, and family what we can do about it.


That day in the park, I did not have the power or the skills to fix things for my loved one. I only hope I have the power to offer something new to you, whether it be greater understanding, an appreciation for our shared history, or just the confidence to share your own family’s journey through this country’s troubled mental healthcare systems.
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PART ONE



Breaking Ground


1911–1940


1911: 12 Patients


1940: 1,611 Patients















CHAPTER 1



A Negro Asylum


YEARS BEFORE WILLIAM H. MURRAY ARRIVED AT CROWNSVILLE Hospital, his friends and six children were desperate for him to find help. By the time he landed on its campus in 1917, his personal and professional life had unraveled. Murray was a graduate of Howard University, a pianist, teacher, and respected school principal. When he walked through Crownsville’s doors, he was just another inmate.


The conditions of his segregated confinement at the hospital had been justified by white politicians and doctors as necessary, fueled by a century-long belief that newfound freedom had increased the rates of insanity among Black people. During slavery, the Cotton Kingdom reinforced white dominion and land monopoly; thus, free and enterprising Black communities were a contradiction. Hospitals like Crownsville were one of several solutions for those who seemed unable to survive under the status quo. William Murray was one of the contradictions.


Murray was born in 1872, less than a decade after the chains of chattel slavery were severed, and he had achieved more than many Black people were permitted at the time. But he was having violent mood swings and experiencing depression, which his family believed had been brought on by a battle with typhoid fever and his own stubborn refusal to rest. Typhoid, known as a brain fever, appeared to have changed his personality entirely. Murray transformed from a quick-moving, bubbly guy to an angry, unpredictable, and destabilizing force. Even after a diagnosis, he worked without rest. Out of fear for their stability, his children scattered around to various family members’ homes. Murray’s behavior caused a strain on his family, forcing them to commit him to the facility.


When he checked into Crownsville’s Reception Building, he joined 550 other Black patient-inmates, including men, women, and a small number of children. There were living quarters across four floors and two large hospital wings. Long stretches of time would pass with no eye contact or conversation from the attendants. It could be freezing cold or overwhelmingly hot inside the ward. Photographs taken only a few years before his arrival show men in tattered workmen’s overalls, and women sitting in bare day rooms. Many of the patients had no shoes, and in the winter, they were forced to share them. Women wore men’s boots. Small kids, living among adults, wore handouts that were too big. The patients lucky enough to have layers were often those working in the fields, sewing in a barn, or cooking in the kitchen.


It was a place where a patient could be locked away in isolation for days, where overwhelmed attendants would, at times, strap wandering patients into heavy oak chairs to restrict their movements, and where people slept in rooms or open porches on thin straw pads. At the time, Crownsville housed every type of patient together—from the criminally insane to those diagnosed with tuberculosis—something that the other, white-only asylums were not doing, and that many clinicians had warned against. During his arrival and amid the First World War, 275 acres of hospital land were under cultivation thanks to unpaid patient labor. Officials were arranging to use patients in their wartime preparedness plans. For weeks, Crownsville’s patients would be placed in “emergency squads” and would assist in gathering crops for the businesses and farms in the area for no pay.


The hospital was a world away from the life he had shared with his wife, Agnes, and their kids on Argyle Avenue in Baltimore. There, the family had a backyard where he kept a coop for carrier pigeons and a study where he prepared his students’ lessons. He was a teacher dedicated to encouraging academic excellence in Black children, while much of the world around them told them that they were irreparably inferior. But unbeknownst to him and his family, he would never return to that home or that work again after going to Crownsville.


William’s daughter, Pauli Murray, would go on to become a celebrated legal scholar and civil rights activist. She would remember his absolute obsession with achievement to be a reflection, or refutation, of the times. In Baltimore, Black men like William weren’t expected to be successful. Many were forced to focus on their survival. In the years after Reconstruction, on average, 150 people—almost all Black—were lynched every year in America. By 1892, lynchings peaked at 235. From Tulsa, Oklahoma, to Wilmington, North Carolina, and everywhere in between, a constant drum of racial violence bred a state of paranoia in most Black people, a worry that any step deemed wrong by white neighbors or authorities could end with their body dangling from a tree limb.


Maryland had never joined the Confederacy, although large parts of the state were openly sympathetic to its cause. Still, the state did not outlaw slavery until 1864, a year after the Emancipation Proclamation outlawed the practice across the Confederacy. Throughout the 1850s and 1860s, Maryland lawmakers passed resolutions that barred Black people from assembling for religious events, owning dogs or guns, or being educated, and that limited job opportunities. It was a ban from self-protection, growth, and hope.


By the early twentieth century in Baltimore, it became illegal for a white person to move onto a street that was more than 50 percent Black and illegal for a Black person to move onto a street that was more than 50 percent white. That ordinance was the first of its kind in the nation, cementing apartheid in Baltimore and inspiring other Southern states to follow suit. The ordinance created color lines in Maryland communities that still exist today.


By the time William Murray and his wife Agnes’s fourth child, Pauli, was born in 1910, the planning for Crownsville’s construction was well underway.


That’s also when William started showing signs of severe depression, and his outbursts and mood swings left his wife living in fear. Often Agnes would flee south to her parents’ home in Durham, North Carolina, always eventually returning to him. She was just as focused and ambitious as William. When she and William met, she had moved more than three hundred miles from North Carolina to Maryland, far from her family, to pursue her nursing degree. According to her kids, Agnes was a hands-on mother, the sort who would rush around their kitchen, preparing the family’s next meal, all while also sewing and embroidering her next dress. But in March 1914, it all came to a stop when Agnes collapsed on the stairs. William had been on his way out the door, heading to work, when she fell. He turned back, rushed to her, picked her up in his arms, and called for a doctor. But Agnes had suffered a cerebral hemorrhage and was dead within the hour.


