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The Great Transformation
(1800-1914)

A Frame of Reference

The “long” nineteenth century — from 1800 to the outbreak of the
First World War — witnessed the end of an oid-r.eg1me dfarpographlc
system in Europe and the beginning of‘a rapid transition to thg
system that dominates today; one tending towards' §tablhty an
characterized by long life expectancy and low fertility. Between
1800 and 1914 the population of Europe more than doublfad,
swelling from 188 to 458 million. The prospect of living to z; frlpe
old age became the destiny of many rather t}}an the pnw}ege of few.
The inevitability of women devoting all their chlldbearllng years to
pregnancy, breastfeeding, and the rearing of small children came
to an end. And the tens of millions of peopl.e the}t de_parted from
Europe for old and new lands turned emigration into a mass
phenomenon. These changes had as profound an impact on the
demography of the continent as did the Industria! Revolutlo.n‘ oxi
the production of wealth, or the French Revolution on politica
systems. Indeed these processes all acted toget.her to bring ai_aout
the social transformation of Europe. My goal in this chal?ter is to
outline the course of European demography in a succinct gnc{
orderly way. Thanks to the establishment of national statlstﬁ:a
systems in the nineteenth century and the abundance of data they
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produced, the course is a well-documented, if complicated, one.
Change occurred in fits and starts, across geographical and social
gradients, and with extremely different rhythms, In fact, on the eve
of the Great War traditional systems, virtually untouched by
change, existed side-by-side with well-evolved “modern” systems.
We need to outline the main causes for this transformation and, in
particular, identify the specific forces that brought the old-regime
systems to an end and accelerated, or slowed down, the transition
to present-day systems, Finally, we need to outline the umpact this
demographic transformation had on European society.

From one point of view ~ the one I have used throughout this
book ~ the demographic dynamics of the long nineteenth century
can be interpreted as the resuit of weakened constraints and greater
choices, More resources, the availability of new lands, and changes
in the epidemiological context combined to loosen up the rigid
framework of the old regime. Improved health, controlled tertility,
greater individual choice regarding marriage, and increased
mobility all expanded the scope of individual choices. Fewer
restraints and more choices allowed the potential for growth to
increase and the demographic processes to become more fluid.

The system of constraints began to relax, though it was a gradual
and uneven process. The advances in technology and production
that made up the Industrial Revolution led to rapid changes in the
way people lived. The conversion of inanimate material into
harnessable mechanical energy meant an end to depending on land
availability for the production of energy, as till that time land was
needed both to sustain draught animals and to provide fuel. It is
estimated that world production (Europe and North America for
the most part) of coal grew tenfold between 1820 and 1860 and by
as much again in the following 60 years; the increase in the produc-
tion of energy from all inanimate sources grew similarly. This
multiplication of per-capita energy, once almost exclusively limited
to human or animal muscle power, allowed for a proportional
diversification of activities and expansion in the production and
trade of goods. In this way — very generally speaking — the rise and
spread of the Industrial Revolution had a similar effect on the
potential for population growth as did the Neolithic Revolution
and the transition from a hunting and gathering system to one of
settled agriculture. While the latter freed people from their depen-
dence on fixed resources spontaneously produced by the
ecosystem, the former allowed the production of energy and
resources to be independent of the availability of land.



128 'The Great Transformation (1800-1914)

Two points related to this general process require further consid-
eration. The first is the general improvement in the stanfia_rd qf
living that took place. For our purposes, standard of living 1§
expressed by per-capita income, which measures the real flow 0
goods and services per person. In table 6:1, the economist
Maddison meticulously documents the trend in per-capita gross
domestic product in dollars for 14 European countries between
1820 and 1913, o _—

Already in the decades before 1870, per-capita income in the
leading country — England — had risen cr‘onsuier_ably (20 percent
between 1785 and 1820 despite war and mtgrnatmnai instability).
Then, in less than a century, the per-capita income pf Europe as a
whole almost tripled; growth was slowest in Russia where GDP
doubled, and fastest in Germany where it grew by 3.5 per cent .
The most dynamic continental growth occurred in central Europe -
Germany, Denmark, Belgium — and the slowest. on the per.lphery
~Russia and Spain. Considering the large countries, and setting the
level for the UK at 100, in 1820 France ranked second (69),

Table 6.1 Per-capita gross domestic product in selected European countries,
1820--1913 {1990 dolfars)

1820 18700 1900 1913 Ratio Ratio
Counry 1913/1820 1913/1870

United Kingdom 1,756 3,263 4,593 5,032 2.9 1.5
Netherfands 1,561 2,640 3,533 3,950 2.5 1.5
Norway 1,004 1,303 1,762 2,275 2.3 1.7
Sweden 1,198 1,664 2,561 3,096 2.6 1.9
Finland 759 1,107 1,620 2,050 27 - 1.9
Denmark 1,225 1,927 2,902 3,764 31 2

Germany 1,112 1,913 3,134 3,833 3.4 2

Belgium 1,291 2,640 3,652 4,130 3.2 1.6
France 1,218 1,858 2,849 3,452 2.8 1.9
Spain 1,063 1,376 2,040 2,255 2.1 1.6
Italy 1,092 1,467 1,746 2,507 2.3 1.7
Austria 1,295 1,875 2,901 3,488 2.7 1.9
Czechoslovakia 849 1,164 1,729 2,096 2.5 1.8
Russia 751 1,023 1,218 1,488 2 1.5
Average 1,155 1,801 2,589 3,101 2.7 1.7

Sowurce: A, Maddison, Monitoring the World Economy 1820-1992, QECD,
Paris, 1995
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Germany third (63), Italy fourth (62), and Russia fifth {(43).In1913
instead Germany was second (76), France third (69), Italy fourth
(50), and Russia again last (30). In 1913 the most prosperous area
in Europe was the United Kingdom and the nearby geographic
cluster of Benelux, Germany, and Denmark {plus Switzerland),
while the most backward areas were all located on the periphery
of the continent: the Balkans, Scandinavia (Finland and Norway),
and the Mediterranean. This geography of economic development,
as we shall discover, only partly coincided with the geography of
demographic development, the course of which took some very
Interesting turns.

Other indices might be more useful than income — levels of educa-
tion or urbanization, for example — but income - especially in the
early stages of modern development — is fairly closely linked to the
basic living conditions of a society and its survivorship. In an essen-
tially rural society with a low standard of living, a dollar-equivalent
increase in available wealth meant better diet and clothing, and a
cleaner, sturdier, and better-heated home: though rudimentary,
these advances are closely associated with increased life
expectancy. Of course, culture, knowledge, environment, climate,
and social and family structure are equally important factors in
bringing about a deciine in mortality. Using Maddison’s guide, it
is doubtful however that a per-capita income less than
$1,000~$1,200 (1990 dollars) could have been compatible with a
sustained improverment in survival {not attributable to variations
in the epidemiological cycle caused by exogenous factors). Old-
regime mortality levels continued to persist in impoverished areas
with incomes below that level: Ireland, Finland, and Russia, for
example, where at the end of the nineteenth century life expectancy
at birth only barely exceeded 32 years of age.

The other important point in our discussion is the transition from
a rural society to one in which agriculture is important, but
secondary in the production of wealth and the organization of
labor, and in which the hallmarks of rural lifestyle steadily decline.
This fundamental transformation is important demographically for
a number of reasons. First, increased productivity, in part pre-
dating the Industrial Revolution, permitted the gradual attenuation
of subsistence crises. Second, limited available land combined with
a rapidly growing rural population and growing productivity
resulted in great numbers moving to cities or ernigrating. Third, and
directly related to emigration, was the opening of new “European”
lands, overseas and beyond the Urals, and the expansion of the
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food trade. Fourth, the greater availability and variety of foods,
together with rising incomes, allowed for improved nutrition.
Finally, a shrinking rural population and rural culture permitted
demographic behaviors to change more quickly (take, for example,
the spread of birth control or different childrearing methods).
These five points, to some of which we shall return below, require
some clarification.

