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ABSTRACT

[n the carly 1900s medical personnel at the Grenfell Mission decided that
something should be done to prevent the local fishers of northern Newfoundland and
coastal Labrador from developit  nutritional deficiencies. Many Mission doctors felt that
the local dictary, known for its ce on fish and starchy foods, caused disabling
physical conditions, such as beriberi, night blindness, rickets, and scurvy. Deficiency
diseases destroyed the fishers’ health, and kept them from participation in the all
important seal and cod fisherics. Doctor Wilfred Grer I, Superintendent and founder of
the benevolent organization. urged a staff of tcachers. nurses, and doctors to teach
prevention by encour ng the local people to obtain a greater variety of food. After a
two-decade public education campa™  to promote the use of more fruits, vegetables and
milk, Mission staft had little success in changing local dictary habits.

By the 1910s Grenfell observed with great interest new developments in nutrition
science and in 1920 learned of two American women who were pionecring carcer paths in
childhood nutrition. Over the following cight years, his interest in their teachings in
preventative health and “right living” enticed more than twenty-five nutrition workers to
travel to the north-east coast for voluntary scervice. Nutrition worl s, trained in home
economics, worked with physici . dentists, nurses. and educators to 1 prove children’s
level of health. They conducted social surveys of children’s diets and home conditions
and tricd to advisc mothers how to maintain the health of their familics. Within three

summers, the women nutrition workers acquired ala ¢ ee of professional
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independence in nutrition education and coordinated nutrition clinics and classes for
women and their children under the auspices of the Child Welfare Department, an agency
which they created.

Yet shiftit  professional Hals between nutrition workers on the one hand, and
nurses and doctors on the other, encouraged the directors of the M :sion to dissolve the
Child Welfare Department and appoint physicians in charge of child welfarc and nutrition
work Elizabeth Criswell, director of the Child Welfa  Departiment, was partially
responsible for the demise ot the Grenfell nutrition worker. She replaced the nutrition
worker with the public health nurse as part of her larger, professional strategy to gain
cooperation {rom the cstablished medical community. The aim of this thesis is to explain
the goals of women pioncering carcers in nutrition work. and the professionalizii
strategies they used to slip into the Grenfell Mission medical hierarchy. An examination
of professional tensions between them and their medical colleagues will demonstrate how

these women fought hard to maintain control of their own Child Welfare Department.
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Chapter One

Introduection

When the Scottish physician D.P. Cuthbertson wrote a survey of Newfoundland
dietary conditions for the Commission of Government in 1947, he provided a summ:
history of local nutrition work. In his introduction, he acknowledged Grenfell physicians
J.M. Little, V.B. Appleton, 1d W. R. Akyroyd as the first men to identity dictary
deficiencics in the British Dominion, and recounted the ctiology of the discascs which
they discovered in the Grenfell Mission territory. The Grenfell physicians, who provided
medical services to fishers and settlers along the Northern Peninsula and southeastern
coast of Labrador, had witnessed betwe 1 1893 and 1920 a growing number of patients
afflicted with deficiency discases. such as rickets and scurvy.' Cuthbertson's
understanding of the history of nutrition work was meant to help the government develop
a dietary health programme. However, by relying on medical journals, he overlooked the
value of the women who we  at the forefront of the Mission’s dietary reform campaign.
In fact, V.B. Appleton, a pioncer rescarcher on the northern diet,” was a woman
pediatrician, whose gender identity = 5 been mistaken by scholars who have refe  1to

her work at the Grenfell Mission.

'Sec D.P. Cuthbertson. (London:
Dominions No.4 Oftice, 1947) 2-5.

*Vivia B. Appleton. M.D.. “Observations on Diet in Labrador,” Journal of Home
Economics 13.5 (1921): 193-201.
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cconomy and the availability of health-promoting food. Their perception of the local diet.
high in starch, encouraged them to set up a comprehensive health programme where they
gave nutrition classes to children, and cooking demonstrations to local women about the
benefit of incorporating cod liver oil, whole wheat baked goods, and garden vegetables
into the family diet.

It is important to note that most doctors were only vaguely familiar with new
developments in nutrition science in the 1910s. After the First World War, Dr. Grenfell
and a fcw Mission medical officers were willing to relegate dietary reform to anew  oup
of female specialists. partly because Grenfell physicians were preoccupied with acute
illness, and staff shortages, and partly because they did not have success persuading the
local people to consume “protective foods,”such as whole wheat flour, cod liver oil, and
green vegetables. Frustrated by public apathy, physicians viewed deficiency discase as a
preventable occurrence that might be solved better by the teachin — of we  :n educated in
home cconomics. Since the planning of the family meal was a socially circumscribed
female activity, physicians felt that the Mission needed educated women skilled in
nutrition and cooking to instruct the local people to cat better. Two important factors
facilitated this gendered perception - the expanding field of home economics and the
development of ‘scientific motherhood.” a new ideolc 7 in Ameri

From the turn of the century, home cconomics, the study of social and municipal

*Rima Apple, “Science Gendered: Nutrition in * : United States, 1840-1940."
CLIO MEDICA 32 (1995): 130.




housekeeping, began 1o offer women teaching opportunities in *female subjects” both in
academia and the clementary schools. Accordii  to Lynn Nyhart, “much of the carly
history of home economics is closely allied with the history of women’s education.”
Some recent women’s historians. though. arc beginning to realize that American home
economists did much to create alternative carcers for women. particularly in the arca of
hospital dictetics and nutrition education. Kathleen Babbitt and Nyhart suggest that home
economics leaders worried whether all of their graduates would find jobs as teachers. To
overcome the possibility of graduates {looding this job market, leaders devised new
programmes. based on original core subjects, to allow students to find new carcers.
During the 1910s and 1920s students sought occupations as factory inspectors, social
workers, managers of orphanages and schools, while others studied human nutrition, first
taking advantage of the American government's interest in food administration during
World War 1.°

From this period onwards, nutrition specialists worked hard to gain public
acceptance of their knowled @ and training. They adopted and espoused a dominant

feminine idcology known as ‘sci ific motherhood’ to bolster their  zers. According (o

5Lynn K. Nyhart. “Ilome Economics in the ospital, 1900-1930,” in Rethinking
f1~=~T~onomics: Woi ete "y of a Profession, Sarah Stage and Virginia B.

vincentt, eds. (Ithaca: Cornell Universtty Press, 1997) 125,

*Nyhart, “1Tome Economics in the Tospital,” 135. Sce also Kathleen R. Babbitt,
“Legitimizing Nutrition Education: The Impact of the Great Depression,” in ™ ~*"*~king
Home Ecr =i Weseae ool Higtory of a Profession, Sarah Stage and Virginia B.
Vincenti, eds. (Ithaca: Cornell University Press, 195,







Nutrition workers’ ambition to  rove child health at the Grenfell Mission was
fueled by both professional aspiration and the doctrine of scientific motherhood. After
the First World War leaders made it their mandate to demonstrate to laywomen and the
medical community how their ¢ducation in home cconomics qualified them to have a
unique placc in public health. After all, assertions of expertise and prest - were
commonplace among North American men working in the professional occupations of
medicine and science. Women in feminized ficlds such as teaching and nursing were also
gaining honour and respect for their work. When nutrition workers arrived at the Grenfell
Mission, they hoped to demonstrate how their specialized training in nutrition, child
psychology. and food economics made them the most qualified to oversce women's care
of the family dict. As we shall see, nutrition workers challenged physicians’ pre-existing
authority over all things to do with diet. by attempting to exert social authority over local
women and creating their own sphere of workplace autonomy.

Scholars studying women's work are wary of examining the development of
careers through the parad™ n of professionalization. Some assert that the term requires
substantial scholarly debate. because it implies that all aspirii - srofessionals go thro
similar development stages, from professional school to full-time employment, and attain
similar status and rewards. Pat Armstrong and Hugh Armstrong st iest that definitions
of professionalism have to be closely examined because gender identitics, and not just

'~ . . . . . 9
qualifications, determine the prominence one can reach in an occupation.” Kathryn

9 N N . - N ,
’Pat Armstror  and Llugh Armstrong. “Sex and the Professions in Canada,’
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historians of white-collar work often point out. Grenfell nutrition workers  ned to build
professional ties with doctors, teachers, and nurses. They were able to claim a large
degree of control over the dictary reform campaign, because they sought and gained
professional approval from doctors, and arrived at the Mission several years before the
public health nurse became a major professional competitor.

The overall gendered nature of health-care delivery at the Mission raises the
following questions. To what extent did physicians assert their professional authority
over nutrition workers? What tactics did nutrition workers use to prove that they had a
specialized knowledge of dictary deficiencies. food economics, and cookery that was best
disseminated by them? Finally, how did nutrition workers view the culture and dictary
habits of the northern Newfoundland and coastal Labrador people.  ven the fact that ¢y
were from urban arcas of America? Were they condescendir — in their efforts to
“improve” the household economy and dietary culture?

Our understanding of nutrition work at the Grenfell Mission raises an important
cultural question because the practitioners were raised and schooled in America.
Naturally, their methods of tackling dictary diseases were completely foreign to the fisher
women -- their main clientele. Most nutrition workers had never scen a scal basking in
the sun on an ice pan, much less tasted a flipper pic. Why then would Mission
physicians, also forcign to the territory, have faith in American nutrition workers'
capacity to reform the dictary customs of northern women? An examination of the

historiography of home cconomics 1 the Grentell Mission, as well as a brief recount of
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the political and socio-economic history of Newfoundland and of Labrador, will show
why Grenfell doctors looked to American borders for women dict specialists.

First, nutrition workers’ carly interaction with clients and health professionals is
only beginning to be understood. FFew historians have examined their work, partly
because no one knew, until recently. that nutritionists were trained in the field of home
economics. Sarah Stage argues that well-intentioned feminists of the 1970s deterred
scholars from studying women home cconomists. Women such as Robin Morgan and
Betty Friedan, charged them with sustaining “the creation of ‘the happy housewife

"' In 1972 Morgan gave a speech before the American 1lome

heroine’ of the 1950s.
Economics Association (.* *"EA) addressing her audience as the “enemy.” Feminist
attacks on the AHEA came as a shock to home cconomists. who felt that their field gave
women the dual option of having a carecr or becoming a homemaker. Present-day home
economists, according to St . arc trying to gain public support for their work by
searching for “a common core identity and a name that will reflect more accurately the

al . . nld
rangc of their concerns.

The publication of Rethinking Home Economics: Women and the History of a

Profession (1997), a collection of essays. was a strategic move to include home

BSarah St: . “Home Economics: What’s in a Name.” in P ~***n!*~~_Home
Economics: Wom "' llistory of a Profession. cds. Sarah Stage and Virginia B.
Vincenti (Ithaca: Cornell University Press, 1997) 1.

“Stage, “ITome Economics: What's in a Name.” 13.
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economists in the historiography of women's white-collar work. By explaining how
home cconomists have been historically “ignored, misunderstood, and ecven maligned”
editors Stage and Virginia Vincenti hope to attract scholars to the potential of the ficld as
a rich source for gender studies.”” One contributor, Lynn K. Nyhart, emphasized an
important theme by explaining how dictitians slipped into the American hospital
hierarchy before professional roles were (irmly cstablished. The same occurred at the
Grenfell Mission. Nutrition workers fortunately sov it professional recognition in
childhood nutrition, before doctors and nurses claimed this public health speciality as a

field of their own.

In “Home Economics in the Hospital, 1900-1930,” Nyhart also pointed out how

dietitians faced heated confrontations with nurses and doctors, particularly when they
prescribed “therapeutic” dicts for invalids. Dictitians were usually in control of the
purchase, preparation, and delivery of foods, even the dietetic training of student nurses,
but went beyond the bounds of these accepted roles when they moved from the diet
kitchen to the wards to sec how patients were responding to theirn s, Nurses saw this
as an encroachment upon their workplace domain, and made formal complaints to
physicians and hospital administrators.'

For their part, doctors did not express anxicty about the work of dictitians until the

Pepreface,” in Rethinkis ~ or-*~-, eds. Sarah Stage and Virginia V.
Vincenti (Ithaca: Cornell University Press, 1997) 1x.

"*Nyhart. “llome Economics in the Hospital.” 133-34.
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1920s. The discovery of vitamins just  fore the war had finally gained public attention,
but was barely understood by physicians. Doctors began to fecl embarrassed by this lack
of nutritional knowledge, especially as it applied to the treatment of diabetes,
tuberculosis. anemia and ot diseases. As physicians' interest indict. | therapy
increased, they warned dictitians that they were to see themselves as assistants “carrying
out the physician’s orders and should in no way be recognized as an expert capable of
diagnosis.”"” . aroughout the 1920s, doctors worried that they would lose control over
this legitimate ficld of knowledge, especially if they ignored the interest and ambitions of
“laywomen” in nutrition scicnee developments. '

Nyhart explained the gender dynamics of this power struggle by pointing out that
physicians had a dominant position over dictitians by the fact that the majority of them
were male. “Nurses and dietitians as members of the same sex, had to work out their
social relations on other grounds, without gender-based assumptions about which
profession was higher.”" The relationship between occupational — oups within a social
order is a prominent theme in this thesis. Grenfell nutrition workers adopted professional
strategics to expand their sphere of influence, strategics they learned from the American

Home Economics Association and the American Dictetics Association.

"Nyhart. “Home Economics in the Hospital.” 141.

"Nyhart, “Home Economics in the tospital,™ 140.

"“Nyhart. “Home Economics in the Hospital.” 17
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health.? They experienced professional problems that were very similar to those of
nutrition workers who traveled to the Grenfell Mission.

According to Babbitt, demonstration:  nts were vulnerable as educators in the
1920s because “a significant gap existed between what they knew about nutrition and
their ability to deliver that information to the public in an effective and convincing
manner.” Key causes for this failure included “lack of financial resources and personnel,
competition amoi  professionals for status as experts in nutrition, and public apathy

»23

about the need to change cating habits.”” By examining demonstration agents’ career in
the Great Depression, a period beyond the scope of this thesis, Babbitt believed that they
were able to recover from public assaults because they were s | rted by a new state-
level system of public welfare known as the Temporary Emergency Relict Administration
(TERA).?

The most comprehensive history of Canadian home econt ¢s to date is Lidith

r

Rowles’ 1964 monograph, Iome Economics in Canada: The ™ wiy History of Six College
Programs: Profogue to Change. Her study examines the evolution of home cconomices in

higher education, and notes that students had few opportunitics to become prominent

nutrition rescarchers and educators, partly because colleges failed to offer home

22Babbitt, “Legitimizir - Nutrition Education.” 146.
HBabbitt, “Legitimizing Nutrition Education.” 151.

B, “Legitimizing Nutrition Education,” 153.







movement, because they have been apprehensive about her conservative goals.”’
According to Diana Pederson, Ioodless never intended that domestic science education
for girls should train a gencration of women for carcers.™ Although Rowles’ work
attempts to look at home economists’ carcers in h™ Mier education, we still know very little
about their professional strategics or their work in universities, hospitals, and social
service agencics.

To date, we know a lot less about the work and career aspirations of twenticth
century home economists in Newfoundland. In fact. until the establishment of Memorial
University College (MUC) in 1925, local opportunitics for post-sccondary studies were
rare.’ Malcolm Macl.eod’s 4 Bridge Built Halfway: A History of Memorial University
College, 1925-1950 is the first comprehensive monc — aph to examine student-centred
sacial history within the development of higher education in Newfoundland. Discussing
men and women’s roles in relation to the programs they enrolled in, the courses they
taught, and their experiences as students and professors, this institutional history offers
some discussion about women in home cconomics. Macleod notes that MUC
established a Houschold Science Department in 1933, though the program never had a

high enroliment. Vice-president Alfred Tunter noted in 1948 that few ' nen took the

TTerry Crowley, “Madonnas before Magdalenes: Adelaide [oodless and the
Making of the Canadian Gibson Girl.” The Cana Historical Review 67.4 (1986): 522.

28 T P . »
Pedersen, “The Scientific Training of Mothers,” 187.

PMalcolm Maclcod. A Bridge Built He'" A Hi. Jrererty
Mellog 10221950 (Montreal: McGill-Queen’s Untversity Press, 1990) 4.
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program because “it is hard to equate in intrinsic value as those in the seven departments.”
Opting to recognize the value of the Department’s work, MacLeod argues that “the
government’s approval of houschold science...dovetailed well with some other public
health initiatives taken in the depression-wracked mid-1930s, such as the addition of a
traveling nutrition expert to the adult education staff and a “brown flour” campaign
against beri-beri.”* What is helpful about this institutional history is that it demonstrates
that there were no local educational opportunitics in dictetics when Mission physicians
were seeking qualified nutrition specialists. Although MacLeod acknowledges local
home economists’ contribution to 1 development of a public he  h programme in the
1930s, their role in nutritior  lucation is not well understood.

James Overton, on the other hand, has specifically examined a nutrition cducation
campaign in the first half of the twenticth century in Newfoundland. While he discusses
the extension of public health activites at the Grenfell Mission to treat  ¢s of beribert,
he failed to appreciate the specific contribution women made. His seminal article,
“Brown Flour and Beriberi: The Politics of Dictary and Health Reform in Newfoundland
in the First Half of the Twenticth, <ontury” (1994), was simply one-sided. 1lis tendency
to obfuscate actors meant that such a notable female pediatrician as V.B. Appleton
becomes a “he.” when Overton provided an analysis of “her” work on the deficiency

disease of night blindness.”" 11e also acknowled  d trained volunteers from the United

30M'¢1CLCOd‘ _/\_”:"‘M‘”OFI\I Coerr e S T, )

MJames Overton, ..;own Flour 1d ™ riberi: The Politics of Dictary and Health
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States, who conducted nutrition classes to over two-hundred and fifty children in 1921,
but failed to point out important gender roles and assumptions within that campaign.  is
perhaps no surprisc that there is a gap in historical knowledge about we  n’s roles as
health care providers and consumers, when there is no comprehensive medical history
about the development of health care delivery in twentieth century Labrador and
Newfoundland. Women’s historians studying Newfoundland medical history must rely
on “herstorics,” published journals, government documents, less than a handful of
dissertations and articles, and biographies and autobiographies that chronicle a nurse’s
experience or a doctor’s life.

Fortunately, much has been written about the doctor who founded a vast northern
mission that delivered social, educational, and medical services - Sir Wilfred Grenfell.
Works such as J. Lennox Kerr's Wilfied Grenfell: His Life and Work (1959) and R.G.
Martin's Knight of the Snows: Story of Wilfred G. 1 1(19"  seek to depict a heroic
image of Grenfell as a medical adventurer and a Christ-like savior. This tradition
originated from Grenfell himself thror 1 “the barrage ol books accompanying his
fundraisi  campa’ 1" a point Jill Perry noted.

Ronald Rompkey’s Grenfell of Labrador (1991) is perhaps the most authoritative

Reform in Newloundland and Labrador in the First Iall of the Twentieth Century,”
*swioundland Studies 14.1 (1998): 8.

2 ~ . .
20verton. “Brown Ilourand [ iberi,” 7.

Sperry, “Nursing for the Grenfell Mission.” 8.
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biography of the life and work of the Mission’s founder. Though he did not propose to
examine in length the social and medical services of the Mission, he acknowledges the
contribution of nutritionists and doctors. such as Helen Mitchell, J. M. Little. Charles
Curtis, and Harry 1.. Paddon, in the dictary reform campaign of the carly twenticth
century. Rompkey, in fact, draws upon some of these letters and memoirs to point out
what those close to Grenfell thot "1 of his motives and philosophy. e noted that
Mission workers were often overwhelmed by Grenfell's relentless impulse to serve, but
also admired this energy. Many nutrition workers, cager to prove their own professional
worth in the mission ficld, shared Grenfell’s social improvement ideals. Grenfell of
Labrador is a valuable biographical resource, because it offers an understanding of the
founder’s motives, his influence on those around him, and important ch  zcs in the
Mission’s operations.”'

Rompkey has also edited the memoirs of two other notable Mission workers, Dr.
Iarry Paddon and Jessie Luther, both deeply affected by Grenfell’s con  itment to
mission work., The Labrador Memoir of Dr. Harry Paddon, 1912-1938 is an extensive
account of the social and cultural life of pre-contederation Labrador through the eyes ol a
medical doctor who pursued the mission ficld with uncommon devotion. Rompkey

aptly points out in his introduction that  memoir is not an autobiography of one's

HSec Ronald Rompkey. Grenfell of Labrador: A Biography (Toronto: University
of TorontoP s, 1977,

PRompkey. ed.
(Montreal: McGill-Queen’s University Press, 20U5) X111




personal life, but rather a moral account of “events and circumstances the author

"3 For the purpose of

considers extraordinary or important for his or her own purposcs.
this thesis, Dr. Harry Paddon’s memoir provides insight into a chief doctor’s perception of
the causc and treatment of tuberculosis and deficiency discases - the two principal threats
to Labrador and Newtoundland public health.

Jessie Luther at the Grenfell Mission is a travel account of the mission cxperience
from the rare perspective of an carly-twenticth century female artist. Luther, influenced
by an arts and cralts movement in the United States. introduced basket weaving, pottery,
mectal work and most notably hooked mats to the local people in1906. After lcaving the
Mission in 1914 Luther made several attempts to publish her memoir, but failed.
Rompkey states that he “became aware of the manuseript’s qualities as a representation of
northern life from a woman's perspective.” while writing a bie ohy of Grenfell. As the
editor of this first cdition. he acknowledged the task of correcting “technical faults as far
as possible without disturbit  Miss Luther's characteristic tone and style.” but added
annotated notes when necessary to explain local expressions or references o
individuals.””  This memoir of n 1ern life offers insight to those sccking a woman's

perspective of the founder of the Mission. as well as her impression of visitors, and the

local people.

36

Rompkey, cd. . Harry Paddon, xiii

YRompkey.ed © ° * * atthe Grenfell Mission (Montreal: McGill-Queen’s
University Press. 2001) xu-xiv.
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Jill Perry’s MA thesis “Nursing for the Grenfell Mission: Maternalism and Moral
Reform in Northern Newfoundland and Labrador, 1894-1938” (1997) examines emerging
gaps between the Mission’s maternalist perspective of nurses’ importance and the realitics
of their daily work. While nurses “were strategically central to the Mi " n's objectives
of ‘improving’ the local pcople.” they also “perfo  :d a wide range of duties, both
medical and non-medical, which kept the Mission running smoothly.”** She points out
that nursing for the Mission was an exceptional female work experience - adventurous
and exhausting - realitics often obsct 1 1in the medical reports, journals, and the
Mission’s ofticial portrayal of nurses.

Perry’s focus on foreign nurses’ relationships and experiences with local women
and Mission physicians, while insightful, tends to omit a third tier within the Mission
hierarchy. namely the status and position of “borderline” or “quasi” professionals -- the
nutritionists. Perry’s work overlooks these numerous nutrition workers, who were
involved in the Mission’s medical and social improvement work.” In the 1920s, they
were not a small and insignificant group. Yet doctors treated nutrition workers diffcrently
than nurses, because nurs  was a profession, while nutrition work was not recogn  :d

as such. The position of women vis-a-vis men and among women remains to be studied

*¥perry, “Nursing for the Grenfell Mission,” i.

¥See Perry. “Nursing for the Grenfell Mission.” 85. Perry credited specialized
workers for lessening the workload of nurses, but stated that “their numbers were too
small d their presence so crratic...to affect the general work experience of Grenfell
nurses.”
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within a two-month period, he quickly realized that therc was no medical personnel or
facilities serving the fishers in the north.*

Amid this depiction of geographic isolation Grenfell encounterc  not only fishers,
but three distinct groups of pcople. Onc group was the permanent settlers or “the livyers.”
They were originally descendants of British, Irish. Scottish or Newfoundland servants
and sailors. Many had intcrmarricd with the indigenous pcople. The livyers led a
transhumant lifestyle. depending cntircly upon scasonal resources by hunting and trapping
in the winter and fishing and scaling in the spring. While John C. Kennedy noted
historical references to these people keeping livestock. and gardens of greens and root
vegetables,™ one contemporary obscrved that they “lived mainly on meat and on ‘flummy’
or ‘river bread,’ a bannock made of flour, salt and the all-important baking powder.”*
Most of the historical records suggested to Kennedy that Labrador’s agricultural potential
was not realized. “by rcason of the - “on’s cconomy, transhumant settlement pattern, and

0

the absence of some ‘development force.””™ Overall, he believed that acidic soil and short

growing scasons constrained carly agricultural ventures in Labrador, and made the local

Bporter, “Dr. Wilfred Gren 1" 15.
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people dependent upon game and sca resources for their nutrients. "’

Another group encountered by Grenfell was migratory fishers of Anglo-Saxon and
Irish descent, who had settled along the northern coast of Newfoundland. They traveled
north to Labrador every spring and summer for the annual ‘Labrador fishery.” These
people could be distit  nished further between the ‘floaters,” who lived aboard their
vessels throughout the fishing scason, and the ‘stationers,” who brought their familics to
temporary Labrador huts and stages to prepare and dry the catch forma  :t.* Vivia B.
Appleton, as we shall sce in Chapter Two, observed that women and children tended to
gardens and picked berries. but felt that successive summer frosts spoiled good harvests.
By spring, some familics relied on imported food. consisting of white flour, tea, and a
little condensed milk and molasses.

Grenfell also encountered one more group, the Inuit of Labrador, when he traveled
as far north as Hopedale. Moravian missionarics of German origin had been providing
thesc coastal people with religious and social services since the ¢ iteenth century.

While the Moravians encouraged the Inuit to preserve their native culture, they also
introduced agriculture, music, and other Luropean amenitics." and pro- d basic
medical services. While Grenfell did not have any planned contact with the Inuit, he did

not hesitate to offer them medical care when they made their way to Grenfell nursing

*Kennedy. “The impact of the Grenfell Mission,” 200.
JxRompkey, - T Tt 49,

4()Rompkey, G  “lof"~*ar, 49.
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stations and hospitals at Harrington (Quebec) or North West River in Labrador. In the
carly ycars, Grenfell’s staft also occasionally treated Innu patients, who spent a great deal
of time hunting in the Labrador interior, though contact with them was more limited than
with the Inuit.” Grenfell essentially concentrated his missionary efforts on settlers and
migratory fishers - the focus of the Mission’s dictary reform programme.

Grenfell hoped to persuade the Mission Council to allow him to extend its serviee
to northern Newfoundland and coastal Labrador. Making a visit to St. John’s in 1892
before he returned to Britain he observed that the basic needs of the permanent Labrador
settlers and migratory fishermen had never been a part of the greater national agenda.
The colonial government sent an occasional physician along the eastern coast for periodic
visits, but was mainly concerned with an clite business class and its interests.”® Malcolm
Brown states that “Newfoundland’s development outside St. John’s militated not only
against scrvice industries in general but against a health care industry ir  articular.”
Private practice doctors and dentists were less willing to practice along the coast of
northern Newfoundland and Labrador because many felt the population was too small.
scattere © and poor to maintain a live..w0od. Mostp  erre © to practice in larger centres,
such as St. John's, where families had some surplus in cash to spend on fees for their

. 52
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The government hired a permanent Medical Iealth Ofticer with national
responsibilities in 19035, and appointed a Commission of Public Health in 1909 to
investigate and report on death and discase resultii  from tuberculosis. Health reform
efforts in the first quarter of the twenticth century, however, were mainly “led by
philanthropically-minded members of the professsional and business classes.””
According to Overton, “[t]hey looked towards sclf-help, individual responsiblity and
charity for the solutions to many social problems rather than to an expanded role for the

nS54

state.”” Until the inauguration of Commission of Government in 1933, Newfoundland

did not have a centralized health system to collect vital statistics or disburse public funds.
Even then, the state’s role in dealin - with health problems was limited.™ Grenfell
decided to tackle the dearth ot :dical facilities and basic infrastructures in the rural
north.

The pcople of St. John’s were initially receptive to the news abe  Grenfell’s good
work, conscious of what nceded to done in Labrador. They requested that Grenfell

return the next year and perhaps de op more permanent medical facilities. Governor

Sir Terence O’Brien, local traders, and other officials — uy mmittee 10~ ie money

Newfoundland - Some I listorical and Economic Considerations.” "~urnal of Social Policy
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in preparation for the next season. Yet when Grenfell returned to London the Mission
Council informed him that they could not expand its service further. The doctor was
necded in the North Sea and had gone ahcad. without the Mission’s consent, and pledged
the Council’s support to the Newfoundland government. Sir Frederick Treves, the
Medical Dircctor, was a longtime f{riend of Grenfell and, according to Porter, softencd his
attitude a little. He told Grenlfell that the Mission would continue to pay for the operation
of his ship. the A/bert, but informed him that he would have to find dot  ions tor supplies
elsewhere.™

When Grenfell returned to Labrador the followit  summer he brought two
London nurses and two doctors who were willing to stay the winter. In St. John's,
dignitaries had performed their part: the Newfoundl | government gave the Mission tax
exemptions for the goods they imported: a St. John's committee raised $1,500 for
supplies; and two local fish firms donated moncy to allow Grenfell to erect hospitals at
Battle [Tarbour and Indian Harbour in Labrador.”” Rather than returning to England in the
fall, Grenfell traveled across Canada and the United States to look for more financial
support. Indeed. Grenfell continued to spend most of his winters on the lecture circuit.™

Church groups. colleges. and wealthy individuals gar gencrously to his cause.

porter, “Dr. Willred Grenfell,” 16.
TPorter, “Dr. Wilfred ¢ fell.” 16-17.
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By 1933 Grenfell’s donors supported an ecnormous enterprise that consisted of
“five hospitals, seven nursing stations, two orphanages, fourtecn industrial centers, four
summer schools, three agricultural stations, twelve clothing distribution centres, four
hospital ships, one supply schooner, a dozen community centres, several co-operative
stores, a co-operative lumber mill, and a haul-up slip for ship repairs.”* While the
greater proportion of these services were financed by “outside” charity, the Mission
received little support trom the government of Newfoundland.

From approximately 1905 onwards, St. John’s traders and ecclesiastics began to
feel that Grenfell’s Mission threatened local vested interests and had a negative impact
upon the image of the country.”’ For one thing Grenfell was encouragi:  the local people
to build and operate cooperative stores as part of a plan to cradicate ‘truck,” a cashless
system of trade exchange which favoured the merchant ‘ﬁshocracy.’(’l Another factor that
upset the St. John's ruling class was their | :rception that Grenfell exaggerated the poverty
of the fishers on his lecture circuit. Photographs of children barefoot, malnourished, and

poorly dressed successfully evoked financial sympathy from Canadian and American

*The Passing of Sir Wilfred Thomas Grenfell, M.D..” The Nev“~ndland
Quarterly Autumn, Vol. 2 (1940): 13.
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Anthology (St. John's: Creative Publishers., 1992) 16.
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62

audienccs, but enraged Newfoundland businessmen and government officials.”” Many
pcople in Newfoundland accepted what Grenfell depicted as hardship. They belicved that
he exaggerated conditions and ruined the Colony’s good name by giving the impression
that its pcople were uncivilized. Though Grenfell raised a great deal of money, the
M.D.S.F. had no control over it. ...c doctor kept several special discretionary funds for
projects he wanted to sce established and also drew on accounts held by American
committecs.”

When the International Grenfell Association (1.G.A.), based in New York, took
over the M.D.S.F.’s opcration in 1912, the new dircctors made sure they were more
attuned to Grenfell’s expenditures. 1lis business ventures were deemed to be too casual,
and more often than not offended the sensibilities of the Newfoundland people. When
int ational support did not meet the needs of the Mission’s overextended projects in the
1920s, directors hoped that the Newfoundland government would increasc its annual
grant and maintain the Mission’s duty {ree status. As we shall see in Chapter 5, Mission
deference to St. John’s dignitaries had a negative impact on the development of
community nutrition services in the 1920s. Though the dircctors of the American
committces took cha  : of finance and project developments, they looked to the Mission

staff in Newfoundland and in Labrador for advice, particularly the medical ofticers. In

*’Rompkey. Grenfell of [17.
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the mid 1920s, the Newfoundland government complained to the Mission medical
officers that traveling nutrition units were performing medical work, and in effect
competing with Newfoundland doctors who may wish to set up a rural practice.

