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In Mennonite historical writing, Siberia often looms as a place of 
loss, death and despair. Given that it became an involuntary destination 
for so many sent into exile in the 1920s and 1930s, and also for those 
who were repatriated from Europe after the Second World War, it is 
understandable that it holds a place of sorrow and loss in the memory 
of many Mennonite families. However, Siberia was also a region where 
Mennonites chose to settle and develop successful community life in 
the late nineteenth and early twentieth century. It also became a place 
where repatriated–‘sent back’–Mennonites, along with those who never 
left, eventually created new livelihoods after the Second World War. 

The dichotomy of life and death that Siberia became for Mennonites 
is embodied in the lives and professions of women who provided mid-
wifery and other healing services to Mennonites and their neighbours 
throughout their sojourn in Russia/Soviet Union. Mennonite women, 
trained and practicing as midwives while living in Siberia, or in other 
parts of the Russian Empire or later Soviet Union, carried their know-
ledge and skills to Canada and Paraguay, where their labour was crucial 
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to the survival and success of immigrant communities. For a diasporic 
group such as the Mennonites, the possibility of continuing one’s labour 
across oceans and national boundaries was important to maintaining 
group cohesion and the centrality of a woman’s skills within that group. 
Indeed, one might argue that these mostly female-specific skills were 
the first and primary labour needs of Mennonites in frontier settlement 
communities, whether within the boundaries of the Russian Empire 
or across the Atlantic Ocean. I refer to this labour as ‘transnational’ to 
identify the origins of the training and initial practice which was then 
replicated across national borders and across the life story boundaries 
that separate Mennonites who ‘left’ the Russian Empire/Soviet Union 
and those who ‘stayed’ or were ‘kept back.’ Even though the midwives 
and their families did not develop the kind of ‘back-and-forth’ migra-
tory patterns sometimes associated with transnational behavior, nor 
did they maintain obvious economic or social ties to Siberia, their lives 
nevertheless point to the place of vocational continuity in the migration 
and settlement experience. This transnationality of labour has been 
demonstrated with respect to both Italian and Japanese midwives who 
migrated to the United States, although overall this is an understudied 
field of inquiry in North America.1

Professional nursing and midwifery training was common amongst 
Mennonites in Russia, whether obtained at institutions in such cities as 
St. Petersburg or Riga, Latvia or at Mennonite healthcare institutions 
that were established beginning in the nineteenth century in present-
day Ukraine, or in more informal settings such as apprenticeships. 
Indeed, in the Mennonite context of high birth rates, relatively self-
sufficient and isolated settlements and ethno-religious particularity, the 
need for ‘insider’ expertise in birthing and healing was evident. Such 
a pattern may have been initiated already with the sixteenth-century 
Anabaptists of Europe. Birth attendants−Catholic or Protestant−in 
early modern Europe were allowed and given training in emergency 
baptism, in case they delivered an infant that was sickly and not 
expected to live. Because they opposed infant baptism as unscriptural, 
Anabaptist midwives were accused of not baptizing newborn children 
in danger of dying. Within this clandestine and subversive community, 
the desire to use the services of midwives who shared the Anabaptists’ 
faith was based on their need for assurance that the attending midwife 
would not conduct an emergency baptism on a sickly newborn child. 
One example is Elsbeth Hersberger, imprisoned for her Anabaptist 
beliefs several times in the 1530s, and who reportedly “influenced 
numerous parents not to have their children baptized.”2

In the Russian/Soviet setting, the tradition of Mennonite midwifery 
was further shaped by the ancient and generally unbroken practise of 
midwife assisted childbirth in that context. Various sources point out 
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the significance of the midwife in a pre-revolutionary Russian village, 
as in “No peasant family could do without the midwife.”3 While there 
are limited sources on the practice of midwifery among Mennonites in 
the nineteenth-century Russian Empire, one historian has concluded 
that, “... male doctors, professionally trained or self-taught, were 
rarely called upon to assist with deliveries. This was the domain of the 
midwife.”4 That community midwives were quite plentiful within the 
Mennonite settlements is implied in the diary of one Mennonite leader 
whose wife was assisted by four different midwives for five births in an 
eleven-year period.5 Mennonite family and community histories with 
a Russian setting frequently refer to “the midwife,” but rarely is much 
more than a surname given, as in “Mrs. Penner, the midwife.” My own 
growing database on Russian Mennonite midwives who immigrated 
to North or South America reveals a significant number of women 
who chose or were drawn into this activity as a calling or occupation, 
perhaps more so than was the case for other immigrant groups.6

