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Introduction

Among the cultural changes that mark the later Middle Ages was the
beginning of a decline in the art of midwifery. Medieval midwives
earned the reputation of being backward, superstitious, and dangerous;
their activities were increasingly restricted by law; and their office was
eventually supplanted in large measure by male physicians. Scholarly
literature dealing with the history of childbirth does not generally
analyze this decline, but refers merely to the ignorance and primitive-
ness of the “matrons” prior to the end of the ancien régime. In contrast
to the midwives and their old wives’ remedies, their supposed lack of
hygiene, and their superstitions, physicians are presented as the leading
representatives of scientific knowledge. The emergence of this new
breed of competent man is celebrated for putting an end to the repre-
hensible medieval practice of abandoning women in childbirth to the
tender mercies of ignorant, if not sadistic “witch doctors.”* As Pierre
Darmon writes: “French obstetricians had above all the great merit of
fighting to eliminate the superstitious, barbarous practices that were
weighing down midwifery. From that fight they came naturally to a
denunciation of midwives’ ignorance, sparking off a bitter dispute
where historical, philosophical, moral, and theological arguments oc-
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1. See in this connection Pierre Darmon, Le mythe de la procréation & Pége baroque
(Paris: J.-J. Pauvert, 1981). Jacques Gélis gives a good synthesis of these “idées regues”
in “Sages-femmes et accoucheurs: Pobstrétique populaire aux XVIIe et XVIIIe siccles,”
Annales ES.C. 32 (1977): 927~57, and more recently in his book L’arbre et le fruit: La
naissance dans I'Occident moderne, XV Ie-XIXe siécles (Paris: Fayard, 1684). The best
review essay about the literature on midwifery is Monica Green, “Women’s Medical
Practice and Health in Medieval Europe,” Signs: Journal of Women in Culture and

Society 14 (1989): 434~73.
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cupy an important place alongside purely academic considerations.”*
Conttemporary §cholarly literature is, in fact, adopting a position cur-
rent in the Enlightenment and summarized by Jacques Gélis as fol-
lows: “The obstetrician is on the side of science and ranged against
the obscurantism of the midwives.” In 1778, the Encyclopédie suc-
cinctly noted: “A surgeon is better at attending birth than a midwife,”?

It would appear that the historians who emphasize the low level of
knowledge and practice of medieval midwives are merely projecting
the reality of the seventeenth to the nineteenth centuries onto the
medieval past. Thus Thomas Forbes, without furnishing any decisive
proof, states that “the profession of midwife was in general a lowly
one during the fifteenth, sixteenth, and part of the seventeenth cen-
turies. . . . The midwife, particularly in rural areas, was often ignorant
anc% superstitious.”* This view of the subject has rarely been reex-
amined. Keith Thomas, author of the famous Religion and the Decline
of Magic, speaks of midwives with the same disdain. He notes with
regret that in the period of the ancien régime, only the wealthiest
p?ople could afford to have physicians attend their wives during child-
plrth. Among the less fortunate, doctors of medicine only intervened
in cases of extreme emergency. In his opinion, “there was no shortage
of midwives, licensed and unlicensed, but their qualifications were
rudimentary.”® To support this judgment, Thomas quotes the testi-
mony of a midwife who in 1687 maintained that two-thirds of the in-
stances of abortion, infant mortality, and childbed fever were due to
the lack of care and the mediocre training of her colleagues. He also
quotes the story of a pregnant woman, the wife of a pharmacist from
Newark. She was so frightened of midwives that she had her husband
promise to shut her in and not permit anyone to enter her room until
the completion of her delivery. It is interesting to note that Keith
Thomas, whose book treats of traditional and irrational attitudes, be-
hefs, and superstitions, should himself have adopted such a one-sided
opinion, based upon the prejudices of the past.

z. Darmon, Le mythe de la pracréation, 180. Unless otherwise stated, translations are
my own.

3. Gélis, L’arbre et le fruit, 6.

4. Thomas Forbes, The Midwife and the Witch (New Haven: Yale University
Press, 1966), 112.

5. Keith Thomas, Religion and the Decline of Magic (New York: Scribner, 1971),
12~13. ’

1

Greilsammer + Midwife, priest, physician 287

The time is ripe for a reexamination of the decline in midwifery, to
better understand how medieval midwives earned their poor reputation
and to judge the extent to which this reputation was justified. The
LLow Countries, particularly the regions of Flanders and Brabant, offer
1 particularly well-documented area for such research. We shall try to
show that it is unsound and unjustified to cast back late ancien régime
judgments onto the midwives of the medieval era. There was indeed
a progressive decline in the art of midwifery beginning in the late
medieval period. It stems, however, not from the alleged primitiveness
of midwives, but from the deliberate action of church and state. This
allegation of primitiveness, which has been repeated so often as to
become a commonplace, must be revised in the light of the reality that
prevailed in the medieval Low Countries.

First of all, the alleged connection berween the mediocrity of mid-
wives and the death of women in childbirth must be examined more
carefully. The French historian Mireille Laget points out that women
died in childbirth as frequently on the eve of the Revolution as under
Louis XIV.¢ Her research has proven that the rate of female mortality
in and after childbirth changed very little until the end of the nine-
teenth century, or even later. It did not actually begin to decline until
new practices of antiseptic cleanliness were adopted. It is thus only at
the time of Louis Pasteur that we find the first discernable decline in
the number of deaths, and in fact it was not until the end of the Second
World War that the art of medicine dispensed adequate means to fight
effectively against infections. Only then did death in childbirth become
exceptional. Thus it is hardly rational to attribute a high rate of death
in childbirth during the Middle Ages and the early modern period to
the deficiencies of midwives, for the entire field of medicine shared in
these deficiences.

The Canadian historian Edward Shorter deserves much credit for
examining the question in scientific terms in A History of Women’s
Bodies. Tn this work he deals with the role, status, and knowledge of
midwives from the Middle Ages to the present, noting: “The question
whether they were better or worse than the typical male doctor resolves

6. Mireille Laget, Naissances: L'accouchement avant Pége de la clinique (Paris:
Fditions du Seuil, 1082), 181-82. In any event, maternal mortality at the end of the
ancien régime has been largely overestimated; the percentage of mortality during and
after childbirth was between 1 and 7 percent.
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1. The Monopoly of Midwives in Obstetrical
Practice and Care in Flanders and Brabant
until the Fifteenth Century

Initially, the only obstetrical techniques in existence were those
}amcticed by midwives: physicians almost never approached women,
and their knowledge remained purely theoretical. Whereas historians
generally agree with Beryl Rowland that throughout the Middle Ages
“women’s health was women’s business,” they offer differing termini
ad quem for the breaking of this female quasi-monopoly.” Yvonne
Kniebichler and Catherine Fouquet note that “men were kept aloof
from childbed,” and that this did not change until the sixteenth cen-
tury."”” The Belgian historian Anna Delva likewise stresses that until
around 1550, all aspects of medicine for women were in the hands of
women.”® Other researchers locate the “rupture of this female mo-
nopoly” in the Christian West in the seventeenth century.™ The au-

11. Beryl Rowland, Medieval Woman's Guide to Health: The First English Gyne-

cological Handbook (Kent: Kent State University Press, 1081), xv. We are aware of
the fact that this is precisely the “commonplace” that Monica Green proposes to chal-
hall try to show, if the sources

lenge in “Women's Medical Practice.” However, as we s

indeed reveal a male interest in women’s health it is a rather new one, wishing to
challenge the existing supremacy of the female practitioncrs, which they cannot but
acknowledge. Similarly, criticizing the midwives art allows their monopoly to be an
established fact.

12. Yvonne Kniebichler and Catherine Fouquet, La femnme et les médecins: Analyse
historique (Paris: Hachette, 1983), 177. See also Kniebiehler and Fouquet, L'bistoire
des méres du Moyen-Age d nos jours (Paris: Montalba, 1977).

13. Anna Delva, Vrvouwengeneeskunde in Viaanderen tijdens de late Middeleewwen
(Bruges: Genootschap voor Geschiedenis, 1983), 205. Mireille Laget has noted a
similar evolution regarding France in the late eighteenth century. In her view, the
1780s mark a turning point in the subject of childbirth. In those years, having a surgeon
atcend a birth became identified with progress and certainty (Naissances, 201).

14. As, for example, Pierre Darmon, who wrote: “Dans I'Occident chrétien, les
sages-femmes agsurent la pratique exclusive des accouchements jusqu la fin du XV1Ie
siscle” (Le mythe de la procréation, 183); also Jacques Gélis, Mireille Laget, and
Marie-France Morel, Entrer dans la vie: Naissances et enfances dans la France tradi-
tionelle (Paris: Gallimard, 1978), 86-88; Shorter, 4 History of Women’s Bodies, 36~
40. Paul Dicpgen in his Frau und Frauenbeilkunde in der Kultur des Mittelalters (Stutt-
gart: G. Thieme, 1963), 224-25, asserts that physicians never performed vaginal ex-
aminations, using midwives for this purpose. Despite Monica Green’s assertions, the
research seeking to prove that male practitioners were involved during the Middle
Ages in the care of women’s reproductive he

points out herself, social convention is ene of the reasons for this sexual division of
labor. Nevertheless, we are convinced by Green’s argument that even before men
entered this field, “male practitioners were interested in the care of women’s reproduc-

alth is not yet conclusive. As the author
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thors of Entrer dans la vie consider that it was from the eighteenth
century onwards that physicians waged their campaign to impose
themselves on women in childbirth. Whatever date one may choose,
it was thus very late that physicians intervened.

Society’s reluctance to let men deal with women is largely bound
up with the taboos surrounding the “secret” parts of their bodies.™
In this connection the Belgian historian Louis Théo Maes records a case
from the fifteenth century: “One Henne Vanden Damme, for having
hid behind a staircase to eavesdrop upon his wife, she being in labour of
childbirth, which thing doth not befita man, for the said eavesdropping
was fined 15 livres.” Maes concludes that “the act of spying on a
woman during the birth of her child was regarded as an infringement
of morals.”*¢

Thus, until a late period, physicians had no practical experience of
women’s bodies, and in fact intervened during childbirth only in cases
of severe complications. There are many cases where their appearance
at a birth “aroused the most dreadful apprehensions in the woman.”*?

We find illustrations of this female monopoly in various sources.
For instance, in medieval depictions of births we see women busy
around the bed of the woman in labor—midwives, women helping
them, members of the family, friends, neighbors. Birth initially consti-
tutes 2 ground where women, mistresses of a monopoly founded on
experience, exercise their powers without the competition or interven-
tion of men.” Many paintings and altar screens convey the same mean-
ing: they show the midwife, often portrayed in the act of setting out
the instruments of her profession, the symbols of her qualifications—
scissors, linens, a tray which she places in a box or wraps in a large

tive health,” if only for economic reasons. See Green, “Women’s Medical Practice,”
457.

15. Merry E. Wiesner points out that “midwives were used by physicians in all
vaginal inspections, as a physician never performed manual vaginal exploration,”
“Early Modern Midwifery: A Case Study,” in Barbara A. Hanawalt, ed., Women and
Work in Preindustrial Europe (Bloomington: Indiana University Press, 1986), 105.

16. Louis Théo Maes, “Les délits de moeurs dans le droit pénal coutumier de
Malines,” Revue du Nord 30 (1948): 11~12. Green sees this as a “social convention”
(“Women's Medical Practice,” 456).

17. Kniebiehler and Fouquet, L’bistoire des méres, 70-74.

18. Seldom do we see a man in the illustrations of births in the delivery room.
See, among others, the anonymous Birth of Mary (1500~1510) in Antwerp, Musée
Mayer van den Bergh, cat. no. 946; Van Coninxloo, T'he Birth of Mary, Brussels, Musée
Royal des Beaux-Arts, cat. M-A no. 880. Regarding female solidarity and the deep
meaning of the gestures surrounding birth, see Yvonne Verdier, Fagons de dire, fagons
de faire: La laveuse, la couturiére, la cuisiniére (Paris: Gallimard, 1979).
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basket, a birthing stool.?? Other women are also at work: one holds the
newborn wrapped in a sheet or swaddled, another woman is preparing
2 bath for him, a third is lighting a fire. Women friends are preparing
poultry broth. The mother’s friends offer her wine, asking how she
feels. This looks definitely like territory for women only.

