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Abstract

This thesis exanhuwmregr yt htehidha alstbhydebat e

perspective by analysing public health in Glasgow between 1919 and 1939.
The extent to which British health improved or deteriorated in the period

between the two World Wars is a point of contention among historians.

Traditionally, 6optimistd historians

have argued that mortality and morbidity rates impr ov e d whi |
like Mitchell and Webster argue that the economic recession impacted
adversely upon health. More recently however, writers like Jenkinson and
Thompson have emphasised the importance of considering this debate from
a regional perspective and on the intricacies and complexities of public health
statistics according to different social criteria. Eschewing the optimist-
pessimist visions of the Depression that dominate the literature, this study
focuses upon highlighting divergences in experience according to variables
such as location, social class, employment position, age, marital status and
gender. It explores the role of individual agency and emphasises the
multiplicity of social, economic and cultural exchanges which fashioned

health experiences.

By analysing both qualitative and quantitative material from sources
including medical journals, parliamentary papers, newspaper articles,
contemporary literature, autobiographies and oral testimonies, this research
suggests that a multi-dimensional, comparative approach to explaining public
health during the interwar years is most appropriate. Statistics can be
interpreted to support either historical stance and a closer analysis reveals
diverging health experiences according to a number of variables. By

evaluating public health records and the popular perceptions of interwar

e

S uUc

6pe

Gl aswegi ans, it is shown that Gl asgow wa

propose. However, this research argues that health experiences were

complex, were characterised by diversity, and are better explained in terms

Vi



of inequalities between and within individual groups of the population, rather

than conclusive improvements or deteriorations in health.

Vil



Abbreviations

ARDHS
ARSBH
BMJ
DHS
GGNHSBA
GH

GMJ

GP
GRMWH
GUSC
MLG
MOH
MMR
MRC
NAS

PH

RMITSC

RMOHG
RSICD
RSIED
RSIND

RSISWD

RSISED

Annual Report of the Department of Health for Scotland

Annual Report of the Scottish Board of Health

British Medical Journal

Department of Health for Scotland

Greater Glasgow NHS Board Archive

Glasgow Herald

Glasgow Medical Journal

Govan Press

Gl asgow Royal

Maternity

Glasgow University Special Collections

Ministry of Labour Gazette
Medical Officer of Health
Maternal Mortality Rate
Medical Research Council

National Archives of Scotland

Public Health

Report on the Medical Inspection and Treatment of

School Children

Report of the Medical Officer of Health for Glasgow

and

Report by the Sanitary Inspector of the Central Division

Report by the Sanitary Inspector of the Eastern Division

Report by the Sanitary Inspector of the Northern Division

Report by the Sanitary Inspector of the South Western

Division

Report by the Sanitary Inspector of the South Eastern

Division

viii

Wo mi



RUAB
SBH
SBMJ
Sl
SOHCA
SRMRC

UAB

Report of the Unemployment Assistance Board
Scottish Board of Health

Supplement to the British Medical Journal
Sanitary Inspector

Scottish Oral History Centre Archive

Medical Research Council Special Report Series

Unemployment Assistance Board



List of Figures

2.1: Average unemployed in Glasgow, 1923-39 46

2.2: Unemployment in industrial regions: Average
registered at employment exchanges as a percentage
of the insured population 48

2.3: Average number of persons in receipt of Poor Law relief
in Glasgow, Scotland and the UK per 10,000 of the

population, 1921-1939 50
2.4: Changes in the cost of living for the working class

between 1914-1937 51
3.1: Infant mortality rate in Scotland and Glasgow, 1919-39 63

3.2: Infant mortality rate in cities of a similar industrial
character: Glasgow, Liverpool, Manchester, 1919-38 64

3.3: Infant deaths per 1,000 births for Glasgow in three year

intervals, 1917-1940 73

3.4: IMR in Glasgow and Scotland in three year intervals,
1909-1938 74

3.5: Average height and weight of Glasgow school children in
two year intervals, 1919-1938 78

3.6: Average infant death rate per 1,000 births for residential
and working class regions of Glasgow, 1921-1939 90

3. 7: I nfant death rate for residenti al P
workingcl ass® Springburn and sl um region C
Glasgow 91

3.8: Death rate per million of the population in working class
and residential areas, 1921-39 94

3.9: Graph showing IMR in individual residential
districts of Glasgow, 1921-1938 100

3.10: Graph showing population growth in
Cathcart, 1919-39 102

3.11: Proportion of deaths from various causes in
Glasgow, 1919-23 and 1935-39 106



5.1:

5.2:

5.4:

5.5:

6.1:

6.2:

6.3:

7.1:

7.2:

Average death rate per 1,000 living from pulmonary
tuberculosis in Glasgow in two year intervals,
1921-1938 243

Infant deaths per 1,000 births for regions in Glasgow
particularly affected by unemployment, 1921-1940 245

Percentage of women attending ante-natal clinics in
Glasgow found to be suffering from general debility,
1926-1938 289

Dental condition of school children examined by the
school medical authorities, percentage of children with
one to four decayed teeth 313

Number of deaths from cirrhosis of the liver per million
in Glasgow, 1919-1939 331

Maternal mortality rate (MMR) per 1,000 births in
Glasgow and Scotland 183
Deaths per 1,000 births from puerperal septicaemia
in Glasgow, 1927-39 196
.3: Death rate per 1miOsOcOa rbriiragesdé from 6 al
in Glasgow, 1921-1930 197
IMR for legitimate and illegitimate children in Glasgow,
1919-1938 201
Attendance at ante-natal clinics in Glasgow, 1926-38 205

Xi



List of Tables

2.1: Number and percentage of workers employed in
various occupations 41

2.2: Average percentage of unemployed insured workers

in Scotland and Glasgow 1930-1933 46
2.3: Weekly wage rates in the Glasgow shipbuilding industry,

1926-1936 53
3.1: Mortality rates in Glasgow, 1921-25 and 1931-35 66

3.2: Table published by the MOH regarding the average IMR

(1921-24) in relation to geographic region 92

3. 3: Regional distribution of Glasgowbs |
(estimated by MOH), 1921 and 1931 98

4.1: Percentage of houses of different sizes (census 1931) 124

4.2: Height and weight in relation to size of house 127

4.3: Percentage of overcrowding in the ticketed house,
Central Division, Glasgow 130

4.4: Overcrowding in 2,130 houses in rehousing schemes,
1931 and 1938 132

4.5: Table showing the vital statistics of housing
scheme Hamiltonhill compared to Glasgow as a whole 146

4.6: Table showing relationship between subletting and
employment, South Western Division 160

5.1: Tuberculosis mortality rates per 1,000 living for Glasgow
as a whole, males (total), females (total), and males
and females aged 15-44 years,
1921-25 and 1931-35 170

5.2: Age-sex specific tuberculosis mortality rates for age
groups 15-19, 20-24, 25-34 and 35-44 years,
Glasgow 1921-25 and 1931-35 172

5.3: Tuberculosis mortality rates in Glasgow for males and
females aged 0-14 years, 1921-25 and 1931-35 174

Xli



5.4:

5.5:

5.6:

5.7:

5.8:

5.9:

6.1:

Variations in expectation of life for males and females at
several ages for 1920-22 and 1930-32 in Glasgow

Crude (CDR) and standardised (SDR) death rates per
1,000 for males and females, 1921-25 and 1931-35

Maternal mortality rate in certain groups of wards in the
city of Glasgow, 1921-30

Number of abortions treated in Glasgow hospitals,
1931-1937

Maternal death rate per 1,000 births comparing Glasgow
as a whole with patients who attended local authority
ante-natal clinics

Table comparing the diets of artisan families with those
of labouring-class families (unemployed and short-time)

Incidence of psychoneurotic disease among unemployed
men in Glasgow

178

179

190

197

205

222

285

Xiii



List of lllustrations

3.1: Glasgow child with rickets, early twentieth century 81

3.2: Interior of a slum tenement in Bridgeton, 1933 and

a home in Kelvinside, 1935 87
3.3: Map of Glasgow indicating significant intercensal
population change 1921-31 96
4.1: Glasgow children playing on tenement stairs 135
4 . 2: I nterwar counci l housi ng: | mage of

home at Mosspar k atonatiBlagkhié housil48gd est
5 . Doing 8lon-UnionWo r k 6 169
5.2: Image of mother being interviewed at Cowcaddens Day

Nursery dated 1922. Note that the women in the picture

is wearing a shawl i a contemporary indication of a

woman of lower social class 211

5. 3: Wo arenting ®le \pithin the home 216

5.4 Picture taken in the East End of Glasgow. Note the men
wearing hats (o0mhgnmetchd) doene2mhal il ef t )

6. 1l:e Rehns of Industryo 280

7.1: Map showing voting behaviour according to geographic
region regarding the Temperance Act 336

Xiv



Chapter 1 Introduction

't i s a central plank of the pessi mi:¢
that the health and welfare of substantial sections of the population

were not only bad, but also worse than they need have been and, in

some cases actually deteriorating. The optimists, on the other hand,

claim there was a general improvement, partly deriving from natural

forces but also helped by policies adopted by central and local
government.*

The extent to which public health in Britain improved or deteriorated in the

period between the two World Wars is a point of contention among

historians. The era, 1919-1939, was one of economic recession and popular

perceptions of the period are overwhelmingly characterised by images of
unemployment, poverty and poor health.? However, historical interpretations

are contradictory and historians are 0de
deprivation and il heal irties§ Ttheuopénmg t he
guote by Andrew Thorpe neahdrygrsyubmnohe b sstees
health in the interwar years. This thesis engages with this historical debate

through a detailed analysis of public health in Glasgow during the interwar

recession. This chapter provides an overview of the literature, introduces key

aspects of the historiography which have fuelled this debate, and sets out the

methodology employed by this research.

L A. Thorpe, Britain in the 1930s: The Deceptive Decade (Oxford: Blackwell, 1992), p. 110.

’B. Harri s, 6Unempl oyment and the DolTeentieth | nt er w
Century Britain: Economic, Social and Cultural Change (London: Longman, 1998), p. 203; A.

Crowther, Social Policy in Britain 1914-1939 (Basingstoke: Macmillan Education, 1988), p. 1.

% K. Laybourn, Britain on the Breadline: A Social and Political History of Britain Between the

Wars (Gloucester: Alan Sutton, 1990), p. 43.



Optimists and Pessimists

The dichotomy in opinion within the literature has resulted in what has been

described as O6o0optimistd and Opessimistod

Broadl vy, 6optimistd historians such

period was one of progress, demonstrated by falling rates of mortality and
morbidity and improvements in nutriton.* For Wi nt er , for

I mportant featuredo of i nfant death

gauge the health of popul ations over al

towards better infant health for the nation as a whole despite the economic

rate

crisis of the ear | Acknewdedging that pockétseof il t hi r t

health and deprivation continued to exist, these historians maintain that the

population was physically healthier and better fed in the interwar years than

they had ever been before. Stevenson

the health of the nation was concerned was one of great improvement,
combined with concern that improvement was not as great or as equitably

di stributed as it might have been. o

On the other hand writers including Brenner, Webster, Jenkinson and
Mitchell, are critical of interpretations which suggest that a relatively
undisturbed advance in public health is an accurate representation of these

years.” Writing in the same year as Winter, Brenner examined mortality rates

* J. Stevenson and C. Cook, The Slump (London: Jonathan Cape, 1977); J. Stevenson,
Social Conditions in Britain between the Wars (Middlesex: Penguin, 1977); J. Stevenson,

British Society 1914-1945 (London: Penguin, 1984); J. M. Winter, 6l nfant
Mortality, and Publ i c He ahe tldurnal ai EuBpeant Exanamici n

History, 8 (1979), 439-62; D.H. Aldcroft, The Interwar Economy: Britain, 1919-1939 (London:
1979), p. 375.

Wi nter ,Moérltraflantyd, p. 443.

® Stevenson, Social Conditions, p. 171.

"C. Webster, 6 He al t Historp WorkshapnJgurngl, 13 (1982),1110€% 6.,

Webster, O6Heal t h, We | fPast and Rresent, 108 €989),| 26042 evin t 0 ,

Mi t ¢ h el I|ects dd UneraployEterft on the Social Condition of Women and Children in
t he 1 HBtOnsWarkshop Journal, 19 (1985), 105-27; A. Hardy, Health and Medicine in
Britain since 1860 (Hampshire: Palgrave Macmillan, 2001); H. Jones, Health and Society in

Twentieth Century Britain ( London: Longman, 1994) ; M. H.
National Economy: A Review, and the Experience of England and Wales 1936-1 9 7 6 0 ,

a

examp

M@

t he

Br eni



for England and Wales for 1936-1976. He argued that the effects of
unemployment were clear, and that they could lag by a period of between

one to fifteen years dependingon o6t he ti me span and the
deat h unde? Wrtingaspeyifcallys abdut the interwar period, other

historians have highlighted marked stagnations in the rate of improvement,

the inferior diets of those without work and the rise in infant mortality rates

which corresponded with the deepening of the economic crisis in 1930-1931

T a trend at least suggestive of a relationship between the recession and

poor health.” Few disagree that overall improvements were made. However,

in his well known article O6Healthy or Hungry
statistical averages are unhelpful because less flattering trends are obscured

by advances occurring elsewhere.™® For Webster, the 630s en
in the downward trend in infant mortal i t y 6, t hat 0t he basic
excess morbidity |ies firmy in the sphe
I f maternal mor t al i tstick ov@mevailidgtieaeks efthealths t he
it is difficult to support an optimistic conclusion from averages which rose
during the interwar peri od ' dMitchel alsbph a pe

highlights that neonatal mortality failed to improve, that poor health in regions

Lancet, 2 (1979), 568-73; J. Jenkinson, Sc ot | and d s -194840Oxtord: Péted Ladg,

2002).

®!Brenner , O6Mortality and the National Economyéd,
challenged by Gravelle etal. ( H. S. E. Gravell e, G. Hut chi nson an
Unempl oyment : A CritiSepud ecf AlBmetn3iSe(1981} 675-79ne

However, Brenner has defended his position in reply M.H. Brenner and J.F. Forbes,

6Unempl oyment Lancet] 3181 @281)t8747,5 ; Al so see M. H. Breni
I nfant and Maternal Mortal ity dintanationgl JRRmal ofods of
Health Services, 3 (1973), 145-59.

° G.D.H. Cole and M.I. Cole, The Condition of Britain (London: Gollancz, 1937), pp. 99-100;

W. Hannington, The Problem of the Distressed Areas (London: Gollancz, 1937); A. Hutt, The

Condition of the Working Class in Britain (Kent: Stanhope Press LTD, 1933), p. 116;
Webster, 6Heal thy oR29Humgny h€hi rt i6dhé&, EXTX®cts o
110; Harri s, 6Unempl oyment and Theh BevilDDecage |, p . 2
(London: Sidgwickand Johnst on, 1973), p. 27; A. Hughes, 0
of Recession and Depressi on o rinterGationa dooroak of bet we e n
Maritime History, 17 (2006), 281-306; |. Gazeley, Poverty in Britain, 1900-1965 (Hampshire:

Palgrave Macmillan, 2003), p. 97; Jones, Health and Society, p. 72; J. Burnett, Idle Hands:

The Experience of Unemployment, 1790-1990 (London: Routledge, 1994), p. 253; Laybourn,

Britain on the Breadline, p. 55.

Y“Webster, O6Heal thy oF29; AsonsgerFy Cofdmai and iMe \Wdsboys, 1 1 0
OEpidemics and | nfecti ons Socal Hdtorn & Medieinet 20 (1Cent ur y
(2007), p. 156; Laybourn, Britain on the Breadline, p. 43.

“"Webster, o6Healthyppolds B3yb2d.ry Thirti eso



affected by unempl oyment intensi fied, al
picture thus postulates the possible connection between economic conditions

and sheer survival for sect' Ghersformby t he
using a number of public health indices and by drawing upon the health

experiences of different groups, historians of the interwar period have

debated the extent to which the era was one of progress in public health

standards.

Within this debate, however, historians recognise that marked

variations existed. Gl ynn andsg@esénbrr ow
a paradox in British historyoiaommdhat i
growth on the one hand and 6éabnorrfally h

Consequently, in their book Interwar Britaint hey s et out to 6gi
both asmactnsodt 6to ar bi t*rHamesimbadytsmese n t he
t hat oOthe paradox of interwar Britain |
and expansion of standards of living and expectations of life and health for

many people on the one hand, and the miseries of the Depression in the old

i ndustrial ar &aTéroughout thehhestorimgrapte therdis often

a suggestion that the greater levels of illness north of the border was

somewhat connected to its industrial decline. The dependence of the

Scottish economy on the old staple industries meant that the recession struck

hard. By the mid 1930s Scotland was experiencing poverty levels that were

double the rate of those in England.'® The particularly unfavourable health

position of Scotlandwasal so O0al most never alluded to
Lond¥rmFod Smith this is o6important becau:s
2 Mitchell , 6Unempl oy€®9®&ntod, pp. 107

133, Glynn and J. Oxborrow, Interwar Britain: A Social and Economic History (London:

George Allen and Unwin, 1976), p. 13.

* Ibid., p. 13.

'* Hardy, Health and Medicine, p. 109; Also see Constantine, Unemployment, p. 78.

18], Levitt, Poverty and Welfare in Scotland 1890-1948 (Edinburgh: Edinburgh University

Press, 1988), p. 200.

“Webster, 6Healthy or Hungry SbdialQordiicassioBritaip,. 116
1919-1939 (London: Methuen, 1983),p . 41 ; R.ed&ge tMev eriPlet it Happ



Scotl and: i nfant mor® &daresylt, oneamight@xpecth i r d h
the contributions of Scottish historians to be mor e Opessi mi sti co
However, like the historiography written from a British perspective, the
literature which exists on interwar Scotland is divided. Where historians such
as Hughes, Finlay and Jenkinson have written in relatively negative terms,
others including Knox and Devine have been more positive.*® In Scotland,
health indices like infant mortality rates (IMR) were also better in 1939 than
they had been in 1919, and Knox conclude
unemployment was contradictory, although poverty increased, Scotland,
perhaps as a result of a fall in prices, experienced better nutritional and
health standards which saw infant mortality rates fall quite sharply from a
very hi@QtOnl e\hel od her hand, alleamkg eés oWi niti e
optimist viewopreviously discussed.” She ¢l ai ms that o6the st
patterns in health statistics suggests that government and other welfare
agencies dealt inadequately with the problems of ill health among mothers
and infants, sc ho ol chil dren and t he [ si c] t u
divergence of the infant death rate between Scotland and England from 1918
0i's perhaps why, as Charles Webster has
optimistic view of infant health trends in the interwar years, little attention was

paid to Scottish figures at the time, or indeed since.8 For Jenkinson, the

odraind of chronic cases of i1l ness on
Oprovi des an i ndi cati on of how far S
underminedt he gener al heal th of the popul atic

clear-c u? . Gdearly opinions on the Scottish experience are also divided.

For Smout , i n i nterwar Scotl and o6it al |

Lessons on Unempl oy mentish Medical dourhah(BMJ)l 2932 (1886), p.
1192.

®Smith, o6fiPlease Never Let it Happen Againodod, p.
¥ W.W. Knox, Industrial Nation: Work, Culture and Society in Scotland, 1800-Present
(Edinburgh: Edinburgh University Press, 1999); T.M. Devine, Scottish Nation 1700-2000
(London: Penguin Press, 1999); R. Finlay, Modern Scotland: 1914-2000 (London: Profile,
2004), p. 92; C. Harvie, No Gods and Precious Few Heroes: Twentieth Century Scotland
gEdinburgh: Edinburgh University Press, 1998); Jenkinson,Scot | andés Heal t h.
% Knox, Industrial Nation, p. 191.

L Jenkinson,Sc ot | and dsl84He al t h,

*2 |bid., pp. 31, 184.

% |bid., p. 334.



lived, and whether the shadow of unemployment fell on your life or passed
you *by. o

There is in fact little in depth literature on the health experience of the
Great Depression north of the border, and out with the publication of
Scotl andos -1989a2002hby JedkinSon, Scottish historians such
as Devine, Finlay, Smout, Levitt and Knox, in broad social and economic
histories of the country have merely touched on this theme.® Some have
focused on particul ar aspects of Scot |l
McFarlane, for example, have attempted to establish the relationship
bet ween Scotl andds poor housing and infa
period which encompasses the Depression.?® Nonetheless, Jenkinson is one
of the few historians who have extensively considered interwar public health
from a Scottish perspective. Her key go
services, 0to discover how far Scotl and
maintaining a health administration that was distinct from the Ministry of
Heal t hd emd tthoe wehxitch t he Scottish heal th
to health issues in a manner which took into account the unique history and
health concerns of ?tThis th&is & tdistinctivie (apde o p | e .
hopefully complementary) in that it focuses upon the trends and
characteristics of health in Glasgow i and is less of a top down analysis of
the health policies and services implemented which is provided by Jenkinson.
Writers such as Hardy argue that this

perspective extends our understanding of the way disease affected the lives

4 T.C. Smout, A Century of the Scottish People (London: Collins, 1986), p. 117.

?® Devine, Scottish Nation; Finlay, Modern Scotland; Smout, Century; Levitt, Poverty; Knox,

Industrial Nation.

®R. A. Cage, o6l nfant Mortality Rates and Housing:
I. Donnachie, A. MacSween and C.A. Whatley, eds., Modern Scottish History 1707 to the

Present: Volume 4: Readings 1850 to the Present (East Linton: Tuckwell Press, 1998), pp.

123-3 7 ; N . Mc Farl ane, OHospitals, Hou-4PB ®daialnd Tube
History of Medicine, 2 (1989), 59-85.

2" Jenkinson,Sc ot | and,psl7.Heal t h



of ordinary people, and complements the understanding of historical disease
processes presented by existithg studies |

Indeed, the more recent publications by Jacqueline Jenkinson
Scotl andbéandHe @t ¢ hen TUmenplpysenty everty and
Health in Interwar South Wales (2006) have revived this historical topic, but
with a regional dimension, and with specific reference to health. Here,
Thompsonds wognikcant. sSimdal ® dslasgaw, interwar south
Wales has been traditionally associated with high levels of unemployment,
poverty and ill health. Consequently, Thompson claims that authors have
6posited what might be ter mefdhe periodPessi mi
However, the fresh, critical analysis provided by Thompson is important. It
indicates the complexities of the era even within this notably depressed
region and the historiographical trap of overemphasising the effects of the
recession and unemployment upon health.** Thompson found that while
evidence of the impact of the Depression was apparent, improvements also
occurred, and that experiences varied across the population according to
factors such as region, class and gender.®® This thesis also draws on
Thompsondés observation of the | mpos+tance
economic, demographic and cultural features of individual regions, and
engages with his emphasis on the O6interd
and their social, econ o mi c and c ul3 uFelowingsthet t i ng .
methodologies and lead of Thompson this thesis takes a regional focus and
examines public health in interwar Glasgow.®® It uses the city as a case

study to disentangle and engage with some of the key features of the

8 A. Hardy, The Epidemic Streets: Infectious Disease and the Rise of Preventative
Medicine, 1856-1900 (Oxford: Clarendon Press, 1993), p. 8.

?® Thompson, Unemployment, p. 1.

% bid., pp. 246, 248-49.

% bid., p. 243.
% |bid., pp. 2, 4,243-49; Al so see S. Thompson, o6Unempl oyme
Heal t hé, in P. Mi c h aldehlth and 8ociely.in TWentieth Century Waded s .

gCardiff: University of Wales Press, 2006), p. 99.
% Ibid., pp. 11, 78.



historiography and aims to provide a more nuanced understanding of what
was going on in terms of public health during the interwar years.

Elements of the Debate

A survey of the literature on public health between the wars reveals a number
of broad themes which have informed this debate. These include the
mapping and interpretation of statistical trends, housing and the interwar
building campaigns, the health experiences of women and children, and the
role of unemployment in determining ill health and mortality. Historians have
analysed a host of public health records to evaluate the extent to which
health improved. In fact, this question has been complicated by the various
interpretations which can be read from the extensive collection of accessible
data, from the diverse range of experiences across the population, and by
the underlining of specific features of mortality and morbidity trends while
minimising the authority of others. For example, annual reports published by
national and local authority health departments have ensured that detailed
statistics on population, births and deaths, disease rates, public health
programmes and welfare services are available to historians. This is not to
mention the medical literature published by doctors in journals and the
myriad of local investigations which were conducted by interested
contemporaries. The growing field and understanding of nutrition and
oOvitamins?o, of which Scottish characters
central, has also meant that detailed surveys of the foodstuffs consumed by
the population were also compiled.® As such, the first chapter in this thesis
which deals exclusively with health is largely statistical. It considers this

material where it relates to Glasgow, maps the public health profile of the

% J. Boyd Orr, Food, Health and Income: Report on a Survey of Adequacy of Diet in Relation
to Income (London: Macmil |l an, 1937); E. PBMJ,@&"t hcar t ,
February 1937, p. 435.



city, and reviews how far the various readings which can be obtained from
this data informs the optimist-pessimist debate (Chapter 3). For the most
part, detailed surveys of morbidity in Britain were not carried out before the
Second World War.*® In Scotland, statistics on sickness are available
following the launch of the Morbidity Statistics Scheme in 1930, although they
are not analysed in depth here.*® This data has been examined thoroughly
by Jenkinson.®” Moreover, only incapacity among the insured workforce was
recorded, whilst there is also the possibility that sickness benefit could be
financially more attractive and obtainable than unemployment relief,
undermining the use of these figures for measuring sickness per se.*® There
i's also Ilittle existing evidence regard
records available to historians are evidence of sickness and death.** Modern
definitions of Ohealthdé assert that this
andsocialwe |l | being and not merely the ®absenc
Although the nature of health was debated throughout the interwar period it
was not material that the Scottish health authorities collated.*
Consequently, mortality rather than morbidity data is emphasised throughout

this project (see below).

Glasgow, like the nation in general, experienced a downward trend in
its mortality rates. However, as has been indicated, a key element of the
historiographical debate is the extent to which progress stagnated. A number

of researchers emphasise a decline in the rate of improvement, if not actual

% C. Power, O. Manor and J. Fox, Health and Class: The Early Years (London: Chapman
and Hall, 1991), p. 7; S. Cherry, Medical Services and the Hospitals in Britain, 1860-1939
gCambridge: Cambridge University Press, 1996), p. 12.

® DHS: Health and Industrial Efficiency: Scottish Experiments in Social Medicine, HMSO
1943, preface; 60Si Médinada&ffk:er,ilﬁhAprilmgsS, pb.i4ur ed o,
37 Jenkinson, Sc ot | and dp.33881al t h,

% For a detailed explanation see Jenkinson, Sc ot | a n d opp. 338K N.t Whiteside,
6Count i ng tkhess atlDssability aBhbng Working People in an Era of Industrial
Recession, 1920-1 9 3 Yh& Economic History Review, 40 (1987), 228-46.

% Constantine, Social Conditions, p. 33; Also recognised in Department of Health for
Scotland: Summary of Report of Committee on Scottish Health Services, HMSO 1937, p. 46.
“° A. Bowling, Measuring Disease: A Review of Disease Specific Quality of Life
Measurement Scales (Buckingham: Open University Press, 2001), p. 6.

“6Womends Topics: Hap paHmBENovembeH®26/ptéh Val ueso,



deteriorations, from health indices like infant mortality rates.** Hardy also

points out that public health services w
reforming and improving the delivery of health care and environmental reform
were clouded throughout the interwar years by economic depression and
financi al *s Certainlyg ther mte .ofo improvement in IMR was
considerably faster in England thanin Scot | and and Harvie ar gl
wa s | argely due to Scotlandds in&ustria

600ptimistdéd Stevenson also acknowl edges t

was that in the depressed areas unemployment was retarding the rate of

improvement enjoyed by the more Prifoisiperous

significant, as on many levels there is agreement between historians and

t heir Vi ews cannot be neatl vy pi geonhol e

categories.

All recognise that experiences were not universal, that improvements
were often unequal, and that health standards varied according to a number
of social, economic and cultural variables. Both often agree on the groups of
the population where achievements were made and where they fell short,
and it is the extent to which improvements or deteriorations occurred which is
contested. For example there is widespread recognition of the significant
disparities which existed according to class.*® Class inequalities had always
existed, and in the context of interwar public health the debate has focused

upon the extent to which this gap widened or narrowed. According to

Burnett, 6a fair judgement on the stati
unemployed, in common with the poor generally, shared unequally in the

2 Jones, Health and Society, p. 76; K. Nicholas, The Social Effects of Unemployment on

Teesside, 1919-39 (Manchester: Manchester University Press, 1986), pp. 84, 103; Hardy,

Health and Medicine, pp. 78, 95, 96; Wnhndermmpled y me idtTh,e [Ef fECT
*3 Hardy, Health and Medicine, pp. 8, 95, 96.

** Harvie, No Gods, p. 68.

“® Stevenson, British Society, p. 285.

*® Constantine, Social Conditions, p. 37; J. Stewar tinL Abfunscakdhness an
C.G. Brown, eds., A History of Everyday Life in Scotland (Edinburgh: Edinburgh University

Press, 2010), p. 232; J. Gardiner, The Thirti es: An I ntimate Histoc

Decade (London: Harper Press, 2010), p. 210; Cherry, Medical Services and the Hospitals in
Britain, p. 14.
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improvements in health standards which the British people experienced
bet ween t*h a&Vhilstahis ss.eddorsed by writers like Webster and
Jones, others including Winter, Levine and Wilkinson reject claims that this
was the case.*® Marked variations according to geographic region have also
been highlighted. The frequent mention of high rates of unemployment and
il health in Glasgow is testament to this point. Discussing health in
Middlesbrough, Doyle also suggests that unemplo y me nt and povert
death rates, especially infant mortality, stubbornly high in the poorest
aredsAcocording to Winter, Owhat i's remar
wor king class budgets and diets 6did not
mater nal health in those areas mos deep
However, population studies reveal important regional demographic factors
which could also influence mortality patterns. Modifications in death rates
have been explained by population changes including later marriage, and
alterations in the age composition of regions due to changing birth rates and
emigration.®® For example, Thompson has stressed the importance of
considering the age structure of communities to account for regional
variations in health, since districts with an older populace, such as areas in
south Wales where unemployment was high and the young migrated in
search for work, tended to record greater levels of ill health.>> Consequently,

this thesis considers the demographic features specific to Glasgow which

“" Burnett, Idle Hands, p. 254.

“Webster, o6Healthy or Hu nHpaltlyandSodietytpp. #560Wintgs,. 116 ;
6l nfant Mort al it Reprodugng Fadilied: The Baliticadl Econommy ef, English

Population History (Cambridge: Cambridge University Press, 1987), p. 203; R.G. Wilkinson,

6Cl ass Mortality Differentials: | doarmahoé Sofdl st ri but
Policy, 18 (3), (1989), p. 307.

““B. Doyle, o6Power and Accountabil i trgughil800-t he Vol
19486, i n A. Borsay Meditine, PCharitys aral pMutuat Aid: ks .

Consumption of Health and Welfare in Britain, c. 1550-1950 (Aldershot: Ashgate, 1988), p.

212.

Wi nter, 6l nfant Mortalityo, p. 460.

°! Harvie, No Gods, p. 68; See Habakkuk cited in T. McKeown and F
Evidence Related to English Popul at iPopolatiddhanges

Studies, 2 (1955) , p . 134, Hughes, 6The Economic and
Depressi onbd, p . , P@paldtion aiitl.History (Mondorg Warlgt University Library,
1969), p. 11.

*2 Thompson, Unemployment, pp. 182, 186.
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influenced its mortality trends as well as the wider social and economic

context of the interwar years (Chapter 3).

A contributing factor to alterations in the spatial arrangement of the
population was the housing policies of the interwar period. The success of
these house building campaigns is also a key feature of the historiography
whi ch has helped inform historiansdo Vview
was one of improvement. Nearly four million homes were provided
throughout Britain between 1919 and 1939, and for writers like Stevenson
these provided healthier environments more conducive to health.>® For
others like Thorpe, the efforts made to improve housing were, numerically,
simply inadequate.® Constantine also notes that in industrial regions
including southern Scotland ma&hyThehouses
intensity of slum housing, overcrowding and insanitary conditions which
prevailed in Scotland, and of the challenges this presented for public health,
is widely recognised by historians.®® As Macdonal d notes, oon
war that would claim millions of lives, poor housing in Scotland was claiming
the health of Neverteless, aagdinp the Scottish view is
contradictory. While Knox ar gues that O6the patchy bu
in health standards was influenced by the progress being made in housing
constrcftaron8mout i mprovements werte o6o0nl
Indeed, McFarlane has specifically argued that overcrowding exacerbated

the incidence of tuberculosis in Glasgow, not unemployment.®® Others have

>3 Stevenson, British Society, p. 221.

* Thorpe, Britain in the 1930s, p. 100; Constantine, Social Conditions, pp. 28, 31;

Mc Farl ane,s, 6 Houmiithggl and Tubercul osi s Glasgow Gl as gow
gEdinburgh: Edinburgh University Press, 2000), p. 262.

> Constantine, Social Conditions, p. 31.

*® Hardy, Health and Medicine, p. 89; L. Johnman an dhterdationdlur phy,
Journal of Maritime History, 17 (2006), p. 237; Thorpe, Britain in the 1930s, p. 100; Cage,

6l nfant Mortality Ra8es and Housingb6, pp. 123

* C.M.M. MacDonald, Whaur Extremes Meet: Scot(Hdnbugds Twent
John Donald, 2009), pp. 123, 124.

*% Knox, Industrial Nation, p. 192.

> Smout, Century, pp. 34-5.

®McFarl ane, 6Hospitals, Housing and Tubercul osi s
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pointed to the damaging effects of the high rents of new housing upon family
budgets, the social exclusion, continued overcrowding, and the lack of local
shops, employment opportunities, medical provisions and other services
which often accompanied these new housing schemes, so that relocating to
new, local authority accommodation could actually be disadvantageous to
health.”® However, again, historians point out that the interwar housing
legislation affected some more than others. For the most part, those higher
up the socio-economic scale, including the middle classes and skilled
working class, are deemed to be the main beneficiaries of housing
developments. Crowther st at es f or exampl e that
tended to be occupied by skilled and white-collar workers, leaving behind the

poor, especially those with large families, in overcrowded and insanitary

sl uMfisLaybourn similarly ar gtosuggest thaa t

improvements in the quantity and quality of the housing stock did not greatly

i mprove the | ot of t he® This¢hesslkenyagesditha n d

these issues in chapter four through an in-depth analysis of housing,

rehousing and health in interwar Glasgow.

Structural surroundings contributed significantly to health standards.
However, historians have emphasised a range of factors in explaining
mortality patterns including the role of the environment, nutrition and the

practice of birth control.®* The relationship between biological and socio-

®" Harvie, No Gods, pp. 71-2; Hutt, Condition of the Working Class, p. 11; J. McKee,
Glasgow: Working Class Housing between the Wars 1919-1939 (Unpublished M. Litt Thesis:

University of Strathclyde, 1976-1 9 7 7 ) ; J. Butt, O6Wor king Cl ass

19396, i n | . MBbsagsDnoScatiahl Labour Mistory; A Tribute to W.H. Marwick
(Edinburgh: John Donald Publishers LTD, 1978); M. Horsey, Tenements and Towers:
Glasgow: Working Class Housing 1890-1990 (Crown Copyright, 1990); S. Damer, From

Moorepark to O6Wine All eyd: The Ri s e (Edinbdgh:Fal |
and

Edinburgh University Press, 19 8 9) ; Hughes, 6The Economic
and Depressi ond, Sopial Effécts bf, Unesplayient, mp.s77, 88; Laybourn,
Britain on the Breadline, p. 84; Constantine, Social Conditions, p. 29.

°2 Crowther, Social Policy, p. 56; Thorpe, Britain in the 1930s, p. 118.

®% Laybourn, Britain on the Breadline, p. 83.
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History: The New History: The 1980s and Beyond, 12 (1981), 207-26; S.H. Preston,
O0Popation St udi Populatioh Studiest 30 1996), §26-36; T. McKeown and

13



economic determinants is important. For example, reductions in family size

could affect living standards where limiting the number of mouths to be fed

meant that more could be spent on food.®® In the literature on interwar public

health the interaction between social and biological factors is frequently

discussed in relation to women. Historians have considered their role as

child bearers, their position astheidomest
cultural responsibility of caring for family members and the impact that the

social effects of the recession could have upon their health. For the most

part, hi storians of the interwar peri od
section of the population where standards of health could worsen. This is

evidenced by the personal sacrifices they made within the home to protect

the wellbeing of their families and by the high maternal death rate of the era.

Winter is one of the few writers who contestthispoi nt . Il n his paj
Mortality, Mat er nal Mortality, and Publ i
argues that the economic vicissitudes of
the | ife expectation of the inf &mé and
wrong to perpetuate the view that among the costs of the Depression of the

early 1930s in Britain was deterioration in the health of women in childbirth

and of their infants.®® On the other hand, when also examining infant and

maternal mortality data, Mi tchell has contended tha
relationship has emerged between chronic deprivation and the condition, if

not the very survival, of man¥y Indeethen and
Winter acknowledges that the effects of the recession among women were

perhaps felt a generation later, manifested in a higher number of still births in

R. G. Br own, 6Medi cal Evidence Related to Engl
Ce nt uPopulétion Studies, 2 (1955), 119-4 1 ; S. Cherry, 6TheionHos pi
Growth: The Voluntary General Hospitals in the English Provinces in the Eighteenth and

Ni net eent h Ce nPopulatioa Studiesa B4t (19805 251-6 5 ; J. M. Winter,
Decline of Mortality in Britain 1870-1 9 5 0 ®9¢pulatian and Society in Britain 1850-1980, p.

109; Papers from the International Conference on Better Health for Women and Children

i s
t a

through Family Planning held in Nairobi, Kenya, October 5-9 (1987) i J . L . Bobadill a,
Ef fects of Family For mati on oRalhstit@eohPublioHealtRer i nat a
p . 1; J. Hobcraft 6Does Family Pl anning Save
Economics and Political Science, p. 48; J. Bonga

t
Mortality Ratesdé, ,phgllPl8pul ati on Counci l
®® Stevenson, British Society, p. 118; Devine, Scottish Nation, p. 530.
®Wi nter, o6l nfant Mortalityd, p. 440.
*Mi tchell, 6The Effects of Unemploymento, p. 112
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later life among the children of mothers likely to have been affected by the
socio-economic consequences of the recession. Consequently, chapter five

evaluat es t he health of Gl asgowds women and
their experience lends weight to these interpretations.

The sacrifices women made to secure the health of their families, and
the unequal allocation of resources in the home which favoured male wage
earners, is often cited as a cause of the widely recognised high levels of
illness among women. The literature suggests distinctive health experiences
according to gender.®® However, in the interwar period it was often argued
that poor health within the family was also due to the neglect or ignorance of
wives and mothers. Medical professionals, health officials and the state
stressed the importance of domestic education for mothers as a means of
eradicating this shortcoming. However, Lewis c | ai ms t hat Oprobl e
from poverty and insanitary living conditions were as pressing as any
i ndi vidual inadequacies,® and this® has b
Some writers view the responsibility given to women as a form of oppression
and state control.”® For example, discussing the care of family members with
ment al and physical di sabilities, Sander
insist that society as a whole shoulder its responsibilities for these people

through the state, the health professionals pressure the families i and that

® Constantine, Unemployment, pp. 31, 34; Mitchell, 6The Effec
S. Glynn and A. Boot h, 6l ntroduc fThHedroad to Fulln S. Gl
Employment ( London: All en and Unwi n, 1987) , p. 22; W

242, 244; Webster, 6Heal t hy o Poveity p.d28yCroWwther,r t i es 6,
Social Policy, p. 71; Burnett, Idle Hands, p. 254; Constantine, Social Conditions, p. 40;

Stevenson, Social Conditions in Britain, p. 228; Jones, Health and Society, p. 73; R.
Johnston and A. Mcl vor , 6 Danger ouMastubnityintheHar d Me
Clydeside Heavy Industries, c. 1930-1 9 7 Q.&@bour History Review, 69 (2004), p. 138;

Mowat, Britain between the Wars, p. 487; S. Rowbotham, Hidden from History (1973), p.

145, cited in Wi nter, 601 nf antmpldyment Bdverty snd , p . 4
Womendés Healthd, p. 101.

% J. Lewis, The Politics of Motherhood: Child and Maternal Welfare in England, 1900-1939

gLondon: Croom Helm, 1980), p. 61; Crowther, Social Policy, p. 70.

® D. Sanders and R. Carver, The Struggle for Health: Medicine and the Politics of
Underdevelopment (Hampshire: Macmillan, 1985), p. 126.
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usually means the womeni t o shoul der ft hé'i Femimstsssponsi
have argued that the insistence that women were accountable for the health

of their families was an effort to reinforce their role within the home.”® Oakley

also views ante-natal care as a form of social control and a means of

managing women during pregnancy i a predominantly mal e

control the behavidur of womenéds bodies.

The extension of st atleeswasctonsiderabdy i nt o
augmented during the interwar period due to the increasing influence of local
authority ante-natal clinics. Miles has argued that domestic advisors in the
modern era, similar to those introduced in the twenties and thirties, increased
the oppressive and intrusive nature of medicine in the lives of women. She
states that domestic aids Obacked by the
designed to promote fAgood healthod repr
control... inthe privat e d o mai n oifa phehomenbnpas eewill see,
some women of Glasgow attempted to resist.”* Nonetheless, it will be shown
that for health experiences within the home and family, the attendance of
women at ante-natal and child welfare services, the cleanliness of the
household, feeding and the management of scarce resources, arduous
housework, family size, childbirth and standards of child care were centred
within the private sphere and could significantly influence the physical
wellbeing of its inhabitants.”” However, experiences were diverse.
Historians have noted marked variations according to the employment status
of the household, that married women were particularly affected by their

cultural role and responsibilities within the home, while other historians point

" bid., p. 126.

2 E. Wilson, Women and the Welfare State (London: Tavistock Publications, 1977), p. 7.

® A. Oakley, The Captured Womb: A History of the Medical Care of Pregnant Women

ngford: Basil Blackwell, 1984), pp. 2, 77, 252, 254-5, 265.

* A. Miles, Women, Health and Medicine (Buckingham: Open University Press, 1993), p.

201.

“Johnston and Mclvor, 6-Bgh BoerkepWosking\dasskCailtureipp . 137
Britain 1890-1960: Gender, Class and Ethnicity (London: Routledge, 1996), p. 95; Finlay,

Modern Scotland,pp. 86, 132; J. Thomas and A.S. Williams
Britain: A Sur Soeial History df Medicine, T1 §2), 4988, p. 288.

16



out that the death rates for children born to unmarried parents was

significantly higher than those born in wed-lock.” This will also be examined

in chapter five where the health of oO6wom
securing the wellbeing of their families will be explored.

However, the role of males in shaping health outcomes is also
important and is a facet notably neglected by the historiography. Thompson
is one of the few writers who acknowledge that men, for example, could also
endure the unequal allocation of resources in the home in an attempt to
preserve the health of their children.”” On the other hand, contemporary
notions of masculinity were central to a host of negative health experiences,
i ncludingi 0etas dwltetri orations in ment al
unemployment, and the existence of domestic violence within the home."®
Il ndeed, regarding mends role within the
tended to focus their attention on the effects of unemployed husbands on the
health of their wives. The experiences of men are more regularly bound up
with discussions on the impact of unemployment upon standards of health. It
has been noted that historians agree that experiences were unequal.
Perhaps the most obvious observation is that experiences varied between
the employed and unemployed. The deteriorating physical condition of the
long-term unemployed was at least witnessed, even if a conclusive
relationship was difficult to establish medically.” A host of writers maintain
that for the long-term unemployed physical form waned, so much so that they

were less likely to be considered for work and less able to accept new work

®Thomas and Williams, O6Wo#enAandHulhesti 6R@prpepgen
Counter-Represent ations of Domestic Violence on Clyd
Labour History Review, 69 (2004), 169-8 4 ; Cage, 6l nfant Mo mtgadl, i tpy. R
128.

" Thompson, Unemployment, p. 85.

®Johnston and Mclvor, -®BDanger oHust cWoskaTheah85 M.
Springburn Experience: An Oral History of Work in a Railway Community from 1840-Present
(Edinburgh: Polygon, 1989), pp. 56-67; Hughes, O0Representa-ti ons e

Representationso.
® Burnett, Idle Hands, p. 254.
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when employment opportunities arose.®® There is also broad agreement that
unemployment affected mental health. Writers including Whiteside point out
that the stress caused by unemployment could aggravate physical
complaints.?* However, establishing the direct impact of unemployment upon
health is complex. Historians have deliberated the question of causality i the
extent to which unemployment caused sickness or ill health led to

unempl oyment . Writers | ike Whitesi

one and the same time the most likely candidates for redundancy and
particularly vulnerable to the illness emanating from the stress and poverty
associated with unempl oyment o, but

as much as it could cause it.*> Chapter six grapples with some of these
issues, considers those affected by unemployment in Glasgow in isolation,
and aims to determine how far unemployment shaped public health

experiences.

What this survey of the literature has shown is the awareness of
historians that there was no universal experience. Standards of health varied
throughout the population according to factors like class, geographic region,
gender, marital status and employment position. In the context of industrial
depression, the historiography on the interwar period has tended to
emphasise the socio-economic influences which affected health. However,
others attempting to establish the primary determinants of mortality and the
persistence of health inequalities have highlighted both materialist and
behaviourist factors, terms which discern the effects of socio-economic

circumstances and health-related behaviours.?® Kunitz comments that in the

8 Nicholas, Social Effects of Unemployment, p. 33; Constantine, Unemployment, p. 23; R.
Graves and A. Hodge, The Long Week-End: A Social History of Great Britain 1918-1939
gNew York: W.W. Norton and Company INC, 1963), p. 257.

'Whiteside, 6Counting the Costd, p. 228.
¥Whiteside, 6Counting the tshSdcety,pp67; Nichdas,
Social Effects of Unemployment, p. 33; Constantine, Unemployment, p. 23; Bourke, Working
Class Culture, p. 110; Finlay, Modern Scotland, p. 132.

® power, Manor and Fox, Healthand Class, p. 22; M. Anderson,
1911-1 99106, i n M. Batishd Roputatdm Histos:dFrom the Black Death to the
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course of research on the key causes 0"
essence, between those who attributed most importance to socio-economic
factors in disease and those who attr i but ed mos't I mportance
f a ¢ t* In discidssing the influence of these two variables Kunitz refers to
the former as O6determinist’dnanerdoft he | ¢
economic decline, mass unempl oggtmemmi mingdt C
influences are an obvious starting point for any researcher of interwar Britain.
However, voluntary lifestyle choices like smoking and drinking also had
important consequences for individual and public health. Contrastingly,

8 \Welshman notes

attempts were also made to improve physical wellbeing.
that the idea that physical education and exercise could constitute a form of
preventative medicine was O0an i mportant
and early 1930s06, so novenmensimmplemdntadthet he na
Physical Training and Recreation Act (1937) to encourage sport, fitness and

recreation by establishing new facilities throughout the country.®” According

to Navarro, in a time of economicldmsisis
responsi bility for cared6 in order to cu:
capitalist development, not to secure maximum health standards i a view

similarly expressed by Doyal, Sanders and Carver.®

Nevertheless, actively determined behaviours and lifestyle choices
had important consequences for health. These health-related behaviours

have been acknowledged in the literature but have not been examined in

Present Day ( Cambr i dge: Cambridge University Press, 1
Stab|l|ty and Economic Securityéo, p. 2.

‘s . Kunitz, O6Explanati ons an dopllaienarid Deyélopmento f Mo r t
Review, 13 (1987), p. 390.

% Ibid., p. 390.
% Hardy, Health and Medicine, p. 83.
3. Wel shman, O6Physical Education and the School

1907 1 9 3 Saxial History of Medicine, 9 (1), 1996, p. 38; Jones, Health and Society, p. 70.

® V. Navarro, Class Struggle, the State and Medicine: An Historical and Contemporary
Analysis of the Medical Sector in Great Britain (London: Martin Robertson, 1978), pp. 139,
140; L. Doyal, The Political Economy of Health (London: Pluto Press, 1979), pp. 23, 44;
Sanders and Carver The Struggle for Health, pp. 174-75; R. Baggott, Health and Health
Care in Britain 3" Edition (Hampshire: Palgrave Macmillan, 2004), p. 68.
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depth with reference to health. Historians writing on the interwar period have
commented onthe Ohealthyodé aspects of the ti me
craze, hiking opportunities and increased participation in sporting activities
including football and cycling.?® This image is at odds with popular
perceptions of the Great Depression as a time of ill health, physical
weakness and malnutrition. The recent publication Managing the Body:

Beauty, Health and Fitness in Britain, 1880-1939 (2010) by Zweiniger-
Bargielowska has highlighted growing concerns over obesity in interwar

Britain and developing pressures to slim. Poorer lifestyle choices due,
ironically, to improving living standards have also been recognised, including

the rise in sugary diets and consequent
OFi sh and Chi p &ream parlpuss, trenirtreasecire smoking,
masculine practices such as the consumption of large amounts of alcohol

(perhaps particularly relevant at a time when masculinity was threatened by
unemployment), risk taking in the workplace among both sexes, gang

warfare and heightened poverty due to gambling.”® All of these could be
important but self-inflicted influences on health which were not directly
related to wider economic conditions.

social and dietary habits, including the greater use of convenience foods, and

the growth of cigarette smoking, wer e n
and Brown also notes that in Scotland at
t hat the mor al panic over gambling, dr i

peak during the slump years of 1932-3 3%' Gonsequently, the lifestyles and

89 3. Jones, Sport, Politics and the Working Class: Organised Labour and Sport in Interwar

Britain (Manchester: Manchester University Press, 1988); Jones, Health and Society, p. 70;

Harvie, No Gods, p. 119.

% Thorpe, Britain in the 1930s, p. 114; Constantine, Social Conditions, p. 15; Harvie, No

Gods, p. 73; Smout, Century, p. 124; Nicholas, Social Effects of Unemployment, p. 63;

Finlay, Modern Scotland, p . 131; M. Abendstern, C. Hal |l ett ani
Women and the Hazards of Cleaning Moving Machinery in the Cotton Industry, 1930-1 9 7 0 6 ,

Oral History, 33 (2) (2005), p. 70; R. Johnston and A. Mclvor, 6 Du st t o Dust: (
Testimonies of Asbestos-Re | at ed Di sease on Cl ydeGraldistgry, 1930 t «
29 (2001), p . 54, Johnston and Mclvor, 6Dangero
Cul ture and the Continuing ,SrnTM DayiheeandfRoFinlaRat i onal
eds., Scotland in the Twentieth Century (Edinburgh: Edinburgh University Press, 1996), p.

220; A. Davies, O6Street Gangs, Crime and Policin
t he BeehiSoaalHsmry,23(3), (1998), 251-67.

“Webster, O6HealthyporlHungByowm, réPepdl ar Cul t ur
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agency of Glaswegians in shaping their own health experiences is examined
in depth in chapter seven.

The importance of individual agency has been arguably
overshadowed by skewed debates on the extent to which unemployment had
an adverse affect on physical wellbeing. Thompson supports the view that
O60by closely examining the everyday
obtain a better understanding of the specific ways in which social variables
determi ned st an’ &ordamplefit ishckimed tthat. li@style
choices may also help to explain health inequalities according to class and
gender.”® It is necessary to examine biological and cultural interactions
where, as Porter and Wear argue, physiological events are influenced not
only by biological variables 1|i ke
operate in a complex di al @histis additionally
important since, as Thompson points out, studies which have considered this
relationship have so far focused upon the early modern period and the
nineteenth century and neglected the twentieth.”® Hence, it seems that a
multilayered interpretation of interwar public health is required where the
reality of the period was more complex than conventional one-dimensional
interpretations can suggest. This is the approach adopted throughout this

thesis.

Sources and Methodology

This study combines both quantitative and qualitative source material in order

to provide a more nuanced view of health experiences in Glasgow. The

92 Thompson, Unemployment, p. 6.

% R. Mitchison, British Population Change since 1860 (Basingstoke: Macmillan, 1977), p. 41.
“R. Porter and Ati owmear ,i nélR.trBdut eroblems ahd
Methods in the History of Medicine (Kent: Croom Helm, 1987), p. 4.

% Thompson, Unemployment, p. 4.
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guantitative aspect of this research, for the most part, focuses upon mortality
patterns, and thus what could be d
this research has attempted to broaden the primary sources typically
associated with studies of public health. Consequently, statistical data is
supplemented and coalesced with qualitative evidence such as subjective
observations provided by the Medical Officer of Health and the Reports of the
Unemployment Assistance Board, newspaper articles, letters to editors, and
minutes and correspondence by various contemporaries held at the National
Archives of Scotland. In order to gain insight into what the public were being
told about health, and lay understandings and perceptions, the Glasgow
Herald, Govan Press, Scotsman and Times newspapers were systematically
researched. The Glasgow Herald was chosen due to a middle class
readership while the Govan Press was published for a working class area.
The Scotsman and Times were chosen due to their availability online, and
were more easily searchable and accessible. As most of these were issued
daily it was impossible to read all publications. Therefore, the papers for
every second day in the years 1920, 1922, 1926, 1933, 1935-36, 1938 were

escrik

chosen in terms of their i mportance,

across the i it ®is iganrline pvithrthie apprdach adopted by
Jones and Rahman.?” Published personal testimonies and autobiographies
such as No Mean Fighter, G| a s s @rowing up in the Gorbals, and

contemporary factual and fi cti Gootidh

and

ter

Journey, Al exander Mc Art hur a MNd Medn CittK amds | ey L

Geor ge Bhipbwklde® sre consulted, as well as existing unpublished
oral history sound files and transcripts from the Scottish Oral History Centre
Archive (SOHCA), the Strathkelvin Local Studies Project Oral Archive,
Gl asgow Muw4 Oral6Hsstory Project and 2000 Glasgow Lives

% 1920 the beginning of the period when conditions were still relatively favourable; 1922 the
low point of the slump in this decade; 1926 the year of the General Strike; 1933 incorporating
the lowest point of the Depression in this decade; 1935-36 a period of some improvement
and the important national housing survey on overcrowding (see chapter 4); and 1938 a
period again of improvement and relative prosperity, and approaching the end of the period
(1939 was not chosen due to shifting priorities and the dominance of articles regarding the
igr;npending war).

E. Jones and S. Rahman, 28-F98% The MaydsldyeHospitallandl | | ne s s

i t s P aSociatHistos 6f Medicine, 21 (1), (2008), 107-25.
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Collection, and T h o mipdsvarciatss Family Life and Work Experience
before 1918.%®  Consideration of such source material is crucial to
understanding the influence of health cultures and agency which is
impossible from stringent statistical analysis.”® Beier has called for an
6expansion of scholarly approaches

to t

medi cine to include #fAl ayo as well as fnApr

i an appeal, it is hoped, that this thesis will help to address.’® This practice

provides a more nuanced view of interwar health trends, an understanding of

the 6humand di mension behind the statist

more broadly.

Quantitative Analysis

The plentiful supply of statistics provided by official publications including the
Annual Reports of the Medical Officer of Health, City of Glasgow (published
by Medical Officer of Health (MOH) A.K. Chalmers from 1919-25, and A.S.M.
Macgregor up until 1939), the Annual Reports of the Scottish Board of Health
and (after 1929) the Department of Health for Scotland are used to analyse
mortality patterns, particularly using the computer software package
Microsoft Excel. Averages calculated by myself 7 annual unemployment
rates from monthly recordings or IMR according to region for example 1 were
consistently rounded to one decimal place to ensure that small deteriorations
or improvements were captured.’® The decision to emphasise mortality

figures also stems from the many methodological problems implicit to any

analysis of mor bidity, sickness or O6good
analyses have highlighted the difficulty of evaluating morbidity data due to

®The Edwardi andés project was consulted for trans
®D. Morris, o6Postmodern |11 nesslandCiloydTeds., Hel | er ,

Working for Health (London: Sage Publications, 2001), p. 41.

19| M. McCray Beier, For Their Own Good: The Transformation of English Working Class
Health Culture, 1880-1970 (Columbus: Ohio State University Press, 2008), p. 3.

%% Thompson, Unemployment, p. 96.

23



the O6soci al constructionbdé of di sease and
can be nofmetdsbdaland illness can only K

reality.’®® Morris similarly argues:

From a postmodern perspective, doctors and medical researchers are
never wholly objective, despite even heroic efforts to achieve verifiable
results, much as the patients are never wholly subjective, despite
evidence that we know the world as filtered through our individual

egos.'®

Borowy and Gruner claim that the interwar period is a useful time span for

t he hi stori cal study of heal t h bre cause
interested in health, there was growing scholarship in that field, and the

collection and processing of statistical data became a growing part of
scienti fic & rmHoweyey thdy also adkiowledgedhat:

Relying on other p eneaps aréady usng sheir vati o
interpretation of reality. Health is neither an objective reality, nor a
cultural construction, but a synthesis of both. But in practical study, it
i s of t en very di fficult t o separ at
constructions by physicians, patients, public health officers, politicians
which we as historians use. Reality does not exist on paper in a book,
but historical analysis does... Keeping this bias in mind, the question
of health and its role in the society at large necessitates an integration
of two basic approaches: On the one hand attempting to define as
accurately as possible the reality of

other hand, their political, social and ideological uses.*®

92 B 3. Turner, Medical Power and Social Knowledge 2" Edition (London: Sage, 1995), p.

207.

“®Morris, 6Postmodern Illnessdéd, p. 39.

) Borowy and W.D. Gruner, 6lntroducPkatingno, i n
lllness in Troubled Times: Health in Europe in the Interwar Years, 1918-1939 (Frankfurt am

Main: Peter Lang, 2005), p. 8.

1% |pid., pp. 8-9.
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Nonetheless, it can be argued that utilising mortality data removes some of
t he ambiguity, wher e as Thompson
i rref % abrthesmofe, it is widely agreed that infant mortality in
particular is a useful indicator of the overall health and socio-economic

107

conditions of a community. Indeed, according to Power, Manor and Fox,

mortality patterns often follow a similar trend to morbidity anyway.'%

Similar issues also lie behind the decision not to examine mental
health extensively as part of this thesis. The general consensus during the
interwar period was that unemployment increased the likelihood of
psychological illness and that the probability of this increased the longer an
individual was out of work (see chapter 6). However, time and
methodological constraints, such as the subjective nature of psychological
analysis even today, and the methods of psychiatric testing during the
interwar period, make extensive analysis of mental health problematic, and
one would be faced with a host of additional methodological considerations
that are out with the remit of this study. Nonetheless, mental health cannot
be neglected entirely. Both historians and psychologists acknowledge that
the stresses and anxieties associated with unemployment could also
aggravate physical sickness. Therefore, in this thesis, mental health studies

are considered where significant, particularly in relation to the unemployed.*®

There are undoubtedly a host of difficulties associated with the use of
official mortality statistics. Webster in particular condemns the bias of the
interwar government in their interpretation and presentation of the evidence

cited in their reports, stating:

106

. Thompson, Unemployment, p. 9.

H. Graham, Women, Health and the Family (London: Harvester Wheatsheaf, 1984), p.

not e

49; C.H. Lee, 6 Regi onal Il nequalities i n-197In Patterns anMor t al i t

Hy p ot h Popdatiah Studies, 45 (1991), 55-66; Gazeley, Poverty, p. 116.

1% power, Manor and Fox, Health and Class, p. 2.

19 However, the issue of mental health during the recession deserves due research
attention.
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Every major political and administrative influence operated to coerce
the Ministry of Health and Board of Health and Board of Education into
adopting the most optimistic interpretation of the available evidence,
and there was little incentive for the Ministry to take initiatives which

might not reinforce this impression.**°

Smi th si mil artheyhistovical eévidenice shovestcleady that the
government tended to play down or even ignore much of the evidence
associating poor heal" hConwvastingly, iuis @alsop| oy me
useful to consider whether local authorities could have exaggerated the

social problems of the period in order to gain more financial assistance from

central government i a phenomenon which the DHS were seemingly guilty of

in their reporting of the unemployment situation in the country. For example,

in at least one instance, they emphasised the figure of unemployment for

males in Glasgow which was notably higher than the rate for the city as a

whole.*? It is unclear why the DHS would essentially accentuate these

figures when reporting regional variations. However, support for Levi t t 6 s
contention that certain members of gove
required a different response than the B
is to some extent implied.™® Mitchell quotes the appropriate observation of

one interwarconte mpor ary that ofacts and figures
concerning the unemployment and the conditions of distressed areas must

be taken with a grain of salt, for they do no more than interpret the mind of

the party™in powerd.

"Ywebster, 6Healthy or Hungry Thirtiesd, p. 123.
esmith, 6fiPlease Never Let it Happen Againodo, p.
12 Third Annual Report for the Department of Health for Scotland (ARDHS) 1931, HMSO

1932 (4080), p. 141: ARDHS 1933, p. 114.

113 | evitt, Poverty, p. 6.

"5, Hastings speaking at a public meeting on o6U
Hall, London, 10/11/1936, organised by the Committee Against Malnutrition. Report filed with
the Hannington Papers in the Marx Memorial Library, cited in Mitche

Unempl oymenté, p. 112.
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In fact, it could be argued that historians using the health data also

utilised by interwar authorities may

perspective, re-presenting the data which defended their case for the

hav

mai ntenance of public heal taps.one oMihei t esi d

weaknesses in the pessimistsd analysis |

opti mi st ¥ Whitesidenbas @lternatively analysed the statistics
collated by the national health insurance scheme and found that they rose
steadily during the interwar years. This seems to be related to some extent
to increasing levels of unemployment i a pattern contrary to that commonly
depicted by mortality and other health statistics.™™®  However, whilst
acknowledging the shortcomings of official mortality statistics their use should
not be entirely dismissed. As noted above, writers such as Mitchell and
Thompson have broken down the same data utilised by interwar government
officials to show that they can be reinterpreted to demonstrate significant

deteriorations in health among particular sections of the population.

