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Question: What did you hope the impact of the study would be? 

Rachel Maines: You're going to laugh at me, because what I thought was going to 
happen was that my colleagues would talk about it a lot and it would be reviewed in the 
scholarly journals and that's all I expected. … It's been translated now, I think it's now in 
three languages, and people just loved my hypothesis, and that's all it is really, is an 
hypothesis, that women were treated with massage for this disease, hysteria, …and that 
the vibrator was invented to treat this disease. Well, people just thought this was such a 
cool idea that people believe it, that it's like a fact. And I'm like, "It's a hypothesis! It's a 
hypothesis!" But it doesn't matter, you know? People like it so much they don't want to 
hear any doubts about it. Eventually somebody will sit down and say, "Now, maybe 
there's another way to interpret this data," but in the meantime, I'm really kind of 
enjoying all the attention.  

Question: What was the relationship between so-called hysteria and sexual frustration? 

Rachel Maines: Well, hysteria was diagnosed by Hippocrates, as I mentioned, that's 450 
B.C., so that's really quite a long time. It didn't really go out of fashion as a diagnosis, 
well, it was legislated out of existence in 1957 by the American, I think it's the American 
Psychiatric Association, but there's still a catch-all category for things. Charles Lasegue, 
who was a 19th century French physician, once said that, "Hysteria was the wastepaper 
basket of otherwise unemployed medical symptoms." And into this wastepaper basket 
went all sorts of thing from antiquity until, well, until Freud's time and then he put a new 
interpretation on it, what hysteria was, and that's the one that we kind of remember most 
often. 

But the disease that, "disease," that is described by Hippocrates and by Thomas 
Sydenham, who's a, trying to remember, 17th century(?) …, it really sounds like a lot 
more like sexual frustration, she's nervous, she has trouble sleeping, she has trouble with 
anxiety, she has these vague feelings of heaviness in the abdomen. And then my two 
favorite symptoms, you don't see this in every description, but you see them in enough to 
make you suspicious. One of the symptoms is sexual fantasy and the other is vaginal 
lubrication. And if these are symptoms, there are an awful lot of sick people out there, 
right? And they found a lot of sick people, they thought in the 19th century, for example, 
that three-quarters of all women, middle class women, suffered from hysteria. And if 
those are the symptoms, maybe they did. 

Question: Were physicians really innocent about what they were “treating”? 

Rachel Maines: In some cases it was innocence. But I wasn't even sure of my hypothesis 
myself until I saw the works of a fellow named Nathaniel Heimar wrote about hysteria in 
1666... He tells you all about how to do it, "Well, you know, here you get some oil, you 



know, and you get all, you know, greased up, and then you, you know, the fingers of this 
hand go in here and the fingers of the other hand go here. And then she'll get to breathe 
hard and then there'll be contractions and she'll get all red in the face, you know." And he 
just goes right on and says, "Well, it's an orgasm, you know, but it's your job to do this 
because you're a doctor, right? And you have to relieve the symptoms and she will feel 
better for a while and then she'll come back, you know, if she can afford to come to the 
doctor regularly." So it was a great way for a doctor to make a living, you know, these 
women are not really sick and they're not going to get well either, so, … it's a good 
source of revenue. 

But some of the doctors actually, in the 17th century, that is in Heimar’s time in Britain, 
Audrey Eccles, who was a British historian of medicine, has documented that there was 
actually a split between Protestant and Catholic doctors about whether it was really 
appropriate for doctors to be doing this, because they knew what was going on, at that 
time they did. It's not clear if they did in the 19th century or not. But apparently the 
Catholic doctor said, "Well, it's your duty to do this or, you know, or she might die of it," 
you know, oh, really? So you have to do this and the Protestant doctor's like, "Oh, we 
mustn’t, you know, terrible thing." But apparently that, you know, that was gone by the 
19th century and the doctors were, most of them were saying, "Oh, it's nothing sexual, it 
can't be anything sexual, because there's no penetration and therefore, no sex. Right? 
Can't be, has to be something else. Hysterical paroxysm, that's what we're seeing. It's like 
the breaking of a fever, when you have a cold, you know, and you're all feverish for a 
while and then the fever breaks and you feel better? Yeah, see, that's it, the crisis of the 
disease, very Galenic, so they had their complete explanation there. 