Documentary sources seem to confirm this impression. After a very
long period during which midwives practiced their art with no cqntrol

at least no external control—town authorities began to take an inter-
est in their activities around the start of the fourteenth century. From
this period on, we find references to midwives in municipal account
books. The local authorities call upon midwives as the only qualiﬁeFl
specialists to provide certain kinds of expertise involving fem:ill.e .phySk
ology, obstetrics, or infant care. The towns recognize their abilities and
their monopoly. ‘

The municipal accounts contain a record of sums paid to midwives
for testifying in lay courts. For instance, in the Bruges accounts of
1312, there appears: “Communal expenses—Item, by Copp. Voers.
I'wo midwives who were called to see a newborn infant found in front
of the city walls on Christmas Eve, 20 solidi.”” In 1367, a town magis-
trate sent two midwives to two girls who said they had been raped. In
1443, a midwife was sent to the jail of the Steen to determine whether
4 female inmate was, as she claimed, pregnant. The municipal accounts
mention this kind of expertise throughout the fourteenth and fifteenth
u-nturies.”

The employment of midwives by the lay courts is also mentioned by
the famous fifteenth-century Flemish jurist Willem Van der Tanerijen
in connection with the rule that uncorroborated testimony is invalid
except in certain specific cases. By way of example he refers to testi-

19. Two examples among many are the Marierctabel, O.-L.-Vrouwkerk, in (,)'”.L"
Vrouw-Lombeek (ca. 1520); Retable de Marie polycrome, in Walcourr, Collégiale
Suinte Materne. .

20, Tsaac de Meyer, Recherches sur la pratique de Part des accouchements d Bruggs
depuis le XIVe siécle jusqu’d nos jours (Bruges: F. de Pachrere, 1843), 9-10. In Gh_ent: in
1440, the aldermen asked two midwives to examine a newborn infant found in the
Minnemersch, to establish clinical death; Delva, Vrouwengeneeskunde, g9. Further
examples from Delva: in 1455 and in 1456 two midwives were asked to examine a little
yirl who claimed to have been raped; they each received compensation of four sous de
gros. In 1466, four midwives were called upon to examine a woman from Mechelen.
',\Irrry E. Wiesner has likewise found numerous mentions of rmdwqres in the city
rouncil records (Ratsbiicher) of Nuremberg. The council called in midwives to give
opinions in cases of infanticides, suspected abortions, and examinations of female
prisoners claiming they were pregnant (“Early Modern Midwifery,” g4-113).
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mony regarding baptism and “other secret matters to which midwives
alone have access,” since “they alone can penetrate the most secret
parts of family life.””?' Ecclesiastical courts also called upon midwives,

to test virginity in annulment actions, for example, or in cases of
impotence.?

Not only do municipal accounts show that the towns paid the mid-
wives well, the archives also make it clear that they sought to facilitare
their work. Thus, according to the Ghent Ordinance of October 1333,
the oldest text thus far uncovered from that town mentioning mids
wives, “Only night watchmen, midwives, surgeons, and priests have

permission to be in the streets after the last night bell”—1.e. after the
curfew.2

Flemish obstetrical literature seems to indirectly corroborate the
view that physical examinations of women were generally made by
women, and that only midwives practiced the art of delivering babies.™

21. Willem Van der Tanerijen, Boec van der Loopender Practijken der Raidr-
cameren van Brabant, ed. E. 1. Strubbe (Brussels: C.A.D., 1952), 2:201.

22. The Book of Sentences of the Brussels Ecclesiastical Cours provides diverse
examples; see C. Vleeschouwers and M. Van Melkebeck, eds., Liber Sentenciarum van
de Officialiteir van Brussel, 14481459 (Brussels: Ministerie van Justitie Poclaertplein,
1982-83). Regarding the end of the ancien régime, see also Pierre Darmon, Le tribunal
de Pimpuissance: Virilité et défaillances conjugales dans Pancienne France (Paris: Edi-
tions du Seuil, 1979). Alexandre Fajdherbe notes this very widespread employment of
midwives in his work on Flemish medicine before 1789: “In certain cases medical visity
were even prescribed to . . . examine women condemned to death and claiming to be
pregnant, ... . to verify the cause of death of children found lifeless, and look for traces
of violence if there were suspicions of mistreatment by the parents. In this connection
we must point out that knowledge of such matters was reserved exclusively to mid-
wives. In the fifteenth century we see physicians and surgeons taking part in such
inquiries concurrently with midwives, and in the eighteenth taking them over en-
tirely.” Alexandre Joseph Faidherbe, Les médecins er Jes chirurgiens de Flandre avant
1789 (Lille: Danel, 1892), 112,

23. Napoléon De Pauw, De voorgeboden der stad Gent (Ghent: C. Annoot-Braeck-
man, 1885), 9-10. From the criminal records of towns, it would seem that midwives
were, as working women, exposed more than any other profession to night attacks,
See, for instance, the case of 16 October 1438, Archives de la ville de Bruxelles,
cartulaire no. X V1,

24. We are aware of the fact that most medieval obstetrical/gynecological literature
presents serious problems of authorship and audience, as Monica Green has stressed in
“Women’s Medical Practice.” In any event, an analysis of these texts points to the
fact that these treatises were aimed—inter alia?—at the midwives, and indeed recognize
their quasi-monopoly by quoting their views and addressing them dircctly. In addition,
the originality of the treatises written in Flemish or translated into that language from

the fourteenth century onwards must be stressed. In contrast to contemporary works
written in Latin, or in other vernacular languages such as F rench, English, or German,
the Flemish texts, even when they are presented as translations of manuals known
all over Europe, generally incorporate a number of different, unknown practical de-
tails based on experience. It thus seems that in the Low Countries in the lare Middle

- —————
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Likewise, a Flemish version of the Liber Trotula, different from
numerous other scholarly Latin and vernacular versions, speaks di-
rectly to midwives: “I ask all the women who read or hear this, . LA
The Flemish Liber Trorula refers once more to the supremacy of the
female practice when it explicitly deplores the ignorance of physicians
with university degrees, who do not perform the necessary exarmina-
tions and consequently reach faulty diagnoses. It tells how Trotula
was called to examine a girl complaining of a swollen womb: “And
the physicians said that it was ruptured, and Trotula, who doubted

this, had the girl brought to her, and she palpated and ausculated her

was 50 successful that it was reprinted frequently for more than two centuries. For the
quotations see fols, iv, viiiv,

27. The Liber Trotula of Bruges belongs to another family of gynecological
treatises. It was also written in the fifteenth century in Flemish, and it was inspired
by a short Latin version of the Liber Trormda written, according to some scholars,
by Trotula, a midwife of Salerno in the eleventh or rwelfth century. On the mys-
terious Trotula, see inter alia Hermann Rudolf Spitzner, Die Salernitanische Gyni-
kologie und Geburishilfe unter dem Namen Trotula ( Leipzig: n.p., 1921); B. Rowland,
“Exhuming Trotula, Sapiens Matrona of Salerno,” Florilegium 1 (1979): 42-57; E. F.
Tuttle, “The Trotula and Old Dame Trot: A Note on the Lady of Salerno,” Bulletin
of the History of Medicine 5o (1976): 61~72; John F. Benton, “Trotula, Women’s
Problems, and the Professionalization of Medicine in the Middle Ages,” Bulletin of
the History of Medicine 5o (198s): 3053,

Since the Flemish translation is principally addressed to the practitioner who will
be caring for women patients, an audience of midwives is likely, even if the book is
not addressed solely to them. There certainly is some possibility that the book is also
directed to women in general: their help to the midwife was essential during child-
birth. Here again, the author seems to be adding personal, practical knowledge or
dircet therapeutic experience which could come from midwives practicing in a north-
ern country. For instance, in the same period, most learned treatises give as the average
ages of menarche and menopause only theoretical ages: from nine to twenty-five for
menarche and from thirty-five to sixty for menopause. The Flemish Liber Trotuls
adds to these figures what seems to us more practical information reflecting the reality
of a geographical area where somewhat late physiological maturation prevailed (sixteen
and forty are the ages also mentioned). Anna Delva has published this texr in Vyouwen-
geneeskunde. Delva believes that the Liber was translated into Flemish by a midwife
around 1446-66 (pp. 57-62, 99, 160, 178).

In her edition of a fifteenth-century Middle English work on practical medicine,
Beryl Rowland stresses likewise that “women were the sole obstetricians” and that “the
debt to the experience of women, whether such material was originally recorded
orally or written down, is obvious throughout the work” (Medieval Womar's Guide
to Health, xv-xvi), M.-R. Hallaert has transcribed another version of this text: The
‘Sekenesse of wymmer’: A Middle English Treatise on Diseases of Women, Scripta:
Mediaeval and Renaissance Texts and Studies, vol. 8 (Brussels: Omirel, UFSAL, 1982),
26~73.

There is a Flemish translation and adaptation of the Liber pbysionomiae by Michael
Scott, which was written for the emperor Frederick II around 1220. Although the
original contained three parts, the translator rendered only the first two. Der vrouwen

natuere ende complexie (Utrecht: Jan Berntsz., 1538; facs. ed. Sint-Niklass: L. Braek-
man, 1980).
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thoroughly. And thus she found out that it was w_ir}d, and that the
womb was swollen and not ruptured.”® The physmian_s had merely
asked the patient a few questions, diagnosed uterine lesions, and .de-
cided on the need for an operation. Trotgla ca.rmed out an examina-
tion, thereby saving the girl by prescribing simple hip baths. The
author comments bitterly on the frequegcy and danger of b_ad dla}g—
nosis, even going so far as to call for physicians to stop meddling with
“what they do not know.” Although this anecdote is drax.fv'n directly
from the briginal Latin text of the second Trotula treatise, the D'e
curis mulierum (composed in the twelfth century), thfz fact that it
remained current three centuries later points out the persistance of this
female monopoly and of the latent antagonism between male ph.)‘f-
sicians with university degrees and midwives. Thus, some Flen?lsh
medieval treatises aimed (among others) at midx'vives propqsed medu_:al
and medicinal prescriptions and original solutions to all illnesses, n-
cluding female complaints. Whether or not one agrees that there ex};
isted in Flanders a body of theoretical and pracmc'al k.nowledge, bot

oral and written, that was transmitted by and to ‘mldjwnzes, one cannot
deny that these texts seem to recognize the midwives’ monopoly in
this field as a fact.

What were the causes of the condemnation of {hidwifery and of
the confiscation by men, towards the end of the Middle Age_s, (?f the
midwives’ formerly exclusive skills and p(?wers? If, as Kmeblehlexf'
and Fouquet assert, “the history of obstetil;s can be told as‘lone}o
conquest, the conquest of women by men,”” then we may ask what
were the circumstances and the weapons of that conquest, in which
practice and knowledge played only a sccon.dary part? Or again, how
did this ideological struggle berween an clite and a popular power
unfold? ' ‘

Starting from the premise that the practice of knov'vl_edge, specifi-
cally medical knowledge, depends Iargcly' on the conditions fo:‘ exerl;
cising it, we looked at the status of mldww%:s between the fourteent
and seventeenth centuries in several towns in Flanders and Brabant——
Bruges, Ghent, Mechelen, and Brusse.lsmdeahng 501613%7 with urba‘n
midwives (the sources are silent regarding rural ones).*® On the basis

28. Delva, Vrouwengeneeskunde, 178, §8.

. La fernme et les médecins, 177.
;2. th:nt and Bruges are located today in Flanders, whereas Mechelen and Brussels

are part of Brabant (Belgium).
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olf the texts governing midwives’ practice and the legal conditions for
their \'vor'k, we find a definite evolution in the attitudes of lay and
ecclesiastical authorities toward them.

. From Independence to Bureaucratization

The beginning of the fifteenth century witnessed a change in the
attitude of the urban authorities toward the midwives. The stage of
complete .freedom and of women’s recourse to midwives as indepen;
dent specialists shifted to one of control over the profession.* Towns
pr.omt'ﬂgated laws aimed at regulating the profession and incorporating
mldW.lV(iS Within official structures: in other words, at making ther;
functlonames. In principle, the aim was to prevent the delivery of an
infant by unqualified people or charlatans. In fact, the cities sought
to assume control over the appointment of midwives and over thei:;
practices. At the same time physicians began, at the request of towns
and the church, to take part in the selection of midwives. This a ear.s
paradoxical, since physicians were still foreign to midwifery ancIID gverc
known to have no experience in the field.

