
Anyone who has come to the Osler 
Library or who has corresponded 
with Osler Library staff on a 

reference question from afar, is bound to 
have enjoyed Lily Szczygiel’s generous 
assistance. Lily is one of two document 
technicians at the library and has been 
a friendly and helpful face since Faith 
Wallis recruited her from McGill’s 
medical library in 1989. Now, after nearly 
forty years at McGill, Lily is taking her 
well-deserved retirement. 

Do a search for “Lily Szczygiel” in 
Google Scholar or Google Book, or just 
Google, and you’ll immediately catch a 
glimpse of her impact: page after page 
of thanks given by authors who Lily has 
helped. Google reveals only the most 
recent expressions of gratitude; her 
magnificent impact extends well beyond those results. Lily knows 
the Osler Library and its resources – especially the archives! – like 
no one else. 

Lily’s contributions to scholarship are one thing. Those of us who 
work at the Osler know that she does so much more to keep us 
running on a daily basis. All of those events that the Osler Library 
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community has enjoyed over the years? Those are thanks to Lily 
taking care of the details. The thanks that come on the back of 
this and other annual appeal newsletters? That, too, is due to 
Lily’s diligence. 

To say that we will miss Lily when she retires does not come close 
to expressing the void she will leave. However, as selfishly sad 
as we may feel for ourselves and our community, we can only be 
happy for Lily: she deserves a long and restful retirement after 
giving us so much for so long. The Library has already begun 
to receive notes of gratitude, which almost universally point to 
Lily’s kindness, her helpfulness, and the remarkable speed with 
which she is able to find answers. 

Lily, you will be missed, but congratulations on your retirement. 
Please come back often and let us know what you are up to. 
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Maternity hospitals were on the rise in the early twentieth 
century in North America. New obstetric practices and 
technologies were being developed, and childbirth was 

increasingly being seen as an experience requiring expert medical 
care, often taking place within hospital settings rather than in 
the home. One way to understand the experience of childbirth in 
the early twentieth century is to trace communication practices 
related to these obstetric developments, both within the medical 
community and with the public. This report will focus on the 
communication practices of a Canadian maternity hospital by 
analyzing the rhetorical approach to obstetric technologies and 
hospitalized birth in the hospital’s annual reports.

The Medicalization of Childbirth and Rise of 
Maternity Hospitals 
Several social, economic, and political factors converged in the 
early twentieth century, which led to the increased medicalization 
of childbirth. In order to gain prestige and secure higher salaries, 
physicians who practiced obstetrics were under pressure to 
intervene in childbirth more frequently.1 Infant and maternal 
mortality rates remained high, and medical oversight was seen 
as one method of addressing this problem.2  Additionally, certain 
groups of women were being viewed as more susceptible to pain 
than previous generations, and therefore in need of higher degrees 
of medical intervention during childbirth.3  As obstetrics became 
more popular as a specialization among medical practitioners, 
births were increasingly taking place in hospital settings. 
Shifting to a hospital setting could be preferable for physicians 
for several reasons, including having access to the latest obstetric 
technologies, gaining increased control over the childbirth 
setting, and becoming part of a specialized medical elite.4   

 These developments had many consequences for North American 
women, and giving birth in a hospital setting had both positive 
and negative aspects. Not only were there more highly trained 
obstetricians and dedicated maternity hospitals, but there were 
also rapid developments in obstetric practices, technologies, 
and tools. On the other hand, by shifting to hospital births, 

women were giving birth outside of familiar environments, 
with less access to support from family and friends.5  As Wendy 
Mitchinson points out, while home births were often described in 
idealized terms as opposed to the impersonal and technological 
depictions of hospital births, this is a problematic comparison of 
“the best of home births with the worst of hospital births.”6  The 
experience of hospital birth, instead, varied for different patients 
and in different locations. 

Maternity Hospital Narratives in Literary and 
Media Sources
To better understand the nuances of the experience of giving 
birth in North America in the early twentieth century, I have been 
collaborating with Dr. Heather Love (University of Waterloo) 
on a SSHRC-funded project titled “The Rhetoric of Techno-
Mediated Maternity in Early 20th-Century Literature, Media, 
and Medicine.” This project investigates narratives about 
childbirth in literary, media, and medical sources. Our analysis 
of media representations of childbirth has included testimonials 
of obstetric patients that were published in American magazines. 
These testimonials have shown that hospital birth could be an 
empowering experience, particularly for women who sought 
out particular hospitals or practitioners that offered the latest 
developments in obstetric care like twilight sleep, a scopolamine-
morphine analgesia developed in Germany. As several scholars 
have argued, this showed a new agency over obstetric care, as 
women were able to make decisions about what kind of birth 
experience they wanted to have.7 

Literature has also provided important insights into the 
experience of hospital birth. The play Machinal (1928) by Sophie 
Treadwell includes a powerfully critical perspective on hospital 
birth, with the play’s protagonist shown suffering from severe 
mental distress after giving birth. In Treadwell’s play, the 
maternity hospital—described as the biggest maternity centre in 
the world—is shown to be a place where the protagonist is isolated, 
distressed, and ignored by hospital staff. Conversely, the short 
story “Maternity Floor” (1939) provides a drastically different 
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perspective on the experience of childbirth in a hospital setting. 
The experience of staying in a maternity hospital is portrayed 
as an enjoyable and social one, and the story ends with one of the 
maternity patients reflecting on her experience at the hospital 
as being filled with hope, before planning to return to give birth 
again the next year. The hospitals shown in “Maternity Floor” 
and Machinal are ultimately similar—in both cases they are 
loud, bustling with activity, and shown to be important centres 
of obstetric care—but the depictions of the experiences of women 
as patients in these hospitals are vastly different.

As these examples show, representations of the experience of 
giving birth in a hospital setting varied widely across media 
and literary sources. For some women (both real and fictional), 
maternity hospitals allowed them to have access to the newest 
obstetric technologies, have safe birth experiences, and engage 
with communities of maternity patients, while for others, it 
was isolating, distressing, and signaled a loss of control over the 
childbirth experience. While these literary and media depictions 
can give us insight into narrative representations of hospitalized 
birth, they also raise several questions: How do maternity hospitals 
represent themselves? How is the field of obstetrics portrayed? 
What role do maternity hospitals envision themselves as filling in 
their communities? And how do their self-representations compare 
with these media and literary portrayals? 

Maternity Hospitals and Medical Discourse 
In addition to our analysis of literary and media sources that 
explore women’s experiences with maternity hospitals, I conducted 
archival research at the Osler Library of the History of Medicine 
at McGill University. The Osler Library’s collections have proven 
to be an important contribution since the collections include 
records for the Royal Victoria Montreal Maternity Hospital. The 
Royal Victoria Hospital, which was established in Montreal in 
1893, is now part of the McGill University Health Centre. The 
history of the building, as well as the formation of the Women’s 
Pavilion, is described by Neville Terry in Royal Vic: The Story of 
Montreal’s Royal Victoria Hospital, 1894-1994. As Terry outlines, 
the maternity ward of the Royal Victoria Hospital was expanded 
during the mid-1920s, when the Montreal Maternity, a maternity 
hospital in Montreal dating back to 1843, was incorporated into 
the Royal Victoria Hospital to create the Royal Victoria Montreal 
Maternity Hospital (also called the Women’s Pavilion).8   

The Royal Victoria Hospital Women’s Pavilion Collection, held 
by the Osler Library, includes a range of materials from the 
nineteenth and twentieth centuries, such as meeting minutes and 
annual reports. The Royal Victoria Montreal Maternity Hospital 
Annual Reports of the Auxiliary Board cover the years 1929-
1943. These annual reports include statistics about maternal 
and infant mortality, surgeries, and cases admitted for the year. 

Annual Report of the Royal Victoria Montreal Maternity Hospital from Dr. J.R. Fraser’s first year as Chair of McGill’s Dept. of Obstetrics and 
Gynaecology. 1929. Osler Library Archives P037.
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Beyond yearly statistics, the reports also comment on various 
developments and activities at the hospital. By analyzing these 
reports, we can gain insight into the way that a major Canadian 
maternity hospital positioned itself in relation to its community, 
as well as how it sought to define the significance of obstetrics as 
a medical field in the early twentieth century.

A “Strange State of Mind”: The Medicalization of 
Pregnancy and Childbirth
As childbirth during the twentieth century was becoming 
increasingly medicalized, this process relied on rhetorically 
establishing pregnancy and childbirth as potentially dangerous 
pathological processes that required medical intervention. In 
the annual reports, we can see that the Royal Victoria Montreal 
Maternity Hospital participates in this process of pathologizing 

pregnancy. The reports emphasize the need for medica l 
intervention during pregnancy and childbirth, since unexpected 
deviations from “normal” processes were frequent. The result 
of this, according to the 1933 report, is that “it is necessary to 
regard all pregnant women as potentially sick or ill persons” 
with the consequence that “all cases must be supervised.”9  

Seeing all pregnant women as “potentially ill persons” in need of 
supervision emphasizes the hospital’s role in providing necessary 
medical care and preserving the health of the community.

