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Editorials

Editorials represent the opinions of the authors and THE JOURNAL and not those of the American Medical Association.

The ‘Silent’ Legacy of AIDS
Children Who Survive Their Parents and Siblings

Over the past decade, efforts toimprove the organization and
provision of health care for families affected by the human
immunodeficiency virus (HIV) have focused primarily on in-
fected individuals. However, from the start it has been clear
that children who were or would be orphaned as a result of
the epidemic would add unique complexities to the equation.

See also p 3456.

How many children have been or will be orphaned by the
acquired immunodeficiency syndrome (AIDS) epidemic? In
this issue of JAM A, Michaels and Levine® estimate that 18 500
children and adolescents have already been orphaned. By
1996, this number will increase to 45 600 and by the year 2000
to 82000 orphans. Additionally, tens of thousands of young
adults will become motherless.

These estimates, which are similar to recent Centers for
Disease Control and Prevention (CDC) estimates,? are based
on a set of reasonable agsumptions that, if anything, appear
to be deliberately conservative. As discussed by the authors,
the fertility rates of infravenous drug users may very well be
higher than the age- and race-adjusted cumulative fertility
rate. The authors also agsumed that the rate of AIDS deaths
among women will plateau after 1993. Unfortunately, this is
likely to be overly optimistic, not only because of a lack of
treatment options, but more pointedly because there is every
reason to believe that the majority of the estimated 80000
HI1V-infected women?® in the United States are unaware of
their diagnosis.® Therefore, even if a therapeutic break-
through occurred tomorrow, most HIV-infected women would
not receive potentially life-prolonging or saving treatment or
appropriate health care.

The study by Michaels and Levine did not address those
HIV-affected children who are effectively orphaned prior to
their parents’ deaths. This phenomenon is best reflected by
the living arrangements of HIV-positive children (which we
believe parallel those of uninfected siblings): only 46% of all

From the Department of Pediarics, Harlem Hospital Center (Drs Nicholas and
Abramg), the Bables Hospital (Dr Nicholas), and tha incarnalion Children's Center
ﬁ?vr Nicholas), College of Physicians and Surgeons of Columbia University, New York,

Repnni requests to incamation Children’s Center, 142 Audubon Ave. New York,
NY 10032 (Dr Mcholas).

3478 JAMA, December 23/30, 1932—Vol 268. No. 24

HIV-positive children who received health care in New York
during 1990 lived with a biologic parent (the vast majority
were single mothers, without a father in the home); 16% lived
with a relative; and 33% lived with unrelated foster or adop-
tive parents.® In 1989, 39% of the HIV-positive children born
at Harlem Hospital went into foster care directly from the
newborn nursery because of an inability by the mother to
provide adequate care (S. W. Nicholas, MD, unpublished data,
1989).

The sobering estimates by Michaels and Levine, which
probably underestimate the true extent of the problem, are
noteworthy because of the tragic aura that surrounds these
young survivors. Most of them, living in that complex place
called poverty, have a whole range of unmet social, educa-
tional, and health needs. Many have already experienced a
variety of personal losses unrelated to AIDS. Ironically, AIDS
orphans are themselves at high risk of HI'V infection because
of early sexual activity, unsafe sexual practices, and exper-
imentation with drugs. Finally, many of these children will
not only experience the loss of a parent from AIDS, but will
also witness the illness and death of one or more infected
siblings. The ultimate legacy of the AIDS epidemic is a deaf-
ening silence.

What is to be done? Axiomatically, to prevent children
frombecoming motherless, the debilitation and death of HIV-
infected mothers must be prevented. Thia cannot be accom-
plished unless HIV-infected women are diagnosed and given
appropriate treatment and health care,

Children orphaned by the AIDS epidemic need improved
health, social, and, in particular, psychosocial support ser-
vices, They often need help from a varlety of sources within
the community, such as schools, churches, YMCAs or the
juvenile justice system. Because of the secrecy that results
from the stigma of AIDS, from the fear that someone will
discover the “family secret,” many potential sources of help
are not sought. How best to disclose HIV-related informs-
tion, while still protecting confidentiality, is a dilemma that
must be addressed immediately on behalf of these children.
Some pilot programs have begun working on ways to facil-
itate the disclosure of AIDS-related information to schools,
day-care, and other community programs. More programs
like these are desperately needed.