By disentangling the diverse range of health experiences, this study
agrees with Mitchell s assertion t
economic groups, is to perpetuate the contemporary official presentation of
the evidence influenced, as it was, by the particular political, economic and
cul tural i de ot oRpyexample, it faebedninotes that health
statistics for Scotland were rarely acknowledged in official commentaries.
Thus, this research responds to the need to also consider what was not
highlighted in government reports, and the possibility that the Ministry of
Health had good political reasons for not drawing attention to these health
records. Furthermore, official figures are only one source utilised. As
mentioned, they will be combined and verified with unofficial evidence, such
as that produced in medical texts including the Glasgow Medical Journal

(GMJ) and the Lancet, and less traditional qualitative source material which

“Whiteside, 6Counting the Costo, p. 230.
18 bid., pp. 230, 245.
WMitchell, 6The Effects of Unemployment d,
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will be recognised as a legitimate historical source, as endorsed by Digby.**
Goubert has also written that researcher
which he considers to be the diaries of doctors and surgeons for example,
their medical notebooks, memoirs and journals etc., and in Glasgow there
exists similar texts such as Gorbals Doctor by George Gladstone Robertson
MD.M Loux adds that équantitative analys
| eadi ng once agai n t o thgthistdricalteaquiiy sheuldr e s e ar

120

oscillate constantly between these two kinds of sources. In short, this

7

research wil/ answer | mhofos pl'®a to 61 o

Qualitative Analysis

Porter states that in the past, historians of medicine have tended to
overemphasise the role of doctors and medical professionals at the expense
of the experiences of patients.*?* This thesis is not a history of medicine or
health policy and politics, but it does take a similar approach to that appealed
for by Porter and follows the lead of historians like Thompson.'*® By
adopting this method it is possible to analyse a number of non-medical
sources which offer an alternative discourse to that found in official

government and health reports. For example, Burnett notes that in terms of

A Digby, 6Quantitative and Qu ahR. Pateriandd. Per spe.
Wear, eds., Problems and Methods in the History of Medicine, pp. 171, 172.

3. P. Goubert, o6Twenty Years On: Problems of Hi
Heal t hd, i n R. P o r Rroblems and §ethdds in\tthe History ofeMibdicine, p.
47 George Gladstone Robertson, Gorbals Doctor (London: Jarrolds, 1970).

F. Loux, 6Popul ar Culture and Knowl edge of t
Ant hropol ogi st 6, i n R. Prébemstaad Methauslin the Histotg afr , eds.
Medicine, p. 89.
oA E. | mhof, o6Methodol ogi cal Problems in Mode

Representations of Ur ban Mor t alProblgmd and MathodR . Porte
in the History of Medicine, p. 126.

2R, Porter, 06Hkhi S tazk i.M.glash pnd \G6 Dunea, eds., The Oxford

lllustrated Companion to Medicine (Oxford: Oxford University Press, 2001), p. 333; R. Porter,

060The Patients View: Do i n gThédey dnd Saxikty, Hi(19850 17y fr om B
98.

128 Thompson, Unemployment.
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unempl oyment , experiences oO6foll owed no u
contrary, autobiographies demonstrate a wide variety of reactions 1 of

success and failure to adapt, acceptance and anger, frustration and creative

activityi whi ch defy any ansargumgit maintaimet! ¢hiodghout

this thesis.’** Moreover, required data is often unrecorded in contemporary
materi al and the history of Scotl andos
always be found in the archives.’”® Where they are, their lives and
experiences are mostly seen and judged through the eyes of middle class

medics and social investigators. Marginalised groups such as the working

class and women were less likely to record their experiences and interviews

are often the only means of gaining access to their information.'* These

issues are problematic for a study investigating health in relation to factors

such as class and gender.

Accordingly, this research also examines a number of existing oral
history projects which cover interwar Glasgow. The use of oral testimony is

being increasingly adopted in historical studies on health and medicine.**’

(@)
-—
D

Paul Thompson advocates its wuse for

weaknesses in t®hledeatl caccording totDavidgéon, research

124 Burnett, Idle Hands, p. 264.
s, Reynolds, o6ForeworddéOhipel hadMaoDbegalalr,ef ed
Recollections by Roslin Gunpowder Mill Factory Workers (East Linton: Tuckwell Press,

2000), p. X.
126 3 'Mason, Qualitative Researching (London: Sage, 2006), p. 66.
127 Beier, For Their Own Good; Abendstern, Hallett and78wWade, 6

Johnston and Mclvo6l; 6lDusMarlos DusTloey &r8e Magi ci al
and Hospitals: Wo mfeChifdisirth B XEpse ltondennancde Woolwich in the

| nt er wa rOralHistory, 23(1995), 46-5 3 ; P. King and R. O6Brien, e
help in them days, you just had to get on with i
1930s, Oral History, 23 (1995) , p. 54; J. Wal msl ey, 6LiI fe Hi
Lear ni ng DOral distaryl, 231(1099)s @7 ; R. Fido and M. Pott s (

was written down! : Experiences of OraliHktery, 17n a Men
(1989), 31-4 ; R. Wil ki nson, 6 A P e rOsabHistolly, 3E(005,182- nce of
D. Mi tchell and A. M. Rafferty, 6 Al dondt think t
uso: Or al Hi story | ntervi ew®ralWMistonh 331(200b), #i8h g Di s ab
R. Johnston and A. Mcl vor, 6Narratives of the U
Reconstruction of Mends Work in the Heavy I ndus

Herbert, eds., Testimonies of the City: Identity, Community and Change in a Contemporary
Urban World (Aldershot: Ashgate, 2007), p. 30.
128 p_Thompson, Voice of the Past (Oxford: Oxford University Press, 2000), p. 125.
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on the transmission of sexually transmitted diseases in twentieth century
Britain and on the contact-tracing of these infections had been neglected,
largely due to the lack of archival evidence and the closure of official files
which contain this highly sensitive personal information.*?® Similarly, given
the reluctance of health authorities to associate unemployment with ill health,
oral histories prove useful for understanding what people believed the impact
of unemployment to be on physical and mental wellbeing. On the other
hand, writers such as Abendstern, Hallett and Wade assert that personal
testi monies O6éboth challenged and consol |
whi |l st the | atter has height dunngdheirt he <cr
enquiry into occupational health in the cotton industry.™*® The use of existing

1 The most obvious

oral history projects, however, can be problematic.’?
issue is that it is not possible to address interviewees with questions directly
related to individual research, and often the researcher is dependent on
digressions into their area of interest. Furthermore, depending on the size of
the available oral history projects and archives and the research topics
investigated, it is not always possible to systematically sample the
experiences of the population according to characteristics such as region and
class, an approach recently employed by Szreter and Fisher.®** For this
research on public health in interwar Glasgow, the life experiences of 74
Glaswegians (49 females and 25 males) born between 1897 and 1929 have
been included, simply because their testimonies covered health in the
interwar period. Nonetheless, they come from a range of backgrounds and
geographical regions and provide rich and diverse stories about life in the

city. 133

2R, Davidson, 6Searching for Mary, Glasgow: Cor

Di seases in Twent i eSodal H3®m of Madigine Dd2), 1996 m #96.,
WApendstern, Hallett and Wade, O6Flouting the Law
B¥lsee for example J. Bornat, O6A Second Take: R
P ur p oQratHistory, 31 (1), (2003), 47-53.

132 5. szreter and K. Fisher, Sex Before the Sexual Revolution: Intimate Life in England

1918-1963 (Cambridge: Cambridge University Press, 2010), pp. 388-93.

13 For example, SOHCA/038/001 (1912) was the daughter of a Corporation worker and

notably well off, as was Joyce Booth (1912) the daughter of a piano teacher and student of

the Glasgow School of Art, and John Brown (1901), managing director of what was perhaps

Gl asgowds most famous shipyard. Onweeasftauld bet her ha
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It seems that historians emphasising the personal realities of the
period tend to adopt a | ess O6optThemi sti c
Worst of Times was written in reaction to historians who portray the interwar
years as a period of affluence. This he
experience of |iving at that time ran (gt
t hat for many O6these years brought mal n
strife, the indignit i es of the Means Test andathe tI
view similarly advanced by MacDougall in relation to Scotland.™®* It has also
been argued that the major strength of oral history is the insight gained into
everyday lives.’® This is vital for a study which aims to reconstruct the social
experience of health. Her bert and Rodge
deeper and richer understanding of the experience o f urban | ifebd,

6can provide descriptions of bhelprtaa i cul a

reconstruct a picture of daily Ilife in t
and that 0in chall enging traditional h i
attention to the c®mplexity of urban |if

There are, however, obvious methodological challenges regarding the
use of or al hi story. For instance, as C
taking into account the patientds view i
whose stories we know were usually long-t e r m s u ¥’ vWhiledhis sloe$

not i nvali date the usefulness of or al hi

defined under the spectrum 6working cl assbéb, such
cooper Robin Hodge (1926), while others such as Katy Lang (1913) and William Young

(1902) came from obviously p 0 o r thef wamirdgulaglys (for
unemployed and the interviewee himself spent time in a poor house).

13 N. Gray, The Worst of Times: An Oral History of the Great Depression in Britain

(Hampshire: Wildwood House Limited, 1985), pp. 4, 7; |I. MacDougall, Voices from the

Hunger Marches Volume [: Personal Recollections by Scottish Hunger Marchers of the

1920s and 1930s (Edinburgh: Polygon, 1990), p. 1.

135 L. Abrams and C.G. Brown, eds., A History of Everyday Life in Scotland (Edinburgh:

Edinburgh University Press, 2010); Thompson, Voice of the Past, p. 231; E. Roberts, A
Womands Pl ace: An Or al Hi st or y-1940 (Ox¥alr Basing Cl as
lB3I6ackwell, 1984), p. 3.

J. Her bert and R. Rodger, O6Fr amd@esiimorkes 6fthe i n Ro d ¢
City, pp. 3, 7.
¥condrau, o6Urban Tuberculosis Patients and Sanat
Cent upr 30m
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historical context in whi Blsotaliiptgrviewe ed t o
involve an interaction between interviewer and interviewee and will never be

completely objective.’® However, Legard, Keegan and Ward argue that this
dynamic does Onot discount the possibildi
beyond the inter ac'¥iMoreover,ReynddsandBryman ned. 6
recognise that 0t he cd ihistdry irervievb iIsethe  wi t h
possibility of bias intr oducdThibigsuememor y
has been examined in depth by Alistair Thomson who has noted that
memori es can be e3$ apghanobmendn Which ltehas tefmed e d 6

t he dakecuilrtcuui t 6. Thomson found that peor
memories with those which, for example, had been created by the media or

even witnessed in films.'* Summerfield explains that:

The O6cul tur al circuitd suggébariown t hat
ways fictive or constructed, as are public accounts, because they are

woven from available ways of understanding which suit the individual

i n relation to his or her own sense (

expectations at the time of telling.**

Significantly, during one interview consulted as part of this research, the
i nterviewee refers to the intet*wshis reces
provoked suspicion that this statement ai
by the stereotype of the Great Depression i a term heard, for instance, in

one sound exhibition featured permanently in the popular Peopl ebés Pal a

138 1bid., p. 205.

139 Mason, Qualitative Researching, p. 62.

“R. Legard, J. Keeglemtand nK.erWaredwsodol nn J. Ritec
Qualitative Research Practice: A Guide for Social Science Students and Researchers

gLondon: Sage, 2006), p. 141.

*1 Bryman, Social Research Methods, p . 321; Reynol ds, 6Forewor do,
®h ye had topxbe careful! 6

12 A Thomson, Anzac Memories: Living with the Legend (Oxford: Oxford University Press

Australia, 1994), cited in P. Summerfield, Reconstructing Womenos Wa r
Discourse and Subjectivity in Oral Histories of the Second World War (Manchester:

Manchester University Press, 1998), pp. 18, 29.

3 Summerfield, Reconstructing WomemRds Wartime Lives

1 Strathkelvin Local Studies Project Oral Archive, TO117, Mrs B interviewed by S. Powell,

T. Peadle and C. McDaid, 24" July 1986.
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social history museum in Glasgow.* Evi dence of the oécul tur

implied from other projects on the social history of health in Scotland. For
example, when Diack investigated an outbreak of typhoid in Aberdeen in
1964, interviewees recurrently recalled myths surrounding the outbreak as
though they were fact. Powerful images which were later offered as
memories of the time had been created by the media. For instance,

Aberdeends Medi cal Of ficer of He al

t h w a

Aberdeen was a Obel eaguered cityd when t
he had made this cl ai m. Yrerit for which hdds ac k  n

remembered and  fDiack condutea that dathér than a city
under siege from typhoid, Aberdeen was:

In fact a city under siege from the media, a media who are
misrepresenting or embellishing the words of the Medical Officer of
Health to create a picture far worse than it actually was. This picture,
however, has been the one that has survived in the folk memory of the
city and one that most of the interviews have described.**’

Nevertheless, it can be maintained that this still constitutes legitimate
historical evidence i as argued by historians such as Portelli.**® Whilst the
information recalled was incorrect, this is what the people believed to be true
at the time and since. Thus the memory recalled can often be the lived
experience of the time and thus continues to aid our understanding of the
past. In his introduction to Oral History, Health and Welfare Paul Thompson
asserts oOthat such popul ar i deas

amenable to exploration byoralhi st or ydé and that 06i

% peoples Palace, Audi o f eature iageeonpady € puyusteslo; Tz
scripted voice over (not snippets from oral history interviews) refers to the period under
review as 6the hungry thirties aGovah @hddhoodym
58.

9. Diack, 6 Magtetes Citg: fAberdeenBaed tke Typhoid Outbreak of 1964
Expl ored Thr ou d@hlHB3torg 29 (20015 p. 66r y 0 ,

n

“"Di ack, 6Myths of a Bkl eaguered Cityd, pp.

18 A. Portelli, They Say in Harlan County: An Oral History (New York: Oxford University
Press, 2010); R. Perks and A. Thompson, The Oral History Reader (New York: Routledge,
1997).
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a special contribution to m&kekewse, t he
Ferguson notes that the responses of retired Scottish nurses regarding the

changes which occurred in practice after the implementationof t he NHS 06 ma
be a view distorted by time, age and flaws of memory but it nevertheless
represents a po7PufFushermgree Robertp and Ghompsdon

point to the detail recalled and have used oral evidence to provide insights

into the complex and often contradictory nature of experience T precisely

what this research aims to address.'®* Many have adopted the view that oral

histories, rather than providing direct access to the past, are social
constructions. Summerfield has claimed that:

Historians who base their wor k on accounts
claiming that such accounts give access to a social reality apart from
the controlling forces of the social relations in which their subjects are
implicated, falsely separate discourse and experience: experience
cannot exist outside discourse, agency cannot exist independently of

language.*>?

However, as mentioned above, this similarly applies to written contemporary

evidence and does not discount the use of oral history as a source. Itis also

well known that in order to gain accurate and legitimate historical evidence

from or al hi story interviews, they must
conventions of cross-ver i fi cati on a' dRoledsr mamthimsr at i on
t hat Ot her e arrdonsoand ambiguites i\ all pdimary hisiorical
sources, whether t hH% yerer andvRodgers eote thatr o r al
justification of the wuse of or al histor

historiography of the subject rather than as a belief that it is necessary any

“cited in Diack, O6Myths of a Beleaguered Citybd,

. 2.
E)‘r’OR. Ferguson, OWhose Nurse? The , ibE&cNotthgham,t he Di s
eds., The NHS in Scotland: The Legacy of the Past and the Prospect of the Future
géldershot: Ashgate, 2000), p. 32.
Thompson, Voice of the Past, p. 129; E. Roberts, Women and Families: An Oral History
Reader 1940-1970 (Oxford: Blackwell, 1995), p. 1.
2 gymmerfield, Reconstructing Womem®bslsWarti me Lives
®*30ohnston and Mclvor, ©6Dust to Dustod, p. 60.
1% Roberts, Women and Families, p. 3.
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longer to mount a defence of its use as a means to explore historical
chanel® her own research, Marks found
provides an important counter to the more dry and unemotional statistics that

appear on childbir t h 6 &% Thedraesviews consulted as part of this
research often revealed the realities not mentioned in official statistics and

archive material, supplemented and indeed challenged this data, enhanced
understanding of lay perceptions and the actual experience of these years,

and offered an additional, human dimension to statistical analyses.

Structure of the Thesis

By combining qualitative and quantitative source material, this study

endorses the approach of Thompson, in that it will analyse he al t h i n a o&ém
holistic way and takes into considerat:i
which influenced mortality patterns.’®” This study also aims to address the

lack of literature on interwar public health from a Scottish perspective, by

examining in some detail health in Glasgow in the period 1919-1939.

Glasgow is a useful geographic region to engage with this debate for a

number of reasons. An industrial city, it deals with many of the issues

inherent to this debate including industrial collapse, rising poverty and mass
unemployment. Historians writing on the interwar period acknowledge the
persistently and considerably higher levels of unemployment, poverty, poor

housing and ill health north of the border, and in Glasgow and Clydeside

compared to other Scottish cities.”®® May has written that the social

Herbert and Rodger, O6Frameworksd, p. 15.
*Marks, 6Theyodre Magiciansd, p. 47.

5" Thompson, Unemployment, p. 3.

" Webster, O6Health, Welfare and UBrieimmph thg ment 6,

Breadline, p. 87; Stevenson, British Society, p. 216; S. Constantine, Unemployment in Britain
between the Wars (Essex: Longman, 1980), p. 18; Glynn and Oxborrow, Interwar Britain, p.

37; Mitchell , 060The Effects dléealthlhndeMegdidine yp.md&;nt 6 , p.
Webster, O0Heal thy or Hungr y Idlé Hands,ipe205 Joneg,p . 116,
Health and Society,p. 7 5; Har r i sando tnheempD colyemeint | nt er war |
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probl ems associ ated wi t h t he decl i ne C
exacerbated by the fact that they were highly concentrated in certain parts of

the country, especially the north of England, Clyd e si de and SButh We
However, there is often the tendency to associate the severity of the
recession with the cityds poor heal th r
clarify whether this was the case. The city was also notoriously
overcrowded, which allows us to consider the impact of housing upon health

and the effectiveness of the interwar rebuilding campaigns. Furthermore, this

project is significant as up until now, no monograph of this nature has

focused entirely on public health in a British, urban, industrial city during this

period of economic decline. Not only is the urban environment a contributing

milieu to public health trends, Pinol an:i
urban dwellers has increased, so the urban dimension has proved a

legitimate unit of analysis through which to understand the spectrum of

human experience and to explore the cumulative memory of past

gener a'tiUsingsGladgow as a case study, this research will critically

engage with some of the key features of the historiography on interwar public

heal th and wil |l ounr avel and reassesso t

I 161

the population as called for by Mitchel The elements of the debate

outlined in this chapter shape the thesis into its constituent chapters.

510; Aldcroft, The Interwar Economy, pp. 381, 383; Stevenson, Social Conditions, p. 16; I.

Levitt, 6Scottish Poverty: The Hi stori cal Backoc¢
Scotland The Real Divide: Poverty and Deprivation in Scotland (Edinburgh: Mainstream

Publishing, 1983), p. 70; Mitchison, British Population Change, p. 48.

%9 T, May, An Economic and Social History of Britain 1760-1970 (New York: Longman,

1988), p. 328.

s, sSsheard and H. CRdwel IMedédRamdy aarmdd Ur ban Hi stor
in S. Sheard and H. Power, eds., Body and City: Histories of Urban Public Health (Aldershot:

Ashgat e, 2000) , p . 15; J. Pi nol and R. Rodger,
Pref aced, and Powe§ bds.aBody and City, p. xv.
®'Mitchell, o6Effects of Unemploymento, p. 120.
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Before examining the <cityods publ i c

provides the necessary background on Glasgow in the period between the
wars. This provides a contextual introduction to living conditions in the city,
establishes the industrial nature and environment of Glasgow, and the impact
of the economic depression. Hereafter, by mapping the broad health trends
of Glasgow as an entity, and analysing the extent and characteristics of ill

F

health in the city, chapter three engages with the validity of t he o6opt i mi

Opessimistdé debat e, and introduces
are better understood in terms of inequalities according to a number of social
factors. This view is advanced throughout the subsequent chapters.
Chapter four evaluates the relationship between housing and physical
condition, the success of the interwar building campaigns for public health,
and challenges the simple construction that better housing resulted in better
health. Chapter five examines health in relation to women, the home and the
family by considering sex-specific mortality trends, the gendered cultural
norms within the home that affected health, and the impact of this with
regards to familial wellbeing. Chapter six explores the diverging health
trends between those in and out of work, looking at the mortality patterns of
0di stressedo l ocalities across t h
unemployed per se, whilst covering the relationship between unemployment,
physical and mental health. Chapter seven contributes to the historiography
by moving away from the traditional emphasis on socio-economic conditions,
and underlines the role of the individual and cultural factors implicit to health
trends. Lastly, the conclusion draws the various strands of the thesis

together and highlights the key findings of my research.

This thesis attempts to provide a more nuanced view of interwar public
health. It will be argued that attempts to evaluate the extent to which health

standards improved ordeter i or at ed, to use Szret
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approxi mate explanation6 1% Eschawing the mp| e x

6optimistd and Opessi miysatsdhatwonsnate the
literature, this study focuses upon highlighting divergences in experience
according to variables such as location/community, social class and
occupational skill, employment position, age, marital status and gender, and
emphasises the multiplicity of social, economic and cultural exchanges which
fashioned health trends in the city. This research argues that health
experiences were characterised by diversity, and are better explained in
terms of inequalities according to a number of variables, rather than
significant improvements or deteriorations in health. It is suggested that by
emphasising and exploring the wide variety of experiences which existed a

more detailed picture of interwar public health can emerge.

%2 phrases he has used when discussing the historical decline in fertility rates and the
O6professional mo d eHerblity, (Class eand $5endefS in Betding £860-1940

(Cambridge: Cambridge University Press, 1996), p. 65).
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Chapter 2 The City i Interwar Glasgow

Thompson has argued that historians need to narrow their focus and
consider the specific nature of individual areas of Britain when attempting to
explain health trends.'®® Thus, before considering health experiences, this
chapter aims to provide a social geography of Glasgow by mapping important
social, economic and environmental factors significant in the context of public
health. This is important as many of the characteristics highlighted in the
chapter relate closely to the <city
and in subsequent chapters, that in spite of the conventional interpretation of
Glasgow as an urban space characterised by poverty, unemployment and ill
health, the reality was much more complex, where experiences were diverse

and varied according to a number of social variables.

Geography and Environment

During the interwar period, Glasgow was a large, densely populated

pat

i ndustri al city, central to what was om
of Sco%l lan®l9 the population of the city was 1,114,656, the
boundaries of which extended 19,183 acres with an average density of 58
persons per acre’® By 1939, the <cityods popul ati

1,128,473, its acreage 39,725, with a density of 28 persons per acre.'® At
the beginning of the period especially, Glasgow was clearly more congested

than regions of a similar industrial character where the person per acre

163

Lon Thompson, Unemployment, pp. 243-9.

B.M. Osborne, The Social Survey: The Glasgow and North Lanarkshire New Towns
Survey (April, 1948), p. 3.

185 Report of the Medical Officer of Health, City of Glasgow (RMOHG) 1920, p. 19.

16 RMOHG 1939, p. 1.
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figures for Manchester, for example, were only 38 per acre in 1919 and 27 in

1939.%"  The housing situation in Glasgow was also considerably worse

compared to Liverpool and Manchester throughout the period (see chapter

4). The city and its surrounding industrial areas, frequently referred to as
60Clydesi de b, domi nated the Scottish econ
cent of Scotl and?ds®® vetasgew itself wasocpmmordyt i o n .
perceived as a O0rough©o, oworking class ¢
industrial character, one article in the British Medical Journal (BMJ)
commenting on the 6working classes, who f
and on whose skill and physical endurance the prosperity of Glasgow is

basé®d. o

187 Report of the Medical Officer of Health for Manchester, 1919 and 1939, held at John
Rg/lands Library, Manchester.
16 R

. Johnston and A. Mclvor, 6Marginalising the
Health Strategies and Occupational Medicine in Scotland c. 1930i 1 9 7 &dcial History of
Medicine, 21 (2008) , p . 128; D. N. Paton and L. Findl a

Nutrition and Growth: Studies of Child Life in Cities and Rural Districts of Sc ot | &pedab ,
Report of the Medical Research Council (SRMRC), 101 (1926), p. 13.

%96 Gl as g o wBMJIpld"aReliuary 1922, p. 244; ARSBH 1928, p. 161; 2000 Glasgow
Lives, David Easson (1923).
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Table 2.1: Number and percentage of workers employed in various occupations

Occupation Number and percentage of total occupied
Both sexes Males Females
1921 1931 1921 1931 1921 1931
Metals (Not precious) 101,540 66,793 (12.9) 99,200 (28.4) | 65,335 (18.5) 2,340 (1.6) 1,458 (0.9)
(20.4)
Transport and 54,598 (11.0) | 57,860 (11.2) 50,236 (14.4) | 53,241 (15.0) 4,362 (2.9) 4,619 (2.8)
Communications
Commercial Occupations 53,934 (10.8) | 70,291 (13.6) 30,379 (8.7) 41,607 (11.8) 23,555 (15.8) 28,684
(Clerks excluded) (17.5)
Clerks etc., (Not Civil 39,360 (7.9) 47,713 (9.2)*° | 17,821 (5.1) 22,888 (6.5) 21,539 (14.5) 24,825
Service or Local Authority) (15.1)
Personal Service 35,969 (7.2) 50,124 (9.7) 7,809 (2.2) 11,427 (3.2) 28,160 (18.9) 38,697
Occupations (23.6)
Makers of Textile Goods 26,590 (5.3) 23,154 (4.5) 6,985 (2.0) 6,286 (1.8) 19,605 (13.2) 16,868
and Articles of Dress (10.3)
Wood and Furniture 23,271 (4.7) 16,993 (3.3) 21,353 (6.1) 16,256 (4.6) 1,918 (1.3) 737 (0.4)
Professional Occupations 17,850 (3.6) 19,799 (3.8) 8,321 (2.4) 9,502 (2.7) 9,529 (6.4) 10,297
(Clerks excluded) (6.3)
Makers of Food, Drink and 15,418 (3.1) 11,620 (2.2) 7,159 (2.1) 6,243 (1.8) 8,259 (5.5) 5,377 (3.3)
Tobacco
Other Undefined Workers 15,219 (3.1) 58,780 (11.4)™ | 13,711 (3.9) 52,986 (15.0) 1,508 (1.0) 5,794 (3.5)
Workers in Stone etc., 13,899 (2.8) 12,596 (2.4) 13,886 (4.0) 12,587 (3.6) 13 (0.0) 9 (0.0)
Builders
Warehousemen, Packers 13,857 (2.8) 15,407 (3.0) 8,349 (2.4) 9,028 (2.6) 5,508 (3.7) 6,379 (3.9)
etc.,
Workers in Textiles 13,650 (2.7) 11,077 (2.1) 3,009 (0.9) 1,944 (0.5) 10,641 (7.1) 9,133 (5.6)
Papermakers, Printers etc 11,311 (2.3) 4,543 (0.9)™ 5,379 (1.5) 1,120 (0.3) 5,932 (4.0) 3,423 (2.1)
Printers and Photographers | * 6,368 (1.2) * 4,526 (1.3) * 1,842 (1.1)
(1931 only)
Workers in Mixed or 9,024 (1.8) 3,487 (0.7) 8,744 (2.5) 3,293 (0.9) 280 (0.2) 194 (0.1)
Undefined Materials
Employed in Public 9,100 (1.8) 4,162 (0.8)™"° 7,941 (2.3) 4,053 (1.1) 1,159 (0.8) 109 (0.1)
Administration and Defence
Mining and Quarrying 6,379 (1.3) 4,410 (0.8) 6,334 (1.8) 4,397 (1.2) 45 (0.0) 13 (0.0)
Operations
Painters and Decorators 5,653 (1.1) 7,784 (1.5) 5,564 (1.6) 6,134 (1.7) 89 (0.1) 1,650 (1.0)
Electrical Apparatus 5,614 (1.1) 5,424 (1.0) 5,472 (1.6) 5,325 (1.5) 142 (0.1) 99 (0.1)
Makers, Electricians etc.,
Stationary Engine Drivers 5,078 (1.0) 4,476 (0.9) 5,069 (1.5) 4,465 (1.3) 9 (0.0) 11 (0.0)
etc.,
Workers in Gas, Water, and | 3,327 (0.7) * 3,306 (0.9) * 21 (0.0) *
Electricity Undertakings
(1921 only)
Workers in Chemicals, 3,279 (0.7) * 2,569 (0.7) * 710 (0.5) *
Paints and Oils (1921 only)
Makers of Bricks, Pottery 3,116 (0.6) * 2,314 (0.7) * 802 (0.5) *
and Glass (1921 only)
Workers in Leather and 2,377 (0.5) 2,196 (0.4) 1,631 (0.5) 1,346 (0.4) 746 (0.5) 850 (0.5)
Leather Goods, Tanners
etc.,
Agricultural Occupations 2,337 (0.5) 2,504 (0.5) 1,888 (0.5) 2,196 (0.6) 449 (0.3) 308 (0.2)
Workers in Other Materials * 2,500 (0.5) * 1,348 (0.4) * 1,152 (0.7)
(1931 only)
Employed in Entertainment 2,180 (0.4) 2,939 (0.6) 1,611 (0.5) 2,502 (0.7) 569 (0.4) 437 (0.3)
and Sport
All other occupations 3,757 (0.8) 4,646 (0.9) 2,720 (0.8) 3,722 (1.0) 1,037 (0.7) 924 (0.6)

SOURCE: Census Report, City of Glasgow 1921 and 1931.

170

Now including Civil Service and Local Authority.

" 33id to be usually unskilled in 1931.
72 Now Paper and Cardboard Workers, Bookbinders.

1% Excluding Clerks.
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During these years, the commercial sector expanded whilst the traditional
industries contracted. The total number employed in this area rose from 10.8
per cent to 13.6 per cent between 1921 and 1931 (Table 2.1). Nonetheless,
census data reveals that the majority of the population were employed in
wha't woul d be considered Oworking cl ass
beginning of the period especially, a considerable percentage were employed

in heavy industry.

The dirty nature of the city was commonly referred to with reference to
health. In a letter to the Glasgow Herald (GH), one man complained that
6some of Gl asgowods principal streets ar
Glasgow people expect to avoid smallpox, influenza, and other periodical
epidemics when they are so apathetfic tow
Many also pointed to the effects of GI as
and that this aggravated and correlated with death rates from respiratory
disease.'”™ The majority of atmospheric pollution from smoke in Glasgow,
around 70 per cent, was found to be caused by domestic fireplaces rather
than industry, although the industrial nature of the city also played a role (see
1t was c | ai me dundshverd filled with idUstdancetined s
light of the sun, which was more and more coming to be regarded as a
source of health, was Indeed, Maudregor latgr s mo k €

below).

highlighted the impact that air pollution had on the Glaswegian population
during a three day period in 1929, when heavy fogs concomitant with frost

and an influenza outbreak caused death rates to soar to 50.3 per 1,000

“6Letter to the EGH, 28%!\:1ay192D|pt7y Cleaningbé,
15 AK. Chalmers, The Health of Glasgow 1818-1925: An Outline (Glasgow: Glasgow
Corporation, 1930) pp. 92-3 ; 6Soci al i GH, 10BMahahan®26, p. 12; o]
TodaBMﬂ,,ll February 1922, p. 24@H,30§‘Mar¢htl@2@pt50 t he E
6Scottish San BMJam'X/OcCIoonbgerre s1s963,3, p. 706 sphéribe at h Ra
PoIIuBMJdL@u‘thctober 1935, p. 757 ; 6l mpure At mospher
Scotsman, 5"Oct ober 1933, p . 10; cSSommdné)th(];cmlgesl%Snd He al
p. 10; Glasgow City Archives (GCA), DHE 1/1/3, Scottish Branch of the Society of Medical
Offlcers of Health: Memorandum to the Committee on Scottish Health Services, p. 2.

® P.P. Annual Report of the Department of Health for Scotland 1935 (ARDHS), HMSO
1936 (5123), p. 490.

"6Child Welfare: Probl ems AGH BAMarchl®26spi7ng and | mp
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compared to the annual rate of 15.3."® While some medics pointed to the
O0seasi ded6 advant ages ddnin@latostg theClydeyie t o i
Is clear that regardless of class, age, gender or any other social criteria, the

population sacrificed certain aspects of its health due to atmospheric

pollution, the industrial nature of the city, and the high densities,
overcrowding and manual labour that this entailed.'” The health effects of

Gl asgowods contaminated environment wer e
gualitative literature, in autobiographies and from lay perceptions, and there

are indications that the public understood its harmful properties to health.*®

However, other urban areas of a similar industrial character recorded
higher levels of air pollution. An article published in the BMJ for example,
recorded that 0G| asgow, | i keétimestalsreoky ci t i e
atmosphere... The deposit over a period of five years is quoted as 326 tons
per square mile per annum; this is less than in Liverpool, Birmingham, and
London, but mor e ™t Macgregor also Painted out that 6
0Gl asgow waarsy nmeganbsy t he worst offender 6,
Bi rmingham recorded higher level®Inof 6so
the early 1920s, Liverpool recorded 584.19 and Newcastle-on-Tyne 585.10
tons per square mile per annum of solids compared to only 326.17 in

Glasgow.'® Thus the extent to which this was

cited in Stewart, O6Health and Sicknessdé, p. 245
"paton and Findlay, O6Poverty, Sobtishdourney, @i08and Gr o\
Scotsman, 2" October 1920, p. 7.

e Air Pollution: G1®Iicas glodv Ol, ngpui r9y; & ,6 Ai rGHPur i f i c
8"January 1921, p. 5; GHd R2Dscembarila3s, p. 6;MuiliScattisht h 6 ,
Journey, pp. 107-08, 117, 125, 168; Rountree, Govan, p . 22; 6AIT Poll ution:
Inquiry: Additional Power s Needed: The GHfIf @ctt o mexr He®2 @ ,h 6p . C
Purificati o@H,i8"hd aGluaasrgjo w6921, p. 5; Soeosmdn)20c Heal t
July 1922, p. 11; J. Bowie, Penny Buff: A Clydeside School in the Thirties (London:

Constable , 1975) , p. 25; Al t hough, according to the
that a smoke-laden atmosphere does to the health of the community is not publically

realised, else there would be a greater outcry for remedial measures to be taken to cope with

i t 6 ( CHhealthrofeGlasgpw, p. 448).

BloA Century of Healt BMP23bAugust 4980, p. 293.Gl asgowd ,

182 A.S.M. Macgregor, Public Health, 1905-1946 (Edinburgh: E. and S. Livingston, 1967), p.

79.

18 Chalmers, Health of Glasgow, p. 457.
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poor respiratory health record has to be kept in perspective. The enquiry of

the Committee on Scottish Health Services in the early 1930s also recorded

that there was a 30 per cent reduction of total solids in the atmosphere over

the previous decade. Ironically, this health enhancing improvement was
attributed to the industrial depression
places previously subject to monitor i ng by health offici al
e x i s t & nTheeconéraction of industry had profound social consequences

for the Glaswegian population and is an important backdrop of this study on

interwar public health.

Unemployment and Recession

Glasgow 1 like most of the industrial western world i experienced a sharp
economic recession during the interwar years, and the city is commonly cited
as a place where its effects were particularly severe (see chapter 1). The
depressed conditions of the era contrast s har pl vy wi t h Gl asgo
i ndustri al success when at the turn of t
of the leading indust®®* Ghhsgewds escomomphe
was based and dependent on the heavy industries of iron, steel, engineering
and shipbuilding, had been in a o6comman
i nternational economyo, evidenced by t he

which the Clydeside yards launched in 1913.%%°

However, this prosperity
gave way to a deep economic depression following the collapse of the
economy in 1920.'®" The interdependent nature of the Scottish economy, its

continued dependence on the old staple industries, its failure to diversify, and

18 NAS, 02024, HH76-1-00057, p. 33 (or p. 62 NAS); As was similarly the case in south
Wales (Thompson, Unemployment, p. 147).

'8 M. Pacione, Glasgow: The Socio-Spatial Development of the City (Chichester: John Wiley

and Sons, 1995), p. 130.

'8 |pid., p. 130; Osborne, The Social Survey, p. 3.

¥Johnman and Murphy, o6lntroductiondé, p. 231.
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the lack of development in the new light industries meant that the effects of

188
d.

the recession were widesprea These issues have been examined in

depth by a number of Scottish historians and it is not necessary to repeat

9

their findings here.’® However, in the context of public health, the social

effects of the interwar depression are significant.

The most obvious consequence was unemployment and the rate in
Scotland consistently exceeded UK averages.'® The figures published by
the Ministry of Labour reveal that at the height of the Depression in 1932 the
average rate of Scottish unemployment was 27.7 per cent compared to 21.9
per cent for Great Britain as a whole.*®* However, the fact that Glasgow was

centr al to the o6industrial belt of Scot |l
failure for the region.

¥p L. Payne, 6The Economyo, i n Sgotland in thee20" ne and
Century (Edinburgh: Edinburgh University Press, 1996), p. 20; MacDonald, Whaur Extremes

Meet, p. 24.

189 Knox, Industrial Nation; Maver, Glasgow; Pay ne, 6éThe EconomyTee p. 20
Development of the West of Scotland: 1750-1960 (London: Routledge and Kegan Paul,

1975), p. 206.

1% Macdonald, Whaur Extremes Meet, p. 29.

191 p p. Ministry of Labour Report for the year 1933, HMSO 1934 (4543), p. 6; P.P. Ministry
of Labour Report for the year 1938, HMSO 1939 (6016), p. 95; Finlay, Modern Scotland, p.
83.
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Figure 2.1: Average unemployed in Glasgow, 1923-39
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SOURCE: Local Unemployment Index, 1923-39.™%

In the summer of 1921 unemployment began to noticeably rise.’®® Slaven
notes that even then Othe worst was st
depression threw great numbers out of work and heaped these on top of the
already |l arge numbers unemployed through

Unemployment in Glasgow consistently exceeded Scottish rates (Table 2.2).

Table 2.2: Average percentage of unemployed insured workers in Scotland and Glasgow
1930-1933

Year Scotland Glasgow
1930 18.5 26.1"°
1931 26.6 30.3
1932 27.7 30.7
1933 26.1 30.5

SOURCE: ARDHS 1933, p. 114; Local Unemployment Index 1930-1933.

192 These figures were only published for Glasgow from 1923.

198 Maver, Glasgow, p. 204.
194 slaven, Development, p. 184.
195 calculated from figures published in February and December only.
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The figures published in the Local Unemployment Index suggest that the
worst year of unemployment for Glasgow was 1932 when the average rate
for those workers insured under the National Insurance Scheme was 30.7
per cent (Table 2.2). However, these figures are problematic. On the one
hand they can overstate the percentage of unemployment since the insured
industries were more heavily hit by the trade depression than those
occupations not covered by the Unemployment Insurance Act.*®® On the
other hand, the figures can underreport the true number out of work where
official figures published only refer to the insured population, meaning those

unemployed but uninsured were unrecorded.

Furthermore, this data fails to illustrate the wider impact of
unemployment in that it neglects the many wives and children affected by
unemployment when the typically male breadwinner was out of work.
Indeed, the DHS indicated that 32.3, 39.0, 38.9 and 37.9 per cent of Glasgow
males were unemployed in December 1930, 1931, 1932 and 1933
respectively 1 figures significantly higher than the average unemployment

rate for the total insured population.*®’

Hutt estimated that when including

those not recorded at empl oyment eXxchanc
their families account for half the popul
suggested by the percentages of unemployment cited above.*®® While Hutt

may be accused of exaggeration due to his political stance, the overall

number of persons affected by unemployment was undoubtedly higher than

official statistics record.’®® The severity of industrial decline for Glasgow is

apparent. In 1932 the Scottish authoritesr epor t ed t hat 0t he g

unemployment was in the Clydeside area and in Lanarkshire, approximately

1% Gazeley, Poverty, p. 103.

197 ARDHS 1931, p. 141; ARDHS 1933, p. 114.
198 Hutt, Condition, pp. 97-8.
199 Burnett, Idle Hands, p. 205.
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one third of the unemployed in Scotland being in the area of the Glasgow
empl oyment é&%Xchanges. 6

Figure 2.2: Unemployment in _industrial regions: Average regqistered at employment
exchanges as a percentage of the insured population®®*
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SOURCE: Local Unemployment Index (HMSO 1930-1939).

Conditions in Glasgow were worse than other Scottish towns like Aberdeen
ch had a
officer of the Unemployment Assistance Board (UAB) was of the opinion that
n o ngdor ig the density bf @nerophoynierd slo

’§2 sCorhpared @d ragogsoofva $imilar industrial

and Dundee whi 0greater
Oprobably in
great as it
character, unemployment in the city was notably high (Figure 2.2).?>® Other
areas did endure greater levels of unemployment and distress than Glasgow.
For mining communities such as Motherwell and Wishaw in Scotland, and

areas of south Wales, the economic depression struck hard. For example

200 ARDHS 1932, p. 133; Slaven, Development, p. 199.

' The SBHwr ot e that o6from the point of view
comparabl e with LiveARSBH1P28,pnlél). Manchester 6

202 p p. Report of the Unemployment Assistance Board for the year ended 31° December

1936 (RUAB), HMSO 1937 (5526), p. 121.
203 Except after 1935 when unemployment fell to a rate lower than Liverpool.
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unemployment reached respective rates of 53 and 49 per cent in Wishaw
and Motherwell.?®* Nonetheless, the acute industrial distress in the city, and
the sheer number of people affected, meant that the social effects of the

economic recession were widespread.

Did unemployment result in poverty? Those in need of financial
assistance increased almost consistently alongside unemployment and
Sl aven cl ai ms t hat t he Oextent of dep
applications for p"8 @&smoreardimerd viorkdrsisiogyu r e 2 .
exhausted their entittement to unemployment insurance payments they
resorted to the relief offered by their parish councils.?® Regularly, this was
only considered when all other options and savings were exhausted.?’
Crowther reminds us that Poor Law figures recorded destitution and not
poverty.’® Hence, those applying for relief were considered desperate and
as the authorities acknowl edged, it was
many to overcome their reluctance to acc

d.209

the stigma which this entaile Poor Law figures provide a more exact

idea of the effects of the recession since, unlike unemployment benefits,

there was no restriction on the length of time the relief could be provided.?*

%4 R. Duncan, Steelopolis: The Making of Motherwell 1750-1939 (Motherwell: Motherwell
District Council, 1991), p. 165.

2% glaven, Development, p. 199.

205 ARSBH 1920, pp. 199-200.

20T ARSBH 1922, p. 111.

2% crowther, Social Policy, p. 50.

209 ARSBH 1922, p. 111.

?1% Finlay, Modern Scotland, pp. 83-4.
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Figure 2.3: Average number of persons in receipt of Poor Law relief in Glasgow, Scotland
and the UK per 10,000 of the population, 1921-1939
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SOURCE: Ministry of Labour Gazette (MLG) 1921-1939.7"*

The graph demonstrates that destitution was higher in Glasgow compared to

Scotland and the UK as a whole (Figure 2.3), and the city was home to 40

per cent of the Scottish ordinary poor and 56 per cent of the able-bodied poor

at a time when Gl asgow accounted for onl
total population®®* By 1937, still one in ten depend
an applicant, cendenaip gnd that anna time of cadémptted
prosp®rity. o

To balance this argument, many have argued that reductions in the
cost of living which occurred over the period, combined with state benefits
and relief, brought financial gains to a considerable proportion of the

population (Figure 2.4).

The 6Scotlandd figures were based on the four
Edi nbur gh. iEhwere baddd 6n afeasgvith populations over 10,000 including 47

regions in total (MLG, October 1930, pp. 361, 389). Data is only available in this format from

1921.

%12 NAS, DD10/171, Letter by Sgt. S.L. McKenzie on behalf of the Corporation of Glasgow to

the Secretary of State; ARDHS 1935, p. 140.

3 RUAB 1937, pp. 160-1.
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Figure 2.4: Changes in the cost of living for the working class between 1914-1937
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SOURCE: MLG 1937 (Appendix).

For exampl e, Constantine argues that Oir
Depression condemned so many working class families between the wars,
they found themselves because of unemployment insurance with a standard
of living at least a little better than that of most employed unskilled labourers
bef or e th@ertaimlg, rcan@mporaries often claimed that many of the
unemployed stopped their quest for work because state assistance was
financially sufficient, and the authorities continually deliberated the possibility

that there was an economic incentive for being out of work.?*®

However,
Burnett has al so found that 6despite a good ¢
O6mal i ngeringo6, numer ous of ficial i nvest

claim.?® In 1922 for example a SBHi nvesti gati on concl uded

214

e Constantine, Unemployment, p. 30.

A. McArthur and H. Kingsley Long, No Mean City (London: Neville Spearman, 1976), p.
95; Paton and Findlay, O6Poverty, Nutrition and G
1% Burnett, Idle Hands, pp. 203-4.
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majority of the unemployed genuinely desiret o r et urn to wor k, 0
had been cl aimed that Ounempl oyment and
short time in works is bringing about a decided depression in the standard of
living of many working class families in Glasgow and the West of
Scotlan d?!" 6However, this was not universal, and the extent to which this
was the case varied according to occupational skill and the financial status

that this entailed.

Occupation and Income

The DHS r eport ed t hat ount i | t he auofumn o f
allowance for the able-bodi ed wunempl oyed in industr.i
26s. per week for a man and wife, an extra 2s. per week for dependent

children under 16 years of age, and 7s. 6d. for each adult living in the
household.?*® Wages published for the shipbuilding industry (information

which admittedly has its shortcomings) tentatively suggest that these workers

were not wealthier when unemployed (Table 2.3). Although spending power

could increase with a corresponding fall in prices (Figure 2.4), the upper limit

of 34s. which would have been received by an unemployed labourer with four
dependants was notably less than the 41s. earned when employed in the
shipbuilding industry, suggesting that in relative terms at least, a reduction in

living standards occurred during unemployment.

21T ARSBH 1923, p. 200; Also see ARSBH 1925, p. 278; O6Trad@H DBBpressi o
December 1920, p. 8.

18 ARDHS 1932, pp. 138-9; GCA, TD 207/2 Corporation of Glasgow Public Assistance

Department: Statistics for year ending 31* May 1932, p. 14.
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Table 2.3: Weekly wage rates in the Glasgow shipbuilding industry, 1926-1936

219

Shipbuilding and Repairs

Shipwrights Ship Joiners Labourers

New work Repair work New work Repair work

S D S D S D S D S D
1926 |56 6 58 9 59 61 37 6
1928 |56 6 58 9 59 61 38 4%
1930 | 60 62 3 60 62 41
1933 | 60 62 3 60 620 41
1936 | 62 64 3 62 64 43
SOURCE: Labour Statistics of the United Kingdom.
However, writers i ke Whitesi de point

agreements, these take no account of the many firms who paid less than the
recognised rate, nor of reductions in earnings due to short time working in
that oOoworkers in Brita

fhose wit

timesofslackt r ade 6, and

virtually exclusive groups i thoseinfull-t i me wor k and

Investigations into industrial conditions in Scotland reported that short-
time was widespread; shipbuilding, engineering, iron founding, rubber,
building, printing, chemicals, leather, textiles, tailoring and the distributive
trades being the most affected.?*
could be o6indi

t hat 60t he fi

As Constantine notes, unemployment

rectly as well asscldimy ectl vy

nanci al advantages of having

be negligible during the thi’iswevsyof even

50 slum houses in Glasgow recorded an average weekly wage of 35s.?2 A

SBH survey of the wages of unskilled labourers in Glasgow also found that

219 Note that wages could be enhanced by working over time or by piece work, or reduced by

short time or the failure of employers to uphold the agreed rates.
Whiteside, ©6The Social Consequences
6Counting the Co s thBHiitsh Society2pg. A20-21St evenson,
22l NAS, HH31/36/15, Memorandum by Mr. Highton on the Inquiry into Industrial
Unemployment and Distress in Scotland, 1> October 1921, pp. 4, 8.

222 Constantine, Unemployment, pp. 20, 26; Nicholas, Social Effects of Unemployment, pp.
51-3.

22 NAS, DD6/306, Report on Housing and Other Conditions in 50 Slum Houses in Glasgow,
December 1936 by Miss H Galbraith, p. 2 (Draft copy of the report in this file). Described as
being poorest working class, not average.

cifle, | nter w
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there were O6considerable numbers earning
there was O0a distinct possibility that t
children may in some instances be better off than his neighbour who is
working to mai f* Betaited figires publshad ih thé GH in
1933 justifying intended reductions in financial assistance, set the figure of
Parish Relief for a man with four children at 47s per week, and contended
that this 6should not exceed, in any case,
the &% twasd@lsoreali sed that o6the man in em,
meet out of his wages travelling expenses, and may be subject to loss of
income on account of bad weather or of short inte*vals &
Therefore unemployment benefit could provide consistent economic security
for low wage earners being relatively similar to their previous earnings, and it
is likely that this was financially acceptable for some families.??” Thus, the
interpretation that some were financially better off when out of work could
rightly apply, but only to lower paid unskilled workers and not the

unemployed per se.?*

For skilled industrial workers however, the experience was somewhat
different. A number of historians agree that the effects of unemployment
depended upon a number of social factors including family size, employment
status and occupational skill.*?® Firstly, it is widely acknowledged that
unemployed skilled workers accepted work of lower status and pay, such as

labouring jobs, and so even when in work, could be significantly worse off

224 ARSBH 1925, p. 274.

*46Corporation of Glasgow: Relief S6H,I68Jufeor Poor
1933, p. 7.

26 ARDHS 1932, p. 139.

22l ARSBH 1925, p. 276; One 1923 SBH survey claimed that short time work only amounted

to some 0.7 per cent of the insured workforce (ARSBH 1923, p. 187). However, the sheer

number of references to short time employment casts doubt on this figure. For example, see

Paton and Findlay, O0Poverty, Nutrition and Gr owt
28 Thompson also notes that workers were often worse off when on short time than when
Opermanently une mp | Ungnmpldydnent,( fph 6-Mp Slgnn ,and Booth,

0l ntroductioné, p. 19.

229 Burnett, Idle Hands, p. 246; Stevenson, British Society, p. 119; Nicholas, Social Effects of
Unemployment, pp. 47-8 ; Gl ynn and Boot h, &1 Britainia thai1®303, on 6, p.
pp. 92-3.
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than before. When unemployed, the Director of Public Assistance for
Glasgow affirmed that:

It is no duty of the corporation to ensure that a person in receipt of
public assistance should be in as good economic circumstances when

in receipt of public assistance as they were when they were in work;

their duty consists solely in seeing that destitution is relieved.?*

However, it can be argued that in relative terms, the social effects of the

recession were particularly detrimental for skilled workers due to their initially

1

higher standard of living.?** Numerically, unemployment was higher and

d.?2  Nevertheless, a considerable

more prolonged among the unskille
proportion of the skilled workforce was also out of work, and in 1938 this

group made up around 20 per cent of the unemployed.?®® Indeed, a study by

Pat on and Findl ay not ed t hat i n Gl asgo
considerable proportion, as the shipbuilding, engineering, and other trades
require a |arge nmd@béicohl suobhsmemed tha
the artisan class when unemployed suffer relatively a greater reduction in
their normal standard of [I° Adcondingtothean t he
SBH, t his was intensi fied by t her e bein

amongst t hese cl asses to apply for poo
pauperism,® until compelled by sPF%er ne

Many also attempted to preserve self respect by outwardly displaying the

2% GCA, Printed Minutes, Corporation of Glasgow, 27" June 1932.

3L ARSBH 1923, p. 201.

%2 RUAB 1935, p. 271; RUAB 1938, p. 168; One detailed study carried out in slum areas of

Glasgow in the early 1920s estimated that while there were an equal proportion of skilled

and unskilled men considered for the purpose of the investigation, 27 per cent of skilled and

36 per cent of unskilled fathers were unemployed (Pat on and Fi ndl ay, 6Povert.
Gr owt hodo, p. 17) .

2% By 1938, the UABc | ai med that o6no |l ess than 81 per cent
had to be classified as unskill edd, although th
taking upl lody & bd mmpmldo yame nt RUAB 938, p. £268)yThewugequalc h o o | (
distribution of unemployment according to occupational skill is consistent with the

historiography. For example, see Constantine, Unemployment, p. 25.

paton and Findlrday, omPa@awnar tGy owNthtd, p. 17.

2% ARSBH 1923, p. 201.

2% |bid., p. 194.
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material living standards that they had exhibited when in work.%*” In the early

1920s, the wages of artisan workers were roughly £3-4 per week (60-80s).

Al exander Robbie al so r ekn@adabsendd atfamizyt &6t he
income of about A4 per week. They were
that when a family earned £5 per week they qualified as lower middle

class.?®® However, one Glasgow study revealed that when affected by long

term unemployment and short-time work, this fell to £2 2s (42s).”*° Thus the

social effects of the recession were not universal, where the impact upon

living standards varied throughout different sections of the population.

It is clear that for those used to earning an adequate regular wage,
redundancy could be devastating and only those on the very lowest incomes
would have benefited to any real extent. It has been indicated that during the
worst of the thirties, one third of the population was unemployed in Glasgow
and in some instances, probably as much as half of the population were
living at the very low level provided by state assistance. Evidence drawn
from oral testimonies, autobiographies, and contemporary qualitative
literature and lay observations, confirms thi s Opessimistico i
Hundr eds of gener al statements ma d e by
Sanitary I nspectors (SI 6s) and soci al
hardships of the unemployed.?*® For example, the Glasgow Royal Maternity
Hospital de scr i bed o&époverty t handthavbhegsauseof be de
unempl oy ment 6amongst our patients ther
poverty an’ Wrers sucteas Stevienson rightly point out that

extreme poverty had always existed. However, in Glasgow, the sheer

7 |bid., p. 201.
2% A. Robbie, A Privileged Boyhood (Glasgow: Harper Collins, 1996), p. 21.
#9A.M.T. Tully, O6A Study of the Diets and Econc

Glasgow in May 1 9 2 &#J, 1 (1924), pp. 12-3 ; Al so see Paton and Fin
Nutrition and Growthd, p. 284.

%% RUAB 1936, pp. 121-22; RUAB 1937, p. 165, ARSBH 1921,p. 200; Hughes, OEf
Recession and De g89; elgtsCoralitiod, pp. 109 286

> Greater Glasgow NHS Board Archive (GGNHSBA), HB45/3/7, Annual Report of the

Gl asgow Royal Mat ernity a(GRMAMY pe A859s GGNIESBA,i t a l 19
HB45/3/8, GRMWH 1927, p. 27.
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number of people who in the interwar period became unemployed, and the
length of unemployment experienced for many, meant that significantly more

were reduced to living at a very low level of subsistence.

Nonetheless, experiences were unequal, and the industrial make up of

particular districts in Glasgow meant that this was more pronounced in

certain parts of the city. Levitt found
roll alone accounted for around 40 per cent of the population in areas such
as Bridgeton, the Gor?faS8Bpecificaregibns @erevc ad d e r

affected by unemployment more so than others due to their industrial nature.

Areas dependent on and consequently devastated by the collapse of a

dominant local trade were particularly affected.?*® Finlay points out that in
certain areas the Oentire community [ was
al l your friends and famil 3 lweambthat!l i ke wi
this was the case in the working class, industrial region of Govan, in that the

district is regularly singled out as one of particularly high unemployment

within the generally depressed city of Glasgow.”*® S| aven notes that

shipyards were almost inactive in 1932, as were the locomotive sheds of

Springburn.®® Thi s evi dence endorses Finlayds

averages can convey only a limited picture of the reality of mass
unemployment. The truth of the matter was that there were few places in

Scotland which had an ave&f¥age rate

*2) evitt, 6Scottish Povertyo, p. 69.

**3 RUAB 1935, p. 271; Slaven, Development, p. 199.

** Finlay, Modern Scotland, p. 84.

“*6Govanods BOGR 6% atheuaarrdgy, 1922, p. 2; 6RwP®BY
August 1938, p. 3.

2%% Slaven, Development, p. 199; RMOHG 1929, pp. 84-5.

" Finlay, Modern Scotland, p. 84.
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Clearly, many were affected by the economic vicissitudes of the
period. However Glynn and Booth acknowledge that folk memory may
overlook the economic and industrial advances which were made and
Il nstead emphasi se t he unempl o yammebntt whi
unavoi dabB% &or many writeés, the period was one of improving
living standards for the majority of the population, and this is endorsed by

Scottish historians like Devine and Smout.?*°

Prosperity and a good

standard of living continued to exist for many. Record numbers attended the

ci nema, and the O6dancingdé was a popul a
attended several times a week), for thousands of middle and working class
Glaswegians, including the unemployed. Increasing numbers also indulged

in luxury goods such as sweets and cigarettes, indicating that the era was not

solely one of destitution (see chapter 7). Knox also argues that while the real
earnings of Scottish workers did not i
general fallinprices t hey were no wor $%Eviddnde oft han n
continuing affluence i n Gl asgow includ
generation of Glasgow entrepreneurso6 inc
and the inclusion of the city in the nationwide spread of chain stores i such

as the opening of Marks and Spencer in 1937.%" Likewise, in 1934 the

Copl and and Lyeos store was considerahb
restaurants and an in store orchestra in order to attract new customers i the

wealth of which, and Glasgow6 s Sauchi hal | Street in ge

8 GlynnandBooth, 61 ntroductiond, p. 18.

%9 Thorpe, Britain in the 1930s, p. 91; Constantine, Unemployment, pp. 1-2; B.W.E. Alford,
Depression and Recovery? British Economic Growth 1918-1939 (London: Macmillan, 1972);
Stevenson and Cook, The Slump; Constantine, Social Conditions, pp. 13-4, 19; C.L. Mowat,
Britain between the Wars 1918-1940 (London: Methuen and Co. Ltd., 1968), pp. 205, 490-2;
L.C.B. Seaman, Life in Britain between the Wars (London: B.T. Batsford Ltd., 1970), p. 47; J.
Davis, A History of Britain, 1885-1939 (Basingstoke: MacMillian Press Ltd., 1999), p. 214,
Stevenson, British Society, p. 116; Burnett, Idle Hands, p. 201; Crowther, Social Policy, p.
23; Bourke, Working Class Culture, p. 5; Devine, Scottish Nation, pp. 348, 528; Smout,
Century, pp. 116-17; T. C. Smout , 030&M0IBand nl85.0M. LThe Thompsc
Cambridge Social History of Britain 1750-1950 (Cambridge: Cambridge University Press,
1990), p. 227; Glynn and Oxborrow, Interwar Britain, p. 38.

2%0 Knox, Industrial Nation, p. 195.

?*1 Maver, Glasgow, p. 210.
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remembered in oral testimonies.”®® Maver notes that o6for ma
mul tiplicity of shopping outl et s repres
reinforcing the contention that interwar experiences in Glasgow were

characterised by diversity.?*

Certainly, many of the Glaswegian middle class continued to enjoy
affluence despite the Depression and were able to satisfy their demand for
domestic servants due to the shortage of employment opportunities available
to women. Del ap found that &édmany inter:
servants, as rising rents, wages, and food prices compromised middle class
b ud g &% slowéver in Glasgow, the number of women employed in the
profession increased by 50 per cent between 1921 and 1931.°° This offers
support to the view that in Glasgow many middle class incomes were
unaffected or better during the recession since they continued to have the

26 Indeed, a number

disposable income necessary to afford domestic help.
of historians agree that the middle class were among the chief beneficiaries
of the i mprovements which occurred, I i vi

s 0 g 6°0 This is not to say that the middle class escaped unemployment

2 |bid., p. 210; SOHCA/038/001 (1912); One woman recalled, for example, how the ship
owners wives used to go with their carriages an:
ladies and the well-to-d o B000(Glasgow Lives, Faye Doran (1907)); For details of wealthy,
middle class life in interwar Glasgow see E. Forbes, Th e A u | (©984pang M. Lindsay,
As | Remember (1979), in T.C. Smout and S. Wood, Scottish Voices 1745-1960 (London:
Collins, 1990), pp. 46-51.
23 Maver, Glasgow, p. 210.
4 | . Delap, Knowing Their Place: Domestic Service in Twentieth Century Britain (Oxford:
Oxford University Press, 2011), pp. 13, 14.

> Maver, Glasgow, p. 209; The number of women employed as domestic servants
increased by 7,555 between 1921 and 1931 (Census Report, City of Glasgow 1931, p. 49).
%% |bid., p. 209; Interestingly, this is contrary to the experience in England and Wales where,
according to the census, the proportion of houses employing domestic servants narrowed
during the interwar period. However Delap notes that the proportion of women employed in
service was generally higher in 6distressedd are
standards of working class girls and women. A host of evidence suggests that women in this
period only turned to domestic service due to financial necessity or in the absence of
alternatives. It is therefore unlikely that if wages or opportunities had been increasing for this
group that the increase in Glasgow would have occurred 1 women would not have worked
as domestic servants unless they had to (Delap, Knowing Their Place, pp. 13-4, 240).
?*" Stevenson, British Society, p. 130; Constantine, Social Conditions, p. 19; Devine, Scottish
Nation, p. 348; Burnett, Idle Hands, p. 202.
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and considerable salary reductions.”® Even so, the middle class

represented little more than 5.5 per cent of the unemployed in Scotland and
Gazeley similarly found that in Engl and
of unemployment decr eas e’ Indéed marhaitigeher so
published inthe GHi t was stated that it was the &
who was o6al ways worrying | est®hmisishusbanr
consistent with the historiography, and Knox also found that nominal wages

for the Scottish middle class increased by approximately 10 per cent while

those of workers remained stagnant or decreased.”® Laybourn has
commented that 60there is no contradict.i
occurring alongside acute poverty, and even worsening standards of life for a
substanti al minority of the nation, & an
Oxborrow describe the history &% Thishe i nt
also applied to public health, the complexity of which will be emphasised

throughout this thesis.

2 5Letters t &GH,t12"ebimatyi 1032,rpd 9 regarding unemployed architects;

OEmpl oyees of Scottish Bank&H, ZzﬂdeMamm]QBSrratﬁ;i on in
Gladstone Robertson, Gorbals Doctor, p. 53; Blake, The Shipbuilders (Edinburgh: B and W

Publishing, (1935), 1993); Muir, Scottish Journey, p. 139; 2000 Glasgow Lives, Joyce Booth

(1912); Gazeley, Poverty, p. 110; Finlay, Modern Scotland, p. 83; Thorpe, Britain in the

1930s, p. 90.

