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Section 1: Introduction 
 

The opening session of the 1895 - 96 Queen’s University Medical School on October 15, 

1895, was certainly different from the same event held a year before.  In early spring of the 

intervening year, the Kingston General Hospital, the clinical facility closely associated with the 

school had not only introduced a new building dedicated to treating the diseases of women and 

children, but had designed and constructed a state of the art surgical theatre for use in educating 

and inspiring future medical professionals.  On that particular 15th of October, it was a 

celebration of the theatre, which was being officially donated that day to the school and hospital 

by its generous benefactor, Dr. Kenneth Fenwick. 

Described as “one of the best in Canada,”1 the Theatre was the dream construction of 

Obstetrics and Gynaecology Professor Dr. Kenneth Fenwick.  At a time in medical history when 

many threads were coming together – the combining of science and medicine in such areas as 

antiseptics and anaesthesias, the professionalization of medicine, training of nurses, and 

provision of public health – the Fenwick Operating Theatre and the character of Kenneth 

Fenwick are representative of the changes occurring and their effects on the communities around 

them.  In the 19th century, surgery became a more viable option in medical treatment.  This was 

very much a result of two scientific breakthroughs: the discovery of a new germ theory that 

explained how disease was spread, thus leading to new methods of keeping surgery and surgical 

instruments clean and free of sepsis; and the discovery of the importance of anaesthesias in order 

to lessen the effects of shock, making longer and more complex surgery possible.  Also 

occurring at this time was the professionalization of the medicine through increased education 

for doctors.  Medical schools were opening at universities, colleges, and hospitals all across the 

Western world, and Canada was no exception.  With extensive education regarding the human 
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body, and with practice in surgical techniques and theories such as antisepsis and anaesthesias, 

doctors were becoming prominent in their communities due to their scientific education.  This 

newfound notoriety, combined with the learned skill of surgery, was encouraging more people to 

choose a doctor for their health care and to enter hospitals to be cured of their illness, not simply 

as a place of last resort or a place to die.   

 
             Image 1:  Exterior view of the Fenwick Operating Theatre 
(Courtesy of the Kingston General Hospital / Queen’s University Archives) 

 
As more people chose doctors for health care, hospitals became important buildings in a 

community.  This was especially true for any surgical procedures to be done, as the specialized 

equipment and sanitary conditions afforded at a hospital were fundamental to a successful 

operation.  Accordingly, in the latter part of the 19th century, a shift in thinking occurred that 

would make health care more affordable and accessible.  Governments were increasing the 

amount of money given to run these hospitals, taking the full burden away from the charity 

organizations that had traditionally struggled to do so.  All of these factors are interconnected in 

a way that depends on each being equally important for the success of a new and improved 

medical profession.  The schools trained the doctors, who then performed new surgeries with the 

help of new discoveries, which drew people into the hospitals for health care, which meant that 
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new doctors had to be trained.  The Fenwick Operating Theatre and Dr. Fenwick are illustrative 

of this incredibly significant moment in medical history.  

 It was Dr. Fenwick’s dream to have a fully modern and impressive operating theatre at 

the Kingston General Hospital for use with the Queen’s University Medical School.  Having 

visited hospitals and medical schools in Europe and the United States, Dr. Fenwick had extensive 

knowledge of the medical facilities and equipment being used elsewhere.  He had seen effective 

teaching and surgical spaces, and wanted the same for his own school and city.  Fenwick was 

also well educated in the contemporary medical science and surgical techniques that had only 

recently gained importance.  He was a relatively young doctor and had been educated in a 

medical system that still resembled the one in which he taught.  He had learned the importance of 

antisepsis and anaesthesia, and how surgery could benefit the patient if performed safely and 

skilfully by a trained physician.  Greatest of all, however, was Dr. Fenwick’s interest in the 

continuing education of doctors - of keeping up with scientific and medical progress, and 

training doctors accordingly.  In a lecture given by Dr. Fenwick in 1888 that was reprinted in the 

campus newspaper, the Queen’s College Journal, he stated, “That medicine was such a 

progressive science that [doctors] could never afford to cease its study.  Those who settle down 

to some routine method will be left behind in the race….  The opening of the medical school is a 

pleasant link binding together the students of the past and present.”2  His theatre was to be a 

place where new surgeries were attempted and taught to doctors, both new and old, and where 

medical education would thrive.  This belief in the medical system, and in the value of scientific 

medical knowledge, was very typical of his time.  Dr. Fenwick’s own story, however, rather 

tragically highlights the limits of medical education at the time.  He died suddenly as a result of 

blood poisoning, a condition for which treatment was, at best, rudimentary.   
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Dr. Fenwick and his theatre symbolize the new medical age that flourished in the late 19th 

century, an age that helped shaped medicine into what it is today.  It shows the limits of that 

time, but also the eagerness of medical men like Fenwick to learn and expand medical 

knowledge.  This was a time when Western medicine was beginning to exert its influence in the 

minds and on the bodies of the public, and the story of Dr. Fenwick and the Fenwick Operating 

Theatre are an interesting scope from which to examine these trends.   
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Section 2:  The Life of Dr. Fenwick 
 

The construction of the Operating Theatre at Kingston General Hospital would not have 

been possible without the contributions of Dr. Kenneth N. Fenwick.  It was not simply his 

monetary donation that led to the state of the art structure being built; it was Dr. Fenwick’s 

expertise in surgical spaces, and his talent, knowledge, and keen interest in the instruction of new 

medical techniques for future generations of doctors and nurses that he bestowed upon the 

Queen’s and Kingston communities, which resulted in the construction of the theatre.  His story 

is an integral part of the history of the Fenwick Theatre, and of medical education in the 

Kingston area.   