There is relatively little information available on the breakdown

by occupation of the working population. Censuses only began to
provide reliable data on occupation around the middle of the nine-
teenth century when, in much of Europe, the Industrial Revolution
had already altered modes of production. Nevertheless, it is gener-
ally believed that in preindustrial Europe, between 60 and 80
percent of the working population was employed in agriculture,
and that an even greater percentage of the population lived in the
countryside. According to Bairoch, approximately 80 percent of
the population was traditionally dependent on agricultural work:
about 75 percent in England (the birthplace of industrialization) in
1688, and 8085 percent in France around 1700. Data for the
period between 1840 and 1870 give lower percentages of people
engaged in farming in more developed countries (England, 26
percent in 1841; Belgium, 51 percent in 1846; France, 54 percent
in 1856; Denmark, 60 percent in 1850) but higher ones for those
societies still in the early stages of industrialization (Italy, 64
percent in 1871; Sweden, 67 percent in 1860; Austria, 68 percent
in 1869; Spain, 72 percent in 1860). On the eve of the First World
War, the proportion employed in agriculture in the largest
European countries had dropped to 41 percent for France, 37
percent for Germany, and 9 percent for the United Kingdom, while
it was still about 54 percent in Italy and over 60 percent in Russia.
Beginning in the middle of the nineteenth century, the agricultural
population, which had continued to grow in the early part of the
century, began its decline in total number (and declined even more
abruptly in relative terms).

These figures reveal the rapidly diminishing importance of agri-
culture in the development process and, indirectly, the
marginalization of those demographic behaviors most deeply
rooted in the rural character of a society (the last of the five points
listed above). In terms of the logical “sequence” of change in the
European system, according to which mortality decline provided
the initial and powerful catalyst, the most significant feature was
the increased productivity of labor (an “agricultural revolution”

™
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;Izi);w?}fail?liz aasr;daless spectacular than its industrial counter-
westorn Burone ot ilé%unted to ground 1 percent annually in
I follow, before th 0. According to Bairoch, whose analysis
averan ’surplus e gricultural revolution a worker produced an
one s nee(z{ nzlolge than 20-30 percent over family require-
nencs, e o Beed ed both to supply workers in nonagricultural
trepo s and to n%atic eag?ilnst poor harvests. Fluctuations in yield
the nogt oy matle, a;x ¥ as much as 25 percent frqm one year to
frequent’ and so Ill:)ce ndustrial populatlgns were victim to those
Crentar pansisten CIISes, accompanied by mortality crises.
tho ik opoaueth ¥ permitted greater _surpluses and so reduced
L of subs uence crises, which during the nineteenth century
b ool termsqt Ii:ncy é‘md] were often (:‘onfined to outlying areas.
el ht;en?; fgmcu tural revolution togk place at the begin-
ning gl century {or even before) in England, and after
amuﬁznt;lgjg Om Fr:elnce, Smtzerland, Germany, and Denmark;
Toed 18 R;is(i)a in cthLIStI"la, Sweden, and Italy; and arounci
productivty e ;Irll : l;:Leun. Naturally the reasons for increased
pr A y: shorter fallow periods; land reclamation;
NEW crops; better tools; selection of seeds and livestock; and th
lntroductll?g and widespread use of machinery. The sprea’d of nevj
( ;ﬁpslz - while ?lsg the cause of widespread nutritional deficiencies
anda most exclusive rehapce on corn, for example, caused pellagra)
and fsl;:eg;ixl' E;I\Drolsuf)e to 51sk (for instance, because the Irish diet was
almost ¢ ely based on the potato, the failure of that crop led
ot eo ;e;:fz:gne% —t }iﬁd I;n th%éonlg run lead to improvements in
. of the First World W, iti i
western Europe had improved considerzf)’lynu;zlt;?lgﬂnl EEEISﬂilH
smaller percentage of the family budget spent z)n food y e
Increased productivity of labor together with limited ropri-
ctorship also led to surplus labor in the countrysidep "IPhis
Situation was promoted by declining mortality and so r;atural
increase; only later on would fertility decline in the countryside
In Denm_ark, between 1850 and 1880, the number of };:o le;
engaged in agriculture grew by 46 percent; in Sweden beptwgen
1860 and 1890 by 66 percent. These are two countries in which
mortality declined substantially and birth control did not s read
to the countryside before the end of the century. These populzltio
surplu*_ses became a reservoir which fed the abundant demand fon
labor in grban and industrialized areas, and so contributed th;
waves of internal and transoceanic migration. Finally, the open-
ing of new spaces across the Atlantic to the west and iaeyondpthe
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Urals to the east meant the addition of immense expanses of cul-
tivable land and a significant importation of foodstuffs in the last
third of the nineteenth century.

This agricultural transformation influenced demographic evolu-
tion during the nineteenth century in many ways. Together with
rising wages {in themselves propelled by the changes in agriculture),
the “revolution” loosened the tight grip that the factors of
constraint had on population growth in Europe, and allowed

European population to expand.

Demographic Expansion: Numbers and Interpretations

The uneven demographic development of Europe is best under-
stood when put in historical context: it was a time when deeply
rooted structures and behaviors came under pressure, and the divi-
sions between populations and social groups widened. Europe in
1914 represented the moment of greatest demographic variety; a

Table 6.2 Population of major European countries and average annual rate
of growth, 1800-1913

\

e . )
ar the end of their transition. And then, at the height of its demo-

graphic vitality, Fur ifvi
e Worl)c; War(.)pe was leveled by the unifying destruction of

other hand, increased b b i
S and, i creas dou);) 1 f;f:frely 50 percent, while those of Italy and

Engl:ggojhtem:?l_ NW/SE line t.ha.lt joins Dublin ~ skirting around
G - 0 r;lesite clearly dn_ndes Europe into a dynamic and
i Sh}(f) Eld wing half and a sluggish and slow-growing one. Though
s shoul lnot overlook that the slower growing part of Europe —

nd, ltaly, Portuga.l, and Spain — were major contributorls) to
» and in those cases rates of increase fail to accy-

- Moreover, a rate of iner
exceeded 10 per 1,000 between 1900 and 1913 was thre: if)e;:s;

Country . Populatior: (< 1000) 1913 index Average annual rate of growth (per 1 000)
1800 1850 1870 1900 1913 (1800=100) 1800-50 1850-70 1

United Kingdom 10,834 20,976 26,249 37,334 41,440 382 13.2 T 10013

Germany 24,500 35,397 40,818 56,367 67,362 29§ i 11.2 11.7 8.0

Russia- 39,000 60,000 73,000 109,700 132,610 340 86 7.1 10.8 13.7

Austria-Hungary 24,000 32,604 37,495 47,143 52,578 219 1 2.8 13.6 14.6

France 26,900 34,907 36,765 38,962 39,853 148 52 7.0 7.6 8.4

Italy 18,124 23,900 26,650 32,475 35,531 196 5 2.6 1.9 1.7

Spain 10,745 14,700 16,500 18,618 20,357 189 3 gg j.g 6.9
: : 6.9

Total for

7 countries 154,103 222,484 257,477 340,599 389,731 253 73 :