While some ill HIV-infected women establish future cus-
tody plans for their children, most do not. Lack of planning
results from denial, fear of disclosure, lack of a potential
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guardian, lack of any formal counseling or legal advice, and
inflexible laws. Not infrequently, elderly grandmothers in ill
health become guardiars by default when the mothers die.
The health care team, with the assistance of legal counsel,
should discuss future custody plans with every HIV-infected
parent. Every state should review its existing guardianship
laws, many of which leave children in legal limbo at the time
of a parent’s death, even when a guardian has been named in
the parent’s will. One solution to prevent such limbo is the
“stand-by guardianship law,” enacted in New York in 1992,
which allows an ill or dying woman to name a guardian for her
children prior to mental incapacitation, physical debilitation,
or death,

Ultimately, the majority of HIV-affected children will end
up in formal or informal foster care or adoptive care. A
variety of innovative foster care programs to meet the com-
plex needs of HIV-positive children have been created
throughout the country. Few programs, however, have fo-
cused adequately on the needs of uninfected siblings. Special
HIV units designed to track and oversee the care of HIV-
infected foster children should expand their programs to
include all HIV-affected children. Model programs designed
to augment early permanency planning are urgently needed.
Such programs would train, certify, and supervise a future
guardian (typically identified by an ill HIV-infected mother)
to provide respite care, home assistance, and other help in
caring for HIV-affected children. As the mother becomes

JAMA, December 23/30, 1992—Vol 268, No. 24

moreill, the role of this individual would expand as necessary.
Ultimately, at the time of maternal debilitation, mental in-
capacitation, or death, the individual would become either a
foster parent or an adoptive parent. As with many of the
successful AIDS programs established to date, such model
programs very likely will need to cross traditional bound-
aries, improve interagency communications, and establish
new collaborative relationships.

Michaelsand Levine have taken thesilence that surrounds
AIDS orphans and have transformed it into an audible sound.
But this sound must now be amplified into a voice that can
clearly articulate the federal, state, and local actions that are
needed to meet the needs of every person in this nation
affected by the AIDS epidemic.

Stephen W. Nicholas, MD
Elaine J. Abrams, MD
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By definition, of course, we believe the person with stigma is not quite

human. On this assumption we exercise varieties of discrimination through

which we effectively, if often unthinkingly, reduce his life chances. We

construct a stigma-theory, an ideology to explain his inferiority and account

for the danger he represents, sometimes rationalizing an animosity based

on other differences, such as those of social class.

(Erving Goffman, Stigma: Notes on the
Management of Spoiled [dentity (1963), p. 5)

Introduction

During the past year the Australian and British press have published outcries
regarding their recent discovery of the immigration of juveniles from the Mother Country
from the last decades of the nineteenth century until the 1950's." A harrowing BBC
television documentary referred to these children as "The Lost Children of the British
Empire" with 130,000 in all being transported to Australia, Rhodesia, New Zealand and
Canadato "seed" the colonies with "good white stock." The story as presented for public
consumption has been oversimplified taking on Manichean proportions of good and evil
with the wholesale dumping of children by British authorities onto the colonies and of
children snatched from parental homes without consent or even knowledge of their
emigration until parents reclaimed them. This is only a small part of the events which
seductively confound the perfidies of imperial history with the present preoccupations
with child-abuse in contemporary society.

The Canadian version at least is more complex and has been studied now for

over two decades. Of the figures cited, over 80,000, that is more than half, came to
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British North America covering a sixty year period under the auspices of British child-
rescue societies and philanthropic individuals. The transplantation of such children
ceased by 1930. The children were unaccompanied by parents or relatives and made
the trans-atlantic voyage in parties ranging from thirty to three hundred. They were
placed-out by agents of the British societies as agricultural laborers or as domestic
servants on isolated farms or in rural communities.

To our knowledge at no time were they seen as "good white stock” and if there
was a wholesale dumping this cannot be separated from a context of nineteenth century
debates taking place in industrialized societies about institutional custody versus
boarding-out care of dependent children.

