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ABSTRACT' 

The Montre~l Mat~rnity underwent fundamental change~ 
, 

during its eighty-three year history. Betwee? the time of 

~ts apening in 1843--by McGi11 University's' Faculty o~' 

Medicine--and the 18805 and 1890s it att~icted mostly paor 

working~class women, who entered the hospital because of 

its commitment to social assis~ance rather than 'because it 

offered superior medical care. 
,,' 

The Matérnity's educatio~~l 

function (whereby medical s_tudents learned clinical ob-

stetrics) was larg~ly undeveloped: there was ,little incentive 

Ifor frequent student attendance, no organized program of ~ 

instruction, and minimal participation by physlcians. 

Beginning in the last two de cades of the,nineteenth 

century the hospital change~ substantially. Annual patient 

admissions grew enormouslyj \ along with wo,rking-class .. ' _ 0 
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l" , J patients the Màternity was ~eginning to att,ract "weal~hy> ' ' 

middle-clasa women who were accom~odated in ~rivate ~ards. 
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, 
Developments in obs te trical--theràpeu tics se rved b 0 th to 

improye hospital de~thrates and to.encourage the hospital~ 
, , ' 

ization of birth, by making it a much more medically'-or~ented 

event. Programs for the clinicaltrain±ng both of medical ' .' 

\
studen~s and nurses were r~organized and made more demanding, 

wit~ Maternity physicians much m~re involved in the'process 

of instruction. 
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RESUME 
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, , .. 

'L'hôpital "Montreal Maternity" a subi des t'ransformat1ons , 
fondamental,s pend~nt ses quatre-vingt trois annie~ ~'existence. 

~ntre son ouvertu~e en 1843--par la facu1ti de midecine de 

l'Université McGi11--et les années 1880 et 1890, l'hôpital 

attire, pour la plupart, des ,femmes venant de la classe 

"ouvrière qui y' entrent à caus]" de ~'assistance social~, 
accordée à l'hôpit~lL plutôt 4ue pour la présence de soins 

médicaux supirieurs. La fonction éducative de l'hôpital, 

c'est-à-dire; l'enseigrlement de l'obstétrique clinique y 

est très sous-développé; il existe peu d'incitation pour 
l' ,) 

les étudiants à fréquenter l' hôpitai, aucun programme 

'd'instruction organisé et une participation minimale des 

niédecins. 

, Cependant, aur~nt les 'deux derniers décennies du dix­

" neuviè'me sièc'le des changements substantiels se ,produisent. 
i U 

On con~tate une augmentation énorme du nombre des patients 

admis ,chaque année. Les diveloppements dans"le domaine ~e' 

la thérapeutique obstétrique servent·à réduire le taux de 

mortalité à l'hôpital et à encourager l'hospitalisation pour 

l~ naitsance par la constitution de celle-ci en acte médical. 

'En" plus ~es patients issus de la classe- ouvrière, la 
; 

maternité commence à attirer des femmes bourgeoises~ui sont 
" installées "dans des salles privées. Les programniÎ~s de 

.1'enseignemept.c1inique pour les itudiants en midecine et 

pour les infirmières sont réorganLsés. Ils deviennent plus 

èxigeanta èt',demandent une particLpation Jccrue des médecins 

de' la mfternlté' dans le processus .de l'enseignement. 
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PREFACE 

The Montr~ai Maternity Hospitai was opened by the 

medica.:).. faaulty Df McGi11 Univer,sity in 1843. Known at. 

the time as the University Lying-In Hospital, -it began 

its existence in a rented house conta~ning a few beds 

'borrowed from another hospita1 associated with McGil1" 
, ~ li 

.the Montreal General. The Montre'i:il Maternity was a volun-.. 
, ' 

tary hospital, supported by donations and aàministered 

privately. , 
" , 

-"~---:. -~)--- ------ When the Maternity epened, McGil1 professors were, 

, : 

() 

--.,..._-----~ 

for "the" first 'time, gaining access to obstëtrics cases in 

a hospi tal setting . At the time, pregnant women were not 

admitted to the Montreal General,nor apparently to any of 

Montrep,l' s general hospi taIs except in emergencies. In 

1843'there was on1y one other maternity hospita1 in the 

9ity, the Montreal Lying-In Hosp~tal, which had, begufi 
, . 

'operation in 1841. It was not open to McGi11" faculty or 

studen ts sinee i t was run by a profe.ssor conneqted wi th a 

rival medical school, l'Ecole de médécine et de chirurgie 

de Montréal. 

The establishment of the Montreal ~aternity fulfilled 
:!l 

three important 'needp,: it extended the ~edical ,facilxties 

qvailable in the city for women about te give birth, it 
. 

allowed McGi1l' s docters to have access to a hospi tal where 
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obstetrics cases were treated, and it served as à cl!nical .. 
environrnent where McGill students could gain practical 

experiepce. In its educational role the Montreal Maternity 

was actually making history: it, aBd its rival Montreal 

Lying-In Hospital, were amongst the firs,t in North Anlerica 

to al,low students to wi tness chiIdbirth'. 

McGill's medical faculty always retained its control 

over m~dical ~atters at the Montreal' Mate~nity. E~cept i,n 
Ir 

certain circumstances only phrsicians con~ected with the 

hospital--profess~rs and graduates--were allowed to treat 

patients there, or wor~ as residents, or do consultations. 

Administration of the hospital was handled'by the Committee . 
of Management. Organized soon after 1843 and in charge of 

all non-medical matters, this committee was composed of 

women who v~Xunteered their time to what they deemed,a charity 

institutiorr: The First Directress was the Commit-tee's chief 

executive, and she was assisted in executive matterS by a 

Second and Third Directress. The efforts of the' ladies of 

the Commit tee resembled those of lay trustees in other volun-

tary hospitals. However, in most other hospitais, sucn 

trustees were usually men. These middle-class women were the 

wives or daughters of entrepreneurs, merchants, d?ctors, or 

other professionals. The Comrnittee of Management occasionally 

challenged the dominance of the medical administratqrs of the 

iv 
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hospital, but usually worked harmoniously with them to 

execute what appears to have been a shared perception df 

the Montreal Maternity's avolving function. l 
u 

y \ 

The Montreaî-Maternity grew substantially ovef t,pe 

years and relocated several times. In 1852 it settled into 

another converted house, where it rernained until 1905. IF 
., 

Il 

Q . ,. 

, 

then moved into a spec~ally-~onstructed building on the i 

, . 

o 

corner of st. Urbain and Prince Arthur Streets--now'the 
;;. ~ ,. 

Jeanne d'Arc Hospîta~. Soon finding,this building insufficient, & 

the Maternity entered into negotiations with the Royal-
1\ . ' 

Victoria Hospital (established in 1893) for t~e amalga-
~ 

mation of the two institutions. In 1926 the Maternity was 

relocated in the Women' s Pavilion, ,- which becarne known as 
, 0 

the Royal Victoria-Montreal Mate~nity Hospital. 
a , 

This growth of its physical environment is syrnpt~rnatic 

of the rnedical transformation that affected the Montreal 

Maternity's orientation, size, patient pop~lation, obstet-

rical therapeutics and educational functi6n. During its 

first half-decade of existence the Maternity was better 
ij '.ri!' 

described as a charity which offered~medical assistance, 
o 

rather than as a hospital in th~ modern sense of the terme 

Its patients, l~k~ those of other similar institutions of .9 

. ' its day, were usually poor'or work~ng-cla~s women who 

needed shelter as much as'a birth attendant. Its medical , Il 

'v 
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staff cortsisted of a midwife; and?onè o~ more nurses. 
a 

~Whil~ McGill's obstetrics professor'was, also designated' , 
a , 

chief obstett'i~ian at the Ma~ernity, neither he no'r other 

MoGill doctors appèarbto have devoted much time ,te caring 
~ . 

, , 

" 

, " " 
, " 

,', 
'i! , 

M " , 

CI () , 0 '1 c ' , 

for i ~s patients, to instru'cting the st'udents a t the hospi ti=ll,' 
, , ~, 

• 
or in an ~dministrative capaci~~. Because ~he. physicians' 

o 

'i ~nvolvement with the Materniby was min.1.mêU'the 'hospital was'" 
• Q 

largely run by the Committee of Management. 'Tbese,adminin- . 
U ' 

istrators, ~nfluenced by Victorian,moral 'stand~rds~ imposed' 

,their uo~ priorities 'on the, hosp'ital. They' set up ,a. strict 
~ ~ . ., 

~ode of behayiour and imposed religious ihst,rl.~ctîon, on the 

ho~pital' s predominantly. pOOl:;; apd ,unmar,r'ied p:atie;nts. 
, , 

Ln the last two decades of, the' 'nineteenth ceni:jury' tl}e ' , 

hospital began tO change dramatic~lly. 
o , 

MC;Gill 's ~octo~s {, 
" a" . , , a 

re-evaluating the role of the hospita~ as a centre,Éor 
Q t----

i' ',0 

obstetrical therapeutics, tookoa much'more active interes~ 
u _ , 

inithegMontreal Mat,ernity. First, ~he~, 'coopted medi'cal and" . 
edticfltional duties by eliminating the mldwife and repl'acing 

, 

" 

, . 

.' , 
:", 

" 

her with a staff of resident doctors and a group of male 
Q 

\ '," 
f \ .' 

, ' instructors who were medical school gradua~es. They also , , , 

began to participil te to a much grea ter degree in the ,ho spi tal ',s: . 

aqministration, forming themselves fnto ~ fo~al,gov~rning, 
~ r) • 

body, the Medical Board,which pa~alleled·the structure pf 
Î) r~ ~ 

~ , 
the Comrni~tee of'M~nagement. 
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:The patient popl.;1lation changed a~ ;-tell., AnnuaI patient 

" 

, admissi~ns incr~eased eno:i:mously i from an aver';'g'e of, just , 

,under 110 between 1843 and,1890 to over 1600 in 1945.' P~rt -• , Q 

... of this growth was related to the arrivaI of an entirely 

" 
:.new 'group' of patients at the hospital. Of middle-class 9 , ' 

,background and wealtHy enough to afford ,substarrtial hospital 
q 

V/ r - ~' 'b;. 

fe,es, thes~/private p'atients were accornrnoqated in special, 
l' ~ , 'il 

rooms, w~re exempted,from being examined by medical stude~bs, 
~ , # > / c 

, 1 

were attended by thei~ own physicians regardless of whether 
, 

,they'were on the Ma~ernity staff, and were carefully segre-
" 

gated fr'om public ward patients. The advent of private 
, , 

. " '~~~~s wa$ a, ~ign th~t the'Montreal 

~îy perceived as a' medi,çal facility 

Maternity ~as increas-

rat~er than as a charity. 
u 

However, while its role as 'a medical facility became 

dominant, the Montreai Maternity ~ever aba~doned its charitable , , , 
, 

responsibilities. Ingeed its soci~l functions expanded: 

'while ,continuing to accept poor pat~énts free of charge it 
; , , , g, " 

~rdadene~ its facilities for ~iding poor ~arried women who 
Q • ~ 

. were delivered in their own homes. A social service depart-
p ~ ~ l 

ment Was set up to serve as 'a refe~ral, service for needy 

patients and as a'm~ans 'of offering advice and assistance . 

Evolving rnedical therap~utics was a central factor in 

" the Montreàl Mate'rnity' s transformation. Between 1880 and 

19:20 'the ,effects O,f the ther?lpeutic ,revolution--a~tis.epsis 

and asepsis, ana~sthesia etc.--had an enormous impact on the 

. ' 

.. 

vii , . 

'. 

" 



. , 

~ 
l~ 

t 
'~ 
~ 
f 
( 

\ 

, , 

, , 

C' 

, , 

, (~, 
., ,.. 

-

, , 
Q 

" 

10' 

, , 

, ' 

. ' 

~'}. 

" '. 
" '. ,,;: 

" . , \ 
'. --\, 

>meciical' treatment of patien;ts at the Montreal Ma,ternity.' 

By p~?~oting the pospitalization·and rnedicalization of 

birth the hospital was slowly becorning the centre of,ob-

stetrical care. Nomen were encouraged to believe that 

pregnancy and chilabirth wer~ ,fra~ght with'problems and 

that the hO$pital offered unparaileled facilities for 

emergency care., The developing therapeutics aiso helped 

make the hospitai environment ~ore attractive to physi~ians. 

The training programs for medical students'and nurses 

,at the Mater~ity aiso underwent significant changa. Clinical 

" obstetrics became a central 'par~ of the training of rnedical 

., students, and the Maternity's clinical teaching prograrn was 
1 ô < 

, , 

lengthened, and made moreothorouqh. The program for train-

ipg nurses, pr~fou~dly, inflpenced,by the reforms of FlOrence 
" 

Nighting~le f owas al'so revisecl. 

ta, 
_The, evoluOtion Qf the Mon'tre~l Matern:ity is the cent'rai 

,theme, of this thesis'. Unlike conventional hospi tal histories f 

this on;, will' no~ include,long'lists of illustrious doctors 

and generoup benefactors.' 'Réj.ther, 'it will have more in 

, common with the receil't studies of medical historians like , 
g , A 2 
Caarles Rosenberg and Morris'Vogel. ,These researchers,' 

influenced by' the work of 9ther socia~ historians,' try to 

'c 

" understand the hospitql--the relationship between adrninis-

trative groups, patiefits' response to the hospital environ-

viii . ' 

, , 

'. 
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~ment, the effect of such external forces as urbanization . 

and internal ones like the therapeutic 'r~vèlu~ion--instead 

of s~ply ijescribing it. 
\ ; , 

The Mont~eal Maternity prov~~es an e~cellent opportunity 

to study a hospital in transition. ,Numerous primary sources 

exist and the institution, 'while manageable wa~ large efiougho 

to be well-documented and to repay exhaustive c study. ' Finally, 

the timespan of the hosp~tal--1843 to 1926--is ·an important 

period for the social or medical historian: the second half 

of the nineteenth and beginning of the twentieth cent~ries 

" were crucial periods in th,e history of medicine and hospitals 

in general, and also coincided with important transitions 

occurring in Montreal, namely industrialization and' urban-

ization. p • 

" , 

1 , 
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'CHAPTER 1 

, , 

THE EARLY PERlon OF THE MONTREAL MATERNI'1'~:' 
• r~ 1 

CHARITY FUNCTIONS PREDOMINATE 
< 

To understand the Montreal Maternity of the mid-nine-

teenth century in t~rrns of its present-day èqu~valent is~ to 

~isunderstand it. The "lying-in" of one hundred years ago 

was not perceived as a state-of~the-art medical facility, 

claiming to offer the most advanced~bstetrical therapeutics 

available. Nor was it the obvious choice as a birthsite 

for women with high-risk pregnancies. These characteristics 

of the maternity hospital would only begin to emerge around 

the turn of the century. 

" Instead 1 the Montreal Materni ty' s primary role du ring 

its early period--18~3 to the last decades' of the nineteenth 

century--was that of a charity. The vast majority of its 

patients consisted of working class women of little fina~cial 

means. Unmarried mothers made up a significant proportion 

of the patient population. These women chose ~ospitalization, 

not because it was superior to home birth, but because they 

could 'not afford to have a doctor or midwife attend them at 

home. Many had nowhere else to give birth, as was frequently 

the case wi·th recent immigrants and single mothers. 
1 

The administra tors of the Maternity recognized their 
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obligation to admit and care for these women. Those patients 

who could not afford to pay for their accommodations were ad-, , 

mitted free of charge. However, something was expected of, 

them in return. The Ladies of the Committee of Management, 

true ta their Victorian ideals, believed it thei-~.duty to 

attempt to socialize these women. Wayward patients had to 

be instilled with moral and religious values, and were ex-

pected to embrace the new way of life endorsed by the ad-

ministrators. 

The dominance of the charity aspect of the Montreal 
, 

Maternity can also be accounted for by examining the<'be-

haviour of the hospital's' medical personnel. Physicians 

seem to have taken Iittie interest in the affairs of the 
" 

hospital, either on the medicàl or the administrative level. 

This attitude is not s4rprising given the nature Df obstet­

rical therapeutics at'that time and the minimal role played, 

by the maternity hospital within that orientation. Pre-

ciSély because the d0ctors were not, at this stage, actively 

involved in hospital âffairs, the Committee of Management's 

ideas about how the hospital should be run wertt uncha~lenged; , 

the commi~tee's,centr,l concern--charity--consequently 

came bhe hospital's p~imary 'area of importance. 

be-

Nor were the Maternity's educational furîctions~ a.s much 

of a priority as its charity ones. Its program of clinical 

---------------- ---
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obstetrics for medical students was perfunctory in man y re-

spects. Sorne students were able ta pass through the sys-

tem with very little experience in childbirth procedure, 

and especially in the handling of abnormal or complicated 

births. Here too, McGill's physicians were only tangent-

ially involved. 

A Charity Institution 

, 1 

An examination of the Maternity's patient population 

reveals it to be composed primarily of wornen who required 

charity assistance. The single rnost important group of 

needy patients was unwed rnothers. These women usually com-

prised the majority of patients at the hospital during the' 

early period. For exarnple, just over one half of the patients 

admitted in 1953--71 of l27--were unmarried, while al~ost 

,three-quarters of those admitted during the decade 1876-1885 

were single. Only in the l890s did the proportion of un-

, d d' l' 1 rnarr~e ec ~ne. 

Irish immigrants were another group in need of assis-
o 

tance. Massive rnid-century Irish immigration' swelled the 

ranks of patients at the hospital. In fact, the percentage 

of Irish-born women often far outweighed that of the Can-

adian-born group. Of the 127 patients in 1853, for example, 

/' 

---- - - .- , --

\ 
\ 

" 

1-____.J 



4 

only ni ne were Canadian-born while the Irish contingent 

accounted for over three-quarters (98 of 127) of aIl patients 

(figure 1.1). Irish patients continued to dominate through 

the l850s and into the 18605. The impoverished condition 

of these patients is demonstrated by the hospital's repeated 

requests to the government for reimbursernent of its medical 

f I · hl. 2 expenses or r~s pat~ents. 

One indication of the financial difficulties of the 

Maternity's p~tient population is the length of time each 

patient spent at the hospital before she went into labour. 

1853 statistics (see~figure 1.2) show that thirty-two, or 

about one-quarter of aIl wornen adrnitted in that year were 

in the hospital more than twenty-five days before giving 

birth. 3 In 1884, the proportion was about the sarne. 

Sorne of the patients who spent a long tirne at the hos-

pital before giv~ng birth may have been ill during their 

4 pregnancy. However, this group was undoubtedly small, 

since prenatal care was minimal before 1900 and there was 

little that could be do ne to prevent an abnormal delivery 

even if a woman were known to be in medical distress. Most 

of the long-term residents of the hospital were "waiting . 

patients"--women adm±tted on the basis of social or finan-

cial, as weIl as medical factors. Permission for married 

women to enter as waiting patients was granted If,if a case 

1 , 
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'of distress or destitution be presented.,," Unmarried women 

were admitted 

in consequence of the want of proper asylums 
'for the casual poor and lonely female, where\ 

a Priest, Clergyman or Minister, or Parent 
or Guardian, reqgests a refuge for sorne 
young 'female .••. 

Clear evidence of the good health of waiting patients was 

,that they were expected to assist in housekeeping duties 

around the hospital. 6 

Finally, the poverty of the Maternity's patients is 

demonstrated by patient fees. While it is difficult to 

estimate how many women were exempted from paying for ac­

commodation at the hospital, what little mate~ial does exist \ 

concerning patient fees confirms the presence of a substan-• 
tial group of non-paying women. 7 For example, an'annual 

report of the hospital lists a total of 171 women admittea 

between September 1, 1846 and August 31, 1847. During, that 

twelve-month period a total of ~2l/15/0 was taken in as 

patient fees, when the charge per week appears to have been 

a minimum of seven shillings and ten pence--receipts equiv-

aIent to 58 patients paying for one week's stay at the hos­

pital. Moreover, since the average duration of hospital 
. 

stay was more than seven days, the number, of patient's who, 

pa id their whole medical bill was even less than 58. Sim-" 

ilarly, in 1850 when ten shillings was the wee,kly charge, 1 0 
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,224 ~atoients brought in ~9/12!6-'-the equivalent of sorne 

19 w~rnen paying full fees for one week. And a year later 

,145 patients brought in :b20/16/6'at'ten shil~ings per w~ek, 
o 0, 

'~quiv;ale"nt to only about 40 patients staying one weel$. at 
0' " 8 ' ' 

, the ful~ r~te. 

,;rhere a're other ways in which the 'Montreal Materni ty 

h~l.p~d poor patiE!ntsJ besides admi tting them early or free 

,of charg~. 'The hospital' s adrninistrators were actively in­

volv~d "in a network of charity and public-assistance 

agencies ,in Montreal. The Ma~ernity acted as an informa­

tion and r~ferral ce~ tre, ~o, qu'ide i ts pa t:ien ts ta" reüa t~d 

organizatiorts. 
, D 

"For exarnple; rnothers were put in c~htact' 
li .. • i ~ 

" wfth, 'the Grey Nuns Foundling " Hospital if they were cornpelled 

, ,to give up their children. The Materni ty also rna,~ntained 

~" Cil 

" 0 , 

0, 

" c"'ontac'ts with tlte 'Protestant Orphan Asylum. '9 The hospi tal 
J ' J 1 J'" f1p", 

9 ' 

also served a::; a referral 'centre for"affluent rnothers who 
, 

sought wetnurses. This w~s seen as a chance for sorne 
, 

,pà~ients to find,employrnent once they left the Maternity.' 
, " 

~hose w~o hàd lost or given up their babies were--for a 

'fee--p'ut in 'contact wi.th" their weal thier counterparts. 
" 

M?thers employing wetnurses were also charged a fee unless 

't,hey hf1d',alre~dy donated funâs to the hospital. IO 
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'The Reliqious and Moral Dimension , 

There was a moral and religious dimension inherent 

in the Montreal Maternity's social roie. SourCes reveal 

a strong commitment to moral instruction of patients and 

thè desire to improve their ~behaviour not only in the-'hos-
, 

pital, but in the community. 

Hospital administrators used several tactics to 'main-

tain strict discipline in the wards. Excerpts fram the 

Maternity's bylaws of 1858 in~lude ~he ~ollowing: 

The patients shall breakfast at eight 
o'c1ock in the summer and nine in the 
winter, and shall 'dine at one and sup 
at seven. They shall go td bed at nine 
in summer and eight in ~fnter. 

No 1iquors or provisions of any kind 
shall be .brought to the patients by 
their friends. 

Patients are not without permi~si:on to, 
'leave their respective wards. , 

In addition, visiting privileges ;er~ very restricted. 12 

Those who transgressed the rules were liable to be ex-

~ f ' 

pelled: records reveal instances of patients being asked - < 

to leave and not to return until just before the onset of 

labour. 13 Religious values were enforced. The bylaws bf 

1859 designated pray~rs to be read in the wards twice 

dailYi bible classes were held at the hospital as .late as 

1898 }.4 Religious serVices--~sumably_pr~testant .although 
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a significant proportion ,of the patients~ was non-Prote st-

.: 

ant--were apparent1y he1d as 1ate as'1926. 
'fi 

Attempts were made to influence patient behaviour after • 

they were discharged from.the hospita1. As the rnatron ex-e,. 
, ,. , __ • u 

p1aineG in 1889, "sa far as it. is within my power to keep 9 

~live sympathy betw~en old patients ~nd 'ourselJes it has 

been my ~arnest endeavor to do so, in arder ~ha~ we may help 
fi , 

thetn to arnend their lives and avoid temptation in futu're. ,,15 

was the motivation behind the adrninistrators' 
'Q 

'. 

The emphasis on religion and morality at the Mon-

" treal Maternity was typical. of Victorian charity. Social 

assistance was linked with an attempt to' reform people-who .' 
did not abide by the laws and standards governing society. 1 

When the poor turned to philanthropists, aid was bestowed 

'on certain conditions: recipients wer1 0pliged to acc~pt 

re1igious and civic instruction. l6 The ideology and social 

function of charity may simply have résulted from the pre­

occupation of the Victorian' bourgeoisie to promulgate ' 

morals and appropriate social behaviour. Alterrtately, 

thes~ efforts at discipline, religion and behaviour modi-

\ 

!> 

fication may have been designed to reinforce the social power 

of ~~e middle class. Whatever the motive of the Montreal 

,Maternity's managers, they worked from the premise that 
Q G 

what they did was right, good r and necessary. They seemed 
, i 

• 
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convinced that the poor ,women who .utili?ed their f'aci~i:ties '" 
,. - " 0 g " ~ • , 

ahould be given a c'ha~ to 'arnend their -lives'. '~~n '1:;he' 
-- f, ' 

~ a U ~ Q • t III 1. "'è' 

minds of the adminïstrators, illegitimacy~was linked.with' l' , o 0. a • ~ ~~ 9 ~ • i. 

immorali ty ; the unwed mother in particular hëld tq be re."... 
, 1 

t lO , 

formed. Thus, reinforcing,their conYiction (ànd 'ser~ing', .' , 
1 

'a's a 'confirmation that the patients needed such,~aottentïon) 
, . 