Europe 187,693 264,591 305,399 400,577 457,515 244 5 7.3 9.3 10.4

7 countries : 7.2 9.0 10.2

as % of Europe 821 84.1 84.3 85.0 85.2

Sonrces: G. Sundbirg, Apergus statistiques internationaux, Imprimerie Rovyale,
Stockholm, 1908. For 1900 and 1910 corrected and additional figures from
L. Svennilson, Growth and Stagnation in the European Econony, United Nations,

Geneva, 1954,
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134 _ 00-1800, proof of an death rates. The second point is that potential increase, expressed
imes greater than it had been during 1500- ’ by the difference between births and deaths, was for the most part
E;I;ireli transformed system. . se. as well as birth and In excess of 10 per 1,000 Per year, and came near 1§ per 1,_000 in
Table 6.3 gives the rate of natural '1ncrea;i S’W' eden during partic- more than one case. The third point is thgt as a result of variationg
death rates, for the six largeSF countries "211"1;1 ee points are especially in timing and trajectory for declining births and deaths, marked
lar years of the transformation phgseil rl A tlée countries experi- di fEI:ence§ emerge between the several countries: for example, the
\l:vorth mentioning, The first point is lgl afi acrease in both birth and RuSSI_an birth rate is more than dogble the French on the eve of
d, to varying degrees, a considerable de the First World War, while mortality in Russia is twice that of
enced, Sweden or England.
Other synthetic, but more precise, measurements of births and
an countrics, 1800-1913 deaths ~ the rates of which are determined by the age structure of
hic indices for selected Earope . . ; :
Table 6.3 Demographic in a population - add to oy understanding. Tables 6.4 and 6.5 illys-
1 1,000 inhabitants) 3 trate — again for a select roup of countries ~ two useful and
{per 1, 870 <1900 191 : sroup .
i c.1800 c.1850 c.1 i comprehensible measures: life cxpectancy at birth and average
Country Birth rate )32 number of children Per woman. Again, one must keep in mind that
314 31.8 30.7 26.1 a1 modern statistical methods only became established in the latter
Swecieri1 377 34.0 35.5 gi; 7.5 part of the century, so many of those figures are estimates,
Englan : 4.6 38.8 ’ )
Germany 403 50.7 50.8 47.8 ‘1*;’;
Russia 33.1 25.8 25.5 212 29.7 . o .
France 40'5 36.5 39,3 36.4 317 Table 6.4  Life EXpectancy at birth in selected European countries, 1750~1915
i ‘ ' 326 :
ﬁ:ls;“a _ 38.6 36.8 Conntry 17509 1800-1909" 1850-9: 13305 1900°  191¢p
Death rate . Sweden 37.3 36.5 433 485 540 579
4 21.7 18.3 15.5 13.8 England 36.9 37.3 40.0 43.3 48.2 53.4
Sweden ij'l 22.5 22.0 16.1 150 Netherlands - 32.2 368 417 499 544
d . ’ 19.5 : - - -
Englan 258 27.1 27.8 310 274 Germany 379 444 499
Germany 16.5 37.1 . 177 Russia (24.2) - (24.4) 27.7 32.4 -
Russia 01 23.8 24.9 19.6 203 France 27.9 33.9 39.8 421 474 505
France 32'7 32.0 32.6 24.3 23 Tealy (32) (30) (32) 354 4% 474
Ausia 26, 29.9 304 22.0 ' Spain - 28.0 298 310 348 493
Iraly Notes: 1Nethe1‘lands, 1816-25; 5 ain, 1787-97. Netherlands: 1841-50 and
‘ _ p
Natural increase 10.6 9.5 185160 average; Spain, 186370, ISweden, Germany, and Netherlands,
7.0 10.1 12.4 o 10.3 1871-80 and 1881-9¢ average; England, 1876-80. “England, Sweden,
Sweden " 0' ‘ 11.5 13.5 12. 12.5 Germany, and Netherlands, 1891-1900 and 1901-10 average; Russia, 1896—7,
England '5 7.5 11.0 14.8 15'7 *Netherlands, 1900-9 and 1910-19 average; Sweden, 1911-15
Germany 14. 142 13.7 16.8 1' 1 Sources: 1., 1, Dublin, A. J, Lotka, and M. Spiegelman, Length of Life, Ronald
Russia - 2.0 0.6 1.6 ' Press, New York, 1949, Data for Spain are taken from D), Reher, La familiq en
France 3.0 4' 5 6.7 12.1 9.4 Espaiia. Pasado ¥ presente, Aleanza Editorial, Madrid, 1996, pp. 169--71, For
Austria 13.8 : 6.4 10.6 13.0 Italy, averages for Lombardy, Venetia, and Tuscany for 1750, 1800, 1850 taken
Italy - 8.7 1e: 1913 from M, Breschi, L, Pozzi, R, Retaroli, “Analogie e differenze nella crescits
Russia: 1861-5 for ¢.1850; ItaiY=_1862_6 foi ;‘18:0158%8?21;&@: della popolazioqe italiana, 1750-191 1,” Bollettino di Demografia Storica, XX
i\ffrz,‘;;) uisncli.lding Lorraine and Holstem::l 1\3}17—&23 1%1'20-_40 f(;r 1800 ( 11?943?; for iu;;lla, the (cjiz;teir refler }EO'MSiCOW, I7T5—:63 ;nd %85 1—)&2,\;;;1{1 are
éisleitgnien not inclading Lombardy a'nteme;t?on;ux Imprimerie Royale, faken from A. Blum and 1, roitskaja, “La mortalité en Russie gy eet
p tatistiques in s
Source: Sundbirg, Apercus s

XIXe siecles: estimations loca]

es & partir deg Revizie,” Population, L1, 2 (1996)
Stockholm, 1908
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i 4.60 5.23 . i
Netherlands 6 > 4'7; 3.01
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pyen made lﬂ_SeVH Italy, Spain, Germany - made strides onbyhgnd
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et Ce?‘él(ljfg ,a:lh;l 1900, most of the countries iad experienced a
etk L T,
F_ertility‘began " (if‘:fckl)li?:hac‘:ritml; France’s fertilit;_z was alreac;y
o o b uifichan that of other countries by _rmd-cgrétury. eg
fact, on the eve of the First Woglcll Wax&l lzril‘fz fzrttlit}{igg Oégggng
3 N W
bdow'reﬁla({en::e?; ﬁiztt}lli pz;lnts’ generation). Betwlegn ItS"/r?
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e betwflelr; ? ) and a maximum of over 40 (in Great Brltanilo.d
Fnli:lar'lgrzgon 2120 became quantitativzly hrelev}fmt 1;;1 éﬁis vggten;
e i jmated that throug
PaftiCUIGlfl}Sl’ af_t:f jfc?ﬁéiggist;;;g, Hungary, the Balcl[<ans, Z?]d
e ,uiation loss due to emigration amounte tofm;,) u};
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i511fm Iiloiﬂign per year, or roughly 2.5 emigrants p§r30, 0 inhab.
irants This net Joss amounted to between 25 an }? nt
natunal incres ¢ (the excess of births over deaths) for that pe 4
natl_lfal 1'ncmasried a great deal of course depending on -m}ile ado
TR Yation which these figures tend to obscug, they do
ol valrlla that for much of the century emigration wastem
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Europe was not quite so great; total net population loss for the
period 1840-1915 was about 10 million, less than 10 percent of