In the carly 1900s Mission medical personnel had a great deal of responsibility,
running the Mission. While Grenfell was away. they performed 1 array of tasks that
went beyond the call of medical duty. Doctors did more than perform operations and
dispense medicines. they gave individuals advice “as to the proper modes of living,
arbitrating, marryir ~ punishing cvil doers, waging war against tuberculosis, the liquor
traffic, tyranny and injustice.”® They also helped man:  : industrial schemes, such as
woodworking, mat-hooking, saw mills, and cooperative stores to help people guard
against reduced incomes caused by sickness, a poor fishing scason, or I* "1 market
prices.”” Nurses traveled from door to door. circulating literature on the prevention of
tuberculosis, in addition to tending to general accidents. infected fingers, rotten teeth, and
maternity calls. They also acted as social workers, determinii - which families would be
threatened by poverty and hunger durt:  the long winter scason.

By 1912 the Mission stalf began to include a broad range of | o~ “onals from
Great Britain, the United States and Canada. Some were Ivy League students and others

high-ranking professionals. In the st ner scores of students paid for their own  :penses

“Sister Mayou. “Sketch of Dr. Grenfell’s Work on the Labrador and Northern
Newfoundland.” Among the ™~ep-Sea [Fishers April (1908): 13.
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Furthermore, the mail-boat. the only connection with the outside world. ccased to make
its bi-weckly visit in the winter.”® Though communication problems were solved by the
telegraph and telephonc cable at various stations, it could take days, even months, before
a nurse or doctor reached a call.”’

Traveling by dog team, foot. or dat, Mission workcrs often knew where the
grcatest need was for Mission work. I they were not providing medical scrvices, they
were there to open up the territory to new industries, or to teach clementary education to
the local children. In this sense, the Grenfell Mission was an ideal apprentice system for
American nutrition workers. Grenfell was a reform-minded individual who drew on
Christian ideals to solve social probl ;. In the United States, this reform element was
associated with the Social Gospel which according to Ronald Rompkey “brought
scientific knowledge and historical criticism to bear on theological ideas.” Though some
individuals felt that socialist ideals would solve the ills of capitalist society, they were for
the most part “prc  ¢ssive and refor rather than revolutionary, aimir  their churches

70

in the direction of what Grenfell called ‘public service. In this milicu, Mission

nutritton workers scized an opportunity to respond. as they saw it, to the educational

needs of the femalce portion of a labouring class. Although they espouscd an education in

¥Sister Mayou, “Sketch of Dr. Grenfell's Work on the Labrador and Northern
Newfoundland,” Among =~ T Apr. (1908): 12.

(’()Mayou. “Dear Mr. Editor,” Jan. (1910): 13.

Rompkey. 7t A6 ~lendoe 192103,



34
scientific motherhood for all women, they targeted this ideal at those in st need -
namely women who were non-white or poor. Promoting the adoption of traditional
middle class values of teminine homemaking. and an education in houschold science,
nutrition workers carved out a new role for women in Mission reform work.

As with the nursing experience, finding a professional foothold . the Mission was

not an easy task. Leaders had to  lapt  :ir goals not only to the medical structure ot the
Mission but also to the culture and economic conditions of their clients. Although
nutrition workers hoped to elevate motherhood to the status of a profession, they
consistently and often harshly pointed out the folly of fisher women'’s childrearing
methods. Criticism of laywomen helped bolster their expertise in science to compete
with physicians, nurses, and tcachers involved in the dietary reform campaign. Nutrition
workers emphasized preventative education over healing, and physicians jealously
watched this line of work. Bcecause nutrition work was so closely relate  to medicine,
doctors could and did call preventative health activities and procedures into question. At
the Grenfell Mission, nutrition workers attempted to ease interprofessional tensions with
doctors by attempting to foster a coope ive relatic  ip with them. O1 such:  tegy
was to ask doctors to carry out physical examinations of children in their nutrition clinics.
Although nutrition workers felt this was important preventative work, they realized that
the doctor’s presence could help win public support for their work. The strategy to work
“n ide doctors also served to show the medical hierarchy that nutrition workers

complied with medical protocol and regulations. Examinii - Mission nutrition workers'’



professional strategies will demonstrate how women attempted to gain public and
medical respect for a new field of work.

Chapter two recounts the Grenfell Mission’s movement for dietary reform in the
first two decades of the twenticth century. It examines the physicians’ point of view as to
the naturc and cause of malnutrition and discusses why they were preoccupied with
finditr  women professionals to take over the educational aspect of dietary reform. It
outlines Grenfell's extra-medical endeavors to improve nutrition and demonstrates how
these initiatives were slow to develop or simply failed. Throughout this decade nurses
and doctors worked on extra-medical | ojects to determine the best method to teach the
pecople about “protective” foods. TFailing to find methods to change the dangerous dict of
the local people, physicians agreed that dietary discases might be reduced by an “expert”
who could show the inhabitants how to improve the houschold cconomy, select, grow,
and preserve the right vegetables, and | parc nutritious meals.

Since doctors and nurses had laid the ground work for dietary reform and the
problems associated with deliciencies, nutrition workers found an ideal work

/ to practice new  ching nic s. N " ion work began in the United
States where the practitioners translated the current knowle  of nutrients into practical
terms for mothers. Chapter three examines the origins and professional ideology of
nutrition work, and is divided into three sections. Section one examines how two
national campaigns during World War I encourage ~ home economists to specialize in

nutrition and child » ork. Section two identifies how home economists hoped to



attract two distinct groups of women to their new subject. The first group was the
potential college students, usually white and middle class, who would take courses in
home economics to develop a carcer or homemaking path. The second group was the
potential clients, usually immigrant, non-white, or poor women, who would need a more
practical education in the principles of thrift. good nutrition, and discipline, to raisc well-
adjusted, healthy children. This particular section demonstrates how home cconomists
struggled with conflicting goals between scientific training and late nineteenth-century
reform ideals in order to develop a professional image. Through study and observation of
a varicty of cultures, nutrition workers strived to otfer diverse groups of women the most
practical solutions to their domestic problems. The final section explains how home
cconomists attempted to set themselves apart from other child health specialists, namely
nurses, social workers, and ped ricians, to bolster their expertise in nutrition as it related
to the healthful development of the child.

Chapter Four demonstrates how nutrition workers attempted to translate into
practical terms the science of nutrition to help local women in Labrador and
Newloundland raisc healthier children, and solve wider public health problems such as
the spread of tuberculosis. Though nutrition workers were trained to avoid harsh
judgements in their social work, they like their Grenfell colleagues saw defects in the
northern Newfoundland and coastal Labrador way of lifc. Poor mothers could protect
their children’s health, if they only Iearned how to prepare more nutritious native foods,

discipline their children. and encourage personal hygiene practices. Itis import:  to note
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that the resistance of the local fishers is not the central focus of this thesis. Chapter Four
though demonstrates that local women were not always pleased with lessons in scientific
motherhood trom fore” ers. With the exception of a few articles in the Newtoundland
and Labrador periodicals, such as Them Days and Decks Awash, the — are few local
autobiographies or memoirs that recount the dictary reform cam)  gn of the 1920s. An
examination of class and cultural tensions for now must be glecaned trom nutrition
workers’ reports, particularly those published in the Mission’s magazine Among the Deep
Sea Fishers. Chapter Four examines nutrition workers’ relationship with local women to
explain how they attempted to win the respect of these potential clients.

Physicians were also affected by the methodologics of nutrition work for never
before had height and weight scales. social history cards, recipes, and buc t plans
become so important to their patients” health. Since dietary tecaching encompassed many
facets of life, nutrition workers had to tind a place for themselves in the Mission’s
enormous social enterprise. While chapter five examines nutrition workers’ bid to
supervise traveling health units, it also demonstrates how the success of this newfound
power made physicians uneasy and cventually contributed to the demise of their work in
the newly created Child Welfare Department. Chapter Six will widen our view of the
Mission dietary reform campa’ 1to show how nutrition workers attained a professional
foothold in public health, despite the challenges of seeking aceeptance from doctors and

clientele.
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Chapter Two

The Grenfell Mission Dietary Reform Campaign, 1893-1920

From 1893 1o 1920 medical problems at the Grenfell Mission did not appear to be
greatly different from those  sn [ hospitals or dispensarics in G Britain and North
America. Dr. George W. Cc robserved that ailments such as enlarged tonsils and
adenoids, cataracts, accidental lesions. arthritis, complicated deliveries, pneumonia, and
cancer were quite normal compared to those of patients in the United States. What sct the
medical work apart {rom other centres were the widespread occurrence and disastrous
results of tuberculosis and nutritional deficiency diseases, such as scurvy, rickets, and
beriberi.’

Grenfell physicians belicved that the rural dict was a contributi  factor in the
spread of tuberculosis and the onsct of nutritional deficiency discases. In 1921 Dr. Vivia
B. Appleton indicated that nati  foods. with some geographical variation, consisted of
tish (cod, trout, herring, or salmon), fresh meat (scal, partridge, and water fowls) some

rden vegetables (potatocs, turnip. carrots, and cabbage) and a varicty of local berrics,
such as bakeapples, partric > bert i, and blueberries. Food sold by local traders
consisted of white tlour, molasses used tor sweetening, dried fruit, such as raisins and
apricots, a butter substitute called “butterine” or “olcomargine,” heavily salted meat (pork

or beef), peas and beans, and a v cascs of tinned milk, whichy ;u:  mainly for tea -

A oL all
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the preferred beverage of the coast.” Appleton believed these foods furnished the people
with an adequate diet -- but only if they could maintain this varicty. What made the
Labrador and Newfoundland dict so dangerous to health was the local population’s
increased dependency, during the sprir  and summer, on white flour imports.3

The dietary custom in northern Newfoundland and in Labrador was to obtain a
twelve month food supply every fall. Although trading posts in larger communities
allowed people to buy food when needed, most families bought large stores in advance,
because ice conditions closed navigation for six to cight months in the winter.! However,
by March many fishing families did not have the full variety of fresh food which they had
in October. If a fishing scason was poor, a family did not carn ecnough credit from the
trader to purchasc anything more than the “dry face diet,” which consisted of flour, tea,
and a little molasses. Women and children supplemented the winter food supply by
growing vegetables. or picking onc or two barrels of berries in late-summer or carly fall,
but this was a precarious form of food sccurity because the summer frosts could spoil the
harvest. Accordil  to Appleton.

|b]y February people with scant supplics had little left but flour and tea.

Sometime in April supplics of potatoes and rutabagas were exhausted.
Condensed milk, salt meat, and  en salt fish were getting very scarce.

*Vivia B. Appleton, M.D.. “Observations on Deficiency Discases in Labrador,”
Jo- =" ™ blic "Talth 11 (1921): 617-618.

*Appleton, “Observations on Deficiency Discases.” 620.

"Helen S. Mitchell. “Nutrition Survey in Lab  lor and Northern Newfoundland.”
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In May cverybody’s supply ol everything but flour was low or exhausted.
New summer supplies did not begin to arrive until late June.®

The men tried to supplement the family diet during the cold season by hunting rabbits,
deer, partridge or seals, but game was « cn scarce.” When poor climate or economic
conditions upsct the means to obtain a varicty of food, the people of northern
Newtoundland and Labrador ecncountered many physical ailments associated with
nutritional deficencies.

Scurvy and rickets were the first deficiency diseascs listed in the Mission's
medical reports in the 1890s. That these discases were known was cvident in the two or
three cases recorded annually in the hospital records under “inpaticnts.” Grenfell also
wrote about black leg scurvy and “purpuric scorbutus” causing death in articles and
annual reports. Though he knew nothing of the cause in 1893, he understood the nature
of the trouble. Most physicians had learned from m™ ™ sixteenth century seafaring
expericnces that long voyages without fresh fruit we fatal. James Lind, a surgcon with
the English fleet, published A Treatise of the Scurvy in 1753, which had become a classic
in medicine for his regular usc of lemons in treating the discase.” Aw:  of this

prever  lve measure, Grenfell tried to persuade the people to add more “green material”

*Applc . “Observations on Diet in Labrador.” 202.
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'E.Ne' : Todhunter. Ph.D.. “T  :loj it of Knowled~~ in Nutrition,” ™
I “*" 7" 1 and Dicteties Beeuwkes, Todhunter, and weigley, eds. (Chicago,
lllinois: American Dietetic Association. 1* 7) 49.



41

to their diet, and recommended the consumption of garden vegetables, local berries
preserved in ice, and even a “spruce beer” mixture made from the bor “1s of spruce trees.
The exact dietary deficiency which produced scurvy was not known until 1932, when
Charles Glen King isolated the important nutrient and named it vitamin C.°

Grenfell also observed that rickets was common among babies, which produced
permancnt bone malformations. ll¢ believed that the problem originated from the fact
that nursing mothers were too malnourished to produce milk. and observed that they
would chew and salivate bread into a pap as nourishment for their infants instcad.
Grenfell was particularly troubled by this practice. In his mind, poverty caused poor
maternal nutrition. Yet many families were poor. llow could the Mission personnel
persuade traders to import a manufactured infant formula to the coast?'” Many fishing

families could not afford canned milk and only obtained a few cases from the trader for

*Yale University Archives (YUA). Sterling Memorial Library (SML), Wilfred
Thomason Grenfell Collection (WTGC). MS 254, Sertes V. Box ™2, File 341, ¢ nfell,
“Labrador and North Newfoundland: An Outline 1listory of the Work of the International
Grenfell Association.” 1926, 36. Vivia B. Appleton indicated that Grenfell may have
learned about the curative property of “spruce beer” from the inhabitants. When speaki
with locals, she learncd that earlicr explorers taught the fishers to pour hot water over
broken spruce tips to prevent scurvy. See Appleton. “Observations on Diet in Labrador,”
The Journal of Ttome Econon © May (1921).

’E. Neige Todhunter, Ph.D.. “Development of Knowledge in Nutrition.” 49.

""YUA, SML, WTGC. MS 254, Scries V. Box 22. . .l¢ 341, Grenfell, “Labrador
and North Newfoundland: An Outline Iistory ot the Work of the International Gren |
Association.” 1926, 36. Dr. John Mason Little also observed that rickets was “universal
in some degree, amor  the babies”  1908. Sece Little. “Medic ~ Conditions on the
Labrador Coast and North Newloundland,” " "he American Medical * -~~~
50.13 (1908):1038.
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their tea. While Grenfell recommended milk as a treatment for rickets, some physicians
in the industrial towns of western and central Lurope regarded cod liver oil and sunlight
as another excellent source of treatment. No physician understood during this period why

Ik, sunlight. or cod liver oil promoted healthy bone development in terms of vitamins.'!

Dr. W.R. Aykroyd’s report on food deficiency discascs in northern Newfoundland
and in Labrador indicates that Mission doctors treated patients with scurvy and rickets
well into the 1920s. but treated more patients with the dictary deficiency, beriberi.
Examining patient records between 1912 and 1928, he noted that there were 13 cases of
severe scurvy admitted to the St. Anthony hospital compared to 174 admissions of
beriberi. Though scurvy was common, he belicved that symptoms only appeared in a
mild form, producing spo1 7 and hypertrophied gums. In Aykroyd’s words.

The comparative rareness of severe scurvy probably depends on the

fact that each family, unless prevented by some special circumstances,

lays up a store of cranbe  ¢s for the winter and spring (from 20-40 Ib.

per head). In the summer and autumn fresh fish and meat are available,

both of which are, accordn  to Stefansson (1918). good antiscorbutic

agents, at any rate when caten 1'c;_mlarly.IZ
Aykroyd also identified scveral — ades of - kets. owing to the relative absence of milk

and vegetables in the dict. but felt that — ost children were virtually protected {rom getting

the severe type because they got plenty of sunlight all year round, even when their dict

"Karl Y. Guggenheim, Nutrition and Nutritional Discase* The Evolution of
Concepts (Toronto: Collamore Press, 1981) 218-19.

2W.R. Aykroyd. M.D.. “Beriberi and Other Food-Deficiency Diseases in
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lacked cod-liver oil, cgg yolk, milk, and butter - foods that prevented the vitamin D
deficiency discase."

Grenfell physicians first discovered beriberi among the coastal inhabitants in 1906
and, until 1912, did not know that it developed on a regime that consisted entirely of
refined wheat flour. salt meat, and cod fish."" The discase was most common in men and
included symptoms such as vomiting. stomach pain, constipation, loss of appetite, and a
numb or weak feeling in the legs. Each case presented a different severity of nerve
involvement, which could disable the patient anywhere from six weeks to two years. If
beriberi went undiagnosed, severe wasting occurred in the muscles, causing death or
permanent disability in the wrists and feet."” The medical return for the Strathcona in
1915 identified 100 outpatients with beriberi.'

Nutrition scientist. Karl Guggenheim, believes the most important {actor
hinc 1 the understandin U beriberi was caused “entircly” by the lack of a nutrient
was “the then-prevalent germ theory of discase.”"” Before a complete paradigm shift
occurred as to the cause of beriberi. germs were thought to be a part of the etiology. In

1903 Dr. Cluny McPherson. a w.cnfell physician and native Newfoundlander, for

Y Aykroyd. “Beriberi and Other Food-Deficiency Discases.” 376.
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example, examined four Norwegian sailors, who had come to his station in Battle
Harbour, complaining of weakness in the legs. When one of the critically ill patients
died, McPherson stated that he was reluctant to perform an autopsy because he thought
that beriberi was an infectious discasc. Beriberi was also a rare disease in northern
climatcs. When he told Grenfcll, who dropped in for a visit, that he had four beriberi
cases in the hospital, onc in postmortem, the Superintendent of the Mission rephied
“[w]here do you think we are. Mac, in Japan or Malaya? This comes of isolation. You
should not let it distort your perspective in that way.”"®

Dr. J.G. Adami, a professor of Pathology at McGill University, confirmed
McPherson’s diagnosis and recommended that he treat the remaining survivors with an
anti-scorbutic diet. The treatment. according to Dr. Gordon Johnson, was historically
significant because it indicated that Dr. Adami saw no distinction between the cure for
beriberi and that ot scurvy. Although doctors knew scurvy was caused _ a diet lacking
in fruits and vegetables, some regarded that disease as infectious too."”

The medical superintendent, John Mason Little, did much to enhance the
Mission’s knowledge of beriberi. In 1912 he was the first physician to publish a
description of the causes of the discase on the North American continent. Inthe ™ irnal

of the American Medical A " " 1 he described beriberi as a nervous dysfunction or

"®Dr. G. Johnson. “Nutritional Deficiency Diseases in Newfoundland and
Labrador: Their Recognition and IElimination.” (N.D.): 5.

19 .. - . .
Johnson, “Nutritional Deficiency Discases.” 6.
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paralysis that was “complicated by vicious physical states, arising from causes, such as

"2 Although germs were

actual starvation, exposurc, hardship, and unhygicenic conditions.
stitl thought to be part of the etiology, Little gave nutrition prominence. He observed that
the discasc occurred in spring and summer, sometimes as carly as mid-winter, due to a
diet limited to fine white flour and tea. Little was familiar with the work of the Dutch
physician Christian Eijkman, who discovered in 1893 that beriberi in the East Indies was
caused by the inhabitants’ dependency upon polished, white rice. Little believed that the

same problem occurred among Atlantic fishermen because they consumed overmilled

flour in which the nutrients had been destroyed. Although Casimer Funk had recently

Little did not isolate the curative ingredient. thiamin (vitamin B1), present in wholewheat.
He simply observed that patients were cured of the discase when they were regularly fed
whole-wheat bread. beans. and fresh meat. With this knowledge in hand, he hoped that
the Newtoundland government’s relatively recent campaign on the prevention of

tuberculosis might “include in the instructions on foods a knowlege of the value of whole-

n2l

wheat flour.
Before physician John Little published his theory on the cause and treatment of
beriberi at the Mission, the study of dict in relation to health was in its infancy. From

1893 to 1912 Grenfell physicians observed that people acquired nutritional diseases, by

*John M. Little, “Ber i 1sed by Fine White Flour,” ~)29.

“'Little, “Beril i Caused by I'in - White Flour,” 2030.
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subsisting anywhcre from two to five months on a starchy dict. They promoted the
consumption of a varied dict of fruits. vegetables, and milk to prevent tuberculosis,
digestive disorders. rickets, scurvy. and beriberi. Teaching the importance of a “varied
diet” was an important concept in the promotion of health at the Mission. Prior to the
twenticth century, most physicians considered foods high in fat, protein, and
carbohydrates as an adequate dict.

By examining the Mission’s initiative to treat local deficiency discasces, this
chapter will demonstrate how women personnel (nurses, teachers, and craft workers)
gained a significant role in public health. Grenfell physicians, for example, did not have
much success convincing the local people, particularly thror 1 lectures at the hospital,
that a starchy dict caused scurvy or beriberi. Female personnel, in contrast, had a more
intimate relationship with the familics. These women often lived at nursit  stations or
boarding houses in the communities in which they worked. and became acquainted with
the pcople. These intimate places of influence allowed Mission women to experiment
with elementary principles of home cconomics. It allowed them to use women’s
traditional places (the kitchen or the garden) and ways of knowing (cooking and food
preservation) to have some success with the dictary reform campaign. By examining the
challenges physicians faced in translating scientific findings about nutrition into pala Hle
meals, this chapter demonstrates how nurses, teachers, and craft workers opened up a
career opportunity for women nutrition workers in the Mission’s dictary reform campaign.

Dietary reform in this chapter refers to the ¢ clopment of the Mission’s policy to
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deficiency discasc, beriberi. Preaching the use of vitamin-rich whole wheat as a cure for
the discase, Little instructed Mission personnel to persuade fishing familics to give up
white flour in exchange for brown. In this decade, the dietary reform campaign was much
more concentrated on the need to educate the fishers about the “folly” of the use of white
flour and neglect to consume fruits and vegetables. Yet the physicians encountered many
problems in translatit  the importance of these foods into a health concept that was
locally desirable. lgnorant of houschold cconomics and palatable recipes, doctors had
little success in teaching newer nutrition principles. The outbreak of World War |
obstructed the physicians’ educational efforts further. as many physicians left for home or
overseas service, greatly reducii - medical staff. Fortunately, some physicians stayed and
remained devoted to public health measures. These men observed the skills that foreign
women had in nutrition education and, by the end of the decade, realized that female

nutrition specialists might better lead the Mission’s dictary reform campaign.

1. The Local Nutrition Problem from 1893 to 1912:

Medical Pereeptions and Interventions

In the carly years, the Mission’s dictary reform campaign was a central part of a
public health movement to improve the body's resistence to tuberculosis. Tuberculosis
was communicable in the sense that it could be transmitted from person to person by

touch, or without actual contac_. It presented itself in patients ina  forms, in the lungs,

22

Nancy Tomes, The Gospel of Germs: Men, Women, nhein
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the bones, and the lining of the brain.”* The pulmor -y type caused hemorrhaging from
the mouth, throat, and upper air passages and was thought to be the most lifc-threatening.
Other key symptoms included “sI' 1t fever, increase in the pulse rate. night-sweats, a
constant sense of fatigue, dyspepsia without apparent cause, the presence of a cor 11, and
progressive loss of weight,”*!

The Newfoundland “Report of Commission on Public 1lcalth” in 1911
emphasized the vital importance of fighting the discase, because ““the death rate amounted
to 4 in 1,000 compared with a much smaller rate of 1.52 per 1,000 in Eng,land.”25
Grenfell physicians had been grapplit - with the treatment of tuberculosis since the
Mission was cstablished and traced the diseasc to a lack of knowledge about the
importance of hygiene and a varied diet.® Little believed that public health problems

were compounded by poor personal health habits. Many tubercu - patients put their

whole families in danger becausce they commonly lived in “poorly venti  ed shacks” and

(Massachusctts: IHarvard Untversity Press. 1998) 20.

2Gordon W. Thomas, M.D.. ~ “led to Satellite: My Y rgerithohye 77 T
Mission (Canada: Irwin Publishing Inc.. 1987) 60.

“!Arthur Latham, M.D., “The Diagnosis of Pulmonary Tuberculosis and the
Principles of its Trecatment in the arly Stages,” The Practitioner Jan. (1913): 40-41.
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were incapable ol maintaining a varied diet during the winter.?’ Little’s observation of
the causal relationship between tuberculosis and poor diet was tied to the late nineteenth-
century treatments for the discasc.

In Great Britain and North America. medical personnel gave lectures to the public
about the importance of personal hygicne and an adequate diet as the predominant way of
controlling the spread of tuberculosis. Though modern medicine was making headway in
early diagnosis, the absence of drugs and modern surgery techniques made it difficult to
arrest the most advanced cases.  In the American context, Nancy Tomes has estimated
that tuberculosis topped the list of all fatalities. at roughly ten percent. Rates of infant
and child mortality from discases such as diphtheria, scarlet fever, and nonspecific
diarrhcal infections were also high, even among affluent families. Apart from
immunizations against smallpox, rabies. and typhoid, and the diphtheria anti-toxin,
Tomes argued that there were few ¢ ¢ bullets” to cure these  ectious discases.™

Heather MacDougall has argued that “germ theory” encouraged a gradual shift
from a curative 1o a preventative approach, in order to control discase. 1 had origins in

Louis Pastt "¢ “d-nineteenth century theo that environmental microorganisms in the

Little, “Medical Conditions on the Labrador Coast and North Newfoundland,”
1038.

**Nancy Tomes. “Sp 1 the Germ Theory,” ir ng Hon ‘cs:
W 1~ ke Historyofa™ ~ ‘on, Sarah Stage and Virgimia = Vincenti, eds.
(Ithaca: Cornell University Press, 1997) 36-37.
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air and water supply caused contagious outbursts.” By 1900, the germ theory of discasc
was widely accepted by medical and public health officials. Bacteriological scientists had
supported and elaborated on it, proving that microorganisms or “germs” could be
transmitted to humans through contaminated drinking water and tood, poor sewage
systems, inscct vectors, and even healthy human carriers. As prevention offered the best
method to reduce infectious discase, health reformers preached to the public the
importance of regularly disinfecting their houscs, isolating sick family members from the
well, installing proper sew  systems. and getting plenty of fresh air, nourishing food,
and rest.”

Beyond a causal link between food contamination and tuberculosis, {ew historians
have examined the development of nutrition-related concepts in the treatment of this
discasc. Nutrition scientists, on the other hand., have traced a link between the history of
dietetic treatments and tuberculosis. Dietitian Mildred S. Bunton, for ins  1ce, has shown
that early-twentieth century physicians prescribed the force-feeding of tubercular  itients,
a practice derived from the belief that “phthisis,” the Greek name for tuberculosis, meant
wasting. Observing changes intl  tubercular dict, Bunton pointed out that milk was the

principal trcatment from the Renaissance onwards. In the carly nineteenth century,

*Heather MacDougall, “Ipidemics and the Environment: The Early Development
of Public Health Activity in Toronto, 1832-1872." in Critical Issues in the History of
Can: "an Science, Techno’ " 7 dicine Richard A. Jarrell  d Arnold E. Ross, eds.
(Ottawa: HSTC Publications, 1981) 135.

Nancy Tomes, “  cad 11l C T'heory,” ir P~*hinking Home Economics
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“farinaceous foods.” such as cercals, puddings. and custards. were added to the menu,
because physicians believed that these foods contained the greatest quantity of nutrients
for health and were easily digested.™

Karl Y. Guy :nheim has pointed out how the work of physiolc “cal ch  ists,
such as Gerrit Jan Mulder, Carl Voit, and Max Rubner, gave rise to an important mid-
ninetcenth century concept of nutrition - the adequate diet. These scientists’ experiments
in “animal chemistry” were innovative, because they proved the indispensability of the
food constituents -- carbohydratces, fats, proteins, and minerals -- in the maintenance of
human health. Following these pronouncements. there was a fifty year debate among
chemists on the appropriate, quantitative intake of the four nutrients.” Physicians, for the
most part, avoided the controversy. Tubercular diet therapies at the turn of the twenticth
century were characterized by la  : quantities of fat, protein. carbohydrates, and mincrals
to ensure that patients maintained normal weight and got a maximum amount of
nutrients.” These foods remained the most outstanding feature of treatment in the carly

. .. . . 34
1900s, because v ght gain was the most visible sign of recovery.

IMildred S. Bunton. “Dictetic Treatment of Tuberculosis - A Retrospective,” in
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Grenfell physicians believed that the fishers’ cyclical periods of “semi-starvation”
were a contributing factor in the spread of tuberculosis. As noted carlicr, fishers were
often reduced to a limited food supply of white flour, tea and molasses during the spring.
This diet did not provide the “protective nutrients” needed to resist any of the discascs
thought to be infectious. In 1907 Grenfell told readers of Among the D1 Sea Fishers
that the stalf longed to be able to do something for t people that might help supply the
lack of milk. Bone tuberculosis prevailed because the fishers did not keep cows, could
not obtain enough credit to purchase mitk. and would not drink it in the hospital when it
was prescribed to them.”® Nurse Florenee Bailey, who worked in Forteau for a number of
years, believed that educational measures were useless. “None of these people are able to
secure sufficient nourishment in the casc of sickness; they cannot afford tinned milk, and
fresh eggs arc out of the question.”™* At the Grenlell hospitals, physicians exhibited
eater confidence in ¢ sting tuberculosis because they could er e that patients were
getting nutritious foods. such as the milk-and-cgg dict, which contained “wholesome
proteins and fats.”"” On one occasion, Dr. Little proudly exclaimed that a tubercular

patient had i1 | twenty pounds in the hospital, and was able to gain motion in the

BWillred Grenfell, “Dr. Grenfell's Log,” ADSE April (1907): 9
Florence Bailey, “A Day’s Work at Forteau,” ADSE Oct. (1909): 22.
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joints of his tingers and thumbs as a result.”

Grenfell doctors tried to arrest tuberculosis before it got to the point where
patients needed hospi  zation, but carly diagnosis posed a problem. In 1908 Dr. Little
stated that “the peoplc would not ¢licit a history of their symptoms, unless they were

”3‘)

under carcful observation in a hospital.”” Little failed to mention that, while it was a
hard decision for people afflicted by illness to go to a doctor close at hand, it was cven
harder for them to decide to take a long. sometimes dangerous journey to a hospital,
especially during the winter. To allow oneself to be hospitalized, particularly during the
cod fishing season, was a decision not to be taken lightly, because it could mean a huge
loss to the family income. In the late-nincteenth century doctors attached importance to
obtaining a history of “exposure to infection” whether it was from a family member. a
fricnd, or a fellow worker. Medical work, therefore, was not limited to tuberculin testing,
X-ray examinations, or laboratory investigations for the presence of the tubercle bacilli.*
Doctors at the Grenfell Mission felt that it would be useful to travel  distant
communities to get a clear insight into ¢ sanitation of the commun 7 water supply, and
the diet and h;  ":nc of individual famil

In 1906 Dr. Grenfell col  Horated with leading men in St. John's to help form an

¥Dr. Little, “Winter Work at $t. Anthony.” ADSF April (1909): 25.

YLittle. “Medical Conditions on the Labrador Coast and North Newfoundland,”
1038.

“Latham, “Tl  Di: osis of Pulmonary Tuberculosis,” 38-39.
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Association for the Prevention of Consumption. The work of the Association was strictly
voluntary and conducted along educational lines with the aim of reducing the spread of
tuberculosis. Immediately, a public health hicrarchy was established wh  doctors, as
the leaders of the organization, administered advice and direction ) nurses, tcachers,
medical students, and sometimes members of the clergy. Since there was a shortage of
doctors in the outports, these workers were scen as excellent support staft. The
Association, for example, asked trained nurses in rural communities to visit people in
their homes to try “to impress upon them not only the necessity, but the reason, for
following the directions they recei 1" Medical students were advised to go around the
bays to distribute pamphlets and “ve lectures at community halls.*’ The few doctors who
practiced in the outports were appointed local representatives of the Association to
enforce the compulsory notification of tubercular cases. They also isolated the sick,
compiled mortality figures, policed the disinfection of tubercular-infected houses, and
generally oversaw the work of others.*

Nurses’ role in public health was distinet from that of the doctors, because it
centred around their observations of local women as caregivers. Jill Perry argues that a
great deal of the Mission nurses’ time was spent “convincil - local women of the ‘folly’ of

their styles of housckeeping, cooking. and mothering. This thrust stemmed...from

wakefielu, 1o cana-cuberculosis Campaign,” 23.
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“properly™ bathe and [ccd the baby.

