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FOREWORD

TuE MATERIAL on which this biography is based was
gathered in the course of research that spanned eleven
years and followed Dr. Bethune’s life from Gravenhurst,
Ontario, through most of the cities of Canada, the major
cities of the United States, to Britain, France, Spain, Italy,
Austria, Switzerland, the Soviet Union and finally China.
Both of us had to acquaint ourselves with Bethune’s Ca-
nadian background, the origins of the Spanish war of
1936—19389, the evolution of modern China, the wide
interplay of world events which helped shape Bethune’s
life and to which he reacted in his own characteristic
manner. Though Bethune first won international fame
as a thoracic surgeon, he was also in varying degrees a
painter, poet, soldier, critic, teacher, lecturer, inventor,
medical writer and theorist. He lived on many levels,
had many careers, was involved with many people, and
became a stormy petrel of some of the decisive hap-
penings of our era.

One of us, Ted Allan, knew Bethune intimately and
shared with him part of the agony of the Spanish war.
Sydney Gordon knew him only casually in Montreal
but followed his career closely until his death. We were
thus in the fortunate position of being able to combine
the subjective insight of an intimate friend with the
detached objectivity of an observer. From the beginning,
then, we can lay claim to having known Bethune from
both the “inside” and the “outside.”

He left behind him so many vivid memoirs, diaries,
letters and other writings that he exercised a potent
posthumous influence on the style of this book and made
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our task immeasurably simpler. In general, we have
avoided using explanatory notes because in compiling
our sources for statements, conversations and incidents,
we found that our footnotes were so numerous as to
constitute almost another book! Therefore, wherever a
source is not given we would like the reader to know that
all the conversations were either heard by one of us, de-
- scribed in Bethune’s letters, or recalled by his intimates.

Often, in the course of the book, we refer to Bethune’s
thoughts: his innermost feelings. In every case we are
paraphrasing his own words, or actually quoting them as
they appeared in his letters and diaries, or as he ex-
pressed them to one of the authors or to a friend. In the
acknowledgments we have listed many people who have
helped us to make this book possible. But here, without
any invidious comparisons, we feel it necessary to single
out a few names for special mention. These include his
mother, the late Mrs. Elizabeth Ann Bethune, his
brother, the late Malcolm Bethune, and his sister, Mrs.
Janet Stiles, who supplied us with all the necessary
early family data. Frances Campbell Penney, Bethune’s
former wife, gave us much valuable information which
would otherwise have been unavailable.

To four people we are indebted for the fact that the
material on Bethune’s life in China is in many respects
the most detailed and the most documented. Tung Yuch
Chian, his “other self,” his interpreter and friend who
was with him during most of his life in China, supplied
us with invaluable personal notes. Soong Ching-ling
(Madame Sun Yat-sen), whose preface opens our book,
was instrumental in having all of Bethune’s papers and
diaries, during his stay in China, made available to us.
Israel Epstein, author of perhaps the best book on the
background of modern China?® in the English language,
deserves special thanks for his untiring efforts to as-
semble Bethune’s papers and diaries. Without his work

1 The Unfinished Revolution in China.

in China and the additional notes and documents sup-
plied by Madame Sun, it would have been difficult to
describe Bethune’s last, climactic years.

In addition, we were immeasurably helped by the
lengthy published chronicle written by the Chinese
writer Chou En Fou on Bethune’s work in China. Chou’s
firsthand account was important corroborative material
for Bethune’s personal diaries, especially with regard
to events nowhere else as yet described in any language.
Chou’s chronicle, as well as other unpublished Chinese
material, was translated for us by Gerald Chen (Chen
Wei Shi).

Further, this book received the wholehearted co-oper-
ation of Bethune’s medical colleagues, many of them
now world-famous in their respective fields. We refer
particularly to his colleagues in the American Tuber-
culosis Association, the Council of the American Asso-
ciation of Thoracic Surgery, the University of Toronto,
McGill University, Trudeau Sanatorium (Saranac Lake,
N.Y.), the Royal Victoria Hospital (Montreal), the Sa-
cré Ceeur Hospital, the Federal Department of Health
and Pensions,.and of the Montreal Medico-Chirurgical
Society. While the book has been checked by seven differ-
ent physicians, we assume all responsibilities for any
medical errors.

Dr. Norman Bethune is a hero in lands far from his
birthplace. His name is celebrated by 500,000,000
Chinese, the great masses of people in the rest of Asia,
by veterans of fascism’s first attack on democratic Spain,
by medical men in North and South America and Europe,
by those who already know of his exploits. His life
spanned the world. His talents were freely given to all
men. He died in the cause of international brotherhood.
As fellow Canadians, we take pride in presenting his
story to the world.

Toronto, 1952 THE AUTHORS



PREFACE

In compARrIsON with the human world of past times, our
world is highly complex. Because of its highly developed
communications, events in every part of the globe
and of human society are closely interconnected. There
are no isolated disasters and there is no progress that
does not help the progress of all.

This situation is reflected in the minds of men. The
contents of men’s minds have also become world-wide
in scope and complexity. It is not enough for a man,
seeking the welfare of his own people and country, to
consider his domestic situation in relation to his imme-
diate neighbors. World trends encompass every one of
us, and it is by participating in them and contributing
to them that we influence our own future. The highest
task before men’s minds today is to undegstand, to fight
against the forces of regression and death, to strengthen
and convert into reality the possibilities which our world
offers, as no previous world has offered, for a fuller life
for all men.

The hero in any age is one who carries out with a sur-
passing degree of devotion, determination, courage, and
skill the main tasks with which his times challenge every
man. Today these tasks are world-wide, and the con-
temporary hero — whether he works at home or in a
foreign land —is a world hero, not only in historical
retrospect but now.

Norman Bethune was such a hero. He lived, worked
and fought in three countries — in Canada, which was
his native land; in Spain, where forward-looking men
of all nations flocked to fight in the first great people’s
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resistance to the darkness of Nazism and fascism; and
in China, where he helped our guerrilla armies to cap-
ture and build new bases of national freedom and democ-
racy in territory which the military fascists of Japan
fondly hoped they had conquered, and where he helped us
forge the mighty people’s army which finally liberated
all China. In a special sense he belongs to the peoples of
these three countries: In a larger sense he belongs to all
who fight against oppression of nations and of peoples.

Norman Bethune was a doctor, and he fought with
and within his profession with the weapons he knew
best. He was an expert and a pioneer in his own science
— he kept his weapons sharp and fresh. And he devoted
his great skill, consciously and consistently, to the van-
guards of the struggle against fascism and imperialism.
To him fascism was the disease holding a greater evil
for mankind than any other, a plague that destroys
minds and bodies by tens of millions, and by denying the
value of man also denies the value of all the sciences which
have arisen to minister to man’s health, vigor and growth.

The value of the techniques Norman Bethune taught
his Chinese students under Japanese gunfire was deter-
mined by the purpose for which they were used. Ger-
many and Japan were countries of high technical de-
velopment, but because they were led by enemies of
human progress their science and their skills brought only
misfortune to mankind. Fighters for the people have the
duty of attaining the highest technical skill, because only
in their hands can technique really serve man.

Dr. Bethune was the first medical man to bring blood
banks to the battlefields, and his transfusions saved the
lives of hundreds of fighters for the Spanish Republic.
In China he launched and practiced the slogan, “Doctors!
Go to the wounded! Do not wait for them to come to
you.” In an environment totally different, and far more
backward than Spain, he organized a procedure of guer-
rilla medical service that saved tens of thousands
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of our best and bravest. His plans and practice were
based not only on medical science and experience, but
also on military and political study and experience on
the fronts of the people’s war. Bethune in Spain and
China was a pioneer in the battlefield of medicine.

He understood thoroughly the conditions, strategy,
tactics and terrain of the struggle, and he knew what
could be expected of medical workers who were free
men, fighting beside other free men for their homes and
their future. The doctors, nurses and orderlies whom
he trained learned to regard themselves not only as
technical auxiliaries but as front-line soldiers, with
tasks as responsible and important as those of the fight-
ing branches.

These things Dr. Bethune accomplished amid condi-
tions such as no medical man without a broad under-
standing of his tasks could possibly have coped with. He
accomplished them in mountain villages in the most
primitive parts of China, almost without any previous
knowledge of the language, of the people among whom
he worked, and without any strength in his own tuber-
culosis-ravaged body apart from his burning conviction
and iron will.

His broad world understanding, the sources of power
that he drew from it, were the things that give his work
more universal meaning for our time than that of other
medical heroes who labored against similar heart-break-
ing conditions, such as Father Damien or Dr. Grenfell
in Labrador.

What killed Dr. Bethune? Dr. Bethune fell in the fight
against fascism and reaction to which he had given his
passion, skill and strength. The region in which he
worked was not only blockaded by the Japanese enemy.
It was blockaded also by Chiang Kai-shek’s reactionary
government which had always been ready to compro-
mise victory rather than fight a people’s war. The men
whom Bethune fought for were adjudged unworthy not
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only of arms and ammunition but even of medical
supplies to heal their wounded. They died of infections
because they could not receive modern antidotes.

Bethune died of septicemia, the result of operating
without rubber gloves and of having no sulfa drugs for
treatment.

The International Peace Hospitals which Dr. Bethune
founded now work under new conditions — China, at
last, is free. But after Bethune died his appointed suc-
cessor, Dr. Kisch, who worked beside him in Spain, was
prevented by Chiang Kai-shek’s blockade from assum-
ing his post. Dr. Kotnis of the Indian Medical Units,
who finally took up the directorship of one of Dr. Be-
thune’s hospitals and valiantly carried on his work, also
died at his post — again because there were no drugs on
hand to treat him. Dr. Bethune and Dr. Kotnis were two
among many victims, who, were it not for the blockade,
might still be living and fighting in the cause of the
world’s free peoples.

I am very happy to introduce the life of Dr. Norman
Bethune to greater numbers of people than have hitherto
been able to acquaint themselves with the life of this
hero of our time, who symbolizes so nobly the common
stake of all people in the fight for freedom. His life,
death and heritage have been particularly close to me,
not only because of the great services he performed in
our people’s war of national liberation, but also because
of my own activity in the China Welfare League of
which I am chairman. The League has been directed to-
ward securing support for the Bethune Peace Hospital
and Bethune Medical School network that carries on his
work and his memory.

The new China will never forget Dr. Bethune. He was
one of those who helped us become free. His work and
his memory will remain with us forever.

SoonG CHING-LING (MADAME SUN Y AT-SEN)
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PART ONE

Death and Birth

Hopei, North China. ..

THEY BROUGHT HIM out of the hills over the twisting,
narrow passes where the enemy feared to set foot and
where the horses no longer led but followed.

They carried him on one of the litters for the wounded.
At first he had waved aside the litter-bearers with an
angry toss of his head and mounted his brown mare,
sitting in the saddle with his left arm dragging. But be-
fore they had gone many li from Sky-Kissing Peak he
had fallen into a dead faint. When he awoke to find
himself on a stretcher suspended from two crossbars,
moving rhythmically with the motion of the litter-
bearers, he only rolled his eyes to look at them and made
no protest.

For a day and a night they crawled up and down the
mountain wasteland of West Hopei, a silent, dogged
caravan of men, horses, and mules. By day the Novem-
ber sun was like a great, single eye, filmed over as if
with tears, staring at them out of furrowed brows of
clouds. At night the stars hung low above the cliffs, as
if to touch them with a cold warmth and light their way.
By day and by night it seemed they need only reach out
to touch the sky. With the sound of artillery still echo-
ing like distant thunder behind them, they made their
way through dust, through mists spread out over the hol-
lows like silvery lakes, passes cut out of sheer rock, wild
brush where every step was a struggle. Then they broke
out of the towering mountains, and stocky Tung Yueh
Chian, leading now on the brown mare, raised his hand.
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They halted, gazing at the broad valley below, and
Fong spoke:

“It will be Yellow Stone Village there,” he said,
pointing, and they began the descent.

For an hour they zigzagged down the mountainside
until they could clearly see the brown houses of Yellow
Stone Village and the tiny figures racing in from the
fields. When they reached the valley a crowd had gath-
ered at the northern gate, and as they approached the
village a triumphant cheer echoed through the valley.

“Pai Chu En! Pai Chu En!”

At the edge of the village the people chanted the
name, waving their hands and smiling broadly. But as
the brown mare reached the gate and the caravan en-
tered, the shouts of welcome died on their lips. With
troubled faces they watched Fong, slumped forward in
the saddle, his head bowed, pain and defeat in his eyes.
They moved apart to let Fong pass, murmuring among
themselves. Where was Pai Chu En? Why did the pro-
cession enter the village so silently? Why did the litter-
bearers walk with their eyes fixed on the ground? Then
they saw the stretcher coming slowly through the gate,
and their faces grew wrinkled with torment and
disbelief.

Tung reined in the mare, the caravan came to a stop,
the litter-bearers knelt to lower the stretcher carefully
to the ground, hanging their heads as if they felt them-
selves accountable for their burden.

The villagers slowly assembled about the stretcher.
Yes, it was Pai Chu En, the foreign one, White Seek
Grace. Only two weeks ago he had passed like a whirl-
wind through the village, his proud, white head held
high as he galloped before the caravan into the hills.
Only two weeks ago he had left for the front, and now
he lay before them, his head thrown back, his eyes shut,
his beard pointing towards the sky. They looked on in
baffled silence. Yes, it was Pai Chu En, but how could
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this be — that he should lie here like the dead? In all the
liberated areas he had worked his wonders. His face
had lit up the villages of Shansi. He had blazed his way
across the Middle Plain, across Hopei and Shensi. He
had made fools of the invaders even in the occupied
territories. His name had been like a sword against the
enemy. Could this be?

They looked to Tung for a sign that all would be
well, then looked back at Pai Chu En. Surely of all the
wonders he had performed he had some still left for
himself; surely he would rise up in a moment, straight
and erect, with the awe and power of a pillar of fire, his
white mane towering above them, his arms outstretched
to reassure them, his green eyes smiling as always. But
as they watched he twisted suddenly in pain, tearing the
blankets from him, and they saw the bandages and the
path of hideously discolored, swollen flesh reaching to
the shoulder.

They fell back with a groan, the children clinging to
their elders’ legs, the litter-bearers wincing.

Pai Chu En opened his eyes as if from a deep sleep,
raised himself up on an elbow and looked about till he
saw Tung. He spoke for a while in the strange language
that only Tung understood, and fell back wearily again.

Tung dismounted and faced the villagers. “We must
stop here,” he said heavily. “We are a day and a night
from the front without pause. He can travel no further. He
must have rest so that he can defeat his great sickness.”

One of the elders stepped forward. He stood before
the stretcher and bowed gravely in the traditional Hopei
manner. “At first we thought it might be the enemy
coming out of the hills, and we were filled with worry,”
he said. “Then we recognized the Brown mare and the
litter-bearers, and we were filled with joy. Now we are
filled with grief . .. Better that it should have been the
enemy, better Chian Pi Ching Y’eh,! better that our

! The slogan of “scorched earth.”
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homes should now be ashes, and our families scattered in
the mountains, than that you should return to us in this
suffering.”

Pai Chu En turned his head and extended his hand
vaguely.

“We must have a suitable place,” Tung said, “till we
are able to move him again.”

The old man rose. “At the house ¢f Yu the landlord.
His is the best house in the village.”

They followed the stretcher to Yu’s courtyard, wait-
ing outside, while the children watched their elders,
quick to read the signs on their parents’ faces, sensitive
to the menace hanging over the valley, the mountains
of Hopei, the whole vast world of China, and wonder-
ing now at the sorrow more terrible than the enemy that
had cast its shadow over the village. ...

Late in the afternoon there was a second alarm. This
time it was a messenger hastening through the moun-
tains from Staff Headquarters. He had set out on direct
orders from General Nieh as soon as Headquarters had
received the wireless message from the front the day
before. The news had caused great consternation, and
had been relayed to Mao Tse-tung in Yenan immedi-
ately. General Nieh had been instructed in urgent mes-
sages from Yenan to keep Chu Teh and Mao Tse-tugg
informed of all developments, and to spare no cost in
the effort to get Pai Chu En safely to Staff Headquar-
ters. Though worn and hungry from his journey the
messenger refused food impatiently. “Pai Chu En is ill,
and in Wu Tai Shan and Yenan they are waiting for
word,” he said. “Do you know what our men will say if
anything goes wrong, and do you offer me food? I want
to see him at once.”

Fong led Nieh’s representative into the house, think-
ing it would be good for Pai Chu En to know that t}.IC
vigil was being kept not only here, beside the k’ang? in

¢ A low brick or clay oven which also serves as a bed.
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the house of Yu, not only here in Yellow Stone Village,
not only at Sky-Kissing Peak, where the men had
watched him leave with the sickness upon him, but in all
the territories of Chin-Cha-Chi.

The villagers waited for word, but as the hours passed
and the two remained in the house, they slipped away.
The men returned to the fields, turning often as they
worked to shield their eyes from the sun and look back
at the village with a preoccupied air. From their mea-
ger stores the women brought baskets of chicken, millet
pancakes, eggs, vegetables, leaving them at Yu's door.
In the single rutted street the children hushed one an-
other at their play. Shou, the “little devil,”3 crept to Pai
Chu En’s door, refusing to leave and asking all who
went in or out, “Will he be well enough to leave tomor-
row? Shall I bring him some food? Can I ask him if he
would like some food?”

All through the night Fong remained in the room. In
the morning he came out with a distracted look on his
long face and made off rapidly through the village.
Tung found him outside the village gate, sitting on a
rock, gazing vacantly into the distance. Tung squatted
silently beside him, tracing patterns in the dusty earth
with a stick. The sun was still hidden behind the moun-
tains. The first faint sounds of life came from the village.

“How is he now?” Tung asked the question without
looking up.

Fong buried his head in his hands. “My heart was
filled with gladness that I was able to attend our teacher.
Now it has turned to stone. He is very sick and I am
helpless.” He raised his head. “What shall we tell Gen-
eral Nieh and Mao Tse-tung?”

“He called me his ‘other self,”” Tung said, “and it
seems as if I am dying too. We must go back to him. We
must not let him die.”

® Boys under sixteen who accompanied the Red Army on the “Long
March” were nicknamed “little devils.”
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In the courtyard Tung found a rough bench, placed it
beneath the window of Pai Chu En’s room and took up
the vigil.

Night came. A shadow glided through the court-
yard. “This is the house where Pai Chu En lies?” a voice
whispered.

“Yes.” Tung turned to see a young man in the padded
blue cotton of the guerrillas.

“We are a detachment of the People’s Guard,” the
soldier said. “We are passing through on our way to
Sky-Kissing Peak. In the village they have told us the
grief-heavy news. In the name of Pai Chu En we have
adopted a résolution of self-sacrifice. Our whole unit
has pledged that when we reach the front we will offer
ourselves for any duty as an example to the others —
self-sacrifice till death, if necessary.... You will tell
Pai Chu En?”

“Yes,” Tung said. “I will tell him.”

The soldier saluted and marched silently into the
night. Then Fong came to sit beside Tung, asking, “Has
he called?” ’

“No,” Tung said. “He lies quietly. Once he rose to sit
at the table, writing....”

“It is strange that he should still have strength to rise,
or to sit at the table.” Fong sat sunk in thought, looking
in at the room bathed in the cherry glow of the Z’ang
fire. “What would he write now? What is in his mind,
I wonder?”

“Perhaps the bitterness of things he remembers,”
Tung said. “It is a night of many stars, such as always
pleased him, and I have heard from him as many mem-
ories as there are stars. In the mountains, when the
night sky was like the jeweled ceiling of a Buddhist

temple, he would say to me: ‘My other self, these Hopei
nights are like the nights I knew when I was a boy in my

own country.... Always his other self.... And now
there was a soldier here . .. from a unit passing through.
19
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They go with a resolution of self-sacrifice in the name
of Pai Chu En. So they too are his other selves....”

“lI—you —they ... But let us go in ... We must not
leave him any longer. ...”

Tung began to weep, quietly, without shame. “I shall
come in a moment . .. Forgive my weak tears. They are
a spring that will soon run dry. It is more bitter for him
than for all the others I have seen. If he dies he will be
dying the second time. And he is only 49 years old. Do
you understand? Every man dies — so many of our own
have died — but all of us have one life and one passing,
and he has had many lives and this is his second death.
Did you know? — This is the second time he is dying,
and there are not enough tears in all China to mourn
his second passing. ...” '

Fong rose heavily. “Not in all China,” he said. “No,
"Comrade Tung, not in all the world will there be enough
tears....”

N

Detroit, US.A. 1926....

He was THIRTY-SIX YEARS OLD, and according to the
medical evidence he was dying.

He lay in his bed, and considered how it had all
started and was now ending.

History would pass him by without the merest foot-
note, he told himself, not knowing that even in 1926
history was already marshaling great lands and obscure
men for wars, revolts, mass murder, heroism. Nor did
he know that he would yet taste the rushing darkness
of death a second time; that some day one quarter of
the human race would sing his name as Pai Chu En;
that in mountain wildernesses he had never heard of,
a man called Tung would watch over him recalling this,
his first “dying.”

There would come a time when he himself would
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write: “It is not given to many men to face death, to
learn the truth of one’s life in facing death — and then
to live.” But now he knew only that he was dying, and
that all his years had gone to waste. He told himself he
didn’t give a damn. But why, he asked himself, had it
happened?

During the long Detroit nights, ghostly with the
sounds and lights of the street below his window, he
tossed between his tortured dreams and bitter wakings,
exploring the chaotic pattern of his life, gritting his
teeth against remorse and self-pity, searching endlessly
for the clues to his defeat, and counting the search his
only valid last will and testament.

He remembered many faces, cities, hurts, vanities. He
remembered home, the war, flight to Bohemia, de-
baucheries and exaltation, work, the thrill of flesh and
clay in his hands, love turning moldy, fierce yearnings,
frenzy, despair. Where, in the wilderness called living,
had he lost his way? And why?

3

TrE MansE, the frame church, the lakes he had loved to
swim in, the hills where he had chased butterflies — they
were part of Gravenhurst, Ontario, where he was born,
and of his childhood.

He remembered them all, and also the legends about
the Bethunes who had migrated from northern France
to Scotland in the mid-sixteenth century. They had been
French Huguenots —nonconformists, he often thought
with secret satisfaction, even three hundred years ago.
For two centuries they gave Scotland doctors, teachers
and clergymen, some becoming Hereditary Physicians
to the Lords of the Isle of Skye. Then, in the eighteenth
century, they migrated to Canada, where a Bethune
became an Anglican bishop, the first Anglican in a long
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line of Presbyterians. Another Bethune became a prin-
cipal of McGill University. Still another, Norman’s
grandfather, turned to medicine and became one of
Toronto’s outstanding surgeons.

He remembered the stories told of his grandfather —
of his strong views, unorthodoxy and scientific inclina-
tions — and how the memory had served him as a child-
hood goal. And he remembered, above all, his father,
with his passion for the written and spoken word, and
his mother, combining tenderness and strength with the
quiet faith she had always had that he was destined for
great things.

At the age of twenty-one, his father, Malcolm Nichol-
son Bethune, had turned his back on the family tradi-
tions of medicine, pulpit and teaching for the more
worldly pursuit of business. In 1880 he took ship for
Hawaii with an older brother, Angus, to buy an orange
grove and make his fortune. But in Honolulu he met
Elizabeth Ann Goodwin, a Presbyterian missionary. The
meeting changed his life.

Miss Goodwin was the daughter of an English cabinet-
maker.! At the age of ten she had distributed religious
pamphlets on the streets of her native London. At
twenty-one she left England to become a missionary in
Hawaii. She was filled with a vast love for mankind, a
vast determination to save the heathen and spread the
word of Christ. She turned her persuasiveness loose on
Malcolm with such overwhelming effects that he was
converted to the church of his fathers, returned to
Toronto ‘with her blinding vision, and abandoned
all thoughts of orange groves and fortunes in a flow of

letters to Honolulu asking her to marry him.

His persuasiveness was equal to hers. She soon fol-
lowed him to Canada and married him.

In 1888 their marriage was doubly climaxed: their

1 Henry Goodwin.
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first child, Janet, was born, and Malcolm entex:ed .Kno.x
College to become a minister. The transformation in his
life, begun in Hawaii, was now complete. After he had
been ordained he moved his small family to the northern
Ontario town of Gravenhurst, where he took over the
duties of his first congregation. And here, on a blustery
March day in 1890, in the Presbyterian manse, a hundred
yards up a dirt road from the clapboard church, Henry
Norman Bethune was born — their first son.2

As a preacher Malcolm Bethune held strongly' per-
sonal views. Though he was to win more than ordinary
recognition for his powerfully delivered sermons, hs
refused all calls to wealthy congregations. “The rich,
he said, “are too worldly.” He would only accept pul-
pits in communities where he considered the peopl.e
closer to his precepts of Christian living. As a re§ult, his
ministry took the family from one s.mall Ontario town
to another in relatively quick succession.