. To the best of our knowledge, Brussels was in 1424 the first town
m'Europe to enact detailed regulations regarding the functions of mid-
wives. Both Forbes and Shorter seem ignorant of this fact: the former
claims the ﬁI:St regulation of this kind is the Hebammenordnung of
Rggensburg In 1452, and the latter states that “the first ordinance of
this nature of which I am aware is Zurich’s in 1554, assigning doctors
to teach midwives.”* We shall consider here onlyrthe B’ruésels ordi;

nance of 1424, though similar measures were enacted in Bruges in 1 509
and in Mechelen in 1536.% )

Cengﬁ:}. Z}fllr‘%lledLaget witnessed a ’si.milar phenomenon in France in the seventeenth
gome?né P S? ant une longue I:i;enode de l'histoire de I'Occident, les hommes de
4 nont pas congu l'omniprésence des gt :

; : ! ) matrones, importance de leur
fonction, I'enracinement de leurs pratiques. Jusqu'a la fin du XVIIe si}écle ne s’exercair
sur elles aucune forme de contrainte” (Naissances, 202). ’ e
w glzte zgrbeg,_ Tbe'Mzc.Iwzf.? and the Wz:tab, 131 (Forbes states that the first synodal
- IVomeg;’z zlgdmxdwwe;\sdxs dateé 1491 in Wiirzburg, Germany); Shorter, 4 History

odies, 41. Monica Green still states that © i ple i :
. t “the earlie
Regensburg in 1452” (“Women’s Medical Practice.” g Gxample el
o gensburg in 14527 on actice,” 450). Green states rightly that
most of the efg‘] y regu a{:logs were meant to control not the midwives’ medical
her, their moral character., When these r i i
S : egulations do focus on Iy
medical matters, they usually refl i ol mid.
¢ s ect an attempt i i
e y pt to monitor, restrict, and control mid-
33. Petrus a Thymo, “Brabantise Historiae Diplomatica” (sixteenth-century manu-
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The Brussels “Placard” deplores the abuses and dangers facing
women in childbirth, speaking of “numerous horrible things and num-
berless dangers surrounding women in labor.”3 Some mothers die in
labor with their offspring, others are disabled for life. The fetus is
sometimes so mishandled that the child is no longer viable at birth.
Concern for the mother’s and child’s well-being seems to be the enact-
ment’s primary consideration, but even at that early date, the text is
concerned with the ability of midwives to correctly administer bap-
tism. The “Placard” mentions the death of infants at birth, saying: “It
sometimes happens that the tender fruit is so mistreated that it cannot
be born alive. And sometimes it dies without baptism. And sometimes
certain midwives are so coarse and simple that they do not know how
to baptize the fruit according to the law and regulations of the Holy
Church.”®

In the Brussels text, an appointment procedure is set up which in-
troduces both the ecclesiastical authority and the medical profession.
The priest of the church of St. Gudula and the chief physician of the
town, a paid official, were to nominate five “chief midwives” from
among the local midwives. These appointments of chief midwife were
for life. The text provides for their replacement upon resignation or
death. These women in turn were to choose candidates for the pro-
fession of midwife and present them to the priest and to the chief
physician. In consequence, no midwife could be admitted to the pro-
fession without the agreement of the following authorities: the priest
of St. Gudula, the chief physician of Brussels, and the five chief mid-

wives,

In order to follow the evolution of the authorities’ attitudes, it 1s
essential to examine the oath of office required of the midwife. Here
again, the oldest version is that of Brussels (1424), and it seems to be
the prototype of those used in other towns in Brabant or Flanders:

seript. Brussels, Archives de la ville de Bruxelles), ITL, chap. LVI, “De obsetricibus,
medicis et cyrurgicis,” fols. ceclxxxix-ceexci. The same law is found in the cartulary
# godstatuetboek metten taetsen,” Brussels, Archives de la ville de Bruxelles, fols.
so7-10%, Similar measures are found in the 1509 ordinance of Bruges in Bruges,
Stadsarchief, Hallegeboden, first register, fol. ccl; as well as in that of the city of
Mechelen: Stadsarchief Mechelen, Ordonnances des Magistrats, register VI, fol. r23.
Ic has been printed in J. B. Christijn, Placcaeten ende Ordonnancien van de Hertoghen
wan Brabandt, 11 vols. (Antwerp, 1648-77), 2:263-65.
~ 34. For the original text sce Appendix 1; see also “Roodstatuetboek metten taetsen,”
fols. 107~10".

35. For the original text see Appendix 1; see also “Roodstatuetboek metten taetsen.”
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I, (name), believe and swear that from the present time on, I shall
fulfill and exercise the profession of midwife. And that I shall be
ready and willing to help any woman who needs it. And that,
when I am sent for, I shall not refuse my services to anyone. And
that I shall stay with the woman to whom I have first been called
as long as it shall be necessary. I shall observe all these commit-
ments, and shall not betray them, neither because of hatred nor
need, neither for family ties nor for those of friendship, or to

receive any benefit whatsoever, nor even for fear of death. So
help me God and all his saints.®

It will be noted that the text is concerned primarily with moral con-
siderations. This is a fine example of municipal social and economic
policy aimed at the welfare of the citizens.® It should be further noted
that the 1424 ordinance contained two elements essential to all official
statutes: 1) heavy penalties—six Rhenish guilders—for anyone usurping
the title and office of municipal midwife; 2) an official salary insuring
the midwife’s relative material independence.
The Brussels “Placard” is a crucial document, for it already indicates
a certain suspicion of midwives that hints at the main accusations later
to be brought against them regarding their practices at childbirth and,
no less significantly, the administration of baptism. In fact, all the pro-
tagonists of the drama that was to develop were already in place: the
midwives, the only ones actually capable of assessing the qualifications
of candidates for the post of midwife; the rown officials, trying to
secure the best medical care for the mother and child during childbirth;
the church (through the intermediary of the priest of St. Gudula),
involving itself in the admission procedure in order to control baptisms;
and the medical profession, on the examining board for entry.
In appearance, the system set up by this first ordinance remained

36. For the original text see Appendix 1.

37. The social content of the oath perfectly fits Henri Pirenne’s observations in
his Early Democracies in the Low Countries. Dealing with the patriciate of the towns
of Flanders, the author notes that “that class did not restrict its energies to politics and
public administration, it also made extensive use of its wealth to improve social wel-
fare” The creation of a body of expert and efficient midwives fits in with other
measures taken by the urban patricians in the areas of finance, building, the setting up
of covered markets, street paving, the establishment of bodies of public officials, etc.
For Pirenne, “there is a marvelous display here of intelligence, of unstinting activity
and of ability to lead the town’s affairs” (Early Democracies in the Low Countries:

Urban Society and Political Conflict in the Middle Ages and the Renaissance [New
York: Harper & Row, 19631, 119).
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unchanged, but there would be a fundamental, thoughhgrad_lzlal_arég
subtle shift in the weight of each of the m.embers of the ?n wiv
admissions committee. As the power of experience (the r§1dw1v§3 xzfgz
opposed to the power of control (town/ state, churcjl?k,lp ysm_mi af the
influence of the latrer was to grow unceasingly. e mumcdR h'
thorities who initiated this control were soon to be sxlp(?rsede 1;51 tt hl:
process by the two previously minor an.d relatively passive agent . the
church was to arrogate almost the entirety qf the appointment p -
cedure to itself on the basis of religious criteria, and theﬁd?gtofriex;(;rle
to aid this conquest through their own dominadon of the field o
mgTd}hL:icumu!ation of power by the church and doctors was never&
theless to be very gradual. Bruges texts frgm Fhe fifteenth ccntur}lf jéll !
the beginning of the sixteenth century still 11.lustrate the ceéltri ol
of midwives and urban officials in the ztp.pomtment proce m;} .taﬂs‘
instance, an account from 1485/86 provides the fql/}owmg’.d(c)w O.f
“Trem, on 24 March, paid by ord.er o_f the chambe.r to Ma;y, \K}z:rlmber,s
Henri Craps, and two othexj midwives, for ha.vmg a; tm Z ncst;ate o
request questioned and examined a woman se~ck1'ngy to Ve permate el
knowledge in that field, n the presence of Lge"\x’en ar!1 iven and
Martin Van Cede, aldermen, and Piet Vander I:,ccke,.cmrlc. twe x.
oros and three solidi each.” Similarly, a lax'v p.assed in 1509 states(.i
iHCnCCforth no woman may call herself a rf'nd\mfe and as sgch a(tlteyn,0
any delivery and have babies born, if .she is not :l;lth()rllZC ftaoﬁncf)3 (s) i
by' the law, and has taken an oath to this e.ffecr, un(‘c(;: p‘anf{ 0 2 fine s
twenty livres parisis to the law, fmd her 111§ga1 conduct 1s£p ven b f}i
sood rruth.”® The control is still clearly in the hands of urban
zfjicials: the urban midwives as well as the town’s law. »

We find some evidence of a shift in the balance of power in favor
of the “control clements” in an ordinance issued by the town of Brugei
in 1551. The licensing procedure no lon.gq dcpenfied, as in 1&09, (;)n
the sole authority of midwives and municipal officials. From then on,

i il ' ; {émoriaux de Bruges, vol. 1 (Bruges: de
Plafc:kr«;o?‘gsl 3(‘)3:11111((33:(1[‘?&2:11 EE?ICI?}DIne?n;eiizn{i?tli{f by ord(;r%an:;j:n\'tacr;dceir‘usceanmfg
Marye Heyarie Craps Wedewe ende noch rwee sadere 708 o0 e, vramre die
izteri;né?lvj?;?cr:?i‘;g xggglsf)i)r:jfggzé wat Zy dgcr f)f wiste f?n ggt ti/x: g:zlcexle Ergctl)(}é
wesene van Lievin van Viven en Martin van Cede als Scepenen, en Piet Va

als Clere, cle vanden Vroevrauwen XII groot I s.” The 1509 ordin.z;)necse:it%rrlu%r{e;:
Stadearcliicf Hallegeboden, register 2, fol. ccl. Isaac de Meyer transcri

cherches, 15.
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according to the ordinance, which is given in the original in Appen:
dix 2 below, “no one may treat or give herself the title of midwife
nor set out a sign nor be recognized as such if that person has not
previously been an apprentice for three years with a sworn midwife,
and afterwards examined by learned physicians, and admitted by the
law, and has not taken the normal oath, under pain of the loss of fifty
livres parisis and, in addition, an arbitrary punishment set at the dig
cretion of the aldermen.”

On 5 December of the same year, the Bruges magistrates enacted 4
decree based on this last ordinance and giving us the oath of office tn
be pronounced by the midwife.* This second text is more detajled
about the midwives’ new obligations. On the one hand, the edict con-
tains, in substance if not word for word, the same type of purely pro-
fessional commitments as those found in the oath of office pronounced
by midwives in Brussels. The Bruges midwife undertakes to make
every effort to preserve the lives of women, whatever their social or
economic position; she undertakes further not to abandon a birth be-
fore completion, not to use methods aimed at accelerating the birth,
to have a replacement if she is not able to be present, to seck help in
case of complications, and, should the fetus die, to extract the dead
child from the mother’s body.

However, the Bruges oath, like the ordinance it is based on, already
paved the way for the intervention of doctors. In case of difficulty, the
midwife had to seek the advice of another midwife or of a physician,
and her colleagues were forbidden to criticize her for doing so. Above
all, the Bruges midwife undertook to give medication only with the
agreement of “learned” physicians (an apparent attempt to prevent
midwives—inter alia—from preparing potions to induce abortion or
speed up birth). We thus see the emergence of an active role for doc-
tors at birth, and the beginning of the process that was to reduce
midwives to the status of medical auxiliaries.

We witness, similarly, a strengthened and more codified interven-

39. The text of the 1551 ordinance has not, to our knowledge, previously been pub-
lished. The decree of 31 December 1 551, which is based on this ordinance, was known
to Isaac de Meyer, who, however, committed a serious error in transcribing it (Re-
cherches, 16-19). He did not understand that the text in question actually gives the
wording of the new oath to be recited. The text begins with the words “Dit is den
Eed van vroedevrauwen” (“this is the oath of midwives”), and not, as de Meyer
rendered it, “Dit is den Ced van vroedevrauwen,” which, in fact, has no meaning.