In 1907 two trained nurscs from Johns Hopkins volunteered to begin a new public
health experiment. They worked from nursing stations half way between the hospitals,
teac’ “1g communitics within reach about the rudimentary principles of nutrition, germs,
and healthy living. V.M. MacDonald was one of them. Iler job was to travel along the
Straits of Belle Isle, and to make in cach houschold “a strong plea for the most crying
hygienic need of the neighbourhood.” While this newcomer felt that her campaign about
the contagious nature of spitting took root, she was exasperated that she could do nothing
to prevent mothers {rom giving their children and babies strong tea to drink. She was
convinced that most diseases were preventable, but was astonished how the local diet
posed such a challenge to her job. Iiven if pcople were taught to appreciate the cause and
effect of their “monotonous diet.” they could not afford to purchase a better variety of
food to last throughout the winter. In her mind. the fishers were entirely at the mercy of
traders, the credit system, and the yearly supply vessel, which was several months late
arriving that year."

Fortunately, Grenfell also unde — ood that local people could not always act upon
the advice of the Mission, especially when a change in dict was recommended. He
emphasized a causal link between hard economic times in the fishery and outbreaks of

rickets, scurvy, and infectious discascs. s goal was to eradicate poverty, {eeling that 1t

*V .M. MacDonald. “Up and Down the Straits of Belle Isle.,” ADSF Jan. (1908):
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made local people easy victims of illness. Grenfell's experience on his first voyage to the
Labrador torced him to realize that “germs were no more the universal cause of the
troubles in the lives of the fishermen, than any other generous choice of causes given in
‘Robert’s Text Book of Medicine-- the professional gospel on which he was schooled.”’
While Robert’s book offered a large sclection of possibilities for the cause of diseasces,
Grenfell stated that the author never mentioned poverty. “Visits to fishermen’s homes in
our seaports showed that poverty was the chiel factor in actual physical abnormalitics,
especially in the wives and children. This for us was a greater epoch-making discovery,
in enabling us to do cffective preventative medicine for the fishermen.”*

In the late 1890s Grenfell began to see a potential link between the nutritional
health of the fishers and the ‘truck system.” a cashless trade exchar  which dictated the
price of imported food. clothing, and other essentials. In accordance with ‘truck,” a trader
outfitted the fishermen in the sprir  and ace | cd their fish in the fall as payment. He
also provided winter food and supplics. Grenfell believed that the system favoured the
traders because they could cha=~~ fishing familics twice the St. John's price for fishi

gear and food. In 1903, for - ce, flour was sold at $7.50 a barrel, “when 1t could be

. . . 49 .- . .
obtained at $3.50 in larger commercial centres.””” Traders claimed that the practice was
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fair, arguing that high prices safcguarded their losses during scasons when fishing was
poor. Grenfell believed the whole system created impoverishment and dishonesty,™ and
by 1910 had persuaded no less than ¢* it communitics to establish cash-based
cooperatives as an alternative to t - credit system.”

Cooperation was a system derived from Great Britain and was operated by the
male heads of the tamilics. Kerr has indicated that Grenfell first brought the idea to the
men of Red Bay in south Labrador, because it was onc of the poc it communities he had
secn. There, he told the fishers that they could sell goods for cash at cost price, “plus
freightage” and S per cent for the store keeper and another 5 per cent to cover any loss
and to build up a reserve.”™ In 1896 the fishers decided to run the risk of competing with
the local trader. and purchased shares to establish the store, with the :lp of a loan from
Grenfell.™ The Red Bay operation was a success. The people not only paid back their
loan and prospered from the dividends, but were able to save themselves from poverty

. [ sS4 -
and starvation when a fishing scason had not gone so well.”™ Grenfo was so pleased

(1903): 9.
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with the Red Bay initiative, he convineed the people of St. Anthony (1900), and Flower's
Cove (1901) to cstablish cooperative stores as well.™

Grenfell’s cooperatives, though, antagonized the merchants in St. John's. From
1905 onwards, small traders began to complain in the local papers and to the government
that cooperative prices competed with their sales and put many of them out of business.™
Furthermore, the government had permitted the Mission to import clothing, reconditioned
guns, and other goods duty free. The traders uccused the Mission of using this privilege
to give the people free handouts.™ Grenfell argued that the people always worked for
Mission goods and never received handouts, and defended the cooperatives as a system of
Christian brotherhood that benefitted the welfare of the fishers. By operating the storcs
on a cash-based system, he only wished for familics to have the opportunity to attord
items like canned milk for their children. gunpowder for hunting, and clothing as necded.
Under the old system the “fish 1 simply turned in all their catch to the 1ant, and

. . 38 . . . -
took what was coming to them as a matter of course.”™ Recalling discussions with

patients in the hospital, Grenfell felt that many were afraid to ask the merchant for certain

¢ opl
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This fact often became evident when we were trying to order special diets-

the patient would reply, ‘Our trader won't give out that.” I urally the

whole system horrified us, as being the nearest possible approach to

English slavery, for the poor man was in constant fear that the merchant

‘will turn me off.””

Linking deficiency discases to poverty, Grenfell’s call for co-operation was a public
health measure to ensure that the fishers could afford an appropriate and adequate food
supply.

With the exception of the stores in Red Bay and St. Anthony. Mission
cooperatives seldom freed the fishers from indebtedness. Porter argued that “[o]ne of the
major problems...was their tendency to become enmeshed in the system they were
intended to cradicate.” As sh.  1olders in the cooperatives, the fishers ran into debt, and
were forced to purchase supplies on credit again unless Grenfell  ve them loans.®"

Hiller argues that the cooperative venture failed because Grenfell “operated independently
of the colonial establishment.” Furthermore, “as the Grenfell empire grew in size and
expense.” he did not have stable financial backing nor the experienced businessmen to
run the enterprise.””

In 1909 Grenfell was again up to his usual “social improvement” projects. This

time, it was to help the Mission and the people grow crops to ensure an incxpensive
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supply of vegetables. Martyn Spencer, a graduate of Canada’s Macl  nald College and
Grentfell’s cousin, was recruited to carry out the venture. Ile worl 1 for several years in
St. Anthony and Canada Bay testing sceds that would adapt to the climate. He also built
two large barns to house cows, sheep, hares, hens. and a couple of reindecr for the
hospitals.”* The agricultural experiment, according to Grenfell. was a slow process,
delayed by long winters. ice-blocked harbours, and voluntecrs who had to work with
rakes and hoes rather than horses and oxen.*

By 1914 Grenfell was encoura; 1 by Spencer’s results to extend the agricultural
project to Labrador. Christina Fellows, a graduate of an agricultural college in England,
volunteered to take over the work, which had become by then a campaign to teach the
fishermen sub-arctic farming. Her task was to demonstrate how they could cultivate
cereals and garden products “to combat the i1l etfects of diet, too much restricted to salt
pork, fish and molasses.” Fellows did not return to St. Anthony the following summer.
In the midst of World War [, the Mission could not find agriculturalists to develop the
Labrador agricultural campa”™ 1 or maintain the farms in Canada Bay and St. Anthony.
Unul Miss lellows’s return in 1922, medical personnel and volunteers shared the
responsibility of caring for the two farms. In the local communities, the resident nurse or

teacher was responsible for encouraging women and children to develop and maintain

*2Dr. John Little. *Winter Work at St. Anthony.” ADSE Apr. (1909): 24.
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local gardens.®

Fecling that the local people must learn not to depend entirely on the scal and cod
fisheries, Grenfell also initiated the development of a craft industry. A craft industry
would be an appropriate part-time occupation particularly for local women, because he
felt they had little to do during the long winter scason.’® This experiment began in 1905.
At this time, Grenfell was introduced to Jesse Luther in Boston on a fund-raisii  tour.
She had been an art dircctor, and had taught cralts to sanatorium patients as a form of’
occupational therapy. Immediately, Grenfell invited Luther to design a similar
programme for the Mission at St. Anthony, a position she held from 1906 to 1915.°7 As
superintendent of the Industrial Department, she trained permanent staff members and
local people to teach men and women weaving, mat hooking, woodwork, cabinet making,
pottery, and metal work. She also ran the business side of the Department, ordering
supplices and procuring markets so that the proceeds from the sales could be given back to
the fishers.®®

When the industry  Ht way. Grenfell was pleased with e local output. Tle
felt tt  the production of crafts would help tamilies financially when there were
—(’SSCC Edith Mayou. “Nurse Introduces Agriculture.” ADSIK Jan. (1910): 13, Sarah
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her ability to make a half a dozen delectable recipes out of plain foe The importance of
saving the tlour barrel by teachit  people the uses of cornmeal impressed Little so much,
he felt that the Mission workers should learn how native foods could be  1de more
palatablec.

The discovery that the sprouts of our onions in the cellar, or the young

shoots tfrom the stored potatocs are both edible and nice, becomes a

matter of no mean importance in a houschold where there are growing

children, and where scurvy is a thing to be reckoned.”

When recalling her life at St. Anthony. Luther spoke of how the Mission was in desperate
need of a trained cook. She prepared all the meals, three times a day, for the orphanage
children. the staff, and the visitors.” Though her occupation was craft training, she was
instrumental in giving doctors the idea that educated women had an important knowledge
of meal preparation. a skill that could be used in a campaign {or better nutrition.

A gender ideology of scientific motherhood, endorsed by nurses, pediatricians,
and other medical professionals, began to convinee Grenfell physicians that laywomen in
northern Newfoundland and in Labrador needed to be better educated in their roles as
wives and mothers. Since many doctors regarded the profession of nursing as a stepping
stone to motherhood. it seemed logical that the female members of the Grenfell staft

should promote educated motherhood among the local women. Nurses did not oppose

this ideology. but rather demonstrated how their work among women was essential to the
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Mission’s dietary reform campaign. Nurse Mayou, for instance, started classes in sewing,
knitting, cooking, and home nursii ~ for the women in Harrington. Her cooking lesson
was for those “too old or too much needed by their mothers to be able to go to day
school,”and included “some instruction in hygicne and physiology.”74 In 1912 nurse
Greeley develped cooking classes for married women and girls on Pilley’s Island. In the
classes for girls she “taught something of food values and economic:  and healthful
cooking. as the Newfoundland dictary (was) a most pitifully inadequate and improper
one, especially for children.”” Although medical schools offered student doctors courses
in the nutritional needs of patients, the students were not trained to prepare interesting
menus and cdible meals. Sceing food preparation as a domestic role, physicians grew
anxious to relegate that task to nurses and women trained in home economics.™

In the 1910s the Mission’s dietary reform campaign became much more focused
and centred around the work of the Mission’s female staff. Nurses, « 1 instructors, and a
new group of summer teachers became involved in teaching girls and women cooking,
sewing, gardening, and houschold hygicene - the fundamentals of home economics. In
Car la d the United States female social reformers were helping to promote a crusade
for right living and good health, and were inducing school be  1s to offer female, student

teachers home cconomics courses, as a result of their energetic campaign to train women

MEdith Mayou. “Jottings from Harrington.” AT Jul. (1909): 24.
H.P. Greeley, M.D.. “Pilley’s Island Items.” ADSFE Jul. (1912): 15.
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to safeguard the home and family. They saw home economics as a powerful ally to
bolster women’s domestic sphere. They argued that women, with training in domestic
efficiency (bacteriology. houschold cconomics. and cooking). could reverse the rising
rates of urban poverty and discase as mothers and wives.” Yetin the first decade of the
twentieth century, there were few teachers along the coast of northern Newfoundland and
Labrador. The greatest concentration of public elementary schools was in the more
thickly populated communitics alor  the Avalon Peninsula, particularly in St. John'’s.
Also, the majority of school-enrolled children in the rural arcas were studying a limited,
largely academic curriculum, that contained the 3Rs, some history, grammar, and
geography, and virtually no trades or sciences”

Phillip McCann argucs that there were many “obstacles in the way of an cificient,
evenly distributed and h™ “i-standard of system of schools” in Newfoundland and in
Labrador prior to 1949.” Communications were poor in the outports, with good roads
only in and around St. John’s. With low salaries and a lack of appropriate cquipment, the
well-trained teachers were not attracted to working in rural, one-room schools.
Furthermore, the credit system almost always kept families in debt, offering them little

pedersen, “The Scientific Training of Mothers’: The Campaign for Domestic
Science in Ontario Schools, " 178-179.
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surplus to pay school fees. Child labour in the fishery also weakened school attendance,
particularly during scasons when the catch was high. Attendance. which was voluntary,
“tended to increase when the fishery was depressed and less child labour needed.”™ The
government provided a modest school grant, but this had to be divided between the
Catholic Church. the Church of England. and the Mecthodist Church.®'

McCann argucs that an cvenly distributed. quality school system might have been
created in Newfoundland if the government had excercised more power over the churches
and established amalgamated, non-« 1« national schools. In the last half of the
nineteenth century, the three churches competed fiercely for religious influence over the
public and often built two or three denominational schools for a population that did not
warrant multiple schools. School building, as a result. was not evenly distributed
throughout the island or Labrador. By the late nincteenth century, a school building
boom left the superintendents of the denominational schools little money to purchase
much needed texts and equipment or funds to hire well-trained teachers.* McCann also
argues that the merchants might have helped to finance a public clementary school
syst  but did not invest their profits into education for the fishers.*

But as early as 1900 Grenfell hoped to establish an organized school system under
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the auspices of the Mission. sceing it as a vital clement of social improvement.
According to Dr. Charles Curtis, the Education Act of 1903 gave Grenfell some room to
overcome the competition between churches and their desire to erect denominational
schools. The Act permitted the establishment of non-denominational amalgamated
schools, but only ‘in sparsely populated settlements where the number of children [did]
not warrant the establishment of separate schools.”™  As a result of this loophole, Grenfell
looked to philanthropists to help the Mission sponsor an experimental summer school
programime run by volunteer teac. B

Ruth Keese, who became Mrs. John Mason Little, was the first teacher to join this
programmc in 1907. At St. Anthony. she introduced kindergarten to the Mission's
Orphanage and taught classes to children around the scttlement.*® Other teachers
followed in the years to come., mostly American college women. A schoolhouse was
built in St. Anthony in 1912, and the teacher at that time noted that the new school was
modern and decidedly American in the interior. She hoped that a future school system
would evolve to a point where teachers could join nurses and doctors in their battle
against diseasc and tcach “physiology, personal hygiene, and pre'  tative measures.” She

believed that the ignorance of the peop  was their great foe, and the place to combat it

MCharles S. Curtis, “Willingly to School,” * ™97 April (1958): 3.
B s “Wil ly to School.” 7.
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money to send two or three girls to the Mission annually.”' As a result of the Mission’s
growing popularity, the staft sclection committee was eventually able to attract more
affluent student teachers from Bryn Mawr. Smith. Vassar, and Wellesley.” But until the
Mission made friendly tics with clite castern colleges in the carly 1920s, there were never
enough volunteer teachers to supply the {ishing communities that requested them. Those
who did come taught the 3Rs, some history and geography. They also gave rudimentary
instructions in nutrition and hygicne, picking up the slack in public health from the
medical personnel.”

Grenfell also set up an Education Fund to send local men and women abroad for
an education they could not get at home. Training residents for trades served as part of a
general plan to insure that the Mission fostered local independence. Some of these pupils
returned home. sccuring Mission jobs as nurses. plumbers, handicraft workers, and home
economists.” Grenfell’s wife. /7 1e. took charge of the enrollment of students in schools
in Canada and the U.S.A.. while the Carnegie Corporation met the I ssion’s

contributions to the Educational Fund dollar for dollar up to $5,000.”" Because it took

My olunteer Teachers Wanted for Next Summer,” 6.
“Curtis, “Willingly to School.” 3.

“Coppit “"The Mission School in St. Anthony.” 32.
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time to create an Educational IFund and produce graduates. Grenfell kept his eye open for
a varicty of skilled teachers who could come to the Mission and instruct the inhabitants in
commerce. crafts, or agriculture. These men and women would give the inhabitants the
education and skills that Grenfell felt were so necessary, to help them Iearn how to
prevent poverty and its devastatii  cffeet on health.”

In the years leading up to the First World War, Grenfell was supported by a large
tecam of outstanding men and women. There were six permancent doctors, three times as
many nurscs, resident dentists and v “enists, and an increasing number of scasonal
teachers. Kerr indicates that in the summer “this staff increased to twenty doctors, many
of them well-known specialists, and up to 150 “Wops' and ‘Wopesses.””” Grenfell was
now able to leave many of his projects in the hands of others. Dr. Little, for instance,
took over as chief of medical staff and continued to raise the standards of St. Anthony
hospital as a brilliant surgecon.” Dr. Mather Hare was committed to Harrington hospital
on the Canadian Labrador, while Dr. Wakeficld waged a campaign  1inst tuberculosis
and better nutrition throughout the island. An English doctor. Tlarry L. Paddon, took over
the hospital in Indian Ilarbour in 1912, and soon cstablished hospitals at Mud Lake and

North West River. By 1914 the Mission had become an enormous, expensive enterprisc,
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with four hospitals, six nursing stations and patients numbering over 6,000 annually.
Kerr argues that Grenfell now became  uch more valuable to the Mission as a fundraiser

9

rather than a resident doctor.”” In 1915, Dr. Charles S. Curtis arrived from Boston and

shortly afier Little's retircment became — edical ofticer in St. Anthony.'"”

II. Medical Dictary Perspectives, 1912-1920:

A Case for Educated Motherhood

As the 1910s progressed, Grenfell spent more time away from the coast, while
Drs. Ethan Butler, Harry Paddon, Char ; Curtis, and Arthur Wakefield assumed greater
responsibility over the direction of the Mission’s  :dical work. Like Grenfell, they
believed preventive medicine could provide the public better health benetits than
treatment, and envisioned a health campaign that included lessons in the prevention of
tuberculosis and deficiency discases. Although all Mission staff did their part to
disseminate information about the benetits of a varied dict, the physicians in charge began
to learn that the Mission would benelit from the assistance of a “specialized worker,” who
could put cater energy into the dictary reform progran . Dr. Ethan F. Butler, for
instance, stated that it was the physician’s responsibility to head a dietary reform
programme. Ile noted though that cer  n “lay people” would be an incalculable bencfit

to the doctor’s time it they were trained by the medical chief to point out the cause of
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tuberculosis and nutritional discases.'”' Physicians could not operate a public health
campaign alone. Additional workers would have to assist the physician by teaching the
principles of personal hygiene. appropriate food sclection, proper infant feeding, and the
necessity of fresh air. Short popular ta s along these topics were prerequisites for further
public health work.'*

Dr. Harry Paddon was particularly interested in Little’s 1912 study of be  Heri and
promoted an islandwide education pre  amme to prevent this disease. Fundamental in
solving this nutrition problem was educating the great mass of people and not mercly the
Mission’s patients. Paddon thought of health in terms of community services, or lack of
them. He believed that nutritional discases not only rose from poverty, a by-product of
the economic system. but from ignorance of how certain foods were necessary for health.

He found it particularly hard to I “ieve that local people suffered from scurvy, rickets,
and beriberi, when the cure lay near their villages in the form of fruits, vegetables, and
wild game. With natural resources abundant. Paddon concluded that nutritional ailments
stemmed from the fact that there were few schools in the north.'"” As Paddon settled in
with his work in Labrador, he b to favor the teachii — of preventive health measures

over clinical medicine. In his mind. a health campaign could not be successtul, unless

'"IDr. Ethan F. Butler. “Certain Medical Problems of the Labrador Demanding a
Non-Medical Solution.,” ADSI® January (1911): 27.
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certain educators had a closc understanding of “the local subsistence, its cconomic base,
of housing, agricultural possibilitics. the practices of housewives regarding nutrition, and

104 . . -
"7 He felt that few foreign teachers. nurses, or doctors would have

food preservation.
success in changing local dietary habits, unless they were sensitized to local tastes, work
patterns, and the economic systcm.

As Little’s cure for beriberi became widely accepted, the dietary reform campaign
became more centred around the need for public education. In this decade Mission
doctors attempted to make the M wvloundland government aware that they should add to
its recent nation-wide anti-tuberculosis campaign, a section on nutrition and the
prevention of beriberi. In fact, many outport doctors whom the Commission were in
touch with held the opinion that “the food standards of Newfoundland households [were]
deplorable and... susceptible of cnormous improvement without much, it any increased
expenditure.”'™ Dr. RA. I m, the Medical Officer of Health for Newfoundland,
learned trom communications with Grenfell that the Mission had been treating numerous
cases of beriberi,' but despite such evidence sought to convinee Sir Edward Morris’
administration that the government should put its ¢ffort into reducing the rate of
consumption.

Writing a report on behalf of the Public 1calth Commission in 1911, Brehm
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solution to reduce the rate of beriberi. Mission physicians had hoped for a public health
campaign in both hygicne and nutrition and onc that would at least reach the people living
along the coast.

Feeling let down by the Newfoundland government, Grenfell  hysicians once
¢ 1n set out on an independent path to improve the lives of the fishers. They ory ized
“Health Talks” in private homes, schools, and churches, hoping to attract cager audiences.
Unfortunately for them their lecture-sytle teachings produced indifference and often
outright local opposition. In 1912, Authur Wakeficld “preached the gospel of {resh air
and nutritious diet in the language of the people, and drove many a truth home by use of a
story.”""" By 1914 he declared his education campaign unsuccessful because so few
people showed up for his meetings.''* One doctor noted that tradition and superstition
blocked his efforts to teach the prevention of beriberi; he believed tb there was
prejudice against dark flour, which scemed “to have risen in the ¢ s when darkness
meant dirt.”'" Harry Paddon had greater confidence in the future of  ublic health. e
proposed the establishment of a boarding-school for children on the Labrador coast “with

the idea of getting child:  tc :ther, away from the homes which, unfortunately. are often

the greatest handicap to the development of the body, mind, and spirit.”'"* Dr. Curtis
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thought the only solution offering any prospect of success was individual home visits, but
“owing to the tremendous press of work. it was quite impossible to undertake.”'"”
Clearly, the physicians could not interest the fishers in attending lectures about the
negative health etfects of relying heavily on white flour for nutrients. Although they
displayed a willingness to do their part in dictary reform. they were challenged by their
professional failure to interest the adults.

It Grenfell doctors had a difficult time convineing the people to cat whole wheat
flour, the First World War brought changes to the Mission that would create greater
obstacles for their dictary reform efforts. or one thing, physicians were overworked.
There was a limited number of Grenfell staff to do many extra-medical activitics.
According to Dr. Donald Hodd. “the war years brought their difficulties, not least among
which were the obtaining of suital : staft.” Dr. 1. Mather Hare who had been at
Harrington for almost a decade resigne  in 1915, Eight medical officers served
hospttal in the decade that followed. the majority remaining for only onc year. llodd
believed that the fast turn over rate of medical stafl hindered the Mission from
bro: 11 the: opeoflle  1gton medical services until the mid-1920s.''
Rejection rates of Newloundland and American men for the war served to

heighten physicians’ interest in women'’s work in nutrition science. In the carly 1920s,

"SDr. Charles S. Curtis, “Battle Harbour Hospital,” Jan. (1914): 17.
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Grenfell nutrition worker Elizabeth Fuller believed that “[mJalnutrition among children
gained added significance from the fact in the United States during the war one-third of
the men examined for military service were found to be seriously malnourished..”""”
Nutrition worker Marion Moseley believed that the Mission was particularly interested in
nutritional teachings, after a la. : number of local men had been  ccted for duty with
the Newfoundland Regiment. “We found over half of the children in the vicinity of St.
Anthony in an undernourished condition, the same percentage as that of Newtoundland
and Labrador men who were physically unfit for service during the war.”'** The War
“spurred educational cfforts for more widespread dissemination of contemporary
nutritional findings to those considered responsible for the nation’s well-being, namely
the mothers.”'"” Many university graduates in medicine. science, and the social sciences
competed with cach other to secure positions in public health work. Pediatricians, social
workers, nurses, and dictitians -- the majority women -- promoted the idea that laywomen
were ignorant in the care of children. They hoped to gain laywomen as clients, by
convincil - society that mothers needed their unique knowledge.

During the First World War home ¢conomists developed a vision to serve the

nation in public health. They took courses in bacteriology. nutrition, child psychology, |

and social work to try to change the condition of the nation’s health problems which had
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been madc obvious by the war. At the Mission, it is clear that Grenfell was aware of the
benefit of inviting trained home cconomists to northern Newfoundland and to Labrador.
In 1915, the editor of ADSF published two articles by Lulu Graves, a leading American
dietitian.'"™ In the first article Graves wrote how it was not enough to know the nutrition
value of foods. “So much of the palatability and digestibility of our vegetables depend on

wl2]

their freshness and the method of cooking. llere, Graves implied that dictitians had a
distinct knowledge of nutrition and meal preparation. They knew how to make meals
more “appetizing,” so that patients were enticed to consume them. ~  is point would be
an eycopener for doctors Little, Wakelield, and other male statf members. Mission
doctors tried to teach the people o the coast of northern Newtoundland and the south-
castern side of Labrador to add fruits, vegetables, and whole tlour to their diets, but could
not tell the local women how to cook these food items. Clearly, there was an opening in
the Mission’s health-care hicerarchy for specialized workers to teach  : principles of
human nutrition to health-care providers. patients, and the public. Fortunately, home
economics colleges were producii — specialists and even doctoral candidates to study and
teach the science of human nutrition. In the post-war  a. the leaders of the Americ

Home Economics Association were getting ready to mobilize these individuals for a
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Cleveland, Ohio. She and Lenna I<. Cooper were responsible for establishing in 1918 the
American Dietetic Association, a separate organization from that of the American Home
Economics Association.
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“unique call to service.”

Though some Mission personnel maintained that increased prosperity would
allow the fishers to purchase a greater variety ol nutritious imports, the cooperative
industry was not successful. At the end of the 1910s. the Grenfell staff selection
committee still secarched for a man trained in business to maintain the few surviving

122

stores, and agricultural experts to take over the experimental farms. ™ Within the
Mission’s sphere of influence. poverty still posed food security problems. A poor fishing
season for the people of White Bay in 1919, for instance, renderc  that community so
short of food. the Newfoundland government was compelled to temporarily relax the
colonial statute forbidding the export ol pulpwood that winter.'"™ At the end of that era
the Mission doctors. who remained on staft. realized that a preventive health programme
might be more successtul if they could recruit college-cducated women to train laywomen
in nutrition.

Deficiency discase and tuberculosis’ relevance to personal health practices fell
into the realm of homemaking - sanitation, child care. and food preparation - traditionally
women’s work. Grenfell nurses and teachers used the skills they learned in clementary
home economics to encour: - laywomen and girls to seck their homen ™ ing advice.

Though dietary reform would appear to give Grenfell nurses an opportunity to focus on

122uwanted - ixperts.,” ADSE Apr. (1919): 28.

BuNewloundland Short of Food.” ADSIE Oct. (1920): 175.
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public health, the demands of medical work did not afford them the time. There was such
a shortage of personnel during and after the First World War that the Mission could not
afford to reject other specialists who could offer help with the nutrition problem.

The provision of public health work was also greatly aggravated by the sparsity of
the population and the dearth of schools along the the northern coast. By 1910 Grenfell
was awarc that his business ventures had only given the people moderate reliet in some
localities. While pressing the government for adequate work and wi s for the fishermen
as a means to good health, Grenlfell decided to take immediate measures to educ e the
people in improving their living conditions. 1le encouraged the development of a
summer school programme, where teachers offered courses in gardening and cooking, in
addition to the regular lessons. I isons in diet. in his mind, mightt  much casier and a
less expensive means of improvit — health, than changing the fishers” economic
conditions.

Yet as the decade progressed there were simply not enough volunteer teachers to
serve the Mission territory. The Education Department had a dift 1t time finding
student teachers who could atford to work without pay during the summer. With few
teachers able to serve the Mission, Grenfell decided to take advantage of a new speciality
in food chemistry and human nutrition. and sct up an cducation scholarship to send
young, local women to colleges in the United States to return as home economists. Ile
felt that young. promising won 1 should be informed about the cur 1t knowledge of

nutrition, and be able to translate that knowledge into practical terms of food and meals



for their country. Yct all of these programmes took time and Grenfell was not one to
ignore an opportunity to improve the fishers” education,

In 1920, two American dictitians volunteered their services to the Mission for the
summer, thereby paving the way for specialized nutrition work. The health project that
ensued was different than dietary reform in the first two decades of the twenticth century,
because it was led by a group of women who had been trained to understand the culture
of diet, and practical methods for changing food habits. Nutrition workers, as they were
called, examined the availability of native foods to determine what beneficial changes
could be made within the families’ cconomic reach. They observed and measured dietary

patterns among children and encouraged them to attend their nutrition clinics and classes.
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Chapter Three

The Gospel of Nutrition: Home Economics and the Child Health Movement

To understand the professional strategies of Grenlell nutrition workers, one has to
examine the aspirations of home cconomists in the Post-World War I cra - the
establishment of subjects and trainii - programmues, the search for students and clients,
and competition with other professionals. In the . :ond decade of the twenticeth century
women were still largely excluded from carcers in business, medicine, and science. vet
were mnovative in drawing upon traditional ideas of women'’s role in socicty to establish
alternative carcer paths. This chapter identifies the emergence of one new carcer. that is
childhood nutritionist. Nutrition workers. as they were titled, were trained in home
cconomics and worked with physicians to tcach mothers how to prevent malnutrition in
children. This chapter examines how home cconomists interpreted and shaped public
interest in children’s health to prepare college graduates for a carcer in nutrition work.

Food conservation was a central aspect of wwomen'’s work that greatly concerned
American home cconomists durir - We  d War 1. As home economics was becoming
more formalized in higher edu lcaders o 1ed that all won 1 needed trainn in
nutrition science to cope with the impact of government war regulations to conserve food

consumption. Many home cconomists  nphasized parent education, particularly for

women, as part of this national strategy. The topic of protecting children gained popular
appeal during the war and occupied  ich of hc  : economists’ discussions in the

reconstruction period. Scction one of this chapter  plains how two cevents - the food
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conservation movement and a national campaign for improved child health - encouraged
home cconomists to add child welfare studies to their curnculum.

As an association that held the welfare of the home as its first concern. home
cconomics leaders felt that safeguarding the child was a natural extension of their existing
agenda. In the carly 1920s. they developed a new child care programme to enhance and
expand the role of women homemakers and aspiring careerists. Section two identilies
two groups of women that home cconomists hoped to attract to child care studies. The
first group were white and middle class. Intelligent, with the financial backing to go to
college, these women so ~tear s in education or public health. Home cconomists
also argued that child welfare training was not just for the career destined. Equipped with
a college education in the management of child care, homemakers would have the
opportunity to politicize women’s rights and demonstrate that motherhood was a real
profession.

The second group home cconomists targeted were women they felt had less aceess
to health information and educational opportunitics. Dominant perspectives about gender
and class turned their attention to women in crowded city slums, isc — ¢d countrysides.
and ethnic communitics. As social reformers, home cconomics leaders felt that these
women labored under extreme cconomic pressure and needed to be taught how to
politicize their needs. By studying the customs and social conditions under which these
women worked, home cconomists sought to teach them how to lead municipal

improvement prc — ams, manage high food prices. and protect children's health. Although
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home cconomists tended to assume that working-class or immigrant women needed to
lcarn how to be visible, intelligent mothers, they did not exempt their own class from
maternal ignorance. As society became modernized by new developments in technology
and the behavioural sciences, home economists argued that women of all races and
classes stood in need of the latest child care information.