'/ ::) 

" . , 

wa's the fact that througq most of the century, 'the IitajQri"j:y.';:' 
. of mothers was, unmarried. , . 

" ',1 • I!., 

\harles ~osenberg has questioned whether' these efforts "; 

to influence moràls had much effect on_the patients, explalh~. 
1 

" Q • • 

ing that administrators had little,actual contact with the' . 
, .", 9 

" patients. Patients' primary contact was with the nurses an~ 
. 

servants who worked in the hospit~l--groups whose sense of 
~ Q J ~ 

religion and" morali ty had more in common wi th patients' atti-

tudes than with those of their ernployers. l' A~ 'Rosenberg ,ex­
t . 
plained: 

, . , ••• the everyday reali ties 'ol the' Ward were ••• 
significant .•. in insulating the patient from 
'the ~ull impact 'of the social-values which 
informed the attitudes of ~rustees and attend­
ing physicians. • Both puQlic' and p~ivate 
hospitals seern to have been administered on 
a day-to-day basis by individuals ~ho failed 
in sorne measure to share the moralistic ' 
assumptions of tqï,e in~ividuals who wrote 
the formaI rules. '" , 

Rosenb.erg~s explanation ~or the marginal success in 

Qthe propogation of 

Montreal Maternity 

bo~rgeois v~~ues is supporteq by the 
"\. ' 

exper~ence.( Contact çetween patients 

. , 
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and \trustees ,was theo"re·tically ensured by sending "visi tors" 

to 'the wards .. 
• '9 

These vîsitors--mernbers of the Cornmittee 

l'of Management or' :important donors--had virtual inspection \ 
" 

powe'rs' in the wards; in the process of inspection, they un-

doubtedly also preached and chatted to the patie~ts.18 The 

~aternity's matrono'resided at the hospital and was invariably 

, a :strong supporter of the ideals of her superiors. 
, ' 

Despite t~ese' in~luences, patients dealt largely with 

,servànts and nurses--occupational groups that apparently 
, ' 

lacked the,crusading' spitit. In f~ct, these hospital work-

érs were members of the sarne s9cial group which the hospital 

a~inistrators were trying to reforme As will be demon­

strated in chapter five, nursing prior to the 18805 was 

very close to, being an unskilled occupation: it was cer-

tainly a working-class occupation. Moreover, rnany of the -, , 
, 

s'ervants ~ere past patients. 

Available rnaterial suggests that friendly relation-
" 

.ships did take place between the patients and·the, support 

staff. For example, a laundress was fired in 1893 because 
, 

of her "interference with the patients, lending them money 
, 

'and 50 on. ", That hospital workers had a negative influence 

on patients was revealed in 1894, when the hospital's 
• 

ma.:trOrl complained that, "the cook •.. is being constantly vis­

ited by a former patient, a very rough girl. l am told 
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that t"heir ta1k is very bad and 1ow. ,,19 This affinity'be-

t~een staff and patients was reinforced 'by the help with, 

hopsehold duties that waiting patients and others that were 
l , 

hea1thy and arnbulatory gave eo nurses anp. servants. In' 

additiop, examples abound o~the gap between the id~als of. 

the administrators and the reality of the patient experience. . , 

In 1850 patients were reported as stealing apples from a 
• 

neighbourhood orchard. In 1864 one woman was found to have 

liqubr in her possession, for which she had traded sorne 

bread from the hospital: 20 

o 
The Minimal Involvêment of Physicians 

0' , 

~t i~ clear then, that charity was a central concern, 
o 

of hospital administrators and the generating impulse be-

hind much of the Montreal Maternity's routine in the early 

years. The primacy of the charity role was reinforced by 

the behaviour of the hospital's medical staff. -

Officially, the Maternity's chief obstetrician (always 

McGill's professor of obstetrics) controlled aIl medical 

aspects of the hospital's management. He was to determ}ne 

the kind of treatment to be given to t~e patients, evalu-

ate medical statistics, and assist the hospital's regular, 

staff "in cases of doubt or difficulty.,,21 There was no 

Q , 0 --- ------ ---------- --'-' -- ".-'-. _._----
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resident physician on staff; a midwife handled aIl routine 

deliveries and sent for the chief obstetrician when prob-

lems arbse. Because the chief obstetrician was the only 

birth attendant qualified to administer medication, use 

forceps, and c~rry out emergency interventionary measures, 

one might expect him to be in close touch with what was 

happening in the wards. However, there is evidence that 

he did not attend the hospital with any regularity. In 

1864 a midwife threatened to resign unless regular medical 

22 attention was guaranteed. A student who took his clin-

ical instruction at the hospital in the early l870s re-

ported that over a summer he never once saw the chief ob-

t .. h 23 ste r~c~an t ere. And in 18'63 the Commi ttee of Manage-

ment petitioned the physicians for th~ appointment of a 

) resident doctar "in consequence of the great increase of 

patients, tagether with the serious illness of several 

Land th~ deat~ of another. Also that the present Medical 
o 

Attendant not being able ~i~7 to give sufficient time and 

attendance. ,,24 

The chief obstetrician, as weIl as the Maternity's 

Medical Board of'Physicians (consisting of the medical 

faculty of McGill) also had administrative duties. Here, 

too, their involvement was minimal. Although ex-officia 
< 

members of the Committee of Management until 1887, the 



--

! 

15 

medical staff rarely attended Committee meetings until 

the 18705. 25 What little business the doctors did attend 

to, took place at medical faculty meetings. 

After 1870 the medical staff began to take a more active 

interest in the affairs of the Montreal Maternity largely 

because of the decision to construct a new building to house 

the hospital. 26 During the search for a hospital site 

physicians took a higher profile at Committee meetings: 

two were appointed to a building committee along with the 

27 First Directress of the Committee of Management. However, 

the physicians made'no important changes in the medical 

arrangement of the hospital until the end o~ the 18705. 

The physicians' minimal involvement in the early years 

of the Maternity must be understood from a nineteenth-

-- century perspective, and can in part be explained by ~he 

orientation of obstetrical therapeutics at that time. First, 

the central role of tne physician in the birth process was 

not taken for granted. The transformation of responsibility 

for the birth from the midwife to the doctor--the product of 

a strategy on the part of medical men to control all aspects 

of rnedicine--had only recently begun. Doctors were" only 

starting to get used to being admitted into the lying-in 

roorn on a regular basis, and still dealing with public opin­

\ ion against their entry into these roorns except in ernergen= 
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cies. 28 ,Especially for working-ciass women--the vast maj-
l' 

ority of Maternity patients--the presence of the midwife 

durlng a normal' deI 'very was deemed SUfficie~t.29 

Second, the epted approach to obstetrical w 

the physician in a 
\ 

cen:tury. The 

ore ,passive role' than\ in the twenti h 

l a~titude to obst~trical intervent'on 

was conservative, l ttiAg nature take' its 
1 

possible. Medical opinfions about the use of forceps r -
1 
1 
1 

Forceps were a means of assuring 

dde,tO:t;s' supremac ~i~th attendant. The right to se 

forceps was a 

had developed an 

tury, and midwiv 
, 

1 
1 

r d)stinction between physicians, w 

emp~oyed them since the seventeenth cen~ 

W
/hO ' had traditionally been prohibited 

from using them and who were, even as late as 1917, ex-

pressly warned away from them by Quebec's 'College of Phys-
, , - 30 

icians and Surgeons. . However, the attitude of elite Can-

adian physicians towards forceps at mid-century was cautious. 

Many influential obstetricians opposed frequent forceps use, 

and criticized doctors who disagreed. Supporting an obstet-
\ 

rical text which scorned an overly-liber~l use of forceps, 

a reviewer in t~e British American, ~edica!7 Journal noted: 

.. • there is one circumstance which will 
commend the volume to every true physician, 
every enlightened friend of humanity, and 
it consists in the author's stern, un com­
promising disapprobation of instrumental 
d7livery, except ~~der the rnost imperious 
clrcumst?nces .•.. 
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The conservative approach meant that intervention was 

1 t , 1 ' f t 32 re a ~ve y ~n requen . Indications of this may be feund 

in"ear1y medical records at the Montreal Maternity. For 

exarnple, sorne patients remained in labour for inordinate 

periods of time--at 1east one patient for thirty-six'hours-­

without any intervention at all. 33 In light of this ob­

stetrical P\ilOSOPhY then,. it appea~s that the chief ob­

stetrician's\ presence at the Maternity was only infrequently 

\ 
cpnsidered necessary. 

Tb.ird, doctors" participation in medica1 matters at 

.·;th~ hospital, however minimal, was sufficient by nineteenth­

century standards to enhance.their status as clinical as 

~ weIl a~ theoretical experts in obstetrics. The shift tQ~ard 

cL~nical medicine, which began in France,toward the end of , , 

, \ ..o. 

, ' t~e ~Eüg~teenth century, emphasized the 'fact that observation 

34 
.'~as th~ basis of medical knoo/ledge. The hospital environ-

: ment w~s ~he'pnly place for. this type of analysis, and 

'clinical appointments ~ave physicians a chance to display 
. . 

:their ,own conunitmen\. to clillical medicine. Once McGill' s 

,profess~rs o{ ob~tet~s rece~ved t~eir appointment as 

chief obst~trician of the Materl').ity, they reaped the bene-
" 

fi t,s' bo"th of havi~g .a sui tabl~ ep,vironment for clinical 
, ' . 

stu,dy, and of the added l'itatu~ which went wi th the appoint-

ment. ,Being in charge of ,the hospital gave them more re-

, . 
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spect in the eyes of their private patients, but did not 

oblige thern to participate actively in hospital affairs. 

They could focus on interesting cases while leaving the 

routine ones to the midwife. The position also enabled 

them to publisfi the results of the treatrnent of hospital 

. d h' 35 pat~ents un er t e~r care. 

Yet another reason for doc tors , minimal involvement 

in the Montreal Maternity had to do with the relationship 

between hospitalization and childbirth. As mentioned 

above, the hospital was not yet essential to obstetrical 

therapeutics. Obstetrical technology did not require any 

equipment which had to be located perrnanently a~ a hospitali 

the doctors' main resources were forceps, medicines (in-

cluding anaesthesia, which for the rnost part consisted of 

a bottle of ether or chloroform and a sm~ll apparatus for 

adrninistering i~), scissors, and other things th~t lere 

easily transported. Further, there was no systemat~\ routine 

prenatal care, either at home or in the hospital. In the 

event of a rnedical crisis which necessitated monitoring 

the nurses of the Maternity, who, at least until the l880s 

were untrained, in short supply, and little more than ser-,' 

vants in terms of the jobS they did, were probably no more 

help to the patient than a private nurse, or even a friend 

1 t · . f h . t h 36 or re a ~ve, car~ng or t e pat~en at orne. 
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The Educational Role 

In the mid nineteenth century the hospital's educa-

tional functions were in a primitive stage and here, too, 

the physicians played a minor role. In the tradition of 

obstetrics in France, 

training of students, 

the midwife sUPfrvised the practical 

each of whom ha~ taken at least one 

of the two required courses in theoretical obstetrics at 
~ 

MCGill. 37 When a patient went into labour, the midwife con-

tacted students to witness the birth. While it is unclear 

how many students gathered for each birth it was apparently . 

more than one. Those with more experience wer,e, with the 

midwife's guidance, eventually given the charge of a birth. 38 

The number of students who availed of this opportunity for 

clinical instruction ranged from less than twenty per year 

in the late l840s, ta sixty-three by 1879. 39 

One difficulty with this organization was that the 

clinical experience acquired by sorne students was minimal. 

Indeed,'before 1870 there was no requirement fo~ students 

ta attend a birth as a prerequisite ta graduation. After 

1870 students had to attend the hospital for six months and 

be presen; for six births t~ qUrlify,40 Nor was the dis-
" , 

~ 1 

position of student time in the\hosPital spelled out. This 

meant that students who were committed to making the most of 
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the opportunity for clinical instruction had to do more th an 

satisfy the basic prerequisites. Many attended more than 

six births. The more dedicated students probably also went 

out of their way to be present at complicated births, as 

the chances of witnessing even one abnormal delivery attended 

by ~he chief obstetrician, out of the required six, were 

't l 41 , qU:L e ow. On the other hand, those students who were 

satisfied with fulfilling the minimum requirements may not 

have benefitted to any grear extent 

training. Their only ad~antage was 

from their 1aternity , 

having seen fhildbirth 

l, t 11 b f d t
, 42 a a e ore gra ua :Lng. 

This approach to clinical obstetrics was inferior to 

the training given in France or Great Brita'in~, but appar-

ently superior to that in the United States. The Montreal 

Maternity, and its rival the Montreal Lying-In Hospital, 

were amongst the first North Arnerican hospitals to permit 

students to watch the birth of a child. Buffalo Med"ical 
'1 '" 

College appears to have been the first in the Unite~ States 

to give students this opportunity, but only in 1850; the 

event caused a furor amongst conservative practitioners 

43 outraged at this offence to moral decenQY. French and 

British students witnessed childbirth longobefore their 

North Arnerican counterparts and were expected to have more 

practical training. 44 While a candidate for a Quebec or 

1\ 
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Ontario medical licence in the early 1870s' needed to show , 

proof of only six births, the liqencing bodies of Great 

Britain demanded twelve cases. 8y 1890, Brita~n demanded 

twenty cases to Quebec's six. 45 Consequently, important 

McGill obstetricians took European training., Arthur 1\. 

Browne, the Maternity's chief obstetrician between'1883 
J 

and 1886 graduated from McGill in 1872 and t~~n went to' 
46 Europe. J. C. Cameron, who succeeded,him as chief ob~ 

stetrician, also went to Eur;pe' afte'r receiving' his, MCGii,l' 
, 1 

M.D.: he spent part of his time at the Rotunda Lying"'::Xn c 

" '1 v , < 

, Hospital in lreland, then OIre of the importa?t cen:tres of' 

obstetrical care. 47 
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Gi ven the fact that the Montreal Matë';rni t.y was nQt, 
" '1 

'accêpted, as the location' o~ aIl, births", and that,: it's" poten-

,. tial as a ~entrelof obstetrical technology ~nd a ciinica~ 

, facility for med eal students was not'yet completely,reeog-
l'" " ' ," 

nized, doctors did not feel eompell'ed to devc;> te' muchtime ' 

and effort to that institution. As a, resul t, sinee the bulk 

of administratiye resp?nsibilities,was in the hanqs of tha 

Management Commit;tee, those women had ,virtually free rein' 
, '" 

to determine what the priorities of the hospital would' be. 
0, 

0' 

As méml:?ers of the middle class, 'influenced by the Victorian 

o models'and ideals of their day, it was Inevitable that the y 
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~' "be concerned and morali ty . Such a p~e-

occupat:i.èn wa"s boùng to find 
o 

its way into the hospi tale 
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CHAPTER 2 

THE TRANSFORMATION OF THE 
\ 

MONTREAL MATERNITY, l880s ta 1926: 

INDICATORS OF CHANGE 

In the lSgOs the Montreal Maternity began a ,signif-

icant transformation. 'Previously, the hospital's primary 
, . 
funètion had ~een to provide charity to destitute and 

--i;::~~_ 

working~class women who were about to give birth.' Now, 
, t,/1. l, \ _ • ' 

the J;:lospital' s· medical-care function was slowly becorning 

'p~edominant~-a service ~ffered not only to the PObr but to 

everyone. The .hospital wa~ beginning to be perceived as 

a first-class obstet4 ics facility, the preferred site at , 

which, to have a ,baby .. 
, . 
't~· 'T~is ~hapter t~cuses on ~wo important indiccttors of ' 

-.tII 
-- "the transfortnatio~: 'The ,tirst is the changed attitude and 

.. " 
bèhaviour of the doetors as'soeiated with the hospital. 

1 Î 

Beginning in the 18805, they established~a mueh greater me~-

ical presence in the hospit~l's wards. They took over the 
~ './_. ~ 

rèsp~~sibility for routine cases and multiplied the number 
\ 

of doctors actually working in the wards. They also took 

full charge of training medical students at the hospital. 1 

In addition, they brought in. a gr01;1p of consulting speci'al-

ists in areas re l'a t.éd to obstetrics and pediatries, thus 

" - 23 
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extending the range of'physician control at the hospital. 

Doctors', participation in the hospatal's administration 

also increased. 

The second indicator cf the hospital's changing 

priorities was the transformation of its patient population. 

Annual admission figures rose enormously, especially after 

1903, signa1ling the hospital's growing appeal. A signif~ 

icant factor in this growth was the changing character-

istics~f the patient population. Single patients, once 

the majority in the hospltal, became a smaI1 minority. 
~ ~, 

Their dim1nish~d proportion in the annual admission' figures 

eased.much,of the pressure on the hospital to provide 

charity assistance. 
lit 

A.reduction in the proportion of non-

paying patients appears to have occurred as well--further 

evidence that the number of destitute patients was declining. 
Cl 

At the sarne time, the hospital w?s -beginning to attract a 

different class of patient. Middle-class women were now ad­

mittèd to luxurious facilities and pampered by the staff. 

rhusr the hospital began to lose its poor-house reputation 
~ 

and gained recognition as an important obstetrical facility. 

Finally, 'duration of stay' statistics emphasize that 

the Maternity's role as a shelter was declining. Whereas 

in 1853 a substantial number of waiting patients 1ived at 

the Maternity for Iengthy periods before giving birth, by 

, 
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1915 the vast majority of mothêrs was aQmitted either ~n 

labour or very close tq it. 

\ 
, 

Physicians' New Interest in the Hospital 

The first step takerl by phy~icians to gain full control 

over medical matters was the replacement ot the~midwife by 

a resident physician. This signi'ficant change in the hos­
',~.J 

pita1~'s structure was carried Qut as a very simple adminis-

trative matter and apparently caused no controversy: when 

the hospital midwife res,igned in 1886 the position was re­

defined and div~ded into two. Matters related to house-

keeping, disciplining and training nurses, and other nan-

medical responsibilities were now placed under the matran's 
~ 

jurisdiction, while the centraI~function of the midwife--

treating patients and taking charge of the births--was given 
v 

'd th" 2 , over ta a res~ en p ys~c~an. According to the hospital's 

medical administrators, with the new arrangement "the.pro-
-

~ fessional work of the hospital [Would b~7 greatly facili-

tated." 3 The presence of a resident doctor, according to 

the Maternity's annual report, would "insure careful attend-

ance upon the patients, Lthe need for whichl had long been 
i 

felt. ,,4 
, 

In fact, as has already been mentioned, in chapter 

• one, the Cornmittee of Management had requested a resident to 
" 

________ o_~ __ ~. 
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aS$ist the midwife, as early as 1863. 

In one sense it is possible that, as a result of this 
') 

transition, the quality of sare offered during childbirth 

, actually deterio,rated. Residents were chosen from recent 

McGill graduates; their obstetrical experience was probably 

5 inferior to that of the midwife being replaced. What pre-

vented disasterous results was the more frequent presenqe 

of the chief obstetrician, and the fact that a more exper-

ienced physician--the students' instructor--was also to be 

pres~nt at aIl the births. 6 

Over the years, the number of residents increased. 
, 

While only one worked at any given ti~e in 1886, there were 

nine residents listed in 7 the 1924 annual report. This 

growing staff of residents and the i9G5 relocatiqn brougnt \ 

administrative reorganization, whereby the senior PhysiCian, 

created' a hierarchy of commando In line with general hos-

pital practice the position of medical superintendent was 

created. An important part of his function was as inter­

medidry between the hospi tal' s internaI st~ff' (residents), 

and the chief obstetrician and the medical faculty. His 

duties also included patient admissions, the keeping of 

admission and case records, res.ponsibility for medical , 

~nstruments and apparatus, and the di;~iplining of resident 

d d t , d . 't 8 octors, stu ents, pa ~ents, an v~s~ ors. 
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• In addition to this hierarchy rnedica1 credibi1ity was 

. strengthened after 1905 by the introduction of certain medica1 

specialists (table 2.1). These physicians apparent1y worked , 

on a donsultation basis, rather than as a 'regu1ar part of the 

internaI staff. 

TABLE 2.1: INTRODUCTION OF SPECIALISTS TO THE MONTREAL 

MATERNITY, AND THE YEAR - I~ WHlèH T;HIS OCCURRED" 

SPECIALIST YEAR 

opthalrnologist 1905 
pathologist 1908 
anaesthesio1ogist 1910 or 1911 
dermatologist 1915 or 1916 

Source: MME, l (December 9, 1905) 1 pp. 45-47; (January 7, 
1908) , p. 118; AR 1911, 1916. 

J 

0 . 

As noted in chapter one, the preparation during the 

1870s of plans for a new hospltal prompted~doctors to play 
l 

a 1arger administrative role. An important aspect of this 

deve10ping administrative ro1e was the formation of a formaI 

medica1 administrative body. Until 1905 the Mat~rnity's 

rnedical staff had no formaI repre~entative body to speak of 

such as the Committee of Management, no administrative hier-

archy amongst themselves (such as ~he Management Committee's 
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first, Second, and Third Directresses), no regular meetings, 

or specifically defined functions beyond the "medical manage­

ment of the---ho§pital." Technically, a "medical board" had 

existed since 1859, consisting of the staff of M~Gill's 

medical faculty, but it never operated as one. 9 Physi~ians 

who had something to say about hospital policy raised the 

issue at ~ Committee of Management, or at a faculty meeting. 

With the construction of the new hospital, a more organized 

~edical Board was formed. It was headed by a Chairman, and 

had designated officers. Monthly meetings were held, and 

minutes were kept. Not only did the Mediçal Board J,now .re-

semb~e the Committee of Management in structure, but it also 

began to have a significant impact on hospital affairs, per-

mitting it to challenge its non-medical counterpart .. 

It has been argued that the evolution of the hos~ital 

into a medical unit must have caused tension between the 

traditional managers--the lay committee--and the new force 

in determining policy--the physicians. For example, Charles 
/ 

Rosenbe~g believes that 

",' , 

o 

The physicians' allegiance to the institut­
ionally-defined needs and priorities of med-
,icine created priprities and perceptions 
inevitably different from those which informed 
the view of his l~y superiors. The hospital .•. 
can thus be more usefully seen as a battle-

:'grourtd for th~ conflicting values of tradi­
tional stewardship and the priorities of an 

t, 
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emerging profession than as the coherent 
expression of·a ca1ûfully articulated 

~ vision of society. 

Despite Rosenberg's contention, Montreal Maternity 

records do not contain evidence of repeated major dis-

'agreements between the Cornrnittee of Management and the 

... 29 

medical managers of the hospital. Only two serious con­

frontations are detailed in the records. In October 1894 

the Committee of Management, facing fi~ancial difficulties, 

threatened to resign "unlElss immediate action was taken" 
t.J 

by McGill's medical faculty, "to place the Institution on 

a satisfactory financial footing." Specifically, the 
\ 

Committee requested a guarantee of $1000 and the promise 

of a new building to house the,hospital. When the faculty 
1 

declined tQ give any aid the Committee responded by threat-

ening to d~ny admission to the Maternity to the new class of 

McGill students. A solution was found which saved face for 

the faculty but so1ved the Committee of Management's finan-

cial problem: whi1e the faculty as a unit still refused to 
\ 

assist, its physicians as individua1s reso1ved to cover any 

deficit for that year not exceeding $1000. 11 

On the second occasion the physiG~ans were victorious. 

The conflict arose in respqnse 'to the Medical Board's 

appointment in 1913 of a new medical superintendent, Dr. F. 

G. Bauld, at an annua1 salary'of $1000; for its'part the 

,( 
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Committee was willing to offer only $500. When the Medical 

Board imposed the higher salary, the Cornmittee's two senior 

executives resigned, protesting the 

apparent want of confidence shown the 
Directorate by the Lchief obstetrician7 
in as much as LEhe appointment of Bau~S7 
assumed the forro of a direct message from 
the Obstetric Physician to the Committee 
of Management, without the Directorate 
having had any previous knowledge that 
this said motion would be pu~ to the meeting. 

T~e motion was urge~2upon the meeting 
without full discussion. 

While Rosenberg's general hypothesis then, does not ~eem 

to apply to the Montreal Maternity, Rosenberg did anticipate 

exceptions. He noted that voluntary hospitals--that is, 

privately-owned institutions, administered by volunteers who 

were weIl-off financially, and depending to a large extent on 

donations for funding--may have had a lower degree of ten-

sion between the two administrative groups thart government-

run hospitals: 

---- ---- --------~--

The voluntary hospital seerned to have 
experienced a lower level of conflict 
between medical staff and lay managers. 
One explanation lies in the greater degree 
of identity between the elite' members of 
such governing boards and the el~te phy­
sicians who populated their attending staffs. 
Physicians at these prestigious private 
hospitals rnight have ser~~d as 'farnily 
physician to board member~·of fSis7 their 
friends; in a few cases theY,rnight even be 
related; their children might attÎ~d the 
saroe schools and dancing classes. 

1 
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'4 Q • ", < 

The Montreal Ma terni ty cwas a vol').m tary hosp,i tal', and, 
, • 1 

the mernbers of the 'Co~ittee of Management 'and the Medica.l 
<10 u " 'o- .... ~ __ 

Board had much in common. Unlike most ho~pi~al~, its two 

, <, 

, 
u "14 

,,1 1 

administrative bodies were not entiore
6
ly autonomous. '. , .. 