Later scholars, basing their work on de Meyer’s book, never verified his transcription,
and declare that the first oath known in Bruges dates from the seventeenth century.
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tion on the part of the church. In this connection, the last provision
of the 1551 decree, which gives instructions concerning the proper
procedure for a birth in which the child or the mother dies, is rather
macabre: “In case of need, the midwife must withdraw the infant from
the mother’s body by pulling out the pieces, or remove the l{ve child
by Caesarian section.” Two alternatives are thus advanced: either the
child or the mother has died. In the former case, there are techniques
{or removing the dead fetus from the mother’s womb. In the latter, the
midwife must perform a Caesarian section.® The law makes a strong
point of the necessity of making certain that the child or the mother
whom one is about to cut is truly dead before proceeding with the
operation. The implicit aim of this paragraph is to guarantee that
%éﬁpiism would be administered to the newborn in all circumstances.
The church is well known to have always preferred saving the c.hﬂd
to saving the mother.*" Its priorities would thus eventually come into
competition with the preoccupations of the midwives, who were pri-
marily concerned for the welfare of the mother. B

Despite this early interference of the church and medical authorities,
the midwife still appeared as a municipal official. She swore fealty to
the town, its law, and its magistrates. Above all, these early oaths still
have an essentially medical content. Their primary goal remains to
regulate and control the practice of delivering infants, to preserve the
health of mothers and children against quacks. Moreover, there is not
yet any question of repression of midwifery.

" Flemish sources from the fifteenth and early sixteenth centuries refer
to many specific cases that show how midwives were recruited, trained,
qualified, appointed, and paid. For instance, the register of the alder-

40. It seems that, according to obstetric manuals, Caesarian sections were only
performed on dead or dying women. In 1581 Frangois Rousset was the first to suggest
the use of this operation without endangering the life of the mother or the child
in his Traitte nowveau de Physterotomokie ou enfantement caesarien, Qui est extrac-
tion de Penfant par incision laterale du ventre, matrice de la femme grosse ne pouvant
autrement accoucher. Et ce sans prejudicier d la vie de P'un ny de Pautre, ni empescher
la foecondité maternelle par aprés (Paris: Denys Du V_al, 1581). 3 )

41. About this choice, see for instance Laget, Naissances, 2501 “Quelle pratique
engager pour sauver I'un ou Pautre de la mére ou de Penfant? Le foetus a toujours
traditionnellement été privilégié dans ce choix: d'abord, parce que le sens de la
procréation et de la grossesse était de lui donner la vie, donc de le sauver 4 tout prix
au moment de sa naissance; 'Eglise catholique, dans l’empressem.cnt,qu Flle consexllax}:
i conférer trés rapidement le baptéme aux nouveaux-nés a contribué tres largement a
influencer le choix de Penfant: elle ajoute a Popération une autre dimension de salut en

exigeant pour le foetus le sacrement libérateur; quelques”nunutes de vie matérielle lui
permettront, homme baptisé, d'accéder 4 la vie éternelle.
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men of Ghent noted on 10 July 1455 that a midwife called Cathering
took in a girl, Jehanne Herts, to “train her for two years in the office
and duties of midwife.” Jehanne undertook to serve Catherine “as &
servant” and do her job to the best of her ability. Catherine agreed

provide her with food and drink and “five ells of cloth and a pair of

shoes per year.”* When the apprentice had learned her trade, Cath-
erine was to receive one-third of her earnings. Finally, when Cather-
ine’s counsel was no longer necessary, Jehanne would owe her only 4
quarter of her earnings. These provisions fit with other medieval ap-
prenticeship agreements. We learn that Catherine Andricx was con
stantly training new recruits, in full agreement with the town of Ghent.
A complaint brought by her before the aldermen shows us that this
training could sometimes turn out badly. Having taught the profession
of midwifery to a certain Lysbette Gherards, wife of Mattys Vastani-
vondts, Catherine complained that her pupil was stealing customers
from her and causing a reduction in her own income! Yet the training
period was not even over. In its decision of 1461, the court enjoined
Catherine to continue to train her apprentice, and the latter to comport
herself loyally.*

As for the practice of the profession, a good example is that of
Tannekin van Belle, admitted at Bruges in September 1545 to the trade
of “vroevrouwe ende obstetrice” (midwife and obstetrician).* Her
task was to assist pregnant women ill with the plague or living in con-
taminated places. The town paid Tannekin an annual pension of three
pounds gros, plus twenty shillings gros for a red cloak for life, o
warn passers-by and avoid contagion. She also received official accom-
modation in a tower on the city walls between the “Mariebrugghe”
and the “Boveriepoorte.” In the Ghent archives we found more than
twenty-five ordinances regarding midwives attending pregnant women
ill with plague. These texts often mention the midwives by name, yet
none of them—and this shows how purely medical (and moral) con-

42. A. G. Homble, “Geschied- en volkenkundige exerten omtrent het vroemoersant,”
Brabantse Folklore 214 (1977): 246-48: “Pofficie ende dienst van de vroevrauwen,
eenen termyn van twee jaren lanc”; “ghelic een dienst bode schuldich es te doene”
“den voorseide Katelyne, eten, drincken, vijf ellen lynwaerts, ende een paer scocis
sjiaers.”

43. Ibid.

44. Gilliodts-Van Severen, Mémoriaux de Bruges, 310. One could ask what is the
meaning of Tannekin van Belle being called “midwife and obstetrician.” It seems ti
me that the term “midwife” has here a more general meaning than “obstetrician.” The

midwife has social obligations and different roles to fulfill beyond the delivery room
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siderations were still primary—mentions the problem of baptism, cru-
vl though it was for the plague-ridden.*

II. From Control to Repression

Towards the second half of the sixteenth century a fundamental
thange took place: the midwife, hitherto a functionary of the munici-
pul authorities, was gradually turned into an auxiliary of the Catholic
{ hurch. The mission previously assigned to midwives—the physical
wrvival of mother and child—became secondary to other objectives.
ly this time, the church understood that midwives could be an incom-
parable tool in its struggle to preserve the Christian order and combat
!l deviation from it. The church, therefore, sought to use midwives,
but first it had to subdue them, both as women and as midwives.

First of all, the church distrusted midwives, as it did all women.
Christianity itself provided a theological basis for the negative Image
of women. As Vern L. Bullough sums it up, “Christianity was a male-
tentered, sex-negative religion with a strong misogynistic tendency.
I'he very fact that it was male-centered and suspicious of sex would
‘wad to a suspicious attitude towards women. . . . These ideas of the
carly Christian fathers about the evilness of women were carried over
into the mainstream of Western thought.”# Secondly, precisely be-
cause she was potentially responsible for the baptism of newborns, the
midwife found herself in the center of the two most bitter struggles
waged by the Catholic Church: the strife against witchcraft that cul-
minated in the witch hunts of early modern Europe and the war against
the Protestant Reformation that brought about the Counter-Reforma-
Hon.

45 I plan to publish these in the near future. The wording of these ordinances did
not change much over the years; see for example the ordinance of 26 April 1489 in
(ihient, Stadsarchief, Register BB, fol. 13, par. 17: “Item, ende omme dat alle vrouwen
bevanghen metten bande der natueren souden moghen ghedient ende ghevisiteert
werden, so es toe gheordonnert Margriete Goethals vroede vrauwe wonende te Wan-
nckinsaerde, die telcken dienen sal, om redelicke loon.” On this subject see also the
tonclusions of Dagmar Birkelbach, Christiane Eifert, and Sabine Lueken, “Zur Ent-
wicklung des Hebammenwesens vom r14. bis zum 16. Jahrhundert am Beispiel der
Regensburger Hebammenordnungen,” in Frauengeschichte: Dokumentation des 3.
Historikerinnentreffens in Bielefeld, April 1981 (Munich: Verlag Frauenoffensive,
1991), 83-98. The authors believe that the earliest German ordinances were primarily
concerned with morals, rather than with medicine.

46. Vern L. Bullough, The Subordinate Sex (Urbana: University of Illinois Press,
1974), 110.
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The contacts that midwives had with newborn babies and with
“women without souls,” together with the mysteries and fears sur-
rounding childbirth, had fostered evil images of the midwife.*” More-
over, midwives knew recipes for abortions and other mysterious po-
tions. Recent research on the ointments used by midwives shows that
in the Middle Ages they were truly expert herbalists. Marc Le Court
has written that this “botanical knowledge seems to have been essen-
tially feminine.” Midwives used plants that produced hallucinogenic
effects, such as mandragora, darnel, savia, and belladonna, which fa-
cilitated birth or abortion and treated gynecological ailments. Accord-
ing to Le Court, there are connections “between the beliefs and prac-
tices of sorcery at the time of the trial” and “the use of powerfully
intoxicating plants” by midwives. The subsequent restrictive measures
and accusations of witcheraft were aimed directly at the knowledge
of foll medicine possessed by women.*® Having condemned magic in
all forms, papal bulls attacked witcheraft more and more fiercely and
organized its repression more cfficiently from the fifteenth century
onwards. While we cannot expand here on the theme of female witch-
craft, we must stress the threatening nature of the personality of the
“witch-midwife,” recurrent in treatises on demonology, particularly
in the famous Malleus Maleficarum of Henricus Institoris and Jacob
Sprenger (1486). In the introduction to his recent French translation,

47. Arnold van Gennep, Manuel de folklore frangais contemporain, vol. v (Paris:
Picard, 1977), 119-20; Jacques Toussaert, Le sentiment religieux & la fin du Moyen-
Age (Paris: Plon, 1963), 100~101; Thomas, Religion and the Decline of Magic, 43
“Radical Protestants were later to blame the ceremony (of puriﬁcnrion) itself, which
‘breedeth and nourisheth many superstitions opinions in the simple people’s hearrs
as that the woman which hath born a child is unclean and unholy.””

According to Julio Caro Baroja, the most important bull is that of Innocent VIl
in 1484, Summnis Desiderantes Affectibus, which denounced, among other acts of
witches, their artacks on the reproductive functions and fertility of men and women;
see Les sorcicres et leur monde (Paris: Gallimard, 1972), 104. Sce also H. R. Trevor
Roper, The European Witch-Craze of the Sixteenth and Seventeenth Centuries (New
York: Harper & Row, 1969), 1o1-3. Joseph Bernard Cannaert, in Oline. Procés de
sorcicres en Belgiqgue (Ghent: C. Annoot-Bracckman, 1837), 3-5, likewise attaches
primary importance to this bull, quoting its text in full. In this connection see alw
Amand Danet, ed. and trans., Le marteau des sorcicres d’'Henry Institoris et Jacques
Sprenger (Paris: Plon, 1973), 30-31.

48. Marc Le Court, “Comment la sagesse vient aux femmes. Ethnologies d’Europ
et dailleurs,” Civilisations 36 (186): 61-66. The accusations leveled agamst midwive
may sometimes have been based on certain acrual practices, since there are references
in secular medieval courts to midwives being convicted of nefarious or superstition
practices involving childbirth, such as the procuring of infant blood or baby fat 10
cure leprosy or aging.
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Amand Danet notes the obsession of the authors of the Malleus with
midwives: “A European history of the midwife ought to go right into
the depths of the unconscious. Sometimes beneficent, sometimes ma-
lefic, the midwife always has to do with the magical order of access to
the sources of life and death. It is hardly surprising that, in reality and
in the Malleus, she appears as a power opposed to the potency of
man.” %

The accusations leveled against witches/midwives by the Malleus
fall into four main categories:

1.) The witch prevents procreation by causing castration or inpo-
rence, and by impeding conception in women. In the first part of the
rreatise, Question VIITis entitled “Whether Witches can Hebetate the
Powers of Gieneration or Obstruct the Venereal Act,” and Question IX
asks “Whether Witches may work some Prestidigitatory Illusion so
that the Male Organ appears to be entirely removed and separate from
the Body.” In the second part, the sixth chapter deals with “How
Witches Impede and Prevent the Power of Procreation”; the seventh
with “How, as it were, they Deprive Man of his Virile Member.” 5

2.) The witch practices abortions and kills infants in utero. Here, the
Malleus specifically accuses the midwives, as Question X1 of the first
part states ““That Witches who are Midwives in Various Ways Kill the
Child Conceived in the Womb, and Procure an Abortion.” The text
cmphasizes the menace brought by the midwives, stressing that: “in
all these matters witch-midwives cause yet greater mjuries, as penitent
witches have often told to us and to others, saying: No one does more
harm to the Catholic Faith than midwives.” %

3.) If they do mot succeed in bringing about abortion, witch-mid-
wives Rill the newborn infants. An entire chapter is devoted to “How
Witch-Midwives Commit Most Horrid Crimes when They cither Kill

49. Le marteau des sorciéres, 7r, n. 14. The ideology of the witch craze contained
in the Malleus was propagated in the Low Countries by, inter alia, such famous theo-
logians as the Jesuit Martin Del Rio in his Disguisitiones magicarin (Leuven: Gerardus
Riviws, 1599). Philip II’s royal ordinance of 1592 against sorcery is in fact a mere syn-
thesis of the previous existing ideology. M.-S. Dupont-Bouchar, “La chasse aux sor-
cicres dans les Pays-Bas méridionaux’ (XVIe-XV]je siceles),” in E. Aerts and M.
Wijnanes, eds., Les sorciers dans les Pays-Bas wiéridionaux (XVIe-X Ve siccles) (Brus-
wls: Archives Géndrales du Royaume, 1989), 12.

so. Institoris and Sprenger, Malleus Maleficarin, ¢d. and trans. Montague Sum-
mers (London: J. Rodker, 1928), 54-61, 66, 114-22. Quotations from the Malleus are
from this edition.

