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THE CHANGING NATURE OF 
ABORTION IN RURAL MAINE,

1904–1931

BY MAZIE HOUGH

Between 1904 and 1915, Maine courts tried four doctors on the charge of
homicide related to abortions. These four trials drew widespread atten-
tion in the press and served as a warning not only to doctors who might
be tempted to perform abortions, but to rural community members who
might want to assist the women seeking the procedure. The abortion tri-
als successfully warned and disciplined both rural doctors and commu-
nity members. Once sympathetic to the needs of rural women who
wanted to terminate their pregnancies, the rural community members
realized the dangers of doing so and withdrew their support. As a conse-
quence, Maine women after 1915 were forced to go long distances to seek
abortions at the hands of identified “abortion doctors,” who were less
likely than their earlier rural counterparts to be convicted of abortion-
related homicides. Mazie Hough is Associate Professor of History and
Women’s, Gender, and Sexuality Studies at the University of Maine. She
is author of Rural Unwed Mothers, 1870–1950: An American Experi-
ence and co-editor of Somalis in Maine: Crossing Cultural Currents.
She also assisted Marlie Weiner in the publication of Sex, Sickness and
Slavery: Defining Illness in the Antebellum South.

BETWEEN 1904 and 1931, abortion among rural Maine women
shifted from an experience rooted in the community to one isolated

from it. This transformation can be traced to four high-profile trials. Be-
tween 1904 and 1915, the state of Maine tried four Maine doctors for
abortion-related deaths. Although Maine newspapers reported accounts
of numerous similar incidents prior to this, there had been no doctors
sentenced to prison on this charge for at least fifty years.1 The four trials,
widely attended and covered in great detail by the press, made clear the
way abortion was practiced in the rural communities. They also pro-
vided a very public warning to all those involved in the cases—not only
to the doctors and the women, but to the community members as well.
Within the next fifteen years there would be at least five more trials for
abortion-related deaths. The documents from these cases reveal a dra-
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matically different experience of abortion for rural women. Drawing on
court documents, Maine Medical Association publications, and newspa-
per accounts, this paper will show how the four early trials both revealed
and transformed the practice of abortion in Maine. Women’s access to
and experience of abortion changed fundamentally with the prosecu-
tion of these four cases. They mark the end of what had been a feature of
abortion in rural areas—the community’s involvement. 

Historians generally agree on the contours of the history of abortion
in the United States. Under British Common Law, abortion before
“quickening,” that is, before the fetus moved, was not considered a
crime. Until 1869, the Catholic church also accepted the principle that
abortion only became a crime after quickening, and historians have esti-
mated that, by the last half of the century, as many as one in five women
(many of whom were married) had turned to abortion as a form of
birth control. By the 1860s, however, doctors representing the newly
formed professional medical societies began to push for the criminaliza-
tion of abortion at any stage of pregnancy. They alone, they asserted,
knew when life began. Their campaign against abortion helped regular
doctors, members of the professional societies, assert their authority and
separate themselves from the irregular medical practitioners with whom
they were in competition. By the end of the century, every state had en-
acted laws criminalizing abortion at any stage in the pregnancy except in
cases in which the health or life of the woman was at risk. Nevertheless,
as pointed out by Leslie Reagan, author of When Abortion Was A Crime:
Women, Medicine, and Law in the United States, 1867–1973, there was a
popular morality that continued to accept the idea that abortion prior to
quickening was acceptable.2

In the first two decades of the twentieth century, medical doctors,
now aligned with the state and nongovernmental agencies, renewed
their efforts to enforce the widely ignored laws. Still, the decentralized
nature of the medical practice enabled women to convince their doctors
to give them an abortion. It was not until the 1930s, as doctors acknowl-
edged the importance of providing abortions for a variety of therapeutic
reasons and as childbirth moved into the hospitals, that abortion be-
came both more visible and more directly under the control of medical
professionals.3

While there is a rich history of research on abortion in the United
States, most of it has focused on urban areas. As Reagan notes of her
path-breaking work, it is “primarily a study of abortion in urban areas,
where abortion was concentrated. I comment occasionally on practices
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in rural areas, but the history of reproductive control and abortion is
likely to be somewhat different there.”4 The court documents and news-
paper reports of cases of abortion-related deaths in Maine from 1904 to
1931 offer us a window into this largely unexplored rural world of
women seeking abortions. While much of the rural women’s experiences
were similar to those in urban areas, there is one marked difference. In
every case between 1904 and 1914, community members, both men and
women, were involved in assisting the women in finding a doctor who
would perform an abortion, accompanying her during the procedure
and providing care for her following it. This assistance grew out of the
tradition within small communities of mutual assistance, but it also re-
flected a widespread acceptance of single women’s pregnancy. The
change that occurred in the first three decades of the twentieth century
had more to do with the intervention of the state than of the growing
importance of hospitals or urban doctors. The rural communities
changed, because they were forced to do so.

