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This thesis examines Irish and Jewish mothers' experience of maternity
provision and infant care services in East London in the years 1870-1939.
As newcomers these immigrants not only had to cope with poverty but also
the barriers of language and different cultural customs. Leaving their
family and kinship networks behind them, Irish and Jewish mothers had to
find new sources of support when incapacitated through pregnancy or
childbirth.

Living in one of the poorest areas of London and unfamiliar with the local
medical and welfare services, these immigrants might be expected to have
suffered very poor health. On closer examination, however, Irish and
Jewish immigrants appear to have had remarkably low rates of infant and
maternal mortality. Despite the difficulties they faced as newcomers,
Irish and Jewish mothers had certain advantages over the local population
in East London. They were not only able to rely on the prolific and
diverse services already present in East London, but could also call upon
their own communal organisations. This provision offered a wide range of
care and was a vital support to the newcomers.

After examining the social and economic background to Irish and Jewish
emigration and settlement the thesis examines what impact this had on
their health patterns, particularly infant and maternal mortality. The
following chapters explore what forms of support were available to married
Irish and Jewish mothers through their own family and local neighbourhood
and communal agencies. Chapter five concerns the unmarried mother and what
provision was made specifically for her. The care offered by the host
society to immigrant mothers and their infants is explored in chapters 6
to 8. Institutions covered by these chapters include voluntary hospitals,
Poor Law infirmaries, and charitable organisations such as district
nursing associations and medical missions.

The thesis examines not only the services available to Irish and Jewish
mothers, but also the attitudes of health professionals and
philanthropists towards immigrants and how these affected the
accessibility and acceptability of maternity and infant welfare services
to Irish and East European Jewish mothers.
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'Physically weak' and the 'bringers of disease' were the words used by
many social commentators to describe Irish and East European Jewish
immigrants in the late nineteenth century. The immigrants were blamed for
lowering not only the wages of British workers, but also their housing and
living conditions. These views were clearly stated in investigations

carried out by the government on immigration in 1888 and 1903.

On the other hand, Irish and Jewish mothers were perceived, by medical
experts, voluntary workers, and other officials as exemplary mothers and
wives. They devoted more time to the care of their families, worked less
frequently outside the house, and cared for their infants better (for

example, breastfeeding) than the general run of mothers in the East End.

Such positive and negative images of Irish and Jewish immigrants reflected
the debates of the late nineteenth and early twentieth centuries. By the
late nineteenth century, politicians, social reformers and many military
leaders showed an increasing concern for the future of Britain. With the
threat of competition from Germany, it was feared the British Empire would

crumble and the physical condition of the population would deteriorate.



When the health of the nation was equated with the health of the Empire,
the decline in the birth rate and the persistance of high infant mortality

these fears.

One solution to high infant mortality and poor health was seen to lie in
education of 'ignorant' and 'feckless' mothers. Such views were voiced by
many witnesses to the Royal Commission on Physical Deterioration in 1904.
In addition to raising the standards of midwifery through the Midwives Act
of 1902, the government increased state provision for maternal and infant
welfare services. Such provision was slow to materialise and unevenly
distributed, but it was influential on the level of services available to

mothers and their infants.

One of the themes of this thesis is the effect of these attitudes on the
experience of Irish and Jewish mothers. What in fact were the realities
that lay behind the stereotypes of the Irish and Jewish mother? Cut off
from the family and friends, Irish and Jewish mothers could find the
experience of childbirth and infant care bewildering and strange in a
country where few spoke their language or shared their religious and
cultural traditions. Despite these difficulties, however, it seems that
while Irish and Jewish immigrant women shared the poverty of their
neighbours in East London, they had certain advantages over other mothers.
While their ethnic and religious minority status could cause obstacles and
discrimination when seeking healthcare, Irish and Jewish women could rely
on alternative schemes within their own communities that were unavailable

to the local population in East London.

The key issue addressed by the thesis is how ethnicity and religion
affected Irish and Jewish mothers' experience of childbirth and infant

care. Current studies on healthcare have demonstrated ethnicity to be an
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important determinant of 1levels of morbidity and mortality, but few
historians of maternal and child welfare services have considered
ethnicity. A comparative study of 1Irish and East European Jewish
immigrants provides the opportunity not only to understand the complex
relationship between standards of health and the provision of medical
services, but also to explore how medical welfare needs were shaped by
ethnic and religious considerations. Irish and Jewish women's experience
of childbirth and infant care in East London indicate that ethnicity was
as important as social and economic factors in shaping the provision they

received.

The period of this thesis, 1870-1939, saw a marked increase in the
provision of medical, nursing, and maternal care. The extent to which this
was provided by institutions with religious affiliations, which often
combined an evangelical message with medical attention, is not always
appreciated. Clearly, however, the religion of a mother and her family had
a profound effect both on the care she would seek and on the care she
could expect to receive. For Irish Catholic and Jewish patients certain
difficulties could therefore arise from being attended by those not of
their own faith. Unfamiliar with the English system, immigrants could find
it more difficult to obtain help and to communicate with health
professionals. The thesis looks at the ways in which these specific needs
of Irish Catholic and East European Jewish patients were met by maternity
services in East London both within their own communities and in host

institutions.

In addition to exploring the ethnic and religious dimension to maternal
and infant care, the thesis examines other local demands that were put on
such provision. For issues such as these, 1local studies are more

appropriate than national ones. Indeed, most existing work on maternal and



child welfare services has concentrated on central government policy, to
the neglect of the local impact of such policies. Recent local studies of
maternal and child welfare indicate the need for more research on the
divergences between 1local and national maternal and infant welfare
provision and the extent to which this was reflected in different rates of

maternal and infant mortality and morbidity.

East London is particularly interesting for such a study not only because
of its poverty and large numbers of immigrants, but also because of its
diverse maternity and infant welfare schemes. In addition to this East
London also appears to have adopted hospital confinements, as opposed to
home confinements, much earlier and more rapidly than other parts of
London or elsewhere. Indeed, East London appears to have been exceptional
in the scale and variety of healthcare provision compared not just with
other areas of London but with other cities in Britain. This allows us to
examine one of the most interesting questions in the history of maternal
and infant care. Where the provision of maternal and infant care was
unusually comprehensive, was it able to compensate for social and economic
deprivation? Or was the burden of poverty so great that medical care,
however comprehensive and well-intentioned, was too feeble to have a
measurable effect on the health of mothers and children in terms of rates

of maternal and infant morbidity and mortality?

Objectives of the thesis

The thesis examines the local forces which shaped the provision of
maternity care and infant welfare in East London and how this related to
the needs of mothers and their infants in the area, particularly
immigrants. It does not cover the full range of services in the area.

Instead it focuses on the facilities provided by and for the immigrants,



in order to understand the interaction between immigrants and these
services, and the local demands that were made on such provision. The
institutions explored are voluntary teaching hospitals, poor law
infirmaries and domiciliary and district nursing agencies as well as the
communal organisations specifically aimed at the 1Irish and Jewish

immigrants.

Key questions addressed by the thesis are:

i) What were the problems Irish and Jewish mothers experienced as
ethnic and religious minorities in the provision of maternity
care in East London? How did their experience of childbirth

differ from that of mothers in general?

ii) In what ways did the immigrant communities organise to meet
the shortfalls experienced by them as ethnic and religious
minorities and did this have any impact on their levels of

infant and maternal morbidity and mortality?

iii) Did the experience of the first generation of immigrant
mothers and infants differ from that of the following

generations born in England?

iv) Were the Irish and Jewish communities more or less supportive
of those who bore children out of wedlock and did this have
any impact on the experience and health of unmarried mothers

and their infants?

v) What maternity care facilities were available for mothers in
childbirth in East London in general, and how did these
interact with local conditions? How did the presence of the

immigrant communities change the nature of existing provision?



Could the 1local services compensate for the poverty
experienced by most of their patients? What influence did they

have on where women chose to have their babies?

vi) In what ways did national policies in maternity services and

medical advances affect provision in East London?

vii) How did the services provided in East London differ from those
elsewhere in London and nationally?

viii) What can the issue of ethnicity and religion teach us about
the development of medical provision in the sphere of
maternity care and the experience of patients using those

services?

Sources

The specific experience of Irish and Jewish mothers is difficult to gauge
because of the relative absence of references in primary sources. While
some mention is made of the immigrants in medical reports and official
government documents, this material is sparse and does not list separate
statistics for the immigrant communities, particularly in relation to
childbirth. This makes it difficult not only to assess the health
patterns of the immigrants in relation to the general population but also
to understand how the immigrants interacted with health professionals.

More details remain on the East European Jewish immigrants than the Irish.

Material for the thesis was drawn from a variety of sources. Useful
details concerning the social and economic background of the immigrants
and the way in which they were perceived by outsiders was gathered from
parliamentary papers on sweated labour, alien immigration, physical
deterioration and Poor Law relief. Reports from local medical officers,

local authorities and the Ministry of Health contained important details



concerning maternity and infant welfare services in East London and had
some detail about the immigrants. Minutes, registers and reports from

individual hospitals and other medical institutions also proved useful.

Material left by the established communities helping the immigrants such
as the Catholic Church and the Jewish establishment was also consulted and
gave important details about the interaction between immigrants and the
host society as well as within their own communities. Much of this was
initially traced through Catholic and Jewish directories and communal
newspapers 1listing charitable institutions helping mothers and their
infants. More primary material remains from the Jewish agencies than the
Catholic ones. Jewish sources are also more accessible and centralised

than those of the Catholic Church.

Written material threw light on the practice of institutions and the
policies of their organisers and professional staff, but 1little was
revealed about the experience of immigrant patients themselves. Oral
history was used for this part of the research. Jewish immigration to East
London is more recent than the Irish and therefore fresher in the people's
memories which made it an easier task to gather information on the

experience of Jewish immigrants.

Structure of the thesis:

The thesis starts by looking at the social and economic background to
Irish and East European Jewish immigration and settlement. It examines
what forces led these immigrants to leave their families and homes to
migrate to England and what conditions greeted them in East London.
Chapter one examines the types of skills the Irish and East European
immigrants brought with them and compares the ways in which this was

reflected in the social and economic mobility of each immigrant community.



This chapter also considers how the immigrants were helped by their co-
religionists. Irish immigrants could seek support from the Catholic Church
and the East European Jews from the Jews who had settled before them. Much
of the support given was shaped by the concerns prevalent among the
established communities. Catholic and Jewish leaders were deeply concerned
with social acceptance and integration in British life. Only recently had
they won civic rights previously denied to them. Both groups were
therefore very anxious lest the poverty and customs of the newcomers
undermine their own respectability and incite anti-Catholicism and anti-
semitism. Such attitudes intensified the social stratification within each
community and had repercussions on the provision of social welfare and

medical relief explored in further chapters.

Chapter two looks at the impact social and economic circumstances had on
the standards of health found among Irish and Jewish immigrants. The
chapter examines how the health and demographic patterns among the
immigrants in East London compared with those they left behind in Ireland
and Eastern Europe, and those they settled among in East London. Were they
better or worse off as a result of immigration? And having emigrated were
they better or worse off than native East Londoners? Obviously these are
questions which can be answered at a number of different levels. Here,

however, we will be looking for answers in terms of infant and maternal

mortality.

The chapter attempts to understand whether the low rate of infant
mortality found among Irish and Jewish immigrants was a phenomenon unique
to the Irish and Jewish immigrants living in East London, or whether it
was replicated elsewhere. No accurate statistics can be obtained for
measuring maternal mortality among the immigrants because the numbers

involved are too small, but the immigrants were living in an area where



maternal mortality was consistently lower than other more wealthy places
in London. This is surprising given the poverty of the area and is partly
explained by the maternity services that existed in East London.
Subsequent chapters explore how the facilities provided in the area

contributed to this phenomenon.

In chapter three the emphasis is on the social history of the immigrant
population. It examines how the Irish and Jewish mothers' experience of
childbirth changed with migration and the absence of traditional support
networks. In addition it looks at the increasing regulation of midwives
and explores how 1Irish and Jewish mothers were affected by the
disappearance of the local handywoman or untrained midwife. In the absence
of their traditional support networks immigrant mothers had to find new
resources to cope and were more dependent on services provided outside
family and immediate neighbourhood. For many this could make the

experience of childbirth and infant care traumatic.

Irish and Jewish mothers, however, were not friendless and were able to
seek help from communal organisations set up by their wealthier co-
religionists. The forms of aid these organisations provided is the subject
of chapter four. This chapter considers in greater detail the difficulties
Irish and Jewish mothers faced as ethnic and religious minorities, showing
that many of their needs pushed the communal agencies into finding new
answers to old problems. Many of the services they provided filled vital

gaps left by host medical associations.

The main concern of the thesis until chapter five is on the married
immigrant mother and the difficulties she experienced as a member of an
ethnic and religious minority. Chapter five turns direction slightly to

look at the additional disadvantages faced by Irish and Jewish unmarried

the



mothers in obtaining maternity and infant care. Deaths among illegitimate
infants were more than double those of legitimate infants in the years
1870-1939. Chapter five considers how the stigma and ostracism unmarried
mothers and their infants faced contributed to these higher rates of
infant mortality, and whether the special provision that was made for them
by the communal Catholic and Jewish institutions and the host society

could compensate for the disadvantages they suffered.

Chapters six through to eight examine the access immigrants had to
maternity care provided by host agencies in East London. A major
consideration is how immigrants fared in institutions which were geared to
the majority of the population and had religious orientations which
differed from their own. Alongside these concerns the chapters also
examine the development of maternity services as a whole in East London.
While most of the care offered to mothers for childbirth was dispensed in
mothers'
hospital or an institution, hospitals nonetheless took a leading role in
the provision of maternity services. The quality of midwifery care offered
to Irish and Jewish mothers in East London appears to have been of an

unexpectedly high standard even in institutions such as the Poor Law

infirmaries.

To what extent the abundance of teaching hospitals in East London shaped
the nature and standards of the maternity services in the area is the
subject of chapter six. This chapter also examines what impact these had
on where patients' babies were delivered and the increasing trend towards
hospital rather than domiciliary delivery in East London. Many of the
patterns of care set by the voluntary hospitals together with policies on

a national level had implications for other services in the area. This is
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examined in the context of Poor Law institutions in chapter seven and that

of domiciliary and district nursing organisations in chapter eight.

The thesis concludes that Irish and Jewish immigrants were largely able to
overcome the disadvantages they suffered as ethnic and religious
minorities. This was reflected in their lower rates of infant and maternal
mortality. Important determinants of maternal and infant health among
these immigrants were the standard of care available in East London which
they shared with the local population, and the material aid and support
they obtained from communal organisations established by their co-

religionists.

The originality of this thesis lies in two ways:

1. It is a social history of childbirth and infant care in two large
and important immigrant communities in East London; a subject hitherto

neglected by other researchers.

2. The institutions of East London and the difference between the
immigrants and the 1local population provide an unusual, if not unique
opportunity, to examine the effectiveness of medical care on the health of

infants and mothers in the early years of this century.

Although focused on the experience of Irish and Jewish immigrant mothers
with childbirth and infant care in East London, the thesis has wider
implications not only for the provision of relief for ethnic minorities

but also the development of maternal and infant health and welfare

services.
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This thesis is dedicated to my parents and grandparents whose own experience and
history of immigration inspired me to write this thesis.
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INTRODUCTION

'Haggard and worn'. These were the words used by many contemporaries to
describe Irish and Jewish immigrants arriving in East London during the
nineteenth century. Both immigrant groups came within a short time of each
other and lived in close proximity in one of the most poverty-stricken
areas of the capital. A comparative study of Irish and East European
Jewish immigrants provides the opportunity not only of understanding the
complex relationship between standards of health and the provision of
medical services, but also of exploring how medical welfare needs were
shaped by ethnic and religious considerations. Irish and Jewish women's
experience of childbirth and infant care in East London shows that
ethnicity was as important as social and economic factors in shaping the

provision they received.

Living in a predominantly Protestant society, Irish Catholic and Jewish
patients had specific reguirements which were not always catered for by
the outside community. This thesis examines the ways in which ethnicity
and religion affected the provision of healthcare to Irish and Jewish
mothers. Many of the problems the immigrants faced were not new, but as
religious and ethnic minorities they were forced to find new solutions to

supplement host medical agencies.

The period of this thesis, 1870-1939, saw a marked increase 1in the
provision of medical, nursing, and maternal care. The extent to which this
was provided by institutions with religious affiliations, which often
combined an evangelical message with medical attention, is not always

appreciated.! Clearly, however, the religion of a mother and her family

1. Some exceptions to this are Frank K. Prochaska, 'Body and Soul:
Bible Nurses and the Poor in Victorian London', Historical Research, Vol.
60, No. 143, Oct. 1987, 336-48; Anne Summers, Angels and Citizens: British
women as Military Nurses 1854-1914 (London, 1988); S.W.F. Holloway, 'The

xi



had a profound effect both on the care she would seek and on the care she
could expect to receive. For Irish Catholic and Jewish patients certain
difficulties could therefore arise from being attended by those not of
their own faith. Unfamiliar with the English system, immigrants could find
it more difficult to obtain help and to communicate with health
professicnals. This thesis looks at the ways in which these specific needs
of Irish Catholic and East European Jewish patients were met by maternity
services in East London both within their own communities and in host

institutions.

Objectives of the Thesis

The thesis examines the 1local forces which shaped the provision of
maternity care and infant welfare in East London and how this related to
the needs of mothers and their infants in the area, particularly those of
immigrants. It does not cover the full range of services in the area.
Instead it focuses on the facilities provided by and for the immigrants,
in order to understand the interaction between immigrants and these
services, and the local demands that were made on such provision. The
institutions explored are voluntary teaching hospitals, poor law
infirmaries and domiciliary and district nursing agencies as well as the
communal organisations specifically aimed at the 1Irish and Jewish

immigrants.

Key questions addressed by the thesis are:

i) What were the problems Irish and Jewish mothers experienced as

ethnic and religious minorities in the provision of maternity

All Saints' Sisterhood at University College Hospital 1862-1899', Medical
History, Vol.3, 1959, 146-156.
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ii)

iii)

iv)

v)

vi)

vii)

viii)

care in East London? How did their experience of childbirth
differ from that of mothers in general?

In what ways did the immigrant communities organise to meet
the gaps experienced by them as ethnic and religious
minorities and did this have any impact on their levels of
infant and maternal morbidity and mortality?

Did the experience of the first generation of immigrant
mothers and infants differ from that of the following
generations born in England?

Were the Irish and Jewish communities more or less supportive
of those who bore children out of wedlock and did this have
any impact on the experience and health of unmarried mothers
and their infants?

What maternity care facilities were available for mothers in
childbirth in East London in general, and how did these
interact with local conditions? How did the presence of the
immigrant communities change the nature of existing provision?
Could the 1local services compensate for the poverty
experienced by most of their patients? What influence did they
have on where women chose to have their babies?

In what ways did national policies in maternity services and
medical advances affect provision in East London?

How did the services provided in East London differ from those
elsewhere in London and nationally?

what can the issue of ethnicity and religion teach us about
the development of medical provision in the sphere of
maternity care and the experience of patients using those

services?
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Sources

The specific experience of Irish and Jewish mothers is difficult to gauge
because of the relative absence of references to them in primary sources.
While some mention is made of the immigrants in medical reports and
official government documents, this material is sparse and does not list
separate statistics for the immigrant communities, particularly in
relation to childbirth. This makes it hard not only to assess the health
patterns of the immigrants in relation to the general population but also

to understand how they interacted with health professionals.

Some references to the two communities appear in parliamentary papers.
This material furnishes important background information on the social and
economic conditions faced by the immigrant populations in East London and
an idea of the way in which immigrants were perceived by outsiders.
Particularly useful papers are those relating to sweated labour in the
late 1880s, alien immigration in 1888-1889 ahd 1903, Poor Law relief in
1888 and 1905-1909, and physical deterioration in 1904. More references
are made to the East European Jewish immigrants in these reports than to

the Irish.

For details concerning the provision of maternity and infant welfare
services in East London I have relied on reports from 1local medical
officers, minutes of local authority committees on public health and
maternal and child welfare, files from the Ministry of Health and local
newspapers. I have also consulted the minutes, registers and reports of
various voluntary hospitals, Poor Law institutions, district nursing

associations and medical missions.

Some of this material made specific reference to the Jewish population,
but very little was said of the Irish. Surnames and residential details in

registers offer only doubtful clues as to immigrants' origins. Surnames do
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not reveal whether the patient was a newcomer or the child of an
immigrant. Irish surnames are particularly difficult as many are similar
to names common in England. While the census would have assisted on this
issue, it is only available for 1871 and 1881 leaving a large part of the
period of the thesis uncovered. Baptismal registers might also have been a
useful source, but given the time constraints on completion had to be

rejected as too time-consuming for this purpose.

One way to understand the interaction between immigrants, their ethnic
communities and the host society, was to consult material left by the
established communities helping the immigrants such as the Catholic Church
and the Jewish establishment. Much of this was initially traced through
Catholic and Jewish directories and communal newspapers listing charitable

institutions helping mothers and their infants.

More primary material survives from the Jewish agencies than the Catholic
ones. Jewish sources are also more accessible and centralised than those
of the Catholic Church. Nonetheless there were difficulties with the
Jewish material. One major institution involved in helping mothers during
their confinement, the Jewish Maternity Home, had its records destroyed by
a flood in the basement where they were stored five years ago.? Where
necessary, I have relied on annual reports, articles in newspapers, and

oral history.

To find material on the Irish involved an extensive search for the
Catholic religious orders working in East London. Very little documentary
evidence has been preserved from these orders. As with many institutions
in the area, the premises of the Catholic nursing orders suffered bomb

damage during the Second World War which destroyed most of the records

2. The development of this institution is explored in chapter 4.
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relating to their work in East London. All that remains are snippets of
primary sources and some secondary material. A great help in my research
was the discovery of a local Catholic newspaper in East London which
contained much information on the Irish population and the provision being
made for them by religious orders.® Some information on the Catholic
organisations was also found in the charity files of the Charity

Organisation Society.

Written material I examined threw light on the practice of institutions
and the policies of their organisers and professional staff, but little
was revealed about the experience of the immigrant patients themselves.
For this part of the research I relied on oral history. It was easier to
obtain interviews with members of the Jewish community than with the
Irish. This was due to Jewish immigration to East London being more

recent than the Irish.

The memory of immigration is therefore stronger in the Jewish community
and more people are alive to interview who are the children of immigrants.
Most of the descendants of the Irish community who settled in East London
in the late nineteenth century are now the third or fourth generation and
cannot recall direct experiences of immigration. For details on the Irish

community I relied on interviews with nuns who worked in the area.

In addition to my own interviews I also used the tapes and transcripts of
other researchers. Particularly useful in the Jewish context were

transcripts from Jerry White's book Rothschild Buildings, and from

3. Magazine of the Sacred Heart, parish magazines from the Saint Mary
and Saint Michael Catholic Church in Whitechapel. These are now held at
the Tower Hamlets Local History Library. In the following chapters this
will appear as Magazine of the Sacred Heart.
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Margaret Mead's project in contemporary cultures.! Very little has been

recorded of the experiences of Irish immigrants in East London.®

Significance Of The Thesis Within The Current Literature

Current studies reveal that ethnicity is a significant factor in
determining levels of morbidity and mortality. Balarajan and Botting, for
instance, show that in England and Wales in the period 1982 to 1985
perinatal mortality demonstrated 'consistently higher rates among births
to immigrant mothers in all age, parity and social class groups.' These
rates varied widely between the different immigrant groups and according
to the level of provision in the areas where the immigrants were based.
Other studies confirm these conclusions.® Recent studies in East London
show that overall immigrants tend to have poorer health than others
because of their bad living conditions and because of their difficulties

in interacting with the health services.’

