‘For women when their
monthly period does not
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Conrad Stoesz, Centre for Mennonite Brethren Stud-
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A remedy prescribed by Dr. Wilhelm Toews of Rosenthal for women
when their monthly period does not occur. Take 1 quart of yellow mus-
catel wine, 1 nutmeg, 1 loth star aniseed, %2 loth seasoned cloves, 2
solotnick fine cinnamon, 1 loth yellow ginger, 2 spoons horse radish
roots. Mix this together in a jar and bury it in horse manure for 24
hours. Then drink 2 kopecke whiskey glasses of it, morning and evening
with brandy.?

For more than a decade I pondered over this peculiar recipe
from Russia, found in the Jacob Wall diary. Wall wrote his diary
between 1824 and 1860, using the now archaic Gothic script, mak-
ing it difficult to read even for native German speakers. I pulled it
out on occasion to show visitors some of the odd and wonderful
things that could be discovered in the archives. The combination of
archaic measurements, recognizable ingredients, and the use of
the manure pile as source of low and even heat, made the recipe an
attention getter. However, I did not really know what to make of it.
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What condition was this remedy to treat? Was there an underlying
message? After further research in other Mennonite collections
and working to contextualize the recipe in both its pre-industrial
context and the broader literature on Victorian women, I have
been able to determine the purpose of the recipe. Designed within
a cultural context where a fetus was believed to constitute a life
only after three months in utero, the recipe was intended to induce
a miscarriage before the three-month mark—that is, before there
was life.

The presence of this recipe, and others like it in handwritten
midwifery texts, shows a means through which Mennonite women
sought control over fertility during the nineteenth century. These
texts share common elements and purposes with centuries old Eu-
ropean recipes, which suggest common practises across time and
cultures. The increasingly powerful medical establishment’s use of
science brought about changes that convinced the population that
life began at conception.

The midwives were essential to the survival of the Mennonite
community. They possessed knowledge that was a unique mix of
age-old wisdom and an eclectic assortment of borrowed
knowledge. They sought what was best first for the mother and se-
cond for the community. Midwives were the front line healthcare
workers who acted within their contextual understandings of life
and death. With the advent of medicalization, however, sensibili-
ties around life and death changed. How should we evaluate the
actions of others who lead lives with significantly different values?

Mennonite Midwifery in the Manitoba Context of Medicalization

In an age before medicalization, the midwife was a common
healthcare practitioner. As medicalization was introduced in the
late 1800s, however, a growing trust in the scientific methods pur-
veyed by the male-dominated medical profession placed increasing
pressure on midwives. Medicalization was a new understanding of
healthcare that required society to shift its faith in experience,
wisdom, and practice to “objective” science. This shift in alle-
giances (tradition vs. science) included fundamental changes to
how people understood the formation of life inside the mother,
prenatal care, and birthing care. The midwives who served the
immigrant Mennonite community in Manitoba in the late 1800s
and early 1900s were part of the traditional healthcare practice
that focused on the mother and child. These midwives were prag-
matic in their approach; they continually gleaned knowledge and
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expertise from the environment around them. This included the
medical profession and other traditional healthcare providers from
other cultures.?

In the late nineteenth century, however, the medical profession
was undergoing an intense period of professionalization in which
the medical establishment tightened up qualifications and in-
creased restrictions on accreditation, establishing standards that
were administered by the College of Physicians and Surgeons.?
Medical practices in Manitoba were further institutionalized in
1886, when the University of Manitoba became the sole body to ex-
amine potential members of the College, significantly increasing
the tracking of trained doctors in the province. The College also
pressured healthcare practitioners to become licensed. Between
1887 and 1894, sixty-six healthcare practitioners (self-proclaimed
and unlicensed doctors, chiropractors, midwives, etc.) received
threatening letters from the College, some two or three times.* The
profession sought to highlight its own orthodoxy and distance itself
from questionable practises that included electrotherapy, hydro-
therapy, homeopathy, and midwifery.® Some healthcare
practitioners exploited their political connections to continue prac-
ticing. Dr. McTavish, for example, advocated for a private
members bill to be passed in the Manitoba legislature in 1888,
which ultimately allowed his medical degree from the New York
Homeopathic College to entitle him to membership in Manitoba’s
College of physicians and surgeons.® Few, however, were so well
connected.