The abortion experience of women in Maine grew out of the rural
nature of the state. Well into the twentieth century, most Mainers lived
in towns of 5,000 or less. David Danborn has written extensively of rural
communities and how their history is different from those in urban ar-
eas. Rural communities experienced change at a different rate than those
in urban areas and were more likely to recognize community members’
interdependence, a “sense of identity and mutuality” that was “both uni-
fying and necessary.” Neighborliness, Danborn notes, offered rural peo-
ple comfort, security, and belonging. It was “an essential characteristic of
rural life that is difficult to duplicate in other settings.” While it provided
“emotional sustenance and support,” he cautions, it also could be op-
pressive. Community members felt justified in prying into each other’s
affairs.5

Political scientist Kenneth Palmer describes a similar situation in
Maine, which, he notes, has long been marked by a “moralistic political
culture” and community orientation. This culture was a result of
Maine’s settlement, “reinforced by the rapid establishment of agricul-
ture, which came to define the character of the state and its people. Re-
liance on the weather, especially in a climate as harsh and unpredictable
as Maine’s, placed great cultural importance on the relationship between
the individual and his or her community.” This interdependence be-
tween individual and community was reinforced by the town meeting
form of government and by settlement laws that required every town to
support everyone who had a settlement within it.6
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While connections in rural communities were by their very nature
intimate, the geography of rural areas demanded a particular interaction
between a doctor and his or her patients. Judith Walzer-Leavitt argues
persuasively that “medical practice can only be understood within [its]
institutional context” and that rural doctors need to be understood
within theirs. “Just as the urban environment and the hospital, for those
physicians and patients who inhabited them, ordered the practice of
medicine,” she notes, “so too did the household for those practitioners
who worked largely within its perimeters.” The fact that mid-nine-
teenth-century physicians practiced in their own homes or in those of
their patients made rural doctors “family oriented.” The domestic envi-
ronment, she continues, “sharpened their sensitivity and perhaps appre-
ciation for domestic tasks, which made them better able to relate to the
pressures in their patients’ lives.” As with rural practitioners today, she
concludes, “the boundaries between medicine, family, and community
life are blurred.”7

In addition, the fact that country doctors had to travel great dis-
tances and therefore spend more time with their patients once they had
arrived in order to avoid a repeated trip, and the fact that they often
served as doctor for more than one generation in a family, no doubt in-
creased the intimacy between a country doctor and his or her patients.
Serving families over an extended period of time, rural doctors often re-
sponded to the emotional as well as the medical needs of all their pa-
tients. As Jacalyn Duffin writes of one Canadian doctor, “without giving
a diagnosis, [he] turned his attention to a parent in a house where a
child patient had recently died, as if the pain of grieving was as valid an
indication for his care as the scarlatina had been.”8

Members of the Maine Medical Association recognized the rural
doctor’s particular position. In the papers they presented at their annual
meetings, they reflected on the constraints placed on the rural doctor.
Dr. C.B. Sylvester noted in 1900, for instance, that “city physicians speak
of country practice, when they refer to occasional country visits. I do not
mean suburban practice. Nor do I refer to the fringe of border settle-
ments or lumber camps.… These are few compared to the large number
of doctors in this State who practice in villages, and depend, more or
less, upon the farming communities outlying, not often with easy access
to hospitals.” Drawing from his own experiences he continued to outline
the challenges that a country doctor faced. “The country doctor, if suc-
cessful, must do a vast amount of labor. If he charges one-quarter the
price of the city doctor, he must do four times as much work.”9
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While country doctors worked hard and traveled far, they also came
to understand and respond to the particular needs of their patients.
Sylvester described how the poverty of his patients and his familiarity
with their conditions had an impact on his medical decisions. Noting
that hospitals for charity patients had begun to appear in towns, he com-
mented, “the country doctor is friend and advisor to his patrons, and
consideration for the limited means of his patients often causes him to
send them to hospitals, because the expense will be less than for him to
operate and do it properly. About all our patients in the country have
limited means, and have to practice the strictest economy.” Financial
challenges were not only created by the distances a doctor had to travel
or by the limited means of their patients, but by the competition from
practitioners of folk medicine. As Coombs’s study of rural doctors in
Wisconsin suggests, rural doctors had to compete with those in isolated
places who had learned to rely on home remedies and one another for
health care.10