When Norman was two years old the Reverend
Malcolm Bethune was transferred to Beaverton, therf to
Toronto, then, over a period of years, to Aylmer, Blind
River, Sault Sainte Marie, Owen Sound and ﬁnal}y back
to Toronto again. But for years Norman spent his sum-
mers at Gravenhurst. Here, in the Muskoka Lakes, he
developed a passion for swimming. Here, too, he
showed his first delight with the forests and the summer

skies. . .
Wherever the Bethune family found itself, home life

" was stimulating, rich and warm. For years a favorite

diversion of the family was a word game. As they
assembled for supper, each child who. properly. pro-
nounced and defined a new word received a prize of
five cents. Norman usually ran off V.Vith the prize, but
shared his wealth with his older sister a,md younger
brother. Another game that was Norman’s alone was
the moving of furniture. He loved to rearrange every

2 Their third child, Malcolm, was born three years later.
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room according to his own notions of form and color.
The family considered him somewhat young to assume
the role of interior decorator, but patiently indulged
his fancies.

From his earliest years his venturesome spirit and
his intention of being a surgeon were taken for granted.
By the time he was eight he had begun the messy but
scientifically necessary job of dissecting flies and chicken
bones. Later his personal investigation of anatomy led
his mother to an investigation of her own when a dread-
ful odor suddenly pervaded the house one afternoon.
She traced it to the attic, where she found Norman
carefully cutting away the flesh from a cow’s leg he had
just boiled. “What are you doing?” she asked in amaze-
ment. Laconically, he replied, “I'm getting the flesh off
so I can examine the bones. They’ll make good speci-
mens.” She hurriedly left him to his scientific pursuits
and later that day he placed the bones along the fence
in the back yard to dry. It was also at the age of eight
that he ceremoniously announced that he was no longer
to be called Henry, but Norman, and hung the brass
plate of his surgeon!grandfather and namesake on his
bedroom door.

When the family first settled in Toronto he was only
seven but he fell in love with the big city. Once, on a
shopping tour with his mother, he stole away and was
brought back by a policeman hours later. His frantic
mother asked him what had happened. He smiled

mischievously. “I wanted to see what it would be like to -

be lost. So I went up and told the policeman I was lost.
It was fun.”

During the next few years his curiosity and love of
adventure took on bolder proportions. He managed to
transform the bucolic pursuit of butterflies into a
dangerous sport. Once, outside of Gravenhurst, he led
his younger brother, Malcolm, up a steep cliff at the
top of which he had spied a butterfly. Halfway up, when
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the going became rough, he told Malcolm to wait for
him. Slipping, clutching rocks, roots, bushes, he pulled
himself to the summit as Malcolm cried out in fear and
warning. When he came down, the butterfly in his hand,
he said breathlessly, “There are two things about catch-
ing butterflies, Malcolm. First, there’s the catching.
Then there’s the butterfly itself.” Twice, on similar
sorties, he fell and broke his leg. At the age of ten, when
the family was vacationing on Georgian Bay, he watched
his father swim across the bay at Honey Harbor.
The next day he tried it himself and was saved from
drowning by his father, who came up in a boat just
in time. But the following year Norman swam the
harbor.

His father grew increasingly nervous at his son’s
disregard for danger but the mother’s calmer view
prevailed. “He must learn to take chances,” she said,
“so let him do what he wants and learn that way.”

His early education was spread over a number of
schools and towns, but he finally graduated from the
Jesse Ketchum Public School in Toronto and the Owen
Sound Collegiate High School. When he was ready for
college, the Bethunes moved back to Toronto so that
Norman, and Malcolm soon after, would be able to go
to the University of Toronto.

New winds were blowing across the oceans to the
Dominion. The very year of Norman’s birth saw
completion of the first railroad linking the vast ex-
panse of Canada. During Norman’s childhood, Sir
Wilfrid Laurier emerged to express in increasingly
articulate terms the country’s maturing nationhood. The
steel and smoke of industry spread across the country,
drawing billions of dollars in British and American
investments. Great waves of immigration from Europe
brought farmers to the empty plains of the west and
laborers to the factories of the east. Across the Great
Lakes steamers carried the prize wheat of the prairies
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to the St. Lawrence River, and from the St. Lawrence
the rich harvest poured out to ports all over the world.
With industry, immigration, expansion came technique,
the spur of modernity, increasing involvement in the
world scene, the germs of new ideas that soon would
disturb the Bethunes and challenge their son.

Among the new ideas the young Bethune was absorb-
ing at college was Darwin’s theory of evolution. To his
parents Darwinism was synonymous with anti-Christ.
They were among Ontario’s leading followers of the
then well-known Chicago evangelist, Dwight Moody,
who fought vigorously against the teaching of evolution
in the schools of America. When Mrs. Bethune dis-
covered Darwin’s Origin of Species among Norman’s
schoolbooks, she was horrified and took to placing
religious tracts between the pages of his scientific books
to offset its seeming blasphemy.

For a while Norman read the tracts in good humor,
then one night he stole into his parents’ bedroom while
his mother was asleep and slipped a copy of Origin of
Species under her pillow. His prank put her forbearance
to an impossible test: she burned the book in the kitchen
stove. He apologized, but she could discern that it was
as the loving son he asked her forgiveness, not as the
growing man who was announcing his revolt with
typical Puckish humor.

Though they lived comfortably, the salary of a Pres-
byterian minister was hardly adequate to put two sons
through a university. Norman, who years before had
earned pocket money by delivering newspapers, now
went to work to earn his tuition. He paid for his fresh-
man year by working as a waiter in the university
restaurant. Then, in the summer, he got a job as a fire-
man on a Great Lakes steamer. Next came a stint as a
reporter in Windsor, during which he found stringing
words together not only easy but exhilarating. For a
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year he stayed away from the university, earning
enough money for the next term by teaching school at
Edgely, Ontario. Dinning the three R’s into his pupils,
some of them older than he, netted him $300. On other
occasions he taught a Bible class and worked as a
lumberjack in the woods of northern Ontario. Working
there broadened his frame and hardened his muscles.
He always spoke proudly of his stint as a lumberjack,
and for years treasured a photo showing him with four
“real” lumberjacks, all towering over him, all six feet or
more and heavily muscled.

He was now twenty-four. He had his mother’s small
nose, wide, strong jaw and blond coloring, his father’s
large forehead and green-blue eyes. “On my mother’s
side,” he would say, “I'm an evangelist. On my father’s
side I have a compulsion to do, to act.” Somewhere
along the way he had developed his passion for draw-
ing, painting and sculpture. He had long, powerful
hands which were the source of his greatest conceit.

He had also developed a zest for living. The clay that
took form in his fingers, the colors that he put on can-
vas, whatever pleased his eye, the ever-wider horizons
opening up before him in the textbooks and lecture
halls — all of it was good, youth was good, life was
good.

And then the First World War burst across his
dreams and plans, as it did for all young men who were
twenty-four and avid for the future,

He had one year left before getting his M.D., but he
joined the armed forces the day Canada declared war,
the tenth man in Toronto to enlist. He left for France
as a stretcher-bearer with the 1st Canadian Division
Field Ambulance. _

In French-Canada there were mutterings against
“their war.” In the streets of Quebec City massed
crowds were denouncing “les impérialistes” and con-
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scription. But for Bethune, as for most young men in
Ontario, there were no doubts, no searchings of con-
science. He was carried along by the general excitement,
and in France there was the thrill of a new land, new
people, new sights, and new experiences.

Before long it was no longer la belle France but a
charnel house. He went among the wounded, carrying
maimed men and hulks no longer men, blood on the
earth and blood on his hands, apprenticed to death and
comrade to those still wanting to live. Away from the
politicians’ oratory and the exhortations of all the
home-front patriots, his mind absorbed the picture of
ruin, mud, futility and carnage. He started drinking
heavily. In a letter to a friend® at home he wrote: “The
slaughter has begun to appall me. I've begun to question
whether it is worth it. Attached to the medical services,
I see little of war’s glory, and most of war’s waste.”
And then at Ypres, with Canadians going down in
waves before the enemy fire, he fell in a burst of shrap-
nel, his left thigh ripped to the bone. It was his turn to
be carried from the battlefield, weak from loss of blood,
the moaning of the wounded and the ear-splitting per-
cussion of battle remaining in his memory to haunt his
dreams.

He spent the next six months in French and English
hospitals, then was invalided home. The war was over
for him.

A few weeks later he re-entered the university to take
his degree. At graduation he was offered an interneship
in a Toronto army hospital, but turned it down. He had
come home from the wars wondering whether something
lay behind the slaughter and wreckage; but he only
wondered. He had no answers, not even any clearly
defined questionings. All he knew was that others were
over there, and no matter what it was all about, he felt

¥ Letter to A. F,
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a distaste for sitting on the sidelines and a need to be
among them.

He enlisted in the British Navy, serving as lieutenant-
surgeon on H.M.S. Pegasus until 1918, Six months be-
fore the Armistice he asked for, and was granted, a
transfer to the Canadian Flying Corps in France, in
which he served as medical officer.

He was in France when Germany surrendered. After
the victory celebrations were over, he sat in a Paris
bistro with his friends and wondered with them what
would happen now. He was twenty-eight; the first gray
hairs had begun prematurely to show at his temples;
the locusts had eaten the years of his prime. The war
had put a period behind Bethune the student; it now put
a question mark before Bethune the man. He suddenly
felt aged, baffled — with a vague, burgeoning desire for
something new.

As a youth he had known only Canada; as a man he
knew only Europe. He had been dispossessed, it occurred
to him. There was nothing to return to, nowhere to go; -
only lost time to be made up. He was part of the
disenchantment with which Western novelists were to
feed the Western world for the next quarter century....
He grew a mustache and had himself demobilized in

England.
4

“THE INNOCENT ABROAD,” he said of himself, later, when
remembering the postwar London years.

He had arrived in London with nothing but his air
force pay; soon he was living lavishly. “I had no
money,” he explained, “but love for art. I soon found,
to my great amusement, that many people with a lot
of money knew nothing about art. I put my critical

faculties to work.”
He put them to work by combing studios, dealers’
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stores and dusty warehouses in France and Spain for
things to sell in London at a handsome profit. On his
first trip he had a total capital of a hundred pounds, all
borrowed from friends. He returned with booty and
objets d’art which he sold to London art dealers at a
net profit of 200 pounds. Whenever the treasury be-
came low, he crossed the Channel. For two years he
earned enough money this way to buy the best clothes,
the best food, the best liquor, enormous quantities
of books, to lend money to anyone who asked for
it, and to keep himself supplied with clay, paints and
canvas.

His fellow internes at the Hospital for Sick Children
and later at the Fever Hospital, unaware of his “business
trips,” put him down as the heir of some wealthy Cana-
dian rancher. He did not try to disabuse them of the
illusion because it amused him to think of the simplicity
of his home while they imagined he had always been
used to a life of opulence. Only the son of a millionaire
could show such disdain for money. He was making up

for all the long years when he had had to save every

penny earned to pay his way through college.

He walked the streets, swinging a cane, his mustache
and gray temples making him look older than he was,
his figure trim in impeccably tailored clothes. He was
an impressive sight as he went to and from the Soho
flat he shared with an Australian doctor he had met in
France. Here, in the heart of Soho, they tried to “out-
Bohemia Bohemia.”

His flat was littered with strange sculpture — plaster
hearts, kidneys, brains, coiled intestines, bones, legs,
hands and fingers. Along with the outward forms of the
human body, he was also fascinated by its members and
inner organs. “My place looked like a bloody butcher
shop,” he later recalled.

In this “butcher shop” he held court, surrounded by a
coterie of young admirers, writers, drtists, musicians who
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gathered nightly to be fascinated by his talk, and by his
freely dispensed liquor. In the backwash of the war, the
controversies of the peace, the fears, complacencies and
disillusionments of a dislocated world, he defined his
philosophy of life to them. ‘

As he regaled his acquaintances with his glib views,
men elsewhere were searching for answers to their vast
uncertainty much less glibly. Along with fads, religious
cults, jazz, unpunctuated poetry, the names of new
prophets had found their way into public consciousness.
Some dreamed wistfully of Wilson’s Fourteen Points as
guides to the new world; some of Fabian socialism; some
enthroned the unconscious in the name of Sigmund
Freud; some acted under the banner of Karl Marx.

George Bernard Shaw was at the height of his popu-
larity, but his plays and his Fabian views managed to
escape Bethune’s notice. It was no easy feat in the Lon-
don of the early twenties, but Bethune accomplished it,
much to his embarrassment later when he became a
Shawdolator.

Bethune had his own prophet, almost obscure by then
but once a potent literary influence in England. He had
been spiritual father to Oscar Wilde. His name was
Walter Pater: professor, author, critic, prophet of the
senses, tastes, pleasures; intellectual hero to many a
student in the England of Victoria. He was made to
order for Bethune, who now invoked the famous Pater
dictum with a vengeance: “Not the {ruit of experience,
but éxperience itself is the end. ... To burn always with
a hard, gemlike flame, to maintain this ecstasy, is suc-
cess in life.”

In the London of the early twenties, Bethune worked
hard for “success” as defined by Walter Pater.

There was time for the hospital and time for study
and time for all-night binges as the young doctor wal-
lowed in the uninhibited atmosphere of postwar London.
The idea was to experience everything. The war had
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taught him that life was cheap and death came fast and
there was little time for man to taste everything that
life offered.

In the meantime his mother wrote him regularly,
urging him to remember the Bible, to go to church and
to avoid the pitfalls of sin. He answered dutifully, giv-
ing her accounts of his progress as an interne.

For three years he busied himself with his surgery,
painting, sculpture, meeting new people, interpreting
Pater, and accepting the certainty that he would be-
come a great surgeon. It was only a matter of working
and waiting. At the end of three years he finished his
interneship and took a position with a private clinic in
London’s East End.

“Ah, the fates, the fates,” he wrote of this period
later, “they assumed the form of two women.”

The first was Dr. Eleanor Dell,! wife of a wealthy
British industrialist, wealthy in her own right, and head
of the East Side clinic at which Bethune worked. Dr. Dell
became his friend, his sponsor and his benefactor. Un-
der her prodding and guidance, he studied hard and
prepared for his exams to become a Fellow of the Royal
College of Surgeons. To study, a young doctor needed
money, more money than he could earn taking trips to
France and Spain. Dr.Dell provided the money, and Dr.
Bethune listed the amounts, to be repaid in full. He
promised Dr. Dell to pursue his studies for two more
years in Europe, and then establish himself in London
with her help.

In the autumn of 1923 he went to Edinburgh to take
his F.R.C.S. exams. There he met the second woman,
Frances Campbell Penney. “It was love at first sound,”
he was fond of repeating. Frances spoke with a soft,
musical Edinburgh cadence. Her voice, her beauty, and
a “remarkable innocence, a remarkable unworldliness,

1 This is a pseudonym.
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plus a remarkable intelligence,” all combined to
sweep him off his feet. His dynamic wooing, in turn,
swept her off her feet, and they were married in London
a few months after his exams.

She was 22 at the time, the only daughter of a prom-
inent Edinburgh family, an upper-class product of
the best finishing schools of England and Europe.

The day after their marriage he announced he was
penniless and that he had better prepare to set up in
private practice. In Edinburgh, he had mentioned to
her that he planned to study in Europe. Why, she in-
quired, had he abandoned the plan? The answer seemed
simple. He was now a married man, ready to assume
the responsibilities of a husband. He would have to
postpone some of his plans. But Frances couldn’t under-
stand why. She had, she announced, a small inheritance,
and saw no reason why he couldn’t continue his studies.
The small inheritance was news, good news, and he
wondered if it wouldn’t be a better idea to use part of
it to establish an office in London. But Frances wouldn’t
hear of it. She did not want their marriage interfering
with his medical career. So off to Europe they went in
the spring of 1924 on a combined honeymoon and study
course.

Frances, at 22, was an inordinately shy and retiring
personality. Bethune, at 34, was inordinately outspoken
and flamboyant in manner. They loved each other, but
their backgrounds clashed. Like so many young upper-
class women of the period, Frances had what amounted
to a pathological fear of the intimacies of marriage. Be-
fore long a pattern of frustration, antagonism, and
misunderstanding was established between them, threat-
ening the regard and love they had for each other.
Bethune’s marriage soon became a symbol to him of
failure, and the chaotic atmosphere of postwar Europe
contributed to his confusion.

His personal frustrations led him to irrational behavior
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which frightened Frances and led to more withdrawal
on her part. It became an unhappy circle of argument
and reconciliation, of anger and tenderness, of recrimi-
nations and remorse. They left each other unremembered
times, and always ended up vowing they couldn’t live
apart. Always impetuous, his unhappy relationship
motivated new impetuousness, childish testing of her
love, brooding over misunderstandings, real and im-
agined. Once he plunged into the English Channel during
a raging storm and was almost drowned. He explained
to her sheepishly that he had always wanted to swim
in the Channel during a storm. To her it seemed he was
bent on destroying himself.

Another time, he dared her to jump across a wide

ravine which might have meant serious injury or death
if she had slipped. She jumped, and then ran back to’

their hotel and took the first boat to London. He wrote
her, begging for forgiveness, expressing his dismay at
his strange behavior which he himself couldn’t under-
stand. When she returned there was a week of mutual
tenderness, but it exploded in the conflict of daily
frustrations and antagonisms.

Again, in Italy, while looking at Giotto’s “Life of
St. Francis,” he experienced something he described as
akin to a revelation and decided he wanted to become
a monk. The mood left him in Vienna, where he studied
under some of the leading surgeons. Then he was sure
he could be nothing but a surgeon.

A few weeks later he felt the need for action and
excitement, and they went skiing in Switzerland. He
was an excellent skier but his need for excitement and
action overreached itself and he strained his heart. This
necessitated a three weeks’ rest in bed. They were the
quietest three weeks spent in Europe.

He drank hard, studied hard, lived hard, and within
a year helped Frances go through most of her inherit-
ance.
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The year wasn’t wasted, since he had observed the
work of the great European surgeons in Paris, Vienna
and Berlin, but he always hated to remember it. “I was
like some butterfly batting its crazy wings against a
light, blinded and stupid, going around in circles, with
no purpose in life and no purpose in death.”?

The honeymoon was a mockery. His marriage was a
mockery. His life was a mockery. So it seemed to him
when they came to the end of their madcap cavortings

about Europe.
5

Two HUNDRED POUNDS was what remained of Frances’s
inheritance at the end of a year. It took them to London,
from London to Canada, and from Canada to Detroit,
Michigan.

Why Detroit? Bethune had the answers. ...

The city just across the Canadian border was burst-
ing with activity. It was already the capital of the
automotive industry, a sprawling center of America’s
mass production industries, a magnet for those seeking
opportunity, a new Mecca for those filled with the proph-
ecies of Henry Ford. America was rich, and a great tor-
rent of its riches washed through Detroit. America was
on the road to prosperity never dreamed of before and
Detroit was the promise of the limitless future. In
Detroit there was money, work, push, endeavor. There,
he told himself, he would have to kiss no one’s hand,
bend the knee to no British upper-class dowager. It
was the man-made frontier of America’s glittering
future. “Detroit,” he said, “is where we shall open our
first office.”

And so, in the late winter of 1924, Dr. and Mrs. Nor-
man Bethune rented a flat at the corner of Cass and
Seldon Streets, with exactly twenty-four dollars between

2 Letter to Frances.
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them, old pewter and odd antiques picked up in Europe,
assorted art objects and Louis Quatorze chairs. For
Frances, Detroit was dreary, dirty, mawkish and
disturbing. For Bethune it was the twentieth century, a
machine-age citadel where opportunity knocked on every
door.

He hung out his grandfather’s shingle, and waited
for opportunity to knock. He waited a year and only the
faintest tappings came.

Bethune had selected the corner of Cass and Seldon
Streets because it had seemed to be a busy section of the
city. It soon turned out to be even busier than he had
imagined.

It was then the center of the red-light district, and
when he had borrowed a desk, bought a mattress and
opened for business, he found himself a fledgling
Hippocrates administering to the age-old Magdalen. In
the rest of the city industry and commerce grew by
leaps and bounds; around Cass and Seldon Streets,
prostitution flourished with the times. Patients began
slowly to trickle into his office, but it was mainly the
prostitutes who were able to pay.

In his bare office Bethune learned a lesson seldom
mentioned in his medical courses at Toronto, London,
Vienna and Berlin: those who most needed his services
were those who could least afford to pay for them.

By a stroke of luck he was called in by the corner grocer
one day to look at his wife. The woman had a repul-
sively swollen leg, and the grocer explained frantically
that a doctor had declared it had to be amputated.
Bethune incised the affected area, kept draining the pus
under close supervision, and in a matter of days had
the patient out of danger. The grocer’s cash register was
as empty of money as his heart was full of gratitude. “The
only way I can pay you, Doctor,” he said humbly, “is in
trade. For what you did you can have all the groceries
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you want, free of charge, as long as you want.” That
settled most of the problem of food. The rest of the
problem was settled by a butcher across the street with
a fortunate fondness for children.

He came to Bethune’s office, tapping the sawdust from
his shoes on the stairs, and said hesitantly, “I gotta
houseful a kids. You look after the kids an’ I give ya
all the meat ya kin eat.”

“At least,” Bethune told Frances, “we shall now have
a balanced diet.” '

When the owner of a hardware and furniture store
brought his ailing wife to join the parade, the circle
was complete. They got a bed to put under the mattress,
pots and pans for the kitchen and Grand Rapids furni-
ture to put in incongruous intimacy with the Louis
Quatorze chairs.

[

He gave it a little time — and more time — and still
his fortunes remained at the level of his patients.
Gradually more people came to his office, but the

- poverty of the many yielded him little more income

than the poverty of the few. Some of his patientsbecame a
source of irritation. They would come to his office, or
send someone to take him to their homes, and they
would be dangerously ill with ailments that could easily
have been handled in the initial stages. Either it was a
pain that was left untended till it was a ruptured ap-
pendix, or an unheeded discomfort that was already
advanced venereal disease, or a hernia now strangulat-
ing, or a hundred and one other illnesses complicated
by neglect.

“Why do you wait so long before calling in a doctor?”
he would rage. And the patient, a Slav, or a Hungarian,
or a native-born auto worker, would be incoherent with
the embarrassment of his poverty.

The shabby flats, the unpaid bills, the senseless, all-
pervading sickness in the boom city of fat America
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began to depress Bethune. “This isn’t medicine,” he
would say to Frances. “It's like putting a mustard
plaster on a wooden leg. When they need treatment they
cither don’t know it or are afraid they can’t pay for it.
When they finally do come, it’s often too late, or their
health has become completely undermined. And what
can I do for a prostitute, when her problem is not really
that she is diseased, but that she is a prostitute?” He
passed the blame on to the world, and at such moments
told himself that it was not really his concern, that he
was a doctor, that the world was what it was, that he
could only mend a leg when it was broken, repair
hernias, viscera, internals, and send “Mary” to the
hospital when she was caught in the net of her “occupa-
tional hazards.”

As the months dragged by a new fear cut into the
unrelieved drabness of his life and work. He found him-
self tiring more easily and needing more sleep. He
worried lest he should be losing the drive and energy
which had never failed him before. And with increasing
fatigue came more doubts, more moodiness, more
bitterness.

Then he would be called out on a case. He would find
a patient dying and would pit himself doggedly against
the unknown menace that stole the fruits of the body
and mind. He immersed himself in cause and cure and
won the patient back to health. He would feel triumph
and accomplishment flowing through him again, reviv-

"ing him, re-establishing the old hopes and pride. His
knowledge and skill would become a warm glow inside
him, with no room for moodiness or doubt. Once again
he was the confident surgeon, certain of the future,
biding his time and undismayed by poverty.

And suddenly, overnight, before he had time to
realize what was happening, he went from failure to
success — and money.

38

He had managed to get himself attached to one of the
city hospitals, performing routine surgery. He was
coming out of the operating theater one day when a
well-dressed, pleasant-mannered individual stopped
him in the corridor, introducing himself as Dr. Grant
Martin.! Bethune had heard of him as one of Detroit’s
most successful practitioners.

“I admire your work,” Dr. Martin told him, “and I
would like to suggest that I send my surgery cases to
you ... Perhaps you and your wife could come up to
the house some evening and we could discuss it further.”

“That would be fine.” ‘

They shook hands. “I think we’ll make a good com-
bination,” Dr. Martin said cordially.

A brief conversation —and everything was changed.