But some of them even knew, one of them who did was a fellow, a French physician, it 
would be a French physician, right? Auguste Tripier, and he says in, I think it's 1883, he 
says, "Look guys," and he does mean guys because he's speaking to an audience of 
physicians and they're all guys, "Look, you know as well as I do that this is “un crise 
venerien,” this is an orgasm, a sexual crisis, but we're doing it anyway. It's just as if we're 
masturbating these patients," and they were like, "We don't want to hear it, Auguste," you 
know, and they just ignored it and went right on. The only thing that stopped them, I 
think what stopped, two things. One of them is, well, actually three, Freud comes along 
and he attempts massage therapy for hysteria and it turns out that…he's never good at it. 
This is a guy who didn't know what women wanted, right? So he decided he'd sit them up 
and talk to them instead …. As Freud comes along and reinterprets hysteria, what it is, 
"Oh, it's lesions in the consciousness, it's nothing to do with sex." 

The second thing comes along is there begins to be a little more knowledge about women 
and their sexuality, not a whole lot, but there are some early sexology that is very 
persuasive and people will begin to say, "Well, you know, maybe women do have 
sexuality, maybe it's not unhealthy," you know? 

And then the third thing that happens, and this is the real killer, as it were, the vibrator 
begins to appear in pornography and then the doctors go, "Ahh!" And just drop it like a 
hot rock, you know, they don't want anything more to do with it… And then by the '20s, 



we have the vibrator being used in films. And of course, I have a colleague, I'm always 
plugging his work, Jonathan Coopersmith, he's at Texas A & M, he's written a wonderful 
article called “Pornography of Progress.” And he makes the point that all these 
technologies, like cabinet cards, the telephone, fax machine, video, the Internet, that 
sexuality has seized on these things and turned them to its own purposes, thereby 
providing a stream of capital into the development of these technologies. And so you and 
I can sit here talking to each other through a video screen and a lot of the capital for the 
development of the technology was funded by that good old standby, human sexuality. 

Question: What were the earliest vibrators like? 

Rachel Maines: They came out of massage, hand technology for massage. There is 
some, there's a connection with water, hydro therapy, any woman who owns a shower 
massage can explain the details to you, if you need them explained, which you probably 
don't, but in any case, it's possible that even normal women knew about this, we're not 
sure. But in any case, there's the connection with hydrotherapy and then you wonder why 
Saratoga was so popular in the 19th century, especially with women? The men would go 
off and gamble and the women would go for the water cure. And some times it was very 
respectable and, you know, they just bathed at the water and everything was cool but 
there was also thing called the douche, the Scotch douche, that was, I've seen pictures of 
it, it was pretty startling. … 

And then in the 1880s, in Britain, a fellow by the name of Joseph Mortimer Granille 
invents the modern electromechanical vibrator that we all know and love, and it was 
attached to, because there was no line electricity in 1883, it was attached to this huge, 40-
pound wet cell battery, slosh, slosh, that you had to tote around if you wanted to take it 
anywhere, and it was attached by these completely uninsulated wires, you look at them 
now and you go, "Ooh," and wrapped around these little brass posts. And the vibrator 
itself, the vibrating mechanism, it's basically just a sloppy electrical motor, you know, all 
motors vibrate because they're slightly sloppy, well, you just make it a little sloppier on 
purpose and the thing will vibrate, right? Easy enough. Things about like this, it's 
wrapped, it's got a leather covering around it, and it's got these vibratodes with little 
ivory, little ivory tips on them. The vibratodes are what we would now call the 
attachments. My husband thinks that vibratodes is a really great word and he's trying to 
get it back into the language, you know, like maybe as a name of a rock group, you know, 
“Crazy Eddie and the Vibratodes.” But anyway, it had attachments, even as early as the 
very first model. And it was manufactured by a perfectly respectable British instrument 
maker, which is still in business, Weiss, but they didn't stay in the vibrator business very 
long after things started to look a little shaky. 