Although rural doctors and community members may have under-
stood the popular morality that considered abortion before quickening
no crime, the Maine Legislature passed one of the first laws in the United
States that prohibited abortion at any stage in the pregnancy. In 1841, it
determined that anyone who attempted to abort a mother pregnant with
child, whether the child was “quick” or not, was liable up to a year in jail
and a $1,000 fine. Still, the state was slow to prosecute. As elsewhere in
the United States throughout much of the nineteenth century, abortion
in the first trimester—before “quickening”—was accepted and widely
practiced. Maine drew on British Common Law, which assumed, as
William Blackstone, author of the influential “Commentaries on the
Laws of England” made clear, “life begins in the contemplation of the law
as soon as the infant is able to stir in the mother’s womb.” Even after
quickening, however, the state acknowledged a level of acceptance of
abortion. As a handbook for Maine justices of the peace advised, “by the
ancient common law, the procuring an abortion by potion or otherwise,
in a woman quick with child, was homicide or manslaughter. But the
modern law doth not look upon this offence in quite so atrocious a light,
but merely as a heinous misdemeanor.”11

The Maine Medical Association (MMA) began its campaign against
abortion almost as soon as it was established in 1853. Transactions, the
Association’s annual publication of papers presented at its annual meet-
ing, reveals repeated efforts to apprise Maine doctors of the seriousness
of the crime. In 1866, Dr. I.T. Dana, professor of theory and practice of
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medicine in the Medical School of Maine, reported to the MMA as chair
of its Committee on the Production of Abortion. Having consulted with
Chief Justice Tenney of the Maine Supreme Court, he reported, his com-
mittee concurred that “the procuring of an abortion always involves the
taking of life.” “While in ancient times there was a general notion that
there was no life prior to quickening,” he noted, “the advance of knowl-
edge has led to the entire rejection of this idea and it is now an estab-
lished and universally admitted fact of physiology that life in the embryo
commences with the very moment of conception.” A physician was justi-
fied in inducing abortion, he concluded, only “when it is absolutely neces-
sary to save the life of the mother.”12 Seven years later, Dr. P.S. Haskell
warned the Association, “I am not here to inform you of the frequency
of this crime; all of you, doubtless, are conscious of the alarming in-
crease of it in our State, as well as of the apathy which exists, both in the
profession and out of it, as the results of the same.” Claiming there were
“no less than two thousand abortions … performed each year,” he rued
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the fact that “it is about impossible to get an attorney, or a jury, to con-
vict an abortionist.” And, in 1908, Dr. Frank H. Jackson estimated there
were 50,000 abortions each year in the state.13

In spite of MMA’s calls for an end to all abortions and the efforts it
made to pressure its members to stop the practice, doctors continued to
provide abortions. Newspapers referred to suspicious deaths of pregnant
women often, though no doctors were successfully brought to trial. The
MMA made clear its suspicions of who was attempting these abortions.
“To our disgrace,” Jackson noted, “the men who do the most of the abor-
tions in this State are not outcasts from their profession. Some of them
are members of this State society and its county branches.”14

The doctors provided abortions, Jackson and other leaders before
him theorized, out of sympathy for the woman involved and out of the
need to make money. “What physician has not but felt his heart stirred
within him to its lowest depth of sympathy, when the curtain has been
drawn aside, and he has been made to contemplate the scene of sin and
sorrow…. ‘Out of pity, Doctor,’ ‘For love of God.’ These are the appeals
that most move the generous hearts, and tempt the mind to look about
for some pretext to interfere,” Dana expostulated. Half a century later,
Frank H. Jackson admitted, “no man who has been in practice for more
than a few months but has been asked by some woman to kill her un-
born child…and I have heard apologies for men in our profession to ad-
vance the idea that a young man should not refuse to perform any serv-
ice that might be desired because it would help him in getting a
practice.” As we have seen, the Maine rural practitioners—who by some
accounts made up the majority of the medical practice in Maine—were
especially vulnerable to both.15