51. Ibid., 66.
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Children or Offer Them to Devils in Most Accursed Wise” (Chapter
XII1). The Malleus mentions, among others, cases of murder of news
borns in the dioceses of Basel and Strasbourg: “For in the diocese ol
Basel at the town of Dann, a witch who was burned confessed that she
had killed more than forty children, by sticking a needle through the
crowns of their heads into their brains, as they came out from the
womb. Finally, another woman in the diocese of Strasbourg confessed
that she had killed more children than she could count. And she was
caught in this way. She had been cailed from one town to another ti
act as midwife to a certain woman, and having performed her office
was going back home. But as she went out of the town gate, the arti
of a newly-born child fell out of the cloak she had wrapped round her
in whose folds the arm had been concealed . . . and it was found that
a child had died before baptism, lacking an arm. So the witch wis
taken and questioned, and confessed the crime, and said that she had,
as has been said, killed more children than she could count.”*

Diverse texts recount the witches” use of the corpses to make magie
potions, unguents, and other preparations necessary to their satanie
activities.” The Malleus relates in addition that the bodies of infants
are necessary for the “gift of silence,” enabling sorcerers to withstan
questioning by the inquisitors. A certain witch of the town of Hague
nau “used to obtain this gift of silence in the following manner: she
killed a newly-born first-born male child who had not been baptised,
and having roasted it in an oven together with other matters which are
not expedient to mention, ground it to powder and ashes; and if any
witch or criminal carried about him some of this substance, he would
in no way be able to confess his crimes,” ™

In this category of crime, the most extreme accusation is that of
anthropophagy.” The Malleus too takes up the accusation of anthro

52. Ibid,, 140. ) )

53. In his Formicarius, Johann Nider recounts that in Bern, witches had confead
that “by our incantations, we kill children in the cradle, preferably unbaptizcd. Fver
one believes the death has been natural. Then we take them from their grave, coll
them in a cauldron until the flesh comes off the bones so as to make a soup easy
drink, With the solid parts we prepare an ointment that has the power of aiding us 18
our movements and our pleasures.” Nider wrote the Formicarius between 1435 80l
1437; it recounts the persecutions in Switzerland directed by Peter of Bern. See (Al
Baroja, Les sorcieres, 111, The quotation is taken from Darmon, Le mythe de la o
création, 19o.

54. Malleus Maleficaruim, 239.

55. Among confessions of Toulouse witches in the early fourteenth century ig thi
of Catherine, wife of Pierre Delort, who stated that during the sabbath “she worshipped

[T
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pophagy: “A third . . . method of witcheraft is when they have failed
10 procure an abortion, and then . . . devour the child. . . . Certain
witches, against the instinct of human nature and indeed against the
nature of all beasts, with the possible exception of wolves, are in the
labit of devouring and eating infant children.” The authors quote the
Inquisitor of Como summoned to hold an inquisition because a child
disappeared from his cradle and the father, “finding a congress of
women in the night-time, swore that he saw them kill his child and
drink his blood and devour it.” %

4.) Finally , if they have not killed the child or devoured it, the witch-
widwives offer it to the devil, for it to be dammed. Question X1 of the
lirst part explains how, if they have not succeeded in aborting the
fetus, the midwives “offer New-born Children to Devils.” We are told
how “when they do not kill the child, they blasphemously offer it to
the devil in this manner. As soon as the child is born, the midwife, if
the mother herself 1s not a witch, carries it out of the room on the
pretext of warming it, raises it up, and offers it to the Prince of devils,
that is Lucifer, and to all the Devils. And this is done by the kitchen
fire.””®7

An essential element in the development of the Counter-Reforma-
tion church’s position toward midwives was an overriding concern
tor the baptism of the newborn. Ecclestastical legislation imposing

baptism at all costs,” to use Pierre Darmon’s term, was particularly
widespread in the Low Countries and appeared very early.®® The
church constantly extended the area of baptism, while simultaneously
tightening its supervision and control over the administration of that
jacrament.

As early as the first half of the thirteenth century, in the oldest
tatates of Cambrai, mention is made of “sortilegia in sacramentis”
among the cases reserved to the bishop for absolution.” These statutes

the goat and gave herself to him and all those attending to this festival. There, the
corpses of newborn children, snatched from their nurses daring the night, were eaten”
(Caro Baroja, Les sorcicres, 104).

56. Malleus Maleficarum, 66-67.

57. Ibid. A detailed example of this kind of satanic practice and the explanation of
the three goals of such offerings is found in ibid., 141-43.

58. Le mythe de la procréation, 188. On this subject, see also J. Goulet, “Un por-
wrait des sorcicres au Moyen-Age,” Aspects de la marginalité au Moyen-Age (Montreal:
I’ Aurore, 1975), 129-47.

59. See P. C. Boeren, “Les plus anciens statuts du Diocése de Cambrai,” Revue de
droit canonigue 3 (1953): 135-37, for a list of the reserved cases.
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relate primarily to superstitious practices and the unqrthodox admin‘is-e
tration of sacraments: the church wished to assure itself of the mid-
wives’ knowledge regarding baprism and of their religious orthodoxy.
The statutes give directives regarding baptism by the parents or by
the midwife. These texts, revised in 1307, retained the force of law
until their complete revision in 1550.” A list of questions to be asked
during parish visits by bishops, dating from 1 408, shows t‘he same con-
cern: some of them affected baptism administered by midwives. The
bishop might interrogate them to assure himself that they knew the
proper words, and teach them the ritual.” Th? Tourna} Sygod of 1481
insisted on the need for the proper instruction of m:tdw1_ves and re-
minded them that except in cases of extreme danger, bapnsg} must .bc

erformed in church. The Tournai Synod of 1520 dealt similarly with
this issue.®> The Synod of Cambrai in 1567, in}bued'with the same
spirit of the fight against the Reformation and‘agamst witcheraft, noted
the extreme urgency of the situation. Baptism should no longer be
refused to anyone, even an illegitimate child; the ceremony had to be
done in Latin with a translation into the vernacular; baptism was al-
ways to be given in church except where there was danger of death.”
The importance of this synod cannot b_e overemphasflzed. Contetis
poraneous with the Council of Trent, it is representative of the new
phase marking the relationship of both ecclesiastical and lay authorities
to midwives. '

The church soon acted to limit the powers of midwives and use
them for its own benefit; it was thus to influence secular legislation
profoundly. Under the influence of the church, thf:]::e was a clear
change in the attitudes of municipal and state authorities. An e§call;| -.
tion took place: the towns, pressed by the state, enacted a series ol
measures to ensure the application of the decisions of the Synod ol
Cambrai. ‘ '

One indirect proof of this is found in the Flemish chronicle of the
Ghent burgher Philips de Kempenare, whq on 28 July 1 56;{ noted the
appearance of an ordinance whereby all midwives must notify the cu

6o. Tbid., 132-33; Thomas Gousset, Les actes de la province ecclésiastique de Relwd,
4 vols. (Rheims: L. Jacquet, 1842-44), 2:440-43.

61. Gousser, Les gctes .. . de Refms, 2:661. ) o L

62. Ibid., 750. The synods of 1509 and 1515 did not change ar'ly.thmg in the instiin
tions regarding baptism. See ibid., 3:2-7. On the synod of 1520, ibid., 7.

63. 1bid., 217-19.
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rate of every birth on pain of confiscation of their property.* The
names of the parents, witnesses, godfathers, and godmothers also had
to be registered in the parson’s registry. The chronicler well under-
stood the purpose of this ordinance: he writes that these provisions
‘are against the Anabaptists, who do not have their children baptized
until they reach the age of reason.” As a paradox, it is worth noting
here that the midwife could also be penalized for baptizing a newborn
when it was not deemed necessary.

On 20 May 1569, the duke of Alba issued a “royal” ordinance for
the whole of Flanders.® It stated that midwives would henceforth be
ulmitted to the profession only upon furnishing proof of their religious
orthodoxy: “We wish that no midwife be recognized in her office
inless previously examined by those whom the Magistrates appoint to
o so, and shown to be Catholic and of good name.” The latter two
conditions are of course linked. Two weeks later, on 13 June 1569, the
Chamber of Magistrates of the city of Bruges issued an ordinance
vlling the midwives together and ordering them to bring “within
wo or three days to the chamber a certificate from their respective
parson, proving that they have been to confession and received the
fucharist last Easter.”® From this period onward, there was an inten-
dication of measures aimed at insuring the orthodoxy of midwives
ind at using them in the battle against the Reformation.

64. Philips de Kempenare, Viaemsche kronijk, ed. Ph. Blommaert (Ghent: L. Heb-
welvnck, 1839), 32. To avoid unorthodox baptisms or irregularities and enable a better
untrol of the ceremony, the church always preferred the child to be baptized by the
ompetent authority, the priest, in the church. The midwives could even be severely
unished for baptizing a baby when it was not deemed necessary. See for instance the
tlinances of 1489, 1508, and 1515 cited in notes 61~63 above. On the midwives' duties
wparding baptism in Nuremberg, see Wiesner, “Early Modern Midwifery,” ro6-7.

05. This ordinance bears the following title: “Touchant Phonneur qwon doit aux
I1¢s-Saints Sacraments qu'on porte aux malades,” Placards de Flandre, Placcaertboek

W Viaenderen (Antwerp and Brussels, 1639-1786), 111, (2), pp. 1359-60: “Voulons que

lle sage-femme seront reconnues au fait de leur office, que préalablement elles ne
lent examinées par ceux que les magistrats pourront 4 ce commettre, si elles sont
iholiques et de bonne renommée.”?

6. De Meyer, Recherches, 21, quoting the “Secrete resolutie Boek van Burger-
Westeren en Schepenen, 1565-1568”: “Den XIII dach van Wedemaent XVe LXIX.
“odem waren ter Camere ontbod verscheydene Vroevrauwen voor de welcke wierd
(lesen een placaet konynex ute hove nieuwelick ghesonden twelck behelsde dat de

sevrauwen naer dat sy eenighe kynderen zullen ontfaen, de zelve met goede ghe-
‘itheyde voor te dragen aen den pastoor van prochiekerk daer zy de zelve zullen
“ifacn hebben, up peyne van daer af gestraeft te zyne naer uutwys van zelve placatie,
‘e voorts de zelve bij ij zo drie dagen ter Camere te brynghene certificatie van heur-
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During the same year, 1569, certain Bruges rﬁnidwives were pro-
hibited from practicing their profession for havmg.refused to obey
the new provisions. A resolution of the Bruges magistrates, dated i
July, barely two days after the appearance of the prevn.)usly mer.ltlm?cd
measures, ordered “Andries Bate and Catheline the midwife, his wife,
to go to confession thrice a year, namely at Easter, at the feast of the
Assumption, and at Christmas, and to live in such a way that there be
no severe reasons for proceeding against them.”®

Likewise, in Ghent, on 15 December 1569, an ordinance banned.lhe
practice of obstetrics by any woman not conforming with the.obhgrl-
tions laid down by the duke of Alba.*®® The text gave two n}am.bnm
for this new provision: the “usurpation” of the fupctlon of rpzdxyﬂe by
unqualified persons, and “other reasons,” not specified. A mzdwwfc; had,
then, to be legally qualified, to take an oath, and fu.rther.more to dlspll:ly
a sign bearing her surname, first name, and nonﬁcatu?n of appoint:
ment by the town. If she did not abide by these regulations, she could
receive a fine of twelve carolus guilders. For recidivism, the fine was
to be doubled and accompanied by banishment. Apparently not every:
one submitted to these measures, for a new ordinance of 1584 repeats
the provisions, increasing the penalties. There are no longer fines, but

“arbitrary correction” and banishment on the first f)fff:lflse."'9 |
Secular legislation took a further step toward increased repression

lieder pastoors respectelick en dat zy te Paesschen laestleden geweest hebben te biechs
en helich Sacrament.” . . .