4. The transcripts for Jerry White's book can be found at the London
Sound and Video Archive, and those of Margaret Mead are amongst her
personal papers held by the archive at the Library of Congress in
Washington D.C..

5. I gained some useful information relating to the Irish community on
the Isle of Dogs in Poplar through the Island History Trust open days.

6. R. Balarajan & R. Botting, 'Perinatal Mortality in England and
Wales; Variations by Mother's Country of Birth (1982-85)', Health Trends,
Vol.21, 1989, 79-84. A number of recent studies on perinatal mortality
which reported a 'high degree of association between low birth weight and
socio-legal disadvantage and ethnic origin' are cited in Rona Campbell and
Alison Macfarlane, Where to be Born? The Debate and the Evidence (Oxford,

1987), pp.22-24.

7. S.E Curtis and P.E Ogden, 'Bangladeshis in London, a Challenge to
Welfare', Revue Européenne des Migrations Internationales, Vol. 2, No.3,
Décembre 1986, 135-149, pp.144-147. The discrimination and difficulties
black women suffer when using maternity services today is explored in Ann
Phoenix, 'Black Women and Maternity Services', in J. Garcia, R. Kilpatrick
& M. Richards (eds), The Politics of Maternity Care: Services for
Childbearing Women in Twentieth-Century Britain (Oxford, 1990).

xvii



Historians have so far neglected to look at the ways in which the issue of
ethnicity shaped health care in Britain in the late nineteenth and early
twentieth centuries; yet an historical approach to this question may throw

considerable light on the relationship between ethnicity and standards of

health.

This thesis brings together subjects which have hitherto remained separate
and draws on sources from different disciplines and fields. A vast
literature exists on the history of immigration, gender, philanthropy and
maternal and child welfare but few historians have attempted to unite
these issues. The thesis is also novel in that it is a comparative
historical study of two immigrant groups. There are numerous comparative
studies of different immigrant groups in America,® but relatively few

historians have attempted this in the British context.?

Much of the literature on these two groups has focused on the social,
economic and political background of their migration and settlement in

Britain.10 More secondary literature is available on Jewish than on Irish

8. See for instance John Bodnar, The Transplanted: A History of
Immigrants in Urban America (Indiana, 1985); Alan, M. Kraut, The Huddled
Masses: The Immigrant in American Society, 1880~1920 (Illinois, 1986); and
Ronald H. Bayor, Neighbours in Conflict: The Irish, Germans, Jews, and
Italians of New York City 1929-1941 (Illinois, 1988). For a comparative
study on immigrants in Canada see Jean R. Burnet & Howard Palmer, ‘Coming
Canadians': An Introduction to a History of Canada's Peoples (Toronto,
1988) .

9. The exception to this is Chaim Bermant, Point of Arrival (London,
1975); Colin Holmes, John Bull's Island: Immigration and British Society
1871-1971 (London, 1988). Two books which deal with the political aspects
of immigration are Colin Holmes Immigrants and Minorities in British
Society (London, 1978) and Kenneth Lunn (ed.), Hosts, Immigrants and
Minorities. Historical Responses to Newcomers in British Society 1870-1914
(Folkestone, 1980).

10. For literature on Jewish immigration see Lloyd P. Gartner, The
Jewish Immigrant in England, 1870-1914 (London, 1960); David M. Feldman,
'Immigrants and Workers, Englishmen and Jews: The Immigrant to the East
End of London 1880-1906', Ph.D. thesis, (Cambridge Univ., 1985); Eugene
Black, The Social Politics of Anglo-Jewry (Oxford, 1988) and a collection
of essays in David Cesarani (ed.), The Making of Modern Anglo-Jewry
(oxford, 1990). See also Jerry White, The Rothschild Buildings: Life in An
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immigrants for the period covered by this thesis. Secondary sources on
Irish immigration tend to concentrate on the period 1840-1860 or the 1940s

and are very patchy for the period 1871 to 1939.11

Few historians concerned with Irish or Jewish immigration in Britain have
examined the experience of women in detail.l? The exception in the Jewish
context is the work by Burman.!® Few working on Irish immigration have

tackled the subject.l* Similarly, while a large literature exists on the

East End Tenement Block 1887-1920 (London, 1980) for a rich study of the
experience of Jewish immigrants in terms of culture and class in East
London. For Irish immigration see J. A. Jackson, The Irish in Britain
(London, 1963); Lynn Hollen Lees, Exiles of Erin: Irish Migrants in
Victorian London (Manchester, 1979) and a collection of essays in Roger
Swift and Sheridan Gilley (eds.), The Irish in the Victorian City (London,
1985). See also W.J. Lowe, 'The Outcast Irish in the British Victorian
City: Problems and Perspectives', Irish Historical Studies, Vol. 25,
No.99, May 1987, 264-276.

11. A recent collection of essays on Irish immigration shows that this
is beginning be addressed in Irish studies. See Roger Swift and Sheridan
Gilley (eds.), The Irish in Britain 1815-1939 (London, 1989).

12. In America specific studies have appeared on Jewish and Irish
women. For example see Hasia R. Diner, Erin's Daughters in America: Irish
Immigrant Women in the Nineteenth Century (Baltimore, 1983); C. Baum, P.
Hyman, S. Michel, The Jewish Woman in America (New York, 1975); Sydney
Stahl Weinberg, The World of Our Mothers: The Lives of Jewish Immigrant
wWomen (North Carolina, 1988). American scholars have also recognised
gender as an important element in comparative studies on immigration. See
for instance Elizabeth Ewen, Immigrant Women in the Land of Dollars: Life
and Culture on the Lower East Side, 1890-1925 (New York, 1985); Doris
Weatherford, Foreign and Female, Immigrant Women in America 1840-1930 (New
York, 1986).

13. Rickie Burman, 'The Jewish Woman as the Breadwinner', Oral History
Journal, Vol.10, No.2, Autumn 1982, 27-39; 'Growing up in Manchester Jewry
- the Story of Clara Weingard', Oral History Journal, Vol.12, No.1, 1984,
56-63; idem., '"She Looketh Well to the Ways of Her Household": the
Changing Role of Jewish Women in Religious Life, ¢.1800-1930', in Gail
Malmgreen (ed.), Religion in the Lives of English Women 1760-1930 (London,
1986); idem., 'Jewish Women and the Household Economy in Manchester,
c.1890-1920', in Cesarani The Making of Modern Anglo-Jewry. White also
explores gender in his study of the Jewish community in Rothschild
Buildings. Susan Tananbaum is currently finishing a Ph.D. at Brandeis
University in Massachusetts on the social history of Jewish women in East
London at the turn of the century. '

14. The exception to this is Lees who examines women's roles in the
context of the Irish family (Lees, Exiles of Erin). Some work exists on
female Irish immigration as a whole, see for instance Pauline Jackson,
'women in Nineteenth Century Irish Emigration' in International Migration
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experience of working-class and middle-class women in British society and
the impact of religion on women's lives,!® an exploration of ethnicity by

researchers working on women's history in general is rarely encountered-i¢

As an event which particularly affects women, childbirth is an effective
subject for measuring how women fare in society when they are at their
most vulnerable. The event of <childbirth for immigrant women is
particularly revealing of the difficulties immigrant women encountered as
newcomers, coping with language barriers and alien customs

Childbirth and immigrant women's experience of childbirth also allows an
exploration of?ﬁature of medical provision and its impact on standards of
health. With the exception of research by Black on the health of the

Jewish community in East London,!?” health has been ignored by most

historians working on immigration.!® But health 1is critical for

Review, Vol. 18, No.4, 1973, 1004-1020. A more contemporary study which
includes some oral history concerning the lives of Irish women from the
1920s is Mary Lennon, Marie McAdam, Joanne O'Brien, (eds.), Across the
Water: Irish Women's Lives in Britain (London, 1988).

15. Examples of the work on the history of middle and working-class
women can for instance be seen in Jane Lewis, Women in England 1870-1950
(Brighton, 1984); a collection of essays in Jane Lewis (ed.), Labour and
Love: Women's Experience of Home and Family 1850-1940 (Oxford, 1986);
Elizabeth Roberts, A Woman's Place: An Oral History of Working-Class Women
1890-1940 (Oxford, [1984] 1986); a collection of essays on the impact of
religion on women's lives appears in Gail Malmgreen (ed.), Religion in the
Lives of English Women 1760-1930 (London, 1986).

16. For a useful discussion on the importance of gender in historical
research see Joan W. Scott, 'Gender: A Useful Category of Historical
Analysis', American Historical Review, Dec. 1986, 1053-1075. A recent
essay on the lack of historical attention to the history of black women in
Britain is 2iggi Alexander, 'Let it Lie Upon The Table: The Status of
Black Women's Biography in the UK', Gender and History, Vol.2, No.1,

Spring 1990, 22-34.

17. Gerry Black, 'Health and Medical Care of the Jewish Poor in the
East End of London 1880-1939', Ph.D. thesis, (Leicester Univ. 1987). I am
grateful to Dr Black for lending me his thesis.

18. Oone study has appeared on the general health of Jewish immigrants
in New York: Deborah Dwork, 'Health Conditions of Immigrant Jews on the
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understanding not only the important social and economic circumstances of
an immigrant community, but also the ways in which it integrated with the
host society to achieve fundamental care at times of life and death, and

supplement host institutions.

Historians concerned with healthcare and maternity services in Britain in
general have demonstrated the importance of class and gender in shaping
the development of medical services and maternal and child welfare in
Britain, but the issue of ethnicity has been neglected. Many have
indicated how fears of physical deterioration, of an influx of immigrants
and the collapse of Empire had a crucial impact on activities in public
health, maternal and child welfare and the debates concerning immigration
restrictions at the turn of the century, but this has not been extended
further.!® American historians have examined how the presence of
immigrants affected the provision of healthcare, particularly midwifery

service, but no equivalent research exists for Britain.20

Much of the provision made during childbirth for Irish and Jewish mothers

was rooted in the philanthropic traditions of the nineteenth century. Work

Lower East Side of New York: 1880-1914', Medical History, Vol.25, 1981, 1-
40.

19. See for instance Antony S. Wohl, Endangered Lives (London, [1983]
1984), pp.333-334. These issues are explored in the context of maternal
and child welfare by Anna Davin, 'Imperialism and Motherhood' History
Workshop Journal, Issue 5, Spring 1978, pp 9-66; and in the context of
immigration by Colin Holmes, Anti-semitism in British Society (London,
1979), p.36-48; D.M. Feldman, 'Immigrants and Workers', pp.190-192, 345;
K. Lunn, 'Political Anti-Semitism Before 1914', in K. Lunn & R. Thurlow
(eds), British Fascism on the Radical Right in Inter-war Britain (London,

1976), pp-.23-24.

20. For example see two articles by Charlotte G. Borst, 'The Training
and Practice of Midwives: A Wisconsin Study', Bulletin of the History of
Medicine, Vol.62, 1988, 606-627 and 'Wisconsin's Midwives As Working
Women: Immigrant Midwives and the Limits of a Traditional Occupation,
1870-1920', Journal of American Ethnic History, Spring 1989, 24-49; Eugene
Declercq, 'The Nature and Style of Practice of Immigrant Midwives in Early
rwentieth Century Massachusetts', Journal of Social History, Vol. 19,
1985, 113-129.

xxXi



by Prochaska and Summers shows how many of the measures undertaken in
maternity and child welfare in the early twentieth century had precedents
in the nineteenth century in practices such as home visiting and mothers'
meetings, often undertaken by religious bodies.?! The thesis examines how
the trends set by philanthropic workers were incorporated into the work
undertaken among Irish and Jewish immigrants and how they shaped the
maternity services provided by charitable and Yoor law institutions and

later municipal organisations in East London.

Most work on maternal and infant services has concentrated on central
government policy?2 to the neglect of the local impact of such policies;
exceptions are work by Peretz, Ross and Waterson.?® Others have debated
the relative importance of social and economic factors and the level of
local health services in determining standards in public health, and in

particular infant and maternal morbidity and mortality.24 Loudon's work on

21. Anne Summers, 'A Home from Home - Women's Philanthropic Work in the
Nineteenth Century' in Sandra Burman (ed.), Fit Work for Women (London,
1979). Work by F.K Prochaska on this subject includes Women and
Philanthropy in 19th Century England (Oxford, 1980); The Voluntary
Impulse: Philanthropy in Modern Britain (London, 1988); and 'A Mother's
Country: Mothers' Meetings and Family Welfare in Britain, 1850-1950°,
History, Oct. 1989, 379-399.

22. Davin, 'Imperialism and Motherhood'; Deborah Dwork, War is Good for
Babies and Other Young Children (London, 1987); Jane Lewis, Politics of
Motherhood (London, 1980); Alison Macfarlane, 'Statistics and Policy

Making in the Maternity Services', Midwifery, (1985), 150-161; Campbell &
Macfarlane, Where to be Born?

23. E.P. Peretz, 'A Maternity Service for England and Wales: Local
Authority Maternity Care in the Interwar Period in Oxfordshire and
Tottenham' in J. Garcia, Kilpatrick & M. Richards (eds) The Politics of
Maternity Care (Oxford, 1990); Ellen Ross, 'Labour and Love: Rediscovering
Working-class Mothers 1870-1918' in Jane Lewis (ed.), Labour and Love
(Oxford, 1986); P. Waterson, 'Role of the Environment in the Decline of
Infant Mortality: An Analysis of the 1911 Census of England and Wales',
Journal of Biosocial Science, Vol.18, 1986 457-470.

24. R.M Titmuss, Birth, Poverty and Wealth: A Study of Infant Mortality
(London, 1943); J.M Winter, '"Infant Mortality and Maternal Mortality and
public Health in Britain in the 1930s', The Journal of European Economic
History, Vol.8, 1979, 439-462; Charles Webster, 'Health, Welfare and
Unemployment during the Depression', in Past and Present, No.109, Nov.
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international maternal morbidity and mortality has also shown how these
patterns were influenced by the practice of midwives and medical
practitioners.?® These studies have revealed the need for a fuller
understanding of the divergence between local and national maternal and
infant welfare provision and the extent to which this was reflected in

different rates of maternal and infant mortality and morbidity.

A number of studies have looked at the social and economic base of East
London and have examined the influence 1locality and community had in
shaping strategies of survival and welfare provision in the area.?® Few
researchers, however, have studied in detail how these issues affected the
provision of medical and maternity care in the area and the impact on the

levels of maternal and infant morbidity and mortality.

East London is particularly interesting for such a study not only because
of its poverty and large numbers of immigrants, but also because of its
diverse maternity and infant welfare schemes. In addition to this East
London appears to have adopted hospital confinements, as opposed to home
confinements, much earlier and more rapidly than other parts of London or
elsewhere. Indeed, East London appears to have been exceptional in the

scale and variety of healthcare provision compared not just with other

1985, 204-230; Charles Webster, 'Healthy or Hungry Thirties', History
Workshop Journal, Issue 13, 1988, 110-129.

25. Irvine Loudon, 'Maternal Mortality: 1880-1950. Some Regional and
International Comparisons', Social History of Medicine, Vol.1, No.2,
August 1988, 183-228; idem., 'Deaths in Childbed from the Eighteenth
Century to 1935', Medical History, 1986, Vol.30, No.1, 1-41.

26. See for instance Gareth Stedman Jones, Outcast London (1971) and
James A. Gillespie, 'Economic Change in the East End of London during the
1920s', Ph.D. thesis, (Cambridge Univ., 1987); Pat Ryan, 'Politics and
Relief: East London Unions in the Late Nineteenth and Early Twentieth
Centuries', in M.E. Rose (ed.), The Poor and the City: the English Poor
Law in 1its Urban Context, 1834-1914 (Leicester, 1985); Gillian Rose,
‘Locality, Politics and Culture: Poplar in the 1920s’', Ph.D. thesis,
(London Univ., 1988).
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areas of London but with other cities in Britain. This allows us to
examine one of the most interesting questions in the history of maternal
and infant care. Where the provision of maternal and infant care was
unusually comprehensive, was this able to compensate for social and
economic deprivation? Or was the burden of poverty so great that medical
care, however comprehensive and well-intentioned, did not have a
measurable effect on the health of mothers and children in terms of

maternal and infant morbidity and mortality rates?

Thesis Structure

The resources available to the immigrants for childbirth and infant care
might be seen as a series of concentric circles. Taking the family as the
centre of the circle the thesis examines what domestic resources were
provided and then explores the forms of help available in the local
neighbourhood and through communal Catholic arid Jewish agencies. The final
chapters describe the outer circle, and concern the services provided by
the wider host society through charitable institutions and Poor Law
authorities. Each circle had its own characteristic form of provision
which could overlap, and operat.e in conjunction with other services in the
area. Mothers could seek help not only from their family and local

neighbours but from a prolific and diverse network of institutions.
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CHAPTER 1

BACKGROUND: IRISH AND JEWISH MOTHERS IN EAST LONDON: THEIR
IMMIGRATION, SOCIAL AND ECONOMIC CONDITIONS

Introduction

Irish and East European Jewish migrants had been coming to England for
centuries. During the late nineteenth century, however, they became more
noticeable because they arrived in such large numbers. These two white
ethnic communities 1living in close proximity in East London, faced
comparable antagonisms from the 1local population as they competed for

housing, employment and charitable relief.

Both groups migrated from communities facing upheaval and poverty and were
searching for better economic conditions, but each arrived with different
skills and backgrounds. Until the establishment of the Irish Free State in
1922, Irish immigrants, unlike the East European Jewish ones, were part of
the United Kingdom. This distinction shaped many of the expectations the

newcomers had of the new society and the reception they found on arrival.

East London

Much of the immigrants' experience was shaped by the social and economic
conditions of East London, especially in the Metropolitan boroughs of
Bethnal Green, Stepney and Poplar. East London was renowned among
contemporaries as the most poverty-stricken area of the metropolis and was
the focus of concern for many social reformers and politicians in the late
nineteenth century who were worried about urban degeneracy and the threat

of social disorder.!

1. This is explored in detail by Stedman Jones, Outcast London (London
1971; 1984), p.12, 14, 241, 244-45, 283-284. In the 1880s the fear of
riots and revolution stemming from poverty was particularly strong as a
result of the riots in the centre of the West End. These destroyed the

1



Prostitution and crime were considered to be higher because of the
presence of a large number of common lodging houses in the area. Many
feared such vices would pollute the rest of London.2 The arrival of
immigrants in the East End reinforced such perceptions and attracted
attention to the area. East London and its particular difficulties of
social and economic deprivation coupled with immigration continued to be a

focus of anxiety into the twentieth century.

The East End became a centre for middle-class philanthropic endeavours.
Their presence in part made up for the absence of a large middle-class
residential population. East London was an area where not only the
Settlement House Movement was active, but also the Charity Organisation
Society and numerous voluntary bodies.® Each agency had their own
objectives, but each aimed to eliminate the problems caused by poverty.
Some provided relief while others aimed to 'redeem' the poor spiritually
and culturally or through teaching them the ethics of self-help and
thrift. One of their goals was to contain the threat of poverty and the
social disorder it could cause. Their efforts, however, had little impact

on the social and economic deprivation of the area.

Many of the problems faced in East London stemmed from the industrial and

social structure of the area. A number of studies have been written on the

notion that the tranquility of the middle-class could be unaffected by the
poverty of areas like the East End. For more discussion of the ways in
which the riots and poverty were perceived as threats to the social order
see chapter 16.

2. Jerry White, Rothschild Buildings: Life in an East End Tenement
Block, 1887-1920 (London, 1980), pp.6-13, 24-30.

3. Among the most famous Settlements in East London were Toynbee Hall
and Oxford House. For a detailed study of the work undertaken by the
Settlement House Movement and its relationship with East London see Seth
Koven, 'Culture and Poverty: The London Settlement House Movement 1870-
1914', Ph.D. thesis (Harvard Univ., 1987). I am grateful to Dr Koven for
lending me a copy of his thesis.



social and economic history of East London and its relationship with
London.4¥ Many of the economic and social difficulties of East London
aggravated by the immigrants' arrival were rooted in the more fundamental
structure of the area. The following paragraphs are only a brief survey of
the conditions in East London to give an idea of the area to which the

immigrants came.

Until the 1830s the two major industries of East London were silk-weaving
and ship-building, but these industries subsequently declined as a result
of the difficulties imposed by industrialization. They could not hope to
compete against the technological changes brought about by the new forms
of factory production, and the introduction of the power loom and iron
steamship. The disappearance of these industries created massive
unemployment, but new industries better suited to small-scale production
soon supplemented and subsequently replaced the old trades of the area.
Some idea of the occupations pursued in East London in the late nineteenth

century is given by table 1.1.

While ship-building and its ancillary industries such as sail and rope-
making rapidly disappeared after the 1860s, East London remained an
important dock site for London. Nonetheless the industry was beset with
difficulties. The docks had grown greatly during the eighteenth and early
nineteenth century, moving further and further downstream towards West Ham
and Tilbury. By the late nineteenth century a multitude of dock companies
along London's 26-mile water-front were in fierce competition with each

other. By the 1880s many of the dock companies were having to reduce their

4. See for instance Stedman Jones OQutcast London, chapters 1 & 5, and
James A. Gillespie, 'Economic Change in the East End of London during the
1920s', Ph.D. thesis, (Cambridge Univ., 1984).



Table 1.1 :
Percentage of Population Employed in Different Occupations in East London 1861 and

1891

Occupation 1861 1891 1861 1891
Administration 1.64 1.03 0.02 0.11
Professional & Teaching 1.84 1.21 1.27 1.05
Clerical 1.91 2.87 - 0.17
Commerce, Finance, etc. 1.58 1.16 0.21 0.06
Retail & Distribution 10.80 8.70 1.80 2.53
Personal Service 2.60 3.15 11.95 10.81
Transport, storage, etc 18.47 18.09 0.06 0.21
Building Industry 7.82 5.20 0.02 0.03
Wood and Furniture 8.47 7.37 0.76 1.30
Metal and Engineering 6.21 4.53 0.11 0.12
Shipbuilding 3.51 1.52 0.00 0.01
Precision Industry 1.49 0.95 0.04 0.07 i
Printing & Paper 1.80 3.14 0.41 249 |
Leather & Hides 0.87 0.97 0.17 0.45
Food & Drink Manufacture 3.22 2.06 0.21 1.52
Textile Manufacture 4.50 1.03 3.93 1.42
Clothing Trade 3.27 4.57 13.54 10.48
Boot & Shoe Trade 5.11 4.56 1.76 1.63
Chemicals, allied trades 1.65 1.09 0.11 0.4
Miscellaneous Manufacture 1.61 2.67 0.53 2.32
Miscellaneous Labour 8.01 7.81 0.04 0.03
Others 3.62 15.50 63.06 62.57
Rounded Total 100.00 100.00 100.00 100.00

ji

The statistics for 1861 are for all those over the age of 20, while those for 1891 are for
all those over the age of 10. The areas included in the category 'East London’ are
Shoreditch, Bethnal Green, Whitechapel, St George’s-in-the-East, Stepney, Mile End and

Poplar.