The British Juvenile Emigration Movement is usually dated from the arrival of
Maria Rye's first parties of girls in 1869. The movement, losing impetus in the late
1920s, collapsed during the Great Depression. In many ways it provided a catalyst for
those child care interest groups in Canada who were opposed to congregate care of
dependent children and promoted de-institutionalization and foster care under the
auspices of children’s aid societies, social welfare professionals, and public welfare
departments. The controversy which child immigration provoked within Canada as well
as in Britain focused on the arguments over the boarding and binding-out of children,
and crystallized much of the changing sentiment and practice related to such child
welfare concerns as labor, dependency, schooling, state responsibility, apprenticeship

and foster care.?
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Given the complexity of the subject we will argue that a useful approach to
understanding this collective ordeal is by way of Erving Goffman’s theory of social stigma
and its culmination which he describes as "spoiled identity." Rather than impose an
abstract conceptual framework onto our data we will organize the data contained in the
following pages into a case-study demonstrating historically the actual working out of
stigma-theory. We will examine what Goffman calls the "moral career" of what can be
identified as "tribal stigma.*®
THE "PAUPER STAMP"

if we were to describe the etiology of the transplantation from Britain to Canada
as a reinforcement of stigma - i.e., the ‘moral career’ of the stigmatized - it becomes
necessary to point to the origins and nature of what Goffman calls the "discredited social
identity." |Immediately it becomes apparent that a language which labels children as
dependent, abandoned, neglected, or orphaned, establishes differences from the norm.
Therefore, before the collective ordeal and individual traumas involved in their trans-
Atlantic migration and their initiation into Canadian society, the children had already
been made to feel the burdens of their differences as children who had begun their lives
in the Old World as part of the destitute, abandoned, or orphaned classes. The
categories of "Home Children" that made up the juvenile emigration parties sent from the
British institutions included (1) the destitute or neglected child placed by child savers in
institutions - those street arabs who were orphaned, homeless, or independent of
parental or other adult control and who pursued a variety of occupations, or who were

the offspring of negligent parents; (2) orphans - those deprived of parental and familial
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care at various stages of their pre-Canadian experience; (3) part-orphans - those whose
socio-economic expectations had been radically diminished through the death of either
parent, and (4) non-orphans - those who were separated from family guardians, or
relatives for a variety of reasons.

Whichever category they fell under they were labelled "charity children" who were
seen as bearing "the pauper stamp" in personality, demeanour, hereditary, social class,
or habits. Such children were seen as not merely the offspring of the "dangerous and
perishing classes," but more to the point, the offspring of the failures of those classes.
They were uniformly targeted as a "morally endangered" homogenous group under
classifications that conflated dependency with delinquency.® That is, they were children
at risk and therefore pre-delinquents. Therefore children surrendered into the custody
of poor law guardians, child saving agencies, orphan asylums, or juvenile immigration
societies, were disadvantaged from the outset by stereotypes associated with
disreputable ranks of the lower orders. Goffman describes this phenomenon as a “tribal
stigma" which is "transmitted through lineages and equally contaminate all members of
a family."®

None but the most desensitized children could have remained unaware of the
implications of their condition, hearing as they did opinions such as those of the child
saver Mary Carpenter of Bristol in its various forms within and outside the orphan
asylum. In What Shall We Do With Our Pauper Children (1861) we read that street

children were destined to become "a drag and an incubus on society" who would “carry

elsewhere a degraded race.'” This typifies similar sentiments bruited around in the most
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cavalier manner. Meanwhile an Education commissioner to London's Poor Law schools,
Mrs. Nassau Senior, described workhouse girls as "disreputable, slovenly, feebleminded
and criminal," noting that the institutionalized child on leaving the institution bore “the
pauper stamp" if not on the forehead like Cain or even sewn into clothing like Hester, but
in personality and attitudes.? John Skelton agreed that such demeanours set them
aside as "pariahs." Writing in favour of Scottish boarding-out practices Skelton claimed
that they had "the hang dog look of pauperism" whereas another observer commented
that they were "broken down by misfortune before they entered into life." Moreover a
Metropolitan poor law report written by Inspector Tufnell observed that even young
children were aware of "prejudice," and by adulthood had consequently learned to
conceal the fact of their having been brought up on the poor rates. If the child did not
hear explicit references to his or her perceived attributes, which is improbable, then the
manner of training itself and the uniformly menial occupations into which the child was
propelled were an implicit shorthand effectively transmitting a tribal stigma signifying "
a tainted, discounted person facing an unaccepting world." Through such incremental
experiences the child learned that he or she possessed a stigma in relation to the
"normals," those outside the institution.®