that the § million Russians who went to Siberia (a true inter-
continental migration) are not included in these figures, and that at
the same time Russia was busy settling its southern territories.
The sober data presented in tables 6.2-6.§ summarize the
elements of the great demographic revolution that occurred in
the nineteenth century. This transformation is generally referred
to as the “demographic transition,” a term that has entered into
common usage much as has Industrial Revolution, and refers to
the complex process of passage from the old regime to that of the
present day: the former characterized by high fertility and
mortality, and the latter by low.
The great transformation of the long nineteenth century presents
a series of interpretatiye problems which multiply in number as we
move away from broad generalizations. There is a well-established
mode] of demographic transition, which at its most general identi-
fies declining mortality as the first agent of this change. This
mortality is ascribed partly to exogenous causes — the disappear-
ance of plague and narural changes in epidemic cycles — but
primarily to factors endogenous to the social and demographic
system including: increased agricultural productivity and better
economic organization which reduced famine; growing per-capita
resources; and changes in sociocultura] practices which helped to
reduce the spread of infectious diseases. Mortality decline spurred
demographic growth; while increased pressure on available
resources stimulated the equalizing mechanisms of the system and
led to fertility decline by restricting marriage and, cspecially, by
spreading the practice of voluntary birth control. This sequence —
mortality decline/accelerated growth/fertility decline- is self-

accompanied it. The above is an adaptation of the Malthusian
model that implies an adjustment of population to available

more dependent on individyal tertility control.

The transition mode! can also be applied at the micro level, for
individuals, or famijlies. Assuming that mortality decline is a
prerequisite for the transition process, families found themselves —




138 The Great Transformation (1800-1914)

assuming constant fertility — with an increasing number of
surviving offspring and therefore sought to balance family size by
reducing fertility, the simplest and least painful remedy. At the
same time, economic development influenced reproductive
behavior: the growth of urban industrial society increased the rela-
tive “cost” of raising children. This increase came about as children
themselves became autonomous wage earners and producers at a
later age than in agricultural societies; they also required greater
investments in terms of health, education, and welfare, thus
increasing financial and parental obligations. In particular their
presence prevented mothers from returning to the workplace,
which was by now distinct from the domestic sphere. The increased
cost of children (a cost that was increasing relative to rising
incomes) appears to have been the spur behind fertility control, a
behavioral change made easier by the relaxation of social controls
exercised by tradition, religion, or institutions. Improved commu-
nication aided the spread of these practices from city to country,
from the upper classes to the lower, and from centers of develop-
ment to more peripheral regions.
This model is based on several major postulates: (a) that
mortality decline sets off the process; (b) that diminished fertility
follows as a consequence; {c) that economic and social progress
lead to demographic change; (d) that other demographic factors are
of secondary importance. These four postulates, however, have not
always held, and, as we shall discover, there have been many signif-
icant exceptions in the demographic history of Europe. Declining
mortality, for example, has not always preceded declining fertility;
demographic transition has not always taken place at the pace
dictated by economic development; the other demographic factors
have not always been of secondary importance; nor, as it turns out,
is there a simple dependent relationship between demography and
economics, but, as we shall see, the two interact in important ways.
Tt is this mutual dependence that we should emphasize when
revisiting the transition model. Earlier we discussed the interaction
between the factors of constraint and the factors of choice. For
many centuries the relationship between the two was fairly static
and demographic structures remained relatively fixed, cemented in
the similarly relative stability of the old regime, a stability which,
it goes without saying, was constantly jeopardized by major crises.
However, when the system of constraints relaxed - as it did in the
cighteenth century for reasons tied to technological progress,
biological and pathological change, or the settlement of new lands
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Two Months Per Year: Increasing Life Expectancy
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yields. Those crop yields — and consequently grain prices — did
continue to fluctuate for most of the century (also affecting
mortality), but they did so to 4 lesser extent than in preceding ones.

e integration of economic markets also played a role, while a

which had yet to experience the agricultural revolution.

Ireland provides an example of a classic old-regime, Malthusian-
type crisis. Its population, 8.6 million according to the census of
1841, had tripled since the beginning of the eighteenth century;

sively on the potato. In the decade prior to the crisis, indications of
overpopulation were already evident: delayed marriage and
increased emigration. These developments did not, however, avert
catastrophe: in 1845 4 fungus badly damaged the potato harvest;
in 1846 it destroyed it entirely. The winter of 1846-7 brought
famine, poverty, desperate and massive emigration, and typhus. It
has been estimated that the Great Famine together with associated
epidemics caused between 1.1 and 1.5 million more deaths than
normal. Emigration became an exodus, and 200,000 people per
year left Ireland between 1847 and 1854. The long-term repercus-
sions of this catastrophe — perhaps the most intense m the history
of Europe ~ were profound. Not only did people emigrate en masse,
but the demographic regime itself was transformed into a system
characterized by later marriage and a hj
married. By 1901 the population had fallen to 4.5 million, just over
half that registered on the eve of the Great Famine,
There were other subsistence crises over the course of the

of plenty, but the effects of the other two were tragic. Mortality in
1868 was three times greater than normal, and the population of
Finland declined 9 percent between 1866 and 1868 Once again,
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devastated Hamburg, Germany, in 1892, causing 9,000 deaths, in
nearby Bremen — where a system of water purification had been
installed — it claimed only six lives, an illustration of the impact of
medical discoveries by that time. In Jtaly, the most severe epidemic
occurred in 18657 and caused 128,000 deaths, about 5 percent of
total deaths for the three-year period. In France the 1854-5
epidemic claimed 150,000 lives, just under 10 percent of total
deaths for those two years. Cholera did not, however, raise
mortality on the scale of old-regime crises: despite the tragic events
of 1867, Italy experienced only an 18 percent increase over normal
mortality for the time, a relatively mild outcome compared to
earlier crises. In any case, the epidemiological events that most
strongly marked the century were the return of old diseases, such
as tuberculosis and malaria, and the continued spread of more
recent ones, such as pellagra, rather than the introduction of new
diseases (though one of the latter was yellow fever, which arrived
in Mediterranean Europe from the Americas).

The frequency and severity of tuberculosis depends on many
factors, perhaps the most significant of which are levels of immu-
nity and resistance, and the virulence of infection. These factors,
however, evolve over very long periods of time and so cannot
explain how the disease changed over the course of the nineteenth
century. More and more evidence points to the fact that tubercu-
losis mortality peaked early in the century and began to decline in
the latter half. Though statistics on causes of death only document
the declining phase of the disease’s cycle, recent research on mid-
eighteenth century Sweden and Finfand support this basic claim.
This distinct epidemiological cycle was strongly influenced by
living standards: nutritional levels and their relation to resistance
to infection; population density; conditions of the home and work-
place; personal hygiene, and so forth. Those above factors influence
the risk of exposure to disease, and are in turn associated with
growing urbanization. We can characterize the carly nineteenth

century then as an era in which industrialization and urbanization
contributed to rising mortality and the latter part of the century as
one in which improved living standards began to have a positive
effect. In England in 1871 one out of every seven deaths was from
tuberculosis, and the situation was similar in Sweden and Finland
around the middle of the century. In Stockholm one death in five
was from tuberculosis between 1750 and 1830, with significant
differences by social class. By contrast, at the end of the 1880s, in
those Furopean countries for which we have reliable data, death
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incidence of typhus had already declined dramaticall
1909 it was discovered that lice transmitt

patients helped to
» scartlet fever, and
uently provided the

control acute infections such ag diphtheria
measies. Bacteriological discoveries subseq

» and, when prevention of the
infection proved impossible, therapeutic cures,

In conclusion, we can make the following observations: the
abatement of subsistence crises was a first important advance made
in the early decades of the nineteenth century; overall improvement
of nutrition, however, only became significant at the end of the
century; industrialization, urbanization, and environmental change
jeopardized the health and survival of many people, while bene-
fiting others, and caused a slowing {or inversion) of the general
trend towards declining mortality; the specific curative or Immu-
nizing role of medicine was weak or nonexistent before the

twentieth century, though accumulated scientific knowledge did
permit the organization of 4 rational defense against many diseases,