Source: Gareth Stedman Jones, Outcast London (1971; 1984), Tables 5 and 6, Appendix 2, pp.364, 368.

labour force and sites. Unemployment and underemployment in the docks

created a particularly grave situation for the population of East London.

Dock labourers were the largest group of male workers in Poplar and the

second largest in Stepney in 1911.

EFast London was also an important area for the clothing, footwear and

industries. The clothing industry was mostly confined to

furniture

whitechapel, and the furniture trade to Bethnal Green and Shoreditch.

puring the late nineteenth century these enterprises flourished and



expanded with the invention of the sewing machine and bandsaw. These
trades were suitable where land was expensive and space severely limited.
Much of the work was based around small units of production and required
only a small amount of capital investment. Often farmed out to specialised
workshops or undertaken as piecework by families within their own homes,
such work was renowned for its sweated labour conditions. Governed by
seasonal fluctuations, workers were either severely strained to meet

market demands or underemployed when the markets quietened down.

East London also had a number of breweries and distilleries. This work was
more regular than the other factory-based industries in the area. Jam
factories, sweets and chocolate manufacturers based in East London were
busiest in the period from Christmas to Easter. The cigarette industry had
its highest demand for labour from August to December. Most of these

enterprises were greatly dependent on female labour.

By the 1920s the industrial base of East London had not changed
significantly. The traditional trades of the nineteenth century such as
tailoring, leather-making, and the skin and furniture trades continued to
dominate the occupational composition of the area. East London remained
relatively unaffected by the development of new industries such as
engineering, chemical and electrical trades and the expansion of white

collar and more middle-class professional occupations.

The East End continued to be 'a distinct economic and social region within
Greater London,' remaining relatively untransformed by the new industries
appearing elsewhere in the city. Industries which were expanding in East
London 'were precisely those in which the effects of increased

mechanization and the growth of the factory were most ambiguous in terms



of regularized employment - cabinet making, the clothes trades, transport

and warehousing, and the distributive trades.'$

Casual labour and unemployment continued to be a serious problem in East
London in the 1920s. Many investigators in the years 1870-1939 considered
the majority of those living in the East End to be the poorest in London.
Most of those living in East London at the turn of the century were either
surviving or 1living just below the subsistence 1level set by Booth at
between 18s. to 21s. a week.® Llewellyn Smith's survey in 1929 estimated
that between 13 and 19% of the East London working class were living below
the poverty line and the remaining number were in a very precarious

position.”

Table 1.2 :
Percentage of Population Living in Poverty According to the Surveys Conducted by Booth
in 1889, and Llewellyn Smith in 1929

District % of Poverty Booth’s % of Poverty Llewellyn -
Survey 1889 Smith’s Survey 1929
Bethnal Green 44.6 17.8
Stepney 35.7 15.5
Poplar 36.5 24.1

Source: H. Llewellyn Smith, The New Survey of London Life and Labour, Vol.3 (1929), pp.347, 353, 365

Table 1.2 shows the percentage of population considered to be living in
poverty by the investigations carried out by Booth in 1889 and Llewellyn
Smith in 1929. According to these surveys the percentage of poverty

appeared to decrease between 1889 and 1929, but the 'levels of poverty

5. Gillespie, 'Economic Change in East London', pp.83-84, 88.

6. Booth, Life and Labour of the People in London, Vol.1, East London
(1889), p.33-61.

7. H. Llewellyn Smith, The New Survey of London Life and Labour, Vol.3,
(1929), cited in Gillespie 'Economic Change in East London', p.40.



found in East London still ranked as the highest in London. In 1929 Poplar

was the poorest area of London.3

Table 1.3:
Population Growth in East London 1871-1911
Year Bethnal Whitechapel |St George’s| Stepney | Mile End | Poplar
Green in-the-East
1871 120,104 76,573 48,052 57,690 93,152 116,376
1881 127,006 71,350 47,011 58,500 | 105,573 156,525
1891 129,134 74,462 45,546 57,599 | 107,565 166,697
1901 129,680 78,768 49,068 57,937 | 112,827 168,822
1911 128,282 67,750 47,101 53,798 | 111,375 162,449

Source: A/R of the Registrar General for England and Wales 1870-1911

Coupled with the problem of poverty was the increasing competition for
resources. In the late nineteenth century the population of East London
grew rapidly to a peak in 1901 and declined thereafter. Some areas showed
a greater increase than others, such as Poplar and Mile End (see table
1.3). The high influx of rural migrants and later immigrants together with
a high birth rate contributed to the demographic growth in the area.®
Overcrowding was a tremendous problem in East London, caused more by the

decrease in the number of houses than the increase in population.

Many residential dwelling were demolished in order to make room for the
expanding railways, business premises and schools in the area alongside

slum clearances. Very little housing provision was made for the displaced

8. Llewellyn Smith, New Survey, Vol.3, (1929), pp.347, 353, 365.

9. The alien immigrant population of the Metropolitan borough of
Stepney increased from Wop3ci,8H to 543\0 in 1901. The last figure
included the British born children of immigrant parents (Royal Commission
on Alien Immigration, PP 1903 IX I (henceforth Alien Immigration, PP 1903,
IX), tavle xxxvq)For more information on the influence that the composition of
alien immigration and the birth rate had on the demographic patterns of
East London see chapter 2 below.



residents forced to stay in the area to find work. Immigration aggravated

the situation.i®

In addition to overcrowding many of the houses lacked proper ventilation,
suffered damp walls, and numerous defects in sanitation and the structure
of their building.!! Much of the housing was also extremely expensive.
During the 1890s the rents for working-class housing rose by 10% in all of
London, but in Stepney, where there was heavy competition for land from

the railways, factories and warehouses, they rose by 25%.12

By the turn of the century some large tenement blocks were being built by
dwellings companies,!® but housing continued to be in bad condition and

overcrowded. In 1929 it was estimated that, compared with an average of

10. Between 1871 and 1901 the number of houses in Whitechapel declined
from 8,264 to only 5,735. At the same time the population increased from
75,552 to 78,768, meaning an average increase in the number of residents
per house from 9.14 to 13.74 in the same period (Lloyd P. Gartner, The
Jewish Immigrant in London [London, 1960; 1973]), p.147). According to
Booth's study of poverty in London, the districts of East London were some
of the worst problems in overcrowding. Bethnal Green was listed as the
second worst area for housing and overcrowding. (Booth, Life and Labour,
Final Vvolume, [1902], pp.3-40.)

11. Some idea of the defects in the accommodation available to Jewish
residents in East London can be judged from an article in The Lancet, 3
May 1884. In an attempt to rectify the terrible housing conditions faced
by their poor the Jewish community engaged its own sanitary inspectors
from 1884 to visit homes in the East End, report defects to the London
County Council and ensure that the Jewish poor were clean. For more
details of the work undertaken by this committee see House of Commons
Select Committee on Alien Immigration, PP 1889, X, Q0s31792-31797 and Alien
Immigration, PP 1903, IX, Q15400.

12. David M. Feldman, 'Immigrants and Workers, Englishmen and Jews: the
Immigrant to the East End of London 1880-1906', Ph.D. thesis, (Cambridge
Univ., 1985), pp.77-78.

13. For more information on the housing crisis and the development of
dwelling housing companies see White, Rothschild Buildings, chapter 1 and
Anthony S. Wohl, Endangered Lives (London, 1983), pp.319-327; Stedman
Jones, Outcast London, p.183-188 and chapter 11.



3.4% for all of East London, 6.9% of the population lived more than three

to a room in Bethnal Green, 7.5% in Stepney, and 5.3%. in Poplar. 14

Irish Migration

Before the nineteenth century Irish immigration to England was largely
seasonal and temporary. By the early 19th century it was more permanent.
This trend was reinforced by the Great Famine of 1845-1847. wWhole families
were forced to leave their homes. Between 1846 and 1854 2.1 million people

left Ireland, constituting a quarter of Ireland's pre-famine population.!’

Yet it would be wrong to see the famine as the sole cause of this
migration. Those who arrived in East London in the mid nineteenth century
originated from the South Leinster and Munster counties where much of the
agriculture had been_tillage.-16 The increase in the monopoly of land and
the reduction in the practice of subdividing land as well as the expansion
in pasture farming which was less labour intensive, increasingly forced

people to leave the land.1” By 1845 potato land could only support 75% of

14. Llewellyn Smith, New Survey, Vol.3, p.347, 354, 366.

15. J. A. Jackson, The Irish in Britain (London, 1963), p.7. Kerby A.
Miller, Emigrants and Exiles: Ireland and the Irish Exodus to North
America (Oxford, 1985; 1988), p.291. In 1881, it was estimated that
between 1845-51 'death and emigration caused a decrease of 720,783, or
20.7% of the population, this being the rate of 120,000 persons annually,
or 10,000 a month...Calculated on the basis of the population in 1861,
these figures show that 45.5% of the whole population of Ireland have
emigrated within these 30 years' (The Tablet, 2 July 1881, p.7).

16. The loss of population between 1841-1871 in Munster amounted to
1,014,058 or 42%; Connaught 574,712 or 40.4%; Leinster 646,203 or 32.6%;
Ulster 558,865 or 23.4% (The Tablet, 5 Sept. 1874). Between 1851 and 1881
the percentages of those emigrating from the four provinces were
respectively Munster 60%; Ulster 40.7%; Connaught 36.8% and Leinster
33.9%. (ibid., 2 July 1881, p.7)

17. In 1881 The Tablet correlated the increase in emigration with the
reduction of land ownership as a result of the Irish Land Bill.
Agricultural holdings, through eviction and consolidation, had diminished
from 691,2000 in 1841 to 523,609 in 1884, representing a 24% decrease (2
July 1881, p.7).



the nutritional needs for 1Ireland's labouring population. Potato
cultivation itself only occupied three months of the year, and other
employment was rare. Every year between late spring and harvest time the
rural population suffered extreme deprivation, eating only one meal a day

or every other day.18

Those who pursued domestic industry did not fare much better. Domestic
industries, such as the linen industry, were an important part of the
rural income, but the profits were unevenly distributed. These industries
were economically vulnerable because of their orientation towards overseas
markets.1® In the cities conditions were similarly harsh. Urban industrial
work was late to develop and centred primarily in East Ulster, which was
predominantly controlled by the Anglo-Ascendancy.2? This was made worse by
the legal discriminations against Catholics in the employment sector. From
1815 onwards southern «cities in Ireland - offered 1little industrial
employment - a situation which worsened in the face of American and
British competition after 1856. The Irish economy was also dependent on
and deeply affected by the fluctuation of British markets. Between 1821
and 1841 most large towns, including Dublin, experienced demographic

stagnation or decline.?!

18. Miller, Emigrants and Exiles, p.53.

19. Often such industry 'acted as a brake on the transition to an
industrial economy' (Brenda Collins, 'Proto-industrialization and Pre-
Famine Emigration', Social History, Vol. 7, 1982, 127-146, p.146).

20. Before 1814 manufacturing was largely based in rural industries
rather than in the town.

21. Lynn Hollen Lees, & J. Modell, 'The Irish Countryman Urbanised: A
Comparative Perspective on the Famine Migration', Journal of Urban
History, Vol.3, No.4, Aug. 1977, 387-391, p.391. For instance Limerick, in
the county of Munster, had its population reduced from 59,000 to 48,000
during this period. Similarly prosperous manufacturing towns in Southern
Ireland began to diminish. Even 'most townspeople - artisans and labourers
- lived barely above subsistence level in filthy, congested, and disease-
ridden slums and 'cabin suburbs.' In most towns, what population growth

10



Of the agricultural labourers who migrated to the towns, many stayed for
only a short period before emigrating to either Britain or America. In
1884, 64.7% of Irish males who reached England and Wales were labourers,
while farmers represented the next largest group. In 1911, it was
estimated that 84-85% of the emigrants who left Munster and Connaught were

labourers. Many of these immigrants were illiterate.?22

Emigrants generally came from the Irish counties which were the least
urbanised and where employment outside farming was rare and agriculture
and living conditions poor.2® Most Irish emigrants went to America.2?4 Many
who came to Britain were poor and found it difficult to assimilate in
British society; but a small number of middle-class Irish immigrants who
were mainly Protestant, shared many of the cultural values of English
middle-class society. Choosing London for its professional and educational

opportunities the middle-class immigrants were more likely to live in

did occur was primarily due to the influxes of evicted, unemployed paupers
from nearby estates.' (Miller, Emigrants and Exiles, p.35.)

22. The Tablet, 21 March 1885; Miller, Emigrants and Exiles, p.371. In
1841, official statistics on 1literacy had shown that only 28% of the
population in Ireland over the age of five could read or write. Despite
the lack of literacy, travellers often commented on the 'mental quickness'
and 'natural eloquence' of the rural poor they met in Ireland. In the
years 1851 to 1901, the proportion of Ireland's inhabitants over the age
of five who could neither read nor write fell from 47% to only 14%. This
progress, however, was slightly marred by the disproportionately high
rates of illiteracy among Catholics generally. The rate for Catholics was
16.4% in 1901. (Miller, pp.70-71, 351). The male inheritance of land meant
that girls were freer to move away from the farm and were expected to look
for work in the outside world. In Ireland, therefore, girls often had a
better education than the boys, who were expected to learn farming skills
rather than attend school.

23. Miller, Emigrants and Exiles, p.351.

24. Between 1845 and 1855 approximately 1.5 million Irish went to
America. 340,000 went to British North America (Miller, Emigrants and
Exiles, p.291). When Irish migration was at its peak in the 1880s, two-
thirds of the people born in Ireland were living outside the country.
Between 1820-1910 nearly five million people left Ireland, 84% of these
went to the USA (Jackson, The Irish in Britain, p.5). In 1881 78.3% of the
Irish emigrants went to America, while 14.1% went to Britain in 1880 (The
Tablet, 2 July 1881, p.7).

11



heavily English neighbourhoods and found it easier to assimilate into the
London middle-class. Another group of Irish immigrants who utilised the
training and occupational possibilities in London were craftsmen from
Irish villages and small towns. Unlike the Protestant middle-class these
immigrants found it harder, 'but not impossible to join the social world

of the London artisan and trade unionist.'2’

While in 1841 the Irish constituted 1.7% of the total population in
England and Wales, by 1861 this percentage had risen to 3.5%. These
figures however disguise the density of the Irish in certain areas. During
the decade of the potato famine, 46,000 Irish migrants came to London. In
1841 there were approximately 75,000 - 80,000 persons of Irish birth who

lived in London, but by 1851 this figure had increased to 108,548.26

A large proportion of the Irish settled in the old East End of London,
mostly in Whitechapel, Stepney and St George's-in-the-East (see table
1.4), forming 5.8% of the total population in East London in 1851 and 4.8%
in 1861. These figures, however, do not include the English-born children
of Irish parents who comprised a substantial part of the Irish settlement
in these areas. Using household samples, Lees found that such children
constituted 30% of Irish households in 1851 and 40% in 1861. Based on
these estimates Irish settlement in East London totaled 31,400 (8.3%) in

1851 and 35,708 (8.1%) in 1861.%7

25. Lynn Hollen Lees, Exiles of Erin: Irish Migrants in Victorian
London, (Manchester, 1979), pp.53-54.

26. J. A. Jackson, 'The Irish in East London', East London Papers,
Vol.6, No.2, Dec. 1963, 105-119, p.107. I am grateful to Dr Jackson for
sending me an offprint of his article.

27. Lees, Exiles of Erin, p.46; Finbarr 0O'Shea, 'Community, Poverty and
Criminality among the Irish in East London, 1850-1914', unpublished paper
presented to the Department of History and Civilisation, European
University Institute, Florence, June 1988, p.32.
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Table 1.4 :
Irish-born Population of East London Registration Districts 1851 and 1861

Total Population Irish-born Population Irish-born as %
of Total
District 1851 1861 1851 1861 1851 1861
Whitechapel 79,759 78,970 8,998 7,626 11.3 9.7
St.George’s-in-
the-East 48,376 48,891 3,576 4,004 7.4 8.2
Stepney (includ-
ing Mile End) |110,775 6,099 5.5
Stepney 56,572 4,139 3
Mile End 73,064 1,284 1.8
Poplar 47,162 79,696 2,494 3,182 5.3 4.0
Bethnal Green 90,193 105,101 813 1,190 0.9 1.1
| Total 376,265 | 442,294 21,980 21,425 5.8 48
Figures taken from International Population Census Publications, Census of England and
Wales, 1861; Vol.Il: Ages, Civil Condition, Occupations and Birthplace of the People;
Division I: London.

Source: Finbarr O’'Shea, 'Community, Poverty and Criminality among the Irish in East London, 1850-1914’: [ssues
and Problems’, unpublished paper presented to the Department of History and Civilisation, E‘uropean University
Institute, Florence, June 1988, pp.31-32

While the number of Irish who lived in East London was small in the
northern areas of Bethnal Green and Mile End, in Whitechapel they
represented 'over 16% of the population throughout the 1850s and 1860s.'23
The Irish appear to have been concentrated in specific streets, but the
statistics available for their residential patterns are largely
impressionistic. (See map 1.1 below for Irish settlement in East London in
the years 1851-1861 and map 1.2 below for an impression of the

concentration of Irish residence in London as a whole in 1901.)

After 1851 the immigration figures began to drop gradually, levelling out
from 1871.2° Another wave of Irish immigrants arrived in the early 1920s

after the establishment of the Irish Free State. Many of them were

28. 0'Shea, 'Community, Poverty and Criminality', p.32.
29. By 1891 the number of Irish-born residents in Britain constituted

1.6% of the total population in England and Wales. (Jackson, The Irish in
Britain, p.9.)
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attracted to Britain because of the employment possibilities and the
tightening restrictions on immigration in the United States. In 1931 it
was estimated that between 364,749 and 381,089 Irish-born persons lived in

England and Wales.30

The age of the emigrants remained young. In 1880 The Tablet calculated
that 14% of the total emigrants were under 15 years of age; more than 54%
were between the age of 15 and 25; 21% were between 25 and 35; 6% were
between 35 and 45; and less than 5% were over the age of 45. Thus 75% of
the emigrants were between the ages of 15 and 35, constituting what the
newspaper called 'the very flower of the industrial population. '3l
Between 1852 and 1921, 40% of the Irish immigrants were between the age of

20 and 25 years.32

Over time the marital status and gender composition of the immigrants
changed. The overwhelming majority of immigrants who came in the years
1870-1939 were single, and sought marriage partners as well as jobs. From
the mid 1850s to the 1890s, male emigrants exceeded females, but after
1890 this began to be reversed.3® The large proportion of Irish women
migrating in the late nineteenth century reflected the lack of work for
women, particularly in Southern Ireland. Of the female Irish immigrants
who came to Britain in 1884, a large proportion were servants,
seamstresses, dressmakers, milliners, farm servants and a small proportion

were mill-workers.34

30. Jackson, The Irish in Britain, p.11.
31. The Tablet, 2 July 1881, p.7.

32. Jackson,.rhe Irish in Britain, p.19.
33. ibid., pp.18-19.

34. The Tablet, 21 March 1885.
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Jewish Migration

The Jews who were expelled in 1290 re-established themselves in Britain
during Oliver Cromwell's rule. Many of those who arrived during the
seventeenth century were of German, Dutch and Sephardi origin, and came as
merchants.3® In the eighteenth century they were joined by Ashkenazi Jews
from Eastern Europe.3® East European Jewish settlement grew in the 1840s,
with the completion of an efficient and relatively cheap passenger service
by rail and sea between Russia and Britain, and during the 1860s, when the
American Civil War made migration to Britain more favourable.3? From the
1870s onwards East European immigration greatly increased. These are the

immigrants on which the thesis will focus.

Jewish migration was part of a general movement west £from Eastern
Europe.3® Some migrated from towns, others from little villages. Life for
the Jewish community in the Russian Empire was typical of the life Jews
had in other parts of Eastern Europe. Tzarist policies had imposed
enormous restrictions on the Jewish population, not only in geographical

location, but also in employment capability and mobility. The May laws of

35. Sephardi Jews were descendants of the Spanish Jews who reached
England via Holland.

36. Ashkenazi Jews were descendants of the Jews who originally settled
in Germany and then migrated to Eastern Europe (Poland, Lithuania and
Russia). They differed from Sephardi Jews in their Hebrew pronunciation,
cultural and devotional traditions and language. Sephardi Jews did not
speak Yiddish.

37. Williams criticises historians who have seen East European
settlement and its impact as a phenomenon which primarily occurred after
the 1870s. (Bill Wwilliams, '"East and West": Class and community in
Manchester Jewry, 1850-1914', in David Cesarani (ed.), The Making of

Modern Anglo-Jewry [Oxford, 1990], pp.16-17; see also Bill Williams, The
Making of Manchester Jewry 1740-1875 ([Manchester 1976; 1985], p.1; V.D
Lipman, Social History of the Jews in England 1850-1950 (London, 1954],

p.5-9.)

38. Lipman, Social History of the Jews, p.85.
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1881 forced Jews out of rural villages into the more urbanised towns and

cities of the Pale, the area of North West Russia.3?

One of the causes of Jewish migration was the overcrowding in Jewish
areas. Between 1820 and 1880 it was estimated that the Jewish population
in Russia and Poland rose from 1,600,000 to 4,000,000, an increase of 150%
as compared to 87% for non-Jewish residents. By 1897, the Jewish
population in the Russian empire had increased to over 5,189,000.40 The
growth was even greater in European Russia (without Poland) where the
number of Jews rose from 1,023,543 in 1838 to 3,789,448 in 1897. Such

growth also occurred in other parts of Eastern Europe.4!

By the end of the nineteenth century, although mass emigration had reduced
the East European Jewish population, it was still extremely congested. The
economic structure of Jewish life failed to expand with the needs imposed
by the unprecedented increase in population. Many of the Jewish petty
trades and crafts were increasingly replaced by newer technology and
economic developments.4? Within the Pale of Settlement, Jewish workers
tended to be employed in very small artisanal workshops and had very few
openings for work in large factories, especially as these were located
largely outside the settlement and often refused to employ Jews.4® In

addition Jewish workers often lacked the necessary technical skills.

39. Zvi Gitelman, A Century of Ambivalence: the Jews of Russia and the
Soviet Union 1881 to the Present (New York, 1987), pp.13-14.

40. William J. Fishman, East End Radicals 1875-1914 (London, 1976),
p.22. Given that the Jewish population in these areas had already been
reduced by emigration these figures underestimate the true population size
by about 1,000,000. (Gartner, Jewish Immigrant (London, 1960;1973), p.21.)

41. Arthur Ruppin, The Jews of Today (London, 1913), p.33.; Gartner,
Jewish Immigrant, p.21.

42. Gartner, Jewish Immigrant, p.21.

43. Alien Immigration, PP 1903, IX, Q13349, p.458.
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This left Jews no alternative but to pursue artisanal occupations (see
table 1.5 below), most of which were concentrated in the garment industry.
Artisanal work meant a menial existence. The small-workshops Jews worked
in could no longer compete with the large-scale factory production?4, and
skilled Jewish artisans were increasingly displaced by machines. This was
an important cause of much of their poverty. In 1900 it was estimated that
between 30 and 35% of the Jewish population in the Pale of Settlement

depended on relief provided by Jewish welfare agencies.%’

Pogroms and persecution further aggravated the situation. Between 1881 and
1905 about a million Jews left Eastern Europe. Three-quarters of these
came from Russia. Over 80% went to America, others to Western Europe,
South America and South Africa. Those who came to England were mostly from
Russian Poland, but Galicians and Rumanians also arrived between 1850 and
1902.4¢ Between 1881-1914 about 100,000 to 150,000 Jews came to Britain.
Tables 1.6 and 1.7 (below) show the number, gender and age of the alien
Jews who arrived and lived in London in the period 1871 to 1911, while
table 1.8 (below) reveals what percentage Jews constituted of total

aliens.