Mennonites as an ethno-religious minority were able to utilize the 
vocational environment that Russia offered to enhance the role of 
such service providers in their own communities. Mennonite women 
appropriated a long and continuous tradition of professional midwife-
assisted childbirth that existed in Russia/Soviet Union which then 
became an essential service for isolated Mennonite settlement 
communities in Canada and Paraguay and for populations that lived 
alongside the Mennonites. This was true for Mennonites who left the 
Russian Empire already in the 1870s and settled on reserve lands on 
the Canadian prairies. For these Mennonites, the midwifery and other 
healing skills provided by a woman such as 1870s immigrant Katharina 
Hiebert enhanced the possibility of successful childbirth which in itself 
was central to successful settlement strategies. Hiebert “delivered 
hundreds of babies, championed better health care for women, reset 
bones, worked to combat infectious diseases, did health teaching, and 
prepared bodies for burial.”7 This pattern was also true of those who 
emigrated from the Soviet Union in the 1920s, some of whom eventually 
established separated communities in Canada, such as at Yarrow, British 
Columbia. The notion of transplanting traditions and practices from the 
so-called ‘old’ to ‘new’ world has often been explained with reference 
to the nineteenth-century immigrants who were considered pioneers in 
southern Manitoba. For them, house-barn architecture, street-village 
settlement formation, inheritance patterns and other customs from the 
Russian sojourn are highlighted as examples of this transplantation.8 
For later migrant groups, especially the 20,000 who arrived in Canada in 
the 1920s, midwifery skills obtained in the Russian context remained an 
important ingredient of settlement, even while certain of the nineteenth-
century customs were no longer possible to reproduce. 
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Maintaining ‘old country’ practices of midwife-assisted births 
once in Canada helped ethnic groups like the Mennonites conserve 
an important sense of group and cultural identity. The fact that Men-
nonites settled in rural group concentrations and were, at least in the 
early decades, geographically isolated, meant that women of necessity, 
as well as by preference, relied for birthing assistance on women 
within their own group. For nineteenth-century Mennonite immigrants 
to Canada from Russia, vocational midwives also served to reinforce 
traditional practice in the midst of an initially unfamiliar environment 
that required social and economic adaptation in many other respects. 
But this pattern likely held true also for those who moved within the 
Empire to Siberia beginning in 1897.

The first families settling in the Omsk and Slavgorod regions of 
Siberia in the late nineteenth and early twentieth centuries had need 
of practitioners to assist women in childbirth. Some of these were 
undoubtedly neighbours, relatives and women who were deemed 
capable by virtue of their experience of giving birth themselves. But 
there were women who arrived in the Siberia settlements with prior 
professional training, or who obtained it while resident there. Their 
pivotal role in healthcare is made apparent in Gerhard Fast’s 1957 
book, In den Steppen Siberiens, in which he devotes the better part of 
the brief section on the health situation to the contribution of midwives. 
For instance, Fast notes that, in light of all the illness and disease that 
plagued the villages of the Slavgorod district in the early years of 
settlement, they were fortunate to have many competent midwives, 
such as “Mrs. David Thielmann, Mrs. Jacob Voth, Mrs. J. Nickel, and 
Mrs. Franz Derksen” and “many others.”9 It is noteworthy that three 
of these (Thielmann, Voth, and Derksen) are the only women whose 
photographs appear in his book. These midwives, he observed, offered 
faithful and dedicated service with very little payment. They went 
anywhere, at any hour, “by day and by night, in the burning summer 
heat, or in snow or rain, or even strong snow storms” in order to treat 
the sick or help women in labour.10 Peter Rahn, compiler of a history 
of the Mennonites in the environs of Omsk, also notes the importance 
of midwives, citing a “Frau Heinrich Epp” as one whose presence at a 
birth produced a sense of calm.11

One of the women noted by Gerhard Fast was Sarah Dekker, born 
in 1878 in the German Mennonite village of Kleefeld, in present day 
Ukraine. She married David Thielmann in 1911 and they moved to the 
Siberian settlement called Barnaul. Sarah and David with two sons, 
left their home in Schoental near Orloff, and immigrated to Canada in 
1929. They settled first at Glenbush, Saskatchewan–about two hundred 
kilometers northwest of Saskatoon–and then moved to Beamsville, 
Ontario, near St. Catharines, in 1941. As a single young woman, Sarah 
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had gone to St. Petersburg to be trained as a midwife and in 1909 she 
began recording the births at which she assisted in a midwife’s journal, 
a carefully handwritten document in German gothic script.12 When the 
journal entries end in 1941, Sarah had assisted at 1,450 births, or at 
least these were the ones recorded. After moving to Ontario, she ceased 
her labour as a midwife, but continued offering her chiropractic and 
other healing skills to the local community.13