Discussions of nutrition in relation to child health dominated home economics
conferences and publications in the late 1910s, leading to the establishment of childhood
nutrition work. Since the turn of the twenticth century public concern for childhood
discases. juvenille delinqueney, educ  ion, and child labor had marked the ascendaney of
other child-saving professions, such as pediatrics and child psychology." After World
War I, the field of public health education expanded rapidly. especially in relation to the
appropriate care of children.* John B. Watson. a renowned behaviorist, “characterized
children as human machines. whose conduct and behaviour could be shaped by maternal
tcchnicians.” Iis theory was influential, especially with home cconomists, encouraging
proponents to have “faith in the possibilities of science for solving social problems.”" In

Wulia G Mothers: Home Economics and the Parent Education
Movement, 1920-1945." in Rethi="#=~ "1~ Ygon~~= Women and the History ol a
Profession, eds. Sarah Stage and Virgina B. Vincentt (Ithaca: Cornell University Press,
1997) 537.
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the carly 1920s. home cconomists, public health nurses. social workers, and pediatricians
cach sought to wrench child care knowledge from parental authority, and subject parents,
namely mothers. to their expert advice. Section three examines how home economists
attempted o set themselves apart in the child health movement. by promoting their

students” unique knowledge of nutrition science.

I. . ae Scarch for Subject Matter

Al the turn of the twentieth century a college education in home economics
included training in all matters that related to the home: cooking. nutrition, textiles.
cconomics, and hygiene. As a significant female domain, many students majored in the
discipline to prepare themsclves for marriage and motherhood. Some students
concentrated on the study of nutrition to specialize in hospital dietetics, while numerous
women sought carcers teaching the core subjects to elementary and high-school girls.
Teaching home economics became so popular by the 1910s. the field became saturated
with eligible graduates. Schools and colleges were the only major institutions offering
employment.” and home cconc — es leaders were committed to finding alternative jobs for
degree holders.®  With America’s entry into the war, however, a new career opportunity

opened up for home ¢conomists interested in nutritionat studies. The deans of home
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cconomics departments took advantage of the government’s interest in food values and
child health to restructure the curriculum to train graduates for childhood nutrition work.

In 1917 an American strategy for victory encouraged the public to better
understand the principles of human nutrition. The United States was foreed to conserve
food for military groups. the civilian population, and allied nations in Iurope. The
American Food Administration (AIA), for instance, made rulings on the domestic
preservation of wheat, meat, and other food products for men in battle. The AFA,
though, was concerned that children and invalids would be adversely affected by a
national policy for food conservation, especially dairy products. By collaborating with
the Office of Tome Economics of the United States Department of Agriculture, the AFA
published booklets titled the “Food Leaflets” that described the ways that institutions and
homemakers could safely make menu cha s so that food needed for health could be
casily understood.” This situation helped home cconomists + ize the national worth of
their nutritional knowledge.

Home cconomists’ mandate was to lead the conservation movement by having
every man, woman, and child inf  ed about the efficient use of food. The American
[Tome Economics Association set up an “eme  ncy commitice in cach state to co-operate
with the Department of Agriculture and the Food Commissioner, Te ert Hoover." State

Tlean G. MacKinnon, “U'he Office of Home Economics and the United States
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of children should be an important concern for a country at war. They proclaimed 1918
“Children’s Year” to encourage welfare agencies and researchers to study the nutrition
problem presented by recent health statistics from the military."" The Children’s Year
campaign centred the country’s attention upon children of pre-school age and encouraged
social service organizations and physicians to examine children for malnutrition. bad
tonsils, adenoids and other disorders."

[n many instances child health programmes were already developed by
progressive nursing organizations, education departments, and medical associations. all
asserting the importance of preventative health. Yet home economics leaders believed
there was a superior link between their discipline and child health. Elizabeth McCracken.
a home cconomist with the U.S. Children’s Burcau, for instance. wrote that “the time had
come for the home economics worker, whether County Demonstration Agent. Visiting
Housckeeper, or Dictitian to cooperate with other organizations to solve the great
problems of ¢hild welfare in rural and urban centres.”™ The primary responsibility for the
health of the child rested upon the shoulders of home cconomists because they had

specialized training in bacteriology. cooking. and food pla- = *It has been said of the
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home economics movement in America that it began in the kitchen. For the purposes off
child welfare, it could scarcely have begun ina better place.”” McCracken also stressed
that home economists should not only concern themselves with food problems: their
dutics went beyond the houschold into the community where practitioners were capable
of addressing the problem of sanitation, milk supply. the spread of tuberculosis, and other
public health issues.” While the aim of the Children’s Burcau was (o distribute leaflets to
the public on the maintenance of child health, the home economist’s role was to go into
ncighbourhoods. individual homes, and schools to explain the results to be obtained."

Deciding to establish a child welfare programme for home cconomics
departments, directors at various universities found that the requirements for the study
were atready laid out in the curriculum. Courses in physiology. food chemistry,
bacteriology. psychology, sociolc . history, and cconomics were natural prerequisites
for the study of human development.'” At the New York Child Health Conference in
1920, home cconomists drew up plans to give students the opportunity to take courses
directly related to the supervision and education of child health. In the new curriculum
the biological sciences were linked with child care to help home cconomists recognize

signs of physical “defects” such as bad teeth, tonsilitis. and tuberculosis. as well as other
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medical conditions that prevented children from developing normally. They also studied
behavioral sciences in relation to child health, all of which informed them that factors
other than dict were important in combating malnutrition.'® Directors ensured that the
child welfare programme taught students to prevent disease rather than treat its ravages:
so, while they were sufficiently trained to recognize common ailments in children, their
duty as health instructors was to reflect upon prevention through mothers' home
methods."”

Hospital dictitians, home economics degree holders. also capitalized on their
patriotic war work to find carcers in nutrition education. Prior to the war. dictitians’
sphere of influence was primarily limited to the ‘dict kitchen.” the instruction of nurses in
practical cookery, and the supervision ¢ nurses in the feeding of patients.” During the
war., dictitians successlully fostered a heroie image of their profession. Through the Red
Cross Burcau of Nursing, the Dictitians Service organized the training and recruitment of
dietitians to work as civilians at military hospitals. At home and abroad they prepared
diets for all patients, not just for those with nutritional disorders and discases, and had
extensive administrative responsibility o mizin - the purchasing. preparation, and

delivery of all hospital food. Lynn Ny™ t1 . pointed out that 'by Armistice Day. 356
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dietitians were assigned to military hospitals. 84 were serving overscas, and 272 were
distributed among the 97 base hospitals, general hospitals, and post hospitals in the
United States.”" At the end of the war, the Red Cross was so pleased with the dictitians’
service., local chapters placed them in health centres. settiement houses. and schools
across the country, The Red Cross” ambition was to “carry on an educational programme
to encourage wise food selection,” largely in rural arcas where there was a dearth of
health and social services.™ While working with Red Cross chapters. the American
Dictetic Association saw opportunitics where its members could serve other localities and
organizations. In the 1920s many diet  ns. paid and volunteer. gave advice on
protective foods and nutrition to baby hygiene chapters, public health nursing
associations. the Burcau of Health Education. and medical schools.™ As more women
looked to carcers in public health, deans of home economics departments saw student
dictitians. and other social service professionals, as perfeet candidates for advanced

studies in child welfare work.

11. Child Welfare Studies and the Search for Prospective Clients

In the university, department heads recruited young, middle-class women into
their child welfare programmes by offering prospective students an opportunity to
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become a home-maker, carcerist, or even a feminist advocate. But recruitment strategies
did not end there. Leaders prided themselves on the fact that thewr programmes were well
suited for college women taking course work in other disciplines. Part of this tdea was
based on the observation that most carcer women would marry and need the skills to care
for a family.™ Public health nurses. and social workers were very desirable candidates
though. because many worked with child health associations and presently lacked course
work in the feeding of children.” Generally, the propaganda surrounding the value of
women trained in home cconomics promised both carcer-destined girls and home-makers
dignity in their chosen paths. Most of all, it prepared all women for a smooth transition
into marriage and parenthood by offering them lectures and laboratory investigation in
houschold management, consumer economics, child care. and nutrition and cooking.

leaders used a feminist argument to entice middle classs homemakers to enroll in
child welfare studies. One popular argument w.  that more attention should be given to
the wide-reaching influences on national health and industrial prosperity of women'’s
exacting dutics and cconomic contributions in the home. Alice Ravenhill, for mstance.
felt that homemakers” enormous cc ¢ worth to the nation was unpopular and
obscured by the census because it classified them as unemployed - “a dire sarcasm in

i . . . .
truth.””" Women sought paid carcers, | (ly because men did not cooperate with them in
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domestic matters nor appreciate their national worth.”” Although educated women carned
the right to qualify for a sclf=supportive calling, motherhood was real work and with
proper training and publicity could be made the highest honour of citizenship. “Training
and advice would also empower women to put child care, education, food, and housing
problems on the political agenda.?® On the eve of female suffrage, home cconomics
leaders believed that women, educated in home making and child rearing, could only help
advance women's cause to be recogmized as full citizens.

But middle-class women were not the only group that home cconomists tried to
attract to their child care advice. Graduates on a carcer track would need clients.
Extolling the pre-war ideole 7 of Americanization, leaders argued that ¢hild care training
made graduates ideally suited to bring applied scientific principles to immigrants, the
American poor, and forcigners in war-torn Europe. They portrayved v graduates as
models of American progress and scientific won 1hood by infusing their middle class
values with a discourse of professionalism.  As home economists sought to acculturate
immigrant mothers through classes in American home management, certain tactics of the
late-nincteenth century social reform movement  1ve way to a new con ol the

sublicly accountable expert: professional home cconomists could no longer blindly foree
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middle-class values or cconomic privileges upon immigrant populations or the destitute.
They would have to master new ideas from the social, behavioral, and biological sciences
to appreciate the traditions and customs of the old country and the realitics of the urban
poor. This professional training would make them more sensitive to the needs and
lifestyle of the less fortunate.

Agnes Fay Morgan of the UCLA Department of Houschold Science was one
[cader, among many, who promoted home cconomists” accountability as scientific
investigators. She stated that the aim of the graduate was not to introduce *a complete
‘American’ dictary” to the imm’ ant mother, but to teach her “to restore the former
dictary balance by supplying lost clements.”” Tome cconomists learned from their own
laboratory findings that indigenous diets were entirely appropriate for nutritional needs.
The real causes of malnourishment were sudden changes in the environment and high
food prices. and maternal ignorance of how to deal with them. These factors prevented
immigrants {rom obtaining and preparing their traditional diet. Home cconomists
believed that deficiency discases could be eliminated if imm™ ant and poor families were
taught how to grow or purchase inexpensive food substitutes.™

[Tome cconomists’ efforts to he — poor and immigrant familics obtain better health
generally revolved around solving the problems of ignorance and poverty. Yet most
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realized that nutrition education was not effective by itself: they needed to help families
maximize spending power. To tackle this, practitioners had to pay close attention to the
relationship between husband and wife and to help the couple work within the line that
separated their duties. They believed that home economists’ great failure in the past was
to neglect men by giving only women cookii — demonstrations. labor saving advice, and
information about cconomical products. While working with wives to help them define
their domestic responsibilitics. he 2 economists hoped to persuade husbands to expand
women'’s sphere to give them greater responsibility for issues that encompassed the family
and community. They belicved that women (taught to politicize their needs) could work
in cooperation with men to lobby for better water and sewer systems, price control, and
increased wages.”' Intensive studies by the Children’s Bureau h: - taught home
cconomics leaders “that cconomic pressure and ignorance were at the root of practically
all the unfortunate conditions in which children were living or dyving.” Child welfare
work would have to include the education of adults on economic justice, the support of
local women in leadership roles, and the education of mothers in the care ol infants and
children.™

In the carly 1920s many child - fare workers took their teachings into poor,
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immigrant ncighborhoods in an attempr » improve the health of the new citizens.
Lcaders argucd that the government had evaded its responsibility to prepare for the arrival
of immigrants especially after the war. Lack of “Americanization” programs led to
crowded homes. inadequate w s, and only opportunities for unskilled gang labor.
Sophia P. Breckinridge, home cconomist and chiel of the Division of Adjustment of
omes and Family Life for the C - >gie Corporation, stated that Americanization
concerned “the establishment of the good home in the good neighborhood., in the well-
ordered city, or the efficiently organized rural community. under a self-directing state
gm’crmm‘nl.”H The school was the most important agency of assimilation because 1t
furnished the direction of right values and education for children. Outlining the child
wellare worker's role, she stated that ¢ tuates had to learn how to recognize the special
relationship between immigrant parents and their children because foreign speaking
schools placed “the standard of filial respect and parental authority” above all else. It
home cconomists were to Americanize foreign people successtully. to help them become
skilled workers and educated citizens, they needed to be informed about many cultures
and customs. They had to Iearn how to appreciate the difficultics under which the foreign
mother labored by obtaining some reasonable estimate of her services to the home.
Understanding the child’s contribution to parental help was also important, but most ol all

home cconomists were to educate the parents through the children without disrupting the

HS.P. Breekinric . “Education for the / zation of the Foreign Fanily.”
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parent-child relationship.™

Although home cconomics departments ofTered nutrition courses in relation to
child health in the 1920s, visiting nurses associations, the Red Cross, baby welfare
organizations, the Y.W.C.A, county boards of health, and the general federation of
women's clubs began to offer their  nployees some type of training in nutrition during
this period.™® In 1921, the educational credentials of a childhood nutritionist were so
aried, the State of New York made an attempt to standardize the tri aing. On May 20" a
commitiee composed of educators, doctors, home cconomists, and scientists, under the
auspices of the New York Nutrition Council, gathered to create a national title and
programme for these diet educators. The title decided upon was the “nutrition worker.”
described as “one who worked with the physician on the nutrition of children either in
nutrition classes, or the homes, or both.” *” The committee agreed that for the sake of
efficiency they would divide students into two separate classes: one class compe— d ol
those who clected “the proposed subjects during a regular four-year college course™ and
the other composed of “nurses., instructors in physical education, social workers, domestic

science teachers, and other educators who (wished) to supplement their previous training
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to become nutrition workers.” ** Training would include 1500 hours of study in foods.
physiology. psychology. sociology. symptomatology (taught by a physician), record
keeping, case study of family problems, and public speaking. The committee mandated
that health organizations should only hire a nutrition worker as a supervisor. if the
individual had at least a year's ficld experience and was twenty-one years of age or
older.”” By 1923 the American Child Tealth Association released a bulletin that outlined
two separate training standards for nutrition workers: onc for the tre — ing of professional
nutrition workers and another for the special training in nutrition of general health
workers. Tealth workers, who sought nutrition training. were required to work
cooperatively with physicians and nutrition specialists, or work under their direction.”
By working with the New York Nutrition Council, home economists were able to
realize one of their goals. This was to attract career destined women to new home
cconomics studies in child care and nutrition. Opening up home cconomics courses 1o
students in other disciplines, however, was perhaps an oversight. Tome cconomists
offered students in nursing, social work, and education specializ¢  training in nutrition
that they offered their own majors. Aspiring nutrition workers, as such, were vulnerable

in the field because they came from a variety of occupations and were subsequently
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without a professional association that could claim or proteet them. Home cconomists’
far reaching attempt to educate carcer destined women from other disciplines hurt their
own ability to claim nutrition work as their profession. Perhaps leaders did not limit
registration in childhood nutrition to home economics majors, because they were
constrained by their own need to find students to teach. By establishing child health
courses, it is clear that home economists hoped to provide their graduates a career
opportunity in nutrition work, Oflering nutrition studies to other health professionals.
however, always made it possible for social workers. teachers. and nurses to wrench

nutrition work as a potential profession from home cconomists.

II1. Nutrition Work and Competition with Other Professionals

In the 1920s. deans of home cconomics departments found themselves competing with
sister organizations, such as the National O ization for Public I+ th Nursing, when
they attempted to promote their graduates as ideal supervisors of child welfare work. In
the United States, public concern for child welfare provided many career opportunitics for
women, particularly to those trai - in other ficlds. such as social work and public health
nursing. [n the Progressive era female reformers helped create these professional niches
by urging the federal government to establish a national Children’s Bureau. According to
Robyn Muncy, the Children’s Burcau was run by upper-middle class women, largely

cducated at the Chicago School of Civies and Philanthropy. a college that trained
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America’s carliest social workers.!! From 1912 onwards these women collected facts on
children, disseminated legal and health information to the public, and advocated for the
rights of the child. Muncy stated that by 1920 “reformers. journalists, church leaders. and
individual mothers recognized the Bureau as the nation’s leading expert on children."*
These carly social workers helped forge close connections between a variety of
professionals forging carcers in child health work.

Nutrition workers with a home cconomics background aligned themselves with
this national child welfare movement and sought to work cooperatively with other child
saving professionals. According to Julia Grant. “advances in infant health and feeding led
to an unprecedented decline in the level of infant mortality and contributed to the beliel
that the incorporation of scientific principles into child rearing might enable parents to
raise uniformly healthy, well-adjusted, and law abiding citizens.”"' ime cconomists
hoped to clevate their scientific knowled  of childhood to the status of other child health
professionals. They argued that their students should make “a specic study of the
nutritional conditions of school children and together with the medical inspector, nurse,

. . . . . . 44
oral hygienist and other specialists could constitute a department of health education.”
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But before home cconomists could gain a professional foothold in the movement for child
health, they felt that they had to educate nurses and physicians as to the meaning and
value ol nutrition work.

To be recognized as specialized experts in child nutrition work, home cconomists
hoped to foster a complementary, working relationship with public health nurses and
physicians. To date there are few historical studies demonstratir - home economists’
challenges with this endeavour. Some insight can be gleaned from articles in the Jowrnal
of Home Economics, Rethinking Home Economics (1997), and Barbara Melosh’s history
of American nursing. Though home cconomics-trained nutrition workers had been
trained to translate the benefits of a batanced dict to children and their parents, they
lacked public health nurses’ field experience of medical procedures and diagnostic views.
Some home cconomics leaders feared that this knowledge gap could make their
graduates vulnerable in child health work.

According to Barbara Mclosh. the term “public health nurse” was coined m 1912
by a newly formed American nursing association called the National Organization for
Public Iealth Nursing (NOPIHN). NOPIIN provided a sense of identity and structure for
nurses who worked outside of private duty nursing and the hospital. It emphasized the
profession’s commitment to the public health movement and linked nurses in visiting
nurses’ associations and settlement houses, anti-tuberculosis and child wellare

c . . . . 15 .
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always been an important subject within the nursing school curriculum. She felt that
student nurses of the day, though. needed longer training in the subject. because of recent
advances in human nutrition. “*Without a thorough. up-to-date course in dictetics, nurses
nowadays finds themselves seriously handicapped in public health work and i other
branches of nursing.”'  In public health, home cconomists felt that they could claim
authority in nutrition work. They had more course work and laboratory investigation in
human nutrition, and they could also set themselves apart because health professionals
received little training in normal nutrition, especially as it related to children.™

By 1922 many home economics departments began to support specialized courses
in nutrition cducation for nurses and social workers. The overall purpose was to help
other public health workers identify nutrition problems. so that they could work with the
nutrition specialist more effectively. The Department of Tome Economics at the
University of Washhington, for instance, offered nursing and social work students an
advanced course titled “Problems Connected with Malnutrition.” This included *an
intensive study and discussion of infant feeding and the feeding of older children. major
topics relating to malnutrition, the work of various organizations in the country that are

especially interested in child welfare work, and the dictary customs of various

S'Katherine Fisher, “Report of Sub-Commitiee on Teaching Dictetics To Student
Nurses.” Journal ¢ ""yme I° T14.2(1922): 75,

Amy Drinkwater St md Gertrude Gates Mudge, “The Red Cross Nutrition
Progran New Y City,” Journal of tlome b T 13T (1921): 348,




100
nationalities."™ Though these students were given instruction in the meaning and value
ol nutrition work, home cconomists felt that public health nurses and social workers
would require “the supervision of a more highly trained specialist in nutrition.”™ While
the home economist was responsible for the correction of dictary errors of undernourished
children, the nurse aimed to work with the physician to have physical defects corrected.
With scparate training and cxperience, the home economist and public health nurse would
conduct together child health work more effectively.™

[fome cconomists’ sccond strate 7 to gain a place in the child health movement
was to acquaint physicians with tI  importance of nutrition work. Leaders were aware
that physicians could and often did draw upon the language and protocol of medicine to
make female public health workers vulnerable in the field. To overcome this obstacle,
home cconomists allied themselves with pediatricians. After all, pediatrics recognized
the importance of the proper i of infants.™ Prior to the war a great number of
physicians focuscd their efforts on the treatment of discase by means of medication or
surgery. Pediatricians, however, centred a major portion of thetr practice on preventative

health by encouraging mothers to -k eir infant feedi  advice. Rima Apple has
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argued that family and pediatric physicians fought for control over the dissemination of
infant-feeding information at the turn of the twenticth century. These practitioners
believed that the greater portion of infant mortality and morbidity resulted from
insufficient breast milk and maternal ignorance of artificial feeding.”” Medically directed
artificial bottle feeding became one way to combat possible nutritional deficiencies in
human milk. Handing out infant formula prescriptions, pediatricians argued that nutrition
information must come from the medical profession to ensure the safety of the infant.™
Iome cconomists knew, however. that these practitioners knew very little about
behavioural methods to induce children to cat healthful foods.

Physicians’lack of nutritional knowledge about children encouraged home
cconomics leaders to cultivate cooperation with the American Medical Association. ‘They
hoped to convinee pediatricians of the need for scientifically trained home cconomists in
childhood nutrition. As such, deans of home economics departments asked pediatricians
to teach nutrition students the physiology of ¢hild development and the physical
indicators of malnourishment. These courses would help the nutrition specialist
understand medical proced ¢ he physicians’ dutics. They also asked ly

physicians and pediatricians to supervise home economists” work in nutrition classes and
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clinics across America.™ Articles in the Jowrnal of Hlome Economics indicate that many
pediatricians complied with home economists’ efforts to learn more about the medical
aspect of child health. William R.P. Emerson was one.

Dr. Emerson was a pediatrician with the Massachusctts Hospital in Boston and
had been studying the problem of malnutrition among American children from all strata
of society. e had pioncered methods of conducting a nutrition class initially for
physicians who sought to identify and correct malnourishment in school age children.
Home cconomists saw an opportunity in Emerson's work and desired to teach their
students how to conduct a similar nutrition class. [n 1919, heads of home cconomics
departments, such as Lucy Gillett and Lydia Roberts, established nutrition classes along
the lines of Emerson’s methods.”” Roberts indicated that her nutrition class would differ
slightly because it would not be conducted by a physician, “but by ‘diet specialists,” who
as it happened were teachers of children as well.” She stated that this did not mean that
nutrition class would operate independently ol a physician. Tt would be set up so that a
physician and home economist would work and cooperate through a separate division of
labour.”"

Dr. Emerson’s nutrition class methods were very influent — in home cconomics.
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IHis work taught nutrition specialists that "poor nutrition was due, not to poverty. but to
ignorance, to physical defects in the first place, but equally to lack of home control and to
improper food habits and health habits, particularly insufficient rest.” He believed that
it was possible for any child regardless of gender, class, or ethnic origin to become
underweight - a telltale s vof malnourishment. His great contribution to public health
was the creation of ¢harts on height and weight standards to help physicians determine
whether a child was healthy or undernourished.* According to the standards. children
could be deemed malnourished if they fell 10 percent below normal weight for their age
and height.™ Roberts and Emerson both taught nutrition students how to use the charts to
work with the doctor in a nutrition clinic.

In a nutrition clinic, the nutrition specialist was required to ascertain the height
and weight of school children for the doctor. If she determined that a child was
underweight tor his or her age and he i, the child was sent to the doctor for a closer
physical examination. There, the doctor examined the child for phy al defects (bad
tonsils, teeth, or adenoids) and made medical recommendations for correction, Those

judged to have nothing at fault but poor diet were returned to the nutrition specialist,
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where they were asked to attend her weekly nutrition class. The main objective of the
nutrition class was to determine the underlying social causes of malnutrition and to
interest children as to the importance of following health rules. Inducing children to
follow lessons, though, also required

a visit to the home to find out all conditions under which the child

lived. It meant planning an adequate diet [in cooperation with the

mother| which should cost well within the family’s means. Often

a survey of the markets in t neighborhood was necessary to learn

the kinds and qualitics of goods and their prices. The mothers

needed to be taught how top e tfoods and the children

persuaded to cat them. In almost every case the worker...mu

supplement to a great extent the lack of parental control in matters

. . . . 65

of sleep. rest. and habits of cating.”
In the nutrition classes, home economists completed health records ¢ cach child. and
prepared food exhibits, diet slips, and recipes for mothers. They also submitted a report
to the supervising physician, which was based on a summary of their observations and

(4
results,™

Within a few years of the adoption of the imerson method. home cconomices
departments in the cast and mid-west began to question its usefulness. There were many

uncertainties in the science of human nutrition and one of the hottest topics of debate was

the method of identifying and treating the undernourished. 7 By 1922 Roberts had

**Roberts, “A Malnutrition Clinic as a University Problem.” 96.
Roberts, “A Malnutrition Clinic as a University Problem.” 96-97,

“provincial Archives of Newfoundland and Labrador (PANL), International
Grenfell Association Collection (IGAC). MG 63. Box 3. The Constitt 1t Association
IFile, 1923, Arthur I©. Cosby, “Child Welfare Depar - nt.” December 1923, 1.
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changed her mind on some of Emerson’s principles and criticized the finality of tone in
his new book. In a published review of Nutrition and Groveth in Children she informed
readers that “serious disturbances of nutrition (not necessarily accompanied by
underweight) may and do occur when the supply of vitamins is low for any considerable
time.” She felt that Emerson’s discussion on the causes of malnutrition, “fast cating,
reading in bed, sleeping with windows closed, and playing during the rest period” were

68

not scientific indicators of ill health.™ Although nutrition workers continued to use the

popular height and weight test, home economists cventually deemed it necessary to send
all children, including those of normal weight, to the examining doctor. Roberts’ change

of perspective was likely influenced by the work of other child-saving professions and the
importance these practitioners placed on the findings of the new behavioral seientists.”” It

(’xl‘ydia Roberts, “Books and Literature,” ' nal of Home Economics 14.8
(1922): 399,

“See Hamilton Cravens, “Child-Saving in the Age of Professionalism, 1915-
1930.” in American Childhoc* * ™~~~~ch Guide and Historical I'~=*=~~" ¢d. Joseph
Hawes and N. Ray Hiner (We | weticut: Grenwood Press, 1985) 418-421. In
this article Craven divides child-saving into two periods: the Progressive era between
1890-1915 and the age of professionalism between 1915-1930. ...¢ new child-saving
professionals of physical anthropole  +, pediatrics, educational psychology, and nutrition
emphasized the study of the “normal” child. They believed that the ultimate goal was to
uncover characteristics of that child and adjust individuals to this national culture. Child-
savers of the pre-war Progressive era were also interested in uplifting children to national
standards, but they went about Americanization in a different manner. Influenced by late
nineteenth-century biological determinism, they believed that children could be classified
into “superior, normal, and subnormal” categories in which the gap that separated them
were undeniable and permanent (421). Progressives me— ured environmental
characteristics such as poverty, ~ orance, or inadequate nutrition to explain group
variations. Somc of them «  Hloyed the authority of the positivists — d the natural
scienees to attribute race, class, and - nder di - rences as evidence of human nature or
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is also likely that many doctors were disgruntled that home cconomics leaders were
teaching their students to make judgement calls, calls that hinged upon a diagnosis of
who was malnourished or not. Forging nutrition principles in the field ol child health
study was extremely difficult for home cconomists. . ..ere were a great number of
doctors, who still, by the late 1920s, had little training in nutrition,” and some who
wished to undermine the value of food studics as a science. According to Lynn Nyhart,
many physicians regarded cooking and food handling as a skill that all women should
know. These physicians would have feared to align themselves with home ceonomuists,
no matter how empirical were their investigations. because they regarded the study of
food as women’s work.” Though several physicians worked with nutrition workers at the
Grenfell Mission, medical officers emphasized that nutrition workers would act, primarily
as disseminators of information. Under no circumstances were they allowed to diagnose
children or preseribe a diet therapy to the malnourished.

Although home cconomists had difficultics proving that they had something
separate and unique to offer other health professionals, they gained a steady loothold in

child health work in the 1920s. World War I gave them a great boost. Home cconomists

natural order (418).

"Barber. ed. Histor- ~“*he Ar_ ican Dic  ic Association, 1917-1959. 145, In
1929, Kate Daum. Ph.D., wrote a “Report of Committee on the Teaching of Normal
Nutrition and Diet Therapy to Medical Students.” She found that instruction in dictetics
was ‘severely neglected in most, if not all, medical schools.’

"'Lynn Nyhart, “Home ..conomists in the Hospital, 1900-1930." 125.




urged public observation of food conservation as a patriotic duty. The federal
povernment sought assistance from them, because no other professional association was
knowledgeable and capable of helping civilians and the familics of satlors and soldicrs
safely modify food habits. National nutrition regulations and military statistics on
malnourished recruits stimulated investigations into the proper care of children. The
emphasis placed on nutrition as one of the major aspects of health gave home cconomists
an opportunity to become child savers.

Though home economists were competent to engage in a number of public health
activities, they believed that their best approach to health was nutrition education. As
such, leaders decided to make use of the individuals and agencices already existing in and
around public schools. This work was planned with the idea that a nutrition worker,
teacher, nurse, physician, and dentist would cooperate closely in all school health
programmes. [ome economics leaders hoped to set their graduates” skills apart by
establishing nutrition clinics and classes, where all work would centre around their
praduates’ knowledge. Claimit  nutrition work as a professional field. though, presented
problems for home economists. Leaders had an open door policy for college enroliment,
allowing nurses, social workers, and physical education teachers to obtain the home
cconomics courses required to become certified nutrition workers.

It seems though that a degree in home economics still held the badge of authority
in nutrition work, at least until the mid to late 20s. The two women who brought the

nutrition class movement to ne  ern M vfoundland and to Labrador w  home




114

cconomists. The aim of their nutrition class was not only to help forcign children obtain
American weight standards, but to teach homemakers good nutrition, thus influencing the
health of the entire family. Home economists felt that prosperity and progress rested in
the hands of educated women. They theretore sought foreign women to attend nutrition
classes, so that they might follow health principles given to their children. As we shall
see in Chapter Four, nutrition workers faced the ever present problem of assimilating
their clients to American, middle ¢ s values. While in northern Newloundland and i
Labrador, nutrition workers experience  difficulties enticing rural women to attend
regular nutrition classes. Although they had been taught to appreciate the conditions
under which forcign mothers laboured, some still believed that non-American women
were somchow backward, preferring to stick with tradition, and reluctant to accept new

1deas.




Chapter Four
Enlisting Women and Children in the March toward Health:

American Nutrition Workers at the Grenfell Mission, 1920-1924

From the First World War, American home economists were developing a
profession that could serve a public health need identified by Grenfell Mission personnel.
That need was for specialized work in nutrition education, a job that proved far too
difficult for Mission personnel to undertake. Many Grenfell doctors, nurses, and teachers
had tried to advise the local people how to prevent deficiency discases and tuberculosis,
but were frustrated by time constraints and public apathy. Although medical and nursing
schools offered some courses in dictetics. these professions had not developed teaching
techniques to deliver nutritional information to the public.

In the carly 1920s, Mission physicians began to wonder whether home ccononies
education for laywomen might be the best approach to solve the rural nutrition problem.
Mission personnel could not convinee local adults to purchase healthful whole wheat
(Tour, nor to store enough fruits and vo tables for their family’s twelve-month food
supply. American home cconomis — though, had  ently demonstrated that they could
tcach tood conservation, and safe nutrition pinciples to women. They did this by
espousing a maternalist belief that women were responsible for the health of their nation.