Tension between seeing childbirth as a “normal” or “natural” 
process and emphasizing the role of medical oversight during 

pregnancy is apparent throughout the reports. For example, 
the 1933 report states that “it seems, the strange state of mind 
is generally in evidence, that childbirth is not a bodily crisis 
requiring any expertness in diagnosis, prognosis or therapy, but 
a natural function to be left to take care of itself.”10  The medical 
community has oscillated over time on the idea that pregnancy 
and childbirth are “natural functions.” As we have explored in our 
previous research, medical manuals and women’s health guides in 
the late nineteenth and early twentieth centuries, many of which 
were written by physicians, often use this rhetoric—that childbirth 
is a natural process—in discussions about the use of medical 
interventions like pain medication during labour, or to highlight 
the weakness of “modern women” who sought additional medical 
care.11  The Royal Victoria Montreal Maternity Hospital’s reversal 
of this rhetoric coincides with a shift in medical discourse about 
pregnancy, health, and medical intervention.

This shift to viewing pregnancy and labour 
as “unnatural” processes in need of medical 
intervention coincides with attempts to better 
define and establish the role of the obstetrician.
The Royal Victoria Montreal Maternity Hospital’s 
annual reports participate in attempts to better 
define the importance of obstetrics. For example, 
the 1933 report emphasizes that the obstetrician’s 
position is unique in the need to view healthy 
pregnant women as potentially pathological, since 
“Physicians and Surgeons deal as a rule only with 
ill persons, while the obstetrician has the added 
responsibility of determining the presence of 
illness and its prevention.”12  As obstetricians 
were fighting to be recognized alongside other 
medical practitioners, by emphasizing the “added 
responsibility” of preventative medicine, the 
annual reports participate in establishing the 
credibility of obstetricians as skilled medical 
professionals. 

Part of this process of medicalizing childbirth 
occurs through comparisons of childbirth and 
surgery. Across the reports, childbirth is compared 
to a surgical operation that requires an equal level 

of expertise and preparation. We can see this in the 1937 report, 
which states that “[c]hildbirth is in every sense a surgical operation 
and demands the same care and thought so freely given to other 
surgical procedures; nothing less will do.”13  This framing implies 
that seeing childbirth as surgery will improve women’s care during 
labour. This echoes an earlier report from 1931, which encourages 
both the public and medical professionals to see preparation for 
childbirth as similar to preparation for surgery.14  According to 
these reports, both medical professionals and the public must 
recognize the surgical nature of childbirth in order to reframe 
how obstetric care is handled, and thereby improve outcomes. By 
analyzing the rhetorical process of how childbirth is medicalized in 

Detail from page 3 of the 1933 Annual Report of the Royal Victoria Montreal Maternity 
Hospital. Osler Library Archives P037.
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the Royal Victoria Montreal Maternity Hospital’s 
annual reports, we can see how a Canadian 
maternity hospital responded to pressures to 
establish obstetrics as an essential medical field, 
while also engaging with earlier attitudes toward 
childbirth as a natural function that should not be 
interfered with.  

The “most important single 
development”: Obstetric 
Technologies, Prenatal Care, and 
Preventative Medicine
As part of the process of affirming the credibility 
of obstetrics, the annual reports emphasize the 
hospital’s technological and medical advances. 
As a self-proclaimed leading gynecological cancer 
treatment centre in Canada, the hospital’s annual 
reports often included statistics about cancer 
cases and mortality rates.15 Beyond the cancer 
clinic, the hospital also housed an Isolation 
Ward, a microbiology laboratory (Bessborough 
Laboratory), and a milk depot. The milk depot, in 
particular, was a source of pride for the maternity 
hospital: as another “first” in Canada, it was originally inspired 
by a similar initiative in Boston.16  Similarly, the Isolation 
Ward, which was used to separate patients with infections, is 
proclaimed to be “one of the outstanding features of this whole 
hospital,”17 while the Bessborough Laboratory is reported to 
“ha[ve] proven to be a great hospital asset” that is “of the greatest 
help in the maintenance of a modern technique.”18  

Not only are the hospital’s many specialized units emphasized in 
these reports, but so too are the techniques employed, such as the 
use of x-rays and blood/plasma transfusions, which “represent an 
indispensable part of every maternity hospital,”19  while further 
developments in anesthetics are praised for enhancing women’s 
safety during labour.20  One of the final reports in 1943 continues 
to highlight the developments in obstetric techniques, stating that 
“blood transfusion and other methods of medicine and surgery 
applied to the woman awaiting birth spells nothing but success 
in the event itself.”21 The annual reports position the Royal 
Victoria Montreal Maternity Hospital as a leader in new obstetric 
developments by bringing modern techniques and tools into use in 
Canada and ensuring “nothing but success” during labour.  

While the developments in obstetric practice and surgical 
technique were highlighted, it is particularly interesting that 
the reports focus more on the role of preventive medicine. For 
example, the 1935 report states that “[t]he greatest single need 
today in obstetrics is the recognition by all pregnant women of 
the necessity for constant professional care from the beginning to 
the end of pregnancy.”22  The Royal Victoria Montreal Maternity 
Hospital pre-emptively addressed this concern in the Montreal 

community by establishing “strategically placed prenatal 
stations”23  throughout the city. These stations, the reports explain, 
have been constructed to work alongside other organizations and 
the community.24  The point is further underscored by the 1936 
report that proclaims that prenatal care as preventative medicine 
“is the most important single development in Obstetrics in this 
century.”25  While the technological developments in cancer care, 
blood transfusions, x-rays, and milk storage are celebrated as 
important developments, prenatal care is framed in the report as 
the most important of all facets of obstetric care, and is therefore 
one of the key components in the medicalization of childbirth.

Indeed, while various obstetric techniques and technologies 
are mentioned across reports, the Social Services Department 
is most consistently highlighted. The value placed on the 
Social Services Department is clear, as many reports refer to 
the department as “indispensable,” such as in the 1933 report 
that refers to it as “an indispensible part of all modern hospital 
activity.”26  The support provided by the hospital establishes an 
important link between the maternity hospital and the local 
community. For example, when discussing the home delivery 
service, the 1933 report describes how the service relied on the 
community’s support for its success, since “[t]his is essentially 
a community project, of great value and importance and as such, 
deserves and requires the firm support of the citizens at large.”27   

By analyzing the annual reports for the Royal Victoria Montreal 
Maternity Hospital, we can see that prenatal care is more 
heavily emphasized than modern obstetric technologies. 
Interestingly, this shows that—at least in these reports—the 
primary value of obstetrics is proposed to be not in conducting 

Detail from page 4 of the 1933 Annual Report of the Royal Victoria Montreal Maternity 
Hospital. Osler Library Archives P037.
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advanced surgical procedures during childbirth, but rather in 
providing consistent prenatal care and support for women in the 
community throughout their pregnancies. While this emphasis 
on medical oversight during pregnancy contributes to the process 
of medicalizing childbirth, it provides a very different perspective 
on this process than the more impersonal and technological 
depictions that have often, as Wendy Mitchinson points out, 
been used to idealize home births over hospital births. These 
reports have therefore revealed a dynamic that is not frequently 
addressed in the history of obstetrics: the use of rhetorical 
strategies by medical institutions like maternity hospitals to 
emphasize the institutions’ centrality to care-provision for 
expectant mothers within their local communities.

Conclusions
Maternity hospitals like the Royal Victoria Montreal Maternity 
Hospital engaged with contemporary discussions about the role 
of medical practitioners during pregnancy and childbirth. The 
annual reports show that the Royal Victoria Montreal Maternity 
Hospital was responding to the need to more clearly define the 
role of obstetricians and the significance and credibility of 
obstetrics as a field. The maternity hospital participated in the 
medicalization of pregnancy and childbirth in the early twentieth 
century by rhetorically linking pregnancy with illness and 
childbirth with surgery, thereby emphasizing the need for expert 
medical supervision. 

Importantly, the Royal Victoria Montreal Maternity Hospital 
did not see its role solely as providing medical care in the form 
of advanced obstetric techniques and technologies. Instead, 
the annual reports show that prenatal care and social services 
were highly valued, and the hospital was deeply invested in 
establishing and maintaining relationships with the Montreal 
community. The annual reports show a consistent focus on 
providing social support to the community and regularly called 
for expanding access to prenatal care. 