At the turn of the century, they had, the vibrator kind of split into two product lines. One 
was for doctors and one was for consumers and doctors really hated the idea that there 
were consumer vibrators out there. But you know, when the market speaks, you know, 
everybody listens, including doctors, they better. There were these relatively inexpensive, 
some that looked like an egg beater for people who didn't have electricity. And it sounded 
like one, too, "Drrrr, drrrr," and there were battery powered ones, there were even water-



powered ones that you could attach to your sink, this was before water was metered. So 
it's like basically little tiny turbines, about this big and they apparently worked, I've never 
seen one, a real one, but I've seen ads. 

And then the ones that everybody thinks are the funniest, which are the doctor's models. 
Because they look like, there's one that I have a picture of that looks like a cross between 
a visitor from outer space and an old-fashioned telephone, and it's got this dial with little 
mother of pearl buttons that don't have anything on them at all. So it's just like fast, faster, 
fastest. But you got to look scientific, so you have the little mother of pearl buttons, 
right? Brrrroooommmm, you know, the patient will be so impressed, and these were quite 
expensive. The model that everybody seems to like the best, the Chattanooga, which had 
to be shipped by freight because it was so heavy, it stood about 5 feet tall … They've 
made a rooftop Chattanooga and it rolls on wheels and it had to have a huge 
counterweight, about this big, because with the vibratode attached to the vibrating head at 
about the five foot level, if you roll it up to the, roll it around, it would've fall over if it 
didn't have this counterweight. Because people always ask why is there this box on the 
bottom and that stuff, it’s because it's so, it looked so top heavy it would fall over. And 
that one cost $100 at a time when you could buy a small house for $200. So these are 
very expensive machines and of course, in the 1920's, they all just disappeared because 
doctors didn't want to have anything more to do with vibrators. 

So that's where the technology came from. Meanwhile, the consumer technology is going 
off into the direction that really, except for being all made of metal instead of plastic, 
they're not distinguishable from modern vibrators. Sears used to make one, a vibrator, in 
fact, you could buy a motor, there's a picture of this in my book on vibrators, you could 
buy a motor from Sears, a little electric motor about yay, and you could buy a vibrator 
attachment, a beater, a grinder, a fan, a mixer, and I think there were a couple, buffer, 
there was a buffer as well. So you know, no home should be without one. And they 
weren't even that expensive, you know? But as I say, doctors didn't like it because there 
was all this self-treatment going on, but doctors always disapprove of self-treatment. 

Question: How common is vibrator use among women? 

Rachel Maines: Well, they tell me, I don't know for sure, you know, I'm basically a 
historian, so I don't really know, but they tell me that about one household in three has 
some kind of a sex toy in it, either a vibrator or something else, but vibrators are 
extremely popular, they sell very well. It's hard to know for sure how many are sold 
because the US Bureau of the Census, Census of Manufacturers, doesn't have a separate 
category for them, they're just in the, I think it's small personal appliances, so they're in 
there with hair dryers and curling irons and things like that, so you can't really tell. And I 
think the figures are getting, the numbers are going up every year and they haven't been 
set back by the recession at all, I'm told. I mean, what else are you going to do, right? It's 
too expensive to go out to the movies, so you stay home, right? 

Question: How common is vibrator use among men? 



Rachel Maines: No, actually I don't know. I know that it's becoming more popular and 
there are now, as there never used to be, models especially for men, and I'm told that one 
of the things that, one of my friends liked about the play is that there's a scene with a man 
and a vibrator. 

Question: Are there any societies that don’t use sex toys? 

Rachel Maines: Of industrial democracies, no, there are not any that don't have them. I 
think the only, I think it's one of those things where it's like washing machines. If you can 
afford washing machines, you have washing machines. If you can't afford washing 
machines, you don't have them. And electricity is, we're fortunate in having as 
inexpensive, it seems expensive to us, but it isn't really. We have inexpensive electricity 
and it's readily available and it's not limited by things like batteries. You know, we can 
recharge, if we want to recharge batteries, we can recharge them. But that's not true all 
over the world. There are a lot of people who don't even have clean water. And I think 
that they make dildos and things like that even in pre-industrial societies. So I think that 
the impulse to be playful about sex is, I think that's just a human thing. And recently 
we're finding that it's true of some animals. We've found that it's true of the marine 
mammals. They didn't, the biologists told us for years, "Oh, no, animals are very serious 
about sex, you know, just business, you know." But then, you know, they found out that 
even different species of marine animal will just like, you know, spend all day playing 
with each other sexually, for no apparent reason, just that, hey, it's fun! You know, here 
we are all in the water, you know! 