.', 

Membership in the Conuni ttee ~f Management} for example, wa"s j 1 \ r 

• ' 1 
o • , 

granted to the chief obstetrician. Before 1887 -the 'doctori oi, 
McGill medical faculty, by virtue o of their s't,atus as,'con-

sulting physicians, had the right to attend and participat'e ' 
Cl ..... ~ " 

. 15 0 
',Q, 

in Commit tee meet~ngs. For ~ts part: the Committee of 0 

Management had some jurisdiction in areas con~rolled by'~~e1 
ij 

Medical Board, such as approving staff choices made by the." 

Medical Board. , B, 

There is strong evidence as weIl that the physicians " 
Q e IJ (!, l' 

and the ladies of the Commi ttee of Management shared i- ;. 
o 

" 0 

deological and social values. As proxessors at'w~~ was 
c 

probably Canada's most important medical school; the doctors 

represented an elite group of practitioners. For example, 

James Chalmers Cameron, chief obstetrician between '1886 and 
o 

1912, attended Upper Canada College and received his M.D.a 
f 

at McGill. 'A member of su ch prestigious clubs as the St. 

James, the University Club, the Rqyal Albert Lodge and the 
\ 

Teutonia Club, he was also a Mason to the thirty-second 

16 degree. As well as these social affinities, family ties 

linked members of the two administrative groups. Wives of 
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doctors served regular1y as mernbers of the Committee of 

Ma t d t t · h Id t . .. l 7 · Wh . 1 nagemen an a 1rnes e execu 1ve pos1t1ons. 1 e 

never a rnajority in the Committee, doctors' wives served 

as channels through which their husbands could exert in-

fluence on the Committee. 

The minimal conflict may also ~e explained by the 

sexua1 composition of the two administrative groups. The 

Committee of Management was entirely composed of wornen, and 

they may have been reluctant to challenge the male physicians. 

Another explanation is the t-1aternity' s origin as an insti-

tut ion createâ and initially organized by the medical faculty 

of McGill. The very existence of the hospital--be'fore it 

e 
accepted its first patient--was based on furthering the in-· 

terests of the faculty. When the Commi~tee of Management 

was'organized sorne months after the haspital opened it had 

to accept the premise that the interests of the doc tors 
, . 18 
,would be served. In later years, even when the Committee 

had power to restrict the furthering of these interests, 

the precedent had already been set. This differed from 

other hospitals that were organized through a collaboration 

of medical men and lay benefactors. In these institutions 

the'~ay group had as much reason as the doctors ta assume 

that the hospital would conform to its needs and aspirations. 

'tv~n in cases where doctors alone were founders, they were 
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not so formidable a body as the entire faculty of an im-

portant university, and would,not have carried quite as 

h ' 1 19 muc cout. 

Changes in Patient Characteristics 
- , , 

Increasing ann~al patient admissions indicate the rapid 

·growth of·interest in the hospital by Montrea~ women (figure 

2.1). With few exceptions the annual admission rate before 
1 

1890 was about 100 Eatients per year. Between 1890 and 

1903 about 200 wornen were admitted each year. After 1903, 

the rate rose very quick1y. Except fo~ a dip during the war, 
~ ", 

the nurnber adrnitted increased a1most every year, passing 

the 1600 mark in 1925. 20 

This growth of interest was large1y due to the influx 

of married patients, and by the 1890s, they had begun to 

predomina te over their ~nmarried counterparts. In 1898 

the ratio of m~rried to unmarrièd reached five ta four. It 

climbed to approximately two ta one in 1904, to five to 

one in 1909, to thirteen to one in 1919. As of 1925, 94% 

f · h l' . d 21 o pat~ents at t e Montrea Matern~ty were marr~e . 

Clearly, the hospita1 cou1d no longer be described as a 

shelter for'unwed mothers. 

That fewer charity patients were being admitted is 
" 

) 
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except lor 

1916-1918 10ct. I-Sept.,30) 

and 191'9 (Oct. 119IS'-Dec. 31 -1919) 

,SOURCES:' Annual Reports, Hosp'ltal Register, 
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'also ev'ident from ava"ilable statistics on the proportion 
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of non-paying to paying patients. As noted in chapter one, 

during the 'early years the majority of patients was not 

able tQ pay aIl or part of the hospital bill. On the other 

,hand, at 1east between 1904 and 1917, the majority of 

patients did pay aIl expenses. In 1904',' only 80 of the 252 

women treated at the hospital were listed as non-paying. 

In 1911 only 79 of 802 (10%) did not pay. During 1915-1917 
" 

the proportion of ~hose who cou1d not meet the hospital , 

expenses rose as compared with 1911, ta between 14 and 20%, 

"d 22 
but never again reached' the proportion of the early years. 

," 
An important component of the rising patient population, 

one which most clearly demonstrates the increasing attract~ 

ion of the'hospit~l/as a med~cal unit, is private patients. 

These patien~s necessarily ~ame from Montrea1's more affluent 

classes, as the private' wards were very expensive (table 
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TABLE 2.2: HOSPITAL FEES, MONTREAL MATERN!TY, FOR 

" PUBLIC AND PRIVATE ACCQMMODATION, 1905-1920 

YEAR COST FOR TWO-WEEKS 
ACCOMMODATION 

1905 
1907 
1918 
1919 
1920 

l 

PUBLIC WARD 

$6. 
$6. 

$10'3 
$15. 3 $15. 

PRIVATE WARD 

$ 25. to ~ 4 0 , 
l 

$45'2 
$70'2 
$70'2 

$100. 

lCheapest room has accornmoqation for three, most 
expensive rooms sleep on1y one patient. 

2probably for a single priva te room. 

3Inc1udes $5. medica1 fee. 

Sources: MCM, IV (October 5, 1905), p. 3; (June 7, 1907), 
p. 63 ~ V LNovember 29, 1918), p. 5, (Septernber 26, 1919), 
p. '12, (April 30, 1920), p. 22, 
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The fees for private patients, 1907-1919, did not include 

additiona1 costs for special medicines or operative inter­

ference-during labour. None of the fees for private pat-

ients included their physicians' f~e.~ 

private patients were treated very differently from 

those in the public w~rds. They were isolated in rooms 

containing one to three beds, had medical benefits su ch 

as exemption from being examined by the students, and a 

special priVc~~~ ward nurse after 1917. 25 They also had 

the right to choos~ and be treated by their oWn physician .. 
regardles~ of whether he wàs a member of the Maternity's 

regular staff~ This latter benefit wa~ a significant draw-
" \ 

ing-card--not only for the patient but a~~o for her phys-

ician whose status, a~d probably fee, were thus enhanced. 26 

, e 
T~ere were yet othe~ advantag~s to being a privatè patient. 

They had more liberal vïsitation rights. Their babies were 

not required to he dressed hospital clothes and were kept in 

a separate, more attractive nursery (compare figure 2.2 

with figure 2.3) .27 It was Lady Allan, wife of one of 

Montreal's rnost pro~inent capita1ists, who directed the 
Q 

decoration of the new pri~ate wards. There were flowers 

. h d' l l d '1 d h' 28 '~n t e rooms an spec~a mea s serve on s~ ver an c ~na. 

IFigure 2.4 shows the growth in private patients between' 
" 

1884 and 1925. Although figures are only dependable after 
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Figure 2.2 
Priva te Patients' Nursery, 
Montreal Maternity, 1925 

source: Montreal Maternity 
Photograph Album, McGill 
University Archives 
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Figure 2.3 
Public Patients' Nurs~rY~~ 
Montreal Materni ty 1 '1925 ',-

source: Montreal Maternity 
Photograph Album, McGill 
University Archives 
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29 
1902, severa1 observations may,be made. Between 1884 

and 1905 there were probab1y never more than twenty private 

patients in any one year. As ear1y as 1892, an insufficient 

number of private rooms was blamed for the sma11 number of 

private patients. 30 B~ 1903, when seventeen women--more than 

ever before--were admitted, the isolation ward was being 

used as a private ward and at least one patient's admission 
u 

31 was postponed because of lack of space. There was a sub-

stantia1 jump in private patients after the-move to the new 

hospita1 in 1905. The addition to the hospita1 of separate 

nurses' residences in 1914 and 1919 freed their rooms at 

the Maternity for use as private wards. Despite this ex-

pansion, priva te-ward faci1ities were saon in short supp1y 

again and in 1920 and 1921 private patients had to be bil1eted 

32 in public wards. The maximum namber of private beds in 1922, 

was twenty-three. Given that each patient stayed approx-
~ 

imately two weeks and that there were 514 private patients 

that year,-1t is clear that the private wards were operating 

at close to full capacity.33 

Private patients comprised an increasingly,high pro-

portion of the total patient population. Be'tween 1907 and 

1915, one-fifth to one-quarter of all the Maternity's 
-- , 

The figure surpassed \ patients were in the private wards. 

one-third between 1916 and 1923, reaching a maximum of just 

_ -~ 1_..--, _____ .. ____________ _ 
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over 40% in 1929. However, i~ ~ropped off slightly in 

1924-25, to just over 9n~-quarter in 1925. 31 

Patie~ts' duratlon,of stay at the' Maternity bef,ore 
, ~ i..-.:-~"""" " • 

giving birth also illustrates t~e hospital's evolving 
, , 

function after 1890 . The 'pro,portion of patients in 1915, 

for example, who c~ecKed-in more t~an four,days prior to 

de1iveL'Y (f.igure 2.5), as 'compared ~i'th 1853 -(figure 1. 2) 
, 

decreased dramatica11y, from almost ore-half in' 1853 to 
" 

about one in ten in 1915. Further, the number-who stayed 

42 

zero dayi:; before, they give birth (ie,. ehtering the hospi tal 
,*--

"on -the day their baby was born) doubled from a'bout 30% in , 

1853, to about 'ôO%'in 1915. 

The changes in the patient :prof~le and number" c9upled 

with the doctors' new' inter6:st in hospital practice, ',brought 
, , 

the maternity hospital ,c1oser to th~ obs~etrical wards of 

today: the shorter d,ur'ation of' patients' :sta}r before the 

birth, with rnany wornen' ente'ring the- hosp~ta1 in labour,' 
u , 

closely resembles current practice. The fact that the hos-
, 

pital's patiept population was no longer confiped only to 

needy patients, and now ïncluded 'women of"a 1'1 classes and 

socio-econornic backgrounds" made the eventual routine: hos-
" ' 

pi talization of aIl b,irth~ possible. 
" 

As they took charge 
~ " ~ . , 

of medica1 matters, doctors increa'singly ,emphasized the' 
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Figure 2.5 

Pati ents ' Duration of Hospita 1 Stay 
Before the Birth of the child, 
Montreal Maternity, '1915 
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,x ie. women who gave birth on the day they were admitted 
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role of the medical profession in birth. As we will see in 

chapter three, this ultimately lad to \he medicalization 

of the birth process. 
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CHAPTER 3 

DEVELOPMENTS IN OBSTETRICAL THERAPEUTICS 

AND THEIR IMPACT ON THE MONTRE~ MATERNITY 

, 
The transformation of the Montreal Maternity coincided 

with a period of fundamental change in medical therapeutics. 

In the area of obstetrics, many of the properties that 

characterize this specialty today emerged in the closing 

years of the last century and the first few decades of this 

one: sterile birth environment, routine anaesthesia, pre-

and postnatal care, and liberal intervention practices to 

facilitate labour. l 

These medical changes had f~ndamental effects on~the 

usefulness of ,the ma terni ty hospi tale Ne noted in chapter 

one that during the Montreal Maternity's early period it 

offered almost nothing to the mother-to-be that she could 

not receive in her home: the maternity hospital performèd 

largely a charitable function. The therapeutic revolution 

however, increased the maternity hospital's usefulness in 

medical areas to the point where it became the site of the 

vast majority of births in North America. First and foremost~ 

a new approach to obstetrics·was developed, hinging on the 

,more 

such 

frequent employment of sur~~echniques and devices 

as forceps, than had~ev~~ advocated before. The 

45 
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ri~f "surgical obstetr,ics" necessarily put the hospi tal 
Cl ' • ~ 

at the forefront becaùse, ?' :~t;erile' operating room was re-
, 1 

quired, because an op'er'a,ting, 'team 'rather than a single 

o doctor performed the sl,lrgery; ~:nd because the patients' 

condition could' be more c~osely-,monitored there than at 
( . 

home: newly-trained nurses, for e:lCample, had much to do 

wl th this 'trans i tion. ' Around 1920; '~hen there was a re-
, , 

thinking of this intervention'~list philosophy,'coupled with 

a much greater emphasis on pre- and 'postnatal care, ~he 

hospital continued to be important py s~tting itself up as 

a hea~quarters where pregnant women, or those' who had 
l , 

already given birth and their babies, could be attended. 

The maternity hospital's growing usefulness' helped 

make it a more desirable Qirthsite from the point of view 

of its patients. Hospitals lost their notoriety as' in-

fection factories and improved aesthetically as weIl just 

by being clean. Declining mortality rates attested to the 

increasing success of the hospital staff. AlI this had a 

great deal to do with the Montreal Maternity's expanding 

" 

patient popul~tion. But the new therapeutics did more than 

just improve the hospital's ability to treat complications 

and prevent infection: it encouraged women to choose hos-

pitalization, who had never previously done so. Certain 

changes in the medical profession's approach to obstetrics 

--- -- --- ~ --~-- -... ~--~----.,- ..... - -- -
o 

" 
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made hospital birth attractive, not only for women with 

.high-risk pregnancies, but for those who were progressing 
" . 
normally as well. This was done by rnedicalizing, to the 

large st extent possible, even'the sirnplest cases. For 

example, at the Montreal Maternity, elaborate antiseptic 

proc~dures eventually became the norm for aIl patients 

47 

when they went into labour. And by the mid 1920s everyone 

was anaesthetized during, at least part of her labour. Even 

the length of tirne that the medicalization process was to ' 

be endured, even for routine cases, was extended to include 

the pre- and postpartum periods,: Rather than remaining a 

natural event requiring rnedical participation only in the 

cases of difficulties, childbirth was transformed int6 an 

event that had to be directed by a medical persan if aIl -- " 
2 precautions were to be taken. OnceOwomen were convinced 

\ of this, and also carne to think of the hospi tal as having 

the best birth facilities, it follows that they would choose 

hospitalization regardless of how their pregnancy was pro-

gressing. 

Antisepsis and Asepsis, and Puerperal Fever 

One of the first stages of the therapeutic revolution 

was in the area of establishing a link between gerrns and in-

, :~' 
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fection, leading to the acçeptance of the doctrine of an­

tisepsis and asepsis. 3 Although the value of such measures 

was not imm~diatel~ recognized by aIl physicians, once intro­

duced to hospitals they were instrumental in reducing the 

t 'f' f t' 4 ra e 0 ~n ec 1on. On the other hand" their influence before 

1926 must not be overestimated. Important aspects of the 

process of eliminating harmful bacteria did not come into 

practice until 1ater. For examp1e, the importance of wearing 

a mask while in ,the operating or de1ivery room was not'known 

until after 1925. 5 Moreover, not unti1 many years after 1926 

were combattant drugs such as antibiotics used successfully to 

'f' 't d 6 cure Ln ect~on once 1 occurre . 

Beginning-around the l870s antisepsis and asepsis were 

incorporated into obstetrics and introduced to maternity 

hospita1s, primarily in an attempt to reduce postpartum in-

fection. Not only were ~ntiseptics used to c1eanse the 

hospital, medical instruments, and other objects that come 

in contact with the patient, but initia1ly they were also 

introduced into the vagina and uterus both for prophylactic 

d< t' 7 an cura ~ve purposes. 

Relative to other maternity hospita1s, the Montreal 

Maternit~ introduced antiseptic techniques fairly early. 

Antisepsis was practiced there--albeit crudely--in 1870s, 

whi1e it was on1y introduced into most maternity hospitals 
: 
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in the'United States and Great Britain toward the late l870s 

and 18805. Students at the Montreal hospital washed their 

hands with strong carbolic soap and the patient was· syringed 

with a disinfectant. This procedure, on the admission of 

the chief obstetrician himself, was not very effective in 

reducing the deathrate due to infection. Bi 1887 the routine 

had becomè'more systematic: attendants scrubbed and dis· 

infected their hands, a preliminary vaginal douche was done 

whenever possible, and disinfectant-soaked dressings were 

applied to the mother after delivery. If infection was 

suspected, additional applications of disinfectant were':made. 

In 1896 the hospital "boasted the introduction of a "thorough 

antisep~ic treatment ... in accordance with the latest scien-

tific methods. Il Th~ move to the new building in 1905 permi tted 

an even more vigorous elimination of germs; uhe old ,building 3 

had been plagued by "continuaI dust and dirt, ... 8 
, \ 

The connec tian between germs and puerperal fever, an 

infection which caused many postpartum fatalities in the 

nineteenth century, had been established in the mid 1850s 
,. 

through the research of Oliver Wendell Holmes and Ignaz 

Semmelweis. Not aIl doctors were irnmediately convinced of 

the accuracy of the theories; many refused ta admit that 

they themselves transmitted the fever by carrying the germs 

responsible for the infection from afflicted patients to 
~ 

, 
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healthy ones. Other physicians, skeptical but eautious, 

followed the advice of the' transmission theory advocates 

and tried;to reduce the contamination of the birth field. 

By the 18805 Louis Pasteur isolated the specifie germs 

50 

which caused the fever, offering inarguable proof coneern-
\r> ., 

9 ing the cause of puerperal fever. / 

The maternal mortality rate due to puerperal fever'for 

the Montreal Maternity suggests that antisepsis and.asepsis 

did have an effect en reducing fatalities from infection. 

Bafore the advent of antisepsis at the Maternity, deaths from 
~ " g 

puerperal fever occurred in clusters. That is, once the 

infection was introduced into the hospital or ap~tient 

developed the fever, it tended to be transmitted ~o other 

mothers." Table 3-.1 lists aIl the years in which there were 

puerperal fever fatalities, between l~47 and 1872, according 

to available information: 
", 

. , 

________ ............ -.___ ... P"~_ ......... ~ ___ ~_~_ 
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TABLE 3.1: PUERPERAL FEVER FATALITIES P~~ ANNUAL' 

NUMBER,OF PATIENTS ADMITTED; MONTREAL MATERNITY, 

FOR SELECTED YBARS. • 

YEAR PROPORTION O~-DEATHS PER TOTAL 
u . 

CASES DUE TO PUERPERAL FEVER 

1817 2/171 -
0 1852 3/106 , 

1857 ... 2/79 ---
1871 \ 3/131 
1872 , 4/108 

-
-

lSources: Hospital Register", 1847-1872; D. C. MacCallum, 
"Report of the University Lying~Jn Hospital, 
Montrea1,~for Eight Years, October 1 1867 to 
October 1 1875, " reprint 'from Canada Medical 
and Surgica1 Journal, February 1878 (Montreal: 
Gazette printing House, 1878) , p . 4 . 

• 

All 1:he cases in any given year listed above, resulted from a 

single outbreak. .Never in anyof these years did one woman , 
alone die from the fever. What this suggests i,s that, although 

, 

the Maternity's puerpéral 'fever ,deathrate was comparatively 
\ 

10w during the period 1847 to 1872, once the infection found 

its way J.:nto the hospital', its spread and subsequent fatalities 
-J 

cou1d not be prevented.l~ 

Figure 3.1 shows the morta1ity rate due to puerperal fever 

per hundred confinements, for four-year periods between 1891 
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~ " Figure 3.1 Mort~lity Rate of ·Puerpe'ral Fever . 
f' Cases, Per .Hundred Confinements, Montreal Maternity, 

1891 J.1925 
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and 1925. The graph fluctuates, but declines overall~ 

This decline is especially significa~t in light of several 

factors. First, the sharp rise in annual confinements 

(mirrored by the rise in admissions as illustrated in éhapter, 

two), coupled with the overcrowded accommodations at the 

Montreal Maternity during much of the time, provided optima[ 

conditions for the spread of infection. Second~e decline 

also occurred in spite of the f~ct that an increasing annual 

number of medical students were conducting even more thorough 

examinations of the patients, increasing their susaeptibility 
o 

to infection. The "more frequent manipulations and greater 

interference with the patient which such instruction demanded" 

had been linked to six puerperal fever fatalities between 

1879 and 1882 by th~ admission of the chief obstetrician him­

self (total patient admis~ions for that period were a little 

over 300).11 Third, the higher rate of obstetrical inter-

ventiori also'increased the risk of infection. Since the 

decline in mortality was not the result of a breakthrough in 

the ability to cure the patient once infected, the credit must 

have been due, to a large extent, to improved preventive 

measures. In addition, puerperal fever deaths seem no longer 

to have been clustered in bunches; the designat10n of isolation 

wards at the hospital, part of the wider program of infection 

prevention, must have had sorne impact as weIl. With the 
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infection down. 0 
"' .... ) 

the foundatio~ was laid for a wider ac~ertance of the hos-

pitalization of birth by Montreal women. Moreover, physicians 

were now able to conduct more radical forms of medical 
12 

intervention with less risk. 

Obstetrical Anaesthesia 

The development and more widespread employment of ob-

stetrical anaesthesia was another significant part of the 

new obstetrics. Originally introduced in 1847 by Sir James 

Y. Simpson, it was only around the turn of the century that 

they were no longer restricted to cases requiring medical 

intervention, at least ,according to Canadian medical advice. 

Reasons for the initial appreh~nsion of physicians included 

valid concern about the dangers of the procedure; off and on 
" 

throughout the second half of the nineteenth century Canadian 

medical journals'reported deaths due to chloroform or other 

anaesthetics. Concern was al sa expressed about the possible 

damage to the mother and child brought on by this tampering 

with the natural process. But sorne of the doctorsl reluct-

ance to use anaesthetics more widely, if at aIl, was on re­

liq~6us grounds, based on the belief' that women were condernned 
, 1 

ta pain in childbirth béeause-of 'Evels transgression in the 
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Garden of Eden. 13 

At the Montreal Materniby, indications for the use 

of anaesthesia changed over the years. Before the l880s 

it was prohibited in ordinary labours. Rather, it was 

reserved for instances "whenever anytjJ.ing untoward §ccurred7 

demanding artificial assistance" such as the use of forceps 

or the turning of the child internally. By 1900 a textbook 

written by Dr. D. J. Evans, an instructor at the hospital, 

reconunended the use of anaesthesia "when the pains /§f labou~7 

are not weIl-borne without it," presumably even if nothing 

else was unusual. Statistics for 1901-1903 reveal that about 

half the mothers received sorne forro of anaesthesia during 

the birth. The'appointment of an anaésthetist, Dr. F. W. • 

Nagle, to the hospital in 1911 facilitated the routine em-

p10yment of anaesthesia. Previously, one doctor presumably 

helped another: the physician in charge of a particular 

case was assisted by a colleague who oversaw the administration 

of the anaesthetic agent. An anaesthesia specialist, on 

,the other hand, was able to concentrate on perfecting his 

knowledge and technique, and observe his patients in a sys-

tematic way. By 1924, obstetrical anaesthesia was routine 

t Dthe h . 1 14 a ospl.ta . 

. Different anaesthetic agents were tried over the years. . ' 

Simpson had initially experimented with ether, but later 

.1 
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switched to chloroform. The latter was probabl~'the most ' 

popular agent until around the time of the First ~vorld War.-

A new method 0t conquering pain, ca lIed twilight~eep, was 

'. 
introduced around the turn of the century. Developed in 

Germany it combined the use of an analgesic and an ~esic 

wi~h a procedure meant to make the mother forget that she 
À ~ 15 

ever suffered during the labour. Twilight ~leep attracted , 

the attention of many women, and was tested at the Montreàl 

Maternity in 1915 and 1916_.~T±he resu1ts of the 1915 study • 

wi~h fifty-two patients caused a spokesman of the hospita~ 
;, 'v) '- • 

to conclude "it is not applicable to every case ... LEut7 irt\ - , 
\ 

experienced hands, the r~sul ts -are extremely satïsfactory. Il ' 

AlI of the patients "received very apparent relief and there , , 

was a very noticeable absence of the usua1 post-labour fatigue.~ 

However, sorne problems with the babies were noted. 16 After 

1916 the project seems to have been dropped at the Maternity, 

and twilight sleep was generally abandoned elsewhere as weIl 
1 

17 
~y the 1920s an4_l930s. Other ag~nts inc1uded nitrous oxide 

and heroin. Regardless of which agent was used, it was cus- , 
, 

tomary for obstetrical purposes to "blunt and nôt wholly 

abolish the sensibilities." Except when major operations be-
, 

came necessary, and just before the child was expelled (when 

the pain was thought to be the greatest) the patient was not 

rendered unconscious. 18 This way the mother could cooperate 

wi th her doctor. 
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The mol:'e widê'spread use of anaesthesia was ',a 'boon to 

hospitalization in three ways. It was a way to rnedicalize 

even normal births r a prerequisite to routine hospitalization. 