What this analysis of the annual reports shows, then, is that 
while the Royal Victoria Montreal Maternity Hospital did 
participate in the process of medicalizing childbirth, that this 
was not a simple process that only focused on the development 
and use of medical technologies. Instead, while the hospital 
saw obstetric care and medical oversight during pregnancy 
and birth as essential, it acknowledged that this required a 
close connection with the local community, and that obstetric 
care could take place outside of the hospital setting. Ultimately, 
having the opportunity to view the records for the Royal Victoria 
Montreal Maternity Hospital has provided us with additional 
insight into the role of maternity hospitals in conversations 
about maternity, health, and childbirth in the early twentieth 
century, which will continue to be useful for our ongoing work on 
representations of obstetric technologies in twentieth-century 
medical, media, and literary texts. 
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First place | Yoel Yakobi 
McGill MDCM Candidate (Class of 2025) 
Advised by Prof. Faith Wallis and Ms. Anna Dysert

“Concessions, Coercions, and Coveted 
Conversions: Papal Injunctions against  
Jewish Physicians in the Renaissance.”

When I first decided to participate in the Osler Essay Contest, I was 
confident that I’d have no issues at any stage in the process – half a 
year later, I still chuckle at my naivete. That younger version of me 
was excited to be immersed in the humanities once again, blind to 
the detriment that comes with being out of the discipline for two 
years. It was only when Dr. Mary Hague-Yearl presented me with 
Pope Gregory XIII’s bull concerning Jewish physicians in the papal 
states that I finally thought to myself – where do I go from here? 
What am I supposed to do with this flimsy old document? Despite 
my brief background in Classical Studies, I had never dealt with 
analyzing a primary source such as this, and I was at a loss.

It was through my discussions with my amazing mentors, Dr. 
Faith Wallis and Ms. Anna Dysert, that I truly grasped the 
significance of such a historical document and how to approach 
it. Beginning with characterizing the document itself – what was 
in it? Who published it? When? Who did it concern? – my research 
strategy slowly took shape. My document was the centre of a 
series of concentric rings, each broader than the one that came 
before, questions spiraling outwards in a flood I could barely stay 
afloat in. Though I started with questions concerning the bull 
itself and its injunction against Jewish physicians, I was soon 
researching historical precedents from a millennium before Pope 
Gregory XIII’s reign and the influence of cultures thousands of 
kilometers away from the papal states. My mentors started me 
off with more resources than I could have ever hoped to find on 
my own, among them works by the most preeminent scholars on 
Jewish history in Europe, Joseph Shatzmiller and Kenneth Stow. 
These works formed the basis of my research, but it wasn’t long 
before I was looking into Christian conversionary policies in the 
New World (undoubtedly relevant to the topic at hand, but maybe 
not in an essay of under 3000 words).

Though my mentors were there to rein in my ambitions for this 
essay, I once again found myself at a roadblock; I had so much 
information about papal bulls and the long history of injunctions 
against Jewish medical practitioners, but it hardly made for a 
compelling narrative. Sure, I could describe the factors leading 
up to Gregory’s bull and its immediate impact on Rome, but where 

was my thesis? Where was the thread connecting my sources, the 
throughline of my essay? My mentors could hardly answer that 
question for me, but they could shift my outlook; two years out 
of the field, and I was thinking too much like a scientist and not 
enough like a historian. I’d become so accustomed to laboratory 
research and scientific journalism that I expected the answer to 
be staring at me on the page. Unlike in science, the historian can 
rarely find the smoking gun. As my mentors describe it, historical 
research is much like detective work being done hundreds to 
thousands of years after a crime has been committed, and the 
most we can do is piece together the clues as well as we see fit.

With this new perspective, my thesis began to take form. When 
we finally asked, “What was not stated in Gregory’s bull?”, my 
transformation into a historical detective was complete. A 
question so obvious to some, it recontextualized my research up 
to that point – the hostilities of the 16th century, the actions of the 
pope, the status of the Jewish physician – it was all connected in 
a messy Renaissance fever dream, and it was my responsibility 
to guide my readers through it. Was my final conclusion correct? 
The evidence surely supports a conversionary outlook to the papal 
injunctions against Jewish physicians, but who’s to say that, 
provided the evidence, you wouldn’t come to your own conclusion? 
Often in historical research, all we can do is ask questions and 
hope that our discussions elicit in us some deeper understanding 
of the world at large. We’re now living in a time where doctors hold 
political influence over people and populations, but this is hardly 
a phenomenon unique to modern times. Gregory’s bull exemplifies 
the political nature of physicians echoing as far back as the 
Renaissance and no doubt earlier. As a soon-to-be physician 
myself, how do I choose to use this political influence? How does 
it impact my patients, from the individual to the society? And 
what does this knowledge change for you?

I’m glad to have participated in the Pam and Rolando Del 
Maestro Fa mi ly Wi l lia m Osler Medica l Student Essay 
Contest, and I’m thankful for the efforts put in by Dr. Mary 
Hague-Yearl, the Osler Library Team, the Osler Committee, 
and my mentors, Dr. Faith Wallis and Ms. Anna Dysert. If this 
experience has taught me nothing else, it has allowed me to 
reconnect with the humanities and find a part of myself I never 
realized I had misplaced. We would all do well to engage in the 
many schools of thought gracing our world. As physicians in 
training, we learn that trust is the most important ingredient 
to a healthy relationship with your patients, but trust comes 
with understanding, and how can you understand something 
if you don’t seek it out?

 Reflective pieces  by the finalists in the Pam and Rolando Del      
Maestro Family William Osler Medical Student Essay Awards
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Second place | Alba Sanchez-Allakhverdieva 
McGill MDCM Candidate (Class of 2026)  
Advised by Dr. Alexandre Klein

“Aux origines de l’Institut Philippe-
Pinel : conséquence de l’évolution de la 
psychiatrie légale ou du mouvement de 
désinstitutionnalisation psychiatrique?”
Writing the Osler essay has been an enriching and eventful journey. 
In this reflective piece, I hope to highlight a few key aspects that have 
shaped my understanding of my subject of interest and guided me in 
establishing a thoughtful approach to addressing complex topics. First, 
I would like to thank Dr. Klein, who has been an incredible advisor 
from start to finish. His knowledge and expertise were invaluable 
in providing an insightful perspective on the deinstitutionalization 
movement in Quebec. When comparing my proposal with my final 
essay, I am amazed at how different my approach is, despite the subject 
being the same. The first ideas I presented were rather descriptive 
and simplistic without complementing the existing literature on the 
creation of the Institute and the deinstitutionalization movement in 
Quebec. Dr. Klein was an excellent advisor in questioning my ideas 
and encouraging me to go beyond the proposed literature and bring 
an original view to the topic. He pointed me to a variety of resources 
to enhance my knowledge. 

I began my journey by consulting various medical journals from 1960 
to 1970, such as Laval médical, Montréal médical and L’Union médicale 
du Canada, which offered a wide range of perspectives on psychiatry 
at the time. I consulted these journals primarily at La Collection 
nationale de la Bibliothèque et Archives nationales du Québec 
(BAnQ) and at La Bibliothèque de la santé de l’Université de Montréal. 
The librarians were of precious help in finding these often-hidden 
documents and explaining how their system works! It was my first 
visit to the Collection nationale, although I had been to BAnQ several 
times before. I was amazed by the variety of archives and documents 
available at my fingertips. At first, I felt overwhelmed by the number 
of volumes I had to go through, but I quickly became accustomed to 
the journal format and found information more efficiently. 

The next step was to direct my research toward forensic 
psychiatry. I consulted The Canadian Psychiatry Association 
Journal online, which gave me an overview of the dynamics of 
the growing field of forensic psychiatry. In the hopes of getting 
to the root of my topic, I contacted the Centre de documentation 
Jacques-Talbot at the Philippe-Pinel Institute to consult the 
historical archives on the creation of the Institute. I received a 
warm response and was offered to visit the Institute and access 
its archives. The librarians from the center kindly assorted all the 
documents needed and provided me with additional information 
about the Institute. This part of my research was essential in 
putting the pieces together to create a comprehensive essay that 
presents the different aspects of the Institute’s creation. I had 
access to various unique documents, such as interviews with 

Dr. Bruno Cormier and the architectural plan of the Institute. 
Without these primary sources, my depiction of the Institute’s 
creation would not do justice to the works of all the contributors.

The final step in my research was to connect the dots between 
the evolution of forensic psychiatry and the deinstitutionalization 
movement in Quebec. To do this, I studied the life of Dr. Bruno 
Cormier, a pioneer in the field of forensic psychiatry. The Osler 
Library provided me with the book Breaking the Chains, one 
of the most extensive works about Dr. Cormier’s career. It 
consisted of two volumes, the first, a collection of tributes from 
Dr. Cormier’s colleagues and the second, a collection of his 
papers. It is truly inspiring to read about his interest in human 
nature and his achievements that have shaped the course of 
events in forensic psychiatry in Quebec. The book gave me an 
appreciation of his nature and the purpose of his work, which I 
tried to convey through my essay. Dr. Cormier was an important 
alumnus of McGill. Discovering elements of his career gave me 
the opportunity to learn more about the history of the psychiatric 
field at McGill, like the creation of the Forensic Psychiatry Clinic.