She was in the fourth month of her seventh pregnancy. At fifty-one years old, the already-exhausted William Murray had lost his wife and a child. He was suddenly a widower and single parent of six.


Soon after, the Murray children recalled witnessing their dad’s increasingly volatile state. He had become more antagonistic toward his children’s caretakers, and others in the neighborhood began to take note and taunt them about William’s “crazy” tendencies, some even spinning up a theory that Agnes had actually died by suicide.


William’s family felt the pressure to send him away. And when they eventually did, they worried about what would happen behind Crownsville’s doors.


In June 1923, six years after his arrival at Crownsville, William got into a disagreement with a Polish guard named Walter Swiskowski, who was almost twenty years his junior. As the guard taunted William, he covered his mouth with sticky flypaper. William allegedly peeled the flypaper off his face and returned the favor. As William walked back to the industrial shop where he had been working making textiles that the hospital sold for its own profit, the guard gave a warning. According to reporters at the Baltimore Afro-American, he said, “I am going to teach you a lesson.” Murray’s family was told he said something more chilling: “I’ll get that nigger later.”


That night, Swiskowski came back. He dragged William to the hospital basement and bludgeoned him with one of the attendants’ bats used for patient management. William was found unconscious and so terribly beaten that he was barely recognizable. He drew his final breaths on a table in the hospital’s infirmary. William’s official cause of death was listed by the coroner as a “fractured skull from blow maliciously delivered.”


The Murray children said goodbye to their only remaining parent.


When twelve-year-old Pauli peered into her father’s open casket, she didn’t recognize him. His head was purple, and it looked to her like it had been “split open like a melon and sewed together loosely with jagged stitches.” The final memory would permanently scar Pauli. In her own words, the stigma of her father’s illness and his publicized murder remained the most significant fact of her childhood. Pauli never felt free from the fear that she herself might lose her mind. “This fear hung over my family like a curse,” she wrote in her memoir.


William was lowered into the ground at Laurel Cemetery, the first non-faith-based cemetery for Baltimore’s Black community. Laid to rest among Union soldiers, businesspeople, and civil rights activists, William had made his way home to peace for the first time in years. Prejudice and racial violence had surrounded him—it had determined where he lived, how he taught his students, and how hard he had to work to advance his family. His downfall, his broken spirit, and his stolen life were the residue of the racial lines that had formed and collapsed around him. It was a bondage to these color lines that even a place designed for rehabilitation could not break. Decades later, Laurel Cemetery would be purchased and turned into a shopping center. William Murray’s remains very likely rest under the blacktop of a parking lot.


There was one final meeting before he died: Pauli and her aunt, Pauline, took a train to Crownsville’s station. They were nervous to confront William’s condition. The station in Crownsville no longer functions today, though you can find old tracks among overgrown weeds when you visit the historic campus. When Aunt Pauline and little Pauli finally made it, they walked along those tracks in town and made their way to the Crownsville visitor waiting room. They watched together as other patients embraced their loved ones. For hours, there was no sign of William.


Finally, in walked William—a shell of the man he once had been. Pauli described her father as an “old man,” despite him being in his early fifties. He didn’t have the same crisp overalls as the other men but instead wore tattered clothing, which he told her was punishment for an argument he got into earlier in the day. He was so unrecognizable to Pauli that she blurted out loud, “He doesn’t look like my father.” William and Aunt Pauline carried on a brief conversation in which he recounted scuffles with other patients and violent encounters with guards. “I want to get out of here and they tell me I’m ready to go, but there’s nobody to have me signed out,” William told his sister-in-law and daughter. Moments later, a guard announced the end of visiting hours. Of course, William Murray never would get out.


Swiskowski was convicted of manslaughter and sentenced to ten years in prison for the lethal assault of William H. Murray. His defense attorney, Milton Dashiell, was a prominent segregationist and the very same man who had drafted Baltimore’s infamous apartheid ordinance of 1910. The city’s second segregation ordinance would be drafted by a man named William L. Marbury. Marbury would later head the board of managers of Crownsville Hospital.
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In 1944, a group of Black law students at Howard University were debating how to bring an end to Jim Crow. Pauli Murray, the only woman present, surprised the class at her father’s alma mater by betting her professor, Spottswood Robinson, ten dollars that Plessy v. Ferguson, the landmark Supreme Court ruling that had deemed segregation constitutional when separate facilities were “equal,” would be overturned. A decade later, she won that bet. Rev. Dr. Murray became a lawyer, poet, and Episcopal priest, carrying a commitment to justice that sprang from a childhood with an intimate understanding of the vulnerable Black American condition. Pauli played a critical role in the strategy and planning of civil rights actions and legal arguments in the twentieth century, dismantling many of the separate and unequal systems that had thwarted her parents’ dreams one generation before.