67. De Meyer, Recherches, 23: “Den xj dach van )ull‘et XVe kxix. Item' was gh:chﬂ
Andries Bate en Cathelyne de vroevrouwe zyn wyf, te biechte te gaene driewarf sjaeis
te wetene te Paesschen, ons Lieve Vrouw half Oughst en kerstmesse zelf VOOrts 16 i
levene dat myn herghen cauze crygh van jeghens hemlieder te pmcedsrene. ?

68. Ghent, Stadsarchief, Register DD, fol. 375v-376: “Actum XV I‘Ien decembii
1569. . . . Ende omme te voorsiene jeghens donbehoorelijck usurpatie bij eenight
vrauwen gheattempteert int dienen vanden vrauwen in huerlieder noot ende andeiis
consideratien ende redenen daertoe mombenden. So eist datmen ghebiet van weghos
alsboven dat negheene vrauwen hemlieden van nu voortan en vervoordere eenighs
vrauwen in huerlieder noot als vroevrauwen te dienene de zelve en zullen alsvooren I
heere ende wet gheadmitteert den behoorlijcke eedr ghedaen ende danof actie il
bende ende voorts dat zij sullen vut steecken een teecken met huerlieder name ends
toename ende noticie vander selver admissie up de boete van xii carolus guldenen vol
dierste reuse, ende de tweeste reuse xxiiii carolus guldenen ende den ban.” )

69. Ghent, Stadsarchief, Register FF, fol. CX¥: “Actum den Ven'dec:embns 14y
Voorts zo diverssche vrauwen huerlieder onder winden te doen tofficie van vroevis
wen zonder daertoe van heere ende wet gheadmitteert te zijne zo ghebiermen alshoves
dat voort in niemandt haer en vervoordere den dienste van vrouvrauwen texerceriy
ofte doene ten zij daertoe alsvooeren bij heere ende wet gheadmitteert ende in hus
lieder handen eedt ghedaen hebbende midts vuyt steken den teecken naer costuime i
peyne van bannissement ende anderssins arbytrairlijck ghecorrigiert te zyne.

1
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following the appearance of the Cambrai synodal decree of 1 586. The
ecclesiastical authorities strengthened the measures taken by the lay
authorities: no woman was to be appointed as a midwife unless she had
previously been examined by the local curate, and, if necessary, in-
structed by him. The magistrates were also asked to compel midwives
to report the birth of any newborn child who had to be baptized within
three days.”™

This ecclesiastical decree, translated word for word from Latin into
French, was published as a royal placard on 1 June 1 587. The baptism
of newborn infants now appeared as the central concern: “And since
experience has shown several abuses concerning the baptism of chil-
dren carried out by midwives,” the magistrates were ordered: “not to
allow any midwife to carry out her office unless she be first examined,
and if need be, instructed by her pastor, and having taken the oath
before the said magistrate and faithfully promised to make known to
the said pastor the children that she shall bring to baptize in the parish,
and this by the third day.”™

One year later, the Ghent authorities issued an ordinance requiring
midwives to bring the list of newborn infants to the parish curate every
Saturday. The magistrates of Ghent clearly tended toward excessive
zeal, for they forbade wetnurses to suckle children before receiving
proof of their baptism. ™

Throughout the seventeenth century, the constraints imposed upon

70. Placards de Flandre, 11, p- 58, Bouck I, rubrica 11, cap. rr. Titulus VI, de Bap-
timo. The local curate is expected, among other things, to instruct the midwife how
to administer baptism in accordance with ecclesiastical regulations.

71. Ibid,, p. go: “Et pource que par expérience Pon a remarqué plusieurs abuz
touchant le Baptesme des Enfans faict par les saiges femmes, ordonons aux Magistraz
de ne permettre quelque saige Feme exercer son Office quelle ne soit esté premiere-
ment examinée, & si besoing soit instruite de son pasteur, & ait fait le serment es mains
dudict magistrat, de dénoncer fidellement audict Pasteur les Enfans qu'elle aura estre 3
Baptiser deans la Paroiche, & ce autant le tiers jour.”

72. Ghent, Stadsarchief, Register GG, fol. xli. “Actum den XHII octobris 1588,
Vroudevrauwen nyet te moghen dienen zonder admissien, Also dyversche vrauwen
huerlieder onderwinden te doen tofficie van vroevrauwen sonder ertoe van heere ende
wet gheadmitteert te zijne. So ghebietmen alsvoiren dat voort en nyemant haer en
vervoyerdere den dienst van vroevrauwen te exerceren ofte doen ten sy daer toe
isvoiren by heere ende wet gheadmitteert in huerlieder handen eedt ghedaen hebbende
ende midts vuyt steicken een teecken naer costuyme up peyne van bannissement ende
anderssins acrbitraire ghecorrigeert te zyne. Boven dien sullen de selve vroevrauwen
gehauden zyn telcken saterdaighe by billiette onder tebrynghe an elcke vanden pastoors
van huerlieder prochie wat kynders sy die water sullen ontfangen hebben up arbitraire
correctie. Ende dat ghene voesters hebben gheenre kynderen en sullen anveerden son-
der verschiel te zyne dat die keersten ghedaen zyn up gheld peyne.”
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midwives were strengthened. The Synod of Mechelen (1607), for
instance, called for the profession of faith to be made before the arch-
priest, no longer merely the parish curate; and again that midwives
should—notwithstanding the obligation to notify the curate of the new-
born—also supply the names of any parents or “friends” that had sought
to prevent them from fulfilling that obligation.™

The primacy achieved on the eve of the eighteenth century by the
service to the church is highlighted by measures introduced in 1697.
These midwives’ statutes were promulgated within a few weeks of each
other by the ecclesiastical and lay authorities of Bruges. The legislation
issued by the municipality of Bruges was all-encompassing; in effect it
contained almost all of the previous regulations. Once again the text
set out rules for the acceptance of midwives in their posts, and the care
that must be administered during the birth. Moreover, the text of the
Bruges magistrates, published on 16 February, actually recognized the
church’s monopoly over baptism, and ordered midwives to conform
to its instructions regarding its administration.™ The edict mentioned
written directives, a reference to the regulation of Guillaume Bassery,
bishop of Bruges, dated 6 April.”™ A copy of these was given to every
midwife on entry into municipal service. It explains how baptism
should be administered under various circumstances that may arise
during childbirth, and illustrates yet again the church’s obsession with
“baptism at all costs.” Once again, changes were introduced into the
procedure for registration with the clergy: the midwife was asked to
produce more than a simple birth certificate for the children she helped
deliver. She had to make a true identification, and she was sworn to
give the parish curate the names of the father and mother of the new-

73. Placards de Flandye, 11, p. 101-2, par. 7. “Hortatur haec Synodus et requitit
omnes Magistratus singulorum locotum, ne quam ad obstetricandum parturientibus
admittant, nisi privs 4 Curato loci, ubi obstetrix moratur, testimonium sincerae of
catholicae fidei habeat, professionemque fidei coram Archipresbytero suo faciat; nee
non materiam formamque Baptismi testimonio eiusdem Curati probé calleat et ultm
consuetum iuramentum, iuret etiam quod infantes a se excipiendos quatocyus, vel
saltem intra tres dies baptismari curabit, aut si obsistentibus parentibus vel amicis il
efficere non possit, mox Pastori loci eos denuntiet.”

74. De Meyer, Recherches, 32-37, gives the texts of the ordinance published on 18
February 1697, as well asits French translation. See Ordonnantie ende Reglement vands
Vroe-Vrauwen, article 7.

75. Reglement ende instructie voor de vroe-vrauwen, ende andere persoonen om
wel ende warachtelyck te bedienen het Heilige Sacrement des Doopsels aende kleym
kinders inden noodt. . .. Door syn Hoogh. Guillelmus Bassery, Bisschop van Brugge
... Opden ¢ april 1697 (Bruges: Gregorius Clouwet, 1697).
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born, and also to report on female strangers who gave birth in the city.™

The midwife thus became part of a true police network, an instru-
ment in the hands of the authorities in their battle against religious
deviants. Moreover, as the evidence presented above also shows, the
midwife no longer had any autonomy in the decisions she took con-
cerning the medical side of her practice. In order to combat resistance,
the municipal authorities offered immunity to informers, plus a reward
of sixty Paris pounds.” It is these combined efforts of the church and
lay authorities, helped by popular superstitions and fears, which were
to lead to a new generation of ignorant midwives.

1V. Oauaths

The oaths sworn by midwives when they were initiated into their
office are a valuable source concerning the process of “domestication”
discussed in this article. Most of these oaths which (from the mid-
sixteenth to the late seventeenth century) had to be pronounced upon
assuming service, were unpublished, and are thus unknown to schol-
ars.” It appears that each change in the wording of these oaths reflects
a stage in the evolution of the legislation and of the authorities’ objec-
:ives. These oaths constitute both the instrument of achieving chang-
ing goals and the expression of the desire for control and repression
of the midwives.

In the Bruges oath of 1551, as in the first Brussels oath of 1424, the
midwife still appears, above all, as a municipal functionary.” She
swears fealty to Bruges, its law, and its magistrates. The primary con-
cern seems to be to insure the best possible conditions for successful
childbirth. Nevertheless, we already find evidence of the desire of
urban authorities to reinforce the doctors’ authority. The regulation on
medicines is draconian, ruling out any kind of initiative by midwives,
who may administer potions only with the agreement of “learned”
physicians. These directives, which seem to concern only problems
of a medical nature, are in fact also bound up with other primary

96, Ordonnantie ende Reglement vande Vroe-Vrauwen, article ¢, in De Meyer,
Recherches, 32-37.

77, Ibid,, article X1,

78. Several such oaths are transcribed in the appendix following this article.

79. See the title in Appendix 2 below and the full text in de Meyer, Recherches,
16-19. De Meyer, not realizing that this was an oath of office, made a faulty tran-
scription that has misled subsequent scholars, since almost all contemporary research
on Flemish midwifery is based on his work,
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concerns such as an obsession with orthodox baptism at first, and lates,
increasing problems with foundlings, as well as the everlasting struggle
against abortion and infanticide.