Faced with all this information, I often felt overwhelmed and 
lost. This experience is my first historical project of this nature. 
In 3,000 words, I had to cover many vast topics, such as the 
deinstitutionalization movement, the evolution of forensic 
psychiatry, the career of Dr. Bruno M. Cormier and the creation 
of the Institute Philippe-Pinel. I had to constantly re-evaluate 
new information and present them from an analytical angle. 
One of my main challenges was to combine and balance all 
the elements when writing the essay; it took many hours of 
writing, rewriting, and revising to create a cohesive piece that 
best represented their dynamics. It also required cutting many 
words! I am fascinated by the subject matter, so it was hard not 
to delve into certain themes, such as the impressive career of Dr. 
Bruno Cormier. Dr. Klein’s constructive feedback was essential 
in keeping me on track and elucidating aspects of my research. 

As my research evolved, I acquired a more complex and refined vision 
of my subject, which I wanted to put forward in my essay. The whole 
foundation of my work consists in going beyond the classic sequence 
of the creation of the Institute. It is a matter of connecting the 
different elements found and proposing an original perspective. The 
Osler Essay Contest introduced me to research tools that have made 
this breakthrough possible. I would have never reached this level of 
understanding of my topic without the support of my advisor and the 
Osler Library team and the help of several librarians from different 
centers. I would like to thank Dr. Hague-Yearl for her guidance and 
recommendations throughout the process. 

The potential of discoveries that the Osler Essay Contest entails 
is truly remarkable. In my case, my interest in carceral medicine 
stemmed from an internship I completed last summer, during 
which I observed healthcare professionals, such as psychiatrists, 
in detention centers in Montreal and gained insight into the 
various healthcare challenges faced by the population. Following 
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my internship, I was looking for a way to shed light on the often-
overlooked state of psychiatric services in detention centers and 
came across the Osler Essay Contest. I am very grateful to the Del 
Maestro family for providing a safe space for medical students to 
expand their horizons by exploring the wonders of medicine. With its 
guided structure and mentorship, the contest is the ideal opportunity 
for us to cultivate our interests and critical thinking skills. Learning 
about the history of psychiatry in Quebec has allowed me to better 
appreciate the current challenges in this area of our society, which 
can be seen as the consequence of the deinstitutionalization 
movement. As the saying goes, learning from our past prevents us 
(to some extent) from repeating the same mistakes.

Third place (tie) | Rushali Gandhi 
McGill MDCM Candidate (Class of 2025) 
Advised by Professor Melissa N. Shaw

“On the Presence of Unaccounted Bias:  
The Saga of Samuel George Morton’s  
Skull Collection and Race.”
The Willia m Osler Medica l Student Essay Contest is a 
phenomenal opportunity for medical students to explore 
medicine outside the classroom and clinical setting. During the 
summer, after hearing and learning about the different library 
resources that are available, I jumped at the opportunity to learn 
more about anatomy in a historical context. 

As someone who has always been interested in promoting equity 
and diversity in the interests and projects I pursue, I knew that I 
would enjoy examining the biases in the work from past scientists 
and physicians. The past year of medical school piqued my interest 
in anatomy and visual representation of the human body. Combined 
with my background in neuroscience, studying the biases in 
‘objective’ scientific research regarding human skulls since the 
1800s was the natural topic to discuss. I am extremely grateful for 
the Medical Students’ Osler Society, the Board of Curators of the 
Osler Library of the History of Medicine, and the generous Pam and 
Rolando Del Maestro for making this essay a reality. 

Moreover, I would like to thank Dr. Mary Hague-Yearl for directing 
me towards the rich library resources, online and in print. Without 
a social science background, navigating through books, texts, and 
articles can be a challenging process; however, Dr. Hague-Yearl 
made sure to take the time to thoroughly explain how to use these 
resources. In addition, she connected me to Professor Melissa N. 
Shaw, who was instrumental in the creation of this essay. Prof. 
Shaw is an assistant professor in the Department of History 
who specializes in North American history from 1700 – 1940, 
specifically in race and ethnicity, Black Canada, and colonial 
North America. Not only was she the perfect mentor in terms of 
her research and education, she was also patient, kind, and guided 
me through each step of the writing process. As someone who has 
never taken a history course, I am extremely grateful that Prof. 
Shaw educated and oriented while writing this historical piece. 

As a former science student and current medical student, the 
rigorous scientific method of critical thinking and problem-solving 
is heavily emphasized within the curriculum. The art of writing 
and personal expression may be limited and quite frankly, not my 
forte. I am glad to have stepped out of my comfort zone to produce 
a piece of historical writing with the support of the Osler Society 
and Library. I am exceedingly thankful to study medicine at McGill 
and pursue my interests with supportive faculty and staff.

Third place (tie) | Devon Haseltine  
McGill MDCM Candidate  
(Class of 2026, Outaouais Campus) 
Advised by Dr. Patrick Cortbaoui

“Optimizing Global Food Security for a 
Sustainable and Healthy Tomorrow.”
Participating in The Pam and Rolando Del Maestro Family 
William Osler Medical Student Essay Contest was an 
incredible experience on all fronts. I feel that I’ve grown as a 
researcher, writer, and professional. 

I greatly enjoyed working alongside Dr. Patrick Cortbaoui from 
McGill’s School of Human Nutrition. He provided me an efficient 
framework that optimized my understanding of the topic, provided 
me high-yield resources from which I heavily based my essay, and 
took the time to meet with me to discuss the project’s trajectory. 
I am very grateful for his contribution and for the opportunity to 
be partnered with him.

Additionally, I gained a global perspective on a topic I was previously 
less acquainted with. My mother’s educational background 
is in International Development, and her experiences in less 
economically fortunate countries always piqued my interest. While 
I have yet to live these similar experiences myself, her anecdotes of 
her time in Mexico, Yugoslavia, and 1980s Germany have opened 
my eyes to the world’s injustices. I hadn’t fully grasped how broad, 
multifactorial, and interconnected the issue of food security was 
until undertaking this project. The research I have done has greatly 
enriched my understanding of this interrelatedness, and hopefully 
provides me something substantial to bring home.

As a student at the Outaouais Campus, I only had the opportunity 
to visit the newly revamped Osler Library once. I was certainly 
impressed by the architecture and the historical implications of the 
library. Regarding the resources I consulted, I got the opportunity 
to study the use of GMOs throughout the 20th century, which 
added a key component to my essay about food processing. The 
book consulted was Food Science Policy and Regulation in the 20th 
Century by David Barling.

The key lessons I would retain from this experience are the 
importance of partnering with like-minded, driven individuals 
who will constructively help improve the quality of work; 
consulting a variety of sources, whether from the Osler Library, 

Continued on page 13 u
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Since we reopened in the McIntyre Medical Building at the 
end of August, the space has been humming with activity.

Osler Library staff are getting used to the rhythm of a new routine: 
when to expect a quiet reading room (the first hour of any day), 
when all seats will be filled (Monday afternoons). Visitors have 
been stopping in to see the Osler Room and we have enjoyed the 
resumption of formal and informal tours of the library. We have 
also found time to address less exciting but equally important 
material matters related to our return: e.g., purchasing new 
step stools, adjustable work tables, paper cutters, and installing 
additional tables and chairs for students.

Even when we were closed for the move in spr ing a nd 
summer 2022 our activities continued, albeit at a reduced 
pace. From the end of July until early October, an exhibit 
showcasing material from the Osler and from the Museum of 
Healthcare in Kingston was on display in the main lobby of 
the McLennan Library Building: “Cure yourself by electricity! 
Personal electrotherapeutic devices in Canada and beyond, c. 

 Mary K. K. Hague-Yearl, PhD, MLIS | Osler Librarian 

1880s-1930s,” curated by AMS (Associated Medical Services) 
postdoctoral fellow Maia Woolner. 

Once we were installed in the McIntyre, we didn’t waste time 
starting up a calendar of events. A few weeks after we re-opened, 
we celebrated the publication of Allister Neher’s book, Art and 
anatomy in nineteenth-century Britain (Cambridge Scholars 
Press, 2022). The event itself was hybrid, with audience members 
tuning in from the library and via livestream (see the recording 
here: https://youtu.be/GBpmVKU8Np0). 