. . ! . . ..
but were not properly prepared for this role.”  Infant mortality, general malnutrition, and

'Apple. “Science Gene ;- Nutrition in the United States, 1840-1940." 138,
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tuberculosis plagued coastal Labrador and Newfoundland, as it did America. Educating
mothers about health, especially in poor communities, was not only a charitable measure
of saving individuals. Tt was a bre 1 public health plan to elevate women’s role in
producing a nation fit for productivity and citizentry.

After World War I, approximately 24 home cconomics-trained nutrition workers
hoped to prove to Grenfell physic™ s that they had the specialized training that could
save local people from nutritional defiencies. They felt that they cor 1 encourage proper
nutrition by providing laywomen with education in American home management.
nutrition, and childeare. They also targeted children as objects of health reform.,
encouraging them to participate in health games and to attend health classes with their
mothers. Visiting mothers and clementary schools, nutrition workers sought to identity
and change children’s poor health habits reinforced through years of bad parenting,

Hoping to gain medical acceptance, nutrition workers wanted to prove that they
could influence mothers and their children. Their main mandate was to convinee
laywomen that they needed to take gre. v responsibility for their children’s health, but to
understand that this duty could not be achieved without the nutrition workers' advice.
This chapter identifies the various strat e through which nutrition workers attempted
to persuade women in northern Newfoundland and coastal Labrador to become
scientifically-cducated mothers.

Articles published in the Mission’s magazine Among the Deep Sea Fishers

(AADSI7) are central to examinit — the various educational forums through which American
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nutrition workers brought the ideology of scientific motherhood to northern
Newfoundland and coastal Labrador. Other than child welfare reports, there is little
primary material relating 1o nutrition we — ers” encounters with local people. Their
published autobiographies or memoirs have yet to be identified. The International
Grenfell Association records housed at the Provincial Archives of Newfoundland and
[Labrador do not have nutrition workers listed among its extensive personnel file.
However, Jill Perry pointed out that Mission publications, particularly those from .{mong
the Deep Sea Fishers (ADSIE) provide “uscful. factual information about the Mission’s
history.” One has to be carelul when examining the language of the magazine for it
reflected the ideological perspective of reform-minded philanthropists. Published work.
whether it was a diary, book, or article, had to be authorized by the L.G.A directors. Most
of'it “shamelessly attempted to evoke both sympathy for the ‘poor Labrador folks” and
admiration for the ‘noble Grenfell Mission'-- a combination aimed squarcly at its readers’
pockclbooks.”" By focusing on nutrition workers” articles in A/ DSF. this chapter also
demonstrates how nutrition workers coped with conflicts between their professional
ideals and the knowledge and customs of northern Newfoundland and coastal Labrador

women.

“Jill Perry, “Nursing for the Gre el Mission: Maternalism and Moral Reform in
Northern Newfoundland and Labrador. 1894-1938.” MA Thesis (Memorial University of
Newfoundland, Department of History, 194, 27.
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Although American nutrition workers pointed out specific parenting skills that
local women lacked, they also discussed the cultural lessons learned from local women.
In this respect, it is important to recall that erediting traditional knowledge was part of the
home economics agenda. A professional goal of home economists was to understand the
culture and financial experiences of clients. This was to ensure that they would not
enlorce unrealistic, middle class ideals upon poor women, but rather teach them how to
work within their own means to impro heir skills in homemaking and parenting.

While some of the nutrition workers’ efforts to be sensitive to “unfortunate” women could
be regarded as empathetic, one must also keep in mind that “tact” was a strategy o win
the respect of clients and to gain their compliance.

The American [Home Economics Association (AHEA), the Y. W.C.A., the
Carnegic Corporation, the Elizabeth McCormick Memorial Fund, and Red Cross chapters
collaborated to send dietitians and nutrition workers across America and to foreign
countries to advance the cause of preventative health. With the exception of the AHEA,
these organizations provided information, equipment, funding. and personnel to the
Grenfell Mission to help 7 it the indigenous deficiency problem. Mary Barber's amateur
History of the American Dictetic Association cited Helen Mitchell’s service to the
Grenfell Mission in 1929 as a first step towards the realization of an international
program in nutrition cducation. Yet Dr. Helen Mitchell. a biochemist at Battle Creek

3 - .. . . . .o 4
College, was not the first practitioner to bring nutrition education to the Mission.

*Mary L. Barber, ed. History =%+ American Dictetic Associat' =~ 1017-1959,
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a Mission hospital. nursing station. or school. Appendix B identifies the nutrition
workers by name and the years they worked at the Mission. Although nutrition workers
often made home visits, discussing with local women their children’s health habits, much
of the nutrition work was carried out in Mission schools, since a nutrition worker could
reach a greater number of children at one time. White Bay was no exception. Nutrition
work was established in no less than nine schools in communities such as Brown’s Cove.
Jackson’s Arm, Bear Cove, and Hampden.® Nutrition workers probably served t - region
because there had been three bad fishing scasons in a row, forcing many families into
poverty. Furthermore, Dr. Terbert Wil - usen found over half of the White Bay children
to be 7 percent underweight for their age and height. The rate of malnutrition in the
United States was about 33 pereent of all children.” Another nutrition worker stated that
“a much greater amount of malnutrition was found in places remote from hospital
centres.”® Though nutrition workers often identified malnourishment, poverty, or
isolation from hospital cent  as the rationale for serving a particu - region, they also
spoke of the work carried out in more prosperous communities, such as St. Anthony (near
the tip of the Northern Peninsula) or 1 ington in Labrador. The overall goal of the
dictary rcform campaign, therefo  was to educate by brit - 'ng the message of good
health to as many communitics as possible.

('Mury [. Card, “Nutrition Work in White Bay.” ADSE Apr. (1924): 26-27.

"Katherine Blayney, “Nutrition Work in White Bay.” ANSE Jan. (1922): 123-24,

*Marion Moscley, “The Third Year of icalth Work,” * ™SI Jan. (1923): 107,
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Nutrition work was a public health service that included ¢ 5 instruction for
children and their mothers, as well as a health clinic. A dentist, nutritton worker, and
doctor worked collaboratively in the clinic. The dentist’s role was to talk to the mothers
about the necessity of taking care of their children’s mouths and how to prevent tooth
decay through proper oral hygiene and dict. He or she also gave toothbrush drills, treated
swollen gums, filled and pulled teeth, and performed other necessary dental work.” The
doctor gave physical examinations to determine il a child had any defects hampering his
or her development. In the case of bad tonsils, adenoids, or tuberculosis, the nutrition
worker cooperated with the doctor to persuade a mother to send her child to the hospital
for reccommended treatment. In addition to assisting the doctor and dentist. the nutrition
worker cooperated with teachers to establish health classes for women and children in the
schools. The nutrition worker also visited mothers to determine whether any “home
conditions” were reinforeing children’s bad health habits. "

Dozens ol volunteer teachers, recruited by the Mission, conducted nutrition
classes. ‘This chapter, however, focuses mainly on the educational strategies ol the
women who were identified as nutrition workers and who taught the Mission teachers
how to incorporate health lessons into the regular school curriculum. By 1922 as many as
25 Mission teachers received health and nutrition training from pediatrician William

“Russel B. Macfarlane, D.M.D., “Dentistry on the Labrador,” ADSI Jan. (1923):
114,

“Mosclev. “Third Year of Health Work.” 107-108.
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Emerson in Boston, or a nutrition worker at the Mission."' Most of these teachers were
summer workers stationed in White Bay (Newloundland), Indian Cove and Battle
Harbour (Labrador) and scttlements along the Straits of Belle Isle. such as Black Dove
Cove and Poverty Cove.'® Nutrition wi  <er Marion Moseley indicated that teachers were
trained in order to help the Mission standardize health lessons. which had been left
previously to individual initiative."

Teacher assistance was invaluable to nutrition work in the 1920s, largely because
there were only three full-time nutrition workers from 1923 to 1927, Most nutrition
workers traveled up and down the coast for 8 to 12 weeks during the summer, with only
enough time to visit cach con ity for a few days. As such, they often left the winter
teacher, when available, a summary of the physical and social conditions of cach child.
Training teachers for nutrition work was a strategy to ensure that the Mission would have
restdent workers, who could monitor any changes in the children’s health and encourage
the continuation of the lessons. This interprofessional cooperation allowed the next
summer’s nutrition workers to determine whether the child had a significant health

improvement [rom the previous year. Children’s medical examination records were

"Moscley, “Third Year of Health Work,” 107.
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deposited in the nearest hospital to be reviewed and up-dated the following summer, as
well M

Nutrition work was [irst introduced to Newfoundland in 1920 at the St. Anthony
Children's Orphanage. The clinic 1 class method. however, was soon offered as a
mobile service in three traveling health units. In 1922, a unit visited children between the
ages of 4 to 16 in approximately 25 communities along the Northern :ninsula between
Cape Onion and Partridge Point on the cast coast, and between Curling and Port Saunders
on the west coast.” Tt also traveled along the castern side of the Northern Peninsula to
Pilley’s Island. Brighton, Little Bay Islands, Head's Harbour, and ‘Triton m Notre Dame
Bay.'" A separate unit was established for White Bay in Newloundland, since Dr.
Grenfell was concerned about the h 1 rate of malnutrition in White Bay and was cager to
have nutrition work started.’” A Labrador unit provided health clinics and classes (o
communitics between Cartwright and Tarrington. In 1924, the Labrador and the
Newfoundland health units were amalgamated under the auspices of the Child Wellare
Department. A dedicated teacher continued the operation of the White Bay Unit. which
remained largely independent of the restructured child health programme. The events

" lizabeth Fuller, “Pilley’s Island Station.” ADSY Jan. (1922): 129.

“Paul M. Wood, M.D.. “Traveling Newfoundland Tealth Unit,” ADSE Jan,
(1923): 118.

"“Dorothy Stockham. “Notre Dame Bay [lealth Stations.” ADSI® Jan. (1923):133.
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"Blayney, “Nutrition Work in White Bay.” 123.
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leading to the development of the Child Welfare Department will be discussed in Chapter
Five.

Itis difficult to determine why these nutrition workers decided to volunteer for the
Mission. Ann Stuart Logan, stationed in White Bay, was one who disclosed her reason
for working for the Mission. She wrote, “I had long dreamed of going to what then
scemed the far Northland to carry the mess. ol good health.,” She stated that it was
thrilling to depart the United States for Mission work in carly July. especially when the
bon voyage messages included: “*You'll freeze to death?” ‘Tow will you know the
fanguage!” “You will not be able to do without the luxuries that we Americans consider
necessities!”™* Clearly, the opportunity to bring the message of health to a forcign country
was an adventurous job to undertake.

The Mission's first two nutrition workers, Marion Moscley and Elizabeth Fuller.
were dietitians, trained in nutrition education in Boston by Dr. William R.P. Emerson -
the founder of the American nutrition class movement. At the he  t of their education
was the conviction that laywomen had little it any knowledge of how to turn nutritious
food into ¢ latable meal, or how to discour. - unhealthy behaviour in their children,
When these nutrition workers arrived at St. Anthony in 1920, they found that they would
have to modify their teachings to conform to local customs and Grenfell Mission policices.
For one, they were not allowed to distribute their own food supply to avoid pauperizing

the fishers. The Mission wanted to help people to help themselves by encouraging them

Y Ann Stuart Logan, “In the Land of the ‘Chanty Punts.”” ADSE Jan. (1924): 131,




to work for the supplies and services its workers offc 1" Although a home economics
education taught them how to bring health reform to people different from themselves. 1t
did not prepare them for a summer experience in northern Newfoundland and in
Labrador.

[n 1920 Moseley and Fuller set up a nutrition clinic at the St. Anthony Children’s
Orphanage. exactly like the clinic Lydia Roberts created for her home economic students
in Chicago. Using Dr. Emerson’s famous height and weight scales, they inspected 49
children and found that 34% were 7% underweight for their height. Tramed to work in
cooperation with the medical profession, they sent the underweight children to two
doctors who were on hand to perform physical examinations. In Fuller's words. “the
cooperation of the hospital staff (was) perfect.”™ Nutrition workers waited for the
doctors to determine whether the child had a physical defect that prevented a weight gain,
and then accepted the child into their nutrition class. The purpose of the nutrition class
was 1o teach children health lessons that they would hopefully use throughout their life.

Before the nutrition education began, the two American women set out to
determine why the superintendent of the orphanage had failted to keep a third of the
children healthy. A cause for investigation was whether Mrs. Ella McCurdy served
insufficient food or simply had no control over the children’s behaviour. They found that

PCatherine Clcvclam—l, “Industrial Department.” ADSE Jan. (1923): 151,

*Elizabeth Fuller, *Nutrition Classes at St Anthony.” * ™" Tan. (1921):153.
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there was nothing wrong with the nutritional quality of the food served. Mrs. MceCurdy,
however, told them that the children ate too fast, were restless, and did not reecive
sulficient rest. Suspecting a “lack of home control.” the two nutrition workers ¢ ised the
superintendent to provide the children with extra lunches of bread. butter, and milk and to
add designated periods of rest and play to the orphanage routine.”’ Early twentieth-
century child savers considered unregulated meals, sleep, and play an indication of
unhealthy behavior and a threat to (1 routines of an industrialized socicty.™ Sinee these
children spent most of their formative years with the house mother, the nutrition workers
felt that it was McCurdy's responsibility to give the children a healthy headstart in Tife.
Although Mrs. McCurdy was an educated woman. capable of running the orphanage. her
child rearing skills were not exempt from “expert,” professional criticism.™

The main goal of nutrition work was to help mothers identify “warning signs™ in
children that could lead to a lifetime of health problems. Aware that a focus on the
orphanage would hinder their efforts to disseminate health principles to local women. the
nutrition workers received approval from the Mission superintendent, Dr. Charles Curtis,

to hold a nutrition clinic for as many mothers and children as they could interest. A
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notice was put up in the post office and 54 children between the ages of three and sixteen
came (o the ¢linic with their mothers. According to Fuller, the mothers came mostly to
satisfy their curiosity because they had not heard of nutrition work before. The children
were weighed and measured. Fifty-cight percent were found to be underweight for their
age and height and subsequently referred to the doctor for a physical examination. The
mothers were asked to send these children to a weekly nutrition class, as soon as the
doctor felt they were in physical condition to attend. The nutrition workers explained to
the mothers the importance of knowing what to do to keep their children at a healthy
weight, Mothers were also told that the weekly lessons would not only be fun for the
children, but would help them learn how to prevent the frequent occurrence of
tubereulosis, and malnutrition.”

Moscley and Fuller spent much of their time that summer taking a social history
of the habits of ¢hildren in northern Newfoundland and in Labrador.  Children were
encouraged to keep a record of everything they ate for two days in order to give the
nutrition workers an idea of their average food intake. When the diet cards were filled
out. Moseley and Fuller identi,.od what Grenfell nurses and doctors had already known -
children were not consuming the foods deemed necessary for health. All of them drank

from three to six cups of tea or coffee a day, and rarely consumed milk. and had
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prejudices against greens, porridge, and whole wheat bread. prejudices that were not
unlike those held by youth in America.™

But before the education of children could begin, nutrition workers carried out
surveys of cach houschold to determine whether there was anything wrong with the local
women's parenting. Nutrition work included teaching laywomen appropriate child
rearing practices, which had been accepted by psychologists, pediatricians, and other
“child saving” professionals. Home control methods considered best for ¢hildren
included the enforcement of regular meals. exercise. rest, and good hygiene. According
to Barabara Mclosh, “regularity, discipline, and carly independence were the goals of
child care.”® Sinee few health statistics were collected in northern Newloundland and
coastal Labrador, nutrition workers visited homes to record what means families had to
produce the best crops, what their custom was in regard to fresh air, light, water supply.
and living conditions, and what articles of food they could obtain.””  “nutrition workers
found “unneeessary” deviations [rom the prescriptive eriteria of a healthy home, they saw
it as a testimony of the homemakers' ignorance. They recorded these “bad habits” on a
social history card to inform otk th units which principles to emphasize in the
future.

“Fuller, “Nutrition Classes at St. Anthony.” 134,
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Marion Moscley, for instance, [requently observed a “nibbling habit” among
children and men, and how quickly the mothers gave in to satisty this instinctual
behavior.™ Tler colleague, Dr. Stewart Sniffen, agreed, and explained how “|1ack of
home control plays a large part in the malnutrition in children.” As a physician with the
ILabrador Unit, he criticized the children’s constant begging for “lasses Toaf,” and felt that
they turned up their noses at the regular meal hour as a consequence.”’ Men's cating
habits were worse, leading Moscley to believe that the mothers” timing of meals was all
wrong.

When the Labrador fishermen have to “mug up” once or twice between

meals because they do not get enough nutrition out of their scanty dict

to last them until the next mi, how much more important it is for their

children. who, besides excessive activily, are using up energy in growing,

to have food at regular and more frequent intervals!™
Unregulated feeding was also linked to malnutrition and infant mortality i babics.
According to Moseley. one mother nursed her baby whenever the child eried. She saw
this as a testimony of matc 1l ignorance, reasoning that the infant would waste away if
the woman continued to satisfy the child every time. In her mind, babies were

. . . i
underweight and far too weak to let the mother know when they nec — d nourishment.”

Through the advice of Moseley, Dr. Charles S. Curtis initiated a baby clinic in St.

“*Moscley, “Third Year of Health Work,” 109.
HSniffen. M.D., “Fhe Traveling Labrador Health Unit,” 113.

Moseley. “Third Year of Tealth Work.” 109.
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Anthony to encourage local women to learn better parenting skills. Tle explained to the
local mothers the causes of malnutrition; the nutrition worker weighed and measured the
child; and a nurse gave a demonstration on how to bathe and dress the baby.™ Irom time
to time Mission physicians exhibited interest in the ideology of scientilic motherhood.
because it informed laywomen that maternal instinet, alone. was not sufficient knowledge
to raise and protect a child. The scientific ideology of motherhood also informed mothers
to seek the advice of the doctor.

Physicians, however, were not trained, as nutrition workers were, to gain women.
and children's cooperation in health prevention. To interest children in health lessons. the
nutrition workers created competitive games, drills, and community plays, all infused
with health principles. The first activity was the allocation of individual health charts.
complete with stars, rubber stamps, and coloured lines representing weight progress. On
these charts a child was awarded a blue star if he or she refused tea.  ank milk. and
rested twice a day. The nutrition workers also “recorded the number of calories
consumed on an average day and — 1so for failure to gain or for gains.” When the
weekly recording was complete, the child who had the greatest weight gain was given a
gold star and the privilege of sitting at the head of the class with his or her mother. Fuller

stated that the drill created such a desi for the children to win, that they would notallow

“Marion Moscley. “Nutrition Work for the Children of Dr. Grenfell’s Mission.”
ADSI Jan (1922): 119.







was surprised that the adults exhibited so much pleasure in children’s entertaimment.
After announcing the presentation of a picture show at L' Anse au Loup. Howes was
surprised to witness men and women flocking to the school house 60 minutes before the
appointed hour. In fact, the local people enjoyed the nutritional teachings so much. they
gave her unit as it left the harbor a salute of gun fire in appreciation of thetr work. "

Depictions of community enthusiasm for health lessons were meant o suggest
that nutrition workers were havii - success with the dictary reform campaign. For
Maoscley and Fuller nutrition work n much more than teaching good nutrition to
mothers and their children. They sought to mobilize “community spirit” to demonstrate to
the Mission and its supporters how nut - ion work served broad measures of public
health. In Labrador, for instance, Moseley tried to encourage the cooperation of
communitics to provide milk for the children. At Spotted Islands the Tand was rocky and
had no vegetation to support cows. She felt that the children were tt reular because
they lacked resistance to diseases that more nourishing food. such as milk. would provide.
Moscley clicited the doctor’s support to explain to the people how goat’s milk would help
to build up the children’s strength to resist many discases. She subsequently organized a
community meeting to discuss every family's responsibility to pen their dogs. In
Moscley’s words,

[n]one of them had ¢ voted and I do not think the idea of penning

the dogs had ever occur | to them, but before we left the school-house
every man had stood up to ¢* ily that when he went into the bay for the

he L Jor Traveling Unit,” * ™" Jan. (19 2 130.




winter he would do all in his power to cut enough logs to make a pen
N . . : 36
for his dogs in the sprir ™

Moscley also blamed the Labrador dogs for contaminating the local water supply. henee
giving the community many intestinal parasites.” Asking communitics to pen the dogs
served a goal in the home economics agenda. This was to encourage local leadership for
better municipal man: :ment. Community mobilization initiatives for cleaner water
supplies and animal husbandry. not only improved public health, but instilled
“desparately needed” democratice principles and civie pride. Certain clements of late-
nincteenth century moral reform always lingered in the rhetoric of nutrition work, despite
the practitioners’ best efforts to observe and respect the culture of their clients.

Moseley returned to the Mission every summer, determined to find ways to
integrate nutrition work as a part of the Mission’s more permanent work. In 1922, she
cooperated with Ethel G. Muir (who was in charge of the summer ec - cational work) to
involve Grenfell school teachers in the health campaign.™ Emphasizing the necessity of
“home control,” Moseley instructed the teachers to explain to mothers “the importance of
meaning what they say and the folly of committing themselves to empty threats and vain
repetitions.” Moseley hoped that local women could be taught

how readily their children will lose respeet and love for them il they are
continually allowed to have their own way. that slaps upon the hand or

*Marion Moscley, “Spotied Islands, Labrador,” ADSI Jan (1922): 120.
TMose . “Spotted Islands, Labrador.” 120.

FMoscley, “Third Y+ of ealth Work.” 107.




face are worse than useless as punishment. that the best form of punishment

is an carlicr bed-time, and that a good spanking, although necessary n

some cases, should never be given in anger, and when needed should be

. . . . . . . . . e

given in a way that will leave a lasting imp - ston in the child’s mind.
Llizabeth Page, a Mission teacher. in Brown’s Cove, White Bay. admitted how
challenging it was to convince the local women to aceept these health lessons. She noted
that the nutrition work was not complicated. particularly when the health principles were
explained with the aid of a lantern-slide. The whole idea that a ¢hild should have milk
and rest, though, raised a perfect furor of opposition from the local women.

‘Children wasting halt an hour cach morning and another half hour

cach alternoon of their precious school-time lying down, doing naught

in the world! And making milk out of that white power! Naught but

a babc at breast took milk. Now Miss, I've rared cleven on tea and lost

. . YRt

but one and him by drowning. low many have you rared””
Nutrition workers hoped to establish a health routine for children by insisting that
mothers make sure that the children rest, play, and cat at regular intervals of the day. This
was a challenging part of ficld work because workers had to alter focal customs under
circumstances they would not have experienced through American training.

Nutrition workers were taught not to foree ideas or to “revolutionize” cultural

practices. In the United States, for ins ¢, nutrition workers taught new immigrant

Pyale University Archive (YUA), Sterling Memorial Library (SML). Flizabeth
Yage arris Collection (1EPTIC), MS 771, Series H1, Box 67, Folder 1470, Marion
Moscley., “Outline for the Use of Health Clubs in Labrador. 1923." p. 4.

YUA, SML, EPHC. Group .. 1. Ser 1. Box 61, Folder 1340, Llizabeth Page.
“Lecture,” n.d. pg. 6.
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women, experiencing a change in food available, how (o supplement their nutritional
needs. Nutrition workers believed that certain traditional foods were safe if they were
caten in combination with certain American foods. In northern Newfoundland and in
Labrador, however, the nutritional stress was different. It was felt that the local people
were not cating nutritious food found in their own environment. Dependence upon
imported food (white flour, tea, and sugar) was believed to be at the heart of the problem.
These items were expensive and contained no nutritional value. To combat the problem
of “imported” deficiencics and their financial cost, nutrition workers tried to encourage
the local people to make greater use of nature’s foods. They explained to women that
wild dock.," cod oil, and the jackets of potatoes would go a long way to guard against
beriberi. rickets, and tuberculosis. Women, though, were not interested in living
completely from the sca or land, nor did they have a taste for recon  nded imports of
whole-wheat flour and powdered milk mixtures. When nutrition worker Katherine
Blayney tried to demonstrate the value of nature's food in 1922, the women of Bear Cove
scorned her suggestions.

“Ilat fish?" ‘Fit for dogs.” “Wild dock, dandelion, ete?” ‘Us hain’t

no pork to boil ‘em with." ‘Cod oil?" 'Jeremiah ain’t moinded (o tek it

‘Potato jackets with eyes?” ‘Fit for swine.” ‘Whole wheat flour?”’
. e M
'Us wouldn’t cat the dirty stuff.”*

peter ). Scott indicates that “curled dock has traditionally been colleeted and
given to girls in the spring in some parts of Newfoundland.” because of its fairly high iron
content. This plant can grow to a height of 80cm and should be collected in the carly
spring when it is ripe for eating. Scott, Some Ed™ " " v <= erbs of Newloundland

(St. John's, Newfloundland: Breaky Books L. RO

“Katherine L. .ayney. e Health Work,” * DSFE Jan. (1923): 120.




Moscley and Fuller realized that if the program were to continue, nutrition workers were
going to have to become b er acquainted with cultural food preferences and the families’
participation in the fisheries. Though their social surveys identified mothers' lack of
home control and prejudices against milk, greens, and whole wheat bread.”” they would
have to carctully record their own failures. Hard lessons learned in the ficld would enable
incoming workers to take a more flexible. sensitive approach.

With cach successive sumi -, nutrition workers hinted about their trouble with
the education campaign. Elizabeth Fuller, for instance. recognized how difficult it was for
local women to attend nutrition classes during the busy fishing scason. In addition to
helping the family process the daily catch, women

have to be ready to give the fis. nen meals at all hours; then there

is the short scason of hayir - when they are extremely busy and cannot

miss one fine day, also a period of several weeks of berry picking for the

. .. - . . 14

winter's supply of jam, as well as for sale at a very desirable price.

Theodora Willard noted that the women and children’s interest in Harrington was focused
on the fishing in the summer time, because the amount of cateh determined whether “they
. . . . . 35 e . . .
will have a winter of comfort ors — vation.” “The children were fing the fish

and the mothers helped their husbands, so on iod days the attendance at classes was

Sruller, “Nutrition Classes at St. Anthony.” 154,
Fuller, “Nutrition Classes at St. Anthony.” 150.

'heodora Willard. 1. 1gton Harbor Station” =777 7 (1922): 121




small.™* Keeping observations such as these in mind, nutrition workers set out to
develop “realistic” lessons that might help local women balance subsistence activities
with domestic roles. In this respeet, the nutrition workers challenged ideals of American
assimilation to gain wie  2n’s cooperation.

Exereising patience and unders  wing. nutrition workers tried to appreciate the
fact that the women had enormous responsibilities tending to their families and cod(ish
business during the summer. Rather than preach the middle-class doctrine of separate
spheres for men and women, nutrition workers shaped the dictary reform campaign
around the family work schedule. They made an effort to organize their classes in the
cvenings or at a specific time during the day when men, women, and children might be
able to attend. As discussed in the home economics literature. nutrition workers were
trained to reach the father as well as mother. Aware that men would be reluctant to let
their wives introduce new foods into the family diet. nutrition workers brought meal
demonstrations (o men. For tnstance. Elizabeth Beyer, a dietitian in St. Anthony. induced
the manager of the Spot Cash cooperative store to make typewritten invitations for men
and women to come to the store on Saturday afiernoon, She knew there was an
advantage ol holding cookin  classes at the cooperative store because the fathers might
attend. On this occasion, Bever demonstrated the use of whole wheat flour and showed
the mothers how to prepare muffins, bread, and griddle cakes which she served hot with
molasses. Griddle cakes were a favorite amor — the men, especially on cold. dreary days.

willard. “IHarrington arbor Station.” 123,







environment. The poor soil and short growing scason made it difficult to grow green
vegetables. This encouraged her to suggest that the Mission raise money to purchase soil
from the mainland so that the inhabitants could be taught gardening. Willard also
recommended that the local people be encouraged to purchase goats, because the children

. 1. § ¥ . . D))
were without milk, a necessary element lacking in their diet.

In 1922, the third year of nutrition work at Harrington, Irances C. Clarke had an
cqually hard time with the inhabitants. She indicated that difficultics with the inhabitants
stemmed from cconomic char s in the history of the community. Harrington was a
rocky island three miles offabar — coast. Clarke felt the present population of 30
families had experienced increased prosperity.

In the last eight years the fish have run west instead of cast, bringi

wealth to the people west of Mutton Bay and causing poverty (o the

castward. Added to this, they arce obtaining higher prices for their fish,

and so one finds a population no longer living on Labrador tea. cod and

~ 30
bread, but on tea, cereal, flour, butter and vegetables bought from the traders.
Though Clarke noted that diets were more varied at Harrington, there were still many
prejudices to overcome. She gave demonstrations on the preparation of whole wheat
bread and muftins, but found that she could not ereate a demand for the Tour. In the
hospital where whole wheat bread was used. the patients seeretly consumed white bread

given to them by their relatives.” Nutrition workers admitted that wealth contributed to

Pwillard, “H:  gton Harbor Station.” 123.
Merances C. C ‘I thC treat Harri “on.” Jan. (1923): 128.

Clarke, “Health Centre at T, ¢ 129,




health, but still held the conviction that mothers and the community needed to be
cducated. One nutrition worker took ¢ fort in the benefit ol her work alter finding a
trader’s child. who had plenty to cat, to be the worst case of underweight in the bay. This
confirmed in her mind that malnutrition was more than a question of poverty: it was a
question of local knowledge.™

The nutrition workers se :d to have some suceess with the health campaign in
districts where there was real poverty, and no medical facilities. In the cconomically
troubled arca of White Bay. for instance. the nutrition workers believed. without a doubt.
that poverty was an important cause of - demics and widespread malnutrition.
l:ducation, combined with relief work, remained the best solution for combating the
problem. Nutrition worker Katherine Blayney felt the great cause of undernourishment
was the economic situation in the arca. People from Brown's Cove and Bear Cove were
the worst off" because the men were “fished out” and had no work as a result. Codfish
had failed to run three scasons in arow, d the traders were in debt and unwilling to
advance lurther credit. Some of the fishers had decided to travel north to try their Tuck
with the Labrador fishery. while others stayed in the Bay to try their hand in lumbering.
Blayney noted that a saw mill venture had lailed too. Due to some misunderstanding, the
lumber company did not pay the loggers for all their timber and subsequently broke the

53
contract.

37, . . . .
“Katherine ... ...ayney, “Nutrition Work in White Bay. (1922): 123,

“Blayney. “Nutrition Work in White Bay.” 124.
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Under the squeeze of houschold expenditure, Blayney tried to help the women
obtain the healthiest food possible by encouraging them to take advantage of native
greens and cod liver oil. She felt that it was going to be difficult, though, for the people
to see the value of oatmeal and dark flour over white. and of milk as opposed to tea. when
few cod ran from Sop’s Island to the bottom of the Bay that year and the people had no
credit with the trader.™ Still the nutrition workers carried on with the educational
campaign, hoping that the cconomic situation might improve. The unit also brought an
extra supply of “protective” foods. which they left with the winter teachers for relicf and
cducational purposes. The teachers were told that the dried milk (Klim). canned
tomatoes, and prunes could be distribu | to the people “on conditio  hat parents would
cooperate and do what was asked ol them to help their children.”™ Remarkably, Beulah
Clap at Sops Island. Elizabeth Page at Brown's Cove. and Elinor Goodnow reported that
their clients cooperated with them during the summer. Blayney stated that the people
erceted her nutrition unit with hospitality and upon its departure wa 1 friendly
farcwells.™ The following year, “one old grandfather put his hand on Dr. Wood's
shoulder...and said: “You got me clear mesmerized. Its just like a dream you comin’ here

'HIS

to help us. Us never knowed nothin’ like it afore! Blayney felt the cooperation of the

“Katherine L. Blayney. “Nutrition Work in White Bay,” Jan. (1922): 124,
“Blayney. “Nutrition Work in White Bay.” 125.

* Llayney. “Nutrition Work in .. hite Bay.” 123.