A fundamental change in the oaths appears after the Council ol
Trent (1563) and the Synod of Cambrai (1567). Whereas previously
midwives had taken an oath of a professional character, the ordinanes
of the duke of Alba (1569) stipulated a second oath of fealty to the
ecclesiastical authorities: “And after having been received, they shall

swear, in addition to their accustomed oath, that they shall notify the

parish curate of every woman’s childbirth within twenty-four hours
on pain of being punished at the discretion of the said magistrate anil
removed from office.”®

In reality there was to be in Flanders, by contrast with Brabant, only
one unified oath of office. As it appears in a Ghent text dated zo De
cember 1569, the oath was divided into two parts: the first and appars
ently older part (which, it appears, remained most important) referred
to the midwife’s traditional undertakings to her town and profession,
while the second dealt with the new tasks bound up with allegiance
to the church. The Ghent oath of 1569 reads as follows:

[1] Thus you swear, sworn midwife, to comport yoursell
within this town of Ghent and within the district of Ghent, to
fulfill the office correctly and faithfully, and therefore to serve
the poor as well as the rich, as a good midwife is bound to do,
and to do as well as you can,

[2] and that you shall denounce and declare the delivery of
women and the birth of their children within the twenty follow-
ing hours to the pastor or the ecclesiastical authority of the parish
where the aforesaid woman is resident, without omitting this lat-
ter task, on pain of arbitrary correction and loss of your office,
and moreover, to conform in all points to the ordinance of the
Lord and of the law of 17 December 1569, on the penalties laid
down in that ordinance. Enacted on 20 December 1569.%

80. This ordinance is entitled “Touchant 'honneur qu'on doit au Trés-Saints 54
crements qu'on porte aux malades,” Placards de Flandre, 111 (2}, pp. 1359-60. “Et apris
estre receu elles jureront outre leur serment accoustumé, qu'elles dénoncerons an cuis
de la paroisse I'accouchement de la femme endeans vingt-quatre heures a peine d'estip
chastices a Parbitrage dudit Magistrat et déportées de leur office.” ‘

81. Ghent, Stadsarchief, Register PP, fol. 358v. For a transcription of the origing
text, see Appendix 3 below.
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I'hus in Bruges on 11 February 1585, Catheline Van Cauwens was
‘pointed by the town to her new office of midwife: “On 11 Februa
\185, on the report of masters Frans Rappaert and Robert Sanders,
“ctors of medicine, having at the request of the aldermen examined
Citheline Van Cauwens, wife of Antheunis van de Velde, and seen the
“testation of her Catholic faith furnished by her and signed by pastor
Hunrick Pindins, the college has permitted the same Catheline Van
‘anwens to display the white sign of midwife at the service of the
“unicipality, after having taken the oath bound up with that post.”
After the decisions of the Synod of Cambrai in 1586 and the publica-
on of the ensuing royal placard in 1587, the application of the prin-
ples and goals of the Council of Trent appear very strikingly in the
it of the new oath that was then adopted. A hitherto unknown oath,
Jposed on Ghent midwives by the Ghent ordinance of 1588, applied
't synodal decisions and the royal proclamation mentioned above.
‘he contents of the oath relegate allegiance to the lay authorities to
tcond place and the midwives’ purely professional obligations to third
lice. The objectives now assigned to the midwife are 1) to be faith-
Wl to the church, keep the list of births, and notify the curate of the
Jother’s parish about any birth within twenty hours; 2) to respect the
lecisions of the lay authorities; 3) in last place (the text in fact says
iendelick,” ie. “finally”), and briefly, come the obligations bound
i with her profession. The text reads:

[1] So you swear, sworn midwife, to comport yourself in this
town and districe of Ghent, to fulfill this office correctly and
faithfully and to be always ready to serve the poor as well as the
tich. To keep good account of the pregnancies and deliveries of
the women and their children that you, as midwife, shall assist,

8z. Bruge_s, Stadsarchief, Register Memoriael van de Camere, 1581-1587, fol, gz,
\ transcription is found in Gilliodts-Van Severen, Mémoriaux de Bruges, 2:95. The
iplay of a white cross was granted (or perhaps imposed) as one of the elements of
i¢ professional insignia of midwives. “Den xjn dach van sporcle xve viven tachtentich
u by den collegie ende up trapport van meester Frans Rapaert ende Robert Sanders
Weteuren in de medecyne hebbende vyur laste van schepenen gheexamineert Cathe-
‘e van Cauwens huusvrauwe Antheunis van de Velde, ende ghezien dattestatien van
weren oprechten catholyke gheloove by haer overbrocht gheteeckent Heinrick Pin-
s pastor; de zelve Catheline Cauwens gheconsenteirt vayt te steckene het witte
fiice ende haer vuyt te ghevene voor vroe vrauwe ten dienste van den ghemeente,
dts doende den eedr daertoe staende ende haer in tselve officie draeghende ghetrau-
vlick ende ghewillechlick naer den heesch van den dienst daer jn gheleghen.”
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and to report these within the next twenty hours to the pastor of
the parish where the woman resides, without neglecting to do so
on pain of arbitrary correction and the loss of your office.
[2] And moreover to conform to the decree of the Lord and of
the city of 17 December 1569, under the penalties enacted therein.
[3] And finally, to do everything a good and faithful midwife
is expected to do. So help me God and all his saints.%

In 1608, following the publication of a placard by Archduke Albert
and Duchess Isabelle, a new oath was introduced in Ghent.** Not only
was the order of the obligations reversed, as in 1589, but the details
of the obligations toward the ecclesiastical authorities were further
expanded. The changes introduced into the text bind the midwile
still more absolutely to the church. The oath of 1608 in the Ghent
archives is a copy of the oath of 1589 to which a scribe has added
the margin the new additions. The midwife is no longer merely t&
“carry out the office carefully and faithfully,” but also “to serve above
all the holy Catholic religion, and give it preference.” The predomis
nance of her duties to the church and obedience to its dogmas and
requests is clear. Only the final sentence returns to the professionil
obligations of a good midwife. The oath pronounced by the midwile
Elisabeth Hebbant on 7 September 1609 shows that these measurés
were applied in full: “Elisabeth Hebbant in appearing before the
college has declared upon oath that she will be a good and faichful mid
wife and fulfill that task correctly and faithfully, following the Cathi
lic religion, and she will serve the Lord and the law, and she will faith
fully report on the children whom she has delivered, to Monseigneis
the pastor within three days after the birth and do all that a good and
loyal midwife is called upon to do, may God and all his saints aid me." ™

83. Ghent, Stadsarchief, Voorgeboden, Reeks 148/1, fol. 337. For a transcription o
the original text, see Appendix 4.

84. We have found two transcriptions of this oath. The first is in Ghent, Sb
sarchief, Register 148/2, “Registre van de respective eeden zoo van neeringhen, off
ficien als andere van de stede van Ghendt,” fol. 47, The text there is continnous. TI8
second transcription, Ghent, Stadsarchief, Voorgeboden, Reeks 148/1, fol. 337, is moIs
revealing because it shows visually how the text of the oath of 1589 was transformed
by more extreme measures. See Appendix 5 for the second of these texts.

85. Ghent, Stadsarchief, Register 14871, fol. 33%. “Eedt der vroedevrauwen. Flis
beth Hebbant comparerende in collegue heeft verclaert by eede goede en getruweli
vroedevrauwe te syne ende het tselfde officie wel ende getruwelic te quyten
catholike religie te onderhouden ende vooren te stane theer ende wet goet en getruweli

te syne over te bringhen de kinderen totte geboorte ende welke geroepen sal sy &8
myn heer de pasteur bynnen derde daghe vanden geboorte ende behoorlic alles te dosis
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As a last stage comes the oath inserted into the statutes of Bruges
midwives in 1697. They pledged themselves first of all to the church
and to God (the text says that this is the “principal” point) and above
all to administer baptism; then came undertakings toward the town,
its magistrates, and its laws (to be faithful, not to administer potions,
¢tc.). ‘The only allusion to the profession of the midwife consists of a
liconic phrase at the end: “That finally I shall do all that is incumbent
on a faithful midwife.” The circle is closed. In the eyes of the authori-
'icst only the midwife’s obedience and religious orthodoxy, her ca-
pacity to administer baptism, and more generally to be an agent of the
church, count henceforth:

I swear as midwife that with the grace of God I shall until m
death remain Catholic, Apostolic, Roman, and that I shall be an
h:unest midwife, obedient and faithful to the magistrates of this
city: that I shall maintain the ordinances and statutes promulgated
or to be passed by the legislators or the ecclesiastical superiors
concerning the functions of midwives; that I shall, above all, have
the greatest care that infants, whether legitimate or illegitimate,
be presented at the proper time for baptism, in accordance with
the constitution of Our Mother the Holy Roman Church; that I
shall neither abandon any child, nor advise anyone, whether di-
rectly or indirectly, to abandon illegitimate or natural children;
that T shall secretly inform the magistrates if it comes to m
knowledge that someone has abandoned, caused, or allowed the
abandonment of a child; that I shall never give a woman, mar-
ried or not, remedies to make her abort; that I shall never divulge
the secrets that the magistrates may impose on me, but shall faith-
fully keep them without telling anyone whatsoever; that finally,

[ shall do all that is incumbent on a faithful midwife. So help me
God and all the saints.®®

Conclusion

In conclusion, let us note that midwives were not only placed in 2
utuation of close subjection to the Roman church, but also that a

wat cen goede ende getrauwelic vroedvrauwe schuldich is als behoort te doene alsoe
moct my God helpen en alle syne Heilighen. Dit is geed de Vile Septembris 1609.”
86. De Meyer, Recherches, 37-38. For the original text, see Appendix 6.
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climate of downright mistrust had developed toward them, as toward
women in general, in the same period. Already suspected of witch-
craft and demoniacal practices, or at least of not knowing how to
baptize children, of preparing abortive potions and facilitating in-
fanticide, they were soon to be the object of new accusations.”” A fre-
quent accusation was that of participating in or even organizing the
abandonment of children. In the statute issued by the town of Bruges
on 5 February 1697, midwives are accused, with “other persons” (no
doubt unmarried mothers), of abandoning children; they are said to
have helped these worthless mothers by advising them. The text says
that frequently “women of loose morals” come to Bruges to abandon
their children, while those from Bruges travel elsewhere. The mid-
wives are accused of knowing of or even encouraging this traffic.®® In
other words, they were alleged to be accomplices to one of the most
reprehensible acts.

It is not surprising that the climate of suspicion fomented by the
authorities was favorable to increased self-interested intervention on
the part of the male medical profession. The midwife was to see her
active functions reduced to those of a mere medical auxiliary with no
authority or power. Thus in Bruges in 1663, the town authorized a
physician, Thomas Montanus, to have all midwives, even those already
qualified, brought before him to verify their titles and register them.,
In Ghent, a 1663 ordinance reduced midwives’ functions still further:
they were forbidden to even “look after” women except at childbirth
(ie., to practice gynecology). In Brussels, the control of the Collegium
Medicum was strengthened, and, on admission, midwives had to pay
the latter a considerable fee.*” The Bruges statute of 1697 in a certain

87. Not content with suspecting midwives of helping Protestants, the authorities
readily accused them of reformed faith and practice. Thus Philips de Kempenare noted
in his chronicle of Ghent that on 2z April 1568 a midwife by the name of Elisabeth
was arrested for Calvinism. Viaemsche kronijk, 48: “Op den zelfden dach, werden
op S. Pieters eenige Calvinisten gevangen waer onder eene vroedvrouw was, Elisabeth
genaamd.”

88. See Ordonnantie ende Reglement vande Vroe-Vryauwen, Article 10, in De Meyer,
Recherches, 32-37: “Moreover it is forbidden for any person, no matter of what con-
dition or quality, to abandon, within the limits of this city, children born of women
who are married or not married; citizens or strangers, under any pretext whatsoever, to
cooperate with this practice or to favor it, direcdy or indirectly, under pain of exposi-
tion on the scaffold or any other arbitrary punishment.”

89. On Thomas Montanus, see Isaac de Meyer, Notice sur Thomas Montanus
(Bruges: F. de Pachtere, 1840). The 1663 Ghent Ordinance is in Ghent, Stadsarchief,
Register no. 108 bis, no. 41 (chirurgiens), 17-18. On the Collegium Medicum of
Brussels: Collegie der medecine onghericht door den magistrat der stadt Brussel (Brus-
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sense marks an endpoint, partly because it makes intervention by the
physician obligatory if he so requires (and not only if the midwife
regards the operation as difficult), and partly because midwives are
henceforth forbidden to give anything whatsoever—medicament, pow-
der, or potion—during childbirth.*

This degradation of midwifery by legal means is undoubtedly linked
to the disappearance of female doctors in the same period. The practice
of medicine by women, which the Belgian historian Fernand Ver-
cauteren has traced as far back as the twelfth century,” disappears in
the course of the sixteenth and seventeenth centuries. A series of legal
texts forbade from that period onward all popular (non-university)
medicine, the only kind of medicine that women, who had no access
to the universities, could practice.”

Finally, women were permitted to practice only functions devoid
of any responsibility, as barbers or as nursing attendants. For the Ant-
werp physician Michel Baudewijns, writing in 1654, women were
nursing attendants par excellence: their role was to clean, wash, cook,
change, ease suffering, and the like. By contrast, says Baudewtijns, a
woman is incapable of acting without being under the supervision of
2 man. And the author concludes, “neither women nor children should
understand anything the physician prescribes or what he does.”#

This evolution of the attitude against the midwives reveals one of
the reasons that could explain why, from the second half of the six-
teenth century onward, and especially in the seventeenth century,
there was a decline in the quality of the midwives. Moreover, the con-
straints weighing upon them could prevent the proper exercise of their
profession: a complicated admission procedure; certificates of religious

sels: Anthonius Claudinot, 1721), 45-47. The publication of 1721 reiterates all the
ordinances of the city of Brussels regarding physicians, midwives, and the Collegium
Medicum. The two articles concerning midwives are art. LXXV and LXXVI, p. 76.

go. The Bruges statute of 1697 is found in de Meyer, Recherches, 32-37.

g1. F. Vercauteren, “Les médecins dans les principautés de la Belgique et du Nord
de la France du VIIIe au X1IlIe siécle,” Le Moyen-Age 57 (1951): 73.