Second, twilight sleep (if not aIl k,inds of anaesthesia) 

was best done in a hospital situation. This was not only 

because of the availability of support staff and the ability 
, 

to monitor the rnother better there, but also because one of 

twilight sleep's biggest attractions was the isolation of 

t'he mother frorn aIl responsibility while she had the baby, 
o 

including home, husband and children. Third, just as 

antisepsis paved the way for a freer approach", to intervention 

in labour, anaesthesia, in reducing the trauma from inter-

vention, had ~he sarne effect. Joyce AntIer and Daniel M. 

Fox even' go 50 far as to claim that safe and simple anaes-

thetics ultirnately contributed to maternaI rnortality be~ause 

they faci1itated surgical intervention. 19 'ThLa argument is 

not substantiated by Montreal Maternity statistics. However, . 
what can me argued is that the higher intervention rate, 

assisted by anaesthesia, was responsible for filling rnater-

-'~ ,JÜ ty hospi tal beds. 

( 
The Rise and Fall of Obstetrical Intervention Rates 

I~" 
The Maternity's statistics show an important overall 

p 

\ 
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rise in the inter~ention rate between the late 18905 and 

the early 1.9205,' a direct result of the shift to surgical 

obstetrics. But by the mid twenties, the path taken by 

obstetrica1 therapeutics was beginning to double back again, 
\ 

and a more conservative approach \~en. While in 1909 a -

certain obstetrical technique had bean criticized by a 

Ma terni ty doctor because' i t was ":ns~ical,,, by the mid 

1920s that hospi ta1 's staff was proud o~ ts high rate of 

spontaneous delivery. In 1926 the chief o~etrician, 
Dr. W. W. Chipman, summed up the new approac~~\ too-frequent 

'" intervention was un justifiable , "a dangerous prac~ce ... , 

and a still more dangerous teaching, for in unskill~~ ha~ds 
such measures are inevitab1y disastrous, and they may be 

1 

. . l ,,20 even crJ.mJ.na . The Montreal Maternity thus underwent a 

transformation and reorientation. 

The rate of forceps use reflects this pattern. For a 
'j 

long time, forceps was the only method of deli~ery in certain 

cases. For ~xample, if labour contractions became ineffect-

ual during the delivery, grasping the baby's head with the 

forceps ~nabled the doctor to ease the infant into the world. 

Other uses inc1uded guiding the baby through a s1igbtly . __ 

deformed pelvis, haste~ing delivery, or correcting a faulty 

presentation of the chi1d's head. 

~ Figure 3.2 shows the rate of forceps use per hundred 

confinements for availab1e years. Between 1847 and 1854 

\, 

---- .. -----_. --~~--~---
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they were used very infrequently, only 4 times in 1161 

deliveries. The rate increased to between 2 and 3% unti1 

1,883-86. Then it peaked more sharp1y through to 1891-94, 

dipped in 1895-8, and surged upward again until 1907-10. 
,~ 

Yet another dip \o11owed, succeeded by a recovery in 1919-

22; fina11y the rate dropped off again. 

Not aIl of the fluctuations are easily exp1ained. The 

firs: jump in 185~~8 coinaided with the arrivaI of a new chief 

obstetrician, Dr. Archibald Hall in 1854. He ~ay have resorted 
1 

to forceps more readily than his predecessor. ~he next sharp 

. '. ~\ 
~ncrease, ~n 1887-90 was concurrent with the disp1acernent in 

1886 of the hospita1's midwife by a resident physician. A 
1 

miqwife rnight have waited ~onger before sending for a doctor to 

app1y the forceps. A resident physician, who was able to 

use the instrument himsel~, rnay not have hesitated as long. 

The dec1ine in 1895-8 is difficult to account for. There 

were no significant staff changes nor an articulated change 

in procedure. Th~ surge beginning in 1895-8 and tapering off 

by 1919-22 ref1ected the overall increased intervention rate 

··at the hosplta1i however, the reason for the setback in 191,1-

1~ and 1915-18 is not c1ear. The descent during the last 

period cOfre1ates with the abandonment of the intervention­

alist approach. 

An interesting aspect of the" forceps frequency ra:te 

was the f,act that. at the Maternity, private patients as a 

====~~~_.=.=.~ .. ~_._~.----------- ~----------,_._. __ .. ---
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group had proportionally more forceps deliveries than 

• 
women in the public wards. Table 3.2 shows the breakdown 

for a five-year period: 

1 

TABLE 3.2: . RATE OF FORCEPS CASES PER HUNDRED CONF~NEMENTS 
\ 

MONTREAL MATERNITY, PRIVATE AND PUBLIC WARDS 
\ 

-

YEAR FORCEPS CASES PER HUNDRED CONFINEMENTS 

PRIVATE WARDS PUBLIC WARDS 

1909 25 8 
, 

1910 21.8 6.1 
1911 18.4· 4.4 
1912 24.3 3.4 
1913 16.9 4.6 

~ 

. 

SOURCE: MR 1909-13. 
, 

One reason for "the consistent1y higher forceps ra te is 

offered in the Medical Reports. Piivate patients were 

attended by their own physicians, who may or may not have 

been previously associated with the Ma~ernity, whi1e public 

patients were taken care of by the hospital's regu1ar staff. 

If the difference between the two rates does lie in the 

physicians, and no~ in any medica1 differences between the 

two groups of patients (as is implied by this exp1anation) 

does this mean that a private patients' physicians had a 
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special reason for resorting to forceps more readily? 

Did they feel obligated to play a greate~ role in the 

birth process to justify admitting their patients to a 

hospital? Was there a difference in the training of those 

physicians not associated with the Maternity? / Or were the se 

~octors more wi~ling to minimize the discomfort to their 
, 21 

patients by hastening the delivery? Precisely because 

private patients were treated by their personal physicians, 

hospital records about this group are few. This problem 
\ . -

also makes an assessment of whether or not a higher forceps 

raté was necessary for medical reasons, extremely difficult. 

Another forro of intervention that follows the pattern 

i5 induction of labour. Bringing about labour through 

artificial means was considered in certain circumstances to 

be the best way of ensuring, the mother's survival. For 
, 

example, certain complications of pregnancy--eclampsia and 

other forms of toxemia--subsided ~fter the uterus was emptied, 

thus providing relief to the mother. Another indica t.ion was 

slight pelvic malformation: induction before term meant 

the child'would be smaller than normal and stand a better 

chance of passing through the pelvis. In both cases the life 

of the child was enda~gered as a result -of being born pre­

maturely. Other circumstances were those which necessitated 
" 

~n irnrnediate termination of pregnancy, such as i~ placenta 

\ ' 

1 

'" 
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praeviâ, heart disease, or pregnancies suspected of ~oing 
. 22 

beyond' term. 
l' ' \ 

Figure 3.3 charts the induction rate at the Montreal 

Mater~ity, for avai~abl~ years, 1899-1925. No. reference 

to in9uction exists prior to 1903. 23 The graph reacnes 
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its first peak in 1907-10 and then recedes through to 1915-

18. Possibly, this reversal coincided with the re-evalua-

tian ;of induction as a useful form \of intervention': the 

dec~ine occurred in spite of a concurrent rise in the annual 

number of eclampsia cases, one of the prime indications for' 

..induction. The gra~h then continues its upward c1imb to the­

hospi tal' s highest induction rate 1 4.1% in 1919'-22, which was 
" 

the very sarne four-year period'that showed the highest forceps 
," " f 
1 
rate. A subsequent dec1ine fdr 1923-5 is a ref1ection of 

. \ 
the more conservative approach to eclampsia treatment, ,wh~ch 

maintained that the complication did not always warrant ,in­

duction: by 1926 the uterus was no longer e~ptied at once 

and with 9n1y minimal regard for the chi1d. 24 

The most extreme forros of interventiQn involved deliveries 

that were completely surgica1-~symphsiotomy, pubi?tomy, and 

'Caesarian section. TheSe wer~ perfo~med when there was no per-

ceived chance of a successfu1 normal v~ginar de1ivery even 

with the assistance of 1ess drastic means such'~s forceps. 

-

Symphysiotomy invo1ved cutting through the p~1vic bone 
.. 

---, , 
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Jrigure 3.3 

Induction of Labour~ Rate Per 
" , ' . . . 

Bundred Confinements 

Montreal .Maternity, 1899-1925 
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:~t the symptiysis pubis (see figure 3.4). This created a 
a 

g~~ ,wHich increased t~e diameter of a contracted pelvis, ' 

65 

making more room for the child to pass through. After th,e 
" ~ 

child ~as bprn the patient's pelvis was bound tightly in 

" 

& 

the hopes that the two edges of the bone wou1d knit properly. , 

Although performed ag earl~ as the eighteenth century it . 
had died out and was only reintro'duced in the early l890s. 

For a t~e there was sOrne enthusiasm for the operation, but. 

ft, SOOn declined again in popularity. Figure 3.5 ~hows the 

rate of symphysiotomies per hundred confinements at th~ 

Montreal Mate::ni ty " A total of,. four symphys~otomies wer,e 

q,onducted--one each in 1893_, 1'894, 1897 and 1898. 25 

According to hospital reports mother and child survived in . 
each'instapce, but the long-term effects, for'example the 

mothers'. ability to walk, or have another child, are unkn~wn. 

~ossible complications after ~ymphysiotomy included failure 

'of the bones to reunite prope~ly or damage if the gap between 

'" the two edges of the bone was allowed to spread too wide. 

Pubiotomy. was a simi1ar procedure, except that the pubic 

bbne was eut through slightly to one side of the ~ymphysis 

pu~is. The risks were also similar. At the Montreal Matern~ty 
,., 

it had a very short period of popularity. Only~two pubiotomies 

were carried out, one each in 1906 and 1907; one of the mothers 

d ' d 26 .e . 

, , 

ultimate1y, both operations were rep1aced by' 
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Figure 3.4 Female, Pelvis"; 

Location of 1 S ymphysis Pubis 
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. Figure 3.5 Surgieal Deliveries, 67 
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Caesarian section. 

Caesarian section involves making an incision in the 

abdominal and uterine wall through which the child and 

the afterbirth are ext;racted. __ lbLprincipal danger lies 

in the opening of the abdominal cavity, exposing it to con-

tamination or possibl~ damaging it. The uterus is also 

weakened by the incision. 

When wor~ reached the hospital's staff of the procedure's 

improving success rate, the response was cool. The chief 

obstetrician, while acknowledging its usefulness in certain 

circumstances, hesitated to endorse its use in aIl· cases 

which at the time would otherwise have necessitatëd risking 

the life of the,~ébild. He especially feared the consequences 

of students being taught to 'resort to Caesarian section too J 

, 
frequently.. If this danger were to become a reali ty, "much 

maternal lifewiil be needlessly sacrificed and a wave of 1 

reaction will soon set in against the operation Il which would 

discourage its use even when it was indicated. The l~fe 

of the mother was not to be put at risk, even if the child's 

chances of survival,were consequently improved: 

The life of an adult woman who has already 
contracted relations with society is of in­
comparably greater value, as judging by 
hurnan standards, than the problematical 
existence of an unborn babe. Moreover, the 
expectancy of life in spch children, ia less 
than those of normal bïrth. 27 
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Written in 1888, this physician's warnings were sound: 

there was rnuch that doctors still needed to learn before 

Caesarian section could be carried out with sorne degree of 

safety. After the turn of the century, the operation gained 

significantly in popularity. 

Figure 3.5 illustrates the rate of Caesarian section 

at the Montreal Maternity. In the first such operation 

atternpted there (1897) the rnother died. The next case 

occurred a decade later, afte~ the experiments with sym-
, 

physiotomy and pubiotomy. There was a drarnatic rise in 

the rate from 191)(/-10 to 1919-22, to 0 a1most two per hundred 
~ 

deliver~es. The maximum rate for this form of intervention 

was reached in 1919-22, as was the case for forceps and in­

duction. The frequency o'f Caesar,;j..an sections then de~reased 
\ 

J to just Qver 1% for 1923-25, corresponding with the decline 

in the other intervention rates. The more conservative 

~ approach to Caesarian section by the mid 19205 is confirmed 

by the comment of one Montreal Maternity doctor. As he ex­

plained in 1924, he was not above increasing his personal 

rate of forceps use (to over 50% in cases of women having 

their first child) because he s'aw this as "the greatest 

safeguard against the rea1 radicalism of tOday--the too 

frequent employment of Caesarian section. ,,28 

rf a more frequent intervention rate had attracted 

: 
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patients to the hospital, its downward turn after 1922 

did not affect admissions. One reason for an ~ven greater 

sUrge to hospitalization during the 1ast few years of the 

Ma~nity's existence, was ~n outgrowth of the shift away 

fro~ the emphasis on i~tervention. Along with this con-
, II,. 

servatism went a concern for extending the boundaries of 

medical involvement, into the areas of pre- and postnatal 

care. These areas had béen of minimal interest to the 

medical profession before the turn of the century. While 

the manifestations of the new priority will be discussed in 

chapter five, what is rèlevant at this point, is that the 

extension into pre- and postnatal care widened the demand 

for hospitalization all the more by increasing the services 
~ ... 

offered by the M'l~~nitY in 

medicalized normal births to 

'<ét 

these areas. The extension also 
, 

~ further extent by encouraging 

routine consultations with a physician regardless of whether 
1 

things were progressing well, or not. As mentioned above, 

medicalization of normal birth was vital to the eventual 

hospitalization of alI'childbirth. 

The Effect of Evolving Therapeutics on Mortality Rates 

How did the evolving obstetrical pra~tices affect mor-' 

tali~y rates?29 Figure 3.6 shows the Maternity's perinatal 

, .) 
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-
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Figur~ 3.6 -Perinatal Deathrate (I~cluding 

Stillbirths), Montreal Maternity 1851 -1g25 
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'. 30 mortal~ty.rate. With minor fluctuations, it ranged be'-. 
'tween 5 and 7% until 1883-86 after which it began to rise. 

Too much emphasis cannot be placed on figures before '1890i 
1 

evidence points to an underregistration during that period 

o~ babies who died between the time they were born a~d the 

~ime they le ft the hospital. 31 The perinatal rate reached 

a peak of almost 12% in 1907-10, which was fo11owed by a 

general decline through to 1925. 3L Important aspects of 

the graph include the fact that the rate took a sharp up-

ward turn precisely after 1886, when physicians assumed 
l 

responsibility for aIl births occurring in ~he hospital; 

however, whether there was actua11y a causal relationship 

between the doctors' arrivaI and the deathrate# is not 

clear. Moreover, the downward trend beginning in 1907-10 

coincided with the rise in Ca~sarian section rates,' suggest-

ing that the operation may,have been effective in saving 

babies 1 lives. 33 

The maternaI mortality rate of the hospital is charted 

in Figure 3.7'. Most obvious are the wide fluctuations 

during the first fifty years or SOi they are followed by ~ 

genera1 pattern of decline beginning around the turn of the 

century. Sorne of the peaks of the early period are due to 

outbreaks of puerperal fever (1871-74, 1879-82), and no 

doubt the dec~!ne after 1900, as mentioned above, was related 

to antisepsis and asepsis. 
, 

Anorher factor was a declining 

" ' 
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1923-25 

1919-22 

1915-18 

1911-14 

1907-10 

1903-06 

1899-1902 

1895-98 

1891-94 

1887-90 

1883 ... 86 

,1879-82 

1875-78 

1871 .. 74 

1867-70 

1863-66 

1859-62 

1855-58 

1851-54 

18'47-50 

1843-46 
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mortality rate from eclampsia, pa,rtly the result of the 

practice of inducLng labour in such cases. Hospital sta-
1 

\ 

-" ti.stics s40w that the lowest mortali ty rate from eclampsia 

occurred in years when~he most radical ~easure-~immediate 

induction--was employed. 34 

, 
The Montreal Maternity's maternal morta1ity rate was 

'usual1y 10wer then that of other institutions (figure 3.8). 

On1y in 1871-4, when the Montreal rate was affected by an 
t~' , 

outbreak of puerperal fever, was the Montreal J.la terni ty , s 

rate higher than the British hospitals examined. A comparison 

with Toronto's Burnside, Hospital shows the Toronto institution 

as having a higher mortal~ty rate for both periods being 

observed. 

Changes in the therapeutics of obstetrics were an~ 

important part of the reason why the hospitali~ation of 

childbirth began to gain favour. The medicalization of 

birth, a product of these changes, made even normal cases 

appear:to be potentially laden with problems, and +equire 

sR~cialized carei hospitalization was increasingly viewed 

as the enyironment of choice for providing this kind of 

care. Naturally, this view was held by physicians associated 

with the Maternity. 'But the number of doctors not on the 
r 

hospital's staff, who neverthel~ss took advantage of the 
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Figure 3.8 Maternai Morta lit y 'Rate of 
, the Montreal Maternity as COrnPared 

5.9 :. with other Maternity Hospitals 
. for Selected Years 
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MONTREAL MATERNITY AND 

BURNSIDE LYING-IN TORONTO 1915-22 

, BURNSIDE 

1.2 

1.1 

1.0 

.9 ' / MONTREAL 
MATERNITY 

~ ~ 
-0 -0 
~ ~ 
QI -0 
1 1 
~ 1\.) 
,;J 1\.) 

SOURCE W 8 HENDAY, "MATERNAL 
MORTALITY," CANACIAN MEDICAL 

ASSOCIATION JOURNAL, XIII (1923) 

P 252 " 

.•. ,QUEEN CHARLOTTE'S 

_CITY OF, LONDON 

_ •• YORK ROAD 

...... BRITISH 

_ MONTREAL MATERNITY 

SOURCE· ~ILLIAM GILUATT, MATERNAl 
" 1 

MORTALITY-STILLBIRlH AND NEONATAL 

MORTALlTV: IN J M M KERR ET AL 

EDS, HISTORICAL FEVIEW OF BRfTlSH 

OBSTETRICS AND GYNECOLOGY 

(EDINBURGH AND LONDON,1954), P 263 
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chan'ce- to admit 'their pati~nts to the priva te wards, ~u8-geS!ts 

that hospitalization was favoured by a wider range of medical 

men than merely those who had university or'hospital affilia-

tions. 

The Maternity's position as a center of oostetric care -

was also increasingly accepted by Montreal wornen. Its 
, 

rising annual admissions àttest to t~is, as does the growi~g 

proportion of the total births in Montreal, which took place 

J at the Montreal Maternity. Although statistics on the Montreal 

birthrate are not reliab:le" they suggest that between the 

.1880s and 1926 the Matexnity's share of the births in the 

city rose from about 1% to over 6%.35 In'Canada as a whole , 
almost 20% of births occurred in hospitals by 1926, and this 

was no doubt hi~her in the cities than in rural 

This information, along with the fact that in 1926 

there were two other large maternity hospitals in Montreal 

plus several small ones, makes the 6% figure aIl the more 

believable. Clearly, the groundwork had been laid fOr the 

routine hospitalization of birth. 
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'CHAPTER 4 
v 

.~ ,. '. 
; -. 'il Jo 

'CHANGES IN MEDICAL AND NURSING 'EDUCATION 

, èhal!>ter one demonstrated that the Montreal Maternity 

had educational as weIl as charity functions. Indeed, the 

-- ,orig.i~al 'reason for o~ening the' hospi tal had been rela ted 

to education: McG~11 students were to have a clinical 

environment in which to learn practical obstetrics. In 
- . 

o 

spite of this initial motivation the program of clinical 

instruction at the Montreal ~~ternity was no more than 

perfunctory before the 18708 and physicians connected with 
", 

the hospital during that time devoted little effort to 

teaching there. 

By the end of the 1870s however, the approach to 

medical education began to chan9~. The progr~ was in- ) 

tensified and prolonged"and doctors replaced the:midwife '~' 

as instructors. A strong factor in this transformation 

was a rethinking in t~e 1880s and early l890s of the entire 

medical educationaI' process. Until that time, medical 

educators concentrateà on medical theory, which the y presented 

in formaI lectures. ~ the late 1880s however, the'heavy 

emphasis on theory was being reduced in favoùr of more 

clinical ins~ruction through whïc~ the student could gain 

practical experience. 
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The Montreal~Maternity's expànding roie in medical 
1 

education actéd'as an important incentive in the growth 

of the hospi tfal. As the number of studen:ts in training 

rose and as each student was required ta witness an in- Q 

1 

creasing number of births as a condition of graduation, 
o 

a larger patient population became necessary. The Montreal 
.... 
Maternity's expanding educational functions also directly 

affected the patients 1 hospital experience,. Evidence 
oU 

suggests that many mothers objected to being the subject, 

of students' examinations and quesbions. 

The training of nurses underwent enormous transformation , 

as well. During the mid-nineteenth century Florence Nightingale 

revolutionized nursing in Britai~ from a working-ciass, 
., 0 

menial occupation to a skilled'professian increasingly chosen 

.by middle-class women. When Nightingale' s influence reached 

NorthlAmerica in the 1870s, nursing sch09ls were,opened 

'which reflected these changes. 

_ Before the 1890s opportunities had eXisfed to learn 

~ nur~ing at the Maternity, but the t~aining p~riOd was short 

and instruction rudimentary. The Montreal Maternity's 

Training School for Nurses was established in 1892. In 

h f l . , d)" t e new, orma nurs~ng program, stu ents were g~ven ~n-

tensive instruction along with--and this was also in keeping. 

with Nightingale's philosophy of nursing--a thorough ground-

ing in how nurses were te behave. 
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i Changes in Medical Education 

The expansion and intensification of the educational 

pro~ram for fuedical students ,took severàl forms. First, 
~ , ~ 

"with a view----of giving the student of medicine a more thorough 

training in practical LObstetric~" doctors took over the 

ri training of students--a function previously performedby the 

midwife. l " The takeover was accomplished by an amendmen~ 
" of the Maternity's bylaws which redefined the position o~ 

"medical re~istrar." This office, - which had existed sinee 

1851, was reclassified. in 1879 as "medieal registrar and 
\ 

l , , l' \ .. 2 c ~n~ca ~nstructor. He was to be present at ea~h case 
) ~ 

of labour, "demonstrate the progress of partur~~ion, and 
. 3 deliver elinical remarks to the attendant students." There 

were d~stinct advantages to the new arrangement. The "med-

ical registrar and elinical instructor'was an, experienced ~ 

physieiart. The midwife had not been qualified to practice 

--and thus to, teach--certain interventionary" measures, nor 

did she have the theoretical background of a medieal school 

gradua te. 

Additional staff changes at the Maternity were app~rently 

intended to improve further the quality of education Dy 

separating teaching duties from patient treatment. The 

"medi~al ,registrar'and clinical instruetor" had kept patient 

statistics as well as instrueting students. In 1905, when , 

MY" , ) tM 71..,111'" 1 ; 
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the hospita1 moved tO.t~s-new locatioti and the who1e medical 

staff vas reorganized, '~~aff I:'DSitio.ns +~Rha,siZ~d 
teaching .were opened. The pffice of ~~~dica1 regis~rar ah4 ' 

" 
Q - 4.J ' 

c1inical instructor" was e1iminated and'iJ'l i~s place ~ hier-, . 
archy of instructors was organized. After tqe chief obstet-: 

'. \ 

rician; the" "assistant obstetric phys;icl'an" .had the highest 

status ~f the teachers: Re~ponsib1e for clin~ca1 teaching 

in the ,hospital, he led students around the wards to exami~e 
, 

the patients. '~C1inical assistants" demonstrated suc~ 'thi~gs , 

as de1ivery techniques. 4 While this teaching staff was 
. 

invo1ved to sorne extént in the treatment of pati~ts, the , l' 

main responsibi1ity for patient care remained,with the super-

intendent and his st ff of residents '(Figu~e 4.1) • 
'\ . 

, , 
' . 

" 

-
FIGURE 4.1 MEDICAL HIERARCHY, 

0 , . MONTREAL MATERNITY, 1905 , , D 

i Q 

JMEDICAL, BO~19 
1 

" 0, ~HIEF !OBSTETRICI~ , 

~ ! 
, ~" " 

. , " ' 
, 

, 

. 
• 0 

, t 

0 

. 
' 0 

!MEDICAL SUPERINTENDENT/ 1 

/ASSISTANT OBSTETRIC PHYSICIAN, 1 ! 
0 ! 

~~ 1 

r . , 
, . . 

IRESIDENT PHYSICIANS ~ IjCLINICJU. .. ASSISTANTSI 
, . ~ 1 , 

~~DICAL STtIDENTSj 

Sources: MME, l (July 3, 1905)" pp. 9-41; (October 7, 
, 

1909) pp. 205-209. -
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, Whi1e the teach~ng and patient-care t'4nc,Ùons.'w~re ,iilcre'as- ': no 
.. ~ 0, ' 

, ., t1 f Q " 1. 