In birthing, doctors and the growing medical establishment
promoted more than pain control medicine and the use of forceps;
they were constructing an entirely new birthing paradigm based
on science. Historian Wendy Mitchenson argues that using science,
doctors claimed that life began at conception, in contrast to “con-
ventional wisdom [that] did not recognize the life of a fetus until
the mother felt it move within her at about the 14™ week of her
pregnancy.”’ In this construction, midwives represented the “con-
ventional wisdom,” where the growing fetus was not recognized as
a life until the second trimester. This new scientific understanding
that life began at conception took years to be widely adopted. As
recently as 1922, articles were published with the aim of convinc-
ing the public, and some physicians, that life began at conception.®

As doctors tried to establish their profession, they advocated
vigorously that their profession was based on science, and was thus
the best approach to address illness and health. However, they also
argued that their profession upheld the standards of morality with-
in society, such as the “proper” role of women and the immorality
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of abortion.® Accordingly, doctors claimed that midwives were ig-
norant (since they did not have access to specialized scientific
knowledge), and began to link midwives to the “immoral” and ille-
gal practice of abortion.’® Many in the medical establishment
appear to have seen midwives as economic threats,'! even as oth-
ers believed that women were poorly suited for medical work, and
discouraged them from becoming trained as doctors.!? At a time
when doctors and society widely understood motherhood as wom-
en’s highest calling, then, family planning was not only poorly
supported but actively undermined. Indeed, the medicalization of
healthcare created a context in which abortion was believed to be
immoral, while birth control was considered an unnatural rejection
of motherhood.?® These realities left some women pregnant more
often than they wanted. Some women, including Mennonites,
turned to midwives looking for a way to end a pregnancy.'*

The idea that Mennonite midwives not only assisted in birth but
in birth control has been advanced by historian Marlene Epp; she
writes that one of the functions of Mennonite midwives was to pro-
vide counsel to women about “contraception and possibly also
inducing abortions.” In an atmosphere of general ignorance around
fertility, Epps notes, knowledge of how to control and limit child-
birth “was securely lodged in private and informal realms.”?®
Mennonites have traditionally placed a high value on life. When
looking for a new home over the centuries, for example, they often
negotiated an exemption from military service so they would not
have to kill. Why would a people who value life so highly, living in
context where birth control was considered unnatural and abortion
immoral, be willing to sanction the inducement of a miscarriage?
The answer may lie in understanding the mindset and societal
norms around pregnancy specifically among the Mennonites of this
period, including their perceptions of fetal development, and how
“life” itself was defined.

Recipes to Control Fertility

In pre-industrialization and pre-medicalization Anglo-Canadian
understandings of fetal development, the fetus was understood to
constitute “life” only once the mother could feel it moving inside of
her. Within the typical first trimester, then, it was the mother who
determined when the life of the fetus began. An early sign that a
woman was pregnant was the absence of her monthly period, so if
a woman did not want a child, she might attempt to end the preg-
nancy by making herself “regular” again. Women talked
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euphemistically about new pregnancies and their desire to end
them. They used phrases like “make regular,” “bring on a period,”
or “Doctor I have missed my monthly period and have come to
have you give me something to set me right.” According to histori-
an Angus McLaren, using these phrases was a way of hiding the
truth from themselves—that they were, in fact, pregnant.’* But
such a claim depends, of course, on what we mean by “pregnant.”
For many Anglo-Canadian women of this period, inducing a mis-
carriage before there were clear signs of life—that is, before the
fetus could be felt by the mother—was not understood to be extin-
guishing a life, or an abortion. If they did not want a child and
noticed their period was not regular, then, some were willing to
seek help from their community healthcare worker to simply “set
things right.” The inducement of a miscarriage before the end of
the first trimester was not seen as an abortion in the traditional
understanding.