Infant Mortality Yet Again
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national groups in the middle of the nineteenth century. Infant
mortality rates were twice as high in Austria, for example, as in
Denmark; and twice as high in Bavaria as in France. Even sharper
differences can be found between villages, among families living in
the same neighborhood, between streets in the same city, or among
different professional groups. A closer look at infant mortality is
interesting not only because it helps us understand how mortality
declined in the nineteenth century — life expectancy increases only
when infant and child mortality levels drop — but also for the three
fundamental reasons relating to a changing demographic system.
First, a greater number of surviving offspring — fertility being equal
_ increases the burden of childrearing and favors the limitation of
family size. Second, the higher infant mortality, the shorter the
intervals between births, in the absence of voluntary birth controk:
¢he death of an infant in the eatly months of life interrupts breast-
feeding and increases the chances of another pregnancy. Third,
fewer children per family allow for greater investment in each
surviving child and is therefore in and of itself a reason behind
improved survivivorship. Infant mortality and fertility are interre-
lated, and variations in one are never independent of variations in
the other. The processes of production and destruction of human
capital, so intense in old-regime societies, are inextricably linked.
In some European countries — France, England, Sweden — infant
mortality was already declining between the middle of the eigh-
teenth century and the early decades of the nineteenth, while in
almost all, levels dropped sharply by the end of the century. For
much of the continent, though we lack national series for the
period, there is a wealth of local data indicating that infant
mortality levels for much of the nineteenth century differed little
from levels in previous centuries, and that the experience of the
northern countries and France, while not unique (similar trends
were registered in northern Italy), did not apply to the majority of
European populations. We also find that for those countries in
which mortality began to decline early, there was a period of stag-
nation or regression in the trend starting in the third or fourth
decade of the century. Comparing the periods 1840-5 and 1895-9,
infant mortality was 150 and 158 per 1,000 (respectively) in
England, 160 and 162 per 1,000 in France, 156 and 158 in
Belgium, and 137 and 134 in Denmark. For the countries which
had already made considerable progress (or in any case had
achieved moderate levels for the times) and were forerunners of
economic development, this slump can be interpreted as the price

s
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ﬁegli g)or nnfllﬁg;al and urban development, and for a relative dete-
Lo Manek 8 Stam:_larc!s. The high mortality of cities such as
rondon, Manct Qstier, Birmingham, Liverpool, Sheffield, and other
o 0 tostl?a centers, well above the national average, was
pell known ande nineteenth-century public, from the Farr reports
fol ex PO[; uiatio was openly debated. The growing percentage of
ot On, v;fzth a shorter life expectancy than its rural
infant mort;dit in (]:3 the reasons for the e e lined ren s In
CotR—— Ggrm ngland. Tn other industrialized areas, such as
Detgium and € Wmany,' where more and more people were residing
in el n”iortaljt as a direct link between level of urbanization and
ant ! Romey Prat:_es. Indeed throughout Europe — in Stockholm,
poad t’he reas, aril)s E.urban surv_ivorship was poor. On the other
mort;IitY rates (im Sund the mid-century o Anfan
morta y rates n strongly rural countries such as France remains
some g 3 mystery (a decrease in duration of breastfeeding or
avier workloads for women are possible explanations).
¥t seerms rea'sonable to maintain that general levels of knowledge
prior to the dlscgvery of bacteria would not have allowed — except
in %arti'r:culell)r 1soczal and environmental situations — infant mortality
tl(ie Pi% 191338 Z ow a‘l}out 150 per‘l,(_)OO. Subsequently, beginning in
1 > a significant drc_)p in infant mortality was registered
almost everywhe_re: in the brief period between 1895 and 1899 and
1910 and 1914 infant mortality declined 20 to 30 percent: from
100 to 72 per 1,000 in Sweden, from 158 to 109 in England, from
162 to 119 in France, from 171 to 139 in Italy, and from 217 to
1 _63 in Gerrpany. In the meantime, almost all the agents of the prin-
cipal lnfectlou_s discases had been identified; pasteurization of milk
had made artificial feeding for children safe; water purification
reduced the risk of intestinal infections; a number of effective treat-
ments -had been introduced (for diphtheria, for example)
AccorFlmg to Catherine Rollet, there are three ph;ses in the histor .
of social commitment to the problem of infant survival. Betweeg
1860 and 1880, the public awoke to the social problem of high
infant mortality, viewing it as the destruction of a precious famigl
and soc_letal resource. The 1871 English parliamentary hearin 013;
the subject, and the 1874 introduction in France of the Rousselglaw
to cqi}tgol wet-nursing are two examples of this growing public
sensitivity. In this period public activism sought to improv&f envi-
ronmental and living conditions associated with high mortalit
The second phase, between 1880 and 1900, followed the bacter}{-
ological discoveries of the day; and questions of correct infari;
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nutrition became central to battling against digestive diseases. The
third phase began in the twentieth century and addressed the
problem of reducing infant mortality by safeguarding the health of
mothers in order to better protect infants. These phases can also be
seen as a process of gradually substituting the “quality” of children
for their “quantity,” a sign of the increasing importance of human
investment to families and society.

Another relevant, if ambiguous, indicator was the practice of
infant abandonment in the first days and weeks of life, an ancient
practice that underwent a dramatic increase between the eighteenth
and nineteenth centuries. Abandonment characterized Catholic
countries in particular, though it was not unknown in Protestant
areas as well - London, Germany, Scandinavia; in the latter it was,
however, dealt with differently, often involving intervention at the
level of the parish. Catholic countries, instead, had institutions
specifically designed for the receipt of foundlings, some of which
were quite old; the Spedale degli Innocenti in Florence, for example,
was founded in 1445. The growth of infant abandonment in the
second half of the eighteenth century seems to have been wide-
spread, and can be attributed to a variety of factors, not the least
of which were the creation of foundling homes themselves, their
large capacity and territorial spread, and their easy acceptance poli-
cies. Still, what we might today refer to as the increased “supply”
of services was not the only, or even the major, reason for increased
abandonment; instead, more and more mothers and couples felt
pressure to free themselves of the burden of their newborns; at an
extremely general level of explanation, this phenomenon can be
interpreted as an adaptation to changing circumstances (the higher
cost — absolute or relative — of offspring) which, in the second half
of the nineteenth century, took on the less traumatic form of
fertility control. This interpretation finds confirmation in the fact
that the abandonment of legitimate children rose {in some cases
more numerous than the abandonment of illegitimate children) and
much of the abandoning was done by nondestitute segments of