TBlayney. “The Health Work,” 120.
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people had greatly improved. With continued education, she was confident the people
would overcome food prejudices that seemed so firmly planted.™

For five successive summers nutrition workers attempted to coax reluctant rural
women to take greater responsibility for the care of their children. While the overall goal
was to instill health habits in children by cliciting mothers’ cooperation. the underlying
tone was that children needed to be protected from women’s childeare practices.
Nutrition workers insisted that local women should learn new “scientific” ways of
nurturing their children. Northern Newloundland and coastal Labrador children were
underweight and weak ¢ pared to American children the same age. because mothers
knew nothing about the science of nutrition. When nutrition workers visited local women
they found that their ¢hildren were not getting protective foods necessary for heaith.
Mothers were also criticized for not knowing how to discipline their children. Several
nutrition workers argued that over half ol the children were malnourished. because their
mothers allowed them to stay up e, drink 3 to 6 cups of strong tea daily, and snack on
“lasses” loaf and candy. Thesewr 1w od habits were tho — t to stimulate children into
action and suppress their appetite for v alar, wholesome meals.

Declarations that women did or would eventually come to accept nutrition
workers’ advice are impressionistic. In the Mission magazine, many workers argued that
class methods were a success by virtue of the mothers’ attendance. One must remember,

however, that nutrition classes were new to women and that some of the mothers mitially

*Blayney. “The Health Work.” 120.
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(misspelled) add 1) attended to satisfy their curiosity. It is also Tikely that women
attended, because they were alarmed to Iearn that their children were underweight and
required to have a physical examination. Visiting a doctor or dentist for a “check-up” was
an unusual practice in northern Newfoundland and coastal Labrador. Few communities
had a resident doctor, while most were not large enough to support his medical fees.

While women might have demonstrated interest in the nutrition workers’

instructions. they also resisted these. Though workers stated they were treated with
hospitality and respect, this does not mean that their presence was aj - rectated. The
people of Newfoundland and of Labrador prided themselves on treating visitors well.
Home visits, especially for the purpose of conducting a social survey. served as direct
meddling into family affairs. Local women did not spend all day i their homes tending
to small children, houschold chores, and meal preparation, nor were older children readily
available o attend a nutrition class. Women and children were busy with additional
work. especially in late August and carly September. They lifted heavy buckets of
capelin to fertilize gardens, picked and ¢ ried gallons ol berries, often Tong distances
from home, and prepared fish for international markets. In communities that were
prosperous, where men had work 1 the fishing was good. mothers scemed to have less
time to attend the nutrition class. Some women, in fact, openly opposed nutrition
worker’s suggestion that they needed better parenting skills. Class attendance appeared to
be more successful in White Bay where the men were “fished out” 1 without other

means of work several scasons in a row. Nutrition workers undoubtedly took advantage
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of these economic circumstances, forcing mothers to comply with their teachings in
exchange for desperately needed provisions.

Wherever American nutrition workers traveled in northern Newfoundland and
coastal Labrador they had to modify their teachings, because rural communities differed
duc to varying degrees of wealth and resource advantages. While not always prepared for
change. nutrition workers prided themselves on being flexible. In an effort to turn their
knowledge into a prolession, nutrition workers avoided lecture style tactics. Their
solution to reform was informed not only by laboratory training in nutrition and
physiology, but by case studies in child behaviour and social science theories. In northern
Newfoundland and coastal Labrador, nutrition workers tried to pay close attention to the
natural environment, food preferences, 1d the sexual division of labour to pinpoint how
women might maximize the nutritional quality of their traditional dishes. A cooking
demonstration on the preparation of whole-wheat pancakes, topped with molasses (a local
favourite), seemed to be a successtul nutrition lesson. Teaching the value of picking wild
dock, however, fell on deaf ears, especially in communities where women had no meat to
enhance the taste of the vegetable. Encouraging women to maximize subsistence
activities was a difficult lesson to teach, when local women lacked ingredients necessary
to turn nature’s food into a pala Hle meal, At the Grenfell Mission, nutrition workers had
as much to learn from local women as they had to offer.

In 1923, northern Newfoundland and coastal Labrador remained a rich laboratory

for nutrition work, enticing three committed women (Marion Moseley. Llizabeth Page.




and Elizabeth Criswell) to do more. These nutrition workers felt that the child health
programme had been successful. Not only did the teachings encourage children to enjoy
the principles of health, they also seemed to have a positive impact on parents’ attitudes.
To really keep the momentum going, nutrition workers” next step was to design a plan to
make the programme permancent. Nutrition workers knew that the suceess of therr
programme would not only d- . :nd upon client aceeptance, but would hinge upon the
support they could acquire from the Mission’s medical officers and financial supporters.
Chapter five explains how nutrition workers strategized. raising money and nurturing

allies, to develop and control the Grenfell Mission Child Welfare Department.
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Chapter Five

Child Welfare Leadership: Defending the Female Domain

Gender stratification of professional life at the Grenfell Mission created
opportunitics that were viable and attractive for nutrition workers. In the 1920s Marion
Moscley, Elizabeth Page, and ..izabeth Criswell took the lead in the Mission’s dictary
reform campaign, and found opportunitics to exert their expertise. One of their important
achievements was the creation of a professional structure for their work under the
auspices of the Child Welfare Department. Though they were segregated in women's
work, they never saw themscelves in subordinate roles. They developed a preventative
health program for Grenfell tcachers and medical stafl, raised money to equip traveling
health units, and recruited and supervised volunteer personnel. A careful examination of
cach of their administrations will reveal how they turned profession  challenges into
strategies to create a place for their work within the Grenfell Mission’s medical hierarchy.

Before the arrival of nutrition workers, doctors were in charge of a wide range of
“civilizing” activitics, from ordering the installation o' an improved sewage system to the
administration of poor reliel. When greeted by traveling nutrition workers carryi— weigh
scales. physical examination sheets, cod-liver oil and dried milk, height and weight
charts, and nutrition slides. some doctors wondered who the  women were, and observed
their purpose with great curiosity. Nutrition work outside the hospital was relatively new

in the 1920s. Most Grenfell physicians had never worked alongside community nutrition
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agents,' and some medical officers were wary of their professional ambitions. For
example, nutrition workers taught Mission school teachers how to identify
malnourishment in a child, a diagnostic method the medical community had yet to agree
upon.” One of these methods included the use of height and weight charts and the
subscquent practice of referring underweight, “malnourished” children to a physician. All
nutrition workers claimed that their teachings climinated bad mothering techniques and
unhealthy behaviours among the local - Idren. Gradually, though, nutrition workers’
claim of success with the dietary reform campaign, and the subsequent bid for greater
professional control of child welfare work, created resentment and jealousices within the
medical community.

Interprofessional tensions between nutrition workers and doctors began in 1923

when Dr. Wilfred Grenlell supported Marion Moscley in establishing a permanent Child

See “Staff and Volunteer Workers.” Among *~+ Deep Sea Fisk - July (1921-
1925). Child wellare leaders recruited a dozen volunteer doctors to work with nutrition
workers in traveling units betv 0 1921 and 1925, Most of these doctors came from
Johns THopkins Medical School and the College of Physicians and Surgeons. Celebrated
nutrition scientist lmer V. McCollum of Johns [opkins may have been instrumental in
helping nutritionist Marion Moseley recruit physicians for Grenfell ¢hild welfare work
from his institution. Moscley worked with Dr. McCollum to translate his laboratory
analysis of Newfoundland and Labrador native bherries into health teachings for Grenfell

teachers.

*See Hugh Chaplin, M.D., “The Signs of Health with Special Reference to
Nutrition,” Journal of Home Economies 18.9 (1926): 485. Dr. Chaplin argued that there
was a surprising dearth of n - “cal data bearing directly on health in childhood.
Pediatricians and medical directors were reluctant to establish conerete facts or indicators
of children’s health. They were wary of the popular weight and height charts. fearing that
quasi-medical personnel would convinee the public that this method was — complete

measurement ol good health.
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Wellare Department. He did this because he promoted preventative medicine,
particularly a dictary reform programme that began with healthful cating among the
young. Like other social reformers, Grenfell believed that children could be taught
healthful habits more readily than adults.’ 1e viewed children as asscts of their country,
not simply the wards of their parents. and often interfered in parent-child relationships to
“save” the child. The superintendent of the new orphanage in St. Anthony indicated. for
example, that almost all of the children under her care were “Dr. Grenfell’s finds.” While
some orphanage children were convaleseents from the hospital. or had no surviving
parents, others were “half-orphans’ taken from homes of desperate poverty or worse. "
Grenfell felt that an orphanage, run by > Mission, could offer many “disadvantaged”
children in Labrador and northern Newloundland better care and opportunities than their
parents could.

In the 1920s, some American men in biochemistry and pediatrics promoted
nutrition workers as the most obvious and natural professionals to supervise child wellare
initiatives. However, several Grenlell physicians did not agree, and were not great
proponents of this particular work. Nutrition workers in Labrador and Newfoundland had
to demonstrate the value and importance of their expertise and foster a complementary
relationship with physicians. Nutrition workers knew how to translate t - benefits of a

YKari Dehli. “IHealth Scouts' for the State? School and Public Health Nurses in
Larly Twentieth- Century Toronto, et Studies in BEd 4 2 (1990): 249.

LI 38

"Frances Baird. “The New Orphanage.” , 773EF July (1924): 56.
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balanced dict to children and their parents, but they lacked nurses’ field experience of
medical procedures and diagnostic views. Nevertheless, despite their inexperience with
the medical culture, they co-existed nicely with Grenfell nurses. They had reason to fear
physicians more. Physicians could and did draw upon the language and protocol of
medicine to make them vulnerable. But, as long as nutrition workers were capable of
unveiling gaps in physicians’ knowledge of child health and nutrition, they stood to win a
place within the Mission hierarchy.’

Marion Moseley, Elizabeth Page, and Elizabeth Criswell, the subjects of this
chapter, led the Grenlel! child welfare initiative during the 1920s. “Their educational
backgrounds and experience with nutrition work shaped the focus and professional face
of the Grenfell Child Welfare Department. Moseley was one ol two women who came to
the Mission with the title “dictitian.” Though it is difficult to pin down her qualifications,
her concentration was likely in home economics. She was not a nurse working n the
ficld of nutrition. Tler work focu [ on teaching mothers how they could use the family
budget and local resources to select appropriate foods. Tler goal to have nutrition
workers, dentists, and doctors working together within a child weltfare department
reflected the ideal public health tcam espoused by her peers in the home cconomices field.

Moscley served the Mission as the first nutrition supervisor in 1920, and became

the founder and head of the Chitd Welfare Department in 1923, Her health programme

“See Nyhart, “Home Economics in the Hospital, 1900-1930.” in Reth***~g Home
lEcon “ymen and the Histor ¢~ Profe=-~n. Sarah St and Virginia B.
Vincentl, eds. (Ithaca: Cornell Uni ~'ress, 1997).
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differed from that of her successor Elizabeth Criswell, because she hoped that nutrition
workers would win the professional cooperation and support of Grenfell school teachers
and physicians. When recruiting nutrition workers, she also sought trained specialists
from child welfare organizations in the United States. Tlowever, recruitment was fraught
with difficulties. Nutrition work was a brand new field in 1920, barely established in
university home economics departments. Few women were trained in the specialty, and
most could not afford the expense and time necessary to volunteer for the Mission. Thus,
Moseley was willing to train Grenfell summer teachers in nutrition work. This strategy
allowed her to be in step with one of the goals of the home economics professions - to
supervise educators in delivering nutritional information to the public.

Moscley’s successor, Elizabeth Criswell. came to the Mission as a volunteer
nutrition worker in 1923, She was appointed head of the Child Welfare Department the
following summer. Although Criswell held the title nutrition worker. it is not known
where she took a degree or whether she majored in home economics. She could have
been a home economist, a social worker, or a public health nurse. After all, the American
[ome Eeonomics Association, the National Conlerence of Social Work. and the National
Organization for Public Health Nursing competed to convinee health organizations that
their graduates had the unique and specialized training necessary to lead public health

e s ¢ . . . . . -
initiatives.” 1tis likely, though, that Criswell was a trained social worker. In 1935, the

*Margarcet Sawyer, “American  me Economics and the Health Program,”
a T35 16.12(1924): 679.
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ADSE “Alumni news” indicated that she was working as a social service consultant with
the ERA in the State of Missouri and had attended the National Conlerence of Social
Workers in Montreal.”

As the second supervisor of the Child Welfare Department, Criswell hoped to
improve its status by recruiting only public health nurses. In her opinion, public health
nurses had more training than the avere _ nutrition worker, and could be utilized to teach
laywomen practical nursing techniques, midwifery, and baby care. Criswell was critical
of Moscley’s nutrition programme, because it focused too much on the school-age child,
not enough on nursing mothers and infants, and was left in the hands of medical students
or schoolteachers who had little knowledge of applicd methods in nutrition. According to
Meryn Stuart, nurses, bacteriologists, physicians, and an array of other professionals
competed with one another on many matters in public health to win public respeet and

. . . & v - . . .
deference to their unique authe  v." Criswell’s recruitment of public health nurses was

"Linda I1. Nesbit, “Alumni News,” A ™SE July (1935): 73. According to Kathleen
Babbitt. American Gove  Hr Franklin D. Roosevelt initiated ERA or (Emergency Relief
Administration) in 1931, which became a nation-wide social welfare programme that
made cach state responsible for the welfare of its citizens. Most ERA officials had social
work backgrounds. Sce Babbitt, “I “timizing Nutrition Education: The Impact of the
Great Depression.” in Rethinking [Te-==~ *=~=mics: Women and the Il = v ola
Profession. Sarah Stage and Virginia B. Vincenti. eds. (Ithaca: Cornell University Press.
1997) 153.

*Meryn Stuart, “Shifting Professional Boundarics: Gender Conflict in Public
Health, 1920-1925," in Caring ~=- ") - Won
Healing in Canada. Dianne Dodd and Deborah Gorham, eds. (Ottay University of
Ottawa Press, 1994) 52-53.




one way ol demonstrating that as a soc: worker trained in nutrition work she had
excellent training to direct the work of all child welfare personnel.

Llizabeth Page, the supervisor of the White Bay Unit, came to the Mission as a
volunteer school teacher in 1921, She was trained by nutrition worker Katherine
Blayney.” Page held an unde  aduate degree from Vassar Colle  and a graduate degree
{from Columbia University. These were in history and writing, which provided her with
the creative skills to raise an enormous amount of American money to fund a second
Child Welfare Department for the people of White Bay. In addition to writing letters and
fund raising lectures, she taught school, health classes, and handicraft work.

All three women were aware that they posed a threat to a highly-structured
medical community. Further, by withholding financial support, the directors of the
International Grenfell Association (1.G.A.) made it extremely difticult for the nutrition
workers to lead child welfare work. Sensitive to the need to gain better cooperation from
physicians and the [.G.A. board, Moscley. Page. and Criswell developed ingenious
strategics to operate the child welfare programme independent of the Mission’s general
funds. They not only acted as programme developers of health education, they raised
substantial donations to pay for their full-time salaries, equipment, and the hiving
expenses of volunteers. Raising money, though, was a relatively casy task compared with
the challenge of finding child welfare experts, and cliciting the medical profession’s

"Marion Moseley, “Nutrition Work for the Children of Dr. Grenfell’s Mission.”
ADSIE Jan. (1922): 117,
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second year, Moscley had establishing three well-organized nutrition units that traveled
along 1,000 miles of coastline. Though she felt the cooperation of mothers and children
was very good for the new line of work, she was convineed that the health program was
most successtul in communities where yvear-round teachers were stationed." A teacher
stationed at William’s Harbor, for instance, felt that when the nutrition worker was not
present, “the teacher is there to urge the children to carry on the good work."" In 1922
Moscley secured the cooperation of Ethel G. Muir, who was in charge of the Mission's
Educational Department, to have nutrition workers show teachers how to incorporate
health and nutrition lessons into the regular school curriculum. Dr. W.R.P. Emerson.
Moscley’s mentor in Boston. agreed wholeheartedly with her plan and assisted the
Mission with nutrition training by offering “a series of lectures to those teachers who
could stop at Boston on their way to Labrador.”"

To give the Grenfell teachers a curriculum they could follow, Moscley co-
authored “Northern Health Teachings” with Dr. W.R.P. Emerson and Dr. 1.V, McCollum
of Johns Hopkins. This 1922 booklet was extensive, and included topics such as
“directions for starting health work.” “topics of health teaching,” “the five causes off
malnutrition” and “preparation for next year's gardens.” To prevent rickets. Moscley

instructed teachers to encourage mothers (o take a teaspoon of cod-liver oil regularly.

"Elizabeth Page, “The White I+ Unit,” * ™" Jan. (1923): 121.
MLucy Sweeney, “William’s Harbor.” A NSE Jan. (1923): 135,

YMarion Moscley, “The Th - Year of Health Work.” ... <lan. (1923): 107,




especially during pregnancy, and to give the children plenty of outdoor light and a few
drops of cod-liver oil daily. 1o prevent scurvy, teachers were instructed to encourage
mothers and their children to pick a year’s supply ol all kinds of berries, to grow and
preserve green vegetables, particularly cabbage (the less cooking the better). to make
spruce boil, and to cat fresh gan  and fish, especially the livers. Teachers were also
advised to show mothers the value of feeding the family baked goods made from whole
wheat {lour, all kinds of vegetables, especially the skins of potatoes, fresh meat and fish,
especially the livers, and yeast to prevent beriberi. “Even though there is no sign of
beriberi and well marked scurvy among the children it is very important to point out to
the mothers that although their children may not show definite signs of beribert and
scurvy, the lack ol substances contained in the food articles advised will cause them to be
malnourished and to lack energy and will cause their teeth to decav.”" Teaching children
dictary habits they could use foralife : complemented Dr. Grenfell's destre to prevent
deficiency discases and tuberculosis before they reached adulthood.

Dr. B.V. McCollum of Johns Hopkins added his own recommendation, which was
to educate the people to e« ly a teaspoon of calcium carbon This he felt was “the
simplest way 1o introduce the need for caleium in the diet. and would go farther toward

. . . .. . S ] .
improving their nutrition than any other thing that could be done."™ Moscley was careful

Hyale University Archives (YUA), Sterling Memorial Library (SML). Elizabeth
Page Harris Collection (EPHC). Group 771, Series 1L Box 67, Folder 1470, "Outline for
the Use of Health Clubs in Labrador, 1922, pg.4.

BuOutline for the Use of Tlealth Clubs in T Hrador, 1922." pg. 1.
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harmful habits into good ones, leadit  the ¢ Idren towards a life of health.”™* But
physicians were not enthusiastic about height and weight indexes as a measurement of
pood health, since in the 1920s, there was a dearth of scientilic data bearing directly on
the physical signs of children’s health.”!

In 1923 Moscley proposed an enlarged health programme, hoping that the service
could be effective all year round. Her request to the 1.G.A. Board came at an opportune
time because the directors were setting up “a system of departmental organizations,
placing in charge of cach specially adapted persons.”> Moseley knew that she had
enough enthusiasm and experience to run an independent department, encouraged by
three years ol organizing the nutrition units successfully. She had, by and large, kept the
nutrition campaign going by appealing to friends and colleagues, private philanthropists.
health organizations, food companices, and magazine subscribers.

In the first year of her work, Moseley’s moncetary resources and cquipment were
meager, furnished by the Elizabeth McCoiick Memorial Fund, Dr. W. Emerson, and a
few private donors. In order to elicit more support, she wrote persuasive articles in the
Mission’s magazine about the inadequacics of the local dict and the benefit of ¢hild

welfare work. One campaign that Moseley marketed particularly well was a “goat fund”

“Moscley, “The Third Year of Health Work,” 109.

HSee TTugh Chaplin, “The §™ s ol alth with Special Reference to Nutrition,”
Journal of 11 a T Sept. (1926): - 5-492.

S Arthur I\, Cosby, “The Year 1€77 in the Mission,” ADSE July (1923): 51-52.




to supply the children of the Mission withn - k. “St, osing a baby you loved was

scrawny and white and sickly because he was being weaned on pap (white bread soaked

in water) and strong tea, what would you not give that he might have some milk to make
him grow plump and rosy and happy?"*® Moseley explained the children could not drink
milk because there was not ene 1 hay to support cows, nor could families afford a ycar
supply of the dried or canned imports.”’

Iaving learned through the Journal of the American Medical Sociery that the goat
was ‘the healthiest domestic animal in the world [and| immunc to tuberculosis and other
discases common among cows,’ and able tc -aze between rocks in the summer and feed
on cut hay and birch boughs in the winter, she felt goats were the solution to the northern
milk problem.” A single article produced 1 less than $2000 for the goat fund.”” A
generous man in Chicago gave Moseley a § )0 Swiss Toggenburg. This breed was

. . . e . 10
acclimatized to cold weather and could ve up to two gallons of milk daily.

**Marion Moscley. “Child Welfare: A Miracle for Which Your Help is Needed.”
ADST July (1924): 62.
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*provincial Archives of Newfoundland and Labrador (PANL), International
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Grenfell nutrition fund, anxious to know whether the product reversed the onset of
beriberi or benelitted children with low weight and malnutrition.” Commercial food
companies, such as Ward, undoubtedly hoped to capitalize on their donations to the
Mission, since they could advertise their pri 1cts as being used by American
missionarics. Though these donations help  Moscley keep her units well stacked with
nutritional supplements and teaching aids, she knew that mothers would eventually have
to want to procure the.  items themselves. Moseley had great faith in the persuasive
teachings of nutrition worke  but faced yet another great challenge - recruiting
personnel.

Nutrition units operated almost entirely on charitable don  ons and volunteer
work. From 1920 to 1923 Moseley wo  »d out all of the details for recruitment, staft’
travel arrangements, and accommodations. To stafl the traveling nutrition units with
trained workers Moseley recruited former colle:  1es Ann Logan, Dorothy Card. and
Mary Card. The Elizabeth McCormick Fu paid for their time and expenses, just as it
had paid for Moseley and Elizabeth Fuller’s Mission apprenticeship in 1920.* Mosclev
also contacted former classmates from Bryn Mawr College, such as Mary Tyler, Dorothy
[Hall, and Edith 1Towes, and told the nutrition worker in charge of the White Bay Unit that

she would “not be able to find more all around girls” for the work. Howes had spent four

SPANL, IGAC, Business Offic - N 163, Box 9, Child Welfare Reports, “H 1
B. Griffiths to Dr. Curtis,” pgs. 1-2.

BYUA, SML, EPHC, Group 771, Series 111, Box & ., Folder 1239, “Ann Logan to
Dear “E.” March 1924, pg.1.
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years as the supervisor of nutrition work in - nnsylvania schools under the “lHealth
Council and Tuberculosis Association” and the “Inter-State Dairy Council, Philadelphia.”
She convinced Howes to pay the $300 necessary for travel and accommodations so that
she might experience the challenge and joy of much-needed Mission work.’

Harriot Houghteling, the secretary of the Grenfell Staftf Selee m Committee. also
helped Moscley locate nutrition workers and had some success recruiting voung women
from Vassar College. She had no luck inp uading other students from prestigious
colleges, such as Smith and Mount Holyoke.™ When nutrition workers were not
available, Houghteling sent Moseley nursit — applicants with experience in health
cducation and child welfare work. In 1923, Moscley used two of these reeruits to fill in
for nutrition workers not returning to the Mission. They agreed to take a training course
in nutrition from Dr. William Emerson.”

In order to ensure that the nutrition clinic was legitimate in the eyes of the
Grenfell medical community, ity essential that Moscley recrui - Tdoctors to work in
cooperation with the nutrition workers. Ilome economists in the United States were

trying to win support from the medical cor wnity, insisting that doctors should work

TYUA. SML. EPLHIC. Group 771. Series 1, Box 57. Folder 1245, “Marion R.
Moscley to Dear Elizabeth,” 17 April 1923, pg. 3.

®YUA, SML. EPHC, Group 771, Series |11, Box 57. Folder 1247, “Moscley to
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YYUA, SML.. ..2HC. Group 771, Series vue. wox 57, Fole 1243, “Marion R.
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with nutrition workers in child wellare clinics. Unfortunately, Moscley had ditficultics
finding doctors who were willing to pay the  travel and accommodations. and forgo a
salary, to carry out child welfare work for three months in the summer. She theretore
focused her recruitment efforts on third-year medical students. or borrowed doctors from
the Mission’s general medical work.

In 1920, Moscley borrowed two recent graduates from Colur ia University's
College of Physicians and Surgeons who were stationed at Spotted Islands, Labrador.
The P & S Unit, as it was called. was a scparate mission run and financed by the students
and alumni of the university's medical school. Though the P & § Unit was independent
of the Mission in theory, medical interns and dentists took directions from Grenfell
medical officers because they were technic v working within the Mission region.” Dr.
Grenfell, for instance, directed Martin Sch - ber and Stewart Sniffen at Spotted Islands to
carry out a nutrition campaign in cooperatic with Moscley and Fuller. They were
appreciative o what the nutrition workers were (rying to do, and worked side by side with
the nutrition workers, givir  talks at Black Tickle, Batteau, and Scal Island on the
principles of hygicene, the protection of clean water, the relationship between improper

. . . . . . . 11l
food and physical defects, and the notion of regular feeding to new mothers.

YPANL., IGAC, Business Office. N 63, Box 8, Spotted Islands File. Marshall
Smith, “An account of the work at Spe d  ands this summer.” 1926, pg. 1
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new doctors were coneerned with having an available medical team to arrest acute casces
rather than having a tcam to perform health examinations on hundreds of children.

It is also reasonable 1o suggest that new Mission doctors overlooked the value of
nutrition work, because they were not familiar with the necessity of overcoming bertberi
and other dictary deficiencies. Dr. W.R. Aykroyd noted that the recorded death rate from
beriberi declined after World War Tand was on the verge of disappearance in 1930,
Due to a sharp drop in the most serious deficiency problem. nutrition workers may have
had to work hard 1o prove the value of “scientific cating” in the maintenance of health.
Physicians influenced policy decisions made by the IGA Board of Directors. and often
diminished the necessity of nutrition work.,

In lact, the Board of Directors spoke ol dismantling nutrition units in the third
year of operation, debating whether the Mission interns were too valuable to be lent to
Moseley. An unusual number of medical calls at Spotted Islands that summer foreed the
medical officer in charge to ask the two medical graduates to leave the nutrition unit in
mid-scason.” Nutrition worker Mary Card was disappointed when the child welfare
doctor was called away from her unit in 1923 to tend to a diphtheria outbreak in White

KT, . . . . . . .
Bay." The disruption of losit — a child welfare doctor to more acute cases antagonized

TW.R. Aykroyd, “Beriberi and Other Food-Deficiency Discases in Newfoundland
and Labrador,” Jour=-"' »f [lygiene 30 (1930): 357.

Moseley “Spotted Islands, Labrador.” 120.

M T Card, “Nutrition Wo  in White Bay Newfoundland.” ADSI” April
(1924): 26.
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Moscley, though she said little about it. When she first initiated the programme, Dr.
Charles S. Curtis, a medical officer in charge of the St. Anthony hospital and district,
denied her nutrition unit use of the hospital ship, Strathcona, arguing that the boat was
better used for emergency calls and the collection and transportation of poor children to
the St. Anthony Orphanage.*’
Moscley told Dr. Grenfell that ¢ h actions were discouraging, because they made

"B She et that

her staft “feel that their work was regarded lightly by Medical Officers.
the nutrition workers should have doctors specifically helping them with the child welfare
program, who should remain with cach unit to establish the nutrition clinic and overscee
the educational work.™ The presence and cooperation of medical stalT was essential if
she were to gain public respect. Doctors had to gain the fishers’ confidence in their
ability to cure illness. Moseley had to gain both medical and public confidence in her
teams’ ability to prevent discase. The nutrition units in her mind provided a service to the
Mission because they did preventative work and ultimately reduced the need for
expensive treatment and transportation to the main hospitals. Moscley's philosophy

complemented that of Dr. Grenfell, who had hoped to reduce the number ol *preventable”

discases treated.

TYUA, SML. Wilfred Thomason Grenfell Papers (WTGC), Group 254, Series 1.
Box 2, “Wilfred Grenlell to Dr. John Mason Little.” 6 October 1922, pa. 1.
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In her attempt to demonstrate nutrition workers” ability to be efficient and to work
cooperatively with a medical tcam, Moseley faced numerous conflicts with the medical
officers. Nutrition workers prepared social history cards and height and weight indexes to
help the doctor get a better overview of children’s health behaviours and patterns. In
1921, they referred underweight children to a doctor for a physical examination. Moseley
terminated this practice just as quickly as she established it, since Dr. Charles Curtis
fearcd that some children would be up to weight in spite ol physical defects.™ Normal
weight children might have health problems that could not be detected through social
history cards.

There were professional debates between and among the health professions in the
1920s concerning height and weight indexes and what “normal health” looked like in
children. At a training school for home demonstration workers in Mississippi, home
cconomics students debated the usefulness of the height and weight charts and whether it
was enough to make an observation of the physical function and appearance of a child.™
Although nutrition workers at the Mission continued to use the height and weight charts,
and noted children’s physical characteristics, none of these techniques were used for
medical referrals after 1921, Moscley most likely feared that doctors would view this

practice as an infringement upon medical observation and diagnosis. The height and

MMoseley, “Nutrition Work for the Children of Dr. Grenfell's Mission.” 117.
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titled nutrition workers, since they were “absolutely untrained and unlearned” in the
subject the name implied. 1lis superiors had told him that he should cooperate with the
nutrition workers, but he found that there was nothing that could be of value to the
hospital:

This was a great disappointment and surprise. as | had been given to

understand that 1 could call on these workers to step in and instruct

nursing mothers, for instance, how to prepare and give milk formula,

and to go into unhygenic houses, which are the usual ones here, and

scientifically, but simply show the inmates how to live and how to

work, s0 as (o obtain whatever little nourishment there is in their

. 56

customary dictary, ™

[n his opinion, the nutrition workers “were nothing more than social workers” that he had
. . . 57
seen in America’s city slums.

[n defense of the nutrition units, Moseley spoke of the range and importance of
the workers’ activities. She addressed the accusation that she had no set programme other
than employing any means to change children’s behaviour and habits. According to the
“critics.” nutrition workers superimposed ideas on the Labrador people that they did not
wish to carry out. Moscley respor 1 that negative comments were unfounded. In her

opinion the programme was simple and practical.

Its greatest results, perhaps, have been the determination on the part

applicd to pregnancy and infancy. Dorothy Reed Mendenhall, MDD “Preventative
Ieeding for Mothers and Infants,” =" f Home conomies 16.10 (1924): 570.
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of the parents to change conditions harmful to them and their children.

For instance, mothers who were giving their children from 3 to 20

cups ol strong tea a day have given it up entirely in favor of milk.

58

cocoa or cven hot water.
Moscley argued that she had positive  1lts in communitics where the work was allowed
to continue on a permanent basis. She also believed that where the class method was sct
up in the summer school, there was an improvement over previous medical health
teaching., “We¢ have actually made children willing to take food which had been

w3Y

reccommended over and over: in by the hospital but had never  n caten before.™ In
defense of lessons calling for designate  periods of rest. Moseley stated that this
programme adhered to normal teachings in the campaign for the prevention ol
tuberculosis, which was almost invariably the result of undernourishment. A child lying
recumbent, even without sleep. was conserving energy for strength and growth. Daily
periods of rest were particularly uscful to the local children, since they had many physical
demands placed upon them, especially during the spring when the food rations were
meager.”