 



NOTES: HYSTERIA 
From Hysteria: The History of A Disease, Veith 1965 
Hysterical Men: The Hidden History of Male Nervous Illness, Micale 2008 
 
 

• Hysteria as a medical concept is exceedingly difficult to define, though it was in 
use as early as ancient Egypt and was only removed from the Mental Disorders 
Diagnostic Manual of the American Psychiatric Association in 1952, replaced by 
the more neutral term: “conversion disorder.” At first, hysteria was regarded as a 
physical disease, as an affliction of the body that could understandably trouble the 
mind. Later, physicians believed it was rather an affliction of the mind that was 
expressed through a malfunctioning of the body. By the time the APA removed 
the term from its Diagnostic Manual, the concept had undergone a radical change 
to denote behavior that produces the appearance of disease, with no authentic 
somatic disturbance implied.  
 

• To make matters more complicated, the disease more often than not has been 
attributed to women, and throughout history has been deeply rooted in sexuality. 
It has thus been subject to influence from the mores, tastes, religion, and social 
expectations of the changing eras. Hysteria as a disease paradigm was to a great 
degree regulated by patriarchal construction of female sexuality. The symptoms 
of the disease, conditioned by the prevailing image of the feminine ideal, seem to 
change as much as the beliefs about its causes and methods of treatment. Though 
physicians have disagreed as to the disease’s symptoms, causes, and methods of 
treatment, hysteria throughout history has “retained its focus on the intrinsic 
pathology of the feminine.” Many of the symptoms reflect normal functioning of 
female sexuality described in a pathological context, which explains the repeated 
prescriptions for either marriage or genital massage as treatment for hysterical 
manifestations. In describing women as “hysterical” throughout history, medicine 
has provided “proof” that women are inherently defective and sexually 
predisposed to disorder. 

 
• Medicine’s adherence to the androcentric model of sexuality may account for the 

contention of Victorian physicians that hysteria was rampant during their time, a 
period of notorious repression of all notions of female sexuality. In the late 19th 
century, hysteria reached “epidemic” proportions in New England. Concurrent 
with its proliferation, women reported a reduction in the severity of their 
symptoms – described elegantly as faintings, tempers, and “vapors” – but made 
up for it with an increase in their chronicity. The Victorian notion of hysteria 
served as an ideal disease for physicians in that it was never fatal, but it required 
endless medical attention and therefore provided a steady source of income. 
Russell Thacher Trall and John Butler, in the late nineteenth century, estimated 
that as many as three-quarters of the female population were ‘out of health,’ and 
that this group constituted America’s single largest market for therapeutic 
services. The chronic illness of hysteria in the upper-middle classes of Victorian 
society became not only acceptable, but fashionable, meanwhile serving as a 



powerful rationale for keeping “a great many women busy at the task of doing 
nothing.” 
 

• Hysteria as a medical concept has been in use as early as 1900 BC in ancient 
Egypt. The earliest medical thinking about hysteria perceived it as a behavioral 
disorder caused by a mobile and migratory womb, which must be either driven 
away or lured back to its rightful place in the body. The associations made by 
ancient Egyptians between the female generative organs and hysteria demonstrate 
a clear awareness of the role that sexuality plays in health and general well-being. 
 

• These ideas were largely transmitted in full to the Greeks, who thought the uterus 
would migrate about the body as a result of sexual deprivation. Galen of 
Pergamon (AD 129-199) had profound influence on Western thought about 
hysteria for the next two millennia. He denied the “wandering womb” theory and 
rather posited that the affliction resulted from retention of the menses or sexual 
fluids, which would corrupt the rest of the body if not evacuated. Accordingly, he 
prescribed treatment aimed at releasing the sexual fluids: either marriage or “the 
application of warm substances and digital manipulation.” His description of 
genital massage was repeated almost verbatim in later texts and was regarded as 
therapeutic gospel in some medical circles until the end of the nineteenth century. 