At Martin’s home Bethune and Frances met other
eminent doctors and socialites. To the office at Cass and
Seldon there now began to come men and women of
wealth and social position. Other doctors followed
Martin’s lead and turned their patients over to the
surgeon everybody was suddenly talking about. Sped on
its way by Martin, the word spread that Bethune was
“the man to see.” o

Money now began to pour in. Whereas his nelghb.or-
hood patients came to him only in their extremity,
pleading their poverty, his new patients expected to be
billed handsomely for the most trivial services. At 'the
hospital he began to move ahead in surgery, applying
the skills and techniques he had learned under the
masters in Europe. Within a few months they IflOVCd to
an expensive home in a fashionable residential area.
He refused to move his office, however, though most of
his patients now were extremely well-to-do. o

Success was welcome but sometimes, as he sat in his
newly furnished office, he looked at his hands and

1 A pseudonym.
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thought: what has changed? They were the same hands.
Had they some new magic today that they lacked yester-
day? He knew the answer: yesterday they had treated
the poor, today they treated the rich.

Money, now, was what he sought. He needed money!
But in the making of money he came to hate the very
methods by which he made it. With success he was no
longer the old Dr. Bethune. He found himself now a
prisoner in a rigid system, with its “scratch-my-back-
and-I’ll-scratch-yours” outlook, and its rake-off for the
general practitioners who sent him their patients. The
specialist was expected to charge all that the traffic
would bear, and the “gravy” would pass down the line,
with the patient “taxed” to keep the system going.

Money was the beginning and end. He took as much
as he could, and returned to his first patients in the
slums to find his lost sense of peace, the tarnished ideals
of the doctor serving the sick and the poor.

Money was the goal to which the system shaped all
aspirations, and he let himself ride the success that
swelled his earnings daily. But life intruded with the
reality of suffering men and women who needed his help
but couldn’t pay for it.

One night he was awakened by a banging at the door.
A man was standing in the darkness. He let loose a
torrent of words. Bethune finally managed to learn that
the stranger’s wife was in labor and could find no
doctor who would perform the delivery. He soon found
out why. The man lived with his wife and two children
in an abandoned boxcar on the outskirts of the city.

By the light of a kerosene lamp, with the husband
assisting and two children huddling on a mattress in the
corner, he delivered an undersized, wrinkled baby. He
washed it, wrapped it in some torn blankets the father
handed him, and put it beside the mother, for there was
no crib.

As he washed up in a basin of water filled from a
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barrel outside, the father came up nervously, holding a
dollar bill in his hand. Bethune took the bill, folded it,
and put it back into the man’s shirt pocket.

In the morning he returned with a basket of food,
diapers for the baby and a nightgown for the mother. He
prepared a diet for the undernourished mother and
examined the baby. When he left he cut short the
father’s nervous thanks gruffly. He knew the mother
could recover, but the baby would probably be dead
within the month. This they called medicine — the
hallowed art of healing!

A job at twenty dollars a week, he complained to
Frances, would have done more for the husband than
all the wonders that could now be performed on his
doomed child. Medicine? The fakers even refused to
interrupt their comfortable slumbers to deliver a boxcar
child!

He became outspoken about some of his colleagues.
While Frances would sit quietly reading he .gave vent
to his bitter feelings. “Some of them have as much right
to be practicing as the medieval barber. I'd weed out
half of them to begin with and put them to work
behind a counter. And I’d see to it that the remainder
understood they were doctors, not men of commerce.”

To a new-found friend, a Dr. Short, after being
called in to repair some bone surgery another man had
bungled, he said, “I could make a better mother than he
could make a surgeon. The idiots think they’ve gone into
business! I tell you the medical profession should
establish a commission of the best men available to pass
on the qualifications of doctors and surgeons after
they’ve been in this — this ‘business’— for two years.
Talk about ethics. A Philadelphia lawyer is a paragon
of virtue compared to some of us.”

His strong views, openly and everywhere expressed,
aroused resentment and criticism among some doctors.
“Some of them are so damned sanctimonious,” he

41



complained, “that they expect everybody to swallow
the fairy tale of their infallibility and devotion to duty.
They just can’t stomach criticism. They want the public
to think they’re infallible. And some of them actually end
by convincing themselves that they can never be wrong.
Their slogan should be, ‘save the surface and you save
all’ That’s all they know and are interested in — the
surface. In the slums people don’t come to me, when
they should, because they have no money. Now I charge
many times the fees I should, and there are others who
do even better. When I saved a man’s life for nothing I
was a failure. Now when I give a woman a simple tonic
where a good, bracing set of exercises would do just as
well, T collect a fantastic fee and am a success.”

Frances rarely saw him now. He was always in his
office, or out on calls, or, she suspected, spending part of
the night with drinking companions. She began to
notice a change in him that filled her with new fears.

Along with his drinking, his fits of rage, his long
moods of bitterness, he was slowly undergoing a strange
physical transformation. His colleagues, noticing it,
cautioned him to cut down on his work. The suggestion
threw him into an irrational fury. He was now a success-
ful surgeon, wasn’t he? And success was measured in terms
of income, wasn’t it? Well, he would make money, and
more money and still more money — till ke had all he
needed so that he could do what he wanted: to turn his
back on the world, if it so pleased him; to laugh at the
unimportant aches and pains of the useless rich; to see if
medicine could be practiced the way he had once
dreamed, during the idealism of his adolescence.

There came a time when his energy and resilience
glimmered away entirely. He was tired in the early
hours of the morning, and just as tired when he started
painfully on the morning’s round of patients, but he
turned away no call, during the day or night, especially
if the patient was poor.
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Frances, watching him with apprehension, urged him
to take a holiday. “You're driving yourself into the
grave. You can’t possibly go on this way.”

“I'm perfectly all right,” he replied irritably.

He developed a racking cough which, at first, he
ignored, then treated with the standard nostrums, but
it grew steadily worse, jarring Frances when she heard
him come in with it and waking her often in the night.

His cheeks grew flushed as if with fever. He began
visibly to shrink. When he weighed himself on his scale
one day he found he had lost 50 pounds, and was down
to an impossible 115. He mixed himself a tonic and
looked at himself in the mirror. His hair was thinner
over the high, domed forehead, and turning gray. To
Frances, when he caught her once looking at his head,
he said: “It’s not unusual. My father was prematurely
gray also.”

As he drove himself to keep up with his practice he
found himself suddenly falling into fits of weakness in
which everything receded and he felt only an overwhelm-
ing desire to crawl into bed.

Thenhe began waking in the middle of the night, start-
ing up suddenly in terror, not knowing why, his heart
pounding madly, his pajamas wet with perspiration. He
would pace the floor, sleepless, coughing for hours.

One evening he came in early. Frances went into the
hallway and stopped in her tracks as she saw him. He
had a handkerchief over his mouth, soaking with blood.
His eyes stared at her above the crimson handkerchief,
then he lurched unsteadily upstairs to his room. She
stood transfixed for a moment, then rushed to the tele-
phone to call a neighborhood doctor.

When the doctor came Bethune was lying in bed, his
eyes closed, his face white. He had draped a towel
about his chin which was stained with blood and sputum.
He was gasping for breath, a gurgling, bubbling sound
rising and falling in his throat.
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The doctor grunted, waved Frances away from his
bed, bent swiftly and listened to Bethune’s chest. “It’s
fairly clear,” he said crisply, “but we’ll have to have
some X-rays at once.”

6

For two weEks he lay on his back. A mist seemed to
have wrapped itself about his mind, clogging his
thoughts. Sometimes his lips twisted into a brief, bitter
smile. The faces of doctors swam into his view, and he
heard whisperings in the hallway. Sometimes the mist
lifted, and he looked up at Frances. He seemed to study
her face then, impersonally, as if she were a stranger,
and said nothing. The doctors muttered, “Very bad
hemorrhage.” He heard them, staring frozenly at the
ceiling. Shock, hemorrhage, loss of blood ... More than
that, he thought to himself; much more than they could
label with their poverty-stricken terms or reveal on
their X-ray plates.

For days the voices whispered in the hallway, the
shadow of Frances hovered over him, the warm, salty
bubbling in his throat awakened him sometimes to
darkness, sometimes to light. The faces peered at him
and receded, the shadows chased each other in a devil’s
dance on the ceiling. . ..

“Dr. Bethune . ..”

It was one of the doctors beside his bed. Why were
they still plaguing him?

“Dr. Bethune . ..” The well-preserved face, with the
well-trimmed beard, the well-cultivated bedside man-
ner. The face of a handsome fee. “How do you feel?”
What a restricted vocabulary they all had. “How do
I feel?” he mimicked. “As if I'm dying. How do you
feel?”

The face withdrew, beard and all.

The old goat... Would he answer a call in the

44

middle of the night to deliver a woman' in a boxcar,
with her husband out of work, no food for the children,
and two other families sharing the car? It was too tiring
even to think of it. He closed his eyes and let himself
sink into the half-sleep for which his body yearned.

One day he awoke early. His mind seemed clearer.
He watched the sun slant in through the window, re-
lieved that his breathing was a little easier and that the
hemorrhaging had stopped completely. He wondered
what day eof the month it was and listened idly to the
sounds of the street. Listening, it struck him as somehow
incongruous that this was another day like all days, and
the sounds in the street were as familiar as always. Had
he forgotten so easily, he wondered, that life would go
on outside his room as before?

Morning in Detroit — with birds chirping somewhere,
up among the chimney stacks, whistles blowing, children
shuffling to school... In London, it would be noon,
and on the Mediterranean coast, time for siesta. On
such a day, in Soho, he might dream of boating on the
Thames; in Vienna, of skiing in the Alps; in Rome, of
the hot beaches in the south. Now it all seemed far away.
He marveled at the disinterest with which the thought
left him. Gravenhurst, London, Europe, memories of the
war, his marriage to Frances, poverty and fortune in
Detroit — strange, but they were only feeble flickerings
out of the past. Or was it strange, he reflected, that they
should now seem so dim and unimportant? They had
happened; that was all. A curtain had fallen over them;
they were part of a bad play that had ended.

Frances . . . Did the name stir anything? Yes —a little
bitterness, and much compassion. He had failed her, or
she had failed him, or something else had gone wrong;
anyway, it was all mucked up and futile and nothing left
to it. Not even children, to give you the illusion, at least,
that a part of you went on and didn’t die.
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And if the curtain had fallen on Frances, what else
was left? Nothing. Of course, there had been the destiny
awaiting him, the destiny he had grown up with from
childhood. A great surgcon! What a destiny! A bone-
hacker, a money-grubber, a sycophant — there was your
healer.

His eyes, roving about the room, fell on a mirror on
his bedside table. He reached out for it and examined
himself curiously.

He was unprepared for the change in his appearance.
He had watched himself losing weight steadily, but in
the short time he had been in bed his cheeks had be-
come hollow, his hair had turned grayer, the eyes
glowed with fever.

He sank back, exhausted. “To burn with a hard
gemlike flame!” Even Pater had been an illusion. . . .

His reverie was disturbed by footsteps. It was Frances.
He watched her as she placed his glass of milk on the
table, studied her solicitous face, let her prop up the
pillows behind him, then said in a firm voice:

“There’s something we have to talk about. .. I don’t
know what they’ve told you, but I'm dying. I'm
finished — your whole life is ahead of you. I want you
to divorce me and go your own way.”

7

For soME wEeks he was treated at a local hospital, and
then, when he was strong enough to travel, he left for
Calydor Sanatorium, up at Gravenhurst. He was
“going home,” and the irony of his life was complete.

At the railway terminal Frances stood beside him
among the hurrying crowds, while a redcap took his
luggage. He looked about the station. Detroit, he thought
~ heart of the new America. Another year and another "
dream that the locusts had eaten.
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Frances held his arm tightly. She had begged to go
with him, but he had clung stubbornly to his single
theme: he was dying, they would be divorced, she would
find a new life for herself, and a clean break now would
be best for both. She had been stunned, then outraged,
then crushed. All her feelings of loyalty, of love, cried
out in protest. Whatever had happened between them,
she could think of nothing but to be with him, to give
him whatever frail support she could, and let the future
take care of itself. But to all her pleas he had calmly
replied: “It makes no sense. You have a full life ahead
of you. I won’t be a partner to wasting any more of it.
I won’t leave for the sanatorium until you agree to
divorce me.” That had defeated her.

As he turned to her now she tried desperately to think
of what to say, how to make right and whole again
everything that had slipped through their fingers.

He bent to kiss her. “Good-by ... dear, unspeakable
Scot,” he said softly. “Go back to Edinburgh — you’ll be
happier there. Sell everything and go back....” He
turned and went down the station platform. :

In Toronto, the next morning, his parents were
waiting for him at the station to take him to Graven-
hurst. ’

His father was older, a little stooped. His fingers
trembled as he extended his hand. On his mother’s
strong, proud face there was a look of anguish. Together
they boarded the train for northern Ontario, his mother
sitting beside him.

As the train crossed the Don river he gazed silently
at the clumps of trees, the fields turning brown, the last
few houses on the fringe of the city. Once his mother
turned her old eyes on him and asked, “Norman, is
there much pain?” He shook his head. Not that kind of
pain.

Sandy patches appeared in the fields, then came the
stiff, green pines, the outcroppings of rock on the low
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hills, the first fingers of the Muskoka Lakes, and at last
Gravenhurst.

They drove through the town, past the little church
where he had once listened to his father in the pulpit,
and into the rock-capped hills. A few minutes out of the
town they swung towards the lake and drove over a
cinder road, between lines of carefully tended pines,
into the sanatorium.

In the infirmary, while he lay back in the rough-
textured hospital clothes, his mother bent her head
beside his bed and prayed, her eyes brimming. He took
her hand gently. “No, Mother,” he said. “There’s no
need for prayers or tears. I have no regrets. I'm tired.
Anything coming after this would be an anticlimax....”

8

He was rinisHED with the world, but a letter from
Trudeau Sanatorium changed the course of his treat-
ment. '

In Detroit his first impulse had been to gain ad-
mittance to Trudeau Sanatorium at Saranac Lake, New
York. But there had been no bed available. Now, a
month after his arrival at Gravenhurst, a letter from
Saranac Lake informed him that he could gain admit-
tance immediately.

Founded by Edward Livingston Trudeau, the great
pioneer in sanatorium treatment in North America, the
Saranac Lake hospital was highly regarded throughout
the medical profession. Despite his mood of weary
fatalism Bethune decided to make the change.

He arrived at Trudeau Sanatorium on December 16.
Holly wreaths on the buildings gave the hospital a
Christmas touch. Once again he went through the routine
examinations and submitted quietly to all the tests. He
was fascinated by his own X-rays. He read, he wrote
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letters, he Jay thinking for hours. He showed no anxiety,
no hope, no fear. He wore an air of neutral calm, yet
managed to bend the infirmary’s routine to his own
whims despite anything the nurses could say. While he
was confined to bed he wore an old straw hat he had
brought with him. After he was permitted to get up he
strolled about the corridors in his pajamas. When he
was finally transferred to the “Lea,” one of the sana-
torium cottages on the slope of Mount Pisgah, the in-
firmary staff breathed a nervous sigh of relief.

In the cottages of the miniature city, the little world
where January 1927 was a footnote on a medical chart,
the patients awakened in the morning, their breaths
clouding the air. The doctors passed along the assembly
line of flushed faces, dispensing optimism. The founding
father, Trudeau himself, stood sentinel before the gate
in solid bronze, new patients entering and old ones
leaving before his sightless eyes. And up in the cottage
called the Lea, four men with nothing to wait for
closed the circle of their lives, growing attuned to each
other’s innermost thoughts and abandoning all pretense
of privacy.

Four men — three of them doctors —all condemned
to death by tuberculosis, all knowledgeable in the
disease that had condemned them, all apprised of the -
symptoms appearing hourly, daily, weekly in notifica-
tion of the time and form of eventual extinction. In two
hundred and twenty-five square feet of space, they oc-
cupied four single cots, between walls of yellow pine,
arranged to make the best of windows and doors open-
ing on three sides and a fourth doorway into a tiny
bathroom. As the wind blew louder and the snow piled
higher against the cottage they grew into a macabre
community in which they knew the special tonal quality
of each member’s cough, each one’s special tastes, dis-

. comforts, habits, wakings, nightmares.
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There was Dr. B.,! a Southerner, with fair hair, blue
eyes, a handsome face, a warm, pleasant smile. There
was Dr. Lincoln Fisher, born in Michigan, brought up
in New England, dark, young, eager, quick. There was
Nan Li, a Chinese, short, correct, friendly. And there
was Norman Bethune, assessing them quickly, liking
them all immediately, and now joined with them in an
intimacy that extended through every minute of every
hour of every day.

For each of them the Trudeau staff had decreed bed,
rest, quiet. They had their own ideas about how to spend
their remaining days. They established an “underground”
to the outside world through some of the attendants,
and through this “underground” they smuggled in
liquor, food, and anything that appealed to them. They
disdained the natural boundaries of night and day.
Often, when the lights blinked out in the other cottages,
they squeezed into the bathroom to play Russian bank
all night, a dressing gown draped over the single small
window so that the light wouldn’t give them away.
They loved music and listened for hours to a gramo-
phone that was “legal.” Their favorite record was
“Lonesome Road,” and they played it over and over
again. They kept a secret “pantry” from which they
prepared snacks the administration would have frowned
upon. Sometimes they invited other inmates to gay
parties. If they kept late hours one night, they slept the
next day. They talked endlessly of life, tuberculosis,
books. With “scientific detachment” — real or pretended
—and with an eye to the future, they kept a chart of the
dates on which each one expected to die.

The mood to which they were keyed was expressed in
a series of murals Bethune sketched on the walls while
the others watched with interest. He entitled the murals,
“A T.B.s Progress: A Drama in One Act and Nine
Painful Scenes.” The visual “drama” consisted of nine

! Dr. B. has requested that his name be withheld.
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allegories showing the various stages of his life from
womb to tomb. It had vivid color, bold lines and the
prophecy of an early end for the four of them. Under
each allegory he wrote a satirical verse.

The first panel showed the Angel of Life holding the
infant Bethune in her arms. The succeeding panels
showed the infant beset by ferocious-looking animals,
symbolizing childhood diseases. Then came early man-
hood, with a young man at the prow of a ship, lured
from his course by four sirens labeled Fame, Wealth,
Love and Art. They pointed to a castle, labeled Castle
of Heart’s Desire. The next panel showed the castle to
be nothing but an illusion, a Hollywood stage set, where
the young man was attacked by swarms of “T.B. bats.”
The next panels depicted him entering Trudeau, then
leaving the sanatorium and dying on the plains of
Arizona.

The final panel showed the Angel of Death holding
Bethune in her arms. She looked down at him with a
kindly expression. In the foreground was a small
graveyard and a row of tombstones. Under the final
scene was the verse:

Sweet death, thou kindest angel of them all,

In thy soft arms, at last, O let me fall;

Bright stars are out, long gone the burning sun,
My little act is over, and the tiresome play is done.

From the mural the Angel of Death looked down
upon them with her benevolent face while spring came,
and with it a letter from Frances. The divorce had
become final; she was leaving for Edinburgh at once.

He reread the letter, tossed it away, pulled on his
coat and went out. For hours he walked among the hills,
filled with many conflicting thoughts, wanting to be
away from everyone. The letter had awakened an un-
expected nostalgia. Why should it matter? he asked
himself. But now that it was settled, it did. He had
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demanded the divorce, but suddenly it seemed as if the
last, thin strand connecting him with the outer world
was gone. The knowledge that a part of him was still
vulnerable, could still yearn for something he had put
behind him, was a shattering revelation. As he sloshed
through the wet snow he wrestled with a rising feeling
of impotence, self-pity, rebellion.

It was dark when he returned to the Lea. Fisher, Li
and B. were waiting for him. “Is there a drink left?”” he
asked.

Sitting on his bed he felt a deep need for companion-
ship, an urge to talk. The others, sensing his disturbed
mood, listened attentively.

It began to snow outside. The wet flakes spattered
against the windows. The night seemed to grow white.
Bethune lit one cigarette after another, talking com-
pulsively and refilling his glass. As he rambled on, about
himself, his past life, the wind rose up against the cot-
tage like the prodding of a giant hand. The others
understood his restlessness. Each of them, in his own
way, had been squeezed in the same vise. But they were
veterans now — they could be patient with the T.B.
apprentice.

He grew silent and lay back on the cot. The letter, he
thought to himself, had reminded him of something he
had forgotten. He had come to Trudeau, accepting his
fate; now he was discovering what it meant to live it.
Now the thought that he would never again see Frances
filled him with an unendurable emptiness, the bitter
knowledge of what it meant to lose her, and losing her,
of his final isolation here on Mount Pisgah, waiting for
the end. He had known only the surface of death; now
he was tasting its last, slow agonies.

He roused himself. “The hell with it,” he said. In his
lung the rot was spreading fast; soon it would put an
end to all pangs and questionings. “Let’s have another
drink.”
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While Fisher fetched the bottle he pulled out the
gramophone and put on a record. A rich baritone filled
the room. .. The Lonesome Road. . ..

The voice died away, the room became still. In
the darkness the others watched him, knowing there
was nothing to be said, then fell quietly asleep.
Switching on his bed lamp he began to write a letter to
Frances:

DEeARr FRANCES,

So you are going back to Edinburgh. It’s for the best.
Your feathers have been sadly ruffled, and there is
nothing I can do now.

Here nothing happens — or nothing seems to happen.
Actually, much does happen. Contemplation becomes
one’s special form of action, and no one here can es-
cape the changes, the discoveries, the greater self-know-
ledge that are inevitably the product of such enforced
contemplation. ...

I once, vaguely, accepted the idea of my own special,

" personal predestination. It has disappeared in the ruins.

Here, where we are excluded from the living world, we
perhaps get a little closer to reality sometimes. Out of
that closeness come glimmerings of understanding, with
its inevitable cycle of despair, hope, resignation. But it
comes too late —for me. What a terrible irony: the
victim of circumstance becomes the master of his fate
at the price of accepting his defeat. . ..

He stopped writing with a sudden feeling of futility.
A strange sensation was crawling through him. He
struggled with the rush of loneliness and overwhelming
dread. It bit into him too sharply to be denied: the taste
and smell and substance of fear. It was a lie that he
could purge himself of Frances. It was a lie that he had
lived his life. It was a lie that there was nothing left for
him. He had created nothing, he would leave nothing
behind him, he had not yet even lived. He switched off
the lamp and gave himself up completely to despair.

Above him, in the nine painful scenes of a T.B.’s
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Progress, the darkness scemed to twist the gentle
features of the Angel of Death into a hideous grin.

9

IT wAs A WARM EVENING in late summer. In the groves
of cottages the windows were open to the warm breezes.
In tl?e Lea, the four inmates lay in bed reading. They
had just returned from the library, each carrying a stack
of novels, magazines and medical journals.

Bethune had started on a current novel, grown bored
and picked up a book by Dr. John Alexander, The
Surgery of Pulmonary Tuberculosis. He riffled the

pages idly, thumbed backwards and then said aloud,
Listen to this.” He read:

It is. rather extraordinary that we should have been
so seriously backward in doing pioneer work in the
surgery of. pulmonary tuberculosis. It will be a surprise
to the majority of American physicians who read this
book to realize the steady advance in thoracic surgery?
and the definite hope offered the hopeless.

“Let’s have a look at it when you're through,” Fisher
said sleepily.

Bethune adjusted his bed lamp, settled back once
more and began to read. The opening sentence was a
calm statement, but weighted with revolutionary over-
tones:"‘Surgery of the twentieth century can boast no
more important advance than that now being made in
the operative management of pulmonary tuberculosis.”

Surgery for pulmonary T.B. Done by whom? He
could recall only inconclusive reports in American
medical literature. Operative management ... Direct
drastic, surgical intervention? As opposed to the catch:
all fetish, lingering, uncertain rest in bed? Hadn’t he

! Chest surgery.
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Limself complained about the inadequacy of rest alone?
He was scized by a sudden excitement:

Only a few years ago any kind of surgery for the disease
was considered ill-advised and meddlesome. Extra-
pleural paravertebral thoracoplasty? and allied proce-
dures are now offering to a large group of persons with
predominantly unilateral tuberculosis (i.e., T.B. in one
lung mainly) an excellent chance to escape a certain
tuberculosis death and to become permanently well.

He reread the passage carefully. This doctor was
actually making the cold, casual statement that sup-
posedly hopeless cases of T.B., centered mainly in one
lung, could be completely cured by surgical methods!
But that was precisely his own condition — infection
crippling the left lung. Bethune read on swiftly, his ex-
citement continuing to increase as Alexander, in meas-
ured words, declared that there was sufficient evidence
to adopt surgical procedures, that an appalling igno-
rance lay behind the failure to utilize them in America,
that thousands of men and women were dying because
of this failure, that there had been widespread mis-
representation where the facts had not been wholly
ignored. The words seemed to leap up at him:

In view of the enormous amount of work that has
been done since the days of Koch to find a cure for man-
kind’s most widespread scourge, it is surprising that the
medical profession as a whole knows so little of pulmo-
nary compression (deflation of the lung). Without doubt
it is the most valuable contribution to the therapy of
pulmonary tuberculosis that has been made in the
present century and, in fact, since Detweiler advocated
sanatorium treatment in the eighteen seventies... The
value of surgery for selected cases of pulmonary tuber-
culosis is no longer a matter open for discussion. .. It
is incumbent upon physicians everywhere to acquaint
themselves with the indications and contra~-indications

z Removal of part of the ribs to collapse an infected lung.

