
Since the social and political revolutions of 
the eighteenth century, the trend in western 
political thought has been to refuse to take 
for granted inequalities between persons 
or groups. Differential and unequal treat-
ment has continued, of course, but it has 
been considered incumbent on modern 
societies to produce a rational explanation 
for such treatment. In recent decades, his-
torians and other scholars in the humani-
ties have studied intensely and often chal-
lenged the ostensibly rational explanations 
for inequalities based on identity—in par-
ticular, gender, race, and ethnicity. Dis-
ability, however, one of the most prevalent 
justifications for inequality, has rarely been 
the subject of historical inquiry.

Disability has functioned historically to 
justify inequality for disabled people them-
selves, but it has also done so for women 
and minority groups. That is, not only has 
it been considered justifiable to treat dis-
abled people unequally, but the concept of 
disability has been used to justify discrimi-
nation against other groups by attributing 
disability to them. Disability was a signifi-
cant factor in the three great citizenship 
debates of the nineteenth and early twen-
tieth centuries: women’s suffrage, African 
American freedom and civil rights, and 
the restriction of immigration. When cat-
egories of citizenship were questioned, 

challenged, and disrupted, disability was 
called on to clarify and define who deserved, 
and who was deservedly excluded from, 
citizenship. Opponents of political and 
social equality for women cited their sup-
posed physical, intellectual, and psycho-
logical flaws, deficits, and deviations from 
the male norm. These flaws—irrational-
ity, excessive emotionality, physical weak-
ness—are in essence mental, emotional, 
and physical disabilities, although they 
are rarely discussed or examined as such. 
Arguments for racial inequality and immi-
gration restrictions invoked supposed 
tendencies to feeble-mindedness, men-
tal illness, deafness, blindness, and other 
disabilities in particular races and ethnic 
groups. Furthermore, disability figured 
prominently not just in arguments for the 
inequality of women and minorities but 
also in arguments against those inequali-
ties. Such arguments took the form of vig-
orous denials that the groups in question 
actually had these disabilities; they were 
not disabled, the argument went, and 
therefore were not proper subjects for dis-
crimination. Rarely have oppressed groups 
denied that disability is an adequate justi-
fication for social and political inequality. 
Thus, while disabled people can be consid-
ered one of the minority groups historically 
assigned inferior status and subjected to 
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discrimination, disability has functioned 
for all such groups as a sign of and justifi-
cation for inferiority.

It is this use of disability as a marker of 
hierarchical relations that historians of 
disability must demonstrate in order to 
bring disability into the mainstream of 
historical study. Over a decade ago, Joan 
Scott made a similar argument about the 
difficulty of persuading historians to take 
gender seriously. Scott noted that despite 
a substantial number of works on women’s 
history, the topic remained marginal in the 
discipline as a whole. A typical response to 
women’s history was “Women had a history 
separate from men’s, therefore let femi-
nists do women’s history, which need not 
concern us,” or “My understanding of the 
French Revolution is not changed by know-
ing that women participated in it.” Scott 
argued that research on the role of women 
in history was necessary but not sufficient 
to change the paradigms of the profession. 
To change the way in which most histori-
ans went about their work, feminists had 
to demonstrate not just that women par-
ticipated in the making of history but that 
gender is “a constitutive element of social 
relationships” and “a primary way of signi-
fying relationships of power.”1

To demonstrate the ubiquity of gen-
der in social thought, Scott focused on 
political history, a field in which histori-
ans were especially apt to argue that gen-
der was unimportant, and where most 
historians today would imagine disability 
to be equally so. She chose as an example 
Edmund Burke’s attack on the French Rev-
olution, noting that it was “built around a 
contrast between ugly, murderous sans-
culottes hags (‘the furies of hell, in the 
abused shape of the vilest of women’) and 
the soft femininity of Marie-Antoinette.” 
The contrast Scott highlights calls on not 
only gender but also notions of beauty, 
disfigurement, and misshapen bodies that 
would be amenable to an analysis informed 

by disability. Even more striking, however, 
is that in addition to the rhetoric of gender, 
Burke’s argument rested just as fundamen-
tally on a rhetorical contrast between the 
natural constitution of the body politic and 
the monstrous deformity that the revolu-
tion had brought forth. Burke repeatedly 
referred to “public measures . . . deformed 
into monsters,” “monstrous democratic 
assemblies,” “this monster of a constitu-
tion,” “unnatural and monstrous activity,” 
and the like (as well as evoking “blind prej-
udice,” actions taken “blindly,” “blind fol-
lowers,” and “blind obedience” and allud-
ing to the madness, imbecility, and idiocy 
of the revolutionary leaders). This rhetoric 
of monstrosity was by no means peculiar 
to the conservative cause. Tom Paine, in his 
response to Burke, also found the monster 
metaphor an apt and useful one but turned 
it around: “Exterminate the monster aris-
tocracy,” he wrote.2

The metaphor of the natural versus 
the monstrous was a fundamental way of 
constructing social reality in Burke’s time. 
By the late nineteenth and early twenti-
eth centuries, however, the concept of the 
natural was to a great extent displaced or 
subsumed by the concept of normality.3 
Since then, normality has been deployed 
in all aspects of modern life as a means of 
measuring, categorizing, and managing 
populations (and resisting such manage-
ment). Normality is a complex concept, 
with an etiology that includes the rise of 
the social sciences, the science of statis-
tics, and industrialization with its need for 
interchangeable parts and interchangeable 
workers. It has been used in a remarkable 
range of contexts and with a bewildering 
variety of connotations. The natural and 
the normal both are ways of establishing 
the universal, unquestionable good and 
right. Both are also ways of establishing 
social hierarchies that justify the denial of 
legitimacy and certain rights to individu-
als or groups. Both are constituted in large 
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part by being set in opposition to culturally 
variable notions of disability—just as the 
natural was meaningful in relation to the 
monstrous and the deformed, so are the 
cultural meanings of the normal produced 
in tandem with disability.4

The concept of normality in its modern 
sense arose in the mid-nineteenth century 
in the context of a pervasive belief in prog-
ress. It became a culturally powerful idea 
with the advent of evolutionary theory. 
The ideal of the natural had been a static 
concept for what was seen as an essentially 
unchanging world, dominant at a time 
when “the book of nature” was represented 
as the guidebook of God. The natural was 
good and right because it conformed to 
the intent or design of Nature or the Cre-
ator of nature. Normality, in contrast, was 
an empirical and dynamic concept for a 
changing and progressing world, the prem-
ise of which was that one could discern in 
human behavior the direction of human 
evolution and progress and use that as a 
guide. The ascendance of normality sig-
naled a shift in the locus of faith from a 
God-centered to a human-centered world, 
from a culture that looked within to a core 
and backward to lost Edenic origins toward 
one that looked outward to behavior and 
forward to a perfected future.