As an adult, Pauli Murray came across a sociological study, Social and Mental Traits of the Negro, that had been published in 1910, the same fateful and charged year in which she had been born. In it, a white sociologist named Howard W. Odum argued that “the migratory or roving tendency seems to be a natural one to [Black people], perhaps the outcome of an easy-going indolence seeking freedom to indulge itself and seeking to avoid all circumstances which would tend to restrict its freedom.” Odum believed that a Black person’s desire for autonomy and mobility was the byproduct of a self-indulgent lifestyle, that the Negro had no pride in their ancestry, no ideals, and no lasting adherence to an aspiration of worth. In her memoir, Pauli reflects on how the discovery of the paper helped her see her father’s refusal to rest in a new light. Her father had fought against these stereotypes and pseudoscientific beliefs through his personal and professional devotion to excellence.


Crownsville Hospital grew to occupy more than 1,500 acres of Maryland’s rolling countryside, and its population was growing. When William was admitted, there were 551 patients. In 1926, the census had grown to 722. By 1936, 1,216 patients occupied the ever-expanding grounds, and it had not yet reached half of its record size.


There are no firsthand accounts recorded by the patients at Crownsville in those early years. In old photographs, they are dressed in the same tattered work overalls that William wore. They are clearing fields, making housewares, and harvesting tobacco as white supervisors or nurses stand over them. The haunting racial lines of the outside world were just as visible in the hospital, with white attendants overseeing Black patients, who had come—or been taken—from somewhere in Maryland.


And each day, more patients were coming in than getting out.


Welcome to Crownsville, Maryland’s Hospital for the Negro Insane.















CHAPTER 2



All the Superintendent’s Men


THE FIRST TWELVE PATIENTS ARRIVED ON MARCH 13, 1911, BUT they were not welcomed to a hospital ward. They were taken to an open field. These men had been transferred from the otherwise all-white Spring Grove Hospital and taken into the heart of the woods near modern-day Bacon Ridge Park. A man named Dr. Robert Winterode stood before them. He would be their leader, their superintendent. He welcomed them to their new home and shouted directions. Together, they began to harvest willow plant, clear the forest, and begin the back-breaking work of building an asylum.


Maryland’s Hospital for the Negro Insane, later renamed Crownsville, took three seasons to build. Dr. Winterode, a well-respected physician who had run the men’s ward at Spring Grove, took on the new assignment with every hope of efficiency, and with a fervor that was so palpable that it was remarked on in hospital records and gossiped about by employees who worked at the hospital years after his death. He was on-site day in and day out, watching his workers cut wood and carry bricks, and commanding them every step of the way. He was not the type to delegate.


At the turn of the twentieth century, lawmakers in Maryland were presented with a new and daunting problem: rising insanity among Negroes who were free. In the view of many prominent physicians at the time, the end of slavery had created a kind of aimless vagrant who needed to be concealed and incarcerated in a new form of institution. In Maryland, these patients, who had previously lived in subhuman conditions in poorhouses around the state, were often described as infantile at best, or terrors and criminals at worst. And Maryland was not alone in observing that large numbers of Black Americans seemed to be emotionally or mentally unwell.


For more than a century, white physicians across the South had been writing about their theories on the minds and constitutions of Black people. At first, during the height of chattel slavery, many of them believed enslaved people were completely immune to mental illness thanks to the care of their masters and their time spent in the fields outdoors. But a growing number of escaped and free Black populations altered their hypotheses. Throughout the nineteenth century, one doctor by the name of Dr. Francis Stribling created a set of criteria for the care of Negroes in asylums. Primary to his criteria was that Black and white people were different and must, therefore, be treated separately. He also believed a patient’s cure should involve work that was similar to what that person did prior to hospitalization. For Black people, that meant more unpaid physical labor. Stribling was the chair of Virginia’s mental health commission and a member of the American Psychiatric Association (APA). His writings influenced psychiatry throughout the nineteenth century, and his senior position influenced the state of Virginia to create the Central Lunatic Asylum for Colored Insane in 1870, decades before Maryland had come to the realization that their state might need to do the same.


In Maryland, and across the country, white doctors, politicians, and local-level leaders became desperate to do something about what they believed were poor, unemployed, and mentally unwell Black populations wandering around, taking up space at almshouses, and allegedly “menacing” innocent children in towns. White physicians and intellectuals had long suspected the Negro race would lose its way shortly after gaining freedom.


In 1851, several decades before Winterode’s project began, a well-known physician by the name of Samuel Cartwright gave this ailment a “professional” term: drapetomania.


Cartwright, a physician and professor at the University of Louisiana, wrote about his pseudoscientific beliefs and observations of African slaves. “Drapetomania,” he asserted, was the irrational and unnatural desire of a slave seeking freedom. If slaves didn’t have white people to take care of them, they would regress. He believed that enslaved people who misbehaved and ran away from their owners would develop drapetomania, and that slave owners who treated the enslaved with too much kindness could trigger it. In a circulated paper titled “Report on the Diseases and Physical Peculiarities of the Negro Race” he described drapetomania:




In noticing a disease not heretofore classed among the long list of maladies that man is subject to, it was necessary to have a new term to express it. The cause, in most cases, that induces the negro to run away from service, is as much a disease of the mind as any other species of mental alienation, and much more curable, as a general rule.





Cartwright described Black people as indolent and miserable. He saw these symptoms as a medical inevitability: “the natural offspring of negro liberty—the liberty to be idle, to wallow in filth, and to indulge in improper food and drinks.”


Later in his paper, he criticized northern physicians who had “ignorantly” attributed signs of mental illness in Black people to the trauma of having been enslaved. But he did not let their ideas interfere with his own hypothesis. The possibility that physical abuse, forced labor, and being owned by another human might produce mental trauma was not of scientific concern.