If parallels can be drawn between early Anglo-Canadian under-
standings of when life began and Mennonite society in early
Manitoba, then recipes like the one found in the Wall diary quoted
at the beginning of this paper carry new importance and meaning.
The recipe comes from the inside front cover of Wall’s diary (1824-
1860), which was brought to Canada by his son Johann in 1877."
We now can better decode the cryptic recipe entitled, “For women
when their monthly period does not occur.” Understanding how
women thought about life and pregnancy in the larger Canadian
society at this time suggests that this recipe is likely to have been
intended to induce a miscarriage. We may never know why Jacob
Wall recorded this recipe or for whom—his wife, a daughter, an-
other woman. But from further evidence we can start to see that
Mennonite women as a group did appear to have access to
knowledge concerning practises for the ending of pregnancy.
Women could take steps to assert agency to control their own fer-
tility.

One place we can turn for further insight into the control of
Mennonite women’s fertility of this period is a fascinating recipe
book written by the Mennonite midwife Anna Toews. Most Men-
nonite families of this period relied on home remedies for their
healthcare, orally passed among friends and relatives and, at
times, recorded on the inside cover of a diary,'® in a letter," on
loose pages, scattered throughout a diary,” or as clippings from
newspapers.? At times, recipes for animals and humans were rec-
orded alongside each other. Recipes that were unique, had
specialized knowledge, or were used less often were the recipes
that tended to be recorded, while the everyday recipes for things
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like soup were not generally written down. These remedies often
made use of ingredients that were staples in most homes: salt, vin-
egar, lard, butter, cream, bran, onion, honey,”? and even animal
fecal matter®® were used in poultices, plasters, and oral concoc-
tions. At times, they required ingredients that would need to be
brought in from stores miles away, such as turpentine, alum, sul-
phur, and brandy. If one was “lucky,” patent medicines could
occasionally be purchased from peddlers or the town stores,
though such medicines was not always to be trusted.?* In cases
where the medicine did not come ready for ingesting, the process
for preparing these remedies usually consisted of a straight for-
ward mixing of ingredients, and, at times, heating the concoction.?
There is no standard Mennonite home healthcare textbook from
the late 1800s, but at least one remarkable collection of Mennonite
recipes has survived. The Mennonite midwife Anna Toews had
unique opportunities to record specialized recipes, and her fasci-
nating recipe book offers insights into the management of
Mennonite women’s fertility in this period. Her midwifery recipe
book—unique in creation and content— was begun at a series of
special midwifery training sessions designed to help the communi-
ty take care of mothers. By the 1890s, the Mennonites had been in
Manitoba for about 16 years. The established midwives who re-
ceived training and experience in Russia were getting ready to
retire from their very active community service roles. With high
birth rates, the “congregation” (meaning the male leadership) rec-
ognized the need for educated midwives, and brought in Dr.
Justina Neufeld (1826-1905), a well-known Mennonite doctor from
Minnesota, to help educate the local population.” Dr. Neufeld, also
known as Dr. Bergen when she was married to Isaac Bergen, had
visited the Mennonite community as early as 1881, providing med-
ical care to her co-religionists. She had apprenticed with her father
David Loewen (1796-1865), who had trained as a doctor in Prus-
sia.®
Bringing in a fellow Low German speaking Mennonite immi-
grant from Russia to provide lessons in child birthing made sense
in two major respects. First, midwifery training in Manitoba was
not a practical option. The Manitoba Medical Act outlawed the
practice of unlicensed midwifery for reward or economic gain. The
power of licensing lay in the hands of the powerful Manitoba Col-
lege of Physicians and Surgeons. The College consisted of Anglo-
Canadian doctors who sought to encourage and assert the science
of medicine and the careers of the men who practiced it. Doctors,
in part, saw the role of the College as an institution that protected
their medical “brotherhood.”” In 1895, on its third attempt, the
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College successfully prosecuted the best-known midwife on the
Mennonite West Reserve, Katharina Thiessen, for practising with-
out a licence.*® Doctors in Gretna and Morden saw Thiessen as a
“quack,” someone who threatened their livelihoods and jeopard-
ized the growth and legitimacy of the licensing program.®
Evidently, Low German speaking, female, immigrant midwives
were not about to obtain licences from this College to exercise
their divine calling in helping women give birth.