44. A. Leon, The Jewish Question: A Marxist Interpretation (New York,
1950; 1970), p.204.

45. Gitelman, A Century of Ambivalence, p.78. Gitelman unfortunately
does not provide a source for this information. Similarly high statistics
are given for the number of Jews existing on charity in the years 1870 and
1890 (Fishman, East End Radicals, pp.21-22), but again the sources are not
revealed. '

46. Colin Holmes, Anti-semitism in British Society 1876-1939 (London,
1979).

19



Table 1.5:
Total Jewish Population and Number Engaged in Gainful Occupations in the Russian
Empire, by Occupations, 1897

Persons In Gainful Occupations
Occupation Men Women Total %

M&“e‘;?:;}‘c’;fiﬁk 438,039 83,048 521,087 35.48
Commerce 405,911 66,505 472,416 32.16
Personal & domestic

service 61,992 113,740 175,732 11.96
Income from capital/

supported by 33,346 25,074 58,420 3.97

relatives
Army and Navy 53,194 - 53,194 3.6
Transportation &

communication 45,480 464 45,944 3.13
Agriculture 37,479 4,453 41,932 2.85
Education 33,609 1.664 35,273 2.4 .
Religious work 19,939 198 20,137 1.37
Supported by trea-

sury or charity 11,371 8,765 20,136 1.37
Medical and sanitary

work 6,854 2,916 9,770 0.66
Prisoners & convicts 3,907 414 4,312 0.29
Professional Service 2,557 30 2,587 0.18
Science, literature

& art 2,704 166 2,870 0.19 !
Credit and Insurance

Institutions 2,290 109 2,399 0.16
Prostitution 128 1,148 1,276 0.08
Private Law 1,028 9 1,037 0.07
Total 1,154 828 308,703 1,468,522

Source: Premier Recensement Général de Ia Population de L'Empire de Russie, 1897, Mead Papers: Columbia
University Research in Contemporary Cultures, Library of Congress Archive, Washington D.C., file: G45

Table 1.6:
Number, Gender and Age of East European Immigrants Arriving in Britain 1895-1902

Men Women Children

Date | Total Number % Number % Number %

1895 3,494 1,486 42,53 1,096 31.36 912 26.10
1896 6,171 3,337 54.08 1,686 27.32 1,148 18.60
1897 7,331 4,104 55.98 2,007 27.38 1,220 16.64
1898 8,283 4,850 58.55 2,126 25.67 1,307 15.78
1899 9,220 5,212 56.53 2,398 26 1,610 17.46
1900 11,493 6,938 60.37 2,844 24.75 1,711 14.88
1901 13,940 -8,208 58.88 3,481 24.97 2,251 16.15
1902 11,459 6,507 56.78 2,937 25.63 2,051 17.90

Source: A Summary of Returns made to the Board of Trade of Customs, in Royal Commissi Ali 1 i
PP 1903, IX, Report and Minutes of Evidence, Appendix, p.76. sion on Alien Immigration,
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Table 1.7:
Number and Percentage of Women among the Russian and Russian Polish Population in
London

Female Russians and % Female
Poles in London

Total Russians & Russian
Poles in London

1871 5,294 2,004 37.8
1881 8,709 3,671 42.15
1891 26,742 11,969 44.8
1901 53,537 24,408 45.6
67,733 32,509 48.0

Source: D.M. Feldman, ‘Immigrants and Workers, Englishmen and Jews: The Immigrant in the East End of London
1880-1906’, Ph.D. thesis (Cambridge Univ., 1985), Table 1.8, p.37.

Table 1.8:
Total Number of Russian, Roumanian and Galician Immigrants Arriving in Britain and
Percentage of Total Aliens 1895-1902

Date Total % of Total Aliens
1895 3,494 41.9

1896 6,171 49.9

1897 7,331 . 54.7

1898 8,283 60.4

1899 9,220 56.5

1900 11,493 60.4

1901 13,940 65.3

1902 11,459 62

PP 1003, IX. Report and Minates of Evidence, Appondix, pora o rome: in Royal Commission on Alien Immigration,
According to the Census of 1901, 95,425 Russians and Poles were living in
the United Kingdom, of whom 53,537 were living in the County of London,
and 42,032 in Stepney; nearly all of them were Jewish. In addition there
were 6,189 Austrians and 246 Roumanians living in the County of London,
the majority of whom were Jewish.%” It was estimated that the total number

of foreigners in London was 133,377 with a ratio of men to women of

47. Lipman, Social History of the Jews, pp.89-90.
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Map 1.3: Proportion of Jewish Population to Other Residents of East London, 1899

Source: C. Russell & H.S Lewis, The Jew in London (London 1901)



1.4:1.48 Map 1.3 (above) shows the areas of East London where the Jews

were most concentrated.

Irish And Jewish Immigrants In East London: Social And Economic Background
The Occupations of Irish and Jewish Immigrants: The Irish:

Much of the work undertaken by the Irish in East London during 1870-1939
stemmed from the jobs previous generations of migrants had entered during
the early nineteenth century. Some lent a hand during the labour-intensive
period of harvesting, while others worked in dock , warehouse, bridge or
tunnel construction where there was a shortage of English labour. The
Irish were also vital contributors to the building of roads, canals and
railway lines.%® Some also found work in the textiles trade of East
London. Others were active in the street trades, such as costering and
street sweeping. By the 1860s the Irish had displaced most of the Jews in
street trades such as the selling of oranges. Such work was not highly

paid.50

The scarcity of information makes it impossible to know the exact number
employed in each occupation. Jackson's brief survey of East London streets
through Enumerators' Books of the 1851 Census give some idea of the types

of work the Irish took during the earlier period (see table 1.9 below).5!

48. Alien Immigration, PP 1903, IX census returns, Mr Reginald Macleod.

49. Jackson, 'The Irish in East London', p.106-109; Lynn Hollen Lees,
'Mid-Victorian Migration and the Irish Family Economy', Victorian Studies,
Vol.20, No.1, Autumn 1976, 25-43, p.30.

50. Jackson, 'The Irish in East London', pp.106, 109. Lipman, Social
History of the Jews, pp.29-30. One orange-woman earned between 12s. and
14s. a week. This was just enough to survive on when her husband, who was
a labourer, was in work, but when he was unemployed times were very hard
as she stated to Mayhew 'We don't live, we starruve [sic.].' (Henry
Mayhew, London Labour and the London Poor, Vol.I [London, 1861; 1964],
p.92.)

51. Jackson, The Irish in Britain, p.108.
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How this compared with the general population can be judged by a

comparison with table 1.1 (above). Unfortunately Jackson's sample is too

small to be representative of the total occupational structure of the

Irish population in East London, but it demonstrates the influential role

the East London economy had on the types of jobs available to the Irish.32
Table 1.9 :

Chief Occupations of the Irish by Percentage according to Random Sample of East
London Streets 1851

“ Male (N=274) Female (N=179)
General labourer 51.8 Domestic Service 30.2
Dock Labourer 7.7 Dressmaker 15.6
Building Labourer 6.9 Fruitseller 14.0
Tailor 6.6 Laundress 12.3
Coal Whipper 5.8 Milk Maid 5.6
Shoemaker 4.8 Field Labourer 5.6

Source: F. O’Shea, ‘Community, Poverty and Criminality among the Irish in East London, 1850-1914’, unpublished

a%er presented to the Department of History and Civilisation, European University Institute, Florence, June 1988,

] 9assle 35 p.i'fgs, oxiig;nal figures from John A. Jackson, ‘The Irish in East London’, East London Papers, Vol.6, Dec.
,106-119, p. .

No detailed research has been done on the occupational composition of the
Irish in East London for the years 1871-1939. Irish men were increasingly
concentrated in the manual industries. At the time of the 1889 dock
strike, about 75% of the stevedores, the skilled hands among dock
labourers were Irish or of Irish descent. In 1889 the average wage of a
stevedore was 36s a week. Although stevedores were the best paid of dock
workers, their work was subject to seasonal fluctuations and provided no
job security, making the economic conditions of even these Irish workers

and their families precarious.3® In 1890, dock trade unionists such as Ben

52. O0'Shea, 'Community, Poverty and Criminality', p.35.

53. J. Denvir, The Irish in Britain, (London, 1892; 1897), p.394. In
1887, a survey of wages and housing in St George's-in-the-East revealed
that the average wage of dockers was 17s. which was lower than that of a
general labourer who usually earned 21s. 2d. Shoemakers were likely to
earn 21s. while the average wage of bricklayers was 31s., carpenters was
30s. 10d. and cigarmakers was 21s. 8d. (Cited in Stedman Jones, Outcast
London, p.216.)
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Tillet argued that the Irish had been driven to the docks from tailoring

and shoemaking because of the influx of Jewish immigrants. 54

The Jews:

Many of the East European Jews who arrived in East London after 1870
deployed their artisanal and commercial skills in occupations they had
pursued in Eastern Europe (see Table 1.10). By contrast with the Irish
many of the Jewish immigrants exploited the opportunities expanding in the
East End footwear, tailoring and furniture trades. Such work tended to be
concentrated in small family workshops and was carried out under sweated

labour conditions.

Table 1.10 :
Occupational Distribution of Russians and Poles in East London in 1891 and 1901

Other manufacturing, labour

% of occupied % of occupied % of total
men women
" Occupation 1891 1901 1891 1901 1891 1901 ll

Boot, Shoe & slipper makers 16 13 2 2 13 11
Tailoring, mantle making, &

dressmaking 42 42 59 54 45 44
Capmakers 3 3 3 4 3 3
Furriers 3 1 5 3 3 2
Other clothing workers 1 - 3 5 1 1
All clothing workers 65 59 72 68 65 61
Cabinet makers 6 11 - - 5 9

ing & mechanical

occupations except

clothing workers 12 11 4 9 11 13
trading and commercial jobs 16 17 10 9 15 15
domestic servants & waiters - 1 14 13 3 3
Total rounded 100 100 100 100 100 100

Source: Table 2.11 in David M. Feldman, ‘Immigrants and Workers, Englishmen and Jews: the Immigrant to the East
End of London 1880-1906" Unpublished Ph.D. thesis, (Cambridge Univ. 1985), p.57; Also see Royal Commission on
Alien Immigration PP 1903, IX I, Q99 p.23 and Q1903.

54. Ben Tillet, Sweating System, PP 1888, XXI, Qs12662-12664.
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The Lancet revealed in 1884 that many Jewish girls and women were kept
toiling at their work long after the hours prescribed by the Factory and
Workshop Act. 'At all hours of the day and night the [Pelham] street
resounds with the rattle and whir of the innumerable sewing machines, the
windows shine with the flare of gas, but the street is comparatively
deserted.' Police stated that they often heard heavy machinery going on as
late as 2 a.m. and beginning again at 7 a.m..% These findings were
reinforced by the Royal Commission on the sweating trades in 1889. Jewish
boot-finishers who worked 16 or 17 hours a day, mostly in cellar
dwellings, often received a salary of 12s.%¢ The average wage for a woman
who did an hour's needlework in 1900 was not more than 2d., and was

frequently as low as 3/4d.57

In the late 1880s, a House Sample carried out in East London by Charles
Booth showed that 13.7% of Jews were in poverty in the week of
investigation, as <compared with 12.1% of the whole working-class
population. This higher level of poverty was thought to result from the
greater percentage of unemployment or part-time or casual employment in
the Jewish community. While 64% of the Jewish workers were employed in the
casual labour market only 55% of non-Jdewish workers were in a similar

position.3%8

55. Cited in Fishman, East End Radicals, p.51.

56. Sweating System, PP 1888-89, 5th Report: Conclusions and
Recommendations, pp.xlii and xliii.

57. Booth, Life and Labour, 2nd series, Industry, Vol.IV, (1895-
97)lp063o .

58. Cited in 'Jewish Life and Labour' in H. Llewellyn Smith, New Survey,
vol. VI, (1934), p.287.
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Mobility of the immigrants:

Not all immigrants remained poor in East London. Some Irish improved their
economic status by joining the British army or police-force, and some
street hawkers eventually established their own shops which gave them
considerable security.%® Nonetheless the 1Irish were generally less
literate and upwardly mobile than the Jewish immigrants. Largely confined
to a manual labour market, and to industries such as dock labour which
subsequently declined, the Irish were unable to raise their social and
economic status in the way that the Jews were able to from their
occupational base. Moreover, some Irish immigrants viewed 1living in
England as temporary and used their earnings to improve their

circumstances when they resettled in Ireland.

The Occupations of Irish and Jewish Married Women

The immigrants' poverty, especially among the first generation, meant that
many married women, as in the general population, were forced to combine
the tasks of wife and mother with paid work. Frequent unemployment,
illness or death of the male breadwinner in these families often made the
woman's contribution to the family income vital. Many women had to rely on
their own resources from early on and frequently worked outside the home,
regardless of the age of their children. A great deal of their work could
be carried out within the home while attending to duties of housework and
childcare. In both communities family needs were of prime concern for
married women. Those who worked outside the home often did so only as a

last resort.

59. In 1891, the Irish born made up 14% of the British army. Jackson,
'The Irish in East London', p.110; Mrs M.K. and Mrs P.K., interviewed
London, 1 May 1988, transcript, p.2; David Fitzpatrick, 'A Peculiar
Tramping People: the Irish in Britain 1801-70' in W.E. Vaughan (ed.), A
New History of Ireland, Vol.V (0Oxford, 1989), p.641; idem, 'A Curious
Middle-Place: The Irish in Britain, 1871-1921', in Roger Swift & Sheridan
Gilley (eds), The Irish in Britain (London, 1989), p.23.
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Married women had similar occupational opportunities open to them as
single women. The types of jobs available to married women were dictated
by the London economy. Much of the work in London was seasonal and many
switched trades during the year according to the demand. The jobs
available to married mothers included the manufacture of cheap and ready-
made clothing, the making of embroidery or artificial flowers, the
scraping of lint, the pulling of fur and the subsidiary tasks of leather

and paper manufacture.

Some Jewish women had an advantage over Irish women because they could
find employment in family workshops situated in the home or in close
proximity to it. As will be shown below, this gave them more of an
appearance of remaining within the home than other working mothers.S%0
Irish women, however, could not depend on family workshops and were
dependent on outside labour which was harder to combine with family needs.
Their entry into the waged workforce varied according to the number and

ages of their children and their family's economic needs.S%!

Charring work was widely undertaken.%? Interviews with nuns in East London

and daughters of Irish immigrants all emphasised the number of mothers who

60. This is explored in greater depth in Lara Marks 'Assimilation and
Social Mobility: Married Irish and Jewish Women's Work and Motherhood in
East London 1870-1914' (Irish Studies Centre, The Polytechnic of North
London, forthcoming).

61. Lees, Exiles of Erin, p.113.

62. Jewish women only did charring work if they had little alternative
because of the stigma attached to doing domestic work for others
(Interview by Jerry White, tape transcript 7:11/1-2; p.S5). While Jewish
families frequently employed Irish women to do their cleaning, very few
Jews were hired for such work. Reference is made to this as early as 1872
by Hugh Heinrick who argued that many Irish girls 'lost their morality'
when working for Jews, but gave no concrete reasons for his assertions. (A
Survey of the Irish in England [1872; reprinted London, 1990], pp.29-30).
Many Irish women used the opportunities opening up in English domestic
service to migrate from Ireland. It was work which demanded single women,
but skills which women could use later when trying to support a family.
See also Fitzpatrick 'A Peculiar Tramping People', p.641.
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would rise in the early hours of the morning to clean offices, and then
return in time to get their children to school.® Family income was also
supplemented by taking in lodgers.® Earnings from these trades
supplemented a husband's wage in times of unemployment and other crises,

but were inadequate to keep a family alive.65

The extent to which married women participated in paid employment was
greatly dependent on the economic circumstances of their family. While
migration brought new opportunities, enabling some 1Irish and Jewish
married women to stay at home, women of the first generation in general
could not survive on their husband's earnings alone. In subsequent
generations the situation changed and was related to the economic mobility
of the Irish and Jewish communities. As Jews moved up the social ladder so
their married women increasingly disappeared from paid labour, although
this was an uneven process. In the Irish community this was more

difficult .66

63. Sisters of Mercy, interviewed London, 9 Dec. 1987, transcript, p.2;
Sister of Charity, interviewed London, 14 Dec. 1987, notes; Mr M.F,
interviewed London, 2 July 1987, transcript, p.5. Many of those employed
to do the domestic chores of institutions such as workhouse infirmaries
and voluntary hospitals had surnames common to people from Ireland. (See
for instance Whitechapel Board of Guardians, Minutes 1878 [Greater London
Record Office (GLRO) files: St/BG/wWh/60; St/BG/Wh/61]); or St George's-in-
the East Board of Guardians, House Committee, Minutes, 14 Jan. 1915 [GLRO
file: St BG/SG/79/11).

64. Lodging was perceptibly more common among the Irish and the Jews who
often supplied shelter for fellow newcomers than among the general
population. Lodging conventions differed between the two communities
because of the customs attached to children leaving home. Jewish children
were more likely to remain at home until they left to marry, while their
Irish counterparts left at an earlier age making the practice of lodging a
more familiar sight amongst the Irish community. Lodging constituted the
provision of shelter as well as the contraction of services such as
laundry, mending, tea and breakfast. The practice of taking in lodgers was
relinquished once children entered the workforce.

65. White, Rothschild Buildings, p.437.

66. Coinciding with this disappearance from the waged workforce was the
lessening hold many married Jewish women had over the family budget.
Increasingly the male breadwinner managed the family economy and dictated
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The Established Anglo-Catholic and Jewish Communities

Neither the Irish nor the Jewish population in England were homogeneous
groups. Some were long established and integrated. Others were recent
immigrants. Unlike the immigrants who settled in East London in the late
nineteenth century, the established Jews tended to live in West London and
did not speak Yiddish.%” The Irish immigrants also felt excluded by the
domination of their church by English Catholics.®® Thus there were
internal tensions in both groups. Compounding these problems was the long
history of persecution and discrimination against Jews and Catholics,
which persisted, albeit to a lesser degree even when civil rights were
granted to the Roman Catholics in 1829 and to the Jews in 1859. Victorian
‘No Popery' sentiment was strong, making the English Roman Catholic Church
constantly conscious of its vulnerable position.® Similarly although
anti-semitism was never as virulent as on the European continent, Jews

nevertheless faced similar antagonisms to those of Catholics, most clearly

what should and should not be spent. (Rickie Burman, 'Jewish Women and the
Household Economy in Manchester, c¢.1890-1920' in Cesarani, [ed.), The
Making of Modern Anglo-Jdewry [Oxford, 1990],56-75, pp.70-72.) For more
information on the different levels of married Irish and Jewish women's
participation in the paid labour market see Marks 'Assimilation and Social
Mobility'.

67. Eugene Black, The Social Politics of Anglo-Jewry 1880-1920 (Oxford,
1988), pp.36-37.

68. Not all the Irish were Catholic in the nineteenth century, but the
majority who settled in East London were. Contemporaries often commented
that Irish Catholics were strongly religiously observant, making it
feasible to assume that many of them had contact with the local Catholic
churches and the social services they provided. It is for this reason that
I have focused on the provision made in the Catholic community for the
Irish immigrants. Tension grew between the Irish Catholics and the English
Catholic Church in 1853 over the predominance of English in the Catholic
hierarchy and the absence of Irish speaking priests. (Lees, Exiles of
Erin, p.190). Many of the Irish immigrants who came to East London came
from Cork. According to Miller 47.2% of these emigrants were Irish
speakers in 1851, but by 1891 Irish-speakers constituted 27.3% of the
emigrants. The number of Irish-speakers amongst the emigrants varied
enormously according to where they came from within Ireland. (See Miller,
Emigrants and Exiles, Table 10, Appendix, p.580.)

69. Jackson, 'The Irish in East London', pp.114-115,

30



seen in the debate concerning the Aliens Act of 1905 which limited

immigration for the first time.

Many of the Irish and Jewish immigrants arrived in East London penniless
and without any possessions. The overwhelming poverty of the immigrants
caused much concern for Anglo-Jews and Catholics who feared that it might
be used as ammunition against their own newly won status and
respectability.”’® As already mentioned above East London was already the
focus for many social observers during the nineteenth century and the
immigrants often worsened the social conflicts and the fight for resources

already present in the area.

Locally, anti-semitism in East London was largely fostered by the
conditions under which the population was living. The Jews were seen, like
the Irish, as the perpetrators rather than the victims of the shortage of
housing, the insanitary conditions and unemployment. Immigrants were also
blamed for overcrowding; it was common for Irish and Jewish families to
take in members of their extended family or friends. Cases of deserted
wives and bigamy among Jewish immigrants also provided bait for those who
accused the Jews of the breakdown of the social unit, the nuclear

family.”!

Leaders of the Jewish and Anglo-Catholic communities in the 1880s saw the

poverty and traditions of the newcomers as particularly strange and

70. Williams, Manchester Jewry; White, Rothschild Buildings; S. Gilley,
‘The Roman Catholic Mission to the Irish in London', Recussant History,
Vol. 10, 1969-70, p.123; M.A.G. O'Tuathaigh, 'The Irish in 19th Century
Britain: Problems of Integration', in Roger Swift & Sheridan Gilley (eds),
The Irish in the Victorian City (London, 1985), pp.27-28.

71. Alien Immigration, PP 1903, 1IX, (9418, Q9780; Gartner, Jewish
Immigrant, p.172; J. Hollingshead, Ragged London in 1861, (London, 1861;
1986), pp.25, 45. PP 1903, Joseph Buckman, Immigrants and the Class
Struggle: The Jewish Immigrant in Leeds, (Manchester, 1983), p.159; White,
Rothschild Buildings, p.77; Feldman, 'Immigrants and Workers', p.263.
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embarrassing.’? Fears of anti-semitism and anti-Catholicism compelled
Anglo-Catholics and Jews to improve the conditions of their new respective
members. Many Anglo-Catholics and Jews were concerned that their poor
accepting parish relief would both provoke antagonism in the outside world
and also undermine their own respectability. There was also the concern
that their fellow poor would be isolated culturally and possibly converted

in such institutions.”3

Such views often accentuated the social stratifications within each
community. One Catholic Poor School Committee reported, 'the education of
the Catholic Church...can, and, as far as the education is diffused, will
convert these masses into useful citizens, 1loyal subjects, and good
men".’® Similarly, the established Jewish community wished to impose
almost exactly the same programme of assimilation and respectability. A
leader comment in the Jewish community's newspaper The Jewish Chronicle

argued in 1881:

We may not be able to make them rich, but we may hope to
render them English in feeling and in conduct....By improving
in all directions and educating their children in an English
fashion, we can do much to change our foreign poor into
brethren who shall not only be Jews, but English Jews.?5

Many of these attitudes shaped the activities undertaken by the

established Catholic and Jewish communities. Action was taken on two

72. Charles Booth Collection, LSE files: B147, pp.57, 101. See also
Jackson, 'The Irish in East London', p.115-116.

73. See for instance The Tablet, 26 Feb. 1870, p.260.

74. Catholic Poor School Committee, 7st A/R (London, 1848) p.14, cited
in Lees, Exiles of Erin, p.198. See also N. Kirk, 'Ethnicity, Class and
Popular Toryism', in K. Lunn (ed.), Hosts, Immigrants and Minorities:
Historical Responses to Newcomers in British Society 1870-1914
(Folkestone, 1980), p.78.