. ingly. sEipa~,ated, the medical superintende,nt did, rem~i:tl re- . 
b 0 ~ ~ " 

SpC;)l~sib1e f,or prevénting the' students f+"om· becoming Ünru,ly', 
.' 1 

, ; 

in .,the ,'hospital' wards,.5 

·An .unpor~aî1t p~rt of thi,s change in(medi.cal educ~tion· . ,( 

at the Maternity was the' organization of' a ·.specia.i ,progràm 
11). 'I 

D...,. , , " b 

of\ instruction for t~e, medical stqdents. 'onti1 ,the, mi,d 

18906 it w~s not speclfied l).ow: each stud~mt was to 'pas,s, ~is 

tLme while on dut y at the hospital. By 18~4-95 descriptioqs 
! & 

,of the instruction "and the 'division of ·studeIlt. duties at tlie " . ' , 

',Mater~ity were published. Included in the university calendar' " 

.of,' that year are details o,f a Saturday afternoon cliniG at 
" 

the.hospital, in whiçh students reviewe9 the previous week's 

'work wl.th the chi~f obstetrician~ 6 , Patients were examined 

'and diagnoses and treatments discussed~ Begïnni~g in 1904~ 

05 six one-heur obstetrics ward cl~sses we~e hel~ du~ing . 

tlie~~~ter and spring termS. Du~ing thesé classes, students 
, , 

were taken through, t,he :ward~, in small gro'ups. 1904-05 alsb 

saw the Saturday c1iniç lengtheneÇi from 'one, , and one half, tp 
1) • U ~ y 

two heurs in duration. Prev~ous1y, ward attendance had been 
, 

casually arranged--~t,being up ~o the st~dent ta determine 
, , 

when and haw long to remaiq in the wards. 'Nowa system 
-'~-- , 

existed to,guarantee student.presen~e at the hospital and 

, . 

±he constructive use af this tirne. .( , ' " 

'. 
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The evaluation of students in clinical obstetrics 

demanded increasing evidence of proficiency in this area. 

B:y 1890,-91 a c~inical examinatibn in obstetric~ (asj.de from 

the th~6retical one which had to be ta~en as weIl) was re-
, 7 

quired ~s'a prërequisite to graduation. 
, 

Moreover, by 1903· 

no stuQent could write the clinical exam unless he had sub-

mitted complete clinical reports on two cases which had been 

assigned' to him at the Mat'erni ty. These reports were part, 

. ',of the Final examination for the degree. 8 Fin~l evidence' 

of, the growing importance of clinical obstetrics to McGill l s 
? ~ o'.,.r~ 

rnedical faculty is provided by the growing number of births 
.{I 

each student had to witness (and actually participate in the , 

delivery) 'in order to qua~[fy for graduation. This was raised 

to twelve iti-1909-10 and then ta twenty in 1911-l2. 9 

\ . 
The Clinical Aspects of Education 

This ~phasis on clinical obstetrics at the Montreal 

MaFern~ty was part of a general shift ~n the late nineteenth 
, • ? -

century in medical schools, to replace rnuch of the theoret-
" 

'ical instruction in aIl branches of rnedicine with clinical 

work in hospitals or in the laboratory. For exam~le, leading 

. me~ical professors in Great Britain were conçerned about ' 
" 

othe' over-reliance on medical'theory. In 188~ they considered 

\ ' 

- , 
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the benefits of hàving' students write a separate ex~ination 
v , 

in practical surgery to complement their exam in theor~tical 

surgery 1 with the result: that "practical operative skill 
" 

would have to be acquired, and a new and startling interest "i 
1 

.. " 
would be added to the surgica~ demonstrations L90ne by in-

structor~."~O These changes were adop'ted in Ireland and at. 

certain medical schools in England'and Scotland. In the 

sarne year examining bG>dies in Bri tain were urged to requir'e. 

more proof that students were ~cquainted with a variety of 
. , 

common diseases and ~e~r tre~~ent. One British examine~ 

was struck by "the very narrow, monotonous and, withal, 
" 

o " 

chronic, incurable and unhopeful group of cases consti tutirig ,'. 

" 
the material for examination, giving little idea,of the 

variety and curability of cases in common practice making up 

the day' s work of th.e ordinary practi tioner. " The remed~ 

was "the curtai.lment of the systematic lectures" and the 

placing of more wéight on clinical ~valuation.ll 

The best Source for determining the opinions of McGill's' 

" 

, , 
" 

" , 

medical facul ty is in the Montreal Medical Journal, '; 

published by members of the faculty. An editorial dated 

February 1889 reiterated that an ~xcessive concentration on 

theory laft no time for laboratory work or for effective 

clinical training. The editorial laid part of the blame on 

the provincial licensing boards of Canada whose ov~rly,- . ~' 
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th~oretical exarninations forced students and their teachers 
, .. ' . ,12 

to'emphasize~he classroom over cl~n~cal exper~ence. The 
, " 

'Montreal Medical Journal ,recorded the transformation at 

'McGill and elsewhere, whereby more clinical work was in~ 

corporated into the academic prograrn: 

,\ .. 

f, Ir' 

The practical and personal parts of the 
teaching which in the schools, at least, 

'were ~ubordinate to the descriptive and 
didactic, have now become the most prominent 
and impçrtant, while the more formaI lectures 
as ,sUèh, are mostly confined to those funda- . 
mental and elementary facts and principles, 
wpich must always forro a necessary foundation 
for practical knowledge. 13 

. , 

" "'I~paç~ .of. Me4ical Education on the Montreal Maternity 
, " .. 

J . , 
. ~.: .". ::: :,' ,Phys:!-,cal e~pansi6n was one important result of the 

0" 

~ ." 

() 

.. , : Materni,ty's g,rowing' education function,: 
o ~ t l , , 

Il , ~.., 

Year by year the work L?f the~ospita!7 is in-
, \. creasing. More students are in attenoance, and 

,as the- law require~ mo~e from each student by 

• ~ 1 • 

'actual experience in a larger nurnber of- cases 
than formerly, accommodation must:be provided 
for ~ore patientI4and a larger staff of nurses 
to wa:L t on them. 

, ; 

Student àttendance may be approximated by examining final 

medical-year registration at McGill because it was at th~~ 

stage--either in thei-r final year or during the sununer that 

Lmmediately preceded it-~that students did,their clinica1 , . 

work at the Mat~rnity.~5 During 1893-94,66 final-year 
, ' 

" 

'. , ,/ 

... ' / 

• 

, ~, 

" 

. ' 
i 

\ 
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\ as 

students' are listed, wkile the figure ,reached 73 for 1894-95. 
, . 

In subsequéht years, excep.t 1910-11, 1911-12, 1912-13, 1914-15, 

1915-16,' 191b-17 and 1919-20 thé figure never dipped be10w 

66, and for most yea~s it was considerab1y higher. In 1923-24 

sorne 260 students were 1isted as in their final year at 
, 16 

McGi11 ',s medical facu1ty. 

TIte medica1 students' need for an increased patient 
1 

population adds an important dimension to the charity ro1e 

of the Montreal Maternity. It is important to remember that 

not aIl patients we~e subject to exarnination b~ the students. 

private and semi-private patients were exempt, as were certain 

public patients who paid an exemption fee. 17 Thus, on1y the, 

po~rest patients.were available for examination. the hospital's 

charity function thus served a dual purpose: needt patients. 

were-cared for and, at the sarne time, students were trained. 

The presence of medical students in the wards was often 

not we1come by the patients. ~osp~ta1 records for 1913 

show for exarnp1e that patients were frightened by the actions 

and discussions of students wa1king the wards with their 

. t t 18 
~ns rue ors. The examination by students of public-ward 

patients was such an ordeal that women paid to avoid it. 

Between 1905 and 1918, women could pay an addition al fee to 

exempt themselves from being examined by the students. The 

, ' ===-==-::.:.:" -- -,- -~.-,.,.._._---- -- --
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eight dollar fee was more than just a token payment since 

it was higher than the six dollar cost of two weeks' stay 

in the public ward~ Hospital administra tors apparently 

86, 

presurned that the high cost would ensure enough patients 

for student exam~'pations while permi tting women wi th the 

rneans" to opt out:. The number of women who chose to avoid 
Il 

student exarnination is unknown but by 1918, the arrangement 

having "deprived the Hospital of considerable teaching 

rnaterial," the exemption fee-was abandoned. 19 

~---­
~-

Development of Nurses' Training prograrn 

The most important factor in th~ development of the 

Maternity's program for training nurses was the reforms 

introduc'ed by Florence Nightingale.4 Recognizing that nurses 

were untrained, were chosen from the lowest levels of the 

work~ng ~lass, and were usually characterized as ~ossips 

and, inebriates, Nightingale o'rganized a nursing program to 
d 

transform the ability and.image of nurses. Although the 

apprenticeship process by which nurses were trained remained 

essentially u~changed, certain innovations improved nursing 

education enormously. On-the-job training was supplemented 

by formaI lectures given by physicians and graduate nurses, 

and the training period was lengthened to one year. In 

" 
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addition student evaluation was made more rigorous. Students 

were required to keep lecture notebooks which were handed in 

to teachers for correction. Monthly reports on the students 

charted their progress in ward management and technical 

effectiveness, punctuality, quietness, cleanliness and trust-

worthiness. Students were also evaluated through written and 

1 't' 20 ora examlna 10ns. 

At least as important to Nightingale as a thorough medical 
" 

training was the elevation of nursing into a respectable 

and even noble profession. To achieve this nurses had to 

, be well-disciplined, of good character, and beyond moral 

reproach. As a result, misbehaviour was severely puni shed 
1 

and studen ts were. closely moni tored. The nursing re,sidence 

was an effective means of keeping students and g,raduate nurses 

under constant supervision. The homes were situated on 

hospital property. This not only gave the nurses quick 

access to th~ hospital but served to cut them off from the 

outside world. It was not recommended that nurses sleep in 

the hospital itself, presumably because of the presence of 

physicians and male patients.
21 

The second prerequisite ta making nursing a respectable 

occupation was the' attraction of a better class of women. 

At Nightingale's school, middle-class women were trained 

separately from their workingjclass counterparts and were 
..... 
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, " '~ accorded a higher status. Working-class studénts~ were --

admitted as nurse prob~t~ners, middle-class students a~ 

special probationers. The latter group paid for their 
~;.-..." 

board while the nurse probationers were pald a small. $ala~y. 

In return "special probationers received more medical 

lectures. While nurse probationers were required-tQ work at 

the hospital for three years àfter completing6the course, 

special probationers had to remain only tv.~ y~ars.22 

Although Nightingale's ideas ultimately had enormous . 
impact on North American nursing, Can~da and the United. 

States were surprisingly late in establishing similar train­

P ing schools. Saint Thomas's Hospital, the first school in 
" 

Great Britain to teach the Nightingale method, began oper-

ation in 1859. Thirteen years passed until the first -

American school (in Roxbury 1 Massachusetts) opened its d'oors. 

Bellevue Hospital in New York and the Massachusetts General 

were next in 1873. In Canada, the first school of lay 

nurses was Mack's School in Saint Catherines, Ontario (1874) 

~ollowed byi the Toronto General Hospital in 1881. 23 At 

the Montreal General Hospital plans to open a nursing school 

existed as ear1y as 1874, but it was 1890 before the school 

opened; the Royal Victoria Hospital School began in 1894. 24 

. , 
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Development of Nurses' Training, Program, Montreal ~ternity 

At 'the Montreal Maternity provisions had always existed 

for the informaI preparation of student nurses. Students 

trained on ~he wards, assisted by the matron or a trained 
'.> 

nurse. This practical education did not give students a 

solid grounding in nursing technique and theory. The train- ' 

ing period was very short: nurses received a certificate 

after only two months. Nor was there a formaI examination 

by which students were evalua ted. Hospi tao~ records mention 

onlY,once a series of lectures organized for the benefit of 

the IIfemales If of the hospi tal (no doubt this rneant student 

midwives but probably included nursing students as weIl). 

When the doctor who had promised to give them resigned a 

few months later, the lectures appear to have ended. 25 Most 

important was the fact that aIl nurses--training or graduates 

--w~re expected to help with household duties. The nurse 

as a domestic blocked the development of the nurse as a 
, 26 

professional. 

In the late 1880s the nee~ for more professional nurses 

became eviden t . Beginning in 1887 the nursing program was 
" 

lengthened to three months if the student wished to receive 

the regula~ certificatei a special diploma was granted to 

students wJo trained for six months and passed an examination.
27 

: 
" 
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The opening'of the Montreal General's Training'School for'" 

Nurses in 1890 set the ~tage for the development of the 

,Maternity's own school. By 1892, an arrangement was made 

whereby students·received eight montns of initial training 

at the Montr~al ,General, supplernented with threê months of 
, . 

specialized obstetric work at the Maternity •• 28 This ent;.l.tled 

" thern both to a certificate from the Maternity as weIl 9S the 

diploma of the Montreal General. This arrangement between , 
,.' 

the Montreal Maternity and the Montreal General had several 

advantages. Nurses coming to the Maternity's wards already 

had sorne forma,l training and an a?quaintance ,of rudimen,tary 

techniques. patient, care undoubtedly improved while,student , 
~urses were better prepared for the Maternity's obstetrical 

education. The system was obviously successful and other 

training schools connected with general and childr~n's hos-

pitals later sent their students to the Maternity for obstet- c , 

rical and neo-natal work. 

The Maternity's new three-month obstetrics training 
o 

program offered a better nursing education than had prev1o~sly 

been available at that hospital. Housekeeping became the 

responsibility of a housekeeping staff, allowing nurses to 

concentrate on their patiènts. 29 In addition, whil~ appren-

ticeship continued to be the primary means of education, 

the time each nurse spent in the wards was now divided so that ' 
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i Q' "" t,he studelît seJ;'ved in dJ.'fferen.t hospital ~epartmen~~, (table 4 .l) • 

,-
" 0 , " • . ' , 

TABLE 4.1 BREAKDOWN 'OF TIME SPENT BY 
STUDENT NURSES IN VARIOUS SPECIAL DE-

, , PARTMENTS OF THE MATE RN ITY' , 1918-23. .. 
, 

, , 

J 

bEPARTMENT 
" 

TlME; SPENT 

" , -
Ward 1 3 or so weeks Privj:\te 

Nur,sery ! 2-3 weeks 
. 

Delivery Room 
, 

1-2 weeks 
:. \' ' ., 

dutdoor and District Nursing 3-4 weeks 
1 l, 

, \ 
" 

, - . 
0 , ~ 

. 0 
0 0 

0,' . 
, 

,Sour.ce: " Record of Pupil Nurses, IV, n~p. 

Time "tha t was not spen t in the above-mÉm t.,ioned departments 

was devèted to work in th~' public wards.' In addition to 

this practica,l training, instruction in the theereticaf 

aspects of ebstetric nursing 'was increasèd. Students attended 
'1 

leçtures giv'en by the staff of physicians as wel-l- as the 

matron ~her graduate nurses. However, since lectures 
, 

sometimes ha,d to be" cancelled when the hospi ta,l was' short-

sca:f;fed and nurses were n.,eeded in the wards, a new plan came
o

' 

." , 

i"nto effect. ~fter 1908 theoretical instruction was suspended t-

at the' Ma 'herni ty : i t was taught instead of one of the fesader 
, ~" 0 Q ~ l 

, , 30 
training scheels. 
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Ni,<dhtingale, . F<?l1.owing t,he pat~r;~ et :~~1.9~ence 

the instructional proce~ also had a social èontext. Aside 
• f 

from her professional training, a nurse had to·ernulate the 
. . ~ ./" . 

behaviour of respeotible women. As in .Great Britain middle~ 
, 

class nursing students wer~ most prized at the Montreal" 
" 

Maternit~: 
ï' 

, .' 

, . 

·While endeavoring to secure wçmen of 
a heal thy moral./ tone for nurses, l would 
like also to see an advance in the matter 
çf education. With two exceptions, the, 
women hi therto trained by me here h,ave been'" 

) from the respectable servant clas5, ve'ry 
suitable in many ways ~or the work they 
undertake, but English hospital training 
has shown us how superior as a nurse is 'a 
woman of refinement and education. Such . 
,womén are so far slow to present themsel ves . 
as candidates, therefore W!3 must uti.lize 
the material at hand, but l cannot but.hope 

;,·tha t co~ing years may show, tha t the educa ted 
- clas~es of Canada are in n<;> way, behind th~re., 

'of England and the States ln thl.S matter. . 

, 

--. . ~ 
Although the class origins of students fs not clear trans-

gressions from middle-class beh.~viour were' severely punished: ... 
one nurse was nearly ~xpelled after being seen.in public'with 

a staff" physician'. After the incident, Maternity nurses 

"were not ,evet:l allowed to speak to a LiiiedicaV student. ,,32 

Loyal ty and obedience were important qU,ali ties' ~ NUrses 

'were expected to obey doctorsl orders without question. 

As one doctor put it, 
, 

Your dut Y as a nurse in relation to the 
médical attendant o~ the patient is--to 
quietly and thoroughly carry out fSiçJ 

- - - - - -, 

. , 

• 

.. 

, . 

. ' 

'.' 

" . , 
c· 

. 
'i 

.. 
) 

,. , 
~ . . , '.. . J. 

~ .... _ .... b' ... L*'_ ... __ ~""q ............ '_, ___ ...... '''''1 .... 3 ....... 1 fIiIt' ...... ___ 'fi __ A ____ ~~ ....... -----· .. ----'"~~--,.-~I'-~~1$- ~..........-.. 1 

~ll,-______ _ 
.1 



" 

i 

1 
1 

T 

... t' .' 

y~ , • l" " - 1 

• 0 

the directions you may receive from him--
,'to be an efficient and trustworthy aid 

to him in care of the sick, and not to 
constitute yourself in any way his censor 

93 

or critic.33\ ' , ~ .' It 

, 0 \ 
, • j 

Purther clues as ,te;> the importance of "female" cha~ac\er:. 

istic's like submissiveness and dut Y corne from the "matron 1 s 

reports on student nurses. 
.~< B 

In sorne instances she appea~ed 
.< 

) 

willing to overlook deficiencies in nursing ability and 
1 , 

end6rsed her students bn the basis of social and work at 

tributes. For exainple, pne nurse was described as "most 

reliable and faithful •••• Alth0~gh in'many'cases lapking 

judgment, and making many errors--she showed an e~cellent 
\ 

disposition, and her corrections were taken in the prope~ . -
spirit. Sh~:)will make 'an excellent privat.e nurse •. ,,34 ____ r-

6 ~ q i; 
Another student' who "passeq a very ppor examination" was 

nevertheless deemed "an excellent nurse, and will make a 
\ .. 

success of priva'te nursing." ' This particular student was 

eve~ recommended for the school,medal res~rv~d for superior 

students. 35 

1 

';1.;'), 

~pact of the Nurses' Training program oJ the ijospital 

The effect of the nurses '1 training program on the 
i 'Il 

Montreal Maternity tells much about the progr~'s purpose. 

Un~oubtedly, it was intended to produce a supply of'high-

1 
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quality nurses for, hospita~s and prLvaté p;~ctice. ' But " 
• 

it, <?thEiJ:. function was te serve as a' soùrc~, "of free man7" 
, . 

o 
power for the M~ternity. 

. " 

Witho~t ~he nurse tral~ing prdgram; 
\\ ~ 

, . 
more salaried nurses woulti havè had to bè hired, , 't ' t ~ 

",' -. 
rJ' '" .r. 1 e 

the number of salaried' nurs~'s on st"af;1: was hot " " ; 

, 
, , . 

Clea.rly, ." 
'suff:icient tp tt~ke ca~e of the ·de~ands of ~he' hospi ~a1 ~ 36, '. 

Q ~ ... 

'As table 4:2 emphasizes, sa1aried nurses could on1! have hand1ed , 
o , 

a sma1l proPQrtion of the 
Q a 

• f' , 
.,. ~ ~ • >l 41 ~, ~ 

pktient-tending ,wo~k ',," ~fiI:Def;.al,ly 

si~ce thelr dut Y was both to supervise ~tudep~s' a~d take 

care of ~~ patients. 

. , 
" g ,; 1) 

TABLE 4. 2 APPOINTMENTS~ ot GRADUATE NURSES;' 
TO THE STAFF OF THE MONTRËAL' MATERNIT~ , ' '\ ' 

Q190S-.l925, AND T~E Y'EA~ IN WHICij .tA,CH' ' , 
APPOINTMENT FIRST OCCURRED ' , 

, " 

\_~) 

"rY 
(, , 

'~ 

, " 

• , . , ~ ~ 1 • 
~. "t • 

• l ,~ , 

APPOINTaMENT 

assistant'to matron u 
night ~uper~ntendent 
operating room n~rse 
ou~dçor nurse , 1 
second outdoor nurse '2 
social serviceijdept. nurse 
priva te ,ward nur,se ~ 
second priva te ward nurse 

o 

, 
1 

" 

.v 

, 

• 
, 

\ 

YEAR 
, 

, ' ~90~ 
19b7 

" 

, ,1~n1 or 
'19111. or 

. 1913' 
1915 or 
19~6 or 

1 1920 . 

" ' , , . 
" , P, H~ 

, . 
, ' 

1,912, 
19'J:2', " 

1916 
,1917 ' 

, , , 
1E1iminated in 19·17 '.," 
2E1iminated in 1918 ' ,,' 
Sources: AR 1905, 1907, 1912, 1916, i9~7, 1920; in,' 

each çase introductory unnumbered pages; , 
~ Nursing Reports, II (December ,19,13), p. 22~' 
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, Nursing studehts were thus indispens~~le to e~sure' 
, . , 

patient, care at the Maternit~ ,and ove~ the years their 

95 

" , 

, . ' " nUmbe.rs d.ncreâs~d substantially.' Figure 4.2 "shows thc;t.f: 
• • 1 Q 

th~.greatest rise occurred after 1905. The number of 
, , 1 

studen~s'was increaseç bY,arr~nging fo~~or.e nursing stu-

:dents to be sent, from the feeder schools, particulâr,ly 

.', . ,"M~nt'real 'Gen~rai ,and" the R~ya~ Victo'ria Hospi;tals! 37 
. 

. That the 'growth in the numb~r Qf ,st,udent fturses 

the • 

paralleled an expanding patient and medical-student popula-
,1 ,> 

, a" "0 ,II Il 

,', tion wail :no coincïdenc~ .', Hosp~tal records make clear that 
,', 

increases in ,studell't nurses,occurred 'becaJ.1se the existing 

nursing, 'teaII.1 cdu:ld. n'e> longer handle' the work. In 1897 for 
1 - • D 

e~àun~l,e, ooly'lack of spac~ \p,revented bringi~g oing an 

add~tional st\ldent: ""the outdoor 'work', and frequent appli-
, ~ ,,1 

'cations 'made by docto~s ,for nurses in ernergèndy, cases would , . 

• 0 

" 

~, , 

. , 
, justify'the Matron in hav,ing, a seventh, nurs~ were it not that 

,,"t:he're is no 'acconunodatiion 
i" ' 1 

1 • 

, 
in the ' Hospital for an increased 
• , g 

,.' staf,f.,~3~ :r:n 1985 it ;was decide4 that since, "a larger staff 
, " 

~ 
" , of ,6tudent,~ would be rElQ)lir,e,4 ,in fu,!=-ure 1" two extra nurses 

.' . , '~ere r~ques'ted of, the .Rdyal Vict.oria Hospital school. 39 And 
, " . ~. \ 

.' in '1906 'lin 'order ta, carry on the work satisfactorily 1" 

five more students were brought in and "the Corrunittee !Pf , . . . 
, " Managemeri:t7 !lave f];iç] under considera tian negotia tians for 

rec~iY'ing nu;rses from,ether hespitals."~O' The Tra~ning 

l , 

, , " ' 

" 
.' \ 

0, 
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Figure". 4.2 
Number of ~tud8nt 'Nurses~" 
, . Montreal Maternity,: , ~ 
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School for Nurses was thus one of the hospita-ll,s most im­

portant assets, as a source of inexpensive labour. 
, 0 

By 1880, the Montreal Ma'ternity was evolving into a 

modern teaching hospital. The importance of its educatio~al 

responsibilities had become recognized, as demonstrated by 

the hospital's adjustment to medical-student ~eeds. 
0-

one of the principal disadvantages of the hospital as teach-

ing facility--patients ' dislike of student,examinations--was 
, ~ ,e ~ ~ 

apparent.as weIl. 
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THE WORKING-CLASS MOTHER AND TIœ ',rTENÈME~T gABy'JI: 
1. , 

$ 
, , " 0, 

THE HOSPITAL' S ONGOING COMMITMENT TO' SOCIAL oAs'SISTANCE 

Thé Montreal Maternity' s tranformation after l89.0n~ 
',0 

. '. 
brought its medical-and 'educational'cservices ta. the forefro'Îlt.,' 

• .<J 1 '\ - ~ , l;~' • v ,., , 

Br expanding facilities, ifuproving obstetrical ca~e and up-' 

" ~rading stud~nt training programs the hospital' fostered 

its image as a primarily medically-oriepted ins'titution., 

Middle-class" patients were encouraged to think of the ,'~' 
'f . 