55




for surgery so that the thousands of patients, who would
otherwise certainly be lost, may be saved. '
This volume, the first in the English language, presents
the entire subject of the surgery of pulmonary tuber-
culosis with the object of acquainting the medical pro-
fession with the principles and practical details that
will enable it each year to save thousands of lives which
certainly will be lost if surgery is not undertaken.

The others were asleep now. Only his bed lamp burned
in the darkness, casting shifting shadows on the walls.
Bethune looked thoughtfully at the book in his hands.
Why hadn’t he heard of it before? He searched among
the pages to find the date of publication: 1926, the
previous year.

So that thousands may be saved! — Hope for the
hopeless! Could it be that a fresh approach had been
found, that somewhere medical men, trying to pierce
the unknown, had found a light, and needed only to be
followed?

When dawn came his bed lamp was still burning. At
last he let the book fall away, but it was a long time till
he slept. A thought had begun to take shape in his mind,
a slippery, elusive wisp of hope that he hardly dared
acknowledge. Hope? No, not yet, he told himself —
merely a growing resolution.

He fell asleep with daybreak in his eyes, Dr. John
Alexander’s book beside him, many of its passages
heavily penciled, his life, for better or worse, pro-
foundly, irrevocably, unshakably altered.

For the next few days he said little to anybody. He
spent most of his time in the staff library, searching for
everything published on surgery for pulmonary tuber-
culosis. He was astonished to find how little material
there was on the subject. A few of the articles he found

- in medical journals he dismissed as inconsequential in

the face of the material collated by Dr. Alexander. Apart
from a few articles by Dr. Alexander himself he was
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forced to fall back on that expert’s book. But what he
did find was enough to set his mind teeming with new
ideas.

For weeks he pumped every source he could find. In
Alexander’s book he read with admiration of the men
who had cast aside hidebound tradition and sought rev-
olutionary procedures of restoring the tuberculous to
health: De Cerenville in Switzerland; Brauer, Wilms,
Sauerbruch, Stuertz, in Germany; Gourdet, Tuffier,
Bérard, in France; Jacobaeus, in Sweden; Davies, in
England; Gekler and Murphy in the United States;
Archibald in Canada. These were men who rejected the
concept of medicine as something static. They attacked
what was unknown, in order to make it known. If men
died of T.B., they insisted the job of medicine was to
discover how to keep them from dying. If the current
techniques failed, they insisted new techniques had.to
be found. And a special thrill in the vast agitation with
which Bethune was now filled was the discovery that a
Canadian surgeon, Dr. Edward William Archibald of
Montreal, stood forth among the men advancing the
new creed that there was “hope for the hopeless.”

All of these men, with their own hands, had shown
there were countless cases where patients had been put
to bed without improvement, but had recovered when
the infected lung had been collapsed either permanently
or temporarily, as the individual conditions required.
As he reached deeper into the subject, Bethune went
from impatience to exasperation.

The Lea now resounded constantly to discussions on
artificial pneumothorax® and the drastic operation
known as thoracoplasty. ‘

“It’s beyond belief,” Bethune would say. “Many thou-
sands are dying who are not only suitable for surgery,
but urgently need it, and aren’t getting it. Only 17
surgeons in this country have been using the methods

3 Insertion of air into chest so as to collapse one lung.
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developed by Sauerbruch, Brauer and others. And the
total number of operations in the past seven years —in
America, I mean—has been only 300. A drop in the
bucket. At this very moment there are 30,000 men and
women, in this country alone, and I wonder how many
in Canada — 30,000 who are dying, for whom there is
no hope with the current methods, and who might be
saved by surgery — compression of the afflicted lung
by one method or another.”

He paced the floor moodily. “That isn’t mere igno-
rance, It isn't only conservatism. It's downright bar-
barism ... And what about us? Do you think any one
of us stands a chance, lying in bed till doomsday?” He
paused, confronting them. “Alexander has gathered all
the evidence. Artificial pneumothorax, which even we
have known about for some years, but of which we seem to
be afraid, for some reason, as the devil fears holy water.
Yet what could be simpler? Insert a hollow needle into
~ the chest cavity. Pump air into the cavity so that the
lung is deflated as much as you want to deflate it. Then
the lung is truly rested. It can’t move. Compared to that,
staying in bed keeps the lung working like a fire
engine... And when that's done, keep pumping your
air in every week, every month, every two months...
as often as necessary, for as long a period of time as
necessary.”

He waved the book in front of him. “I'm tired of
dying this way.”

“What do you suggest? Can you say you’ve honestly
given bed rest a fair trial?” Fisher asked.

“No, and I don’t intend to. I want compression
treatment. Alexander has convinced me. All of this is
just horsing around. I'm going to demand artificial
pneumothorax.” That afternoon he stormed into the
administration building while a staff meeting was in
progress and demanded artificial pneumothorax. Tru-
deau’s staff was well acquainted with his turbulent
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personality, and one doctor carefully suggested that
there were risks involved in the treatment.

Bethune grinned, opened his shirt and exclaimed,
“Gentlemen, I welcome the risk!”

He was to comment later that despite his criticisms
of the “conservative” therapy at Trudeau it had been
fortunate for him that he was treated there. Since the
sanatorium’s founding near the end of the nineteenth
century it had been in the vanguard of the fight against
tuberculosis on the North American continent.

Most of the leading T.B. therapists at the time either
trained at Trudeau or made sure they saw some service
there. This included such T.B. specialists as Dr. John
Alexander and Dr. Edward Archibald, both of whom
Bethune was to meet before he left the sanatorium.
However, the hospital administration of the period
reflected, to a great extent, the then current attitude to
T.B. surgery, even though Trudeau’s administrators
were more advanced than their contemporaries in other
parts of the country.

Thus, surgery was only recommended in advanced
cases, and pneumothorax treatment, which was known
to the hospital staff, was still considered to be a form of
therapy in its experimental stages. Before long the
entire world of T.B. medicine was arguing the pros and
cons of Dr. Alexander’s statements and theories. It was
inevitable that Alexander’s views would eventually
prevail, but the role Bethune was destined to play was
to hasten its acceptance at Trudeau. He was ready to
act as a guinea pig himself.

If some of Trudeau’s staff doctors were loath to try
a therapeutic procedure which they weren’t entirely sure
about, then they must have welcomed the opportunity of
having a patient insist on it, particularly when the patient
was an experienced physician who understood all the
risks involved. The effect of the pneumothorax treatment
was quick and dramatic. His cough faded and the sputum
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disappeared within a month.¢ He felt a new vitality
seeping through him, a transformation of mood and con-
sciousness, a steady influx of restless energy and hope.

Following the prescribed routine now to the letter,
he drafted a program for the rehabilitation of T.B.
patients returning to normal life. The tuberculous, he
argued, were somewhat in the same fix as the war
veterans. They were torn from their normal routine,
their lives interrupted, and if eventually cured, re-
turned to their homes without adequate preparation to
take up their old lives or begin all over again. His plan
envisaged a university right in the sanatorium. The
professors were to be men suffering from T.B. them-
selves. The students were to be the patients on the way
back to health. The purpose would be to fit the patients
vocationally and psychologically for a world which made
no provisions for their return. The plan was looked
upon as a Utopian dream but was destined to be realized
eventually.s '

But he was not satisfied merely to plan rehabilitation
programs. He was anxious to plant his feet firmly on the
future. He began preparing for his own return. He
studied avidly, kept notes on his reactions to the pneumo-
thorax treatment, plunged deeper into surgical therapy
for T.B., wrote a steady stream of letters to old friends,
and took over a course on physiology and anatomy for
student nurses at the D. Ogden Mills School of Nursing
sponsored by the sanatorium.

Two months after he had received his first artificial
pneumothorax he was X-rayed for the last time, tapped,
investigated from stem to stern, and pronounced fit to
leave Trudeau. The effect of compression therapy in his
case had been nothing short of miraculous — almost
complete recovery in two short months!

4 Medical records at Trudeau Sanatorium. .

® Ten years later a Study Craft Guild was established at Saranac Lake.
“Only a few friends of Bethune,” says Mrs. F. H. Heise, wife of Trudeau’s
medical director, *‘realize this is an outcome of Bethune’s dream.”

60

The cavities in the lung had healed under pneumo-
thorax and a temporary phrenicectomy.® There was no
sign of infection. For years to come his bad lung would
remain artificially collapsed.

All evening doctors and fellow patients came to the
Lea to say good-by. Then they were alone, he and his
three cottagemates.

“We’ll miss you,” Fisher said simply. “The Lea won’t
be the same any more.”

“And a good thing, too,” Bethune laughed.

He slapped Fisher on the back affectionately. “You
idiots. I would miss you too, except for one thing. I
expect to see you all.. .. soon... in the thriving flesh. ..
hale, hearty and pneumothoraxed.”

In the morning, with a firm handshake all around,
the four men said their farewells. In front of the ad-
ministration building, in the December snow, with the
sleigh waiting, they pommeled each other, grinning like
a quartet of kittens. Then he was off, standing up in the
sleigh and waving his arms till he had passed through
the gate and down the slope to town.

At the station he scrawled a cable to Frances in Edin-
burgh and handed it in at the telegraph office: “Cured,
left Trudeau today. Am feeling the same about you as
always. Will you marry me?” He had a minute left for a
last look at Saranac Lake, once more covered with snow,
and then he was on the train, rattling through the white

" hills.

He pressed his face to the window in exultation. It
was real; he was leaving; he was free; he had cheated
the hangman. One year ago he had come through these
same hills — for the last time, he had thought then,
resigned to his fate, uncaring, all his farewells made.
In Detroit, he reflected, he had gone under; at Trudeau
he had learned once more the desire to live.

6 Or phrenicotomy. The phrenic nerve is interrupted to paralyze the
diaphragm. This helps to compress the diseased lung.
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Detroit . .. It seemed far away to him now. City of
assembly lines, fleshpots, rich man, poor man, the
American myth. He had gone under, thinking himself
a lonely rebel, yet gone under because he had clung to
it, trying to scrape up for himself some of its glitter
and riches, writhing in his own disillusionment. Yes, it
was simple to face it now, he thought cheerfully. With
all his easily mouthed ideals he had put fame and for-
tune on the throne where medicine should have sat
alone. But no more.

Never again would any living being lie under his scal-
pel as a remote and separate organism posing a mere
problem in mechanics. A man was flesh and dreams;
his knife would save the dreams as well as the flesh.

How many Fishers, Lis were still left at Trudeau! How
many tens, how many hundreds of thousands would
come after them! Trudeau was behind him, he thought,
but for a year his mind had filled with an overwhelming
picture of the suffering, the despair, the wasted lives,
the careers and talents swept away by tuberculosis — all
aided and abetted by some men’s refusal to move into the
unknown, and some men’s mere indifference. But there
were others, the real men of medicine — not yea-sayers
or nay-sayers, not scramblers after quick profits, but
seckers. And he would be among them; he swore it to
himself, with his left lung collapsed in his chest but his
hopes soaring: he would be among them.

Greater than all music, paintings, poems was their
gift, the gift he now felt slumbering once more in his
hands and brain: life itself, for all men equally, life for
which all music, paintings, poems were made. Yes, he
would be among the seekers, the disturbers, the givers
of life, those who had raised up his faith again. And out
of his renewed faith, as the train sped through the
empty fields, there formed in his mind a rich, deep
affirmation. He poured out his thoughts on a sheet of
paper in a paraphrase of the Apostle’s Creed:
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I believe in Trudeau, mighty father of the American
sanatorium, maker of heaven on earth for the tuber-
culous; and in Artificial Pneumothorax; which was
conceived by Carson, born of the labors of Forlanini;
suffered under Pompous Pride and Prejudice; was
criticized by the Cranks whose patients are dead and
buried; thousands now well, even in their third stage,
rose again from their bed; ascending into the Heaven of
Medicine’s Immortals, they sit on the right hand of Hip-
pocrates our Father; from thence do they judge those
phthisiotherapists? quick to collapse cavities or dead on
their job. I believe in Bodington, Brehmer, Koch and
Brauer, in Murphy, Friedrich, Wilms, Sauerbruch,
Stuertz and Jacobaeus, in the unforgiveness of the sins
of omission in Collapse Therapy, in the resurrection of
a healthy body from a diseased one, and long life for
the tuberculous with care everlasting. Amen.

When he had finished he leaned back in his seat and
watched the passing scenery once more. His life, he
reflected, was like the train; slow in getting started, but
now slipping into top speed under a full head of steam.

God, he would soon be thirty-seven. What a long,
winding ruin of time and wasted opportunities lay
behind him! But at least it was now behind him; dead
and decently buried in a dozen cities, the rest sloughed
off at Trudeau, along with his sputum cup, staff, tu-
bercle bacillus, uncertainties, fears. Good-by to the
ruins. Good-by to Trudeau. Hail the cities awaiting his
return.

7 T.B. doctors.



PART TWO

The Enemy — Tuberculosis

10

ON A coLp, CLEAR DAY in January 1929 Dr. Norman
Bethune walked north along Montreal’s Park Avenue,
turned west on Pine Avenue, and entered the grounds
of the Royal Victoria Hospital, an immense, gray build-
ing on the southern slope of Mount Royal that looked
more like a traditional Scottish castle than a modern
hospital.

Somewhere inside the great building Dr. Edward
Archibald was waiting for him. Also waiting was his
new career as a thoracic surgeon. For two years Bethune
had been shaping his life toward the goal that had
brought him back again to his homeland. In Detroit,
where he had returned briefly from Saranac Lake to
wind up his personal affairs, former colleagues had
given him a cordial welcome. His reputation, they
assured him, though built in such a short time, had
endured. He could resume his lucrative practice where
he had left off. But he was no longer interested in
Detroit, regular practice or the making of money. He
told his friends he was finished with general surgery.
His sole interest now was pulmonary tuberculosis. “Com-
pression, early compression, and ‘still earlier compres-
sion,” became his theme song to every doctor he met.

At his old hospital he had performed enough surgery
to pay his expenses and provide some ready money.
Then he had gone to the New York State tuberculosis
hospital at Ray Brook where he worked for close to two
years.

At Ray Brook he had applied the lessons learned at
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Trudeau. He also conducted a series of bacteriological
experiments on lung collapse in albino mice in collab-
oration with two other doctors.! When he was satisfied
that he was ready to branch out, he wrote Archibald,
and the dean of Canadian thoracic surgery agreed to
take him on as his first assistant. He arrived in Montreal
with a confidence based, not on the old mystical notion
of predestination, but on accomplishment. He had
worked hard for two years preparing himself for tutor-
ship under Archibald. He knew he was ready.

TheRoyal Victoria Hospital is medically administered
by McGill University’s famous Faculty of Medicine. A
few months after Bethune’s arrival he was appointed to
the University’s teaching staff. He loved to teach, and
his teaching methods were unorthodox. His lectures were
remembered by his students as much for his caustic com-
ments on cliché thinking, on smug acceptance of what
was allegedly known, as they were for his brilliant
demonstrations of operative techniques. He enjoyed
dramatizing a surgical problem in terms of the human
being lying on the operating table. He tried to make his
students see the person as well as the way the scalpel in-
cised, or the way the blood vessels had to be tied. His
classroom lectures and his operating theater demonstra-
tions were among the most popular at the University.

While working at Dr. Archibald’s thoracic surgery
clinic at the Royal Vic, and teaching at McGill, he took
time off for occasional trips to Trudeau Sanatorium to
lecture and to demonstrate thoracic operative techniques.

Yet, immersed as he became in his work and his
teaching, he felt a disturbing loneliness during his
leisure hours at his small flat, or as he wandered
through the strange streets of this second-largest
French-speaking city in the world. He knew the cause
well: Frances.

1 Doctors David T. Smith and J. L. Wilson. The results of their wofk
were published in 1930 under the names of Smith, Bethune and Wilson in
the Journal of Bacteriology.

5 Allan/Gordon, The Scalpel 65



Since his arrival in Montreal he had often written to
her. At first he had been uncertain about her reaction,
but he had given himself up to the yearning he could
no longer suppress. It was his old self that had been
entangled in the wreck of their marriage, but his old
self, he reasoned, was now gone. Everything he had
done for two years seemed to draw him back inevitably
to her. It was as if his life followed two lines: she was
one, the other was his work.

He poured all his loneliness into his letters, writing
about everything, even the most minute details of his
daily routine, as if nothing that he did or saw or thought
could be fully experienced unless he shared it with her.
Where his letters had once been filled with rebukes, or
remorse, or unhappiness, or apologies, or desperate
pleas, now he wrote more calmly, more tenderly, with
a note of deep longing breaking out unexpectedly in the
midst of descriptions of Montreal or accounts of his
work. In a typical letter he wrote:

I get up at nine, and have coffee, toast and marma-
lade. Walk to the hospital (25 minutes along Sherbrooke
Street) and do clinical work (surgery, etc.) till one.
Lunch at the hospital. Research from two to three. Then
home to bed until six. Up and make dinner. Then bed
again at eleven or twelve after an evening of reading.
Once in a while go to the pictures or a hockey match. . ..

My health is excellent. I had an X-ray today, it shows
no disease or cavity ... nothing except healed scars.

I've often thought I should like to surprise you one
morning by waiting at the corner of the street for you
as you walked down for the car. I'd just say, “Hello —
let’s go for a walk.”

In her replies Frances wondered tactfully whether
they had really changed enough to overcome old
difficulties. He replied for himself in a gentle note: “I
am getting quieter and quieter! You wouldn’t know me
now, I swear.”
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As Frances still expressed fears about the possibility
of joining him once more, his loncliness began to op-
press him. He wrote once:

Last Sunday, having been in bed with a bad cold, I
got very tired of the flat and took the train at 8:35 in
the morning with my skis for the mountains (forty miles
north of the city). Skied six miles. Lunch in the woods
and then back to the station and home again at nine

and so to bed.

Today I feel much better. The skiing stopped my
cough! It was very lovely in the Laurentians— like
Switzerland. The train was just like the trains in Vienna.,
Do you remember when you and I used to go into the
country? — The same lovely young people eating sand-
wiches out of paper bags and going to sleep on each
other’s shoulders coming home. My skiing was bloody
awful. I fell all over the place. ...

How often can I say it? I love you. I wait for you.

Your
BetH

Her letters became more affectionate, but still she
tried to reason with him. They had failed so miserably
before, how could they know it would work out now?
She loved him too; she too was lonely; but she was ter-
ribly afraid. )

But he could wait no longer. “Why should we be
separate when we love each other? I can be happy with
you. ... But you not with me? I have been thinking that
if you came, we can start out by meeting just as friends,
living apart. Perhaps that is the only way for us.”

Her next letter, by return mail, was only a few lines.
Hang the doubts, the misery of waiting! She was packing
for the trip to Montreal.

She arrived in the summer, and he had arranged
everything. Though they had discussed living apart, in
their last letters, taking their time to find out how mat-
ters stood between them, now he rushed her off to a
clergyman. They were married again.
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With Frances back, he felt that all was renewed. He
was the full man now. Marriage, love, his work — and
soon children, children to fulfill them both.

There had been a purpose in everything, he told him-
self then. A purpose to his mad searchings, disillusion-
ment, collapse and rebirth. All of it had shaped and
directed him. He had passed his fortieth birthday. The
years to come would redeem the years gone to waste.
He had little time left, but he knew now what he hadn’t
known when he lay dying in Detroit. Some day he
would be gone, but perhaps after him no one ever again
would need to die of tuberculosis. .

11

THE QUIET OF THE OPERATING THEATER was suddenly
shattered by a loud oath. The nurses and assistants
looked up to find Bethune standing rigidly beside the
operatmg table, one hand still holding a clamp project-
ing out of the patient’s back, the other raised with a
rib stripper. He was glaring at the stripper, his eyes
dark above the mask that gave his face a ghoulish
appearance.

“Blasted idiocy!” He threw the stripper savagely
across the room.

After the operation was over he quietly picked up the
instrument. In the privacy of his office he laid it on his
desk, studied it for a long time, and then made a series
of sketches. When he was satisfied he had what he
wanted, he called the hospital mechanic.

“Look,” he said, tossing him the instrument, “I’ve
got some sketches here I'd like to give you. I want to
make some changes in that silly thing.” His finger traced
the outlines of one of the drawings.

A week later the mechanic returned with the re-
designed stripper. Dr. Archibald himself tested it during
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his next thoracoplasty, pronounced it a definite improve-
ment, and from then on it became standard equlpment

in the clinic’s chest surgery.

The designing of a modified rib stripper was only one
of many indications, to those who worked with him, that
the pupil was quickly becoming the inventor, the
innovator. Working under Dr. Archibald convinced
Bethune that the latter was one of the greatest thoracic
surgeons on the continent. But for the obscure doctor
who had set himself the task of completely defeating
tuberculosis, the necessity of learning everything to be
learned was coupled with the necessity of resting con-
tent with nothing. Existing knowledge was the store-
house of the past; it had to be thoroughly explored—and
constantly extended.

Even as he first began taking over complicated cases
from Dr. Archibald he was already reaching out along
new paths. His mind teemed with new techniques, new
approaches, designs for new instruments, among which
the rib stripper was almost incidental. No sooner did he
master a surgical procedure than he was dissatisfied with
it, searching for possible improvements. Archibald was
frequently impressed with his assistant’s unrelenting
demand for the application of modern technology to the
operating theater.

Before he had performed his first operation by him-
self at the-clinic he had already produced a new ap-
paratus for artificial pneumothorax. Dissatisfied even
with this, he added a foot pump and a mechanism for

drawing off fluid from the pleural cavity, thus giving
the apparatus a two-in-one purpose. The machine was
constructed by the hospital mechanic and was soon
being used fairly extensively in other hospitals, includ-
ing the Gravenhurst sanatorium where Bethune had
spent a month in 1926.1

t Since there were some 25 pneumothorax madhines already in existence,
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One day, after a thoracoplasty during which Archibald
operated and Bethune exhausted himself holding the
retractors (instruments for holding the wound open), he
decided the current technique was altogether too primi-
tive. In the next few weeks he designed two mechanical
arms which could be fastened to any table in a matter
of seconds, did the job more effectively than any human
agency, and released an assistant for other work. He
called the new device the Iron Interne.2

He had a profound admiration for the surgical in-
struments bequeathed by the masters of surgery, and an
equally profound contempt for doctors whose minds
were sealed to change and the possibilities of new
techniques. “They are sinking slowly into quicksand
and don’t even know it,” he would say. Men like Sauer-
bruch, Lilienthal and Stille, for example, had developed
shears to cut the first rib which he considered works of
art. But the all-purpose rib shears made him angry.
Every time he used it he swore under his breath and
retreated to his office to sketch numerous designs for a
new instrument. The problem had aroused his interest
even back at Ray Brook Sanatorium. But each new type
he made up was as clumsy or as heavy or as oversharp
as the type it was designed to replace.

He found the key to the problem through the unortho-
doxy that so often disturbed other doctors.

He was collecting a pair of shoes that had been re-
soled one day when he noticed the shoemaker using an
interesting device for cutting nails out of shoes. If only
resecting ribs, he reflected, were as simple as mending
shoes. He turned to leave, and was struck by a sudden
thought. He asked to look at the shears. The surprised
shoemaker passed them over the counter.

produced in various parts of the world by masters of pulmonary surgery
techniques, use of Bethune’s machine was a rare tribute to its inventor.

* He used it effectively at a clinic which he later headed himself. It was
also fully described and illustrated in the Dec. 1936 issue of the official
publication of the Canadian Medical Association.
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A few minutes later Bethune burst into the apartment
shouting, “I've got it!” He took from his pocket the pair
of shears which he had purchased from the shoemaker
and laid it triumphantly on a table. “There. That’s the
answer. Staring the whole damn profession in the f?ce,
and nobody ever thought of it. A gift from the Umjed
Shoe Machinery Company to the operating theater.

Frances was accustomed, as of old, to have him come
home with new paintings, hats, books or art objects of
all kinds. But this was no art object. “I hope you know
exactly what you're being so ecstatic about, but all I
see is a vicious-looking tool.” N

“Precisely,” Bethune said happily. “A vicious tc?ol.
And in two weeks’ time it will be a pair of nice, shiny
rib shears that will simply sing through the ribs....”