 
• Leading up to the 19th century, there was a general movement of physicians away 

from a uterine etiology for hysteria to a neurological one, though the precise 
manner in which the brain affects the body was a point of confusion for many 
physicians. The vague “neurological” hypothesis was repeated so often that it 
became virtually meaningless. Meanwhile, the term “vapors” emerged to denote 
the theory that a noxious substance emanated from the uterus that produced 
symptoms in other parts of the body. “The vapors” later became synonymous with 
hysteria, even as the uterine etiology disappeared. Even without the female 
generative organs located as the source of hysterical manifestations, the disease 
continued to be primarily perceived as a “women’s disorder.” Physicians 
frequently cited sexual passion as a major factor in hysteria, and the concept that 
women had inherently “weaker constitutions” than men was given as authoritative 
proof that they were more susceptible to hysteria.  

 
• Robert Brudenell Carter (1828-1918) secured emotional fragility as the seat of 

hysteria in his On The Pathology And Treatment Of Hysteria, written in 1853. 
Carter cites the repression of “sexual passion” as by far the most frequent and 
important of all causal agents for hysteria. He is particularly aware of the social 
conventions during his time that make women more susceptible to hysterical 
disorder. 

If the relative power of emotion against the sexes be compared in the 
present day … it is seen to be considerably greater in the woman than in 
the man … partly because the woman is more often under the necessity of 
endeavoring to conceal her feelings. But when sexual desire is taken into 
account, it will add immensely to the forces bearing upon the female, who 



is often much under its dominion; and who, if unmarried and chaste, is 
compelled to restrain every manifestation of its sway.  

 
• Concurrently with the disappearance of the idea that hysteria resulted from 

retention of corrupting sexual fluids and that these fluids should be evacuated on 
a regular basis, the idea emerged in Victorian America that semen provided an 
important source of energy and “life-force” in men. Since the sexual act was such 
an enormous drain on the nervous system, the male should perform this function 
in as short a time as possible, preferably a few minutes. The female’s lack of 
complimentary satisfaction only helped to preserve the male’s vital energies for 
other more serious responsibilities. Victorians maintained the importance of 
intercourse for procreative purposes, but far more than denying the importance of 
physical pleasure, they thought that the experience of pleasure in intercourse was 
dangerous, if even possible. On the one hand, the husband should not engage in 
sexual intercourse because it will put him at greater risk for disease, and on the 
other, since his wife won’t enjoy it anyway, he might as well be quick about it. 
Women came to believe that sexual pleasure was indecent, immoral, and silly, 
and that it was wrong to indulge in sexual pleasures even with their husbands. 
Though it is apparent that these social constructions greatly limited the 
pleasurable aspects of coitus for both men and women, the necessities of 
procreation still left room for the male orgasm in the androcentric model, even if 
infrequently. It is highly unlikely, however, that marital sex – the only socially 
permissible outlet for sexuality in Victorian America – ever produced  female 
orgasm. 

 
• If the repression of sexual desire was, as Carter thought, the primary cause of 

hysterical symptoms, women in Victorian America were indeed at great risk for 
the disease. Women were thought to have little sexual feeling at all, and any 
sexual desire they expressed outside of the androcentric model of sexuality was 
deemed pathological. According to Rachel Maines, “when marital sex was 
unsatisfying and masturbation discouraged or forbidden, female sexuality … 
asserted itself through one of the few acceptable outlets: the symptoms of 
hysteroneurasthenic disorders.” This would explain the “epidemic” status of 
hysteria in the late 19th century. 



NOTES ON NERVOUS DISORDERS IN VICTORIAN AMERICA 
From The Physician and Sexuality in Victorian America, Haller and Haller 1974 
 

• In 1869 in a speech before the New York Medical Journal Association, physician 
George M. Beard used the word “neurasthenia” to explain a condition or state of 
nervous exhaustion which he believed was inundating the urban middle class of 
industrial America. A forerunner of Freud, a pioneer in psychological medicine, 
and a specialist in electrotherapy, Beard used the term to express the condition of 
nervous disease common to the northeast section of the United States. 
Neurasthenia, or “nervelessness,” the deficiency of nerve force in the human 
body, subsequently became in the eyes of many late 19th century physicians the 
predominant malady of modern culture. 
 

• As a result of man’s psychological evolvement, neurasthenia became an 
inevitable prospect facing all advanced civilized societies. As the quiet, sedentary 
life changed into the perilous social, political, and economic struggle for survival, 
nervous exhaustion became a natural by-product. 
 