75. Cited in Rickie Burman, 'The Jewish Woman as the Breadwinner: The
Changing Value of Women's Work in a Manchester Immigrant Community', Oral
History Journal, Vol. 10, No.2, Autumn 1982, 27-39, p.36.
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fronts. In the wider community members of the established Anglo-Catholic
and Jewish communities secured positions on local Boards of Guardians,
voluntary organisations such as the Charity Organisation Society, and,
later, on municipal associations.’® On another front the Anglo-Catholic
and Jewish communities also created their own charitable institutions. In
both communities religious bodies such as the United Synagogue and the
Catholic Church played a central role in administering charitable social

services.

One of the most active Jewish organisations in this sphere was the Jewish
Board of Guardians (JBG) established in 1859. Many of its aims were in
part a reaction to the threat posed by the immigrant Jews to the
assimilation of the established Anglo-Jewish community into respectable
English life. Arising out of an attempt to centralise the relief agencies
organised by synagogues and other associations within the community, the
JBG was the most cohesive charitable institution in the Jewish community.
Its functions were wide, making it distinct from other Boards of
Guardians.”” The provision of soup, clothes, apprenticeships, loans for
setting up businesses and for further passage to America or South Africa

were some of the provisions made by the JBG.78

In the 1860s the Board was among the most progressive philanthropic

organisations in England, but it was not always as generous as it

76. Jewish participation in local government and local organisations 1is
discussed in Geoffrey Alderman, London Jewry and London Politics 1889-1986
(London, 1989). Difficulties the Catholic community encountered in
securing positions on the Workhouse Visiting Society are mentioned in
Elisabeth M. Ross, 'Women and Poor Law Administration 1857-1909', M.A.
thesis (London Univ., 1956), p.55. This issue is explored further in

chapters 4, 6, & 7 below.

77. Williams, Manchester Jewry, p.280.
78. Sweating System, PP 1888, XX, Q1, Q269; See also Jewish Board of

Guardians (JBG) A/Rs; Williams, The Making of Manchester Jewry, p.280 and
Feldman, 'Immigrants and Workers', p.197.
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portrayed itself. In times of depression the JBG, like many other Parish
Unions, could take a more disciplinary stance so as to inculcate the
ethics of thrift.”® Full investigations were made of applicants by the JBG
to judge their moral integrity and thrift. Newcomers had to prove
residence in England of 6 months and that they were able to support
themselves before they were granted help. Those immigrants who appeared
unable to maintain themselves were often repatriated by the JBG. This
policy involved harrowing experiences for those it affected.®® The moral
values promulgated by the JBG were also important elements in the

foundation of other charitable organisations under its auspices.

Relief was to be provided by the JBG where religious issues were at stake
and help was unavailable elsewhere.®! This was most clearly seen in its
policy on parish relief. Indoor parish relief, which required residence
within the workhouse, 1limited religious observance. Outdoor relief
provided outside the workhouse, in particular medical relief, was much
more easily provided outside the workhouse. According to the JBG no
complaints were heard from Jewish patients or from Poor Law authorities
about the treatment of Jewish patients.32 The JBG therefore thought

medical relief a lesser need and did not provide it after 1873.83

79. Williams, Manchester Jewry, p.280; Feldman, ‘Immigrants and
Workers', p.197-198.

80. Alien Immigration, PP 1903, IX, Qs9774-9776, Q15629.

81. V.D. Lipman, A Century of Social Service: 1859-1959: The Jewish
Board of Guardians (London, 1959), p.63.

82. JBG, A/R (1879), p.18. Contrary to the views held by the JBG,
objection to the JBG's policy on medical relief were voiced in 1888. Their
withdrawal of relief was thought to have increased the burden on the
ratepayers in East London. Jewish patients were thought to be particularly
demanding in seeking medical attention from Poor Law authorities (House of
Lords Select Committee on Poor Law Relief, PP 1888, XV, Rev. Billings, Qs
2477-2478).

83. JBG, A/R (1879), p.18; (1873), p.22; (1891), pp.10-11; (1896),
pp.18-19. This policy was reflected in the type of parish relief the Jews
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The Catholic Church had a less centralised relief system than the Jewish
community. Nevertheless, the Catholic Church had a number of associations
which catered to the needs of their poor and promoted similar ethics of
thrift and self-help. Such work was organised by various religious orders

with help from some lay people.

A major Catholic institution providing relief in the East End was the
Providence-Row Night Refuge established in 1860 by Monsignor Daniel
Gilbert with the help of the Sisters of Mercy.® Despite its Catholic
founder, the Refuge, unlike the JBG (which primarily catered for the
Jewish poor), made no distinction by creed. The Refuge accepted everyone
on the first night but investigated each case for subsequent days.?® Based
in Crispin Street, the Refuge served Shoreditch, Spitalfields,

Whitechapel, and Houndsditch.

The Refuge housed families whose breadwinners were unemployed or whose
mothers were sick in hospital. Some families were helped with their rent
and weekly allowances, while items to sell were given to those artisans
and labourers who were unemployed or to households where the chief

breadwinner was ill. Boots and old clothes were also supplied. When unable

applied for. More Jews appeared amongst those accepting medical and
outdoor relief than indoor relief. For more information on this see
chapter 7, pp. 288-293 on poor law maternity provision.

84. As the son of Irish emigrants from Wexford, Father Gilbert was no
stranger to poverty. Born and raised in London he had received help from a
school in Soho run by the Irish Christian brothers, which had enabled him
to complete his studies and become a priest. ('Providence Row',
unpublished paper from Providence (Row) Night Refuge and Home, n.d.. I am
grateful to Sister Aloysius for sending me this paper.)

85. Catholic Directory (1890), p.426 and (1905), p.565; The Tablet, 19
Dec. 1891, p.995.
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to help directly, the Refuge attempted to place their clients in the

appropriate institution.86

Other Catholic organisations initiated abroad had branches in East London.
One was the Society of Saint Vincent de Paul, a male religious order,
originally established in France in 1833, and in England in 1844. Unpaid
members of the society visited poor families in their own homes. It also
distributed clothing and food, as well as tickets for bread, grocery and
milk.8” Female religious orders, such as the Sisters of Mercy and the
Sisters of Charity of St. Vincent de Paul, both based on Commercial Road,
provided social relief alongside their primary role as educators. Refuges
and workrooms for girls and young women were provided by the Sisters of
Marie Auxiliatrice (established in Bow in 1893) and the Sisters of the
Sacred Heart of Jesus, (established in Homerton in 1866 and in Poplar and
Mile End by 1880). These orders also visited the poor daily in their own

homes, in hospitals and poor law infirmaries.38

In 1893, a Catholic settlement was established by the Dowager Duchess ofjr
Newcastle on the request of Cardinal Vaughan in Tower Hill. In later years
it was taken over by the Society of the Holy Child Jesus (SHCJ) and moved
to Poplar. Middle-class philanthropic women of the settlement visited the

poor in their own homes. They distributed food to the sick, and provided a

soup kitchen for children.?® Catholic ladies and nuns based at St. Celia's

86. The Tablet, 17 Dec. 1881, p.992; 19 Dec. 1885, p.991. Although not
explicit the organisation appeared also to help unmarried mothers. (The
Tablet, 19 Dec. 1885, p.991). For more information on Catholic communal
provision for unmarried mothers see chapter 5.

87. Catholic Directory (1870), p.351; Magazine of the Sacred Heart, May
1906, p.ii.

88. Catholic Directory (1880), pp.391-392.

89. Settlement of the Holy Child, A/R (1962/3), p.S.
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House in Commercial Road and St. Philip's House based in Whitechapel also

undertook such work.%0

The degree to which immigrants accepted charitable aid from the more
established communities, and conformed with schemes of anglicisation and
assimilation, is difficult to assess. Much depended on the aspirations of
the newcomers themselves and their social circumstances. Alongside the
help provided by the Anglo-Catholic and Jewish communities were
organisations set up by the immigrants themselves. These had their own

agendas some of which matched those of the more established communities.

Looking at the Jewish community in Manchester, Williams argues that
tensions not only existed between the Anglicized bourgeois Jews and the
Eastern European working-class Jews but also among East European Jews
themselves. Divisions were subtle among the newly arrived immigrants and
were 'not simply along the lines of nationality, region of origin or
religious preferencev(although all these existed), but even more in terms
of differing degrees of success in the search for economic betterment and
social respectability'.?! Feldman has also emphasised this in his study of
Chevras,% Talmud Torahs (religious schools) and Friendly Societies among
the Jewish immigrants in East London. Many of these aimed at self-
conscious improvement and respectability and stressed their independence

from other parts of the Jewish community.9%

The Irish had comparable friendly societies and cultural associations

which had similar aims to those of the Jewish immigrants. Some were set up

90. Magazine of the Sacred Heart, Jan. 1907, p.ii; and April 1907, p.vi.
91. Williams, 'East and West', p.18.

92. A Chevra is a social or voluntary association for religious and
charitable purposes, often forming the congregation of a small synagogue.

93. Feldman, 'Immigrants and Workers', pp.285-298.
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by the Catholic Church in an attempt to promote self-help and thrift
within a Catholic context, but many other Irish associations were not
under the control of the Church and they had their own agendas of self-

improvement . %

Many activities immigrants pursued did not encompass the ideals of the
more established Catholics and Jews.% For the Jewish community certain
tensions arose over the Chevroth. Fearing that Chevroth were
indiscriminate in their almsgiving and were causing pauperisation, the
established Jewish community tried to set up its own Jewish Friendly

society in opposition to those established by the immigrants themselves.%

Another area which caused friction was trade union organisation. While
immigrants viewed this as a means to improve their living and working
conditions, socialism was not necessarily approved of by the established
Catholic Church or Jewish communal leaders. Gambling and the selling of
illegal alcohol, a lucrative business for some Jewish immigrants, also

caused much concern for the established community.%’ In the Catholic

94. Jackson, The Irish in Britain, pp.113-114; Lees, Exiles of Erin,
p.207; Swift & Gilley, The Irish in the Victorian City, pp.10-11;
Fitzpatrick, 'A Peculiar Tramping People', pp.637-638; O'Tuathaigh, 'The
Irish in Nineteenth Century Britain', p.24. Irish publicans also played an
'important role in establishing a more settled Irish community in East
London and helping to alleviate some of the distress of the immigrant cast
adrift on the tide of London.' (Jackson, 'The Irish in East London',

p-110).

95. For more discussion on this see Feldman, 'Immigrants and Workers',
and Williams, 'East and West'.

96. Williams, Manchester Jewry, pp.278-279. Another important battle
between the immigrant Jews and the more established community was over the
establishment of the London Jewish Hospital in East London. Gerry Black
has dealt with this episode in 'Health and Medical Care of the Jewish Poor
in the East End of London 1880-1939', Ph.D. thesis, (Leicester Univ.
1987), pp.251-309. See also footnote 5! in chapter 4.

97. O0'Tuathaigh, 'The Irish in Nineteenth Century Britain', p.28; Tom
Gallagher, 'Church and Laity in Inter-war Glasgow: Political, Educational
and Social Concerns', unpublished paper presented to Conference 'Catholics
and their Church in Britain, 1880-1939', Warwick University 1988, p.2;
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community there was great concern that the Irish were perceived to be
heavier drinkers and more prone to fighting and crime than other groups.
While some Irish joined Catholic teetotal clubs and took a temperance

pledge, not all were willing to conform.

Conclusion

Most Irish and Jewish immigrants who settled in East London in the late
nineteenth century came in search of better economic prospects and to
escape the terrible social and economic upheavals occurring in the
communities they left behind. On arrival in England, these two groups of
immigrants faced similar hostilities from the host society, but their
experiences were very different. Both came with very little money or
possessions, but the Jewish immigrants were more literate and economically
mobile than the Irish. Arriving with their artisanal and commercial
skills, many Jews were able to utilise the opportunities expanding in the
East End footwear, tailoring and furniture trades. Coming £from an
agricultural society Irish migrants had fewer skills to offer and tended
to be concentrated in the manual industries, especially those based around

the docks as well as in construction and transportation.

While migration brought new opportunities, it did not bring immediate
wealth and a great number of the Irish and East European Jews were
initially doomed to 1living in terrible conditions and had very poor
health. The social and economic background of Irish and Jewish mothers in
East London had an important bearing on their experience of childbirth and
infant care. How this affected the health standards of immigrant mothers

and their infants is examined in the next chapter.

Feldman, 'Immigrants and Workers', p.285; Fishman, East End Radicals,
pp.137-138, 285.
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CHAPTER 2

THE HEALTH OF IRISH AND JEWISH MOTHERS IN EAST LONDON

Introduction

Irish and Jewish immigrants arrived at a time when politicians and social
reformers were concerned about the strength of the nation and declining
health standards. The influx of immigrants compounded anxieties about
racial degeneration in Britain.! A diminishing birth rate and persistent
high infant mortality added to these fears. During the nineteenth century
attempts were made to curb infectious and diarrhoeal diseases among
infants, but the issue became a national preoccupation when many recruits
failed to pass the fitness tests needed to join the army for the South
African War (1899-1902). Fears that the nation was declining physically
spurred the state into action. This was most clearly seen in the Royal

Commission on Physical Deterioration in 1904.2

In a drive to reduce infant mortality, the Midwives Act was passed in
1902. It regulated the practice of midwives for the first time and
attempted to raise midwifery standards. Many medical practitioners and
policy makers argued that the solution to infant mortality also lay in the
education of mothers through health visiting and in schools for mothers,
later known as infant or child welfare centres. Various maternal and

infant welfare schemes were also created by voluntary and municipal

1. This can be seen in the evidence given to the House of Lords Select
Committee on the Sweating System, PP 1888 XX, XXI, PP 1889, XIII, XIV; PP
1890, XVI; House of Commons Select Committee on Alien Immigration, PP
1888, XI; PP 1889, X; and the Royal Commission on Alien Immigration, PP
1903, IX I & II (henceforth Alien Immigration, PP 1903, IX).

2. For the connection between fears of racial degeneration and the
South African War and how these affected issues of infant mortality see
Anna Davin, 'Imperialism and Motherhood', History Workshop Journal, Issue
5, Spring 1978, 89-66, p.49.
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agencies.3 Drawing on nineteenth century notions of 'good motherhood' many
of these activities were influenced by middle-class ideals of domesticity
and the ideal family unit. They failed to acknowledge the positive culture
of working-class motherhood? and more importantly the social and economic
deprivation which so often prevented mothers rearing robust infants let

alone maintaining a healthy life for themselves.®

World War I, like the South African War, again prompted anxieties about
the reproduction of the nation and led to the Maternity and Child Welfare
Act of 1918 which gave more help to local authorities to establish grant-
aided child welfare clinics. This act also provided money for ante-natal

care, reflecting a shift in emphasis from the infant to the mother.®

3. School medical inspections were another way to ensure that from
childhood to adulthood the nation's population would remain healthy and
provide both a good workforce and army.

4. Davin, 'Imperialism and Motherhood', p.13-14.

S. Dwork has recently attempted to challenge some of these ideas which
were originally put forward by Davin, Lewis and Dyhouse (see footnote 6,
below). Dwork argues that many of the activities of the infant welfare
movement offered more fundamental solutions than other historians have
suggested, and that many mothers welcomed the facilities they provided.
(Deborah Dwork, War is Good For Babies and Other Young Children: A History
of the Infant and Child Welfare Movement [London, 1987], pp.219-220.)

6. For more information on the development of maternity and child welfare
services see Davin, 'Imperialism and Motherhood'; Carol Dyhouse, 'Working-
Class Mothers and Infant Mortality in England, 1895-1914', Journal of
Social History, 12, 1979, 248-267; Jane Lewis, The Politics of Motherhood:
Child and Maternal Welfare in England 1900-1939 (London, 1980); Jane
Lewis, 'The Working-Class Wife and Mother and State Intervention' in Jane
Lewis (ed.), Labour and Love: Women's Experience of Home and Family 1850-
1940 (Oxford, 1986); Anthony S. Wohl, Endangered Lives (London, 1983);
Irvine Loudon: 'Deaths in Childbed from the 18th Century to 1935', Medical
History, Vol.30, No.1, 1986, 1-41; Charles Webster, 'Health, Welfare and
Unemployment during the Depression', Past and Present, No.109, Nov. 1985,
110-129. Maternal mortality is discussed in greater depth below.
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Concern for maternal mortality appeared in a number of reports from 18757,
but it did not achieve national priority in the same way as infant
mortality until the early 1920s. While 1little was done to ease the
economic burdens of motherhood, persisting maternal mortality during the
1920s and 1930s caused public outcry over the standards of midwifery care

for mothers.®

It is against this background that the health of Irish and Jewish mothers
and their infants is considered. Social and economic conditions of the
immigrant communities in East London had an enormous impact on the health
of women in the two communities. Poverty and ill-health were common among
the majority of the Irish and Jewish populations in East London giving
credence to the popular image of the immigrants as physically weak, sickly
and the bringers of disease.? One factory inspector reported that Jewish
immigrant women who worked in sweated industries were often found
'anaemic' and 'lifeless'. Many immigrants suffered poor health before
reaching England. Some observers believed that the population in Ireland

and the Jewish areas of Poland had physically deteriorated, and this

7. Loudon, 'Deaths in Childbed', p.2.
8. Lewis, Politics of Motherhood, p.35-36.
9. One observer noted that many of the Jewish immigrants who arrived in

England were initially very weak and had lost many of their infants due to
the conditions they had endured before arriving in England. Within a short
period of settling however, many of these immigrants became much stronger.
(Alien Immigration, PP 1903, IX, Qs15970-15983. See also Colin Holmes,
Anti-semitism in British Society 1876-1939 (London, 1979), p.40; Jewish
Chronicle (JC), 8 Oct. 1897, p.18; 6 Oct. 1901, p.18.) A surgeon from
Birmingham described the 1Irish as 'the very pests of society. They
generate contagion. More and worse cases of fever, and other infectious
diseases of spontaneous origin, occur among them...' The Irish were
thought particularly to be the cause of the spread of typhus and smallpox.
(Royal Commission on the Condition of the Irish Poor in Great Britain, PP
1836, XXXIV (henceforth Condition of Irish Poor, PP 1836, XXXIV), p.480.
See also Frances Finnegan, 'The Irish in York', in Roger Swift and
Sheridan Gilley (eds), The Irish in the Victorian City (London, 1985),
p.61), and Graham Davis, 'Little Irelands', in Roger Swift & Sheridan
Gilley (eds), The Irish in Britain (1989), p.115.
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manifested itself in high lunacy rates among the 1Irish and Jewish

population.10

In reality what was the standard of health among the immigrant mothers and
their infants? Unfortunately few records document separate statistics for
Irish and Jewish immigrants. All that remain are general impressions from
medical officers and other contemporaries who contradicted the popular
stereotypes, arguing that the Irish and Jewish immigrants in England
usually stood ‘'apart in the poorer neighbourhoods from the general
degeneracy'.ll Less material exists for the health of Irish immigrants
than for the Jews.!? The health patterns of the Irish and Jewish
populations have been largely drawn from that of East London as a whole.

These have been broken down by area and by parish.

10. Alien Immigration, PP 1903, IX, Q11809; Report of the
Interdepartmental Committee on Physical Deterioration, PP 1904, XXXII
(henceforth Physical Deterioration, PP 1904, XXXII), Q1932, Q2199, Q3247,
03257, & Q3457.

11. Physical Deterioration, PP 1904, XXXII, Q475, p.175. See also
remarks by Dr Eichholtz, an inspector of the Board of Education, Dr Hall
an ex-factory surgeon from Leeds and Sir John Gorst, MP (Public Health,
February 1905, pp.283-284). Overall Jews were thought to have much lower
rates of mortality than the general population in England and Eastern
Europe. For more information on this see Arthur Ruppin, The Jews of Today
(London, 1913), pp.75-77.

12. For more information on the general health of Jewish immigrants in
America and elsewhere see Deborah Dwork, 'Health Conditions of Immigrant
Jews on the Lower East Side of New York: 1880-1914', Medical History,
Vol.25, 1981, 1-40, especially pp.25-31.
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Infant Mortality

Despite the remarkable reduction in other forms of mortality during the
nineteenth century, infant mortality took longer to decline and remained
high until the early twentieth century.l® Figures 2.1 to 2.4 (above) show
that infant mortality was slightly higher in East London than either
London as a whole or England and Wales. (Map 2.1 above shows how the rates
of infant mortality in East London compared with other areas of London in
the period 1891-1900). Despite this, Jewish infant mortality emerges from
the statistics as remarkably lower than that for the rest of the
population in East London.!4 The high infant mortality of East London as a
whole is attributable to the terrible social and economic deprivation of
the area. This raises questions of interpretation regarding low infant
mortality in areas where there were high concentrations of Jewish

immigrants.

Table 2.1 below illustrates how in the years of high Jewish immigration
1886-1900, infant mortality declined in the districts where the East
European immigrants were congregating, such as St.George-in-the-East -and
Whitechapel, whereas in other areas with fewer Jewish inhabitants, such as

Limehouse and Mile End 0ld Town, infant mortality increased.!® (See Map

13. In roughly three generations crude death rates (deaths per 1,000
population) were halved. Approximately ninety percent of the mortality
decline amongst all ages resulted from the reduction of mortality from
infectious diseases. (J.M. Winter, 'The Decline of Mortality in Britain
1870-1950' in T. Barker, and M. Drake (eds), Population and Society in
Britain 1850-1980 [London, 1982]), p.100; N.L. Tranter, Population and
Society 1750-1940 [London, 1985], p.64.).

14. Physical Deterioration, PP 1904, XXXII, Q636 p.185, Qs1096-1098 &
011084. See also remarks by Dr Eichholtz, an inspector of the Board of
Education, Dr Hall an ex-factory surgeon from Leeds and Sir John Gorst, MP
(Public Health, Feb. 1905, pp.283-284).

15. Registers from the United Synagogue appear to contradict this
evidence. According to this source, infant and child mortality formed a
much larger proportion of the total deaths amongst the Jewish population
than among non-Jews. Of the total deaths amongst the Jewish population 50%
were of children under the age of 5, whereas in the general population it
was 38% (Alien Immigration, PP 1903, IX, Qs15970-15983). These figures
however are inaccurate because they do not measure the number of infant
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1.3 above, p. 22 and tables 2.2 to 2.3 for the proportion of Jewish
residents in the heart of East London during this period.) By 1900 St
George's-in-the-East no longer showed as high a rate of infant mortality
as other parts of East London such as Stepney which had fewer Jewish

residents. 18

Table 2.1:
Deaths under 1 Year of Age per 1000 Births in Stepney, Southwark and
London during the Peak Years of Jewish Immigration

1886-90 1891-95 1896-1900 Change
1886-1900

London 153 156 161 +5.1% l
Borough of Stepney 170 168 165 - 2.9%
Limehouse 191 187 204 + 6.8%
Mile End Old Town 147 154 155 + 5.4%
St. George in-the-East? 195 190 - - 7.2%
Whitechapel® 170 158 144 -15.3%
Borough of Southwark 172 181 186 + 8.1%

" a Indicates predominantly Jewish areas in Stepney.