92. For example, Charles V issued a proclamation dated 8 October 1540 against
“diverse men and women, the most part of whom can neither read nor write Latin,
Flemish, nor Walloon, and yet exercise the art of medicine and visit and attend sick
people.” Placards du Brabant (1648-1774), 11L, p. 261-63: “diversche Mans ende Vrou-
wen daer aff den meesten deel van hen lieden niet en konnen lesen noch schryven, Latyn,
Duytsch noch Wals, ende nochtans onderwinden der konste van Medecyn, ende te
visiteren, ende cureren de siecke menschen.” On this subject see also Kniebiehler and
Fouquet, La fenmme et les médecins, 177-200; Monica Green, “Women’s Medica] Prac-
tice,” passim.

93. Michel Baudewijns, Tijdrverdrijf voor siecken (Antwerp: 1654), 390-91.
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practice; examination by suspicious physicians who were hardly expert
in the field; good conduct certificates; the fee to be paid to the College
of Physicians; the obligations to administer baptism even when it en-
dangered mother or child, to inform against unmarried mothers and
Protestants, and to supply lists of births to parish curates; the impos-
sibility of administering medication—all under the permanent threat
of severe punishment. The exclusion of women from universities as
from other guilds must have contributed further to the decline of the
midwives’ knowledge, power, and status. Among the other causes of
this decline is an increasing recourse to physicians and surgeons as a
mark of social status.

Let us note, finally, that the reduction in the status and role of the
midwives as well as the decline in the perception of their capacities was
part of a more general degradation of attitudes toward women, and
women in command of some knowledge and power in particular. It
certainly has to be ascribed to the severe deterioration in the condition
of women at the end of the Middle Ages. As David Herlihy notes, “By
most social indicators, women, especially elite women, were losing
status, power, and visibility as the Middle Ages progressed.”®*

First of all, the degradation of the role of midwives must be placed
in its urban context and related to the general decline in women’s em-
ployment throughout Europe at the end of the Middle Ages. Martha
Howell has shed light on a fundamental aspect of this process in noting
that one sees simultaneously a decline in most qualified and prestigious
female work. The medieval cities offered women new possibilities for
work, giving them prestige. However, in their capacity as wives,
daughters, or mothers of people who exercised these trades, they gen-
erally had only marginal and ephemeral tenure in this type of job. Only
a very small number of them held administrative positions demanding
outstanding qualities. Their situation worsened at the beginning of the
modern period. The weakening of the family as a unit of productmn
and the politicization of most trades reduced access to prestigious jobs
for women, often closing them off entirely.”

94 David Herlihy, “Did Women Have a Renaissance? A Reconsideration,” Medi-
evalia et Humanistica 13 (1985):

95. Martha C. Howell, “The Farmly Economy and the Structure of Market Produc-
tion in Cities of Northern Europe during the Middle Ages,” in Barbara Hanawalt, ed,
Women and Work in Preindustrial Europe, 199, 204-6.
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According to Natalie Davis, the economic decline at the dawn of
modern times, associated with “the patriarchal character of the institu-
tions and values of the past” and with the increased importance of
preserving the patrimony, led to the limitation of female activity. As
she has shown, the independence of women declined in Lyons as vari-
ous measures were introduced to limit their access to entrepreneurship
and prevent them from raising the necessary capital for vigorous com-
mercial or industrial activity. Women came to meet the emerging need
for poorly qualified and cheap labor. They forfeited their place in
prestigious jobs, losing power to their male colleagues who possessed,
through their political power, control over productive resources, dis-
tribution, and consumption.* Beginning as early as the fourteenth cen-
tury, this process of decline was relatively rapid. Excluded from city
government, and hence relegated to totally marginal positions with
regard to decision making and the exercise of power, women were
increasingly restricted in economic activities. This erosion in their posi-
tion increased during successive periods of crisis from the fifteenth
through the seventeenth century.”” The cities and the state seemed to
be in league to strengthen the power of the head of the family, so that
in the eighteenth century, women found themselves at the bottom of
the economic ladder, with hardly any social prestige. The decline of
the art of midwifery was also part of this process.

The subjugation of midwives had nevertheless many other implica-
tions and causes beyond the economic sphere. The delivery room was
one of the few areas where a wife escaped marital authority and ex-
pressed her specific womanliness. As [ have mentioned before, a glance
at medieval depictions of births strengthens this contention: the de-
livery room is a bastion of female solidarity, communion, and omnipo-
tence.” Around the mother’s bed, we sense the continual agitation of
women brought together and discussing the facts of life. Everyone has

96. Natalie Davis, “Women in the Crafts in Sixteenth-Century Lyon,” in ibid., 188~
¢7. On this subject see the conclusions of Natalie Zemon Davis in her study “City
Women and Religious Change,” Society and Culture in Early Modern France (Stan-
lord: Sranford University Press, 1975), 94: “As it turned out, women suffered for their
powerlessness in both Catholic and Protestant lands in the late sixteenth to eighteenth
lfunes, as changes in marriage laws restricted the freedom of wives even further as
femmale guilds dwindled, as the female role in middie-level commerce and farm direc-
fon contracted, and as 'the differential between male and female wages increased.”
58, See note 18 above,
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a task to do or a role to play. In this vast network of mutual help, these
women know that they all have had or will need this assistance. As we
have argued at the beginning of this paper, this was a region closed 1o
men, and thus feared by them, a space which they ultimately neutra:
lized by introducing an element originally foreign to it: the physician,
The introduction of physicians in the delivery room was a means of
breaking the monopoly held by midwives and placing them in the ser-
vice of the state, the church, and the Counter-Reformation. At the
same time, it was also a strategy for strangling the network of women's
solidarity in order to neutralize an element of popular culture and
place it in the service of the authorities.

The decline of midwifery is thus yet another aspect of the battle be-
tween popular and elite culture. The subduing of women required the
subjugation of midwives, women who as a group wielded charismatie
power.” The midwife thus fulfilled a ritual and social function that
went far beyond her job in delivering infants. She was constantly con-
fronted by death, that of the woman in labor or that of the newbomn;
her services then became those of an undertaker. This combination of
the principles of life and death thus fashioned a very particular aura
for her. The perception of the midwife’s charisma is quite different
depending on the sex of the person who passes judgment on it—whether
that person is included in the scenes of birth or excluded from them.
Women seem to have shown unlimited confidence in the midwife. She
is trusted to take over all the tasks connected with the newborn. She
directs or supervises crucial moments: the first suckling, the bath,
diapering, the destruction of the umbilical cord, which is thrown into
the fire after it falls off, and so on. If the child is dying, she anoints
and baptizes it. She carries it to the church on the day of its baptism.
This is a task discussed unambiguously by the girls in the Guirlande
des jeunes filles:

— Ou bon ange est auoyée telle troupe & trinée de femmelettes
e g ¥ P
que j'avise venantes?

09. Jacques Le Goff has emphasized that “it is vital to reevaluate the clements of
magic and charisma in history.” Just as Le Goff proposes to “observe the development
of the physician and the surgeon, heirs of the sorcerer in our societies,” one should do
the same for the midwife, who also bore a “professional charisma.” The functions ol
midwives bore a charisma difficult for us to evaluate today. “L’historien et Ihomme
quotidien,” Pour un autre Moyen-Age (Paris: Gallimard, 1977), 341-42.
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— Voyez-vous pas que la premiére est une sage-dame portant
un enfant?

— Est 'enfant baptisé ou Chrestienné?

— On le porte or-prime a batéme.” %

Men are rarely seen in the delivery room, and when they are, they
appear to be intruders, uneasy in the presence of the mysteries of birth,
the mother’s body, and the impure blood that flows. For men, the
midwife combined and multiplied all the elements already fearful in
women. In the Middle Ages, the fear of blood was attached not only to
the substance itself, but to all the professions connected with it as well.
Butchers and hangmen, but also surgeons and physicians, barbers and
apothecaries, had all been despised since the high Middle Ages. How-
ever, in the eleventh and twelfth centuries, attitudes changed towards
physicians, for their profession became more academic and distant from
any contact with blood. Hence their prestige increased, in contrast to
the other sanguinary trades, which were still scorned.*”

At the crossroads of life and death, possessing secrets passed from
mouth to ear, her own mistress, free to come and go both day and
night, in contact with polluting matter, and dangerous herself (even
more so in case of her advanced age), the midwife symbolized all the
main phobias harbored against the second sex. These negative percep-
tions are indicative of a confrontation between two antagonistic cul-
tures. Midwives represent the world of empirical knowledge, trans-
mitted from generation to generation, nourished by the consensus and
solidarity of women: bonds built on a shared life experience of child-
birth and suffering, but also of conviviality and emotion. This power
soon came to seem excessive to the lay and ecclesiastic elites, the society
of the written word, of order, and of hierarchy, where man was domi-
nant. A free, independent, and charismatic activity exercised by women
without masculine supervision, an expression of female power over life
and death, the banner of the culture of the women and of the people,

100. Regarding the qualities of the midwife and her relations with the women sur-
rounding hgr, see V_erdier, Fagons de dire, fagons de faire, 107-8. The quotation comes

from Gabriel Meurier, La gu%rla?zde des jeunes filles en framgois et flaman (Antwerp:
Jean Waesberg, 1580}, 53. This text echoes the preoccupation with the religious duties
of the midwives discussed earlier in this paper.

) to1. Jacques Le Goff, “Métiers licites et méders illicites,” Pour un autre Moyen-
£¢,93.
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APPENDICES

1 Ordinance of the City of Brussels concerning the Midwives, 1424
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stad van Bruessel siin geschiet ende noch dagelicx geschien als dat die
VIouwe sommege metter vrucht bederuen sommege werden alsoe meshan-
delt dat zij van dien dage voirtane ontvruchtbaer bliven ende somege be-
houden dair af een ewelike quale. Somtiit geboret oic alsoe dat die teeder
vrucht wordt soe grosselic meshandelt dat zij niet leuende te voirtschine en
mach comen. Ende som tiit sterft zij sonder doopsel. Ende als die vrucht
teeder ende weer e vander naturen, soe siin sommege vanden vroede-
vrouwen soe rugghen ende sober van bescheyde dat zij die vrucht niet te
rechte na ordinnancie der heylegher kerken en connen gedopen.

Soe es om dese ende meer andere pericule te verhuedene die geschiet siin
ende in toecomenden tiiden proeffelic waren te gevallen warer niet op

verstaen Ende selen die presenteren der wet die van elker
van hen sal nemen den eedt alsoe hier na bescreven volght.

Ick N. gelove ende zweere, dat ic van deser huren voirtane, wel ende
ghetrouwelic dat Ambacht van Vroedevrouscap, doen ende hanteren sal.
Ende dat ic enen yegeliken vrouwen diest behoeft ende begeert bereet sal
wesen, Eende als ic daer toe versocht ben, niemene des weygheren en
sal. Ende alsoe langhe bij der vrouwen dairt ic ierst bij gehaelt sal werden
dat ic geen vrouwe tot desen Am-
bachte kyesen promoueren noch vorderen en sal te comen ic en weet na
mijn consciencie ierst dat zij dair nut ende oirborlic toe es. Ende alle dies
begeeren ende die icker nut toe kenne salic dair toe presenteren sonder
argelist. Dit salic houden ende niet laten om haet of om niit, om maechscap,
vrienscap om geenerhande goet, noch om de vreese van der doot. Soe moet
mi God hulpen, ende alle siin Heyleghen.

Item. Die vive vroedevrouwen aldug gecozen ende geedt selen mogen
andere kyesen ende presenteren den prochiaen ende medeciin ende als ziise

soe selen zijse voirt der wet presenteren ende diere selen zij zweren gheliic
hier na volght.

Ic N. gelove ende zwere, dat ic van deser huren voirtane, wel ende
getrouwelic dat Ambacht ende officie van vroedevrouscap doen ende han-