Just as the counterpart to the natural 
was the monstrous, so the opposite of the 
normal person was the defective. Although 
normality ostensibly denoted the average, 
the usual, and the ordinary, in actual usage 
it functioned as an ideal and excluded only 
chose defined as below average. “Is the 
child normal?” was never a question that 
expressed fear about whether a child had 
above-average intelligence, motor skills, 
or beauty. Abnormal signified the subnor-
mal.5 In the context of a pervasive belief 
that the tendency of the human race was 
to improve itself constantly, that barring 
something out of the ordinary humanity 
moved ever upward away from its animal 

origins and toward greater perfection, nor-
mality was implicitly defined as that which 
advanced progress (or at least did not 
impede it). Abnormality, conversely, was 
that which pulled humanity back toward 
its past, toward its animal origins.

As an evolutionary concept, normality 
was intimately connected to the western 
notion of progress. By the mid-nineteenth 
century, nonwhite races were routinely 
connected to people with disabilities, both 
of whom were depicted as evolutionary 
laggards or throwbacks. As a consequence, 
the concept of disability, intertwined with 
the concept of race, was also caught up in 
ideas of evolutionary progress. Physical 
or mental abnormalities were commonly 
depicted as instances of atavism, reversions 
to earlier stages of evolutionary develop-
ment. Down’s syndrome, for example, was 
called Mongolism by the doctor who first 
identified it in 1866 because he believed 
the syndrome to be the result of a biologi-
cal reversion by Caucasians to the Mongol 
racial type. Teachers of the deaf at the end 
of the century spoke of making deaf chil-
dren more like “normal” people and less 
like savages by forbidding them the use of 
sign language, and they opposed deaf mar-
riages with a rhetoric of evolutionary prog-
ress and decline. Recent work on late-nine-
teenth-century freak shows has highlighted 
how disability and race intersected with an 
ideology of evolutionary hierarchy. James 
W. Trent argued in a recent article that at 
the 1904 World’s Fair, displays of “defec-
tives” alongside displays of “primitives” 
signaled similar and interconnected classi-
fication schemes for both defective individ-
uals and defective races. Both were placed 
in hierarchies constructed on the basis of 
whether they were seen as “improvable” or 
not—capable of being educated, cured, or 
civilized. Whether it was individual atavism 
or a group’s lack of evolutionary develop-
ment, the common element in all was the 
presence or attribution of disability.6



20 | DOUGLAS C. BAYNTON

Disability arguments were prominent in 
justifications of slavery in the early to mid-
nineteenth century and of other forms of 
unequal relations between white and black 
Americans after slavery’s demise. The most 
common disability argument for slavery 
was simply that African Americans lacked 
sufficient intelligence to participate or 
compete on an equal basis in society with 
white Americans. This alleged deficit was 
sometimes attributed to physical causes, 
as when an article on the “diseases and 
physical peculiarities of the negro race” in 
the New Orleans Medical and Surgical Jour-
nal helpfully explained, “It is this defective 
hematosis, or atmospherization of the 
blood, conjoined with a deficiency of cere-
bral matter in the cranium, and an excess 
of nervous matter distributed to the organs 
of sensation and assimilation, that is the 
true cause of that debasement of mind, 
which has rendered the people of Africa 
unable to take care of themselves.” Dis-
eases of blacks were commonly attributed 
to “inferior organisms and constitutional 
weaknesses,” which were claimed to be 
among “the most pronounced race charac-
teristics of the American negro.” While the 
supposedly higher intelligence of “mulat-
tos” compared to “pure” blacks was offered 
as evidence for the superiority of whites, 
those who argued against “miscegenation” 
claimed to the contrary that the products 
of “race-mixing” were themselves less 
intelligent and less healthy than members 
of either race in “pure” form.7 A medical 
doctor, John Van Evrie of New York, avowed 
that the “disease and disorganization” in 
the “abnormal,” “blotched, deformed” 
offspring of this “monstrous” act “could 
no more exist beyond a given period than 
any other physical degeneration, no more 
than tumors, cancers, or other abnormal 
growths or physical disease can become 
permanent.” Some claimed greater “cor-
poreal vigor” for “mixed offspring” but a 
deterioration in “moral and intellectual 

endowments,” while still others saw greater 
intelligence but “frailty,” “less stamina,” 
and “inherent physical weakness.”8

A second line of disability argument was 
that African Americans, because of their 
inherent physical and mental weaknesses, 
were prone to become disabled under con-
ditions of freedom and equality. A New York 
medical journal reported that deafness was 
three times more common and blindness 
twice as common among free blacks in the 
North compared to slaves in the South. 
John C. Calhoun, senator from South Caro-
lina and one of the most influential spokes-
men for the slave states, thought it a power-
ful argument in defense of slavery that the 
“number of deaf and dumb, blind, idiots, 
and insane, of the negroes in the States that 
have changed the ancient relation between 
the races” was seven times higher than in 
the slave states.9