Decades later, at the turn of the century in Maryland and elsewhere, many of these attitudes and worries about “insane” Black people were still lingering in public discourse.


When Maryland’s state assembly decided something must be done, they made clear that it needed to be done far away from Baltimore City. Cheap land and the ability to grow crops were important. But Baltimore was also the center of white social and political power in the state. In the years leading up to Winterode’s appointment, state leaders wrote incessantly about their worries.


In 1905, when the Maryland State Lunacy Commission released its annual report on mental health facilities, members wrote that “Maryland is too much of a southern State to allow the mixing of white and colored patients… There is no doubt of the fact that insanity is rapidly on the increase in the negro race.”


By 1906, a new hospital would become a societal imperative. They wrote, “There can be no doubt of the fact that the progress of the negro from slavery has been attended with a very marked increase of insanity in this race.” They reasoned that the rates of insanity would only increase, and the state would need to open a hospital as soon as possible.


So in April 1910, the Hospital for the Negro Insane was created by an act of Maryland’s General Assembly. By May of that same year, Robert P. Winterode had received his new post. It was his job to make these problems go away.


The need for mental healthcare was evident, but Maryland’s biggest challenge would remain: How do you treat the free and formerly enslaved? How were white people to understand what plagued them?


Africans first arrived in Maryland in the 1600s, and their labor, from tobacco and rice fields to the bottoms of ships in the harbor and into the homes of elites, was a singular force that propelled Maryland’s economy and political prominence. By 1755, descendants of Africans, most of whom had been ripped from nations in the interior of the continent, made up about one-third of Maryland’s population. In some areas, they were closer to half the population. They were forced to work at breakneck speed in hot, primeval conditions. Maryland’s Eastern Shore—the birthplace of Frederick Douglass—was home to breeding farms, where owners forced their slaves to reproduce children for sale across the South.


Throughout the 1800s, a growing fear of slave rebellion inspired owners to become increasingly vicious. By 1860, an estimated eight hundred slaves had escaped bondage in the state. Uprisings and rebellions by enslaved Black people led to backlash, and slavers murdered, shot, whipped, and tortured African Americans.


Free Black people were a direct threat and contradiction to white Marylanders’ way of life, and some groups began to advocate for the exile or re-enslavement of free Black people. To be Black in America then was to live in a daily state of degradation, violence, and trauma. For most, treatment and support were nonexistent.


By the early 1900s, something had to be done with all of the people who appeared to be mentally battered and bruised. Officials began to write openly in annual reports about their concerns about the way that Black people were being housed and treated. “The beasts of the field are better cared for than the poor negroes at Montevue,” they wrote in reference to a facility in Frederick, Maryland, in 1900. State leaders wanted an urgent solution. And they asked that it be done for less than $100,000 (approximately $3 million today).


The state purchased a plot of land for $19,000 in Crownsville, Maryland. When construction budgets were established, the cost of materials accounted for about $75,000. With only $6,000 remaining, the labor would need to be cheap. Dirt cheap. And the management of such a tight budget is part of what would ultimately make an overseer out of Dr. Winterode.


Patients of all backgrounds were given tasks, asked to clean or make crafts, and promised that work could alleviate mental distress. But what was about to happen in Maryland was unlike anything ever recorded in the country. It would be the first and only asylum in the state, and likely the nation, to force its patients to build their own hospital from the ground up. Black Marylanders would have to earn their access to healthcare through hard labor and a return to the antebellum social order.


“This would lessen the cost of construction and at the same time be a benefit to the patients,” officials wrote in the Lunacy Commission Report of 1909.


When state officials approved Crownsville’s construction, they began recruiting and transferring patients from facilities that were overrun, understaffed, and looking to be relieved of some of the Black men in their care. After the first twelve, nameless men arrived from Spring Grove, it was only a matter of weeks before new patient-workers joined Winterode’s work colony.


They chopped down trees and cleared land for future roads. They carried bricks and wood. They mixed cement and poured concrete.


At night, these men went to sleep in a newly converted willow curing plant near one of the ponds. It had hot water for cooking and a cement pit for bathing. Outhouses, or makeshift toilets, could be found out back. The laborers didn’t spend much time there outside of sleep hours. By all accounts, Winterode pushed for a rigorous construction schedule and there was little room for recreation.


Come July of the same year, there was progress, but it was clear more work needed to be done. More patients and workers arrived every week. Few were exempt. There were two disabled men, each having only one arm, who were employed as water boys, and a ten-year-old child tasked with helping to cook and to feed his fellow laborers twice a day.


By September 30, 1911, seventy-three patients had joined his ranks. They came from wards, barns, and almshouses, where Black men were often chained to pipes or kept like farm animals, sleeping together on dirt floors in segregated wings. Hospital records describe them not as patients, but as “charges,” whose labor was desperately needed to help Winterode’s men use cross ties to extend a spur from the railroad so new materials could reach the property. The men were labeled as “murderers” and “dangerous,” as having lived in cells and spent their days in straitjackets. Dr. Winterode was waiting for them. He opened with an onboarding of sorts, letting the men before him know what they were brought here to do.


“He told them that they would be treated entirely differently,” wrote a doctor named Hugh Young. “That they would live in the open air and be far healthier and happier. Giving each man an axe and taking one himself, the entire party proceeded to the nearby woods and began cutting the cross ties. The dangerous insane worked with sharp-edged tools all summer and no tragedy occurred.”