     
Dr. Fenwick was born and raised in the city where he would dedicate his life’s work.  His 

father, Reverend Kenneth Mackenzie Fenwick, came to Canada from Dundee, Scotland,  

Image 2: Dr. Kenneth N. Fenwick 
(Courtesy of Dr. James Low) 

 
and originally settled in Montreal in 1845; he moved to Kingston shortly thereafter.  His mother, 

Anne Hardy Fenwick, was also of Scottish decent, as her father, a George Hardy, had emigrated 

from Aberdeenshire, Scotland.  The couple was married in Kingston.  Reverend Fenwick was the 

Minister in charge of Kingston’s First Congregational Church for thirty-nine years, and for a 
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time was a professor of Apologetics in the Congregational College at McGill University in 

Montreal.  An only child, Kenneth Neander Fenwick was born on 21 April 1852.  He received 

his primary education at the Kingston Private Academy, and went on to matriculate in Arts at 

Queen’s University in 1867.  He completed his Bachelor of Arts degree in 1871, and then 

enrolled in the Royal Medical College in order to complete his M.D.  He was elected to be House 

Surgeon at the Kingston General Hospital for April to October, and finally in 1874 he was 

awarded his M.D. and M.A. 

After his graduation, Dr. Fenwick went abroad to expand his medical horizons.  His first 

stop was London, to work as a Surgical Dresser at St. Thomas’ Hospital.  St. Thomas has an 

interesting history that undoubtedly influenced Dr. Fenwick.  In the 17th century, the hospital had 

expanded on the apprentice work it had been engaged in and opened a medical school.  By the 

beginning of the 19th century, this medical school required a medical theatre, and in 1814, one 

was built in the roof space of an English Baroque church that adjoined the hospital.1  Given the 

standards of the time, the theatre was mostly used for amputations and other more basic 

procedures.  Structurally, it was level with the women and children’s ward, had a separate 

entrance for medical students, and was designed to capture as much light as possible from 

above.2  St. Thomas’ Hospital moved to a new location in 1862, which caused the theatre to be 

closed, though the tradition of medical innovation and education lived on.3  Dr. Fenwick gained 

valuable experience while working as a dresser at St. Thomas.  This position, which had existed 

for some time at St. Thomas, involved assisting surgeons during surgery and having patients of 

their own.4  Another tradition that was established at St. Thomas’ was the development of 

professional nursing and nurse training.  The Florence Nightingale School of Nursing was 
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established there in 1860,5 and so by Dr. Fenwick’s time, professional nursing had reached a 

certain prominence.  This, too, would come to influence Fenwick in his work in Kingston. 

Fenwick was not the only doctor at this time influenced in such a way.  A scholastic trip 

to Britain was a popular undertaking for many young doctors in the 19th century, as England and 

Scotland were important centres of medicine.  The extremely prestigious medical colleges at 

Oxford and Cambridge were well respected, but entrance was denied to anyone who did not have 

the requisite financial, familial, and religious (i.e. Church of England) connections.  During the 

mid-eighteenth century, the schools at Edinburgh, Glasgow, and St. Andrews became popular.  

Edinburgh was the most attractive of these schools, boasting a fair tuition, a respected faculty, an 

academic atmosphere in the city, and clinical lectures.6  The prestige that Joseph Lister and Dr. 

James Simpson (who will be discussed later) brought to Scotland also helped draw medical 

persons to Britain.  London also became attractive at the beginning of the 19th century with the 

establishment of the Royal College of Surgeons in 1800.  For the first time, surgeons were 

granted the “upward mobility they desired,”7 and as the combination of science and medicine 

continued to solidify during the 1800s, “London [became] a magnet for anyone wishing to make 

his mark in science or medicine.”8  As Canada did not set up a professional organization for 

physicians and surgeons until 1920, the Royal College of Surgeons London was a well-

established, status-enhancing group of which to be a member.  .9  Before returning to Kingston in 

1875, Kenneth Fenwick took his examinations to become a Member of the Royal College of 

Surgeons (M.R.C.S.).  