During the next few days he spent his‘ spare moments
studying the cobbler’s shears and drafting sketches. In
the end, the Bethune Rib Shears, as it was to be kn?wn,
appeared for its first test at the clinic. It was essentially
the shoemaker’s tool, but modified to suit its new pur-
pose. The handles were made nine times longer t%mn
the jaws to give powerful cutting leverage, the points
were somewhat blunted, a stiffer steel was.used, and

rubber grips were put on the handles. The instrument
was an immediate success. ’

“The surgeon,” Bethune often said, “who can’t see
the hints and answers that nature and the world thr-ust
into his face should be digging ditches, not massacring
the human body.”

Before a bit of truth or unsuspected knowlcdge. he was
humble; as a partisan of the ideas and technical innova-
tions forever tumbling from his agile mind he was ag-
gressive; sometimes, to those about him, even (%1s-
turbingly violent. In one case, when surgery was being
discussed for a patient with adhesions between the llfng
and chest wall, which prevent the lung from collapsing
when compression is desired, he proposed a new method
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he had developed for cutting the adhesions. The method
was highly complicated, and involved the insertion into
the pleural cavity of two slender tubes. Through one
the operator could both illuminate and look into the
pleural cavity. The other was a mechanism which, with
delicate manipulation, fastened silver clips on each
adhesion. The adhesions were cut through between the
clips, the clips then acting like “tourniquets” and prevent-
ing the severed stumps from hemorrhaging. With the
adhesions gone, the lung could be collapsed by artificial
pneumothorax.

The technique was novel and intricate. Dr. Archibald
was skeptical about it, but Bethune argued for it with
the vehemence for which he was noted. In the end Dr.
Archibald gave in, saying Bethune was as stubborn as
a mule, but that if his method didn’t work he would be
the first to admit it.

The method worked and Bethune soon described and
illustrated it for the medical journals. But he was finally
convinced, after much experimentation, that it was in-
ferior to the electrocoagulation procedure (cutting
through the adhesions with an electrically heated metal
implement) and presented his new views frankly in the
Canadian Medical Association Journal.

The question of adhesions in reverse sent him off into
one of his most interesting experiments. There were times
when it was desirable, they found at the clinic, as others
had also found, to induce adhesions between lung and
chest wall in order to prevent sections of the lung from
collapsing in certain forms of surgery. Many investiga-
tors had grappled with the problem, usually with poor
results. Bethune developed a number of methods of
actually causing adhesions to develop, but most brought
complications that made them untenable. In the end he
carried on experiments with six dogs and six cats. In
these experiments he established that the introduction of
ordinary talc-iodine powder on the desired lung sur-
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faces (blown in through a hollow needle) quickly caused
these surfaces to fasten themselves onto the chest walls
through the quick growth of connective adhesions.?
These adhesions, in turn, prevented collapse of the
lung areas involved. They developed, under Bethune’s
method, without infection or other complications in the
pleural cavity. Dr. Archibald considered the Bethune
Pleural Poudrage, as it came to be known, “a distinct
advance.” He also had no hesitation in declaring that
the Poudrage and other innovations “make Bethune’s
genius in mechanical inventions an established fact.”

As his exploring mind sent him probing to the roots of
one problem after another, a few men in the profession .
said that he was too avid for “spectacular” results,
mechanical innovations —and too little interested in
the effects on the patient. His public reactions to the
whisperings was one of complete indifference; under-
neath his perpetual composure the insinuations made
him writhe. Those close to him knew that there was
nothing he would attempt on a patient that he wouldn’t
attempt first on himself.

During the period in which his left lung was kept
collapsed he experimented endlessly on himself with his
pneumothorax apparatus, sampling every possible man-
ner of making pneumothorax more efficient and every
possible reaction on the patient. He had his own phrenic
nerve tied again to revive the memory of what hap-
pened to the patient and to test the effectiveness of
phrenicectomy.> When the problem came up as to
whether the presence of blood in the lungs would show
on X-rays he decided to find out for himself. He with-
drew blood from his arm, injected it into the tracheo-
bronchial tree, and had himself X-rayed. The blood

8 published later, Feb. 1935, Journal of Thoracic Surgery.

4 Letter to authors, 1943.

5 The operation was done not only to observe the regenerative powers
of the phrenic nerve but also because he was convinced that his own condi-
tion indicated the procedure at the time. This was a radical phrenicectomy
with resection of the accessory phrenic nerve.
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cast no shadow on the films. The test was not necessarily
conclusive, but it revealed his approach to experimenta-
tion and illustrated his readiness to continue in the role
of guinea pig as well as investigator.

When one of the patients at the hospital died of
obscure symptoms, Bethune was puzzled by strange
foreign matter he found in the lungs during the post-
mortem. He had a mold made for laboratory tests but
these drew a blank. In an effort to discover whether the
foreign matter was tuberculous he then injected some

of the mold into a rabbit. When nothing happened to’

the rabbit he rubbed some of the mold onto his own ear.
The astonished laboratory technicians were petrified at
the thought of what he might have done to himself. A
few weeks later he presented himself again. “Well,” he
asked genially, “what do you think it was?” Looking at
him anxiously they confessed they didn’t know. Had he
discovered anything? “Nothing,” he replied. “Not a
damn thing’s happened. Anyway, it wasn’t tuber-
culosis, or I wouldn’t be so cheerful about it. So we can
conclude that in a negative sense, the experiment was
successful.”

Whatever the incidents of the experiments indicated
to his colleagues, in the chronology of Bethune’s rapidly
developing career, they dovetailed with formal confirma-
tion of his significance as an innovator.

In the summer of 1931, a year after he had launched
himself along new paths under Dr. Archibald, he was
buttonholed one day by a middle-aged American of
dignified bearing at a medical convention in Montreal.
The American introduced himself as George P. Pilling.
He had for some time been trying to meet Bethune, he
said, and had come to Montreal for two reasons: first,
to attend the current medical convention, and second,
to meet Bethune.

Mr. Pilling was the head of the Philadelphia firm of
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Pilling and Sons, internationally known manufacturers
of surgical instruments. “I have seen some of your in-
struments, Dr. Bethune,” he said approvingly, “and I
would like to propose a contract under which we would
have exclusive rights to the manufacture and distribu-
tion of all your surgical inventions.”

Next day Bethune arrived at Pilling’s hotel room,
marched in, seated himself at a desk, said, “Let’s hear
your contract terms,” and started sketching on a pad.
Pilling watched, fascinated at the rapidity with which
Bethune sketched. Bethune looked up, “Don’t mind
me,” he said. “I can listen to you while I work.”

While Pilling outlined his firm’s proposed royalty ar-
rangements, Bethune continued his sketching. The Amer-
ican finished, somewhat uncertain that he had made
himself understood. Without a break in his sketching,
Bethune said, “It’s a deal,” and then launched into a
long dissertation on what was wrong with modern
surgical instruments.

The gist of his remarks was that surgery was partly
in the van of twentieth-century technological develop-
ment and partly in the Middle Ages. Surgery’s best
minds had successfully intreduced breath-taking re-
forms, yet often seemed bogged down by prejudice and
inertia. Surgeons too often blindfolded themselves to
industrial developments which could make possible all
types of new instruments for the operating room. There
was a need to attack prejudice, lack of vision, in-
difference — a need for a fresh approach, based on the
most advanced changes in technology, and even to make
demands upon technology. “We need, in short, a spring
cleaning in the operating room,” he concluded.

Impressed by the lecture, Mr. Pilling suggested t.hat
Bethune write a medical paper on modern surgical
instruments.

“I plan to do just that,” Bethune announced and
handed Pilling a sheaf of papers which bore the rough
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sketches of his pneumothorax apparatus and half a dozen
other instruments.®

Mr. Pilling took cordial leave of his visitor and soon
his firm was advertising the Bethune Pneumothorax Ap-
paratus, the Bethune Rib Shears, and an assortment of
other Bethune instruments. For Bethune it was to pre-
sage a new eminence. The pupil had already established
himself as a master in his own right. Henceforth,
wherever medical men warred against tuberculosis
across the continent, the instruments bearing his name
were among their indispensable weapons.

12 -

THE COURSE HE HAD SET HIMSELF stretched straight
ahead. For the doctor and man reborn at Trudeau noth-
ing seemed unattainable. Then suddenly everything
collapsed. After one year of their second marriage
Frances asked for a divorce.

For the first few months of their second marriage, all
had gone relatively well. Even as the old conflicts
emerged once more in the routine of daily living, a
deep bond remained between them. But with mixed feel-
ings of fear and frustration, both sensed that the pattern
their first marriage had followed was reasserting itself.

Neither one could isolate the exact cause, but Frances
especially found herself growing increasingly restive
and unhappy.

Were they simply unsuited for one another? Then
what about the affection they shared, and which emerged
with powerful force during their moments of reconcilia-
tion? Vaguely, both perceived the conflict was a com-
bination of many things.

To begin with, there was Bethune’s overwhelming

% He later described his inventions in the Journal of the Canadian
Medical Association, Dec., 1936.
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sense of dedication. It overflowed into their marriage,
making her feel she shared only a corner of his life,
stifling her sometimes with the demands it made upon
her own life. Like his mother, like Eleanor Dell, she,
too, was convinced he was destined for greatness and
vaguely, broodingly, she often felt she was holding him
back, that she was “not good” for him. With these
feelings came another—that he was “not good” for her!

One afternoon she came home to find him sitting cross-
legged on the floor, studying a miniature skeleton. She
had asked him in the morning if he would mind shop-
ping for her and now she said, “Did you remember to
buy the meat for dinner?”

“Yes,” he replied absently, “it’s in the refrigerator.”

When she opened the refrigerator door her gaze fell,
not on the lamb chops but on a human intestine he had
brought home from the hospital to study at his leisure.
She gasped in horror, and that might have ended the
incident, but it didn’t. Somehow it stayed with her,
bringing into focus many things she had kept even from
herself. He had his work; he lived with it even when
things went badly between them. She, however, had
only their life together, and when that fell apart she had
nothing.

Perhaps even then they might have gone on, content
to be together despite all the recurring tensions. But
unexpectedly Frances found herself awakening to the
possibility of a life with another man that could be as
normal and quiet as she had once desired.

She spoke her mind frankly to Bethune. Under the
circumstances she felt she could no longer live with him,
and asked for a divorce. His reaction was a series of
climactic gestures. First he staggered her with an out-
burst of scorching anger. Then he staggered her with
an outburst of magnanimity. If she could be happy
only with another man then she must have a divorce
immediately.
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Outwardly composed and the soul of affability,
Bethune was now quite miserable. He divided his free
time between a feverish social whirl and lonely brood-
ing. At the hospital his colleagues noticed that he grew
daily more irritable. He kept assuring Frances that her
new marriage would have his hearty approval, but when
a friend visited his room one day and noticed a huge
doll in'a corner, Bethune said bitterly: “That? That’s
Alice in Wonderland. Sole issue of my marriage.
Frances and I have an understanding about her. She is
to spend six months with me and six months with
Frances....”

Out of all the years of love and longing he had been
left only with a doll.

13

IN THE sPRING of 1933 an opportunity arose for Bethune
to take temporary charge of the thoracic surgery de-
partment of one of the largest hospitals in the United
States, the Herman Kiefer Hospital in Detroit. The
hospital’s thoracic surgery chief, Dr. Edward O’Brien,
had been seriously injured in an automobile accident
and when the problem of a replacement arose, he sug-
gested Bethune.

Bethune knew the position would only last until Dr.
O’Brien recovered, but he took it because it gave him
the opportunity of doing things his own way as head of
a department. With mixed feelings he said good-by to
Dr. Archibald, “the man who taught me more than any
other doctor,” and left for Detroit.

Here, for the better part of a year, he did all the
thoracic surgery on Dr.O’Brien’s service at the Herman
Kiefer Hospital, the Maybury Sanatorium, Northville,
and the American Legion Hospital, Battle Creek. The
experience was invaluable,

Instead of returning to Montreal on O’Brien’s return,
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Bethune went on a barnstorming trip across the states,
demonstrating his surgical techniques and comparing
notes with other surgeons.

When he returned to Montreal in the spring of 1934,
he considered himself a better surgeon than he had ever
been, but there were no hospital appointments available.
In the years after Trudeau he had never bothered about
building up a private practice because he had concen-
trated on perfecting himself as a surgeon. He had ac-
complished what he had set out to do but in the process,
as he wrote one of his friends, he had gone ‘“stone
broke.”

The man whose surgical instruments had won numer-
ous testimonials, who had just demonstrated his ad-
vanced techniques to American doctors, whose medical
articles were closely studied —was now looking for a
job. He began a series of formal letters to hospitals,
sanatoriums and friends, announcing that his services
were available. A number of hospitals replied, each ex-
pressing interest, each promising that “when the occasion
arises, in view of your excellent credentials, we will
keep you in mind.” ’

It was a time of universal retrenchment. Economic
depression was stalking the continent. The incidence of
sickness was rising sharply among all sections of the
population, but the wealth of America was rusting,
hospital staffs were being cut, and there seemed no room
anywhere for a surgeon who had already made his mark.

Then, unexpectedly, he received a letter from the
Sacré Ceeur hospital, in reply to his routine application,
granting him an appointment as head of a new chest
surgery department the hospital was setting up.

He accepted, and wrote Dr. B. in a swift rise of good
spirits:

I was appointed Thoracic Surgeon and Bronchoscopist
to the Sacré Ceeur Hospital in Cartierville; 450 beds,
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20 miles from Montreal. French-Canadian and Catholic.
$1,200 a year, one day a week, so the strain is less
strained. My title is: Chef dans les Services de Chirurgie
P.ulmonaire et de Bronchoscopie! I am going to have a
nice big white cap made with “Chef” marked in front.
Really, I am delighted. No chest surgery has been done
her_e up to date with the exception of phrenics as
curiosities. I cauterized some adhesions there yesterday
and the chorus of oh’s and ah’s from the nuns rose like
a chant at the high altar.

Sacré Ceeur stood behind great lawns and gardens
along the Cartierville highway. While there had been
no chest or pulmonary surgery done at the hospital,
now, under Bethune’s direction, the new department
beca.me one of the most important of the hospital’s
services.

He was in many ways a disturbing phenomenon in
the Catholic institution. Unlike the conventional doctor
who, he was fond of saying, “dresses like a cross between
a mortician and a maitre d’hétel,” he often turned up
in a pork-pie hat, dark shirt, silk tie, English tweed
jacket, expertly tailored, and gray flannels. At first the
nuns were scandalized; then they accepted him; then
they loved him. Soon his connection with Sacré Ceeur
became permanent.

Being in full charge of the chest department, he was
in a position to try all his ideas and techniques without
hindrance. He refined and developed many of the in-
novations he had introduced at the Royal Victoria

~under Dr. Archibald. He designed and introduced nu-

merous new operating instruments.

His clinic grew from nothing to the point where it
was treating as many as 1100 tubercular patients in a
single year. Under his supervision close to 300 major
and minor chest operations were eventually being
performed annually, including as many as 78 thoraco-
plasties in a single twelve-month period.

80

The steady operating routine stimulated rather than
dulled his zeal for experiment and new attacks on
tuberculosis. His old energy was back, renewing his
appetite for work. He could stay up most of the night
with friends, operate in the morning, do experimental
work in the afternoon, and make the round of his
patients in between. If confronted with a case for which
there was no precedent in medical literature, he impro-
vised with breath-taking audacity. )

In one case he was called in as consultant for an
elderly male patient at the Royal Victoria Hospital. The
patient had been operated on two years before for the
draining of a large amount of pus from the right chest
space. Now he had severe pain again in the same area
and it was established that the infection had recurred.
One of the difficulties involved was the advanced age
of the patient and the fear that he might not be able to
withstand extended surgery. The extent of the infec-
tion was indicated when Bethune removed 500 cubic
centimeters of pus from the chest by aspiration (literally,
sucked out through a hollow needle). Laboratory tests
showed the presence of streptococci and other bacilli,
but no tubercle bacilli. Studying the case, and taking
into account the patient’s age and the absence of tu-
berculosis, Bethune decided on a novel treatment. He
cut through to the pocket of infection and kept the wound
open to drain for nine days. On the tenth day he intro-
duced a test-tubeful of live maggots directly into the
open wound, covered it securely with a wire screen, and
suspended an electric light near the screen to drive the
maggots into the depths of the wound.

He was basing this treatment on something known
but mostly ignored since the days of Ambroise Paré
(1509—1590): Neglected wounds infested by maggots
tend to heal rather than to become worse. Controlled
experiments had on several occasions established that
maggots seemed to “eat” infection. Now Bethune, with
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nothing but maggots in the patient’s wound, waited for
the results.

The day after being screened in the maggots showed
themselves very lively. Two days later they were still
lively, but less so, and were also larger. The discharge
from the wound now was markedly less and thinner.
The next day the maggots were dead and the discharge
even more improved, with many less streptococci show-
‘ing up in laboratory tests and the exposed lung surface
taking on a healthy appearance. The dead maggots were
washed out with saline solution and two days later new
living maggots were introduced once more. Six days
later, when these maggots were in turn washed out, the
. cavity originally established by the infection had been
reduced five times. Six days later the patient was out of
bed, and two weeks later, with the cavity fully closed,
he was discharged from the hospital with no further
recurrence of his troublesome infection. It was the first
time maggots had been so used.t

Bethune experimented further along the same lines.
He published his findings in the March 1935 Canadian
Medical Association Journal and the Journal of Tho-
racic Surgery.

There were the years now of work, growth, achieve-
ment and recognition. He was his own master. He could
follow his own leads and set up his.own goals. His tem-
per came into conflict with no superior authority. He
was free to put his views into practice and could argue
them against all comers on equal terms.

He became a frequent contributor to the medical
journals, sometimes departing from the conventional
patterns of medical writing to raise controversial issues.
He was a well-known figure at continental gatherings
of chest surgeons, and came to be numbered among the
top few. Only four years after he had begun to work

! It should be recalled that this was before the development of sulfa or
the various antibiotics.
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under Dr. Archibald he was elected to the Council of
the American Association for Thoracic Surgery. He sat
on the Council alongside Dr. John Alexander, whose
book had so profoundly influenced his outlook j/vhile he
was still at Trudeau Sanatorium. As his reputation grew
he was appointed consultant to the sanatorium at St.
Agathe des Monts, and to the health departments of the
Federal and Provincial governments. And as Sacré Cceur
expanded its role in the surgical treatment of tuber-
culosis in French Canada, he himself began to branch
out from the techniques of surgical treatment to a
theoretical evaluation of the disease.

Just as he had become dissatisfied with the fears
about radical treatment when he himself was dying, so
he now became dissatisfied with what he considered a
piecemeal approach to the disease. He declared in_ all
his writings that it was necessary to abandon the 1d€:a
that T.B. was merely a disease of the lungs. It was in
reality a disease of the body. The bacillus’s. attack on
the lungs was the end product of the envxronmcnt's
attack on the whole organism. “Any scheme to cure this
disease,” he often said, “which does not consider man
as a whole, as the resultant of environmental strain and
stress, is bound to fail.” )

In the middle of 1932 he had first published his Plea
for Early Compression in Pulmonary ‘Tu.berculosis.
Restating the thesis that the final cure might come
through a direct attack on the tubercle bacillus, he held
that T.B. could be wiped out before that time. He
continued to argue that early, rather than late, com-
pression of the affected lung should be attempfed in
order to permit the body to throw off thc'dlsease.
“Pulmonary tuberculosis,” he said, “shows an inherent
tendency, a willingness for recovery, which Whefl con-
sidered beside chronic heart, kidney or liver diseases
which show little or no tendency to cure, makes it unique

among the diseases of long duration affecting man. ...
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We, as a people, can get rid of tuberculosis, when once
we make up our minds it is worth while to spend enough
money to do so. Better education of doctors, publiceduca-
tion. .. enforced periodic physical and X-ray examina-
tions, early diagnosis, early bed-rest, early compression,
isolation and protection of the young are our remedies.”
His attitude towards conservatism and inertia in the
profession grew more and more critical. The refusal to
move forward, he declared, was taking its toll in lost
lives and in the end forcing expenditure of state money
on illnesses and hospitalization that could have been
avoided. Those who opposed “active treatment” for
early precavernous and frankly cavernous tuberculosis
were merely echoing “objections raised at the beginning
of the century against operations for appendicitis.”
Precautionary measures, early diagnosis, early treat-
ment and full utilization of surgical procedures — these
were his constant cry.
At Sacré Ceeur his ideas brought encouraging results.
Cases which ten, perhaps even five years earlier might
have been considered hopeless were either cured by
surgical techniques or substantially improved. But as he
studied the figures on incoming patients and the per-
centage of those released as cured, a strange contradic-
tion, at first vague but then unmistakable, began to vex
him. “There’s something wrong,” he would say. “The
more advanced our curative surgery, the more cases of
T.B. we get. Precisely at the moment when scientific
knowledge on how to attack the disease has reached its
highest point, the incidence of the disease has equally
reached its highest point.” In the province of Quebec
there was a higher percentage of T.B. cases than in any
other Canadian province. There were more victims than
the hospitals and sanatoriums could accommodate. The
province with the lowest standard of living had the
highest T.B. rate. And throughout the country, in the
city slums and bankrupt farm hinterlands, there were
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many thousands of people slowly succumb.ing before
the disease without even knowing they had it.

Why? The question made him uneasy even as he
continued to expound his theory of earl.y lung com-
pression. His search for the answers led hxm. to another
disease that was engulfing the world — a dle?aSC more
deadly than the tubercle bacillus and sw1ft§r than

i cholera.

meI(Jlillj:a:.ny other serious medical practitioner he had
always known that T.B. fed on poverty. But now
poverty, for some reason, seemed to be spreadm.g every.-
where, spewing forth ten new cases of T.B. 1nfe(I:\tIlon
for every single case he and other doctors cured. ow
when he asked himself why, the ansv.ver beckoned him
along many strange, new and fiisturblng'paths. .

The papers were full of crisis, depression, ban rlupt_
cy, unemployment, relief, controversy. In October 1929
there had been a tremor on the New York stock market,
and then much more than a tremor. There had been no
need, of course, for undue alarm —so everybody had
assured everybody else—but without undue alarm b?.nks’
factories and mines had fallen into ban.kruptcy. ll}te ,3;
house of cards, and the prophets of “cau'tlous (?ptlmlsm
had followed one another out of the high windows of
their Wall Street offices. .

Bethune had, of course, been aware of §ome economic
malaise that was causing a lot of discussx?n, but. it was
one of those cyclical things, the economists said, and
would soon straighten itself out. I.\Iow, %mw?:ver, five
years had passed; nothing was straightening 1Vtse1f out.
The man who had set out to cure T.B. becamf: obfessed
by the fear that all his nice theories, so practlcal. (;n the
operating theater, were being undermined outside the

i heater.

Opgstt:u;ﬁiltlion people, a tenth of the entire Canad?an

population,® were dependent on government relief.

2 By 1952 Canada’s population exceeded 14,000,000
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When Bethune read of the living standards of the un-
employed his indignation rose at the revelation that the
families of the unemployed lived on a government
stipend of $1.20 a week per adult and 80 cents a week
per child. That was obviously ridiculous and would have
to be changed. But when he said so, his colleagues
looked at him as if he were a little touched in the head.
Didn’t lie know that it was the same everywhere? And
indeed he found that it was. While presidents and min-
isters talked of “prosperity around the corner,” unem-
ployment, bankruptcy and fear gripped every continent.
Dislocation and collapse stretched from Spain, where
Primo de Rivera ruled through military dictatorship;
to Germany, where a strange creature and a strange
movement, Hitler and National Socialism, had seized
power; to China, where Chiang Kai-shek was busily
reducing the population by massacres of opposition
elements; to Japan, where a militarist clique dreamed
of ruling all Asia.

To Bethune it began to appear as if some mass mania
had laid hold of the world. Night seemed to be day and
day never seemed to come. “Pull in your belts,” cabinet
spokesmen of ample girth advised, and stopped count-
ing when the number of unemployed around the globe
hit 40,000,000. It was a simple matter of overproduc-
tion, they said, but everywhere the people had nothing.

In the world at large he noted a disturbing contradic-
tion. Millions were without clothes, and the United
States ploughed under its cotton fields. Tens of millions
were hungry, but Canada burned its wheat. On street
corners men begged a nickel for a cup of coffee, but
Brazil dumped its coffee into the ocean. In Montreal’s
working-class districts the children were bowlegged
with rickets, but oranges from the South were destroyed
by the carload. And from the head of the Canadian
Medical Association came a warning that disaster lay
ahead for the profession and the people of Canada
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unless emergency measures were taken .t-o provide
medical services for the majority of citizens who
couldn’t afford to pay, and for the doctors who couldn’t
afford to treat their patients without payment.