<hospital as a better alte~nat~ve to home birth. However, 

administrators did not neglect their cbmmitment to wo~king_a " 
a ~, Il 

class patients after .1890. While it is true that the pro-
o " 

portion of non-paying p.atlien.t,s in the .l;lOspi't'al wards 

dropped aftei the turn of the century, numerous women with 
, l 't> ~ .. _ ... , 

little financia~ resources were still tre~ted. 
, , ' 

T~e M~ternity's continued assis~ance to the poor is # 

evident fr~m new or reorga~ized programs established after 

1890. ~hrough ~ts outp~tient department, women were delivered 
~ , "'t ~ 

in, the.ir own homes by Montreal Maternity . staff .. . ' Members of 

the hospital' s social" ,sèrvice department l:lelped prepare , 
.1 ~ • ,. 

women ,for childbirth, made ~po'stpartum visits to ensure the 
, 

continued well-ti'e.ipg of mQther and c,hild,. and referred 
( 

p~tients to 6the~ social-aspistance organizations in the city. 

98 

, , 

\ . 
, ' 

......--l---- ~~ ~~~ ___ - -., _~ __ ~_~~ ______ ~, -c ~_ _ _.." (' 

. , 
-' , 

, " · , 
~ ~ 

, '-,-,---

. ;" · -

: 

~ 

"" ,:;. 

, ", 

" · : 

:' , 

, , , .. 

" . 
- . , .. -

- 1 



f 
!' 
\ 
i 

C' . } 

-

99 
------, 

'" 0 

In keeping with the incr~asingly medicalized approach to 

9bstetrics care pre- and postnatal clinics were organized. 

both at the hospital and elsewhere. The Montreal Maternity 

also he~ped the poor by encouraging public health, par-

ticularly by participating in Montreal·s annyal Child Welfare 

Exhibitions. 

'Concurrent with this continued interest in the physical 

health of~orking-class women was ongoing concern for their 

moral well-being. Establishment of the social service de­

·partrnent and the reorganization of the outpatient departrnent 
f 

presented hospital officiaIs with the means to influence 

patient beh~viour more effectively than by traditional 

means such as preaching. Hospital per$onnel now entered the 

patient's house where, along with providing medical care, 
'. 

they could suggest ways of instituting a more "wholèsome" 

or healthy life. 

Reorganization of the Outpatient Department 

This department existeQ--albeit in a crude fashion--

as early as 1856 when at least one patient gave birth at 

home with the assistance of Maternity ~taff. The procedure 

during the early years was spelled out in an 1860 annual 

r~por~: home patients were delivered by the Maternity's 

\ 

'. " 
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midwife, or "sorne of the gentlemen in attendanc~.at the 

hospita1" (presurnably students) under the supervision of 

the chief obstetrician. However, in 1886 this program was 

suspended. 1 

Reopened in 1892 or 1893, the outpatient department 
{ 

evo1ved from a branch of the internaI faci1ities into an 

aid service in its own right. Outpatient procedure at the 

time of reopening was apparent1y similar to that of 1860 

except that the resident physician had replaced the midwife. 

This however proved unsatisfactory, since in emergencies 

the resident could not serve simultaneously in the wards 
. 

and in patients' homes: , as a result, outpatients were "not ... 

properly. cared for. ,,2 In 1903 a separate doctor was given 

charge of the outpatient service, putting the whole system 

"on a more professional basis.,,3" The entire procedure had 

been rearranged bX 1907: 'during pregnancy each pati~nt was 

registered and examined at the hospital, and given'a card 

to be sent back to'the hospital at the onset of labour. 

She was delivered by a Maternity physician and visited dai1y 

by a nurse, who might also prepare a meal and see that things 

were running smoothly. Usually on the tenth day the doctor 

returned with the nurse ta ensure that there were no com-

l
, . 4 P l..catl..ons. Final1y, in response ta growing demands on 

the outpatient service an arrangement with the Victorian 
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Order of Nurses was made in 1913 50 that its staff hand1ed 

outpatient nursing services between 7 P. M. and 7 A-. M. S 
\, " 

A Maternity doctor sti11.attended e~ch case of labour, bu~ 

Maternity nurses were relieved of night duty.6 

The outdoor department was designed to serve w?rking-

c1ass women. Admission as an outpatient was based on a 

wornan's financia1 need and at 1east unti1 1903 a clergyman 

or other "re1ian1e person" had to vouch fer each patient to 

make sure she qua1ified. 7 In 1914 an investigative bureau . 
was set up within the outpatient department ~o ensure that 

only patients who could not afford doctors' .. fees were 

acc~pted.8 Although as early as 1903 wornen were,asked to 

paya portion of the six-dollar childbirth fee, those unable 

9 to do so were not pressed. 

An indication of the patients' working-class background 

is their addresses. An analys~s of 118 outpatients who 

used the service between October l, 1910 and September 30, 

1911 shows that 74% lived in the working-class neighbourhoods 

of St. Lawrence, St. Louis, and the southwestern part of 

St. Jean-Baptiste \'lards (see figure 5.1). The convenient 

location of the Maternity in St. Lawrence Ward was undoubted1y 

a factor in bringing area women to the hospital's outpatient 

department; there may have been working-class women elsewhere 

in Montreal who would have used the facility but were outside 

--- --- .. --~-- ---~--------
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Fig~re 5.1 DISTRIBUTION OF OUTPATIENTSI 
-MONTREAL MATERNITY ADMITTED l BETWEEN 

. -----. . . _ ..... -.-. oeTOBER 1, 1910" AND ' 
SEPTEMBf.R 30 0 " 1911 

, 
• , , 

,. (, ",' 

- Boundaries of Wards 
• __ B7 of 118 outpatients 

whose add resses are . 
, known, live within 

this boundary 
• • • • • 

)( Montreal Maternity : 

(total outpatients that 

year' 125") 
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, 
the area in which the department usual1y operated. However, 

convenience was not the only factor. Middle-class women 

who lived near the hospital, in ~etter housing just to the. 

south and west of St. Lawrence Ward, did not apply to be 

outpatients. 

The outpatient department grew significant1Y over the 

years (figure 5.2). Between 1894 and 1897 less than thirty 

patients used the service each 'year. The number of patients 

then remained roughly the same (under fifty per year) unti1 
, 

1903. Annua1 figures then began to rise. The minor dec1ine 

in 1906 was probably due to the'hospital's re1ocation and 

the consequent ~eorganization of the outpatient department. 

The peak in 1915 represented the response to the servic~ ~ 

being offered free to soldiers' wives: the decline a ye~r 

1ater,seems due to the offer of free service for soldiers' , 

wives in the Maternity's wards. 10 

The outdoor department was especially popular arnongst 

immigrant Jewish women. Of the 125 patients in 1910-11, 

three-quarters were Jewish (versus only 12% of indoor patients). 
li' 

Almost two-thirds of the outpatients were R~ssian-bo~n as 
. ---1-1 ~-----/ 

compared with 8% of indoor patLents. 
" 

It is not clear why Jewish women were attracted to the 

outpatient department, although their statua as recent 

immigrants and inhabitants of working-class neighbourhoods 
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.makes i t c~ear, t'hat they were rnemb'ers of the particu1ar 
" , 

soci~-econ~mic "gr6up /or which the outPa'tit~nt. departnient," " 

was int~'nded .12 'l'his does not exp1ain' bowever, wny their '. 
~ , ' '" ,1' 1\0 

J \lI 1 

praport,ion ,in 'the outpi:ltient P?pu1ation was s6 hi~h "as 
o l • '~ 0 J "." ' , 1, 

compared, ~ith,wo~en of other .re1igio~s .and nationa1ities. 

'o'Ppss:Ù>ly; :t;here was a cultural factor invo1ved· in their 
4 ~ 1) () L '~ 

decision ta have a ,Maternj,ty 'physician dellve,r the" baby; 

~aeher than ra~or~in~ ta ~ mi~wife . . . 
p 1 . . 

Other seivices,for·Worki~g-C1ass.Moih~rs and their Children 
; 

, ' 

, , , ' 

As ~èted in"èhapter three pre-1900' c'are for workirig-
rl ~ ~ v q 0 0 "~ '"' u 0 

.' . ., .' ~ 
c'1àss. women, \vas limi'ted to as~istance during Ghildbir~ and 

-1) ," , 

Q t l , f 

, . ,13 
'the.' immediate. po.stpartum per~od.· " During the first deocades 

o L ~ ~ 0 J 

of tne 19009 however, 'the'services avai~able to these ~omen 
, Q , ' ''!lb! 1) J - " ~ l ' 

t~~ugh the Montr~a,;I. Mqternity'expanàed to,inc~ude instruct-
8 ' 

fÇ 

'ing w~me~ on how to prepare fo~ the baby and providi1g more, 

substantï~1Ipre~ and postnatal c~re.14 
{), .... ' 

Ap early' as 1899 mothers who p1anned to be admitted as 
~ d 

. inpatients were en~ourag~d to, place themselves under hospital 
, l ' , 

care sorne twa months before the delivery date for prenatal' 
, () ~? v ' 1 
'examination., 5, Outpatients were examined on registJ;:ation ' 

;; , . ." ' ,~by aOout 1907. A new phase in ante-natal care and guidance 

, " 

t' • ~, ~, 

." ~, 

• 0 

','''',for Qutpati'ents began" in 1915 w;i.th the formation of the 
" . 

, 
,~ 

~ , " ' 

, . 
, , 

, , 

.. 
'(1 01-'::·r ' , ':" \' ., . 
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Maternity's social service department. This serv~ce--except , 

for a short period in i917 when funds ran out--remained 'in 
'- ' \ . 

operation until 1926. A social worker visited the homes of 

reqistered patients and qave instruction on hygiene, diet and 
\~ t 

ven~i~atiori. She also recommended ~ospitalization'for women 
.~ . ' 

exper~enc~nq medical problems, and referred patients to pther 

social assistance Orqanization~.16 In addition, Maternity 
1 

patients received sorne deqree of prenatal ~nstruction: . 

• pamphlets entitled "The Care of the Baby" and "To a Prospective 

Mothef" were distributed in Enqlish, French and Yiddish and 

prenata~ c~asses were offered by a Maternity physician. . .. 

The Maternity also madé postnatal care available to 

wo~king-class rnothers and their children.~ The hospital's. 
/, 

social worker vrsited-the homes of both ward and outdoor dis-

,charqed patient~. Around 1906 the hospital opened a ~i~pensary ~. 
, fot the after-A=are of discharged' patients'. This servi<:::e 