Not only were rural doctors vulnerable to requests for abortion, but
people in the rural communities appeared to accept abortion, or at least
not condemn those who performed or obtained it. When rural doc-
tors—knowing the young women and their families intimately, or per-
haps looking to supplement their income—agreed to perform abor-
tions, they performed them within communities in which it was very
hard to escape the prying eyes of neighbors or the support of people,
many of whom, according to Dana, “still believe, and many more try
hard to believe, that there is no sin it if the thing is done at an early date
of pregnancy.”16

With the widespread practice of abortion and the pressure on rural
doctors to provide them, the MMA faced challenges in its campaign to
criminalize the practice. The doctors needed assistance, and they found
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it in the criminal justice professionals hired by the state who had reasons
of their own for pushing for prosecutions of all homicides, abortion-re-
lated deaths included. As was happening across the country, Maine’s
criminal justice professionals were calling for changes in the criminal
justice system to respond to the rapid urbanization and immigration
that was transforming the state. Where once criminal justice was a mat-
ter of community observation and control, it now, they argued, should
become the purview of the state. 

While rural Maine towns were declining in population, Maine’s
cities were gaining a mobile and in good part foreign population. The
French Canadians who were drawn by opportunities to work in Maine’s
textile mills were not only French-speaking, but Catholic. In an effort to
maintain order in this expanding, fluid, and multicultural environment,
where strangers interacted with one another on a daily basis, the state
needed a new kind of social control, one based not on community over-
sight, but on laws applied universally, where a stranger could learn by
observation the repercussion of any illegal activity. 

Maine History
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For centuries, rural community members had been directly involved
in dispensing their own form of criminal justice. As members of locally
drawn juries, they determined when a homicide occurred, whom to in-
dict for what, and who was guilty. They were expected to make decisions
based on their knowledge of the individuals involved and on the context
of the crime. Drawing on local knowledge, jurors had great discrepancy.
They could decide which witnesses were the “most plausible” and what
“long-standing alliances or grudges might come into play.” These com-
munity decisions were not impartial. As Leroy D. Clark notes, “the sad
fact is that, by and large, unless a defendant could pass the ‘popularity
test’—that is, unless the local populace favored him or his activity, he
stood little chance of being protected against unfounded accusa-
tions. And conversely, if the defendant was popular, he would not be in-
dicted even if the evidence of his guilt was overwhelming.” For a crimi-
nal justice system in an urbanizing society, however, individualized
justice such as this could not be tolerated. In order for criminal justice to
work, it had to be delivered uniformly. Strangers in the city should know
the cost of their transgressions. All homicides should be treated the
same.17

Just as doctors were calling for more control of women’s reproduc-
tion, Maine’s attorneys general, appointed annually by the legislature,
were calling for more efficient investigation and prosecution of all suspi-
cious deaths. Chief among their concerns was the way in which commu-
nities, practicing the “ancient office of the coroner,” held inquests “when
nobody was sure exactly how a particular body had become a corpse.”
Every year, Maine’s attorneys general petitioned the legislature for the
means to investigate homicides more fully. In their annual reports to the
legislature, they invariably criticized the coroner system and requested a
licensed medical examiner. “These inquests determine nothing,” an at-
torney general noted in 1878, adding, “I think the state can safely abolish
the whole antiquated machinery . . . and simply authorize the states at-
torney general and sheriffs to take the deposition of witnesses.”18 By
1904, the time of the first trial under consideration, the attorney general
commented, “in my last report I had occasion to make mention of the
laxness which pertained among officials in the matter of ferreting out
crime. I am glad to be able to report that there have been great advances
in the State the last two years on the part of officials in every department
of criminal prosecution.”19 The stage was set for the four abortion trials
that followed. Where the doctors, well known in the community, might
have once been excused by community members who understood the
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need for abortion and did not consider it a crime in the first trimester,
the new prosecutorial machinery insisted on enforcing the law.

Doctors within the MMA supported this expansion of state control
and recognized the role they could play as medical experts. In 1867 the
President of the Association noted, “I believe the time has arrived that
the efficiency and usefulness of our Society can be greatly advanced by a
more intimate connection, in some semi-official manner, with the Legis-
lature of our State, at least in an advisory sense . . . The age in which we
live demands that this knowledge should be gathered from scientific
men and scientific bodies, and not from charlatans.” Eleven years later,
the president of the MMA clarified what that might mean. “Laymen or
citizens, when called to act upon coroners’ juries, are notoriously incom-
petent to judge upon the cases before them. . . .  Medico-legal autopsies
are often a farce. The office of coroner, as now filled, should be abol-
ished.” Incrementally the state expanded its control over the investiga-
tions of homicide. Ultimately, it would be able to assign special investi-
gators and count on doctors to perform official autopsies.20

The struggle to determine the meaning of abortion between the
community and the professionals worked itself out in public view when,
between 1904 and 1914, the state tried four Maine doctors for murder as
a result of abortion. All of the doctors came from small Maine commu-
nities. They included a bankrupt “irregular” who ran a fifteen-room san-
itarium in Old Orchard Beach, a Colby football star who had just re-
turned to his hometown to practice in Presque Isle, a husband-and-wife
team that owned a medical mail-order business and sanitarium, and a
successful doctor who had moved his practice to the city of Bangor six
years previously. The four women who died were all single and also from
small rural towns. 