Justina Friesen Goetz was another one of these transnational 
midwives (though not mentioned in Fast’s book). She was born in 1892 
in the village of Einlage in the Mennonite settlement of Khortitsa.14 As 
an eighteen year-old young woman, she decided to obtain training in 
midwifery and other healing skills in a three-year program in Riga, 
Latvia. Once graduated, she looked for territories where she could 
practice her vocation and saw new settlements in Siberia as the answer; 
there she practiced her trade for fifteen years. In 1914 she married 
Heinrich Goetz and moved to Orloff. During the First World War and 
civil war that followed, Justina worked as a midwife with the Red 
Cross.15 In 1929 they were amongst the many Mennonites who left the 
Soviet Union after waiting several months in Moscow for exit visas. 
There also, her labour skills were needed in the crowded communities 
of Mennonites that developed in the outskirts of Moscow. She described 
the challenges of lodging and feeding the refugees: “It was particularly 
difficult for the expectant mothers. For me, as a functioning midwife, 
it was difficult and complicated to render my services to them.”16 In 
Walter Quiring’s description of the “tragic” situation of Mennonite 
refugees in Germany, he notes the presence of a “competent midwife” 
in the group; though he does not name her, it is most likely Goetz that 
Quiring refers to.17 According to her youngest son Siegfried, Justina 
had to pay extra for her sea-going transport to Canada, since she was 
heavily pregnant at the time; her only daughter Frieda was born and 
died on board the ship. She settled in the southern Ontario city of 
Waterloo where she continued to assist women in childbirth for about 
fifteen years more, including out of her own home. She also occasion-
ally worked as a midwife in the Swiss/Pennsylvania German origin Old 
Order Mennonite community in the region.18 

An informally trained midwife in Siberia was Margaretha Klippen-
stein Enns. Margaretha was born in 1888 in the Molochna colony in 
present day Ukraine, but spent most of her youth in the Neu Samara 
settlement.19 Shortly after her marriage in 1908 she and her husband 
Heinrich Enns moved to the newly established village of Petrovka in 
the Slavgorod settlement. She gave birth to eleven children, two of 
whom died in childhood. In 1923, with seven children at home–the 
family was now living in Blumenort–and having just lost her eighth 
child, Margaretha left home for three months to be trained as a midwife 
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under the tutelage of Anna Duerksen in Saratov. Anna had completed 
her own midwifery training in Riga and had worked in the Mennonite-
operated Muntau Hospital in Molochna. Margaretha was motivated to 
become a professional midwife because her own mother had adopted 
that career, but she also felt vehemently called by God to assist women 
in childbirth. After recovering from an illness, she asked for her 
husband’s permission to “do the work that the Lord wants me to do” 
and, despite his apprehension, he let her leave home for her training.20 
With nine children of her own, Margaretha’s career caused no small 
amount of hardship especially for her eldest daughter who had to leave 
school early and against her will to care for the household. Margaretha 
and her family immigrated to Canada in 1926, living for a short time on 
the prairies (Zeneta, Saskatchewan) and then in 1929 joining a group 
of Mennonites who established a new community in the Fraser Valley 
of British Columbia.

Margaretha’s tutor in Siberia, Anna Duerksen, was among those 
Mennonites who left the Soviet Union to found the Fernheim Colony in 
Paraguay in 1930. Paraguay became a destination for several waves of 
Russian Mennonite migrants. The first was a group of colonists arriving 
from Canada in 1927, followed three years later by a migration from the 
Soviet Union via Germany. Both of these established neighbouring but 
separate colonies, Menno and Fernheim. After the Second World War, 
further migrations from Canada and the Soviet Union created additional 
colonies. All of these isolated colonies replicated, in varying degrees, 
the patterns of community life developed by Mennonites in Russia that 
for the most part included self-sufficiency in birthing and healthcare. 
Central to such practices were women like Anna Duerksen. Born in 1884, 
Anna was described as a knowledgeable woman who was called from far 
away to help in “cold Russia” and also was sought out in Paraguay by 
earlier immigrants from Canada in the neighbouring colony of Menno.21