As the weeks wore on, the acreage expanded. Where there was once a thick forest, there were now the early signs of a fertile farm. Patient-laborers arrived from new corners of the state. More men made the same journey on a ride to the local terminal station or in cars on winding country roads to the work camp in the middle of nowhere. After they finished construction on the main buildings, women would join them, too.


The laborers pushed wheelbarrows of concrete up steep hills, assisted electricians and plumbers with infrastructure, and maintained the sleeping spaces and laundry of those working on-site. Some excavated the land for the foundations of buildings. Other laborers tended to the food: corn, cabbages, tomatoes, radishes, onions, peas, beans, potatoes, watermelon, and cantaloupes. There was a never-ending list of work to be done and no shortage of carriers to do it. Soon the completed layout would include four cottages arranged in a quadrangle, an administrative building, a central kitchen, and a communal dining space.


Near the end of construction in March 1912, a fire broke out, forcing Winterode’s men to flee and find shelter in barns a mile and a half away from the future campus. For about two weeks, the project ground to a halt. But he made sure to not lose much ground. The patients were sent to live in shacks as they continued construction, and Winterode came to stay with them. He was always near them, always monitoring. He even had a telephone installed and hung from a cherry tree outside of the makeshift shacks where he and his workers toiled.
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Patients rest in the hospital’s fields on the Fourth of July in 1912. From the collections of the Maryland State Archives.
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A group of patients play music together in between their work shifts in January of 1913. From the collections of the Maryland State Archives.


Within two weeks, his budding farm colony had repaired the fire-damaged dormitories. He brought in sixty more patients to finish the job.


By October 1912, almost 150 patient-laborers were living on-site. Around this time, patients were beginning to be brought in by law enforcement. “It is the exception if patients are brought by any other than the deputy sheriff,” read one Lunacy Commission report from December 1913. “Who knows absolutely nothing of them or their relatives, having seen them just a few hours after leaving the jail.”


Once construction was complete, Winterode was proud of what he had helped birth: Crownsville Hospital was standing tall, the product of its future patients. A place that conveniently became both a solution to white Marylanders’ concerns and a pen for the Black people who’d just built it.


The hospital would employ Winterode as superintendent for more than three decades, and he’d continue to lead every aspect of Crownsville’s daily operations with an iron fist.


The campus became the home for Black people who were mentally unwell, “feebleminded,” maladjusted. Or, in many cases, simply unwanted. They would come, or be brought, to Crownsville to be healed and rehabilitated. For decades, they would be more likely to die there than find their way home.


The laborers who had toiled over the grounds were marched inside the buildings, into rooms they had hammered into place, and admitted as the very first patients. But that would not mark the end of their days of work. In addition to planting and harvesting crops on the Crownsville campus, the patients “were taken in motor trucks to adjoining farms within a radius of ten miles,” where they “gathered the crops for the farmers who were without help.” The twenty-eighth Lunacy Commission report boasted about how useful it was to have a captive work force that they could send about town. “This is only a demonstration of how practical it is to have a group of patients under the supervision of a careful attendant.”


Crownsville’s origin established patterns that would haunt the asylum for its ninety-three years in operation. Early records and photos of Crownsville’s founding led me to question America’s legacy of race in mental health: What does it mean to be healthy and well enough to clear the woods, build a road, and construct a hospital, yet also be so sick you require institutionalization? How do we decide who’s irredeemable and who’s capable of recovery? What role have men like Robert Winterode played in alienating Black patients from therapy and care?


Crownsville positioned itself as the answer to “Negro insanity,” with little interest—at least as reflected in the public record—in exploring why Black people were suffering in the first place. Crownsville sought to unburden the rest of the state of Maryland from a Black population who appeared unable to adjust to the way things were and whom leaders wanted out of the public eye. And if the plan could be carried out in a cost-effective way in the eyes of the Maryland legislature—even better.


By 1920, the Crownsville Hospital property was worth almost half a million dollars. There to serve the more than five hundred patients at the time were two physicians and seventeen nurses. That year, twenty-eight patients were discharged as improved, eleven more were sent home despite a lack of improvement, and a shocking ninety-seven people died.


What started as a three-building structure built by patients grew to a massive operation, home to thousands of patients, thousands of employees, dozens of buildings, sheds, and cottages, hundreds of acres of farmland worked by patients, and a large mansion for superintendents to live in.


The Crownsville campus, with its mix of residential and recreational spaces for patients and employees, became a microcosm of the state of Maryland. Ultimately, the history of Crownsville provides a window into the past and future of mental healthcare for Black Americans. Who cared for the Black people behind the walls? And who cares to now?















CHAPTER 3



The Sea, the Farm, and the Forest


THEY CAUGHT THEIR FIRST GLIMPSE OF THE CHESAPEAKE FROM cargo ships. Aboard these monstrous, rancid vessels, they saw a shoreline that glistened blue green at the surface and sparkled where the water met the warmth of a foreign orange sun. The enslaved Africans brought into the Severn River would have seen sails flapping on old ketches, and small dugouts swinging on the shore. They could hear the racket of the dock—the sounds of drunken sailors, businessmen, and auctioneers, all anticipating their arrival.


The history of Annapolis and Anne Arundel County, and the place of their Black citizens, is told out on the water. It was a beginning and an end all in one. The slave ships would creep in toward the docks but never get too close to shore. Historians believe this may have helped prevent escapes. Others grew up hearing that the stench from slave ships was too much for white Annapolitans to bear, and so they were asked to keep some distance.