The official reopening of the library coincided with Osler Day. 
We kicked off the events with the Medical Student Research 
Symposium, featuring presentations by the four finalists in the 
Pam and Rolando Del Maestro Family William Osler Medical 
Student Essay Awards and two recipients of the Molina Foundation 
Osler Library Medical Student Research Awards. The activities 
continued with the annual Osler Lectureship, sponsored by the 
Department of Social Studies of Medicine; Michele Goodwin spoke 
on “Policing The Womb In the Wake of the American Judiciary.” 

Finally, we hosted the Prof. Joseph 
W. Lella Symposium, wh ich 
opened with memories of Joseph 
Lella by his former colleague 
Dr. Margaret Lock and former 
student, Dr. Bernard Brais. Later 
symposium speakers shared their 
research that variously touched 
upon aspects of the Osler Library, 
Sir William Osler, and Grace 
Revere Osler. Following the talks, 
we retired to the library where 
Drs. Del Maestro and Roxanas 
unveiled the Tarleton Blackwell 
print of Sir William Osler. The 
portrait is the generous gift of Dr. 
Charles Bryan, who could not be 
with us in Montreal, but who has 
written about the work in this 
newsletter.

Now that we have settled in and 
made our way through the first 
set of events, we are looking 
enthusiastically to next year. We 

Winners of the 2022 Pam and Rolando Del Maestro Family William Osler Medical Student Essay Awards.  
L-R: Rolando Del Maestro, Rushali Gandhi, Pam Del Maestro, Alba Sanchez-Allakhverdieva, Yoel Yakobi, 
Devon Haseltine.

 Annual  
 Appeal  of the Head Librarian
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have put out our annual call for applications for research travel 
grants, a call we resumed last year after a pandemic pause. The 
Michele Larose Osler Library Artist-in-Residence programme, 
which had been on hold during the pandemic, will resume in 2023: 
Ana María Gómez López, who was due to do come to Montreal just 
as the pandemic shutdown took effect, will be with us in March-
April 2023. We are also excited to announce that the next call for 
applications for the artist-in-residence will go out early in 2023.

As we look forward to 2023, we are also coordinating with the 
Medical Students’ Osler Society to host an information session 
for medical students who are interested in applying for a Molina 
Foundation Osler Library Medical Student Research Award 
or who hope to participate in next year’s Pam and Rolando Del 
Maestro Family William Osler Medical Student Essay Awards. 
Thanks to the generosity of Dr. Mario Molina and the Molina 
Foundation, we have funds to support medical student research 
scholars for the next few years and thus to realize the vision of 
having the research scholarships and the essay contest serve as 
cornerstones for medical student engagement. 

Now that we are back in the McIntyre Medical Building, we are keen 
to interact with students in a way that reinforces an appreciation 
for the Osler Library as a gift to the medical community, with a 
special focus on medical students. Thanks to your generosity, we 
have been able to resume our activities seamlessly. 

Celebrating the winner of this year’s essay contest: Rolando and Pam Del 
Maestro with Yoel Yakobi.

Tarleton Blackwell’s 
realization of Sir William 
Osler just after its unveiling 
on 3 November 2022.  
L-R, Milton Roxanas, Vivien 
Lane, Rolando Del Maestro, 
Pam Del Maestro, and 
McGill Osler Society Co-
Presidents Saman Arfaie 
and Lilly Groszman.
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C ritics consider the 1908–1909 portrait by S. Seymour Thomas 
(1868–1956) the best of seven oil-on-canvas portraits of 
William Osler done from life, including those by the more-

acclaimed artists John Singer Sargent (1856–1925) and William 
Merritt Chase (1849–1916).1–3  Osler called the Thomas portrait “the 
best pictorial diagnosis of me I have ever seen.”3 Grace Osler did not 
like it, perhaps because it shows an intensely focused, agenda-driven 
man. The Oslers did not keep it. The Thomas portrait now hangs 
inconspicuously on the seventh floor of the Radcliffe Science Library 
at Oxford, with full-size copies at the Royal College of Physicians 
and the Royal Society of Medicine (both in London), the University 
of California, Los Angeles, and perhaps elsewhere.

Many people have told me that the portrait by Tarleton Blackwell 
(b. 1956) excels previous oil-on-canvas portraits of Osler for its 
combination of visual appeal and technical excellence. He based it on 
the familiar photograph of a relaxed Osler taken 16 April 1913 at the 
opening of the Henry Phipps Psychiatric Clinic at the Johns Hopkins 
Hospital during Osler’s last trip to North America. Commissioned 
for the Osler encyclopedia,4 the Blackwell portrait dominates 

the Osler Room of the University of South Carolina School of 
Medicine, Columbia. Giclée prints that even the artist finds difficult 
to distinguish from the original adorn Oslers’ former residence at 
Oxford, 13 Norham Gardens, and the Osler Library for the History of 
Medicine at McGill, where it was unveiled on 2 November 2022 by 
Rolando Del Maestro and Milton Roxanas during a small ceremony. 

Seymour Thomas completed his portrait of Osler in just eleven 
hours; it was a classic example of premier coup (direct painting, 
with no retouching or overpainting after the first layer of paint has 
dried). Blackwell’s portrait took months. He used a recent version 
of the April 1913 photograph, colorized for Nadeem Toodayan 
by Dynamichrome, the British firm founded by visual historian 
Joseph J. Lloyd.5 Blackwell consulted other photographs and 
portraits of Osler. He reviewed written accounts of Osler’s flesh 
tones, which have challenged previous artists. He scrutinized 
the later portraits of John Singer Sargent, whose brushstrokes 
Blackwell has studied since college days. He pondered over such 
details as the screws on the chair and Osler’s watch chain (Figure). 
An acute illness sidelined Blackwell for several months and 

The Tarleton Blackwell Portrait of William Osler
By Charles S. Bryan, MD, MACP, FRCP

Left panel: Tarleton Blackwell in his studio with the completed portrait of William Osler, December 2019. Right panel (clockwise from upper left): 
Palette for mixing colors for Osler’s flesh tones; detail of Osler’s face, showing heavy pigmentation around the eyes; Blackwell in his studio with the 
partially completed portrait; detail of Osler’s watch chain; detail of the chair on which Osler was sitting.
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he needed physical therapy to regain strength in his hands. He 
finished the portrait just in time for the encyclopedia.

The Osler portrait evinces Blackwell’s capability, but his national 
reputation—he ranks among the most honored African American 
artists of his generation—derives largely from a body of nearly 
300 compositions known as the Hog Series. He once wrote, “As a 
native of Manning, South Carolina, my visual world is populated 
with hog farms, opossums, foxes, roosters, wolves, pit bulls and 
cats, but also with images inspired by my experiences as an art 
instructor, embalmer and funeral director, and as a devoted 
fan of the seventeenth-century Spanish School of painting.” 
Although the Hog Series compositions are fun, the social allegory 
is unmistakable. What does the artist want to tell us? Recall that 
the term “empathy” originated in the context of art appreciation.

Some critics suggest the Hog Series compositions signify 
the racialized past and present of Black communities in the 
southeastern United States. Others underscore the influence of 
Las Meninas (1656) by Diego Velázquez on Blackwell’s thinking; 
Blackwell bestows dignity on vulnerable farm animals just as the 
Spanish court painter did for the dwarves and court jesters of King 
Philip IV of Spain (1605–1665). One critic proposes that Blackwell 
“captures the oxymoronic multiplicity of the southern myth,” which 
is “always writ as large and as complexly” as in Blackwell’s work.6

I am inclined to see in the Hog Series—notably, in the way 
Blackwell juxtaposes images of a simple everyday life with 

icons of commercialism, nationalism, and militarism—a more 
universal message. People everywhere want the same basics: 
safety, shelter, food, and laughter and fellowship such as one finds 
at a rural southern barbecue. 

I suggested to Blackwell that his essential message is our need 
to work together toward a kinder, gentler world. I keep coming 
back to Osler’s valediction to humankind that “there must be a 
very different civilization or there will be no civilization at all.”7

The artist smiled. “That’s what it’s all about.” 
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PubMed, UN documents, or websites; and learning that life is 
a complex web where every action, decision, and phenomenon 
can be attributed to a sleuth of interconnected causes and 
consequences. There is never one simple solution, and the 
issue of food insecurity is no different. I got to learn about the 
important contributions of the Indigenous communities to our 
environment and biodiversity, the importance of small-scale 
rural farming, and the major ways in which us, as medical 

students, and future physicians, can get involved in lowering 
the rates of food insecurity overall. 

My sincere hope when writing this reflective piece is that my 
words will have impact, and that the ideas I share will contribute 
in informing and inspiring people to make a difference. When it 
comes to complex issues, one person cannot make a difference 
themselves, but can inspire others to inspire more people so one 
day, peace and justice can come to fruition.
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Perhaps what makes us special could be summarized 
through our ability to trace the collective memory 
of our species, via the invention of language, and 

archive that body of knowledge for transmission to the 
next generation. Future generations will then be able to 
build on what their predecessors have discovered and 
make advancements. This is how progress takes shape and 
evolves. Books made that possible. 