It must be noted that in this context stigma as much to do with a sense of one’s
social identity - "we" and “them" - as with how it is reinforced by social status and
therefore is better understood in this context than solely as a matter of psychological
well-being.’® However it is not difficult to imagine the psychic seal stamped upon a

group of vulnerable young people who found themselves surrendered into the custody
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of institutional managers or immigration agencies. Many of these children had been
given up by their own families and not always, as is sometimes argued by historians, in
the manner of a "philanthropic abduction.”"' Indeed one might describe the pragmatic
or desperate decision to surrender one's child into state or institutional custody as
evidence of a family strategy or at worst “philanthropic seduction."” Custodial
arrangements and agreements were as attractive to those in desperate straits as to
indifferent guardians. Whole families of siblings were rarely surrendered but often one
child was surrendered at a given time into either permanent or temporary custody.
Whatever the reasons these remained problematic to the surrendered child. Often
surrendered children discovered that other siblings were born into and reared by their
families. Thus the measure of self-worth consisted of an insidious combination of social
stigma, the realities of one's real or perceived abandonment, and psychological
confusion with regard to such capricious ill-fortune.

Before we can trace the reinforcement of a moral career whose roots are found
in the original situation in which emigrant "home children” found themselves it would be
useful to discuss the rationale behind their emigration as these relate directly to matters
of care and custody. Ironically the rationale itself attempted to minimise or neutralize
those effects of stigma which were recognized and perpetuated by the custodians in
Britain itself. Instead of reducing the effects of stigma these rationales exacerbated them
leading to consequences that proved calamitous for its victims.

Arguments for the de-institutionalization of dependent children in favour of

boarding-out systems emphasized that the new practices would diminish the pauper
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taint. Separating children from lower class environments and inappropriate family
models (i.e., what is now described as the "dysfunctional" family) and placing them into
"‘normal" families with or without payment was deemed a salutary means of normalizing
the lot of dependent children thereby reducing prejudice and discrimination against
them.'?

For proponents of the new system of boarding-out the argument became
increasingly persuasive that the removal of children from their pauper background or
from physical and moral contaminations was best realized in "natural" family settings, in
other words, that foster family care was more efficacious in both its process and its
product than the best institutional setting which remained artificial in environment and
regimen. Such psychological appeals were accompanied by the most persuasive
argument of all - that of the economy of boarding-out methods when compared with the
building, maintenance, and outlay involved in institutional care.

The fact remained, however, that even the most enthusiastic zeal for the
advantages of boarding-out could in no way minimize what the system’s adversaries
recognized early in its history - that the placing of children into normal family life did not
de-stigmatize the child at all. Indeed, if they were bandied about from one family home
to another; if they were used as household drudges and contributors to a common
family task but were rarely included among its beneficiaries; and finally if their presence
in a home only served to remind them what they were (i.e., state wards) and magnify
what they were not (i.e., biological members of that family unit) there could be no

reduction in the pain of a “felt identity" reinforced by their pasts and parentage.
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emigration of pauper and criminal children merely an inexpensive system of boarding-out
in Canada; it is a system of boarding-out with payment.”®* The cost of an outfit for
travel and a subsidized ocean fare, along with the maintenance of the distributing centre,
was much cheaper than boarding-out these same children in Britain, even if there were
sufficient homes in which to place them. Finally it was, by far, cheaper than keeping
them in institutions.