In the Menno Colony, midwives were plentiful but almost all were 
without formal training. One account says that women who had given 
birth themselves and were “courageous” qualified to help others with 
their deliveries.22 As a result, the professional training of a woman like 
Anna Duerksen, who already had an extensive practice in Siberia, was 
of great value and easily straddled the boundaries between old and 
new colonies in Paraguay. Her ability to use instruments like forceps, 
to remove a dead infant from a woman’s uterus, and to leave birthing 
instructions with a husband in case she didn’t make it on time, were 
all crucial to lessening the mortality rates of both mothers and infants 
in the remote settlements of Paraguay. She had a reputation for her 
success with many difficult deliveries.23

These women are only several examples that represent many 
women who took on midwifery as a career and were crucial to the 
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health and wellbeing of their Mennonite communities in Siberia, but 
also then as portions of those settlements made new homes in Canada 
and Paraguay. Even though midwife-assisted births at home were the 
norm in most parts of rural Canada up to the end of the nineteenth 
century, during the decades which followed, a process of medicaliza-
tion and hospitalization saw childbirth gradually transition to hospital 
settings with male physicians having oversight. So by the late 1930s 
most Canadian women were giving birth in hospitals.24 Even while 
the decline of midwifery in Canada was occurring in the first half 
of the twentieth century, midwives in rural and ethnic communities 
continued to fulfill this function somewhat longer–a persistence of 
practice that has not been addressed within the published literature. 
The transnational skills of Mennonite midwives, including the fact that 
they had obtained professional training in Russia, Latvia, or Ukraine, 
were pivotal to the immigrant experience. 

What appears unique for the Canadian setting is the professional 
training that accompanied Mennonite immigrant midwives, as I have 
already noted. Diane C. Vecchio, writing about Italian immigrants 
to the United States in the early twentieth century, concludes that 
midwives more than other Italian working women, considered them-
selves professionals, partly because of the credentials they obtained at 
training institutions in such cities as Palermo, Turin, or Naples, but also 
because their vocation frequently took precedence over domesticity 
and household needs.25 Much of the historic literature on midwifery in 
Canada (for the United States as well) offers a predominant portrayal of 
midwives as women who had given birth themselves, had obtained their 
childbirth knowledge informally through experience or as apprentices, 
and assisted at a relatively small number of deliveries throughout 
their lifetime, and mainly within their own neighbourhood of family 
and friends, hence the dominant notion of what has been called the 
“neighbor” or “traditional” midwife. This type of healthcare activity 
wasn’t categorized as ‘labour’ or ‘work’ in any kind of professional 
sense, but rather just “women helping women.” Alongside of this has 
been a frequent assessment of such midwives as incompetent at best, 
and dangerous at worst.26 While self-trained, or informally trained mid-
wives also worked within Mennonite communities, the sizable number 
of professionally trained vocational midwives amongst Mennonites 
presents a different paradigm than what the predominant historical 
perception presents. Indeed, such training may in fact have been more 
common amongst immigrants whose homelands offered greater access 
to institutions with obstetrical and related education programs than did 
early rural Canada or the isolated colonies of Paraguay.27

In addition to their professional training, the sheer number of births 
at which some Mennonite midwives assisted confirms that for these 
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women, midwifery was a career and not just an occasional act of caring 
volunteerism for a neighbour and relative. At least one historian’s 
conclusion about the small practices of immigrant midwives28 does 
not hold true for all Mennonite baby-catchers−a colloquial term for 
midwives−some of whom had very prolific careers. We do know that 
Sarah Thielmann delivered over 1,400 infants in a thirty two year per-
iod, and other women in the Canadian context delivered a comparable 
number. Unfortunately, thus far I have not obtained similar information 
about the other Siberian midwives mentioned here. Unless the midwife 
herself, or her family members, recorded such statistics in a journal 
or obituary, that information might only be found in the official birth 
registries of specific regions, if in fact the registration of births was 
mandatory during a given historic period.29

The fact that midwives were fairly plentiful and midwife-assisted 
childbirth common amongst Mennonites perhaps longer than in the 
general population relates to a number of factors: their rural isolation, 
their ability to provide a wide range of healthcare services, their desire 
for separation from non-Mennonite services and institutions and 
their preference for health care providers that shared their language, 
religion and cultural ethos. But it also may well have related to the 
sheer number of births that took place in Mennonite households. While 
I am not familiar with comparable statistics in the Russian setting, 
Mennonite birth rates in North America were forty to fifty percent 
higher than national averages until the 1970s.30 My random survey of 
Mennonite genealogies and family histories points to a generalization 
that Mennonite families in Russia, especially in the pre-Revolution era, 
were large, with family sizes in the double digits not uncommon. This 
may of course have been related to the historic era and setting as much 
as to a unique trait of Mennonites. Families with a dozen children (more 
or less) could often not afford physicians’ fees nor could they manage 
the kind of arrangements for travel and household care that would have 
to be put in place should mother need to go some distance to an urban 
area where medical personnel and clinics were available.