While much has been written about the 
justification of slavery by religious lead-
ers in the South, more needs to be said 
about similar justifications by medical 
doctors. Dr. Samuel Cartwright, in 1851, 
for example, described two types of men-
tal illness to which African Americans were 
especially subject. The first, Drapetoma-
nia, a condition that caused slaves to run 
away—“as much a disease of the mind as 
any other species of mental alienation”—
was common among slaves whose masters 
had “made themselves too familiar with 
them, treating them as equals.” The need 
to submit to a master was built into the 
very bodies of African Americans, in whom 
“we see ‘genu flexit’ written in the physical 
structure of his knees, being more flexed 
or bent, than any other kind of man.” The 
second mental disease peculiar to African 
Americans, Dysaesthesia Aechiopis—a 
unique ailment differing “from every other 
species of mental disease, as it is accom-
panied with physical signs or lesions of the 
body”—resulted in a desire to avoid work 
and generally to cause mischief. It was 
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commonly known to overseers as “rascal-
ity.” Its cause, similar to that of Drapeto-
mania, was a lack of firm governance, and 
it was therefore far more common among 
free blacks than among slaves—indeed, 
nearly universal among them—although it 
was a “common occurrence on badly-gov-
erned plantations” as well.10

Dr. Van Evrie also contributed to this 
line of thought when he wrote in the 1860s 
that education of African Americans came 
“at the expense of the body, shortening the 
existence” and resulted in bodies “dwarfed 
or destroyed” by the unnatural exertion. 
“An ‘educated negro,’ like a ‘free negro,’ is 
a social monstrosity, even more unnatural 
and repulsive than the latter.” He argued 
further that, since they belonged to a race 
inferior by nature, all blacks were nec-
essarily inferior to (nearly) all whites. It 
occasionally happened that a particular 
white person might not be superior to all 
black people because of a condition that 
“deforms or blights individuals; they may 
be idiotic, insane, or otherwise incapable.” 
But these unnatural exceptions to the rule 
were “the result of human vices, crimes, 
or ignorance, immediate or remote.” Only 
disability might lower a white person in 
the scale of life to the level of a being of a 
marked race.11

By the turn of the century, medical 
doctors were still arguing that African 
Americans were disabled by freedom and 
therefore in need of greater oversight. J. F. 
Miller, writing in the North Carolina Medi-
cal Journal, thought it important to inquire 
whether “the effect of freedom upon the 
mental and physical health of the negroes 
of the South” had been “damaging or oth-
erwise.” His conclusion was that there were 
“more congenital defects” and a dramatic 
increase in mental illness and tuberculosis, 
which supposedly had been rare among 
enslaved African Americans. Freedom, 
for which the African American’s weak 
mind and constitution were ill suited, had 

brought to the former slave “a beautiful 
harvest of mental and physical degenera-
tion and he is now becoming a martyr to an 
heredity thus established.”12

While these arguments were often con-
tradictory, incoherent, or simply ludicrous, 
disability was central to all of them. If free-
dom for African Americans was undesir-
able and slavery good, then it was sufficient 
to note that free blacks were more likely 
than slaves to be disabled. The decisive 
argument for miscegenation being mor-
ally wrong or socially injurious was that it 
produced disability. The contention had to 
be countered, and no argument on other 
grounds could trump it. Samuel Forry, for 
example, writing in the New York Journal of 
Medicine in 1844, noted that the supposedly 
higher rates of insanity among free blacks 
compared to slaves had been “seized upon 
by journals devoted to the peculiar institu-
tions of the Southern States, as a powerful 
argument.” Forry retorted, first, that the 
census did not allow a reliable comparison 
of deafness, blindness, idiocy, and insanity 
in free and enslaved blacks and, second, 
that even were it the case that free blacks 
in the North suffered more disability than 
slaves, slavery and freedom might not be 
the determinants. Instead, perhaps “the 
whole constitution of the black is adapted 
to a tropical region,” and their mental and 
physical health was therefore bound to suf-
fer in the northern climate.13 The argument 
that a people might be enslaved to protect 
them from disability he left unchallenged.

Race and disability intersected in the 
concept of the normal, as both prescrip-
tion and description. American blacks, for 
example, were said to flourish in their “nor-
mal condition” of slavery, while the “‘free’ 
or abnormal negro” inevitably fell into ill-
ness, disability, and eventually extinction. 
The hierarchy of races was itself depicted as 
a continuum of normality. Just as medical 
textbook illustrations compared the normal 
body with the abnormal, so social science 
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textbooks illustrated the normal race and 
the abnormal ones. Arnold Guyot, in his 
1873 textbook Physical Geography, under 
the heading “The White Race the Normal, 
or Typical, Race,” compared the beauty, reg-
ularity of features, and “harmony in all the 
proportions of the figure” of the white race 
with those who have “gradually deviated” 
from the normal ideal. Similarly, Dr. John 
C. Nott, writing in the American Journal of 
Medical Sciences in 1843, invited the reader 
to “look first upon the Caucasian female 
with her rose and lily skin, silky hair, Venus 
form, and well chiseled features—and then 
upon the African wench with her black and 
odorous skin, woolly head and animal fea-
tures—and compare their intellectual and 
moral qualities, and their whole anatomi-
cal structure.” He added for good measure 
that the American Indian “has many pecu-
liarities which are just as striking.” In nine-
teenth-century freak shows, where disabil-
ity and race intersected to illustrate familiar 
narratives of evolutionary progress, disabled 
adults were displayed as less-evolved crea-
tures from far-off jungles. P. T. Barnum pro-
moted his American Museum exhibit “What 
Is It?” as the “missing link” between human 
and animal, a “man-monkey.” At least two 
different men played the role: a white actor 
with unusually short legs of uneven length 
and a mentally retarded black man with 
microcephaly who later became known by 
the stage name Zip. The presence of disabil-
ity in both cases, in addition to race in one 
of them, was in effect the costume that sig-
nified the role of “subhuman.”14