Juvenile emigration was a logical, if alarming, extension of the growing interest
in the de-institutionalization of dependent children through foster care. In an extreme
way it provided a custodial function for some sections of the indigent and labc}n’ring poor
of Britain. To be irrevocably and indubitably "rescued,” morally endangered or
economically disadvantaged children must be completely separated from penurious
circumstances and pernicious past associations. The first report of the Birmingham
Children's Gutter Homes in 1873 insisted that children were not taken to Canada
"because they [were] poor"

. . . but to save them from their bad companions, to whom, were they to

remain . . . they would always be tempted to return. Emigration is the only

mode of permanently separating these children from their old

associations.®

The separation, represented by thousands of miles and a vast ocean between
Britain and her colonies, to say the least was as striking, imaginative, and "thorough" a
removal as could be conceived and practicably realized. But as to whether they could

leave behind the stigma of "pauper stamp" was another matter.
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"HOME CHILDREN"

If the moral career of the young Britons included a tribal stigma - "the pauper
stamp" - Canada was the arena in which those hostile and contemptuous elements first
experienced in Britain were manifested in a particularly starting manner. In Canada
there could be no identification with an urban lower class - no return to their roots - and
being numerically isolated and geographically dispersed, no sense of community. To
be a "home boy" or a "home girl" in Canada was to be treated in a manner for which not
even the most negative experiences in Britain could have prepared them. Now the child
was an "alien" even among foreigners and other immigrants - "a thoroughly discredited
individual" - having no visible social group with which to identify or from which to seek
protection. Guardianship on the part of the emigration societies based in Britain was
unreliable and psychological-matching of child and employers in a placement was
impracticable whereas inspection was constrained by climate, distances, underfunding
and understaffing. Official custody belonged to the Immigration Societies but in the final
analysis responsibility for care was in the hands of individual masters and mistresses
who could, at will, ignore the indenture agreement.

Goffman might describe the events that took place after the trans-Atlantic voyage
as one of the "primal scenes of sociology."

When normals and stigmatized do in fact enter into one another’'s

immediate presence, especially when they attempt to sustain a join

conversational encounter, then occurs one of the primal scenes of
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sociology; for, in many cases, these moments will be the ones when the

causes and effects of stigma must be directly confronted by both sides."”

What then was the nature of this direct confrontation between the "home children" - a
term of remarkable perjorative connotation - and the Canadian public and individual
employers who used the term so liberally?

At the very point of disembarkation medical officers and immigration inspectors
reminded children of their antecedents by accepting or rejecting them as immigrants.
Harsh and hasty judgements were made on grounds of accent, skin blemishes, physical
condition, and intelligence (measured by crude tests). From port to receiving home and
from receiving home to railway station where potential employers impatiently waited to
look them over, groups of children were rejected or accepted only after being subjected
to dehumanizing scrutiny as to their usefulness, physical appeal, or work potential. Thus
continued the moral career of stigma.'®

The facts of overwork and exploitation as household drudges in the case of
female children and agricultural laborers in the case of boys need not be elaborated
here. They compose a desultory and bleak list of abuses and infractions; items of
cynicism and callousness which ranged from violations of indenture agreements, the
denying of schooling, physical beatings, and sometimes neglect leading to suicides. In
extreme cases, such as that of George Green, a "home boy" who had been placed at
Owen Sound, Ontario, by a Barnardo agent, and who subsequently died of
maltreatment in 1875 social stigma could not escape him even after his death. A leader

of the trade union movement who judged all home boys as part of an undesirable social
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group as well as unfair competition in the labor market, concluded that he was
"humpbacked and crosseyed, his mouth was crooked and he was short sighted and
weak of intellect." Such a statement demonstrates the excesses involved in the ploy of
‘blaming the victim." The jury that tried George's mistress on a manslaughter charge
were influenced by the reputation of home children for it failed to convict Miss E.R.
Findley although his "body was very much emaciated and covered with wounds and
bruisings" and the jurors heard grim testimony from several witnesses confirming his ill-
treatment.'

While all children were not candidates for maltreatment or death and perhaps one
third had relatively stable experiences, nevertheless the positive aspects do not ultimately
deny the collective ordeal but complement it as a prism which highlights a complex and
often contradictory spectrum. The remaining two thirds who either received indifferent
treatment or suffered on a continuum of ill-treatment are fairly represented in a
description of their isolation contained in a Select Committee Report presented before
the House of Commons in the same year that George Green's death had been so widely
publicized. In 1875, Andrew Doyle, a poor law inspector and an adversary of the
boarding-out system in Britain, reported on the plight of indentured poor law children
who had been placed from the Maritimes to the West coast. The conclusions of the
study led to the cessation of transporting poor law children although private institutions
continued to supply the movement with apprentices. The Doyle Report is replete with