Sources: Royal Commjssion on Alien Immigration, PP 1903, IX Minutes of Evidence, Dr Shirley Murphy Q3960,
p.203; S. Rosenbaum, ‘A Contribution to the Study of the Vital and Other Statistics of the Jews in the 3) ', Journal
of the Royal Statistical Society, Vol. 68, 1905, Table XVII, p.528.

deaths per 1000 live births. It also fails to take into account the
demographic structure of the Jewish community. Most of the recent
immigrants were very young families introducing into the Jewish community
surprisingly large numbers of children (V.D. Lipman, Social History of the
Jews in England 1850-1950, [London, 1954], p.93). More prosperous Jews
began to limit their family size from the 1850s which could explain their
lower rate of infant mortality than poorer Jews (I am grateful to Dr
Richard Smith for making this point.) For more information on low birth-
rate amongst the Jewish population in England and other areas of Europe
see Ruppin, The Jews of Today, pp.81-84.

16. See also R.I. Woods, P.A Watterson and J.H Woodward, 'The Causes of
Rapid Infant Mortality Decline in England and Wales, 1861-1921 Part I',
Population Studies, Vol.42, 1988, 343-366, in particular the maps
indicating infant mortality in inner London 1880-1900 on p.358.
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Table 2.2:
Percentage of Foreign Residents to Total Population in Stepney 1891 and 1901

1891 1901
Limehouse 2.1 3.7
St George’s-in-the-East 16.2 28.8
Mile End Old Town 5.3 11.5
Whitechapel 24.1 31.8
Whole Borough 11.3 18.2

Source: Stepney MOH A/R (1902); Royal Commission on Alien Immigration, PP 1903, IX, Report and Minutes of
Evidence, Table LXXI, Appendix, Qs3916-3919.

Table 2.3 :
Number and Percentage of Foreign Residents to Total Population in Stepney 1871-1901

1871 1881 1891 1901

Total % | Total %

Total % Total %1

3,440 3 10,888
4,973 | 11 11,827
78 - 915
13,538 | 18 20,882

Mile End Old Town 261 893
St George-in-the East 238 566

Stepney 24 30

Whitechapel 2,912 5,293

Compiled from Select Committee on Emigration and Immigration, PP 1888, Appendix 8, pp.256-62, 'Report on
Voluntary and Effects of Recent Immigration’, Appendix I, pp.138-9; Royal Commission on Alien Immigration, PP
1903, IX, Table XXXV, Q10911; JC, 5 June 1903, p.13; David M. Feldman, 'Immigrants and Workers, Englishmen
and Jews: The Immigrant to the East End of London 1880-1906’, Ph.D. thesis (Cambridge Univ., 1985), Table 1.7,

p.34.
Jewish infant mortality was low in other places in England and Eastern
Europe.!” (For a comparison of infant mortality between Jewish immigrants'
areas of origin and England and Wales see figure 2.5. below) In Cheethanm,
the impoverished area of Manchester where the Jewish population was most
concentrated, infant mortality was considerably lower than other parts of

the city (see table 2.4 below).

17. Stillbirths were also thought to be less among the Jewish, but there
are no statistics to confirm this assertion (R. Salaman, 'Anglo-Jewish
vital Statistics', JC, 26 Aug. 1921, Supplement, p.i [(henceforth Salaman,
JC, 'date']}).
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mortality was significantly lower in Ireland than that of England and
Wales throughout the late nineteenth century (see figure 2.6 above).
Figures 2.7 and 2.8 (below) suggest that the low rate of infant mortality
in Ireland was due to the population being predominantly rural. The rate
varied greatly between rural and urban areas. Immigrants who came to
London from Dublin came from an area which had a comparable rate of infant
mortality, whereas those from Cork came from a society where infant

mortality was much lower (see figures 2.7 & 2.8 below).2!

Why infant mortality was low among Irish and Jewish immigrants remains
unclear. One medical officer in Stepney, puzzled by the phenomenon among
Jewish immigrants asserted, 'I was very much interested to learn how it
was that people who were living in close courts and crowded alleys under
conditions that I was accustomed to find associated with high death rates
wherever I had looked in London, had a low death rate.' He concluded that
the difference in the death rate was due 'to better care the inhabitants
took of themselves and their mode of life', and to the 'absence of the use
of alcohol'. His impression was that the Jewish community 'led more

regular lives than it is generally the habit of people living in the same

21, Unfortunately the figures from the Irish Registrar General were
often inaccurate. For more information on the difficulty of finding
reliable data for Irish demography and infant mortality see Brendan M.
Walsh, 'Marriage Rates and Population Pressure: Ireland, 1871 and 1911',
Economic History Review, Vol.23, 1970, 148-162, p.150; and G.S.L. Tucker,
'Irish Fertility Ratios before the Famine', Economic History Review,
Vol.23, 1970, 267-284, pp.274-277. Work being undertaken by Dr David
Fitzpatrick at Trinity College, Dublin, suggests that infant mortality was
much higher nationally in Ireland than those estimated by the Registrar
General, but the figures are still lower than those of England and Wales
(see tables 1-3 in unpublished letter from Dr David Fitzpatrick to L.
Marks, 17 May 1990). I am grateful to Dr Fitzpatrick for supplying these
figures.
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class of home over here to lead.'?? visitors in East London frequently
commented that Jewish homes were cleaner than others in the area. Many
contemporaries pointed to the dietary and hygienic laws of the Jewish

religion as an explanation.2?3

By contrast the Irish immigrants were thought to be 1living in less
hygienic conditions than their Jewish counterparts or others and more
prone to alcoholism.2?4 Nonetheless, Irish mothers, like Jewish ones, were
applauded for the care they took of their infants and the amount of time
they spent breastfeeding their infants.2?’ Jewish women often suckled their
infants long after they were nine months old. The low rate of infant
mortality among Irish and Jewish immigrants was attributed to such

breastfeeding habits.26

Irish and Jewish immigrants were also praised for their low rates of

illegitimacy, which were often cited as the cause of high infant mortality

22. Dr Shirley Murphy, Alien Immigration, PP 1903, IX, Q3960, p.203. A
study of Swedish infant mortality reveals the complexity of infant
mortality and why single explanations such as breastfeeding or the nature
of women's work are inadequate in explaining why infant mortality
declined. See Anders Briandstrom, 'The Impact of Female Labour Conditions
on Infant Mortality: A Case Study of the Parishes of Nedertornea and
Jokkmokk, 1800-1896', Social History of Medicine, Vol.1, No.3, Dec. 1988,
329-358.

23. See for instance Salaman, JC, 27 May 1921, p.ii-iii and Dwork
'Health Conditions of the Immigrant Jew', pp.29-30.

24. Hope 'Observations on Diarrhoea', p.661. Salaman argued that
alcoholism and syphilis, so often a cause of high infant mortality, was
relatively absent in the Jewish community. (Salaman, JC, 29 July 1921,

p.v.).

25. Physical Deterioration, PP 1904, XXXII, Q10038; Hope, 'Observations
on Diarrhoea', p.661. One surgeon in 1836 commented that when their
infants were ill, Irish mothers were thought to walk long distances in
order to obtain medicine. He complained however that they did not always
follow the instructions given with the medicine (Condition of Irish Poor,
PP 1836, XXXIV, p.480).

26. Alien Immigration, PP 1903, IX, Q5787, Q17877, Q17899, Q18311; Hope,
'Observations on Diarrhoea', p.661.
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among the general population.2? Jewish mothers were particularly held up
as exemplary models to others and attracted much comment.2® Charles Booth
noted that 'the Jewish wives of every grade seldom work for money; they
attend to cooking and household duties' and were a major force in the
preservation of family life.2?® Jewish mothers were commended for ceasing
to work early in their pregnancies.3? Such comments, however, hide much of
the work that Jewish mothers undertook to maintain the immigrant family

economy and the burden that this placed on them.

Praise nonetheless did not come without criticism. Jewish mothers were
accused of being over-concerned about their infants' welfare, of
breastfeeding their infants too long and of being indecent in their
methods of nursing.3! Irish mothers were good at breastfeeding but it was

believed that 'their milk was not of good quality' as many of them were

27. Charles Booth Collection, LSE files A33, Bow; A38, district 12,
pp-3-4. File A22, district 11 p.4. File B209, Father Donnelly, p.57;
Reverend Father Akers, p.75. Henry Mayhew, London Labour and the London
Poor, Vol.1 (London, 1851), pp.461, 466. Alien Immigration, PP 1903,
Q18311. The 1illegitimate infant mortality rate was double that of
legitimate infants. For more information on this and on illegitimacy among
the immigrant communities see chapter 5.

28. Physical Deterioration, PP 1904, XXXII, Q475, p.175; Q636 p.185;
Q1608; Q1609; Q1168, Q1169; Q3433. Alien Immigration, PP 1903, IX, Q17877,
Q17899, Q18311; See also remarks by Dr Eichholtz, an inspector of the
Board of Education, Dr Hall an ex-factory surgeon from Leeds and Sir John
Gorst, MP (Public Health, February 1905, pp.283-284).

29. Cited in William J. Fishman, East End Radicals 1875-1914, (London,
1976), p.54. See also evidence from Mr Ward a vaccination officer in
Bethnal Green, Alien Immigration, PP 1903, IX, Q18311.

30. Physical Deterioration, PP 1904, XXXII, Q1608.

31. Dr D.L Thomas argued that it was very difficult to persuade Jewish
mothers to stop suckling their infants after they were 9 months old.
(Alien Immigration, PP 1903, 1IX, Q5787.) A vaccination officer from
Bethnal Green pointed out that 'the foreign women, when nursing their
children, have not the same ideas of strict decency in their dress whilst
in their houses and at their doors as the natives have.' Nonetheless he
stressed 'This does not by any means imply a want of sense of decency; it
simply means that they and their men do not regard the act of nursing as
an indecency.' (ibid., Mr Ward, Q18311.)
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thought to be ‘taking a great deal of whisky.' Unlike Jewish mothers,
Irish ones were thought to be poor at feeding children once they were no
longer suckling.32 The lack of statistics make these assertions difficult

to assess.

Similarly it is hard to test the extent to which Irish and Jewish mothers'
breastfeeding and work patterns influenced infant mortality and whether
these changed between generations.3® Interpretation of immigrant infant
mortality is also complicated by the onset of a national decline in infant
mortality during the early twentieth century. This coincided with a period
when the immigrant population was slightly more settled and prosperous

than previous generations.

Maternal Mortality

Evidence concerning maternal mortality among the immigrants is 1less
conclusive than that for infant mortality. It has been argued that socio-
economic and ethnic origins are a crucial factor in perinatal mortality
rates, but this association with maternal mortality cannot be so clearly

established from my material.3* A much larger number of births is required

32. Sir Charles Cameron, Physical Deterioration, PP 1904, XXXII, p.57;
Q10038. By contrast Jewish mothers were praised for the food that they
gave their children. Much of the Jewish diet consisted of herring, and it
was widely believed that the oil from this food helped protect Jewish
children from rickets. See Edward Mellanby, 'Accessory Food Factors
(Vitamines) in the Feeding of Infants', The Lancet, 17 April 1920, Vol.1,
856-864, pp.861-862. I am grateful to Dr Anne Hardy for this reference.

33. One woman remembered how her mother often had to interrupt
breastfeeding her infant son when attending to customers in the shop which
was within their home. This caused great problems in getting the child to
eat later on. (Ray Waterman, A Family of Shopkeepers, [London, 1973],
pp.32-33).

34. On average babies of Asian women, and to a lesser extent, those of
women of Afro-Caribbean descent, have been shown to have a lower
birthweight than babies of white women. (Rona Campbell & Alison
MacFarlane, Where to be Born? The Debate and the Evidence [Oxford, 1987],
pp.22-24). The rate of perinatal mortality is differentiated by age,
parity and social class of the mothers of the immigrant populations and
depends on where they are living (R. Balarajan & B. Botting, 'Perinatal

56



for an accurate figure on maternal mortality than for infant mortality and
this is unavailable for Irish and Jewish mothers in East London.
Figure 2.9:

Annual Maternal Deaths per 1000 Live Births
in England and Wales and Ireland1882-1939
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Source: A/Rs for the Registrar General for England and Wales, for Ireland, and for Northern Ireland and for the
Republic of Ireland 1880-1939

From national figures it would seem that Irish mothers faced a better
chance of surviving giving birth in East London than in Ireland. Matermal
mortality appears to have been greater in Ireland than England and Wales
(see figure 2.9 above). Little is known about how maternal mortality rates

compared between Eastern Europe and England.3%

Deaths in childbed followed tuberculosis as the most common cause of death

among women of childbearing age.3® Although there were variations over the

Mortality in England and Wales: Variations by Mother's Country of Birth',
Health Trends, Vol.21, 1989, 79-84).

35. More is known about the training of midwives, which appears to have
been of a high standard. For further information see chapter 3 below.

36. Sheila Ryan Johansson: 'Sex and Death in Victorian England' in

Vicinus, M. (ed.), A Widening Sphere (Indiana, 1977), 163-181, pp.169-170;
Irvine Loudon, 'Maternal Mortality: 1880-1950. Some Regional and
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years, between 1855-1934 the maternal death rate in England and Wales
averaged around 4.6 per 1,000 live births, totalling some 3,000 to 4,000

maternal deaths a year.37

Just why maternal mortality persisted when the other forms of mortality dedined
was the subject of much debate among medical experts at the time and
recently among historians. Maternal deaths differ from other kinds of
mortality, because they are not necessarily the result of a pathological
process, but more usually the result of a normal physiological process
going wrong, the occurrence of which 1is more readily prevented than
disease. It was this viewpoint which formed much of the discussion during
the inter-war period concerning the persistence of high maternal
mortality.38 Many specialists in the 1930s believed that at least 40% of
maternal deaths were preventable through good obstetric care.3 Yet by the
1930s, when the training and licensing of doctors and midwives had

improved, and antiseptic practice had been adopted in most deliveries, the

International Comparisons', Social History of Medicine, Vol.1, No.2, Aug.
1988, 183-228, p.184.

37. Maternal mortality appears to have declined in England and Wales
from 1650 to 1850 before levelling out from about 1850-1934. R. Schofield,
'Did Mothers Really Die? Three Centuries of Maternal Mortality in the 'The
World We Have Lost' in R. Smith, L. Bonfield, & K. Wrightson, (eds), The
World We Have Gained (Oxford, 1987), p.254.

38. In 1924 Sir George Newman wrote: 'Not less than 700,000 mothers in
England and Wales give birth to children each year. Of this number
approximately 3,000 per annum have died during the last 10 years in the
fulfillment of this maternal function. That is a serious and largely
avoidable loss of life at the time of its highest capacity and its most
fruitful effort....The death rate among women in childbirth has shown but
little proportional lessening in the past 20 years.' (Preface to a report
by Dr Janet Campbell [Senior Medical Officer to Maternity and Child
Welfare Department] to the Department of the Ministry of Health 1924,
cited in Onward, No.3, April 1924, p.57, [journal issued by City of London
Maternity Hospitall]).

39. Loudon, 'Maternal Mortality', p.184-5. In 1930 a Ministry of Health
Committee investigating 2,000 maternal deaths concluded that 48% of the
causes of maternal mortality were avoidable (cited in Onward, October

1930).
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maternal mortality rate remained as high as it had been in the mid-

nineteenth century.

By the early 1920s, the obstinacy of maternal mortality caused much
concern not only among the medical men but also among politicians, the
general public and the daily press. Regional studies carried out by
medical practitioners and health officials at the time investigated the
impact poverty and social deprivation had on maternal mortality rates, but
the importance of these factors was sometimes denied for political

reasons.40

Malnutrition and anaemia certainly weakened many women and made them
unable to survive haemorrhaging they might otherwise have coped with.4l
Some contemporaries also believed that obstructed labours were caused by
deformed pelvises resulting from rickets. In the Jewish community rickets
was rare and was cited as a reason for the 'considerably less obstructed
or abnormal labours' among Jewish mothers than others.4? In general pelvis
malformation however accounted very little for the maternal mortality

figures during this period.#® The conclusion would seem to be inescapable

40. Many in the Ministry of Health, such as Newman, denied that social
and economic factors had any bearing on maternal mortality and morbidity
so as to avoid the necessity of making wider state welfare provision
(Charles Webster, 'Healthy or Hungry Thirties?', History Workshop Journal,
Issue 13, 1982, 110-129, pp.122-123).

41. Loudon, 'Maternal Mortality', p.198. Webster suggests that the high
rate of anaemia and toxaemia among mothers in depressed areas shows that
the vast expansion in maternal and child welfare clinics had little impact
on the poor standards of health and nutrition in such areas. More radical
solutions were needed in state welfare but ministers were reluctant to
undertake them. (Webster, 'Healthy or Hungry Thirties', p.122-123.)

42, This was also believed to be the reason for the low infant mortality
amongst Jews and the low number of still births. (Salaman, JC, 26 Aug.
1921, p.i). One reason given for the low incidence of rickets in the

Jewish community was their diet. See footnote 32 above..

43. Rickets however, stunted the growth of children from birth and this
was a problem which affected thousands of people. See Wohl, Endangered
Lives, p.56-57.
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that clinical factors, especially the danger of sepsis had a greater
impact on the statistics than in factors which could be linked to social

and economic causes.%

Contrary to expectations, figures suggest that maternal mortality was
surprising low in some areas of economic hardship, whereas in more
prosperous regions it could be unexpectedly high. Middle-class mothers had
no more protection against septic infection from doctors who attended them
than working-class mothers had from midwives. Maternity homes favoured by
the middle-class women by the early twentieth century had the worst
records of maternal mortality. In 1931 the maternal mortality rate in
middle-class Chelsea was 5.4 per 1,000 births, while in working class
Hackney it was 3.2.4% East London, although considered one of the poorest
areas of London, had a remarkably small number of maternal deaths. Figure
2.10 (below) shows that maternal mortality in East London was much lower

than London or England and Wales.

Given the evidence that the women of the East End not only suffered
physically from the drudgery of poverty and that they were unable to pay
for high quality obstetric care, these findings are surprising.4® The
access poor women had to charitable midwifery and medical care in East

London during this period must therefore merit closer examination than

44. Infections could be limited by the use of antisepsis, and
obstructions through careful obstetric management, but there was no really
effective remedy against puerperal sepsis. Recent research suggests that
the introduction of sulphonamides in 1936 was one of the most decisive
factors in reducing maternal mortality (Loudon, 'Maternal Mortality', p.
202).

45. Jane Lewis, Women in England 1870-1950 (Brighton, 1984), p.118.

46. See contemporary studies done by Lady Bell, At the Works (1907;
reprinted London, 1985); Margaret Llewelyn Davies (ed): Maternity. Letters
from Working Women (1915; reprinted London, 1984); Maud Pember Reeves:
Round About A Pound A Week (1913; reprinted London, 1984); Margery Spring
Rice, Working-Class Wives (1939; reprinted London, 1981).
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Table 2.5:
Birth Rate per 1,000 Living in Stepney, Southwark and London 1886-1900

Area 1886-1890 | 1891-1895 | 1896-1900 % Change

1886-1900
Whitechapel 35.7 40.7 39.2 + 9.8%
St. George-in-the-East 39.9 41.4 43.3 + 8.5%
Limehouse 35.3 33.9 33.4 - 5.4%
Mile End Old Town 37.5 37.6 38.2 + 1.9%
Borough of Stepney 37.0 38.3 38.4 + 3.8%
Borough of Southwark 35.5 35.1 34.3 - 3.4%
London 32.2 30.9 29.8 - 7.4%

Source: Royal Commission on Alien Immigration, PP 1903, IX, Table LXXIV, Appendix, p.89

One of the reasons for the high Jewish birth rate was the age structure
and marriage patterns of the immigrant community. Early marriages were
common in the Jewish population, especially among the first generation of
immigrants. Their rate of marriage was also increasing. While in 1898 the
proportion of Jewish marriages in London totalled 10 per thousand, by 1906
it was 39.5 per thousand.’® Of the population in England and Wales as a
whole, 48% were aged between 15 and 45 in 1901. Among Russian and Russian
Polish male immigrants 75% comprised this age group, as did 75% of female
immigrants.%! The average age for the East European Jewish brides and
bridegooms in England during the Edwardian period was 22.9 and 25.1
respectively. Among English couples, however, the average marriage age of

women was 25.9 while for men it was 26.9.%52 Tables 2.6 and 2.7 (below)

rate was 283. Between 1880-1901 the fertility rate declined by 6% in
working-class Poplar, whereas in Hampstead it declined by 30%. Only in the
interwar period did family sizes decline in working-class neighbourhoods.
(Ellen Ross, 'Labour and Love: Rediscovering London's Working-Class
Mothers 1870-1918"' in Lewis [ed.], Labour and Love, pp.75-77).

50. JC, 31 Jan. 1908.

51. David M. Feldman, 'Immigrants and Workers, Englishmen and Jews: The
Immigrant to the East End of London 1880-1906', Ph.D. thesis, (Cambridge
Univ., 1985), p.32.

52. Jewish immigrants married earlier than many Anglo-Jews. During the
1880s the average age for bridegrooms was 28.2 among the Anglo-Jews in
England, while in Russia the average age was 24.5, for brides the
respective ages were 21.3 and 24.1. See Barry A. Kosmin, 'Nuptiality and
Fertility Patterns of British Jewry 1850-1980: An Immigrant Transition?'
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show that immigrant Jews not only seemed to marry earlier, but also more

frequently than the host community, which resulted in a higher birth

rate.53
Table 2.6:
Marriage Rates among Jews in London per 1000 Aged 15 and over in 1903
Jews London
Men 28.4 27.1
Women 31.7 22.8
Both Sexes 30.1 25.0

Source: S. Rosenbaum, ‘A Contribution to the Study of Vital and Other Statistics of the Jews in the UK’, Journal of
the Royal Statistical Society, Vol.68, 1905, 526-556, Table XIX, p.549

Table 2.7 :
Proportion of Jewish Marriages per 1000 Total Population
in London 1857-1906

Date Jewish marriages per 1000
1857 9.1
1873 10.0
1884 12.1
1893 21.1
1901 32.2
1906 39.5

Source: Jewish Chronicle, 31 Jan. 1908

By the 1920s, however, synagogue marriage registers showed that the
average rate of marriage was beginning to fall, and the average age of
people marrying was rising.%% This corresponded with a decline in

fertility. In 1928 the Whitechapel MOH observed

Whereas up to 1897 the birth rate was rarely less than 40 per
1,000 up to 1912, it has now dropped to 13 per 1,000... In

in D.A Coleman, Demography of Immigrants and Minority Groups in the UK,
Proceedings of the 18th Annual Symposium of the Eugenics Society, London
1981 (London, 1982), Table VI, and p.255.