It is not new to point out that images of 
American blacks have commonly shown 
them with exaggerated lips, amusingly long 
or bowed legs, grotesquely big feet, bad 
posture, missing teeth, crossed or bulg-
ing eyes, and otherwise deformed bodies. 
At least since 1792, when Benjamin Rush 
explained that the skin color of Africans 
was due to their suffering from congenital 
leprosy, black skin itself has been treated as 

anomalous, a defect and a disfigurement, 
something akin to an all-body birthmark 
and often a sign of sin or degeneracy. Adver-
tisements for soap in the nineteenth cen-
tury often played on this idea of dark skin 
as defect with, for example, a pink-cheeked 
child asking an African American child, 
“Why doesn’t your mamma wash you with 
Fairy Soap?”15 Another advertisement told 
a tale of children who were bathed daily, 
“Because their mother did believe/That 
white they could be made/So on them with 
a scrubbing brush/Unmerciful she laid.” 
The mother’s efforts were fruitless until 
she found the right brand of soap: “Sweet 
and clean her sons became/it’s true, as I’m 
a workman/And both are now completely 
white, Washed by this soap of Kirkman.”16 
Dreydoppel Soap told a similar story of an 
African American boy (“A mite of queer 
humanity/As dark as a cloudy night”) who 
scrubbed himself with acids, fasted, took 
sulfur baths, and “sampled all the medi-
cine that ever was made or brewed” in 
the attempt to cure his unfortunate skin 
color. “He built an air-tight sweat box with 
the/Hope that he would bleach/The sweat 
poured down in rivers/but the Black stuck 
like a leech.” That is, until he discovered 
Dreydoppel soap: “One trial was all he 
needed/Realized was his fondest hope/His 
face was white as white could be/There’s 
nothing like Dreydoppel Soap.”17

Daryl Michael Scott has described how 
both conservatives and liberals have long 
used an extensive repertory of “damage 
imagery” to describe African Americans. 
Conservatives “operated primarily from 
within a biological framework and argued 
for the innate inferiority of people of Afri-
can descent” in order to justify social and 
political exclusion. Liberals maintained 
that social conditions were responsible for 
black inferiority and used damage imagery 
to argue for inclusion and rehabilitation; 
but regardless of their intentions, Scott 
argues, liberal damage imagery “reinforced 
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the belief system that made whites feel 
superior in the first place.” Both the “con-
tempt and pity” of conservatives and liber-
als—a phrase that equally well describes 
historically prevalent attitudes toward 
disabled people—framed Americans of 
African descent as defective. Scott cites the 
example of Charles S. Johnson, chair of the 
social science department and later presi-
dent of Fisk University, who told students 
in a 1928 speech that “the sociologists clas-
sify Negroes with cripples, persons with 
recognized physical handicaps.” Like John-
son, Scott is critical of the fact that “African 
Americans were often lumped with the 
‘defective,’ ‘delinquent,’ and dependent 
classes.” This is obviously a bad place to 
be “lumped.” Scott does not ask, however, 
why that might be the case.18 The attribu-
tion of disease or disability to racial minor-
ities has a long history. Yet, while many 
have pointed out the injustice and perni-
ciousness of attributing these qualities to a 
racial or ethnic group, little has been writ-
ten about why these attributions are such 
powerful weapons for inequality, why they 
were so furiously denied and condemned 
by their targets, and what this tells us about 
our attitudes toward disability.

During the long-running debate over 
women’s suffrage in the nineteenth and 
early twentieth centuries, one of the rhe-
torical tactics of suffrage opponents was 
to point to the physical, intellectual, and 
psychological flaws of women, their frailty, 
irrationality, and emotional excesses. By 
the late nineteenth century, these claims 
were sometimes expressed in terms of 
evolutionary progress; like racial and eth-
nic minorities, women were said to be less 
evolved than white men, their disabilities 
a result of lesser evolutionary develop-
ment. Cynthia Eagle Russett has noted that 
“women and savages, together with idiots, 
criminals, and pathological monstrosities 
[those with congenital disabilities] were a 
constant source of anxiety to male intel-

lectuals in the late nineteenth century.”19 
What all shared was an evolutionary infe-
riority, the result of arrested development 
or atavism.

Paralleling the arguments made in 
defense of slavery, two types of disabil-
ity argument were used in opposition to 
women’s suffrage: that women had dis-
abilities that made them incapable of using 
the franchise responsibly, and that because 
of their frailty women would become dis-
abled if exposed to the rigors of political 
participation. The American anti-suffrag-
ist Grace Goodwin, for example, pointed to 
the “great temperamental disabilities” with 
which women had to contend: “woman 
lacks endurance in things mental. . . . She 
lacks nervous stability. The suffragists who 
dismay England are nerve-sick women.” 
The second line of argument, which was 
not incompatible with the first and often 
accompanied it, went beyond the claim 
that women’s flaws made them incapable of 
exercising equal political and social rights 
with men to warn that if women were given 
those rights, disability would surely follow. 
This argument is most closely identified 
with Edward Clarke, author of Sex in Edu-
cation; or, A Fair Chance for Girls. Clarke’s 
argument chiefly concerned education 
for women, though it was often applied 
to suffrage as well. Clarke maintained that 
overuse of the brain among young women 
was in large part responsible for the “num-
berless pale, weak, neuralgic, dyspeptic, 
hysterical, menorraghic, dysmenorrhoeic 
girls and women” of America. The result 
of excessive education in this country was 
“bloodless female faces, that suggest con-
sumption, scrofula, anemia, and neural-
gia.” An appropriate education designed 
for their frail constitutions would ensure “a 
future secure from neuralgia, uterine dis-
ease, hysteria, and other derangements of 
the nervous system.”20

Similarly, Dr. William Warren Potter, 
addressing the Medical Society of New York 
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in 1891, suggested that many a mother 
was made invalid by inappropriate educa-
tion: “her reproductive organs are dwarfed, 
deformed, weakened, and diseased, by 
artificial causes imposed upon her dur-
ing their development.”21 Dr. A. Lapthorn 
Smith asserted in Popular Science Monthly 
that educated women were increasingly 
“sick and suffering before marriage and 
are physically disabled from performing 
physiological functions in a normal man-
ner.” Antisuffragists likewise warned that 
female participation in politics invariably 
led to “nervous prostration” and “hyste-
ria,” while Dr. Almroth E. Wright noted 
the “fact that there is mixed up with the 
woman’s movement much mental disor-
der.” A prominent late nineteenth-century 
neurophysiologist, Charles L. Dana, esti-
mated that enfranchising women would 
result in a 25 percent increase in insanity 
among them and “throw into the electorate 
a mass of voters of delicate nervous stabil-
ity . . . which might do injury to itself with-
out promoting the community’s good.” 
The answer for Clarke, Potter, and others 
of like mind was special education suited 
to women’s special needs. As with disabled 
people today, women’s social position was 
treated as a medical problem that necessi-
tated separate and special care. Those who 
wrote with acknowledged authority on the 
“woman question” were doctors. As Clarke 
wrote, the answer to the “problem of wom-
an’s sphere . . . must be obtained from phys-
iology, not from ethics or metaphysics.”22