Dr. Grenfell and his wite Anne supported Moscley, believing that there were only
a few people who criticized the operation of nutritional clinies, and that those critics did

not understand the spirit of the work. According to Grenfell, the nutrition campaign was

*Moseley, “Ihe Third Yo of Health Work.” 108,
“Moscley, “The Third Year of Health Work.” 109.
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“of a more constructive character than it had been before” and he believed that the
nutrition workers were responsible for that, converting many who were normally
skeptical about its value. Moscley insisted that medical criticism shifted enthusiasm for
her work, but G fell assured her that she over-estimated the number of people who
opposed her, stating that he had received negative reports from only two medical
“ 6l . . - . .. .
officers.” Grenlell decided to help Moseley by writing to his good friend Dr. Little, who
was on the Board of Directors in Boston. In Grenfell’s words,
Marion is just as enthusiastic as ever, and will do everything in her
power to forward this branch of the work. To my mind she takes
a more practical view of the ma -t than Dr. Iimerson does. 1 think
this is due not merely to the fact that she has seen the work. but to
PN . . o2
a difference in the character of the two people.”
She “behaved in a splendid way at St. Anthony and everybody honoured her greatly for
having taken the disappointment [of losing the boat and the doctors| with so much real
. . 03 o> -
commonsense and real interest in the — eral work.”™™ Grenfell recommended that

Moseley should continue to supervise the units, but through an independent de ment.

As Director of a Child Welfare Dep  ment, she could raise money to pay for her own

“'YUA, SML. WTGC, Group 254, Series 1, Box 2, “Grenlell to John Mason
Little,” 6 October 1€77 1 2.
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doctors and dentists, so that the rest of the Association would not be able to claim thetr
time. e felt this would be a satisfactory arrangement for everyone.”

The Board of Directors approved Grenfell’s recommendation and appointed
Marion Moscley head of the Child Welfare Department in 1773, She aceepted on
condition that the Mission should continue to cooperate with the Elizabeth McCormick
Memorial FFund, so that everyone might benefit from the organization’s “experience,
advice, and assistance.”® She also requested permission to begin systematic follow-ups
where the work had already begun by “enlisting the aid of the other workers connected

oreed to be

with the Mission whenever possible.”® In her new capacity as Dircctor, she ag
responsible for recruiting her own doctors, dentists, and nutrition workers: to act as a
supervisor to teachers and nurses working with the department; and to summarize all the
financial arrangements, physical examination sheets, and social history cards for the
annual reports. The Board of Directors were quite satistied with the new arrangement

and noted Moseley's excellent ability to gather through friends. writings, and the sale of

- . - . . 07
Christmas cards all the money required to finance this branch ol work.”

“Grentell to John Mason Little.” pg. 2.
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Moseley's new appointment and responsibilities aroused the interest of Dr. Tarry
Paddon, the senior medical officer in charge of the hospitals in Indian Harbour and North
West River, and a boarding school in Muddy Bay. Labrador. In 1923 Paddon wrote to
Moseley outlining his opinion of articles written by nutrition workers in the “Child
Welfare Number” of ADSI. Tle was concerned that her staft was too confident in their
belief that certain individuals had been moved by health Tectures to change their ways.
Iileven years ol experience on the coast had taught him that the local people “see
outsiders committing every kind of absurdity at the things that they are past masters of.”
“I'hey know that if most of the people who lecture them had to exist a single winter in
Labrador on their own efforts with an axe and gun, cte., they would simply perish." e
advised Moseley to tell her nutrition workers to really familiarize th - selves with local
taste preferences and to do a more thorough study of both the advantages and
disadvantages of native foods. If nutrition workers were to overcome the brown flour
prejudice. for instance, they might consider recipes that atlowed for a little white flour
alteration, which would make bread both tasteful and nutritious. *Another point about
brown bread is it Thes  t much drier than white. and is much less pleasant to cat
n0Y

when there is no grease to lubricate it.””" Tle had tried to overcome this obstacle by

having a “Newfoundland fish-wife” render out oil from the livers of cod and scals. He

SPANL. LG.A. Business Oftice. MG 63, Box 9, Child Welfare Reports 1923 File.
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ordered no refined oil for himsell, because he understood that it Tost its nutritive value in
the manufacturing process. just as refined flour did.™

Yaddon assured Moscley that he only v ated to advise her on public health
matters. because he had witnessed too many Mission workers make the local people
skeptical of foreign advice. In 1912, for instance, the tuberculosis specialist Dr.
Wakefield “did more to damn the cause of fresh air. brown flour and genceral receptivity
ol outside ideas than any other means...Iis Satanic Majesty could have devised.” D
Paddon had been battling these results for years, because local people blamed Wakefield
for killing their relatives from exposure, an accusation he could not refute. Paddon
assured her that he supported her public health work and believed that her staft could only
help Tocal women play as™ aificant role in improving the health of the country. He was
pleased to read about a nutrition worker’s cooking venture in Muddy Bay. e felt that the
demonstration given by Annette Stiles was excellent because it showed the local women
how to take better advantage of their natural resources, thereby offering infinite
possibilitics to future housewives. 1le also pointed out other good works of the Child
Welfare Department, noting the positive outcome of sending native berries to laboratories

in the United States for comparative analysis. Overall, Paddon looked forward to

VI
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cooperating with nutrition workers and hoped that they would offer their opintons and
advise him in return.”™

Moscley’s experience with the Child Wellare Department demonstrates how
nutrition workers, as a sex-scgmented workforee, struggled with the LG.A. directors and
doctors for acceptance of their practice. Criticism {rom Curtis, Ralter, and Paddon. no
matter how mild, reminded Moscley that her work should centre on women’s domestic
education. The explicit message from the medical community was that nutrition workers
should not be diagnosing cases of malnutrition for the doctor. The LGLAL in New York
always supported the district doctors’ decisions and kept a carcful watch on child wellare
activities. ixcluded from fundi 1o staff and cquip her department. Mosceley
successtully forged alliances with fi - er colleagues and the Grenfells to support her
work. By 1923, Moscley had raised thousands of dollars for Grenfell child welfare work
and had no less than 23 nutrition workers, dozens of tecachers, and over a half’ dozen
doctors to carry out her public health programme.

Nutrition work was an extension of medical work that Grenfell physicians had
attempted to provide in the first two decades of the twentieth century. Physicians such as
Harry Paddon and Wilfred Grenfell had hoped that the nutrition workers would relieve
the doctors from what scemed like women's special tasks. To be pulled into child welfare
work and placed under a we - m's direction, though, was becoming a reality which

doctors had not anticipated. In 1921, 1 hseley also pushed the boundarics ol women'’s

Tl larry [.. Paddon to Miss v »n Moscley."pg. 4.
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place in the medical hicrarchy by encouraging teacher Elizabeth Page to establish an
independent Child Welfare Department in White Bay, a large district at the most southern
point of the North  Peninsula. Dr. Grenfell, again supported Moseley's goal, and the
nutrition programme was expanded.

Acting with full authority as superintendent of the Mission, Grenfell
commissioned Moscley (o send nutrition supervisor Katherine Blayney to the White Bay
region to train three teachers for nutrition work. Grenfell had been concerned about
reports of poor fishing. poverty, and food shortages in the bay and wondered whether the
dietary reform programme could be extended to La Scie, Round Harbour, Ming's Bight.
Coachman Cove and Fleur de Lys.” For the upcoming summer work. he asked Blayney
to prepare a survey of the nutritional needs of the people and told cach of the three
summer teachers to observe as much of the general living conditions as possible. Blayney
produced an estimate on the number of severe cases of malnutrition in the bay. and Page
wrote an extensive report about the programme she envisioned. Page traveled to several
communities that summer and outlined the need for a coordinated health programme that
would offer medical, educational, and emplo opportunities for the people. Grenfell
sent Page’s report to Mosceley. believing it complemented her plan to extend the

. . .. 74 )
preventative health campaign to those communitics.” Both he and Moscley agreed that
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Page would be the perfect director of educational. industrial, and child welfare services
and recommended to the 1.G.A. Board that she be placed in charge of all three

programmes under a separate Child Welfare Department.

Elizabeth Page, White Bay Child Welfare Unit (1921-1926)

Llizabeth Page was 32, single. and from an affluent background when she
volunteered as a teacher with the Grenfell Mission in 1921, During 2 First World War
she had been a volunteer canteen worker and hut seeretary with the Y.M.C.A. in Genicart,
Irance. In the post-war period she found employment as a caseworker serving families of
disabled war veterans for a Red Cross chapter in New York. Her maternal grandfather.
Alfred Coxe Roce was a Presbyterian minister and the founder of Berkeley Institute
Brooklyn and the New York Collegiate Institute. Her father, Alfred Rider, was a state
senator and justice of the New York Supreme Court, and supported his dar Miter’s
academic pursuits. Page graduated from Vassar. an clite women’s college, with an arts
degree in 1912 and received a master's in history from Columbia in 1914, Between 1921
and 1926 she traveled to the Grenfell Mission every summer to coordinate the child
welfare work. to teach school children, and to teach crafts to adults. In the winters she
worked from home in New York raising money and recruiting staff for the White Bay
Nutrition Unit. Although Page kept volumes of correspondence per  ning to her work
with the Mission, she is most famous for her published work, Wi~ "5 A Story off

the === "1 (1930), Wilderness Adventure (1946) and Liber 1 1939).
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[n 1940 she sold The Tree ~“" = ~rty to Columbia Pictures for $55.000, which resulted in
a Hollywood movie entitled “The Howards of Virginta” starring Cary Grant and Martha
Scott.”

Page’s creative ability enabled her to be a visionary durit— her five-year service to
the Grenfell Mission. During her first summer as a schoolteacher. Page wrote a social
survey of the living conditions of the people of White Bay. She noted that there was a
grave problem with malnutrition among the fishers and their children, and felt that it
stemmed from three bad years of fishit — The problem of poverty and illness could be
overcome if the Mission offered the people a combined programme of “education. better
nutrition, and more dependable employment.”™ To provide these essential services she
outtined a programme, stating that the Mission would have to send six or seven workers
and two motorboats cach summer to cover the whole bu_\'.77

In her opinion, White Bay needed a doctor, a nutrition worker, an industrial
worker, two people to operate the motor boats, and three teachers. The latter would have

“some study along the lines of nutrition work and visit a nutrition clinic at least once so

YUA., SML. “Findit ~ Aid for Elizabeth Page Harris Papers.” pg. 1. Page married
Dr. Ierbert Taylor Harris of Wyoming at the age of 65 and died from lymphatic leukemia
on March 11, 1969 in Mexico.

"Llizabeth Page, “The Educational Department: White Bay, Newloundland.”
ANCE Jan. (1922): 133,
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. . . . . 78 -
that they could work intelligently under the nutrition supervisor of the bay.” ™ The doctor
should “devote two weeks in the carly summer to completing the work ol examining,

. . . . 79 .
g, and measuring the children which was begun this year.”™ After that was done.

weighin
a trained nutrition worker should be left to conduct classes. supervise the teachers. and
organize communities that were without summer schools. The logical centre for nutrition
work was Jackson’s Arm, the largest community in the bay. The  the nutrition worker
could move out to conduct classes at Coney Arm, the lower end of Sop’s Island. and
Westport. If time permitted. she could make periodic trips to Brown's Cove, Bear Cove,
and the upper end of Sop's Istand to supervise the teachers’ health work.*

Rethinking her plan in the fall, Page suggested to Moscley that White Bay ought
to have a doctor and dentist for  lo: r period than had normally been allotted. Mosceley
agreed and wrote to Page telling her that she had always believed that a district doctor i
the southwest region would free doctors in St. Anthony from having  travel too far to
work. She told age that if the Board of Directors agreed. Page would organize and
manage a new unit in the bay next year.

As you want the services of a doctor and dentist for such a long

period next summer., I think you should go ahead quite independently

of us and sccure your own doctor and dentist for the sun - ~in

White Bay. This would make the White Bay unit quite independent
of any other part of the coast and by concentration there much better

78 e \ .
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the Mission’s health work to American churches, colleges. and women's clubs.® In 1922
Yage became the first director in charge of the White Bay Child Welfare Unit. Moscley
remained the head of the Child Welfare Department and advised Page in matters to do
with recruitment, the allocation of funds. and the organization of nutrition clinies and
health classcs.

Once of Page's greatest challenges was 1o secure funding. During her winters al
home in the United States, Page wrote letters and traveled widely in scarch of potential
donors in New York, Michigan, and other states across the mid-v 1. By 1925 Page
found hersclf engaged in a lecture circuit that Grenfell had charted. In some of the places
where she was scheduled to talk, organizers questioned the authenticity of her work.
Women's clubs and church Icagues, for instance, asked Mary Card. Page's tour seeretary.,
whether Page had permission to speak on behalf of Grenfell's mission. These
organizations admired Dr. Grenfell and we  :d whether Page was caust— injury to the
doctor by more or less “stealin - his thu ler.,” Card assured potential donors that Page had
permission from the Association, yet decided to request a written statement from the
Board of Directors to vi y the auther ity of this cause.™

In January 1925 exceutive officer, Arthur . Cosby. issued Page an official letter.

ToA" 7 clation:

Yage, “The White Bay Unit, 1922, pg. 1.

SYUA.SML, EPHC. Group 771, Series 111, Box 58. Folder 1282, “Mary Card to
Elizabeth Page.” January 1925, pgs. 3-4.




It gives me great pleasure to commend Miss

I:lizabeth M. Page for your favorable attention, and

certify that Miss Page is a valued worker of thts

I ssion for the past five (5) years. Miss Page 1s

voluntarily traveling to broaden our work and interest,

and we shall appreciate any favors shown her and all

support given to her.
In 1927, an article in Among the Deep Sea Fishers indicated that Page raised over $2000

. . . . o {8 -
during her six-ycar service with the Mission.™ Real figures, however, amounted to
approximately $3000 per annum, totaling $15,000 or more by the time Page retived from
her post. Big donors included Mrs. Dow’s School at Briarclilt Manor, the Knox School
at Cooperstown, the Baldwin School at - ryn Mawr, Vassar College. and the Chicago
N B . .o 89 . . .
Branch of the Grenfell Association.”” Page made sure that the supporting organizations
understood that their money went towards combined nutritional, educational, and
industrial elements under the White Bay Fund. She was committed to child welfare work
. . . . N )
and did not want to lose her donations to the general Mission Fund.
A frequent theme in the history of home cconomics was the opposition and

sometimes outright hostility women experienced when they requested essential

cquipment from administrators of hospitals or universities. Page's greatest fund raising

YYUA. SML.. EPHC, Group 771, Series 111 Gox 58, Folder 1282, Arthur F.
Cosby. “To All Friends of the Grenfell Association.” 13 January 1925, pg. 1.
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achicvements was the $2500 she raised to purchase a fully-cquipped motorboat for the
White Bay Unit. Since travelin - by water was the most effictent way nutrition workers
could reach children in the summer, engine troubles with the hospital boat caused Page a
great deal of griel. In St Anthony the superintendent Dr. Charles Curtis grew displeased
with Page because he had heard rumours that she hated the two Mission boats lent to her.
According (o visitors from White Bay. age frequently bemoaned the difficulties she had
with starting the engine of her first boat and pronounced the second boat. the Amber Jack.
“unscaworthy.””" Page’s boat trouble was a recurring theme in her correspondence with
the superintendent. In one letter, Curtis warned Page that she would taint the image of
the Mission if she did not take her complaints to the medical officers rather than visitors.
Ie told her that the rumours she was spreading caused Dr. Grenfell unnecessary gricf,
When Dr. Grenfell decided one day to send nurses to Battle Harbour in the Am'™ = Jack “a
great deal of fuss was made that he was sendi Tadies out in a boat not i Fortunately
for Dr. Curtis and the L.G.A. Directors, the Child Weltare Department rarely depended
upon the Mission’s main funds or the goodwill of the medical officers.

P did not let Curtis’ comments get her dov — and in fact spoke more openly
about her transportation problems in the child welfare number of the Mission’s magazine.

She told readers to watch out for Miss Garrett's article, which woul ‘tell the story of the

"YUA. SML. EPIHC. Group 771, Series I, Box 58, Folder 1271, “Dr. Curtis to
Elivabeth Page.” 6 August 1924, pgs 1-2.

*eDr. Curtis to Elizabeth 1 2" 6 Av st 1924, pg.4.
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overland journey of four of the workers who refused to be delayed at the beginning ol the
season because the one steamer for White Bay had gone on the rocks.”” She also
encouraged readers not to miss Ann Logan’s entry about the nutrition work at La Scie. a
fascinating account. even thor 1 she did not tell of *her pluck when adrift in a disabled
motor boat on a windy day.” ' Page’s depiction of women in danger was undoubtedly
meant to play on the readers’ conscience and pocket books. A new boat for White Bay
would not only be safer than the one Dr. Curtis issued to her, but it would allow the child
welfare workers to avoid competition for resources in St. Anthony.

To settle the transportation problem once and for all, Page approached individuals
from St. John's to Virginia for a stcamer worthy of carrying her staff. She was overjoyed
when she found a relatively new Navy boat valued at $6000 but selling to the Mission for
$2500 and ook the risk of putting a down payment on it before i ing the money. With
a generous gift from her old school Vassar, Page purchased the boat. She confided to the
Mission's personnel seeretary THarriot Houghteling that with this boat she felt "all the
strain due to hard living conditions would be taken out of the summer’s work.” The boat
had accommodations for five and a powerful engine that enabled the nutrition team to

\ .. . . .. 95
cover a greater number of communities in a shorter period of time.

"Lilizabeth Page, “Growth of the White Bay Work.” * " April (1924): 25.
Hpage, “Growth of the White Bay Work.” 25.

“YUA. SML, EPHC. Group. .. .. Ser 11, Box 38, Folder 1278, “Page to
Harriot Houghteling.” 18 December 177 1 pg. 1.
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It is important to note that the child welfare directors had to obtain LG.A.
approval for all their activitics, not only their fundraising campaigns, but the rationalce for
spending money. Yet whencver Moscley or Page had a pressing issue that could not wait

until the Directors’ mectings, they went to the top of the Misston'’s hicrarchy. to Dr.
Grenfell or his wile. In February 1923 Page wrote Anne Grenfell asking several
important questions about the White Bay Unit.

Dr. Grenfell has evidently not had the time to write in reply, but

meanwhile events have been moving and | am rapidly getting to

the place where 1 have to know what to do next. 1 have just scen

Marion Moseley and at her suggestion T am writing you to see

if you can help me out of my difficulty. ™
Dr. Grenfell often sidestepped the Directors and authorized the child welfare leaders to
expand their territory or purchase an expensive piece of equipment. Anne Grenfell had
authority to authorize departmental activities as well. The Grenfells’ meddling in
administrative . airs created problems between the nutrition workers, the doctors, and
the Directors. Essentially, they extended authority to Page and Moscley that the
Association had little control over or knew nothing about.”’

As demonstrated earlier. I 1.G.A. Board warned Moscley  d 1 that they
could not afford to pay for the full-time services of a child welfare doctor or a nutrition

worker. The White Bay territory, sprinkled with small villages miles apart, was much

YUA, SML, EPHC, Group 771, Series 111, Box 57. Folder 1242, “Page to Mrs.
Grenfell,” 22 February 14~

Y4page to Mrs. Grentfell. 1.



187
harder to service than Moscley and Page had originally thought. Page considered raising
a small salary to have nutrition workers placed in morc stationary districts over the
summer, but gave up on the idea when she realized that cach outstation cost
approximately $250 to run in one scason. If she were to establish just one station, she
would need an additional $300.” The White Bay Unit budget covered food and
transportation for the staft as they worked in the Bay. Personnel were expected to finance
their transportation to and from the Mission, as well as  2ir lodging. personal supplics,
and in some instances their own equipment. In many cases nutrition workers brought
their own weigh scales for the children, because the Mission scales were too large and
awkward to carry about the bay.”

[‘acing budget constraints for p - nanent stations and a dearth of specialized
workers (o carry out the work, Page advertised the Mission’s openings for nutrition
workers in Among the Deep Sea Fishers and approached commercial and volunteer
recruiting agencics in the United States. Nutrition work was not a highly paid profession
and available volunteers were usually college students looking for work experience
durii  the summer months, Still voung, many had to obtain permission from their
parents to travel to distant countries for ficldwork. Those who wished to work for the

Grenlell Mission had the additional challenge of finding the money to travel there. One

®YUA, SML EPHC. Group 771, Series 11, Box 57, Folder 1249, “Page to Doctor
Blackall,” 7 Junc 1923, pg.1.

“YUA. SML. EPIIC. Group 771, Series 11, Box 38. Folder 1262, “Page to Miss
Emma K. Leiss.” 28 Aprit 19}
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commercial agency found Page a potential recruit who could pay her own expenses to
carry out the summer health work. The recruit’s obstacle, however, lay in the fact that she
could not persuade her parents that a foreign mission was suitable for her."™ “Several
eirls that thought they were able to go found on going over the family finances that they
could not do as they wished. Two who had made all arrangements to go had to drop out

.. . . . N . 101
because ol ill-health in the family. and one because of her own illness.”

With replics
such as these, Page was turned down by one commercial recruiting agencey alfter another.

Some informed her that their candidates were only interested in paid work and would not

travel more than 25 miles from home. Others advised her to approach the employment

5

agencies of wealthy schools, or ¢l itable organizations."
To find women who did not have to worry about the linancial strain, Page

approached the College Occupation Bureaus of Smith, Vassar and Mt. Holyoke - clite

schools for women in the castern United States."’ The Vassar Committee always had a

dozen girls lined up. Many of the students were members of the Christians” Association.

It had been financing internships  “Children’s Island” and was iterested in sending

students to the Grenfell Mission. Pagce It that Vassar students were desirable ause

Y UA, SML. EPLIC, Group 771. Series 111, Box 57, Folder 1246. *Page to
Harriot Houghteling,” 4 May 1923} 1.

HEPLIC, “Page to Doctor Blackall.," 7 June 1923, pg. 1.
MEEPTIC, “Page to Harriot o iteling,” 4 May 1923, pa.1.

"YUA, SML, EPIHC, Group 771, Ser 111 Box 57, Folder *~ 17, *Page to
Harriot [Houghtelling.” 17 May 1923, pg.2.
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expect such care either for nothing or for a nominal cha > that no Newfoundland doctor
could possible afford to make.”'™ Page took exception to these comments because she
had been doing what she could to support the Mission’s  slicy to foster independence and
self-respect. She had instructed the industrial worker to give work to parents wishing to
send their children to the nutrition clinic. She also instructed the unit to collecet fees from
those who could afford to pay for the children’s medical examinations. This was not an
casy task for any Mission worker in White Bay. because the [ishing had been bad for over
a decade. Many local people were receiving government dole. One medical student from
Johns Hopkins reported that he had examined 469 children and 320 adults. but could only
colleet $2.95 for the work."” Medical examinations of adults showed that the White Bay
Unit was carrying out regular medical work in addition to public health education.

>age discontinued the Mission’s policy of asking for a nominal fee for service in
an attempt to reduce tensions between the government and the LG.A. Nutrition workers
were now {inding that there were even  cater obstacles to their work than opposition
from Grenfell doctors. They not only had to negotiate professional territory within the
Grenfell medical hierarchy, they had o do it within a larger tension between a foreign
mission and the Newfoundland government. Dr. Curtis cautioned Moscley and Page that

i they charged fees for any work done in relation to what could be construed as medicine,

MOLEPLIC, “Page to Harriot To~"telling,” 4 May 1923, pg.2.
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they would upset the medical board based in St. John’s. According to Curtis.
Newfoundland doctors, if antagonized, could view the White Bay Unit's *fee for serviee”
policy as “medical practice.” They needed to keep in mind that medical students were not
legally entitled to charge fees for examinations. drugs or treatments. To overcome this
legal complication, Page ordered the White Bay Unit to encourage the local people to
olfer monetary donations or in-kind support to the clinic. The following year, the
nutrition unit received housing and — motor boat rent free and collected $50 in donations
for the doctor’s service. Page considered this an exceellent example of charity and sell-
support {rom a district that had litde readily available money and had been pauperized for
years by government hand outs. She felt her unit was doing excellent work by
encouraging the people to develop new industrics to one day support a local nurse or
doctor."™

Page was dishcartened by the tension between the Mission and the Newfoundland
government, because she was told that the medical board would be equally upset if the
Mission attempted to establish a nursii— station in White Bay. The government felt that
nursing stations accustomed people to receive “medical services for free,” making it
impossible for a medical man to sct up practice. For this reason the LG.AL made ita
policy not to establish nursing stations where the population was thick enough to

financially support a doctor. Colonel Arthur Cosby told Page that she could maintain the

"SYUA. SML. EPHC. Group 771. Series 111, Box 59, . older 1290, o
Elizabeth Criswell,” 9 May 197 1.
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unit in White Bay as long as her medical recruits performed specialized child welfare
work only. This work was so specialized that he did not think there would be any danger
of rousing local opposition. Furthermore, the unit’s medical man had to be shifted
elsewhere when he finished his duties “and not left in the Bay where he would be under
constant call for medical work.”"™ Yet, as always, unexpected medical emergencies
tested policies of the 1.GLA. Board and the Newfoundland government. In 1923 the
Newfoundland government requested that the child welfare doctor divert his attention
from the nutrition clinic to tend toa la » outbreak of diphtheria in White Bay.'"

[n 1924 Moseley ook a two-year leave of absence to do graduate studies in
nutrition, but kept in close contact with Page. Still advising her on administrative
matters. she wrote to Page telling her that Llizabeth Criswell, former Mission nutrition
worker, would be the new director of the Child Weltare Department and would be a
delightful replacement. Moscley 0 advised Page to appoint nutrition worker Mary
Card as the nutrition supervisor of the White Bay Unit as soon as possible. In Moscley's
words, “Card could cooperate with Miss Criswell on new ideas, me s, supplics. cte.
but run White Bay indeper " :ntly and cooperate withy: — n seel 1 doctor and a
Wl

dentist. The appointment of Mary Card was Moseley's last effort to keep a trained and

MY UA, SML, EPHC. Group 771, Series 1, Box 57. Folder 1246, “Page to
Marion Moscley,” 4 May 1923, pg.1.

" Mary Card, “Nutrition Work in White Bay Newfoundland,” ADSE. April
(1924): 26.
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who has not had a fair start in the world.”'™ In the carly 1920s home economics-trained
nutrition workers were on the outskirts of the hospital system and did not have adequate
training facilities to practice pre-natal nutrition and infant feeding. They were able to
overcome this barrier, however, by locusing on the health of ¢hile 1 in the local schools.
They maintained that their professional goal was to der astrate to laywomen and
professionals. who had a vested interest in children. the importance ol nutrition as an
integral part of children’s clementary education. They hoped that their knowledge of
proper nutrition for the school-age child would be reco. zed as valuable public health
work.

As late would have it, the Newfoundland Governor’s wife established a system of
public health nursing in 1924 called the Newfoundland Outport Nursing and Industrial
Association (NONIA). Dr. Charles S. Curtis felt that tt government-sponsored. nursing
organization could finally put an ¢nd to the conflicts between the LG.AL and the
Newfoundland government over medical territory. Lady Elsie Allar¢¢’s aim was o
appoint nurses  artially funded by the Newfoundland government) to rural settl — ents
not served by a doctor. The local people, particularly the we n, were expected o
produce handicrafts, such as rugs and knit goods, as payment for the nurses’ services. By

e

establishing a nurse south of the Gren I Mission , Lady Allardyee hoped to complement

"*Mary IF. Card, “Nutrition Work in White Bay, Newfoundland: Summer of
1924.” ADSF Jan. (1925): 167.
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legislation on this subject, but we ask our nurses to do all they can tactfully and
sympathetically.”""® In return for this favour, she asked Page if the Mission would be
willing to send an industrial worker to the NONIA Depot in St. John’s to view their
garments and (o learn their knitting patterns. She hoped that a Mission industrial worker
could teach the local women how to knit NONIA products. She counted on Page to
convinee the local women of the valuc of knitting the woolen garments. NONIA patterns
would be resold to help pay for their two district nurses.""” Page felt that lending a
Mission industrial worker to NONIA was an excellent idea. It would give the Mission a
chance to demonstrate to the people, who were inclined to criticize their work, the
Mission’s willingness and interest in supporting a Newloundland enterprise.’ ™

By the fall in 1925, there was a great deal of tension between the local women and
the sales department of NONIA, since the women were not being paid the wages
promised. Women at NONIA a  1ed that the White Bay socks., children’s garments, and
2

cardigans were of poor quality and could not be sold except at bargain prices. ™ Presley

Smith of the NONIA sales depot wrote individual letters to the women in White Bay

Y UA. SML, EPHC, Group . . .. Series 1L Box 59, Folder 1287, “Elsic S.
Allardyce to Miss Page,” 9 April 19751 2.

'WOEPHC, “Elsic S. Allardyce to Miss Page.” 9 April 1925, pg. 2.
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cncouraging them to try again next year. She tried to e lain that they could not expect to
knit perfect work their first try. She assured them that the quality of knitting would
improve with more practice and be worth a great deal more next time. '™

Despite initial local resistance. NONIA nurses continued to serve the White Bay
district and took over the responsibility for nutrition work. Page stayed with the unit for
one more year to travel about the bay and o nize the district for the support of NONIA.
She also continued to recruit volunteer dentists for the district and remained in charge of
the White Bay industrial work.'** Due 1o a complete breakdown of health in the winter of
1926, Page was foreed to retire from Mission life. Leaving her post, she wrote a list of
recommendations for the White Bay work to the .G A.Board. In her final report. she
urged the Mission to turn over the White Bay Unit’s responsibilities to NONIA -
gradually - because the nursing association was relatively new. For the time beir the
Mission ought to continue to fu  ish the bay with teachers that were trained to carry out
the health programme. The Grenfell Child Welfare Department could continue to supply

the region with a dentist by asking a fee for his service. The Mission should also

122y UA, SML, EPLIC, Group 771, Series 1L Box 59, Folder 1299, *Copy of letter
sent to Mrs. Twyne, Bear Cove, in answer to letters complair 2 of payments.” 5
November 1925, pg. 1
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encourage the NONIA nurses to supervise and teach the dustrial work, in addition to
carrying out the iedical and child welfare work,'!

Dr. Curtis's intervention to secure NONIA nurses for White Bay strategically
placed child welfare work in the hands of Newfoundland-based nurses. Elizabeth Page
was only too happy to comply with his orders, because she had great difficulty securing
nutrition workers, and had been in conflict with Curtis about her Department’s need to
recruit inexpensive third-year medical men. Moscley and Pi  were both forced to skimp
and save when they attempted to recruit their child welfare team, beeause the 1L.GUA.
refused to support salaries of a licensed doctor and a nutrition worker. Desperate for
female health educators, PP 2 was willing to recruit volunteer nurses to perform
specialized child welfare work. She never once imagined, however. that by doing so she
had set the ball in motion, diminishing future opportunities for nutrition workers to forge
a permanent place within the Grenfell medical hicrarchy. It was the new director of the
Child Welfare Department that would give Marion Moscley's aspiration to establish a

doctor-nutrition worker health team a final blow.

Elizabeth Criswell, Child Welfare Department (1924-1927)

Elizabeth Criswell was appointed the Director of the Child Welfare Department in

1924, Moscley had felt that Criswell was the best candidate for the director’s position,

"YUA. SML. EPHC, Group 771. Series 11, Box 60. Folder 315, Elizabeth
Page, “Work in White Bay,” 15 December 1926, pgs 6-7.
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because she had ficld experience as a nutrition worker in charge ¢ - the Mission™s West
Coast Traveling Unit. It is not known how Elizabeth Criswell acquired the title “nutrition
worker.” Mission records indicate that she held an undergraduate degree from
Muskingum College, Ohio and a graduate degree from the University of Chicago. Betore
arriving at the Mission, Criswell itin a high school at Joltet for five years, worked as
the Director of the Junior Red Cross, Potomac Division during the war, and was
connected with the TTealth Council and Tuberculosis Committee of Philadelphia.'™ Red
Cross chapters across America oflered dietitians, social workers, and nurses 1500 hours
ol training in psychology, symptomatology, foods, and family problems to become
certified nutrition workers. Itis h™ 1ily likely that Criswell had at ast one degree in
social work, and acquired subseq 1t training in nutrition through the Junior Red Cross
Chapter during the war. The Red Cross established a programme to send nutrition
workers to fore” 1 countrics to promote the cause of preventative health.'™

As the second director of the Department, Criswell faced management challenges
similar to those of Moscley. She had to continue to raisc money for the programme,
recruit specialized personnel, and maintain the cooperation of the district medical
officers. Yet Criswell was aware that I Hseley had had a difficult time maintaining her

claim that nutrition workers had a unique knowledge of malnutrition in children. She felt

123 Child Welfare Department.” ADSE April (1924): 30.
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that Moscley made the grave mistake of training teachers to instruct children and mothers
in the principles of health. At lecast one medical officer during Moscley’s administration
was disappointed with the nutrition workers’ limited focus on the school-age child and
felt that many of the so called “experts” were not trained to assist the doctors with nursing
mothers. Criswell was equally concerned that teachers were being trained to carry out
nutrition work, but did not have adequate training as did public health nurses.