Dr. Fenwick gained valuable experience while working as a dresser at St. Thomas.  This 

position, which had existed for some time at St. Thomas, involved assisting surgeons during 

surgery and having patients of their own.10   
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Dr. Fenwick’s return to Kingston marked the formal beginning of his career as a doctor 

and a surgeon in the area, as he became a member of the staff at the Kingston General Hospital 

and Queen’s University.  His first situation in Kingston was in partnership with Dr. Horatio 

Yates, who “had a very large and influential practice in the City.”11  This relationship lasted for 

three years, and Dr. Fenwick is then reported to have taken up the practice of his grandfather, Dr. 

James Sampson. 12  While still in private practice, Dr. Fenwick assumed his first position with 

Queen’s University as an Anatomy demonstrator in the Royal Medical College.  He held this 

position for one year, and in 1877 was appointed the Professorship of Medical Jurisprudence and 

Sanitary Science.  There were two other positions held by Dr. Fenwick at the Medical College 

over the next eighteen years.  From 1881 to 1885, Fenwick taught courses in Institutes of 

Medicine, or Physiology and Bacteriology.  For the 1885-86 session, Dr. Fenwick was appointed 

to the position he would hold until his death – Professor of Obstetrics and Gynaecology. 

The year 1885 proved to be very important for the doctor.  Over the course of the year, 

Dr. Fenwick traveled to the Roosevelt Hospital in New York to take a medical course; this also 

afforded him the opportunity to become familiar with the operating theatre used there.  In the 

same year, he was made a Fellow of the Obstetrical Society of Edinburgh, adding to his 

professional qualifications.  It was also in 1885 that Dr. Fenwick made one of his most enduring 

and important contributions to medical education and care in Kingston.  In May, Fenwick 

recommended to the Board of Governors at Kingston General Hospital that a training school 

should be opened for future nurses.13  A resolution passed in November approved the training 

school, and to fill the two available spots, an advertisement was placed in newspapers calling for 

women between the ages of eighteen and thirty to apply.14  The first nursing class began in 1886, 

and went on to complete a two-year program that led to a diploma.  Nursing was a cause that was 
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particularly important to Dr. Fenwick.  Many of his existing writings deal in some way with the 

need for trained nurses in hospitals, and especially as attendants for surgery.   

“Next to that of the Physician, there is no occupation so honourable, as that of the 

professional Nurse,” wrote Dr. Fenwick in 1894.  Through his travels, he had witnessed the 

effect of trained nurses upon medical care.  His time at St. Thomas’ Hospital in London certainly 

exposed him to professional nursing, especially the Florence Nightingale Training School for 

Nurses.  As the first school of its kind, it had developed a model for others to follow.  

Nightingale believed that nursing “should aid the body in the recovery of health through 

conservation of energy, by provision of pure air, water, and nutritious food, in a clean 

environment.”15  Though the school would eventually move to King’s College (London), where 

it exists to this day as The Florence Nightingale School of Nursing and Midwifery, Dr. Fenwick 

would have had trained nurses working with him (as graduates of the school were employed as 

staff nurses16), and had observed how a properly trained nurse was a benefit in any hospital.  In a 

letter to the editor of the British Whig Standard he wrote, “The community reaps the benefit of 

having a class of person trained and fitted to carry out the physician’s instructions and to attend 

to the warmth, cleanliness and ventilation of the sick room, to prevent contagion and by careful 

and intelligent observation of symptoms to report these to the physicians at his visit.”17  In fact, 

Fenwick often made the connection between nursing and the practices associated with antiseptic 

surgery.  These two facets of medical care were very important to him, and interconnected in 

such a fashion that his advocacy for nurses training in Kingston directly reflects his belief in new 

medical science and antiseptic surgery.  As he wrote in his Impressions on American Medical 

Schools, “I saw much of [the operations performed successfully without suppuration] depended 
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on a clean and intelligent nurse, and that a model hospital needed both these elements for 

success.”18  Truly, Queen’s can thank Fenwick for this contribution as well. 

Dr. Fenwick carried on with his work at the University with much success.  The Queen’s 

Journal reported that he possessed the, “requisite knowledge, but also… the power of conveying 

that knowledge to others in a systematic and intelligent manner.”19 Fenwick was a popular 

teacher and intriguing professor, as evident in the kind regard he was held after his death.  In 

1889, he turned his “clear and concise”20 lectures into the Manual of Obstetrics, Gynaecology 

and Pediatrics, which he hoped would be used for quick reference in emergencies.  Dr. 

Fenwick’s practice also grew during these years.  Academic medical reports written by Dr. 