poignant illustrations of the “loneliness, homesickness, recollections and attachments”

of children isolated from kinfolk and homeland. At the same time it precipitated both a
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In one case, at least, an immigrant girl was not even protected from the Governor
of the Middlemore Receiving Home in Halifax which distributed approximately 4,000
children in New Brunswick and Nova Scotia between 1872 and 1915. Mr. J. Sterling
King, defended his conduct by claiming that the dismal failures in the Home were due
to Mr. J.T. Middlemore, the British child saver, dumping undesirable children onto the
Maritime provinces.?

As a discredited group before they came to Canada they were discredited during
and even after they left their placements. When home-boys fulfilled their indentures they
were targeted by individual and community bigotry, aided and abetted by a virulent
press as being the major contributors to "city drift," that is, transients, loafers, and petty
criminals. It is pertinent to observe that this accusation emerged after the Doyle exposé.
Subsequently the London based National Children’s Home noted in 1893 the prejudice
among large bodies of Canadians who did not judge the home-boy "as a Canadian boy
would be."

If unhappily, one of them should be charged with any public offence, the

case is reported and commented on in the newspapers much more

eagerly and extensively than if the young criminal were native born.

Despite such pessimism the writer of the same report mistakenly believed that if the
children were well-trained and tested they would, after a time become "thoroughly
Canadianized, and will cease as grown-up emigrants cannot, to be an alien element in

the population. Grafted on the new stock, they will be part of the national life."*
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In 1893 the assizes at Brandon, Manitoba, commenting on the "apparent increase
in crime," concluded:
We may be permitted to add that in our opinion some action should
be taken by the authorities having in charge the immigration of foreign
population to this country towards preventing the further importation of
boys from the slums of the large cities of the Old World. We need not
state that they are referred more particularly to the class of youths which
have been brought to the ‘Barnardo Home' from the Old Country.
The subsequent publicity given the allegation resulted in a full-scale
Dominion investigation of the distributing homes and operations of all the
Emigration Societies.?
The National Council of Women found the issue on the proposed agenda for its
May 1896 national conference when the London Local Council resolved:
That in view of the establishment of Children's Aid Societies in
Canada the Women of the NCW be asked to investigate the effects on the
social conditions of Canada by the importation of pauper children. There
are now several old country agencies shipping children to Canada and it
is believed that in many cases they are productive of much evil in the
communities where they are placed.”
The appeal to women’s groups was well directed because such organizations
consistently complained that domestic help in the form of "home girls" was coming from

the "biologically inferior strata of British life." As with Mrs. Nassau's preoccupations with
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pauper taint her Canadian female counterparts believed home girls were prone to
immorality, irresponsibility, sloveliness and improvidence.™

Neither was it paranoia which, much later in 1924, induced James Webb to write
to George Bogue Smart, the Inspector of British Children, to inform him that he was "an
Old Home Boy from 1882." He now owned his own business having been apprenticed
to a decorating firm after his agricultural indenture. This contributor to “city drift" had
organized an Old Boys Society with one hundred members. They intended to confront
head-on the adverse publicity given to their backgrounds and the subsequent slander
upon their characters. At the 1924 annual meeting of the neophyte society, he said that
the "old boys" recognized that

. . . there seemed to be a dead set on Home Boys by the public press.

We were blamed for all the ills of the country and anything done in a

community for which the perpetrator was not identified was landed at the

door of the Home Boy.*
BLOOD AND SEX

After an initially favourable reception the movement was increasingly viewed as
a threat to the social and moral purity of the nation. Even those Canadians who
benefitted from their labor professed to see dangerous traits in their farm hands and
domestics.

Criticism of the movement, its agents, and the immigrants themselves, united a
disparate collection oftrade unions, women's organizations, sheriffs and country doctors,

and exponents of Canadian child-saving in condemnation of the importation of British
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children and juveniles as unwise policy and a dire threat to Canadian life. Playing on
themes of social and moral degeneracy, unfair labor competition, urban drift, and
economic drag, the groups worked to restrict, if not eliminate, the immigration.