The four trials garnered widespread interest. Both women and men
packed the courthouses for every step of each trial, and the newspapers
described the proceedings in intimate detail. One newspaper reported,
“it is the opinion of the county attorney that the hearing of Dr. Eastman
will be one of the greatest from a medical standpoint in the history of
York County. Already he has received applications from out of town
lawyers and physicians who wanted to know if they could have a seat re-
served for them at the hearing.” At the hearing itself, the paper reported,
“there was an unusually large attendance . . . and if the court room had
been as large again the crowd that lingered about the corridor hearing
the testimony the best they could would not have been accommo-
dated.”21 The widespread coverage led one defense attorney to ask for a
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change of venue as “the prominence of the parties and the published
sensational features of the case have caused it to be talked over and
talked about in all the homes of the county and in the presence of all the
men...who would be called to take part in the trial.”22 The call, though
perhaps justified, was not accepted. At the time of the sentencing, the
paper reported, “the courtroom was again crowded today. The women’s
gallery was jammed. The corridors and entrances were packed with an
overflowing crowd. The court’s private office was filled as far as possible
with spectators and back of the lawyers’ table there were two rows of
men sitting and a number standing.”23

While they involved different kinds of doctors in different regions of
the state, the trials all revealed similar practices. In all but one case, the
doctors who helped the women—either by performing the operation or
by finding someone who would—had personal connections to them. In
every case as well, arrangements were made for other women to take
care of the woman after the operation, as one would expect where there
was a tradition of women-assisted childbirth. Additionally, in every case,
the doctors involved, encouraged by others to do so, consulted with
other doctors. Most striking, however, was how public the abortion was
and how little condemnation of the women was expressed. Friends, rela-
tives, town doctors, and acquaintances all offered the young women as-
sistance in finding a doctor, attended them during the procedure, and
provided them with care following it.

Edith McIntire of Boothbay took oxalic acid when she was two
months pregnant. When the acid only made her sick, she consulted her
family doctor. He not only made her feel better, but also shared with her
advertisements for two establishments that might be able to help her. He
then went to Boston to explore one for her. Edith, meanwhile, talked
over her condition with her brother and together they agreed she should
go to Dr. Charles Eastman whose sanitarium offered a variety of medical
services “free to the sick and suffering . . . only the medicines to be paid
for.” She was close to six-months pregnant when she arrived. Her
brother paid $100 for board. When Edith fell seriously ill, her brother
engaged a Miss Emily Dewar to take care of her. When Edith grew worse,
he engaged another doctor to come and look at her. Edith died the next
day and her brother was arrested as an accomplice. He confessed, and his
testimony led to Dr. Eastman’s conviction. Eastman was sentenced to
four years in prison.24

Emma Hall of Sabbatus had just turned seventeen when she became
pregnant. Her mother took her to consult with Dr. Charles K. Donnell



who came from her hometown. Dr. Donnell ran a sanitarium in Lewis-
ton with his wife, and Emma and her mother visited Dr. Donnell three
times. When Emma became desperately ill, her mother and aunt
wrapped her in a blanket and took her on the electric car to the hospital.
Of the two doctors who operated on her in the hospital, one had deliv-
ered Emma. Emma was the only victim who was assisted by family
members alone. As her mother was implicated in the crime, having tried
to obtain an abortion for her daughter, Dr. Donnell was found not
guilty.25