Fenwick from this time suggest the large scope of his practice, as he observed and remarked 

upon many operations and surgical methods.  Many of his reports were on gynaecological 

operations, such as hysterectomies and oviariotomies, and how they were performed on various 

patients of differing backgrounds.  Newspaper articles from the time surrounding his death also 

suggest that his patients came not just from Kingston but from the surrounding towns, and that 

“doctors throughout this section of Ontario recognized his ability and skill and recommended 

their patients to place themselves under his skilful hands.”21   

Throughout the late 1880s and early 1890s, Dr. Fenwick continued to travel in the area 

and throughout North America.  In 1893, Dr. Fenwick visited a number of medical facilities in 

the U.S. and his observations on the sorts of hospitals, operating rooms or theatres, and medical 

technology that were being employed in cities such as Chicago, Detroit, Philadelphia, and 

Boston later became material for an address to Queen’s Medical students.  This address was later 

published in an edition of the Queen’s Quarterly, which mercifully has survived to this day and 

will be considered in further detail later in regards to the Fenwick Operating Theatre.  The 
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knowledge Fenwick gained from these trips took on importance in the design projects he was 

consulted on at the Kingston General Hospital, particularly the Doran Building, the women’s and 

children’s medicine building at KGH, and his own surgical theatre, built in 1894 and 1895 

respectively. 

Kenneth Fenwick’s busy professional life did not preclude him from having a full 

personal life.  His first marriage was to a Christina (Tina) Sterling, daughter of Laura Sterling of 

Peebles, Scotland, in 1878.  The couple would have two children: Stirling Fenwick in 1879, and 

Effie Laura Fenwick in 1882.  Christina Sterling died in 1885 from tuberculosis.  In 1890, 

Fenwick married Henrietta (Nettie) Hamilton.  Shortly after giving birth to their daughter, Anita, 

in February 1891, Nettie died in March as a result of a fall down the stairs at the family home 

(now known as the Belvedere).  Kenneth married for the third, and last, time to Miriam Clark, 

daughter of Lt. Col. Pennington MacPherson of Ottawa, in 1895 - a mere 6 months before his 

own death.  Clark would go on to raise the three Fenwick children.22   

 Kenneth Fenwick died at the height of his professional career.  There are some small 

discrepancies surrounding the lead up to his death.  As the story goes, at some point on either 

Thursday, January 16 or Friday January 17, 1896, Dr. Fenwick first sustained a cut or abrasion to 

his left thumb, which then became infected during an operation.  This infection led to septicemia 

(blood poisoning) and his death came shortly after.  The details of the story, which gripped the 

attention of Kingston residents for nearly a week, were well recorded, though with some 

discrepancies.  The most contested aspect of this story is the cause of the cut to Dr. Fenwick’s 

hand.  The Kingston News reported that the scratch on his finger occurred possibly during an 

operation in the General Hospital on Thursday the 16th.  He then performed an operation the next 

day on a young child, Albert W. Edwards, to remove an abscess from his side, which burst mid-
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surgery and infected the scratch (that was possibly unknown to the doctor).23  The Weekly British 

Whig and the Daily British Whig suggest that both the cut to his thumb and the burst abscess 

occurred at the same time, on Thursday.24  A letter to the editor printed in the Daily British Whig 

on January 23, however, contests all these stories.  

 The letter “A Martyr to his Profession” claims to fulfill a request made to its author, 

Archdeacon of Kingston T. Bedford Jones, to “make a slight correction”25 to the story of Dr. 

Fenwick’s death: 

He did not cut his finger even slightly, he was far too skilful an operator to do 
this – and to the end, he found it difficult to account for how the poisonous 
matter found its entrance beneath the thumbnail.  He surmised  - and it was only 
a surmise – that after performing several critical operations on Thursday and on 
Friday morning, the point of the needle or the edge of the ligature had possibly 
broken the surface of the skin; but apparently there was not a scratch or cut on 
his hand.26  

 
The letter mentions that the case of the young patient was aggravated appendicitis, and Dr. 

Fenwick knew the case was serious, but not fully aware of the degree until he ruptured the 

abscess.  The author perhaps sums up the irony of the case best in his closing lines:  

…It is strange enough that the eminent surgeon, who was celebrated for is 
belief in the virtues of antiseptic treatment, and never ceased to preach it in and 
out of reason, should fall victim to blood poisoning, against which every 
possible precaution was taken by him on this as on all previous occasions.27 

  

 Whatever the exact cause, the actions taken over the next several days, and through to his 

funeral, were well documented in the local press.  Dr. Fenwick seems to have performed his last 

lecture with the medical school on Friday 17.  The Queen’s College Journal stated; “On Friday, 

previous to his death, we saw him last at an operation, and the amphitheatre never before held so 

many students.  Even then the hated poison was busy at its fatal work, yet the Doctor, 

unconscious of its end, was brighter and more enthusiastic than usual.”28  On Sunday, January 
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19, his physician and colleague, Dr. Robert Garrett, ordered him to bed rest.  This effectively 

ended his visits to patients, which he had been making up until that morning.  On the morning of 

Tuesday, January 21, Dr. Garrett visited to make an examination of the arm, finding it to be 

gangrenous to the elbow.29  He decided to make deep incisions in the arm as to create vents for 

the poison to exit.  He visited once again at 2:00 in the afternoon to mark progress, and since the 

case was not improving, the famous Dr. Roddick30 from Montreal was summoned to Kingston 

by special train.  He arrived at 4:00 p.m., and immediately went to visit Dr. Fenwick.  There was 

nothing that Dr. Roddick or anyone else could do to save his life, and by 11:00 that evening, Dr. 