53. Feldman, 'Immigrants and Workers', p.32.
54. Kosmin, 'Nuptiality and Fertility Patterns of British Jewry', p.256.

The same phenomenon appeared to be happening among the Jewish population
in Eastern Europe. (Salaman, JC, 27 May 1921, p.ii.)
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whitechapel the birth rate has been falling for years. You no
longer find those big Jewish families which were traditional
from patriarchal times. Possibly no part of London shows such
a great drop in the birth rate.®®

Within two generations, therefore, East European immigrants seemed to
conform to the English middle-class family size which the established

middle-class Anglo-Jewish community adopted from the 1850s.5%6

The decline in fertility was not only attributable to the rise in late
marriages, but also to more widespread use of birth control among the
Jewish community. In 1949 a Royal Commission on Population found that 83%
of Jewish women married in the 1920s adopted artificial methods of family

limitation compared with a national average of 62%.57

Less information remains for the fertility and marriage patterns of Irish
immigrants and whether their behaviour changed once they left Ireland.
Unlike the Jewish community, the Irish came from a society where the
number of late marriages and rates of celibacy were growing. During the
nineteenth century, marriage patterns changed radically in Ireland.
Although there is much discussion over the reasons for this change, it is
clear that in the first quarter of the nineteenth century Ireland had a
high number of early marriages and a low rate of celibacy, although this
varied significantly between each region and class. By 1900 however this

pattern had been reversed. Late marriage and permanent celibacy ‘was

extraordinarily widespread, with the result that Ireland had the lowest

level of nuptiality recorded in any country in modern times.' This was an

55. JC, 6 Jan. 1928.

56. Kosmin, 'Nuptiality and Fertility Patterns of British Jewry', p.252.
57. E. Lewis-Fanning, 'Family Limitation and its Influence on Human
Fertility in the Past Fifty Years', Paper of the Royal Commission on

Population I (1949), cited in Kosmin, 'Nuptiality and Fertility Patterns
of British Jewry', p.258.
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Unfortunately these figures cannot be taken as an accurate assessment of
the Irish birth rate and do not give an idea of the fertility patterns
within marriages.’® Little is known about the marriage or fertility
patterns of the Irish immigrants living in East London during the period
1870-1939. Lees's work on Irish immigrants in London during the 1850s
suggests that as in the case of Ireland where people married earlier in
cities than in rural areas, those who settled in the urban area of London
followed a similar trend.®0 Their marriage behaviour, however, changed as
they became more established. In the period 1851-1861 the age of marriage
among Irish women residing in five London parishes dropped from an average
of 26 to 24. Indeed Lees argues that 'By 1861 the London Irish had lower
ages of marriage than those of the total English, Irish and London

population, and their rate of celibacy was lower. 'Sl

Other research confirms this. Irish immigrants and Roman Catholics living
in England were more fertile than the English average in the nineteenth
century. This is explained by three factors: 'their concentration in the
manual working classes and their residential segregation; cultural effects
arising from Roman Catholic pronatalist ideology and minority status

effects as such.' Nonetheless as they became more assimilated

59. Walsh, 'Marriage Rates and Population Pressure', p.150. For more
data on marriage rates in Ireland 1871-1911 see Walsh's table 2 on p.151.
Walsh has argued that despite the changes in the Irish marriage patterns
the average number of children per marriage remained stable. Recent work
however, has shown that marital fertility declined in these years. See
Cormac O0' Grada, Ireland Before and After the Famine (Manchester, 1988),

chapter 5.

60. Lynn Hollen Lees, Exiles of Erin: Irish Migrants in Victorian
London, (Manchester, 1979), p.129.

61. Lees, Exiles of Erin, pp.53, 138-139. See also Lees's table A.8,
Appendix B for figures.
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occupationally, residentially and through inter-marriage, so their

fertility, like that of the Jewish community, began to decline.%2

Given the absence of separate statistics on marriage and fertility rates
among Irish immigrants in East London it is impossible to assess how
different their patterns were from the general population in the area. If
their patterns were similar to those of the host society then their birth
rate and fertility would have been larger than the national average given
the high rates in East London. During the 1920s and 1930s the Catholic
Church was adamantly against birth control and abortion, but how far this
teaching was followed by Irish immigrants and their offspring in East
London is unknown. If they were like other working-class families it is

probable that they were slow to use birth control.®3

Conclusion

While maternal morbidity, associated with childbearing and poverty, may
well have been high in East London, maternal morbidity is not readily
susceptible to statistical analysis. Although there are no separate
statistics for the rates of maternal mortality of the two immigrant
groups, East London had a remarkably low rate of maternal mortality,
indicating that other factors outweighed those of poverty. The immigrants,
in particular the Jewish ones, also had a distinctive pattern of infant
mortality which was much lower than that of the population around them who

lived in equivalent conditions of poverty. Why this was so raises

62. About 80% or more of the Catholics in Britain are wholly or partly
of Irish origin. K. Kirkwood, M.A Herbertson & A.S Parkes, 'Biosocial
Aspects of Ethnic Minorities', in Coleman (ed.), Demography of Immigrants

and Minority Groups, pp.62-63, 65.
63. For more discussion on birth control in British society and how this

affected the Irish Catholic community see chapters 3 and 8, pp. 89-90,
328-330.
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interesting questions about the connection between infant mortality and

social and economic deprivation.

The following chapters examine the health care systems available to Irish
and Jewish women and discuss how the Catholic and Jewish communal
facilities supplemented those provided by host institutions. Although
Irish and Jewish immigrants arrived in one of the most impoverished areas
of London economically, the support networks available to them nonetheless
seem to have been wide-ranging and prolific. The existence of these
schemes might explain some of the health patterns explored in this

chapter.
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CHAPTER 3

MOTHERS AND MIDWIVES: FAMILY, NEIGHBOURHOOD AND CONFESSIONAL
RESOURCES FOR IRISH AND JEWISH COMMUNITIES IN EAST LONDON

Introduction

In many societies childbirth is an event which relies on help from family

members and the local neighbourhood. The use Irish and Jewish women mexlecf
these resourcesh:fiifferent before and after migration. Irish and

Jewish mothers living in East London did not have the networks available

to their mothers in Eastern Europe and Ireland, making their experience of

childbirth distinct from that of prewvious generations.

How did migration change these support structures and how did it affect
childbirth for 1Irish and Jewish mothers in East London? Were the new
experiences of Irish and Jewish mothers related solely to the changes
brought about by migration or were they connected to wider developments in
midwifery? How did the increasing regulation and institutional training of
midwives influence the type of carers available? What happened to the
traditional birth attendant, or local handywoman? Who replaced her and how
did this affect Irish and Jewish mothers giving birth in East London?

These are some of the issues examined in this chapter.

Kinship Resources Before And After Migration

In Ireland and Eastern Europe the family played an important role for many
young couples in the first year of marriage, providing economic and social
support. Inheritance patterns in Ireland often meant that wives were
accommodated with the family of the husband. In Eastern Europe, more
orthodox Jewish couples sometimes lived with their parents tolenable the

husbands to pursue religious study on a full-time basis. Those who did not
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live with their families frequently stayed close to them. Privacy might
have been rare in these situations, but women could rely on their kin
during and after confinement when tasks such as childcare and housework

were harder to perform.

Frequently, Irish and Jewish women left their immediate family behind them
when they migrated, and the structure of kinship networks changed. As
early as the 1830s Irish immigrants were noted for their reciprocal
relationships. In 1836, a Royal Commission argued that the Irish were much
more supportive of each other in giving money to those in need than the
local English working-class. It was also stressed that the Irish were more
likely to take care of those who fell ill even if they were not part of
the family.! Close kinship support networks also existed in the Jewish

community.

In the absence of immediate family, Irish ‘and Jewish immigrants were
reliant on others. Newcomers and relatives were also frequent visitors in
the homes of the immigrants, some of whom stayed for long periods of time.
In return for shelter such visitors often shared the burden of running a
family and would offer help in crises. While such hospitality was often
cited as the cause of overcrowding and bad sanitation in areas where the
immigrants had settled, contemporaries also praised the strong kinship
ties among Irish and Jewish immigrants which they attributed to the good

health of the immigrants and their infants.?2

1. Royal Commission on Poor Laws in Ireland: State of the Irish Poor in
Great Britain, PP 1836, XXXIV (henceforth Condition of Irish Poor, PP
1836, XXXIV), Appendix G.

2. Report of the Interdepartmental Committee on Physical Deterioration,
PP 1904, XXXII (henceforth Physical Deterioration, PP 1904, XXXII), Q475,
P.175; Q1172, p.204; Lynn Hollen Lees, Exiles of Erin: Irish Migrants in
Victorian London (Manchester, 1979), pp.133-134. See also above, footnote
15 in chapter 2, pp.48-49. Some witnesses gave contradictory evidence,
arquing that physical deterioration was prevalent among the population in
the Jewish areas of Poland and in Ireland. (Physical Deterioration, PP
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Birth Attendants: The Local Handywoman

During the nineteenth century a large proportion of births in Eastern
Europe and Ireland were attended by untrained midwives who were often from
the family circle or local neighbourhood.® In England as well, many women
were delivered by untrained midwives, but it is difficult to judge whether
Irish and Jewish mothers employed such attendants because of the scarcity

of records.

More is known about the history of immigrant midwives in America than in
Britain.4 American primary sources reveal a continuing fascination with
ethnicity, which is almost non-existent in equivalent English documents.
We know that immigrant midwives remained vital providers of obstetric care
for immigrant mothers in America through to the 1920s. Immigrant women
were the most reluctant to relinquish the use of midwives who had often
migrated from their own towns.® Many of these women lacked the official
qualifications which the American medical profession was striving to

implement.®

1904, XXXII, Q1932, Q2199 & Q3257). Part of the degeneracy was thought to
manifest itself in lunacy, often caused by syphilis, which was said to be
widespread among the Irish and Jewish population (ibid., Q2199 & Q3371).

3. Anne O'Connor, 'Listening to Tradition' in Liz Steiner-Scott (ed.),
Personally Speaking...Women's Thoughts on Women's Issues (Dublin, 1985),
p.80.

4. For the most recent research on the subject see Charlotte G. Borst,
'The Training and Practice of Midwives: A Wisconsin Study', Bulletin of
the History of Medicine, Vol.62, 1988, 606-627 and idem. 'Wisconsin's
Midwives as Working Women: Immigrant Midwives and the Limits of a
Traditional Occupation, 1870-1920', Journal of American Ethnic History,
Spring 1989, 24-49; Eugene Declercq, 'The Nature and Style of Practice of
Immigrant Midwives in Early Twentieth Century Massachusetts', Journal of
Social History, Vol.19, 1985, 113-129; Elizabeth Ewen, Immigrant Women in
the Land of Dollars (New York, 1985), pp.129-146.

5. For more information concerning change in the use of doctors and
midwives in America see Judith Walzer Leavitt, Brought to Bed, A History
of Childbearing in America 1750-1950 (Oxford, 1986).

6. Lillian Wald, a key figure in the promotion of public health and
§1strict nursing in New York from the 1890s, stressed the deep disdain for
immigrant culture in much of the medical profession's opposition to
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Ethnicity played a more visible role in the struggle between the medical
profession and midwives in America than can be discerned in England.”’ The
tension this caused has left many more sources on immigrant midwives than
can be found for England where immigrant midwives seem to have been
neither as numerous nor as conspicuous a group and therefore aroused less

anxiety among the medical profession of the host society.

Census data on midwives is known to be inaccurate.® Very little written or
published evidence can be found elsewhere on the untrained midwife in
Ireland and Eastern Europe and England which makes it hard to assess how
many mothers such midwives delivered and how rigorous their standard

of midwifery care was. This is an area where oral descriptions are

midwives. In 1915 she wrote, 'Perhaps nothing indicates more impressively
our contempt for alien customs than the general attitude taken toward the
midwife. In other lands she holds a place of respect, but in this country
there seems to be a general determination on the part of physicians and
departments of health to ignore her existence and leave her free to
practice without fit preparation despite the fact that her services are
extensively used.' (Lillian Wald, The House on Henry Street [1915;
reprinted New York, 1971], pp.59-60].)

7. F. Elisabeth Crowell, 'The Midwives of New York', reprinted in Judy
Barrett Litoff, The American Midwife Debate: A Sourcebook on its Modern
Origins (Westport, Conn. 1986), pp.36-49; Grace Abbott, 'The Midwife in
Chicago', The American Journal of Sociology, Vol.20, No.5, March 1915,
684-699. Dr Joseph Delee, a prominent obstetrician in Chicago, was one of
the strongest voices attacking the practice of midwives, and most
especially immigrant midwives whom he blamed for the persistently high
infant mortality in America. In an attempt to counter the work of
immigrant midwives he set up his own midwifery dispensary in the densely
crowded immigrant area of Chicago in the 1890s. (Judith Walzer Leavitt,
'Joseph DelLee and the Practice of Preventive Obstetrics', American Journal
of Public Health, Vol.78, No.10, Oct. 1988, 1353-1359; and Susan Sessions
Rugh, 'Being Born in Chicago', Chicago History, Vol.15, No.4, Winter 1986-
87, 4-21.)
wemens Walc and the census

8. For more information on ( see Sally Alexander, 'Women's Work in
19th Century London', in Elizabeth Whitelegg et al. (ed.), The Changing
Experience of Women (Oxford, 1982).
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crucial.? One important source for East European Jewish midwives is from

interviews with Jewish immigrants in New York in the 1940s.10

Evidence on Jewish midwives can also be found among the advertisements in
the local East End Yiddish press. Mrs Soloman Rabinovits, an immigrant
midwife and sick nurse lived in Whitechapel in the 1880s, had 'many
recommendations’' from doctors and patients for the quality of her
services. She attended private patients as well as the poor to whom she
made no charge for her midwifery skills.!! From the written and
transcribed material available it would seem that these midwives, known as
'handywomen' in Ireland and England or Bobbas (grannies) in East European
Jewish ghettos, often had close ties with the parturient woman. In some
cases they might be a grandmother, mother or another senior female member
of the family. Frequently, the mother was delivered by a local woman who
was a familiar face to many in the neighbourhood and was held in special
esteem, although most were untrained and illiterate.l? Many of the skills
they possessed came from watching other handywomen or, in some cases,

doctors.

9. One of the few articles to appear on local handywomen in Britain has
been Mary Chamberlain and Ruth Richardson, 'Life and Death', Oral History
Journal, Vol.11, 1983, 31-43.

10. Margaret Mead Papers: Columbia University Research in Contemporary
Cultures, (henceforth Mead Papers), Library of Congress Archives,
Washington D.C.

1. Di Tsukunft (The Future), 24 Dec. 1886. The same advertisement
appeared for five weeks in a row (see 19 Nov. 1886; 26 Nov. 1886; 10 Dec.
1886; and 17 Dec. 1888). I am grateful to Dr Marion Aptroot for this
reference.

12. Mead Papers (File G48) J302, p.2; (File G50) J-R33 p.!1; See also Ida
Selavan, 'Bobba Hannah, Midwife', American Journal of Nursing, Vol. 73,
Part 4, 1973, 681-683, p.681. In 1862, Poor Law Commissioners reported
that the midwives employed in Irish rural areas, frequently did not have
'sufficient knowledge' to deal with complications (7/5th A/R of the Poor
Law Commissioners, 1862 p.559 cited in Helen Burke, The People and the
Poor Law in 19th Century Ireland, [Dublin, 1987], pp.248-249).
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The classic stereotype 'Jack-of-all-trades' midwife is, of course, Sarah
Gamp, and her partner Betsy, fictional nurses in Dicken's novel Martin
Chuzzlewit, who undertook sick nursing, midwifery and laying out the
dead.!® Local handywomen in Ireland carried out the same sorts of work.!4
The Jewish bobba in Eastern Europe was regarded as 'a medicine woman'

whose role was similar to that of the 'wisewomen' in other communities.!®

These women were not only present for the actual birth. In Eastern Europe,
it was common for a Jewish woman to engage the bobba as soon as she knew
she was pregnant. A bobba foretold the date of birth by placing her hand
on the woman's belly. She would visit the pregnant mother once a week in
the early days of the pregnancy, then daily nearer the birth. Her visit
was seen as a social occasion when she would talk to the mother and work

out the expected birth date.l®

In Ireland and Eastern Europe, immediately labour pains began a handywoman
or bobba was called in. She would remain with the woman for the whole day,
seeing to her physical needs and housework. It was also customary for her
to visit the mother for several days after the confinement. In Ireland,
the handywoman would even stay on certain occasions with the

family for a few days.!7

13. For more information on this see Anne Summers, 'The Mysterious
Demise of Sarah Gamp: The Domiciliary Nurse and her Detractors c¢.1830-
1860', Victorian Studies, Vol.32, No.3, Spring 1989, 365-386, pp.373-374.

14. Chamberlain and Richardson, 'Life and Death', pp.31-43.

15. Mead Papers (File G50) J-R33, p.1.

16. Mead Papers (G50) J-R33, p.1. Mark Zborowski and Elizabeth Herzog,
Life Is With People with introduction by Margaret Mead, (New York, 1952),
p.313.

17. Mead Papers (G50) J-R33, p.!1; Linda Ballard, '"Just Whatever They

Had Handy". Aspects of Childbirth and Early Child-care in Northern
Ireland, prior to 1948', Ulster Folklife, Vol.31, 1985, 59-72, p.64.
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The Obstetrical Society reported in 1869 that untrained midwives in
England were grossly ignorant, incompetent and unable to tackle any
difficulties. In London many women had received a certain amount of
instruction, but they were quite unequal to any emergencies.!® Similarly a
Select Committee in 1892 reported almost all midwives were untrained.
Following the Midwives Act of 1902 it was found in 1905 that only half of
all the state-registered midwives in Britain had received any formal
training. As late as 1918 one in five midwives practised without any

recognised credentials.l!?

Immigrants probably made extensive use of untrained midwives in their own
communities in East London, but few details remain of the fees they
charged and how they compared with those of other midwives. In 1870, the
average fee charged by an English midwife was 7s. After the Midwives Act
of 1902 a registered midwife could cost between 2s. 6d. and 21s. while an
unregistered midwife usually charged 5s. By 1910 the average fee for a

midwife was 10s.20

Official estimates reveal an enormous disparity in the numbers of midwives

practising. In Britain between 30 to 90% of births in villages and large

18. In 1869 the Obstetrical Society undertook an investigation into
infant mortality at the suggestion of Dr Farr of the Registrar General's
Department. Transactions of the Obstetrical Society, Vol.11, 1869, p.133,
cited in E.W. Hope & J. Campbell, Report on the Physical Welfare of
Mothers and Children, England and Wales, Vol.2., (Carnegie Trust, 1917),
p.18.

19. Select Committee on Midwives' Registration, PP 1892, ' XIV,
(henceforth Midwives' Registration, PP, date, vol.) cited in Irvine
Loudon, ‘'Deaths in Childbed from the 18th Century to 1935', Medical
History, Vol.30, 1986, 1-41, pp.10, 39.

20. Chamberlain and Richardson, 'Life and Death', p.33. Ellen Ross,
'Labour and Love: Rediscovering London's Working-Class Mothers, 1870-1918'
in Jane Lewis (ed.), Labour and Love: Women's Experience of Home and
Family 1850-1940 (Oxford, 1986), p.78.
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provincial manufacturing towns in 1869 were attended by midwives.2! Fewer
nidwives were employed in small non-manufacturing towns. In East London 30
to 50% of women giving birth employed midwives, while in West London only
2% hired them.22 In 1881, the census listed 2,646 midwives in Britain,
whereas a Select Committee in 1892 estimated that the number of midwives
in Britain was between 10,000 and 20,000. Of the 800,000 deliveries that
took place in Britain 450,000, or approximately 50%, were undertaken
solely by midwives without the help of medical practitioners.2?3 The number
of midwives seems surprisingly low for the number of deliveries during
this period. Unfortunately the other forms of assistance given to mothers

are unaccounted for.

The Rise of the Trained Midwife

The number and standard of trained midwives varied greatly between
countries. Most European countries where Jews were based had some scheme
for regulating midwives by the 1late nineteenth century. Midwifery
standards were reputed to be high in Eastern Europe.?¢ In the Jewish
ghettos the trained midwife, or akushorekeh had a high-school education

and a qualification in nurse training.2?’ Midwifery courses in Russia and

21. Similar percentages were given for the number of midwives attending
births in 1915, thirteen years after the Midwives Bill. In 1915, 96% of
the total births in St Helen's were attended by midwives, while in
Bournemouth it was 21%. (Hope and Campbell, Physical Welfare of Mothers,
p.28).

22. Transactions of the Obstetrical Society, Vol.11, 1869, p.133; cited
in Hope and Campbell, Physical Welfare of Mothers, p.18.

23. Midwives' Registration, PP 1892, XIV, p.144.

24. S. Josephine Baker, 'Schools for Midwives', American Journal of
Obstetrics and the Diseases of Women and Children, Vol.65, 1912, 256-270,
reprinted in Judy Barrett Litoff, The American Midwife Debate: A
Sourcebook on its Modern Origins (Westport, Conn., 1986), pp.157-158.

25. Doctors were called in for emergencies. See Mead Papers (G50) J-R36,
p.3-4.
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Prussia, where the Jewish immigrants were based, had different admittance
procedures and duration. Some courses lasted only three months while

others trained applicants for a year.

The regulation of midwives was introduced to England and Ireland in 1902
and 1918 respectively.?® Nonetheless, training programmes had already been
established in both countries by the late nineteenth century through
nursing associations, voluntary hospitals, various charities and poor law
institutions.2??” One of the most famous hospitals training female midwives
in Ireland from the 1870s was the Rotunda Hospital, founded in Dublin in
the 1760s.2%8 In 1892 midwifery training was thought to be much better in
Dublin than London.2?? while a great proportion of Irish midwives lacked
official training, Ballard has argued that midwifery regulations were only
applied to 1Ireland in 1918 because many regarded the standards of
midwifery in Ireland adequate without the need for the type of legislation

passed in England in 1902, but this is difficult to assess.3®0

26. Hope and Campbell, Physical Welfare of Mothers, p.19.

27. Efforts to improve midwifery standards in Ireland were undertaken by
the Poor Law Commissioners from 1862 when they called on poor law
dispensaries to appoint only midwives with hospital training. Not all
parish unions appointed midwives as the commissioners advised (Burke, The
People and the Poor, pp.248-249). The voluntary Queen's Institute of
District Nurses and Midwives, financed by Queen Victoria's Jubilee Fund
began to train midwives in Ireland in the 1890s (Ballard, 'Whatever They
Had Handy', pp.63-64). For more information on the training of midwives in
England see Jean Donnison, Midwives and Medical Men: A History of the
Struggle for the Control of Childbirth (London, 1977; 1988).

28. For more on the history of medical practice and childbirth in the
Rotunda see Joanne Murphy Lawless, 'Women and Childbirth: Male Medical
Discourse and the Invention of Female Incompetence', Ph.D. thesis, (Dublin
Univ. 1987), in particular pp.119-170, 222-223 and note to appendix. See
also 0'Connor, 'Listening to Tradition', p.80.

29. Midwives Registration, PP 1892, XIV 1, Minutes of Evidence, Q64.

30. O0'Connor, 'Listening to Tradition', p.80; Ballard, 'Whatever They
Had Handy', pp.59, 64
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As the training process for midwives became more rigorous, a new type of
woman began to enter the trade. According to Donnison this transformation
began in England in the late 1870s. Gentlewomen and single women began to
take up the profession for the first time, some of whom were inspired by
religious and philanthropic motives. Married women with family ties were
less able to enter midwifery courses provided by maternity charities and

teaching hospitals than single women.3!