One night Bethune stood before the easel h.e had set
up in the living room of his apartment, daublng away
idly, trying to catch the night scene through his large
windows overlooking Beaver Hall Square. He had h?.d
the windows put in himself, replacing smaller ones which
had not let in enough light. At night he could look c:vut
and see the lower city, at the foot of Be'aver Hall Hill,
the lights of the harbor, and the massive skyscrapers
which were centered just south and west of the apart-
ment. From his window the sound of tugboats on the
St. Lawrence were distinct and mournful. Northwafds
ran St. Catherine Street, the busiest street in the city,
and beyond that rose Mount Royal. He had often .stood
there, feeling the city around him, and now he tried to

the feeling of it on canvas.

ca;—lc}]e daubed a\iay but was dissatisfied with what he had
painted and replaced the canvas with a clean one. T?xen
he sat down at his typewriter. He had for some time
been turning over in his mind a statement of the doubts
and fears gnawing at him. He thought of the hundreds
of people coming into his ward, and wondered thtl}c,r;
their charts should be labeled *“pulmonary tuberculosis

or “cconomic poverty.” At Trudeau it had seemed clear
to him that surgery would be the answer tc‘) T.B. Now
nothing seemed clear, except . . . Yes, one thing, at least,

seemed clear. .

Tuberculosis, he wrote, was the specific response of
the human organism to a specific environment. Well,
that was hardly new; it had to be stated more precisely.
Trudeau had written: “There is a rich man’s tubercu-
losis and a poor man’s tuberculosis.” That, he reflected,
was what now needed to be said again, and would have
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to be shouted from the rooftops. “There is a rich man’s
tuberculosis and a poor man’s tuberculosis. The rich
man recovers and the poor man dies. This succinctly ex-
presses the close embrace of economics and pathology.”
The conditions breeding T.B. in man were spreading.
“Let him persist in continuing in such an environment
and he will die!”

Men, women and children were dying every year of
T.B. He had no way of helping them. As a surgeon he
never even saw them, and even if it were physically
possible to get enough doctors to handle them, others
would follow from the same homes, the same streets,
the same cities. It was necessary to sound a warning!

“The incurable tuberculous who will fill our sana-
toriums for the next five years are now walking the
streets, working at desks with early curable tuberculosis
... Lack of time and money kills more cases of pul-
monary disease than lack of resistance to that disease.
The poor man dies because he cannot afford to live.
Here the economist and sociologist meet the com-
pressionist on common ground.”

He reread what he had written with a sense of frustra-
tion. What did he know of economics or sociology? He
had spent most of his life becoming a surgeon; as a
surgeon he could heal the human body, not the whole
damn stupid mess called society. “We, as physicians,”
he continued, “can do but. little to change external en-
vironmental forces which predispose to infection and re-
infection. Poverty, poor food, unsanitary surroundings,
contact with infectious foci, overwork and mental strain
are beyond our control. Essential and radical readjust-

ments of these are problems for the economists and
sociologists,”’s

He reread the article many times. Did it say anything
new and worth while? Did it make sense? Or was he
moving into still another blind alley?

¥ Published later in Canadian Medical Association Jowrnal.
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He felt dissatisfied with what he had written, with

himself, with everything. Perhaps he was simply think-

ing too much about things he didn’t understand. He
ack to his easel.
weI?Itebpaintcd long into the night, at breakneck speed,
his depression gradually slipping away. When he was
finished he felt tired, but relaxed. He stood away from
the easel and studied his work with satisfaction. '
Dominating the center of the canvas was an im-
pressionistic Godhead, a powerful embodiment of justice
and impartiality. Before him, hum'bly, fearfully., stm})ld
a surgeon, awaiting the final verdict. Surrounding t ;
surgeon were the spirits of the men and. women he l?a
treated on earth, pointing at him, accusing him, crying
out to God in their agony and wrath. . .
Across the back of the canvas he penciled the title:
“The Surgeon at the Day of Judgment.”

14

HEe HAD BECOME A SUCCESSFUL SURGEON, a social li?n,
an available bachelor, a prize catch for a n‘ever-endmg
cycle of soirees. Snobs, cynics and socialites pursged
him, yet felt out of their depths when they captured.hlm.
Among some of his colleagues, for whom the pillars
of life were a comfortable home, payment of th.e
mortgage, insurance and a growing bank account, his
improvidence was staggering. He earned a lot of money
— and spent it all. Even Frances, after all these years,
could still gasp at some of his gifts. He bought every-
thing that pleased him, no matter what the cost. He was
especially a boon to struggling young Montreal 'artlsts,
whose work he bought on sight if it ple'ased him. To
those who found his freechanded dispensing of money
disturbing he had a ready reply: “Money? Only the

medium of exchange.”
89




‘When he met a colleague given to pontificating about

his profession he liked to say that the surgeon was no

different from a plumber, except that he wasn’t always
as skilled. If he was with a group of people who bored
him he left without ceremony or excuses. “He’s a ter-
ribly exhausting man to know,” one of his friends said
resignedly after one of his typically swift arrivals and
departures. )

His apartment on Beaver Hall Hill was furnished
with sybaritic touches — an echo of his early hedonistic
days in London. The furniture was of his own design.
The paintings included his own and those of many
young Canadian artists. Books overflowed into every
room. The objets d’art, the rugs, the drapes had been
selected with an eye for color, design and quality. But
just as his turtle-neck sweaters satirized the dinner
jackets of stuffy acquaintances, so the sensuous ap-
pearance of his home was lightened by a satiric quality
all his own. His diplomas, often the carefully displayed
self-advertisement of the doctor, were consigned to his
bathroom walls.

Nothing that pleased him was too expensive for his
purse. Yet all his friends knew that there was nothing
that pleased him that he didn’t delight in sharing. Every
book in his astonishing library carried a simply designed
bookplate with the legend, “This book belongs to Nor-
man Bethune and his friends.” As with his books, so
with his home. Artists who labored in obscure poverty,
actors who in the existing state of Canadian arts
dreamed only of raising enough money to go to New
York or London, bright young people who had yet to
taste economic security —all were welcome, and all
discerned a genuine affection beneath the airy affability
with which he received them. Sometimes they would
congregate while he was dressing in his bedroom. They
would read his books, play his records, and then he
would come out, and say cheerfully: “I'm.off to attend
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a patient. There's food in the refrigerator and liquor
in the bathroom. Have fun while I'm away.”

He startled even his closest friends with Shavian
sallies against the smugness of ownership. One evening
a young lady brought to his apartment by a mutual ac-
quaintance was struck by a pair of vivid drapes over
the window. They were long, full and made of blood-
red velveteen.

“You like them?” he asked.

“They're wonderful!”

He picked up a pair of scissors, cut away half of one
of the hangings, and tossed it across the room to her.
“My own selection,” he said.

“What have you done!” she cried.

He looked at her sideways, veiling his amusement.
“I’ve given you something you like. What else?”

Among the gossips —and those who knew him only
from a distance — there was a good deal of eyebrow-
raising about his “antics” with women. His attitude
was frank and often disconcerting to the strait-laced.

" He looked appreciatively at every neat ankle that passed

his way. His comments were uniformly uninhibited in
the street, the living room and at the dinner table.
“What a magnificent pair of hips....” “What a pelvis
for childbearing....” “What a beautiful back for a
thoracoplasty. ...”

He loved beauty as the artist, the doctor, the man.
But more than beauty, the minds of women intrigued
him. “Did you ever get so bored with a woman,” he
once asked a startled colleague, “that you had to make
love to her?”

Renée Adorée, a beautiful Hollywood film star of the
period, for whom he devised a special phrenicectomy
necklace when she was suffering from T.B.,! credited
him with transforming her whole life in their conversa-
tions before and after the operation. In a felicitous poem

1 He performed the operation on Miss Adorée in Tucson, Arizona.
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she wrote to him after her recovery she said that every-
thing meaningful in her life she now owed to him.

Theories about the “special mind” of women angered
him. “Women have been slaves too long,” he often said.
“T am tired of the idiots who try to keep ‘explaining’
the female mind. The female mind is a human mind.
Under inhuman conditions it will suffer. The myths
created about the so-called female mind are kept alive
by men who would like to keep women in bondage.”

Hypocrisy between the sexes irritated him as much as
pompousness in the medical profession. He could shatter
airs and “respectability” with deadly sarcasm, yet
astonished those who showed him the least affection
with a paternal tenderness.

Most people who attempted to define him floundered
among all the catchwords. He was mad, some said; vain,
charming, irresponsible, sensitive, arrogant, a loyal
friend, a great surgeon, a showman, a genius, a demand-
ing child — in short, a zigzagging comet of a man flash-
ing in and out of the lives of many people, leaving some
enchanted, some disturbed, some grateful, some sad-
dened, some angered, and some exultant, but none
untouched.

There were a few who really knew him —a few who
had come close to the son of evangelists, the one-time
patient meditating on death and man’s fate at Trudeau
Sanatorium, the one-time disciple of Pater and Giotto.

There was Frances, whom he still called “my wife.”
Sometimes it would seem to her that she had. deserted
him, that all would have gone well had she only given
him more love. But whatever her tortured thoughts,
lying awake at night, or meeting the procession of
people he brought for her approval, she knew ... knew
what so many others, who thought him either interesting,
or different, or talented, didn’t know.

Frances knew ... His quips and his moods and his
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angers could be real and frightening; but the sometimes
impossibly irascible man was also the reverently sof-
tened doctor. He sneered at medical men’s pretensions
with harsh words. But to Frances he would say moodily:
“We should be like monks, yes, going about in sandals
and bare garments. Our purpose is to guard and resur-
rect the human body. It should be a holy purpose, and
our dedication should be as holy as our purpose.”

In the world at large he was the bon vivant, quick to
defend his pride and vanities. In the hospital ward he
was the father, ageless, transformed, sensing in himself
all the suffering and yearnings of his patients. In the
world at large no two people thought of him in any one
pattern; in the ward his patients all loved him devot-
edly, just as the nuns loved him, and all who knew
the doctor as well as the man.

That Christmas, of the year 1934, those who received
his Christmas card were intrigued by it. On one side of
the card was his Compressionist’s Creed. On the other
was a sketch of a pneumothorax apparatus under which

" was the legend, “Wishing you a happy pneumothorax.”

At the bottom of the card he had printed the words of
Whitman:

1 do not pity the wounded; I become the wounded.

He could administer a terrible tongue-lashing to a
nun for some little inefficiency, but the next moment,
when the young woman patient she was attendir}g,
dying from virulent and hopeless tuberculosis, wh}s—
pered, “Will you kiss me?” he looked down at her with
the memory of how he had once lain like this himself,
how he had once himself grasped at the few remaining
things in life like the flower leaning towards the sun. He
hesitated only a moment, then bent and kissed her,
while the very nurse he had just spoken to so harshly
pulled his arm in warning. For days afterwards he gave
himself prophylaxis, but when a staff member asked
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him how he could take such chances with a virulent case,
he shrugged and said shortly, “The doctor works with
more than medicine.”

He cherished life. He cherished his mind and his hands
and his heart and everything that gave him the power
to give it and redeem it. And in a world where his
private dream was assessed as a piece of softheaded

sentimentality, where he saw life equated to cash dollars,

he kept his dream well hidden from prying eyes.

He felt himself bonded to life. Frances knew him as
the guardian and father to all who came to him broken
and diseased. The man snarled; the doctor smiled. The
man’s lips derided the ways of the world; the doctor’s
lips kissed the young woman aching for a little human
affection before her end. The man’s face took on many
aspects; the doctor’s face was always tender.

All this, and where it came from, Frances knew — not
all at once but in bits and pieces. From the way he had
come home sometimes, silently, everything shut out but
his particularly difficult cases of the moment, his
thoughts moving restlessly from symptom, to ailment,
to cure, to prevention, his moods sensitized to his pa-
tients’ every shade of feeling.

She remembered it all again when he telephoned her
one day and said quickly: “I must see you right away.
Can you come up to the apartment?” His voice was
agitated.

She found him pacing back and forth in his living
room, mute thanks in his eyes as she entered, his face
gray, his hands seizing hers tightly.

“I just lost a patient and I had to see you. He was a
young monk. Far gone, and full of complications. Only
surgery could help. ... I thought — perhaps I could save
him. ... He was quite young ... a monk... all those
years away from life ... now finished altogether. ... He
died on the table while I was operating....”

Whatever she could never understand about him,
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this she understood. Not death itself plagued him, but
the loss of a life he wanted to save; a life that would rise
up to haunt him like the spirits in his painting of “The
Surgeon at the Day of Judgment.”

“I¢’s hard to explain,” he went on restlessly. “I ask
myself: am I at fault? Should I know more, am'I not
good enough? Are we all at fault? I can’t explain it; but
when they die like that a part of me dies with them.”

She tried to soothe him. He had done everything
possible, she reasoned, everything known, and it was
futile to blame himself for what was inevitable. But she
knew he was baring a part of himself where she feared
almost to look.

“When they die, a part of me dies with them....” So
many of them would die, and he would suffer every last
agony; tortured, twisting in the grip of his own
impotence.

15

March 1935. ...

HiTLER ROARED in the Berlin Sports Palast. Prime Min-
ister Baldwin talked of collective security at Down-
ing Street, while Neville Chamberlain awaited the sum-
mons to destroy it. The peasants, workers and middle
classes of Spain stirred restlessly. Mussolini cast covet-
ous looks across the Mediterranean from Rome. In
Moscow the newspapers were filled with studies of
progress in the current Five Year Plan. In China civil
war pursued its zigzag course. In Montreal the warm
weather brought slush, unemployed demonstrations and
the forty-fifth birthday of Dr. Norman Bethune.

In the dismal thirty-fifth year of the twentieth century
spring came to Montreal as usual. In the center of the
city it unwrapped warm brown patches of Mount Royal.
In the suburbs it thawed the sod of last year’s lawns. In
the East End it left a dark, sooty cake of ice that would
remain long after the rest of the city lay bared to the

95




warm sun. Spring wore a different face in every section
of Montreal.

Things were going well at the hospital; Bethune’s
ideas and techniques were making headway — but new
misgivings began to stir in his mind.

To his assistant and loyal friend, Dr. Georges Deshaies,
he confided some of the things disturbing him. Tuber-

- culosis could be wiped out, he would complain, but was
actually increasing. On the operating table the surgeon
treated only the violent effects of the disease in the
individual, not its general origins.

And how many thousands of people were going about
with T.B. who never came to the clinics — because they
hadn’t the money, or the knowledge of what was wrong
with them? Sometimes he felt he might just as well throw
the knife away and stand on street corners, shouting a
warning to the people passing by. Maybe that would
do more good than surgery alone.

To Frances, whom he saw infrequently now, he raged
and stormed, while she sat quietly, listening, her bright
eyes patient and sympathetic. “Medicine!” he would
cry. “You don’t know how much of it ends up in a blind
alley. Some day the textbooks will describe us as the
men of the premedical era.” Long ago, in Detroit, he
had complained that too many doctors were concerned
only with “surface” medicine. Now his mind was filled
with ideas that sounded strange, yet fascinating to
Frances.

“The doctor,” he would say, “is supposed to be dedi-
cated to the maintenance of the people’s health. How

many doctors practice according to that concept? And
is it always their fault? No, it’s all wrong. We casually
accept the idea that every street in every city has its
water mains, sewage pipes, sanitation, electricity and
other services. But do we include genuine medical serv-
ices among these? No. And why not? Because there’s
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no such thing as the right to a healthy life. It still has to
be purchased, like a can of beans at the corner grocery.
You've got to pay for it in dollars and cents. We set
ourselves up in practice, all smug and satisfied — like
tailor shops. We patch an arm, a leg, the way a tailor
patches an old coat. We're not practicing medicine,
really — we're carrying on a cash-and-carry trade. I'll
tell you what'’s needed: a new medical concept, a new
concept of universal health protection, a new concept
of the functions of the doctor.”

One day he visited Frances unexpectedly. He seemed
flled with tense elation. “My work is completely out of
whack,” he said.

“Now really, Beth,” Frances said. “What is it that’s
got you now?”

For a moment he was irritated, then ignored the ques-
tion. He had once thought that by perfecting himself as
doctor and surgeon he would be able to do something to
wipe out T.B. But it didn’t work that way. They had to
take medicine right down to the people. And how were
they going to do that? “We go to the people! We gotothe
people! No more private practice; we change the whole
system of medical service. Look out the window — a
whole street of houses. That’s where the doctor, must go.
Into every house, into every city, into every village.
From door to door. We take medicine right down to the
Jast individual. We don’t wait until the invalid drags
himself down to our offices at so much per consultation;
we go to him before he is ill and show him how to re-

main healthy. And if he is ill already, we arrest it by
prompt action. From house to house, street to street, city
to city....”

« And who,” Frances inquired, “do you mean by ‘we’?”

“Me,” he said, “and others who will go with me.
Others who will believe as I dg that the doctor’s duty
is to act, to go to the source of disease.” His excitement
rose. He was anxious to convince her.
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“And where will you find such men?”

“Where did the church find its priests?” he retorted.
“If there were men who responded to the appeal of the
church sufficiently to abandon all their worldly posses-
sions and take up the frugal life of a monastery, then
there will be doctors ready to set aside private gain in
order to become priests in the service of the peoples
health. Doctors will band together in a community of
medical practitioners. We'll go into the slums, into the
districts where the need is greatest.” Did Frances know
that in the rural areas of Quebec there was more disease
than in any other part of the coyntry? Did she know
that 20 miles from Montreal, in Lachine, one third of
all the babies died at birth? Did she know that more
children died at birth in Montreal and Quebec City than
almost anywhere in the world except backward cities
like Bombay and Madras?1

“But where,” she interrupted, “will the money come
from to pay for it all? Suppose you persuade others to
join you — what will you live on?”

“Ah, well — money....” He waved it aside impa-
tiently. “For ourselves we will need nothing. We'll live
on what we can get . .. nickels, dimes, dollars. It will be
enough. Whatever people can afford will keep us. Medi-
cines, supplies, equipment — all these are technical de-
tails. If necessary we’ll shame the government into giv-
ing them to us.”

He paced about, talking quickly and eloquently of his
plans, then stopped in front of her, seizing her hands.
“What do you think?”

“I don’t know,” she said slowly. “The way you talk
makes it sound like the most wonderful thing I've ever
heard of — or the most impractical.”

! Bethune’s statements were based on Provincial Government statistics.

These were the years of severe economic depression. Infant mortality rates
have improved since then in Quebec.
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A FEW DAYS LATER he began the outline for a booklet
exposing the health conditions in the province of Que-
bec. “Bring it out into the light of day,” he told his
friends, “and then stir up enough feeling to get some-
thing done. Put it in terms that the people can l:lnder-
stand, and maybe some of the babies now dying in this
benighted land will have a chance to be save'd. The facts
will be more eloquent than all the pious platitudes in the
world.”

The problem seemed to be more than poverty in the
midst of plenty. The whole country, the whole world
was seething. Everywhere there were challenges, denun-
ciations, high-blown speeches, diplomatic threats — all
recorded in a jargon that was not only new to him but
bewildering. What the devil did Hitler want? H_ow did
a civilized nation permit such a2 madman to rulc.m their
name? Why did the Western diplomats treat him with
such strange delicacy? And that other mquntcbank, Mus-
solini, ranting from the Piazza Venezia — how come he,
Bethune, had hardly been aware of the peacodk’s exist-
ence back in Italy? And why didn’t somebody stand
up and tell him to pipe down in good, round, four-letter
words? And what about this hubbub at home? What
were all these groups demanding, attacking, organizing,
counterorganizing? .

“If the daily newspapers confuse me,” he said, “they
must be confusing a lot of other people.” He decided to
draft a little booklet to provide simple explanations for
terms applied daily to current events. On t.he first page
he wrote: “A Newspaper Reader’s Dictionary — or
100 Definitions as a Guide to the Daily Press.” He never
got beyond the first few pages, but before forgetting
about the project he did list 53 terms for deﬁnition,
most of them indicating the direction in which his

mind was searching. The list included: dictatorship,
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democracy, unemployment, employer, employee, wages,
trade unions, capitalism, soctalism, communism, strike,
the working class, the bourgeoisie, the Soviet, patriotism,
nationalism. . . .

Landing squarely in the developing controversies
between labor and industry, communism, socialism and
capitalism, he set to work to find out the characteristic
features of each. With typical thoroughness he covered
sheets of paper with ruled columns, headed one column
“capitalism”, one “fascism,” and one “communism.”
Underneath he wrote: “the definition . ..” Further down
he wrote: “the facts...” He filled the columns with all
the data he could find, changing his mind often about
“the definition” and “the facts” as he went along.

Some of his friends now began looking at him
askance. When they saw radical pamphlets on his table
they began to ask: “Are you becoming a communist?”
“I wouldn’t know,” he would say blandly, “for the
simple reason I'm not sure just what a communist is yet.
What I do know is that according to the communist, it
isn’t what the anticommunist says it is, and vice versa.
And what I'm equally sure of is that it’s damned easy
to get yourself tagged as a communist. If you're going
to yell ‘communist’ at every nonconformist, then by
God you’ll have to count me the reddest of the red.”

He read everything he could lay his hands on, his
ideas on politics, economics, philosophy developing in
neat progression on the endless sheets of paper with
their precise captions and columns of data. But he was
soon to find that the answers he was seeking overran
the simple summaries of his notes and pamphlets.

One afternoon he was driving some colleagues to
his apartment when he suddenly found himself wedged
into a traffic jam, with masses of people appearing as
if from nowhere and running frantically along the
sidewalks.

100

As he opened his door to look out, several police pa-
trol cars came twisting through the stalled cars, sirens
screaming. “Must be a bad accident,” he thought and
got out of his car.

What he saw when he wriggled through the line of
honking cars into a clear area up ahead was no accident.
Two lines of mounted city police were coming down the
slight incline of St.Lawrence Boulevard from Craig
Street, in close formation stretching clear across the
street from sidewalk to sidewalk. They moved forward
slowly, flank to flank, driving before them a crowd of
several thousand men and women. The police rode their
horses as if on display, their faces impassive, almost
bored.

The crowd was wedged together compactly and the
men and women fell back in unison, step by step, si-
lently, their faces turned towards the line of horsemen
advancing behind them. Above their heads, suspended
between two slender poles held by unseen hands, a white
banner flapped in the wind: “Milk for our Children!
Bread for our Wives! Jobs, not Breadlines!”

Then, as if by prearranged signal, the double line of
horsemen broke their mounts into a trot.

An angry roar rose from the crowd. The demonstra-
tors drew together, joining hands. For a moment they
held their ground. The police came on at a canter, their
splendid horses making an awesome sight.

“A bas la police!” a voice cried. “Down with the
police!”

The police came on, the boredom gone from their
faces, their lips drawn, their arms rising in unison with
truncheons strapped around their wrists. A ripple of in-
decision ran through the crowd. A deep sigh echoed
through the street for a moment, a gasp of protest and
disbelief — followed by a sudden hush. Then the horse-
men were plunging deep into the crowd, flailing about
them with their truncheons, their horses rearing wildly,
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men and women falling to the ground, clutching at each
other, screaming in fear and pain.

Bethune was caught up in the first ranks of the fleeing
demonstrators and pressed back against the stalled auto-
mobiles. He was wedged against the side of a car, catch-
ing a glimpse of the driver’s panic-stricken face, then
the press of bodies carried him to the sidewalk where he
stumbled into a doorway.

He saw a man with his hands covering his face, cring-
ing, his shirt ripped at the shoulder, coming towards
him, tossed like a cork on water, blood streaming
through his fingers. Bethune tried to get to him, but a
motorcycle sidecar, pushing ahead in a straight line,
caught the man beneath the groin, lifted him on its
streamlined point and tossed him aside.

“Murderer!” someone shouted. A young woman with
a thin face hung onto the motorcycle, trying to upset
it, screaming, “Maudit cochon! — Damned pig!” The
policeman in the sidecar calmly flung a beefy hand into
her face and sent her sprawling.

Bethune finally managed to force his way into the
street, stumbling over a woman with a child in her arms
crouching beside an automobile. Some of the demon-
strators were trying to escape among the stalled cars.
He now had only one thought: to get back to his own
car for his bag. When he reached his open convertible,
one of his colleagues was waiting for him tensely.
“What's happening?” he asked.

“Murder,” Bethune rasped. “‘Cold-blooded, brutal as-
sault and murder!”

A young man came up, leaned over the hood and
retched violently. One side of his face was raw and swol-
len, his shabby clothes were spattered. Bethune seized
his arm. “Here, come around this way. I'm a doctor.”
He turned to his colleague. “Hand me my bag and give
me a hand.”

He helped the young man into the back seat, laid him
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out gently and reached into his bag, listening to the roar
of the trapped demonstrators, the sound of the galloping
hoofs, the screaming sirens, the sounds of pain and ter-
ror and hate.