Secondly, bringing Justina Neufeld to coach midwives also ap-
pealed to the Mennonites because it was a way of maintaining their
cultural values in a time of upheaval when accommodation to a
new environment was needed. The Mennonites sought to live in
close community, largely isolated from the host Manitoba culture.
This isolation necessitated midwives coming from within the
group, especially at a time when travel was by horse or on foot.
Mothers felt the most comfortable with an attendant who knew
them, spoke their language, and shared their values. Moreover,
birthing was a women’s domain in the late 1800s and early 1900s.%
Even Mennonite men were rarely involved, and only in extreme
cases would a woman have allowed a medical man from a neigh-
bouring community who did not speak German or share her
cultural values help her give birth.

In 1892, Neufeld arrived on the East Reserve to provide a train-
ing course for Mennonite midwives. Her involvement was noted
and not welcomed by the male doctors from Gretna and Morden.
Dr. F.W.E. Burnham, for example, wrote to the College of Physi-
cian and Surgeons about an “alien from Minnesota ... who take[s]
considerable money out of our practice,” noting that if they should
know “any way of stopping them I will be glad to assist you.”*
Women from the East and possibly the neighboring Mennonite
West Reserve attended the six-week session.** As part of the
course, students recorded recipes.® The training session was not
endorsed or recognized by the Manitoba College of Physicians and
Surgeons, nor did the Mennonites seek endorsement. Clearly the
Mennonites had concern for mothers giving birth and took meas-
ured steps to train new midwives. The derogatory term “granny
midwife”—which implied that a woman is well intentioned but un-
trained, uninformed, and perhaps dangerous—certainly would not
have applied to these Mennonite midwives, if indeed it applied to
any midwives at all. Dr. Neufeld made more trips to Manitoba, and
likely continued to give advice and perhaps even further training
sessions.>¢

Anna Toews was one of the women who attended Dr. Neufeld’s
training sessions, and the hardcover notebook she used to record
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the recipes discussed during the sessions has survived. In compar-
ison to the average home remedies from this period, the recipes
recorded by Toews show a greater degree of sophistication, with a
wider array of ingredients and procedures, at times requiring a
multi-step process. The earliest portions of the book suggest the
recipes were copied from a published source, or perhaps Dr.
Neufeld’s own handwritten text, as page and paragraph numbers
have been included. These references dwindle, however, and by
the latter half of the book they are non-existent.

Written on loose pages and tucked in the back, many of the rec-
ipes include a complex blend of tinctures. Toews recorded base
tincture recipes such as opium tincture, cinnamon tincture,
wormwood tincture, fever drops, and rheumatism oil. For example,
the opium tincture included opium, Spanish saffron, brown china
rind, alcohol, and sulfuric ether.®”’” These base medicines were im-
portant ingredients in many of the recipes that addressed a host of
ailments and conditions that arose during childbirth. The recipes
were, at times, a two- or even three-step process that might include
oral mixtures, external compresses or rubs, sprays, and mixtures
to insert into the vagina. Most of the ingredients appear to have
been ingredients that Toews was familiar with from Russia and
were available in North America as well. Some ingredients could
be found in the wild, some she cultivated, while the origin of others
remains a mystery. The book also includes recipes used to address
conditions outside of pregnancy and childbirth, including common
illnesses that might afflict children or adults, women or men. If a
patient was suffering from gout, hemorrhaging, or worms, Toews
had a recipe to address it.

The midwives were part of a religious community who often felt
that midwifery was a calling from God.*® They believed that the
birthing process, including their role as midwives, was in God’s
hands. Toews’ recipe book includes some final words of reassur-
ance from teacher Justina Neufeld to her pupil, which begin with a
quotation from Psalm 20 (“May the Lord answer you when you are
in distress”), and ends with a plea to God (“Answer us when we
call”).* Within the Mennonite community, the midwife was in the
sacred position of helping the most vulnerable in the tentative time
and space between life and death. Complications during and after
childbirth were a terrible reality. Some women feared for their
lives in the lead up to a birth, and when death did occur, the wom-
en often left a young family behind. The maternal mortality rate in
Manitoba in the late 1800s is difficult to ascertain, but in 1929
Manitoba’s maternal mortality rate was 6.8 per 1000 live births. By
contrast, in the small sample size of 884 births some 46 years ear-
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lier (between 1881-1883), the maternal mortality rate among the
Mennonites on the West Reserve was 11.3 per 1000 births.*