9 Harvie, No Gods, p. 48; Gazeley, Poverty, p. 110.

s Womends Topics: Her FR®&HIRY JulydI3b, md8.gi nar

261 Knox, Industrial Nation, p. 194; Also, from the records of a Greenock bank, Hughes found

that there was an almost steady increase in savings among the professional class
throughout the inter waorf pReercieocsds i (oHhu gahneds ,D edphE fefsesd tosn
282 Glynn and Oxborrow, Interwar Britain, p. 13; Laybourn, Britain on the Breadline, p. 53; M.

Gorsky and B. Harri s, 6The Measurement of Morbid
Hampshire Fri e mBddwy an® Graneredsy Bacing illmess in Troubled Times,

pp. 129, 130.
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Conclusion

Stevenson has argued that O6unempl oyment
standards of |living and a paf® fndeéd, r emi n
most, if not all researchers recognise that variations were pronounced and

that nether t he &doptimistd nor Opessimistd ¢
experiences of the population as a whole. In Glasgow the industrial
environment of the city was significant, as was the higher levels of poverty

and unemployment experienced as a consequence of industrial depression.

Nonet hel ess, whi | seconorid aomditions 6ceuld seem i 0
particularly grave, the realities of living in the period between the two World

Wars were complex. Experiences were unequal and characterised by

diversity, varying according to variables including social position,
occupational skill and geographic region. In short, there was no universal

experience in Glasgow in social, economic or environmental terms. The

following chapters will assess how far the complex and diverse make-up of

the city impacted upon health experiences there.

283 Stevenson, British Society, pp. 295, 466.
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Chapter 3 Measuring and Mapping Ill Health

The statistics again point to an improvement in the national health and
physical wellbeing of the population. Death rates declined, children
were on average fatter and healthier than their parents had been, and
the worst forms of malnutrition diseases, such as rickets and scurvy,
had all but disappeared by the Second World War.?**

Historians have examined public health statistics such as the mortality and
nutritional status of the population to evaluate the extent to which the interwar
era was one of improvement. For historians such as Stevenson, Aldcroft and
Winter, this data depicts the interwar period as one of progress, and their
views broadly mirror that of the quote above. This chapter traces the pattern
of these key health indicators for Glasgow and assesses whether they
support optimist or pessimist readings. Firstly, the pattern of infant mortality,
t he cityds cr iged deatlaratés, and tree mmtbranatidn collated by
the school medical authorities on the physical condition of the school
population will be examined. Secondly, health trends according to cause of
death are analysed to provide an additional dimension to the question of how
far the cityds health i mproved. Qual
the ways in which this can bring an alternative layer of understanding. Health
experiences are disaggregated according to age, geographic region and
social class throughout to introduce the wide range of experiences across
Glasgow. This chapter suggests that diversity characterised interwar health

trends more distinctively than conclusive improvements or deteriorations.

264

pp. 110-1.
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Aldcroft, Interwar Economy, p . 375; Also cited in Webster,
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Healthy and Hungry?

A survey of secondary and primary sources r
that GI

argue that health was notably poor in area

asgow was an

recession often <cite

unheal thy

eveals widespread agreement

ty i
s particularly affected by the

ci n tr

t heeordin supporsof themd e si r a

case. Indeed, some have gone as far as to suggest that high levels of death

and disease north of the border were statistic
conveniently ignored (see chapter 1).

s which the Ministry of Health

Figure 3.1: Infant mortality rate in Scotland and Glasgow, 1919-39
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SOURCE: RMOHG 1919-1939; ARSBH 1919-1929; ARDHS 1930-39.
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overall.?®* IMR in Glasgow was consistently higher than the Scottish
average, while the rate in Scotland was significantly worse than that south of
the border (Figure 3.1).%%

Figure 3.2: Infant mortality rate in cities of a similar industrial character: Glasgow, Liverpool,

Manchester, 1919-38

130

120 /\

N AVAP SR VA A

100 \/v o\ A \ — Glasgow

90 \/ \ Liverpool

20 Manchester
N \

A\

70
60 T T T T T T T T T T T T T T T T T T T 1
O A N M s N W~ 000 00 = Mot N WO~ o0
= NN NN NN NN MM Mmoo oMmomom
o o [ox NN o I < I o i <) Tl o2 B o) TN o) B o) S o S o2 T o B e B o) B o
= =~ o A A A o A A A A A A A A A A A —

SOURCE: RMOHG 1919-1938.%%"

Its public health achievements also compared unfavourably to cities with
similar industrial profiles. IMR was, for the most part, higher than in the
English industrial centres of Liverpool and Manchester and this gap had

widened by the end of the period, the data showing that IMR in Manchester

265

Thompson, Unemployment, p. 217; Nicholas, Social Effects of Unemployment, p. 72.

Lee, 6Regi onal ht Mertality anl Biritain, £861-1i9r7 116n f & . 55;

Al

SO

®6House of Parliament: GA,R¥FJIBoet 98B, Epti mMat esTth,e

Scot | RublidHealth(PH) , June 1938, p. 25; Johnman
ARDHS 1936, pp. 61-2; Department of Health for Scotland: Report of the Committee on
Scottish Health Services, HMSO 1936 (5204), p. 390; Jenkinson also provides data
demonstrating the inferior position of Scotland in an international context, comparing Scottish
IMR rates with that of New Zealand, Netherlands, Australia, Norway, Sweden and the United
States. The data shows that IMR in Scotland in the interwar period was significantly higher
than each of these countries being, for example, 92 in 1921-25 compared to 43 in New
Zealand, 64 in the Netherlands and 52 in Norway. By the 1930s some of these differentials
had widened further with, for example, an IMR of 45 in the Netherlands and 81 in Scotland in
1931-35 (See Jenkinson, Sc ot | a n d §s187Hoz mdretdétails).

%" These are rounded to whole numbers as presented in the MOH annual report; IMR data
was only published for these regions in the Glasgow MOH reports until 1938.
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for example, improved by 25.6 per cent between 1919-20 and 1937-38

268

compared to only 13.6 per cent in Glasgow (Figure 3.2). Nevertheless,

whil e Glasgow was a Opocketd of regional

mortality statistics actually support the optimist interpretation of continual
advance in public health. This was emphasised by the national and local
health authorities and throughout the interwar period they celebrated the
gradual decline in the infant death rate. This fell from 113.7 to 80.1 deaths
per 1,000 births between 1919 and 1939 and by the end of the period the
MOH for Glasgow was able to report

ever been befored® Figure 3.1 and 3.2).

t hat

The cityds crude death rate al so f

the population in 1919 to 13,301 in 1939. Important methodological issues
complicate the use of crude mortality data since this fails to account for the
effect of changes in the age-sex profile of the population. This is problematic
as the mortality rate of a region can be significantly influenced by the age of
its residents, where an elderly population tends to have a higher death rate
compared to one where residents are young. Thompson has demonstrated
the importance of regional demographics and the unreliability of crude data,
which suggested, for example, that the mortality rate for south Wales was
i ncreasing in the interwar period.

the emigration of large numbers of young people from south Wales during
the interwar period, the average age of the population increased, and the
area thus experienced higher mortality risks, thereby making it appear that
mortal ity ?% The age arsfilee df Glasgow also changed over the
period under review (Appendix 3.1

south Wales, the 1931 census report for Glasgow recorded that many had

288 National Archives of Scotland (NAS), DD6/83, Note of a meeting at the Treasury on

Thursday on the subject of the proposed Housing Board; Diseases like the more severe type
Il strain of pneumonia was also significantly higher in Glasgow than Manchester
(Pneumococcal Pneumonia and its Treatment in Glasgow 1938-1942 (Glasgow: Committee
on Health), p. 3).

29 RMOHG 1939, p. iv.

2" Thompson, Unemployment, pp. 182, 184.
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left the city in search of work (see below).?"*

There were clearly a lower
percentage of young people residing in the city when comparing 1921 to
1931, and the percentage of adults in the 55-64 years, 65-74 years, and 75

272

and over categories increased (Appendix 3.1). The falling birth rate in

Glasgow also contributed to this ageing population, although it was said that
Scotland had a much younger population than England (Appendix 3.2).2"
The age profile of mortality in Glasgow also changed where the total
percentage of deaths occurring in the over 65 years category almost doubled

from 23.5 per cent to 41.1 per cent between 1919 and 1939, while that for

those under five fell from 28.7 per cent to 14.9 per cent.?’*
Table 3.1: Mortality rates in Glasgow, 1921-25 and 1931-35
Standardised death rate per 1,000 Crude
death rate
per
1,000°"
Male Female Total
Population | Glasgow Census Glasgow Census
Data Corporation Corporation
(corrected) (corrected)
1921 17.1 17.7 15.4 16.0 14.5
1922 18.9 19.6 17.5 18.2 16.5
1923 16.3 16.9 15.3 15.9 13.7
1924 18.1 18.8 17.2 17.9 15.4
1925 17.1 17.7 15.8 16.4 14.0
1921-25 17.5 18.1 16.2 16.9 14.8
1931 15.7 14.2 14.2
1932 16.1 14.9 14.7
1933 15.5 13.4 13.4
1934 15.7 13.8 13.7
1935 16.1 14.5 13.8
1931-35 15.8 14.2 14.0
Percentage | 9.7 12.7 12.3 16.0 5.4
decrease

SOURCE: RMOHG 1921-1935; Census Report, City of Glasgow, 1921 and 1931; W. Jones (Secretary, Public
Health Department, Corporation of Glasgow), The Expectation of Life in the City of Glasgow (Glasgow, 1925), p. 32.

2L Census Report, City of Glasgow 1931, p. 41.

2’2 This also applied to Scotland as a whole (DHS: Summary of Report of Committee on
Scottish Health Services, HMSO, 1937), p. 5; Committee on Scottish Health Services
Report, p. 32.

®5The Preventi on PélfApriH®26rpt220Di seased,

As is similarly demonstrated by Th o meakhdmn

I nterwar South Walesd (PhD Thesi-89). Universi
p.

Al so see Whiteside, 6Counting the Cost 0,
?"> RMOHG 1921-35.
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Crude mortality rates can be standardised to account somewhat for this
problem. Standardising the death rate relies on age-specific population data.
This is problematic as this information was only published for Glasgow in the
1921 and 1931 census reports. Among other methodological issues with
census data, Thompson explains that &ésin
been on the basis of the proportions of population in an age-group, as
enumerated by the census, the age-specific rates are dependent on the age-
structure of the population in any district remaining the same as in the

previ ous?®

cThis means that the figure published in 1921 might not
apply during the entire 1920s due to possible changes in the age structure of
the population between intercensal years. It can be assumed that the age-
structure of the population was unlikely to alter significantly in the years
immediately following the publication of the interwar census reports, being
more likely to change gradually over time. Therefore, the mortality figures
according to age are only calculated for the quinquennia 1921-25 and 1931-

35.277

However, the census data published for Glasgow in 1921 is
additionally problematic. On the date in which the census was taken, it was
estimated that as many as 50,000 people were absent from the city as it was
a public holiday. Consequently, when completing a series of life tables in
1925, Glasgow Corporation used and published adjusted population data
which they claimed went some way to account for this discrepancy.?”® Table
3.1 shows the standardised mortality rate using both sets of data and will be
the method adopted throughout this thesis where age-specific death rates
have been wused. Standardi sing Gl asgowbds n

met hod suggests that the citydéds crude d

2® Thompson, Unemployment, p. 195.

"The age ranges used to standar dd5%9%10-64, BHB4Yowds mo
20-24, 25-34, 35-44, 45-54, 55-64, 65-74 and 75 and above according to the 1931 census

data for England and Wales; Thompson, Unemployment, pp. 182, 194-96.

2" GCA, DTC 7/11/6, Jones, The Expectation of Life, p. 32.
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affected by the popustruataré abke 3.1).8"h &megi ng a
percentage decrease of the standardised death rate (SDR) between 1921-25
and 1931-35 was 9.7 per cent for males and 12.3 per cent for females (or
12.7 and 16.0 per cent based on the census figures actually published). This
is compared to 5.4 per cent implied by the CDR. Nevertheless, the crude
and standardised mortality rates suggest that there is clearly a case for the
6optimistd reading of i nterwar publ i c h
additional statistic which can be used to gauge the health of a population,
also endorse this view.”® Life expectancy data calculated by Glasgow
Corporation for 1920-22 and 1930-32 show that the average life expectancy
increased by 3 years to 51.3 and 55.2 for males and females respectively.?*
Therefore, these mortality statistics suggest that significant improvements

were experienced despite the severity of industrial depression in the region.

Unsurprisingly, this was the view ado
health authorities, and there was good reason for them to assert that the
general health of the population had improved. Writers like Aldcroft have
cited figures relating to the heights, weights and nutrition of school children to

2 Based on this

suggest that this similarly follows a pattern of progress.?®
data, Gl asgowds heal th 3Zdtthtoati tiite swad s@ogr
be able to report that in spite of the adverse conditions, no evidence of
general impairment of nutrition has been detected in the school
popul &% iThri.s6 next section charts the dat
school medical inspectors to evaluate how far these records shed light on the
extent to which the citybés health i mpro

1908 had implemented the systematic medical inspection of children

" R. Pressat, Demographic Analysis: Methods, Results, Applications (London: Edward

Arnold, 1972), pp. 89-90; B. Benjamin and J.H. Pollard, The Analysis of Mortality and Other

Actuarial Statistics, 2" Edition (Cambridge: Cambridge University Press, 1970).

p.J. Oddy)tbaTbé Heéa Peopl ed, iPopulafionandl Sacieer and |
in Britain 1850-1980 (London: Batsford Academic and Educational, 1982), p. 135.

81 GCA, DTC 7/11/5, Corporation of Glasgow: Resume of Work of Public Health

Department, 1935-36, p. 4.

282 Aldcroft, Interwar Economy, p. 375.

283 GGNHSBA, HB38/1/6, RMITSC 1934, p. 1.
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throughout Scotland 7 a pursuit which has resulted in a wealth of data on the
health of children of school, and to a lesser extent, pre-school age.”®* For
the most part, this data also confirmed that the population was healthier than
ever before. This was particularly significant as it was reasoned that
deteriorations in health would manifest themselves within this group since
children were the most vulnerable section of the population.?®

These records on nutritional status are, for a host of reasons,

methodologically flawed.?*®

For example, no systematic measure was in

place to ensure that the recordings were scientific, systematic and consistent

T a failure that Glasgow Corporation and the Scottish health departments
acknowledged themselves.”®” The subjective nature of the classification of

children into whether they were of good, fair, bad or very bad nutrition relied

on the observerds opinion. This meant t
could perceive childhood ailments as normal and consequently adopt a lower

standard of judgement than those in more prosperous wards.?®® It was also

noted that the gradual impact of unemployment may have caused officers to
Obecome unconsciously familiar with and
nutrition i n %heolitics@boocarhe intohthiel qdestion and

writers like Webster draw attention to the political pressure on medical
inspectors to portray their area in a favourable light.?® These flaws obviously

have important implications for analyses of this nature. In fact, the Glasgow
education authorities were criticised for reporting real improvements in

childrendéds health from statistics which

84 RMOHG 1931, p. 47; ARDHS 1935, p. 74.

%5 Thompson, Unemployment, p. 93; GGNHSBA, HB38/1/2, Report of the Medical

Inspection and Treatment of School Children (RMITSC), 1929, p. 3.

2% Nicholas, Social Effects of Unemployment, p. 94.

287 Corporation of Glasgow: Evidence to be Submitted to Committee on Scottish Health

Services re The Medical Services (Glasgow: Corporation of Glasgow, 1934), p. 90;
GGNHSBA, HB38/1/2, RMITSC 1930, pp. 17-8.

**The term o6wardd is used by the MOH for Glasgow
E. P. Cat hcart, 6 BEID A7" Bebrdary 987, p.i485i Jomes, Health and

Society, p. 75; Thompson, Unemployment, p. 93.

%846 Ma | n u tMedical Officer,831™ October 1925, p. 189.

“Webster, o6Healthy or Hungry Thirtiesd, p. 119.
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more affluent areas surrounding the city i although this was denied.**

Hence, Thompson asserts t hatothay)fvarious t hese

reasons, the subjective judgements of school medical officers are of limited

val ue I n ascertaining t he nutritional ¢
Webster maintains that it o6difficult to
ofstati sti cal data rested on?®® otally unsounodc

However, the information gathered is still informative when combined
with the collection of records on the he
population. These are regarded as an insightful and more robust measure of
the health and nutritional status of the population, and were an index also
advocated by the Glasgow education authorities and contemporary
investigators like Boyd Orr.?*® This is not to say that this data is free from
error. Itis possible, for instance, that fluctuations in the height and weight of
children could be affected by their exact age at the time of the recording. For
example, in 1937 the education authorities pointed out that the average age
of the scholars examined in years and months was lower than it had been in
1936, and it was claimed that this difference explained the lack of
improvement between these years for the 5 and 13 years age groups.®®
Thompson also points out that variations in daily water retention, the
influence of heredity and genetics, and inaccurate weighing devices are just
some of the issues which can complicate the accurate collection of this
information T although he notes that the arrangement of this vast body of
data into general averages helps to correct and balance errors of

recording.”®® One particular feature of the data in Glasgow is that this was

21 GGNHSBA, HB38/1/4, RMITSC 1932, pp. 7, 20-1; GGNHSBA, HB38/1/8, RMITSC 1936,
. 5.

5232Thompson,Unemponment,p. 93; Webster, OHealthy or Hungry

% pB. Eveleth and J.M. Tanner, Worldwide Variation in Human Growth (Cambridge:

Cambridge University Press, 1976), p. 1; Also cited in Thompson, Unemployment, p. 93;

GGNHSBA, HB38/1/2, RMITSC 1930, pp. 17-8; Boyd Orr, Food, Health and Income, p. 38.

2% GGNHSBA, HB38/1/9, RMITSC 1937, p. 6.

2% Thompson, Unemployment, p. 94.
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not rounded up to whole numbers, which makes it possible to identify small
iImprovements or deteriorations which took place more accurately.

Throughout the interwar period the education authorities maintained
that the physical condition of GI#&sgowbs
Even during the nadir of the recession t
gratifying to be able to report that so far no evidence of deterioration in the
nutrition of the school children, as judged by average heights and weights,
has ap p? aThese improvements were broadly attributed to state
i ntervention and o6éthe valuable wos k whi
agencies responsible for providing for t
It seems more likely that a combination of factors including the development
of child and maternal welfare clinics, improvement in milk supplies, welfare
provisions including unemployment benefit, the increasing disappearance of
rickets, and reform in housing and slum clearance all aided the advance in
the stature and weight of children, alongside the benefits of the milk scheme

° The data demonstrates that school

and the school medical service.?
children were bigger and heavier in 1939 than they had been in 1919. The
average weight of children aged 5, 6, 9 and 13 years improved by 1.3, 5.0,
9.4 and 8.8 per cent respectively between 1919-20 and 1938-39. Similarly

the average height of Glasgow scholars improved by 1.8, 3.4, 4.3 and 3.9 per

2% Jenkinson, Sc ot | and dpp.266-61a | t h,

97 GGNHSBA, HB38/1/4, RMITSC 1932, p. 6.

2% GGNHSBA, HB38/1/4, RMITSC 1932, p. 6; The early MOH Chalmers similarly claimed

that the declineinIMRcouldbeas soci ated with welfare schemes wh
in recent years to tide them over periods of t
(Chalmers, Health of Glasgow, p. 257).

A, W. Boyne and F.C. Aitken, 0SecutshCchildehange i n
including an Analysis of Measurements of English Children in Primary Schools: 1911-1 95 3 6,

Nutrition Abstract and Reviews, 27 (1) (1957), p. 10; The Glasgow health authorities also

recogni sed that 6soci al a n d triqutedotb this terdeney) buth | egi s
there is no doubt that the general application of the principles of hygiene to school life has

been in large measure responsible. Schools have gradually set up higher standards of

personal hygiene and nurture, which have in turn reacted upon domestic habits and

c ust omBvildnce (o be Submitted to Committee on Scottish Health Services re The

Medical Services, p. 92).
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300 This was also the

cent during the same time periods (Appendix 3.3).
experience of other regions notably affected by the Depression like the
Rhondda district in south Wales.*** Therefore, the records on the health of
Gl asgowds school popul ation further sugg

of progress.

Analysing a number of public health indices which have been used to
evaluate the health of a population overall, including life expectancy, the
infant, crude and standardised mortality rates and data on the physical
condition of school children, reveals that Glasgow was undoubtedly the
6unhealthy <city6é described by hi stori an
unfavourable position within Scotland and in relation to regions of a similar
industrial profile. Nonetheless, this evidence tentatively suggests that this
was only in relative terms. In Glasgow, death rates declined, life expectancy
increased, children were indeed fatter and healthier than their parents had
been, as the chapterdéds opening quote by
trends of key health indicators to assess how far heath improved reveals that
in spite of the severity of the economic recession in the city there is a strong

case for an o6optimistdé reading of public h

However, here it wi |1 be shown that
complex and contradictory, and the same records can be used to challenge
this view. It is easy to show that despite the obvious improvement in the
infant death rate by the end of the period, regional differentials intensified,

improvements stagnated and advances in public health could reverse. For

30 B. Harris, 6The Height of SchobD6hili eir n Sta€wemB oist @idn

Living Standards and Economic Development (1994), p. 33, cited in Gazeley, Poverty, pp.

60-1; Boyne and Aitken, O0Secul ar Change 1,04 Hei ght

' Thompson does point out that o6the rate of inc
regional i nequal iti es iialthdughntdadfbeéer siggestecchy Harrise per i o
t hat this was not solely due to unempl oyment (
Nutrition of Schoolchildren in Britain, 1900-1 9506 ( Unpubl i shed PhD Thesi
London, 1989) referenced by Thompson, Unemployment, pp. 96-7).
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example, Glasgow did not share proportionately in the overall health gains of
the Scottish population. Between 1919-1923 and 1935-39 IMR in Glasgow
decreased by 10.6 per cent compared to 18.6 per cent for Scotland as a

2

whole®®”® Hence, while the cityds | MR i

relative terms.3%

Organising the IMR data for Glasgow into three year
intervals substantiates this trend. Like annual health data, the arrangement
of mortality figures into averages entails analytical difficulties in that it ignores
the unique and often diverging experiences of individual groups within a

population, while masking small annual changes which took place. However,

mpr ov

as Thompson points out, 6any popul ation

employ averages to make meaningful and comprehensible
gener al i Wheh displayingthe data in this way it is again clear that
IMR had improved over the period under review (Figure 3.3).

Figure 3.3: Infant deaths per 1,000 births for Glasgow in three year intervals, 1917-1940
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SOURCE: RMOHG 1917-1940.

%92 Comparing the rates for 1919-20 to 1938-39 also reveals a reduction of 23.9 per cent

compared to 28.7 per cent in Scotland as a whole.

%93 This was also the case in the depressed region of interwar south Wales, where the rate of
infant death declined at a slower rate compared to England and Wales (Thompson,
Unemployment, p. 241).

%% Thompson, Unemployment, p. 180.
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However, figure 3.3 also reveals that the rate of improvement as measured
by infant deaths stagnated significantly during the interwar years even if IMR
did not markedly worsen.

Figure 3.4: IMR in Glasgow and Scotland in three year intervals, 1909-1938
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SOURCE: RMOHG 1909-1938.

Plotting the IMR rate from 1909 also implies that up until the interwar period,
the disparity between Glasgow and Scotland had been narrowing (Figure
3.4).3%® Nonetheless, the gap between them visibly widens, especially from
the mid 1920s, further suggesting that a relative deterioration in health
occurred.

The infant death rate in Glasgow did decline between 1919 and 1939.
t he

Scotland as a whole, the relative decline of IMR in Glasgow is slight.

However, when comparing cityods

Similarly, when taking Scotland as a whole, the gap between the Scottish

infant death rate and that of England and Wales also widened significantly

%% The Committee on Scottish Health Services detailed that improvements in health had

been relatively faster in Glasgow since 1870-72 as the city recovered from high rates of ill
health brought about by early industrialisation (Committee on Scottish Health Services
Report, p. 46).
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over the interwar period and Jenkinson claimst hat t her e was
turn in the Scottishlevelof | MR urf®® Fbr 198B8Ki nson
appear to be at odds with Winterds
At he data f 635 add91937-39 dénbBstate conclusively that
infant mortality had diminished during both the upswings and downswings of
t he tr ad¥ Likewisé, én.intedbvar south Wales, a region notably
depressed south of the border, the decline in IMR was also slower than that
of Engl and and Wales until the mid

O6no ¢
6t hes

asSs es

1930

inequality was gr owi ng in the fifteen vye&¥drs be

However, in Glasgow this narrowing of the IMR rate towards the end of the
period did not occur.

Nicholas argues that it is in this context that interwar health trends
shoul d be ¢ onsi dygaestierd heingovihéther the heffeets of

unempl oyment in any way r et a¥ dfadbptiighe gen

this argument, these mortality trends clearly challenge the interpretation that
the interwar period was one of progress for Glasgow or Scotland as a whole.
The extent to which this was solely due to the economic fortunes of the
period does, however, have to be treated with caution. It has been noted
above that during the interwar period large numbers of workers left both
Glasgow and Scotland in search for work. For example, the 1931 census
report recorded that when accounting for population changes due to natural

causes (i.e. births and deaths) that:

As the recorded increase in the population at the recent census is
slightly under 37,000, there has been during this decade an apparent
loss by migration of over 50,000, and even this figure would fail [sic] to
be increased if regard be had to the absence of persons on holiday at

the date of the 1921 census. Itis clear that Glasgow suffered a heavy

%% Jenkinson,Sc ot | and dsl84Heal t h,

%7 |bid., p. 185.
%% Thompson, Unemployment, p. 218.
%9 Nicholas, Social Effects of Unemployment, p. 73.
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loss of population by migration during the intercensal period, due no
doubt to local industrial depression.*'°

Historians like Finlay note that workers leaving Scotland generally tended to
be young, urban, skilled or professional workers. For example, one in three
Scottish engineers located elsewhere® Evansé research al so s
this was the case in Glasgow in the early 1920s at least and Harper claims

that greater numbers of workers left from the industrial belt.*!?

If Glasgow
followed the same pattern as Scotland emigration would have slowed
significantly in the 1930s. Nonetheless, there is the possibility that the
stagnating infant death rate may have been affected by the movement of
wealthier workers out of the city i leaving behind a less healthy, poorer
population whose children were less likely to survive.®®®* The extensive
research required to establish the profile of workers who left Glasgow in this
period, to determine the impact that this could have had on mortality patterns,

4

is out with the scope of this thesis.** Nonetheless, these figures clearly

310

) Census Report, City of Glasgow 1931, p. 41.

Finlay, Modern Scotland, pp. 102-03; Also see Devine, Scottish Nation, pp. 471-72.

*During the first four months of 1923 ats | east
from CIl ydesirdam;,M. amper, ERigration from Scotland between the Wars:

Ofportunity or Exile? (Manchester: Manchester University Press, 1998), p. 12.

**This has also been raised by Hughes who <cl ai ms
levels of unemployment and the emigration of the healthier and wealthier and more skilled
intensified the i mpact i @aphengnenoeshe gfaimawad magnitestr heal t
in increasing rates of infectious depsessorsoms ( Hugh
Greenock between the Warsbd, p. 297) ; Al t hough b
Scotland began to fall as job opportunities in other countries also contracted. In fact, Evans

and others have claimed that many Scottish workers returned home and that the inability of

many to move in the 1930s could actually aggravate unemployment and social problems at

home (Smout, Century, p. 116; Harvie, No Gods, p. 47; Anderson, Population and Family

Life, p . 14; Evans, OEmi gr artdm nCloyfdeSkiidlelée, d pwWo.r k27 8,
Emigration from Scotland, pp. 10, 29, 32, 65, 203, 210-11). Furthermore, Evans highlights

that those arriving in destination ports he exam
have expected in the case of skil ed wor kersd (Evans, 6EmMi grati on
Clydesi deb6, p. 276).

For example, these statistics are oO6notoriousl

accounted for in the calculation (Finlay, Modern Scotland, p. 101). Marked gaps in the data,
inconsistencies, and methodological issues around the disaggregation of Glaswegian
workers from Scottish figures complicate this further. Published Board of Trade data also
fails to provide detailed occupational or Scottish regional data (although it is contained in the
mass of original raw data that made up these re¢
Wor kers from CI 3d 268 and dadper, Epnjgration2frord Scotland, p. xii, 24).
Moreover, the country of arrival, rather than the country or city of departure, tended to record
passenger information making the tracing of workers difficult. Evans has exploited the Ellis
Island Database and Scottish Emigration Database which includes regional, occupational
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reveal both the importance of demographic factors, as is emphasised by
Thompson, when considering mortality rates, and the extent to which the
same statistics, used by both optimists and pessimists, can be reinterpreted
to support contrasting interpretations. What is clear, however, is that
geographically, the health position of Glaswegians (and Scots in general)
deteriorated in relative terms, supporting the notion that Glasgow became an
increasingly unhealthy city during the interwar period.

The records collated by the education authorities can also be
reinterpreted to challenge the O6opti mis
weights of Glasgow school children demonstrates that the rate of
improvement slowed during the worst points of the recession i a trend also
highlighted by J.B. de V. Weir (Figure 3.5).3"

and destination data (although the latter only provides information for travellers to non-
European ports during the first four months of 1923). The scale of research required to map
the number and profile of migrating Glaswegian workers over the interwar period was simply
not possible within the constraints of this PhD thesis. However, that this could have had an
effect should be considered and would benefit from further research; For a study of this

nature in a modern context see F. Popham, P.J. B
I nternal Mi grati on: Does it Expl ai nHe&8th amsigowds V
Place, 17 (6), (2011), 1212-217.

3. B. de V. Weir, 6The Assessment of the Growth

t o Secul arBritiSthJaunngl efNatrjtion, 6 (1952), p. 22.
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Figure 3.5. Average height and weight of Glasgow school children in two year intervals,
1919-38
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SOURCE: RMITSC 1919-38.

The average height of school children in Glasgow reveals that improvements
made to their physical stature reversed during the worst points of the
recession in the 1920s and the 1930s (Figure 3.5). Similarly, the combined
average weight of G htiarsrgversed during thé D980 p o p u |
slump, although this was not the case in the 1930s. Plotting these figures
from 1920 when the recession commenced, however, also substantiates a
pattern of relative decline when the recession was most severe in the 1920s
and 1930s (Appendix 3.4). As such the data collected by the school medical
authorities can also be interpreted to suggest that the rate of development
was arrested during the worst points of economic depression. A complex
picture emerges which providesevidence f or aspects of bot
Opessimistbd perspectives. When taken as
improvements in various health indicators. However, in times of economic

recession within that period these improvements slowed or were reversed.
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Expl aining the 6Paradox9

While the conclusions derived from this attempt to measure the extent to
which health improved or deteriorated can seem contradictory, it clearly
demonstrates t he Opar adox6 proposed by

Oxborrow. 3

How can this be explained? Using a myriad of evidence to
support their case, historians of health have debated and disagreed over the
extent to which health improved or deteriorated. However, all accept one
thing T that standards of health varied significantly for distinct sections of the
population. Itis widely agreed that statistical averages can mask diverse and
diverging experiences within a population. This was the case in interwar
Glasgow and whilst maintaining that their policies were principally successful,
the cityds health departments and educat
were important qualifications to the achievements which had been made.
For example, the Corporation generally found that while the health of school
children demonstrated a clear tendency to improve, that of the pre-school
child did not3’ This discrepancy was widely acknowledged and the
Glasgow education authorities accepted that while the number of school
chil dren found to have a medigndicantpoaite f e ct
which stands out is that the condition of the entrant child does not show any
appreci abl e ¥nip someextene the motiality rates for children
in the pre-school and school age categories reflects this trend. Depending
on what population data is used (the corrected population figures published
by Glasgow Corporation or those published in the 1921 census report) this is
supported to varying degrees. While the death rate among both groups
improved, the rate of progress was somewhat faster among those of school

age, declining by at least 8.6 per cent (corrected figures) or 13.5 per cent

%% Glynn and Oxborrow, Interwar Britain, p. 13; Hardy, Health and Medicine, p. 109.

37 GGNHSBA, HB38/1/2, RMITSC 1930, p. 7; GGNHSBA, HB38/1/3, RMITSC 1931, p. 17;

ARDHS 1936, p. 13; O6Health of Gl GHs ¢"oFebrusy 1988pd. 10Chi | dr e
6Heal th of ScOHosbFelChuady eh33, p . 1GH; 13%Aprii ot | and o
1938, p. 14; 6 HSeasmanhe" duly1986m8.1 and o,

8 GGNHSBA, HB38/1/2, RMITSC 1930, pp. 1, 7.
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(census figures) between 1921 and 1931, compared to only 8.5 per cent
(corrected) or 11.8 per cent (census) for children aged one to four years
(Appendix 3.5).

Furthermore, rickets 1 a softening of the bones caused by nutritional
deficiencies, and an ailment which had plagued the Scottish city T still existed
among the child population of Glasgow (lllustration 3.1).**° The incidence of
children suffering from slight and marked rickets declined overall during the
period under review (Appendix 3.6). However, in 1932 it was recorded that
6at the same time it should be noted tha
minor degree among pre-school children shows a distinct tendency to
i ncreased and that o6this tendency i s at
of |life and has not yet °°ehicwasappareriye scho.
not specific to Glasgow and fpcohasalsal s r ey
been noted in oth®er industrial areas. d

Mo presi dent BMI, 28 ddyr1828, 9.d.38.

30 GGNHSBA, HB38/1/4, RMITSC 1930, p. 6.

l6Heal th of Scotland: Departmentos Annual Report
BMJ, 1July 1933, p. 20; 6Scho oMediddeOfficec 41" Marans pect i o
1933, p. 98.
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[llustration 3.1: Glasgow child with rickets, early twentieth century

SOURCE: Heatherbank Museum of Social Worintl).

One study commenting upon the lack of improvement in the stature
and weight of children aged one to four years, listed inefficient maternal care

as a primary reason.??

Certainly, the attendance figures of children aged
one to five years at infant welfare centres was low in Glasgow where it was
found to be less than three per cent in 1931.3* However, the claim that this
was the single most significant factor influencing the health of the pre-school
child is unlikely. Rather, it seems that this was because health provision was
more restricted for this group. Ante-natal and child welfare clinics were
specifically available to ensure, as far as possible, the healthy development
of infants. On the other hand, the education authorities at least alleviated
some of the defects found among the school population, and Holton has

similarly argued that school medi cal pro

2paton and Findlay, O6Poverty, Nutrition and Gr owt |

M. Emsl i e, 6WaPH,461(12)t(1083), . a89iicitegib Jenkinson, Sc ot | and o6 s
Health, p. 214.

81



health from the worst of the recession.?** However, a void in the health care

system existed from when children left maternal and child welfare clinics until

they went to school.**® The DHS acknowledged that the health of pre-school
children in Scotland was failing to 1 mpr
speaking no adequate measures have been taken for attending to the health

of children between the agesof one year ainaconiplaintalsoy ear s o6
made by Gl asgowds ear | y? Byap35hte hadBeerkK. Chal
done to secure the health of this section of the population, and by 1937 the

DHS continued to view the pre-s ¢ h o o | era as ¢hiel dfdaa k. 6 c
Mapping Gl asgowds public health trends
and deteriorations were felt unequally across the population with clear
divergences according to age.

Similarly, a void in the health care system existed for adolescents
leaving school aged 14 to 16 years until they became insured under the
National Insurance Scheme, and it was realised by the Ministry of Health that
while achievements in the health of school children had been made (in

1.3 In

England and Wales), this advance reversed after the child left schoo
response to this, the principal medical officer of the Glasgow Authority, Dr.
Ernest T. Roberts claimed that there was no existing evidence indicative of

whet her this was the case i nha&kpaassdy o w, 0

¢ B. Holton, ©6The interwar depression and soci a

ref erence to the work of the educationDuahut hor it
Labour History Conference, Amsterdam, April 1974
3 E.P. Cathcart, O6Heal tPnroce&lndsiofctie Royhl PhildsephicRlut ur e o,
Society of Glasgow, 63, 135" and 136™ sessions 1936-37 and 1937-38 (Glasgow: The

Society, 1938), p. 43; Summary of Report of Committee on Scottish Health Services, p. 16;

G.F. McCleary (formerly a Deputy Senior Medical Officer in the Ministryof Heal t h) |, 6 Wh at
Have to Do for the Pre-S ¢ h 0 o | Medical Officér, 29" June 1935, pp. 257-58.

36 ARDHS 1929, p. 56; O6Heal t hSc&snany 29 Rebriarg 49865 @ 3; AK.

Chal mers, O60Our Provi sicGdnils (2982),p.1keat i ng t he Sické,
%7 ARDHS 1935, p. 19; ARDHS 1937, p. 14 ; 6 Sc oGH, % Apdl193% p. 44 ,
6Current Topi cs: Empire Exhibition, @&Wals8Q ow: Con
(1938), p. 154.

*® GGNHSBA, HB38/ 2/ 5, ©6Saving of n8Wae:Breakidowreasthd n Engl
Adol escent: Lack of Medi cal Maralde7! Jahuarn19290r t he Yo
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beyond t he¥ rHowever, giing apager to the Scottish Association
of Insurance Committees A.S.M. Macgregor, the MOH for the city, stated that

it was oOowel | known that some degree

among adolescents after leaving school, and it was in large part in order to
counteract this tendency that the physical training scheme of the Government
was i nt r*d dnfartendtelyd it is not possible to assess whether this
was reflected in the mortality records as this data does not exist for the 14-16
year age group. Some attempts were made to protect their health. This

included the distribution of a bookl
| eaver s i n 1938 whi ch i ncluded eman shor't

health | essons that al | shoul d bear

of

et

n

wa s i ntended to 6enl i st t he i nterest

organised by the communi t y® sldweverhiiwash
not until April 1938 and the implementation of the National Health Insurance
(Juvenile Contributors Young Persons) Act, 1937, that the health of this

group was fully addressed.®*

Therefore, engaging with the optimist-
pessimist debate and examining the extent to which health improved in
Glasgow, undermines how far this is the most useful way to analyse these
public health statistics. It has been shown that improvements were felt by
some but not others with regards to age at least. ldentifying, examining and
emphasising the marked range of experience across the city seems to

provide a more accurate picture of interwar public health trends.

The vast disparities which existed were widely recognised and

featured regularly at the time in the popular press. For example, when the

Daily Recordr eported in 1939 that 060Gl asgowds

grades are improving in physical health i height and weight averages, today,

3% GGNHSBA, HB38/ 2/ 5, OHealth of School Children:

Ray Tr e aHn8 January 1929; Medical Officer, 3" January 1925, p. 32.

330 A.S.M. Macgregor, Some Observations on Sickness Experience: Annual Conference of
Scottish Association of Insurance Committees (September, 1937), p. 9.

%L ARDHS 1938, p. 93.

%32 Jenkinson, Sc ot | and ®s383Heal t h,
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are the bé¢eGHEpwviemtbed out that while this
almost equal degree by the children of all social grades... attention is drawn
to the fact that scholars in poorer class schools still fall considerably short of
the standards reached by those attending schools in better class districts;
there is r oom>% lbiswel dvoumdnted thaithe warking class
tended to occupy smaller homes with fewer rooms, and analyses assuming
that the number of rooms per house reflected social position revealed
significant variations in height and weight according to class (see chapter
four). Essentially, as the number of rooms increased the height and weight
of children of all ages tended to improve.*** Nutritionist Boyd Orr similarly
found that there was a 6émarked differenc
di fferent socitalt td abaesiegldt s i of td@ubl ic s

hi gher income group compared more favour
school s. However, a difference was al st
6artisand boys, revealing ditele’ Smouces wi
cl aims that 6soci al inequality coul d b €
wei giNonetheless, the medical authoritie

and girls nowadays entering school from whatever social group are
appreciably tallerandh eavi er t h¥nit stems thet thd hgighband
weight of children from all classes improved to some extent over the period,
where medical commentators reported that gains had been recorded among
children living in one apartment housing i therefore supporting the notion
that gains among the lowest class had taken place.®*® However, it is clear
that inequalities were the marked and defining feature of the interwar period,
and that this was the pattern consistently found when examining a number of

health indices.

3 6Chi | dreern, BHegBgily Recodd, 3" February 1939; GGNHSBA, HB38/2/5,
6Heal th of GI asgoGM,3§EebruawI1939:hi |l dr enbd,
¥paton and Findlay, ©6Poverty, Nutrition a
%% Orr, Food, Health and Income, p. 39; Al so see dy.ofMheDiets and y
Economic Conditions of ArGMJd@lfl98)amd. | i es i n May,
% Smout, Century, p. 124.

%37 GGNHSBA, HB38/1/3, The Corporation of Glasgow Education Committee: Report on the

work of the Education Committee 1931, pp. 1-2.

%8 GGNHSBA, HB38/1/8, RMITSC 1936, p. 5; E. M. B. Clements, o6Ch:
Stature and Weight of British GM)RAIBSDmpp. 800, er t he
901.

nd Gr
[
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Thi s next section anal yses Gl asgowo s
introduces its relationship with social class. This is important as one of the
key debates in the literature is the extent to which class inequalities eroded
(see chapter 1). A host of evidence illustrates that ill health in the city
correlated with socio-economic position. Although primarily taken to reflect
economic status, class is a relatively fluid concept and a host of academics
and historians have discussed the social, economic and cultural factors
which could be used to identify social status.*** As Stevenson comments,
6t he boundaries of class are at best bl
establish definitively... Habits of work, dress and speech, inherited notions of
status attached to particular careers and lifestyles, and in Britain as a whole,
regional differences all contribute to the complexity of the concept of
cl a¥sHoowever, Szreter has argued that it
and mortality differentials and their evolution over time, in terms of place and
social environment rather than just in terms of social class differentials
a | o #'eThié was because certain areas not only had a higher proportion of
wealthier persons and professionals, but because these groups also made
more effective use of their political 0 Vv

d.3*2 As such, Szreter

environments were maintained at a higher standar
argues that the o6dynamic interactions b
operating (in his case) in English communities through the process of
residential segregation, need to be more fully recognised in research on the
relationship between i nequality and hea
historical research recently completed has established that residence in
di fferent kinds of | ocal environments (

influence on mortality among the very young than the class status of their

339
340
341

See Bourke, Working Class Cultures in Britain, pp. 1-3.

Stevenson, British Society, pp. 340-41.

S. Szreter, Health and Wealth: Studies in History and Policy (Rochester: University of
Rochester Press, 2005), p. 352.

%2 Ibid., p. 352.
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househol d an d?3* Geardythenpwhite eangideringdistricts of a
city according to social status is problematic, it can be revealing.

In Glasgow it was observed that regions including Cowcaddens,

Dalmarnock, Govan, Hutchesontown, Bridgeton, Springburn, Shettleston,

Toll cross and Gorbal s, colnataiionred, at hoamo rtkr
6i ndustri al and working c¢class wardsbo, 0
reside, 6 while areas including Kelvinsid
and Cathcart regul arly featured as examp
where the O6betterd cl ass¥®s Aslthevearty MOH | | ust r
Chal mers pointed out, every industri al

neighbourhoods 1 its Kelvinside and Cowcaddens i and the differential death
rates which occur among the wards, and smaller areas within them, still
remain as a guide tJ%* &ibmleanthas a mumbeiof e act i
indices corroborate the class descriptions used by the MOH of Glasgow to
describe the regions to which he was responsible. From official health texts
to lay observations and personal testimonies these class definitions were
perceived on the basis of the housing, environmental and material conditions
of these regions, and, consequently, on the class of inhabitants that could
afford to reside in them (lllustration 3.2). For example, the density figures of
these regions varied markedly, ranging from only 8 persons per acre in
Pollokshaws to 169 in working class Gorbals in 1939, suggesting a degree of
overcrowding common in working class households (Appendix 3.7). In
owor king cl asséb Dal mar nock 69. 3 per cer

overcrowded, in Mile-End 66.7 per cent, Hutchesontown 63.8 per cent, and

33 gSzreter, Health and Wealth, p. 13; E. Garrett, A. Reid, K. Schurer and S. Szreter,

Changing Family Size in England and Wales: Place, Class and Demography, 1891-1911

(Cambridge: Cambridge University Press, 2001), pp. 105-209; For Scottish IMR data from

1939 according to the occupational HghtgeEighta and O6s
Annual Report of the Registrar General for Scotland 1942, HMSO (1945), p. Ixxvii. This

broadly demonstrates that IMR increased as social status decreased.

%4 RMOHG 1923, pp. 24, 30; RMOHG 1925, p. 13; RMOHG 1929, p. 26; RMOHG 1930, p.

66; RMOHG 1931, pp. 36, 46; RMOHG 1932, p. 49; RMOHG 1935,p. 41; 0G|l asgow Tc
BMJ, 11" February 1922, p. 244; GCA, DTC 7/11/5, Glasgow Corporation: Resume of the

Public Health Department, 1926-27, p. 16.

%5 Chalmers, The Health of Glasgow, p. 73.
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Govan, Cowcaddens, Gorbals, Calton and Parkhead recorded rates of over
50 per cent. On the other hand, residential areas Kelvinside, Pollokshields,
Langside, Camphill and Cathcart, registered rates of less than ten per cent

(see chapter 4).3%

lllustration 3.2: Interior of a slum tenement in Bridgeton, 1933 and a home in Kelvinside,
1935

(B ., At
£ ; &;:“f.

SOURCE: Mitchell Library, Glasgow City Libraries and Archives. Virtual Mitchell (3002 and C5877)

One contemporary also observed that the

the main seems very unsatisfactoryo, bu
poorer districts [and] no wonder there is so much disease and ill health when

the streets and closes are allowed to be so dirty. What diseases must lie in

those dust laden andilllvent i | ated closes th#tNoone fi

all persons in these particular districts were members of the same social

class. For instance, as is discussed in more depth below, the census reports

recorded a significant spatial shift over the period, and the movement of

those from traditionally working class communities outwards and into

subur ban regions. As such, few o6middl e

%6 census Report, City of Glasgow 1931, pp. 56, 77-80.
¥oLetter to Edit orGH, BT Gcopolar0,$8Bni t at i ond,
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residential.**® Certain streets could also be associated with social position.**°

For exampl e, Gl asser comments on Rose St
low in slums, even by Gorbals standar d § an observation reflected in the

health statistics for this community commented on in the BMJ.**°

The materi al environment of the <city
unequal. Loudon notes that even those enduring poverty were not a
homogenous group, t h a't 6di fferent degrees of po
6amongst the poor there were al ways hie
t h e ms e’ virmlsed, éndividual working class districts could be identified
with a certain level of respectability.** One article published by the Medical
Research Council referred to Pollokshields as a residential district,
Springburn as a 6good working cl d&%s dis
However, despite these complexities, the general class composition of
certain districts were recognised widely, being described as such by Scottish
M. P. 0s i n Parl i ament , I n t he MO H annu
contemporary newspapers and literature, autobiographies and personal
testimonies.®** The social distribution of the population had been established
before the interwar period, Szreter al so

status point of view, class in Britain has increasingly manifested itself, since

%48 RMOHG 1930, p. 71; RMOHG 1938, p. 51.

%9 Rountree, Govan, p. 184.

%0 Glasser, Growing Up (Kent: Mackays and Chatham PLC, 1990), p. 57; The BMJ reported

on the high infant death rate of 235 per 1,000 in this street i a rate significantly higher than

the city average and that of Gorbal s Bek6"™ whol e
August 1927, p. 241).

%171, Loudon, Death in Childbirth: An International Study of Maternal Care and Maternal

Mortality (Oxford: Clarendon Press, 1992), p. 46.

%2 This was still the case in the 1940s (Osborne, The Social Survey, p. 5).

3. Brownlee, 6The Use of Death Rat SBMRES®0 a Meas U
(1922), p. 9; Also see J. Faley, Up Oor Close: Memories of Domestic Life in Glasgow

Tenements, 1910-1945 (Oxford: White Cockade Publishing, 1990), pp. 19, 26, 165.

®% Housing Progress in Glasgow: Parliamentary Debates, House of Commons, 18"

December 1936, p. 2877; E. Muir, Scottish Journey (London: Heinemann, 1935), pp. 155-56;

Glasser, Growing Up, p. 17.
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the beginning of the Victorian era, as different kinds of places in which

fami | i es |l ive and whH®re children grow

't is instantly apparent from the

areas like Cathcart and Kelvinside returned significantly better annual health
figures than poorer regions like Gorbals and Cowcaddens, and that they
i ndi cat e -standirg gebdrapmcgl dimension to what we call class

di fferentials i n % eThis is buggasted fromméapucd | i t y .

medical data including the infant death rate, crude death rate, and the
incidence and mortality rate from infectious and respiratory disease, and the
MOH, and other commentators such as Hutt, often deduced that these
disparities reflected health inequalities according to class.**’ To analyse this,
the average rate of infant deaths from four districts regularly featured as
examples of middle class residential wards was calculated and compared to

the average IMR of four districts commonly cited as working class areas.**®

3 gzreter, Health and Wealth, p. 349.
%% |bid., p. 345.
%7 Hutt, Condition, p. 117.

¥FEor 6residentialdo areas the average IgsdR was
cl assi

Poll okshiel ds and Camphill . The 6wor king
Dalmarnock, Hutchesontown and Gorbals. From notes collated from the MOH reports, five
regions in particular were frequent |hgse ward ed

Kelvinside, Cathcart, Langside, Pollokshields and Camphill. Excluding Kelvinside, these
regions are clustered together in the south of the city. Thus, Cathcart, Langside,
Pollokshields and Camphill were considered together in order to represent a relatively large

area of the city which was considered resident

regions were selected. This was more difficult as the MOH termed many more wards

oworking c¢class6 than residenti al . chésantownvaed ,
6poor d

Gorbals were cited as 6éworking classd or
these areas were considered.
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Figure 3.6: Average infant death rate per 1,000 births for residential and working class
regions of Glasgow, 1921-1939
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SOURCE: RMOHG 1921-39.

Figure 3.6 provides a visual depiction of the marked health inequalities
across the city where the rate was significantly lower in middle class areas.**°
These data reveal that the IMR in working class districts was more than
double that found in residential areas. This is a variance reflected in a
number of different approaches to establishing the relationship between
social class and health.*®® The reporting of lay observers did, in contrast to
the public health and medical authorities, tend to accentuate the worst
interpretation of the statistics including instances, for example, where IMR
was found to be seven times higher in working class regions.®** This was the
case in Whitevale for example, the death rate being seven times higher than
Kelvinside in 1932 with many other regions such as Anderston not far behind
T an observation whichledoneex-Bai | | i e to conclude that

rate is more devastati ng® tTheaemates stakly of t h

%9 statistical trends regarding class commence from 1921 instead of 1919 due to the

reorganisation of the city districts which took place during 1920 (RMOHG 1921, p. 1:
Preface). Therefore these figures begin from 1921 to provide a fair comparison.
¥ FEor exampl e see J-Rateh i Grsgow FanMiest AnaAndlysisyof the

Various Kinds of Wastage of Child Life in Well-To-Do and i n Poor Families of
GMJ, 3 (1922), pp. 150-52, 160; Housing Progress in Glasgow: Parliamentary Debates,
House of Commons, 18" December 1936, p . 2877; 6House of Co

De b a Gi¢, 8° March 1938, p. 6.

®INAS, DD6/ 1169, 606Gl asgow: ABailleRichagd WlliamhsgndManyar t i c| e
of his articles were also published in the Glasgow Eastern Standard.

%¥2NAS, DD6/ 1169, 066Gl asgow S| umsBailerRithatd WidiamSamr e 6, ar t
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demonstrate t he di stinct 6geography o

characterised interwar health trends.3®

Diverging health standards occurred within the working class itself,
and observations regar di ng wolking classespect
regions also correlated with IMR.

Fi gur e 3. 7: Il nf ant deat h rat e for residenti al
Springburn and slum region Cowcaddens, Glasgow
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SOURCE: RMOHG 1921-38.

Perhaps unsurprisingly, the rate of infant death decreased with ascent in
soci al position, 60sl umé Cowcaddens recor
working class®éd Springburn being slightly
Pollokshields (Figure 3.7). These figures highlight distinct health
experiences, even within the working class itself, illustrating the complex

6mortality |l andscap®6 of interwar Gl asgo\

%3 szreter, Health and Wealth, p. 369.
%4 Thompson, Unemployment, p. 180.
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Table 3.2: Table published by the MOH regarding the average IMR (1921-24) in relation to
geographic region

Residential rates, Residential and Mainly industrial rates, | Industrial and poor
40-65 industrial rates, 65- | 100-120 rates, 120-140
100
Langside 44 | Whiteinch 73 | Parkhead 100 | Anderston 119
Cathcart 47 | Govanhill 74 | Shettleston and | 104 | Blythswood 120
Tollcross
Camphill 48 | Fairfield 74 | Partick, East 104 | Cowcaddens | 120
Kelvinside 49 | Cowlairs 74 | Townhead 111 | Kingston 123
Park 61 | Pollokshaws 81 | Woodside 111 | Dalmarnock 124
[sic]
Pollokshields | 63 | Maryhill 86 | Kinning Park 112 | Whitevale 125
Dennistoun 64 | Partick, West | 88 | Sandyford 112 | Exchange 126
North Kelvin 88 | Hutchesontown | 114 | Gorbals 127
Ruchill 92 | Provan 115 | Calton 128
Springburn 96 | Govan 116 | Mile-End 139

SOURCE: RMOHG 1925, p. 40.

The MOH f or Gl asgow published the tabl
convenient though broad strat i f i cati on of the cityd in
(Table 3.2).3° These figures starkly illustrate the wide range of experience

existing throughout the individual districts of the city.**®

3% RMOHG 1925, p. 40.

%% 1t is unclear in this presentation whether the IMR rates were categorised with these
regional-class descriptions due to the IMR found there, or the actual social-economic

composition of these areas. However, the class labelling of these regions is consistent with

other sources including oral testimony and autobiographies. It is also significant that all
regions described here as resi derhe iTeamperameer e O0NO
(Scotland) Act, 1913, further suggesting affiliation with social class (see lllustration 7.1).
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Most, if not all writers acknowledge these class variations within the
context of overall improvements (or deteriorations) in public health standards.
The mortality disparity in the regions detailed was evident before the interwar
recession, variations between the rich and the poor had always existed, and
it is likely that this would have continued to be the case with or without the

Depression.®’

However, historians writing on health in the interwar years
have debated the extent to which inequal
composition of Glrafile bas be@rsidenmibed, tthe following p
analysis will use this data to investigate whether these differentials widened

or narrowed over the period. For the most part, the infant mortality figures for
Glasgow tentatively suggest that there was a certain amount of levelling
between the classes. The IMR rate fell by 22.1 per cent between 1921-22
and 1938-39 in communities deemed working class compared to less than
one per cent in regions associated with the middle class. Likewise, when
comparing the average for the quinquennia 1921-25 and 1935-39 the rate in
working class areas decreased by 6.2 per cent whilst increasing in residential
wards by 2.0 per cent, endorsing the claim of writers like Winter and Levine

that divergence according to class decreased during the recession.>®®

Narrowing differentials according to social status were further implied
by the crude mortality rate of Glasgow6é s i ndi vi dualnr®2@3®ntshe
health authorities reported that with 0
comparatively low level since the war, there is not now the same marked
di sparity between the good residenti al a
(Figure 3.8).3%°

37 Corporation of Glasgow: 1) Reports on Insanitary and Obstructive Building in Congested

Areas in Glasgow, with suggestions for their improvement, by the Medical Officer of Health

2) On the Provisions of the Existing Law under which the Corporation could deal with such

Buildings, by the Town Clerk (Glasgow: Corporation of Glasgow, 1911), p. 3; GCA, PA11/1,

Miscellaneous Pamphlets, Baillie J. Stewart Gl asgow, 60Heal th and Housi
the conference of the Sanitary Inspector's Association, Cardiff, 1916).

Wi nter, 6l nfant MoRepraducing Ramilies, p.203.203; Levi ne,

%9 RMOHG 1935, p. 41.
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Figure 3.8: Death rate per million of the population in working class and residential areas,
1921-39
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SOURCE: RMOHG 1921-39.

These rates could not be standardised to account for possible changes in the
age-sex composition of the population because the data required was not
available for the individual regions of Glasgow.®® Between 1921-22 and
1938-39 the crude death rate in working class areas also fell by 16.5 per cent

' This rise was

whilst increasing by 16.6 per cent in residential regions.*’
probably affected to some extent by the increasing age of the population in
residential areas (see section on cancer below). However, the lack of
improvement in residential districts demonstrates a similar trend to infant
mortality. This suggests that this mortality pattern cannot solely be explained
by the changing age-structure in middle class regions since infant mortality is

not influenced by the age composition of the population.3"

This mortality
pattern seemingly refutes the findings of writers like Thompson, Webster and

Jones that regional inequalities between poorer and more prosperous

379 Age-sex specific mortality and population data was only available for Glasgow as a

whole. Indirect standardisation also fails to accurately account for changes in the age-
structure of individual regions (Thompson, Unemployment, p. 185).

31 Similarly, between 1921-25 and 1935-39 the rate fell by 4.4 per cent and increased by
19.4 per cent in working and middle class wards respectively.

%72 pressat, Demographic Analysis, pp. 89-90.
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neighbourhoods deepened during the interwar years.?"

According to the
MOH f or Gl asgow, 0the i mprovement
improvement has been greater where it originally was worst... there is a

tendency towdtds levelling. 6

However, an outstanding feature of the interwar period in terms of
social policy was national and local house building and slum clearance
campaigns which were the product of a number of Acts passed throughout
the period (Appendix 3.8). These are discussed in depth in the following
chapter on housing, rehousing and health, but it is important to consider them
here to try to understand the spatial characteristics of the city, and their
influence on mortality trends. These years witnessed the construction of
50,227 new houses, particularly on the outskirts of the city, and the
eradication of slum dwellings where health was notably poor.®”®> The 1931
census report revealed that areas like Pollokshields, Cathcart and Whiteinch
recorded substantial population increases, whilst in areas like Calton,
Cowcaddens, Dalmarnock and Gorbals, where slum clearance took place,
the greatest decreases occurred.*”® Between 1921 and 1939 the population
of the four working class districts collectively analysed here also decreased
by around 20 per cent compared to an increase of some 50 per cent in

residential ones (Appendix 3.9 and 3.10).%"’

373 Thompson, Unemployment, pp. 101, 243, 244; Jones, Health and Society, pp. 75-6.

%% NAS, HH76, Minutes of Evidence taken before the Committee on Scottish Health
Services, First Day, Thursday 23" November 1933.

*N.J. Morgan, O0A8 Cottages for GI as go-Buildhy
in Glasgow in the | nt er waScottisheHausisgbin thei Twentigth
Century (Leicester: Leicester University Press, 1989), p. 125.

37 RMOHG 1930, p. 71; RMOHG 1931, pp. 24-5, 223; RMOHG 1932, p. 240; RMOHG
1934, p. 24; RMOHG 1935, p. 259; RMOHG 1938, p. 5.

%" The corresponding rate for working class regions between 1921-25 and 1935-39 was a
decrease of 18.6 per cent compared to an increase of 42.3 per cent in the residential
regions.
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lllustration 3.3: Map of Glasgow indicating significant intercensal population change 1921-31

INTERCENSAL CHANGE ~ GLASGow Buretr Warp PopuLATions 1921—193].

WHITEINCH

-= Incaease 10000+, mﬂNCR!AS! F-/4000. =lncnuse—£000. — [Elsnecanase ~3000. [_I=Decatase Fooo+.

SOURCE: Census Report, City of Glasgow 1931, p. 43.

The figures published by the census suggested that a demographic shift had
occurred and that there was a movement of people from traditionally working
class communities into residential regions. A map of Glasgow published in
the 1931 census report visually demonstrates the growth of the suburbs and
the outward movement from the city centre into more prosperous surrounding

areas (lllustration 3.3).3™

This tentatively suggests that the lack of
improvement in health in residential areas may have been affected by the

mov e ment o f unhealthy owor ki ng cl asso
suburban areas following the building campaigns. This was also reasoned in

the census report and it was stated that
[population] increases are recorded in wards at or near the City boundary,

where presumably house buifiding has been

378 Also see Osborne, The Social Survey, p. 5.

%79 Census Report, City of Glasgow 1931, p. 44.
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There are, however, two issues with this inference that need
clarification. Firstly, the increased population in residential areas may not
have been as large as the census data suggests. It has been noted that
Glasgow Corporation expected that as many as 50,000 people were absent
from the city on the day in which the census was taken in 1921. It was also
noted that iin areas Oeswepeeota laderisige aboater e t h
ten per cent were closed *FnGiverhtee lowi ght o
proportion of the population living in homes of one or two rooms in typically
middle class areas, it can be assumed that this would apply particularly to
residential communities. Indeed, the 1931 census report acknowledged that
6of the fifteen wards showing increases
1921, but these were mainly suburban wards which were possibly affected
more than others by the absence of holiday populations at the time of that
census... All the more centrally situated wards without exception show a
d e ¢ | 3 nAs .adesult, the population data published by the MOH which
attempted to account for this error, does not always mirror the population

increases implied by the census map.

%9 RMOHG 1921, p. 12.