f"'<~ \ 

.was so popular that its hours were ext&nded in 1910 from 

17 two to ti1ree days per week. presumably" infants wére' also 

.treated at the dispensary although,by 1913 a separate infants' 
, 

ci±nic existed at.the Montreal Maternity. In that year 120 
« 

bab~es aqed three weeks to five months were examined in the 

clinic, which qrew steadily until its closing in 1926. 18 

In ~operation with other charity organizations in 

Montreal the,~ernity .opened four postnatal cl.i,nics for-
-, 

, ~ 
• '1 

~~~~"'~''''''~'''''''''' l' FP 
.... ifW'~lti" ...... ~~~~, ........ _ .. ., .... __ ,.-_,_, __ "_Ml _ ..... --Q_. ---'"- "_H .. _~_, __ ""-" ~ Ji . ' 
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4 

babies in various parts. of the city. In thds way it offered 
, , 

care te chi1dren who had not been born in the hospita1. The 

" c1iniès, the first of which opened in 1921, were staffed in 

part' by Maternity doctors and nurses. They operate~ in con-
, , ~ 

~ 

junction with organizations known as "settlements" or . 
"neighbourhood houses,;" which aided paor children 'by offer-ing 

1 

,playgrpund,facilities,~ia1 activities and summe~ carnps.19, 
--~~p ijI , 

It is clear then, that b, 1925 working-c~ass mothers' 

and their children received a \ide, range of aSS~ljstance, 'as , 

\. 
l 

recapitu1ated in table ~.1: 
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'TABL:S 5.1 =-. .: SERVICES OFFERED TO 'WORKlNG-CLASS PATIENTS' 
1 • 

, 1" , 

• ~( 1 

c q ~, . t·· 

, . 

~, BY THE l'10NTREAL MATE"!mlTY,. 19'25! 
" , 

• , ~ 

,1 

0, 

1 

, , 
, 

, " ", .' , 0 ,«;; 
~ 

,1 .' .. 
• 

1 

\ \ 

PERlOD OF ÇARE RANGE OF CARE RECE!VED' 
• , INDOOR PATIENTS 

Prena,tal 
" 

q e](amination 

Cl
~ f~r~ , 

:'" e~~ 
hknown) ~ 

, • 
Chidbirth and 
Imméaiate 

,f 

-ho~ization 
.~ ,1' , 

OUTDOOR PATIENTS . ' . 
1. 

-exam:i,.nation at 
outpatienc 

~~!~~~~~.eld at 
1 ~vi~its by',ocial 

. worker " 

, 

\' 

.' . 1 

t-
G 

Poatpartum 
, 

-visits by doc~ors 
and nurses 
(normally on' day .. 
of birt;h plus 
nine subsequent~ 
days) " 

period -

. 
Postnat'a1 

, . , 
• 

., 

, .. . 
0 

Sources: 

-

-dispensary 
-in,fant clinics, 

Materni'ty and 
elsewhere 

-vivsits ~by 
social 
worker 

: ' 

-'\ 

" . -.:dispensary 
-;;in;f'ant clinics', 

Maternity and 
elsewhere 

-visits by 
social 

. worker 

AR 1899, p. 7; 1907, ,p. 18i ,1910"p, 20i 
1913, p. 27; 1914, p. 25; 1915, p. 17;. 
1916, p. 32; MR 1913, p. 9. • 
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Yet ~nother w~y in wh~ch the Montreal Maternity dis­

seminated publio 'health information 'to ~or~ing-class patients 
, , .' ~ : 1 i 1), 

was l?y., participating in the Child We'lfare Exhibitions held 
" 

in, Montr~a!'; , The annual exhibitions were a cOmbined effort 
, , 

of s~cial wotke~s, ch~rity agencies, and representatives from .. 
gover~ent departments. ,To cater to working parents the first 

,exhibition ('19~2) was a two-week event, free and open until 
... 

10- P. 'M. On displaY"were exhibits of a schoolroom, living-

room and pl'aygrç>und, as well as charts and information in 

at the'booth concentrated on publicizing the hospital's 
• 

outpat~ent service and gave instruction on how to ,.care for 

the eyes of the'newborn. 22 

Concern aboU:'t., Moral! ty 
" 

1 

Although t~e con cern about morality, so central to the 

hospital's ~arly'period, became subservient to its medical 

and eduaational priorities after 1890, it did not disappear. 

Its i~por~ance is c~ear for example in the 1895 negotiations 

for an amalgamation of the Montreal Maternity with the 

. , . 
~ _ ....... H" ....... -' ... 1~..v..,. .... ~;J'_~)!o~ ... :u-... ~'''~_~ ... '''"\l!O~>'~~~'''' ...... --'''''''' ......... ,,« - ... ~. --~ ... ~, 

____ ._ .1-.,... __ ,-'-____ _ 
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, 
Montreal General Hospital. The plan was rejected in part 

because, the resulting institution would not have been as " 

,,9 0 concerned with morality: "it would be necessary @ the 
Q 

plan went through7 to make special~arrangements for the care ': 
• . 
OL waiting patients in whose moral welfare they Lthe 

Q 

Committee of Managemeny were greatly interested. ,,23 

The outpatient department provides the best demonstration 

of the Committee of Management's "moralistic" concern-; 

~raiSing uhe departme~t's work in 1908 the Committee em­

Jhasized the importance of home visits by nurses: "the 

~istrict nurse is a powerful factor in ra;sing the standard 

&. l' t d h ' ,,24 0.1: _ mora ~ y an yg~ene .~ ... ~he point was reiterated a 

year later. The outdoor service was beneficial because "the 
o 

indirect moral influence on the families visited and the. 

importance bf wholesome living in the upbringing of the 

tenement baby ~s demonstrated by the nurs~ will, we believe, 

bear fruit slowly, yet surely.,,25 

The continuing importance of morality is suggested by 

the function of the social service department. One of its 

responsibilities--as revealed in 19l6--was to determine if 
"" ' 

a potential outpatient was "deserving of the Department's 
1 26 

assistance of not." To sorne extent, "deserving" roeant 

whether a patient could afford a private physician. But 

there also appears to be another meaning inherent in the 

Cl , , 
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statement, a desire to select patients who showed respect 

for middle-class standards of rnorality. The fact that only 

married women seem to have been aC,cepted as outpatients lends 

credibility to this argument. 

Working-class wornen, then, continued to be assisted at 

the Maternity, but after 1900 they were helped in different 

ways. No longer were the hospital's wards crowded with the 

poor; rnuch charity work was increasingly done outside of the 

hospital's wards--in the home, the dispensary or clinics. 

This allo~ed the hospital to fulfill its growing function as 

a rnedical obstetrical service for middle-class women, while 

continuing its sery}"ce to tJ;le poor. ' 

1" 

-, 1 " 
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CONCLUSI0t:l 
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"'f, , 
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. 

The MQntreal Maternity of 1925 was dramatica11y dif-
f .... - ~ 

ferent'. f~om the tiny' h;spi ta1 establishéd in 184'3., Originally 

a femal~~dominated (the Committee of Management and the 
l' 

f. 

rnidwife), prima~ily charity~oriented.institution for working~ 
, ' , 

class women, ,it h~d,~volved into a male-dominated medica1 

centre whicI: cared for the weal thy as weIl as the poor. ,. 

The staff and patien~ population increased dramatïcally 
'-1 

and McGi11 doctors .partiéipated more actively in hospi~al 

affairs. The period saw the role of the docto~ and of 

rnedical technology on birth as having increased substantially, 

as weIl as a broadening of the domain oF medical respon­

sibility to inc~ude the pre-' and postpartum perlods. rh 

addition, whereas the hospital in its early years consisted 

rnainly of an indoor department--the wards--and a small out-. 

patient department, it lat~r éxtended ics services to in-

clude a social service department, mothers' and children's 

clinics, a?d a rev~ped, large~ outpatient facility with a 

greater r~nge of usefulness. In terms of the education it 

offered, the Maternity's three-month nursing program formed 

an important supplement ta other schools' more generalized 

nursing instruction. The clinical obstetrics program for 

rnedicai students aiso became more comprehensive and intensive. 
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During the hospital's early years it had pperated on a very 

srnall scale with few patients, a small staff, limited 

student training facilities, minimal'participation by 

doctors and almost no medical intervention in childbirth~ 

By 1925 all these facets of the hospital's operation had 

been proportionately increased. 

In terms of its medical service, the Montreal Maternity 

improved significa~tly. Its mortality. rates declined, its 

, staff was better trained, and it was better able to respond 

to obstetrical problems by employing new techniques such as 

Caesarian section and through its pre- and postnatal care 

programs. 

However, this medical evolution resulted in significant 

changes in the forro of patient care. Given the in crea se in 

patients and the decline in the ratio of nurses to patients, 

patient-staff relationships became much more irnpersonal, a 

problem undoubtedly exacerbated by the presence of scores 

of medical students exarnining many of the women. Second, 

the increasing class differentiation of the patient population 

after the turn of the century, specifically the presence of 

wealthy as well as working-class women, had diverse effects 

from the standpoint of the poorer women's response' to the 

hospital environment. The new diversity in the socio-

economic background of the patients removed the stigma 

\ 
\ 
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attache<;f to the hospi tal as an inst'i tution for paupers, 
ü 

undou~ted1y making the stay there-~even for charity patients--

less 'of a humiliation. On the other hand, there was a c1ear 

distinction 'within the hospital between public and private 

patients and even between public patients who could pay 

'the student exemption fee and those who could not. There 

was a third'l'.!'charac'teristic: hospitalization may have saved 

1ives but encourag~ng routine hospitalization and the 
, " \ 

~ed~~~li~ation of eien nor.mal pregnancies and births t~s-

formed ~hildbirth from a farnily and woman-dominated experi-

ence into ~n'impersonal, mechanical process. Only recently 

"have aFtempts beeI). made to correct these problems, by allow-
, 

'ing the partner to be present during' the birth, reducing 

intervention whep 'warranted, providing prenatal instruction 
1 \ n, 

in 'nat'ura"~ "childbirth, and using oü:thing rooms less threat­

enLng and alienating than the usual, caserooms. 
" J 

\fuil,e the' institutional effects of the transformation 
, \ ' '1 • 1 1 

" 
,can, be q,octunented, it is more difficult to evaluate the 

" -
experienc~ ,f7"0m the patients' pO,int of view. The documents, 

reports, and minuteq on whi~h' this, hi?tory is based were 

written by ~ospit~l' adnd.nistrators ,',pe'rsonnel a~d doctors--, 
'0 -

never by the pat'ients _ themselves 0' Social' historians 
1 ~.. , 

" 

recognize this ·a's :~ majox:' fl'aw 'in in,?ti,tutional studies and 

have tried to rebre,~te in~ivi~-qa:~" expèrie.nce through,' for 
• < " 

example, the study of,cluoa'and qrgqnizations administered , ... ,1. 

,~ f 
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" 
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by working-class people themselves. l 

Sources also present a problem in trying to assess 

why hospitalization gained popularity after the tu~n of 

the century. Certainly, improved t::herapeutics was one in- .... 

centive for hospitalization but social factors also played 

a part. For example, the expanding use of the automobile 

may have encouraged middle-class women to choose hospital-

ization. Women who lived some'distance from the hospital 

were now assured of a fast, safe conveyance to the Mat?rnity 

when the time came. 

Another limitation of this particular institutional 
, 

study is in,trying to de termine ~he relationship of the 

Montreal Maternity to the city in which it 0perated. Was 

it busier in times of economic hardship? How clbsely was 

its growth related to industrialization, urbanization, or 

the changing class structure? What was the relationship 

between the Montreal Maternity and other Montreal social 

assistance organizations? Before such questions can be 

answered, more research needs to be done on the social and 

economic"history of Montreal in the late nineteenth and 
{l! 

early twentieth centuries. 

Despite these limitations, this study has permitted 

the analysis of an important medical institution. The 

changing structure of the hospital--its evolution from a 

primarily sQcial-assistance oriented institution into a 

• tOI -' --- .. --------------~ 
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facility geared ta offering superior medical care--has been 
" 

demonstrated. We have observed the transformation as it . . 
affected medical personnel: whereas one mtdwife had been 

sufficient for the medical and educationa1 needs of the 
\ 

Materni~y before 1879 (with the chief obstetric~an offering 

additional support during medical emergencies), by the turn 

of the century she had been replaced by a staff of male 

physicians. Given the growth of the hospita1's patien~ 

population, the ,more medic.alized approach to c,hildbirth and 

the more intense student instructional programs"one 

individua1 alone could no longer 'handle all the medical 

and educational responsibi1ities. Moreover, the midwifets 

training was no longer deemed sufficient for her to have a 

place in the Maternity of the 1900s. Evolving technology 

and the attitude of the medical profession, which did not 

yet endorse females as physicians, turned the hospital into 

a male-dominated institution as far as medica1 and medica1-

student educational functions were concerned. The role of ' 

women in the Maternity was reduced ta handl~ng administrative 

matters, nursing, and nurse-training. These developments 

are all symptomatic of the growing importance of the medicàl 

profession, and its increasing dominance of health care. 

The thesis also sheds light on the history of chiIdbirth 

at a pivotal moment: the centuries-old tradition of home 
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birth was being dismissed as antiquated, and the radical 

innovation Qf routine hospitalized ~rth endorsed. We 

have seen physicians' perception of childbirth develop from 

its consideration as a natural physiological process into-

a medical event necessitating close observation and a 

high intervention rate; by the 1920s there was a reconsider-

ation of the need for a high degree of intervention, but 

never again would doctors' role in childbirth be reduced 

to the ,re-1890 level. We also observed how medicalization 

displaced the previously-domina~t emphasis on morality, and 

how the hospital's charity functions were, to a large extent, 

transferred outside the hospital's wards and into the out-

patient and social service departments and the p~e- and 

postnatal clinics. 

In addition, the history of medical and nursing edu-

cation in a central medical environment has been documented. 

Although the quality of rnedical students' instruction im-

proved, this was'not achieved without creating tension 

between students and the patients they exarnined, as dernon­

strated by what little evidence there is on patients " ex-
... 

perience at the hospital. 

In short, the Montreal Maternity was a rnicrocosm which 

reflected social and medical change in the late nineteenth 

" and early twentieth centuries. 
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Notes to Chapters 

Abbrevia ti<;ms Used in t~ Notes: 

AR: 

HR: 

MeGMF: 

MCM: 

MG: 

MMD: 

c.' , 

,'o. 

.' 

Arinual Report, Montreal Maternity., 

Hospital Register, Montreal Maternity,_ 
, J 

Minutes of Medical Faculty meetings ~ Mç:Gil'l' 
university. 

Minutes of Committee 'of Management meetings, 
Montreal Maternity. 

Minutes of Governors' meetings~ Montreal 
Materni ty. " ,<, 

" " 

Minutes of Medical Board meetings,' 
Montreal Mate~nity. 

o q " 

'" 
Medical Report, Montreal Mater~ity. 

Obstetrics.Casebooks,' Montr~~l M~ter~l~Y. 
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Notes to Preface 
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" lOver: the year'so a 'series of governors was also 
. appoint-ed to the 'ho"spi ta!, and these, too, ~ were 'pre­
dominantly' middle-classe However, they were not as a 
'g;ro?p ver,y. influential as far as hospi tal mattera were 
concerned .' " . , . , 
, ", 2ëharles E. Rosenberg, "And Heal, the Sick: Hospital 

, and Patient fn Nin~te~nt~-century" America," in Patricia 
~Branca, ed., The Medicine Show (New York: Scierice His,tory 
Publications, 1977), pp. 121-140;0 and ulnward Vision and 
Outward Glanee: The Shaping of ,the American Hospital, 
1880-1914, If in Bulletin of the History of' Medicine, LIlI 
(1979), pp. 346-391; Morris J. Vogel, The Invention of the 
Modern ,Hospital: Boston 1810-1930 (Chicago: Ûniversitt 

. of Chicagd Press, 1980). ~ 

\ 

, 
, .. 

~, 

'. 

,~ . 

, , 

~ 

• , . 

l' 
'1 

=====::-:-::~:--:--~ _____ ...... ____ - 4.""1">''';. :." ~~., ___ .. ___ . _ .... - __ . _____ ... ...,. ___ -..,.. ___________ _ 

" 

0 

" 

, ~.: 
'1' 

:, , . 
;-c, 

0', 

i 
.~ 
,,~ 

J 

(f 

'; 
~) 
,~ 
; 
;' 

,1 , 
1 
i 
1 
\ 

1 

1 , 
{ 

1 
:1 
! 

i 

, 
f 

,. 
i 

l" 

! 

" 



1 • 1 ~ 

\' 
J. 

1 " , 
1 
1 
1 

:' 

'. 
, . 

\, 

~ , 

o 

} 

. ; 

, , . 

120, ' 

Notes to Chapte~ l 

lSee BR, I. The only tirne, '(before the 1890s) when 
tpere was a majority of married patients at the hospital, 
was during the first decade. The reason for this is un­
clear. At various points in this chapter, reference will 
be made to statistical information for various years t~at' 
have been chosen as samp1es. The ear1y sample, 1853, was 
one of the earliest years to be well-documented in the hosp­
ital register, but was late enough to ensure that the hosp­
ital was already in full operation. The decade 1876-1885 
was chosen because it is roughly midway between 1843 and 
1926; 188'4 will also be isolated because it was exaçtly 
halfway b~tween those years. 

i 
2MCM~ l (June 7 and 10, and'November 15', l85~),. n.p. 

3 . See BR, l, 1884. , ' 

4F~r example, an 1846 newspaper art~cle written by the 
Committee of Management noted that several married women 
"carne from, a distance, on account of peculiarities in their 
case~ requiring more than ordinary skiJ.l in the tr~a tment. " 
MCM, l, (1~46), n.p. These women may well have been from 

"isolated areas where there was 1imited access-to medical care. 
p 

... ",5Bylaws" Rules and Regulations "for the Management of 
the University Lying-In Hospital, Montreal, as Amended at 
the Annual Meeting, October 1859, p. Il. 

, 6 Ibid:, p. 12. rY-- ,il 

1 
7U fI" h (J ." ft' t n ortunate y, stat~st~cs on t e\proport~on 0 pa ~en s 

who sought admissiQn because they lacked'funds or had now~ere 
else to go, are not available. 

8AR 1847, 1850; MCM, I, opéning''-pages (not nurnhered); 
MCM, l (November 15, 1850), n.p .• 

9MCM , l (February 6,1852), rr.p. and (February 20, 1852~; 
n.p. 
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, 10MéM, l (November 2, 1849'), n.p.; AR 1855. 
J" • 

'11 ' 
By1aws .•• ~859, pp. 12-13. 

' .. 

12 . 
Ibid., p. 13. 

"13The first volume of the hospi tal register lists 
patients being dismissed in 1848 (1),1854 (1), and 1855 ~, 
(4), for example. 

14AR 1898, p. 4. 

15AR 1889, p.S. 

Richard W. and Dorothy C. Wertz, 
York: 

E. Rosenberg, 
in Nineteenth­
The Medicine Show 
1977), p. 126. 

17 Rosenberg, "And Heal the Sick," p. 127. 

18 'Bylaws ... 1859, pp. 7, 13. 

19 t. ' , 
Montreal Ma,ternity, Nursing Reports, l (November 1893) 

. and (Ju1y 1894), n.p. 

. , 

'. 
20MCM , l (August 2," 1850), n.p.; II, (January 8, 1864r, 

p. 80. 

21 Bylaws ... 1859, p. ~5. 
, 

22MCM , :tI (January H: 1864), p. 80. 

"" ~ 

23Francis J. Shepherd, Reminiscences of Student Days 
and Dissecting Room (Montreal, 1919), p. 14. 

24MCM , II (not dated but between February 6 and 
October 2,1863), p. 75. 
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25, ~ 
By1aws ••. 1859, p. 8. iSee MCM, 1844-1870, to note 

minimal participation at Co~ittee meetings, and McGMF for 
those years, to show references to the Montreal Maternity 
during Faculty meetihgs.' 

26 < , 

See MCM for those'years. 
o 

27MCM , II (Oc~ober 6, 1871),' p. IlL The'prob1ems 
which kept the plans moving at such a slpw pace were part1y 
financial, and partly the re1uctance of, the eventùa1 nèigh­
bours of the hospita1, ,to have it in their mids~: the 

i 'proposed loéation thus had to he moved several times. 

28Por the takeover of obstetrics by physicians in the 
U.S. and dreat Britaih'see G. J. Ba~ker-Benfield, The 
Horrors of the Ha1f-Known Life: Male Attitudes to~d 
Nomen and Sexualit in Nineteenth-Centur America (New York: 
Harper and Row, 1976 , espec~a1ly Part II, "From Mîdwives 
to Gyneco1ogists," pp. 61-132; Datha Clapper Brack, "Dis­
placed--The Midwife by the Male Physician," in Ruth Hubbar~ 
et al, ed., Women Lêok at Bio1ogy Looking at Women (Cambridge" 
Mass.: Schenkman Pub1ishing Co., 1979},·pp. 83-101; Jane 
B. Donegan, Nomen and Men Midwives: Medicine, Morality and 
Misogyny in Earl~ America (Westport Conn.: Greenwood Press, 
1978); Jean Donn~son, Midwives and Medical Men: A History 
of Inter-Professional Rivalries and Women's Rights (New 
York: °Schocken Books, 1977); Prance>s E. Kobrin, "The 
Amer"ican Midwife Controversy: A Crisis of Professional­
ization," in Bulletin of the Histor;; of Medicine, XL (1966), 
pp. 350-363'; Judy Barrett Litoff, American Midwive§: 1860 
to the Present (Westport Conn.: Greenwood Press, 1978}i 
and Richard and Dorothy Wertz, Lying-In: A History-of Chi ld­
birth in America. Very little has been written on midwives 
~ Canada, and still less on the actual displacement of mid­
W1ves by doctors. See Suzann Buckley, "Ladies or Midwives: 
Efforts to Reduce Infant and MaternaI Mortality, Il in Linda 
Kealey, ed., A Not Unreasonable Claim: Women and Reforrn in ' 
Canada, 1880s ,to 1920s (Toronto: Canadian Women1s Educational 
Press, 1979); and Kathy Moggridge-Kuusisto, "Midwives, 
Medical Men and Obstetrical Care in Nineteenth-Century Nova 
Scot;ia," unpub1ished M.A. thesis, University of Essex,' 1980. 

29This was a time when ~idwives still practiced in 
Montr~al; in fact, sorne were receiving their training at the 
Montreal Maternity., AR, 1879. 
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30"Medical Laws of Quebec, section 6--Admission to 
the Practice of Medicine, and The practice of Medièine" 
in Polk~s Medical Register and Director~of the unïted 
States and'Canada (Detroit, New York and Chicago: R. L. 
Polk. and Co. P~b1ishers, 1917), 4002s.2, p. 1678. 

31Anonymous review of The Principles and Practice 
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of Obstetrics by Gunning, S. Bedford (1861) in the British 
American Journal, III (January 1862), p. 12. For a similar 
view, see another anonymous article entitled "The Use of 
Instruments in Chi1dbirth, " in the British American Journal, 
l (August la~6), p. 104. 

32This point'of view was diametrically different from 
the one which began to develop by the 1ate l870s, when 
medical opinion began to favour more active employment of 
instruments. An 1879 meeting of the Obstetrical-Society 
of London; for exarnple, advocated "the earlier and more 
frequent use of forceps under circumstances and in con­
dition of the parts in which the older physicians would 
not have dreamed of applying them." Will~am Gardrter, "Re­
port on 0bstetrics, " in the Canada Medical and Surgical 
Journal, IX (October 1880), p. 150. Unlike American 
physicians, who on the whole were reputed to use forceps 
liberal1y, British doctors had until then ~een reluct~nt 
to use forceps too freely. Canadian doctors appeared\to 
have fol10wed the British ppttern here, 'rather than the 
American one. 

33 R.R., 1876. Delivery took place on August 20 . 

34W. H. Ackernecht, A Short Ristory of Hedicine 
(New York: The Ronald PresS Co., 1955), pp'. 133-161. 

35see for exarnpl~, George E. Fenwick, "Statistics 
of the university Lying-In Hospital," in The Medical 
Chronicle or Montreal Monthly Journal of Medicine and 
Surgery, V (Sept. 1857), pp. 151-60; Archibald Hall, 
"Statistics of the University Lying-In Hospital, Montreal," 
in The British American Journal. Devoted to The Advance­
ment of Medical and Physica1 Sciences in the British 'u 
American Provinces, l (February 1860), pp. 49-56; D. C."' 
MacCallum, "Report of the University Lying-In Hospital, 
Montreal, 'From October 1st, 1875, to October Ist, 1883," 
in Canada Medical and Surgical Journal, XV (JuIf' 1887h 
pp. 705-712. 
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36 Bylaws •• ~1859, pp. 10-11. 

37 Wertz and Wertz, Lying-In, p. 63. 
\ 38 1< 

Shepherd, Reminiscences, p. 15. 

39MCM , l (Sept. 1852), n.p '.; AR 1879. 

40MCGill University, Medical Facultv Calendar 1869-70. 
This was in centrast ta the fact that evp.n the earliest 
medical facu!ty calendar available (1852-53) shows that 
a medical degree could not be obtained without one-year's 
worth of clinical medical and surgical work in a general 
hospital. Medical Faculty Calendar, 1852-53. 

" , 

41 . 
Francis Shepherd, for example, __ a~tended twelve cases 

to qualify for a British license. AIl his cases were 
normal. Reminiscences, ,p. 14. Admission tickets for one 
student who attended the hospital in 1871-72 show that he 
only witnessed four births, while tickets for another 

, student at the hospital in 1880-81, who wished to qualify 
for a British certificate and thus watched twenty-five 
cases, reveal that he apparently saw only one forceps case. 
Admission Tickets to the Lying-In Hospital of Mr. G. H. 
Christie and Mx. Thomas W. Reynolds, OsIer Library Collection. 

42physicians' rolé in the educational functions of the 
Montreal Maternity was minor, despite the fact that the 
original reason for beginning the hospital had been related 
ta education:' from the start it had been planned as a 
facility for clinical training. This apparent paradox may, 
however, be explained. A closer e*amination ofôthe medical 
faculty's motives reveals that the'catalyst prompting the 
doctors to open the Montreal Maternity was the establishment 
of a rival medical school in Montreal in 1843. The new 
scheol had been granted access to the already-existing 
Montreal Lying-In Hospital, which did not permit McGill 
students to use its training facilities. Prior to 18~3, 
M~ll had not been expected to provide such facilities. 
After 1843, McGill would have appeared inferior to the new 
school without them. 

43Anonyrnous article entitled "Demonstrative Midwifery," 
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in the British American Medical and Physica1 Journal, VI 
(1850-51), pp. 332-333. 

44German ~niversities, on the oth~r hand, appear 
to-have beeri-rè~s demanding: in 1888, 'aven at the best 
schools 1 a student was not required to a'ttend any cases 
of labour. Anonymous, untitled article in Canada Medical 
and SUrgica1 Journal, XVI (April 1888), p. 575. 

45Medical Faculty Calendar, 1889-90, p. 108; Shepherd, 
Reminiscences ( p,. 14. The 1890 figure for Bri tain might 
even have been twenty-five; see footnote 41. 

46Caro1ine V. Barrett and John R. Fraser, The Royal 
Victoria Montreal Maternity Hospital, 1943 {private pub­
lication of the Royal Victoria Hospital, 1943} , pp., 16-17. 

47An . 1 . h d onymous art~c e ~n t e Cana a Medical and Surgica1 
Journal, VI (Feb. 1878), p. 384. 
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Notes to Chapter 2 

, 
lChanges in medical ~ducation are discussed in 

chapter four. 
. " 
2 ,McGMF, III (March Il,1886), p. 29. 

3 Ibid •• 

4AR 1886. 

5 McGMF , III (March Il, 1886), p. 29. 

6See chapter 'four. 

7See annuâl report. 
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8Acts of Incorporation and Bylaws of the Montreal 
Maternity, 1910, p. 15. By this time, doctors had assum~d 
control over admissions. 

9By1aws, Rules and Regulations for the Management of 
the University Lying-In Hospital, Montreal, as Amended at 
the Annual Meeting, October 1859, p. 14. 

lOChar1es Rosenberg, "And Heal the Sick: Hospital 
and Patient in Nineteenth-Century America," in Patricia 
Branca, ed., The Medicine Show (New York: Science History 
Publications, 1977), p. 122. 

IlMCM, III (October 5,1894), p. 171; (November 2, 
1894), p. 175; (December 4, 1894), p. 176; (March l, 1895), 
p. 183; (March 25, 1895), pp. 186-187. 

12Bauld received his $1000. MCM, IV (October 31, 1913), 
pp. 244-245; Ibid., letter inserted between pages 244-245; 
MME, II (October 29,1913), p. 182; MCM, IV (April 28, 1913), 
pp. 236-237. ----------

13 . 
Rosenberg, "And Heal the Sick, Il p. 132. , 
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14Brian Abel-Smith, The Hospita1s, 1800-1940 (London: 
Heinemann, 1964), pp. 34-5. 

15BYlaws, 1859, ~. 8; Bylaws of 1887, p. 12: Bylaws 
of 1910, p. IIi By1aws of 1921, p. Il. 

16William Henry Atherton, Montreal 1535-1914 (Montreal 
Vancouver and Chicago: S. J. Clarke Publishing Co., 1914), 
III, pp. 506-507. 

17 See annual reports. For example, a physician's 
wife (not the saroe one necessarily) was First qirectress 
betwee~ 1.-?83 and 1887. 1 

18McGMF l (June 27, 1844), n.p . 

19See Abel-Smith; and Morris Jvogel, "Boston' s Hospi taIs, 
1870-1930: A Social History," Ph.D., University of Chicago, 
1974, and The Invention of the Modern Hospital: Boston 
1870-1930 (Chicago: University of Chicago Press, 1980) for 
descriptions of the origins of various hospitals. 

20The hospita1's move to larger quarters partly explains 
the growth in admissions, but the fact that the upward trend 
began two years before the move suggests that the avai1ability 
of more space was not the only reason for the increase. 

21Statistics taken from annual reports. 

22 Th' d . f . . d' e ~ncrease proport~on 0 non-pay~ng pat~ents ur~ng 

1916 and 1917 was at 1east part1y influenced by the fact that 
soldiers' wives were being adrnitted free of charge to the 
hospita1's public wards. AR 1916, p. 13i AR 1917, p. 13. 

23A survey of aIl private patients in 1915 '(271- in _ 
aIl) suggests that rn~st of them came from Montrea1's anglo­
saxon population: 183, or about two-thirds', were Protestant. 
Further, immigrants were a minority, as 156 or 58% of 
private patients were Canadian-born. AlI were married. In 
the total population of 1915 exc1uding private patients 
(that is, aIl non~private patients), only 26% were Canadian-, 
born, and on1y 48% were Protestant. Hospital Registers, II. 
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25AR 1917, p. 17. • t.t. 1)' (' , 
" , , 

, ' . 
26The idea of outside dodtors bringing thèir' patientS' :, ,: ' 

to the M.aternity on1y.rea11y caught on ih the new build'i.ijg,: 
between October l, 1907 and Septernber 30, 1908~ for eXa$pl~~ 
thirty-six physicians attended si~y-four patients in the ~ 
private wards--about one-half of the total admitted. ~y' 
1921, when lack of space attested ta the success of the 
Maternity's campaign, restricbions hadQto be placed on the 
number of patients each of these physicians ,cou1d admit, •. ' 
After April 1922, doctors not connected with the hçspità1 
10st their privilege to treat patients there. MCM'IV 
(January 5,1906), p. 18; AR I908, Pt 23; ~GM V (October 28,~ . 
19211, p. 42. 

27MCM , IV (February 9, 1906), p. 24. 

28 Q 

MCM, IV (June 7,1907), p. 63; Nursing Repo~ts; III 
(October 26,1922), n.p. ~ 

Il 
1 

29Definite figures\are avai1able only for 1903° and 
subsequent years, when they were given in annual reports. 
Information for 1884 ta 1902 was taken framOthe hospital 
registers, which seem not a1ways to have mentioneq a private 
patient's status. There were no references in the hospital 
registers to private patients before 1884. a 

~OAR 1892, p. 9. 