Anna Toews’ recipe collection was a living book, supplemented
with new information as the need arose. At times recipes are du-
plicated, or for the same ailment, a different remedy is given.
There are notes to specific cases, sometimes including the names
of clients,* as well as notes of advice from the local French doctor,
Dr. Demurs.* The remedy referencing Dr. Demurs is within the
section most likely copied in the training session with Dr. Neufeld.
Was the French-speaking doctor part of the training session with
the Low German speaking Mennonites, or was this short piece of
advice added later? Either way, the presence of a remedy from Dr.
Demurs shows that the midwives’ pragmatic approach to
healthcare included the lending and borrowing of knowledge be-
tween doctors and midwives, as well as between Mennonite and
French-Canadian cultures.

Between the pages of Anna Toews’ handwritten book are loose
sheets of paper with additional recipes, one of which is entitled
“For a young woman who has missed her period,” and is of particu-
lar interest in the context of this essay.*® The German word used
for “young woman” is “Frauenzimmer,” which can mean “young
woman,” but can also carry the connotation of sexually deviant be-
haviour.* Notably, this is the only recipe in Toews’ collection that
uses the term; elsewhere the phrases junge Frau (young woman) or
simply Frau (woman) are used. If Anna Toews meant to use Frau-
enzimmer in a pejorative way (rather than simply “young
woman”), it would suggest that while midwives may have been
willing to help, they did not necessarily condone the actions of
promiscuity that might lead to an unwanted pregnancy.®

Toews’ recipe for Frauenzimmer includes anise and caraway
cooked in wine, to be taken warm before bed. When shown the
Toews recipe, Dr. Jamie Falk noted that “caraway or anise is re-
ported to stimulate menstruation,” which “would suggest that if
implantation has taken place and thus menstruation has not oc-
curred such that the new fertilized egg has a safe home, inducing
menstruation would take that safe home away (i.e. make life inhos-
pitable).”*® In fact, according to John M. Riddle in his chapter
“Contraception and Early Abortion in the Middle Ages,” these in-
gredients have a pedigree of being used to stimulate menstruation
that dates back to the eighth century.?

A second, more clearly intentioned recipe, can be found in the
body of Toews’ notebook rather than on an added loose sheet as the
recipe above. Entitled Fehlgebiirt, which is translated as ‘“abor-
tion” or “miscarriage,” this complex recipe contains high dosages
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of phosphorus (S0 drops), opium tincture or liquid extract (60
drops), and cinnamon tincture (100 drops). This was to be mixed
together, with five to six drops taken orally, four to five times per
day. No other prescription in her recipe book contains higher
amounts of these ingredients. Most other recipes call for five to fif-
teen drops of these medicines. The recipe continues with a salve
consisting of tree oil, camphor, vinegar and “koinoel.”* Because
this recipe appears in the section of the book likely copied during
the training session, the control of female fertility was likely a top-
ic of discussion at the midwifery training sessions where Anna
Toews and others attended.® Toews’ recipe as well as the recipe in
the Jacob Wall diary share the ingredient cinnamon, which has a
long history as being used as an abortifacient.>

As the Toews book shows, the Mennonite midwives had some
resources to aid them when delivering a child or providing other
healthcare. There were other sources of information, as well. Be-
cause midwives enjoyed a privileged status within Mennonite
society, midwives traveled more than the average woman and at
times crossed ethnic boundaries to help a mother give birth in an-
other community,* or to learn from other healthcare practitioners.
Mrs. Reimer and the Aboriginal healer, Kookoom Mariah, for ex-
ample, exchanged medical recipes over meals of headcheese and
bannock,*? while Katharina Hiebert was introduced to powerful
healing medicines by another Aboriginal healer.”® Margaretha
Toews, too, had a special relationship, one that included sharing
herbal medicines with the Hungarian midwife Mrs. Reichal.*
Some midwives had good quality midwifery textbooks from Ger-
many, as well.”®> Katharina Thiessen used Lehrbuch der
Geburtshiilfe fiir die preussischen Hebammen, published in 1878.%
In 1895, midwife Sara Klippenstein of the village of Alt Bergthal
purchased the newly published Lehrbuch der Hebammenkunst,”
the same text used by midwife Helena Eidse and close friend Jus-
tina Rosche in their practises.® In 1897, Sara Klippenstein
received training and a certificate from St. Paul Minnesota, stating
that she was competent and now a “medically certified midwife.”*
These resources increased the specialized knowledge of the mid-
wife as she borrowed from old world, Aboriginal, and other
medical traditions in an attempt to provide the best care to moth-
ers.
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The Subversive Role of Midwives