®llitwasalso sai d that 6in considering this increase,
the 1921 census was taken in June and that, but for the absence of persons then on holiday,

the increase of 25,687 recorded at the census would have been appreciably greater, and the

present increase of 36,934 correspondingly | essbd
41, 44).
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Tabl e 3.3: Regional diuation (eshimated iy MOH) 1921GINda1930 o wo s
1921 1931 Increase/decrease (-) in population

Shettleston and Tollcross 31270 39869 8599
Parkhead 36772 39418 2646
Dalmarnock 41179 35824 -5355
Calton 38976 34389 -4587
Mile-End 26174 21430 -4744
Whitevale 25299 22439 -2860
Dennistoun 24077 25560 1483
Provan 28359 41788 13429
Cowlairs 28375 22512 -5863
Springburn 17001 25547 8546
Townhead 29920 27376 -2544
Exchange 21121 16523 -4598
Blythswood 17723 13705 -4018
Anderston 30321 26909 -3412
Sandyford 24393 20232 -4161
Park 23379 20727 -2652
Cowcaddens 44347 35723 -8624
Woodside 37665 33072 -4593
Ruchill 25510 41243 15733
North Kelvin 25301 21029 -4272
Maryhill 23804 25524 1720
Kelvinside 23143 23348 205
Partick (east) 31873 28541 -3332
Partick (west) 28720 23730 -4990
Whiteinch 30108 56430 26322
Hutchesontown 40816 38851 -1965
Gorbals 52214 46831 -5383
Kingston 34163 30336 -3827
Kinning Park 37922 35763 -2159
Govan 36444 35969 -475
Fairfield 30379 32188 1809
Pollokshields 20009 28842 8833
Camphill 22568 19007 -3561
Pollokshaws 18462 21171 2709
Govanhill 32271 32514 243
Langside 19146 17980 -1166
Cathcart 15796 26121 10325
Total 1075000 1088461 13461

SOURCE: RMOHG 1921 and 1931.
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Residential areas like Cathcart and Pollokshields did record significant
growth in both the 1931 census and MOH annual reports (Table 3.3 and
lllustration 3.3). However, according to the figures published by the MOH,
the increases in population could be smaller than that suggested by the
census, and an actual decrease i rather than increase in population as
suggested by the census i occurred in Camphill and Langside. Thus, the
demographic change in residential areas is somewhat exaggerated by the

census.

Secondly, the MOH repeatedly commented that the characteristics of
districts like Pollokshields, Ruchill, Whiteinch and Cathcart had been affected
due to the construction of Corporation and private enterprise housing.’®? A
map published by Morton shows in detail all houses built in Glasgow between
1919 and 1939, the housing act and year with which they were associated,
and the category of housing which they were labelled T ordinary,
intermediate, rehousing or private. This essentially refers to their cost and
material superiority and this is discussed in depth in chapter four (Appendix
38)% However, assuming that Mortonés reprt
map undermines the idea that the redistribution of the population was solely
the result of the building campaigns. A focus on the infant death rate for the
individual districts defined as residential in the city, and the house building
activity in these areas, complicates the notion that the resulting movement of
unhealthy Glaswegians into more affluent communities may have dragged

down the rate of improvement in affected areas (Figure 3.9).

%2 RMOHG 1931, p. 25.

%3 G.M. Morton, The Layout of Glasgow Corporation Housing Schemes, 1919-39
(Unpublished Thesis (Dip.): University of Glasgow/Department of Town and Regional
Planning, Glasgow, 1968).
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Figure 3.9: Graph showing IMR in individual residential districts of Glasgow, 1921-1938
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SOURCE: RMOHG 1921-38.

This data shows that IMR did not correlate in each residential area, or in

tandem with housing developments. In Pollokshields for example, where in

relation to the population the proportion of houses built was highest,

improvements in IMR were made. On the other hand, in Cathcart, where

comparatively few houses were built, infant deaths increased (Figure 3.9 and

Appendix 3.8).

Therefore, the notion that the IMR record in residential

regions was affected by the movement of unhealthy Glaswegians into these

areas as a direct result of house building was not conclusively demonstrated

from this data.
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However, that changes in the demographic characteristics of the city
and its individual areas could impact upon mortality rates was also stated by
Gl asgowds medi3*¥ anl193a thet MOBI deiclaréd dos example:

Districts that were formerly purely residential, such as Kelvinside and
Cathcart, now contain a considerable working class population, so that
exceptionally low infant mortality rates such as 24 in Kelvinside and 28
in Cathcart as recently as 1934 are absent from the ward rates of the

present year.3®

In Kelvinside, a residential district towards the north-west of the city, IMR
increased from 41 to 48 deaths per 1,000 births between 1921-22 and 1937-
38 (Figure 3.9). |l ndeed, concurrent wi
population as a direct result of building campaigns, it seems that there was a
more general exodus from the city centre to the surrounding regions. In
Cathcart for example, it is unlikely that the massive population increase
experienced can be explained solely by building developments. Only 179
new houses were built in this district between 1919 and 1939 according to
Mor t onos fi gur e*° yet apopiagnta thexdetdils @ublished by
the MOH, the population increased by 10,325 people between 1921 and
1931 (and by 16,674 between 1919 and 1939). In 1926 Cathcart was
affected by the Glasgow Boundaries Act (1925). However, its population
increased by only 601 between 1925 and 1926.%®" Figure 3.10 demonstrates
that in this area the population increased significantly between 1928 and
1934, and this was undoubtedly affected to some extent by the completion of
houses as part of the 1924 and 1930-35 housing Acts (Figure 3.10 and

%4 RMOHG 1927, p. 39.

35 RMOHG 1938, p. 51.

3% There is the possibility that this may have been slightly higher. A housing estate
constructed in Langside was built very close to the Cathcart boundary. It is therefore
possible that there may have been some overlap, although this does seem unlikely.
Nonetheless, even when assuming that all this Langside estate was actually under the
Cathcart boundary, this would still amount to only 347 houses and the argument is not
undermined.

%7 There was another boundary extension in 1930 but this only affected the east end areas
Riddrie and Shettleston (RMOHG 1938, opening map) and added only 63 people to the
population (RMOHG 1932, p. 24).
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Appendix 3.8). However, it seems unlikely that the relatively few houses built
in Cathcart wholly explain the marked rise in the population in this area at
least.

Figure 3.10: Graph showingpopulat i on _growt h i n o6re3i dential 6 Cat
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SOURCE: RMOHG 1919-19309.
It i's also wunlikely that this increase

explained by the increasing age of the population.®® Rather, it seems that a

more general redistribution of the population occurred. For example, there

was notable discontent among the cityods
number o f wor king cl ass families into trad
intended to occupy one, wealthy family.*®® For example, the Sl of the South

Eastern Division wrote:>*°

338 Although in the absence of age-specific population data (which was not published by the

Glasgow census reports at ward level) the extent to which this contributed to the rising
%%pulation is impossible to measure exactly.
RMOHG 1930, p. 289; RMOHG 1938, pp. 154, 262.

The South Eastern Division included areas such as Cathcart, Hutchesontown, Govanhill,
Langside and Pollokshaws. The other administrative areas were the South Western Division
(including Pollokshields, Kinning Park, Kingston and Govan); Northern division (including
Provan, Springburn, Ruchill, Maryhill, Cowcaddens), Central Division (including Whiteinch,
Kelvinside, Exchange, Blythswood), Eastern Division (including Shettleston and Tollcross,
Mile End, Parkhead, Dalmarnock).

390
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There is, however, another form of housing, spreading fairly rapidly,
which is far from satisfactory. The practice is that a tenant rents a
house of five or six apartments with his own family and sub-lets all the
other rooms to separate families... A charge of from 5s to 10s per
week from each sub-tenant is made, and the business is proving to be
so lucrative that several houses are now actually being rented by one

individual, all the rooms being sub-let to separate families.**

The SI of the South Western division also commented:

A disquieting feature has been the spread of subletting in a residential
district. These houses, sublet as service flats, are virtually farmed out
houses, and the following details regarding one such house will serve
to illustrate their undesirable nature, both from the sanitary and

housing point of view.*%

The house referred to was a ten apartment, £40 to £55 per annum, three-
storey-and-attic house. The problem for the authorities was that every room
was treated %3 DraElizateth Sbano6Chesser, a regular
columnistinthe GHal so wrote in 1935: 0 Who

owned not so long ago by a city magistrate you could find six persons
cramped into two apartments? Who would ever dream to find slum
conditions prevail i ng *a fThe sxteoto which the
subdivision of large homes affected residential areas is evident. In 1938, the
Sl of the Central Division commented upon the rise of one and two apartment
homes in Kelvinside which he found

Housing (Scotland) Act, 1925, which forbids the erection of houses of less

%1 Report of the Sanitary Inspector of the South Eastern Division (RSISED), RMOHG 1934,
E' 270; Also see RSISED, RMOHG 1925, p. 262.

%2 RMOHG 1937, p. 288; The occupation of this kind of house was also recalled in oral
testimonies (2000 Glasgow Lives, Katy Lang (1913)); R. Davidson, Dangerous Liaisons: A
Social History of Venereal Disease in Twentieth Century Scotland (Rodopi: Amsterdam,
2000), p. 29.

93 RMOHG 1937, p. 288; Also see GH, 1° May 1935, p. 11.

¥6The Social Probl e@ts268Augustia®s. New S| umd,
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than three apartments save * Accoslngtopt i ona

the SI, the Valuation roll for the year 1938 recorded 1,108 one apartment
houses compared to only 14 in 1929. The number of two apartment homes
also rose from 94 in 1929 to 538 in 1938.3® The Sl reported that:

This large increase is due entirely to the breaking up of large houses
into service rooms... In the majority of cases the rooms are let to
single persons or husband and wife, but in the poorer type, families
have been accommodated in one room, with the result that
overcrowding and pressure on the existing sanitary arrangements

have taken place.¥’

This highlights two things. Firstly, it is clear that even within environments
that were broadly superior, the socio-economic status of the family continued
to determine the degree to which surroundings were conducive to health.
l ndeed, Cage has demonstrated stati
mortality is not district, but room density. Furthermore, it is room density in
small, one roomed houses and large, multiple occupancy houses which

matter s

n8ecomndly,6although from this analysis the effects are
impossible to measure, it does seem that demographic changes and the
influx of unhealthier, working class tenants into typically middle class areas,
may have affected the slower rate of improvement in these regions of

Glasgow. This undermines the extent to which the disparity between

st

0residential 6 and 6working classodé regi

3% RSICD, RMOHG 1938, p. 239.

3% |bid., p. 239.

* Ibid, p. 239; Another survey found that
arrangement was that of the house of four and five apartments let out as single rooms. This
occurred often in the older residential areas, where the houses could not be let as whole
u n i Disirfnerited Youth (1936-1939): A Report on the 18+ Age Group, Enquiry Prepared
for the Trustees of the Carnegie United Kingdom Trust (Edinburgh, 1943), p. 56).
cage, o6l nfant Mortality Rates and Housin
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While the relationship between changing health statistics, class and
geography is a complex one, some clear conclusions are possible. In the
period 1921-25 children born in certain districts of Glasgow associated with
the working class were more than twice as likely to die before reaching their
first birthday compared to those born in residential districts (118.5/48.8 =
2.4). This remained largely unchanged by 1935-39 and the IMR data
demonstrates that children born in areas deemed to be less prosperous
continued to be more than twice as likely to die before reaching the age of
one (111.1/49.8 = 2.2). Inequalities in health were often associated with
social class. Subsequent chapters will explore why this might be the case in
greater detail. For now what is clear is that whatever the overall picture in
terms of improvements or declines from the public health statistics examined
thus far, experiences were unequal throughout the city.

This next section analyses the cause of death data published by
Gl asgowdbs MOH and examines how far this
profile, the health challenges faced by different sections of the population,
and the extent to which health experiences improved. These records are
undoubtedly flawed. For example, a rise or fall in mortality from a particular
cause may represent increased accuracy or adjustments in the diagnosis of
certain conditions, rather than a real c
began to feature &%Nonethéless arrangedinfthe arderat h 6 .
of highest mortality when categorised as following, the main causes of death
in the 1919-23 period were pneumonia, tuberculosis (all forms), heart

disease, cancer, infectious disease, followed by bronchitis and influenza.*®

39 A fact itself which illustrates the different challenges faced by health authorities due to the

increasing age of the population (RMOHG 1931, p. 249).

% Chalmers, The Health of Glasgow, p. 85; The individual infectious disease death rates

considered (Enteric fever/typhoid, typhus fever, smallpox, measles, scarlet fever, whooping

cough, diphtheria and membranous croup, and cerebro-spinal fever) were grouped together

under the heading 6infectious di seasebd, as categ
presented in the Glasgow Corporation: Resume of the Work of the Public Health Department

annual reports (For example, see GCA, DTC 7/11/5, Corporation of Glasgow: Resume of

Work of the Public Health Department 1926-27, p. 16). The specific causes of death detailed

here were the seven principal causes of death in 1919 (Also see A.R. Butler and J.L. Hogg,
OExploring Scotl and6s [|In919u: e nlzeas tP ddiahad BidRaygleotf 6 ,1 9 1 €
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However, the mortality landscape of the city had changed significantly by
1939 (Figure 3.11).

Figure 3.11: Proportion of deaths from various causes in Glasgow, 1919-23 and 1935-39

Deaths 1919-23

M Infectious disease

W Influenza

M Tuberculosis (all forms)
m Cancer

W Heart disease

W Pneumonia

M Bronchitis

m All other causes

Deaths 1935-39
2%

M Infectious disease

M Influenza

W Tuberculosis (all
forms)

m Cancer

W Heart disease

® Pneumonia

m Bronchitis

m All other causes

SOURCE: RMOHG 1919-39.

College of Physicians of Edinburgh, 37 (2007), 362-66). The seven principal causes of death
(from largest to smallest) over the 1919-23 taken as a whole were also broadly the same
being pneumonia, tuberculosis (all forms), heart disease, cancer, infectious disease,
congenital debility and malformation (including premature birth) and bronchitis. For the sake
of comparison, the format adopted is consistent with that of Steven Thompson in
Unemployment, Poverty and Health in Interwar south Wales.
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The percentage of communicable infectious diseases in Glasgow notably

decreased throughout the period as was the case in Scotland and Britain as

a whole, and as Thompson notes, the O&égrcentuty ki |l |l €
childhood had become relatively insignificant by the interwar period in terms

of overall B rFoaéxanple, figura t3.41s reveals that the

proportion of deaths from infectious disease had more than halved from 7 to

3 per cent between 1919-23 and 1935-39. Also, while mortality from

pneumonia was the primary cause of death in 1919-23, the disease was
comparatively insignificant in public health terms by the end of the period

falling from 11 to 8 per cent of deaths between 1935-39.

As these mortality rates declined the number of people dying from
heart disease increased markedly, doubling over the period, and overtaking
pneumonia and tuberculosis as the biggest killer in the city. By the end of the
period, the climbing incidence of death from cancer i a phenomenon which
was attributed to the increasing age of the population alongside more
accurate diagnosis*® i had become a primary public health concern at both
the local and national level, rating as the second highest cause of death in
Glasgow after heart disease in the 1935-39 period. This increasing trend of
death from cancer mirrored the experience of Scotland as a whole.*®® In
1932 t he Lord Dean of Gui |l d o matedyr ved t
becoming more common, and | think there are few households that have not
l ost friends and r*8| e tause of déathadata farancer .
Glasgow demonstrates an important change in the mortality profile of the city

and of the diseases representing the greatest challenges to public health.

91 Seventy-Eighth Annual Report of the Registrar-General for Scotland 1932 (HMSO, 1933),
p. xxxvii; Thompson, Unemployment, p. 202.

92 RMOHG 1924, p. 19; RMOHG 1937, p. 44.

93 RMOHG 1920-39; RMOHG 1938, p. 288; S.I.A. Laidlaw, Modern Methods of Prevention
and Treatment of Tuberculosis (Glasgow: Committee on Health, 1949), p. 4; Harvie, No
Gods, p. 74; Summary of Report of Committee on Scottish Health Services, p. 7.

‘% GGNHSBA, HB11/4/33, Forty Second Annual Report of the Glasgow Royal Cancer
Hospital 1932, p. 9.
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Certain conditions were more fatal among different social groups.
Diseases or complications of the respiratory system 1 including bronchitis,
pneumonia, influenza, measles and whooping cough i had the greatest
effect on infant death rates in Glasgow. However, sources at the time
detailed that these were geographically differentiated, and it was among the
poorer quarters of the city where these complaints were most prevalent.*®
This was often closely related to the material environment of certain regions,
and in 1925 the MOH noted that O6respirat
poor and congested areas, and one of the main causes of the dissimilarity in
the infant death rates as between the several wards of the city is the
enhanced opportunities for infect®on in
Ailments like rickets were also more common among the working class, and
the physical and nutritional condition of this social group was generally

recognised as inferior.*"’

Whilst it might be argued that factors including
environment and housing were more significant to the acquisition of these
illnesses rather than class per se, social position was an important
determinant of the living standards which could be afforded, as was also
recognised by the Glasgow MOH.*®® This data further demonstrates how the

mortality pattern of the city was uneven and characterised by inequality.

““C. M. Smith, O6Housing Conditions and Respirator
Quarter and in a RehouSRMRG, 1ARea 1984)Gl| apgows, O
Encephal itis: The Out bRHeglahkl924,m. 2@l asgow i n 19236,

h

“% RMOHG 1925, p. 35; RMOHG 1929, p. 50.
" GGNHSBA,HB38/ 2/ 5, 6Sunlight: Wi nt eYo rRatyisl |l nExcpd rviel
GH,4"March 1925; Charles P. Chi Ladoet, 28"6JEn1®23rpon ment ¢
157; 6Presi deBM]Oo28" Jaly d92F 9.s188; Glasser, Growing Up, p. 2;

O0Di scussion of Defects i n rSBivh e Aug@h1oA2, dr 34 : Openi
6Gl asgow Shawl GH aaf duynif2e,dod 8; GGNHSBA, HB38/1/6, RMITSC

1934, p. 4, GGNHSBA, HB38/ 2/ 5, 6Heal t h &H, 29" Wanuarg 498% o | Chi |l
GGNHSBA, HB38/1/7, RMITSC 1935,p . 4; 6 Sc ot G, 03 Apsil 1938 p.14 h 6,

% RMOHG 1927, p. 110.
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That particular ailments were associated with poverty is well
documented.  However, certain diseases also characterised mortality
experiences in the more prosperous districts, yet the middle class as a group
Is rarely analysed in depth by historians of interwar public health. Class
inequalities are detailed.””® However, discussions tend to highlight the health
of the working class i probably due to the nature of the questions being
asked and the fact that recession, and aims to improve or at least maintain
the health of this group, dominated contemporary political debates and
publications subsequently consulted by historians. In fact, cancer, whilst
increasing throughout the period, was a more significant health issue for the
residential districts of Glasgow. The climbing incidence and death rate was
attributed to the i ncivegastherages at whicmtheer o f
di sease bec §mMmeosethaless, in #1925 tie MOH summarised that
Ot he cancer death rate in four resident.i
three times as high as in three typicall

frequently repeated throughout his annual reports.***

For example, in 1929
the highest death rates from cancer recorded were 1,863 in Kelvinside and
1,682 in Pollokshaws i regions primarily associated with the middle class i
whilst the working class regions Cowlairs and Provan experienced the lowest

rates.*'?

These crude death rates suggest that if geographic region was
taken to indicate social status cancer was more common among the well-to-

do.

“9 For an exception see Zweiniger-Bargielowska, Managing the Body, p. 293 where she

notes the higher rates of degenerative disease among the highest social group. She also
details the increasing concern over obesity and heart disease among this section of the
population (see chapter 7).

19 GGNHSBA, HB11/4/28, Thirty-Seventh Annual Report of the Glasgow Royal Cancer
Hospital 1927, pp. 11-2.

“ocancer and t hBMINE"Gdptemberd2s, .82,

2 RMOHG 1929, p. 47; Also see RMOHG 1930, p. 66.
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Nonetheless, a letter published in the BMJ in 1925 stated t h a t 0t he
number of |l ate or i noperable cases of (

higher among Poor Law hospitals.**?

Indeed, one Glasgow study published

in 1926 which specifically probed the relationship between cancer and social

class found that the standardised death rate of the disease was not likely to

il ncrease with ascent i n the soci al scal e
i ncrease with des tThe MOHexplaited theshighesrateat u's . 6
in more affluent areas as being due to the older age of their residents,
compared to O6artisan wardso6 which had 01
more numer ous cWiltiskoulpasp helkeptin nind Bowever,

that the middle class may have been more susceptible to the contraction of

cancer due to certain class-specific health-related behaviours, and in their

own research, writers such as Thompson have claimed that there is
justification for the description of <can
higher standardised death rate in more prosperous regions.*'® Razzell and

Spence have also been able to show that in the nineteenth century, mortality

per se could also be highera mong t he O6eli ted wealthy, p
consumption of food, alcohol and tobacco, linked to physical inactivity and

other lifestyle f%ctorsé6 (see chapter 7)

“BoCorr es p BWMY &9 Deeainper 1925, p. 1198.

M. Young, o6Variation in the Mortality from Ca
Districts of Gl asgow and i tGvJ, ROSI(1826)i @ BlO;hThip t o So
conclusion relied on data from 1910-13 but the point made is still relevant.

“° RMOHG 1929, p. 47; RMOHG 1925, p. 30.

*® Thompson, Unemployment, p. 214; T. Barker and M. Drake, Population and Society in

Britain 1850-1980 (London: Bastford Academia and Educational Ltd, 1982), p. 136; An

article in the Medical Officer acknowledged overeating as a potential cause and that

O6what ever cancer may be, it is not MalicalOffeeg,ase of
2" May 1925, p. 205).
“"p. Razzell and C. Spenc eSociabHistowy of WMadiciae; 1953),0 f We a |

(2006), pp. 381-82.
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It was not possi bl e t o exami ne t his
prosperous regions since required data was not available.**® For now, the
evidence from contemporary Glaswegian medics suggests that the
probability of death after developing cancer was not significantly greater
among the middle class compared to those lower down the social scale and
rather, it appears that the chance of contracting the disease was more likely
due to the greater life expectancy of those in a more favourable social
position. Neverthel ess, this disparity
classd districts of Gl asgow reveals a Kk
characterised the mortality profile of the city, reinforces the notion of class
inequalities, whilst offering an insight into the less documented area of middle
class health experiences. What this data also showsist he O6epi demi ol o
trand?ef onbe period, and they corrobor at
significant aspect of twentieth-century mortality patterns is the transition from
a vital regime characterised by acute communicable diseases to a lower
mortality pattern which featured hi gher
illnesses associated with older age-g r o uip a drend also observed by

historians like Hardy writing about Britain in general.*?°

However, this mortality data can also be interpreted in contradictory
ways. The changing profile of disease complicates the notion that falling
death rates resulted in improving health experiences. For example, in her
book Measuring Disease, Ann Bowling highlights tha
upon whether the extra years of life are spent in good or poor health quality,
with one side arguing with some evidence, that chronic morbidity is being
compressed into an increasingly short period before death, and the other

arguing that there i s an e Xipaamatter also o f m

18 Age-sex specific mortality and population data was not available for individual regions of

Glasgow.
P, Weindling, o6lnterwmmurMotribesdi &y Bealbehs:Exfge
Borowy and Gruner eds., Facing lliness in Troubled Times, p . 75; Stewart, 60Sic

Heal thé, p. 228.
2% Thompson, Unemployment, p. 214; Hardy, Health and Medicine, pp. 90-1.
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addressed by writers like Whiteside and Imhof.*** For example, Imhof points

out that although &éthe earlier infectiol
been eliminated they have been replaced by chronic ailments. Therefore

death for many of us, no longer @&%Ttcurs
Whilst this statement refers to a later period, the point can be equally applied

to the interwar years.

Moreover, while the statistical analyses for this research primarily
concern mortality data and those who succumbed to disease, the experience
of those who survived cannot be overlooked. Even taking into consideration
the incidence of those contracting infectious disease fails to account for the
fact that acquiring a disease could also incur an unpleasant period of
recovery, a damaged body, and increased susceptibility to other illnesses.
One medi cal article reported for exampl
infection occurring among children, and of a type sufficiently severe to call for
i npatient hospital treatment, i & @fore tr
700 cases admitted to the Royal Hospital for Sick Children one third
devel oped heart di sease and one third we
some extent after 10 years.*** George Rountree also recalled that for those
who did not die fr om palitetimeofsusaeptibilityéo r eal i
chest compl aintsdéd and t he Gl asgow Cor pc
consequences?o and Oper manent di sabil ity
diseases like whooping cough.*”® The Committee on Scottish Health
Services also realised that reductions in mortality rates were not conclusive
evidence of improved health.*® Drawing conclusions from the statistical data
about health in interwar Glasgow is a complex business. While many lived

longer and grew up healthier, large numbers endured early deaths or

421

Bowling, Measuring Disease, p. 9; Whitesi d e , 6Counting the Cost 6, p.
2 mhof, o6Methodol ogical Probl ems120.n Modern Urban
1 Findlay, 6The RheumaPHj46 193 p.258.t i on in Chil dho

24 |bid., p. 158.

% Rountree, Govan, p. 73; Evidence to be Submitted to Committee on Scottish Health
Services re The Medical Services, p. 18.

26 Committee on Scottish Health Services Report, p. 46.

112



lingering fatal diseases. This draws attention to the experience of health in
this period and the importance of qualitative data which tackles questions
about how far the health changes of the period were experienced and
perceived by those alive at the time.

Popular Perceptions and Public Health Experiences

Death and disease was part and parcel of everyday life in Glasgow. In fact,
one woman remembered that mothers in Stirling were concerned that their
chil dren woul dndc atthcihn gbésgée rfmrsonma t he ci tyéds
there in 1939.“*" Hence, the health status of Glaswegians could be

perceived as inferior by outsiders, even after the gains made by the end of

the period wunder revi ew. |t | agicalal so s
transitiond and changing profile of di s
reali sed by the population at | arge. Th

the era such as the reduction in mortality and morbidity from infectious
disease were not reflected in personal perceptions and recollections of health
in the period. According to public memory and lay opinions, tuberculosis was

the outstanding killer.*®

This was consistently detailed in the oral history
interviews consulted as part of this thesis, whilst heart disease and cancer,
which were growing in significance in public health terms throughout the
interwar years and accounted for more than three times the number of

d.429

deaths than tuberculosis, were never mentione One man claimed for

example: 6 T h @urge at that time was T.B., the majority of people that was

“SOHCA,St i rl i ng Wonvesiy8 @90B.r oj ect

2 The historiography on health in Scotland also tends to be dominated by discussions on
infectious diseases including tuberculosis. For example, see Smout, Century, p. 122.

2 The death rate from tuberculosis (all forms) was higher than cancer and heart disease
only until 1923. Taking pulmonary tuberculosis by itself reveals that deaths from heart
disease were higher from 1919 and that by 1921 cancer had over took respiratory
tuberculosis. Pneumonia also remained higher until about 1934 than cancer and tuberculosis
(but not heart disease which over took pneumonia about 1930) yet this is also not
mentioned.

113



dyi ng, because you coul ddnae get doctor

t hem. . . T. B. That 6s what I dm trying to
hundreds, t h&umehedwman fecalkd that when she was at

school in the 1920s 6T. B. was rife in A
wi ped out . | know personally “ Omdhole f.

woman al so explained that 6t here was a
that?26, 6T. B. 6, O6What was causing the T.B.?~"
under no ur*? sThertegh teath rate, primarily from tuberculosis but

also other infectious diseases, was consistently recalled. Another woman
remembered having whooping coughand 6t aking everything t
including scarlet fever, mumps, measles and diphtheriai 6 whi ch was r ag
in Glasgow &% Attlmbyt thetircideace &of these diseases

displayed a sharp decline, yet they continued to dominate popular memory.

How can this be explained? On the one hand, this may simply reveal the

challenges of oral testimony, particularly the use of existing oral history

archives as a source. For example, it may be the case that if these

statements had been probed further, or questions directly relating to cancer

for exampl e had been asked, addi ti onal
recalled. A further problem is that the exact date of the memories cannot be
established. However, given that at least three of the interviewees asserting

high levels of tuberculosis and infectious disease were born in 1916, 1917

and 1927, and also seemed to be discussing timeframes in which they were

young adults, their memories refer to the later years of the interwar era.

Thus, if referring to a later period, where the incidence of cancer but

particularly heart disease was proportionally highest, this reveals an

important feature in the lay perception of health in the interwar years (Figure

3.11). This would then be consistent with the conclusion of Diack, who also

found that a number of myths surrounded public health experiences which

39 2000 Glasgow Lives, Robert Young (1902).

31 2000 Glasgow Lives, Katy Lang (1913).

32 SOHCA/009, Domestic Violence, 1995-97, Ms AJ (unknown). Also see Ms AO (1916), Ms
AT (1907), Ms AH (1902), and Ms AC (1917).

33 2000 Glasgow Lives, Betty Hodge (1927).
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were recalled as fact years later, due to the way they were understood at the

time and since (see chapter 1).***

Understanding the reasons for the propagation ofthi s pot ent i al 0
is difficult. However, one explanation may be that the emotional impact of
tuberculosis and other infectious diseases was more significant, causing
them to be more deeply embedded in popular memory. While the proportion
of deaths from these afflictions was in decline, they continued to be highly
concentrated in the youngest age groups and as Thompson points out, the
death of children from an outbreak of diphtheria for instance would have a
much greater emotional effect on a communitythan an O6equi val ent
deaths from heart-disease in older age-g r o u*P sThi® may explain why
mortality from tuberculosis was profoundly ingrained in popular memory, it
tending to affect young men and women in

ofadul t | ifed, where childr & Themesomartner

“piack, O6Myths of a78Beleaguered Cityd, 62

% Thompson, Unemployment, p. 202; RMOHG 1938, p. 94.

% Laidlaw, Modern Methods; Smout, Century, p. 122; Hardy, Epidemic Streets, p. 211; This
Omemory6 was not s p e c imiple, ¢n the cecerd BBCs sgriesvThe Reelr exa
History of Britain, one Londoner asserted the prominence of tuberculosis in the 1930s.

However, interestingly, his brother died aged 18 from the disease, reinforcing the suggestion

that the emotional impact of tuberculosis mortality may have helped engrain this perception

on national memory. Similarly Beier highlights t
of tuberculosis in their communitiesd and that ¢
than others,such as mumps and €&drTheikQwn Gomdck Pp. 66, B, 148,r ,

163, 164, 207). The infectious nature of the disease and the continuous threat it would have

posed to informants throughout their lives (in comparison to cancer and heart disease which

at this point affected those in the older age groups) may also be a contributing cause of

public fixation with tuberculosis. Furthermore, it would be interesting to assess whether the

mass T.B. eradication campaigh cemented the disease in popular memory. Certainly, this

was recalled with notable detail by at least one oral history informant (M74 Dig Oral History

Project (M74), Glasgow Museums, Jane Robertson, 1933). It may also be the case that this

was simply confused with pneumonia, but arguably this is still significant in itself. The stigma

of tuberculosis and its association with poverty may have also contributed (Beier, For Their

Own Good, p. 149). Several articles also indicated a silence surrounding cancer.

Commenting on the need for public educat i on one article stated tha
unknown reason, is one of those diseases which are not mentioned in polite society... The

cook of the duchess may be epileptic or tuberculous, she may be rachitic, dropsical and

alcoholic i but not cancerous. Even the word tumour is taboo. The result of the hush-up

policy regarding cancer is this; that the early signs of symptoms of the disease are unknown

to the people at | ar geMedicaCfficer, 8" Febrnady 1922, p.pB.g and a 6 ,
ltwasalsosai d t hat &écamwseho idki sae afshreusahnd peopl e refe
something not quite respectable, like a rather nasty divorce case a quarter of a century ago.
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impact of even the threat and contraction of infectious disease was regularly
captured by oral testimonies. For example, one man from Blantyre, a region
just outside Glasgow, recalled:

When | was a wean | took diphtheria. That wis death at that time, that

wis death. | was the first to get the hole in the throat tae breathe.

And | survived that. It was death! See the diphtheria at that time i

t hat was you f i nmshaeadff.. And, ®ch,éhgre wast a6
hundreds died of tuberculosis.**’

Even non-life threatening illnesses which were unlikely to result in
complications could contribute significantly to health experiences. For
example, Rountree also recounted the humiliation school children faced

when contracting lice. He recalls:

Apart from the life-threatening illnesses, less serious infectious
diseases seldom encountered today were rife, such as scabies and
i mpetigo, and head | ice too, vemminr enot
are found have their hair shaved off, which made them stand out like a

beacon and a target for ridicule by others.**®

Mol ly Weir similarly recalled: 060Oh the s
To be a skin head in our tenements meant only one thing - ringworm! It
shouted al oud as t hough I had carried
uncl &% nThis &ould also be embarrassing for mothers, who were

deemed responsible for preventing ill health and such diseases from affecting

their families (see chapter 5). Indeed, in some cases, mothers would actively

withhold their children from treatment to maintain an outward appearance of

respectability (see chapter 7). One Glasgow woman recalling a time when

The venereal disease occupied much the same position in the public mind as cancer does

todayd (6The Co nMedialsGfficenq p5™" Apailnle2s, rp.6184); However, the

Omyt hsd surrounding tuberculosis merit deeper e
iven time restraints.

3" John Caroll (1918), from Blantyre but worked in Glasgow, MacDougall, Voices 2, p. 360.

“% Rountree, Govan, p. 184.

39 M. Weir, Best Foot Forward (London: Hutchison, 1972), p. 49; Also cited in Bourke,

Working Class Cultures, p. 161.
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she caught |1 mpeti go, s thiags that you éaught amda s a ma
you just di dnot know. . . of course those
When we were young, in Govan, we got impetigo and that was dreadful.

Because, those, my mother had to do the dressings and what not. And it

was painful. |t must have bee* As ®éenhotes, 6t be her
womanodos role as a health authority and
component of her responsibilities and self-i ma §*& Thius, consideration of

the human experience behind the statistics provides an alternative
understanding to that captured by linear mortality trends. In short, the

personal perceptions and experiences of death and disease suggest that the
achievements in public health reflected by the numbers were not always

recognised at the ground level, and were often not the popular perception

and public understanding at the time. This offers an additional insight into

the contradictory and contrasting nature
versus public health experiences and adds to our understanding of what was

going on in the interwar era.

Conclusion

Mapping key health indicators to assess
between 1919 and 1939 reveals the shortcomings of overarching, one-
dimensional approaches to interwar health statistics. Data collated on
mortality, morbidity and the physical condition of the school population,
consistently reveal that the traditional optimist interpretation of continuing
progress applied to Glasgow. Public health standards clearly improved in

spite of the economic recession. However, this data can be interpreted in

9 2000 Glasgow Lives, Jean Glen (1920); One woman also recalled that their mother

refused to allow them to go back on holiday with
previously returned with lice (2000 Glasgow Lives, Katy Lang, (1913)).
“41 Beier, For Their Own Good, p. 36.
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other ways to show the | ocalised deter.i

to Scotland as a whole, clear stagnation of the rate of improvement, and
actual deteriorations in public health standards. Also, even where there were
apparent changes in health phenomena in the interwar period, it is not clear
that they impacted upon how people themselves experienced their health
and wellbeing. Recollections from the period suggest that the diseases
which people feared the most were not necessarily the most threatening or
damaging to health.

This chapter has suggested that analysing and emphasising the extent
to which health improved or worsened between 1919 and 1939 may not be
the most useful way to understand and interpret the interwar health
experience. Public health statistics can be manipulated to support the view
that the era was one of improvements and deteriorations in health. However,
what is conclusive and where most historians agree is that inequalities were
pronounced and experiences diverse. Mortality trends in relation to cause of
death and life chances, and the data on the physical condition of the school
population varied significantly according to age, geographic region and social
class, with marked disparities also being noted within distinct groups of the
working c¢class itself. Szreter poi
have shown both a remarkable persistence of health inequalities during the
twentieth century and also no linear pattern of either gradual decline or
gradual i mP% dhisewas sinilarlp the case in Glasgow in the

interwar years. The following chapters of this thesis attempt to explain the

unevenness of Gl as g oWed Fheypdiséntamngle, expleral t h

and emphasise the wide range of health experiences across the population
and suggest that this provides a more accurate understanding of interwar
public health. Improvements and deteriorations both occurred, but among
different sections of the population. By adopting a comparative approach,

this thesis moves away from the optimist-pessimist debate and argues that

*2 Szreter, Health and Wealth, p. 346.
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public health was a complex and intricate lattice, characterised by marked
variations in experience according to a number of socio-economic and
regional factors, rather than conclusive achievements or failures in public
health measures.
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Chapter 4 Housing, Rehousing and Health

The four million houses built in the interwar years represented an
improvement in living conditions for the individual families concerned
as well as, in the case of major slum clearance schemes, the removal
of a significant source of infection and other health hazards.**

The previous chapter has outlined the broad health trends of Glasgow from

key health indicators. The following chapters will attempt to understand what

contributed to these patterns whilst engaging with some of the key features of

the historiographical debate outlined in chapter one. It is to housing we now

turn. The interwar period was one of ambitious house building campaigns.

How these affected Gl asgowds popul ati on
of city residents has been examined in chapter three. This chapter looks at

the housing in which Glaswegians lived and how it impacted upon their

health. This is important as it was widely accepted then and since, that
overcrowding and poor housing were <cent
record As Thompson asserts, Othe vast ma
considerable proportion of their time in the home and the nature of that home

had important implications for the health and life-chances of the

popul 8t ion. o

It was generally accepted that housing conditions in Glasgow were
among the worst in Scotland, and indeed the United Kingdom. McFarlane

not es t hat 6t he tradition of tenement b

443

" Stevenson, British Society, pp. 206-07.

This was also true of Scotland as a whole. The DHS st at ed t hat 6bad housin
the most serious of the influences which adver sce
SARDHS 1937, p. 12).

** Thompson, Unemployment, pp. 102-03.
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densely popul ated as well as t*fdntmost ov
academic literature on the interwar years, historians have debated the
success of housing policy and building projects in numerical and structural
terms.**’ With specific reference to health, writers like Stevenson and Knox
have said that these developments were largely a success and acted
favourably upon mortality and morbidity patterns. On the other hand, others
like Thorpe, McFarlane and MacDonald highlight that the harmful effects of
overcrowding continued to blight the lives of thousands of Scots in

particular.**®

Official reports, contemporary literature, autobiographies and
personal testimonies on interwar Glasgow are rich in references to excessive
overcrowding, observations of more than ten to a room, and of the general
dirt, bugs, squalor and insanitary surroundings in which many lived.**® Poor
housing conditions were central to the memories of Glaswegians who lived
during the twenties and thirties, and housing is commonly quoted as being
the area where they have witnessed most improvement over their
lifetimes.*® This chapter revisits Scotamaend6és h
how far and in what ways the housing situation in interwar Glasgow
improved, and the extent to which the building campaigns were successful
with reference to public health. It will be maintained that housing-related
health trends were multifarious, that often what went on inside the house was

more important than the house itself, and that experiences were fashioned by

“*McFarl ane, O6Hospitals, Housing and Tubercul osi s

“"Butt, O6Working Cl ass HoWoskinqQassiHousi® Dameay, 6ramd ; Mc Ke e
Moor epar k t o Daméf Last Exito Blackhii;;Mor g an, 6 AfrGlisgbwt a g e s
Citizensbd.

48 Stevenson, British Society, pp. 206-07; Knox, Industrial Nation, p. 192; Thorpe, Britain in

the 1930s, p. 100; MacDonald, Whaur Extremes Meet, pp. 123, 124; Mc Far |l an
Housing and Tubercul8e€ags, 6i nf &E@hasdowd al 6BOY Rat es
pP.123-37; Cage and Foster, 6Tale of Two Citiesb.

“9 GCA, D-HE, 9/4/3/1, Corporation of Glasgow: Glasgow Improvement Scheme, Central

Division: Evidence of Divisional Medical Officer (Glasgow, 1928); GCA, D-HE, 9/4/3/2,

Corporation of Glasgow: Glasgow Improvement Scheme, Northern Division: Evidence of

Divisional Medical Officer (Glasgow, 1928); GCA, D-HE, 9/4/3/2, Corporation of Glasgow:

Glasgow Improvement Scheme, Eastern Division: Evidence of Divisional Medical Officer

(Glasgow, 1928); DHS: The Bed Bug: Prevention of House Infestations: A Study for Public

Health Purposes, HMSO 1933, p. 4; NAS, DD6/ 306, OReport on Hous
Conditions in 50 Slum Houses in Gl asgowbnd pp. 3,
J.B.S. Gilfillan, eds., Glasgow: The Third Statistical Account of Scotland (Glasgow: Collins,

1958), pp. 448-74.

%0 2000 Glasgow Lives (particularly responses to question by interviewer James McKenna).
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the complex interaction of a number of variables including geographic region,
gender, social class and employment status. While the city is commonly
depicted as a O6city of tenement so
pursued by Glasgow Corporation helped accentuate a complex matrix of

housing conditions and public health standards.***

Housing, Health and Policy

To begin, this section introduces the relationship between housing and
health. It outlines the housing densities which drove interwar housing policy
and indicates how these were manifest in the public health statistics of
Glasgow. This is necessary in order to contextualise and examine the extent
to which the situation improved. Pre-war concerns over housing conditions

and the acute shortage experienced in the aftermath of the First World War

drove the government 6s *3 Politieanswene aldoalu si ng

too aware that this was an important obstacle in their attempts to improve
public health. The relationship between housing and health is well
established.*® This was realised and researched before the First World War,
and quality of housing and levels of overcrowding were associated with a
number of diseases, ailments and public health trends, including
tuberculosis, respiratory disease per se, rickets, diarrhoea, measles,
whooping cough, life expectancy, the height and weight of school children,

and rates of infant death.”* This relationship has been examined extensively

51 GCA, LP 1/135, The Glasgow Tuberculosis Scheme, July 1926 (Corporation of Glasgow,
Public Health Department), prepared in connection with the 12™ Annual Conference of the
National Association for the Prevention of Tuberculosis, to be held at Glasgow, July 1926.

%2 M. Pugh, State and Society: A Social and Political History of Britain (London: Arnold,
55(3)02), p. 175; Stevenson, Social Conditions, p. 175.

Mortality Rat ep 128-87dAlsblsea feotnote4d4 below.

%% Constantine, Social Conditions, p. 34; GCA, D-TC 7/11/6, A.K. Chalmers, The House as
a Contributory Factor in the Death Rate (1913), printed for the Royal Philosophical Society of
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and was a feature of discussion in both official sources and the public

press.**® There is broad agreement that Scotland, and Glasgow in particular,

was among the most poorly housed population in Britain.**® Aldcroft has
described Scotland as Oeasily the wor st
which quite matched the Scotti%hTh@ositi
housing survey conducted by the DHS under the Housing (Scotland) Act

1935,%® for example, highlighted that overcrowding in Scotland was six times

greater than in England at 22.6 per cent compared to 3.8 per cent south of

the border. In Glasgow this figure reached 29.1 per cent, revealing the

severity of the housing problem in the city within Scotland as a whole.***

This was not specific to the interwar years, and in common with other
industrial centres throughout the UK, rapid industrialisation over the previous

century had resulted in high levels of overcrowding and unfit living conditions

Glasgow; RMOHG 1923, p. 15; Smout, Century, p . 124; 6Di arriGbaaslgo@d seas
BMJ,1*February 1941, p. 152; J. L. Hal | i day, O0HousI
21° April 1928, Lancet, p . 819; 6An I nquiry into the Relatio
and the I ncidence ofSRMRQ EO0 (1928), p.f20; BMOHM é984 p. 6;s 0 ,

RMOHG 1925, p. 34; GGNHSBA, HB38/1/2, Annual Report on the Work of the Authority to

which is appended the RMITSC session 1924-25; ARDHS 1929, p. 25; RMOHG 1933, pp.

139-40; GUSC, Hu n t Add, q9o0, J. Br o wn lyleGwercroddbhg andRoom f o1
I nfant Mortality: thEJualyc:L@l%); LEJ.Boyth 6 Ghasgaewdn( & he Preva
Tuberculosis in Certain Ayrshire Villages with Special Reference to Housing and Living
Conditions and Prophyl axi s &nivdrsityn ¢f Gladgows hoa7d; M. D.

wW. M. A. Hor ne, 6Heal t hd, in J. Glasgowi ®he ithirdand J. B
Statistical Account of Scotland (Glasgow: Collins, 1958), p. 478.

 Ccage, o6l nfant Mortality R&tNAS DBAH 3 MsSing Dngod,
Scotl and Act, Housing Conditions: NEGOMHSBA f t he
HB38/ 25, 6Single Apartment Houses: Startling Fac
Evening News ( publ i shed after 1931 census fld gfe:res r ev

Labour and Rent RestrictionsGH,Al@tTApriIEng,p.clﬂ;s of B«
RMOHG 1926, p. 209.

“**6Housing and | nMalica Offcer, 26" Décember 8925 p. 283.

57 Aldcroft, Interwar Economy, p. 383.

%8 Conducted during the winter of 1935-36 and based on a sex-separation and space
definition of ov e-house bywsadtion@ (1) obthe Hdusiegl (Scotland) Act

is deemed to be overcrowded when the number of persons sleeping in the house (a) is such

that any two of these persons, being persons 10 years of age or more of opposite sexes and

not persons living together as husband and wife, must sleep in the same room, or (b)

exceeds the permitted number of persons as defined in the First Schedule to the Act in

relaton t o the number and fl oor ar ea OoRMOWGI1®O3r ooms wl
p. 155).

9 Glasgow (29.12 per cent), Dundee (23.94 per cent), Aberdeen (22.05 per cent) and

Edinburgh (17.17 per cent) (ARDHS 1936, pp. 21, 141; ARDHS 1937, p. 20).
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for many of Britainds big cities. Howe
regions of a similar industri al characte
the interwar era, and the health consequences that this entailed, are
apparent.*® For instance, one article published in the BMJ claimed that only

two per cent of houses in Liverpool and one per cent in Manchester and

Birmingham were occupied by three or more persons per room compared to

27 per cent in Glasgow.*®* The table below highlights the higher proportion

of small houses in the Scottish city in 1931, where the number of one and

two room dwellings in Glasgow was 58.5 per cent compared to 1.9 and 3.0

per cent in Manchester and Liverpool respectively (Table 4.1).

Table 4.1. Percentage of houses of different sizes (census 1931)

Number of Rooms 1 2 3 4 5
Glasgow 14.8 43.7 23.7 9.1 8.7
Edinburgh 6.7 31.8 25.5 14.8 21.2
Birmingham 0.2 1.1 17.1 19.8 61.8
Liverpool 0.3 2.7 9.7 21.8 65.5
Manchester 0.2 1.7 10.0 40.0 48.1

SOURCE: RMOHG 1933, p. 146.

ExBai |l lie Richard Williamson wrote that

slums in Glasgow, 86 and McKee notes that

were oO0distinct from that of the nation a
and d®pth. o

The higher incidence of respiratory disease among Glasgow children
under one year, compared to that in Liverpool and Manchester, was
explained by the Gl asgow MOH as being dit
He <c¢l ai med that 0 ftehig thae thes lousing crditiodsiinf f er e n

%0 W.M. Ballantine, Rebuilding a Nation (Edinburgh: Oliver and Boyd, 1944), p. 60;

Stevenson, The Slump, pp. 47-8.

®lovictoria | nfBMIMa"rMarch 1627, .94890 wo |

“ NAS, DD6/1169, Ex-Bai | | i e Richard Williamson, &agticle 3
Working Class Housing, p. 128.
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Glasgow are such that there is much more intimate contact of child with

child,d and that:
The greatest difference in the mortalities is in respect of infectious
diseases, the rate of 3.7 in Birmingham being little more than one-
fourth that of Glasgow which has a rate of almost double those in
Liverpool and Manchester. Diseases of the respiratory system are
also definitely lower than the rate in Glasgow, which is almost double
that of Birmingham. Disease of the immaturity groups are also
somewhat more f&tal in Glasgow. 6

Using census data Lee has demonstrated statistically that in Scotland, the
slower rate of improvement in IMR compared to England and Wales, could
be attributed to high room densities north of the border, that the significant

variation between the two regions was the proportion of the population living

in homes with two or f ewer r ooms, and

mortality between the regions in 1921 can thus be explained in terms of
housi ng d% mwGilasgew, Where housing was even worse, Cage has
also calculated that the greater levels of overcrowding in Glasgow compared
to Edinburgh help explain the higher IMR in the city, demonstrating the
centrality of housing to Glaswegian public health experiences.*®® The Report
of the Scottish Departmental Committee on Housing published in 1933 had
6consider [ ed] it a tribute to the
conditions the health of the people remains at its present high standard %%
In fact, Scotland, but Glasgow in particular, recorded some of the highest
levels of ill health in the United Kingdom (see chapter 3). It is clear that
Glasgow was among the worst housed areas in Britain, that this is important

for understanding the health of the population, and that it is paramount to

Gl asgowbs reputation as an unhealthy

3 RMOHG 1928, p. 31; Also see D.N. Paton, ORickets:

t

h

publ i

c

t

Soci al Conditions in PIGHMY0741922sp.1B0. t o t he Disease

“Lee, O6Regional I nequaliti es63;iAlo cltedinaage antor t al i t
Foster, &6Overcrowding and Infant Mortalityo, p.
*“Ccage and Foster, o6Overcrowdi4g and I nfant Mort a
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24,

P.P. Report of the Scottish Departmental Committee on Housing, HMSO 1933 (4469), p.
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However, high rates of overcrowding and insanitary housing in
Glasgow were unequally dispersed across the city. In the Eastern Division of

Glasgow for example 7 a di stri ct said to be O6essen

where the houses ar & thepgercentage of snmlhdnéd amd

467

two roomed houses was much higher. In 1927, 79 per cent of houses in

this area were said to be of one or two apartments.*®

Essentially,
6residential 6 di stricts of t he Ci
overcrowding than industrial, working class communities. These regional
variations contributed significantly to distinctive health experiences according
to geographic area i a feature, introduced in chapter three, with an important
relationship to social status. Certain areas were recognised health hazards
and were nominated to be destroyed as part of slum clearance programmes.
The extent to which poor housing played out in the vital statistics of the
designated regions is significant, and they indicate not only the relationship
between housing and health but also the wide range of health experiences
across the city. For example, a proportion of the district of Calton which was
to be demolished as part of the Housing (Scotland) Act, 1925, recorded
significantly higher mortality rates compared to the region of Calton as a
whole T an area already infamous for its poor health and high levels of

mortality.*®® The IMR in the region to be cleared was 141 compared to 128

type:

for Calton and 106 for Gl asgow. Even t

6certain of the streets give even

inequalities prevailed at the community level.”® The MOH not ed
regards the distribution of infant mortality throughout the city, the same
gradations are noticeable in the different areas, depended largely upon

housi ng c%'nNumerous mestigations had also shown that the

hi gher

t hat

heights and weights o f Gl asgowds school children co

%7 JA Wilson, 6Pul monary Tuberculosis in GMhd92Eastern

(107), p. 31.
®1'n this period, o6éapartmentd is taken to

me an 1

Tubercul osis in the Eastern District of Gl asgowbd

%9 RMOHG 1929, p. 198.

“©lpid,p. 198; O6The Scot tBmd " Mgus 1927, p. R41;Hrer simitarh 0 ,

evidence of significantly higher IMR in slum clearance streets and areas see Evidence to be
Submitted to Committee on Scottish Health Services re The Medical Services, p. 179.
I RMOHG 1937, p. 47.
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and that these measurements tended to increase alongside the number of
rooms at homé”? (Table 4.2).6

Table 4.2: Height and weight in relation to size of house

Age group
Size of house (Rooms at home)
1 apartment 2 apartment 3 apartment 4 apartment 5 apartment
Boys 5yrs 40.2 40.3 41.3 41.7 42.2
(Height)
13 yrs 54.1 54.4 55.7 56.5 57.4
Girls 5yrs 39.3 40.1 41.2 41.7 42.1
(Height)
13 yrs 55.2 54.6 56.5 57.3 56.8
Boys 5yrs 38.1 37.8 39.9 40.6 41.6
(Weight)
13 yrs 72.2 73.2 78.1 79.2 85.8
Girls 5yrs 37.3 38.0 38.5 39.5 40.3
(Weight)
13 yrs 76.3 76.8 80.0 81.6 80.1

SOURCE: GGNHSBA, HB38/1/2, Annual Report on the Work of the Authority to which is appended the RMITSC
session 1924-25, p. 54.

Thus, responding to this evidence, a pol
homes was rational . According to the
chil dren new houses “*§h Auftodt pdge spediadsi gned
investigation conducted bythe GPi n 1938 similarly argued
yet more houses still é had to be built

tuberculosis in the region.*”

In interwar Scotland a host of ambitious legislative attempts were
implemented to alleviate its health problems. How far was this successful?

In this period, the national and local governments undertook a large-scale

472 Also see GGNHSBA, HB38/1/8, RMITSC 1936, p. 22 and HB38/1/2, RMITSC 1929, p.
17; Evidence to be Submitted to Committee on Scottish Health Services re The Medical
Services, p. 91.

6 Housi ng GR,d5"®ecember 1926, p. 6.

6 Govan T. BGP, BfeAngast1938,p. 1.
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campaign to provide the population with larger, healthier homes with basic

475

amenities including extra rooms and a toilet. Measures began with the

passing of the Housing and Town Planning (Scotland) Act of 1919 which

6i mposed on | ocal authorities a specific

their district and to submit to the SBH proposals to build houses for the
wor ki ng*® cBetaeers 1999 and 1939 a further six acts were passed
which revised and refined the terms of this legislation.*”” Most of the
literature has emphasised the continuity of poor housing in the city, with
writers such as Butt, Damer and McKee arguing that improvements resulting
from interwar housing legislation were slow to materialise.*”® However, the
majority of new houses built by Scottish local authorities were constructed in

Glasgow and some writers have been favourable about the success of

Glasgow Corporation.*”® Fore xamp|l e, Rodger ¢l ai ms:

house building did not achieve the annual production of houses sought is no
condemnation of their efforts [and] given the difficulties encountered that
| ocal authorities built &%InabBritslconexts

0Th

al mo

writers such as Stevenson have argued t

housingdéd which was made cont r binspied
of the distinctly inferior housing position, Scottish historian Knox also claims
that housing developments were implicit to the public health achievements

which were made north of the border and there was a degree of progress.*®?

"> Chalmers, The Health of Glasgow, p. 40.

:: Pacione, Glasgow, p. 158.
provided state subsidies for rented accommodation, the Greenwood Act of 1930 and the
Housing (Scotland) Act of 1935 which explicitly linked slum clearance and overcrowding with
the provision of new houses (Devine, Scottish Nation, pp. 346-4 7 ) ; R. Cook,
Deprivationbé6, i n Gootlakd: Eha Real Bividewn 17& Baurke, Working
Class Cultures, p. 14; Also see Morton, Layout of Glasgow Corporation Housing Schemes
for an extensive summary of Corporation developments in interwar Glasgow.

I ncluding the Housing (Chamberl ai nbs) Act

t o i

i n

6 HousI

“TButt, OWorking Cl acosmMbouspaghk; t DMK WoekingAl | ey 6 ;

Class Housing.
79 ARSBH 1923, p. 16.
“Rodger, 61 ntr odu c tScottishdHpusirgfin thR dvdegtieth Centweyd p. 7;

Al so see Morgan, OA8 Cottages for Glasgow Citize

481

162 Stevenson, British Society, pp. 206-7.

Knox, Industrial Nation, p. 192.
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Certainly, census information on the percentage of the population
living in houses of one and two rooms, and the number of persons per room,
suggests that the period was one of relative improvement. These indices are
commonly cited throughout the historiography and in official and lay sources

of the time.*®

In 1931, 44 per cent of Scots lived in homes of one or two
rooms, compared to Glasgowds respé&ttive
However, in Glasgow, these rates had fallen from 12.8 per cent and 49.8 per

centin 1921. Also, the percentage of the Glaswegian population that lived in
accommodation with three persons per room fell from 26.3 per cent in 1921

to 23.4 per cent in 1931.* From some contemporary sources it seems that

these developments were thought to have been advantageous for health.

For example, the GP, when publishing details on the greater expectation of

| ife and falling death rates, cl ai med t
medical and educational influences contribute, but probably the most
important factor has been improvement in environmental conditions
generall yod as ssngiefarmé&d A woimpahsonhobthe census

data from 1921 and 1931 suggests that in spite of the continued inferiority of

the housing situation in Glasgow, there is a case for the more optimistic

interpretations advanced by writers such as Stevenson and Knox.

However, it is clear t hat the Corpor
only partly realised. The 1919 Addison Act optimistically set a target of
57,000 houses for Glasgow to solve the post-war housing problem. By 1927

83 GUSC, MS GEN, 1669/25, Personal notebook of Dr. J.L. Halliday, includes numerous
newspaper clippings, c')WheEwmingCG?Itiz:erngﬁtharcthalgzs; Behind
Ballantine, Rebuilding a Nation, p. 36; Jenkinson, Scot | and&g. 186e Snowt,h ,
6Scotl andé, pp. 2 GeBtury, 2p532-3, 5@ Kknodx, Ind8stnial Wation, p. 192;

Harvie, No Gods, pp. 70, 139; Devine, Scottish Nation, p . 349; M. Ander son, 0 F:
Dickson and Treble (eds.), People and Society in Scotland: Volume 3, pp. 40-1; McKee,

Working Class Housing, p. 39.

8 Census Report, Scotland 1931, p. xivi; ARDHS 1936, p. 20; Census Report, City of

Glasgow 1931, p. 55.

% Census Report, City of Glasgow 1921, p. 47; Census Report, City of Glasgow 1931, p.

56.

“oThe Si n@R, 3™ May 1985, p. 4.
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just over 6,000 had been built.*®" Local surveys often contradicted the more
flattering interpretations which can be deduced from high level reports like
the decennial census. They revealed increases in overcrowding concurrent
with housing reform, and that public health achievements in terms of housing
were hardly i mpressive by 1939. For exa
recorded that overcrowding in the ticketed houses of the city often

demonstrated a tendency to increase.*®

Table 4.3: Percentage of overcrowding in the ticketed house, Central Division, Glasgow

1913 | 1914 [ 1923 [ 1924 [ 1925 | 1926 | 1927 | 1928 | 1929 | 1930 | 1931 | 1932
o/C | 6.98 | 658 | 11.24 | 10.21 | 10.59 [ 10.09 | 11.12 | 12.13 | 994 | 814 | 9.0 9.55
SOURCE: RMOHG 1932, p. 227.*"

Ticketed houses were considered to be the epitome of bad housing and the
table demonstrates that overcrowding here was worse in 1932 than 1913,
that it increased significantly between 1926 and 1928, and that despite
legislative attempts to improve conditions the rate of overcrowding was more
than a third higher than 1913 (Table 4.3).*° The school medical authorities
reiterated in 1931 that oone striking f

Oaverage number eapartmemt hoauge® was higher io 1981

487

4o Horsey, Tenements and Towers, p. 13.

In an attempt to reduce overcrowding in slum houses, a small metal plaque was fixed at

the entrance stating how many people, based on the cubic feet of space per person, were

entitled to live there. They were then subject to inspection, often late at night, in order to

catch and penalise those failing to adhere to these restrictions. Ticketing was not an interwar

phenomenon 1 it existed before and Gl asgowbs housi ng, as
industrialisation, was always notoriously overcrowded (See F. Wordsall, The Tenement: A

Way of Life, A Social, Historical and Architectural Study of Housing in Glasgow (Edinburgh:

Chambers, 1978), p. 13 or Baird, 6Housingbé6, p. 464) . Howe
noted that investigating houses for overcrowding had little remedial value as once identified,

the housing shortage meant the excess inhabitants had nowhere to go, and that regular

vi sitation of ticketed houses Oservel d] as an in
many of t h Bepont dy thee Sarditary( Inspector of the Eastern Division (RSIED),

RMOHG 1927, pp. 258, 259); RMOHG 1924, p. 210.

8 In other regions, including the Northern Division, the percentage of overcrowding in

ticketed houses was much higher at 16 per cent in 1927 (Report by the Sanitary Inspector of

the Northern Division (RSIND), RMOHG 1927, p. 255).

99 Also see Report by the Sanitary Inspector of the South Western Division (RSISWD),

RMOHG 1924, p. 224.
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(5.2 inmates) than i n* Cennentifg®n the)higher 1921
incidence of overcrowding in Glasgow compared to pre-war levels, Hutt
argued that this was a O6striking index
conditions, despite all the municipal schemes and the new Council
hous®s. 6

Furthermore, a considerable proportion of the new Corporation
housing built in the 1920s in particular was actually still characterised by a
high percentage of small, overcrowded dwellings, and this problem persisted

until the end of the period under review.**

In 1925 one survey of 835 new

homes in the rehousing estates of Hamiltonhill, Newbank, Polmadie and

Yorkhill, found that 14 per cent of the two apartment houses were occupied

by more than three persons per room. Among three apartment houses 13

per cent were overcrowded i although a breakdown provided revealed the
persistence of geographic variations with the Hamiltonhill region having 21.6

per cent overcrowding in its two roomed houses compared to only 5.6 per

cent in Yorkhill.*** An article featured in the BMJ in 1927 also observed that

6even in the new houses 28 per cent of t
were living in ové%r drilo3dsdhe & ofthenNbitherh ons . 6
Division further remar ked that Ot he sch
overcrowding; indeed, some of them show as high a percentage of
overcrowding as is found in aWyid8her cl
overcrowding continued to be a feature of rehousing estates, and as the

following table published by Sl of the Central Division demonstrates, in some

cases this could increase (Table 4.4):

91 GGNHSBA, HB38/1/3, RMITSC 1931, p. 58.

92 Hutt, Condition, p. 116.

93 RSICD, RMOHG 1938, p. 245.

9 Similarly, Polmadie registered 31.2 per cent overcrowding in its three apartment houses
compared to none in Yorkhill (RMOHG 1925, p. 1862.
“*6The Scottish Boar 8Mlpd
1933, p. 245.

9% RSIND, RMOHG 1935, p. 262.

Auguestal 927, p.:241 H\bs0 seé RMPBIG
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Table 4.4: Overcrowding in 2,130 houses in rehousing schemes, 1931 and 1938

Number and size of house Number and percentage

overcrowded

1931 1,273 2 apartments 628

49.4

1938 479

37.6

1931 857 3 apartments 468

54.6

1938 481

56

SOURCE: RMOHG 1938, p. 245.

Therefore, investigating the extent to which the housing policies of the 1920s
and 1930s were a success further demonstrates the contradictory
interpretations which can be derived from the statistics. The paradoxical
nature of the era is clear. Broad improvements in housing could coexist with
worsening conditions and prevailing overcrowding even within new local
authority estates. The following section attempts to disentangle this
complexity and indicate exactly where in terms of health improvements were
made.