If Mrs. Belle M. Wesley, in whose apartment Maud died, is to be be-
lieved, Maud Taggett could rely on strangers to assist her in her time of
trouble. Maud had attended business school in Bangor. When she be-
came pregnant in Masardis, she returned to Bangor to consult with Dr.
W.H.H. Briggs, a “well known physician of Bangor” whose private prac-
tice took him to four towns in the area. The testimony was conflicting,
but Madame Wesley, “whose cleverness greatly impressed the spectators”
in court, testified that Maud sought her help after seeing Dr. Briggs and
“suffering great pain and realizing the uncertainty of the outcome.”
Whether the twenty-two-year-old appealed directly to Wesley or
whether Briggs offered her money to assist the young woman, Maud
went to Wesley’s home. Reported Wesley, “the young girl threw her arms
around me. ‘Will you be good to me?’ she asked hysterically. ‘I’m in very
great trouble and I need a friend.’” Asked in court why she had taken this
stranger into her home, Wesley answered, “I did it to help the girl as I
would anybody in trouble.” In the next week, Madame Wesley would
take in others in connection to Maud. First Maud’s boyfriend and then
her aunt arrived to help her. Both stayed in Wesley’s house and by
Maud’s bedside, but Wesley stayed with her as well. “She had her arms
around my neck and when she had hard pains she would rise up in bed
and I had promised that I would stay by her,” Wesley claimed. When
Maud developed a fever and grew terribly ill, Briggs consulted another
doctor, but to no avail. A week after her arrival, in the presence of her
lover and her aunt, Maud died. At first, Wesley claimed that Maud had
fallen on the stairs and that it was the fall that led to her miscarriage.
When Wesley changed her testimony and claimed Briggs had performed
an operation, Briggs was convicted and sentenced to serve three years.26

Mildred Sullivan of Presque Isle had more community involvement
than any of the others. Alice and Ann Pelletier and Kate Michaud all ap-
proached Mildred when they heard from her boyfriend, Ambrose
Bridge, that she was pregnant. They knew of a young doctor, they told
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her, who might be able to help. They approached Dudley, and when he
agreed, they met Mildred at the fair and accompanied her to the young
doctor’s house. Kate assisted the doctor, holding the cloth with chloro-
form over Mildred’s nose. After the operation, the three young women
took Mildred to the household where she worked. There her employer
gave her cold water and urged the young women to call another doctor.
The next day, they took Mildred, rapidly failing, to Alice and Ann’s home
where they gave her warm milk and ginger tea. Dr. Dudley called in an-
other doctor, but, as in the other cases, it was too late. The three young
women helped Dr. Dudley bury her in the woods and then went with
him to Boston, where Kate sent a letter to Mildred’s mother claiming she
was Mildred and had gone to the city for an adventure. Kate was jailed as
an accomplice and while in jail realized she should “come clean.” Her
testimony convicted Dr. Dudley, who was sentenced to twenty years.27

If community members and others from small towns shared the be-
lief that abortion in the first trimester was not wrong, they could also re-
late to the predicament the young women faced and did not condemn
them for it. The newspaper accounts stressed the youth of the couples
and portrayed both the men and the women as responsible and re-
spectable. The women were not victims, only imprudent. The men of-
fered marriage (if the couple were not already engaged) and provided
money and support during the abortion. 

The people in Emma’s community approved of the mother, daugh-
ter, and boyfriend. As Emma’s minister noted, “the mother always
seemed interested in the interests of her little girl and often accompa-
nied her to the services. I always think of her as a sweet and gentle
woman.” A woman on the trolley told the Lewiston Evening Journal, “my
brother-in-law knew Emma Hall well and always spoke highly of her
and he said that every morning Eugene Gayton used to wait for her and
walk to the mill with her . . . He seemed quite devoted to her.”28 The re-
porter noted that the “young man in the case confesses freely his rela-
tions…He told the police that he was willing and desirous of marrying
Miss Hall.” The story, the paper concluded, “is one of those familiar tales
. . .  in which youthful error leads to so sad and untimely a fate.”29

Arthur E. Rosie was Maud Taggett’s lover. “We were engaged to be
married,” he told the paper. “For some months before her death Miss
Taggett had been working in a boarding house in Lakeview. I gave her
$100. On the train I gave her more.” Miss Taggett, the Bangor Daily Com-
mercial noted, “was not unknown in Bangor and had many friends here
and these friends are numbered among some of the best and most
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highly respected people of the city. The friends speak very highly of the
unfortunate girl.” The friends themselves announced their judgment in
the newspaper:

Miss Taggett was always ladylike and refined in her manners and con-
versation…We cannot know the conditions in which she was placed
but we do know that she had worked hard to secure her business
schooling and that for a number of years she had been very kind to rel-
atives who were in need sending them money from her slender sav-
ings. We also know that Mr. Rosie had been keeping company for a
number of years and when she was in Bangor at school she did not
care for the company of the other sex seeming to be devoted to him.
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“Young Rosie,” the paper added, “bears an excellent reputation at Lake-
view so far as I know. He clerks in Chase’s store there and is generally
considered a bright and decent sort of a chap. He is just now taking his
degree in the Masonic Lodge.”30