The midwives were the healthcare practitioners of choice for
centuries in the Mennonite communities. In the early Manitoba
experience, for example, midwives attended all 884 births in the
Mennonite West Reserve between 1881-1883.%° On the Mennonite
East Reserve, where there were 1324 births during the years 1890-
1907, the French doctor Lacombe assisted at only four births, Dr.
Demers at two, and the trusted Mennonite “doctor” Isaac Warken-
tin at 62 births.®® In comparison, over just three years between
1881 and 1883 on the West Reserve, midwife Elizabeth Fehr at-
tended 128 births.%> Midwives were trusted and gave good care to
mothers, comparable with or better than the care offered by doc-
tors in many hospitals.®

Midwives were especially important caregivers in a time when
sex and pregnancy were not topics of public discussion. Up to the
mid- to late-twentieth century, sexuality was not openly discussed
in most Mennonite communities. In fact, even pregnancy itself was
often hidden as long as possible from the public and other family
members.% Death was a similarly difficult topic of discussion. Giv-
en the high maternal and child mortality rates of this time,
childbirth carried with it associations of both sex and death; as
such, it was an extremely private subject.®® As a result, it is very
difficult to ascertain how often these recipes and other methods for
controlling pregnancy and childbirth were used.

Marlene Epp suggests that official church discussion around
birth control in the 1940s and 1950s arose in reaction to decreasing
family sizes in the community. She notes that the official stance of
the church was that birth control was not in the best interest of
Mennonite society, as it contravened God’s command to be fruitful
and multiply.® These were some of the same concerns expressed
in the larger Canadian society.

The high birth rate and large families of these Mennonites
clearly provided a high demand for midwives, but it also suggests
the infrequent use of methods and recipes to control family size.
The biblically minded, religious Mennonite communities of the late
1800s likely read biblical passages such as Psalm 139:13—“For you
created my inmost being; you knit me together in my mother’s
womb”%¥—to mean that taking oral medicines to control childbirth
impeded and interfered with a divine work taking place inside a
woman’s womb. Certainly, controlling fertility was condemned by
the church leadership as obstructing was God’s plan for humanity
to multiply, and for women to be mothers.® Even within this con-
text, however, where birth control was understood as a violation of
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God’s will and where doctors were insisting that life began at con-
ception, there appears to be no discussion among Mennonites that
understood the ending of a pregnancy before the third month as
ending a life.®

The existence of these recipes to “set things right” points to the
fact that the Mennonite community of the late 1800s and early
1900s did in fact have ways of regulating female fertility and fami-
ly size. The larger context for these recipes, however, also suggests
that by providing medicine to induce miscarriages, the valued
midwife may have, at times, acted subversively—not only in re-
gards to the medical profession, but also in relation to the church
leadership. The very fact that this knowledge was subversive,
however, meant that midwives carried a highly specialized
knowledge of life and death. In fact, the American doctor John
Stearns, who introduced ergot into the American medical profes-
sion in the early 1800s, had learned about its power from a
midwife. Ergot of rye is a naturally existing fungus found on rye
grains that produces powerful uterine contractions.”® Lottie Wiebe
remembers being sent out to the rye bin in the mid twentieth cen-
tury to look for the black fungus growth on the rye seeds for her
grandmother, midwife Margaretha Toews.” Margaretha was at the
same midwifery training session as Anna Toews.”?