• There was an obvious distinction to being identified as a neurasthenic. In a certain 
sense, it classified the individual as one of the brain-workers of civilization. If one 
had a sufficient number of nervous symptoms, he could “move in neurasthenic 
circles.” Although the neurasthenic suffered grievously from the malady, he could 
enjoy, at least vicariously, the feeling of satisfaction that came in knowing he was 
in the best of company, including George Eliot, Charles Darwin, Herbert Spencer, 
Schiller, Kant, Bacon, Montaigne, Rousseau, and others. 
 

• Explanations for the physiological and psychological changes occurring in 
nervous exhaustion were never adequately stated. Explanations were 
metaphorical, allowing the patient to relax in a simplistic comprehension of his 
problems, and permitting the clinician to conceal his own ignorance behind an all 
encompassing prognosis. 
 

• Physicians divided neurasthenia into several categories or varieties, including 
cerebral, spinal, digestive, traumatic, hysteric, and sexual. The sexual organs were 
frequently the seat of nervous exhaustion, and there was almost no end to the 
variety of medicines, and applications to aid the sexually neurasthenic person. 
Practitioners applied both galvanic and faradic electricity. One electrode was 
inserted in the rectum and the other in the urethra, or an electrode was inserted in 
the rectum and the other placed at the perineum or between the penis and scrotum, 
or on the inner sides of the thighs. Physicians also employed a form of general 
electricity called franklinization, in which static electricity was applied along the 
spine and genital region. 

 
• George Beard argued that because women – “the companion or ornamental 

appendage to man” – used her brain “but little and in trivial matters,” and because 
the capacity of her brain was but nine-tenths that of man, women were innately 



inferior to men in their nervous development. Physicians pointed to various 
environmental influences in urban life that affected the female constitution. 
Compared to the rural housewife, the urban woman’s greater confinement in her 
home, her lack of exercise and fresh air, the disuse of her arm and chest muscles, 
the substitution of an “artificial shape” for simple dress, and the burden of 
carrying large amounts of heavy clothing suspended from the waist rather than 
from the shoulders added to her constitutional deficiencies. The cultured woman 
of the city dressed in the height of fashion wore an average of 37 pounds of street 
costume in the winter months, of which 19 pounds were suspended from her 
waist. 

 
• As the female constitution was frail, those physicians (both male and female) who 

argued for a role of domesticity believed that the woman required increased 
protection from the “march of civilization and over-refinement.” Though she 
should remain in the protective atmosphere of the home, doctors cautioned her to 
avoid those elements that threatened her delicate position even in the home 
environment – over-excitement, stimulating reading, and improper food and dress. 
She was advised to bathe frequently to stimulate her skin; get proper amounts of 
open-air exercise; abstain from all undue mental excitement; avoid horseback 
riding, bicycle riding, and alcohol; and take generous amounts of rest. Some 
physicians thought the fashionable practice of eating out in restaurants to be 
particularly destructive of health. Women caused physical and mental harm to 
their delicate constitutions by making a habit of eating rich foods, drinking 
numerous cups of tea, and sometimes taking what was termed “light 
refreshment.” Women were also advised against playing cards – excessive bridge 
playing was taking its toll on the nervous centers of women. A large number of 
physicians regarded education as a factor in the rising number of neurasthenic 
girls. Young women “whose mental powers are overtaxed before their brains are 
sufficiently developed” were easily susceptible to nervous exhaustion. 



TIMELINE: A CONDENSED HISTORY OF ELECTRICITY 
From A History of Electricity, Canby 1963; 
Edison’s Electric Light: The Art of Invention, Friedel and Israel, 2010 
And American Home Life 1880-1930: A Social History of Spaces and Services, Foy and 
Schlereth, 1992 
 

• After the discovery of induction in 1832, electricity entered its great era of 
proliferation, realizing the potentialities that had been so rapidly uncovered. 
Because it was technically the simplest, the telegraph made its impact first, as 
early as the 1840’s and 1850’s. 
 

• 1837: Three successful telegraph systems were introduced, including one by 
Samuel F.B. Morse. By 1848 telegraph lines were spreading quickly – in 
America, the Mexican War was reported by direct wire to the press. In 1856, the 
Western Union system unified many smaller companies and averted telegraphic 
chaos. In 1858, the first transatlantic cable is laid between Newfoundland and 
Ireland. In short order, much of the civilized world was linked by vast new 
networks of wire.  