The next day leaders of the Montreal Unemployed
Association were meeting in their dingy office when the
door flew open and an expensively tailored individual
walked in. He extended a chrd to them and said: “I'm .
Dr. Norman Bethune. Any man, woman or child you
send to me will receive medical treatment free of
charge. By next week I hope to have another ten doctors
doing the same....”

To his fame as an innovator in chest surgery he now
added laurels that went unrecorded in the medical jour-
nals. His name became known on the breadlines. He be-
gan to mingle with men who had forgotten the sensation
of a decent meal. He went to their homes, stood among
them as “block committees” prevented their evictions for
nonpayment of rent, accompanied them to meetings
where orators spoke movingly of the plight of the job-
less, met their leaders, made friends with people
who called themselves communists, CCFers,! socialists,
liberals.

He found it a strange, new, stimulating environment,
where men and women spoke with passion of the future
as well as the present, discussed philosophy and organ-
ized trade unions, and accepted him with a warm
camaraderie which he relished.

His notes and occasional diary records now took on
a new flavor:

My “bad side” is back to normal. I had forgotten about
it, but it’s reassuring news all the same, for there’s no
time now to get dragged back into the mire again. Am I
on the right track? The answer seems to be dictated by

1 The Co-operative Commonwealth Federation — the Canadian Social-
Democratic party.
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necessity rather than by theory. The problem is to
participate, not merely to assemble academic facts. The
rich can take care of themselves; who will look after the
poor? They live without even the knowledge, so many
of them, of their natural right to healthy bodies. My
new friends and “non-paying” patients, however, aren’t
backward about asserting their natural rights. One can’t
help admiring the spirit of some of these people. They
have nothing, yet in their murky meeting halls, under
the police clubs, they weave a rich and optimistic dream.
It is hard to follow them sometimes, even harder some-
times to agree with their knotty theorizing, but easy to
share the excitement and enthusiasm minted of their
wants, deprivations and single-mindedness. They have
handed me a new honorary degree: I am now a Doctor
of Medicine, a Fellow of the Royal College of Surgeons,
and “Comrade Beth.” It is an honorable title. I feel I
have set my feet on a new road. Where will it lead .. .?

17

IT LED HIM FIRST to the Soviet Union, whose attempts
to create a socialist society had increasingly roused his
interest. The self-appointed physician to Montreal’s
needy left Montreal in the summer of 1935 to attend
an International Physiological Congress being held in
Leningrad, after arranging with his first assistant,
Dr. Georges Deshaies, to take charge of the work at the
hospital during his absence.

Among other Canadian representatives were Sir Fred-
erick Banting, Dr. John S. L. Browne and Dr. Hans
Selye. Banting was world-famous as the codiscoverer,
with Charles H. Best, of insulin. Dr. Selye had not yet
published his famouspaper on the “adaptation syndrome”
nor had he yet outlined his theory of the diseases of adap-
tation. For Selye the trip to Leningrad meant meeting the
great Pavlov, whose work had foreshadowed his own
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experiments. For Dr. Browne, the Physiological Con-
gress meant comparing notes, corroborating his own
findings in biochemistry, part of the preparation which
was to see him become one of Canada’s outstanding pro-
fessors of medicine and head of an internationally
famous clinic at the Royal Victoria Hospital. For
Bethune, the Physiological Congress was frankl.y an
opportunity to see how “socialized medicine” functioned
in practice.

He decided he could study all the papers read at the
Congress by reading them; in Leningrad he attended the
first session of the Congress and then went his own way.
He arranged a private interview with Pavlov, and th.en
spent the rest of his time “looking at people” and in-
vestigating tuberculosis therapy.

His reaction to Pavlov was summed up in a letter to
a medical colleague in Montreal:?

I attended the session of the Congress where I had a
chance to see and hear Pavlov. He reminded Fveryquy
of George Bernard Shaw — his looks, that is. I think
we’re only now beginning to appreciate what Paylov
has done for the science of human behaviour. He’s given
us a new approach to the basic problems of dlsea‘se, or
rather he’s given us new evidence to prove that disease
must be seen in its proper context— we react to our
conditioning. Not only our reflexes, mind you, but even
our tissues, even our blood cells. . ..

Through the Russian Commissariat of Public Health
he received permission to visit hospitals and sanato-
riums, and to study Soviet methods of dealing with
tuberculosis. Here he launched into an inquiry which
became the climax of his stay in the U.S.S.R. and left
him at a high peak of excitement.

Bearing out his own belief that tuberculosis could be
fought to a standstill, he found that in 18 years, almost
half of which were spent in rebuilding the country’s

1 Letter to Dr. H. S. Sept. 9, 1935.
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ruined economy, the Soviet Union had cut the incidence
of tuberculosis by more than fifty per cent.

His excitement grew as he pursued his inquiry further.
The rest homes, convalescent homes and outright sana-
toriums were the most lavish he had ever seen, with in-
dustrial workers receiving priority in institutional treat-
ment, the exact reverse of the situation back home. In
the dispensaries and sanatoriums all treatment was free,
not as a matter of charity but as a constitutional right
of the invalid. Included in the officially prescribed pre-
ventive measures were tuberculin tests for children from
an early age, something he had long championed at
home.

A decade earlier, at Trudeau Sanatorium, he had
talked of the need for special rehabilitation measures
for patients leaving T.B. institutions. Now, in Russia,
he found a large-scale rehabilitation system that he im-
mediately declared to be the finest, in the world. Under
this system Russia had a series of day and night sanato-
riums exclusively for overnight or daytime patients.
The latter were men and women who were back at work
after having been released from regular sanatoriums,
or a few with early chest cohditions not sufficiently men-
acing to warrant full hospitalization.

Although he had no time to visit the many sanato-
riums in other parts of the country, he had now seen
enough to be convinced and elated. He wanted to stay
on, to spend more time studying the medical services,
to travel through other parts of the country, but he had
already overstayed his leave. Two months after his arriv-
al, he left for home, armed with books, pamphlets, med-
ical articles and the feeling that something new was
being tested in ancient Russia that would profoundly
affect the pattern of men’s lives throughout the world.

At the time, Canada and the Soviet Union had no
diplomatic relations of any kind and curiosity about the
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“Soviet experiment” was spreading. As a consequence,
Bethune was flooded with invitations to speak in public
about his trip.

He accepted as many invitations as he could, speak-
ing to students, medical bodies and organizations of
diverse interests. His platform manner was completely
unorthodox. No matter how large the audience, he
chatted as casually as if he were talking to a few friends
in his own living room. Sometimes he sat on the chair-
man's table; sometimes he hauled his chair along to the
front of the platform, put one knee over it and carried
on, disregarding the textbook rules on public speaking.

In all his talks he followed a simple strategy: to pre-
sent the facts and fo shatter smugness while doing so.
He hated cliché thinking, in left-wing circles as well as
right-wing, and he enjoyed nothing better than to chal-
lenge people’s accepted views and to make them think.
In Toronto, Banting was to create an even greater stir
with glowing reports on the Soviet Union. His Soviet
tour, Banting declared, had been the most stimulating
experience of his life. In articles and speeches he lauded
the U.S.S.R. for “building a gigantic structure on the
solid rock of science and research. ... No people in the
world so fully realise that the science of today is the
research of yesterday, and the research of today is the
science of tomorrow.” As one of Canada’s national
heroes, Banting’s statements created greater receptivity
for the things Bethune was saying, although both drew
sharp criticism from some conservative quarters.

The summing up, the implications of the facts he had
gathered, Bethune left for his report to the members of
the medical profession at a meeting sponsored by the
Medico-Chirurgical Society of Montreal.

The meeting was held on September 20, 1985. The hall
was filled by doctors, their families and some laymen
who had managed to secure coveted invitations. Dr. Selye
spoke first, dealing only with the scientific reports and
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discussions at the Congress. Dr. Browne was next and,
in a facetious mood, he discussed not only the Congress
but also related his personal experiences with sinks that
had no plugs, with Intourist Guides who didn’t under-
stand English but tried to make out they did, with red
tape, with difficulties in getting railway tickets. He pre-
sented his personal adventures in a highly amusing man-
ner and sat down amid warm applause. Bethune had
known beforechand that Selye would speak primarily of
the Congress, and that Browne would also speak of his
personal misadventures with plugless sinks and beauti-
fully tiled bathrooms without toilet paper.

As he stepped to the speaker’s stand there was polite
applause. He acknowledged the chairman’s laudatory
remarks on his position in the world of thoracic surgery,
and lit a cigarette.

“My position as the last speaker of the evening,” he
opened conversationally, “was of my own choosing. I
had decided to take up a position cpposite to that of my
fellow Lenin graduates.” He paused as a titter ran
through the audience. “I felt fairly sure they would be
unanimous. And I had decided that if they deprecated
Russia, I would praise her; if they praised her, I would
diminish her. This would not be done in a spirit of pure
perversity — but from a concern for the truth which
appears to me to consist, not infrequently, in the con-
junction of apparently irreconcilable aspects of reality.”

He drew on his cigarette and savored his listeners’

curious looks as they pondered this unexpected opening.:

Then he continued from his prepared text:

All accounts of returned travellers from strange
lands and foreign shores are essentially self-disclosatory
and unwittingly autobiographical in character. Criticism
[he sharpened the words ever so slightly] becomes the
critique of the critic. This is traditionally true of all
the returned travellers, from those Biblical gentlemen
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who reported Palestine to be a land flowing with
milk and honey —when it was nothing of the sort—
to Marco Polo, Christopher Columbus and Baron
Munchhausen.

At this point he smiled, while audience and speakers
alike seemed to stir, to sit forward in anticipation of
what was to come.

Now, I did not go to Russia, frankly, like the others,
to attend a Physiological Congress. I went to Russia for
more important reasons than that. I went primarily to
look at the Russians. And secondarily, I went to see what
they were doing about eradicating one of the most easily
eradicable of all contagious diseases, namely, tuber-
culosis. I happen to possess some very definite ideas on
how this might be done, given the necessary courage
and cufrency. I shall not say anything about the Con-
gress, since I only attended one session—the opening
one — being much too busy swimming in the Neva, walk-
ing about unhindered in the streets, looking into windows
and making the rounds of the picture galleries — a com-
bination Peeping Tom and an Innocent Abroad.

He paused for another puff from his cigarette and
slipped into a more jocular tone again.

Perhaps the title of my address should really be:
Reflections Through a Looking Glass. This might lead
one to suppose I was about to draw a comparison
between Looking-Glass Land and Russia. It would be
easy enough to parody that fairy tale or write, with
tongue in cheek, an article entitled, Malice in Blunder-
land. But derision and denial are interesting psycho-
logical phenomena which are essentially protective in
nature. It is easier to deride than to praise...

It should be remembered that in calling Russia a land
of topsy-turvy, as it has been called, a reasonable doubt
may arise as to whether the things one sees there are
really upside down. For this disturbing optical illusion
may be obtained by an observer standing on his head!
Certainly, over the portals of Russia should be inscribed,
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“Abandon Old Conceptions All Ye Who Enter Here.”

He snuffed out his cigarette, dropped the stub into a
side pocket, and proceeded to draw on his beloved

“Alice” books for further parallels with what he had

seen in the Soviet Union. He found counterparts in the
Soviet scene to the White Knight, the White Queen, the
Red King, Humpty Dumpty, the Mad Hatter, Tweedle-
dum and Tweedledee:

Stalin might be given the role of the Walrus, Lenin
that of the Carpenter, and the NEP men that of the
Opysters who were taken for such a disastrous walk down
the Beach in 1921.

To take without benefit of context some of the sayings
of the characters in Through a Looking Glass as applica-
ble to Russia today would also be interesting; such as,
Russia might be compared to the Looking Glass room
which Alice found looking so like her own drawing
room — only the things went the other way, and the
books were like her books, except that the words also
went the wrong way ... That it’s “jam tomorrow, and
jam yesterday — but never jam today” might be taken
as the complaint of those who are impatient of what
they think is the slow progress of improvement in living
conditions. The White Queen’s remembrance of things
which happened the week after next might be taken as
an example of the unlimited optimism and faith the Rus-
sians have in their own future. And it would also be true
of Russia today to use the White Queen’s reply to the
protest of Alice, who said, “Oh, I can’t believe that.”

“Can’t you?” said the Queen. “Try again; draw a
long breath and shut your eyes.”

Alice laughed, “One can’t believe impossible things.”

The Queen: “I dare say you haven’t had much practice.
Why I sometimes believe as many as six impossible
things before breakfast.”

Like the Queen, the Russians find it quite a simple
matter to believe many impossible things—at least
things that others consider impossible.

Then there would be as much truth in Alice’s delighted
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exclamation when she found that the fire in the fireplace
was real. “So I shall be as warm here in the old room,
warmer in fact because there will be no one here to scold
me away from the fire.” And then she looked down from
a little hill and saw the whole country as a huge chess-
board and life itself as a game of chess, which was being
played all over the world, and said: “I should like to be
Queen best.” To this the Queen replied: “That is easily
managed. You be the White Queen’s pawn if you like
and you are in the second square to begin with, and then
when you get to the eighth square you will be a Queen
and we shall be Queens together, and it will be all
feasting and fun.” And that statement would be the
faith and hope of Communism in a nutshell.

While the audience was enjoying these sallies his
voice and manner suddenly changed. Casting aside his
jocular manner, he concluded with these words:

Isadora Duncan, in the story of her life, describes her
confinement ... “There I lay,” she wrote, “a fountain
of spouting blood, milk and tears.” What would a per-
son think, watching for the first time a woman in labor
and not knowing what was happening to her? Would
he not be appalled at the blood, the agony, the apparent
cruelty of the attendants, the whole revolting technique
of delivery? He would cry: “Stop this! Do something!
Police! Murder!”

Then tell him he was seeing a new life brought into
the world and that the pains would pass, that the agony
and ugliness were necessary and always would be
necessary to birth. Knowing this, then, what could he
say truthfully about this.woman as she lies there? Is she
not ugly? Yes. Is she not beautiful? Yes. Is she not piti-
ful, ludicrous, grotesque and absurd? Yes! Is she not
magnificent and sublime? Yes! And all these things
would be true.

Now, Russia is going through her delivery, and the
midwives and obstetricians have been so busy keeping
the baby alive that they haven’t got around as yet to
cleaning up the mess, and it is this mess, this ugly and
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“earth since the Reformation. To deny this is to deny our

uncomfortable mess, which affronts the eyes and elevates
the noses of those timid male and female virgins suffer-
ing from sterility of the soul, who lack the imagination
to see behind the blood the significance of birth.
Creation is not and never has been a genteel gesture.
It is rude, violent and revolutionary. But to those cou-
rageous hearts who believe in the unlimited future of
man, in the divine destiny which lies in his own hand to
make of what he will — to these Russia presents today
the most exciting spectacle of the evolutionary, emer-
gent and heroic spirit of man which has appeared on this

faith in men — and that is the unforgivable sin, the final
apostasy.

18

IT wAS A FEW WEEKS LATER that he came across the name
of Fritz Brandtner at the Montreal Art Gallery, when
a painting by Brandtner attracted his attention. As he
often did in such cases, he bought the painting and made
inquiries about Brandtner. Learning that the painter
had recently left Germany rather than live under the
Hitler regime, Bethune wrote to tell him how much
he liked his work. They soon became good friends, and
out of this friendship came a unique project.

Describing his work in Europe one day, Brandtner

mentioned that for some time he had studied in Vienna
under Dr. Cizek, the originator of a progressive theory
of art education for children. Bethune listened, ques-
tioned him closely, and the next day was back to see
Brandtner with a plan for the creation of a Children’s
Art School. The painter had supplied an answer to a
question that had been plaguing him: what could he
do — he, the doctor and reformer — for the children
growing up in the dark corners of the city? It was a very
small answer, he knew, but it was a beginning from
which bigger things could grow.
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His plan was simple: under his sponsorship and
Brandtner’s guidance to set up an art school for children
using Dr. Cizek’s methods. There would be no fees, no
costs of any kind. His home would house the school.
Every child would be welcome. As the school developed
it might eventually be able to finance itself through the
subscriptions of interested . individuals. Until then,
Bethune would meet all expenses.

So began the Children’s Art School of Montreal, the
first such project in Canada, dedicated to the job of
bringing the joy and creativity of the arts to the chil-
dren of the slums.

To help supervise the school Bethune called on an-
other artist, Marian Scott, whom he had met on his trip
overseas and with whom he had become close friends.

Three afternoons a week Mrs. Scott and Brandtner
received the children, welcoming them into Bethune’s
large living room, where they spread out on the floor,
painting the colors and images that intrigued their bud-
ding senses.

Though hard pressed by work at the hospital and his
outside activities Bethune tried to get home as fre-
quently as possible when classes were being held. He
would come into the studio, a look of pleasure on his
face, asking, “And how are my children today?”

Every Saturday morning he took them to the art
galleries, explaining the paintings to them, describing
what the artist had tried to accomplish, acting as guide
among the masterpieces of the past and the modern
painters of Canada. These Saturday mornings were
among his happiest hours in Montreal.

It was during this period that he put away Alice, the
make-believe Alice, the ghostly reminder of his mar-
riage. He had found his children in-a real world, at
last.1

1 Two of the children won the first and third prizes in an International
Art Festival sponsored by the French Government,
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It was in painting too that he found immeasurable
happiness; it provided him not only with a source of
relaxation but a new form of creativity. His paintings
were bold and imaginative. His sculpture pieces showed
the same characteristics. The art critics of Montreal were
unanimous in their praise of the paintings he exhibited
in the autumn of 1935 at one of the local art galleries.

He considered himself as much an artist as he did a
surgeon and often said that the two were inseparable.
He once wrote:

Bound by the rigid and inexorable laws of his me-
dium, the human body, the surgeon is permitted but few
of the liberties his fellow craftsmen may take who work
with stone, wood or metal.

He is not allowed the exhibition of playful fancies,
wit or humour, which other craftsmen enjoy in their
productions. But, for all that, our craftsman often has
the soul of a creative artist, although the nature of his
plastic medium restricts the free play of his artistic
nature. Like most other men, his creative force is confined
to one channel and allowed but one escape. The modern
introduction of anaesthesia has liberated the craft from
the hurried expediency of the past to the more leisurely
procedures of today. Modern surgical craftsmanship
with its new leisure and, as an immediate consequence,
its new precision, permits and encourages the artistic
sensibilities of the operator. These artistic desires and
their approximate satisfaction are contained, to a large
extent, in what is known as “surgical technique.”2

19

WITH THE CHILDREN'S ART SCHOOL LAUNCHED and operat-
ing, Bethune took up the larger issue toward which, it
seemed to him, he had been groping all these years. He
set himself the task of canvassing the whole history

T American Review of Tuberculosis, Sept. 1932,
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of medical care, examining the systems of medical
services throughout the world, and drafting a public
health program that would be practical, simple enough
to be ecasily implemented, and comprehensive enough
to assure adequate protection to the mass of the
people. The project was big enough to stagger his most
sympathetic colleagues. When he discussed it with a
prominent American public health authority, 1. S. Falk,
the latter was helpful but full of warnings about the
monumental research work involved.

“The problem is not only one of bookish investiga-
tions,” Bethune answered. “It’s the problem of finding
a solution to the mass illness brought by seven years of

-crisis and depression, by greed and by stupidity.”

One of his colleagues had once complained that
Bethune’s zest for action overshadowed his appetite for
study. Whatever the merit of the criticism, now his zest.
for action led him to plough through every tract on
medical organization he could lay his hands on. He read
all the available documents of the medical associations
in Canada and the United States, received long briefs
onBritain’s experiences in public health from colleagues
working in London, corresponded with interested gov-
ernment departments at Ottawa, and exchanged views by
letter with any and every expert he could track down on
the continent. He prepared bibliographies listing hun-
dreds of books and pamphlets on the subject. He im-
mersed himself in the statistical handbooks of the
International Labor Office and the relevant branches
of the League of Nations. He combined his studies of
the public health system in each country with research
into its economic and political background, average
wages, governmental structure, the social awareness of
its political parties and population. And when he felt
sufficiently sure of his ground he called a group of
doctors and community workers to his apartment and
put his ideas before them.

8* 115



Out of this gathering grew something new in Cana-
dian medical history: the Montreal Group for the
Security of the People’s Health. The name of the group
was unwieldy and went through a number of modifica-
tions, but its purposes were simple enough. Just as the
Children’s Art School was dedicated to the advancement
of deprived children, so the new organization was
dedicated to the bringing of proper medical care to the
people who needed it most.

One hundred doctors, dentists, nurses and social work-
ers joined the Group, making Bethune their secretary. By
July 1986 they were ready to fire their first public broad-
side. After preliminary conversations between Bethune
and government officials, the Group issued a declaration
over Bethune’s signature drawing attention to the
terrible plight of hundreds of thousands of people in the
province of Quebec, emphasizing that the health of the
people could be guarded only if accepted as a govern-
ment responsibility. It put forward a number of practical
suggestions to bring immediate improvements in the
public health situation.

Among steps recommended for trial were: a program
of compulsory health insurance, covering all wage-
earners; teams of doctors, nurses and dentists to work
out of special hospitals in the municipalities; a scheme

.under which all the unemployed would be assigned to
local doctors in groups of 500, with treatment to be paid
for out of government funds.

Inthe profession itself some fears were expressed about
where all this talk about state responsibility for public
health would lead. In a report sent to members of the
Group Bethune wrote: “Up to the present the reaction
to the tentative draft sent to members of the Montreal
Medico-Chirurgical Society has been very reserved.”

Though the program he was proposing was not so-
cialized medicine, he was not hesitant in declaring that
socialized medicine was the ultimate form in which
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medicine would achieve its liberation and its greatest
opportunity to perform its proper functions. If anybody
wanted to raise the cry of socialized medicine to frighten
people away, then he was prepared to come to its
defense.

In the discussion that followed the declaration of
principles of the People’s Health Group, various views
developed in the ranks of Montreal’s medical society.
The controversy eventually reached the floor of the
organized medical groups, when the Montreal Medico-
Chirurgical Society organized a panel discussion on
economicproblems of medicine. This was the opportunity
for which Bethune had been waiting.

20

THREE LEADING MONTREAL DOCTORS were to participate
in the panel discussion: Drs. A. H. Gordon, B. Cuddihy
and Bethune.

Dr. Gordon presented the viewpoint which stated that
any attempts to make the government responsible for
private health threatened the foundations of the medical
profession.

Dr. Cuddihy took the middle-of-the-road position,
conceding that the economic crisis demanded new
measures, that doctors everywhere faced big problems,
and advocated health insurance schemes, without gov-
ernment interference.

Dr. Bethune took the radical position. He advocated
socialized medicine outright. Both the previous speakers
had argued against socialized medicine with various
degrees of vehemence. Bethune opened his remarks with
some sharp words:

“Tonight there has been brought before you the most
interesting ‘case’ ever presented to this Society. It is —
the Case of the People versus the Doctors. In. the
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problem now under discussion it is necessary to empha-
size that medical men themselves are being weighed in
the balance. Yet we are acting both as defendant and
judge. That behooves us to apply our minds with the
utmost objectivity to this question.”

Dr. Gordon had dwelt on the question of what might
happen to the individual medical practitioner under a
system of socialized medicine.

- That [Bethune argued] makes it necessary to bring
the problem back to its proper setting.! For the health
of the nation involves more than the personal fate of
the private doctor. What we have here is an ethical and
moral problem in the field of social and political
economics, and not medical economics alone. Medicine
must be seen as part of the social structure. It is the
product of any given social environment. Every social
structure has an economic base, and in Canada this
economic base is called capitalism, avowedly founded
on individualism, competition and private profit. But
this system of capitalism is undergoing an economic
crisis—a deadly disease requiring systemic treatment.
And here a problem presents itself with special urgency.
There are those who are trying to treat the systemic
disease as if it is only a temporary illness. They are
doomed to failure.

The palliative measures suggested by most of our
political quacks are like aspirin tablets given for a
syphilitic headache. They may relieve; they never will
cure.

Medicine [he continued calmly, relying more on under-
statement than on oratorical effect] is a typical, loosely
organized, basically individualistic industry in this
“catch as catch can” capitalistic system operating as a
monopoly on a private profit basis. Now, it is inevitable
that medicine should undergo much the same crisis as

tﬁMaterial from here to the end of the chapter is quoted from Bethune’s
speech.
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the rest of the capitalistic world and should present
much the same interesting and uncomfortable phe-
nomena. This may be epitomized as “poverty of health
in the midst of scientific abundance in a country of
disease.” Just as thousands of people are hungry in a
country which produces more food than the people can
consume (we even burn coffee, kill hogs and pay farmers
not to plant wheat and cotton), just as thousands are
wretchedly clothed though the manufacturers can make
more clothing than they can sell, so millions are sick,
hundreds of thousands suffer pain, and tens of thou-
sands die prematurely through lack of adequate medical
care, which is available but for which they cannot pay.
Inability to purchase is combined with poor distribution.
The problem of medical economics is a part of the prob-
lem of world economics and is inseparable and indivis-
ible from it. Medicine, as we are practicing it,is a luxury
trade. We are selling bread at the price of jewels. The
poor, who comprise fifty per cent of our population, can-
not pay, and starve; we, the doctors, cannot sell, and
suffer. The people have no health protection and we
have no economic security. This brings us to the point
of the two aspects of this problem.