Therefore from the 1880s, an enlarged juvenile immigration movement was
challenged by Canadians who opposed the importation of children and youths not on
grounds of real or potential hardship and exploitation, but because it represented an
undesirable addition to the nation’s population. Among the Ontario critics in the 1880s
and 1890s were country doctors who were members of the Dominion Parliament and
county sheriffs and gaolers. Emphasizing the notion of "hereditary taint," these
spokesmen of rural and town life identified juvenile immigrants as transmitters of the
worst characteristics of Old World life, i.e., urban degeneracy, immorality, criminality, and
syphilitic tendencies. In federal and provincial parliaments and in representations to
committees and commissions, they helped popularize beliefs regarding the undesirable
nature of the child immigrants. “Cockney sneak thieves” who returned to their old habits,
were a "potent and pernicious” influence who corrupted others and landing up, as it
were, in goals and reformatories, became a burden on the Canadian taxpayer.*® There
was, of course, little empirical evidence that substantiated these claims.

It is interesting to note that it was after the publicity surrounding Andrew Doyle's
Report (1875) that the movement was subjected to sustained attacks in Canada and
mounting criticism in Britain while its children remained in demand as a source of cheap
labor. It cannot be overlooked that to attack the collective nature of the movement was

to attack the individual natures of the children themselves. Such attacks can be seen



19

as a reaction to the criticisms of the treatment received in Canada for as Goffman
explicates the customary response of those who are responsible for treating a given
group badly is by claiming the group concerned deserves such treatment because of
certain characteristics its membership possesses.

Blood and Sex - as we know with the HIV and AIDS epidemics - have potent
metaphoric power and it was the imagery of blood and sex in pseudo-scientific theories
of eugenics and hereditary - "tribal stigma" - that captured the public’s imagination and
became the press’s stock-in-trade when criticising the importation of parties of Britain’s
poor. Taint, pollution, contamination: these were carried in the blood of poor stock -
“that biologically inferior strata of British life."** It was an imagery with staying power
until at least the 1930s. Indeed it is an imagery with a long, cross-cultural history.

Taint, pollution, and contamination - known in Hellenistic times as "miasma" - were
stigmas of a non-moral nature. The polluted person in many cultures was judged by
criteria of superstition and hygiene to be dangerous and contaminating of a whole
community - spreading taint as a blood stain might. Pollution was transferable; a
“‘complex non-rational phenomenon." Because it is derived from non-mora-l causes it is
not susceptible to rational discourse and to prescribe a cure is not possible. Only
removal, containment, expulsion can alleviate fear about the stigmatized and his or her
polluting powers. Blood and the sexual intercourse, especially that of the spilling of
semen as in the Hebraic taboos against onanism and the early campaigns against

venereal disease were among the most powerful pollutants and causes of stigma.
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For the present purpose, the full range of situations which entail "pollution”

. .. must be believed to posses some characteristic in common; and it is

evident that this characteristic lies not in the situations themselves, but in

the attitude adopted toward them by society or by the individual.*

We would argue that the characteristic, a combining formula of blood and sex, is found
in the tribal stigma of pauper taint.

Blood and sex: the two images merged and erupted, episodically and violently
for almost fifty years of the movement's history, in the language of relationships between
the stigmatized and the Canada public. Moral degeneracy, genetic criminality, female
promiscuity, physical defect, venereal disease, social incompetence, and chronic
feeblemindedness, scrofula, illegitimacy and moral contagion, were representations of
bad blood and inferiority. A lethal combination of bad blood and reproductive sex was
attached particularly to home girls.* The vulgar use of hereditarian theories to
describe the immigrants as children of a degenerate stock of paupers dumped on the
shores of a pristine northern New World stressed they must be separated from pure
blooded Canadians. They were "children of the streets who [were] not wanted here."
The deportations of boys on grounds of masturbation - the consequence of "bad
passions" - or that of enuretic and encopretic children suggests that even their semen,
feces and urine, embodied the imagery of sex and inherited blood besmirching the
community. The presence of a single polluted individual was seen to have disastrous
everyday consequences. As one farmer commented, "they cannot help it, it is in their

blood and it will tell . . ." One can scarcely comprehend the shame these deportees


















































































































































































































































































































































































































