Better Housing, Better Health

For many, new, local authority housing and the clearing of slums represented

a marked improvement in living standards. One Glaswegian recalled the

owonder f ul new standard of I|living that
had nothing: thatés why my mother fought
with a bathroom. That was | i“% eAnagerl d,
described t heir new | ocal aut hor*® tOprpotaton s e

rehousing estates, materially and structurally at least, were undoubtedly

healthier for those moving from the

7 H. Clark and E. Carnegie, She Was Aye Working: Memories of Tenement Women in

Edinburgh and Glasgow (Oxford: White Cockade Publishing, 2003), p. 19.
%8 Faley, Up Oor Close, p. 48.
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tenants themselves.*%

Broader environmental gains were also made. In
1923 the MOH for Glasgow commented with reference to the Cowcaddens
and Woodside wards, that o6in certain sec
density of population exceeds 1,000 per acre; while at Hamiltonhill the

principal rehousing site i the number of houses had been restricted to 27 per

acr e, which gives a density of popul a
Gl asgowds slums were also i n%amumbarry and
of i nspectors describedytsidbe aGp adsneoasgd sy a

al ways depressingd and t hat Ostairs we
d a n g e r’ uledeedl, one woman interviewed as part of this thesis

remembered witnessing a school friend being killed by a falling chimney:

No we went home for our dinner [during school]. But | remember, we

used to go through this lane. And, where the boys shouted at the coal

engines. And it was an awful blowy lane. The winds, it was terrific

and we were going through, and | was going through with a girl who

was in my class, and her wee brother and her wee sister was with her,

the four of us were going along this lane. And suddenly the wind got

up, oh! And it was terrible, it was blowing us and the next thing was, a

rattle, and a chimney stack fell from one of the buildings where we

were and it killed Emily Mathews in f
it, she was just killed with it in front. Now that was the other three

children, four of us and three, one, one was killed. It was such an
experience and evidently, the, the building was needing renewed,

somet hing renewed and it hadnét stood
killed.>*

99 For example see M74, Christina Wilson (1918).
°% RMOHG 1923, pp. 146-47; Also see RMOHG 1924, p. 11.
%1 RMOHG 1927, p. 252.

02 NAS, DD6/ 306, O6Report on nditfans :i50 §lumaHodses@t her Co
Gl asgowbd, pp. FBom4Woe o Damaenr k , i D01; Gldssen Srovirg lUg y 0
Eog 74-5, 198.

SOHCA/038/001 (1912).
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This was not an isolated incident and collapsing tenements and structurally
unsafe environments were reported repeatedly in the Glasgow press and in

personal testimonies.>®

In one instance it was said that people stayed in
buil dings known to be on the verge of <co
t o g8 Howeved, on the other hand, the MOH for Glasgow reported that
thetenants of one buil ding already partially
6t hey were paying no rent; and on ithat a
an indication that even within the context of the housing problem, people
continued to be active agents in their own health experiences (see chapter

7) .506

The unhealthiness of the material environment of many tenement
homes is obvious. Another article researching rheumatism in Glasgow

similarly pointed out:

In Glasgow, where the children live mainly in tenement buildings, in
flats opening off a common stair, the stairway and passage from the
street are nearly always cold, damp, and extremely draughty and often
form the playground for the children. Even careful mothers cannot
always be watching, and it is likely that there is a considerable
element of exposure in sitting on cold stone steps, playing in a
draughty passage or in the wet streets and backlands in winter

(Illustration 4.1).%%

In a study of pre-war housing and health, the early Glaswegian MOH A.K.
Chal mers had acknowl edged that 6in the wu

disentangle the injury done by the house from that which is done by its

 For example, see 6Glasgow Tenement Collapses:

Experience of Ten a n tGH,&®"" January 1922, p. 10; H. Savage, Born Up a Close: Memoirs

of a Brigton Boy (Argyll: Argyll Publishing, 2006), p. 93.

®spDangerous Gl as@H 5 Oftebera98% m 9.0 ,

°% PMOHG 1925, p. 148.

Y 6Cchild Life I nvesttiigoantsi oasd ASoci SRMREelMuat i smod
(1927), p. 51.
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surroundings, O and undoubtedl vy, t he c |

hazardous areas resulted in an environment more conducive to health.5®

lllustration 4.1: Glasgow children playing on tenement stairs

SOURCE: Gladstone Robertson, Gorbals Doctor.

Il ndeed, the SI of the Centr al Di vi si on
[Parliamentary Road] Scheme has resulted in a complete transformation of
the area, and apart from the removal of many unhealthy dwellings, has

effected a very considerable improvement of the lighting and ventilation of

%% A.K. Chalmers, Health and Housing (London: The Medical Officer, 1916), p. 5.
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the remaining houses °nltisimteestihgrttandne t enem
rehoused father, 6al though unempl oyed wi
to allow them to take advantage of (o
arrangements because he thought they would displace city children, who

>0 nEgem the mtbriods Cerporatioraschemed

were i n greater
Bl ackhill was remembered by one intervi
heal t hy! gHisaleagly stpports the view of Stevenson outlined in the
opening quote, that the clearance schemes benefited the health of both
displaced and neighbouring tenants due to the wider environmental gains

which were made.®*?

The mental health of rehoused children was also said to be better.
Rodger asserts that O&épersonal Il nteractio
remains under-acknowledged in Britain; the impact of grey stone tenements
is confined to the physical, to their effect on light and ventilation, to public
health rather than to mental health... Further attention could usefully be
devoted to the interaction of residentand hi s / h e r ***hAn aréclé printed
in the Lancet published details of the correlation between rehousing and
ment al heal th, and discussed a study whe
tested at the time of their removal from slum houses to a rehousing area, and
again about 1 8° mamongh the réhausee rchiléren, the
i nvestigators found evidence of progress
not move from their sl ums sHoAse,dheno su
Director of Housing claimed during an inquiry at the Glasgow City Chambers
t hat 6ei ghty per cent of tenants wer e

me nt aantd wtéa meeting of the Royal Philosophical Society in 1934

°%9 RSICD, RMOHG 1926, pp. 252-53.

>19 ARDHS 1934, p. 31.

GCA, 6Moving to Blackhill 6: Ex tthedisttresidefitsodbm i nt er
Blackhill, conducted 1989 (Resource Book, Twentieth Century Glasgow).

zi Stevenson, British Society, pp. 206-7.

Rodger, 6élntroductioné, p. 22.
MoPsychol ogy and LSnoet 154 BeptBrmberi934 m 609.,
*1% |bid., p. 609.
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6emphasis was |l aid on the importance of
mentalhe al t h [ my® Whenaréporting tp thé Committee on Scottish

Health Services, one doctor commented upon the broader environmental

problem of atmospheric pollution and smoke abatement, and mentioned the
6psychological eff ec? Finfingalikedhisdhaetolset mo s p h
treated with caution. There is the possibility, as is the case with other

medical reports, that high level health officials, or politically motivated doctors

with an interest in social welfare, would have been keen to establish a

positive relationship between improved housing and the health of residents in

order to encourage and demonstrate the success of the campaigns.
However, this was also captured by | ess
writer Molly Weir remembered t h a t upon visiting a docto
wallyoé (pal e) compl exi on her prescripti
recall ed o6the doctor was suggesting a r
constant whirl of family life in our wee room and kitchen, which he said was

slowly undermining®my nervous health.d

Unsurprisingly, official observers also commonly emphasised the
physical improvement of the tenants of new houses, especially that of young
children®® For exampl e, Dr. W.C. Gaftentonisas ated t
been paid to the physical condition of children in the rehousing areas, and
this aspect of rehousing is most encouraging. The child showing
mal f or mati ons from r *c RBreM. Poldores MadCenn e x c e p t

(Senior Child Welfare Medical Officer) repeated that the physical wellbeing of

®6New Houses: Provisi6hi17"GepSemmeDwéblR6érsd, 10;
Topics: Care of Children inthe Pre-Sc h o o | 8MJr 12D(8984), p. 110.

*1T'NAS, 02024, HH76-1-00057, p. 33 (or p. 62 NAS).

>18 \Weir, Best Foot Forward, p. 198; Thompson has also commented upon the psychological

strain of overcrowding, guoting one south Wal e:
amount of unhappiness and even il heal t h owi
Unemployment, p. 112).

% RMOHG 1930, p. 323; GCA, DHE 1/1/3, Scottish Branch of the Society of Medical

Officers of Health: Memorandum to the Committee on Scottish Health Services, p. 6; GCA,

D-TC 6/606/3(7), Correspondence between the Town Clerk and MOH: Private: For the

Information and Consideration of the Committee on Housing.

°20 RMOHG 1933, p. 171.

137



rehoused children was better t han

death rate in housing schemes where an epidemic was not prevalent

compared favourably with that in the better class districts of the ¢ 't This 6

was reportedly recognised by the tenants themselves and in 1928 the

Supervising Nur s e l nspector cl ai med

mothers often remark how their children have improved in health since

t hose

t ha

coming to thes® STheresmcaipregsf.room 6cr amme

courtsoé into open spaces and fresh

air

chil drends I mproved physique, i n spite o

3 Hence, a closer look at the health

financial hardship in these schemes.*
experiences of the rehoused population also suggests that these homes

provided an environment which was conducive to health.

However, for some, the gains made from the construction of
structurally and environmentally superior housing could be particularly
important. Most women spent a greater proportion of their lives within and
around the home and it is clear that materially inferior houses impacted
particularly adversely upon their health. The SBH acknowledged that
housing and the ill health of mothers and chi |l dren wa%
Throughout the interwar period there was a direct attempt by the national and
local governments to improve maternal and child health (Chapter 5). While
measures to provide advice and treatment to pregnant women and pre-
school children wer e wel comed, Gl
regarded this as odessentially auxil
much as it could only produce the best result if associated with reform in the

housing conditions of the city on a wider scale than had up till then been

sCurrent Topics: Child Wel f &GM& 1933R118)kel?2s
°22 RMOHG 1928, p. 160.

°2 RMOHG 1928, p. 161; Report on the Eastern District slum clearance schemes by the
Supervising Nurse Inspector, RMOHG 1928, p. 206; RSIED, RMOHG 1929, pp. 212, 214;
RMOHG 1930, p. 323.

°24 ARSBH 1928, p. 15.
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attempitleidied expectancy surveys carried
public health department suggested that the lower rates among Glasgow

females compared to those from comparable English cities like Manchester

and Liverpool could be explained in terms of housing standards. It was

cl ai med that 6t he conspicuous featurebo
expectation of life among females at practically all ages in the English cities,

and also among males at the higher ages. Better housing may account for

the improved condi i Anotheastdynrgl927 simiarlye s o .
found that o6in males, despite the fact
than in females, owing to considerations of employment etc., a relationship of

definite character has been established between the size of house and the
average annual i nci d° HoweveraHe repottillustetecc ul o s

ou

t

I

a clear differenti al according to gender

the housing state, it is interesting to note that in the one apartment house the
female incidence exceeds the male at age groups 0-5, 11-15, and 21-45
years, while in the larger houses the female rate exceeds the male from 6-20

years only, the male predominat i ng i n t he *®0 Thisevidenger oups .

suggests that the effect of housing upon health and the impact of spending
prolonged periods in small, unhealthy dwellings was particularly harmful to
women i a notion supported by McFarlane.®® Hence, it seems that the
movement into structurally superior housing conditions was particularly

important for women.

6 A Century of Heal t BMP23bAugust 4980, p. 292.G1 as gowd ,

°%6 GCA, DTC 7/11/6, Jones, The Expectation of Life, p. 25; Also detail ed i n O6Expect at i

Li fe i n BMI,a"SAprd 1925, p. 866.

Wil son, O6Pul monary Tuberculosis in the Easter
528 .

Ibid., p. 32.

Mc Farl ane, o6Hospitals, inBlasgowdm&. and Tubercul os

139

n

i s



Rehousing and Inequalities

While broad improvements were made these were felt unevenly across the
popul ati on. l ndeed, t heein anbndustrnalaaet,ison t h a
only a reflex of the economic condition of the inhabitants, so that any scheme
of prevention must deal with the probl er
kept in mind.>* The higher incidence of disease among women from one
apartment houses would also have been affected by other social factors
including poverty, unemployment and the unequal allocation of resources
within the home (see chapter 5). However, the maternal mortality rate, the
death rate of women in childbirth, was also influenced to some extent by
housing conditions. While a host of evidence reveals that maternal mortality
per se did not directly correlate with overcrowding (see chapter 5),°*! the
poor lighting and ventilation caused by overcrowded houses contributed to
t he hi gh i ncidence of rickets I n Gl asg
recognised that resulting pelvic deformities could contribute to maternal

2 Kerr for

death as this made childbearing in later life more dangerous.*
example, claimed that deformities of the pel vi s wer e a 0commc
[ maternal] difficulty, especially®®in GI a
Another Glasgow doctor who studied the geographical distribution of this
condition in Scotland al so founvibofalhat o6t
types is highest i n Gl asgow and Lanar ksHh

was a significant cause of the higher rates in these regions.>** A report by

Wil son, O6PwHemomwlroysi™s in the Eastern District

RMOHG 1933, p. 140; Hutt, Condition, p. 116.

Wi nt er, 61 nf an tRepdrbon andrivestigatidn into MaterndlMértality, HMSO
1937, pp. 63, 279.

2Smout agrees tfhrmead bydritkbte todgyi becbnse the deformed mothers of

tomorrow, and furnish the maternity hospitals wi
Century, p . 124) ; Pat on, O0Ri ckets: The Part Pl ayed
Predisposing to the Dis e a s e 6 , Committeg @ Scottish Health Services Report, p. 56.

¥J. M. Munro Kerr, OPreventativeBvMd2a'iume 1926, as Appl

P, 977; OHi gh Mat er nal Medical @ffadr,il5"POctdber 1982 p. 158 i n Ar e a
% Report of the MRC 1934-35, p. 82; The impact of the high incidence of rickets in Glasgow

upon the success of childbirth was al so mention
and WomendsBM,®23"gebtuary 1635, p. 375.
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the Gl asgow Royal Mat er nity(GRVMWH) sivdanhye n 6 s H
asserted t hnambertofrabnorimdl easeg [eccurring in the hospital]

Is explained by the fact that the Hospital serves a large industrial population,

where the incidence of r i° kHerces maemdl mal nu
mortality among working class and poorer women was more affected by

housing standards, even if indirectly, due to the consequent development of

rickets and this pelvic condition. This suggests then that the gains made

from the structural and environmental superiority of interwar local authority

housing would have been particularly significant for this group, and that the

i mprovements felt among Owomend were par
the working class and poor. While improvements were made, the degree to

which this was the case depended upon the complex interaction between

housing, gender and socio-economic status.

Even within the Corporation housing developments financial position
remained paramount to health experiences. The local authority building
campaigns ensured that social class, and the financial status that this
entailed, continued to define housing conditions and standards of health.
This had always been the case. Even within the working class, important
divisions were apparent, and in the Northern Division for example, it was
found t hat 6among 620 houses of better
labouring classes, 19 per cent are overcrowded; and that among 464 houses
occupied chiefly by artisan classes, almost all two apartments, the
overcrowdi ng wa s >*°oSinilarly, the UAB repodeel that dhe
more serious forms of overcrowding were predominantly found among

unskilled industrial workers.®® On the other hand, one Glasgow study

°% GGNHSBA, HB45/3/24, GRMWH 1937, p. 7.

>% RMOHG 1928, p. 174.

" RUAB 1936, p. 132; This somewhat undermines McFarl
superior incomes endured poor housing conditions due to the housing shortage, revealing a

clear correlation between better housing and the abi |l ity to pay (McFar/l
Housing and Tuberculosis in Glasgowd, p. 80); Al
Housing Commission, 6S|um Menac@H 11'UWagaynle2y, of Gl a
p. 14.
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recorded that a superior type of house tended to be occupied by working
classartisans,i n t hat they all had 6a% Inbpgast a
of the structural destruction of insanitary houses, social inequalities continued

to characterise interwar Corporation housing developments, and writers
including Devine, Damer and McKee assert that the interwar building policies

actually intensified the boundaries and inequalities between the classes.**

As previously noted, the housing campaigns resulted in the
construction of three types of houses v
houses which were the most expensi ve, 0i n
slightly | ower r at e si,whichnvere structarbllp posrér,n gd ho
cheaper and deliberately intended to rehouse those displaced as part of slum
clearance programmes whocouldnotaf f or d t he hi gher rents
0i ntermedi ated housing. The first of t
Addi son Act resulted in the building of
Riddrie for example (lllustration 4.2). These superior homes were
constructed with the reasoning that those who were financially able would
move into these better estates, and free up their own homes for those

enduring unsatisfactory housing standards due to the post-war shortage.>*

BA.M. T. Tully,ConAdiSttiuadrys odf tAret i s &KJ, F(29%d), p.i es i n
539 Devine, Scottish Nation, p. 347.
% A. Ravetz, Council Housing and Culture: The History of a Social Experiment (London:

Routledge, 2001), p. 77; D-AP 7/ 5, James Brand, $iGhgs Sachw@sne & a

(paper read to the Institution of Civil Engineers, Glasgow Association of Students), 1923.
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Illustration 4.2: Interwar counc i | housi ng: |l mage of superior
6rehousingbd estate at Bl ackhill

SOURCE: Pacione, Glasgow, p. 160.
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The high rents of 6ordinaryd accommodat
working class budgets i the result being that they benefited those higher up

the social scale. In the Mosspark scheme for example, where rent was £28

per year, 16.2 per cent of tenants were professionals, 30.3 per cent were of

6i ntermedi ate <c¢cl assd, -BaznbalpPerancdent8 O«
manual workers®® | ndeed, one man recalled teach:
council houses with separate kitchenettes and gardens.®* The less
expensive Ointermediatedé home, typical |l
reinforced the discrepancy between housing and social position, Damer
noting that the tenants of thes-=skildlomes w
manual workers, with a %%3pSanitark Indpecigrs of t h
throughout Glasgow repeatedly acknowledged that the rent rates of
intermediate housing were too high for households with lower incomes and

the MOH admitted that these homes had also failed to benefit those most in

need.> In 1929, there was a realisation that the relief of overcrowding was

overy unequal 6 and by tlh%38 oOisto mea sofs ttihlels
[unable to pay for an intermediate or ordinary house] might have been able to

pay for a new house in the Arehousingo
reserved for families removed from unfit houses and are not available for

famili es from overcr6wded fit houses. 0

The Acts of 1930 and 1935, primari |
estates, were tailored towards improving the living conditions of those lower
down the social scale in overcrowded, structurally inferior housing, and in
1930 the MOH published that the housing

important and valuable measures yet undertaken in the public health

> pacione, Glasgow, pp. 158-59.

>*2 2000 Glasgow Lives, Stan Gilmore (1929).

**Damer,Fr om Moorepar k,pt78. 6Wi ne All eyd

> RSICD, RMOHG 1927, p. 256; RMOHG 1928, p. 172.

> RMOHG 1929, p. 193; NAS, DD6/267, Housing Progress in Glasgow: Glasgow Housing:
Rents, Department of Health for Scotland, 25™ January 1938.
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i nterests of the poorer *clTenansebslumf the
clearance schemes were relocated to estates such as Blackhill and
Moorepark®’ (lllustration 4.2). Structurally, the home was better than slum
dwellings and featured basic commodities such as extra rooms, a toilet and
kitchen, and those transferred benefited to some extent. However, these
homes were of a lower quality to the ordinary and intermediate types and
eventually created a myriad of social problems themselves 1 to the extent
that some have re-labelled them slums and akin to being sent to the
poorhouse.>*® Environmentally, rehousing schemes were also inferior. For
example, an article published in the GH reported on a memorandum by the

National Smoke Abatement Society which had been sent to all local

authorities, Owarning about the rapid de
the result of atmosph er i ¢ p°®l | uti on. o
For the most part, Damer agrees tha

categories of estates contained populations with quite different class

characteristicsd and this was <clearly r

550

these developments. For exampl e, MOH Macgregor

houses in the intermediate schemes had a population of 13,500 and an infant
mortality rate of?>"8Hboweper this figur® @a8 notablyr t h's . o

lower than that of the Hamiltonhill rehousing scheme (Table 4.5).>%?

> RMOHG 1930, p. 228.

*Not to be confused with Mosspar kwererbuiltw®ee ch sup e
Damer,Fr om Moor ep ar k for an exbekgivanseudydh theesgci@dl problems of this

rehousing scheme.

> Devine, Scottish Nation, p. 348; Smout, Century, p. 56; McKee also argues that for the

unskilled workers rehoused to Govanhill, improvements were marginal and their new home

6l eft them [only] slightly better off than the p
Working Class Housing, p. 115).

“oEffect of Smoke on GNe8lDetemberil9Byp. B2st at es o,

*%Damer, Fr om Moor epar k,pp.d4-56NMécgnegor, Rublic Elealth, p. 50.

**1 Macgregor, Public Health, p. 50.

**2 |pid., p. 50; RMOHG 1933, p. 148.
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Table 4.5: Table showing the vital statistics of housing scheme Hamiltonhill compared to
Glasgow as a whole

Hamiltonhill Scheme City

Years 1928 | 1929 | 1930 | 1931 | 1932 | 1928-32 1929-32 1928-32 1929-32
combined | combined | combined | combined

Death rate

per 1,000

population

All causes 20.47 | 17.24 | 1293 | 16.70 | 13.47 | 16.16 15.09 14.77 14.85

Pulmonary 1.35 0.81 1.08 1.35 0.54 1.02 0.94 0.87 0.87

B

Respiratory | 4.04 4.31 2.42 3.50 2.69 3.39 3.23 2.54 2.57

Disease

IMR 164 106 107 127 119 124 114 106 106

Birth rate 32.87 | 35.56 | 32.87 | 29.63 | 29.36 | 32.06 31.86 21.17 21.04

per 1,000

population

SOURCE: RMOHG 1933, p. 152; The number of houses in Hamiltonhill was 728, population 8,712.

Anot her tabl e publ i shed I n t he MOHOG s
significantly higher rates of pulmonary tuberculosis, respiratory disease and

IMR in slum clearance areas compared to these rates (Appendix 4.1), and

the MOH asserted that the o6rates [in th
lower than the corresponding rates for the slum areas, but are slightly in
excess of the gener al city rateséo, in ar

had been made.*®

Nevertheless, interwar health experiences within local

authority homes were overwhelmingly characterised by inequality. For

i nstance, foll owing an outbreak of diarr
downward infant mortality rate in 1936,
rates in different areas shows that it is steeply graded throughout the various

housing schemes from a low rate in Knightswood and similar districts,

upwards through the intermediate and rehousing schemes to its highest rate

in slum*dmeasshodt, as one contemporary ol
rehousing schemes furnishes an endless variet y o f ¢ nTharefoeet s . 6

even if we accept that new housing could benefit health, this was

°°3 RMOHG 1933, p. 148.
°** RMOHG 1936, p. 5; Macgregor, Public Health, p. 50.
*%> RMOHG 1935, pp. 188-89.
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experienced unevenly and housing standards helped shape inequalities in
mortality trends according to social and financial position.

New Housing, Poorer Health?

Examining the housing situation in Glasgow and the success of interwar
housing policy for public health is clearly complicated. It reveals that while
general improvements were probably made for many of those relocating to
local authority schemes, experiences were varied 7 notably in relation to
gender and financial status. This is important as it undermines the extent to
which it is useful to try and measure how far the housing policies were
broadly successful (or unsuccessful) in terms of public health. What is clear
is that health improved for some more than others. Experiences were
diverse and unequal. This was the defining feature of housing-related health

trends.

Indeed, it must also be kept in mind that not everyone got a house and
ashortage of affordable housing for>tThee city
breaking up of large houses in residential areas into one apartment homes
discussed in chapter three is testament to this point. Moreover, a host of
evidence suggests that providing better housing with more rooms did not
always impact positively upon health. For some, health could actually
deteriorate upon relocation to local authority housing, reinforcing the notion
that experiences were varied. For example, it is significant that South
Pol l ock, where o6érehousingé devel opment s

as O06The White Manbdbs Graved due to the nu

“*Aso see McFarlane, O6Hospit alGesgowlousi ng and Tube
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there.>®” Oral testimonies also revealed the concerns tenants had about
tuberculosis in Corporation housing est at es. One woman
brother-in-law died of TB in the house we moved to... Sugarhill in Govan they
called it, and it was a TB schend, ever

Another woman recalled:

| was only in mine two days when someone stopped me in the street

to say 6Do you think you wil!/ i ke it
and she said, 60The old | ady didnét be
t hat housebo. I was only two days in
time. | immediately sent out for the Health Board and they got the

place fumigated. I felt a bit happier then.>*®

This perception may have been affected by the decision made by the
Corporation in 1929 that up to 10 per cent of new houses should be allocated

to families where a member was suffering from tuberculosis.>®°

Indeed,
McFarlane has argued that the persistence of high levels of tuberculosis in
Gl asgowds new Corporation schemes was e:¢
was O6exported to the new HoDasdrhagalsest at es
written that in rehousing estate Blackhill, the environmental pollution in the
area meant that o6in the appropriate weat
malodorous fug. Then the very construction of the houses with concrete
blocks has ensured t h a't they ar e e il dae wdcwrancel y dan
featured in the public press, remembered years later and scientifically proven

to lead to respiratory disease.”®® As a result, in at least one instance a man

*" | McLean, The Legend of Red Clydeside (Edinburgh: John Donald, 1983), p. 232 quoted

in 1. Paterson, 6Sectariani sm and 9dattish Affairg a | Hous
39 (2002).

> Clark and Carnegie, She Was Aye Working, p. 169.

> |bid., p. 169.

% Jenkinson,Sc ot | anddsp Heza0@h This policy was | ater ex

rehousing schemes as they fall vacant, priority being given to families in which there is a
tuberculosis case when arrangi ng Hvidence tothe r el et t
Submitted to Committee on Scottish Health Services re The Medical Services, p. 37).

*'McFarl ane, o6Hospitals, inBlasgowd hgpan80Tubercul osi s
*%2 2000 Glasgow Lives, Hugh Docherty (1926) recalling being rehoused to somewhere in

the Govan or Temple area; 2000 Glasgow Lives, J.G. (1917); 2000 Glasgow Lives, James
Phillips (1917); Ref erence to C. J. Martin, D. S.
He al, BMU61987, p. 294, in S. Damer, Last Exit to Blackhill: The Stigmatisation of a

148



refused to pay the rent of his new home, and a doctor testified that the family

|l iving there had O6continued to suffer

fr

swollen feet and ankl es, °°¢ ¢lenenidbwasglsodue t o

said that O0despite a | arge amount

became pronounced, and recently the family had been crammed into one
r o off. ¥ndoubtedly, similar challenges to health were experienced by
many living in the slums. Nonetheless, it is clear that the movement into
these schemes could have a negative impact upon physical condition and
health perceptions, reinforcing the extent to which experiences were unequal.

The 6crammingd of tenants in on
point that overcrowding was not necessarily eradicated by the provision of
more rooms. It has been indicated that because the number of rooms per
house has been used as an index of social position, it is difficult to determine
the extent to which health figures in relation to this were a reflection of
i nhabitant s6 erowhatherntiwas the small strusture, and often
overcrowded interior of the house itself, that undermined the health of its
occupants. The poor condition of the house was often an indirect
consequence of poverty, and only one of many related social variables

impacting upon health.>® This became increasingly apparent following the

transfer of Glasgowds O0slum dwell ersé

was widely acknowledged that once relocated, many could not afford the
health-enhancing commodities installed in their new homes. Complaints that
electricity was too expensive were common and many could not afford fuel to

operate gas fires. Even as late as the 1940s, one woman living in Glasgow

Glasgow Housing Scheme (Glasgow: University of Glasgow, Centre for Housing Research,
1992), p. 52.

of

e

coa

roor

t o

**9Craigton Tenant Refuses to Pay RenseEnttet | eged L

t o Reduc &@, 168 dprit 1626, p. 3.

*%% |pid., p. 3.

°% It will be demonstrated throughout this thesis for example, that poverty was related to a
number of health affecting variables including the amount and type of food consumed and

access to medical car eMediéaHQffices, 1°May 1826,p. 1Ble a | t h 6,
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recalled sleeping in the kitcheni 6i t was t hec elPadThimédadt pl a
significant implications for health wher
into one room for heat was reintroduced in new houses. In the new
Springfield Road scheme the SI noted tha
the living room, leaving the bedroom and occasionally the two bedrooms

empty. On pointing this out, the tenants invariably complain that the rooms

are too cold, because o0Ff Theirspeax pf¢chase of

Govanhi || scheme si mi | aterdants complainteattheh at 6 m

electric heaters are too expensive. There is a tendency to crowd the family
568

A

i nto one room f or> dHeneeeg avidirgy hgmasrwpichhads . 6

a greater number of rooms did not always reduce overcrowding.

This was a common phenomenon and is frequently repeated

throughout contemporary reports.>®

One Glasgow medical investigation
comparing conditions in slum and rehousing homes reiterated these
observations, and acknowledged its implications for health and role in

spreading respiratory disease. The investigators found that:

As regards sleeping accommodation, therefore, they showed serious
overcrowding, although on the conventional basis of persons per
available room there was only a fifth of the amount of overcrowding
found in the slum. The author accordingly suggests that the standard

of sleeping arrangements, rather than the cubic capacity of the

> 2000 Glasgow Lives, Gertrude Black (1921).

*5" RMOHG 1928, p. 1665.

*%8 |bid., p. 166.

% RSIED, RMOHG 1924, p. 210; The practice of sleeping in one bed was also

acknowledged by Hardy, Health and Medicine, p. 90; Thompson also mentions the sleeping
arrangements of tuberculosis sufferers in inter.\
per cent of new cases had a beUhemployment m 110)he msel v «
C. Hamilton, Modern Scotland: As Seen by an Englishwoman (London: J.M. Dent and Sons,

1937), pp. 37-8.
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dwelling is the measure of environmental conditions that is important

in relation to the spread of respiratory infection.>”°

Indeed this report also demonstrated that by this definition the situation in

rehousing estates was not much improved:

Overcrowding in the two areas may be compared, first, on the
conventional standard of more than three person per apartment
(children counted as equal to adults), and then on the standard of
sleeping arrangements i.e. more than three persons per bedroom. On
the former standard, 43.4 per cent of the slum tenants were
overcrowded compared with 8.5 of the rehoused people, while, on the
latter standard, overcrowding in the slum was 42.8 per cent, and in the
rehousing scheme was 35.3 per cent, i.e. on the basis of sleeping
arrangements overcrowding was not much less in the new houses

than the old.>"*

However, despite acknowledging the affordability issue of Corporation
homes, investigators continued to bl ame

their failure to make the most of their new environments. This report stated

that while the cost of heating 6may have
many 0 had not been sufficiently | ong in tt
for mer habits [ and] i n view of t he fi

overcrowding, the influence of rehousing on the prevalence of disease
spread by droplet infection can scarcely be looked for until the former slum
habits have beé%®Whenm adommeretdi. ®™g upon the ¢
of affairsdé of housing in Glasgow one dc
are responsible for it: shortage of houses, poverty, economy, bad housing
conditions, and a genuine love of the people for herding together for the sake

of companrT dhissthtiheppatdnising tone of medical and housing

°Smith, ©o6Housing Conditions &nd ARewpicriatteod yi nDi &
Conditions and ReRHpMarcaiO¥rpyl8Di seased,
"Smith,ngHBGosdi ti ons and Respiratory Diseased, p
2 pid., p. 22.

6l ntelligence and Di seaseodBMIA0 "Januaryel932, p.f Gl asg

206 ; 60vercrowdi ng and Mor al Gbe2§Relmuary 19260 m : Pi gs

151



officials was often obvious, they may nevertheless have had a point. One

informant stated of their improved housing conditions

before you got °4 tlollyWeiresimiarly recalted: i t . 6

After our room and kitchen tenement house | had never seen so much
space. Fancy having rooms devoted entirely to sleeping?... What a
waste it seemed. Fancy a whole bed for each of us when we could
easily have managed two in each bed. It would have been warmer
too. | had always been used to the comfort of a warm body to coorie
into in bed, and it seemed chill and strange to find only draughty
spaces in front and behind me when | tried to go to sleep.””

In the context of public health this is crucial. Smout has claimed that the

success of housing policy from 1919

overcrowding (as measured by the number of persons per room) by one
quarter between °1£9 Howeverntlis elideBce cclearly
illustrates the importance of considering the reality behind the statistics, and
challenges the simple conclusion that better housing equalled a healthier

environment and better health. The investigators of this report also noted

t hat 6t he value of the work from thi

the attention it draws to the difficulty of reaching reliable conclusions on the
important question of the relationofh o us i ng £’0 Nohethaléss, Wwhatd
it does show is that overcrowding was not necessarily reduced with the
provision of more rooms as the census figures suggests, and it was what
went on inside the house, as well as the house itself, which was important for
health.””® People had to adapt and that took time i as well as being able to

afford to fully utilise and benefit from their new houses.

10; Also see Hamilton, Modern Scotland, pp. 37-8 ; Hi ght on, 6Wor ki ng
Scotland Today and Tomorrowb, pp. 102, 103.

>" M74, Christina Wilson (1918).
>’> Weir, Best Foot Forward, p. 15.
°"® Smout, Century, p. 53.

"Smith, 6Housing Conditieons pand3.Respiratory

°"® Thompson has also shown that in interwar south Wales, adopting an overcrowding

standard of o6étwo or more families per housebd
the census scale O6more than tUremplgymensm1ils). per
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Also, for some, the cost of new Corporation housing and its impact on
domestic budgets was more harmful for health than the slums themselves. A
greater incidence of poor health in local authority housing estates compared
to areas where slum housing predominated was often detected.>”® Historians
such as Seaman have acknowl edged that 0
fares to work cost more, so that the health of both mothers and children
might decline in consequence of tHR%re bei
This is a phenomenon frequently mentioned in the historiography on interwar
health, regularly due to discussions on the observations of G.G.M.
McGonigle (the Medical Officer of Health for Stockton-on-Tees) and J. Kirby.
Ni chol as explains that i n attempting to
undernouri shment among the poor of St oc|
tried to demonstrate that the unemployed who moved to these estates and
o0had to pay higher r enfedifthe wreadwenndrwdse |l vy t o
unempl oyed, 6 and similar findings were f
of London.*®

This survey clearly stimulated concern in Scotland as to whether the
cost of local authority housing was affecting the nutrition of its inhabitants. At
the inquiry of the Committee on Scottish Health Services health advisers
were asked on at least three occasions whether rent rates were impacting
upon food consumed and in at least one instance McGonigle was actually

quoted.”®® Renowned Scottish nutritionist E.P. Cathcart similarly voiced his

>’ RMOHG 1933, p. 87.

*8 Seaman, Life in Britain between the Wars, p. 149.

*8L Nicholas, Social Effects of Unemployment, pp. 94-5; Stevenson, The Slump, pp. 49-50.
%2 NAS, HH76, Minutes of Evidence taken before the Committee on Scottish Health
Services (Seventh Day), o February 1934, pp. 62-3. The following comments were made

when McKinna was being examined: 6From her [ Mi ss
[she] does not seem to think that the people are suffering in any particular way fromth at . 0 ;

6You know the resooTe¢eenfi ndei rISt.ocWe olmave no infor
Here McKinna denies the responsibility of his department to collect this information. When

asked 6éDo you not think that i s epartment shduld t he su
endeavour to collect data? To this he replied 0c¢
been directed towards erecting new housesédé, p. 7

subject and although she denies a conclusive relationship, defences are vague and by no
means convincing, p. 87.
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concerns stating, 6another difficulty ar
the family income, is transferred from a slum house to one in a new housing
area. This change in many instances entails increased expenditure on, for
example rent, fuel, transportation charges all at the cost of the money
available for expenditure on food.*$ In answering to the Committee on
Scottish Health Services, one inspector denied a link between high rent rates
and the malnourishment of children, but admitted this could vary according to
age in that O0some of the ol dtétionbgcausepl e do
they are so desperately anxious to pay their rent, but, generally speaking I
cannot say ther ¥ Howevemthe MOHordporttohl823 algo
guoted one elderly womands protests at t
her fcohsoyoswede and bringing her to a pl ace
woul d Astarve t%8 death with cold. 0bd

Indeed, the conclusions of this well known report were actually
repeated by the study in Glasgow which similarly compared the health of
slum and rehoused inhabitants. This survey found that the incidence of
respiratory disease was higher among the rehoused tenants compared to
those from the sl ums, hi ghlighting, i n t
of similarity in the findings to those of Dr. McGonigle at Stockton-on-Tees
which cannot be overlooked especially in view of the worsened financial
position of the r°% Aheuepatdlsopdenmnstratet thatn . 6
when O6employing the average number of C
severity [of respiratory infection] the author works out for the slum area 2.104
days in bed per head, and for theé& super
The reader was urged to exercise caution due to the existence of a foreign

population in the slum region who benefited from better diets and lower levels

WE P. Cathcart and A.M.T. Murray, O6A Dietary Su
C o n s u mMBRMRG, 218 (1936), p. 54.

*% NAS, HH76-1-00057, p. 87 or p. 334.

°% RMOHG 1923, p. 147; Thissamest ory was al so repeated in Macgr
Public Health, p. 52.

% 6Housing Conditions almndcetRe"sFpbruanalodd,py304Di seased,

*%" bid., p. 304.
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of unemployment. Nevertheless, a summary of the report published in the
BMlJasserted that Owhen these aliens, wh o
was for the reasons suggested low [better diet and employment rates] are

deducted from the total, the days in bed for the slum inhabitants rise to 2.229,

hi gher than the previous figure bt stil
Moreover, although the exact region is not stated, the DHS reported in 1929

that while the degree of comp | ai nt vari ed among differ
authority have tenants who find it difficult to make ends meet [and] some are

unable to provide suffici e tAnathersurveys h me nt
which encompassed Glasgow also commented that while the living
conditions of new housing estates were 0
costs laid an additional burden on the young housewife and nullified some of

t he adv a’h Thengfers, thié suggests that relocation to local authority

housing could be harmful, undermining the extent to which the building

campaigns were successful in relation to public health.

However, it is important to be clear that public demand for Corporation
housing was apparent. Butt notes for example that the Glasgow housing list
was closed in 1933 with 80,000 names on it, and the Daily Herald reported
that 4,000 applications for new homes were received in three days in
1934 Thompson has noted that in south Wal
applications that councils received is evidence of the attraction that the new
houses held f o¥ Imseasns thdt thimivds ialsosthe &ase in
Glasgow. This is difficult to reconcile with the negative view of local authority
housing which can be deduced from the evidence detailed above. However,

again, this experience was not universal and by disentangling the distinct

 §Housing and Respiratory Disease: A Glsasgow |

Co mp a rBaid, 60" March 1934, p. 432.

*8 ARDHS 1929, p. 27; P.P. Report of the Royal Commission on the Distribution of the

Industrial Population, HMSO, 1939-40 (6153), p. 71.

*% Disinherited Youth, p. 54.

'Butt, O6Working Class 6303 DDP§/ BA5Gl a4gb6 w6, Ppoplle
Depart ment DatyrHerald) 8f ésgast 1934.

*%2 Thompson, Unemployment, p. 127.
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health experiences within local authority housing estates, it is possible to

clarify some of these contradictions. It is apparent that standards and
experiences within rehousing homes strongly depended upon the ability to

pay. For example, one report revealed that the initial enthusiasm for
Corporation housing could wear off. In 1937, the Sl of the South Western

Division published details of a survey which had re-assessed 3,296 private
houses which had been found to be O&éseri
nati onal survey. He found that 6o0f t he
houses at both surveys, more than half had on at least one occasion made

application for a Corporation house. An offer of such a house had been

made in 376 cases® Blsotfsixpa cent ofehbse esdentsd

had at some point |ived in a Corporation
in the majority of cases was thatther ent s we r 8“ ©Otbeoreasdngy h . 6
for departure or refusing a house when
distance from place of employment, arrears of rent, and in some cases, that

the houses had become too | arge Por the |

This was understood by the national and local health authorities. At
the inquest of the Committee on Scottish Health Services held in 1933-34 it
was acknowledged t hat 6in the | arger tov
rehousing schemes obviously have to be some distance from the centre of
the city, and complaint is made that, the people find it rather difficult to pay
the rent plus the i n°®rThiavwaealso recalledyedrs e x p e n
| ater where one Gl asgow man wdsaimedeeldpe
wages for travelling, you know, b%¥cause
The expense of living in new estates was commonly cited as a deterrent.

There were also complaints that the estates were too far removed from

°% RSISWD, RMOHG 1937, p. 293; Also see Wordsall, The Tenement, p. 133.

°% RSISWD, RMOHG 1937, p. 293.

*% |pid., pp. 293-94.

% NAS, HH76, Minutes of Evidence taken before the Committee on Scottish Health
Services (Seventh Day), 9" February 1934, pp. 88-9.

> Faley, Up Oor Close, p. 170.
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cheaper food stores and second hand shops 7 which for many Glaswegian
women were vital to the management of household budgets and the
maintenance of essentials within the home (see chapter 5).>*® Most evidence
suggests that the cost of Corporation housing was simply too high for a
proportion of the Glaswegian working class and an additional strain on what

was for many, already scarce resources.

It was particularly apparent that rehoused tenants who were
unemployed, and families affected by the loss of work who chose to remain
in Corporation housing, could often do so only at the expense of their health.
The relationship between rents, diets and health discussed was notably
significant for those experiencing unemployment. For example, in 1925 the
Sl of the Eastern Division noted t hat 0i n S 0 me cases t
complaining of the rents being rather high, but there is an excuse for this as
al most 60 per cent of the tenants*®®are re
I n 1929 it wa s al so observed dre stlt in r
unemployed, and find the rent a strain on their resources, but are struggling
to pay rather than go back t o tnh1e28r ol d
the Supervising Nurse Inspector to the new housing estates, Catherine
Matheson, alluded that this was affecting the amount that could be spent on
food:
The problems [existing in rehousing schemes] are social and
economic. The tenants are mainly from the lower classes of the
community, and as such have been brought up in sordid surroundings,
and accustomed to constant hardship. They have left the sordid
surroundings, but the hardships still continue. The majority are
receiving parish relief or unemployment benefit. In relation to the

present cost of living these reliefs are not enough to maintain even a

*% McKee, Working Class Housing, p. 40; ARDHS 1929, p. 29; This was not specific to

Glasgow. See Report of the Royal Commission on the Distribution of the Industrial
Population, p. 69.

°% RSICD, RMOHG 1925, p. 259.

%% RMOHG 1929, p. 211.
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fair degree of comfort, keeping in mind the burdens that have to be
borne. The people all say the rents are too high; rates, taxes, fuel and
light have to be set aside, so that there is little left for food and

clothing, quite apart from luxuries.®®

There is also evidence that this struggle to make ends meet was reflected in

the health of rehoused children affected by unemployment. Many
contemporaries commented upon the positive impact of rehousing upon the

physical appearance of children. However, some headmasters used
unemployment to explain the lack of improvement among those where

progress was not pronounced. For example, the headmaster from
Springfield Public School remar ked that
receiving money, clothing and food aid from the same sources i.e. the Public
Assistance Department, as a result there is little perceptible difference

between the slum child and the other [rehoused] so far as clothing and
nutrition af% TheoMOH estatect kimsélf that 6 wher e | i tt
improvement has been observed, this can be accounted for by the general
economi ¢ d&p Thesfere, avhile évidence suggests that health

could deteriorate upon removal to local authority estates, this did not affect

the relocated population per se. The extent to which this was the case
depended upon financial position within Corporation housing i a trait which

reveals the extent to which interwar health experiences were diverse and

dependent upon the employment status of the household.

On the other hand, many of the unemployed simply could not afford to
live in new housing schemes and some of those who found themselves out of
work soon moved out.®® As Macgregor wrote many years after his post as

t he MOH, Ot he i ndusnempioyanentidtheimeswarsyeacssn a n d

0l RMOHG 1928, p. 162.

%02 PMOHG 1930, pp. 233-34.

°0% RMOHG 1931, p. 158.

® |1 ndeed, one survey also6o fadbuntiethamedohemplf ey de n
reason for refusing a corporation house when offered, rents too high and distance from place

of employment being the top two reasons (RSISWD, RMOHG, p. 293). Also see the

discussion above on the housing investigations of the S| of the South Western Division.
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especially in the thirties, was a severe handicap. Some tenants lost heart

and |l eft the schemes % Theske shifte haveralsnnt ed h

been captured by oral testimony.®® One man recalled for ex

you were unempl oyed®yHutmalsbebdervedo chance. 6

Craftsmen who at one time had a tolerable standard of living sink
deeper and deeper as the months and years drag by; the trim clothes
become shabbier and more and more threadbare, the collar and tie is
abandoned; if they had been able to get decent housing
accommodation that had to go too, and the family is driven into a
noisome one-or-two room apartment in a Cowcaddens or Anderston

slum.®%®

The early MOH Chalmers also calculated that twenty per cent of those living
in inferior farmed out houses oOhad
i | | % s Fhat® the unemployed shared unequally in the housing
improvements of the era was widely acknowledged and commonly

published.®®® Indeed Knox, who has highlighted the importance of housing to

the public health achievements which

too poor to afford council rent st
Unemployment affected not only the standard of housing which could be
bought but also the living conditions within. Overcrowding was particularly

®12" For instance, an investigation in

pronounced among these households.
Glasgow in 1922 found that the housing conditions of the unemployed,

irregular and short time workers had deteriorated since the preceding year

%% Macgregor, Public Health, p. 59.

°% 2000 Glasgow Lives, Janet Gray (1917).
7 SOHCA/038/002 (1927). Respondent from neighbouring Rutherglen, but its close
gO%ographicaI proximity suggests that the experience was likely to be similar.

Hutt, Condition, p. 110.
% A, K. Chalmers speaking before the Housi
Gl asgow PGHHT Jamdy, 1922, p. 14.
®1% For example, see RMOHG 1927, p. 188; RMOHG 1930, p. 11; Robbie, Privileged
Boyhood, p. 20.
®1 Knox, Industrial Nation, p. 193.
®12 RMOHG 1922, p. 146.
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and overcrowding had increased.®®® The correlation between unemployment
and living standards was repeated in figures published by the Sl of the
Eastern Division of Glasgow in 1932, where of 14 per cent of ticketed houses
be

t he

found t o overcrowded, 6t he extent

396 hétses

Overcrowding among the unemployed was also exacerbated by subletting
615

occupying overcrowded

which supplemented payments for rent.

Table 4.6: Table showing relationship between subletting and employment, South Western
Division

Occupation Householder Second Family

Employed Unemployed Employed Unemployed
Labourers 154 147 24 53
(dock,
shipyard)
Other 173 103 21 36
occupations

327 250 45 89

SOURCE: RMOHG 1926, p. 269.

The UAB noted that this practice was particularly prevalent in Glasgow, and
table 4.6 suggests that the proportion of homes occupied by lodgers was
considerably greater among those affected by unemployment. The Sl of the
SouthWe st er n Di
t he wh i

Vi si al
ch
the relationship between overcrowding, housing and physical condition it can
be t hat

housing-related health experience in the interwar years.

on wa s SO awar e

part empl oyment

argued G| d sgdaoradd & particalalyn pnferoy e

613

he

t Di ef€lass and
922606,

pp. 360

Tully and Uri e, 6 A
Families in Gl asgow-6ln
°14 RSIED, RMOHG 1932, p. 237.

5 Scot!| and: GHa aBy 205 july 1929, p. 120.
®1® RUAB 1935, p. 274; RSISWD, RMOHG 1926, p. 269.

Study

of
June, 1
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Conclusion

Historians discussing the interwar years in Britain have commented at length
upon the housing conditions of thmeg perio
strategy which aimed to address the post-war housing shortage. While
writers like Stevenson and Knox have highlighted the improvements that
were made others such as Damer, McFarlane and Butt have been more
critical. That G| as gavilwimfuendee laylitg ihferiggr of i | e
housing situation is widely understood. This fact, recognised at the time, led
to a number of ambitious housing campaigns aimed at improving the housing
and health of the cityds populbhattlaca n. O
authority housing, structurally at least, provided an environment more
conducive to health. The statistical evidence also reveals that on average,
overcrowding was somewhat relieved. There is no doubt that improvements
were made, and despite the persistence of high levels of overcrowding and
unheal thy housing the <cityb6s experience
housing conditions substantially improved. However, this positive
interpretation must be qualified by conclusive evidence of deteriorations in
health among rehoused tenants, increasing levels of overcrowding at times
throughout the period, and suggestions that local authority housing could
also be insanitary, damp, associated with high levels of disease and an

environment harmful to health.

Nevertheless, these seemingly contradictory interpretations can be
explained by the wide range of experience across the population. Even if we
accept the argument that rehousing had a beneficial impact upon health this
was enjoyed unevenly throughout Glasgow. In terms of the health
advantages gained from the structural superiority of housing developments,
working class women experienced some improvement where the movement

from unsafe, insanitary slum dwellings, where prolonged periods of time were
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spent, was notably important for this group. Also, those of adequate financial

A

means and o6middle classb6 status, wer e

new houses built. Housing developments accentuated the boundaries
between the classes where the type of house afforded and the health
benefits incurred clearly depended on social status and the financial position
this entailed. On the other hand, rehousing did not always have a positive
impact and could actually damage health in certain instances. The
unemployed were clearly a disadvantaged group who shared unequally in the
health improvements resulting from local authority housing, and essentially,

an

t hey wer e a group t o whi ch a 6pessi mi

Therefore, again, it seems that adopting a comparative interpretative
framework can provide a more balanced understanding of public health
experiences than attempts to evaluate the extent to which conditions
improved. In interwar Glasgow inequalities characterised housing and health
experiences. As such, it can be argued that identifying and underlining the
distinct experiences among different sections of the population can provide a
more precise picture of the impact of housing in shaping public health trends.
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Chapter 5 Women, the Home and the Family

This paper does not contend that standards of adult health were
unaffected by chronic unemployment and insecurity. Its main point is
rather that such deprivation as undoubtedly existed did not affect
adversely the life expectation of the infant and maternal population.
Consequently, the infant and maternal survival rates of England and
Wales and of Scotland were higher in 1939 than they had ever been
before.®’

As historians have attempted to understand public health in the interwar
period evaluations of the health of women is a recurring theme. As chapter
one has outlined, the portrayal of their health in the interwar years is largely
depressing, in that discussions for the most part, tend to examine the high
maternal death rate of the era, and the indirect socio-economic effects of the
recession upon this group. There is some debate among historians on the
extent to which this was the <case.

seems probable that poverty took a worse toll on the health of wives and

chil dren t han on wor ker s themsel ves

statistical relationship has emerged between chronic deprivation and the
condition, if not the very survival, of many women and children in the
1 9 3 "8 .Hdowever, these views are in stark contrast to the statement
asserted by Winter in the opening quote, and their comparison aptly captures
the debate on public health in interwar Britain. However, there is widespread
agreement that where the poverty resulting from unemployment had adverse
effects, this was often more severe for women, particularly due to the
unequal allocation of resources in the home which favoured male wage

earners and other family members.®*® Thus, from the outset, this indicates

Wi nter, 6l nfant Mortalityo, p. 440.

Zithiteside, 6Counting the Costd, p. 242;

Mi t chel
Constantine, Unemployment, pp. 31, 3 4 ; Mitchell, 6The Effects

of

Gl ynn and Booth, 6lntroductioné, p. 22; Whitesid
O0Heal thy or Hungry ThPPovetty ireBrifain, p.pl28; Qrddvther, S&mlz e | ey ,
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that health experiences were different for certain social groups varying
according to gender, therefore endorsing the view advanced by this thesis
that public health trends were diverse and unequal throughout the population.

This chapter engages with this theme of the historiography and aims
to address how far 6genderd contr
interwar Glasgow. Although often related, discussions in the literature tend
to refer to the high levels of ill health found among women themselves and
on their responsibility for securing the health of their families. This also
explains why, for the most part, this chapter deals with the experiences of
women, rather than gender per se. Firstly then, the health of women is
analysed in isolation by considering sex-specific mortality rates including that
for tuberculosis, crude and standardised death rates, life expectancy tables
and details on maternal mortality and abortion. Here, an attempt is made to
account for the health i mps catersandotteir
biological one as child bearer. Hereafter, the role of women to health
experiences within the family is considered, looking at their participation in
ante-natal and child welfare programmes, their care of family members within
the home and practice of domestic medicine, the effectiveness of the
domestic strategies employed to make resources stretch, and the much less
documented contribution of gender to male health experiences within this
arena. However, throughout this chapter it will be shown that while health
experiences in Glasgow could vary
with other determinants including social class, marital status, and the
employment position of the household. As such, the notion that health
experiences were characterised by inequalities and divergences, rather than

conclusive improvements or deteriorations, is further advanced.

Policy, p. 71; Burnett, Idle Hands, p. 254; Constantine, Social Conditions, pp. 40, 228;

but ed

WO me n

accord

Jones, Health and Society, p . 73; R. Johnston and A. Mcl vor,

and Broken Bodies: Masculinity in the Clydeside Heavy Industries, c¢. 1930-1 9 7 Qabour
History Review, 69 (2004), p. 138; Mowat, Britain between the Wars, p. 487; S. Rowbotham,
Hidden from History ( 197 3) , p . 145, cited in Wi nter

61 nf ¢

6Unempl oyment, Poverty and Womends Healthd, p. 1
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Womendés |11 Heal th and Tubercul osi s

A recurrent observation in the historiography on health in the interwar years
is that the unequal allocation of resources in the home, aggravated by
unemployment and the social effects of the Depression, impacted adversely
upon the health of women. For example, writers like Thompson argue that
the accompanying hardships of economic depression affected women due to
the gendered distribution of resources in the home which favoured men.%
This is widely recognised and is often accepted by those writing more
favourably of conditions in the interwar period (Chapter 1). While biological
differences between men and women, including childbearing and the draining
effect of menstruation on the bodyds nu
liable to a host of infectious diseases, most agree that culturally prescribed
feminine responsibilities within the private sphere could create an additional
challenge to maintaining an acceptable standard of health.?” The unequal
allocation of resources in the home has been well documented, and the
practice of feeding family members at the expense of the mother reinforces

1.2 One man from

the view that inequalities existed at the family leve
Anderston recall ed, for exampl e, how hi s
without, after the First World War, fae 1918 up tae the Second World War
started, we we r®2 Similaily, whan ®rie wynman wag asked

owhat was a good wife?06 she replied:

°20 Thompson, Unemployment, pp. 191, 210.

°21 pid., pp. 200, 211.

%22 Thompson, Unemployment, pp. 84, 210; Finlay, Modern Scotland, p. 87; Hannington,
Distressed Areas, p. 62.

®23 2000 Glasgow Lives, Robert Young (1902).
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One that attended i put her family first. Now am the last of ten and
|l i1 ke that your mot her would dish wup
father, and the family and there wisnae much left fur her by the time
she did that and she never grumbled. She was quite happy as long as
everybody got. She seen that the man, the breadwinner, her

husband, and the family got fed.®*

While this was detailed repeatedly by interwar contemporary medics and
others, it was not a universal experience.®® One working class woman from
Cambusl ang near Gl asgow recalled that he

got what®®

viNeverthaletss, ibwas accepted that this occurrence was
wi despr ead. healhlaethorities tagkriwledged that this was a
regular feature of domestic life and they realised that the health and nutrition
of mothers could be adversely affected as a result during harsh financial
times.®””  For instance, when commenting upon the provision of milk to
mot hers and children the Glasgow MOH st a
go should be the power of granting milk both to mothers and children,
because of the tendency of the mother invariably to feed the child if she can,

A

toherowndetr i mé®ht . o

Thompson has commented upon the relationship between
tuberculosis and the gendered distribution of resources, arguing that the high
incidence of the disease prevailing among women of childbearing age in
areas of south Wales could to some extent be explained by these dietary

629

inequalities.” Was this the case in interwar Glasgow? Firstly, it is important

%24 SOHCA/009, Domestic Violence, Ms AN (1907).

%25 NAS, HH76, Minutes of Evidence taken before the Committee on Scottish Health
Services (Fourth Day), 19" January 1933, p. 5; Gladstone Robertson, Gorbals Doctor, p. 61;
Also see Clark and Carnegie, She Was Aye Working, p. 106; Strathkelvin Local Studies
Project Oral Archive, T0022, Mr. C interviewed by T. Barbour, 21> September 1983.

26 SOHCA, St i r |l i ng Wo mvra B3l inkerviewed ly tK. Connal, 10™ November
1987; 61 .C.F. Report on GPall*hjanuaryil938,9.6. among Chi |l d
°27 C.A. Douglas and P.L. McKinlay, Department of Health for Scotland: Report on Maternal
Morbidity and Mortality in Scotland, HMSO 1935, p. 19.

°28 RMOHG 1922, p. 32.

%29 Thompson, Unemployment, p. 210.

166



to note that other factors influenced su
housing conditions during this era undoubtedly contributed to the high rates

of tuberculosis in the region (see chapter 4). It was also noted that mothers

were more likely to contract infectious ailments brought into the home when

caring for family members, and when commenting on the distribution of

diphtheria and membranous croup according to gender the Glasgow MOH
reported that &t hi-stedfthegexesistiugonlyaofageshe at t
after 15, when females are much more heavily affected, probably due to the

fact that their constant contact with children gives them more frequent
opportunity®of infection.d

I n addi tion, the extent to which wo
weaken resistance to diseases like tuberculosis and impact upon health is
often overlooked. Housework was a gruelling task for working class women
in particular. It is interesting for example that physiotherapy pioneer Thomas
McLurg Anderson filmed women carrying out domestic work such as ironing,
as well as men performing manual work and sports, as a lecture resource for
classes at the Glasgow Physiotherapy School. One fi Il m titl ed OF
wi th Ease: How to Avoi d Cundicatioa dfithee St r &
perceived impact of this chore upon the body.®* Domestic appliances such
as vacuum cleaners were increasingly available, although it is difficult to
estimate the extent to which these had
working class homes before the war.®®* On the one hand, the S| of the
Centr al Di vision complained in 1938 that
was Ot h eulgenceivagticles okdained by the higher-purchase system,

such as electric vacuum cleaners and electric washing machines, the latter

®% RMOHG 1920, p. 63; Also see J.W.S. Blackwood (Pathologist: Royal Hospital for Sick

Chil dr en, Gl asgow) , 6Tuberc uIBwls,ilghALigmstl%ﬁ,fp.a’mSc y and
Also see Evidence to be Submitted to Committee on Scottish Health Services re The

Medical Services, p. 34.

®31 GGNHSBA, HB94/12/4. Anderson practiced as a physiotherapist in Motherwell from the

early 1920s to 1928, had a private practice in Glasgow from 1928-64 and was the principal

of the Glasgow Physiotherapy Hospital and School from the 1930s to 1964.

26 Heal th and Hy giMedical Officer, 10"hSepterhbem1®I®, p. 116.
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especially, seemingly superfluous, as each house has a perfectly good wash-
b oi *¥e®n.the other hand, Rountree estimates that in the late 1930s still
less than half of homes in Govan at least were connected with electricity, and

634

this was broadly reflective of the national rate. The harmful effect of

owomends worké upon their physical cond

testimony.®*°

When recalling the intensity of daily household chores, one
Gl aswegian c¢l aimed that he believed his
of over wor k: 60h she died of a whole <co

hard work as so ®hany women did. o

®3 RSICD, RMOHG 1938, p. 235.

®% Rountree, Govan, p. 27; For national figures see P. S
Credit and the Diffusion of Consumer Dur abl es o,
Twentieth Century Britain (London: Longman, 2007), p. 169.

®% Rountree, Govan, p. 79.

%% Councillor Davidson (1909), Clark and Carnegie, She Was Aye Working, p. 13.
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Lllustration 5.1: ®oing Non-Union Workd

SOURCE: GH, 8"May 1926, p 4
ASakes this strike cann
wor kin' l onger hours th

, caption reads oO-UneEwok ByRhiskvEeRT ( p u t to
be finisthkred dioomeenandh! 6 oki mg. ef Bet

n at my trade. 0

Indeed, some held the view that housework was more arduous than manual
work in the public sphere, andthe SBHac knowl edged that o6t he
is employed at home looking after her house and children had often much
harder work in a worse environment than others who work out of doors or in

factories (1% IHestcreat iaonho5s.t1)afd cul tural |\

837 ARSBH 1928, pp. 165-66; Spring Rice, Working Class Wives, p. 92; Rountree, Govan, p.
170.
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responsibilities could impact adversely upon health separate from the effects
of nutritional inequality.

However, contemporaries often remarked upon the relationship
between nutrition and tuberculosis.®® Thompson found that in areas of south
Wales the rate of tuberculosis among females of childbearing age was
greater in the 1930s compared to the 1920s i a rise which he suggests could
be attributed to the economic situation of the times.®*°

Table 5.1: Tuberculosis mortality rates per 1,000 living for Glasgow as a whole, males (total),
females (total), and males and females aged 15-44 years, 1921-25 and 1931-35°%°

Female (Total) | Female (15-44) Male (Total) Male (15-44) | Total Population
1921 0.83°" (0.87) 1.20 (1.25) 1.02 (1.06) 1.33 (1.38) 0.92 (0.96)
1922 0.79 (0.83) 1.18 (1.23) 1.10 (1.15) 1.49 (1.55) 0.95 (0.98)
1923 0.74 (0.77) 1.03 (1.08) 1.06 (1.11) 1.34 (1.40) 0.90 (0.93)
1924 0.84 (0.87) 1.24 (1.29) 0.93(0.97) 1.26 (1.31) 0.89 (0.92)
1925 0.73(0.76) 1.08 (1.13) 0.96 (1.00) 1.22 (1.27) 0.84 (0.87)
1921-25 0.79 (0.82) 1.15(1.2) 1.02 (1.06) 1.33 (1.38) 0.90 (0.93)
1931 0.78 1.18 0.96 1.32 0.86
1932 0.78 1.23 1.02 1.35 0.89
1933 0.66 1.07 1.03 1.38 0.84
1934 0.69 1.04 0.92 1.19 0.80
1935 0.80 1.22 1.00 1.21 0.89
1931-35 0.74 1.15 0.98 1.29 0.86
Percentage 6.3 (9.8) 0 (4.2 3.9(7.5) 3.0 (6.5) 4.4 (7.5)
decrease

SOURCE: RMOHG 1921-35; Census Report, City of Glasgow, 1921 and 1931.