While historians have not overlooked 
the use of disability to deny women’s rights, 
they have given their attention entirely 
to gender inequality and not at all to the 
construction and maintenance of cultural 
hierarchies based on disability. Lois Mag-
ner has described how women were said to 
bear the “onerous functions of the female,” 
which incapacitated them for “active life” 
and produced a “mental disability that ren-
dered women unfit” for political engage-

ment. Nancy Woloch has noted that a 
“major antisuffragist point was that women 
were physically, mentally, and emotionally 
incapable of duties associated with the 
vote. Lacking rationality and sound judg-
ment, they suffered from ‘logical infirmity 
of mind.’ . . . Unable to withstand the pres-
sure of political life, they would be prone to 
paroxysms of hysteria.” Aileen Kraditor, in 
her intellectual history of the women’s suf-
frage movement, wrote that antisuffragists 
“described woman’s physical constitution 
as too delicate to withstand the turbulence 
of political life. Her alleged weakness, ner-
vousness, and proneness to fainting would 
certainly be out of place in polling booths 
and party conventions.” On the one hand, 
this was of course an unfounded stereotype 
deserving of ridicule, as Kraditor’s ironic 
tone suggests. On the other hand, just as 
it was left unchallenged at the time, histo-
rians today leave unchallenged the notion 
that weakness, nervousness, or proneness 
to fainting might legitimately disqualify 
one for suffrage.23

Disability figured not just in arguments 
for the inequality of women and minori-
ties but also in arguments against those 
inequalities. Suffragists rarely challenged 
the notion that disability justified politi-
cal inequality and instead disputed the 
claim that women suffered from these 
disabilities. Their arguments took three 
forms: one, women were not disabled and 
therefore deserved the vote; two, women 
were being erroneously and slanderously 
classed with disabled people, with those 
who were legitimately denied suffrage; and 
three, women were not naturally or inher-
ently disabled but were made disabled by 
inequality—suffrage would ameliorate or 
cure these disabilities.

References to the intelligence and abili-
ties of women, countering the imputations 
of female inferiority, pervaded suffrage 
rhetoric. Although more common later 
in the century, this form of argument was 
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already in evidence in 1848 at the Seneca 
Falls Woman’s Rights Convention. Delegates 
resolved that “the equality of human rights 
results necessarily from the fact of the iden-
tity of the race in capabilities and responsi-
bilities,” and further, that “being invested 
by the Creator with the same capabilities 
. . . it is demonstrably the right and duty 
of woman” to participate in public politi-
cal life. Rebecca M. Sandford avowed, “Our 
intellect is as capable as man’s to assume, 
and at once to hold, these rights . . . for if 
we did not believe it, we would not contend 
for them.” Frederick Douglass proclaimed 
that “the true basis of rights was the capac-
ity of individuals.”24 The converse of their 
premise that equality in capacity justified 
political equality, was a warrant too basic 
to be considered explicitly: differences in 
capacity, if present, would be justification 
for political inequality.

A second powerful and recurrent rhe-
torical device for suffragists was to charge 
that women were wrongly categorized with 
those legitimately excluded from political 
life. A popular theme in both British and 
American suffrage posters was to depict 
a thoughtful-looking woman, perhaps 
wearing the gown of a college graduate, 
surrounded by slope-browed, wild-eyed, 
or “degenerate” men identified implic-
itly or explicitly as “idiots” and “lunatics.” 
The caption might read, “Women and her 
Political Peers,” or, “It’s time I got out of this 
place. Where shall I find the key?” Echo-
ing this theme, suffrage supporter George 
William Curtis rhetorically asked a New 
York constitutional convention in 1867 
why women should be classed with “idiots, 
lunatics, persons under guardianship and 
felons,” and at the national Woman Suf-
frage Convention in 1869, Elizabeth Cady 
Stanton protested that women were “thrust 
outside the pale of political consideration 
with minors, paupers, lunatics, traitors, 
[and] idiots.”25

These challenges directly confronted the 

euphemisms used by the anti-suffragists, 
whose attributions of mental and psycho-
logical inferiority to women were couched 
in less direct language. Antisuffragists were 
wont to counter that it was “a noble sort of 
disfranchisement” that women enjoyed, 
“something wholly different from the dis-
franchisement of the pauper, the crimi-
nal, the insane. . . . These are set aside as 
persons not human; women are absolved 
as constituting a higher class. There is a 
very real distinction between being placed 
among the beasts, and being placed among 
the ‘ministering angels.’”26 The suffragist 
answer to these sentimental claims made 
clear that the antisuffrage argument was 
rooted in the attribution of disability.

Suffragists did on occasion take issue 
with the argument that rights rested on 
capacity. Lucretia Mott, speaking at Sen-
eca Falls, conceded that “woman’s intel-
lect may be feeble, because she had been 
so long crushed; but is that any reason why 
she should be deprived of her equal rights? 
Does one man have fewer rights than 
another because his intellect is inferior? If 
not, why should woman?” But she imme-
diately undercut the point by avowing, 
“Let woman arise and demand her rights, 
and in a few years we shall see a different 
mental development.” Charlotte Perkins 
Gilman was the most prominent of those 
who argued that women’s capacities had 
been stunted over time by restricted activ-
ity, which had come to represent a genetic 
inheritance that could be undone only by 
access to an unfettered social and political 
life. Matilda Gage similarly suggested that 
“obedience to outside authority to which 
woman has everywhere been trained, has 
not only dwarfed her capacity, but made 
her a retarding force in civilization.”27 These 
arguments were an implicit acknowledg-
ment that capacity was indeed relevant to 
the question of rights. They are also exam-
ples of the third variant on the suffrage 
disability argument, that women were 
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disabled by exclusion from political equal-
ity. This argument answered the antisuf-
frage accusation that women were inher-
ently and unchangeably disabled with the 
claim that, given equal rights, they would 
attain equality in capacity. Like the antisuf-
frage position, it was a powerful argument 
precisely because of the cultural power of 
disability to discredit.