Under what circumstances would a recipe be used that was de-
signed to impede a pregnancy from following its course to full
term? Intense societal instability, poor economic factors, family
size, insufficient support or safety for a mother, and rape are all
circumstances that could lead a woman to consider limiting the
number of children she had. A remarkably frank letter from the
1920s, written by Agneta Klassen, from her new home in Canada to
her sister in Russia reveals some of these dynamics. “On becoming
pregnant and not wanting another child with all the other work in-
volved during the first difficult years in the new country, she had
prayed to God that He take the child away if He so willed.” In the
end, Agneta did miscarry even though she believed it to be “moral-
ly wrong.””® More research into the growing letter collections of
Mennonite archival institutions may reveal additional stories on
this theme.

Given the high number of births in the Mennonite community,
the high demand for midwives, their special status in the commu-
nity, and the training sessions provided by the church for
midwives, one might ask why so few records from midwives have
survived. Several factors bear considering. First, because midwife-
ry as a career was illegal (or in a legal grey area at best) in many
parts of Canada, midwives may not have kept much evidence of
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their activities. Second, because midwives dealt with the sensitive
topics of childbirth and pregnancy, and because their textbooks in-
cluded graphic images of the naked female body unparalleled in
any other texts in the Mennonite community, midwives and their
families likely had a tendency to quietly dispose of such materi-
als.”* Third, as medicalization, hospitals, and doctors became the
new norm, traditional healthcare practises became outdated and
undervalued, leading to their demise. And finally, because the
midwife may have acted outside church norms in providing aid in
fertility control, the midwife and family may not have wanted to
“fan any flames” of mistrust, and may have quietly disposed of the
materials. For these reasons, the records used and created by
midwives have been undervalued and may have been seen as a lia-
bility in the community, and therefore not deemed important
enough to keep or donate to an archive.

Sensibilities around the beginning of life, abortions, and contra-
ception have changed dramatically since the 1800s, and some
contemporary readers may be tempted to condemn the midwives’
induction of early miscarriage as a method of birth control. How-
ever, how are we to judge the actions of our ancestors when their
understandings and contexts were vastly different than ours? Per-
haps the best we can do is to contextualize these actions within the
medical and ethical understandings of their time, and to measure
how people abided by the rules and guidelines they set out for
themselves.

Conclusion

The midwives who served the Manitoba Mennonites in the late
1800s and early 1900s were essential to the success of their com-
munity. The large families common among the Mennonites of this
period ensured high demand for their services. The Mennonite
community used the midwife as a means to be self-sufficient, and
to maintain their own cultural and religious boundaries, counter-
acting the influence of outside healthcare practitioners, such as
doctors, in the community. While maintaining separation from the
host culture was part of the role of these midwives, the recipes
they used to bring on menstruation have a more common past.
These were not uniquely “Mennonite recipes” at all, but rather ex-
amples of long standing recipes in Western civilization. The
circulation of such recipes and ingredients by Mennonite midwives
shows an important link between this self-isolating community and
the broader culture and history of Western civilization. Indeed, it
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is the parallels between Anglo-Canadian and Mennonite pre-
medicalization understandings of when life began that have helped
us recognize veiled writings found in Mennonite diaries and recipe
books as medicines designed to interrupt the developing fetus be-
fore it grew into a life. Notwithstanding the fact that Dr. Wilhelm
Toews shared his recipe “for women when their monthly period
does not occur” with Jacob Wall in Russia during the mid-1800s,
this knowledge, and the link it represents between the Mennonites
and the broader culture that surrounds them, was located and of-
ten hidden within the work of Mennonite women.

The position of midwife was a unique one in Mennonite society,
offering women specific learning opportunities, prestige, mobility,
and specialized knowledge that at times was subversive to the
community leaders’ understanding around female fertility. The
midwives carried age-old knowledge and borrowed skills and ideas
from other traditions, including the medical profession, to
strengthen their own expertise and thereby furthering their role as
valid and primary healthcare providers for the community. As the
scientific-minded medical community grew in its influence, how-
ever, a new understanding of when life began emerged, suggesting
that life began at conception. In this new context, the use of tradi-
tional medicines to “make things right” by inducing menstruation
became less common, along with the influence and practice of
midwifery itself.
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