I am unaware of exactly when my fascination with books 
came to be, but my memories go back to the days when my 
parents would provide me with lavishly colorful books. As 
I traded coloring poetry with crayon markings for more 
sophisticated material, I became invested in those stories, the 
people that drove them forward, and the world they embodied. 
This interest matured as I grew up and became an obsession. 
Following the completion of my undergraduate studies, I 
would spend early mornings and weekends volunteering and 
operating part of the Friends of Berkeley Public Library. Those 
were my happiest days. There, I was surrounded by the gilded spines 
and the curation of beautiful books spanning disciplines and genres. 
As a second-hand bookstore, this library came from donations 
made by others (mostly university professors and students), and the 
findings were quite impressive. When it came to purchasing books, 
my disinhibition led to my room being filled with books from floor to 
ceiling. The next chapter of my story followed me to Toronto (with 
volunteer work at the Toronto Reference Library), leading to my 
current collection of 2,000 volumes in my apartment in Montreal 
(many of which are waiting to be read). 

Through fortuitous serendipity (and investigation on my part), 
I came across the Osler Library. While the library was closed 
during COVID-19, it opened doors to me literally (in November 
2022) and figuratively through meeting Dr. Mary Hague-Yearl 
and Professor Rolando Del Maestro. They were and continue 
to be supportive mentors to me during my journey thus far. The 
wealth of material and the resources it aims to provide is directly 
tied to McGill’s history. 

I was fortunate to participate in and win the Osler Essay Contest 
in 2020, become one of the co-presidents of the McGill Osler 
Society, present my work at the American Osler Society, and 
eventually be selected as a Molina Scholar. This was possible 
because of the stellar influence of the Osler Board of Curators, the 
dedicated librarians, and the intellectual nature that permeates 
the faculty who are tied with the Osler Library. I remain thankful 
to them. Soon, with Dr. Del Maestro’s guidance and after many 

discussions, I became interested to focus my area of study 
on Leonardo Da Vinci’s library. Dr. Del Maestro’s personal 
collection, his passion, and his understanding of Renaissance 
history, due to his Italianate and cultural roots, made this process 
all the more enriching and enjoyable. 

A library tells many stories: the narratives of those who wrote 
them, who created the material, who bargained for them, sold 
them, traded them, stole them, burned them, read them, studied 
them, annihilated them, and learned from them. The Library 
of Leonardo Da Vinci fascinates us. Not just because of our 
retrospective bias that he was the quintessential definition of 
the Renaissance man. 

Leonardo annotated the list of books he owned—the most 
comprehensive list appearing in the Madrid Codex II. With Dr. 
Del Maestro’s advice from his previous exhibitions on Leonardo, 
I traced these books back to the Osler Library where Dr. Yearl was 
kind enough to help find the different editions that we suspect were 
from Leonardo’s time. In the Osler Library, I traveled through eight 
centuries of content, handling ancient manuscripts pertaining to 
Leonardo’s thinking and influence. I spent several weeks reading 
through these texts and translating them from Latin (due to my 
inability to read the language, a trait I share with Leonardo), and 
thinking about the meaning behind the works. I also benefited from 
Jean Paul Richter’s official translation of Da Vinci’s notebooks 
because it allowed me to think about in what ways Leonardo 
benefited from the books in his library. My work was speculative 

The first three Molina Foundation scholars with Dr. Mario Molina. L-R: Saman Arfaie 
(2022), Brendan Ross (2020), Mario Molina, Ali Fazlollahi (2022).

Molina Scholars
By Saman Arfaie, McGill MCDM Candidate (Class of 2024)

Reflections by 2022 recipients of 
the Molina Foundation Osler Library 

Medical Student Research Awards
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As the French poet Paul Valéry describes, “What a [person] 
leaves behind after [them] are the dreams that [their] name 
inspires and the work that make [their] name a symbol 

for admiration.” This quote is a reminder that human existence 
transcends the physical limits of time by persisting in the visions 
that it inspires. As an undergraduate student new to the city of 
Montreal, I listened carefully during my neuroanatomy lecture 
as Penfield’s elegant method of mapping the brain was described. 
The Montreal Procedure, as it is often called, is one of Penfield’s 
greatest contributions to science. It not only transformed 
neurosurgical care but it also facilitated discovery and inspired 
generations of scientists to come.

I had the privilege of training 
as a graduate student at the 
Neuro, where I explored the 
effect of advanced simulation 
a nd a r tif icia l intel ligence 
technologies on neurosurgical 
skill acquisition. I was always 
absorbed by the rich history of 
the Neuro and the legacy of its 
founders. When I heard about 
a n oppor tunit y to conduct 
archival research, I could not 
resist the urge to apply. My 
project focuses on the history 
behind the formation of the 
M on t r e a l  P r o c e du r e  a n d 
explores the educational milieu 
of the Montreal Neurological 
Institute where this novel 
technique was consolidated.

Conducting this project has been incredibly gratifying. Coming 
from a STEM background, I knew I would be out of my element 
by researching the humanities and arts. But I also believed in the 
guidance of my amazing mentors, Dr. Thomas Schlich and Dr. 
Rolando Del Maestro, the supportive staff of the Osler Library, 
and my determination and curiosity to learn. In my first visit to 
consult archival material in the beautiful Rare Books Reading 
Room of McLennan library, I felt humbled holding a note card from 
1928 and running my fingers along Dr. Penfield’s handwritten 
instructions for optimizing the success of various surgical 
procedures. It was an experience I will never forget.

In subsequent visits, I would lose track of time examining box after 
box in search of relevant leads. I was surprised by the breadth of 
content; in every page, there was a fascinating story that drew my 
attention. With some practice and advice from my supervisors, I 
learned how to explore the material more purposefully and focus 
my research. But occasionally, I would also find golden information 
within seemingly unrelated content. I learned from this experience 
that the process of discovery and synthesis in humanities research 
requires a fine balance between staying focused on the subject matter 
while keeping an open mind to capture a holistic view of the topic.

I am so grateful for this unique opportunity. This award 
encouraged me to step outside my comfort zone and learn to 
navigate a new domain. I am thankful for the endless support of my 
supervisors and Dr. Mary Hague-Yearl, the head librarian of the 
Osler Library, for seamlessly coordinating the access to material 
as the Osler Library relocated. Notably, this opportunity was made 
possible by the kind generosity of Dr. Mario Molina and the Molina 
Foundation who established this award in collaboration with the 
Osler Library. Their joint mission to enrich medical education 
with social studies is a testament to Sir William Osler’s approach 
to nurture the art of medicine.

Codex Madrid II. Biblioteca Nacional de 
España, Madrid, Ms. 8936, fol. 2v–3v

in nature, but some of the connections I was 
able to find from Leonardo’s influences from 
his books and his writing, convinced me that 
the books he owned and studied served as an 
impetus to his work in anatomy, painting, 
optics, mechanics, and health. 

Several short weeks and revelations later, 
I came to appreciate how much I do not 
know, but wish to learn. A journey through 
Leonardo’s notebooks serves as a lifetime of 
scholarship. And even then, a lifetime may not 
be enough. I am glad I will be formalizing my 
work as I draft the manuscript and prepare it 
for publication in the months to come. 

None of this would have been possible 
without Dr. Mario Molina who is an advocate 

for student research and learning. As 
a fellow bibliophile and scholar, Dr. 
Mario Molina is also a humble individual 
who cares about the next generation of 
physicians and how they can deepen 
their understanding of history beyond 
the medical curriculum. I am very glad 
that I had the chance to meet him at the 
American Osler Society Meeting and 
again in Montreal. I also feel very grateful 
to Dr. Del Maestro who has been very 
kind to tolerate me for the last 2.5 years. I 
enjoy learning from him and working on 
this project (and others in neurosurgery). 
They have greatly contributed to making 
this experience an outstanding one and for 
that, I remain deeply grateful.

  By Ali Fazlollahi, McGill MDCM Candidate (Class of 2025)

Ali Fazlollahi inspects a bronze 
model showing the ventricular 
system of the brain, which was 
cast by Dr. William Cone and 
used for teaching at the Montreal 
Neurological Institute.
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E
minent neurosurgeon Wilder Penfield (1891-1976), who 
was later nominated twice for the Nobel Prize, visited the 
clinical department for nervous and psychiatric diseases 
in Breslau, Germany for two lengthy research stays in 

1928 and 1931 during the interwar period. These journeys were 
transformative for his own clinical and research investigations in 
Canada. At the Montreal Neurological Institute (MNI), for example, 
he organized the clinical and laboratory divisions around his central 
program on the cortical architecture of the human brain, while 
trying to create an interdisciplinary form of neurosurgical practice 
including areas from surgery, neurology, physiology, psychiatry, and 
neurorehabilitation (Stahnisch, A New Field in Mind, 30-34). At the 
MNI, Penfield and his associates created their vast and detailed 
research program on the cortical localization of brain functions 
which was investigated through electrically stimulating patients 
in neurosurgical intraoperative settings. Throughout the interwar 
period, he thus continued to view Germany in a favourable light, 
admired its medico-scientific institutions, and greatly revered his 
former mentor, Otfrid Foerster (1873-1941).