 
• 1875: Alexander Graham Bell first transmits speech through an experimental 

telephone. By 1876, he can carry out long conversations with his assistant, 
Watson. Credit for the invention is frequently disputed, but the Bell and Edison 
patents were commercially decisive because they dominated telephone technology 
and were upheld by court decisions. In 1878, the Bell Telephone Company had 
10,000 phones in service. The switchboard is introduced in 1878, allowing many 
phones to be connected through a single exchange. Long distance service is 
introduced and expanded in the 1880’s. By 1900, the Bell Company alone had 
1,080,000 subscribers.  

 
• 1879: December – Edison reveals his breakthrough in the production of the 

household incandescent lamp. Versions by others were introduced as early as 
1809, but the invention did not reach practical maturity until Edison. By 1880, his 
bulbs could be used for 1200 hours. Edison understands three essential features of 
the lamp (the use of an incandescent material, a high vacuum and effective seal, 
and an electrical supply system) that allow his version of the lamp to eclipse all 
others. Advances in the electrical motor and dynamo in the 1870’s made the 
delivery of electrical power a practical reality, and there was a healthy market for 
isolated generators that supplied electricity to a single house or factory. Two years 
after he opens the world’s first central generating station at Pearl Street in NYC in 
1882, 500 NYC homes and several thousand businesses used his electric lamps, 
wires, switches, and sockets. Yet by 1907, only 8% of the country’s residences 
were wired for electricity (as always, the wealthy secured utilities before the poor, 
and likewise urban populations before rural). 



NOTES ON WET NURSING IN AMERICA 
From A Social History of Wet Nursing in America: From Breast to Bottle, Golden 1996 
 

• In 1710 in Elizabeth in her Holy Retirement, Puritan Minister Cotton Mathers wrote that 
mothers who declined to nurse their infants were “dead while they live,” which reflected 
the common belief at the time of a mother’s duty to nourish her child. Religious leaders 
and physicians celebrated domesticity and considered breastfeeding a mother’s obligation 
not only to her offspring but also to her husband and ultimately God. They warned 
mothers from the wealthy upper class of the selfishness of indulging in class luxuries, 
which resulted in the neglect of their children.  
 

• Despite the moral sentiments of breastfeeding, physicians and religious leaders 
recognized when it was not possible for women to nurse due to illness or insufficient 
milk and therefore advised the use of wet nurses. Popular literature of the time also 
described upper class women as frail and sensitive, with excitable temperaments, which 
no doubt women used to self-diagnose and excuse the enlistment of a wet nurse. 

 
• Finding an appropriate wet nurse proved to be difficult for most families. Physicians 

outlined three indicators of a fit nurse: the woman’s general health, the heath of her child 
and the health of her milk. Though physicians advised against the use of a wet nurse with 
a dead infant, since the child’s health could not be determined, many families did so with 
the assurance that these women could not prefer their own child to the employer’s.  

 
• Up until the mid 1800s wet-nursing frequently occurred informally among family 

members, friends and neighbors. Urbanization and the increase of single mothers led to a 
flood of wet nurses within the market. Whereas mothers were previously chastised if they 
refused to nurse their child, wet nurses became the new targets of criticism in the 19th 
century. Most wet nurses were single working class mothers who subsequently were 
labeled as immoral and diseased. Though individuals no longer believed that character 
could be transferred through milk, it was thought that the behavior of the nurse could 
influence the child. This led mothers to insist that their wet-nurse lived with the family 
enabling them to keep a careful eye on their infant. 

 
• Cross-racial wet-nursing was a common occurrence in the South, but infrequent in the 

North. In the 18th century plantation owners typically used slaves to nurse their children. 
In the North families preferred women of German descent and avoided those of Irish 
backgrounds.  

 
• Despite the presence of artificial feeding it was frequently the last choice since the 

utensils (spoon, pap boat, bottle) were difficult to feed with and had high lead content. In 
addition artificial milk, made from cow or goat’s milk combined with wheat, was hard to 
digest. These factors contributed to the fact that infants who were artificially fed had the 
highest mortality rates.  












