society (workers, artisans). As to the scale of abandonment, 4.3
percent of children born in the Kingdom of Naples were abandoned
in 1836; 2.3 percent in Tuscany in 1843-52; 4.8 percent in
Lombardy in 1842; 2.7 percent in France in 1846, but over 10
percent in districts of major cities such as Paris, Naples, and Milan.
With regard to mortality, the precariousness of the circumstances
surrounding abandonment, inadequate breastfeeding, and the ease
of transmitting infectious diseases combined to insure that a
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The Advent of Birth Control
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was something new, but among select gml; f ble it had beor
practiced for some time, Moreover incliviclpS (l) }1:601)18 W p——
to it in the simple form of coitus int,erru t v e e fiet
became aware of the consequences of spe;jaeivi: creppeople st
aw . tercourse. Fami
z?;l?;s::lttl;tlgélstiﬁf ieriljail:])gles, for example, have shown i?lnlltiz
iteenth century, some cases, even a centur i
f(Iertihty limitation was rela‘tivefy diffuse among the ;iii?lzl;eeg
classes of Europe: royal families, French dukes and peers, English
f}ferg, the aristocracies of Belgium, Milan, Genoa, and I,?loregnlcse
Prz Ofoi:rfgoe;isdle of Geine.va, and the prominent families of Ghent?
thoss proums bi(t)t i)n y in the lower rates of legitimate fertility for
it the’}o also mfother unequivocal signs of “control,” for
Shample the 1 \ai;ermg4o the average age at the birth of the last
appréaches 30.':1 oFt ? years (_)Id in a natural fertility regime and
TPprdaches 30 Iist crtility declines. Other select groups, such as
urside ot les in Italy (Florence, Livorno, Modena) and
o I)lrtura?fom:f), had qlr;ady re(_iuced their fertility in the
i ieeenth cen ¥s and there is increasing evidence for similar
oehavt 1 g certain urban groups. In other words, the “precur-
§" for voluntary birth control existed, but their behavior did not
extend beyond the strict limits of family strategies practiced by

had already begun to
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rivileged classes or religious communities, small groups tﬁatfdld
Eot transmit their behavior to outsiders. Then, during the first
Restoration, the French clergy came to r_eahz; that an apparent
decline in births ~ evident from their parish b1rt}} registers — was
the outcome of new marital behavior; no longel(f l}imlted to certsil;g
i ice of “onanism” (this term was a
well-defined groups, the practice o ‘ n was also
i i had become widespread (an
used for coitus interruptus) : (and the
itenti i i d no end of queries abou
tentiary tribunal in Rome receive _
S:lrlll;tflgr it zvas permissible behavior). Voluntary birth control was
loping into a mass phenomenon. _ 5
dege 2ﬁatgtime, the effectiveness of th‘e marital 'check - tl_le trz;ld1d
tionyal method of reproductive control in olci—reglm(;3 souetlesA —t t:; d
i I of western Europe.
largely exhausted in almost al ;
Ezgilnnini oyf the nineteenth century, average age at marriage west
of the St. Petersburg—Trieste line was high 25 —27 years for Womeri
—and a considerable percentage of the population did not malr-r}f a
all, a model already discussed in chapter 5. In the face of declining
m(;rtality especially in the second half of the.ce.ntury, the ul?mate
Malthusian preventive check (reduced nuptiality) was no (()inger
sufficient to moderate growth; a more Eolvlverful onet wa}sf ;ﬁ:de b'y
i ili i e not a
Measures for marital fertility, which ar : —
nuptiality, allow us to follow, though indirectly, the trend in VOl}l-n
tary birthjconfrol. Table 6.6 gives figures fdor é?;:(l)g) ?ind' an ea}r1 1:?;
i i 1850 and 1 uring whi
eriod (in most cases between )
Encontr(olled natural fertility was !:he rule, except in France where
tility had already begun to decline. _ o
fel"1“1112: ¥neasure used is standardized by age and marital status (eh'm1
inating the influence which different age structures gnd marltad
structures can have on less sophisticated measures); it is expresse
in parts of 1,000, where 1,000 {a measure no Egropean sqqe’q;
ac}Eeved or even came close to} represents the highest empirica
level of legitimate fertility. Values greater than 650 usually corrte—
spond to unchecked fertility {(which could vary frfok[)n co;ntrdyn g0
i he duration of breastfeeding,
untry according to factors such as t
gr?trautﬁrine mortality, etc.); values lower th_zm 600 were.almosilf
surely the result of deliberate measures to ircrease the interva
tween births or stop procreation. o
beWith the exception of France and I—Iungarg, glé ghfe coltlmtnes; 013
i m the per
table registered levels between 650 an P
nggen 185g0 and 1880; on the eve of the Great_ War, legltzm_ate
fertility had dropped below 600 in nine countries, representing
declines of 10-40 percent; in still others (Scandinavia, Italy, Spain)
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the drop was less than 10 percent and the average remained above
600, but there were indications in those countries as well that
fertility had begun to decline.

Figure 6.1 reflects table 6.6, giving the distribution of over 700
subnational European areas (provinces, departments, districts)
according to the presumed date of the onset of “irreversible”
fertility decline: this date is taken to be when marital fertility
declines by 10 percent with respect to a preceding period of stability
(and without subsequent increases). Applying this criterion to
national groups, the earliest date is 1827 for France and the latest
1922 for European Russia and Ireland. The rest date their decline
some time after 1880, At the disaggregated level of figure 6.1, two
distinct distributions emerge: the French departments (clearly
preceding the rest of Europe) began their fertility decline between
1780 and 1850 and occupy the left side of the figure, while the rest
of Europe is on the right. In 60 percent of the cases the date of the
onset of decline falls between 1890 and 1920; and the most
crowded decade is 1900-10. The last areas only began decisive
decline in the 1940s.

The geography of fertility decline reveals a process that began in
France and spread to the more developed parts of Europe, including
Catalonia, Piedmont, Liguria, and Tuscany in the south, and
England, Belgium, Germany, and parts of Scandinavia in the
center-north. The more peripheral areas (in the Mediterranean,
southern Ttaly and much of Spain; on the Atlantic, in Portugal and
Ireland; the Balkans, Russia) and areas geographically central but
culturally traditional (the Alps) were the last strongholds of high
fertility, gradually conquered in the course of the twentieth century.

Two other factors must be added to this description of the
fertility transition. As expected, fertility appears to have declined
tirst, and more quickly, in urban areas as compared to rural. In
Italy, for example, marital fertility in large towns (over 100,000
inhabitants) in 1871 was 15 percent lower than in small, mostly
rural, towns (fewer than 30,000 inhabitants). Between 1871 and
1901 fertility in the former declined by 16 percent and in the latter
by only five, widening the gap even further. However, this contrast,
which can be applied to much of mid-nineteenth century Furope,

needs to be understood in relation to both peculiarities inherent to
urban areas and their close ties to rural ones, complicating the
interpretation of data, especially during phases of intense urban-
ization. In particular, city-dwellers included a high percentage of
people for whom marriage and reproduction were unlikely (those
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Table 6.6 Marital fertility in European countries

Austria Ireland
1880 677 1871 708
1910 588 1911 708
Index 87 Index 100
Belginm Italy
1846 757 1864 677
1910 444 1911 616
Index 59 Index 91
Penmark Netherlands
1852 . 671 1859 816
1911 522 1909 652
Index 78 Index 80
England Norway
1851 675 1875 752
1911 467 1900 701
Index 69 Index 93
Finland Portugal
1880 698 1864 682
1910 647 1911 636
Index 93 Index 93
France : Russia
1831 537 1897 755
1911 315 1926 665
Index 59 Index 88
Germany Scotland
1867 760 1861 742
1910 542 1911 565
Index 71 Index 76
Hungary Spain
1880 389 1887 650
1910 529 1910 623
Index 90 Index S6
Switzerland Sweden
1860 724 1880 700
1910 513 1800 652
Index 71 Index 93

Note: The index gives the more recent value as a percentage of the earlier one.
Marital fertility (Ig) is standardized for age and marital status

Source: A, J. Coale and §. Cotts Watkins, eds., The Decline of Fertility in
Europe, Princeton, Princeton University Press, 1986
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of European provinces by date of onset

bef_onging to the military or to reli
tutions, domestic servants);
arrived inhabitants who ha
of France especially,

glous orders, those living in insti-
there was alarge proportion of recently
b d left behind their families; in the case
there were many families who ir chi