%% Orr, Food, Health and Income, p.44;J. L. Barona, ONutrition and He:
Cont ext Duri ng t Baeial Histdryeof Medicine,@rli il94§, p. 89; 6Hea
Peopl e: OQur Medi cal Cor G}e,izﬁhdvllaq'e Mt9:22Tulper Gyl dsTiushé
Failure of Sanatori a : Good Food and HouGH,ﬁh@ctcﬂ)srlgeo,pae;entativ

L. Bryder, 6Tubercul osi s, Silicosis;1l98md,t hen Pl e
Weindling, ed., The Social History of Occupational Health (London: Croom-Healm, 1985), p.
109; A.S. M. Macgregor , 6Di scussion on Administra

Tuber cuBMd 8"ddgust 1922, p. 368; E.P. BmaeMcart, 6
February 1937, p. 436; NAS, HH76, Minutes of Evidence taken before the Committee on

Scottish Health Services (Fourth Day), 19" January 1933, p. 5.

®% Thompson, Unemployment, p. 210.

9 These figures start from 1921 and 1931 to ensure that population data is accurate

following the publication of the census in 1921 and 1931 (see chapter 3 for explanation).

*! These figures are based on the corrected population data published by Glasgow

Corporation. The figures in brackets are based on the population data published in the 1921

census report (see chapter 3 for explanation).
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The figures reveal that the death rate from tuberculosis among females of
childbearing age (15-44) was notably greater than the rate for males, females
and Glasgow as a whole (Table 5.1).°** However, the death rate was higher
for males aged 15-44 years than females of the same age.®”® There are a
number of possible explanations for this mortality pattern. For example, it is
likely that the high tuberculosis rates recorded among men of working age
may have been excessive due to occupational health hazards and inaccurate
diagnosis.  The polluted environment and nature of industrial work
predominantly performed by men could have an adverse effect on the
respiratory system.®** Johnston and Mclvor note that as a result, lung
diseases like pneumoconiosis T a condition caused by the inhalation of dust
particularly in the workplace i could be incorrectly diagnosed as tuberculosis

before medical opinions on these conditions became more accurate.

In addition, employment in heavy industrial work could have an
accumulative effect upon the lungs meaning men of this age were more
vulnerable to lung and respiratory conditions. According to Mclvor and
Johnston, 6t her enamsegter propsnsity to aonteact HBewith
respiratory organs dama‘y dmtleed) therepwag a mo c o n i
recognised synergistic pathological relationship between tuberculosis and
pneumoconi osis enshrined in statutory wo
Nonetheless, although the tuberculosis mortality rate was higher for males
aged 15-44 years than for females, the mortality rate among women of this
age group in Glasgow did not significantly improve. The percentage
decrease of deaths was noticeably lower for females of childbearing age (15-

44), even if the overall rate remained higher for men. Based on the corrected

%42 Except in 1923 when the rate for males (total) was slightly higher.

%43 Except in 1935 when the rate for females aged 15-44 was slightly higher.

®*The census reports reveal that the greatest p
workersé i n 192 tdin1238 (185 pereent) whereas the najority of women
worked in O6personal service occupations6 (18.9

civil service and local authority) in 1931 (23.6 per cent). (Census Report, City of Glasgow,

1921, p. 48; Census Report, City of Glasgow, 1931, p. 47).

®% A. Mclvor and R. Johnston, Mi ner sd Lung: A History of Dust Di s
(Hampshire: Aldershot, 2007), p. 277.

171



population figures published by Glasgow Corporation, the rate of tuberculosis
among this age group failed to improve, compared to a reduction of 6.3 per
cent for the female population as a whole, 3.9 per cent for the male
population as a whole, 3.0 per cent for males aged 15-44 and 4.4 per cent for

the Glasgow population as a whole (Table 5.1).%%

Therefore, when
presenting the data in this way, these figures tentatively suggest that
Glasgow women of childbearing age did not share equally in the general
improvement which occurred and that they experienced a relative

deterioration in health.

However, Thompson highlights the value of disaggregating the

tuberculosis death rate according to age and sex to understand the mortality

7

pattern of this disease.*”’” When doing this for Glasgow some interesting

trends emerge.

Table 5.2: Age-sex specific tuberculosis mortality rates for age groups 15-19, 20-24, 25-34
and 35-44 years, Glasgow 1921-25 and 1931-35

Age 15-19 20-24 25-34 35-44
Male Female Male Female Male Female Male Female
1921 1.18°% 1.16 1.27 1.12 1.39 1.34 1.40 1.12
(1.23) (1.21) (1.32) (1.17) (1.44) (1.39) (1.45) (1.16)
1922 0.75 1.11 1.38 1.31 1.63 1.22 1.93 1.10
(0.78) (1.15) (1.43) (1.36) (1.69) (1.26) (2.01) (1.15)
1923 0.91 1.01 1.60 1.10 1.27 1.05 1.57 0.98
(0.95) (1.05) (1.66) (1.15) (1.33) (1.09) (1.63) (1.02)
1924 0.68 1.22 1.66 1.33 1.16 1.42 1.52 0.97
(0.70) (1.27) (1.73) (1.38) (1.21) (1.47) (1.58) (1.01)
1925 0.77 1.20 1.42 1.18 1.16 1.14 1.49 0.86
(0.80) (1.25) (1.48) (1.22) (1.21) (1.18) (1.55) (0.90)
1921-25 0.86 1.14 1.47 1.21 1.32 1.23 1.58 1.01
(0.89) (1.19) (1.52) (1.26) (1.38) (1.28) (1.64) (1.05)
1931 1.08 1.31 1.43 1.69 1.23 1.07 1.52 0.89
1932 1.02 1.56 1.28 1.54 1.36 1.32 1.64 0.69
1933 1.08 1.18 1.22 1.48 1.43 1.06 1.65 0.72
1934 0.60 1.00 1.26 1.44 1.27 1.07 1.49 0.76
1935 0.71 1.49 1.31 1.69 1.33 1.14 1.37 0.80
1931-35 0.90 1.31 1.30 1.57 1.32 1.13 1.53 0.77
Perc. +4.7 +14.9 -11.6 +29.8 0.00 8.1 -3.2 -23.8
inc/dec (+1.1) (+10.1) (-14.5) (+24.6) (-4.4) (-11.7) (-6.7) (26.7)

SOURCE: RMOHG 1921-35; Census Report, City of Glasgow, 1921 and 1931.

®® The rates based on the 1921 census report population data follow a similar trend.

*7 Thompson, Unemployment, p. 207.

*® These figures are based on the corrected population data published by Glasgow
Corporation. The figures in brackets are based on the population data published in the 1921
census report (see chapter 3 for explanation).
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These figures clearly reveal diverging health trends according to age among

Gl asgowds women. I n terms of mortality
young adult females aged 15-24 worsened, particularly for females aged 20-

24, increasing significantly between 1921-25 and 1931-35. On the other
hand, the rates among women aged 25-44 years notably improved (Table
5.2).°*° The highest percentage of married women in Glasgow were found in

the 40-45 age group in 1921 (72.6) and 1931 (71.9).°*° Furthermore, the
average age of marriage for Glaswegian females was 26.9 and 26.5 in 1921

and 1931 respectively, undermining the extent to which nutritional deprivation

and the gendered distribution of household provisions was reflected by the
cityds tubercul o®®is mortality pattern.

This does not mean, however, that women were unaffected by the
unequal allocation of resources within the home. Indeed, Webster and
Thompson also claim that the impact of the feminine domestic role not only
affected married women and mothers but young females per se.®®* This was
acknowledged by the MOH who, when discussing the change in the age
distribution of pulmonary tuberculosis in the east end of Glasgow, wrote in
1926:

During the 1910-14 period the incidence [of pulmonary tuberculosis
among females] is lower under 10 years i 0.59 from 0-5 and 0.45 from
6-10. In the next age group, 11-15, the higher susceptibility of the
female become apparent, the rate rising to 1.01, compared with 0.49
in the male of similar years. This higher susceptibility is usually
ascribed to the developmental changes occurring at this period, but in

industrial areas it is found that the girl on coming home from school

%9 This was different to Merthyr in south Wales where Thompson found that the rate among

women aged 15-24 and 25-44 increased (Thompson, Unemployment, p. 210).

®0 This age profile was also true for men (Census Report, City of Glasgow 1921, p. 46;

Census Report, City of Glasgow 1931, p. 46).

®*1 Figures provided by Demography Division, National Records of Scotland.

®2Webster, O6Health, Welfare and Whenploymknap.BEe Nt 6, p.
Thompson, 6Unempl oyment , Pover t;yJonasn dHealthVanthe n 6 s  He
Society, p. 62.
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has usually to undertake numerous domestic duties, while her more

fortunate brother is playing games in the street.®>

Oral testimonies reveal that children were heavily involved in household
chores. However, it is important to note that often fathers but not sons were
exempt, and the participation in the Friday night ritual of house cleaning was
recalled by women discussing theirbr ot her 6s al |l ocated
themselves.®®* The statement by the MOH regarding tuberculosis also refers
to figures from an earlier time period, but figures from the 1920s reflect a
similar trend (Table 5.3).

Table 5.3: Tuberculosis mortality rates in Glasgow for males and females aged 0-14 years,
1921-25 and 1931-35

0-4 years 5-9 years 10-14 years
Male Female Male Female Male Female
1921 0.3%* (0.33) 0.29 (0.30) 0.27 (0.28) 0.21(0.22) 0.26 (0.28) 0.32 (0.34)
1922 0.28 (0.29) 0.36 (0.38) 0.12 (0.12) 0.13 (0.14) 0.21(0.22) 0.42 (0.43)
1923 0.34 (0.35) 0.25 (0.26) 0.15 (0.16) 0.21(0.22) 0.19 (0.20) 0.42 (0.43)
1924 0.34 (0.35) 0.21 (0.22) 0.08 (0.08) 0.17 (0.18) 0.15 (0.16) 0.49 (0.51)
1925 0.28 (0.29) 0.19 (0.20) 0.08 (0.08) 0.10 (0.10) 0.15 (0.16) 0.51 (0.53)
1921-25 | 0.31(0.32) 0.26 (0.27) 0.14 (0.14) 0.16 (0.17) 0.19 (0.20) 0.43 (0.45)
1931 0.14 0.37 0.11 0.17 0.04 0.32
1932 0.30 0.28 0.10 0.10 0.21 0.42
1933 0.16 0.14 0.13 0.06 0.17 0.30
1934 0.14 0.20 0.02 0.06 0.17 0.36
1935 0.16 0.37 0.13 0.15 0.19 0.34
1931-35 0.18 0.27 0.10 0.11 0.16 0.35

SOURCE: RMOHG 1921-1935.%°

j obs,

%3 RMOHG 1926, pp. 139-40; Al so see Wil son, O6Pul monary

District of B0 asgowbd, pp. 29
®*A. McGuckin, 6Moving Stories: Working CI
eds., Out of Bounds: Women in Scottish Society 1800-1945 (Edinburgh: Edinburgh
University Press, 1992), p. 211; SOHCA/009, Domestic Violence, Ms AR (1909), Ms AA
(1907), Ms AS (1907), Ms AJ (unknown); 2000 Glasgow Lives, Helen Conroy (1918); For
details of male participation see Faley, Up Oor Close, pp. 55-7; Robbie, Privileged Boyhood,
. 180.
bs Based on the corrected population data published by Glasgow Corporation. Figures in
brackets are based on the rates published in the 1921 census report.
®*® These figures have been calculated using the age-sex specific population data produced
by Glasgow Corporation in 1921, in the census reports of 1921 and 1931, and age-sex
specific data on pulmonary tuberculosis published in the RMOHG appendices section.
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Table 5.3 shows that tuberculosis mortality rates for 1921-25 and 1931-35
were higher for girls of all ages (apart from in 1921-25 when that for boys
aged 0-4 years was higher), particularly in the 10-14 year age group, and we
have seen that the rate increased significantly for females aged 15-24 years
(Table 5.2). Commenting in 1934 on the fact that 18 per cent of male deaths
from the disease occurred in the 15-25 years bracket compared to 32 per
cent for femal es, t he MOH wr ot e-war
tuberculosis is generally attributed to the increase in the number of women
engaged inindustrialemploy ment & t hi s was a °6 While
It i's clear that census data omits
community employment such as child minding and laundry, the recorded
percentage of working women registered by the census increased only
slightly from 28.1 per cent to 29.1 per cent between 1921 and 1931, and the

hat

bt ful
t he

al

percentage of women working in &6industr.i

not noticeably increase.®*®

Rather, a proportional increase was recorded
among jobs in personal service and commercial occupations reflecting the
changing nature of the economy. It therefore seems reasonable that the
higher incidence of pulmonary tuberculosis among young women was not

significantly affected by their engagement in industrial employment.

Hardy notes that the causes of
existing infection or by re-infection, are known to include personal domestic
hygiene, diet, overcrowding, occupational exposure to infection,
environmental exposure to agents liable to cause lung damage, and the
effects of previous infectious-d i s e as e &P Itis thetafose.infpossible
from this data to state with confidence the most significant determinant of this
mortality trend. However, the MOH for Glasgow claimed that the pulmonary

tuberculosis discrepancy for young adult females was probably affected by

°*” RMOHG 1934, p. 48.

®%8 Census Report, City of Glasgow 1921, p. X, 48; Census Report, City of Glasgow 1931, p.
47; Unfortunately age-specific data on the number and/or percentage of working women in
Glasgow was not included in the census reports.

®%9 Hardy, Epidemic Streets, p. 213.
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the O6economic stringency on the nutritio
I's undergoing the strain of sexual and p
girls were affected by the unequal provision of resources within the home.®®°
On the complicated etiology of tuberculosis Hardy points out that it is
6extremely difficult to disentangle the

other, especially related social, factorswhi ch can contri bute to

t hat Owhere the rel ationship between p o

i nfection are concerned, Abeyond broad c:
under stoodobéb, and O6any explanati omge of th
on nutritional status s If% dhedevideree fome at ed

Glasgow does show that young women were one group of the population
who experienced lapses in health during the interwar years in relation to
tuberculosis mortality at least. However, this analysis clearly demonstrates
the value of disentangling the statistics to highlight diverging health trends in
order to provide a more accurate understanding of health in this period.
Even when taking a group of the population where there is relative
agreement that health could be worse, this shows that experiences were
diverse and contradictory and sex-specific mortality data can also be
presented to endorse contrasting interpretations. This is also evident upon
consideration of the crude and standardised death rates and life expectancy

charts for the city. Itis to these health indices we now turn.

g Annotation: Report of the Medi cGWMJ,12f(1035)c er of

. 283-4.
E)‘3F1)AI t hough she does recognise that O&étubercul osi s
whose association with nutrition continues to be considered positive , i f obscured (
Epidemic Streets, pp. 249-50, 282).
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Death Rates and Life Expectancy

Contemporaries of interwar Glasgow and Scotland regularly asserted
statements t o t hotherdrfdct las nottshaeed equally vieh m

her child in the benefits arisimfgiIinfrom t
Gl asgow, the MOH tellingly stated in 1972
marked ill health among mothers, worse than formeryears, 6 and i n 1934

Scottish authorities reiterated that Osu
detected affect rather °f mlasgowonttte@aricd of t h
between the two World Wars experienced sharp increases in the incidence of
unemployment and poverty, and the city is widely regarded as an area where

the social effects of the recession were severe. Thus, it is perhaps
unsurprising that evidence of the impact of the economic vicissitudes of the

era were traced t o weuverean ampdrtgnd @moblenowite n . H
this argument is that the life expectancy of females continued to exceed that

of males i as is the case today i and the discrepancy did not narrow in the

period under review. If anything, the gap slightly increased (Table 5.4).

%26 Publ i c He adHt18" Septemtie0183R,d. 11.
°%3 RMOHG 1923, p. 44; ARDHS 1934, p. 20.
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Table 5.4: Variations in expectation of life for males and females at several ages for 1920-22
and 1930-32 in Glasgow

Age 1920-22 1930-32
Male Female Difference | Male Female Difference

0 48.41 52.22 -3.81 51.3 55.2 -3.9
1 54.25 56.92 -2.67 57.1 59.8 2.7
2 55.95 58.34 -2.39 58.2 60.8 -2.6
3 55.95 58.36 -2.41 58 60.5 -2.5
4 55.44 57.86 -2.42 57.3 60 2.7
5 54.77 57.23 -2.46 56.6 59.2 -2.6
10 50.81 53.19 -2.38 52.5 55 -2.5
15 46.38 48.76 -2.38 48.1 50.6 -2.5
25 38.03 40.42 -2.39 39.6 42.2 -2.6
35 29.92 325 -2.58 31.2 33.9 2.7
45 22.24 24.8 -2.56 23.4 25.8 2.4
55 15.27 17.47 -2.2 16.2 18.1 -1.9
65 9.57 11.31 -1.74 10 11.6 -1.6
75 5.5 6.48 -0.98 5.7 6.5 -0.8

SOURCE: Evidence to be Submitted to Committee on Scottish Health Services re The Medical Services, p. 154.

The expectation of life for females at birth, and throughout their lifetimes, was
higher than that of males. This disparity is also reflected in sex-specific
mortality data. According to Thompson, the crude death rate (CDR) in most
developed, modern societies is generally lower for women than males at all

4

ages.®® For the most part this also applied in Glasgow. Although it is

noticeable that the age-specific death rate was sometimes greater for female
adolescents and women of childbearing age, this demonstrated no real

665

consistency (Appendix 5.1). Therefore as expected the total CDR was

consistently higher among men throughout the period (Table 5.5).

® Thompson, Unemployment, p. 191; It was also noted by the early Glasgow MOH A.K.

Chal mer ¢ tAmdtl G@amyesd and, for most periods
f emal es 6 (TheMealthrofeGlasgow, p. 65).

®%° These figures are calculated from 1921-25 and 1931-35 because the census reports were
published in 1921 and 1931 and this reflects the most accurate population data.
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Table 5.5: Crude (CDR) and standardised (SDR) death rates per 1,000 for males and
females, 1921-25 and 1931-35

Male CDR Female CDR Male SDR Female SDR
1921 15.6°° (16.2) | 13.6 (14.1) 17.1 (17.7) 15.4 (16.0)
1922 17.6 (18.3) 15.7 (16.3) 18.9 (19.6) 17.5 (18.2)
1923 14.6 (15.2) 13.1 (13.6) 16.3 (16.9) 15.3 (15.9)
1924 16.5 (17.1) 14.9 (15.5) 18.1 (18.8) 17.2 (17.9)
1925 15.1 (15.7) 13.4 (14.0) 17.1 (17.7) 15.8 (16.4)
1921-25 15.9 (16.5) 14.1 (14.7) 17.5 (18.1) 16.2 (16.9)
1931 15.4 13.2 15.7 14.2
1932 15.7 13.9 16.1 14.9
1933 14.9 12.3 15.5 13.4
1934 15.3 12.8 15.7 13.8
1935 15.4 13.2 16.1 14.5
1931-35 15.3 13.1 15.8 14.2
Percentage 3.8(7.3) 7.1 (10.9) 9.7 (12.7) 12.3 (16.0)
Decrease

SOURCE: RMOHG 1921-35.

The poorer health of women during the interwar period is widely recognised
and one might have expected this to be reflected in the mortality rate for the
city. These tables fail to support this view and instead suggest that the
mortality disparity between men and women widened. Table 5.5 reveals that
the reduction in the CDR was greater for females than males. The crude
mortality rate does fail to account for changes in the age-sex composition of
the population. However, when the rate is standardised by the direct method
to somewhat account for t hitlsimproveddatanot i on
faster rate than mendés 1is maintained, W
(SDR) for males fell by 9.7 per cent compared to 12.3 per cent for females
(Table 5.5).°°" Hence, this evidence points to improvements in the health of
women that exceeded that of males. This high level analysis seems to
challenge the view that the health of Glasgow women was adversely affected

by the recession.

®% Based on the corrected population data published by Glasgow Corporation. Figures in

brackets are based on the rates published in the 1921 census report.
®7 Or 12.7 and 16.0 based on the 1921 census population data.
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To explain the mortality gap between men and women writers like
Sherry have claimed that for twentieth centur y men , Oviol e
significant, fewer domestic or workplace accidents partly offset by road traffic
casualties. Such features help to explain lower longevity in men despite
women enduring the rigours of childbirth, lesser shares in family diets,
greater exposure to contagion through nursing the sick and defective
domestic en%® $tih theneptinissic. iterpretation which can be
derived from CDR, SDR and life expectancy data is at odds with many
statements asserting a greater amount of ill health among women, and again
it is evident that perspectives are essentially dependent upon the kind of
mortality data considered and how this is read and analysed. Indeed, one
issue with mortality data is that lowering health standards may not have been
so severe to result in death, meaning that they can fail to reflect
deteriorations.®®® The difficulty of assessi
expressed by Janet Campbell who in the introduction to the much cited

contemporary publication Working Class Wives wrote:®"

It i's one thing however, to be
problem of ill health exists, and quite another to prove it statistically or
measure its magnitude with any exactness. Precise data could only
be obtained by painstaking and continued medical observation of large
numbers of women over long periods, and this is unhappily

impracticable.®”

668
669

Cherry, Medical Services and the Hospitals in Britain, p. 13.

debilitated many Sqial Bqgidy,.67/1); E®r Gatiwdarhaéso commented that
death rates 6refl ect only mortalitydéd and

that too many of our people fall far short

of t h e Proadedingseod the Royal Philosophical Society of Glasgow, 63, 135" and
136" sessions 1936-37 and 1937-38 (Glasgow: The Society, 1938), pp. 37, 44); Minutes of
Evidence taken before the Committee on Scottish Health Services (Fourth Day), 19"
January 1933, p. 49.

°"% Dame Janet Campbell (1877-1954) worked as Senior Medical Officer for Maternity and
Child Welfare at the Ministry of Health and Chief Woman Adviser to the Board of Education
(6Dame Janet M aOxfprd Micionanb ef | Natibnal Biography, viewed 10"

nt deas
ng W 0
cert a

t hat
of

September 2009). She also set up the W8nannos

on the Breadline, p. 61).
®" Spring Rice, Working Class Wives, p. xvii.
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http://en.wikipedia.org/wiki/Ministry_of_Health

Indeed, many women were themselves apparently unaware that they were
physically unsound. When reporting to the Committee on Scottish Health

services a Glasgow doctor asserted that some fifty per cent of women
attending her clinic for advice on birth control suffered some physical disorder

of which they were wunawar e, stating th:
symptom due to the disorders but they regarded such symptoms as a
necessary consequence of chi®®dHWilateth or
Scottish study (the General Household Survey) conducted in the mid 1970s

found that despite higher levels of mortality and illness in Scotland than

England, asr ef |l ect ed by heal th-retpatritetdidéc ss,i crkz
were | ower north of the border. Hubl ey
that the people of Scotland have come to take their worse state of health for

g r a n $”eAlsindlar interpretation could apply to the health experiences of
Glaswegian women in the interwar period. As indicated in chapter three, this

also highlights the importance of personal perceptions of illness and the

value of considering how people understood their own ill health when
examining public health trends. This analysis of mortality and life expectancy

has further emphasised the complexity of attempts to analyse the extent to

which health improved or deteriorated and the diverse interpretations which

can be deduced from different health data. However, within the
historiography there is little disputing that the number of women dying in
childbirth represented a particularly challenging situation for interwar public

health officials. Analysing maternal mortality data provides an additional

measure for understanding the health experiences of women.

®"2 Minutes of Evidence taken before the Committee on Scottish Health Services (Fourth

Day), 19" January 1933, p. 20; This is not specific to Glasgow. Spring Rice also claimed that

working class wives did not exaggerate their ill health, many being unaware of it (Spring

Rice, Working Class Wives, p. 29 ) ; 6They [ women] still accept il
natural accompaniment andillkheal t h as the natur al sequel 8 (6Pu
Mo r t aMeididalyOfficer, 18" April 1925, p. 179); This was also found to be true of women

suffering from venereal disease (Davidson, Dangerous Liaisons, p. 169).

% 3. Hubl ey, o6Poverty and He &cbtlaru:6The ReahDivisle,p.wn and
210.
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Maternal Mortality

The significance of the maternal mortality rate is debated in the
historiography. For example, writers like Mitchell and Webster argue that

when emphasi sing this trend it i's di fficuldt
health in the interwar years, and that this mortality pattern often correlated

with economic disadvantage.®” On the other hand, Winter argues that the

maternal mortality trend shows little or no correlation with the social effects of

the recession.’”®  Historians acknowledge the complexity of drawing

inferences from this data due to problems in the way it was recorded and its

complex relationship with a host of social, economic and medical
interactions.®”® However, there is clearly debate on what this information tells

us about public health in the interwar period. The increasing maternal death

rate in Glasgow, and throughout Scotland and Britain as a whole, was

possibly the most pressing obstacle that health professionals faced in the

period under review. The issue featured prominently in official and medical

literature between the wars and both repeatedly documented their concern

that the maternal mortality rate was no better or even worse than it had been

twenty years previously.’”” However, in 1928 the SBHe x pl| ai ned t hat
reasons for anxiety [ wer e] not strictly
proportion of t he deat hs were thought
improvementinobstetric methods and trainingod,
both administrative and clinical, and the striking degree of popular interest

that the subject is now arousingd the in
significantly fall.®”® They alsoexpr essed concern that they

suspect, if not to believe, that the death rate and the morbidity rate from

*“Webster, O6Healthy or -1Hu;ngMiyt cThhd Irlt,i esBf, f ept. s 1adf7
111; Laybourn, Britain on the Breadline, p. 55.

**Wi nter, 6l nfant Mortalityo, p. 455.

®® | oudon, Death in Childbirth; Hardy, Health and Medicine, p. 94; Jones, Health and

Society,p. 65; Winter, o6l m9.ant Mortality6, pp. 455
76 Cur r entGMI,AIRi(1629)p , p. 216; 6 GAMJ, 118 (1930)Tpo2PE. c s 0O ,

°"8 ARSBH 1928, p. 130.
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these causes in Scotland is greater than in England and higher than in

certain Europ@an countries. d

Figure 5.1: Maternal mortality rate (MMR) per 1,000 births in Glasgow and Scotland, 1921-
39
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SOURCE: RMOHG 1928-39.5%°

Historians of health recognise the shortcomings of recorded maternal
mortality rates which, for a number of reasons, are probably inaccurate.
However, after extensive consideration of the collection and reliability of
these figures, Loudon concludes that 0t h
rejecting the statistics of® mgueFinal mo
clearly demonstrates that MMR in both Glasgow and Scotland improved
overall between the wars, although it is apparent that the rate increased

significantly, particularly in the 1920s. The maternal death rate in Glasgow

679

One article estimated that mat er nal mortality
excessd of the English rateM(adi’::aVIé)fficerrmtBAuguMortaIit
1935 , p. 62); Gl asgow was described as O6perhaps t
whi ch statistics ar e avail abl eMedical 6Offiger, e18™n a | Mo r

November 1932, p. 208); ARSBH 1928, pp. 130-3 1 ; O6Puerperal FBMJer and
30™ April 1932, p. 800.

®% Glasgow figures only available from 1921.

%8 For a detailed understanding of the issues surrounding the calculation of the maternal

death rate see Loudon, Death in Childbirth, p. 38.
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was undoubtedly high. The cityds matern:
the Scottishnat i on al rate and an o6unfavourabl e
ot her <citi es’™ Theansrked iaccease ih maternal deaths during

the 1925-32 period was also more acute for Glasgow than Scotland as a

whole revealing a diversity of experience within individual Scottish regions,

the MOH contending that the dupward tenct
greatest i Ti@ltexaemiaswf ppegnancy and incidence of still

births were also found to be higher and more dangerous in Glasgow and the

west of Scotland, and the report by C.A. Douglas and P.L. McKinlay®®

published in 1935 calculated that the rate of maternal death in the west was 5

per cent higher than the Scottish average and the sepsis rate 13 per cent

higher than average.®® Indeed, in 1926itwas c| ai med that 6mot
Scotl and was still one 0% Howewrthisclsarly dange
reveals distinctive variations according to geographic region within Scotland

itself and the particularly unfavourable position of Glasgow.

The explanation for the interwar maternal mortality pattern is
contested. Suggestions include the possibility that the rising maternal death
rate was affected by more accurate classification, the increasing proportion of
more dangerous first time births due to the declining birth rate, the inferior
health of mothers, poorer standards of obstetrical care and increased
medical interference in the labour process, the growing rate of abortion, and
the virulence of the streptococcus i although no firm conclusion has been

reached as to which is correct.®®” However, in 1935 the maternal death rate

®82 RMOHG 1929, p. 74; RMOHG 1931, p. 61.

®83 RMOHG 1931, p. 61.

%% Charlotte A. Douglas was Medical Officer for Maternity and Child Welfare, Peter L.

Mc Ki nl ay was Medi cal Oof ficer f or SHNedital Gfficer,cs ( 6 Ma
17" August 1935, p. 62); Gladstone Robertson, Gorbals Doctor, p. 100.

%3 . N. Cruickshank, O6Some Chemical As@Wclo8s of t h
(1927), p. 3; ARDHS 1935, p. 19; Douglas and McKinlay, Report on Maternal Morbidity and

Mortality in Scotland, pp. 7, 51.

% 6cCchild Welfare: N®G@H,6%0ttoberd926, p.5.G1 as gow

%87 Loudon, Death in Childbirth, p. 241; Also see M. Flinn, ed., Scottish Population History

from the Seventeenth Century to the 1930s (Cambridge: Cambridge University Press, 1977),

p. 417.
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for Glasgow was higher than it had been in 1921, and the pattern here is
consistent with the views of Winter, Loudon and Hardy, that the ascent
seems only to have been halted by medical advances in the treatment of
puerperal fever in the mid thirties with the introduction of the

sulphonamides.®® |

ndeed, one Gorbals doctor
to play God when powerless to save a life. So, when the sulphonamides

arrived in 1936, to be followed by penicillin and later antibiotics, our lives

were tranffHowmedro Jenkinson states

Scottish aggregate and local figures in MMR (and IMR) between 1919-1948

reco

t hat

suggest that someptriemiisstiiocrdo ovfi etftpean Ao i s

relation to Glasgow alone this is also attempted here.

Mitchell has claimed that the mortality rate of women in childbirth is a
useful barometer of the living and health standards of a population due to
their vulnerable status®*® Gl asgowds maternal mo
implies that a considerable improvement also followed economic recovery
which coincided with the introduction of the sulphonamides.®®* Commenting
on rising levels of maternal mortality between 1923 and 1933 Mitchell asserts
t hat Ot hese persistently high and
introduction of the Maternity and Child Welfare Act was particularly surprising

and clearly points to a worsening of the economic situation in specific areas

Wi nter, 61 nfant | Modon dheiTtagedy,of Ghildbed: Feger (Oxford:
Oxford University Press, 2000), p. 8; Hardy, Health and Medicine, pp. 88, 104-5; Crowther,
Social Policy, p. 70; Suggestions for the decline after 1935 include the more widespread use
of blood transfusions, ergometrine and t he 6gr owth
obstetrical care, better nutritional and living standards, and improvements in obstetric
education; The rate did begin to fall slightly in Scotland from around 1930 and this is
mirrored in the Glasgow figures. However, Loudon claims that this is primarily due to
reclassification where from 1931 associated deaths in Scotland were deducted from the
maternal death rate (Loudon, Death in Childbirth, pp. 246, 255); In Scotland MMR was
higher in 1935 than 1920 but slightly lower than the rate in 1921. The MMR data for Glasgow
was only published from 1921.

®% Gladstone Robertson, Gorbals Doctor, p. 185.

°%0 jenkinson,Sc ot | and ®s20lHe al t h,

“'Mi tchell, 6The Effects of Unemployment d,
%92 Stevenson, British Society, p. 218.
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(Wal es and °f meually, onr Glabgpw, where the social effects of
the recession were widespread (indeed Mitchell singles out Scotland as
being one area in O0great distresso)
have little to do with the changing economic fortunes of the period. The data
for Glasgow highlights the danger of over extrapolating from this evidence
and substantiates the view of writers like Loudon that the rate does not
always display a consistent relationship with unemployment.®®*  Unravelling
this data suggests that the maternal mortality rate was less related to the
economic problems of the interwar period than writers like Mitchell suggest,

and while Winter has been criticised

situation in Britain, his statement that the economic vicissitudes of the period
did not significantly undermine the health of the maternal population is
somewhat affirmed by the Glasgow evidence.®®

This becomes apparent when dissecting and evaluating the marked
inequalities which fashioned these mortality statistics T an approach which
this thesis argues provides a more accurate understanding of interwar
patterns of health. Evaluating maternal health experiences in relation to
social status reveals that in Glasgow MMR was often higher in the more
prosperous regions of the city. Consequently, the climbing maternal mortality
rate might say more about the history of medical practice and obstetrics,

rather than the economic fortunes of the era.®® As Hardy notes:

The picture of maternal death was more complex than that for infant
mortality, however, since it involved not only social conditions but also
ante-natal provision, obstetric competence and the virulence of the
organisms of puerperal fever. The greater likelihood of medical

intervention in the birth process among the better-to-do meant that

**Mi tchell, 6The Effects of Unemployment d,
%% | oudon, Death in Childbirth, p. 244.
**Wi nter, 6l nfant Mortalityo, p. 440.

“¢similarly alluded to in Ma&a @fficeral?™ Avast 1936) i

p. 62.
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death in childbirth was far from uncommon among the middle classes,
and better nutrition was of little assistance in combating puerperal

sepsis.®®’

Unlike the majority of health indices considered thus far, contemporaries and
historians have discussed the largely unique class composition of puerperal
fever and maternal mortality per se. A
with laying the blame for the loss of so many wives and mothers entirely on
social and economic circumstances is that maternal mortality remained high
for middle class women as* WweThelTragedyofwo r ki n
Childbed Fever, puerperal fever being the primary contributor to the maternal
deathrate, Loudon argues that Obecause the poo
by midwives (where interference in the labour process [with forceps for
example] was less than by doctors), and the middle and upper class by
doctors, puerperal fever was unique inits s oci al class distril
699 It

could be less common among the working class than the well-to-do.

seems that this was the case in Glasgow.

I n 1921 for example the MOH for Gl as
fever has no special association with unhealthy districts and cannot be said
to have undergone any di mPnTwo yearsilatevi t hi n
details were published in the MOHOG6s annu
establish a relationship between puerperal fever and social class. The MOH

recorded:

With regard to social and sanitary condition, an enquiry was made into
the incidence of puerperal fever in relation to the births in three
classes of wards of the city i poor, artisan, and mainly residential

districts i which showed that the rate in the first class was equal to 4.5

*7 Hardy, Health and Medicine, p. 94.

®% jones, Health and Society, p. 65.
®% Hardy, Health and Medicine, p. 104; Loudon, Tragedy, pp. 189, 204.
% RMOHG 1921, p. 7.
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per 1,000 births, in the second class 5.8, and in the third class 3.5.
This would appear to suggest that insanitary conditions of themselves
have little influence on the incidence of the disease, the smaller rate
for the good districts probably being due to the economic conditions of
the mothers concerned enabling adequate supervision during
pregnancy.’

Later in 1930 the MOH repeated that Ot he
di stributi on oinl9%Bhitewasdreiteraea that the iacidahce of

puer per al sepsis occurred o6fairly equal.l
the type of residenced, there being O6no

congested areas left women more susceptible to the condi'®i on. &
Throughout this thesis analysis of health according to social status has
primarily relied upon mortality and disease statistics according to geographic
region, where individual districts in Glasgow were widely associated with the
social position of its residents (see chapter 3). However, the data on the
case and death rate from puerperal fever according to geographic region
published by the MOH is sketchy and it was impossible to analyse the
information in a sound, systematic way. Unlike the mortality data analysed in
chapter three, detailed region-specific figures on the incidence and mortality
rate from puerperal fever or maternal mortality were not produced in the
appendix section of the MOH annual reports, and from the statistics
published here it was largely impossible to conclusively determine whether
socio-economic factors helped characterise maternal mortality rates in

Glasgow (Appendix 5.2 and 5.3).7%

%L RMOHG 1923, pp. 70-1.

2 RMOHG 1930, p. 108; A.S. M. MacgregoPuerd@RuardpePvyarle xF
Section of Epidemiology and State Medicine, BMJ, 22" April 1932, p. 75; A.S.M. Macgregor,
6Puerper al Fever a nSdctioR of €EpidpreialogylandPstate Blediciree 5BMJ,

30™ April 1932, p. 800.

% However, in the process of finalising this PhD for submission, the archivist of Glasgow

City Archives advised that the raw data which made up the Glasgow Medical Officer of
Heal t hés annual reports was recently deposited
catalogued, and the weekly returns will require painstaking analysis. Given the late date in

which this was realised, it was impossible to analyse this data meticulously or extensively. A

sample of the data for puerperal fever in 1924, 1928 and 1939 reveals that based on the
classification of regions according to class, the condition was on average higher in 1924 for
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This is especially unfortunate as a comprehensive analysis of these
figures would have provided a more detailed insight into health trends among
middle class women i an area rarely documented in official reports more
concerned with improving the poorer health records of the working class.
Nonetheless, what can be understood from the existing data is that contrary
to most other health indices, it was not
districtsd6 in Glasgow to record some of
and maternal death. For example, in 1930 the residential district Park
recorded the worst case rate of puerperal fever at 37.8 per 1,000 births
compared to a rate of 28.9 per 1,000 births in Anderston i the highest case
rate recorded for working class wards mentioned by the MOH that year
(Appendix 5.2). It is also significant that the highest death rate that year was
recorded in middle class Langside and the lowest in working class Calton
(Appendix 5.3)."* A number of local investigations also found that the
maternal death rate itself was higher in middle class areas. For example, a
report on maternal morbidity and mortality published by J.M. Munro Kerr in
1933 analysed information on births and deaths according to different regions

in Glasgow for the years 1921-30 conclusive (Table 5.6)."%®

residential regions (although primarily due to a particularly bad outbreak in the Pollokshields
area), was lower on average in residential areas in 1928 (although the overwhelmingly
highest rate of 33.2 was in residential Camphill. The average rate in residential regions for
this year was also dragged down due to no cases occurring in the Cathcart ward), and by
1939 the typical class variation was reinstated, the case rate significantly higher in working
class areas (see appendix 5.4). What the sampled data illustrates however is that middle
class regions were as prone to outbreaks as working class ones, and the typical discrepancy
between the classes is not clearly observed (until 1939 at least). However, this is merely a
sample and the analysis is by no means robust. These statistics should prove vital in
providing an even clearer picture of the complex mortality landscape of the city with future
examination.

% RMOHG 1930, p. 108.

% This information was provided by the Public Health Department of Glasgow (Kerr,
Maternal Mortality and Morbidity, p. 251).
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Table 5.6: Maternal mortality rate in certain groups of wards in the city of Glasgow, 1921-30

Births Deaths Maternal Deaths per
1,000 births

Residential (7 wards) 18,315 142 7.8

Residential and Industrial | 56,342 410 7.3

(10 wards)

Mainly Industrial (10 wards) | 87,592 620 7.1

Industrial and Poor (10 | 90,057 637 7.0

wards) %

SOURCE: J.M. Munro Kerr, Maternal Mortality and Morbidity: A Study of their Problems (Edinburgh: E.S.
Livingstone, 1933), p. 252.

This analysis published by Kerr suggests that the maternal death rate was
highest int he more prosperous resident.i
greatest proportion of births attended by doctors, but the difference is not
very pr o foThereis tte pdssibility that this mortality pattern could
also have been implicated by the movement of poorer, unhealthier
Glaswegians into these residential areas, as is discussed in chapter three.
However, the data relating to Scotland as a whole also indicated that the
0deat h r at ebeaingrfrormall cacides tbgdther [was found to be]

lower among mothers living in the more overcrowded, and higher in the less

a l

overcrowded® DbDeattss 6from 6failed forceps

among the oObetter artisan cl as&%iso,

pregnancy were higher among homes where overcrowding was less.”*
Assuming that housing conditions reflected social position, this again
suggests that maternal complications were more common among the middle

class.

% These represent the 37 individual wards of Glasgow.

o7 Kerr, Maternal Mortality and Morbidity, p. 252; A higher MMR occurring in residential
areas was also found in other cities such as Leeds (1920-29) (Kerr, Maternal Mortality and
Morbidity, p. 15).

% Douglas and McKinlay, Report on Maternal Morbidity and Mortality in Scotland, p. 69.

% Kidney damage where albumin (protein) is found in urine.

° On the other hand however, deaths from uraemia (when the blood contains waste
products which should be passed through urine) were greater among women from working
class homes (Douglas and McKinlay, Report on Maternal Morbidity and Mortality in Scotland,
pp. 104, 121, 150).
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The report by Kerr also found that comparing the rates between
districts in Glasgow where attendance by doctors was 90 per cent or more
compared to those where attendance was 10 per cent or less, provided a
more conclusive result. It is widely documented that more affluent women
commonly opted for the attendance of a family doctor at home, compared to
those of the poorer classes who could not afford a private physician.”** With
a maternal death rate of 7.9 per 1,000 births among women primarily
attended to by doctors compared to a rate of 6.6 among those who were not,
the report concludedthat t here was some justificati
mortality rate is lower in the poverty-stricken and badly housed areas of our
| arge towns and hi gher™ iTme sampleusedéngtisdent i a

| 713

comparison was relatively smal Nonetheless, it seems that the risk of

death relating to childbirth was more of a threat to middle class women.

What contributed to this distinctive mortality pattern? Ironically, and in
contrast to most other health statistics, the ability to pay for a private
physician may have been the principal reason for the higher MMR among
this more prosperous group. It was found that deaths from poor obstetric
care were higher among the artisan and semi-professional classes where
hurried | abours ytiilnitseirnfger@mrredc etfassar mor
Furthermore, it was noted that the decline in fertility may have affected the
maternal death rate where the MOH for Glasgow commented in 1929 that the
6reduction in fertility, and t Ipatanl at er
factors, as maternal deaths are usually lowest among young mothers,
especially those under goi nd® Ashlenkinsonf our t h

not es, O6wo men from better of f soci al b a

41 nfant Welfare Conference: Dancet, BaJulp BP2ap. Sut her |
133.

12 Kerr, Maternal Mortality and Morbidity, p. 252.

2 Only 4 wards were considered in the 90 per cent or more category and 3 wards in the 10

per cent or less category; GUSC, Spec Coll, 2978, pamphlet, Scheme for Maternity and

Child Welfare.

" Douglas and McKinlay, Report on Maternal Morbidity and Mortality in Scotland, p. 22;

Also quoted in Loudon, Death in Childbirth, p. 249.

> RMOHG 1929, pp. 74-5.
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marriage, they were more likely to be experiencing a dangerous first-birth,
and most crucially, they were more likely to consult medical advice and
thereby run the risk of contractifig infe
Some were of the opinion that nutritional standards also had important
implications for the success of childbirth and an investigation carried out
between 1926 and 1930 at the GRMWHconcl uded they were ¢
i nsufficient foodé exert|[ ed] an unf avou
pregnancy and on recovery after labour [and] such factors must be
predisposing causes to sepsis and obstetric shock, however difficult it may
be to esti mat’@ Whikeehisrwaseurdoubtadly.trée to some
extent, Loudon agrees that Ot hertylamdport an
malnutrition had no effect on the risk of dying in childbirth, but rather that the
effect was surprisingly slight compared to the effect of the standard of
maternal care and thé®type of birth atte:

This is not to suggest that the health of women in childbirth was
unaffected by the economic fortunes of the period. Winter himself has
acknowledged that the effects of the recession upon perinatal death may
have skipped two generations, and it S
costsofthe Depr essi on &° Whilematemal deathurepcesented
a real threat to women from more affluent social positions, it can be

maintained that poverty continued to be harmful in childbirth. The study

" Jenkinson,Sc ot | and ®sl93He al t h,

" GGNHSBA,HB45/ 9/ 30, J.M. Munro Kerr and A. Shar man
mortality and morbidity in the domiciliary services of maternity hospitals (based on the district
practice of the Glasgow Royal Mat €936, intlusiver nd Wo me
Reprinted from the Lancet, 25" July 1931, p. 201; An investigation into the introduction of

food supplements for pregnant women in the depressed Rhondda district of south Wales

also reinforced the importance of nutrition for successful childbirth (Cherry, Medical Services

and the Hospitals in Britain, p. 23).

8 Loudon, Death in Childbirth, p. 246; E.P. Cathcart, ©6Health
Proceedings of the Royal Philosophical Society of Glasgow, 63, 135" and 136" sessions

1936-37 and 1937-38 (Glasgow: The Society, 1938), pp. 39, 40.

Ccited in Mitchell, 6The Effects of Unempl oymen
cites Sir Dugal d h& thé nse id sertainkigdy efsstillbirthain the 1950s

could be attributed the condition of the mothers of these girls between 1926 and 1937

(Smout, Century, p. 123).
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published by the DHS found that mortality resulting from conditions

aggravated by pregnancy 1|li ke O6tubercul os

ki dney di seasesd were greater among

s c af®

e Indeed, given the deteriorating position of some women with
regards to tuberculosis this may also have had an effect. It has also been
shown that childhood rickets, a disease primarily associated with poverty,
impacted adversely upon the success of childbirth for affected females in
later life (Chapter 4). Nonetheless, the evidence from Glasgow suggests that
the maternal death rate is largely unhelpful in conclusively gauging the
impact of poverty and unemployment upon the health of women i a matter
highlighted when considering the class composition of this mortality rate.
Unravelling the public health statistics to consider particular mortality trends
and those of individual groups demonstrates that experiences were uneven

and could actually diverge. However, rather than simply challenging the

t hos

Opessimisto vi ew, | metabiy rated blearly meaeale risn a

inequalities in health, and it further suggests that adopting a comparative
interpretative framework provides a more detailed understanding of interwar
public health. The experiences ore
gains and deteriorations were felt, different groups of women were affected in
different ways. This will be further developed in this next section which

analyses the experience of abortion.

Abortion

One area of relative agreement among contemporary health professionals,
and modern day historians alike, is that abortion, often self induced, was a

significant contributor to puerperal sepsis and maternal death. Historians

2 pouglas and McKinlay, Report on Maternal Morbidity and Mortality in Scotland, pp. 8,

199, 202 (also cited in Jenkinson, Sc ot | and @sl93He al t h,
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examining the impact of unemployment and poverty among women have
highlighted that many were driven to dangerous abortions due to the financial
costs of an additional, unplanned child. Here the relationship between
health, poverty and economic position is more decisive. Undoubtedly,
mothers lower down the social scale continued to be affected by their poorer
financial status, and the relationship between the ability to pay and its
adverse effects on maternal health could be very different for this group
compared to the middle class experience detailed above. However, even
then, this was also characterised by diversity.

Finlay suggests that some self-induced abortions could be an indirect
effect of the recession where Scottish a
prospect of an extra mouth to fenany was t
women i an occurrence also recognised by Jones.””  According to
Zweiniger-Bar gi el ows k a, abortion was Oan | mpc
maternal mortality rates until the mid-1 93 0s 6 and this increas:¢
fertility were closely connected, because the latter was to some extent due to
an increase in illegal abB* mdeedpan oficimlong ma
investigation into maternal mortality in England and Wales found that
abortions accounted for around 14 per cent of puerperal deaths while the
Glasgow MOH calculated that puerperal fever as a result of septic abortion or
miscarriage accounted for 24 per cent of the cases admitted to puerperal

723

fever wards. The investigation on maternal mortality and morbidity

published in 1933 by Kerr also found that when:

! Finlay, Modern Scotland, p. 87; Jones, Health and Society, p. 66.

22 7weiniger-Bargielowska, Managing the Body, pp. 257, 258.

2% Report on an Investigation into Maternal Mortality, HMSO 1937, (5422), p. 280; A.S.M.
Macgregor , OPuerper al F e vSection ef rEfdiderfalogyr gnd: Stadel Pyr ex
Medicine, BMJ, 22™ April 1932, p. 69.
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Considering the evidence available, it would appear that fatalities from
abortion (criminal) are increasing to such an extent that they may quite
decidedly affect the mortality rate in the near future, and that the trend
in this country, as in many other countries, is for abortion to play an

ever-increasing part as a cause of maternal mortality.’*

The study on maternal morbidity and mortality published by the DHS in 1935
further highlighted the issue of abortion and claimed that the occurrence was
the main cause of mat er nal deaths o6in w
patient 0, the majority of whichk Keere sai
al so found n o evi dence t hat t he number
increasing from the cases of 500 patients at the GRMWH, and instead
concluded that the increase in death from abortion was either due to more
accurate medical certification camndl/ or an
abortions ChiThei MOHIi cad)s.od remar kepsis i n 1¢
following abortion accounts for 25 per cent of the cases and 20 per cent of
the deat hs o, and that while daccuracy as
to obtain... the suggestion is that this factor as a forerunner of sepsis is

tendingtoincre a s’&¢. 6

Figures relating to abortion are undeniably inaccurate. Few women
would openly admit to undergoing a procedure which was deemed illegal by
law and immoral by religion. Nonetheless, most interwar observers agreed
that the number opting for this procedure was on the increase, and it is

28 | oudon asserts that

possible to measure its incidence to some extent.
Owhere a woman died after a spontaneous

so rare that in the absence of firm evidence to the contrary, post-abortive

24 Kerr, Maternal Mortality and Morbidity, p. 133; Similarly published

andGynaecology: | ndicat i &WM6" August 1938, pp. 254-56n 0 ,

' Douglas and McKinlay, Report on Maternal Morbidity and Mortality in Scotland, p. 21.

2% Kerr, Maternal Mortality and Morbidity, p. 129.

? RMOHG 1931, p. 6; Also see RMOHG 1930, p. 113.

8 Minutes of Evidence taken before the Committee on Scottish Health Services (Fourth
Day), 19" January 1933, p. 35.
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sepsis was an indication that an abortion had been induced, whatever the
patient may®? have said. o

Figure 5.2: Deaths per 1,000 births from puerperal septicaemia in Glasgow, 1927-39
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SOURCE: RMOHG 1927-39.

The death rate from puerperal septicaemia, which included deaths from post-
abortive sepsis, was published from 1927, and this also suggests that the
mortality rate increased over most of the period until the sulphonamides were
introduced (Figure 5.2). These records are difficult to interpret as the MOH
only actually states from 1931 that post-abortive sepsis was included in these
figures. It is therefore ambiguous whether this merely reflects a change in
the labelling of the cause of death where deaths from post-abortive sepsis
had always been included although not mentioned, or an actual change in
the way puerperal septicaemia was recorded. It is also impossible to
disentangle the mortality rate from post-abortive sepsis alone from these
figures, making it unclear whether it was this that contributed to the increase

or some other factor.

2 L oudon, Death in Childbirth, p. 108; o6Maternity an-8peakhg | d Wel
Conferenceo, "t48 haheenl929Jpu70.y 2
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Nonetheless, from 1921-1 930 a <categor yni sicalred agaft
existed in the Glasgow reports and this also demonstrated a notable mortality

increase (Figure 5.3).

Figure 5.3: Death rate per 1,000 birt hs fr ommbabarti aged921-1930Gl asgow
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SOURCE: RMOHG 1921-1930.

By 1933 the MOH f or Gl asgow stated tha
premature termination of pregnafcip is b
1937 the MOH published the fol | owi ng fi gures to il l ust
number of abortions taking place in the City is, of course, unknown, but must

be considerable and T ncreasingdé (Table 5.

Table 5.7: Number of abortions treated in Glasgow hospitals, 1931-1937

1931 | 1932 | 1933 | 1934 | 1935 | 1936 | 1937
Royal Maternity Hospital 707 | 529 | 652 |508 | 355 | 395 | 497
Corporation General 294 | 597 | 709 | 746 | 1065 | 1125 | 913
Hospitals
Robroyston Hospital * 30 44 160 | 145 | 54 197
Total * 1156 | 1405 | 1414 | 1565 | 1574 | 1607

SOURCE: RMOHG 1937, p. 48.

% RMOHG 1933, p. 7; This was not unique to Glasgow. For a London comparison see H.

Corry Mann, O0Ri cket s: The Relative I mportance
Causation: An | nv eSRMRQG&BI(1P2@)np.14n Londonod,
* RMOHG 1937, p. 48.
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Oral testimonies and statements published in medical and lay sources, such
as autobiographies and novels of the time, give the impression that abortion
was widely practiced, a daily phenomenon and essentially a form of birth
control.”*? For instance, in Growing Up in the Gorbals, Glasser recalls his
astonishment at the dismissive way in which his sisters spoke about having
an abortion. He also recalls another instance in which a female colleague
was admitted to hospital af t eri.e.ammdutcee mpt i n
an abortion.”* Similarly, a Glaswegian female doctor, who in the 1930s was
conducting an experiment on birth contro
6t hose who confessed to using ecbolics (
oil or Epsom salts, or so on, spoke as if that was the most natural thing to do,
and that anybody and everybody do that. | do not know that they are
conscious of the d*% Movever, Gldssertrecalled thatitt ai | s .

was wel | known 't heatr dgivrilssi thba dt odiaend aabfotr
Street, Glasgow suggesting that there was some awareness of the danger
this entailed.”®

It seems that this climbing rate of abortion in Glasgow was to some
extent related to the social effects of the Depression. AsWeb st er wri tes,
the unemployed, every addition to the family meant greater strain in meeting
the mini mum demand?¥® Thefinvestigdtienicared ouchy . 6
Kerr which considered maternal deaths at the GRMWH also endorsed this
view concluding that 6economic conditions and i

exi stence are probably the chi ¥ Thmause o

32 SOHCA/009, Domestic Violence, Ms AH (1902); Advert in the GP, 6 Womanos Unf ai | i
Friendi Towl eés Pil |l s. |l mmedi ately you notice any ir
Pills, they wil!/l q u GR, RY™" Jan 1922npoR).e  al | sufferingbé (

3 Glasser, Growing Up, pp. 106-07, 161.

% Minutes of Evidence taken before the Committee on Scottish Health Services (Fourth

Day), 19" January 1933, p. 19.

® Glasser, Growing Up, p. 109.

“®*Webster, o6Health, Welfare and Upe&@pl oyment duri
3" Kerr, Maternal Mortality and Morbidity, p. 138; Also see GGNHSBA, HB45/9/30, J.M.

Munro Kerr and H. MaclLennan, O6An I nvestigation i

the Influencing Factors (Based on the Indoor Practice of the Glasgow Royal Maternity and
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angst caused by pregnancy was also acknowledged by the MOH for

Gl asgow who stated I n 1923 that 6t her e
pregnancy than before, and® Interesinglythed eedi n
female doctor referred to above also reported that the attendance of women
affected by unempl oyment coming to her b
fact that the husbands desire intercourse with them much more frequently

when they are unemployed than when they are employed, and it is that that

has determined thei P Thereforentge evidenceHere c | i ni
suggests that the social effects of the recession couldimpact upon women
health.

However, again, disentangling the realities behind the statistics
complicates and colours this picture. The weight of the evidence suggests
that experiences were diverse, varying not least, with regards to marital
status. For example, it seems that the social effects of the recession were
felt more acutely by married women. It was noted that abortions occurred
more often among these females than thos
being 13 in the former to 1 of the latter [where] procured or self-induced
abortion was admitted in abouf Tha per
certainly corroborates Loudonods claim t
criminal abortions were performed on yol
clearly mis t a k"8 nlt @n be reasonably assumed that the number of
pregnancies was greater among married women and so this higher figure
can be explained, and given the evidence aforementioned, this does also

imply that married women with families may have induced abortion in order to

Womends Hospital -BOoinclusive), &Reprnted from thé 9adcét, 19" March
1932, p. 635.

*® RMOHG 1923, p. 44.

" Minutes of Evidence taken before the Committee on Scottish Health Services (Fourth
Day), 19" January 1933, p. 20.

" RMOHG 1937, p. 48.

“* Loudon, Death in Childbirth, pp. 109-10.
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escape an additional burden on their resources.’” This was not a universal
experience. For many, if not most families, expecting a child was a happy
event despite the recession. One man recalled that in the 1930s women
6never depmedsed or cried about [being
another expressed her disappointment at her failure to immediately fall
pregnant and spoke pleasantly of her pregnancy thereafter (although,

743

admittedly, she was in a secure financial position). However, it is clear

that the procurement of abortion increased during the interwar period.

Nonetheless, while abortions were more numerous among married
women, proportionately, the procedure was more dangerous for unmarried
mothers. One study which examined the cases of 800 puerperal fever
patients treated at Bel vi dere Hospital

P

1

i ncrease |iability to sepsis6 and that
t he causation of sepsi qeverthelessfindidatedtzat i1 nf e
0ill egitimacy was probably of some sl igh

where the death rate for women aborting-miscarrying illegitimate children
was 14.2 per cent compared to 12.2 per cent among legitimate cases.”* A
higher proportion of maternal deaths among unmarried mothers were also
the case for Scotland as a whol e, and
age for age, have a higher death rate than married from causes connected
wi t h ¢ h'f"| This ivariatibn. id relation to marital status is perhaps

unsurprising given contemporary attitudes towards unmarried mothers and

"2 This was also raised by a Departmental Committee under the Chairmanship of Sir

George Newman in 1928 which c¢cl aimed that 6t her e

abortion which appeared to be attempted mainly by married women on economic and social
g r o u nReprd on @n Investigation into Maternal Mortality, HMSO 1937, pp. 24-5).

3 SOHCA/038/002 (1927); SOHCA/038/001 (1912).

4 RMOHG 1930, pp. 114, 118; Also cited in Kerr, Maternal Mortality and Morbidity, p. 21;
This was more conclusive in a study by Kinloch, Smith, and Stephen in what became known
as O6the Aber deen GEGNHGRAG aldo bited indKera, Matdrnhal dortality and
Morbidity, p. 21); Also see Report on an Investigation into Maternal Mortality, HMSO 1937,

pp- 222, 280.
® Douglas and McKinlay, Report on Maternal Morbidity and Mortality in Scotland, p. 35;
Andrew Topping (Senior Medical of ficer, London

Publ i ¢ ®Hd,iJulyilaseé, p. 347; Jones, Health and Society, p. 66.
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illegitimate children. Figure 5.4 demonstrates that the IMR was also distinctly
higher among this group, although the disparity had narrowed by the end of
the period.

Figure 5.4: IMR for legitimate and illegitimate children in Glasgow, 1919-1938
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SOURCE: RMOHG 1919-1938.7*°

Finlay suggests that illegitimate infants were probably less likely to survive
their first year of life compared to those born to married parents because
unmarried mothers were in the lowest income bracket.”*” Jones also points
out that because of the social stigma associated with having a child outside
wedlock and the attempt to hide their condition, these women were less likely
to visit ante-natal clinics and more likely to continue to work when their
pregnancy was far advanced.”*® Cage outlines that the higher rate of IMR
among 1illegitimate <children was due to
born out of wedlock, and the fact that many of the mothers would have been
from economically disadvantaged backgrounds.d*® A similar interpretation

also applied to the higher maternal death rate associated with abortion

746

i IMR figures in this format were only published until 1938.

Finlay, Modern Scotland, p . 118; Al so see Thomas and Willian
pp. 289, 291; 6The I | | e gidtein@®H) 198 Jueehl92D,¢.:4. From a Co
“® Jones, Health and Society, p. 66.

“Ccage, 6l nfant Mortality Rates and Housingé, p.
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among unmarried women. Commenting on the incidence of the practice in
England and Wales, Loudon found that death following abortion was lowest
among social classes | and Il and highest in social class V. Loudon suggests
that one reason for this was because those of a higher social group were
able to pay more for the safest means of termination.”® Indeed, one

Gl asgow woman recalled that 0i f you

abortiono, and Glasser similarly cl

arranging o6for an abortion to lwasadone

simple, if ex'pdtseeimsvthren thaathetinability 6o pay played
a part in the higher post-abortive death rate among unmarried women. This

disparity was also addressed by the DHS wh o menti oned 0Ol

h ac

me d

d

ack

cared as waltleragproépomgtrieon of primiparou

possible reasons for the higher death rate among the unmarried group. ">

Hence, this analysis has shown that the overall abortion rate suggests
that the indirect effects of poverty and recession could undermine the health

of women and it supports a O6pessimistod v

itself is difficult to relate to poverty, a closer look at different aspects of this

mortality pattern reinforces the sense that financial and social position

affected womends health experiences.

pregnancy and abortion were fashioned by a complex interaction between
marital status and financial security. Efforts to disentangle the distinct health

trends of individual groups reveals the many layers of experience masked by

" |oudon, Death in Childbirth, pp. 111-12; However, Loudon explains that the class
composition of abortion is open to interpretation. Other explanations include the greater
utilisation of contraception among women of a higher class which therefore minimised the
risk of becoming pregnant in the first place. Secondly, he suggests that rather than there
being a lower death rate from abortion among this group, the private, and paid for, family
doctor may have been more easily persuaded to state another cause of death to save the
face and respectability of the woman and her family; Similarly claimed by Zweiniger-
Bargielowska, Managing the Body, p. 258; Similarly, practitioners could also mask a death
from venereal disease and attribute this to another cause for private patients (Davidson,
Dangerous Liaisons, p. 158).

1 SOHCA/009, Domestic Violence, Ms AJ (unknown); Glasser, Growing Up, p. 161.

®2 pouglas and McKinlay, Report on Maternal Morbidity and Mortality in Scotland, p. 35;
Similarly stated MedicalOficee 6"Meay183B, p.92psi s 0,
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general mortality trends. The abortion rate reveals that the health of married
women was more affected by the social consequences of the recession
whereas the health of illegitimate mothers, although clearly related to
poverty, was affected differently. This has been addressed by historians.
However, the argument here is that in the context of interwar public health, it
IS more accurate to unravel, explore and emphasise these distinct mortality
patterns to help understand the contradictions in the literature i rather than
debate the extent to which improvements in health were made. In terms of
maternal health there was no universal experience 1 a trait which it will be
shown also characterised the health experiences of children and other
household members, whose health women were deemed responsible for.