However, Penfield’s views began to change in the later 1930s 
when the political developments in Germany took a new turn. 
As an astute observer, Penfield noted the stark cultural changes 
in a diary entry of 14 October 1937 when he had embarked on 
another short journey to Europe:

As I neared the Wenzel Hancke Krankenhaus everything 
looked familiar along the street, the same as when I visited 
them [the Foersters] 9 years ago. […] As I approached Abteilung 
# 8 a great square brick building, flocked the way, new red brick 
and square windows. On its front written something, which 
meant devotion to patriae and scientiae. The patriae coming 
above just as photos of [Paul von] Hindenburg [1847-1934] + 
[Adolf] Hitler [1889-1945] were larger and above all the other 
photos back of Foerster’s own desk. […] On the train coming 
down from Berlin to Breslau last night, in a Schnellzug that 
made at times 100 miles an hour, and which stopped only once 
(at Breslau) and then at Sreibnitz (?) [Goerlitz] the border. We 
could not get seats in the second class, so we forced ourselves 
among unwilling passengers in the third class. They seemed 
hostile and resentful at first but eventually we talked to a man 
who was going to the iron mines on the border. – He remarked 
even our apples have to come from Canada + U.S. Germany is 
more crowded than all the other countries of Europe except 
Belgium. They need some source of raw materials (Penfield, 
Diary Entry, PA, OLA, Box 467, P142, Loc. 18/9/5, 3-5).

The experience of this intimidating atmosphere in Germany 
also influenced Penfield’s general state of mind, giving rise to 
self-doubts and mood swings during this period, and further led 
to his questioning his recent European journey and the impact 
which the volatile international relations had on the future of 
his research and work in neurological surgery. While he saw a 
historical disaster approaching, he found solace in spending 
his summer months together with his wife Helen-Kermott 
(1891-1978) at their farm on Lake Memphremagog in Quebec. 

Wilder Penfield, Helen Kermott-Penfield and 
Some of Their Experiences During WWII

Otfrid Foerster, Helen Kermott-Penfield, and the Penfield children. 1928. 
[Online Image]. Is part of, Osler Library of the History of Medicine – 
Wilder Penfield Digital Collections. Retrieved [14 Nov. 2022] from  
https://digital.library.mcgill.ca/penfieldfonds/fullrecord.php?ID=9637.

 Recipient’s report: Dimitrije Pivnicki Award in Neuro- and Psychiatric History 
 By Frank W. Stahnisch, University of Calgary
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There, they were also protected from the distressing news about 
the outside world. Yet on the morning of the 4 September 1939, 
Penfield listened to a radio news program about the Wehrmacht’s 
invasion of Poland (Lewis, Something Hidden, 161), signalling 
the outbreak of WWII. In his limited and personal way, he 
commenced preparing for the coming crisis: 

Sept. 4, 1939.  Montreal. War. – Yesterday morning, Wilder, Jeff 
and I lying on my bed and heard from the little radio placed on 
the bed as I woke up – the announcement of Britain entering the 
war – two days after Poland was invaded by Germany. At noon 
we were all gathered at the Lymans for the final sailing race 
– and dinner – […]. Danzig has nothing to do with this present 
war except pretext. Hitler has developed a philosophy and an 
enormous scheme for his country which will bring the Reich he 
thinks all that he believes she should have. […] Mein Kampf, which 
Helen and I read with the Halls has shown him to be childish in 
much of his way of thinking but he clings to his argument with 
deadly determination. He has now organized Germany using 
the German genius for efficient detail, shifting intellectual and 
marginal work, paralyzing any science except useful science. The 
whole thing lacking insight and reason, but perfect in execution, 
like much of their research with which I am familiar. Why should 
England interfere? Why should Canada go to her aid? Why should 
I join the cause and how? These are the questions I’m wondering 
about. England simply follows the cause she has always followed 
of preventing other nations from becoming too great. […] I suppose 
it means fighting her [Germany] before she gets too strong or is 
it a question of stamping out a disease before it spreads too far 
(Penfield, Diary Entry, PA, OLA, Box 467, P142, Loc. 18/9/5, 1).

As a neurosurgeon, Penfield wanted to take an active role in 
the Canadian war effort to help in some capacity in the treating 
of injured soldiers, realizing that he would need to defer his 
own academic aims for some time to offer his services and 
administrative skills. Respective changes at the MNI included the 
addition of a military annex south of the McGill football stadium 
(Penfield, No Man Alone, 334-335) that housed specialized wards, 
additional operation rooms, and rehabilitation facilities for war-
injured soldiers. Penfield remained melancholic about the general 
situation at the home front, not fully anticipating the impact of the 
refugee crisis and wider implications of the war, for example when 
noting in his diary on 3 February 1941: 

It is 17 months now since war was declared and I’m still living the 
same life of the M.N.I. and [neuropathologist] Bill Cone [1897-1959] 
and [neurologist] Colin [Kerr] Russell [1877–1956], [but] not [!] I 
have been in service 12 months and in England about 9 months 
(Penfield, Diary Entry, PA, OLA, Box 467, P142, Loc. 18/9/5,5).

Both Wilder and his wife Helen had been quite receptive to the 
plight of German-speaking refugees ever since their mutual 
sabbatical stay with the Foersters at the University of Breslau. 
Helen became herself heavily involved with a volunteering circle 
helping emigrés from war-stricken Europe. With the refugee 
problem intensifying during the first years of the war, she joined 
the circle of the bourgeois Christian women in the purlieu of the 

United Church on 20 February 1940, a group led by the Elizabeth 
Hope Birks (1870–1949), the wife of a Montreal businessman 
(H. K. Penfield, Calendars, PA, OLA, Box 237, P142, Loc. 17/5/5, 
7). In affiliation with St. James Church, Birks started a refugee 
committee which met in monthly support meetings from 1934 to 
the early 1940s. Mrs. Penfield became very active in it from her 
first meeting on 20 February 1940 until 1943 when the prisoner 
of war crises unfolding in the later phase of WWII drew away her 
attention. On a pragmatic level, she liaised with the Canadian Red 
Cross, arranged for collections of cloths and groceries, including 
from her Quebec family get-away: “The Farm.” She also used 
her husband’s acquaintances with philanthropists and science 
support organizations, including the Carnegie Foundation and the 

Medical Society of Montreal, to help émigré brain scientists settle 
in Canada (Penfield, Impressions of Neurology, Neurosurgery, 
and Neurohistology in Central Europe, PA, OLA, Box 155a, P142, 
Loc. W/U 17, 6–7). Later, in 1938, the Penfields agreed to take in 
a German-speaking refugee, Fraeulein Bergman, as their own 
housemaid. Foerster had also recommended her, so it ended up 
being a very easy decision for them to take her as Penfield later 
related in an interview with MacLean’s magazine in April 1976: 

Before I came to Montreal I took 6 months off, and I went to the 
only man who had, up to that time, operated on epileptic patients, 
a man by the name of Otfrid Foerster who lived in Breslau – which 
was German at the time. We needed a maid, and a friend told me 
about this woman called Fraeulein Bergman. She came and she 
couldn’t speak a word of English, then heavens: our 4 children, 
ages 1 to 10, quickly became fluent in German. Mrs. Penfield and 
I learned it the hard way, and we always spoke it badly (H. K. 
Penfield, Calendars, PA, OLA, Box 237, P142, Loc. 17/5/5, 8-9).

The MNI in Montreal itself offered refuge to several dozen émigré 
brain scientists and researchers, integrating them since the 1930s 
into many of its clinical and research working teams. Among 
this group of German-speaking refugee academics at McGill 
University were the Hungarian-born stress researcher Hans 
Selye (1907-1982), the German neurochemist Heinz Lehmann 
(1911-1999), neuropathologist Karl Stern (1906-1975), biologist 

As a neurosurgeon, Penfield 
wanted to take an active role in 
the Canadian war effort to help 
in some capacity in the treating 
of injured soldiers, realizing 
that he would need to defer his 
own academic aims for some 
time to offer his services and 
administrative skills.