' . sent their chil-
déi?o Eiotvggt nurses in the coul}trysude (shortening the breastfeeding
p 1s way made for briefer intervals between births, in the

absence of birth control); and finally, the ratio between men and

wom
en was often out of balance. These factors skew statistics

and rnak'e them difficult to mterpret. Nevertheless, over the course
of ﬁ;e nincteenth century fertility seemed to come under control
;ar ier and more quickly in cities than in the country. Once again

fance presents an important exception: voluntary birth control
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seems to have taken hold in cities beginning énRthe ea)rli e;ght:gn;ﬂ
i inly true in the case of Rouen), but early «
century (this was certainly s
i icient to counterbalance the hig :
its effect was barely sufficien . e fertility
i hildren out to wet nurses (as b
that resulted from sending ¢ . ' et Loniiey
i take into consideration is tha
above). The second point to : crat .
i i the higher social classes (by e,
cline occurred first among ghe
ﬁiofession or education), and took its time to spread to other social
5
s. . .
gf%llié French exception has been, and contlmllles tf? be, 12 sub}eicz ?rf
i t that French couple
d research. There is no doub ‘
great debate an ide alik iced contraception some 50 to
iti € practiced contracep b
cities and the countryside ali ception some 30 to
f Europe, and that urban, indu
100 years before the rest o ) prban, i e
i i trol much later than did rura .
England discovered birth con id rural France.
inni irth control movement coincide :
The beginning of the birt _ nent o pith ehe
i ility decline, coincided more or
rench Revolution, and ferti ; or les
Emrtality decline. 3Fwo not necessarily Imlitually exciuswe1 lmes‘ of
reasoning exist to explain this. The first is a cultural exp ansiltion
and based on the widespread influence of re‘.folimonary1 1deod0§gé
inati ligious and moral control, an
the sudden termination of re _ 10 o, and the
i individual and collective religious practices.
suspension of individua ; e B s
transition where it ha
factors would have accelerate _ - ready
haviors where it had not, supp
begun, and produced new beh: supported
ili | contacts, and the unifying
by greater mobility, new socia ‘ 2 e ualfy
i rmies. course
i he revolutionary and imperial a ! :
D i Revolution: fertility decline
i ttributed to the Revolution:
everything cannot be a e e e o
i i andy and Vexin in the
was already evident in Norm | [t ades pre-
i 1 or social changes of this mag de d
ceding 1789, but cultura X gnitade do
to the next. The other exp
not take place from one day £xpanation |
i i ltural. France remained for g
more economic than social or cu od for a long
i i 1d not have absorbed over the long
time a rural society and cou or j g tern
i d by declining mortality wi ,
he demographic pressure caused !
zor examgple{) having to excessively fragment laqd hoidlnfsr.
Moreover, the nuptiality check in the form of late mama%e t(ziget :11
’ - . . w
i i d in the old regime was already _
with a high percentage unmarrie y el
have offset resultant demograp
eveloped and could not ! :
idncreas% According to Bardet: “We can hY[i)OtlclleSIZe'fihat ﬁntgenelflac{
ot i ctices helped avoid what wo
the adoption of contraceptive pra : elpe what would
i i riage within the tradition sy
have been excessive delays in mar ditional sys-
» ver, that the decline in bir
of land tenancy”. He adds moreover, .
‘}:)eeTween 1790 and 1850, “did not truly constxtuﬁe a moden}
i iti he continuation by other means o
demographic transition but t . her of
the usigualp agrarian Malthusian practices.” Meanwhile, industrial
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ization in England created new “niches” in cities and in new sec-
tors that absorbed surplus population (both the rural surplus and
that created by lower mortality) and made mass migration possi-
ble, all without modifying reproductive behavior. In France, again,
the persistence of traditional economic structures and the relative
lack of the migration option led to adjustments in the system
through fertility control, more easily practiced in the “revolution-
ary” environment of relaxed religious and moral controls, The

birth control in other rura] societies like France,

The transition paradigm is challenged by more than just the
French exception. The map of economic development in western
Europe corresponds only very roughly to that of fertility decline,
and the France/England contrast is by no means unique. For
instance, Lombardy in Italy and the Basque provinces of Spain,
though leaders in economic growth, were not in the avant garde of
fertility control; the more cconomically developed north of
Portugal controlled fertility later than did the less developed south;
in 1890 fertility began to decline simultaneously in Hungary, where
three-quarters of the workforce was employed in agriculture, and
in highly-industrialized Germany, There seems to be no end of
evidence for and against the transition model, but ultimately the
debate fails to suggest an explicative model which incorporates
the many variables and produces convincing results, cither because
the evidence itself is ambiguous or because what it must explain is
not only differences in fertility but the whole complex process of
demographic transition that mnvolves the other demographic vari-
ables as well,

A final important observation is that by the early twentieth
century declining mortality had made traditional fertility levels
unfeasible almost everywhere, because of the subsequent acceler-
ating population growth. The nuptiality check had reached a limit
and controls were being placed on emigration by the receiving

graphic expansion. The process of fertility decline, for the most
part, followed the geographical path of economic development and
declining mortality, but with many deviations and exceptions
attributable to culture and tradition, religions and institutions,

permanence and change, all of which can only be understood at
local and specific levels of analysis.
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QOutside of Europe

What would Europe have been like without America, and America
without Europe? While no scholar should ever pose such a ques;
tion, the temptation is great, given the enormous importance oh
emigration in linking together the two continents in the nineteent
century, We have already ciiscu_ssed. the importance of prenine-
teenth-century transoceanic emigration, which though .scantf in
absolute terms was demographically rfelevant (not to mention polit-
ically and socially influential); it const{tuted an important outlet for
some societies (Great Britain, Sp:iun, and Portpgai), had an
important “founding” effect (rclatively few fam1hefs generated
many descendants), and even laid a receptive quqdatmn fpr ‘1iate‘r
emigration, based on linguistic and cultural affinities and similari-
ies in family and social structures.
tlels):i'ing tge nineteenth century, but especially after 184}(1},
European emigration developed into a mass phenomenon. The
following are estimates for gross European transoceanic migration
between 1840 and 1932 from the major countries of departure: 18
million from Great Britain and Ireland, 11.1 l’Flll.hOIl from Italy, 6.5
million from Spain and Portugal, 5.2 mﬂhon from Austnac—1
Hungary, 4.9 million from Germany, 2.9 million from Ppiand ;nf
Russia, and 2.1 million from Sweden and Norway. This flood o
emigration, which was of course balanced to some degree by a
countercurrent of return migration, went pnmamly to the United
States (34.2 million), Argentina and Urugqay (7.1 million), Canada
(5.2 million), Brazil (4.4 million), Austral_ta and New Zealand (3.5
million}, and Cuba (0.9 million). In the first 15 years of the twen-
tieth century the annual rate of European emigration excecded ;
per 1,000 equal to about one-third of natural increase. Figure 6. -
shows emigration reaching a peak in t.he early part of .the century;
the First World War and later restrictions on emigration 1[}1p08ed
by the United States, the principal destmatlgr_l of emigrants,
dramatically reduced the numbers. The composition of emigrants
to North America, whose number was about triple that fqr the rest
of the continent, changed in the last two decades of the nmgteegth
century: from predominantly British, C?ermamc, and Scandinavian
origins to Mediterranean, mostly Itahan_, eastern European, and
Balkan. This was a “new” immigration, geographically and
socially remote from the “old,” and the new immigration laws of
the 1920s were surely prompted by this change in composition as
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much as by the
general,