The fertility rates of Mennonite women point to another role that 
midwives filled, which was counseling women on contraception and 
possibly also inducing abortions. High birth rates reflected a number of 
factors, including a desire for group survival and numerical increase, 
attitudes towards sexuality that encouraged ignorance about fertility 
management, and also official condemnation of birth control by church 
leaders well into the second half of the twentieth century.31 Knowledge 
of how to limit childbirth was securely lodged in private and informal 
realms and is rarely discussed in sources available to historians. While 
Sarah Thielmann’s record of births refers to both miscarriages and 
abortions, with no further description attached to these comments, I 
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can’t say for certain what actually occurred in any of these cases. But 
it is possible that midwives did indeed advise women on such methods 
as vaginal douches after intercourse, the use of herbs or sponges, and 
perhaps mostly, counseled women on how to persuade their husbands 
to abstain or practice withdrawal. Margaretha Enns’ daughters 
attested to the fact that their mother gave such advice but agreed that 
she probably wasn’t very successful.32

The rural location and relatively isolated character of Mennonite 
settlements meant that midwives who practiced in Siberia and immi-
grated to Canada or Paraguay offered healthcare services that went 
well beyond assistance at childbirth. One chronicler of Mennonite 
funeral practices in pioneer settings observed that in villages with 
less than five hundred people, the only “professional” care for the 
sick and dying was a “self-trained midwife.”33 The relative isolation 
of Mennonite settlements in Siberia and then in Canada or Paraguay 
meant that a competent midwife who was within a few kilometers was 
better than a hospital a day’s trip away. When Mennonites settled at 
Orloff near Slavgorod, Siberia, medical care in the form of a trained 
doctor was “non-existent” in the early years, according to Gerhard 
Fast.34 The presence of a midwife-healer, whether professionally or 
informally trained, could mean the difference between life and death 
in such precarious settings.

Women with professional credentials in midwifery often also had 
training in bone setting and naturopathy, for instance. Fast suggests 
that during the years when diseases such as cholera and typhus 
plagued the Mennonite villages in Siberia, especially in the early 1920s, 
midwives provided much of the medical care.35 They may have been 
among the few people brave enough to enter a home with a black flag 
posted outside, a sign of infection indoors. The mother to Margaretha 
Enns, who was also a midwife, often visited people sick with typhoid; 
when she returned home, she would stand outside in the smoke of 
a fire built by her family explicitly to rid her of the disease.36 Sarah 
Thielmann was one of these multi-faceted healthcare providers, and 
was sometimes referred to as a zurechtmacherin, meaning “one who 
puts things back” or “makes things right.”37 This was with reference to 
her particular skills in chiropractic and massage. Anna Duerksen was 
considered an acclaimed chiropractor, in addition to her midwifery 
skills, and was also remembered for her ability to set broken bones 
and create splints.38 According to her son, Justina Goetz used one room 
in their house in Waterloo, Ontario, as a birthing room but that it was 
often occupied by people with various other maladies that she treated.39 
Margaretha Enns was also the source of varied medical treatment and 
advice in the rural community of Yarrow, British Columbia, since the 
nearest hospital was some distance away. The respect she gained from 
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physicians in the area was evident in their gift to her: a brown leather 
medical bag filled with supplies to treat a range of medical conditions.40

The prevalence of career midwives in Mennonite settlements also 
fostered ethno-religious identity. For later Mennonites, for whom 
ethnic identity became akin to religious character, as occurred in 
Russia, shared ethnicity between a woman and her midwife became 
as important as shared religious beliefs. One historian of midwifery in 
Canada has suggested that the “reasons for the persistence of midwif-
ery in some communities can be attributed to a preference for a birth 
attendant who spoke the native language of the birthing mother and 
who had an understanding of her cultural and religious traditions.”41 
The daughter of one midwife suggests that people sought out the 
services of Mennonite midwives in Canada because they were poor 
and could not afford the male physician’s fees, whereas the midwife 
would accept whatever they might offer, including a bag of flour or a 
chicken.42 But cultural signifiers were equally important; aside from 
the obvious one of language, these included a common knowledge of 
kinship relationships and collective history. A midwife who shared 
the ethnicity of the mother would have known exactly how to prepare 
the foods that would have comforted and nourished the woman and 
her family in the aftermath of birth, as well as particular cultural and 
religious norms that influenced how one expressed the physical pain 
and extremes of emotion that accompany childbirth.