Ante-Natal Clinics and Maternal Care

Now that we have dealt with the health of women themselves, these next
sections consider how they contributed to health experiences within the
family, particularly in relation to their unborn children and dependants within
the home. This can essentially be viewed as a different aspect of the same
debate where, as Jones notes, mothers were blamed for both their own ill
health and their families due to their ignorance and unwillingness to attend
ante and post-natal clinics.””® Indeed, Zweiniger-Bargielowska points out
that the blaming of mothers for poor health records is still evident in social
policy debates today.”* National and local health authorities complained that
the campaigns pursued to encourage mothers to utilise maternal and child
welfare facilities were not always well received, and this was said to be a

contributing factor to maternal complications. In 1930 the MOH recorded that

*% Jones, Health and Society, p. 60.

® ). Zweiniger-Bar gi el owska, ORGosdnfgnamdlasdoonTbé Rew He
and Health Educati on Ca mpSadagHissory df Medicinet 20r(1y,a r Brit
2007, p. 79.
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O6many women escapaatak oeteocoédl aoget her 6,
send for the outdoor staff [of the GRMWH] or present themselves for

admi ssion after | abour has set i nbod, and
only at the eleventh hour are already well on the way to becoming obstetric
disasters.8% In 1934 the MOH similarly reported that despite a large number

of women attending, ante-n at al clinics were not® 6ful |l
The extensive investigation by Kerralsosuggested that in the

conditions ar & forawthichthé grovided the regioh dovered by

the GRMWH as an example 1 it was found that only 27 per cent of women
6attended i n t he i-mtalbapermetre clisioad thehhbspital ot e

of the fAwelfare centresodo of the cityd be
been no i mprovement during these yearso
that amongst the industrial clPakwass so f
also found that only 10-15 per cent of women attended the ante-natal clinic

on a regular basis.”®

While there is no doubt that many women failed to utilise maternal
health facilities, the extent to which this was the case, and the extent to which
it was detrimental to health should not be overstated T an observation

acknowledged by at least one Glasgow doctor at the time.”®

Firstly, it is
clear that willingness to attend ante-natal clinics increased over the period

and a growing number of women actively pursued and utilised their services.

%> RMOHG 1930, p. 84; A similar complaint was made by Kerr, Professor of Obstetrics and

Gynaecology, Glasgow Universit y ( 6 Preventative MediciBMWMJ, as App
12" June 1926, p. 977).

" RMOHG 1934,p. 75; Cathcart, O6Health Policy of the F
’>" Kerr, Maternal Mortality and Morbidity, pp. 8, 189.

®® Kerr, Maternal Mortality and Morbidity, p. 177; Al so see Kerr and She
Investigation into Maternal Mortality and Morbidity in the Domiciliary Services of Maternity
Hospitalsdéd, p. 204.

" GuUsC, Spec Coll Hunterain Add, q90, J. Brownl ee,
of Infancy and Chid hood i n rel ation to Development and En
BMJ, 26" August 1922, p. 2.
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Figure 5.5: Attendance at ante-natal clinics in Glasgow, 1926-38
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SOURCE: RMOHG 1926-38.7°

Attendance at ante-natal clinics in Glasgow soared throughout the period
from 8,305 attendances in 1926 to 51,236 in 1938 (Figure 5.5). The
GRMWH emphasi sed the success of the clini
health of the expectant mot hers attendin
and that the service had become so popular it had to be opened six days a
week.”®* Some evidence suggests that mothers attending safeguarded their

own health at least and probably that of their unborn child.

Table 5.8: Maternal death rate per 1,000 births comparing Glasgow as a whole with patients
who attended local authority ante-natal clinics

Year Maternal death rate (and maternal deaths)

1928 1929 1930 1931 1932 1933 1928-1933
Glasgow 8.79 (208) | 8.33 (190) 8.58 (200) 6.37 (146) | 7.87 (179) | 5.90(126) | 7.67 (1,049)
Ante-natal | 2.67 (6) 3.57(9) 5.12 (16) 3.42 (17) 4.37 (30) 4.25(31) 4.03 (109)
clinics

SOURCE: Evidence to be Submitted to Committee on Scottish Health Services re The Medical Services, p. 181;
Kerr, Maternal Mortality and Morbidity, p. 290.

"% These figures are sketchy before 1926.

®t GGNHSBA, HB45/3/7, GRMWH 1929, p. 5.
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Table 5.8 clearly suggests that mothers who attended authority clinics
between 1928 and 1931 considerably increased the likelihood of survival
following childbirth. Unsurprisingly, this was the interpretation adopted by
public health authorities. However, this should be treated with some caution.
For example, it might be the case that these women, the proportion actively
attending welfare clinics, represented a section of mothers deliberately
motivated to improve the health of their families and children in general 1
hence their willingness to attend ante-natal facilities. Therefore, these figures
could capture correlation rather than causation i the possibility that the
women attending these centres were healthier before as a consequence of
their own behaviours, rather than as a consequence of the clinics.
Nevertheless, in 1930 another survey found that the percentage of mothers
who sought ante-natal advice was as high as 60 per cent in Glasgow, 40 per
cent in Aberdeen and 50 per cent in Edinburgh."®?

There is also evidence that women actively pursued these services
where the GRMWH reported in 1930that ot he wo rniatalanfichidhe ant
welfare centre [was] still on the increase [and] many of these patients were
sent by their family doctors for consultation, but a very large number sought
the advice of the Hospital’™ dbicsugports on t |
Wi nterds contention that t maal anck phadn di n g
wel fare facilities would have been ineff
public support for their own welfare altered in the 1930s, such that it became
the rule rather than the exception for women to attend ante-natal clinics
regul™rMoyr.ebover, in 1938, 6,288 copies
Mot her and Chil dé were sold at Gl asgowbs
two pence per copy.’®® Parents (but probably for the most part mothers) also

increasingly engaged with the medical advice provided by school medical

“246sScotland: Maternity Ssd e3" dupe 1830,¢. 1CH2 1 d6 Wal é man ie €
and Chil d Wel BMIrig" Je 1932j pclasl o |

3 GGNHSBA, HB45/3/8, GRMWH, 1930, p. 27.

“Winter, 6lnfant Mortalityo, p. 459.

%> RMOHG 1938, p. 58.
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officers by attending the medical inspection of their children. The number of
parents present at the routine inspections rose from 59.5 per cent in 1920-21
to 72.6 per cent in 1938-39. The school medical authorities thought that this
was particularly useful as it gave doctors the opportunity to personally advise
parents on the health of their children, and in 1937 they recognised the
contributory role of parents to the downward trend of minor ailments.”®®
However, in 1939 the education authorities remarked that the willingness of
parents to attend these consultations dwindled as children got older,
reinforcing the notion that public health experiences could vary according to

age (see chapter 3).”*’

Even so, the extent to which the participation of women in maternal
and child welfare schemes benefited health should be kept in perspective.

For instance, ante-natal clinics focused upon diagnosis rather than the

provision of treatment.”® Cr owt her argues that they 6w

advice, often patronisingly given, than practical assistance. Clinics which
offered free or cheap milk, creches and sympathy were popular. Ante-natal
examinations, rarely a cheering experience, were in the 1930s unhelpful and
humi liating for many™ wofacka large proporéios sf
maternal deaths were actually found to be the fault of the delivering attendant
and not the ignorance of women. An investigation carried out at the GRMWH
between 1926 and 1930 found that while 8.1 per cent of maternal deaths

could be attributed to dédnegligence

WO me n

of t h

were said to be caused by the oO0faulty |

charge of the patient, éd and d6édinadequate m

% GGNHSBA, HB38/1/2, RMITSC 1920, p. 7; RMITSC 1930, p. 10; GGNHSBA, HB38/2/5,
does not say which newspaper but with 1936 clippings; GGNHSBA, HB38/1/9, RMITSC
1937, p. 8; This was also documented in the public press. See GGNHSBA, HB38/2/5,

6Medi cal Il nspections i n School s: Gl asgow

Aut ho

| nspecGH WhMovember 1923; 6School MuedigalcCdfiter, | nspect

25" June 1938, p. 272.

*” GGNHSBA, HB38/1/11, RMITSC 1939, p. 19.

%8 Jenkinson, Sc ot | and dp. 186,487 t h,
%9 Crowther, Social Policy, p. 70.
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per cent of all the d\eSeotlandswide imvestigation hos pi |
also found that of 58.7 per cent of maternal deaths deemed preventable, only

21.61 could be ascribed to the fault of the mother while 37.09 per cent were

due to some o6faulty technique of the att
i nsti f"u tironically, .many of the venues which housed ante-natal
appointments were materially unhealthy with inadequate facilities, including

no heating, no waiting rooms and poor lighting.””> Therefore while the failure

of some mothers to attend ante-natal clinics was likely to play some part in

maternal and infant mortality rates, the extent to which this was the case

must be kept in perspective, and the tone of condemnation found in medical

and official publications treated carefully.

Despite this, working class mothers were regularly blamed for being
negligent mothers and for contributing to the ill health of their children and
families.””® According to Beier, like Medical Officers of Health (MOsH)
nationally, o0l ocal MOsH agreed that one
appointment of 0 Ld ddescriptioa that teflected the dlasso r s
i mplicatdoersooenébar aging working cl ass
cl ass behaHowever d8t.is important to note that medical

professionals could be quick to condemn the ignorance of middle class wives

Kerr and MacL e n ratoninto theAviortalitynirv Matemnity ¢lospitals and the

I nfluencing Factorsé, p. 637; Al so see O6Maternal
Me d i c liamcet,8B0™ November 1935, p. 1255.

™ Douglas and McKinlay, Report on Maternal Morbidity and Mortality in Scotland, p. 15;
Repeated in public press ( GM®P iy 1935 p. Mand 1981 i ty i r
July 1935) ; However, the dbdavoidable deathdé figur
every death in which ante-natal care had been absent or inadequate, even if there was no

obvious link between the cause of death and the standard of ante-natal care. The figures

also included deaths from abortion and the subjective labelling of negligence on part of the

mother, which stringently included allowing herself to come into contact with family members

who had recently suffered from a septic condition. However, overall, Loudon argues that the
proportional split of blame upon obstetriéc care
gLoudon, Death in Childbirth, p. 249).

2 GCA, Reports to the Corporation of Glasgow including Corporation of Glasgow: Maternity

and Child Welfare: Memorandum by the Medical Officer of Health re Existing and Further

Provision, p. 908.

" Crowther, Social Policy, p. 70; Jenkinson, Sc ot | a n d 6ps 189 &eavis, tPhlitics of

Motherhood, p. 61; Beier, For Their Own Good, p. 36.

™ Beier, For Their Own Good, p. 83.
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and mothers too. Indeed, here the value of considering the distinctive health

experiences of individual groups is reinforced. These women were also

found guilty of the ignorance and neglect of which working class women were

regularly accused. For example, in 1930 the MOH stated that:

Obviously the medically attended births are concentrated in the
residential districts, so that in the industrial and slum areas the
proportion of doctorsd cases i s
ante-natal supervision is often inadequate, frequently because the
expectant mother puts off booking a doctor till pregnancy is far

advanced.””

It was also implied that the failure of middle class mothers to obtain ante-

natal care may have also contributed to a higher rate of ante-natal deaths

within this group. For instance, one study found:

extr

Per haps, however, the most i mportant

is the support which it gives to the present-day developments in
maternity and child welfare. It reveals in a striking fashion the different
behaviour of the ante-natal and post-natal death rates in the two
classes of society, and suggests that very different factors are at work
at these two periods of life. If anything, the ante-natal death rate is
higher in the well-to-do families when families of equal size are
contrasted 7 a fact which is against the idea that environment is the
determining cause. On the other hand, all varieties of the post-natal
death rate, including the neo-natal rate, are very much lower in the
good class families than in the poor class families, the poor class

families of medium size occupying an intermediate position.””®

"> RMOHG 1930, p. 84.

776

J. Agnew (From the Royal Hospital for Sick Children, Glasgow, and Physiological

Depart ment, the University of Gl asgow, i ntroduc
Rates in Glasgow Families: An Analysis of the Various Kinds of Wastage of Child-Life in
Wel-To-Do and in Poor Fami GMJe3(1922), p.\14vr Also seg DHSi z e 6,
Neonatal Deaths due to Infection: The Report of a Subcommittee of the Scientific Advisory
Committee, HMSO 1947, p. 10.
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Il n summari sing ABMIswdms |lraep or ta,s stehhrd ed t ha

appears that in respect of miscarriages and still births the well-to-do families
are no better off than the poor families. In fact, if these data are to be relied
on, the wastage is sli’ghtly higher in t

Indeed, there is some indication that the extension of state medical
care was less widely welcomed by the middle class. For example, despite
commenting extensively on the treatment and care she received by her own

family doctor, when asked if the government generally encouraged people to

h

6be healthyd one middle c¢class women repl

left it. | think there was a lot of clinics, but what the people went to the clinics
[ for], I never knew. You know how you
what was goi nd® bikewise,rvhen Writingitoctte .editor of the
GH regarding the medical inspection and treatment of school children one

man wrote:

Secondl vy, cut out al | this doctor és
middle class parents, who neither want it nor like it. It is an insult to

these parents to consider them so negligent that they will not take
propercar e of their childrends health.
really need it have free attendance from their family doctor, and let him

be paid out of public money, but only for the visits given.”"®

This is an interesting contrast to the official view that the ignorance and
negligent childcare of working class mothers was damaging to infant health.
Instead, there is an implicit suggestion of unwillingness among the middle
class to utilise local authority health services i a reluctance which may have
hindered the rate of improvement among children born to middle class
parents. This also raises the important question of how the agency and

health-related behaviours of different groups of the population impacted on

"6The Wast age BMI, 148 @dobed1922] pf 6660 |,
"® SOHCA/038/001 (1912).
" GGNHSBA,HB38/ 2/ 5, & LEdittear :t oT & enGH, 8"t Fabsuarg®33ar i es o,

210



health trends related to social variables, and this is discussed in more depth

in chapter seven. However, surprisingly, there is also evidence that there

were fewer facilities for middle class mothers to turn to during pregnancy and

articles published in Glasgow newspapers suggest that there was resentment

among this group about the lack of attention they received.”®® For instance,

an article published in the Bulletin reporting on developments at Redlands

Hospitali n Gl asgow stated that the hospital (
to the community in providing maternity and general hospital service at a

moderate cost for that section of society that is usually left to fend for itself 1

the middPe class. o

Illustration 5.2: Image of mother being interviewed at Cowcaddens Day Nursery dated 1922.
Note that the women in the picture is wearing a shawl i _a contemporary indication of a
woman of lower social class

- .
SOURCE: Virtual Mitchell, Mitchell Library Glasgow, Record Number C2964.

% See DHS 1935 publication on maternal morbidity and mortality for discussion on the

different types of maternal health care utilised (Douglas and McKinlay, Report on Maternal

Morbidity and Mortality in Scotland, p. 22).

L GGNHSBA, HB10/ 2/ 15, 6Run by Women for Womeno6; 6M
Payi ng PHEe larcettls1820, p. 631; Crowther, Social Policy, p. 73; Advertisement

for Queen Alexandria Hospital T 6 The i nst i t ut sanly (for whiclflileisdome)e c | as
i.e. incurable sufferers GHf29"tMaelo20ipdBii|l e cl assesd
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Kerr argued that expectant mothers of all social classes could survive
pregnancy relatively unharmed if they were committed to ante-natal
supervision and the advice they received, and that while maternity institutions
were often | ocated 6in densely popul ated
with the O6ver,y ipoowaesstnodleads sthat t hey Oal
in very humbl e’ dowewey iniscertinly ofear thét a number
of facilities were in place for the maternal care of working class mothers, and
statements suggesting that services were deficient among the middle class
are at odds with the favourable experience suggested by the majority of
health statistics for this group (lllustration 5.2). This lends further support to
the importance of considering the human experience behind the numbers
which, as this research has shown, can reveal the contradictory and more
complex health experiences from that implied by static statistical analyses.
Further mor e, the notion that the Oworkin
of ante-natal welfare provision can be disentangled further where
experiences could vary within the working class itself. For example, when
commenting upon maternal and child welfare in Glasgow, the study by Paton
and Findlay <c¢l aimed that Ot he monctlyer s at
poor, but they did not belong to the very poorest and lowest class, which
presumably avoids centres altogether [and] the child welfare officer
expressed the opinion that the ceffftres d
Therefore, this suggests that while a growing motivated majority were
participating in the infant and maternal health campaign, inequalities
intensified here also, where this group became increasingly disadvantaged in

relation to the maternal population as a whole. "

8 Kerr, Maternal Mortality and Morbidity, p. 189; Kerr and Shar man, 6

Maternal Mortality and Morbidity in the Domiciliary Services of Maternity Hospitals, p. 201.

“paton and Findlay, 6Poverty, Nutrition and Gr ow
® This is also important where evidence has shown that a myriad of social problems are

created when inequalities widen. See R. Wilkinson and K. Pickett, The Spirit Level: Why

More Equal Societies Always Do Better (London: Allen Lane, 2009); Also see Beier, For

Their Own Good, pp. 88, 103, 144.
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There are also important reasons why women lower down the social
scale did not seek medical advice to improve the health of their families,
motives which writers like Jones claim that critics could often fail to
understand.”®® However, at a Westminster conference arranged by the
National Association for the Prevention of Infant Mortality and the National
Baby Week Council in July 1921, the attendees visiting from Glasgow played
down the impact of maternal ignorance and emphasised the need for
improved social conditions. Glasgow M.P. James Stewart (Scottish Labour
Party) reportedly cl ai med 0t hat many d
ignorance, but purely and simply owing to social conditions, and until such
conditions were adequately ameliorated, and every mother had all that was
necessary for the wellbeing and comfort of herself and her child, there would
be no g o oid a dewntead was reiterated by Councillor Angus
MacDougall of the Subcommittee on Child Welfare, Glasgow.”®® Indeed, for
many women a number of matters had to be considered before attending
clinics, including the distance of facilities from the family home and the
availability and cost of transport.”®” For example, the GRMWH, which
operated a policy never to refuse a woman in labour, commented on the

difficulty this created for the hospital and mothers alike:

Under present circumstances it would appear to be possible to depart
from this rule, and its strict observance as a criterion of admission
gives rise to considerable difficulty, if not hardship, especially as
regards cases coming from a distance. There is evidence that
women, knowing that they will not be admitted before labour has
commenced, are afraid to go to hospital after it has commenced, and
the question of transport and distance becomes then a material
consideration. From enquiries made there is no doubt that a

considerable number of women would avail themselves of institutional

’® Jones, Health and Society, p. 60.

®s5conference of I nf anltanceel6™layr1®2]l, p\Wslst mi nst er o,
®oEducat i on GH, ad" Juty €88, p. h0o ,
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facilities were it not for fear of undertaking the journey after labour has

commenced, or risking refusal of admission.’®®

Mor eover, a feature on 060Gl asgowb6éBMIMat ern

noted:

Attendance at the clinic is a social difficulty for most of the patients.
Frequently she has long distances to travel, a heavy burden for a
pregnant woman in her late weeks; the money necessary for car fares
is a drain on her financial resources; and the period of waiting at
clinics (unavoidable in their present crowded condition) is a domestic
problem for one who has perhaps other young children to look after
and household work to do. The difficulties can be overcome only at
the expense of opening centres in all parts of the city. Or by allowing
the patient to attend the conveniently situated family doctor.®®

It is significant that the number of calls to the St A n sl Assoeiadion for an
ambulance to the GRMWH rose by 75 per cent following the removal of a
small fee formerly levied.”® Therefore, it is clear that poverty and the ability
to pay stildl contributed significantly t
women. Variations also existed in relation to geographic region. Glasgow
was recognised for the degree of services it offered to women. However,
some regions of the city simply lacked adequate provisions.”* For example
the Garngad and Townhead districts wer e sai d t o be o6not we|
infant and child welfare faciliies.””> A memorandum presented by
representatives of the Glasgow Obstetrical Society at a conference with the
Committee on Child Welfare i n 1925 similarly asserted

accommodation for maternity cases in the city of Glasgow is totally

8 RMOHG 1929, p. 53.

656Gl asgowds Maternity Probl em: Nepplemeat todhem of Gl
BMJ (SBMJ), 10" June 1933, p. 251.

%0 Kerr, Maternal Mortality and Morbidity, p. 319.

“5Anal Representatives Meeting: BBMIr4Saugwstt Mor bi
1928, p. 58.

%2 RMOHG 1934, p. 56.
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i nade g%l arheenurbber of women seeking professional advice during
their pregnancy increased. However, this evidence reveals that for some,
facilities were simply not available. This unequal distribution of medical
resources is consistent with the view that variations according to geographic
region also characterised health experiences in interwar Glasgow and that
this contributed to the marked inequalities across the city. Again, within
broad improvements in terms of ante-natal and maternal care and medical
assistance available to mothers, experiences were unequal, varying not least

with regards to social position and geographic region.

Caring and Surviving

The previous section has analysed the role of mothers in the care of their
children through their participation in ante-natal and child welfare
programmes. However, in everyday life, the role of women in relation to
health experiences within the home was paramount. Jones asserts that any
research into public health should study women in their own right due to their
significance in assuring good health in the family.”** This was also captured
by or al testi mony where one man recall ed
granny [that] tiedt 0 keep you heal t'Ryllde moretedentst r at i
publication For Their Own Good by Lucinda McCray Beier details this
extensively, whilst also analysing the importance of mutual aid networks,
i ncluding other femal e nei gwdmanrdg duwunrdi ncg

796

labour for example. It has also been noted that women wanting to avoid

% RMOHG 1929, p. 54.

" Jones, Health and Society, p. 58.

*SOHCA/ 038/ 002 (1927); Also see Paton @&nd phindl a
5, 233.

"% Beier, For Their Own Good.
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another pregnancy and 6get regul ar woul
This was certainly the case in Glasgow.’?®

lllustration 5.3: Womehonmse parenting role within

SOURCE: Gladstone Robertson, Gorbals Doctor.

The role of the mother had a biological and social dimension and this was
important politically. In 1920 for example the SBHc o mme nt ed t hat o6t
authorities all over Scotland now generally recognise that to secure the

health of mothers and young children is to lay the foundations of a healthy

T szreter and Fisher, Sex before the Sexual Revolution, p. 95.

8 For example, see Douglas and McKinlay, Report on Maternal Morbidity and Mortality in
Scotland, p. 22; Robbie, Privileged Boyhood, pp. 34-5, 38-9, 44-5, 176.
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adul t po'P uGoeetninaninsché@mes aimed at improving infant and

maternal welfare viewed the education of mothers as an effective means to

combat high maternal and infant death rates.®® As Jenki nson stat
main and lasting aim of infant and maternal welfare centres and health

visitors in this field of care was preventative: to educate women in better

habits to look after themselves and their babies %

The drive to educate mothers has been interpreted critically by various
authors and Jenkinson notes how &édsome hi
reveal s more about the Stateds desire to
than with improving infant and mat er nal® Mewvertheldss, ty r a
there are indications that a | ack of pat
health. For example, in 1938 the MOH reported on the need for urgency in
the admittance of children suffering from diphtheria to hospital:

There still appears to be some delay by parents in seeking medical
advice, and too often the disease is well advanced when the victim is
ultimately admitted to hospital. Only 52 per cent of those dying were
admitted to an institution within two days of sickening; 73 per cent
were removed within three days of sickening; and 87 per cent were
removed within four days of sickening. Eleven children were ill at

home for one week or longer before removal took place.®®

This hesitancy was also captured in the published memories of Rountree

who recalled how the doctor dégave my par

99 ARSBH 1920, p. 81.

80 GusC, Spec Coll, 2978, pamphlet, Scheme for Maternity and Child Welfare (1926), p. 12;
Evidence to be Submitted to Committee on Scottish Health Services, p. 10; GCA, DHS 1/1/4,
Maternity and Child Welfare Schemes, p. 9.

81 jenkinson, Sc ot | and dpsi88He al t h,

892 1pid., p. 188.

893 RMOHG 1938, pp. 95-6; Similar statement made about diphtheria and pneumonia in
Evidence to be Submitted to Committee on Scottish Health Services re The Medical
Services, pp. 17, 22.
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following a leg injury.*®* Commenting upon the failure of someone to notice

that his ail ment was worseni ngightbbedount r ee
blame for this, because she would have had the task of attending to changing

t he dr €% sSomegnmthels also practiced domestic medicine before

admitting family members to hospital. In 1927 the MOH reported:

Many children affected by pneumonia whether primary or secondary,
undoubtedly require hospital treatment. It is too serious to be nursed
at home, while many homes are quite unsuited for its treatment.
Unfortunately, these children are not all admitted in the early stages,
and many reach hospital extremely ill after a few days of domestic
treatment which includes the free use of ipecacuanha wine, whisky,
and poultices, often hot enough to cause burns.%

This statement, cited from an official medical text, was almost identically
recalled by Glaswegian George Rountree describing his childhood in Govan
in the 1930s.*” Anot her man similarly recalled t
curesd to reliev® Reirdgrai mar@idsmenthat O6i
childbearing, ill health, and death, working class people depended on mutual
aid exchanged within family and neighbourhood networks. Indeed, the
guestion of wha't an informantds <chil dho
almost always elicited a response about the help neighbours gave each other
during health c r i &% dnde@d, the life story of Molly Weir for example,
provides a comprehensive list, several pages long, of home remedies used to
cure a number of afflictions from rheumatism to toothache, details the

superior skills of her grandmother in the treatment of eye ailments, and

84 Rountree, Govan, p. 220; However, this was not always the case where one man from

nei ghbouring Rutherglen recalled that 0i f you w
(SOHCA/038/002 (1927)).

% Rountree, Govan, p. 220.

895 RMOHG 1927, pp. 109-10.

87 Rountree, Govan, pp. 71-2.

898 SOHCA/038/002 (1927).

899 Beier, For Their Own Good, p.10.
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another woman recalled how her mother made her own cough medicine.®'°

This was often a consequence of poverty. One woman recalled:

Aye, there were a lotta doctors. But then you did'nae dare get a
doctor to come tusefewpeopleboold &ferd to haveC a

a house call. They coul dbénae afford
as | say, it was an urgent thing. But any minor childhood thing your

mother doctored you and that was that. But there was nothing to help
youifyourmot her haddnae the money. Forge

any.811

Again, the acquirement of treatment was often compromised by financial
restrictions and the ability to pay, a reality common throughout the UK.?? As
Cherry states, 0 f e aor poar flaw ingtitationdoften tstdlr 6 s f €
accompanied the pain arfd uncertainties of

Neverthel ess, these allegations of on
by clear evidence that women played a direct role in attempting to maintain
and improve the health of their children and family. The increasing
attendance of women at ante-natal clinics and child welfare inspections
detailed above is testament to this point. However, the employment of a
number o f 6survi val t echni guwhishbworaeh s o r e
played a positive role in securing the health of their families, often at their
own expense, and these are discussed extensively in the historiography.
Mothers had to ensure that meagre budgets were stretched in order to buy

basic commodities, and a number of money saving devices were employed.

810 SOHCA/009, Domestic Violence, Ms AO (1916); Weir, Best Foot Forward, pp. 50-5;

Similar remedies recalled by 2000 Glasgow Lives, Faye Doran (1907); For a humorous take

on traditional Scottish solutions for ailments and issues such as colds, headaches, bunions,

indigestion, hangovers, slimming, beauty aids and general domestic cleaning tips see Mama
Broonds Remedieg mandve Sudblwloikkeod bits and pieces
Books,LTD, 2009). 6The Broonbés6 is a popular comic
in the Sunday Post in 1936.

81 Faley, Up Oor Close, pp. 150, 151, 152.

812 Beier, For Their Own Good, p. 93.

83 Cherry, Medical Services and the Hospitals in Britain, p. 2.
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For example, some did not utilise the appliances provided in new homes,

which were intended to enhance living standards, in order to save money

(Chapter 4). Whilst this was deemed undesirable in the eyes of housing

officials, it was domestic management. The women of interwar Glasgow

exercised a number of domestic strategies like this to defend their families

from the adverse effects of poverty. In her much cited publication Working

Class Wives, Margery Spring Rice repeatedly congratulates Scottish women

(although she cites Glaswegian examples) for their success in the
management of meagre working class budge:
that the Scots and women from the north of England are better managers

than those i®h An arile gublishechhy dhe Lancet in 1921
similarly reported that 0 mestuffisedoes ot a f t [
appear to have sunk so low in GI&sgow a
Survival techniques such as borrowing from neighbours, utilising the pawn

shop, securing credit from shop keepers, buying discounted stale bread,
Obroken biscuitsé and Ospoiled fruitod, v
small amounts of money and buying skimmed as opposed to full milk for

children are a few of the methods women employed to make ends meet.®®
Significantly, the effective management of resources was important in more
prosperous homes as wel . For exampl e,
your daddéos wagwagmpe @rdemoata?@& one rel ati ve
repli ed: 6lt was an adegquate wage and my
knol. 6

84 Spring Rice, Working Class Wives, pp. 74, 165.

B56Family Food Budget s: LaAcetM3"iJulyt1@28 p.n138e Rati onod,

8 SOHCA/ 038/ 001 (1912); Paton and Findlay, O6PovVe
160; GGNHSBA,HB3 8/ 2/ 5, 0 Skail mnaebd eMialsk :FoWwd: Gl asgow Doc
Citizen, 5" January 1929; Mc Guc ki n, 6 MBest Footdg-ongatdopr i e s 6, [
173; Clark and Carnegie, She Was Aye Working, p. 96; 2000 Glasgow Lives, Joyce Booth

51912); SOHCA/009, Domestic Violence, Ms AQ (1908).

" SOHCA/038/001 (1912).
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However, while domestic management would have been universal in
most households to some degree, the extent to which this was practiced in

poorer homes could be severe. For instance, it was found that some

Gl aswegian women were frequently Oscant

consultations because t héy Oneamarefroptaevned t

area of Anderston also recalled that his mother often walked a few miles to a
meat mar ket in another district to

them for next to nothing was they were full of shit. She got them to clean.
My mother knew when she got them hame [home] she could clean them all

up before she put them in a po% These,

survival strategies were often effective and the authors of one medical survey

found that o&éduring a week of poverty

decreased; borrowing from neighbours carries the family over these bad
times and expenditure on rent, fire, clothes etc, is allowed to lapse, in order
that food may *b e&ommanting o the condiions of nine
Glasgow families they quoted that all but two mothers employed efficient
domestic strategies which ranged from buying a large number of
carbohydrates to satisfy family hunger to making bland meals more
appetising.?** This was acknowledged by the Ministry of Labour who claimed
that in Scottish districts notably affected by industrial decline,

oundernouri shment and raggedness

management and mos t® oGlasgew Gpiporasign simidy n g .

stated that oO0the widespread and | ong

severe strain on family resources, and in the circumstances it is surprising

how well, as a rul e, t h¢e?® Clraly tmesurtivals

88 RMOHG 1923, p. 44.
819 2000 Glasgow Lives, Robert Young (1902).

paton and Findlay, ©6Poverty, Nutrition and

81 |bid., pp. 322-23.

82 This report primarily considers Lanarkshire (excluding Glasgow). However, it is thought
that the reasons for this were largely political since socio-economic conditions in Glasgow
were similar (Ministry of Labour Reports of Investigations into the Industrial Conditions in
Certain Depressed Areas, HMSO 1934 (4728), p. 220).

83 Evidence to be Submitted to Committee on Scottish Health Services re The Medical
Services, p. 123.
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techniques employed by working class women went some way to securing

the health of their families, as endorsed by Thompson.?**

Nonetheless, despite clear class inequalities this was more
complicated still, and a complex interaction existed between the effective
utilisation of survival strategies, social class and the employment situation of
the household. For example, one Glasgow study carried out in the early
1920s by AM.T. Tully found that survival techniques utilised by the

6unempl oyed | abouring classd included

as corned mutton or frozen meat and misshapen bread. However, a follow
up study considering the conditions of artisan families, found that some of
these mothers were guilty of waste and bad marketing by failing to provide
families with the maximum energy value which could be procured from
scarce resources.?”® Accor di ng to Tully 6the mar
of the [artisan] mothers was decidedly poor, most of them not being
compelled by necessitous circumstances to consider the value of every
penny spent as was the case with the unemployed families studied in
1 9 2% . Bhis was illustrated by a table published in the report which
compared the diets of these two groups (Table 5.9).

Table 5.9: Table comparing the diets of artisan families with those of labouring-class families
(unemployed and short-time)

Average Diet per Man per Day

Date Income Calories | Protein | Fat Carbohydrate | Amount Energy
spent on | value
food per | purchased
man per 1d

A.Labouring Class Families

April 1921 | Over 8/- per man per week 2466 72.9 77.6 | 352.5 91 Ya 173.8

June 1922 2605 78.4 87.7 | 358.0 6/1 237.3

April 1921 | Under 8/- per man per week | 2505 64.1 73.3 | 380.4 6/1 Ya 219.8

June 1922 2185 62.6 61.3 | 330.7 3/10 Ya 302.3

B. Artisan Family
May 1923 3070 87.9 96.8 | 441.1 10.38/- 176.6

SOURCE: A. M. T. Tul liyet s6 A n3t uEdcyo noofmitcheColhdi ti ons GMJ 18Ir t i san

(1924), p. 5.

84 Thompson, Unemployment, p. 46.

Tully, o6A Study of the Diets and Economi

6.
8% bid., p. 5.
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The table reveals that the energy value purchased was lower among the
artisan group 1 a variance which the writer asserted could not be explained
by changes in the cost of living between these years. Domestic survival
strategies were not as diligently exercised in the everyday life of women from
this group who were less used to experiencing poverty. On the other hand,
the table suggests that the wives of unskilled labourers, used to low wages
and the task of making meagre incomes stretch, were more experienced and
efficient in this role. This was reinforced by Paton and Findlay who also
documented the importance of good domestic management for Glasgow

labouring-class families in employment.®?’

This data suggests that the women from artisan families, in spite of
their poorer skills in domestic management and ability to assure maximum
energy food values, did secure a higher number of calories overall. However
in the artisan group, only 6 of the 17 families studied were affected, or had

& It was also

been previously affected, by unemployment or short time.??
reported that when necessary, this group
over peri ods of u n e mpsurmaplyne¢heyt Bad maen d S0
disposable income to spend on food.®*® Nonetheless, domestic management
practices among this group, combined with notions of respectability and
attempts to avoid the stigma of parochial relief, had important health
consequences when savings were exhausted and financial security solely
relied upon state assistance (see chapter 6). Indeed, in light of the
i mportance of Okeeping faced, -repbstungéa
of nutritional intake is common even today, and that this could often be
influenced by factors including levels of deprivation i the wealthier often
showing a tendency to exaggerate food consumption and the poor the

opposite (although is important to note that an inverse relationship has also

2'paton and Findlay, ©6Poverty, Nutrition and Gr ow
t he ndi

Tully, 6A Study of ition® of Artisan Fa
9 |bid., pp. 12-3.
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80 Furthermore, recent research suggests that particular

been recorded).
food consumption patterns can be an important, deliberate attempt to
i nti mate oOstatus&’ Fhewforer eather ¢hart eeftectihgi t y .
inefficiency in the management of resources, there is also the possibility that
the wives of artisan workers affected by unemployment actively decided to
continue to purchase these menus to outwardly display the living standards
they had enjoyed in better financial times, satisfy their families typical dietary
expectations, maintain morale within the family, and also protect their own
image as competent domestic managers (see chapters 6 and 7).
Nonetheless, when considering the varied approaches of women in the
management of household resources, the notion that health experiences
were multifaceted is further reinforced. As the literature details extensively,
women were clearly vital to health experiences within the home. However,
the techniques and effectiveness of women in this role was not universal.
Experiences were unequal and standards of health were fashioned by the
complex interaction between gender, class and employment position at least

within this social arena.

Men, Masculinity and Health

Interwar medical, official and lay sources consistently emphasised the
responsibility of women as health providers and the effects that the economic
depression could have upon their health. It is not surprising therefore that in
their analyses, historians have tended to examine the health of interwar

women in this way. Macdonald has recently asserted:

803.3. Lara, J.A. Scott an d-Repbrtiig of Food Censumptiond | nt er n

and its Relationship with Body Mass |Judmabof and Ps

Human Nutrition and Dietetics, 17 (3), 209-18; Also thanks to Mike Lean, Professor of

Human Nutrition, University of Glasgow, and Consultant Physician at Glasgow Royal

I nfirmary, for his helpful correspondence and s
ositioné and the inaccuracies in self reporting
%1 Wilkinson and Pickett, The Spirit Level, pp. 25, 96.
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Unlike most other areas of Scottish society, women were central to the
operation of the family. Males, by comparison, appeared to contribute
remarkably little to discourses on family life. But that silence is
important. It might either denote a dismissive attitude to the family,
marking it out as female territory and hence unimportant, or it simply
reflects that men remained in control of what was considered really
important i the public world out with the home %%

However, it seems that discussions on the role of women as carers has been

ill focused. Men were also integral to securing the health of their families

within the home vyet, excluding a few like Thompson, in the context of

debates on interwar public health this is rarely mentioned by historians.?%

Abr ams not es t hat 6t he hi story of t he
researched in Scotland, the historian has traditionally portrayed the (male)

culture of industry and the (female) culture of the home and family in different

worl ds in which the father has been | oc
c hi | &% lekewisé, medical and social investigators rarely, if at all, made

reference to the role of fathers and instead continually referred to levels of

0 martnea | efficiencyod. l ndeed, one study w
and aimed to identify the statistical significance of a number of social factors

to the health of children, explicitly stated that they would not examine the role

of fathers due to the negligible role they assumed that they played, and

i nstead they investigated the role of 0
soci al factors such as housing. They s
less direct and apart from disease, drink, crime, or unemployment, leading to

insufficiency of earnings, is manifestly of secondary importance. This is

fortunate, since it is extremely difficult to gain reliable information about

832

oas Macdonald, Whaur Extremes Meet, p. 160.

Thompson, Unemployment, p. 85.

8 L. Abrams, O6There Was Nobody |ike my Daddybd
Mar ginalisation of Msxottish Historida Besiew) 77 §698) p. 2491 &.0 ,

Di xon, OMi dwi ves as Husbaimd Bd&nat\MR. Bevks, ?.dommsond Fat he
and J. Walmsley, eds., Oral History, Health and Welfare (London: Routledge, 2000); Beier,

For Their Own Good, p . 73; E. Gordon and G. Nai r, 6Domest
Parent aWomReh @9, Hi stlb(4y (2R, \p.i58lw,
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h i A Despite admitting that there was a dearth of information on the role
of the father, the authors were so confident about his insignificance that they
thought it unnecessary to investigate further. This speaks volumes of the
strength of conventional notions of masculinity and femininity in the interwar

period.

In fact, the cultural responsibilities of parenthood also extended to
fathers, and while commentaries on the unequal allocation of resources in
the home have focused upon females, this similarly applied to men
(NMustration 5.4). Fathers were said to be responsible for the direct provision
of food by tending to family allotments where they existed, and they could
also adopt self-sacrificing strategies to ensure that other family members

were adequately fed.®*®

8 Later in the report they aatahinfluenceland the éffactsed: 6 Ap

upon the home of drunkenness, laziness, and vice, the influence of the father upon the

young child is manifestly much less important than that of the mother. This is fortunate since

it is practically impossible to collect informat

gBePat on and Findlay, O6Poverty, Nutrition and Grow
M74, Christina Wilson (1918).
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Illustration 5.4: Picture taken in the East End of Glasgow. Note the men wearing hats
(6bunnetsdé), one holding a childdéds hand (Il eft)

[t

Near the Gallowgate, Glasgow, around 1930: unemployment and the pawnshop.
SOURCE: T.C. Smout and S. Wood, Scottish Voices (London: Collins, 1990).

In one letter to the editor of the GHi t was sai d thatandno nor
much less a mother 1 would ever dream of eating while their children went
withouf” Aonodhér newspaper article assert
children is not, however, conclusive on the question of malnutrition. It is well

known that parents will stint themselves so that their children may be fed [my

837

6Letter ttoo :t Fe eBding o fGHS28hNDweiberA 822, lp.dr e n 6 ,
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ital® ©6s¢. Woman also recalled that duri
parents would have don® Qonsedquentlyt thist o

complicates and adds an additional dimension to the focus of historians that

womenods health was affected by the uneqtl

home. This sacrificing behaviour could also undermine health standards
among fathers. For example the MOH observed that the age-sex distribution
of tuberculosis complicated the administration of successful treatment as the
high incidence prevailing among women aged 15-35 years meant many were
mothers, whilst the high incidence among males in the 35-55 years age
group meant that many were breadwinners. Hence the MOH reported that
there was unwillingness among these patients to make use of lengthy
institutional treatment because mothers had to attend to young families while

0

fathers had to work to support them.?*® This was also captured by oral

testimony. One woman from the Anderston area of Glasgow recalled:

TB was rife. At least one third [of Anderston] were wiped out. | knew
personally a whole family that were wiped out [in the twenties]. |
remember this young couple that we knew, moved into a place, got
into this, and he was standing outside and he was awfully ill, and | was

standing chatting to him. And | S

this the day for your clinic up in Glenfarg Street.?* He say s, AYes,

just going to put on some Weighys, 0ni Wi

sheds pregnant and | dondét want to

he says fAso if I go in there theyoll

them in my pocket. So, | go upg he said, fand what we do, we go on
the scale right away and get wei ghed, so theyoll

much weight6 To t his day | d6ve never ®f orgot

88 GGNHSBA,HB3 8/ 2/ 5, TheNeweningiCitizerg 8(°arch 1936.

839 Faley, Up Oor Close, p. 62.

89 RMOHG 1937, p. 118; Also see Gladstone Robertson, Gorbals Doctor, p. 63.

81 A tuberculosis dispensary (See GCA, D-TC, 7/11/6 Notes on Hospital and Infirmary
Arrangements in Glasgow (Published by Glasgow Burgh and Panel Committee and the
British Medical Association, West of Scotland Branch, 1932), p. 25).

842 2000 Glasgow Lives, Katy Lang (1913).

228



I n their article O6Dangerous Wor k, Har d
and Mclvor also point out that men could continue to work in an environment
knowingly detrimental to health due to their responsibility to provide a wage

3

for their families at home.®*® Thus, fathers also sacrificed their health to

secure the wellbeing of their families.

Men could also be directly involved in the delivery of their children.
One Gl asgow woman recalled of her chil dl
was prepared because we had no hot water. | should have had the baby in
the hospital but there wasnot enough ro
husband had all the work to do.6* One Glasgow doctor also detailed that
during a home birth in the Gorbals tenei
rule, up to his neck in it. It was his duty to fetch the doctor or nurse and to be
completely at the service of his wife and the women abo ut ®ff elndeed,
this also substantiates the importance of community health networks
advanced by writers including Beier.?*® Moreover, it is significant that around
1927 a OFatherds Council 6 was formed i n
another in Bridgeton in 1930. It was reported that the groups organised
social events such as drives in the winter and outings in the summer,
chil drendés Christmas parties, and a mont
arranged.®”’ In one notable instance, the GP published details on a lecture
made to the 6émendés sectiondé of the EI dei
role of men in childrearing was the topic of the evening. Presumably, this
was related to the Govan Fatherdés Counci
the sub headi ng 6 Fat herds Councilsd was repl a
under this details of the Elder Park Welfare Association of the Govan district

are discussed.

3Johnston and Mclvor, ©6éDangerous Worko, p. 145,
84 peoples Palace, Cathy Dodwell, born 1920s Drumchapel; For a similar interpretation see
Robert s, O60Wor ki ng Wi yia 8arkerraad Dtalkeeedsr, Popudation bBride s 6

Society in Britain 1850-1980, p. 152.

85 Gladstone Robertson, Gorbals Doctor, p. 15; Also see Blake, Shipbuilders, p. 133.
84 Beier, For Their Own Good.

87 RMOHG 1932, p. 57; RMOHG 1935, p. 62.
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How popular these lectures were (presented regularly by male doctors
and also the MOH Macgregor himself) is difficult to determine, although one
report mentions an audience of 400.2*® The social character of the audience
Is also unclear. The lecture material was often particularly medical,
suggesting that it was perhaps not catered towards the ordinary working
man, and probably those with a medical or professional interest.
Nonetheless, at one meeting on maternal mortality in Scotland it was said
that o6the newer members would now be in
of their household problems withth e i r %’ Im @netheblecture delivered
in 1935 it was said that:

The authorities made a large step forward when they opened ante-
natal and child welfare centres, and altering the law in the interests of
midwives in the interest of mothers. However, it must be understood
that the husband plays a very important part from a medical standpoint

as they have a very large influence over their wives.®®

The |l ecture t hen |l i sts t he Oeducati ona
presumably received when attending the welfare centres, including the
importance of breast milk and of the feeding of infants at four hour intervals.
However, rather than taking a central role in the upbringing of their children,

the fathers were advised:

The part the husband should play is one that encourages the mothers
to take advantage of the clinics, to influence and help his wife in the
proper methods that are advised by the doctors in charge. By doing
this, said the speaker (Dr. D. McKay Hart), the benefits of the welfare
will be more appreciated by all, and will result in still more life receiving

a better start in life.

% The RMOHGr eported in 1930 that the average attend
40 (RMOHG 1930, p. 80); An article in 1933 registered 75 attending the lecture with over

100 members of the Elder Park Scheme (GP, 10" March 1933, p. 7).

oMat ernal and GPni3'hlanuaryMe38,p.&1 i t y o,

¥0scare of the Child: EldtéeGPBBDetemweldds pr5e Centr e

%L |bid., p. 5.
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Therefore, here, fathers were encouraged to have an educational purpose i
implementing medical advice and support as an extension of the medical

arena, and reinforcing traditional gendered responsibilities within the home i

rather than into adopting a direct role in the health care of their children.

Likewise, of fourteen welfare centres in Glasgow in 1934, only two (Bridgeton

and Govan) <created Heaumbesis énwll, &d it seems!| s . T
that the formation and participation in the councils may have been more for

social rather than medical reasons.?? Nevertheless, it is clear that men were

not absent in the care and welfare of their children, and that they also

contributed to health experiences within the home.

On the other hand, it is clear that fathers could contribute negatively to
health experiences within the household, as has been more widely
recognised by historians. For instance, men carried infection from the
workplace into the home (although this relationship could easily work the
other way) and Johnston and Mclvor note that wives could also develop
asbestos-r el ated cancers for exampl e, 0si mply
dust brought home on the work clothes and overalls of their husbands, sons,
or f a®h¥hersid also evidence that the strain and tension resulting
from male unemployment was detrimental to standards of childcare, and that
it could lead to domestic violence within the home. Here, the notion that
health experiences were characterised by a number of variables can be
maintained where the employment status of the household was clearly
important. Bourke claims that the emasculation which many men felt after
being forced out of work could aggravate conflict in the home, and that

oguarrels bet ween unempl oyed husbands

%2 For example, when discussing the efforts of the child welfare schemes, one report stated

that o&éthe soci al side commonly takes the form of
f at her s éh ac o uneceinl HBvidencam ¢odbé Supmitted to Committee on Scottish

Health Services re The Medical Services, p. 110).

83 R. Johnston and A. Mclvor, Lethal Work: A History of the Asbestos Tragedy in Scotland

(East Lothian: Tuckwell Press, 2000), p. 144.
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c hi | d®¢ €onsequiently, the SBH reported that the resulting atmosphere

was particularly unsuitable for children.®*®

Indeed, when writng about the i mpl ementation

charter in Scotland in 1933, the Scottish Justices and Magistrates

Association submitted the following statement to the GH:

There must be at present numbers of people who are in an
overwrought state of mind, whose mental health is below normal. Itis
not only the effect of unemployment upon the parents that has to be
thought of. Putting aside deprivation of physical comforts as less
important, one has to remember children growing up in the
atmosphere of constant frustration and discouragement... An
unemployed father always about the home to remind a worried mother
of the household position, idle older brothers and sisters inevitably
deteriorating into squabbling inefficiency, and a constant uncertainty
about the tomorrows make no healthy environment for a developing

youngster.®®

An Anderston man also revealed that this could result in domestic violence:

About 1927 or 1928 ma mother was getting it bad, my father wisnae
working. And he was, going oot and maybe getting an odd job, a
couple of bob but was drinking it.  And he was coming in and. She
went through a | ot . A donodot | i

her about ma father doing, walloping my mother. You know... And my

maw was trying to bring us all up, and that, you know... Well my auntie

FI ora got to know and she was al

hi m, gee him the jail, gee him

854

Bourke, Working Class Cultures, p. 95.

855 ARSBH 1923, p. 194.
9 Unemp!| oGHNAHhQctbher 1933, p. 7.
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ma father the jail for big black eyes and this and that. So. Two of they

times he thumped me anol [as well].2*’

This was also captured in contemporary literature where in No Mean City one

character was struck repeatedly after pointing out to her father during an
argument that she was the only one working in the house. The author writes

O0Ri chard McKay had been out of work for
than he cofl ¢ wasalsourepertedthat of 527 cases of child

cruelty investigated in Glasgow in June 1932, almost two thirds involved
unemployed parents, and by 1938 this was still over fifty per cent.®*° The fact

that the cases were reported in this way suggests that there were concerns

about childcare within households affected by loss of work.

Finlay also notes t hats wéra soncdrreed, as t
mot hers were just as | i kel y®°tHistodaes vi ct i
acknowledge that men commonly questioned their masculinity when unable
to fulfil the respectabl® Themssaclatonafol e o f
manliness with employment was clearly problematic if a man found himself
out of wor k. Finlay writes: 0The tradit
sway in working class communities collapsed, although the values which
underpinned them did not. Men had been brought up to equate work and
providing for the family with manhood and unemployment was a
psychol ogical f or®f JoHnstoe ana SMclwt statei thah . 6
Omasculinity at its core involves an ass:
over womeno, oOqtgagtriersgi ¢ matand vi ol ent be
domestic violence was viewed by some as an outward display of manly

behaviour®® Evi dence from Gl asgow reveals that

872000 Glasgow Lives, Robert Young (1902).

88 McArthur and Kingsley Long, No Mean City, pp. 161-62.

®OGH, 11"Jul'y 1932, p. 8; ORI ledGelert damay 1638,pe8l t y t o

%9 Finlay, Modern Scotland, p. 145.

%1 1bid., p. 87.

2 1bid., p. 87.

®Johnston and Mclvor, 6Dangerous Worko, p. 136.
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expression of masculinity where according to Molly Weir from Springburn,
Glasgow:

Whet her a man was too Osoftd on hi s
concerned nei ghbour s. The 6soft 6,
Glasgow street who handed over his entire wage packet to his wife

was ridiculed by wives whose husbands were violentand sti ngy: 0
spunk at ad6... A Moose! ... Of course
is. .. I f a man wasno6t the Obossd of
a man.®*

It seems that some men could resort to beating their wives in an attempt to

establish t heir 6t ougho masculine status.
anal ysed t he relationship b ebeatinngudon eimp
i nterwar Clydesi de, arguing that o0the ad
levels of unemployment between the wars aggravated masculine

il nsecurities?o, and that the Oemascul ati o
domestic violence within the home.®®® In support, when asked why husbands

hit their wi ves, one Gl aswegian woman |
money. Youseemoneywas t i ght t hen. There asnot
Women endured a double burden where the psychological decline of men

out of work (discussed in depth in the following chapter) often resulted in

mental and physical deterioration for their wives T the result of both the

unequal allocation of resources within the home, and the emotional strain

and domestic violence they could endure at the hands of their husbands.

864

soe Weir, Best Foot Forward, cited in Bourke, Working Class Cultures in Britain, p. 72.

Hughes , éeBeatg@tions and Counterr-Repr esent ati onsdé, p. 175.
86 A. Hughes, Popular Pastimes and Wife Assault in Interwar Glasgow (Unpublished Hons
Dissertation: University of Strathclyde, 1996), p. 14; Also see MacDougall, Voices, p. 52 and
SOHCA/038/002 (1927).
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That men and contemporary notions of masculinity contributed
significantly to standards of health within the home is apparent. It is widely
agreed that there were notable deteriorations in the health of women, both
mental and physical, in the period under review, often as an indirect effect of
an unemployed husband within the home. In Glasgow the effects of this
were apparent. For example, one 1923 SBH report claimed:

While is seems clear that the assistance available from public funds

has normally been sufficient to prevent undernourishment, distinct

signs of nervous strain have been noted. The husband becomes

depressed on account of the apparent hopelessness of the position,

the wife, anxious for her husband and
ends meetod, is®imilarly affected.

When asked what life was like for the wives of unemployed men one
Gl asgow man replied, Opure hell, no | if
women, at %% Inl1922, ia doeter.frém Gartnavel Hospital claimed
that the higher incidence of female patient admissions with psychological
conditions wastames®sonded Opathky as a re
the years of war, partly as a result of the high cost of living, and the difficult
economic and soci al?®° cAnotder Glasyows healhf | i f e
professional commented thattoou hotce dfact s h
the burden of unemployment on the housewife who has to make ends
me e ¥°6The GRMWH records also frequently mentioned the impact that an
unemployed husband could have upon the health of their patients. For
instance, in 1934 it was reported t hat ounfortunately, t h
large number of our patients whose husbands are out of work, and the strain
of prolonged unemployment has told on the mothers (and expectant

mot hers), both ment"a [Thisyevidencel ungetinesthec al | y .

87 ARSBH 1923, p. 194.

88 SOHCA/038/002 (1927).

99 Royal Asyl umMI), Fa1922) ppv ¥5-& Also cited in GH, 17" February

1922, p. 9.

9G. R. F. MacTavish, 6Some S6MJ1807 (1927 ppedi®s of Psych
871 GGNHSBA, HB45/3/12, GRMWH 1934, p. 28.
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important role of men, and conventional notions of masculinity, to health
experiences within the family. Indeed, the recognition of the indirect impact
of unemployment upon the health of women is where the role of men in
shaping health experiences within the home has been most recognised by
historians. On the other hand debates on the ill health of the unemployed
themselves have tended to focus upon men. It is to the health experiences

of the unemployed to which we now turn.

Conclusion

This analysis of health in relation to women, the home and the family has
reinforced the difficulty of measuring the extent to which health experiences
improved or worsened during the recession. On the one hand, the unequal
allocation of resources in the home and the sex-specific tuberculosis
mortality rate can be used to show that the health of women was
undermined. On the other hand, figures on life expectancy, and the crude
and standardised death rates undermine this view, while the maternal
mortality rate, regul arl'y cited as a chall enge
be far less related to the economic depression than writers such as Mitchell
imply. In line with the argument advanced in this thesis, it can be asserted
that a clearer picture emerges by disentangling the wide range of
experiences which existed throughout the city. Standards of health varied
according to a number of social variables. For example, analysing health
experiences according to class reveals that at times, the maternal death rate
was higher among the more prosperous areas less affected by the recession
T a trend obscured from the maternal death rate per se. Also, evidence that
medical facilities were lacking amongst the middle class and that this could
have detrimental consequences for health is also at odds with the majority of

mortality data relating to this group. Furthermore, it is clear that experiences
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varied in relation to marital status. Higher death rates among illegitimate
children and unmarried mothers were recorded compared to those born in
wedlock, although this disparity narrowed somewhat over the period. Whilst
this highlights the importance of socio-economic position in defining
inequalities in standards of health, it also indicates that for some this could be
largely unrelated to the economic depression.

Exploring the distinct health experiences of individual groups gives a
more precise indication of what was going on within these general mortality
trends. This is not to suggest that the health of women was unaffected by
the financial effects of the recession. Whilst difficult to ascertain from the
cityds mortality rates, there 1is an abu
particular were affected by the socio-economic consequences of
unemployment, that they experienced lapses in physical and psychological
heal t h, and that they were a group to
applies. This is advanced further in the following chapter which deals in
more depth with the direct and indirect effects of unemployment upon
physical and mental wellbeing. Evidence of the conducive impact that men
contributed to health experiences within the home does shed an alternative
light on the conventional view that the masculine crisis brought about by the
loss of work in the 1920s and 1930s was often manifest in the deteriorating
health of women. Nevertheless, domestic violence at the hands of
unemployed husbands, the climbing incidence of abortion and increasing
rates of tuberculosis among young females at least, all suggest that the
health of many women worsened during this period. Here evidence from
Glasgow can be found to support the view of writers like Webster and
Mitchell that the social effects of the recession were acutely felt by women.
However, even then, experiences were not universal, varying according to
factors such as age, and between artisan and labouring class families in
relation to the approach and efficiency of domestic management within the

home. It is also clear that regional variations were pronounced: health
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experiences in Glasgow could diverge from the national picture, but in terms
of access to ante-natal facilities for example, inequalities existed within
Glasgow itself. Evaluating health experiences in relation to gender, the home
and the family bolsters the view that there was no universal experience.
Rather, interwar public health was a complex and intricate lattice,
characterised by marked variations according to a number of social,
economic and cultural variables, and it can be argued that emphasising and
exploring these discrepancies helps to provide a more holistic view of health

trends in this period.
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Chapter 6 The Recession, Unemployment and Health

A fair judgement on the statistical evidence would be that the
unemployed, in common with the poor generally, shared unequally in
the improvements in health standards which the British people
experienced between the wars.?"2

The literature on the interwar period is heavily weighted with debates on the

extent to which the Great Depression impacted adversely upon the

popul ati onods heal t h. Thi s guestion h a s
contemporary observers and modern day historians. Most acknowledge that
unemployment could at times have an adverse impact upon the health of the
unemployed, although the extent to which this was the case is contested.

For example, whilst maintaining that this occurred in the context of general

I mprovement, Stevenson acknowl edges that
almost certainly made worse in some areas by unemployment, but there was

a striking ded?Pddheofpreoi malsi chapter has
public health records to evaluate the ways in which the experiences of

women, and the effects of the recession upon this group, can be used to

inform this historiographic debate. This chapter will attempt to address how

far unemployment and industrial decline shaped health experiences in more

detail, by looking at how the experiences of communities, households and
individuals were shaped by the loss of work. The methodological issues of
determining the direct impact of unemployment upon health have been
discussed extensively in the literature (see chapter 1). However, the
economic climate of the era makes it impossible to ignore the potential
implications of this for public health. In line with the approach advanced in

this thesis, the many layers of experience among this notably disadvantaged

group will be highlighted and explored, and it will be shown that the impact of

872 Burnett, Idle Hands, p. 254.
873 sStevenson, British Society, p. 285; Stevenson and Cook, The Slump, p. 93.
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unemployment in Glasgow, in terms of physical and mental wellbeing, varied
according to variables such as geographic region, occupational skill, the

duration of unemployment and gender.

Unemployment and Public Health

Historians have debated the possible implications that the mass
unemployment of the interwar years had upon public health, and the extent to
which health improved in the context of industrial recession. For the most
part, t he statements of Gl asgowods hea
government) reflect the claims of the optimists and they insisted that
standards had been maintained or improved despite the Depression.®™
However, measuring the direct impact of unemployment and industrial
decline upon health is difficult and is complicated by a number of complex
methodological issues. Firstly, it could be argued that attempts to analyse
the extent to which health worsened as a direct consequence of
unemployment is largely unfeasible as it is so intrinsically linked with other
causal factors including poverty, housing and environment.?”® As Nicholas

explains:

Deciding what contribution unemployment made to standards of health
involves assessing the importance of unemployment against many
other factors which will influence health. Environmental conditions,
public health services, education, and many other conditions are likely
to have a powerful effect, and it is far from easy to isolate any one of

these and assess its relative impact.®”

84 GGNHSBA,HB38/ 2/ 5, 6 G| aThgHveningXitizeh, 47" Eebraary 1932.
875 Burnett, Idle Hands, p. 252.
87% Nicholas, Social Effects of Unemployment, p. 70.
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Also, whilst the reports of the MOH provide a large body of statistical
evidence on health in Glasgow, they do not provide extensive details on the
health of the unemployed per se, making it impossible to build separate
statistical pictures of the health of the unemployed in isolation from the
Glaswegian population as a whole. This is problematic where, as Thompson
points out, mortality patterns of distri
exi stence of families which did®%hot suff

Chapter three has detailed how the infant mortality rate is often
considered to be a useful statistic in gauging the health of a population
overall. Here, it has been demonstrated that the rate of improvement slowed
significantly throughout the interwar years and that the gap between Glasgow
and Scotland as a whole increased (Figures 3.3 and 3.4). It is impossible to
disentangle the exact causes of these trends. However, it is reasonable to
suggest that the economic fortunes of the period, increased levels of poverty
and the effects of this upon expenditure on and the provision of medical care,
probably helped put the brakes on the declining infant mortality rate. In this
way, the data for Glasgow goes some way to endorsing the claims of the
Opessimistso. l ndeed, in the 1920s, t he
during the height of the recession in this decade being 120.3 deaths per
1,000 births in 1922. Similarly, during the nadir of the 1930s depression, IMR
reached a peak of 111.8 deaths per 1,000 births in 1932 (Figure 3.1). These
figures certainly imply that a brief health crisis occurred in Glasgow when
unemployment peaked. However, movements in IMR were not totally
consistent with the cityods unempl oyment
these leaps to unemployment alone. For example, a significant reduction in
the infant death rate which occurred in 1933 complicates the assertion that
IMR rates rose when the recession was most severe. This fell considerably
from 111.8 in 1932 to only 96.5 in 1933 and was explained as being due to

the advantageous weathercon di ti ons t hat year o&éwhich i

8" Thompson, Unemployment, p. 246.
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the mortality from many causes, especially that due to respiratory
di s e &8 @His.dées not mean that fluctuating infant death rates between
1921 and 1936 especially were unaffected by the economic vicissitudes of
the period. Rather, the mortality pattern does not entirely correspond with
the unemployment trend, making it impossible to attribute these fluctuations
to changes in the labour market alone.

Tuberculosis has been traditionally regarded as a disease of poverty
and this provides an additional health index to investigate the possible socio-
economic effects of the recession upon the physical condition of the
popul ati on. Thompson explains that 6du
patterns of tuberculosis mortality reveal more about the nature of a society
than do other causes of death and have been used by historical
demographers as an indicator of the socio-economic condition of
c o mmu n £t The $10H for Glasgow acknowledged the possible effects
of the recession upon health with reference to pulmonary tuberculosis.®® In
1923 he stated that Othe rates for r ece
stationary, but it is difficult to say to what extent the privations of the war
years and the present industrial conditions have been responsible for the
arrest in the downwar d ®mbikewiseghe SBHafo t hi s
alluded to the potential link between the incidence of tuberculosis and the
recession when stating t hat 0 fgothe t he
prevalence of unemployment and distress, the position has at least been
mai nt &% n@lidicaldstudies similarly commented upon the possible
relationship between respiratory illness and unemployment. The
investigation published by the MRC in 1934 which examined health in a slum

and rehoused population in Glasgow, suggested that the lower rates of

878 RMOHG 1933, pp. 3, 5, 36.

879 Thompson, Unemployment, p. 205.

¥ Ssimilarly stated by an Edinburgh doctor (6Une
Medical Officer, 6™ November 1926, p. 219).