There was no auction block in the town square. Enslaved people were instead sold off in private, in nearby bars, or sold into slavery directly from the ship, before their feet had ever touched American soil. In some cases, prominent white families would personally finance dozens of these voyages and the forced enslavement of thousands of Black people.


Today the city of Annapolis seems quaint and charming on the surface, and in the mind of many Americans it lives in Baltimore’s boisterous shadow. But the city is not just Maryland’s capital—it was once our nation’s. The Treaty of Paris was ratified here in January 1784, marking an official end to the Revolutionary War. It is also the site where on September 29, 1767, Kunta Kinte allegedly arrived in America aboard a ship called Lord Ligonier and was sold into bondage by a man named John Ridout. Author Alex Haley told the infamous, semi-fictionalized account of his ancestor in Roots, and while millions of people around the world have come to know his heritage, they do not always remember that the city of Annapolis is where Kinte’s journey in America supposedly began.


So much of Black Annapolitans’ existence was negotiated in the water. In the summer of 1863, months after President Abraham Lincoln signed the Emancipation Proclamation, Union troops led by the abolitionist Colonel William Birney organized a regiment of U.S. Colored Troops in Maryland. His first regiment was composed of free Blacks who had been forced to labor on fortifications surrounding Baltimore, and of formerly enslaved people who had been held in slave jails near the harbor. He recruited free Blacks and fugitive slaves into his ranks, and with them, he conducted raids to lure slaves from Maryland’s intractable plantations. They would glide on steamers down the Chesapeake Bay from Baltimore, and turn into one of several rivers. At night, enslaved people would abandon their masters and join them aboard. They nicknamed one of the ships the “Jesus” boat. Its real name was Paradise, and Birney and Union scouts promised enslaved people that the boat would transport them there.


According to historian John R. Wennersten, during Colonel Birney’s visit to the town of Snow Hill in Worcester County, a brass band made up of Black musicians played stirring martial music on board Paradise, while U.S. Colored Troops with fixed bayonets marched through the streets. This display of force and unity was a powerful symbol of hope, inspiring slaves and free Blacks alike to flock to the boat and make a break for freedom.


The mere mention of emancipation sent shivers down the spines of some of Maryland’s leaders. According to Wennersten, they were petrified by the potential loss of over half a billion dollars in property, and the looming threat of Black political equality. These concerns were especially acute in Annapolis, where African Americans constituted a third of the population in the nineteenth century. Prior to the Civil War, Maryland had more free African American citizens than any other state—some even came to own property. Prominent politicians and slave owners like Congressman John W. Crisfield believed Black people would not be able to handle freedom, that the state was facing a choice, in Crisfield’s words, “between slavery on the one hand, and degradation, poverty, suffering, and ultimate extinction on the other.”


Black Annapolitans live with a deep awareness that their relationship to the water goes far beyond their work as watermen, dredging oysters, or enjoying summers spent crabbing in rivers. The water is a border and a portal. It is past and present. It’s a tragedy but also a passage to freedom.


Today many of the city’s Black residents describe a community in which Black and white people share public space but remain physically and psychologically separated. Everything from the water to the architecture to the local cemeteries carries different meanings for them. Many of the prominent white families that still live in the area were slave owners, and many of the historic Black families carry the surnames of their former oppressors, having long been cut off from their own heritage.


Janice Hayes-Williams, a local historian and community organizer, is one of them. Her ancestors sailed the Chesapeake and landed in Annapolis before America was a country. She’s tall, with high cheekbones and piercing eyes, but unlike most researchers and history buffs, she’s typically found wearing a pair of Timberland boots and rarely seen inside an office. When Janice goes out into Annapolis to hold events and give professional tours, she’s known to be blunter than most about what happened in her city and at the docks.


Crownsville is a part of Janice’s DNA, too. Her uncle, George Phelps, was the first Black sheriff’s deputy in the county and would sometimes escort people to the hospital. She remembers growing up sensing that Crownsville’s name carried weight; there was not a Black parent in the county who didn’t use it as a threat. If you broke the rules, that was where the elders warned you would end up. If you got caught loitering late at night, the rumor was that a “Night Doctor” would scoop you up and drop you off at Crownsville, and you might never be seen again.


As a young adult, Janice didn’t understand why her grandmother, Louisa Hebron Phelps, would walk to the bus stop and ride to the hospital’s campus to spend days comforting adolescent patients she didn’t know. Louisa had been born in 1897, the first generation in her family completely removed from slavery. Janice grew up with her in a humble home on South Street, downtown in a tight, watchful Black community. The kind of place where if you were somewhere you were not supposed to be, someone’s mother or grandmother would tell on you. From her grandmother, Janice inherited a spirit of curiosity and the tradition and practice of oral history. But her grandmother had debilitating arthritis, and Janice worried the trips to Crownsville were too much work for someone in so much pain.


It wasn’t until 2003 that Janice realized the significance of her grandmother’s visits to the hospital, and that she would choose to follow in her footsteps to bring comfort to patients who had no one else in their corner. Out of curiosity, she began traveling back and forth to the Maryland State Archives with a group of friends and volunteers to review every death record from Crownsville Hospital. She wanted to match the name of every patient who died with their final resting place. The first person buried there had died in 1912, in the months surrounding Superintendent Winterode’s grueling construction project.


