Founding
Mothers
A look at the Rochester Female
Charitable Society—a group of
forward-thinking, determined women
who are responsible for the existence
of Rochester General Hospital.
by sally parker

R

ochester was known as the Young Lion of the West in the early
1800s, thanks to its rapid growth. But it likely never would have
earned a reputation as a boomtown had it not been for a group of
women who saw a huge public health need and did something about it.
Work on the Erie Canal here began in the 1820s, bringing thousands
of men and their families. Many were recent immigrants from Ireland,
relegated to the margins of society. Others came to Rochester following
new opportunities in the businesses that were springing up.
In 1822, a group of prominent women organized Rochester Female
Charitable Society to provide basic provisions and medical care for the
community’s poor.
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Founded in 1857, St. Mary’s was the first hospital to open in Rochester. However, Rochester
City Hospital–known today as Rochester General–was the first chartered hospital in Rochester.
(Rochester City Hospital opened its doors seven years after St. Mary's.)

As in other canal towns, Rochester’s population was transient. People
came and went, bringing with them contagious diseases. The quality of
health care depended on how much money one made, write Teresa Lehr
and Philip Maples in To Serve the Community, a history of Rochester
General Hospital. Most people relied on family and neighbors to tend to
them when they were sick. Unemployed poor people went to the Monroe
County Almshouse. The working poor could apply for care by the city
physician, but “funds for relief of the sick poor were small and usually
insufficient,” they write. The affluent, of course, could hire a private physician.
More than 50 men identified themselves as physicians in the 1845 city
directories, Lehr and Maples write. Medical training wasn’t what it is

“How many desolate creatures on the earth have learnt the simple dues of fellowship and social comfort, in a hospital.” —Elizabeth Barrett Browning
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Certificate of incorporation for the Rochester Female Charitable Society, 1855

today. For a long time, to become a physician was to learn at the elbow
of a more experienced practitioner. By the 1830s and ’40s, some likely
attended nearby medical schools in Geneva and Buffalo.
In any case, most people could not afford private physicians, least of
all the poor. So the charitable society, known as the Females, gathered
women volunteers who fanned out across the city, checking that residents
had food, clothing, medicine and the funds to pay for it. For those who
didn’t, they provided it.
To 21st-century ears, Rochester Female Charitable Society sounds
a bit dainty. But it was far from it. It was unusual in the 1800s for a
woman of means to go door to door in the city’s poorest neighborhoods.
Each volunteer, known as a visitor, had her own district of several blocks
to canvass, small enough to traverse by foot, trolley, or horse and buggy.
And they did this for 80 years. At any given time, the Females had
anywhere from 80 to 150 visitors out in the community. At a time when
women could not own property, keep their wages, sign contracts or vote,
they ran a huge operation.
The Rochester Female Charitable Society is still around today, helping
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local individuals and agencies. I sit with Laura Swett, current president,
in the Department of Rare Books, Special Collections, and Preservation
at the University of Rochester. We are looking through a 170-year-old
ledger that records each visit the volunteers made.
“There was a great deal of prejudice against the Irish Catholic, so
it’s interesting it’s always called out here,” Swett says, pointing to an
entry in the book. “I think it’s important to note that the Females treated
everyone regardless of their religion or ethnicity, and they were very
unique in that regard.”
Swett reads some cases aloud: One dollar a week for a nurse to care
for an “insane girl” found on Exchange Street. A burial outfit for a baby
who has died. Aid for a boy injured by the railroad. An allowance of two
shillings a month for a man to care for his children; his German wife is blind.
“I try to imagine what it was like to visit homes,” Swett says. “Reading
these personal accounts as a Female in the 21st century, I find it very
humbling to envision these compassionate and determined women as they
made their rounds.”
As Rochester grew, so too did the need for a hospital, and in 1847

“It is not how much you do, but how much love you put in the doing.” —Mother Teresa
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local businessmen petitioned the state for a charter to build one. They
were successful, but when their request for a $22,000 state allocation was
denied, the push to build waned.
Suitable locations were considered and dropped for various reasons.
In the meantime, the Females did what they did best, raising funds to build
the hospital, continuing their home visits and working with the city to set up
makeshift hospitals during epidemics. Cholera was a particular menace—
Big epidemics struck in 1849 and again three years later. Thousands died.
In 1851, the city announced plans to unload a property on Buffalo
Street. The chartering board and the Females both saw an opportunity.
The lot was a cemetery; it took eight years to relocate remains, and
building began in 1859.
The hospital board and the directors of the society officially joined
forces in 1855. That year they raised nearly $6,000, to which the city
added $7,000. The Females later raised an additional $5,000 for
furnishings, Swett says.
“It really was the Females who made it happen. They stuck to it for
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those 17 years, continuing to raise funds for it, and just staying on top of
the hospital committee to make them follow through,” Swett says.
The Females could not have done it on their own. It was against the law
for women to manage money and handle real estate transactions, whether
or not they knew how; by law, those duties fell to men on the hospital
board. A separate group of male trustees served in an advisory capacity.
And yet in the society’s own ledgers lies evidence these women were
more than capable of running the show.
“Finances were mostly a man’s purview, and yet here’s the society’s
treasurer keeping very detailed accounts,” Swett says, gently turning
another fragile page in the ledger.
Swett says societal shifts finally made the hospital a reality. What had
begun as an effort to help the poor had grown into a wider need so great
it couldn’t be managed in homes. Even people who thought of the immigrant poor as pests and nuisances—and there were many who did—had
come to realize the benefit of free hospital care.
And then the Civil War broke out. Suddenly, there was a need for

medical care as part of a unifying patriotic effort.
“I do think the Civil War pushed them into a final decision,” Swett says.
Rochester City Hospital opened in 1864. St. Mary’s Hospital, which
opened in 1857 and was the city’s first, treated the most soldiers—an
estimated 2,500 in the latter half of the war. Rochester City Hospital also
cared for injured and sick troops to a lesser degree, serving as a training
ground for physicians.
Local residents took a while to trust the hospital—They were accustomed to dealing with illness and injury at home—so the hospital
emphasized a homey atmosphere. The Females continued their home
visits for another 35 years, spreading word about the hospital’s advantages.
“The new hospital,” write Lehr and Maples, “did not revolutionize
health care in Rochester; it merely centralized it.”
When it opened, the Females assumed charge of daily operations by
establishing the hospital committee, consisting of society members. For
nearly 11 years, the committee submitted its annual report to the society
before sharing it with the board of directors, “an act that symbolized the

essential contributions of the society toward the founding of the city hospital,” Lehr and Maples write. The hospital committee disbanded in 1874,
“and its members became the autonomous board of lady managers.”
Rochester City Hospital continued to grow in every way—expanding
services not only for the poor but for others. It added buildings to its
sprawling campus, departments, treatments, procedures and staff, and
opened the city’s first training school for nurses.
By 1900, Rochester’s population had reached 160,000, and its needs
were greater than ever. Business leaders launched the Community Chest,
the forerunner of the United Way of Greater Rochester. During that
decade, social service organizations multiplied, increasing aid for the sick
and poor. In the years to come, the hospital would be renamed Rochester
General to reflect its comprehensive care.
After more than 80 years, Rochester Female Charitable Society reorganized early in the 1900s. The society ended in-home visits and established a
board of 24 directors, dispersing funds annually to individuals and agencies in
need—just as it does today, nearly 200 years after it began.

“We are what we repeatedly do. Excellence, therefore, is not an act but a habit.” —Aristotle
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