“
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Richard Goldschmidt (1878-1958), Czech-born psychiatrist 
Vojtech Adalbert Král (1903-1988), and the Ukrainian neurologist 
Fred Andermann (1930-2019) and his wife Dr. Eva Andermann 
(b. 1935) whose personal files remain in the McGill University 
Archives. Through their affiliation with the research programs 
of Penfield and psychiatrist Ewan Cameron (1901-1967) émigré 
brain scientists and physicians were able to get their academic 
feet on the ground, gain funding for their research programs, 
and receive mentoring support in their continuing and often 
exemplary careers in North America. 

Further testament to Penfield’s fruitful work regarding the 
European refugees was his role as a reviewer and chair at the 
National Research Council (NRC), something facilitated by 
prominent American research administrators such as the 
Austrian émigré developmental anatomist Paul Weiss (1898–

1989) in Chicago. Penfield as a member of the NRC’s biomedical 
committee was approached by Weiss who headed the neurobiology 
subcommittee at the NRC in the United States (US) in 1948. Weiss 
sent him a proposal, asking Penfield for his endorsement and 
inviting him for meetings in San Francisco, CA (Penfield, NRC 
Committee on Neurobiology, PA, OLA, P142, Box 305, Loc. Unit 17, 
Shelf 2, WP-CTEE 0.67, 9 and 12-23). Penfield was taken in by this 
initiative as he saw the added value that a comparative perspective 
could bring to the existing profiles in neuropathology, epileptology, 
and neurohistology pursued at the MNI. This collaboration with 
Weiss offered the potential for innovation when Penfield, already 57 
years old, remained rather pessimistic about his own contributions 
to clinical neurology; he felt that his “sense of purpose was gone” 
(Lewis, Something Hidden, 190). Hereafter, Weiss and Penfield 
remained in prolonged communications so that Weiss featured 
in Penfield’s appointment books as often as his close associates, 
Cone and epileptologist Herbert Jasper (1906–1999) – something 
which also speaks to the émigré neurobiologist’s influence on the 
neurosurgeon. 

Often, pre-existing personal relationships paved the way for the 
reception of European émigrés in North America. In Penfield’s 
case, this can be seen, for example, in his acquaintance with the 
internationally renowned neurooncologist Walther Spielmeyer 
(1879-1935) from the German Research Institute of Psychiatry in 

Munich. When both men met in 1931 during Spielmeyer’s lecture 
tour of the Americas, the latter familiarized Penfield with the 
challenging case of Stern whose mentor he had been during their 
earlier Munich days (Weber, “Psychiatric Research and Science 
Policy in Germany: The History of the Deutsche Forschungsanstalt 
fuer Psychiatrie in Munich from 1917 to 1945,” 252-253). Stern’s 
acquaintance with a Canadian neurophysiologist at Queen Square 
– supposedly Herbert H. Hyland (1900–1977) – helped him leave 
London for Montreal where he immediately began working at the 
Hôpital de Nôtre Dame. After a first period as a research associate 
in the neuropathology laboratory of the MNI, under Cone’s 
chairmanship, Penfield himself recommended Stern to Cameron – 
the designated director of the department of psychiatry – and this 
recommendation ended up being a most important point in Stern’s 
career as a mental health expert (Cleghorn,The Emergence of 
Psychiatry, 551–556). Soon after McGill’s autonomous psychiatric 
department opened as the Allan Memorial Institute (AMI) in 
1943, Stern began to work predominantly in its new Geriatric 
Unit (the first one in Canada) and taught courses initially as a 
research assistant and later as an assistant professor of psychiatry. 
However, as Stern admits in his autobiography, his interests in 
neurooncology and clinical psychiatry went much further than 
was permitted by the narrow program and his routine work at the 
MNI and the Royal Victoria Hospital. His educational background 
had long hovered around a more encompassing approach to 
neuropsychiatry, proving to be starkly in contrast to Cameron’s 
views that were staunchly empirical and had a mere biological 
orientation towards patient care (Stern, The Pillar of Fire, 211).

Although Penfield himself actively supported and mentored 
many of these European refugee academics at the MNI and in 
the Montreal neuropsychiatric community, his stances towards 
Jewish brain researchers and psychiatrists remained somewhat 
ambivalent. His diary entry of 14 December 1947 is quite indicative, 
showing that he harboured intimate personal doubts about the 
very group of people who he so visibly supported and provided with 
substantial funding, positions, and many recommendation letters 
to foster their careers in Canada and the US: 

Just returned from a two day trip to NY – [New York …]. For 
sometime I have been thinking about the jew [!]. Really he 
walks alone, is driven out, is liked and yet intrudes the work of 
inspiration is our evil in turn from time to time. The answer 
to this and much more should speak out in my story about 
Abraham. Today in church [Rev. Henry A.] Berlis [1876-1954] 
was talking about Christ and something seemed to come clear 
to me. […] The jew was first a nomad and then a fierce champion 
of the benefits to be derived by himself and his own people from 
his own creed, a stern believer in his own superiority wandered 
through the cities, the markets, and the palaces of every land in 
the world, every land when it seemed likely he would make for 
himself a good living. […] The necessity of expressing a truth, or 
drawing the picture as it really was – in the story of Abraham, 
is what drives my thoughts toward the plight of the jew today 
(Penfield, Diary Entry, PA, OLA, Box 467, P142, Loc. 18/9/5, 1-5).

Although Penfield himself actively 
supported and mentored many of 
these European refugee academics 
at the MNI and in the Montreal 
neuropsychiatric community, his 
stances towards Jewish brain 
researchers and psychiatrists 
remained somewhat ambivalent. 
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These precipitating observations regarding 
Penfield’s and Kermott-Penfield’s experiences 
during WWII sprang from my recent research 
visit at McGill University’s Osler Library of the 
History of Medicine – a stay which was made 
possible through a Dr. Dimitrije Pivnicki Award 
in Neuro- and Psychiatric History. During my 
research stay in Montreal, I was interested in 
the wider group of émigré brain scientists and 
physicians who came to the MNI, the AMI, 
and other Montreal institutions as part of the 
large-scale forced migration of approximately 
3000 Jewish and oppositional scientists and 
6000 health care researchers from the German-
speaking countries globally. Among these were 
approximately 600 neuropsychiatry-trained 
individuals who were ousted from their positions 
during the Nazi era in Europe (Longerich, 
Holocaust, 29-51). My research takes on this 
specific group of academic refugees, aiming 
at providing an adequate historical overview 
perspective of the scientific impact and social 
implications of this forced migration to North 
America and particularly around the new 
interdisciplinary field of the modern neurosciences. 

My research has resulted in a forthcoming new monograph, 
tentatively entitled Great Minds in Despair  – The Forced-
Migration of German-Speaking Neuroscientists to North 
America, which can be seen as having double value for the 
historiographical, epistemological, and methodological aspects 
of the history of science while presenting itself as a specific case 
study of an important yet hitherto neglected group of refugees 
from Central Europe. The resulting book will contribute to a 
growing body of literature in the history of science as well as 
the science and technology studies. In these scholarly fields, the 
contributing factors, elements, and causes of the development 
of interdisciplinarity in modern research communities have 
already been addressed. However, the impact of forced migration 
on knowledge generation and application in the 20th century has 
remained understudied to this day, and the existing literature 
has been rather silent on the population of neuropsychiatrists 
as refugee academics. The bulk of the scholarly work so far 
has focused on art historians, sociologists, psychoanalysts, 
psychologists, and philosophers in the British and American-based 
émigré diasporas but has neglected the considerable group of 
émigré neuropsychiatrists (Stahnisch & Russell, Forced Migration 
in the History of 20th Century Neuroscience and Psychiatry, 1-8).

The support of the Dr. Dimitrije Pivnicki Award in Neuro- and 
Psychiatric History enabled me to travel to the Osler Library of the 
History of Medicine for a research period in May and June of this 
year and to examine the rich book and archival collections at the 
Osler Library itself, along with McGill’s great collections of German 
language materials (regarding late 19th- and early 20th-century 

The Montreal Neurological Institute, with Military Annex and McGill football stadium on the 
left, 1945. Wilder Penfield Fonds, OLA, Box 438, P142-E-E/V-E/VN-1-1.7. MNI ref. #9-1099.

journals in the Redpath storage area) as well as the historical 
collections of the McGill University Archives. I was able to use these 
fantastic resources at the Osler while adjusting and finalizing the 
manuscript for my new monographic book. Similar to previous visits 
to the Osler Library and McGill University, I felt very much at home 
during this recent and intensive research period. Thus, I am very 
grateful to the Pivnicki family and would also like to warmly thank 
the Director of the Osler Library, Dr. Mary Hague-Yearl, Interim 
Associate Dean Rare Books and Special Collections Chris Lyons, 
Drs. Thomas Schlich, George Weisz, and Milagros Salas-Prato, Mtre 
Daniel Boyer, and archivist Julien Couture for all their hospitality 
and support that I received in Montreal.
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