Fenwick had died.    

 In retrospect, it was theorized that the only thing that might have spared Fenwick’s life 

would have been an amputation of the thumb immediately after the incident.  Regretfully, no one 

could have possibly seen the eventual outcome.31  Historian Edwin Horsey suggests that, “He 

preferred to face death rather than to forego for all time the pursuit of his profession as a 

surgeon.”32  Whether Dr. Fenwick chose to ignore this option will never be known.  What is 

certain, however, is the speed and severity with which the blood poisoning overcame the doctor, 

and how despite his adherence to the surgical techniques he believed in and promoted, the 

limited knowledge at the time regarding the need to also protect the surgeon led to the death of a 

prominent and beloved member of the Kingston medical community. 

After Fenwick’s death, Dr. Garret is reported to have said, “His place cannot be filled.”33  

In the days following Fenwick’s death and up to his funeral, that must certainly have been the 

feeling of many of Kingston residents.  Classes at the medical school were cancelled until after 

the funeral, and a viewing was arranged in the Fenwick home for mourners to pay last respects to 

the former doctor and teacher.  According to a Daily British Whig article, his simple cedar coffin 
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was placed in the library of his home, surrounded by floral wreaths and tributes, as well as a 

broken column with the inscription “Our Professor,” a gift from the medical students.  Many 

visits were paid to the doctor’s home, “and the sorrowing callers were representative of all 

classes of the community.”34  

Dr. Fenwick’s funeral was held on Friday, January 24th.  Reports from the time suggest 

the magnitude of this event, and offer a glimpse at how important and respected Dr. Fenwick was 

in Kingston.  A procession of mourners made their way from Dr. Fenwick’s home to St. 

George’s Cathedral (Anglican) where the funeral was to be held.  Four hundred Queen’s students 

in their school robes led the procession, followed by the floral tributes, undertaker, pallbearers, 

and coffin.  The pallbearers were Doctors Kilborn, Garrett, and Fowler, Major General Cameron, 

Judge Price, and Thomas Robertson.  Behind the coffin were the mourners – family and close 

friends of Dr. Fenwick.  These included his father, his son Stirling Fenwick, uncle George S. 

Fenwick, father-in-law Lt. Col. Macpherson, and former father-in-law Clark Hamilton.  

Following were governors of the Kingston General Hospital, medical faculty from Queen’s 

wearing their academic robes, members of Kingston city council, and the general public.  The 

Cathedral itself was filled to capacity by, “Citizens of all classes and creeds desirous of testifying 

their respect for the deceased.”35  Reverend Dean Smith spoke of Fenwick’s contribution to 

Kingston and Queen’s, and echoing the sentiment of Dr. Garret, estimated that the loss to the city 

and the college was “Almost irreparable.”36  Just before removing to the Cataraqui Cemetery for 

internment, the lid of the casket was opened, and the students were permitted to pass by the 

coffin for the last time and bid farewell to their professor.   

Kenneth Fenwick’s life and successes are somewhat typical of his time.  Sadly, his death 

was also symptomatic of the times he lived and worked in.  His memory, though, was not and 
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has not been forgotten.  The zeal that he had for medical innovation and progress continued to 

exist at Queen’s Medical School and the Kingston General Hospital, and his passion for the 

profession lived on in a physical manifestation in his Operating Theatre. 
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Section 3: Kingston and the 19th Century Medical Community 

 By the mid-19th century, Kingston was a diverse, growing community.  From the outset, 

the military garrison, shipyards, and commercial businesses had made Kingston a prosperous 

settlement.1  Different classes of people filled the relatively small area, working in all types of 

jobs, from military positions, to professors, to the working poor.  Most lower class males worked 

in construction or at the dockyards.  Women and children were also a large part of the labouring 

force and were often part of the labouring poor.  Women mostly worked as domestics, 

washerwomen, or dressmaker assistants, while children worked as rock breakers, delivery boys, 

or agricultural labourers.2   

Health care for the poorest citizens of Kingston had long been the responsibility of 

charity groups in the city.  “Sickness and particularly infections were a constant problem in the 

community and the immigrants”3 and an illness to a working parent could throw the whole 

family into destitution.  In an attempt to keep the working class healthy, and thereby stop the 

spread of diseases to other classes, private charities often took care of the labouring poor.  