81 RMOHG 1923, p. 33.

82 ARSBH 1923, p. 22.
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respiratory disease among foreign residents may have been explained by the

lower incidence of unemployment among this group, alongside the fact that

they tended to have better diets.?**

Figure 6.1: Average death rate per 1,000 living from pulmonary tuberculosis in Glasgow in
two year intervals, 1921-1938
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However, when charting the tuberculosis death rate for the period under
review, the role that unemployment played in defining the mortality pattern is
also inconclusive (Figure 6.1). In the early 1920s a notable increase from
0.98 to 1.03 deaths per 1,000 living occurs and this is consistent with the
industrial slump of these years. However, while the figures reveal a
continuous but slowing decline thereafter until 1931-1932 i the peak years of
unemployment in Glasgow when the recession was most severe i only a
small rise in the death rate takes place from 0.87 to 0.88. Furthermore, an
increase then takes place during the 1935-36 period when the economy was

recovering and unemployment fell. This does not suggest that the effects of

¥ sSsmith, 6Housing Conditions and Respiratory Dise
84 This graph starts from 1921 due to an inconsistency in the recording of this data.
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the recession were played out in the vital statistics, even in a notably
distressed area like Glasgow. Taking the interwar period overall, pulmonary
tuberculosis rates displayed a relatively stable decline (Figure 6.1).
Constantine has argued that unempl oy me
mortality and morbidity rates of the nation or even of the de pr essed ar eas-c

and for the most part this is ®upported |
Neverthel ess, t his mortality dat a i s
statement that o6it is difficult to shake

unemployment as a cause of deteriorating health, but there remains an

el ement of % nltisrclean ithattggographical districts within

Glasgow particularly affected by economic recession did not share equally in

the health gains of the city. The MOH recorded that Shettleston, Springburn

and Maryhill were industrial areas and particularly affected by unemployment,

but were reportedly f r% eThus ramyrdetefiarationg e st e d
in health was less likely to be due to poor housing which officials often used

to explain low health standards. Significantly, IMR was again notably better

in these areas in 1939 than 1921 (Figure 6.2).

85 Constantine, Unemployment, p. 36.

8 Ibid., p. 34.
87 RMOHG 1930, pp. 84-5.
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Figure 6.2: Infant deaths per 1,000 births for reqgions in Glasgow particularly affected by
unemployment, 1921-1940
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Still, this evidence suggests that in these regions where unemployment was
high health deteriorated in relative terms. IMR in Glasgow as a whole fell by
25.9 per cent between the periods 1921-22 and 1938-39, compared to only
19.3 per cent, 23.2 per cent and 20 per cent in Shettleston and Tollcross,
Springburn and Maryhill respectively i an average rate of 20.9 per cent.®°
However, this rate was largely comparable to that of the working class areas
analysed in chapter three, being 22.1 per cent in the regions considered i a
difference of just one per cent. Hence this slower rate of improvement may
simply reflect class inequalities, not the impact of unemployment. On the
other hand, it may be the case that in general, working class communities

were more affected by unemployment and that this was also important for the

% Whiteside, 6Counting the Costé, p. 229.
%9 The rate of decline when comparing 1921 and 1939 was 24.1 per cent for Glasgow, and
3.2 for Shettleston and Tollcross, 6.0 for Springburn and 27.7 for Maryhill T an average of
12.3 per cent for areas affected by unemployment.
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mortality pattern of these areas. Whi t e
failed to share the gener al trend of I
applied to Glasgow, in that these areas of high unemployment deteriorated in
relative terms.?® Thi s suggests that even within
Glasgow, health trends, and probably the social effects of unemployment and

recession, varied in importance according to where you lived.

That unemployment could play a role in undermining standards of
health was recognised by official health authorities. The Scottish health
departments were more willing to document their concerns about the impact
of the recession in the early twenties than they were when unemployment

Y For

peaked in the 1930s, although it is unclear why this was the case.®
example, in 1921, when commenting upon rising claims for sickness benefits,

the SBHcl ai med that Omuch of this increascte
lowered vit al i ty as a result o f unempl oyment 6
disability cited for entittement to sickness benefit was weakness as a result of
unemployment.?® The socio-economic impact of job loss for those involved

was directly probed by the SBH, and in 1923 they published their findings of

an investigation into the effects of the recession upon a number of social
conditions.®®  The report by the SBH commented upon the potential
deterioration of diets due to wage cuts.®** However, it was concluded from

the data obtained, O0both i mpressionistic
justification for the view that unemployment has not had any serious effect on

the physical condition of the population, though in some few individual

instancesandinspecialci r cumst ances i1 | effects may
Whiteside, 6Counting t hunemploymenHp.219.. 243; Thompso
¥1This was also true of the education authorities

School Feeding: Posit iGbl,rSthmetemlﬁerla&,gJoSW Aut hori tyéd,
82 ARSBH 1921, pp. 14, 291; Al so publ iScotsread, 1i"dulyé6 The Na
1922, p. 7.

893 They considered health, morale, technical efficiency, crime and unrest (ARSBH 1923, p.

15).

8% bid., p. 191.

%5 bid., p. 198.
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For most of the period this was the view adopted by local and national
health bodies and it was maintained that the efforts employed to relieve the
situation for the <cityos ponpeuHadhbeenon i n
successful. However, it is significant that after the worst of the recession had
passed, the Scottish health authorities
had highlighted the need for adequate family resources to maintain health. In
1936 they concluded that Ot here 1is now
health implies and a general recognition of the essential relationship between
health and wellbeing. Itis no new discovery that poverty begets disease; but
events of recent years have raised more acutely the relationship of family
resources to the p%°eThieseens t tudaus satemehte al t h .
to make after denying that the recession had impacted upon health. Also, in
an article published in the Scotsman regarding an address made by the
Glasgow MOH to the City Rotary Club in 1933, it was reported that when:

Dealing with unemployment, Dr Macgregor said that, so far as they
could measure it, there was no evidence that an increase in
unemployment coincided with an increase in the incidence of disease.
He had noted last year a slight increase in the incidence of rickets
among the children of the unemployed. His department were
watching carefully to see what was happening in that direction this
winter. If the straightened circumstances in many families caused by
unemployment were affecting the health of children it would be his

duty to point that out to the city.®’

Whilst noting that an increase in rickets had occurred in the winter of 1932,
his observation that this may have been related to unemployment did not,
however, make its way into his annual report.®® This does raise suspicion
that official public health sources possibly obscured evidence of the effects of

unemployment upon health, an argument that has been advanced by

8% ARDHS 1936, p. 12.
876 Gl asgowds | mscosmae, 6" Deecembert 1838, p. 14.
8% RMOHG 1932, p. 5.

247



Webster.**® There were systematic medical investigations however which
endorsed the official view. For example, in 1935 and 1936, papers produced
(although co-authored by the DHS6s st ati stician P. L. Mc Ki
terms of height and weight for example, there was no evidence that the
physical condition of the unemployed was inferior to that of the employed,
and that 6 tske ofhis sectiort df thenuadmployed population®®
IS not at present a cause for more serious concern than is that of employed
men of compariah firging sapeated bydthe DHS.® The
investigators acknowledged that both heights and weights were inferior
among the men out of work. However, they reasoned that unemployment
would not significantly affect the height of men when maturity was reached,
and argued that when the statistics were adjusted to account for the different
ages and heights recorded for both groups, there was no significant variation

in body weight.®*

Nonet hel ess, the writeyl® noted
influenced by faulty posture, which sometimes accompanies or follows on
underr-nut ri ti on o¥ Tme, tuming oui atténton  the diets of
the unemployed may provide more of an insight into the health experiences
of this group. What this analysis has shown is the difficulty of examining the
relationship between unemployment and public health statistics. Various
interpretations can be deduced and the health records from Glasgow, a

notably distressed city, can also be used to build contrasting conclusions.

Webster, o6Healthy or Hungry Thirtiesd, p. 123,
“The men examined were 771 6unemployed men wi't
for reception into trainingc ent res organi sed by the Ministry o
acknowledged the i mportance of O0extending invest
ot her sections of the unemployed community and t
Walker, 6 A Note on the Physique of Yo ungGMIdL26 t Mal e :
51936), p. 321).

% McKinlay and Wal ker, 6A Note on the Physigqu
Unempl oym@2mn;tThe,DHSdocument ed: O0Examination of unen
after prolonged periods of unemployment, shows that their nutritional state, as assessed by

body weight or the blood haemoglobin content, is not sensibly inferior to that of the employed

and does not show any progressive deterioration with duration of unemploymen t ARDHS

1936, p. 13).

h
f

Mc Ki nl ay and Wal ker , 0A Not e on t he Physi qu
Unempl oy me n ARDHS 1836, p.33210 ;
 McKinlay and Walker, ©6A Note on the Physiqu

Unempl oy me n ARDHS 1836, p.33200 ;
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The period was one of improvements, deteriorations and relative declines

and they indicate the complexity of health in the interwar period.

Poor Diets and Malnutrition

As well as mortality data, historians have also considered contemporary
records on nutrition and there is relative agreement that the diets of the
unempl oyed would be worse. For exampl e,
most that could be demonstrated was that unemployment was having
adverse effects upon standards of dieta n d n u % The DHSrhowiever
denied that mal nutrition was Omore prev
unemployed than among some sections of the employed in the industrial belt
of Scotl and, 6 and this wa s similarly r
authorities.®® It was expected that any deteriorations in health and nutrition
would manifest themselves within the school population since children were

particularly vulnerable.*®

However, from the information gathered it was
argued that the nutritional and physical condition of children of school age

had increasingly improved. In 1934 the MOH for Glasgow reported:

The economic conditions which have prevailed throughout the country
for some years past have caused anxiety and concern as to the
probable effects on the nutrition of children. In Glasgow, from the
commencement of medical inspection, the physical condition of school
children has been made a feature of special study, and during recent
years the state of nutrition has been intensively supervised. The most
careful watch has been maintained throughout the year. It is very
gratifying to be able to report that, in spite of the adverse conditions,

no evidence of general impairment of nutrition has been detected in

94 stevenson, British Society, p. 283.

95 ARDHS 1936, p. 13.
9% Thompson, Unemployment, p. 93.
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the school population. In point of fact the percentage of children with
6baddé nutrition is the | owest r
The figures for the present year are in strict accord with the steady
and progressive increase in average heights and weights observed for
years past [and] in considering the growth and nutritional state of the
children it can be said with confidence and conviction that these
records are not merely satisfactory; they establish by statistical proof
the fact that the physical condition of the children has never been
better at any time during the past fifteen years.*"’

ecor de

The popular press reiterated the claims of the authorities t h a t 6bad tir

[ were] not affecting the h¥®alth of

The diffusion of optimistic health reports throughout the media
however was not enough to suppress concerns about dietary standards in
the city. For example, thousands became involved in the Hunger Marches
and Glaswegian Harry McShane, organiser of the marches, recalls carrying a
banner with t hFRghtisgiolg%2n0 6St9%raronically,.the
memoirs of those who took part in the Hunger Marches frequently comment
upon the fact that they were better fed on the demonstrations than when they

0

were at home.”®® It was also argued that the financial implications of the

Means Test had undermined the diets of those affected by unemployment.®**

Remembering the experiences of his own family, McShane recalled:

In May 1923 my wife and | were evicted... All we had to live on was 9s
a week. It was a very cautious time for us, a very tough time. We
lived on toast; my wife said the lining of her stomach was all scratched

from toast with nothing on it. There were many others in just the same

97 GGNHSBA, HB38/1/6, RMITSC 1934, p. 6; Also cited in ARDHS 1934, pp. 75-6.

Gl as g

% GGNHSBA, HB38/ 2/ 5, 6Sturdy Bairns in Glasgow: Hea

Daily Record, 29" January 1935.

99 1. McShane and J. Smith, No Mean Fighter (London: Pluto Press, 1978), p. 121.

919 MacDougall, Voices (2), p. 253; MacDougall, Voices (1), p. 24.

1 MacDougall, Voices (1), p. 209 (Footnote 94), from SRO, DD10/246/1; GH, 23 February
1932.

250



situation. | had always said the unemployed should feed their families

and not pay the rent, and that is what | finally did.**2

One Hunger Marcher also explained that he had not tried to join the army

because of physical weakness due to malnutrition, and another recalled

graffiting a wall when in his early twenties with the slogan OLet Gl as
Nouriisshéarcastic pun on Glasgow6s® motto
The Hunger Marchers, however, had a political agenda and this was
acknowledged at the time. For example, the Evening Citizen commented in

1936:

It has proved extremely difficult to get reliable information about the
amount of malnutrition caused by unemployment. For a long time
socialists, social workers, and doctors have said that there is a great
deal of malnutrition. On the other hand, it is also said that there is
very little.  Unfortunately politics come into the question, and
malnutrition is the favourite argument of those who say that the rates
of unemployment relief given by the public authorities are

inadequate.®*

However, contemporaries also noted that numerical data could fail to

illustrate the human realities behind the statistics. Edwin Muir wrote:

The statistician sees these percentag:t
low figures. But if one throws off the glamour of the arithmetic it is
easy enough to perceive in these figures thousands of boys and girls
who are hungry and in bad health, and behind them fathers and
mothers who cannot like very much to sit and watch their children
going without necessary food which they themselves would do

anything to earn by hard work, if somebody would only let them. The

912 McShane and Smith, No Mean Fighter, p. 150.
913 MacDougall, Voices (1), pp. 148, 169, 215 (Footnote 155).
914 GGNHSBA, HB38/2/5, The Evening Citizen, 6 Nu t P Match 19366 , 3

251



situation of an unemployed man and of everybody dependent upon
him is one of complete helplessness.”*®

A host of evidence also contradicted the official government line. It is evident
that for many, adequate feeding became increasingly difficult and this is
reflected by the rising number of Gl asw
caseso. It was said that until 1921 oOth
local authorities to exercise their right to supply milk and food to deprived

mothers and children.®*®

However, the MOH for Gl asgow
and meals in necessitous cases continued to be granted under the conditions
approved by the Corporation and the Board of Health. The increases in both

reflectthe continued depresséf industrial con

The authorities claimed that the health of the population had been
spared because of such state interventions. For example, in 1921 it was said
that the nutrition of children had not worsened because more fell under the
category of Anecessitous childreno, 0 ma
feeding from the Authority than they would at home under normal
condi % élowsverpin 1922 the Glasgow Branch of the Educational
Committee controversially claimed th a t oowing to the mal nu
scholars teachers are not able to carry out the work of education with
sati sfiactgtomtbe men't strenuously denied an
Parish authorities in Glasgow, who regard it as an attack on their
admini strati off® mfthisrcasé the Parish Council authorities
contested that many mothers had decided that the full amount of relief

warranted should be allocated to them, rather than a proportion being

915 Muir, Scottish Journey, p. 137.

9% ARSBH 1928, p. 112.

" RMOHG 1925, p. 36; GUSC, Spec Coll, 2978, Corporation of Glasgow: Public Health
Department, Scheme for Maternity and Child Welfare: Prepared by Instruction of the
Committee on Health (1926), p. 23.

98 GGNHSBA, HB38/1/2, Annual Report on the Work of the Authority to which is
incorporated the RMITSC session 1921-22.

5Feeding of School Children: Teacheros Allegat
GH, 22™ November 1922, p. 13.
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deducted for school meals, their reasoning being that they were able to
provide adequately for their children themselves. It is interesting that in the
context of defending their position as correct and successful in preventing
undernourishment that the Parish Council authorities claimed that only three

per cent of these children were sufferi

n

mot hers were competent® tThis Saethrk anie chi

convenient contrast to claims that malnutrition among children was the fault

of the mother, and again offer s support for Websteros

authorities presented the evidence on health in the way that favoured them
the most. On one occasion the education authority also blamed

deteriorations in the health oflthaughi | dr en

the continued industrial depression may have influenced the home life of the
children adversely, the factor which probably had considerable effect was the
continuation of cold weather until late spring. The cold and inclement

weather would lead to increased confinement in doors and to an increase in

the di seases of the nose and thr o%t in

However, many medical and political commentators claimed that

evidence of malnutrition amooongedt®hror ci ty

example, one medical study published in 1922 which considered the
condition of Glasgow children affected by the recession, found that a
satisfactory nutritional standard was achieved in only one family investigated
where the eldest child was eligible to receive all his meals at school. In the
other four families considered who also received free school meals, the

children fell below the standard of adequate nutrition.’® The investigators

vaguely concluded: 60 What , on of dome df,the wo u |

WaFeeding of SG6GH, a4 Novenier 1982 pe7h 6 ,
921 GGNHSBA, HB38/1/2, Annual Report of the Education Authorities to which is
incorporated the RMITSC 1924, p. 19.

92 NAS, ED7/713, Necessitous Children: Circular 51 Questions in Parliament. Question
Number 39: Mr Hardie (Springburn, M.P.) in conversation/debate with the President of the
Board of Education.

 Tully and Urie, O6A Study of
Families in Glasgow in June, 1

t he Di ef€lass and
922606, p . 361.
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families if it were not for t*hedneschool
headmaster also reported that although improvements in the physical
condition of schol ars were recorded, Oi
circumstances and the general economic depression, there is little
improvement, and no doubt this would disappear on the return of more
prosper oU% Similangewhen&ommenting upon the enrolment of a
new student and her notably sound appearance, one teacher remarked that
dhe contrast with the pale faces of the children of the unemployed gives me
qui te a% sAblate Bs.1638 the GRMWH not ed t hat o6there
large percentage of unemployment among the husbands and families of our
patients, and many of them have deli c at e ¢ iThedsangeryeadthe
subcommittee of the Industrial Christian Fellowship argued that when
0studying mal nutrition problems6é they fo
school chil drend, stating that G&déubee gene
of apparently reassuring statements that are continually reiterated by official
and interested circles, that maln® ritio
Therefore, this evidence provides a stark contrast to the relatively favourable
interpretation which can be deduced from the official, high level public health
statistics, and it seems that when examining the diets of those affected by
unemployment in isolation, that a distinctly inferior health experience was

endured.

A host of quantitative evidence also substantiates the view that the
diets of the Glaswegian unemployed were inferior and Cage and Foster state
t hat 060Gl asgowdbs workers and unempl oyed
calorie intake of any” |Amenber ofdocal dinical hi n Sc

and social researchers also documented their concerns, and Webster claims

94 |bid., p. 361.

925 RMOHG 1930, p. 233.

925 Bowie, Penny Buff, p. 86.

92 GRMWH 1938, p. 27.

g  Report on Malnnutri 6F, 21 Jakuarp 1938, pChi | dr en 6,
Cage and Foster, 6Overcrowding and Povertyd, p.
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t hat 60the types of evidence standing up
small-scale sample studies, the results of which largely coincide with the
much-criticised i mpr essi oni sti ¢ a €% Surveys dike ths t he
published in the GMJ, the Lancet and the MRC special report series,
particularly in the 1920s, often asserted that the economic recession caused
deterioration in the diets of the Glaswegian unemployed and their families.

The difficulty of examining interwar dietary studies however has been pointed

out by Thompson. He explains:

Disparities in food expenditure according to social class, or between
the employed and unemployed, are relatively easy to establish but do
not reveal a great deal about the nutritional adequacy of the diets of
the unemployed. Major methodological problems are inherent in any
attempt to assess diets in past societies according to modern
nutritional science since precise assessments of the nutritional
adequacy of the food consumed by populations or individuals cannot
be made. Furthermore, ideas about nutritional adequacy have
changed over time and any attempt to assess standards of diet in the
past would fail to acknowledge contemporary definitions of an
adequate diet. Therefore diets in interwar south Wales are here
assessed according to contemporary criteria drawn up by nutritional

scientists in the interwar period.®*!

Accepting contemporary measvuanagseeaithes of 0
calorie consumption of the employed and unemployed revealed
discrepancies between these two groups, and interwar contemporaries
implied that this helped explain inequalities in health between them. During
t he coal mi n e r, AM.T.sTully inestigatednthe Hiétof eleven
0typical | abouring cl asséb Gl asgow f ami

recession, either because the father of the house was unemployed or

930

931Webster, 6Heal thy or Hungry Thirties6, p. 123.

Thompson, Unemployment, p. 89.
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working short time.®*?> This is a small sample and the extent to which the

results can be considered representative can therefore be questioned.

However the writer argued that o6these

off than thousands of others round about them and the results may safely be
accepted as giving a fair representation of the general condition of this part of
t he p o p%l Ascordingrio. nétritional knowledge at the time, a man out
of work was said to require 2,500

compared to 4,000 calories for those engaged in arduous work. However, it
was explained that because some 10 per cent of the energy provided by food

is 6lost in digestiondéd around 3,000

2,500 calories required.

The statistical evidence obtained by the study suggested that the diets
of the unemployed were inadequate, being on average 2,481 calories per
man per day in 1921, thus falling short of the necessary 3,000 calories.®*
The report also highlighted that these figures compared unfavourably to pre-
war dietary studies which calculated the average calorie consumption per
man per day as 3,136 and 3,298 calories in 1911-13 and 1915-16

respectively.®®®

However, while the calorie intake of the unemployed was
less, current nutritional knowledge recommends a diet of only 2,500 calories
per man per day to maintain current weight.®*® This suggests therefore, that
this diet, in calorific terms, was not necessarily insufficient. The unemployed
might have lost weight. Indeed, those previously involved in heavy industrial
work often lost muscular physique (see below) and it is reasonable to
suggest that the resulting weight loss could have been associated with the

diet consumed. However the extent to which diet was deficient, based on

c al

f a

or |

cal o

BALM.T. Tully, o6Nutrit iadWorking@assHanilieoimGlasgovCiondi t i on

Apr i | ,Thelarzet, @ July 1921, p. 57.
93 |bid., p. 57.
94 Although | calculate this as being 2,487 calories.

Tully, é6Nutrition and Economic Conditions of

192 ppd57-8.
%% NHS Choices: Your Health, Your Choices,
http://www.nhs.uk/chg/pages/1126.aspx?categoryid=51&subcategoryid=165, viewed 21°*
September 2011.
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these figures published by Tully, has to be kept in perspective. Gazeley also
points out t hat 6al though the 1921 GI as
energy than Lindsayods 1912 Gl asgow diets
early 1920s diets were from labouring families, whereas in 1913 Lindsay

i ncluded diets f% oHoweeet, the authard e sleasly 0
concerned regarding the impact of the recession upon physical condition,
stating that the O6results recorded are
present conditions anadequates upply i s i mpossible, 6 and
careful marketing by most of the mothers, the energy purchasable per penny

shows a marked decline from previous years. Nothing could more clearly

indicate the serious effect of the present economic situation 2% Indeed, the

average calorie intake of the unemployed cited by these studies masks a

range of experience and many would have fell below (and exceed) these

consumption rates. For some, diets were undoubtedly worse.

In a study the following year, the same author acknowledged that the
effects of the recession upon standards of nutrition may not yet have been
felt by 1921 since the Orestricted diet
upon the nutri tTo0onsegiently,k ollow bpistldy in 2982 6
which investigated 12 families (94 individuals) presented similar findings, and
demonstrated that some further deterioration had occurred from the previous
yearit hus somewhat wundermining Gazel eybds ¢
due to the inclusion of other classes in the pre-war figures.””® The report
showed for example, that while the average deficiency in weight among 33
children in 1921 was 12 per cent, in 1922 this had risen to 14 per cent among

55 children.”** The differing and small sample size is arguably an unfair

%7 Gazeley, Poverty, p. 73.

Tully, 6Nutrition and Economic Conditions of W
19216, pp. 57, 58.

' Tully and Urie, ©6A Study of the Die€las and Ec
Families in Glasgow in June, 192206, p. 354.

%9 1bid., pp. 358, 359.

%1 bid., p. 363.
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comparison. However, this was endorsed by the official statistics where the
Glasgow education authorities admitted in their report of 1922-23:

As to the condition of these children at present, the information
obtained in the course of medical inspection and treatment seems to
justify the conclusion that the lower state of health in evidence during
the session 1921-1922 has continued during the twelve months

covered by this report.®*?

Arguably, this is more conclusive evidence of the possible impact of the
economic conditions than the lower calorie consumption among the
unempl oyed. The investigators concluded
children, especially in weight, it would appear that their food has not been

sufficientt o al |l ow f or °% oGhiden aged U tor5iyeais overe 6

4 This also corroborated the

also found to show a state of malnutrition.%*
official view regarding the inferior health of the pre-school population (see

chapter 3). Collectively, dietary surveys carried out between 1900 and 1923
generally found Othat the energy value
classes averages about 2,700 <cal ories pe
but that during periods of trade depression and unemployment it may fall to

about 2,200 <calories, 6 and that the app
2,440 calories for Glasgow men affected by unemployment during the slump

of early 1920s, compared to 2,810 calories for wholly employed labourers

and 3,070 for artisans.®*® Writers such as Stevenson note that poor diets

and nutrition were a symptom of povert)
unemp!l o yMmevhilst.thés must have been at least in part true, these

dietary studies suggest that the standard of diet in some working class

%2 GGNHSBA, HB38/1/2, Annual Report on the Work of the Authority with which is

ggpended the RMITSC session 1922-23.

Tully and Uri e, 6A Study of t he Die€lass and Ec
Families in Glasgow in June,1 92 2 6, p. 361.
%4 |bid., p. 365.
“pPaton was involved in Tullydés work and so her f
and Findlay in this report (Paton and Findlay, ¢
65); Smout, Century, p . 129; Tdy bflthg Dietstadd E€homic Conditions of Artisan
Families in May, 19236, p. 5.

%% Stevenson, British Society, pp. 216, 283.
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families affected by wunempl oyment worsen
diets of the unemployed were worse than those in work, which suggests that
t he physi cal heal th of t he unempl oyed
suggesting that the unemployed community were a disadvantaged group to
which the 6pessimi st interpretation appl

Inferior Access to Medical Services

Analysing the options of medical provision for the unemployed can also
corroborate this view. The unemployed could feel neglected by health
services and often they got the impression that they did not enjoy the same
degree of medical attention as the employed.?*® As a result of the recession,
it is clear that the provision of medical services was generally impaired. The
funding of both physical and mental health institutions in Glasgow was
evidently strained and it was frequently noted that financial contributions
made to hospitals were less generous due to the economic climate 7T a
situation that consequently affected the amount of health care which could be

d.949

offere In this way, it is possible that the recession impacted upon the

maximum standard of health that could have been achieved, an argument

947

oi Jones, Health and Society, p. 72.

NAS, DD10/246/2, Report of Proceeding of Deputation from Scottish Hunger Marchers

received at Divisional Office, Ministry of Labour, 44 Drumsleigh Avenue Edinburgh, on

Monday 12™ June 1933 at 11.45am; Scottish Trade Union Congress Archive (STUC),

GB1847 Thirty Seventh Annual Report of the Scottish Trade Union Congress 1934 including

Report on the Organisation of Women Annual Conference, p. 161.
MocCcurrentGMI,d®i8cdad927), p. 2 BRI, 116 @9BL),p@ #4O-50T opi ¢S O,
6Current Topics: Gl asgow RoGM3,Il20nflilO@d)y: pAnBbéal
Topics: Glasgow Royal | nf i r mar y : An@GMJal 9 2Me et 1 h33yH), , p. 92;
Topi GMIS,7 (1922), p. 1 1@MJ, 969C u(r1r9e2n3t) , T opppi.c s506, , 94,
Topics: VictoriaGMhliOotmalL924G) apgow8,; 6Royal Ma t
HospiGMd,l1®1 (1924), p . 89; 6Current TGMj,il@3s : Vi ct
(1925), p. 51; GGNHSBA, HB11/4/32, 41* Annual Report of the Glasgow Royal Cancer

Hospital, 1931, pp. 11-2; GRMWH 1925, p. 28; 1926, p. 24; 1930, p. 25; 1931, pp. 10, 25,

30; 1933, p. 23, 31; Hardy, Health and Medicine, pp. 78, 95, 96; Louden, Death in Childbirth,

p. 265; Nicholas, Social Effects of Unemployment, p. 84; Jones, Health and Society, p. 76;
Stevenson and Cook, The Slump,p. 52; Stewart, O6Hedlth and Sickn
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that has been made by Hardy.”® Generally, the working class and the poor
were disadvantaged during spells of ill health due to limited access to
medical facilities, not just those affected by unemployment. Doctors and
medical bills could be expensive and were often out with the financial
constraints of meagre working class budgets, although oral testimonies
reveal that some doctors could waive their fees for families in need.*!
Crowther also points out that even if an initial consultation could be paid for,
this could become financially problematic if the medical complaint required
long-term treatment, and if alternative arrangements through insurance or

friendly societies for example, had not been made.®*? Indeed, one Glasgow

woman —recalled that some had no <choice
coughingd as they coul dedrnoothosealikefhersel, a d o c
who were more financially able.*®* Anot her woman similarly r
di dnot have the money, you just di dnot
listen to a lot of old wives tales about remedies because they helped the
weans [chi |l dr en] 6 % Biai@al achoanstatsas capiuje. the
difficulties which working class families could face that were presumably
detrimental to recovery. For instance, in No Mean City, when the character
Peter and his sister discuss theirmot h e r 6 s shie expldins: h
Sheds the same as aw the rest o6 them
wi 6 her stomach. Days at a time she
she takes terrible doses 06 stuff fro

a while. Butwe hadt he doctor to her hésnidee wee

shedd be the better to take a | ight r
the salts. 6Lightdé is a good word, [
|l i ght in her diet that Ah coOuswismi nd s

%9 Hardy, Health and Medicine, pp. 8, 95, 96.

%1 Faley, Up Oor Close, pp. 163-5; Rountree, Govan, p. 73; SOHCA/038/001 (1912).

%2 Crowther, Social Policy, p. 54.

953 SOHCA/038/001 (1912).

%4 peoples Palace, Mary McLaughlin, Bridgeton, talking about the 1930s; Rountree, Govan,
pp. 73, 218.
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hungry. But t hanmwtcrtiotri wealiad OTH gthd s

arrange.”®

The sensationalist dimension of this fictional story must be kept in mind.

However, these memories and descriptions were also confirmed by
observations published in official sources, with the MOH for Glasgow
acknowl edging for example that Omany c
requiring careful medical supervision which their parents are unable to obtain

for them on ac c’ uPoor Lawf hospitalss @uld he .used.
However, even then, writers such as Checl
the poorer areas of the city and therefore less able to attract the very best of

st &Y tndéubtedly, this in part contributed to the inferior health records of

the Glaswegian poor and working classes, in addition to other determinants

such as housing and diet (see chapters 4 and 7). This discrepancy is widely
recognised in the historiography by ©bot
substantiates Steversonomndh&toolkbdbe adbe a
tended to reflect differences of income, class and region, often leaving the

most needy inadequately served, 6 and oOal:
improvement in the general level of mortality, life expectancy was still
determi ned by*®slodeédadccordig acs thesed authors this
interpretation could be applied to Scotland as a whole where they attributed

the poorer health north of the border to the higher levels of poverty and

unemployment in the country.%*

955
956
957

McArthur and Kingsley Long, No Mean City, p. 196.

RMOHG 1934, pp. 6-7; Committee on Scottish Health Services Report, p. 187.

O. Checkland, Health Care as Social History: The Glasgow Case (Aberdeen: Aberdeen
University Press, 1982), p. 15.

98 stevenson and Cook, Slump, pp. 40, 47.

%9 Ibid., p. 40.
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However, the National Insurance Act of 1911 provided insured
workers with the right to see a doctor and sickness benefit during times of ill
health. While this did not cover wives and dependants, for the long term
unemployed this right also expired alongside insurance payments.®®
Therefore, a more limited access to medical facilities was experienced when
insured workers became unemployed. In the absence of membership of a
fee paying friendly society, the unemployed had to pay for expensive medical
treatment themselves or attend a poor law hospital T which not only carried
the same social stigma as receiving parish relief but also offered an inferior
level of care and tended to deal with the elderly, the disabled and those with
chronic illness. The final option was to face a lengthy wait in a voluntary
hospital out-department which often restricted treatment to acute cases.”*

Gladstone Robertson, a general practitioner in the period, also noted that

whil e 6people without me aonsedaadwhadnappl y
doctor appointed by the parish would ca
doctordés time were so great that he coul
wi t h e ac H*? pVhenispeaking 6n behalf of the Scottish Hunger

Marchers Shettleston M.P. John McGovern complained about the

0i nadequate provision made for the medic
and their families [and] he suggested that it was the first duty of the
Department of Health to prevent iliness by providing medical advice. At the

moment many persons had no option but to allow an illness to continue as

they coul d not% Jhislelidencesuggests that thase afféted

by unemployment were more vulnerable and likely to experience periods of

illness more acutely than those in work.

90 Constantine, Social Conditions, p. 38; o6Unempl oy ment Scatsnthn, Me di c a |

24"August 1933, p. 7: 6 Naimes dhNovemberla3ds,tp.h; herrg,ur anc e d
Medical Services and the Hospitals in Britain, p. 5.

%! For a short summary on the healthcare services available in Scotland see Stewart,

OHeal th and Si-38knessd, pp. 235

%2 Gladstone Robertson, Gorbals Doctor, p. 112.

93 NAS, DD10/246/2, Report of Proceedings of Deputation from Scottish Hunger Marchers

received at Divisional Office, Ministry of Labour, Edinburgh, 12" June 1933.
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Or Personal Perceptions?

However, there are problems with the conclusion that because access to
medical services was restricted and calorie intake less, that the health of the
unemployed and their families was consequently worse. For example, one

Glasgow practitioner explained that in terms of access to doctors:

Medical services to dependants were chargeable, but, owing to the
prevalent poverty, at least half were given free. As unemployment
rose during the 1920s many nameswer e r emoved fr
|l i sts wunder the caption O6ceased
doctors ceased to be paid for services to those people, but if they
were well known to us we felt morally under obligation to attend to

their wants. %

This challenges the simplistic notion that the unemployed were neglected by
medical services because they ceased to pay insurance. Indeed, for insured
workers, medical benefit was not stopped immediately when they became
unemployed. Moreover, while contemporary statements often referred to
malnourishment, the studies by researchers like Tully et. al, despite showing
that discrepancies between the employed and unemployed could exist,
actually provides limited robust statistical evidence of real malnutrition. That
the dietary studies located during this research emphasised the calorie intake
of the population rather than actual food consumed is also problematic. A
host of evidence suggests that the interwar period witnessed a shift to a diet
of luxury goods, often high in sugar, and not always beneficial to health.
Chapter seven details that a higher percentage of fat was associated with the
diets of those with higher incomes, and obesity, with its related health
problems, were becoming ever more problematic throughout these years.

Thus a di et of |l ess cal ori es, and

%4 Gladstone Robertson, Gorbals Doctor, pp. 112-13.
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®> For this reason it is especially

in fact have been nutritionally superior.®
unfortunate that the nutritional studies carried out in Glasgow understood the
sufficiency of diets in terms of calorie intake and failed to provide detailed
information on the types of foods consumed. Therefore, the extent to which
the health and nutrition of those affected by the loss of work was worse is

actually very difficult to establish.

This is difficult to reconcile with the myriad of qualitative literature,
personal testimonies and contemporary official observations which frequently
portray the era as one of ill health and faulty diets. Details of the effects of
unemployment upon diets were also commonly detailed in oral history
interviews. For example, one interviewee recalling household eating patterns

during difficult financial times in the 1930s stated:

During the week you got up in the morning and it was a quick brekkie.
A piece of toast if you were lucky, and of course you were at work all
day. And the next meal was at night
a Saturday and a Sunday was a totally different ball game, as that was
your long lies. | think your mother used to try and do better on a
Sunday. But my mother always used to try and keep us in our beds
as long as possible on a Sunday. And for years | never understood
why. And it was to save a meal, breakfast. And she was economizing

in her own way.%®®

Another man who personally endured long term unemployment also stated
that upon returning home after a day of playing football on Glasgow Green
(how many of the unemployed regularly spent their periods of enforced
l ei sur e) : 60You were sgartwi ngga . hormeroud o

because there was nothing for us... It was a hard time... You went without all

% similarly stated by the MOH f or Wnheempflioceyl nde n(tédl,n
Medical Officer, 6™ November 1926, p. 220); Thompson similarly notes how expenditure on

food does not reflect nutritional adequacy (Thompson, Unemployment, p. 89).

%6 Faley, Up Oor Close, p. 73.
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day when you% weopear peddptonsdon the effects of
unemployment are overwhelmingly depressing, and it is clear that many
perceived the period as one of declining standards of health for a
considerable proportion of the population. Whilst this seemingly contradicts
the favourable trends demonstrated by many public health statistics, there is
still the possibility that spells of ill health were attributed to being out of work
simply because unemployment and its consequences, such as more limited
access to medical services and contracting food budgets, was such a vivid
aspect of life during the interwar years. Thus, it might be the case that
personal perceptions and experiences of the era could contradict actual
material circumstances. E.P. Thompson has famously argued that statistical
figures can fail to provide a realistic measurement. In his contribution to the
0standard ofoé,l i vengoidetbad e out t hat whi |
increased in coal mining for example, living standards could worsen due to
work intensification, greater® Swvwerdoitat]
Thompson suggests that a similar argument could be applied to health

experiences in the period under review.*®

Pessimist interpretations dominate popular memory, and the poor
health of the unemployed was often recalled decades later by

Glaswegians.®”

For i nstance, one Gl asgow man r
health was very , v e r’y Bduta af ill Bealth were also regularly attributed
to unemployment at the time.®”? Although he had a political agenda, Harry
Mc Shane c¢cl aimed in 1932 that Oohe had bee

had so many men fainted. This he said was due to the cuts in unemployment

972000 Glasgow Lives, Robert Young (1902).

%8 Thompson, Unemployment, p. 248; E.P. Thompson, The Making of the English Working
Class (London: Gollancz, 1963), p. 231.

%9 Thompson, Unemployment, pp. 247-48.

979 MacDougall, Voices (1), pp. 377, 380.

9 |bid., p. 146.

26 They Lie When The)yGPea"Jlly1938 pWor k Shyéo,
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benefit and the oper al® énotheo Glasgok manMe an s

recalled:

We had a fellow died (on a Hunger March)... | always remember

Haplin. Hi s face was al ways bl

standing stirring porri dge . . . |l think he died

ack
of

sur e. Oh, he wasno6t very well obuvi

know. Youdbd had thought he wad” a

This quote is interesting athwdslirestamie mor y

foremost attributed to malnutrition, and there is the suggestion that this was
due to the recession given the context in which the testimony was given. Itis
only after recalling that t he man
possible implications of this for his health are discussed. His death was
officially attributed to pneumonia which he allegedly caught when on the

march.””>  One married Glasgow woman similarly associated her spinal

trouble, which had not been medically diagnosed,as bei ng O0caused

by worry about the children, a@fdonesbout

notes that whilst those out of work were more likely to voice medical
compl aints, o6this may have been due

fact that they had more time to dwell on their illness and, because they were

to

depressed, to [also] be worse Y4ffiugct ed

even when the figures suggest that the health of the unemployed and their
families could often be spared, the reality of these years was one of

perceived ill health, and as Steven Thompson states, many experienced

W

m

ou

Negi

P
h

a

b

these years 6at | east as a deterf &tration

can be argued therefore, that this was the lived health experience; people

genuinely believed that unemployment had played a part in undermining their

93 NAS, DD10/246/1, Unemployment: Notes on Proceeding at Meeting with Deputation from

Unemployed Marches at 121a Princes Street, Edinburgh on 22" February 1932 at 11.30am.
974 .
MacDougall, Voices (1), p. 24.
975 MacDougall, Voices (1), p. 201 (Footnote 27).
97 spring Rice, Working Class Wives, p. 115; Similarly noted by Thompson, Unemployment,
. 5.
B Jones, Health and Society, pp. 72-3.
98 Thompson, Unemployment, p. 248.
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health. Hence, the effects of the recession in terms of public health were
much more widespread and pronounced than mortality data and nutritional

surveys could measure.

This further endorses the usefulness of analysing personal and
public health perceptions to provide an additional layer of understanding to
the statistics. Evans has <c¢cl ai med that
guantifiable from unquantifiable elements in explanations of complex
historical phenomenon, not least because to do so is often to imply (though
rarely to assert openly) that evidence which can be counted is somehow
more valuabl e t han tAhhaugh BEvdns wah discussing ot . o
the nineteenth century standard of living debate, the point applies equally
here. Therefore while evaluations of the diets and medical services
experienced by the cityds unempl oyed com
endorse the view that their health was worse, this is complicated. The
emphasis on calories in contemporary surveys actually tells us little about
onutritiondé and there S al so the poss
unemployment affected the way in which health was experienced. However,
there is no doubt that unemployment played an important role in determining
the budgets, provisions and diets of those affected by unemployment and the
ways in which they dealt with illness. The loss of work contributed
significantly to shaping health experiences among this group. This was also

apparent in relation to mental health.

99 E.J. Evans, The Forging of the Modern State: Early Industrial Britain 1783-1870 (Harlow:

Pearson, 2001), p. 190.
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Mental Health

This indication of the personal rather than physical impact of unemployment
Is consistent with the view that mental health was more profoundly affected
among the unemployed than physical wellbeing. This is another area of
agreement between OGoptimistsd and Opessi
have typically written in relatively favourable terms of the interwar period,
have recognised this was one conclusive health consequence of

unemployment. %%

There is renowned agreement among historians that
unemployment adversely affected mental health.®®®  Whilst extensive
consideration of mental health falls out with the boundaries of this thesis,
Whiteside het ssrtesat c@Atused by | oss of W
found to mani f est Oi tself i n a higher
breakdowns, mental depression and apathy, coronary heart disease and

di gest i v e ®dBrenmeratbeaorameiits on the contribution of stress

to mental and physical wellbeing.*®

The psychological consequences of
unemployment and the effects of this on the body are an important

consideration for a study on physical wellbeing.

In the interwar period, the relationship between mental and physical
health was becoming increasingly discussed.®®* For example, one doctor
was of the opinion that ail ments such as
6reaction of strain and worryd and this

class housewife enduring the challenges of making ends meet to the

980

061 Stevenson, British Society, p. 285; Also see Gazeley, Poverty, p. 112.

Constantine, Unemployment, p. 34; M.H. Brenner, Mental lllness and the Economy
gMassachusetts: Harvard University Press, 1973).

“Whit esi de, 6Counting the Cos tTheSpiptLeve Bp875-6.Wi | ki ns o
%M. H. Brenner, O6Personal St SotalRolicy, ¥(19M,¢.2Economi ¢
%4 Macgregor, Public Health, p. 150; D. Yell owl ees, in®hysica Psycho
Di s e a&Vg,405 (1926), pp. 31-40; OPreventative MedGMIJilh%e and P
(1933), p . 186 ; 6Ment al Me c h aGPj & mlarch B938, @.ripar k We
6Health for Children: SdGent"FebruarnyBle3ady.6.. Cl ear i n
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business man who has® &eanmolding al podt atthanci al |
University of Gl asgow, E. P. Cathcart Si m
Is, without any manner of doubt, a priceless asset, but, unless that body

contains not only a healthy but a contented mind, true health in the public

heal th sense %sInsome insmncesadbsemat inéreases in

the incidence of mental ill health in Glasgow were attributed to the recession.

Burnett war ns however t hat with the O6vaguene
Aneur astheni ao, Aneurosi so and WAstraino
link [between unemployment and mental health] is persuasive rather than

c onc | &5 Nonaheléss, Whiteside notesthat 6t he | oss of wa
now recognised as a form of social and psychological deprivation in its own

right quite distinct from the consequences of fall in income commonly
experienced by the unemp!®™yed and their

Most contemporary commentators and medical observers agreed that
unemployment had an adverse effect on the mental health of those out of
work® I'n fact, it was believed by some tha
the effect on the mind is more important than the effect on the b o d*%f dn.an

article published in the GH it was similarly stated:

It is realised that at no time more than the present, when humanity is
suffering from the effects of economic hardship and its consequent

bodily and mental stress, in addition to the constant strain of civilised

%5 NAS, HH76, Minutes of Evidence taken before the Committee on Scottish Health

Sewlces (Fourth Day), 19" January 1933, p. 9.
°E. P. Cat hcart, O6Preventat iGMg 11I8aMB)pilB% and Publ i
%7 Burnett, Idle Hands, p. 230.
988WhlteS|de, 6Counting the Costo, p. 228.
®¥46Unempl oyment Effect: No IncreaseScotsmaMdal’ bi dit y:
December 1933, p. 15; Committee on Scottish Health Services Report, p. 105; Macgregor,
Some Observations on Sickness Experience, PP 12, 14; Disinherited Youth, p. 8.
spsychoneur osi sBMi,Me" Marchdl @35, ppc 533-34.6 |
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existence, there is a need for every effort to be made to cope with the

social and economic problems of mental illness.**

The Scottish government also accepted that as a result of unemployment
psychological health could be undermined. For instance, in 1921 officials
remarked that O6with regard to acute il 1 n
advanced that malnutrition and mental depression, arising out of the distress
of the time, were having the effect, in a number of cases, of retarding
r e c 0 V% iny1934 the DHS also stated that in the South Western division
(which included Gl asgow), 6no mar ked manr
physical disease that could be attributed to unemployment have yet
appeared in the general populati o n, but t he Department s
report an abnormal prevalence of nervous conditions among the unemployed
men who come B% The MBH forGmsgowdacknowledged the
0i ncreasing demand for accommodatison ove
mental hospitals but he did not comment specifically on whether he thought
that this was attributable to the recession.”®* However, in one BMJ article
detailing an increase in the number of admissions to the Glasgow Royal
Asylum, it was said that this coul d be O0expl ained by the
economic conditions, greater stress of life, and the fact that more confidence
is now placed in institu?t® lonos7tfedighert hi s t
incidence of male patients associated with the Landsdowne Clinic for
Functional Nervous Disorders at Glasgow Royal Mental Hospital was also
said to be o6due *t tndeednaxcomihgoty Widteside, the
increase in mental deterioration which occurred during the interwar years

cannot be explained by changes in the way that this was diagnosed or by an

“''4Ment al Disord Research Institute in West
1

ers
Gl as gGHy @"June 933, p. 1 Hl; llineast mfluence efeSocialMaach t
Economic Conditions: Scot tGHsﬂthMBrsh)&@SB,p.IS.ogi sts in G
992 ARSBH 1921, p. 290.

93 ARDHS 1934, p. 12; Also see pp. 20-21 for a more extensive passage on their

acceptance of the impact of unemployment on mental rather than physical health.

9 GGNHSBA, HB19/ 2/ 2, ©6Accommodation in Mental Hospi
Officer of Health Dr. A.S.M. Macgregor, Public Health Department, Glasgow, 14" February,

1931.06 This was pr olheadnbréaging age of the popufatorc t ed by t
sscotl and: Gl as gRW, 168 MMayal931, p.836] umo ,

6 Gl asgow Royal Mental HM3 p27€1287):p.18nnual Meetingd
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overspil/l from the First Wor |l d War sinc
would have been below the age for military service at the time of the

Armi sice. o

The relationship between the loss of work, mental health and physical
wellbeing was reported in the public press. One article published in the GH
stated o6it is perhaps too much to expect
this prolonged period of economic strain with no physical ill-effects. It is a
common experience of the individual that a period of anxiety lowers
resistance to disease, and this may be what is happening to the community
n o W? &lughes also found that the recession led to mental health issues in
neighbouring Greenock:

The anxiety caused by unemployment, real or potential, the stress of
poverty and the loss of traditional masculine identity linked to

Abreadwi nni ngo, as wel | as the Il oss o
Askill o | ed to pressures that caused
asylums.*°

This was also captured by contemporary literature and oral testimony. For

instance, in the fictional novel No Mean City,t he aut hors detail h «
unempl oyed brother Peter threatens his w
she took on a job and became the breadwinner, and they comment upon

0t hat fear ful sense ofthatdrastratian ofitffeesmrit up 6 w
which comes at times to ev®&rmidieimaant hy un
oral history interview, one man observedthat t he wunempl oyed Owe
down in my opiniono, 0t hey al ways | ooked
not hi ng. o Significantly, this man bel.

peopl e were happierdé when conditiwans t ool

®"N. Whiteside, 6The Social ConsequencesdAof | ntet
Booth, eds., The Road to Full Employment (London: Allen and Unwin, 1987), p. 24.

8NAS,ED7/ 7/ 11, 6DHS: Heal tGH, 1d"duhe 1938e mp| oy ment 8,
Hughes, O6Effects of Recession and Depression on
1999 McArthur and Kingsley Long, No Mean City, pp. 282, 305.
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s t a r'te Anotber Glasgow woman, discussing when both her and her
husband became unemployed in the early t
see your man you know, well doing n' that, how he changed you know. It
was dr &% diisualso sbiggests that the impact of unemployment upon
health experiences was more widespread than public health statistics reveal.
Mental health could be clearly affected by the loss of work and this is where
historians agree. Thus in this way the unemployed wereless 6 heal t hy 6 t h
those in work. Actually however the reality was much more complex and this
interpretation can be complicated by the marked range of experience across

the city in relation to a number of social variables.

Variables of lll Health

The implications of unemployment for physical and mental health were in fact
grossly unequal. Indeed, Stevenson notes that the effects of unemployment
upon mental state o6varied enormously fro
very much upon age, sex, level of skill and personality, as well as family and
soci al e n V% r Onemeontempodrary survey which covered
experiences i n Gl asgow al so hi ghlight ¢
unemployment in the same manner. Among the many important factors
conditioning their reactions were those of locality of residence, social and
economic background of home life, the nature of their work and what it had
meant to them in their day-to-d ay ' v Ehe unémployed were not a
homogeneous group, varying, not least, with regards to occupational skill and

the financial status that this entailed.’®® For example, a study by the Pilgrim

1001 5OHCA/038/002 (1927).

1992 5000 Glasgow Lives, Faye Doran (1907).

1993 stevenson, British Society, pp. 285-6.

199 pisinherited Youth, p. 66.

1995 Also see Thompson, Unemployment, pp. 21-2.
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Trust suggested that English skilled workers, who enjoyed high social status
among the working class and a traditionally lower chance of unemployment,
seemed to suffer most from the psychological impact of unemployment which

was an affront to their pride, self-respect and work ethic.'*%®

The survey

Disinherited Youth similarly found that the impact of unemployment on those

who were skilled or had been educated at secondary school was more
severe and that 6éit was noticeable that
personal value was keenest in the better type of young man who, by

education, training and social class, felt he had a higher standard to maintain

and who, in the beginning, hdad% Onahe ambi t

other hand, the semi-skilled and unskilled:

Did not expect so much from life, even when in employment.
Consequently, their disillusionment and personal distress were not felt
so keenly. The labourer, accustomed to casual or temporary
employment and whose social life is lived within a community where
most suffer the same fate, thinks less of the possibility that his

unemployment may be due to personal failure.*®%®

An article written by ex-Bai | | i e Ri chard Williamson al
has the finest artisans in the world, and they are left workless, starving and
depres®™®edsd. Smout notes, oO6the demoralisat
force in the interwar years was enormous, especially in the families of skilled

workers with no previous traditid¥® of be

199 Men Without Work also cited in Burnett, Idle Hands, pp. 229-30.

1997 Over one third (38.7 per cent) of those investigated were from Glasgow. The author also
states in the introduction that his area of expertise was Glasgow and that he had made effort
to ensure as far as possible that the report was not skewed too heavily from this perspective
(Disinherited Youth, p. 67)

1% pisinherited Youth, p. 67; The statement oOmost suffer
important here in relation to these lower levels of psychological distress. For example,
Brenner argues that when an individuali s 6economically di sadvantagec

this is more likely to be interpreted as personal failure due to incompetence i rather than a
situation out with their control affecting many/the community (see Brenner, Mental lliness

and the Economy, p . 236) . Brennerds evidence is not spe
eriod but the point is relevant here.
999 NAS, DD6/1169,Ex-Bai | | i e Richard Williamson writing, 6.

1919 smout, Century, p. 115.
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The moral world and values of such workers meant that their spirits had
further to fall when they lost their most prized asset i work.

Indeed occupational skill and its relevant financial status, alongside
these conventional notions of respectability, could also have important
consequences for the physical heal th of
examining the nutrition of working class and labouring class families affected
by unemployment in 1921 and 1922 (as discussed), Tully then went on to
publish on the diets of the Glaswegian artisan class in 1923. Chapter five
has also commented on this study, which found that a lower energy value per
penny was consumed by this group because
artisan families was much dearer than the corned mutton, sausages, and
frozen meat purchased by the unemployed labouring classes previously
s t u d*e @hisavas explained as being due to the fact that the wives of
artisan workers, used to superior incomes, were inexperienced and not
forced by poverty to maximise spending power to provide an adequate diet i
although there is the possibility that behavioural factors related to
conventional notions of pride and respectability and the importance of
Okeeping faced many h aeseebelaav chapteriblaady e d a
chapter 7).2%*? Even so, it is likely that the mental strain of making ends meet
when faced with unemployment was probably also more severe for this group
compared to those used to living close to the poverty line. This study argued
that during periods of unemployment the artisan class were able to expend
savings to protect themselves from the adverse effects of job loss and that
0 s ar the trade depression of the country has not markedly affected the
nutrition of these artisan families as it has that of the labouring classes,
suffering the effects of % doyelemfjoment a

artisan workers who became unemployed, and when savings were

YTyl 1y, 6A Study of the Diets and Economic Cond

. 6.
Bz Ibid., p. 6; Also see Thompson, Unemployment, p. 48.

1913 1bid., pp. 2, 11.

274



consequently exhausted, the evidence suggests that a period of prolonged

unemployment was more detrimental for this group.

Thompson notes that the effective deployment of domestic survival
techniques can mak e contlusive icdrrélatianubketweent o 6 f i
unempl oyment and mort al®i tHpweven essentitllg,r war B
when dealing with the same circumstances, experiences could vary down to
the family | evel depending on the way th
home.*®** Indeed, one woman recalled that while her father was unemployed
6for a few yearsbo, Owéweli dndndtgohavw ¢ ha ut
di dnodt g¥8*° Where wevewcte.rdt ai nly cases in Tullyd
calorie intake of artisan families affected by unemployment mirrored that of
the unemployed labouring classes, although this was inconsistent.***’
Neverthel ess, Tullyds survey and a host
relative terms, the experience of unemployment could be more severe for the
artisan group where the higher incomes of skilled workers outlined in chapter
two, and resulting standards of health, had further to fall. For example, a
SBH survey published in 1923 found that:

Relatively the effects of unemployment, as might have been
supposed, have fallen much more heavily on the skilled and the
artisan classes. There is always a greater reluctance amongst these
classes to apply for poor relief. In a small majority the desire to avoid

the oO6taint of pawegpbyshees mcedsityaordportito ¢ o mp e

1014 Thompson, Unemployment, p. 46.

1015 hid., p. 46.

1016 2000 Glasgow Lives, Celia Cowan (1929).

1917 There were cases where families said to be in good financial circumstances could also
record a calorie intake less than 3,000, while one artisan family affected by unemployment
and short time still consumed 3,924 calories.
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the poor law, must have caused at least some temporary deterioration

in physical condition.***8

It must be emphasised that skilled workers and their families were likely to be
wealthier and thus initially healthier than the unskilled and deteriorations may
have only appeared so severe in contrast to the health that they previously
enjoyed. Nonetheless, this still implies that lowering standards of health
could be more pronounced and severe among the skilled unemployed.

On the other hand, chapter two has detailed that unemployment relief
scales could be as much as the typical wages of those on low incomes.
Consequently, the SBH claimed that the diets of casual and unskilled
workers could actually improve whilst unemployed because unemployment

aid was more regular than their previous income. They wrote:

The medical evidence confirms the opinion formed by lay observers
that public measures taken for the relief of unemployment have
prevented any widespread physical distress. In this respect the
position has been much more satisfactory than in previous severe
trade depressions, when the unskilled and the casual worker, who
become immediately affected by a falling off in trade, often suffered
acute physical distress and privation because of the lack of
coordinated efforts to provide relief. Even during times of normal
trading activity, the casual worker, with his uncertain income and his
generally improvident habits, experiences periods during which he is
hardly able to obtain for his family the minimum nourishment
necessary for the preservation of health. In the present depression
the unemployed of this class have had available for them, in common

with other classes of unemployed, a regular weekly income sufficient

1018 ARSBH 1923, pp. 193-94; Indeed Brenner argues that it is possible that the shame of

accepting public relief could itself result in stress which would impact negatively upon health
(Brenner, Me nt al Il ness pRA3d). the Economyb6,
1019 Constantine, Unemployment, p. 29; Stevenson, Social Conditions, pp. 228-29.
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to enable an adequate supply of necessaries to be procured. Nearly
all the opinions obtained from medical sources refer, as an
outstanding feature of the situation, to the improvement in physical

condition resulting from this regularity of income. %%

This was similar to the experiences of some in interwar south Wales, where
Thompson notes that 6despite the massiyv
poverty that characterised interwar south Wales, a regular income could

mean an adequate diet and even, as the period progressed, an increasing
supply of nd%r Obvidusly statefnemts tike éhis from official

sources have to be treated carefully as they wanted to demonstrate that relief

was adequate. However, there was an important distinction between the

health experiences of the artisan and labouring class when the typically male
breadwi nner wa s out of wor k. Crowt her
unemployed were living on benefits which, even if they may sometimes have

been higher than the earnings of poor families, wer e sti |l | 8t pove
Nevertheless, in the context of establishing public health trends, the physical

condition of those in the lowest income bracket is unlikely to have been

affected quite as severely, where the change in financial circumstances was

less dramatic.

An important distinction also existed between the experiences of the
long and short term unemployed in terms of both physical and mental health.
Attempts to examine the health of the unemployed in this way is complex, in
thatitis compl i cated by the O6healthy workero
between unemployment and illness i the extent to which unemployment
results in ill health or whether ill health leads to unemployment. Constantine
expl ai ns: 0 The p ofdhe éomg temeundmplbyedrmaychave d
been caused as much by this process of selection as by the damaging

effects of poverty and malnutrition to which many of the unemployed were

1020 ARSBH 1923, p. 193.
1921 Thompson, Unemployment, p. 78.
1922 crowther, Social Policy, p. 66.
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undoubtedl y | Glasgowpwas aneinddstrial city, and as one

Glasgow hospi t al report pointed out, 6i n a
6accident s, unfortunately, are so common
and disabilities afeFushermaref maayofthosefwho b e hi n

survived the First World War incurred life changing physical disabilities

making them less or unable to engage in physically demanding work. Thus,

Glasgow had its fair share of physically damaged workers to pay off. Indeed,
in1929the GHr eported that &t he Ilalwayssthe firsttof i ci en
go and the last to be reecengagedd as empl oyers favou
men.’*?®> From figures based on the heights and weights of a sample of 100

unemployed Glaswegian youths (18-25) it was also noted that those
classified as thawiemp| lbydnedlt éasvere 1.5 i
pounds heavier than Othe average man wit
the report concluded that o6éthis means th
(least unemployment) and one from Group E (most unemployment) standing

alongside each other at the shipyard or factory gate and both competing for

one job i and usually an unskilled one (67.8 per cent of the Glasgow [youth]

sample were unskilled) i are noticeably different, particularly in height, to the

foremamob6s Blye taller and hé®vier | ooks th

The extent to which this was practiced is difficult to determine but it
should be kept in mind. Indeed, Bellaby and Bellaby point out that actually,
oOwhere unempl oyment rat e stheauneeplogeid@re r at h e

likely to be healthier on average, for even the relatively fit may lose their

1023
1024

Constantine, Unemployment, p. 34.

Glasgow Royal Infirmary: Past, Present and Future: An Address Delivered by John

Fergus, M.D., at the Annual Meeting of Delegates of Employee Contributions to the Glasgow

Royal Infirmary, 1927; The experience of those with disabilities is one group which is absent

from this thesis. However, a PhD on the Scottish experience of disabled ex-servicemen

being conducted by Emily Rootham (Caledonian University) will shed some light on this in

due course.

0% 6Unempl oyment I nsurance: | V.GHPRH Wayilg29,e.3and Emp!
Hardy, Health and Medicine, p. 94.

1926 pisinherited Youth, p. 30.
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j o b%. Therefore it is likely that in Glasgow, a region where at its worst
one third of the population were out of work, the unemployed would have
included a significant amount of healthy workers. Also, due to campaigns
I i ke t he Ki ngos Nati onal Rol | Scheme,
opportunities among the disabled community with significant success,
Kowalsky points out that the percentage of unemployment among disabled
ex-service men at least was actually lower than that for the able bodied

unemployed.'*®

The figures published by Kowalsky refer to Britain as a
whole but they are significant. Essentially, it is likely that a considerable
proportion of the unemployed in Glasgow were able bodied workers and
consequently, deteriorations in health which were observed may have often

been more real than apparent.

Evaluating the data in relation to duration of unemployment reveals
how this could impact upon the body. Industrial workers have been
traditionally associated with a O6hard ma

strength [lllustration 6.1].2%%°

2"'p  Bellaby and F. Bellaby, 6Unemployment and |
Health in Britain 1984-1 9 9 Wérk, Employment and Society, 13 (3), (1993), p. 462.

28 M, Kowal sky, o6This Honourable Obligatoroné: T
Disabled Ex-Servicemen 1915-1 9 4 Zh& European Review of History, 14 (4), 2007, p. 575.
Y30hnston and Mclvor, o6Bangerous Workd, pp. 135
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Illustration 6.1: @he Reins of Industryd

SOURCE: R. Johnston and A. Mc baor Woo Kat aaeibyep.f 26m t he Ur

One man recalling his childhood in Govan corroborated this view stating that:

A device long gone from internal combustion vehicles is the starting
handle... In the thirties, however, they were a permanent fixture at the
front, usually positioned behind the bumpers of cars... Cold starting

heavy vehicles often involved two strong men, and the effort required
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