Ethnicity also has been defined by dis-
ability. One of the fundamental impera-
tives in the initial formation of Ameri-
can immigration policy at the end of the 
nineteenth century was the exclusion of 
disabled people. Beyond the targeting of 
disabled people, the concept of disability 
was instrumental in crafting the image of 
the undesirable immigrant. The first major 
federal immigration law, the Act of 1882, 
prohibited entry to any “lunatic, idiot, or 
any person unable to take care of him-
self or herself without becoming a public 
charge.” Those placed in the categories 
“lunatic” and “idiot” were automatically 
excluded. The “public charge” provision 
was intended to encompass people with 
disabilities more generally and was left to 
the examining officer’s discretion. The cri-
teria for excluding disabled people were 
steadily tightened as the eugenics move-
ment and popular fears about the decline 
of the national stock gathered strength. The 
Act of 1891 replaced the phrase “unable 
to take care of himself or herself without 
becoming a public charge,” with “likely 
to become a public charge.” The 1907 law 
then denied entry to anyone judged “men-
tally or physically defective, such mental or 
physical defect being of a nature which may 
affect the ability of such alien to earn a liv-
ing.” These changes considerably lowered 
the threshold for exclusion and expanded 
the latitude of immigration officials to deny 
entry.28

The category of persons automatically 
excluded was also steadily expanded. In 
1903, people with epilepsy were added 

and, in addition to those judged insane, 
“persons who have been insane within five 
years previous [or] who have had two or 
more attacks of insanity at any time pre-
viously.” This was reduced to one “attack” 
in the 1917 law; the classification of “con-
stitutional psychopathic inferiority” was 
also added, which inspection regulations 
described as including “various unstable 
individuals on the border line between 
sanity and insanity . . . and persons with 
abnormal sex instincts.”29 This was the 
regulation under which, until recently, 
gays and lesbians were excluded. One of 
the significant factors in lifting this ban, 
along with other forms of discrimination 
against gays and lesbians, was the decision 
by the American Psychiatric Association in 
1973 to remove homosexuality from its list 
of mental illnesses. That is, once gays and 
lesbians were declared not to be disabled, 
discrimination became less justifiable.

Legislation in 1907 added “imbeciles” 
and “feeble-minded persons” to the list, 
in addition to “idiots,” and regulations for 
inspectors directed them to exclude per-
sons with “any mental abnormality what-
ever . . . which justifies the statement that 
the alien is mentally defective.” These 
changes encompassed a much larger num-
ber of people and again granted officials 
considerably more discretion to judge the 
fitness of immigrants for American life. 
Fiorello H. LaGuardia, who worked his way 
through law school as an interpreter at 
Ellis Island, later wrote that “over fifty per-
cent of the deportations for alleged men-
tal disease were unjustified,” based as they 
often were on “ignorance on the part of the 
immigrants or the doctors and the inability 
of the doctors to understand the particular 
immigrant’s norm, or standard.”30

The detection of physical disabili-
ties was a major aspect of the immigra-
tion inspector’s work. The Regulations for 
the medical inspection of immigrants in 
1917 included a long list of diseases and 
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disabilities that could be cause for exclu-
sion, among them arthritis, asthma, bun-
ions, deafness, deformities, flat feet, heart 
disease, hernia, hysteria, poor eyesight, 
poor physical development, spinal cur-
vature, vascular disease of the heart, and 
varicose veins. A visiting physician in 1893, 
when admission standards were still rela-
tively liberal, described the initial inspec-
tion: “If a man has a hand done up, or any 
physical injury in any way . . ., or if a person 
has but one leg or one arm, or one eye, or 
there is any physical or mental defect, if 
the person seems unsteady and in any way 
physically incapacitated to earn his liveli-
hood, he is passed to one side to be exam-
ined later.”31 An immigration official later 
recalled a young Italian couple who would 
have been deported (the man had a “game 
leg” that required use of a crutch) had not a 
wealthy philanthropist visiting Ellis Island 
taken an interest in the couple and inter-
vened, guaranteeing that they would not 
become a public charge.32

In short, the exclusion of disabled people 
was central to the laws and the work of the 
immigration service. As the Commissioner 
General of Immigration reported in 1907, 
“The exclusion from this country of the 
morally, mentally, and physically deficient 
is the principal object to be accomplished 
by the immigration laws.” Once the laws 
and procedures limiting the entry of dis-
abled people were firmly established and 
functioning well, attention turned to limit-
ing the entry of undesirable ethnic groups. 
Discussion on this topic often began by 
pointing to the general public agreement 
that the laws excluding disabled people 
had been a positive, if insufficient, step. In 
1896, for example, Francis Walker noted 
in the Atlantic Monthly that the necessity 
of “straining out” immigrants who were 
“deaf, dumb, blind, idiotic, insane, pauper, 
or criminal” was “now conceded by men of 
all shades of opinion”; indeed there was a 
widespread “resentment at the attempt of 

such persons to impose themselves upon 
us.” As one restrictionist wrote, the need to 
exclude the disabled was “self evident.”33