 The earliest efforts at providing public health care were undertaken by groups such as 

the Kingston Compassionate Society and the Female Benevolent Society.  From 1817 to 1820, 

The Kingston Compassionate Society took care of many of the city’s ill at their homes.4  In 

1820, the Female Benevolent Society began their work in Kingston.  Until 1847, the FBS ran a 

temporary hospital out of a blockhouse and gave food, shelter, and free medical care to the 

destitute and sick from November to May each year.5  Funding for this group came privately, 

with the occasional grant from the government.6  Another group that provided healthcare in 

Kingston was the Religious Hospitallers of St. Joseph.  Sister Jeanne Mance, a Catholic nun from 

France, had founded the first Hotel Dieu Hospital in Montreal in the 17th century.  Other nuns 
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were sent to North America to assist her, and together they became the administrative body for 

this and other facilities.  In 1845, Mother Amable Bourbonniere and Sisters Louise Davignon, 

Hughette Claire Latour, and Emilie Barbari travelled from Montreal to Kingston to set up a 

hospital in the city at the request of Bishop Remigius Gaulin.  The Kingston Hotel Dieu Hospital, 

located at 229 Brock Street, accepted its first patient on September 12, 1845.  The location 

changed two times after this: in 1847 to 231 Brock Street, and in 1892 to the current Sydenham 

Street location.7   

 As the population of Kingston continued to grow, it became apparent that a larger facility 

was needed to help care for the sick poor.  By mid-century, most people who could afford to, had 

a doctor come to their homes when they were ill.8  People who could not afford a private home 

visit from a doctor relied primarily on public institutions.  Kingston’s first public hospital began 

with a grant from the government in 1832.  Three prominent local men, John Macaulay, Dr. 

James Sampson, and Dr. Edmund W. Armstrong, were placed in charge of the site.9  The main 

building of the hospital was constructed by 1835 on the shores of Lake Ontario (a position that 

was on the outskirts of town at that time), but due to funding constraints, was not used as a 

hospital until 1845.10  What had started as a place for the poor to receive free health care 

gradually became a place for all members of society to receive treatment for what ailed them.  

Into the last half of the 19th century, Kingston citizens began to pay to stay in the hospital – to 

have private rooms elegantly decorated, and to receive the most current medical care available.   

This shift is quite dramatic in the history of medicine.  The “hospital” in medical history 

had long been regarded as a place to die rather than to receive care that would allow the patient 

to live.  So, why the switch from home care to hospital care?  This perception of medical care 
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changed in the 19th century with the development of new technology and new understanding of 

disease. 

 Breakthroughs in medical science led to an understanding of a new germ theory of 

disease, and in turn, of new anti-septic techniques and surgery.  Historians W.E. Bynum and 

Nancy Tomes agree that new microscope technology, and the lab work that followed, brought 

together medicine and science.  According to Bynum, “the microscope transformed the 

foundations of biology, and through it, of medicine.”11  Because of this instrument, German 

scientist Robert Koch was able to understand the life cycle of the anthrax bacillus, and further 

identify the tubercle bacillus and the bacillus of cholera in the 1880s.12  French scientist Louis 

Pasteur, whose work in microbiology led to an increased knowledge of fermentation and 

degeneration processes, also found success in the lab.  These developments became involved 

with medicine in a “germ theory” of disease.  Joseph Lister proclaimed two tenants of the germ 

theory:  that “animal and human diseases were caused by distinctive aspects of micro-organisms 

which were widely present in air and water,” and that “these germs could not generate 

spontaneously, but rather always came from a previous case of exactly the same disease.”13  By 

combining medical care with scientific research, the practice of medicine began to change.  It 

“produce[d] a new and much more explicit dimension to thinking about the cause of disease,”14 

and how to control them, especially in hospitals and during surgery.  The hygiene and sanitation 

theories and techniques were derived from this new information.  Anti-septic techniques, to keep 

the operating room, instruments, and patients germ-free were developed, perhaps most famously 

by Joseph Lister.  His use of carbolic acid (itself, developed in a lab), to spray the operating area, 

and to soak the instruments and dressing in, became so popular as a way to promote anti-septic 

practice, that the term “Listerism” soon became a token term for anti-septic surgery.15 
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  As the overall danger in performing surgery went down with antiseptic practice (and 

anaesthesias), doctors were more willing to perform surgery, and the role of the hospital 

shifted.16  Historian James DeJonge writes, “with the expansion of surgery and the reoriented 

emphasis on cleanliness and the isolation of patients, the hospital began to demonstrate clear 

advantages over the home, where new medical procedures could not be carried out.”17  It was for 

this reason that the Kingston General Hospital was eventually able to succeed as an institution.  

People had become incredibly interested in the care that could be given in a hospital setting, and 

so had started leaving their bedrooms and entering wards. 

 The new prominence hospitals began to acquire was to some degree mirrored by the new 

respect that doctors were beginning to gain in their communities.  DeJonge also comments, “the 

hospital become increasingly important for enhancing [doctor’s] status and professional image as 

well as for providing access to a specialized medical environment.”18  As doctors came to be 

recognized as the best means of obtaining health care, their prestige grew within communities, 

and pride swelled within the profession.  Even Dr. Fenwick has left some words in regards to this 

belief in the power of a trained physician and in the modern hospital.  He said: 

Within the last few years, people are beginning to find out that they can be better 
treated when affected with certain diseases or from injury in a properly appointed 
hospital than even in their own homes…  Here they can obtain the best medical 
and surgical skill, the best nursing, … and the use of appliances specially 
designed for the comfort and benefit of the sick, only to be found in such an 
institution.19   
 