31Nursing Reports, l (March 1903), n.p. 0 

\ 
32 Ibid ., II 

19211, n.p. 
(O~tober 29,1920), n.p.; 

\ 
1 

33Ibid ., II (March 30, 1922), n.p. 

34see annual reports for those years. 
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Notes tOoChapter 3 

lÉditorial, "The Address on Medical Education by the 
Dean of the Faculty of Medicine, McGill University," 
Montreal Medical Journal, XIX (Novernber 1890), pp. 391-5. 
For a discussion of the therapeutic revolution see Charles 
Rosenberg, "The Therapeutic Revolution: Medicine, Meaning 
and Social Change in Nineteenth-Century America," in Morris 
J,. Vogel and Rosenberg, eds., The Therapeutic Revolution: 
Essa s in the Social Histor of American Medicine (Uni­
versity of Pennsylvania Press, 1979 . 

2Frances E. Kobrin, "The American Midwife Controversy: _,--" 
~ Crisis of Professionalization," Bulletin of the History, 
of Medicine, XL (1966), pp. 350-63. 

3Asepsis ernphasized the maintenance of a germ-free 
, ,environment, while antisepsis was only meant to destroy 
ge~,s which came in contact with the body. The development 
of an.tisepsis and asepsis, and details of other aspects of 
tqé obstetrical therapeutic revo1ution, are the subject of 
a number of books and articles on the history of obstetrics. 
See.l for examp1e, John R. Brown, "A Chronology of Major 
,Évents in Obstetrics and Gynecology," Journal of Obstetrics 
and G~necology of the British Commonwealth, LXXI, (1964), 
pp.' 3Q2-9, J. M. M. Kerr, R. N. Johnstone and M. H. Phill'ips, 
eds., Historical Review of British Obstetrics and Gynecology, 
1800-1950 (Edinburgh and London, E.' & S. Livingstone, 1954); 
Herbert Thorns, Our Obstetric Heritage: The Story of Safe 

-Childbirth (Hamden Connecticut: The Shoe String Press, Inc., 
1~6Q); Walter ,Radcliffe, Hilestones in Hidwifery (Bristol: 

" . John Wright and Sons Ltd., 1967); G. J. Nitkowski, Histoire 
" des, 'accoucllements (Paris: Stendhal, 1887). 

" c, ,,4 ' " 
"; Sorne dQc~ors objected to the lengths that advocates 

, ' 

.,'wen~'to, in'their atternpt to reduce infection. As one put 
it, the medical profession would have to start behaving 
, ' Iike the Romish priests, when called to 

, . , 
l ' 

- " 

.-~ •• I>.~~JP"",,,,, . 
-_____ .0 

-- ----'---,.---

,administer ·the communion at a person's residence 
we ,LQnysicians7 shal1 go forth, preceded by our 
couriers to cÏear the way and open doors, etc. 
·etc., -not daring ta touch even a doorbe11 knob, 
~est, possibly, an unclean mendicant has first 

'handled and defiled it. 

r ~ '<O>~""'~ ... ~ ~ ~~-.;;! , !t..j._ ,t, ... ;''' ",~k~-,.-,~ .., 
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George E .Armstrong, "Antiseptic Midwifery," Canada Medical 
Record, XIII (May 1885), pp. 170-171. Others were dis­
couraged by the fact that rnany who tried the techniques 
had unsatisfactory results: chemicals used to kill the 
bacteria were not always effective. An article appearing 
in the Montreal Medical Journal in 1888 gave a list of 
sorne currently in use, and other chemicals which destroyed 
the value of these antiseptics upon contact with th~m. The 
author concluded that nIt is highly probable .•• that in 
obstetric practice LPf which he was specifical1y speaking? 
failure to ensure antisepsis has often been due to the 
hands being soapy when immersed in disinfectant solution." 
Soap apparently neutralized the effects of the disinfectant. 
It is easy to imagine that such an error was made, on 
occasion, by doctors not farniliar with its ill-effects. 
J. C. Cameron, "Quarterly Retrospect of Obstetrics," 
Montreal Medical Journal, XVII (July 1888), p. 16. Doctors 
aiso sornetimes negiected to eliminate possible sources of 
germs, such as their own clothes. 

5Leonard Colebrook, "Puerperal Infection, Il in J. M. M. 
Kerr, et al, eds., Historical Review of Obst~trics and 
Gynecologyv pp. 214-217. 

6For example',! the firs't antibiotic, prontosil, came 
into clinical use by 1942 or 1943. l am indebted to Dr. 
R. A. H. Kinch for this information.' 

7William Gardner, review of "On 1ntiseptic Midwifery 
and Septicaemia in Midwifery" by Dr. ~obert Barnes, 'in IIBi­
monthly Retrospective of Obstetrics aI'.\d Gynecology," Canada 
Medical and Surgical Journal, X (Marc~ 1882), pp. 479-485; 
William T. Lusk, The Science and Art of Midwifery, (New York: 
D. Appleton and Co., 1882), pp. 643-5. During the l880s this 
work was recommended by McGill's rnedical faculty for its 
students. It was later recognized that no 'cure could be 
affected in that way, and by the late 18905 this practice was 
criticized by rnost physicians. F. A. L. Lockhart, "The 
Treatment of Puerperal Infection--Preventive and Curative," 
Montreal Medical Journal, XXVI (Aug. 1897), pp. 123-133; 
Herbert M. Little, "Puerperal Infections: Certain Clinical 
Considerations," Montreal Medical Journal, XXXVI (1907), 
pp. 395-405; Alistair Gunn, "Maternity Hospitals, " in F. N. L. 
Poynter, ed., The Evolution of Hospitals in Britain (London: 
Pitman Medical ,Publishing Co. Ltd., 1964), p. 98. 
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13]; 

8co1ebrook, "Puerperal Infection," p. 215; Morris 
J. Vogel, The Invention of the Modern Hospital (Chicago: 
University of Chicago Press, 1980); p. 60; C. E. Heaton, if 
"Control of Puerperal Infection in the United States during 
the Last Century, " American Journal of Obstetrics and, 
Gynecology, XLVI (1943), p. 483; Duncan C. MacCallum, "Report 

'of the University Lying-In Hospital, Montreal, fromUctober 
l 1875 to October l 1883," reprinted from the Canada Medical 
and Surgical Journal" July 1887, pp. 6-7; J. C. Cameron, 
"Aseptic Midwifery," Canada Medical and Surgical Journal 
XV (March 1887), pp. 464-5; Montrea~ Maternity, Annual Repor~, 
18,98; Matron's Report II (March 19Q5), n.p. 'f 

,c 

9 Sherwin B. Nuland, '''The Enigma o,f Semmelweis: an 
Interpretation," Journal of the History of, Medicine and Allied. 
Sciences, XXXIV (1979), p. 259; G.' P. Parsons, ,"The British 
Medical Profession and the èontagion Theory: Puerperal Pever 
as a Case Study," Medical History, XXII (1978), p. 140; 
Colebrook, pp •. 202-225; and Richard and Dorothy.Wertz,'Lying-In, 
p. 125. ,Textbooks of prominent physicians of ,the 1860s 
stressed ,that proper precautions should b'e taken regardless' 
of whether or' not 'the doctor recognized his role in spreading 
the disease: "whichever of these theories we may choos~ to 
adopt, we shall pe acting on the safest principle, as' far as 
the health of the communi~y is concerne~, and most wisely, as 
regards our own individual puerperal patients, if in practice 
we take such precautions as, would, suggest ,themselve's did we 
believe LEtierperal fevefl to be emirient1y contagious." F. ,H. 
Ramsbotham, The Principle and P;!:'actice of Obstetric l1edicine 
and Surgery (Philadelphia: Blancharq and Lea, 1860), p. 530. 
See also Fleetwood Churchill, The Theory and Practice of Mid-' 
wifery " (Ph;iladelphia ~ Henry C. Lea, 1866), pp'. 553-4. Bath 
of these textbooks were rec6nunended to students by Mc@ill:, 
pro~essors. 

lOEarly annual reports of the Montreal Maternity reiterate 
the,fact that the hospital's puerpéral .fever deathrate was 
,low as compared with other institutions. 

Il ' 
D. C. MacCallum, "Report, of the University Lying-In 

Ho'spital~ 18'75-1883," pp. 6-7. 

12 " 
Compared .to other maternity hospitals, the Montreal 

Maternity' s maternaI deathrate due to puerperal fever was 
quite <rood, espl;cia11y ,fÇ>'r ,the early years.' The following 
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table snows sorne compariso~s based ',0!l availal?le data for 
other,hospita1s: 

" 

TABLE} 3 • 3 : MORTALITY RATES DUE TO PUERPERAL FEVER, 
MONTREA; MATERNITY AND OTHER HOSPITALS, FOR CERTAIN 

" YEARS , 

,1 

132 

YEAR HOSPITAL . HOSPITAL' S' 
DEATHRATE 

MTL. MATERNITY'S 
DEATHRATE 

1875-83 
1883 
1892-6 
1914-22 

, ' 

" 

Sources: 

, " 

N.Y. Maternity 
Boston Lying-In 
Ldndon Lying-In 
Toronto, Burn­
side Materni ty' 

l 
4.7%2 

" 2(!% 
o 3 

.11%4 

.73% 
o 

.4% 

.16% 

IF. A. L. Lockhart, "The Treatment of Puerperal 
Infect~on: Preventive and Curative," p. 124. ' 

2Richard and Dorothy Wertz, Lying-In, p. 126. 

3, 
Lockhart, p. ,125. 

.. 

4·W•B . Hendry, "MaternaI Mox;ta1ity," Canadianc 

Medical Association Journal, XIII (1923), 
p. 252. 

The most start1ing difference is between the Montreal 
Maternity and the Boston Lying-In Hospital for 1883, where 
not on1y did one in five patients die from infection, but 
fu11y three-fourths had the fever at one time or ~nother. 

. 13 John Duffy, "Anglo-American Reactions to Obstetrical 
Anaesthesia," B'u11etin of the History of Medicine, XXXVII 
(1964), pp. 32-44. 

14Archiba1d Hall, "Statistics of the University Lying­
In Hospital, Montreal a843-185~7,JI The British American 
,Journal, l (1860), p. 14. Another article covering the years 
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--_ .. ------- --------•... - -- • ... - - C"'. -. -, -----,_~-_. _____ . 



1 
1 
! 
1 

.' 

• 

" 

.. 

133 
" . " 

1875-1883 suggests that anaesthetics were still not in 
routine use. In one specifie case, complicated by u~sual 
circumstances, the doctor had the patient anaestheti~ed 1 

"certain that }hw would have to complete the de1ivery w:Lth 
forceps. " D. C. MacCal1um, "Report of the Uni versi ty Lying;­
In HOSjpita1, '1875-83," p. 4; D. J. Evans, Obstetrics: A, 
Manual for Students and Practitioners (Philadelphia a~d New 
York: Lea Brothers and Co., 1900), p. 127; Montreal Maternity 
Obstetrica1 ,'Caseb6oks, 1901-3; MCM, IV (October 24, 1905), 
pp. 6-7 i Wesley Bourne, "Anaesthesia in Obstetrics, " in the 
Canadian Medical Association Journal, XIV (1924), p. 702. 

q 

15This was achieved through the u~e of a darkened-room 
in an isolated area; the patient was disturbed as 1itt1e as 
poss'ib1e, in an attempt to minimi~e the trauma that she ex­
perienced during the birth. 

160f the forty-nine babies which were 1iveborn, only 
twenty-six had good co1our and rigiditYi the rest eventual1y 
rega;ned their co1our and activity although five needed 
artificial resuscitation. J. W. Duncan, Charles Holbrooke 
and' George W. Phelan, "Tw.ilight Sleep" Canadian Medical Associ­
ation Journal, VI (1916), pp. 97-109; Wesley Bourne, "Anaesthe-
sia in Obstetrics," p. 702. Limpness and lack of good colour 
were not unusual after-effects of twilight sleep~ Dr. Kinch 
also pointed out that instead of becorning more relaxed, rnothers 
who were under twilight sleep often becarne highly excited, 
to the point of being uncontro11able. 

17See Richard and Dorothy Vlertz, Lying-In, pp. 150-154; 
and Marguerite Tracy and Mary ,Boyd, Painless Chi1dbirth: 
A General Survey of Pain1ess Met.hods with Special Stress on , 
UTwi1ight Sleep" and its Extension to America (London: William 
Heinema~, 1917). 

18 
D. J. Evans, Obstetrics ,. pp. 126-7. 

19Antler and Fqf{, "The Movement toward a Safe Maternity: 
Physician Accountabili ty in New York City 1915-1940," in ~ 
Patricia Branca, ed. The Medicine Show: Patients, Physicians, 
and the Per 1exities of the Health Revolution in Modern Societ 

New York: Sc~ence History Publ~cations, 1977 , p. 378. 
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H. M. Little, "On the Treatment of Puerperal Convulsions," 
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of the British Em ire, , 
Symposium on Obstetr~cs: 

Association Journal, 

21Dr . Kinch has suggested one reaso~ why forceps were 
resorted ta more quickly for private patients: anaesthesia 
was more easily available for private patients and consequently, 
forceps'were applied earlier to minirnize discomfort. 

? 

22Placenta praevia is a haemorrhage caused by the· 
abnormal location C;>.f the placenta. The placenta ois attached 
to the uterus and passes nourishment to the fetus through 
the umbilical cord. 'It is usually irnplanted high in the 
uterus, out of the path of the child being borne In placenta 

~ 'praevia, it is implanted lower down, sometimes right over the 
~entrance to the vagina. Consequently, there is danger that, 

during delivery, the placenta will be torn away, causing 
haemorrhage. 

23Medic~1 statistics before'1896 are not reliable, but 
, in that year and afterward they show a real imp+ovement. If 

-~ inductions had occqrreq between 1896 and 1902 they most like1y 
would,have been alluded to ~ the annual and'medical reports 
of these years. 

, " 1 i 

24w. W. Chipman, "Symposium on Obstetrics--Some End 
Resul ts ," p. 682. 

25~~r a de~c~iption of the case which occurred in 1894 
see an anonymous report of 'the ~ontreal Medico-ehirurgical 
Society, Montreal Medical Journal, XXIII (1894), p. 291. 

26,The earlier case bode we'll for mother and child . 
(although the latter's wel1-being later on is questionable 
as it"was deeply asphyxiated at birth and had to be made 
to breathe). It was written up by the physician who per­
fOl;med i t. See D. J. Evans, "Pubiotorny: Case Report, Il 
Montreal Medical Journal, XXXV (1906), pp. 799-804. 

27 ' J. C. Cameron, "Quarterly Retrospect of Obstetrics, "r ' 
Montreal Medical Journal, XVII (July 1888), pp. 20-22. 

28Maybe 50, but his forceps rate,was still high. 

; , . 
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• 
H. M. Little, ~ddress on Obstetrics During the Past 
Twenty-fiveYears," Canadian Medical Association Journal; 
XIV (1924), p. 907. 

29 
It has been argued that medical developments may have 

been less important th an other changes in reducing mortality 
rates. For example, David Hamilton argues that better nutrition 
had a significant impact on improving deat,hrates. "The 
Nineteenth-Century_Surgical Revolution--Antisepsis or Better 
Nutrition?" Bulletin of the History of Medicine, LVI (1982), 
pp. 30-40. 

30perinatal mortality rate is calcu~ated as follows: 

total number of babies who were deadborn or died in hospital 
total number of births (Born alive AND deadborn) 

The neonatal mortality rate is a different calculation: 

total number of deaths ocèurring after the child was born 
total number of LIVE births 

, 
,-;~~n~.fant mortality rate is a third calculatiqn, taking into 

ac unt a whole year of life, and is thus not suitable. The 
per'natal rate is the best-suited to analyzing data from a 

ernity hospital, since it does not ignore children who 
died befor~ they were bOfn. ~ 

slother omissions in hospital records complicate matters 
~ven further. Annual reports for 1902-5 lump together patients 
who gave birth in the hospital with those who were delivered 
in their own homes through the Maternity's outpatient service. 
There is no way ta isolate inpatient. figures (which are the 
concern of this chapter), and hospita1 registers for those years 
are not complete. For these particular years, then,. the total 
number of births inc1udes those from the outpatient department 
as weIl. The number of outpatients in those years was 38, 
39, 69, and 105 respective1y. Furthermore, the accuracy of 
1918 deathrate' figure is uncertain. With only one exception--
1918--the annual rnedical report statistics between 1908 and 
1925 make specifie reference to the number of macerated fetuses , 
(those which had died weIl before de1ivery and were already 
in the process of decomposition). This number is part of the 
total nllmber of deaths for a given year. From 1915 to 1920, 
except in 1918, the annual number of deadbDrn was in the range 
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~ < 
of fifty to sixt y, about twenty or so of which were cate-
gori~ed as macerated. In 1918 only thirty-four babies were 
deadbtrn, and there is no allusion to macerated fetuses. 
On the other hand, the 1~18 general annual report published 
by the Cornrnittee ot Management lists eight babies as 
macerated, but the same figure--eight--is given in the medical 
report to children who, died because they were premature and 
non-viable, an "entirely separate category. AIL this leads 
to the suspicion that the number of macerated fetuses!was 
left out of the 1918 medieal report, and incorrectly listed 
in the general annual report. The annual deathrate for that 
year might in fact be higher than reported. 

32To 'compàre sorne current statistics: the present 
mortality rate in the first seven days of life at the Jewish 
General Hospital is 2.2 per thousand, and at the Royal Victoria,' 
Hospital it is 4.4 per thousand. This 'information was ' 
obtained from Dr. Kinch-. ' 

33The Montreal Maternity was not the only hospital 
showing a decline. In a study of the Sloane Hospital for 
Wornen in New York, Charles M. Steer and J. George Moore also 
reported a deerease in perinatal mortality from 1888 ta 1933. 
For the years 1908 ta 1922 they'found this rate to be about 
8% for the hospital, while at the Montreal Maternity it was , , 
somewhere 1n the range of 9%. 

This comparison should only be sean as giving a broad 
sense of the relationship between the two hospitals, in part 

,because the way in which the rate was calculated for the 
Sloane was not completely spel1ed out. "The Course of 
Perinatel Mortality: A Review of Etiologie Factqrs; in the 
Sloane Hospital 1888-1967," Obstetrics and Gynecology, XXXIV 
(July 1969), pp. 113-114. 

34MR 1907-1925. 

35There are several problems with these figures.- First, 
the nurnber of births in Montreal is o~ly that for the City 
of Montreal, which does not include suburbs. Second, there 
is an underegistration of births for Montreal, especially in 
the early years, beeause figures were based on baptismal 
records and immedia~e baptism was not always practiced. Thirç, 
many patients were ~trangers ta Montreal who had come from 
elsewhere ta give b'rthj it is uncertain whether their children 
were registered in ontreal. Given aIL of these points it is 
likely that the Maternity actually had a smaller share of . 
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Montreal births. Still, the hospital would probably have 
shown an increasing proportion over the years. For the number, 
of births in the City of Montreal between 1875 and 1925 see 
City of Montreal, Department of Health, Annual Reports, 
1875-1916; Quebec, Council on Hygiene, "Rapport du conseil 
d' hyg iêne de la Province de Québec, 11 Quebec Sessional Papers, 
1916-1922; Quebec, Provincial Board of Health, "Annual 
Reports,." Quebec Sessional Papers, 1923-1927. 

36 M. C. Urquhart, ed., and K. A~ H. Buck1ey, ~sst. ed., 
Historical Statistiœs of Canada (Toronto: Macmillan Co. of 
Canada Ltd., 1965), series B1-l4, p. 38. 
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Notes to Chaptef 4 

1~. MacCallum, "Report of the University Lying-In 
Hospital, Montreal, from October lst, 1875, to October lst, 
1883," Canada Medical and Surgica1 Journal, XV (Ju1y,1887), 

, 1 
p. 7. 

2MCM , II (May 9, 1879), pp. 158-159 . 

3 ' MacCallum, IIReport •.. 1875 to 1883," p. 7. Until 1886 
the midwife was also present at the birth, and still in 
~harge of the medical, as opposed to educational aspects 
of the delivery unless the chief obstetrician was there. 

4MMB , l (ju1y 3, 1905), pp. 9-41; 
pp. 205-09. 

(October 7, 1909), 

5An exception to this arrangement occurred between 
1912 -and 1918, when the internaI organization of the 
hospita1 was divided into two units. Two assistant ob­
stetric physicians were then given rnedica1 responsibi1ities, 
each one having been put in charge of"one of the units. 

'MME, II (February 6, 1913), p. 106. 

6It is possible that this c1inic was instituted prior 
to 1894-5. A medical facu1ty calendar for 1886-7 also 1ists 
sorne kind of lecture schedu1ed on a Saturday morning, but 
the nature of this c1ass and its location are not specified. 
McGill University, Medical Facu1ty Ca1endars, 1887-8, 
1894-5, 1903-4. 

7Medica1 Facu1ty Ca1endars, 1890-1. 

8Ibid ., 1903-4. 

9 . , 
Ib~d., 1909-10, 1911-12. An important change in the 

theoretical obstetrics course also gave students a better 
opportunity to understand that particular field. In 1889-90 
the course in theoretical obstetrics was graded for the first 
time, meaning that instruction was given separate1y, for the 
first time, to penu1timate and fina1-year students. In 
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previous years, although two ,six-month sessions in theoretical 
-obstetrics were required to graduate, students actually took 

the sarne course twice. The first tirne, they presurnably ab­
sorbed the elernentary aspects 'of: tpe c~urse, hopefully filling 
in the more complicated points the second time around. Final 
year students were h~pered'by the need to introduce elernentary 
rnaterial (for the penultimate-year students) into a series of 
lectures that should, for their own sakes, 'have emphas~~ed 
the more advanced material. See'an editorial entitled 
"Didactic Lectures," Montre§il MeGlical' Journal, XVII (May 1889), 
pp. 865-7. 

10Editorial entit1ed "practical' surgery', If' Montreal 
Medical Journal, XVII (March 1889) ~ pp. 713-14~ 

, ' 

llEditorial entitled "Clinical Examination's, " Montreal 
Medical Journal, XV1I (June 1887), pp. 952-53. 

l2Editorial entitl'ed "The' Exce~sive Didactic ~~ork 
Demande"d of Students by the Cp.nadian Licensing BOdies," 
Montreal Medical Journal" XVII (February 1889), pp. 633.-4.· 
A discussion of the changes in requirements of the GOliege 
of Physicians and Surgeons of the province of Quebec,' the 
provincial licensing body, is' beyond the scopa, pf thi:,s the's'ts., 

1 

l3Robert Craik, ·"Address Delivered at the Opening 'of the 
1 Fifty-Eighth Session of the Facu1clty of Med~cine of M9Gill . 

University, October lst 1890," ,Montreal Medical Journal, XIX 
(November 1890), p. 324. 

14 ' , 1 

MCM, III (November 2, 1894), p. 174',. 

l5Actua11y, according to the 'rnedica1 ealendars students 
hao. the choiee to train either at tlfe Montreal Ma1;ërnit~{" "or 
other lying-in hospital approved by the' un:Lversity;" , , 
However, it is doubtful that many McGiLl students,took ad-, 
vantage of this lat~er option sinee the other maternity 
hospitals in Montreal were affiliated,with other ,rnedical schools. 

l6See medical faculty calendars for those years. 

l7se~i-private patients were aecornmQdated in a separate 
ward from public patients, and each of tHeir·beds was screened' 
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off to give them sorne privacy. While these accommodations 
were not as luxurious aS,those of private patien~ (they 
were also cheaper), the women who ~sed them ~ere entitled 
to certain privileges not available to ,public patients. 

18 MMB, II (February 6~ 1913), p. 106. 

19Ibid ., l (January 26, 1909), p. 157; MCM IV (April 
S', ~9l8J, p. 369. 

20Edouard Desjardins, Eileen C. F1anagan and Suzanne 
Giroux, Heritage: History of the Nursing Profession in 
the Province of Quebec, translated by Hugh Shaw (Montreal: 
The Association of Nurses of the Province of Quebec, 1971), 
p. 99; Vern L. and Bonnie Bullough, The Care of the Sick: 
The Emergence of Modern Nursing (New York: Prodist, 1978), 
pp. 94:"'95. 

2lBullough and Bullough, p. 95. 

23Desjardins et al, pp. 98, 100-102. 

24 ,t 
Hugh C. MacDermott, History of the School of Nursing 

of the Montreal General Hos ital~ (Montreal: The Alumnae 
Association, 1940 ; Marjorie Dobson Monroe, The Training 
School for Nurses: Royal Victoria Hospital, 1894-1943 
(M~ntreal: Royal Victoria Hospital, 1943). See a1so 
Barbara Tunis, In Caps and Gowns: The Story of the School 
for Graduate Nurses, McGill University, 1920-1964 (Montreal: 
McGill University Press, 1966); John Murray Gibbon and ' 
~ary S. Mathewson, Three Centuries of Canadian Nursing 
(Toronto: The Macmillan Company of Canada Ltd., 1947) i 
Judi Coburn, "I See and am Sïlent: A Short History of Nursing 
in Ontario," in Janice Acton et al, editors, Women at Work: 
Ontario 1850-1930 (Toronto: Canadian Women's Educationa1 
Press, 1974), pp. 127-164. 

25MCM , II (January 4, 1856), p. 14; AR 1856. 

26 By1aws, 1859, pp. 10-11. 
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n.p. 

27MCM II (May 6,1887), n.p. 

28 Ibid ., III (February 12, 1892), p. 128. 

29 Ibid ., (February 3, 1888), p. 21. 
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30AR 1898,1902; Record of pupi1 Nurses, IV (1918-1923j, 

31AR 1889, p. 5. 

32MCM , III (October 19, 1900), pp. 293-4; (December 7, 
1900), p. 296; Gibbqn and Mathewson, Three Centuries of 
Canadian ~ursing, p. 148. 

33Duncan C. MacCal1um, "Inaugural Address De1ivered 
at the Opening of the Training School for Nurses in 
Connection with the Montreal General Hospital, Decernber Il, 
1896," in Addresses (Montreal: Desl:?arats and Co. Printers, 
1901), pp. 46-47. 

34Record of Pupil Nurses, III, p. 14. 

35Ibid ., II, p. 258. 

36salaried graduate nurses are not ta be confused with 
nurses who had graduated from training schoo1s, but were doing 
post-graduate training at the Matèrnity. These fo11owed a 
similar program to that of the students who had not yet grad­
uated, but stayed for a longer period of time. 

37A1though more students were brought in, the proportion 
of patients per nurse after 190~never-~e~1-below that of the 
years immediately preceding the turn of the century. For 
example, in 1899 there were about twenty-two patients per 
nurse (inc1uding both staff and student nurses), whi1e in 1913 
the ratio went ta somewhere in the range of sixty-five 
patients per nurse. 

38AR 1897. 

39AR 1905. 

40AR 1906. 
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Notes to Chapter 5 

lMCM, II (April 4, 1856), p. 23; AR 1860. The reason 
given for discontinuing the prograrn after 1886 helps to 
illustrate the Maternity's multiple func~ions, as both 
a charity and a training environment for medical and 
nursing students. In 1860, helping the poor was the main 
reason given for having the outpatient department: r' 

it is desirable that {the number of outpatient~ 
should increase in number, when such ample 
provision for proper attendance on them is 
secured; and this, there can be little doubt 
will be the case, when it is more generally 
known and understood that efficient assistance 
can be, and will be afforded ta the destitute 
poor at their own houses when domestic circum­
stances prevent them entering the Hospital. 

At time however, one of these functions was emphasized 
over the other; in 1886 the program was discontinued, in 
spi te of its benefits to poor patients, because "the 
present method of free out-door visiting was accompanied 
with many drawbacks tending ta the injury of the instruction 
@f medical students7." When the outpatient arrangement 
was resumed in 1892-or 1893, the patients' welfare was 
once more the justification: "a further object which the 
Committee LPf ManagemenJ7 have ~ig7 in contemplation 
is sending out of the resident physician and trained 
nurses in cases'throughout ~the city when the mother is 
unable to leave her home and is too poor to employ a 
regular physician or a nurse." In 1899 the outpatient 
department was aga in praised, this time for i'ts role in 
training nurses: "the outdoor work, is very good training 
for the nurses, who must learn sorne independence from 
hospital routine." AR 1860; MCM, II (.:::rune 4, 1886), n.p.; 
AR 1892, p. 4; AR 1899, p. 3. 

2 " , 
Montreal Maternity, Nursing Reports, l (December 

1903 and January 1904), n.p. 

3 Ibid . 

4 AR 1907, p. 18. 
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5 ' • , AR 1914, p. 17. Obst~trics: was ,one of the central 
concerns 6~ the Victorian Order of Nurses. See for 
~xample Suzann Buckley, "Ladie,s' or, 'M,idwivEils? Efforts 
to Reduce Materna1 and Infant Mortàl±;ty,'" in Linda Kealey, 
ed., A Not Unreasanab1e C1aim (torento: rCanadian Women's 
Educatianal Press, 1979), PP., 1~1-i49'. 

o ' 
" , 

6 ' "." , Students--bath l'tledical and nursi',ng-:..a~c.o~pa,nied 
Maternity staff mernbers when they wènt to'thè patients' 
homes. One advantage of the outpatient dèpartrtli;wt was 
that ft ,was q,pparently cheaper to operate per p~tient, then 
the public ward a t the hospi 'tal was. • " ' , , . . ;-

7N . ( d ) 1 .. d urs~ng Reports, l no ate, oose page ~nse~te 
in volume. ' . 

. , , 

8 ,', 
AR 1914, p. 25. A year later, the investigativE;!:' 

bureau" became the basis of the soc~aa. serviqe department'.:. 

" 9Nursing Reports, J: (no date) ( 100se page inserted'",' 
in volume. 0 

10AR 1915 f p. ,8;' 1916 f p. 13. 

Il ' 
According to annual reports Jews comprised the 

rnajority in the outpatient population between 1904 and 
1906, and between 1913 and 191,8. Between 1919 and 1925 
their proportion dec1ined from 43% in 1920 and 1921 to 
17%, in 1925. Jewish immigrants also became a significant· 
proportion in the wards (ie. indaor department) of the 
Maternity. In a single year, between 1904 and 1905, 
the proportion of the total population· of indoor patients 
that was Jewish rose from over 3% to almost 8%. After 
1911 the proportion of Jews per total indoor panient 
population was considerably higher than the proportion of 
Jews in the population of Montreal. Between 1911 and IJ31 
this religious group comprised only between, 6 and 7% of 

" , 

aIL Montrealers. At the Maternity however they represented 
12% of the population by 1911, and 19% in 1915. The 
percentage then receded ta 16% in 192~ and 13.6% in 1924. 
See annual reports for those years. Paul-André Linteau, 
René Durocher, and Jean-Claude Robert, Histoire du Québec 
contemporain (Montreal?: Boréal Express, 1979), p. 61, 
and Martin Tetrault, ilL 'Etat de santé des Montréalais, 
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1880-1914," M. A. thesis, Université de Montréal, 1979, 
p. 35. 

12Before the outbreak of the First World War most -
of the city's Jews lived in the southern part of St. 
Lawrence and St. Louis Wards, within a six-block radius 
of St. Lawrence Boulevard. Kathleen Jenkins, Montreal: 
Island City of the St. Lawrence (Garden City, New York: 
Doubleday, 1966), pp. 514-515. 

13 f' .. o course, wealth~er pat~ents could consult their 
priva te physicians. 

l4The importance of such care was recognized only 
around the turn of the century. Res~archers, like 
J. W. Ballantyne of Edinburgh who carried out extensive 
research on intra-uterine life, .concluded that prenatal 
monitoring was crucial to the infant's good health. 
Prenatal monitoring was also recognized as important to 
detect such complications as toxaemia and pelvic, 
deformities. Postnatal care as seen from the perspective 
of the "new" obstetrics involved follow-up work, to ensure 
that mothers suffered no lasting injury frorn the birth 
and to correct any problems. See H. M. Little, "Ballantyne 
and the New Midwifery," in the ,Ca,nadian Medical Association 

'Journal, XI~I (1923), pp. 441 0 3. 

l5AR 1899, p. 7. 

l6AR 1915, p. 17. 

17AR 1910, p. 20. 

l8MR 1913, p. 9. \ 

~9W. H. Atherton, Montreal 1535-1914 (Montreal: 

\ .. 

S. J. Clarke Publishing Co., 1914), II, pp. 522-523. Chalmers 
House was the first location. It was situated on Delormier 
Street, in the east end of the city. The others were the 
University Settlement on Dorchester, and the Iverley 
Settlement (location uhknoWn) • 

20See the Souvenir Handbook of the Child Welfare 
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Exhibition, 1912 (Montreal: pub1isher unknown~ 1912). 

2lAR 1920, p. 32. 

22AR 1922, p." 29. 
-' 

23My em~hasis. MCM, III (November 18, 1895), 
PP''; 199-200. 

24AR 1908, p. 16. 

25AR 1909, p. 17. 

26AR 1916, p. 31. 
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Skilled 
Ontario 
Press, 1979). 
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