For the more controversial business of 
defining and excluding undesirable eth-
nic groups, however, restrictionists found 
the concept of disability to be a powerful 
tool. That is, while people with disabili-
ties constituted a distinct category of per-
sons unwelcome in the United States, the 
charge that certain ethnic groups were 
mentally and physically deficient was 
instrumental in arguing for their exclusion. 
The belief that discriminating on the basis 
of disability was justifiable in turn helped 
justify the creation of immigration quotas 
based on ethnic origin. The 1924 Immigra-
tion Act instituted a national quota system 
that severely limited the numbers of immi-
grants from southern and eastern Europe, 
but long before that, disabilities stood in 
for nationality. Superintendents of institu-
tions, philanthropists, immigration reform-
ers, and politicians had been warning for 
decades before 1924 that immigrants were 
disproportionately prone to be mentally 
defective—up to half the immigrants from 
southern and eastern Europe were feeble-
minded, according to expert opinion.34 
Rhetoric about “the slow-witted Slav,” the 
“neurotic condition of our Jewish immi-
grants,” and, in general, the “degenerate 
and psychopathic types, which are so con-
spicuous and numerous among the immi-
grants,” was pervasive in the debate over 
restriction.35 The laws forbidding entry to 
the feebleminded were motivated in part 
by the desire to limit immigration from 
inferior nations, and conversely, it was 
assumed that the 1924 act would reduce 
the number of feebleminded immigrants. 
The issues of ethnicity and disability were 
so intertwined in the immigration debate 
as to be inseparable.

Arguments for immigration restriction 
often emphasized the inferior appearance 
of immigrants, and here also ethnicity and 
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disability overlapped and intertwined. Dis-
ability scholars have emphasized the uncer-
tain and shifting line between an impair-
ment of appearance and one of function. 
Martin Pernick, for example, has described 
the importance of aesthetics in eugenics 
literature—how fitness was equated with 
beauty and disability with ugliness. Len-
nard Davis has maintained that disability 
presents itself “through two main modali-
ties—function and appearance.” Restric-
tionists often emphasized the impaired 
appearance of immigrants. An Ellis Island 
inspector claimed that “no one can stand at 
Ellis Island and see the physical and mental 
wrecks who are stopped there . . . without 
becoming a firm believer in restriction.”36 
A proponent of restriction avowed, “To the 
practised eye, the physiognomy of certain 
groups unmistakably proclaims inferiority 
of type.” When he observed immigrants, he 
saw that “in every face there was something 
wrong. . . . There were so many sugar-loaf 
heads, moon-faces, slit mouths, lantern-
jaws, and goose-bill noses that one might 
imagine a malicious jinn had amused 
himself by casting human beings in a set 
of skew-molds discarded by the Creator.” 
Most new immigrants were physically 
inadequate in some way: “South Europe-
ans run to low stature. A gang of Italian 
navvies filing along the street present, by 
their dwarfishness, a curious contrast to 
other people. The Portuguese, the Greeks, 
and the Syrians are, from our point of view, 
undersized. The Hebrew immigrants are 
very poor in physique . . . the polar oppo-
site of our pioneer breed.”37

The initial screening of immigrants was 
mostly a matter of detecting visible abnor-
mality. Inspectors, who prided themselves 
on their ability to make a “snapshot diag-
nosis,” had only a few seconds to detect 
the signs of disability or disease as immi-
grants streamed past them in single file. 
Inspection regulations specified that “each 
individual should be seen first at rest and 

then in motion,” in order to detect “irregu-
larities in movement” and “abnormalities 
of any description.” If possible, inspectors 
watched immigrants as they carried their 
luggage up stairs to see if “the exertion 
would reveal deformities and defective 
posture.”38 As one inspector wrote, “It is no 
more difficult to detect poorly built, defec-
tive or broken down human beings than to 
recognize a cheap or defective automobile. 
. . . The wise man who really wants to find 
out all he can about an automobile or an 
immigrant, will want to see both in action, 
performing as well as at rest.”39

For most immigrants, a normal appear-
ance meant a quick, uneventful passage 
through the immigration station. An abnor-
mal appearance, however, meant a chalked 
letter on the back: “L for lameness, K for her-
nia, G for goiter, X for mental illness,” and 
so on.40 Once chalked, a closer inspection 
was required. The inspection then would 
be general, not confined to the abnormal-
ity that set them apart, which meant that 
visibly disabled people—as well as those 
whose ethnic appearance was abnormal to 
the inspectors—were more likely to be set 
apart for close examination and therefore 
were also more likely to have other prob-
lems discovered and to be excluded.

Aesthetic and eugenic considerations 
were at least as important as concerns 
about the functional limitations of dis-
abled immigrants. For example, on June 30, 
1922, Israel Raskin was refused entry to the 
United States as “physically defective and 
likely to become a public charge.” The diag-
nosis on the medical certificate was “lack 
of sexual development which may affect 
his ability to earn a living.” The United 
States Surgeon General explained that the 
diagnosis warranted exclusion because 
“these persons present bad economic risks 
. . . due to the fact that their abnormality 
soon becomes known to their associates 
who make them the butt of coarse jokes to 
their own despair, and to the impairment 
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of the work in hand.” Since this was “recog-
nized pretty generally among employers, it 
is difficult for these unfortunates to get or 
retain jobs, their facial and bodily appear-
ance, at least in adult life, furnishing a pat-
ent advertisement of their condition.”41

Medical exclusions on the basis of “poor 
physique” and “lack of physical develop-
ment” began to appear around the turn 
of the century. The immigration service 
defined it as covering individuals “who 
have frail frame, flat chest, and are gener-
ally deficient in muscular development,” 
or those who are “undersized—mark-
edly of short stature—dwarf.”42 In part, 
this diagnosis represented a judgment of 
employability, and in part it was a eugenic 
judgment. Both concerns were expressed 
in a letter from the Bureau of Immigration, 
which explained that “a certificate of this 
nature implies that the alien concerned is 
afflicted with a body but illy adapted . . . to 
the work necessary to earn his bread.” The 
diagnosis further indicated that the immi-
grant was “undersized, poorly developed 
[and] physically degenerate, and as such, 
not only unlikely to become a desirable 
citizen, but also very likely to transmit 
his undesirable qualities to his offspring, 
should he unfortunately for the country in 
which he is domiciled, have any.”43

As one medical officer explained it, the 
“immigrant of poor physique is not able to 
perform rough labor, and even if he were 
able, employers of labor would not hire 
him.”44 The belief that an immigrant with 
a disability was unfit to work was justifi-
cation for exclusion; but the belief that an 
immigrant was likely to encounter discrim-
ination because of a disability was equally 
justification for exclusion. The disability 
that justified exclusion in these cases was 
largely or entirely a matter of an abnormal 
appearance that might invite employment 
discrimination.