The public’s increased esteem for doctors and their abilities was also a result of the 

formal schooling they began to receive throughout the 19th century.  By the middle of the 

century, doctors were being educated in the new scientific and surgical techniques that would 

eventually attract patients to hospitals and private practice.  Such education was quite new in 

Canada.  The first educational efforts appeared in St. Thomas, Ontario (Upper Canada) and 
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Montreal in 1822.  In St. Thomas, physician John Rolph offered to give medical lectures that 

were to be held in July, August, and September 1824.20  The lectures lasted only two years, but 

Rolph’s contribution to medicine was not complete.  In 1832, Rolph once again offered private 

medical courses, though this ended in 1837 when he was exiled in connection with the 

rebellions.21  When he returned in 1843, he began to lecture under the banner of the Toronto 

School of Medicine.  Though this school was not a degree-granting institution, the courses were 

recognized by McGill University, and degrees could be granted to the students from there.  Two 

other medical schools opened in Upper Canada at this time – King’s College Medical Faculty in 

1844, and the Upper Canada Medical School in 1850.  Neither lasted long, however: King’s 

College was closed in 1852, and the Upper Canada Medical School became a part of Trinity 

College.22  In 1856, a division in that faculty resulted in the formation of the Toronto School of 

Medicine, which became part of the University of Toronto 31 years later.23   

In Quebec during this time, several medical faculties were established.  The Montreal 

Medical School was sanctioned and chartered in 1824, and was the basis for the McGill 

University Medical Faculty which opened in 1829.  In 1843, L’Ecole de Medecine et Chirurgie 

de Montreal, a bilingual medical school, opened in Montreal.  The Quebec medical community 

was joined by Laval University’s medical faculty in 1852.24  

  The medical school in Kingston has a rather shakey beginning.  In February 1854, a 

committee of trustees from Queen’s University met to discuss the possibility of opening a 

medical school in Kingston.  At this time, the doctors at the Kingston General Hospital could 

take on private students, and any medical student could pay a fee in order to visit the hospital, 

but there was no degree granting institution in Kingston.25  Many thought there was a need for a 

second medical school in the colony.  At Trinity College, students had to be members of the 
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Church of England.  Two weeks after the initial meeting of trustees, the Queen’s group 

reconvened and decided to establish a medical school.26  The first faculty of the medical college 

included, among others, Dr. Sampson as president, Dr. Horatio Yates as Professor of Medicine, 

and Dr. Dickson as Professor of Surgery,27 and the first class that fall consisted of twenty-three 

students, nine of who graduated in the spring of 1855.28   

The university stated from the outset that the medical faculty had to be largely self-

sufficient, especially in its trial-run first year.  The students would pay a fee to the instructors, 

but it was decided that their total annual cost for space and materials should was not to be more 

than £250.  That first year was a success and the university “finally resolved that a medical 

faculty be established in connection with Queen’s College.”29  The faculty was given a space 

Summerhill, and members were able to move from the former military hospital on Princess 

Street that they had been using.  The university trustees instructed the faculty, however, that it 

could not depend on the university for funds, and so it would have to continue to rely on student 

fees and special grants.30  The first medical students paid six dollars each for courses in Clinical 

Medicine and Clinical Surgery.  This fee also bought them admittance to the Hospital, enabling 

them to fulfill the twelve months of hospital practice required to graduate.31 

The Hospital and the Faculty maintained a very close connection throughout this period.  

This was highlighted by the creation of the position of House Surgeon.  Dr. Sampson, on behalf 

of the Faculty, and Dr. Yates for the Hospital, came to an agreement that senior medical students 

could assume the role of House Surgeon in their last year.32  Students would be recommended by 

the Faculty, and appointed by the KGH Board of Governors.  Another link between the two 

institutions came in the form of the selection of a medical professor from Queen’s to be a 

Governor of the Hospital, after the incorporation of the Board of Trustees in 1856.  Dr. Sampson 
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was elected as Chairman of the Board of Governors that year, “thus forging a closer bond 

between the College and the Hospital.”33   

The medical school’s relationship with Queen’s University, however, was not as close.  

In 1866, the medical school severed its ties with the University and became the Royal College of 

Physicians and Surgeons of Kingston.  Although it maintained its close relationship with KGH, it 

simply rented space from Queen’s for classes, and eventually it moved to a new location 

altogether.34  As an independent institution, the RCPSK had a difficult time with permanent 

housing and maintaining high levels of enrolment.  This changed in 1880, when the new 

principal of Queen’s, Reverend George Munro Grant, encouraged the Royal College to come 

back to the Queen’s campus.35  The Royal College became the Medical Faculty again in 1891, 

and accordingly received a reduced charge for the rent of the Medical Building (from two 

hundred and fifty a year, to one dollar), though they were still dependent upon student fees for its 

regular expenses.36  As an example of the fees students paid, Dr. Fenwick’s third or fourth year 

course in Obstetrics and Gynaecology cost twelve dollars for the 1893 – 1894 session.37     