During her first year as Director, Criswell felt that she had enough foresight and
experience to turn this situation around. From 1924 to 1927 Criswell knowingly sct out
to change the professional face of the Grenfell Child Welfare Department. She thought
the programme would be exceptional if she limited the Department’s geographic outreach
and replaced the usual physician-nutrition worker team with a public health nurse. In the
spirit of the NONIA plan, Criswell thought it would be best if a nursc was placed in a
district where five or six villi s could be reached within casy distance. Each of the
families, with a few exceptions, could be asked to pay $1.00 for the nurses’ service during
the summer.'?’

Criswell thought that the public health nurse we Id be the best candidate for child
welfare work for three main reasons: she felt that nurses could provide a greater varicty off
health services than nutrition workers: they could assist the traveling doctor and

midwives with medical calls as required; and they coul  carry out child wellare work

27Elizabeth Criswell, “Program of the Child Welfare ..epartment, Summer.
1924." ADSI® July (1924): 63.
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without the need to raise money for the presence of a doctor. Criswell felt that ¢h |
wellare workers' goal to clicit the interest of mothers and children in health was
satisfactory. But, she also felt that the programme must begin with pre-natal work among
the mothers.'™* In her opinion, the Mission should be able to expect a child welfare
worker to not only conduct health classes for the undernourished children. but to hold
clinics where the rudiments of proper baby care could be taught."” Since the public
health nurse was trained in bedside care and a variety of health subjects, she could also be
asked to carry on a programme of general information in sanitation. hygiene. and
nutrition, and instruct local girls and women in home r - sing, boys and men in first aid.
and the local midwives in pre-natal and post-natal care. "™

In Criswell’s mind, the public health nurse had some working history with the
physician, was trained in the hospital, 1 was able, as  result. to be sensitive to the
Mission's medical protocol. Nutrition workers had not. as vet, built a working
relationship with doctors. Apprenticed beyond the walls of the hospital, they used social
history cards and height and weight charts to measure improvements in the health of the
child. These techniques were already subjects ol debate in the Unit - States. When put

into practice at the Mission, without the supervision of a doctor, it raised a few cyebrows
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local people about the benefits of milk for growing children. e recommended the
distribution of dried milk and whole wheat flour through the teachers for a year or two. at
least until the people understood the value of “protective” food and were willing to
procure it for themselves.™

Clearly, Criswell regarded tcachers' trainii — inadequate in nutrition. In her mind.
the distribution of dricd milk or whole wheat flour should fall to specialized personnel in
nutrition work, public health nursing, or medicine because these food commodities were
expensive and needed to be given to people who were at risk of malnourishment.
Criswell was not against teachers’ distributing food. as long as a health professional was
present to determine which familics needed the supplics to maintain their heatth. Witha
shortage of nutrition workers and child welfare doctors, the next best health professional
(o carry out such dietetic treatiments was a public health nurse

With NONIA nurses taking over the child welfare work in White Bay. Criswell
set out to reorganize the Child Welfare Department and wrote to the new director ol the
Staff Selection Committee of her plans to attract the volunteer services of seven public
health nurses: three for districts that requested them, and four for communitics where
nurses could reach the greatest number of villages. She also made budget provisions for a

tonsillectomy clinic and salaries for two pediatricians & | two eye specialists to advise

Hiv AL, L Group 771, Series 111, Box 57, Folde 17 L “Extract from
Dr. Grenfell's letter, Jan 1, 1923 to M. Moseley.” | 3.
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North America.”'™®

With such a number to choose from, Criswell could casily find
recruits who were willing to pay for part or all of the expensces to gain child wellare
experience.

The Mission’s personnel records indicate that over 18 nurses worked for the Child
Welfare Department between 1925 and 1927, They came mainly from U.S. visiting
nurses’ associations, university hospitals, child welfare organizations. and anti-

M¢All nurses working for the Child Welfare Department were

tuberculosis institutes.
experienced in public health and were “women of h™ v standards, of exceptional ability,
well trained for their particular work.”™” In addition to the volunteers. she was able to
call upon resident Mission nurses to give health classes in districts the Department did
not touch. Ethel McClure, for instance, was a visiting nurse in Chicago when she signed
on as a resident nurse with the Mission in 1923, She gave “school health inspections.,

talks on diet, dental care, and personal hygiene” in the morning and — 2nt her afternoons

with patients in the hospital."* In 1926 she was transferred trom Muddy Bay to North

"SIl Perry, “Nursii — for the Grenfell Mission: Maternal and Moral Reform in
Northern Newfoundland and Labrador, 1894-1938.” MA Thesis (St. John's: Memorial
University of Newfoundland, = 17) 12.

"0Sece “Report of the Staff Selection Committee.” ADSE, July 1925, 1926, &
1927.

"7L:lizabeth Criswell, “Work of the Child Welf > Department for the Year 1926,
ADSF. Jan. (1927): 156.

"PALLL, AL T T 5 Office. MG 63, Miscellancous G | Material, Box
6, Ethel McClure, “Letters from Newfoundland . 1 Labrador, 1923-24 and 1925-26." pg.
4.
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West River to be a child welfare nurse under the direction of Dr. Harry Paddon.™” Mary
Brown, a veteran nurse at Battle IHarbour, also decided to transfer to a child welfare post
in Long Point in the summer of 1927, since there were “nearly ninety children...growing
up with no knowledge of health principles, malnourished, and many with a tendency
toward tuberculosis; there [were| also many rickety babies.”"™ By 1926 child wellare
work was carried out mainly by resident nurses, summer health nurses. and summer
tcachers working in cooperation with Criswell and the Medical Officers of Health.

When Criswell proposed to lend her department’s nurses to the district doctors for
child welfare and public health work, the board of directors agreed wholeheartedly. In
fact, Medical Officer Donald C. Hodd thought it wise to station a child wellare nurse in
West Ste. Modeste to help the doctor cheek tubercular cases that were spreading rapidly
throughout that district. Criswell received no complaints when she recommended the
placcment of a public health nur, inl  se au Loup for there was a typhoid epidemic and
the L.G.A. Board requested a better understanding of sanitation. In North West River Dr.
Paddon requested a permanent child welfare nurse.  Dr. Ernest Anderson Cook at
Harrington Harbour Hospital v happy to assist nurse Brown with child welfare and

public health work at Long Point for the summer."!

"Criswell, “Work of the Child Welfare Depart  ent for the Year 1926, 157.
YOCriswell, “Work of the Child Welfare Depart  ent for the Year 1926, 157.

STPANLL, IGAC, Business Office, MG 63, Box 3, Constituent Association File.
Elizabeth Criswell, “Proposal Child Welfare Programs, 1926." pg. 1.
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Criswell’s plan to recruit public health nurses undoubtedly reduced her
Department’s need to recruit child welfare doctors, and to pay for motor boat expenses.
The personnel records in 1926 and 1927 did not list a single child welfare doctor working
under Criswell’s Department. Moscley and Page had recruited third-year medical men
cither through Mission networks or with the aid of Harriot Houghteling, the Chairnvan of
the StalT Selection Committee. After all, nutrition workers were supposed to be
supervised by doctors. Criswell undoubtedly felt the strategy to recruit interns was
unnceessary, causing delays, expense, and tension between the LG.A. Board and the
Newfoundland government. The Grenfell medical officers were concerned that Moseley
had recruited unlicensed students to carry out medical work. In 1925, Houghteling
passed her duty to recruit and appoint doctors and third-year medical students over to the
Executive Officer of the 1.G.A. Not knowing the medical needs of the Mission, she felt
very uncomfortable with this posilion.152 [Houghtehngs' resignation clearly demonstrated
her sense that she could no longer manage the needs of an expanding medical
administration in a lay position. In the 1920s, the LG.A. Board of Dircctors was
interested in raising the s of " workers appointed to the M on."™?

Aware of the L.G.A’s desire toin tighter control over medical matters, Criswell

felt that the recruitment of public health nurses would please the Board and the medical

2p ANL, IGAC, Business Office, MG 63, Box 3. Correspondence File, “Harriot
[oughteling to the Board of Directors.” 9 June 1925, pg. 1.

SPANL, IGAC. MG 63. Box 3. The Constituent File, “The Departments.” 15
November 1924, pg. 2.
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the Department. They felt that both women had brov it the child wellare programme to a
point where it could be properly taken over by the medical officers of health. ™!

The Committee was clearly pleased with the development and organization of
child welfare work, but nonetheless regarded the independence of the Department as a
threat to physicians’ dominance within the medical hicrarchy. Criswell had increased
doctors’ suspicions about nutrition workers’ medical ambitions, by calling upon their
resident nurses to take directions from Onc of Criswell's grave mistake was to ask
district nurses close to the hospitals and the medical officers to carry out some of the
child welfare work for her Department. Barbara Melosh had noted that “work settings of
public health removed nurses from direct medical control.” 'Y Working in factorics,
schools. and places beyond the hospital walls, they acqr ed a great deal of professional
independence. Criswell. though. had attempted to call upon resident nurses. who worked
with physicians in small cotti - hospitals, to organize baby clinics, home nursing classes.
and health talks in the schools. Clearly, physicians opposed Criswell’s direction of this
extra-medical work in defense of their control over nursing dutices.

Despite Llizabeth Criswell’s defeat, child welfare workers had successtully
demonstrated that far more could be done to climinate deficiency discases and the spread

of tuberculosis. By warning mothers against “poor” home conditions and teaching

IPANLL, IGAC, Business Office, MG 63, Box 7. LG.A. Minutes, “Minutes ol the
twenty-sixth ro lar meeting of the bo. | of directors of the International Grenlell
Association,” 13 December 19 6.

62 o .. . -
'“*Melosh, =" Physician's 17 d. 126.
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children positive health rules, they had persuaded the LG.A. Directors and the doctors in
the districts to aceept the idea that public health conditions could be remarkably improved
throv "1 child welfare work. Keeping the suceess of the Child Welfare Department in
mind. the I.G.A. Board resolved to ask Marion Moscley, who had married Mission
colleague Dr. Sniffen. to be the Chairman of a new Chit - Welfare Committee. Their
feeling was that the chairman should be situated in New York, in the “background” of
medical activitics. Moscley accepted the offer, undoubtedly wanting to continue to work.
despite her newly married status, and sent a report to the Board with suggestions on how
the Committee might be cffectively organized. She also gave suggestions about how her
committee could advisc physicians to approach tuberculosis and other preventable
discases on the coast.'™ Tuberculosis was spreading along the Coast and becoming an
urgent medical concern. Dr. [arry Paddon repeatedly urged the Mission’s consideration
of establishing a sanatorium along the coast so that preventative work against the disease
might lessen future medical work.""!

While nutrition workers successfully established a coordinated programme to
manage (if not cradicate) deficiency discases, pulmonary tuberculosis appeared as the

gravest threat to public health. Ronald Rompkey indici s that *[b]y the 1930s the threat

193p ANL. IGAC. Business Oftice, MG 63, Box 7. 1.G.A. Minutes, "Meeting of the
twenty-cighth regular meeting of the board of directors of the L.G.A.." 5 December 1928,
pge 4.

YIPANLL, IGAC, Business Office, MG 63, Box 3. Cc - ndence File 1770,
“International Grenfell Association Meetin - Hf the Board of Directors.” 26 May 1927, pg.
10.
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by organizing a complete and well-rounded school health program. Reflecting upon the
five years she spent in Labrador, Criswell stated that “the routine of the school
emphasizes health as well as education.””’

The devolution of the Child Welfare Department cannot be regarded by women'’s
historians as home cconomists’ failure to realize their professional ambitions. Lliciting
the interest of nurses, physicians., and educators in nutrition work was the true measure of
success in child welfare work. 1lome economists had hoped that their students’ expertise
in nutrition-related aspects of children’s health would be so valued by established health
professionals that it would become part of a well-integr. d health programme in schools.
community centres, and public health departments. Nutrition workers” ability to organize
public health work for the Grenfell Mission was a valued achievement: as an experienced
nutrition worker. Moseley was invited to remain at the helm of the child welfare
programme; Criswell was asked to integrate the principles of healthy livir— into the
curriculum of the Mission’s boarding school; and the medical officers in charge of the
districts had no choice but to add child welfare work to their enormous list of duties.

While the child weltare leaders owed some of this success to the Grenfells’
unwavering support. they were also good at developing covert strategies (o overcome
medical criticisms. Although the prevention of deficiency discases was regarded as a
necessity in 1920, medical men regarded it as women's work, work that should not tax

generous public donations for medical personnel, resources, and treatments. Denied a

712 izabeth Criswell, “School Teatth Work in Labrador.” Hygeia December
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“nutrition worker,” arguing that he could never be sure v at these women could be called
upon to do. Itis likely that this doctor encountered teachers, who were not fully trained
for the job. But, if tcachers lacked nutrition knowledge to be respected by doctors. they
made up for this gap by servii  important child welfare functions. Mission teachers
became excellent substitutes for health educators, especially at a time when nutrition
workers were in short supply. Teachers also built relationships with children and their
mothers, and were thus able to facilitate the nutrition workers” introduction to the local
community.

Nutrition workers also had a dif —ult time convincing medic — officers that they
could deliver health information to women and children in a convineing manner. But,
Moscley regarded the training of teachers in nutrition work as a means to overcome this
criticism. She was aware that the Mission's teachers resided in cach community tor an
entire year or summer, and with appropriate training could sustain health lessons. Lack of
L.G.A. support for the Department denied all but the ¢hild welfare leaders permanent paid
positions. With less than a handful of nutrition workers. passing bricelly through cach
community. Moscley hoped that they would impart to the teachers the foundations of
child health work.

Another major criticism of the Child Welfare Department was the workers” use off
height and weight indexes as ameasu — ent of good health. In the  :ond year of
nutrition work, Moscley v i forced to warn nutrition workers that under no

circumstances could they use the indexes o determine 2 health ol a child.  Lvery child.







Boarding School, the medical community had their own covert strategy to tactiully handle
her ambitions.

Marton Moseley might have trained nurses to carry out nutrition work. There was
a mutual advantage to developir — closer connections between nutrition workers and their
colleagues [rom other parts of public health. That she continued to recruit nutrition
workers to lead the child welfare work indicates that she had great fa 1 in their abilities.
It also indicates that she hoped nutrition work would become one of the most important
and influential developments in public health in the 1920s. In her view, nutrition workers
offered a new and essential knowledge that was urgent at the Grenfell Mission. Moscley
realized her personal, professional ambition by being given the authority to continue to

impart this knowledge to the Grenfell Mission medical community.



Chapter Six

Conclusion

At the turn of the twentieth century nutritional deficiencies were becoming a
common occurrence in Northern Newfoundland and Labrador, p | exing Grenlell
doctors about the nature and treatment of the problem.  Beriberi, commonly diagnosed in
men, presented diflerent severities of nerve involvement, causing (emporary or permanent
disabilities and often death. Rickets, commonly diagnosed in infants, caused permanent
bone malformations. Though scurvy had also been cited as a common problem. the
symptoms were less severe, ulting fi 1 the fact that most familics, unless summer
[rosts spoiled the harvest, picked native berries lor storage during the winter and spring.
All of these deficiency discases were caused by a lack of vitamins in e fishers’ diet - a
nutrient vital to health.

During the first decade of the twentieth century. scientific knowledge about
vitamins and their function in the maintenance of health was virt — ly unknown. The
relatively new germ theory of discase had been foremost on the minds of many health
reformers, leading several Mission physicians to believe that the ctiology of deficiency
discase was similar to tuberculosis, resulting from poor personal hygiene practices.
sanitation, and an inadequate dict dependent on starchy foods.  The physicians believed
that deficicney discases spread casily between the local people because of their poor

habits and impoverished circumstances, and tried to educate the northern fishers about the
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importance of hygicne, fresh air, and the benefits of adding a better variety of food to
their monotonous dict. This carly treatment was particularly evident in Dr. Cluny
McPherson's perception of four Norw “an sailors newly diagnosed with beriberi (a
discase uncommon in northern climates). In 1904 he admitted his reluctance to perform
an autopsy on a sailor who had died from beriberi, fearing the deceased might be
infectious. He recommended to the surviving patients complete isolation and the
consumption of more fruits and vegetables - a regime similar to the reccommended
trcatment for tuberculosis.

Teaching the value of catii — a varicty ol food had been an important message in
the Mission’s anti-tuberculosis campaign.  Since the ca + 1900s physicians obscrved that
the northern fishers went through eyclical periods of “semi-starvation.” often reduced to a
limited food supply of white flour, tea and molasses. They believed this dict did not
provide a sufficient varicty of fat, protein, carbohydrates, and minerals thought to build
the body's resistance to infection. Thor 1 there were medical advances in the carly
diagnosis of tuberculosis, the absence of drugs and modern surgery techniques made it
difficult for physicians to arrest 1 most advanced cases. Dr. Wilfred Grenfell and many
of his colleagues believed that preventative medicine could provide 2 public better
health protection than treatment. and established an anti-tuberculosis campaign to teach
the benefits of fresh air, a varied dicet, and adequate rest.

In the 1910s the Mission expar d the campaign against tuberculosis to prevent

what had by then become a widespread problem with deficiency discases. Preventive
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teachings about these diseases became less focused on the spread of germs and more
centered on rescarch developments in nutrition science. Dr. John Little’s discovery that
patients could be cured of beriberi when regularly fed nutrient-rich beans, fresh meat, and
whole-wheat bread finally distinguished beriberi solely as a nutritional discase. Soon
after Dr. Little published his breakthrough rescarch, Mission doctors, nurses. teachers.
and craft workers began a concerted effort to teach the I al people how to prevent
beriberi. a discase that affected over 100 “diagnosed” {1 rmen by 1915, Encouraging
the consumption of whole-wheat flour and more fruits and vegetables. Misston doctors
tried to entice the local people to attend their didactic-style lectures at local hospitals,
nursing stations, and churches. Nurses, teachers, and craft workers, more acquainted with
the local women in the communitics in which they worked. preferred to appeal to the
women's knowledge of domestic work, and offered lessons in cooking, food preservation.
and gardening. Gradually, Mission doctors, who had tried to lead the nutrition campaign,
began to feel that female personnel were having greater success with the teachings, finally
admitting that they could not translate nutritional knowledge into a practical guide for
northern living.

Local apathy towards the campaign, shifting professional priorities, and the new
ideology of scientilic motherhood became the catalysts ereating sharper professional
divisions. The high rate of men undernourished and unfit for service in World War |
served (o focus attention on the need to educate women in the new science of nutrition,

By the end of the war. the Mission’s dictary reform campaign centred entirely on the
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benefit of recruiting female personnel who could provide local women scientific advice
and instructions on how to raise healthy families. Section one of this chapter summarizes
key circumstances leading up to 1920 that enabled Ame — an women to slip into the
Mission’s medical hierarchy and create a distinet career in nutrition work. Section two
demonstrates the strategies they employed to attain public recognition and professional-

regulation of their field at the Grenlell Mission.

1. The Establishment of 2 Gendered Profession

American women trained in home-cconomics were able to create a specialized
profession within the Mission's dictary reform campaign for three main reasons. First.
Mission personnel encountered a great deal of public ap — hy (from the local people. the
business class, and the Newfoundland government) toward their experimental initiatives
to improve the northern diet. From 1907 onwards nurses tried teaching local women the
protective health benefits of feeding their families a varied diet all year long, but did not
know how to persuade mothers to give their children milk. Poor soil and dated

icultural cquipment made it difficult to keep cows, v ile carly — ts could delay, lor
several months, the yearly supply vessels carrying imported food.  Even if the supply
vessel arrived on time, Mission personnel noted that the local people could not aftord to
purchase, in bulk, some foods that could help sustain health throughout the winter and
spring. Grenfell noted that the fishers refused to ask the trader for the kinds ol food that

the hospital staff recommended, fearing the trader would cease to do business with them.




During good lishing scasons, the fishers would purchase canned milk, but only in small
quantities, because it was expensive and considered a Tuxury for tea and special
occasions.

Since the inception of the Missic , Grenfell always talked about the link between
the cashless trade exchange which dictated the price of food. clothing, and fishing
equipment, and the poor nutritional health of the fishers. In the first decade of the
twenticth century, he tried to improve the diet ol the fishers by encouraging cconomic
independence through the development of a local craft industry. small-scale farming, and
a cooperative system. In the 1910s, however, he realized these business ventures only
gave the local people moderate relief. The agricultural experiment was slow to develop,
delayed by ice-blocked harbc 3, a short growing scason, and the need for experienced
personnel and modern farming equipment. The cooperative initiative failed. with the
exception of the stores in Red Bay and St. Anthony. due in large part to the opposition of
the local traders. Local traders publicly opposed the development of cooperatives. fearing
that the fishers’ stores would put them out of business. Losing favour with these
members of the colonial ¢lite, and unable to find stable financial backing. the Mission
sought experienced personnel to sustain the health promoting business ventures.
Fortunately. in the United States, home cconomists were beginning to train women in
food economics. This education would prepare them | the exp  Ise desperately needed
to take over the Mission’s fledgling dictary reform prc - amme. It would prepare them to

raise funds. manage accounts, and pay close attention to natural resources and local
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markets, cnabling them to teach families in northern Newfoundland and coastal Labrador
how to maximize the nutritional quality of the food they could reasonably obtain.

Just as home cconomists were publicizing their new line of nutrition work,
Mission physicians tried to focus public attention on the importance of nutrition
education. In the carly 1910s. Grenfell and his leading  ysicians attempted to persuade
the Newloundland government to add to its recent nation-wide anti-tuberculosis
campaign, a section on nutrition and the prevention of beriberi. Unfortunately, the
Commission on Public Health belicved that deaths resulting from tuberculosis posed the
most serious threat to public health, Dr. R.A. Brehm, the Newfoundland Medical Ofticer
of Tealth, reccommended that the government invest, instead, in a program to help the
Superintendents of Education set up a home economics course for the young women ol
Newfoundland. However, with few schools and well-trained teachers willing to work in
Labrador and northern Newfoundland, this proposal did not ofter the Mission an
appropriate solution to reduce the rate of beriberi.

Discouraged by the lack of su Hrt from local traders and politicians, Mission
physicians set out on an independent path to ablish “Iealth Talks” at schools,
hospitals. and churches. Tloping to convince the fishers of the impe —ince of their
teachings, it was not long before the physicians faced more opposition. The fishers
considered the recommended consumption of whole-wheat flour, particularly brown
bread. inedible. and demonstrated a pro idice against its colour, associating its darkness

with dirt. Lessons about the growth-promoting benefits of milk were also ignored. In
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rearing to laywomen. As physicians focused on treating the physical symptoms ol poor
childhood nutrition (bad tonsils, adenoids, and other health obstructions), home
cconomists turned their attention to the underlying social causes of malnourishment. A
national emphasis placed on the study of nutrition as«» of the major aspects of
children’s health gave women trained in - yme economics an opportunity (o sct
themselves apart from other health professionals and create a specialized career as
childhood nutritionists.

Staff shortages as a result of World War I became the final catalyst enabling
American nutrition workers to slip into the Mission's health care hicrarchy. and claim a
unique place in the dictary reform campaign. During the war, physicians and nurses were
overworked. Most of the Mission’s personnel left for overseas or home, which
aggravated an already crying need for permanent teaching in agriculture. a craft industry.
and the principles of nutrition. With the resignation of Jesse Luther, Supr tendent of
the Industrial Department. in 1915, several nurses had to take over the training aspeet of
the craft industry. The Mission also had difficultics recruiting volunteer workers, leaving
the medical personnel the respor  bility of maintaining the two farms developed at
Canada Bay and St. Anthony. In the postwar period, many medical officers remained for
only one year. ‘The fast turn over rate of the medical st “hindered the Misston further
from maintaining a focused dictary reform program. L tors and nurses came utilizing
their own ideas, leaving the incoming crew no records of what had been accomplished.

When the first two nutrition workers, Marion Moseley — d Elizabeth Fuller,
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arrived at the Grenlell Mission in the summer 1920 they found an ideal work
environment (o practice their profession. Though previous personnel had worked hard to
establish many dictary reform initiatives. the campa™ 1+ was disorganized and in desperate
need of experienced leaders. As a profession that specialized in childhood nutrition,
nutrition workers felt that their lessons in safeguarding the child would be a natural
extension of the Mission’s dietary reform agenda. Equipped with an education m human
development, their goal was to work in cooperation with Mission personnel. especially
physicians, to ¢cc vinee local mothers of the health standards their children should obtain,
As the 1920s progressed, nutrition workers' ¢laim of success with the dietary reform
campaign, and subsequent bid to have greater professional control over child welfare
work created resentment within the medical community. Interprofessional competition
to wrench child care knowledge from parental authority. and subject mothers to the best
expert advice created obstacles in the I+ of nutrition work. Section two demonstrates
how nutrition workers handled work challenges creative 7 (o attract local women as their

clients, and gain medical aceeptance of their profession.

IL. The Stratc “es Nutrition Workers Employed

to Attain Professional Ree  1ition

Irom 1920 to 1927, approximately 25 home cconomics-trained nutr — on workers aimed
to demonstrate to the Mission that they had the specialized training needed to improve the

health of the northern fishers. Gaining local women's aceeptance of their scientific




advice was one strategy to bolster this ambition. In the post-war cra, children's poor
health was identified as a contributing obstacle to national prosperity, and considered the
result of years of bad parenting. With the Mission’s nutrition campaign squarcly locused
on beriberi and its devastating cftects on adult males, nutrition workers aimed (o
demonstrate to local women that they could raise their children more healthfully.

As noted 1n section one, nurses and physicians had a difficult time persuading the
local people to follow their nutritional advice. In order to construct health teachings that
were both practical and convincing, nutrition workers’ strategy was to work within the
culture and financial experiences of their new clients. When teaching local mothers about
the key causes of childhood malnutrition, home cconomics training - i nutrition
workers to avoid harsh judgements against mothers’ fec  ng practices. They were
instructed to take the time to study local food preferences, natural resources. and markets
to identify foods mothers could be persuaded to prepare. 1f poverty within a houschold
was deemed to be the source of the problem, they tried to encourage women to guard
against malnutrition by making better use of nature’s foods. such as cod liver oil,
dandclions, and the jackets of potatoes. ...slessonv  often reinforced throug
nutrition classes. Here, nutriti - workers used height and weight indexes to visually
demonstrate improvements in a child’s health and to establish healthful competition
between children to gain and grow as quickly as possible. Interesting children in
competitive games, all infused with health principles. was a strategy to reduce mothers’

resistance to nutrition work.
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Eliciting the fathers’ interest in nutrition work was another strategy to gain public
support. Nutrition workers’ study of the local ecconomy taught them to appreciate that
women had enormous responsibilities tending to both their families and the codlish
business during ¢ summer. Rather than preach a middle-class doctrine of separate
spheres for men and women, nutrition workers tricd to s 1pe the dictary reform campaign
around the family work schedule. They made an effort to orgamze their classes in the
cvenings and at specific times durit  the day. so that men, women. and children might
attend. Nutrition worker, Elizabeth Beyer, for example.  eld her cooking demonstrations
at a cooperative store in the evenni i, 1 wing that the fathers might be freed from the
fishing. llere, she demonstrated how local food favourites like molasses could be
mtegrated into new recipes that were both healthful and delicious. A tactful lesson such
as this, demonstrated nutrition workers’ objective to be mindtul of cultural preferences,
rather than forcibly change the local dict.

As nutrition workers  ined a steady foothold in child health work throughout the
1920s, their claim to success{ully influ  ce parental practices and improve the health
status of children stirred resentment among the Mission physicians. For one thing a
significant gap existed between what Mission physicians knew about nutrition and their
ability to eftectively deliver that information to the public. Although physicians were
able. by then, to identify specific nutritional deficiencic  they had little, if any. training in
nutrition education, especially as it related to the needs of women and children. Nutrition

workers, on the other hand, completed core courses in food cconomics, child









especially the Mission’s medical officers. As they discovered, this was not an casy task.
Yage and Moseley faced major obstacles finding doctors who were willit to pay travel
accommodations, and [orgo a salary, to volunteer for Mission child welfare work. Lack
of Mission financial support for child welfare work denied all but the leading nutrition
workers permanent paid positions.

To fullill the objective to maintain a well-coordinated child health team. Moseley
and Page often turned to the volunteer services of third-year medical students or
requested the loan of a Mission doctor. Though nutrition workers and the third-year
interns experienced some degree of work autonomy., they deferred to the requests of
Grenfell medical officers. These physic  ns influenced policy decisions made by the
Mission Board of Directors, and often diminished the necessity of nutrition work. Some
argued that child welfare work was solely women’s responsibility, and felt that it was
better to have doctors available to st acute cases. Few saw the value of investing
precious resources in health examinations for every school-age child. A frequent theme
in the history of home cconomics was the opposition leaders experienced when they
requested funding and otl  resources from their university or ho | tal administrators.

Fortunately, the leaders rarcly depended upon the generosity of a host institution,
At the Grenfell Mission. each child we ire leader estal - shed a well-coordinated and
successful fundraising campaign to alleviate any criticism that the work taxed the
resources of the medical branch. As swiftly as they raised money to staft and cquip a

branch separate from the Mission’s medical work - it became ap | that funding was
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hicrarchy. The incoming Director, Elizabeth Criswell, gave the home economists’
aspiration to cstablish a well-coordinated child health team a final blow.

Although Criswell rosc from the Mission’s volunteer ranks in nutrition work. she
did not follow the professional aspirations of a home economics leader, namely to create
viable carcer opportunitics for women nutrition workers. IFrom 1924 to 1926 Criswell set
out to change the professional face of the Child Welfare Department in a bid to overcome
the Department’s history of obstacles with the medical community. Her strategy was o
replace the usual physician-nutrition worker tcam with public health nurses that could be
permanently stationed in five or six communitics. In Criswell’s favour. she had a larger
body of nursing recruits to draw upon. Public health nursing was thriving in Canada and
Britain in the mid-twenties, while the promotion of nutrition work as an attractive career
option was barely off the ground. In fact, Criswell never liked the fact that Moscley
trained teachers in the Emerson Method to help alleviate the Department’s difficultics
finding nutrition workers. In Criswell's mind, public health nurses were accessible. and
could be called upon for medical emergencies in additic  to regular health teaching. They
also had a working history with physic s, d were er erienced with medical protocol,
These two factors alone could make them much more acceptable to the Mission's medical
community.

While the medical officers initially approved of Criswell’s a ointment of public
health nurses, her grand plan to have these women workers eliminate the need for the

doct 5 sence backfired. By taking sole responsiblity for nurses’ appointments and




()
S
~J]

duties, Criswell threatened the authority of the physicians to direct nurses in medical
matters. In 1927 the Misson’s Board of Directors thanked Criswell and the former child
welfare leaders for organizing and directing the work to such a standard, that it could at
last be given over to the medical officers. Despite Llizabeth Criswell's personal defeat,
all three child welfare leaders successfully demonstrated that nutrition problems could be
improved through child welfare work. By translating the scientific principles of hutrition
into practical Iessons for women and children, nutrition workers successfully forged a
training ground and carcer opportunity at the Mission. Their expertise in nutrition-related
aspects of children’s health was valued by the Board of Directors, and became part of a
well-integrated health programme in Mission schools. nursing stations, hospitals. and

community centres.
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