While the midwifery skills of Mennonite women contributed to 
ethnic cohesion within their own religious communities–indeed were 
crucial to the existence of separatist communities –and thus helped to 
maintain definitional and identity boundaries for the Mennonites, such 
skill also drew them outside of those boundaries towards interaction 
with their neighbours. Sarah Thielmann’s obituary notes that one of the 
highlights of her midwifery career in Siberia was being able to assist 
Russians, Kyrgyzstanis, and other peoples of the region.43 The family 
of Margaretha Enns similarly recall that she provided midwifery and 
other healthcare to their Russian neighbours in the Siberian setting, 
and also to their non-Mennonite neighbours in Canada.44

Women were also drawn out of their own homes, and many times 
their profession took priority over their domestic and familial duties. 
Again, similar to the Italian midwives profiled by Diane Vecchio, 
Mennonite midwives often upset normative gender roles in family life. 
The families of midwives coped with the ramifications of a parent’s 
demanding career and with the frequent and sudden disruptions to 
family life that occurred when mother was called away to “catch” a 
baby. Margaretha Enns’s daughters expressed some resentment on 
the extra household duties they had because of their mother’s work: 
“The family often felt that everything revolved around their mother’s 
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career; family birthdays and Christmas gatherings were frequently 
interrupted when she was called away. Relatives who attended these 
gatherings recall her being summoned while she was in the midst of 
distributing Christmas gifts and homemade fudge to the grandchildren. 
She would drop everything, pick up her brown bag, and leave on her 
mission.”45 This particular midwife is described by her family as “an 
emancipated woman,” an “independent lady” and “opinionated.”46 
Some midwives were community leaders in other capacities as well; for 
instance, Margaretha Enns took over the village choir when all of the 
men were performing alternative service during the First World War.47

The women who spent their adult lives in a care-giving occupation 
did so in the midst of challenging life difficulties of their own. Anna 
Duerksen experienced the trauma of losing six of her eight children in 
infancy.48 Margaretha Enns gave birth to eleven children herself, two 
of whom died in childhood; this meant that her elder daughters carried 
the weight of looking after the household and their younger siblings, a 
situation that they came to resent.49 

There is much more research to be done to ascertain to what extent 
midwifery remained a chosen career for other Mennonite women in 
Siberia or other parts of Russia/Soviet Union from the early years of 
settlement, whether in the nineteenth or twentieth century, or to the 
lesser studied decades after the Second World War. An examination 
of these lives and careers will enhance our understanding of women’s 
work within and outside of Mennonite communities, the manner in 
which they bridged their Mennonite and Russian contexts (in their 
training and services), and the transnational nature of professional 
midwifery. While midwife-healers have received scant attention in 
studies of settlement processes or immigrant community identity, one 
might surmise that, in the context of groups that chose geographic 
isolation, a significant degree of ethnic separation and self-reliance 
at many levels, the multi-faceted services offered by these women 
were crucial to the wellbeing of households and ethnic communities. 
The professionally and informally trained Mennonite midwife offered 
a Mennonite woman in labour both the confidence that her birthing 
assistant was knowledgeable in the techniques of childbirth–including 
the complications that could arise–and the comfort that a “kindred 
spirit” in culture, historical sojourn and religious sensibility could 
readily offer.

The fact that they could carry their training between continents 
and across oceans meant that certain essential health services were 
maintained and community strength thus reinforced. In its capacity 
to transfer skills from one homeland to another, and also across ethnic 
boundaries in Canada, the career of the Mennonite midwife is a key 
example of transnational labour. Illuminating Mennonite women’s 
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work as midwives allows us to view the Siberian experience as 
much more than a place of sorrow, but also as a place where specific 
labour skills obtained in the Russian context enabled women to play 
crucial roles in maintaining community security and ethnic cohesion 
especially through the process of migration and settlement in Canada, 
Paraguay, and elsewhere.
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