There are in this country three great economic groups:
first, the comfortable; second, the uncomfortable; third,
the miserable. In the upper bracket are those who are
moderately uncomfortable and insecure; and in the
lower, those vast masses, not in brackets but in chains,
who are living on the edge of the subsistence level.
These people in the lower income class are receiving
only one-third of the home, office and clinic services
from physicians that a fundamental standard of health
requires. Only fifty-five per cent of as many cases are
being hospitalized as an adequate standard would
prescribe, and only fifty-four per cent of as many days
are being spent in hospitals as are desirable.

In short, one has to suffer a major surgical catastrophe
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to have even approximate adequate care. The report of
the Committee on the Cost of Medical Care (American
Medical Association) showed that 46.6% of people
whose income is less than $1200 a year received no
medical, dental or eye care whatsoever in a year. If this
is combined with those whose income is $10,000 or more
(18.8% of such persons received no similar care) we are
faced with the appalling fact that 38.2% of all people,
irrespective of income, received no medical, dental or
eye care whatsoever. What is the cause of this alarming
state of affairs? First, financial inability to pay is the
major cause; second, ignorance; third, apathy; fourth
lack of medical service.

Enormous accumulation of scientific knowledge has
made it practically impossible for any one man to have
an entire grasp of even the facts — much less their ap-
plication — of the sum total of medical knowledge. This
has brought specialization in concentrated centers of
population. The general practitioner, unsupported by
specialists, knows that he cannot give the people their
money’s worth, yet the financial cost of specialization
bars many from proceeding to such fields. The necessity
to make money after a difficult financial struggle to pay
for medical education drives the young doctor too often
into any form of remunerative work, however uncon-
genial it may be. There he is, caught up in the coils of
economics, from which not one in a thousand can ever
escape. The fee-for-service is very disturbing morally
to practitioners. The patient is frequently unable to ap-
praise correctly the value of the doctor’s service or
disservice. Perrot and Collins in 1933, in an investiga-
tion of 91380 families in America, found the depression
poor had a larger incidence of illness than any other
group. Also that 619 of all physicians’ calls to such a
class were free, that 83% of calls to the moderately
comfortable were free, and that 26% of calls to even
those: comfortably well off were not paid for.
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Permit me a few categorical statements, for dogmatism
has a certain role in the realm of vacillation:

The best form of providing health protection would
be to change the economic system which produces ill
health, and to liquidate ignorance, poverty and un-
employment. The practice of each individual purchas-
ing his own medical care does not work. It is unjust,
inefficient, wasteful and completely outmoded. Doctors,
private charity and philanthropic institutions have kept
it alive as long as possible. It should have died a natural
death a hundred years ago, with the coming of the
industrial revolution in the opening years of the 19th
century. In our highly geared, modern industrial
society there is no such thing as private health —all
health is public. The illness and maladjustments of one
unit of the mass effects all other members. The protec-
tion of the people’s health should be recognized by the
Government as its primary obligation and duty to its
citizens.

" Socialized medicine and the abolition or restriction of
private practice would appear to be the realistic solution
of the problem. Let us take the profit, the private
economic profit, out of medicine, and purify our profes-
sion of rapacious individualism. Let us make it dis-
graceful to enrich ourselves at the expense of the
miseries of our fellow men. Let us organize ourselves so
that we can no longer be exploited as we are being ex-
ploited by our politicians.

Let us redefine medical ethics — not as a code of
professional etiquette between doctors, but as a code of
fundamental morality and justice between medicine and
the people.

In our medical societies, let us discuss more often the
great problems of our age and not mercly interesting
cases; the relationship of medicine to the State; the
duties of the profession to the people; the matrix of eco-
nomics and sociology in which we exist. Let us recognize
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that our most important contemporaneous problems are
economic and social and not merely technical and
scientific in the narrow sense that we employ the words.

Medicine, like any other organization today, whether
it be the Church or the Bar, is judging its leaders by
their attitude to the fundamental social and economic
issues of the day. We need fewer leading physicians
and famous surgeons in modern medicine and more
farsighted, socially-imaginative statesmen.

The medical profession must—as the traditional,
historical and altruistic guardians of the people’s health
— present to the Government a complete, comprehen-
sive program of planned medical service for all the
people. Then, in whatever position the profession finds
itself after such a plan has been evolved, that position
it must accept. This apparent immolation as a burnt
offering on the altar of ideal public health will result in
the profession rising like a glorious Phoenix from the
dead ashes of its former self.

Medicine must be entirely reorganized and unified,
welded into a great army of doctors, dentists, nurses,
technicians and social service workers, to make a collec-
tivized attack on disease and utilizing all the present
scientific knowledge of its members to that end. Let us
say to the people —not “How much have you got?” —
but, “How best can we serve you?”

Socialized medicine means:

First, that health protection becomes public property,
like the post office, the army, the navy, the judiciary
and the school.

Second, that it is supported by public funds.

Third, that service is available to all, not according to
income but according to need. Charity must be abolished
and justice substituted. Charity dcbases the donor and
debauches the recipient.

Fourth, its workers are to be paid by the State, with
assured salaries and pensions.
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Fifth, there should be democratic self-government by
the health workers themselves.

Twenty-five years ago it was thought contemptible
to be called a socialist. Today it is ridiculous not to be
one.

Medical reforms, such as limited health insurance
schemes, are not socialized medicine. They are bastard
forms of socialism produced by belated humanitarianism
out of necessity.

The three major objections which the opponents of
socialized medicine emphasize are:

First: Loss of Initiative. Although it is alleged the
human donkey probably needs, in this state of modern
barbarism, some sort of vegetable dangled in front of
his nose, these need not be golden carrots; a posy of
prestige will do as well.

Second: Bureaucracy. This can be checked by demo-
cratic control of organization from bottom to top.

Third: The Importance of the Patient’s Own Selection
of a Doctor. This is a myth; its only proponents are the
doctors themselves — not the patients. Give a limited
choice —say two or three doctors, then if the patient is
not satisfied, send him to a psychiatrist! Sauce for the
goose is sauce for the gander — the doctor must also be
given some measure of selection of patients! Ninety-
nine percent of patients want results, not personalities.

Our profession must arouse itself from its scientific
and intensely personal preoccupation and become so-
cially-minded, realizing the inseparability of health
from economic security.

Let us abandon our isolation and grasp the realities
of the present economic crisis. The world is changing
beneath our very eyes and already the barque of Aescu-
lapius is beginning to feel beneath its keel the great
surge and movement of the rising world tide which is
sweeping on, obliterating old landscapes and old scenes.
We must go with the tide or be wrecked.
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The people are ready for socialized medicine. The
obstructionists to the people’s health security lie within
the profession itself as well as outside it. Recognize this
fact. It is the all-important fact of the situation. These
men with the mocking face of the reactionary or the
listlessness of the futilitarian proclaim their principles
under the guise of “maintenance of the sacred relation-
ship between doctor and patient,” “inefficiency of other
non-profit nationalized enterprises,” “the danger of
Socialism,” “the freedom of individualism.” These are
the enemies of the people, and make no mistake — they
are the enemies of medicine too.

The situation which is confronting medicine today is
a contest of two forces in medicine itself. One holds that
the important thing is the maintenance of our vested
historical interest, our private property, our monopoly
of health distribution. The other contends that the func-
tion of medicine is greater than the maintenance of the
doctor’s position, that the security of the people’s health
is our primary duty, that we are above professional
privileges. So the old challenge of Shakespeare’s char-
acter in Henry IV still rings out across the centuries:
“Under which King, Bezonian, stand or die!”

21

A rEw pAYS LATER Bethune scrawled some memos on
his desk pad:

1: Get all background material on war in Spain....
2: Have the Case for Socialized Medicine retyped for
circulation and comment. 3: Prepare select list of people
to be sent plans for model city for tuberculous rehabilita-
tion after release from sanatoria. 4: Look up medical

literature for any previous experience with condition
similar to that of the child. ...

124

War, the imbroglio of politics, projects for the re-
habilitation of broken lives, the fate of nations, the
plight of a single child.

To someone looking over his shoulder his jottings
might have seemed curiously disjointed. At one time he
himself would have tabulated them as separate areas of
concern. Now he found them all interwoven, all demand-
ing consideration and action as related whorls of the
same intricate pattern.

While he had been launching the Group for the
Security of the People’s Health he had spent many an.
evening designing an entire city. He had shown sketches
to his friend, fellow artist and now co-worker at the
Children’s Art School, Marian Scott. “My purpose,” he

"had explained, “may seem novel, yet I'm satisfied it’s

also practical.” In Russia they had the special day and
night sanatoria for sanatorium “graduates” — patients
who were sufficiently recovered to return to work, but
still needed surveillance, attention, and lighter work. In
Canada there were no provisions for that type of care.
But, he asked, why should it be impossible to build
completely new towns, with suitable housing, parks and
light industries, all catering to the needs of those who
had suffered from T.B.? The purpose, of course, was to
provide them with an environment offering them the
maximum health, the opportunity to live normally and
to earn a livelihood at trades making no excessive
demands on them.

The plans he showed Marian had a special appeal to
her artist’s eye. They included designs for homes, parks,
children’s playgrounds, dispensaries, hospitals and in-
dustrial buildings. The actual cost if state-sponsored,
he stressed, would come to less than the money Canada
eventually had to spend on repairing the damage
wrought by disease. That was the final penalty for Can-
ada’s failure to act effectively against T.B. in the first
place. He was not content merely to champion the
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principle of the citizen’s right to health and security.
With the graphic approach of the artist and the technical
approach of the doctor he felt impelled to show on paper
that it was possible —and cheaper, in the long run — for
people to live in pleasant surroundings, with the sun
playing through the window and a garden behind the
back porch.

But his dream, circulating soon among government
officials and community leaders, came up against the
chain reaction of cause and effect that had so often swept
him away from his moorings in a vicious cycle. When
someone inquired one day what had happened to his
plan, he unfurled the daily paper and pointed to the
headline: INSURGENT PLANES BOMB MADRID.

“That’s what is happening to it,” he said. “The cities
of the future lie buried under the rubble of the cities
that never had a chance. I have a child at the hospital
who is dying because the human lung was not created
to breathe slum air. But if I take my plea to Ottawa on
her behalf, if I say to the men in office: Here are plans
for a city in which my child can live and grow without
fear, whom will I be addressing? The very men who sit
down to their comfortable dinners with a comfortable
conscience and don’t give a damn for the cities now not
only diseased but dying under the bombs.”

So it was all one: the child at the hospital, the dream
of the doctor and artist, the falling bombs, the indifferent
politicians, the cities of Spain now crying out to the
world for aid.

He was haunted by the headlines and the face of a
child.

The fascists were moving towards Madrid, and in a
bed at Sacré Cceur a child lay near death. He felt as
frustrated when he looked at her as when he read the
communiqués from Spain.

One of his colleagues, noticing his depression, asked
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what was wrong. He replied absently: “My child is very
bad. There’s little chance I can save her.”

“Oh, sorry. ... Didn’t know you had any children.”

“No, no. I don’t mean my own. I mean a little girl at
the hospital. Very sick....”

Her name was Yvette P. . . . She was French-Canadian.
She was ten years old. She was dying.

Her father, a poor storekeeper in the French East End,
had come to the hospital with his wife. In the strange
atmosphere of the hospital, conscious of their threadbare
appearance, they struggled to keep their composure, but
as they talked to Bethune they broke down. For a year
now, they said, they had watched Yvette waste slowly
away. They had no money, they could afford no ex-
pensive consultations, they had been forced to go to the
public clinics. They had dragged her from one clinic
to another, but still she wasted away. Now they had
come to him. They had heard of the famous doctor
who went to the homes of the poor, who asked no money
of those who had none, who said everywhere in
public that health belonged to the poor as much as to
the rich.

The father said fiercely: “Believe me, we do not ask
for charity. We will sell everything — whatever we have.
You can have it all. Only cure her.”

The mother, sitting in her plain dress, her roughened
hands in her lap, said: “It is our only child, Monsieur le
Docteur....”

While he examined the child the parents sat in the
waiting room.

At the clinics where they had waited in the long lines
of unemployed for a chance to see the weary doctors,
many diagnoses had been made. One said the trouble
lay in the stomach. “It will work itself out.” Another
had said it was a respiratory ailment. “Bronchitis, noth-
ing very serious.” Another had said: “Manifestly a
persistent cough. I will give you a cough medicine.”
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Still another had looked at the thin arms and chest and
complained: “What do you expect? Malnutrition.”

As Bethune examined her he soon suspected the truth.
When he finished he gave instructions for her chest to
be X-rayed and put her to bed.

“But she will be better — with these X-rays?” the
father asked.

Bethune led them out of the ward. With a confidence
he didn’t feel, he explained that the X-rays would show
what was wrong. Nothing could be done until he ex-
amined them.

A nun led them away. . ..

Bethune drove home thoughtfully that evening. The
memory of Yvette’s sunken black eyes filled him with
depression. Would the X-rays confirm his fears? He
hoped, prayerfully, that they would not. Even a viru-
lent, full-blown case of tuberculosis would be better.

He parked his car, went up to his apartment, and
walked into the living room. The room was a shambles.
The children’s paintings had been fiendishly, methodi-
cally torn into strips and strewn about the floor. The
sculptured heads he had done were smashed as if with
a baseball bat. Dripping black swastikas covered the walls.
His finest pieces of furniture were broken.

He called the police and several detectives arrived
to ask if he had any personal enemies. He pointed to
the swastikas on the wall. “Does that look like job of a
personal enemy?” Yes, yes, they understood; they
would investigate. Meanwhile it might be best if he
stayed with some friends— just to be on the safe side. “If
you look among those idiot Storm Troopers in the local
fascist organization,” he shot after them as they left,
“you might find something.” He suspected the incident
was closed and he would hear nothing further.

At the hospital the next morning his worst fears were
confirmed. The X-rays showed the entire right lung in
a state of abscess. He studied them carefully and called
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in Dr. Deshaies for the latter’s opinion. Dr. Deshaies
looked at the films and shook his head dubiously.

Bethune looked inquiringly at his assistant. He could
do nothing for the lung. She couldn’t live with it. “To
remain alive she must have it removed.”

“And you will try to remove it?”

Bethune shifted in his chair. “I don’t know... I
haven’t been able to decide yet.” After a while he burst
out angrily: ‘““What a rotten, damnable piece of
business!” '

He got to his feet and paced about the office. One
year ago the child might have been cured easily. Now
it was a toss of the coin. If he operated and she died,
somebody would say he killed her. But who would have
killed her really? That wasn’t for the doctor to answer,
was it? Well, for him it was. “I’ll tell you who’s been
killing her. You, me, everybody who goes his own way
while the whole damn world goes to hell!”

It was plain she was dying, and because things were
so arranged that nobody seemed to give a damn about
what happened to children, he was handed the alter-
native of letting her die or perhaps killing her on the
operating table.

He walked about moodily. After a while he said more
calmly, “Well, set up the operating theater for tomor-
row. ... Just in case.”

All evening he paced the floor of his living room.
Should he operate? Could he operate? The principle of
collapsing a lung was simple and universally accepted.
But removing the lung completely from the chest was
another matter. Nissen had done it in Berlin a few years
back, and several others had followed in his footsteps.
It had been done perhaps in a score of cases. But never
in a ten-year-old child. Could her system survive the
shock? Did he have the right to put her to the test?

Again the century-old question rose up to torment
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him: operate and perhaps save her, or do nothlng and
let her die?

Suddenly he cursed himself for a fool. That was
strange reasoning! Hadn’t he been confronted with
exactly the same cautious nonsense when he had de-
manded artificial pneumothorax for himself? Was he
afraid, perhaps?

At four o’clock in the morning he made up his mind.
He wanted Yvette to live. That meant he would have to
dare all consequences. Otherwise everything he had
ever said, written or practiced was a monstrous fraud.

He went to bed and fell into a deep sleep, every
detail of the operation firmly anticipated, ribs, pleural
bag, lung mass, bronchial tubes, arteries fixed in his
mind like a painting. He awoke at eight o’clock with the
“tight” feeling that he knew would keep him razor-
sharp till the middle of the day.

He drove to one of the large department stores and
bought the biggest doll he could find. At the hospital he
laid it beside Yvette, then issued final instructions for
the operation.

When he walked into the operating room in gown
and mask, Yvette, clutching her doll, was already drift-
ing off under anesthesia. She lay on her stomach between
the supporting chest rests, head tilted to one side, a
corner of her mouth pulled open. The word had spread
quickly, and the theater was crowded with doctors. Only
a few years ago there had been practically no thoracic
surgery done at Sacré Cceeur; now the dhef was going to
do something nobody in the whole country had ever
attempted before. Assistants, doctors and observers
were taut with suspense. “Le chef,” the young internes
whispered to one another, “is going to perform an
autopsy this morning.”

The anesthetist made a last-minute check, the first
sister drew back the sheet, and Bethune looked down
at the narrow back, the pathetic little shoulderblades.

130

He felt the scalpel in his hand, and paused a moment.
There, a little below the right shoulder blade, and to
the side, his scalpel would enter. He forgot about the
crowded theater. In the darkness through which she was
now floating, his thoughts pursued her.

The darkness clings to you now, Yvette, he thought,
but I shall lead you back into the spring sun.

See how many have come to watch? They look at my
hands, and sometimes I find it difficult to explain that
it is not with my hands alone that I press the searching
knife, but something else — something powerful, asser-
tive, born with me in the womb, sneered at and attacked
everywhere, but carried deep inside me nevertheless.
Remember it when the pain comes, and your mind finds
it hard to understand why your docteur should have
done this to you. I do it out of love — the secret, pas-
sionate word they have expurgated as cruelly as they
have tried to expurgate you.

Now the retractors, the mimic, metallic hands that
pull open the costal sheath with brutal necessity. Mop
up the dark, mysterious flow, like wine from desert
vineyards. Here are the ribs, miraculously curving, but
how tragically brittle.

Now the rib shears, long and powerful, biting clean

. Then the pleura, and it is all revealed like the can-
vas, the painting I have carried in my head since early
morning.

Careful now. The rest was mere preparation, entrance.
Now we look upon the naked lung, the festering, soft
mass, where life has already been extinguished by the
seeping abscess. Here there is no hope. The decision is
inexorable. It must come out.

Careful! The lung no longer breathes, but it is still
vindictive. The abscess borders living tissue. Thus it
runs throughout the world, the dirt infiltrating every-
thing that yearns to live. It is vengeful; it is capable of
ugly reprisals.
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Careful! This is the real contest. Cut through the
adhesions. Now the blood flows like no wine on earth.
Oh, to have only two hands when death leers at me from
the severed flesh. What? Of course the pulse is down.
Prepare to transfuse. Oxygen. The first lung lies only
half-severed in its cavity and already the heart weakens.
But we will speed up nature’s efficiency. More oxygen —
hurry!

What time is it? T'oo much time has gone.

More oxygen! '

Now you must steel yourself.

Now the mask gently breathes into your single lung;
one lung alone, from this moment on, will know the
heady quality of oxygen. Now you must want to live.
Now, and later, there is no life without desire.

Desire now to live and we will spit at the marauders
who come pushing into my house, the house of my chil-
dren! They smear the twisted cross over my children’s
heads. They shout in their devils’ voices you have no
special right to live. They drop bombs from their bats’
wings and worship the ruins like a flower. But here we
answer them. With every painful breath we answer
them. And if we fail to answer them, soon there will be
no children left, no laughter, only the dreary hell-flowers
of their slums and bomb pits. . ..

There, it is done.

You are free. The gentlemen who have come to watch
the carpentry are pleased. But I watch only your life
flickering steadily on the nonchalant dial faces. It lifts
the mercury in the tube, heavier at this point than all
the burdens in the world. Now the pleura gapes with
unaccustomed emptiness. The other lung, the heart and
viscera will yearn to close the vacuum later. Now to
bring order out of this clearing in the wilderness. Life
is indivisible: the brambles of veins, arteries, stumps
each reek an individual villainy. The least must be
soothed with the greatest. Now the yawning, sorrowful

132

gulf is stitched together. Now the retractors release the
wounded tissue and the slender needle tenderly reunites
the delicate flesh....

A few hours after the operation Yvette asked for
water. Bethune, standing by, touched her lips with a wet
cloth.

In the hallway the parents waited with hope and
dread. “She will recover,” Bethune said. The father
stood mutely a moment, then threw his arms about the
doctor while the mother clasped her hands and sobbed.

That night, tired, exultant, he wrote about the opera-
tion and sent a note to Marian Scott:

My child is well.

It was a very beautiful operation. I felt very happy
doing it ... except for a few bad moments. The entire
right lung was removed — the first time this has been
done in a child of ten in Canada. ... Isn’t it nice?

Yes, I will sleep deeply tonight. Last night was a
“nuit blanche” — not whether I could do it but whether
I should. But my child is well and I shall sleep deeply
now. ... Goodnight.

BetH

22

A WEEK AFTER THE OPERATION on Yvette he received an
unexpected visitor —a spokesman from the Committee
to Aid Spanish Democracy. Headquarters had been set
up in Toronto under the chairmanship of the Reverend
Ben Spence, with the support of a number of clergymen,
labor leaders and public figures. As its first act of assist-
ance to the Spanish Republic it had decided to send a
medical unit to Madrid, financed by a direct appeal to
the Canadian people. The Committee had agreed that
the one man in Canada to head the unit was Dr. Norman
Bethune, if he would accept.
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After his visitor had gone he sat alone for a long time,
lost in thought. Then he went absent-mindedly through
the pile of papers on his desk, writing in his occasional
notes:

Go to Spain? Last week I had to decide whether to
operate on my child. Now I have to decide whether I go
to Spain. I am surprised, honored — and perplexed. Am
I the right person? Am I ready? Yesterday’s answers
seem to prepare new questions for today. And tomorrow
— what? The times impose cruel and irreversible de-
cisions on us!

The committee to aid Spain accepted the fact that he
needed time to make up his mind; the war in Spain did
not. Every day brought more news of the blockading
of the Loyalists and the fascist advance towards
Madrid.

What should he do? It was a grim question. For nine
years he had grappled with a problem that had
baffled medicine for centuries: the wiping out of tuber-
culosis. He thought he had found a way at last, but it
would need work, persuasion, an unceasing crusade,
the unorthodox methods of popular agitation. Could he
now throw it all up?

And what, he asked himself, about his personal posi-
tion? Suppose he did go to Spain? Where would he be
afterwards? He was now 46 years old, with not too many
years ahead of him as a surgeon. He had only begun
thoracic surgery at the age of 39, when the average
doctor was already well launched in his career.

He was now Chief of Thoracic Surgery at the Sacré
Ceeur Hospital; Consulting Surgeon to the Dominion
Department of Pensions and National Health; Consult-
ing Surgeon to the Mount Sinai Sanatorium at St. Agathe,
Quebec, and the Grace Dart Home Hospital in Mont-
real. He was one of the highest paid men in his profes-
sion. Medical pilgrims came to Sacré Cceur from all
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over the world to study his work. Many of the doctors
now practicing thoracic surgery in Canada and the
United States had studied under him, observing his
techniques and the use of his own instruments. He was
a member of the top, select Council of the American
Association for Thoracic Surgery, looked up to now by
his former heroes.

All of this, perhaps his whole future career as a
thoracic surgeon, would have to be thrown into the dis-
card. At what point, he asked himself, did the personal
element fall away before the larger considerations?

The larger considerations left him no opportunity to
think in terms of the personal element. The news from
Spain became more urgent, and at home native fascist
groups, encouraged by the successes of their cohorts
abroad, began running amok in the streets. Franco's
drive towards Madrid was accompanied by attacks on
Jewish citizens in Montreal, depredations against Jewish
shopkeepers, racist propaganda imported from Berlin.
“The insanity is spreading too quickly,” he would sud-
denly burst out to friends. “They’ve begun in Germany,
in Japan, now in Spain, and they’re coming out into
the open everywhere. If we don’t stop them in Spain
while we still can, they’ll turn the world into a
slaughterhouse.”

One night, alone in his apartment, he stood at the
window for a long time, gazing down at the square.
Then he sat at his desk, went through his papers, wrote
letters of resignation to his superiors, and drew up his
will. Until it could sustain itself from public contribu-
tions, the Children’s Art School would draw money from
his bank account. Frances was to have power-of-at-
torney to handle all his financial affairs. In the event
of his death all of his worldly possessions would go to
her.

When he went to bed that night a typed draft of a
poem lay on his desk:
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