These trends were reinforced by the regulation of the midwifery
profession. Repeated attempts to regulate midwives were made during the
1870s, 1880s and 1890s. Finally in 1902 a Midwives Bill was passed,3?
which established a Central Midwives Board (CMB) to register certified
midwives and to oversee practice. Until 1905, those without a certificate
from the CMB had to produce evidence of one year in bona-fide practice as
a midwife,3% but after that date no unqualified midwife could work without
a certificate from the CMB.34 By 1910 any midwife attending a woman in
childbirth without a certificate and without the doctor's direction could
be liable to prosecution. In times of emergency the midwife was compelled

to call in a doctor.

Despite these regulations midwifery standards in Britain were not
transformed overnight. In 1908, it was estimated that 73% of midwives were

practising without any form of anti-sepsis, and 12% were midwives who

31. Donnison, Midwives and Medical Men, pp.92, 221. The same claim was
made in 1909 (see Report from Commissioner, Inspectors and Others on the
Midwives Act, PP 1909, XXXIII, Cd.4823, Q1383 [henceforth Midwives Act, PP
date, Vol.]).

32. For more information on the development of this legislation and the
pressures to have it enforced see Donnison, Midwives and Medical Men,
pp.80-81, 161, 163.

33. Hope and Campbell, Physical Welfare of Mothers, p.23.

34. Hope and Campbell, Physical Welfare of Mothers, p.23; Jewish
Chronicle (JC), 11 Nov. 1904, p.9S
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fitted the drunken stereotype of Sarah Gamp. Until the late 1920s a large

number of midwives were elderly and often unteachable.3®

Although the untrained midwife did not disappear immediately, the Bill of
1902 ultimately eliminated the role of the traditional handywoman.36 In
her stead emerged a new professional who often did not share the same

class or cultural backgrounds as her patients.

Mothers were, however, slow to adopt these new midwives. In 1908 the CMB

reported,

The difficulty of replacing the unqualified woman by a
superior order of practitioner is not unfortunately a question
of supply, as, apart from the feeling of medical men in the
matter, the reluctance of a certain class of the poor
themselves has to be overcome; .... in many cases they prefer
the o0ld type of attendant, who is probably well known to them
and is usually more helpful in the house...%

The older type of midwife was also cheaper and undertook cleaning work

which the 'new starchy midwife was above'.

Allowing that the pregnant women got virtually no ante-natal
attention from skilled full-time or wunskilled part-time
midwives, provided that it was a straightforward birth, she
may have done better for post-natal help with the neighbour
from the same street or village, than the brisk professional
from the next parish or nearby town.38

35. Loudon, 'Deaths in Childbed', p.39.

36. Loudon 'Deaths in Childbed', p.39; Hope and Campbell, Physical
wWelfare of Mothers, pp.22-23.

37. Midwives Act, PP 1909, XXXIII, Cd. 4507 & Cd. 4725, Report of the
CMB from its Formation to 31 March 1908, Q5164-8, p.28 (henceforth CMB
Report).

38. F.B Smith, The People's Health 1830-1910 (London, 1979), p.46.
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Some untrained midwives were also thought to be sources of information on
abortion and birth control which increased their appeal for poor mothers,

but horrified many medical practitioners.3?

The rise of the professional midwife and demise of the local handywoman
also had an impact on the type of midwives serving immigrant communities
in East London. Most Irish midwives in East London who came from the 1850s
onwards arrived before the regulation of midwives took affect in Ireland.
Similarly, during the early years of immigration, many of the Jewish
midwives would not have had the benefit of the midwifery programmes
developing in various parts of Eastern Europe. Restricted to the Pale of
Settlement by Tzarist rule, many Jewish women would have found it
difficult to attend midwifery courses run in institutions outside the

areas in which they were permitted to reside.40

while those who migrated in later years might have had more midwifery
training than their earlier counterparts, they still found their practice
restricted in England. Irish midwives who trained in Irish hospitals
recognised as midwifery training schools by the CMB had no problem
practising in England, but many of the credentials held by East European

Jewish midwives were not recognised.4! These women had no shortage of

39. Midwives Act, PP 1909, XXXIII, CMB Report, Qs5164-5168, p.28.

40. Russian and Polish universities 1limited the number of Jewish
students they received by a quota system. It is not known whether such
restrictions were also imposed on students attending midwifery courses in
hospitals. (S. Baron, Jews Under Tsars and Soviets, [New York, 1964;
1976], p.118; Elizabeth Ewen, Immigrants in the Land of Dollars, p.44;
Sydney Stahl Weinberg, The World of Our Mothers, ([North Carolina, 1988],
pp-44, 271.)

41. The CMB recognised the following Irish hospitals for their midwifery
training: in Dublin: Coombe Lying-in Hospital, The Rotunda, National
Lying-in Hospital and St Patrick Dun's Hospital; in Limerick: Cork Lying-
in Hospital; Bedford Row Lying-in Hospital ; in Belfast: Maternity
Hospital of Belfast and the Belfast Union Infirmary. (Midwives Act, PP
1909, XXXIII, CMB Report, Appendix IV, p.56)
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clients among their compatriots in Britain, but nonetheless their work was
seen as illegal.4? If they intended to practice in England they were

forced to retrain.

Difficulties caused by the regulations of 1902 were epitomised by many of
the cases who sought help from the Union of Jewish Women (UJW) .43 Records
of the UJW contain cases of immigrant midwives who had trained in Russia
but lacked the necessary requirements to practise in England. In 1908, for
example, one midwife who had learnt her skills from a Russian doctor in
Eastern Europe was forced to retrain because her certificates were not
recognised in Britain.4* Retraining was probably harder for East European
Jewish women than Irish women. Irish midwives did not have the same
language barriers to overcome.% A great number of the immigrant Jewish
midwives helped by the UJW had to learn English first before they could
obtain the CMB qualifications.*6

Institutionalised Midwifery Training and Irish and Jewish Midwives: the
Response To Professionalisation

Under the Midwives Act of 1902, candidates had to be 21 years of age, with

sufficient general education and of good character to be accepted on

42. JC, 11 Nov. 1904, p.S.

43. Set up as a result of the first Jewish women's Conference held in
1901 the UJW campaigned for women's rights within the Jewish community and
outside. Its main function, however, was to give advice and information to
'necessitous ladies' seeking employment. Part of its work involved
providing loans for women training for suitable professions, such as
midwifery and nursing. Sources for this organisation are kept at the
Anglo-Jewish Archives.

44. Sarah Pyke House, General Meeting Minutes, 1907-1910, (VI), 25 March
1908, p.55; 28 Oct. 1908, p.94; 24 Nov. 1909, p.177.

45. See footnote 68 in chapter 1 p.30 and footnote 11 in chapter 4
p.107. .

46. UJW, Executive Committee Minutes, 1902-1909, (AJ 26/A.1) and Sarah
Pyke House, General Meeting Minutes, 1907-1910, (VI).
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midwifery courses. All candidates had to undergo six months training at
institutions approved by the CMB. Those who had trained for three years in
voluntary or Poor Law institutions were only required to take a four
months midwifery course, but all had to pass an examination set by the CMB

in order to register.47

Midwives could no longer train under the supervision of an older midwife
or doctor. After 1902, pupil midwives were increasingly taught at lying-in
hospitals and Poor Law Infirmaries, which gave preference to applicants
with some sort of nurse training.4® A large proportion of those who
trained to be midwives were therefore recruited from applicants with
hospital experience. Consequently in Britain the usual product was the
nurse-midwife; in the USA and on the European continent, midwifery and

nursing were usually two separate occupations.4®

Evidence concerning the midwifery training of Irish and Jewish women in
English institutions is sparse. However, many of the difficulties Irish
and Jewish women encountered during their midwifery training can be
compared to those of Catholic and Jewish nurses learning in many of the
same institutions. Each of them faced particular problems when working in
voluntary hospitals. Many voluntary hospitals during this period were

patronised by organisations from the Church of England and had an Anglican

47. 'Abstract of Legislation' in Hope and Campbell, Physical Welfare of
Mothers, p.97.

48. Hope and Campbell, Physical Welfare of Mothers, p.22.

49. In 1932, a report from the Ministry of Health showed that most Dutch
midwives were trained in specific midwifery schools which were distinct
from those training medical students. By comparison, in England the bulk
of midwifery teaching was done in schools which trained both midwives and
medical students. This had resulted in competition between pupil midwives
and medical students over the limited number of clinical cases. (Ministry
of Health: 'Final Report on Departmental Committee on Maternal Mortality
and Morbidity', [HMSO, London 1932], p.53.)
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chaplain attached to the hospital staff. Such hospitals therefore had a
strong Anglican orientation which could cause problems for nurses not of

this persuasion.

In 1894, an investigation into the difficulties faced by non-Anglican

probationer nurses reported that

Several of the leading London hospitals appear to insist on
their nurses attending Church of England services, while the
regulations allow no opportunities to Roman Catholics and
others of attending the services of their own churches. This
is virtually a boycott of all but Church of England nurses.
All sectarian regulations of this kind in public institutions
are indefensible in principle and mischievous in practice, and
if the managers of hospitals do not spontaneously recognise
this, they are likely to have it brought home to them by a
serious diminution of their receipts, and by the establishment
of opposition institutions.50

The investigators concluded

That a nurse has to attend the ordinary service in hospital is
not sufficient to establish the charge of bigotry, seeing that
there may be as much bigotry in opposing the regulation as in
requiring compliance with it; while it is perfectly clear that
no hospital can have a separate service for every denomination
represented among its nurses. But if there exist in any
hospitals regulations which allow no opportunities to Roman
Catholics and denominational nurses to attend the services of
their own churches we think these regulations should be
quoted. The establishment of opposition institutions would be
welcome. . .51,

Poor Law infirmaries also posed certain difficulties. In 1894 the
Workhouse Infirmary Nursing Association appeared unwilling to train
Catholic nurses, because, it argued, the obstacles imposed by various
Boards of Guardians made employment hard to secure for them. A letter in
the Catholic newspaper, The Tablet, challenged this policy, stating that
some Boards of Guardians were willing to employ anyone of whatever

denomination. Unions in East London were among the more accepting;

50. The Tablet, 21 April 1894, p.621.

51. ibid.

86



including the Unions of Stepney, Mile End, the City of London,
Whitechapel, Bethnal Green, St. George's in-the-East, Poplar and
Shoreditch. Nevertheless, while these Unions appeared in principle to be

tolerant it was admitted that they were not always so in reality.52

Prior to the early twentieth century, the scarcity of Catholic and Jewish
residential nursing homes, made religious observance difficult. One Jewish

nurse lamented in the Jewish Chronicle:

At present there is absolutely no place where a Jewish girl
can be trained to be a good and efficient nurse, and keep her
religion. You will, perhaps, say she can go to the Jewish
wards of the London Hospital; so she can, that is perfectly
true, and she will there be able to have what is considered so
essential - kosher meat.

Some people, I really believe, think that our religion
consists only in eating kosher meat; it is a good deal, but it
is not_ everything, as they would soon see if they were
nurses.>3

The nature of their work and the routine of general hospitals meant that
Jewish nurses could not attend synagogue easily on Friday nights or
religious festivals. Kosher food only dealt with part of the problem.
Similarly, Catholic nurses had difficulty attending daily mass and other
observances. Catholic and Jewish nurses were also seen as easy prey to

missionaries.54

Some of these problems were overcome through the establishment of specific
Catholic and Jewish hospitals. For example, the Catholic community was

served by the Hospital of St. John and St. Elizabeth established in 1880

52. The Tablet, 20 Oct. 1894, p.605.
53. JC, 1 June 1894.

54. For the anxieties concerning the conversion of Jewish nurses see JC,
1 June 1894.
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in Great Ormond Street, London.%® Jewish hospitals developed slightly
later, the first being the Jewish Maternity Home in 1911 and the London
Jewish Hospital after the First World War. Both Jewish institutions were

based in East London.5¢

The situation was also eased by the establishment of Catholic and Jewish
residential nurses homes. In 1906, the Sick Room Helps Society (SRHS) set
up a Jewish nurses home in Philpot Street near London Hospital in
Whitechapel, which was extended in 1911. A Catholic nurses' home was
established in Newark Street for nuns training at London Hospital in
1915.57 As a closed community in a convent, nuns had a slightly easier
time than lay nurses during training. Nevertheless, nuns still faced

difficulties when working outside the convent.

Catholic and Jewish women often met with discrimination which could hinder
their training and practice. The difficulties they faced were epitomised
by the Poplar Guardians who interviewed an Irish woman for the position of
probationer nurse in 1912. During the interview, Father Higley asked her
how she had learnt about the post, arguing that on previous occasions he
had been accused of pushing forward Irish applicants. The candidate was
appointed, but a heated discussion followed Father Higley's assertions,
showing the wvulnerability of Irish women when applying for a nurses

position.%8

55. Sisters of Mercy, interviewed London, 9 Dec. 1987, transcript, p.1.
56. See chapter 4, especially footnotes 51, p. 119 and 78 on p.126 for
details on the London Jewish Hospital, and pp.127-130 for the Jewish
Maternity Hospital.

57. Catholic Directory (1915).

58. East London Observer (ELO), 25 May 1912.
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By the 1920s, most hospitals were more tolerant towards non-Anglican
nurses and midwives, but discrimination persisted, preventing Catholic and
Jewish nurses from gaining positions of responsibility. King's College
Hospital and Middlesex Hospital reserved the 'Matron's post for members of
the Church of England, the prayers of the Church of England having to be
read by her'. University College Hospital would not even permit their

Catholic nurses to be Ward Sisters.%®

Even when the difficulties of obtaining training were surmounted, Catholic
and Jewish midwives and nurses could on occasion have trouble adhering to
their religious principles when asked to perform certain tasks. A woman
dying in childbirth could be particularly problematic for a Catholic
attendant. According to Catholic teaching, the life of the unborn child
came before that of the mother, a principle not always adhered to by non-
Catholic health professionals. If an infant died during or just after
childbirth without being baptised, Catholics regarded it as a lost soul.®0

Abortion raised similar issues concerning the unbaptised soul.S$!

In the 1920s and 1930s the Catholic Church also continually reminded its
medical professionals that they should have nothing to do with birth

control.%2 The strength of feeling on the subject was exemplified by the

59. Ann Omnibus, 'The Position of the Catholic Nurse', paper read before
the Catholic Medical Guild of St Lukes, Cosimas and Damian, at the
Hospital of St John and St Elizabeth on 28 Nov. 1926 (Westminster Diocese
Archive [WDA] file: Hi 2/95], p.2. This point was also made in a letter to
The Tablet, 9 Oct. 1926, p.484.

60. Ann O'Connor, 'Child Murderess and Dead Child Traditions: A
Comparative Study', Ph.D. thesis (Dublin Univ., 1987), p.7.

61. Pope Pius XI in Castri Connubi, 1in Proposed Statement for
Publication in Catholic and Medical and Nursing Circles, p.! (n.d) in WDA
file: Hi 2/2.

62. Union of Catholic Mothers document (WDA file: CWL 5/90 [b] 1924-31).
Opposition to birth control was not confined to the Catholic Church. 1In
1908, the Lambeth Conference of Bishops of the Anglican Communion
unanimously opposed birth control. Twenty-two years later the Lambeth
Conference reversed its decision and allowed for birth control in cases
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famous court battle between Marie Stopes and the Catholic Church in the
1920s.%% On a more local level classes were arranged to explain the evils
of birth control. These were not only aimed at mothers but also health
professionals such as nurses, midwives, nuns and lay-folk who visited
mothers in their homes and in hospitals.® In 1920 concern was shown for
Catholic working-class women who were being 'subjected to most humiliating
and indelicate questioning' by health visitors and given advice on birth

control .65

Catholic teaching could cause grave dilemmas. A number of reports held at
the Westminster Diocese highlight the difficulties Catholic nurses and
midwives faced with craniotomy or abortion cases, and indicated that they

might know nothing of these matters.%6

Jewish midwives were in less danger of contravening Jewish religious
teachings. In contrast to Catholic teaching,‘Jewish law upholds the life
of the mother over that of the unborn child. As Chief Rabbi Jackobovits

has recently pointed out

where there was a morally sound reason for avoiding complete abstinence.
(Ruth Hall ([ed.] Dear Dr Stopes, Sex in the 1920s [London, 1978; 1981]
p.59. See also Ruth Hall, Marie Stopes: A Biography [London, 19781,
pp.193, 197-241, and Barbara Brookes, Abortion in England 1900-1967
(Oxford, 1988], p.63).

63. Dr Halliday Sutherland, a Catholic doctor, was the chief Catholic
opponent to Marie Stopes. Encouraged by the Catholic Truth Society he
published a book on the Catholic view about birth control, to which Marie
Stopes took exception, leading her to sue for libel in 1923. Letters of
support for Dr Sutherland from the Catholic establishment can be found in
WDA file: Bo 5/59. See also chapter 8, pp.334-336.

64. The initiative for these classes came from the Union of Catholic
Mothers. (M. M. Thornely, 'A Record of the Catholic Women's League. Union
of Catholic Mothers', 19 May 1935, p.19 [WDA file: Hi 2/95]).

65. See The Tablet, 17 July 1920, p.88; 24 July 1920. p.19; 31 July
1920, p.151; 4 Dec. 1926, p.751.

66. See Omnibus, 'The Position of the Catholic Nurse', pp.3-5.
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In any mortal conflict between mother and child [Jewish law
insists that a mother's life] 'enjoys priority, if necessary
at the expense of the child, provided its head or the greater
part of its body had not yet emerged from the birth-canal
(which is the 1legal definition of birth). Judaism,
therefore... would regard it a grave offence against the
sanctity of life to allow a mother to perish in order to save
her unborn child.'®?

Although this would be a problem for a Jewish medical attendant working in
a Catholic institution, in most Anglican hospitals this principle would
not have caused the same kind of complications Catholic health

professionals faced.

In addition to these problems, Irish and Jewish women, like many working-
class women, did not always have the educational requirements for
institutional training. Compulsory education in Britain, established in
1870, did not equip everyone with the reading and writing skills needed
for passing the written examinations set by the CMB.58 The examination was
oral and written. While lower middle-class women who had sufficient
education to read and write could pass the examination, in 1909,
complaints were received by the CMB 'that the examination, more
particularly the written part, is too difficult for imperfectly educated
women', but the Board refused to lower the standard expected of the

examination. 69

Another obstacle to midwifery training was the minimum age and marital

status requirements imposed by courses. Most programmes preferred single

67. Chief Rabbi, Dr I. Jakobovits, 'Jewish Medical Ethics', St Paul's
Lecture, 23 Nov. 1976, p.2 (Bodleian Library).

68. A report in 1893 showed that 94.6% of the British population could
sign the marriage register, but this distorted the real picture. 1In
reality people's reading and writing abilities often did not reach beyond
the ability to sign his or her own name. According to Roberts 'about 20%
of the poor working-class were illiterate and about as many nearly so' at
the turn of the century (Robert Roberts, The Classic Slum, [London, 1971;
19771, pp.129-131).

69. Midwives Act Committee, PP 1909, XXXIII, Cd.4823, Minutes of
Evidence, Q1412; Cd.4725, CMB Report, pp.15-16; and Cd. 4507, p.39.
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women and would only accept pupils over the age of 21. However, nurses who
entered midwifery first had to pass the age limit of 23 required by most
voluntary hospitals for nurse training.”’® Poor Law institutions required
their probationers to be 25 in 1873, which changed to 21 in 1900.7! By
that age, many Irish and Jewish women were already married,”? which
prevented many of them from taking up nursing or midwifery. Nevertheless,
the Irish community had an advantage in that it was constantly replenished
with older single women emigrating from Ireland where postponed marriage

and celibacy was characteristic.

The number of Irish and Jewish women entering the midwifery profession was
also determined by the class and social structure of both the Irish and
Jewish community. The increasing replacement of the traditional handywoman
by more middle-class women coincided with transformations occurring in the
nursing profession as a whole. In Britain from the mid-nineteenth century
the higher positions of nursing, such as matron and superintendent, began
to be filled by women from wealthier sections of society. Nursing was an
attractive alternative to marriage and a means of independence for the
large number of unmarried women during the late nineteenth century. Often
these women were the daughters of clergyman or other professionals, who
had received an adequate education, part of which had trained them for a

spiritual vocation suited to nursing. Some became midwives.

70. In a study of four provincial hospitals in Manchester, Leeds,
Southampton and Portsmouth Maggs, found that the average age for recruits
in the later nineteenth century was between 25 and 35 years old. The age
range varied on the demand for nurses in each area, but overall older
women were preferred. The same was true in London. (Christopher Maggs,
'Nurse Recruitment to Four Provincial Hospitals 1881-1921' in Celia
Davies, [ed.], Rewriting Nursing History [London, 1980].)

71.  M.A Crowther, The Workhouse System 1834-1929, (London, 1981) p.177.

72. More information on the age of marriage in the Irish and Jewish
communities appears in chapter 2, pp.66-70.
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Comparable trends were occurring in the Irish community, where nursing
increasingly became a vocation for the growing number of nuns.’® Many of
the nuns who undertook the duties of nursing had either middle or upper-

class backgrounds.’ Few nuns, however, became midwives.

Until the twentieth century, most Catholic nuns were forbidden from
undertaking midwifery work, because it was feared that such work would, as
one priest put it, be 'capable of arousing the imagination and exposing
modesty to danger'.”® The Vatican forbade one religious female order, the
Little Company of Mary, established in 1877 by Mary Potter and active in
East London from 1897, to assist in childbirth unless in emergencies; they
were only allowed to attend pre-natal and post-natal cases.’ In 1905,
they were finally permitted to help women during childbirth, but even then

such work was restricted to mature sisters.”’’” Catholic nuns, therefore,

73. In Ireland, many of the workhouse infirmaries chose to employ
nursing nuns rather than secular nurses who were considered more
expensive. (Caitriona Clear, Nuns in Nineteenth Century Ireland, (Dublin,
1987], pp.107, 133.)

74. Many convents were divided along class lines. Those women who could
supply the religious order with a dowry for their entry usually reached
the position of 'religious choir nuns'. These nuns were the ones who later
took on the tasks of teaching, nursing and ruling a convent. 'Lay sisters'
tended to be the poorer nuns who could not provide a dowry and were
confined to undertaking the chores connected with scrubbing, cooking and
cleaning.' (For further discussion on this issue see Clear, Nuns in
Ireland, pp.93-99.)

75. Quoted in Patrick Dougherty, Mother Mary Potter, Foundress of the
Little Company of Mary (London, 1961), p.237. Nuns were not able to
participate in surgical operations and night duty work for the same
reason.

76. In its earliest days the LCM had one trained nurse, Sister Philip,
who passed on her skills to the other pioneering Sisters in Nottingham.
Originally known as Edith Coleridge, Sister Philip had trained at St
George's Hospital in London just after the Crimean war, and was one of the
first students of the reformed system of nursing. Emphasis was placed on
professional and spiritual training, and on the principles of hygiene,
order, comfort and kindness (Mary Campion, Place of Springs: The Story of
the First 100 Years of the Province of the Maternal Heart (English
Province) at Little Company of Mary, [Merseyside, 1977], pp.38-39).

77. Clear, Nuns in Ireland, pp.75, 127-128.
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could not fill the growing gap created by the disappearance of the local

handywomen in Ireland and East London.

The Jewish community, by contrast with the Protestant and Catholic
communities, had no clergyman or professionals' daughters, imbued with a
spiritual mission and sense of duty to furnish the higher ranks of the
nursing profession. Jewish women were also l<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>