How .do we explain the genesis and development of this mass

emigration? All phenomena of this type commonly begin with a
supply of potential migrants in a continent rich in human resources
but lacking in capital (land scarcity, for example), and a demand
for labor in a continent scarce i human resources but rich in
capital (land availability), In order to understand how this came
about let us concentrate on supply, and once more choose synthesis
an_d the identification of macromechanisms over analysis and
micro-explanations. Three fundamental elements stand out: the
purely demographic factor of accelerated growth of the labor force;

increased agricultural productivity and the creation of surplus
labor; and the demand for Ia

changes in the economy and American society in

y know, natural
r 1,000 many parts of Europe (United
_ $ everywhere increasing significantly
-regime levels. Over the course of the nineteenth

inlcrease was well above 15 pe
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century this acceleration was on average greater 1nlrural ;}ﬁf
where birth rates remained hlglh an(c:l:l f‘;‘rtglt):[‘ ﬁ:gr?s gaztﬂkmg
duced later relative to mortality decline. riking
i ip between growth rates (the dlfference between bir
ngllgtg)eist};ls% and the i;gltensity of emigration about‘25 y'earzelra;t:é
{more or less the average age of the emigrants); enpfg;anor; erved
to lower demographic preﬁsu{:ebcauzt:;:lrktg t'}]iehems : gu;ﬁ(gancegof
of workers into the labor . .

2?121?;?5 in natural growth frqm year to year or betvxzﬁen f}(l);n}tlsgsz
of emigration finds confirmation in econometric iltu ies 1at have
also taken other variables into c':o‘nmderatlo_n, such as wag fer
ences between sending and receiving countries. Johnsm.l recou
telling example of the effects of demographic pressure:

i i i brides. The propri-
i int was furnished by Rum in the He :
::?1:0(:;Sl Z‘} ::Iillep i(;land found, in 1825, that his rents vi.'lere ﬁ3QO c;nbirjéearsss.
isi i i howed him that the indebtedne
A visit to the locality conclusively s ‘ : indebedpcss
le was not due to any lack of industry on part, t
:}lfatth fhiegfercrowded numbers precluded any of them from gaining
an adequate livelihood. Recognizing tha;)t millt:ter(s:i would f?‘?ﬁé
i he canceled their debts, shared a sum o
improve of themselves, e e e
t them, gave them cattle, an paid their p
%I:g:g:. Later OE, it is recorded that this proprietor had repeopled
his island on a less crowded basis and was deriving £800 per annum

as a rent for it.

This example — peculiar for both the proprietor’s_lshrevh&;ldi}eﬁs aigg
its location in the far north of Euarope - sou_nds li <eha aht utsthe
parable, but one runs into mechanisms of this type throughou
Colrilsgf;tin this chapter I discussed the secgnd factqr: thefmcreegiesz
in agricultural productivity and the resultlm‘g creatign 0 %ur;; s
manpower. According to Bairoch, productivity of lab orin u1r8 go
{excluding Russia) increased 0.6 percent annually det;vgen 1800
and 1850, 0.9 percent between 1850 al}d ?1880, and 1. pet_ g
between 1880 and 1910. These substantial increases wzre en U;h;;
consistent with the growing importance of emigration uruflg 1d
period. The combined pressure on the demographic systerln 0 raple —
population growth and increased productivity had complex cons

ini he breaking up of

ces, from declining real wages to t
?alilecillholdings, the impoverishment of s.mall landqwners, an;i t}clle
rising number of landless families. Qutside Of Russia, no newdar}l1 $
were available in Europe for cultivation: Grigg has calculated that
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arable land in Europe grew slowly, from 140 to 147 million
hectares between 1860 and 1910, So the pressure to emigrate grew,
encouraged by improved means of communication and lower ship-
ping costs; in other words, by the “shrinking” of the world.
Though pressure to leave the countryside grew considerably over
the course of the century, it did not necessarily translate into inter-
national or intercontinental emigration. The process of
industrialization absorbed a significant percentage of the rural
population surplus. Indeed, the very same forces that stimulated
agricultural growth and increased productivity contributed to the
Industrial Revolution. Industrialization and urban growth, accom-
panied by the growth of the service sector, created new
opportunities for rural surplus labor, About three-quarters of the
European workforce (again not including Russia) were employed
in agriculture at the beginning of the nineteenth century, but by
1850 only about one-half were, and by the beginning of the twen-
tieth century the proportion had dropped to one-third. The size of
the agricultural workforce had grown steadily up until 1850, after
which it stabilized and began to decrease. Europe was steadily
becoming less rural while manufacturing, mining, building, and
what we now call the “tertiary” sector expanded. The urbanization
process was intense; the total population of the 39 European cities
with more than 100,000 inhabitants in 1850 grew from 6.1 million

As industry developed and the demand for labor in manufac-
turing grew, the pressure to emigrate diminished. Between the late
nineteenth century and the carly twentieth there was a clear inverse
relationship between industrialization levels and emigration; when
the number employed in industry approached the number
employed in agriculture the level of transoceanic emigration
declined. There were more people emploved in industry than agri-
culture in Great Britain in the last decades of the nincteenth
century, and emigration had long ceased to be a mass phenomenon.,
Prior to the First World War, there were more people employed in
industry in Belgium, where mass emigration had never taken hold,
and in Germany and Switzerland, where it had ceased. In
Mediterranean countries such as Italy and Spain, where industrial-
ization took hold generally only in the two decades after the Second
World war, large-scale emigration ended at the same time. In other
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countries (the Netherlands, Sweden, Norway) where manufac-
turing industries came to dominate the national economy in the
period between the World Wars, emigration had already been
halted by restrictions relating to the economic crisis.

In discussing emigration, we have emphasized certain macro-
level aspects while ignoring others; a few of these merit mention.
The first is the “political” aspect of emigration, ranging from reli-
gious persecution (relevant not only in old-regime societies but in
the nineteenth century as well; consider the emigration of Russian
Jews) to domestic politics, both liberal and protectionist, including
price and tax policies that encouraged or discouraged emigration,
policies regulating or hindering emigration and so on. The case of
France, again an exception in Europe for the absence of migratory
pressure (even though it was a politically influential colonial
power), can be analyzed from a number of perspectives.
Demographically speaking, for instance, low fertility created less
demographic pressure and made emigration “superfluous”. From
the economic and social point of view, one has to consider the
multitude of small landowners who were strongly attached to the
land, and so not attracted by emigration. Culturally and politically,
France rejected the subordinate status that went with mass emigra-
tion. Another factor often neglected in explaining the phenomenon
of emigration is the self-feeding nature of the migration process;
once an initial group of select and adventurous pioneers departs,
their conationals are more willing to go as well because the “costs”
of integration are effectively diminished by the presence of a
welcoming community. Yet another factor, mentioned briefly
above, was casier and more rapid transportation through a
spreading railway system, the expansion of maritime transport,
and lower costs. Finally, the policies of the host countries were an
important factor in emigration: consider the Homestead Act of
1862 which granted land outright to heads of families over 21 years
of age who intended to farm the land and who were either U S citi-
zens or had requested citizenship.

By the eve of the First World War, Europe had exported tens of
millions of its inhabitants overseas, both easing demographic pres-
sure at home and contributing dramatically to the demographic
growth and consolidation of the receiving countries. The Western
expansion of the U S, and the peopling of the interior and the south
of Argentina owed much to Furopean emigration. In 1860 culti-
vated land in the United States, Canada, and Argentina amounted
to 66 million hectares as compared to 140 million in Europe
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(excluding Russia): by 1910, 174 mill; 163
farmed in the former tnd iy . thel}i:él;?.nTlglzctares were being