If the readers of the papers could relate to the young women’s situa-
tion, they could also relate to the numerous community members who
assisted the young women. As the trials made clear, helping anyone ob-
tain an abortion was dangerous. Almost without exception, those who
assisted the women were jailed as accomplices or as potential witnesses.
For almost all, it was also their first experience of jail, and they suffered
accordingly. Maud’s fiancé commented on his way to confinement, “I
don’t have very much to say, except that I wish someone would take me
out and shoot me. I certainly never expected to be in such a scrape as
this and I can hardly collect my thoughts.” For a moment, the paper re-
ported, “the young man seemed to be entirely overcome by his feelings
and he broke down and sobbed like a child.”31

According to the two women who accompanied him to jail, Edith’s
brother, Capt. McIntire, “is next to a physical wreck. He has not eaten
anything to speak of and as for sleep, he does not know what it is since
he went to jail. He collapsed when he was locked in a cell. It was the
opinion of the two women that he would not live until court sits in
May.” Two days later, the paper commented, “it is doubtful that ever a
man arrested for a crime in this county received the sympathy of so
many people. Yesterday while at the courtroom big tears rolled down his
cheeks.” Neither Rosie nor MacIntire had ever been in jail before. Kate
Michaud, who had written the letter to Mildred’s parents claiming she
was in Boston to divert them from investigating their daughter’s disap-
pearance, had a chance to reflect when she was in jail. The experience
was so horrible that she decided to “come clean.” “It is best to have it end
this way,” she confessed in court. “It was hard to stand up and make con-
fession but I had thought it all over in my cell and was scared. It is horri-
ble. I want to forget it.”32

Doctors too would learn from the four abortion trials. The only
doctor who escaped conviction was the only doctor who treated a young
woman and her mother alone. In every other case, the additional people
involved, once they were in jail and facing criminal charges, turned
state’s witness. 

The trials and their publicity had a chilling effect on the practice of
abortion, as the next rash of fatal abortion reveals. Between 1925 and
1931, at least five more doctors were charged with murder for abortion-
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related deaths. The court records and newspaper documents, however,
reflect a profound shift in the way that the women involved experienced
abortion. These women were also young and from small Maine towns.
Four of the five were married. In the midst of the Great Depression, they
could not afford another child. Their options, however, were dramati-
cally limited. They did not seek out local doctors, but attempted to abort
themselves and/or traveled as much as one hundred miles to consult
doctors they did not know who had become identified as abortion doc-
tors.33

Anna Stairs took the train from Presque Isle to Bangor, a distance of
150 miles, to consult with Dr. Edmunds. The doctor would later testify
that Anna had perforated her uterus in an attempt to self-abort. “We are
told so many times of different methods that women use to try to bring
themselves about that what is the interest in it for one special case—I
didn’t care anything about it,” he stated in his affidavit.34 Stairs, who was
single, took the train back to Houlton. In forty-eight-degrees-below-
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zero weather she went to the home of two nurses, who were friends, and
then to the home where she worked. The next morning, her employer
helped her get dressed and took her to the hospital. She had an emer-
gency hysterectomy and died before she recovered from the ether.

While Stairs was refused help, Ruth Woodard, Lillian Call, Carrie
Lembo, and Thelma Smith all sought abortions at the hands of those
who had been clearly identified as abortion doctors. Lillian Call and her
husband drove sixty miles to Dr. Bickford’s home in Bangor. There the
doctor brought in some hot water and called Lillian into his office where
he was with her for only a few minutes. On their way home, before the
blood poisoning that would kill her, she described the experience to her
husband. “She said,” he testified, “‘I guess that’s his business all right.’ I
asked her what kind of office he had and she said, ‘practically nothing in
it.’ She said he inserted a rubber tube packed with gauze.” Asked if it hurt
her, “she said, ‘No.’” The couple paid him thirty dollars and he warned
them that “he did not want any trouble made for him and to keep this
confidentially to ourselves.”35

Ruth Woodard, seventeen, who was married and had two children,
came from Dexter to obtain an abortion from the same Dr. Bickford.
This was the second abortion she had obtained from him within five
months. When the procedure did not produce a miscarriage, Ruth re-
turned to consult him, but Bickford’s wife turned her away. The doctor
was sick, she told the couple and advised them to get another, but not
their family, doctor. “No, I wouldn’t call Schriver,” she said. “He might
ask too many questions.” When Ruth’s husband finally did call the family
doctor, he ordered a blood transfusion, but it was too late.36