Janice started to call around to friends, reporters, and politicians and let them know what she discovered—some had been buried in local cemeteries, others were shipped as cadavers and used for medical research, and hundreds, maybe thousands, of people had been interred in the campus cemetery without a proper trace. The cemetery of another, historically white hospital called Eastern Shore had already been turned into a golf course. She refused to leave her people behind. She spent the next two decades trying to bring them recognition and dignity.


“When I look for my people, I look for where they are buried,” Janice once told me. One of the stops on Janice’s historical tour is an old cemetery in the heart of Annapolis. Named after Circuit Judge Nicholas Brewer, Brewer Hill Cemetery is the final resting place for thousands of Black people, including some Crownsville patients, who lived and died in Annapolis. The grass is wild and patchy on its side of West Street. Many of the headstones bend down toward the dirt or are crumbling completely. Many buried there were formerly enslaved by Brewer and his family, including Janice’s maternal ancestors.


While the military cemetery next door is pristine and maintained by the federal government, Brewer Hill Cemetery has long depended on the benevolence of local Black families and individuals like George Phelps, Janice’s uncle. Uncle George, as Janice lovingly calls him, led efforts to raise about $95,000 for the preservation and beautification of the cemetery. Thanks to him, visitors now enter past a low, solid brick wall bearing the words “Brewer Hill Cemetery.” But caring for the cemetery has been a constant financial and communal struggle. For many Black residents, its physical deterioration represents the constant, exhausting fight to be seen and heard in Annapolis. It can feel as though the rest of their city is content to have them buried quietly and overgrown by weeds, whether it be downtown or in a quiet corner of an old mental hospital.
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Brewer Hill Cemetery is the oldest resting place for Black Annapolitans. Black families continue to fight for its restoration. But if you peer through the trees, you can see a pristine military cemetery maintained by the government. Photo by Cassandra Giraldo.


North of Brewer Hill, across the Severn River, is Whitehall Manor, which attracts families from near and far for weddings on its picturesque grounds. Its website boasts bright photographs, smiling faces, and a Georgian mansion with the line, “Premier Waterfront Wedding Venue.” But behind the fairy tale is a darker story that is not so neatly packaged into party planning. Whitehall Manor was once the home of Horatio Sharpe, the British colonial governor of Maryland, and his many enslaved people. Sharpe, who arrived in America in 1753, held the governorship for sixteen years and kept a sprawling operation that relied on enslaved Black people and indentured white servants, many of whom maintained his beloved gardens. He was a friend and employer to John Ridout, the auctioneer who sold off Kunta Kinte. As it happens, Sharpe was the owner of the paternal side of Janice’s family. Once I understood this, I understood why Janice is always joking that she is of the Black aristocracy in Maryland—and why she refuses to let anyone in town forget it.


A few years ago, Janice had a medical emergency. At one point, everyone around her worried that the fiery historian and keeper of Black Annapolis culture would never be the same. Janice, ever the joker, suspected some of her critics were praying on it. And for two years, she could barely speak. She spent almost all of her time hiding out at home and resting with her two adult children, firing off emails when she really had something to say.


One day she woke up in a hospital. Her grandson had come to visit her and was seated by her side reading from children’s books, praying Janice would respond. Moments later, a nurse walked in. Janice sat up and blurted out, “What the fuck is happening?”


And from that moment on, her speech started to improve. It was like her brain had taken a few years’ rest and one morning reloaded and reset. “I think God wanted me to rest because certain things were coming and my voice needed to be heard.”


In the spring of 2022, she and a team of volunteers were on the brink of finalizing more than 1,700 names of patients who had been buried in Crownsville’s old patient cemetery.


The vast majority of the patients had been laid to rest without a proper headstone; often there was just a number and no name on a small stone or concrete shaft. Janice helped county leaders secure more than $30 million in funding from state lawmakers to not only order a stone memorial to the buried, but to turn Crownsville Hospital’s land into a memorial, park, and museum.


That spring I spent an evening with Janice and a group of friends and researchers, and we plucked rose petals together in one of the hospital’s old administration rooms. The next morning, she planned to host a ceremony to honor those who had died and been buried on Crownsville’s grounds.


It was time to make Annapolis remember.


On December 27, 1912, Maryland’s premier newspaper, the Baltimore Sun, published an article announcing that in about a week, the new State Hospital for the Negro Insane would be ready to open its doors to up to 250 patients. In anticipation of the hospital’s expansion, they wanted to give their readers a window into its operations and paint a picture of patients’ daily lives. The journalist remarked on how unusual it was that all of the work done on the hospital grounds had been performed by patients—“insane Negroes”—who had dug foundations, mixed their own cement, and carried bricks from one building to the next. The Sun praised the labor, claiming it saved the state thousands of dollars and was the best known treatment for most mental diseases. The author claimed he spent time with one patient, a twelve-year-old “idiot” (a term commonly used at the time for people with developmental differences) who could not talk and was barely able to care for himself. The article didn’t include much more about the child’s life or condition. The only detail known for certain was that the patient could not speak. But, rest assured, the reporter insisted, “his hours of labor are now his happiest.”


The article introduced two male patients who had allegedly struck up some sort of alliance, calling themselves King Philip and Black Prince. They had styled themselves the leaders of patient life on the wards and had a grand plan to establish their own kingdom. The journalist found their names and delusions of nobility all very funny. The hospital staff put Black Prince to work mixing concrete for the hospital’s foundations. But they humored King Philip, an avid reader of the Bible, by granting him control over the dormitories and allowing him to tell other patients what to do.