The laws excluding disabled immigrants 
could be used by inspectors to target par-

ticular ethnic groups. The Hebrew Shelter-
ing and Immigrane Aid Society in New York 
expressed concern in 1909 that the “lack 
of physical development” diagnosis was 
“constantly increasing” and being applied 
to Jewish immigrants disproportionately. 
An investigation by the Jewish Immigrants’ 
Information Bureau in 1910 discovered 
that an inspector in Galveston was using 
the diagnosis to discriminate against Jew-
ish immigrants. Nationality and disability 
might be implicitly linked in anti-immi-
gration rhetoric, as when William Green, 
president of the American Federation of 
Labor, argued that quotas were “necessary 
to the preservation of our national charac-
teristics and to our physical and our men-
tal health.”45 They also were explicitly con-
nected, as when a New York Supreme Court 
justice worried that the new immigrants 
were “adding to that appalling number of 
our inhabitants who handicap us by reason 
of their mental and physical disabilities.”46

Historians have scrutinized the attri-
bution of mental and physical inferiority 
based on race and ethnicity, but only to 
condemn the slander. With their attention 
confined to ethnic stereotypes, they have 
largely ignored what the attribution of dis-
ability might also tell us about attitudes 
toward disabled people. Racial and eth-
nic prejudice is exposed while prejudice 
against people with disabilities is passed 
over as insignificant and understandable. 
As a prominent advocate of restriction 
wrote in 1930, “The necessity of the exclu-
sion of the crippled, the blind, those who 
are likely to become public charges, and, of 
course, those with a criminal record is self 
evident.”47 The necessity has been treated 
as self-evident by historians as well, so 
much so that even the possibility of dis-
crimination against people with disabili-
ties in immigration law has gone unrec-
ognized. In historical accounts, disability 
is present but rendered invisible or insig-
nificant. While it is certain that immigra-
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tion restriction rests in good part on a fear 
of “strangers in the land,” in John Higham’s 
phrase, American immigration restriction 
at the turn of the century was also clearly 
fueled by a fear of defectives in the land.

Still today, women and other groups who 
face discrimination on the basis of identity 
respond angrily to accusations that they 
might be characterized by physical, men-
tal, or emotional disabilities. Rather than 
challenging the basic assumptions behind 
the hierarchy, they instead work to remove 
themselves from the negatively marked 
categories—that is, to disassociate them-
selves from those people who “really are” 
disabled—knowing that such categoriza-
tion invites discrimination. For example, a 
recent proposal in Louisiana to permit preg-
nant women to use parking spaces reserved 
for people with mobility impairments was 
opposed by women’s organizations. A lobby-
ist for the Women’s Health Foundation said, 
“We’ve spent a long time trying to dispel the 
myth that pregnancy is a disability, for obvi-
ous reasons of discrimination.” She added, 
“I have no problem with it being a courtesy, 
but not when a legislative mandate provides 
for pregnancy in the same way as for dis-
abled persons.”48 To be associated with dis-
abled people or with the accommodations 
accorded disabled people is stigmatizing.

Even disabled people have used this 
strategy to try to deflect discrimination. 
Rosemarie Garland Thomson notes that 
“disabled people also often avoid and ste-
reotype one another in attempting to nor-
malize their own social identities.” Deaf 
people throughout the twentieth century 
have rejected the label of disability, know-
ing its dangers; and the tendency of those 
with less-stigmatized disabilities to dis-
tance themselves from those with more 
highly stigmatized disabilities is a common 
phenomenon. In 1918, the associate direc-
tor of what was known as the “Cleveland 
Cripple Survey” reported that some of those 
surveyed “were amazed that they should be 

considered cripples, even though they were 
without an arm or leg, or perhaps seriously 
crippled as a result of infantile paralysis. 
They had never considered themselves 
handicapped in any way.”49

This common strategy for attaining 
equal rights, which seeks to distance one’s 
own group from imputations of disability 
and therefore tacitly accepts the idea that 
disability is a legitimate reason for inequal-
ity, is perhaps one of the factors responsi-
ble for making discrimination against peo-
ple with disabilities so persistent and the 
struggle for disability rights so difficult. As 
Harlan Hahn has noted, “Unlike other dis-
advantaged groups, citizens with disabili-
ties have not yet fully succeeded in refuting 
the presumption that their subordinate sta-
tus can be ascribed to an innate biological 
inferiority.”50 If Hahn is perhaps too opti-
mistic about the extent to which women 
and minority groups have managed to do 
away with such presumptions, neverthe-
less it is true that such views are no longer 
an accepted part of public discourse. Yet 
the same views regarding disability are still 
espoused widely and openly.

Disability is everywhere in history, once 
you begin looking for it, but conspicuously 
absent in the histories we write. When his-
torians do take note of disability, they usu-
ally treat it merely as personal tragedy or 
an insult to be deplored and a label to be 
denied, rather than as a cultural construct 
to be questioned and explored. Those of us 
who specialize in the history of disability, 
like the early historians of other minority 
groups, have concentrated on writing his-
tories of disabled people and the institu-
tions and laws associated with disability. 
This is necessary and exciting work. It is 
through this work that we are building the 
case that disability is culturally constructed 
rather than natural and timeless—that dis-
abled people have a history, and a history 
worth studying. Disability, however, more 
than an identity, is a fundamental element 
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in cultural signification and indispensable 
for any historian seeking to make sense 
of the past. It may well be that all social 
hierarchies have drawn on culturally con-
structed and socially sanctioned notions 
of disability. If this is so, then there is much 
work to do. It is time to bring disability 
from the margins to the center of historical 
inquiry.
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