When the case came to trial, Dr. Bickford, eighty-three, was too ill to
appear and the case was nolle prossed. The “respondent’s intellect is not
so clear,” the court asserted, “as he is in the condition commonly known
as childish, caused by old age.” It was the third time in three years that
Bickford was charged with an illegal abortion, one other leading to
death.37

In all these cases, expert medical examiners were called and autop-
sies were performed. It was not only the medical expertise that marked
this and other abortion- related trials however. In contrast to the earlier
cases in which the doctors who performed the abortion called in other
doctors to consult with them and arranged for women’s care after the
abortion, the doctors in the later decades were very conscious of the
dangers of being affiliated with an abortion-related case. Mary Cum-
mings, who survived an abortion by Dr. Bickford, bled for five weeks
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and suffered “some considerable pain.” Unable to work, she went to her
in-laws’ family in Milford. There the family doctor questioned her and
then, before he did anything to help her, asked that she tell her story to
her parents-in-law. “You know,” he said, “we are a little fearful sometimes
when we engage in an abortion case that the burden might fall on us.”38

The effect of the fear generated among those who might have helped
the young women is made most clear in the case of Anna Stairs, who
went back three times to Dr. Edmunds to try to persuade him to help
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her. The last time he met her at the door. “I told her,” he said in his affi-
davit, “that I positively should not waste any more time with them. I
said, ‘there is no use in going into this matter again.’ And then I turned
around and opened the door and she kept talking and I remember the
last thing I said was this, ‘It is no use saying anything more. I can do
nothing for you.’”39

The price of assisting a woman who was seeking an abortion was
high. As a result, not only did doctors not consult others—or, as in the
case of Edmunds, withhold their help—they also demanded that the
women be unattended during the procedure. As a result, in spite of the
increased involvement by the state, the conviction rate was much lower.
The career of Dr. Donnell, the only doctor not convicted in the four ear-
lier cases, shows how effective this strategy could be. In 1904, he success-
fully challenged the right of Emma’s mother to be a witness, as, having
sought the abortion for her daughter, she was an accomplice to the
crime. In 1916, he filed an exception when Emilio Lembo won a civil suit
against him for inserting into his wife’s womb “certain instruments
without being sterilized for the purpose of producing a miscarriage,”
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causing blood poisoning, and was awarded $10,000 in damages. Carrie
Lembo, Donnell maintained, had consented to the operation, and, be-
cause it was illegal, she could not recover damages for it. The judge re-
duced the damages to $342 dollars.40

And, in 1921, when Thelma Smith died in Lewiston of a “hemor-
rhage from instrumental wounding of her vagina and womb,” the jury
again found Donnell guilty. Again, he appealed. The evidence, he ar-
gued, relied on Thelma’s words to her doctor. Her doctor had testified
that when he advised her to go to the hospital, she replied “she supposed
if she went back to the man who performed the operation that he would
take care of her.” This was hearsay evidence, Donnell argued, and should
not be admitted. The Supreme Court justices agreed, and Donnell was
found not guilty.

Aided by public trials that reached a vast number of Maine citizens,
the MMA had achieved what its members had hoped for when they
mounted a campaign against regular doctors performing abortions.
While they succeeded in turning many regular doctors away from the
practice, they created a cluster of doctors who performed abortions with
impunity, and they ensured that women would not have the care follow-
ing the procedure that might have helped them recover from it. 

Between 1904 and 1931, the experience of rural Maine women in re-
lation to abortion changed dramatically. From a generally accepted
practice, one in which women had the support of neighbors as well as
boyfriends and family, abortion became an experience that was kept se-
cret and isolating. Where women previously had found doctors within
their communities willing to help them, they now had to travel into the
cities where—not knowing anyone—they sought the help of doctors
clearly identified as abortion doctors. Once women were forced to seek
assistance from strangers and alone, the doctors could operate almost
with impunity. If the woman lived, she had no reason to identify the
doctor; if she died, there was no one to assert that a particular doctor
was at fault. 

With the wide publicity and harsh treatment of not only the doc-
tors, but their community assistants, the criminal justice system suc-
ceeded where the medical establishment had not. Not only the women
and their doctors, but also the members of their communities, were dis-
ciplined by the enforcement of the laws, and women’s experience of
abortion was irremediably transformed.
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