It was a bleak and unsettling picture. At no point did the journalist pause to consider why these two Black men in 1912 might have been searching for some sense of status and order in the world. The reader is in on the joke. We know who is really in charge on the farm.


Crownsville’s self-contained community was isolated from the rural town surrounding it. Few knew what was happening behind this new institution’s walls except those living and working on the inside, and small grand juries who periodically toured the state’s mental hospitals. The hospital grounds were bisected by a single tar country road, a stark symbol of what divided the staff from the patients and their treatment. The land had once been a fertile expanse of corn and wild grass, but now it was dotted with more than a dozen structures across its 1,500 acres. In those early decades, life was uneventful in this part of Anne Arundel. Passersby could glimpse cattle grazing or male patients working through the day, picking tobacco plants or shoveling coal into the heating plant. In their first year of operation, patients had excavated the buildings’ foundations, filled an adjoining ravine, and unloaded hundreds of carloads of bricks, sand, and gravel. Despite its bucolic appearance, Crownsville was a modern, highly productive farm—one that was able to produce much of its own food and even practice irrigation, all thanks to the labor of its patients. But that idyllic facade helped to mask a darker truth behind its walls.


Being institutionalized at Crownsville was like serving a sentence. Time didn’t stand still so much as it simply did not matter. Because Crownsville served as the sole psychiatric institution catering to Black patients from across the state, some patients found themselves cut off from the outside world and many miles from relatives living in far corners of Maryland. With family ties often frayed or nonexistent, many of those under its care had few visitors. The demands of daily life often meant that relatives simply lacked the time or resources to make the long journey to Crownsville. This isolation only served to compound the pain of those struggling with mental illness, rendering them even more invisible—and bound to their endless list of day-to-day chores.
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Crownsville patients harvested produce and tobacco, tended to cows and horses, and served meals to their fellow patients and the staff. From the collections of the Maryland State Archives.


There was a receiving ward made of three interconnected structures—at the center stood an infirmary flanked by two dormitories. Dozens of the patients lived out in wood-frame shacks.


When it was mealtime, patients would drop the sticks and tobacco spears that they used for work and file in from the fields. Older and able-bodied patients would help bring meals to the youngest and those with disabilities, like they were their own kin. If a patient had been seated inside all day, it was a sign that staff believed they couldn’t help keep this place running.


Constant patient labor had two benefits: first, according to physicians like Samuel Cartwright and the leadership of Maryland’s Lunacy Commission, it was the key to these patients’ recovery, and second, it was a convenient way to keep hospital costs down. The female patients often toiled away washing and mending clothes and repairing shoes. Whether doing laundry, weaving baskets, cooking, or transporting other patients, Crownsville patients were constantly offsetting the costs of their own care.


And when they were done cleaning up after themselves, they took care of the staff, too. A select group of trusted patients would be tasked with serving Superintendent Winterode and his top lieutenants each of their meals in a private dining room. They would then carry trays of food out to the rest of the staff, like waiters working at a private club.


One local report from 1912 described how “the laundry work for the patients is done by two adult males and an epileptic imbecile 10 years of age who has been taught to feed the [w]ringer and at which he has become quite adept. During the past year these three have washed and ironed over 40,000 pieces.” Hospital leadership wanted to prove that the hospital was self-sufficient and cheap, and there was an obsessive focus on the work the patients provided in hospital and newspaper reports for decades.


Decades later, in January 1949, a series of local newspaper articles described a Black physician named Dr. J.E.T. Camper, who alleged that patients who were well enough to be released were being held at Crownsville because of the value of their services to the institution. At a meeting of the Mental Hygiene Society of Maryland—an organization of leading psychiatrists and physicians—Dr. Camper stated that he had been instrumental in obtaining the release of patients unfairly held at the hospital and that he believed other patients who could be dismissed were held “in a sort of peonage.” Dr. Camper offered his colleagues names, dates, and parental contact information for the patients he had discovered. One was a girl kept as a servant in Superintendent Winterode’s home. The other, who had previously been kept at Crownsville as a cook, was now an employee of the Post Office. “The hospital authorities [had been] claiming they needed him,” Dr. Camper told the room. “And that keeping him there would ‘do him no harm.’”


Patient stays were extended to meet production needs. Patients at Crownsville were trapped in a cycle of free labor—one that began as a questionable form of therapy and frequently ended either in their exploitation by local companies seeking a cheap labor source, or in their peonage and service to the very hospital and state that was intended to earnestly facilitate their rehabilitation.


Patient labor was big business for Crownsville, both on-site and off. Employees recognized this dynamic for what it was—a direct outgrowth of the labor and racial hierarchy that had existed in Maryland for their entire lives. I spoke with three former employees who grew up in Annapolis and Baltimore and recalled that well into the 1960s, it was common knowledge that Crownsville patients were rented out to local companies looking for cheap labor. Two of the employees were told that the patients were paid about fifty cents per day. While they might receive a part of their wages, most would go to offset the cost of their care at the hospital. During the early 1940s, as white Marylanders left to fight in World War II, Black patients at Crownsville were recruited to fill vacancies on local farms. One former employee remembered seeing local companies post bigoted signs down West Street in Annapolis, and that these same construction and agriculture companies were the most eager to contact hospital administration and ask to hire cheap Black patient-laborers. Over the decades, patients contributed to the groundskeeping crew, providing much of the labor to design and maintain large gardens in front of every building on campus.
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