The changes in medicine and health care at Kingston in the 19th century is very much 

indicative of what was happening in many other places during this time.  Hospitals were initially 

established in response to the need for healthcare for the poor.  In order for these hospitals to 

gain more respect and more funding, they needed to have paying patients.  To do so required 

offering something that was not available at private homes, such as specialized medical 

procedures, especially surgery.  In order to offer surgery to patients, however, doctors needed to 

be trained in both procedure and new antiseptic technique.  This is where the importance of the 

medical school with adequate facilities became vitally important.  It was in this vein that Dr. 
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Fenwick was eager to build an operating amphitheatre- to educate both young and old doctors in 

scientific medicine and its applications. 
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Section 4: The Fenwick Operating Theatre 
 
 The opening of the Fenwick Operating Theatre was a momentous occasion for the 

Kingston medical community.  After years of petitioning, Dr. Fenwick finally had his surgical 

theatre, a new place to teach the science of surgery.  As mentioned before, Fenwick presented the 

Theatre to the hospital at the opening session of the Queen’s University Medical School for the 

1895 – 96 year.  It was a formal occasion to mark the start of a new class, and the new building 

effectively announced the emergence of new medical technology and practice. 

The construction of the Operating Theatre was the culmination of years of researching 

and effort by Dr. Fenwick, and of major changes in the hospital itself.  The Kingston General 

Hospital was a relatively small structure initially.  The original 1835 building was roughly 89 

feet long, 53 feet wide, and four stories tall; it had space for 120 patients.1  The first major 

construction project undertaken by the hospital was in 1862, after a donation by KGH life 

governor John Watkins.  The Watkins wing was a three-story structure, with two small pox 

wards, four wards for paying patients, and an operating theatre.2  Used for both surgery and 

clinical lectures, this theatre consisted of “an operating table, fixed in good light in the extreme 

end, surrounded with converging benches for the accommodation of students of medicine.”3  The 

Nickle Wing was built in 1890 after a donation from William Nickle.  This wing had 

accommodations for nurses, as well as nine bedrooms for patients on the second floor.  It 

officially opened on April 2, 1891.4  

In 1894, the Kingston General Hospital added another facility.  This building came after a 

$23,000 bequest from Mr. Michael Doran, the owner of the Kingston Foundry and Engine 

Works.5  Fenwick, with his vast knowledge of medical facilities and surgical requirements, was 
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very involved in designing the new building, which was to be used for treating the diseases of 

women and children.   

Hospitals in large North American cities were becoming more specialized in design 

throughout the 19th century.6  The construction of special hospitals or wards specifically for 

women and women’s diseases was on the rise.  According to historian Ornella Moscucci, “The 

rise of these institutions occupies a central place in the development of gynaecology as a 

specialist practice… they were the place where gynaecologists gained their experience of 

women’s diseases and served as vehicles of professional advancement for many individuals who 

lacked the necessary social connection.”7   

Gynaecology had taken on a new level of interest and importance throughout the 19th 

century.  Much of this had to do with prevailing attitudes of men at this time regarding the 

female body and its inferior nature.  Obstetrics was also particularly important, for as historian 

Wendy Mitchinson notes, “[it] became a major field of medical specialization in this period and 

the medical specialty with respect to women.”8  In fact, male doctors were able to wrestle the 

birthing process away from its traditional provider, the midwife, mainly because of the scientific 

advancements formal medicine offered.  Dr. James Simpson’s use of chloroform during 

childbirth in Scotland was quickly adapted in Canada, with a reported 1848 usage by Dr. A.F. 

Holmes of McGill University in Montreal.9  Doctors, and hospitals, were also able to offer 

antiseptic practices during childbirth.  Fenwick’s 1889 textbook advocates a taking “rigid 

antiseptic precautions,” prescribing that “the physician should always wash the hands with 

coarse soap, and bichloride solution, using the nail brush, and applying some antiseptic 

lubrication before making any vaginal examination.”10  As summed up by Mitchinson, “In the 

latter half of the 19th century, physicians came to manage childbirth.  They did not do this 
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through any overt efforts to prohibit midwives… but rather through offering women an 

alternative portrayed as safe and scientific.”11   

A part of the increasing interest in medical issues pertaining to childbirth were the 

advances being made in anaesthesias in the 1840s that minimized pain and shock during surgery, 

and in antiseptics, that helped to ward off disease.  In the 1860s, these two factors helped to open 

new doors in surgery.  Surgeons could now perform operations on or in areas of the body that 

had been previously inoperable due to their high risk: the thorax, abdomen, and cranium.12  A  

 

Image 3: The Doran Building 
(Courtesy of the Kingston General Hospital / Queen’s University Archives) 

 
number of other gynaecological procedures, including oviariotomoies and hysterectomies, also 

increased in frequency.  Fenwick’s time as the head of Obstetrics and Gynaecology in the later 

decades of the 19th century coincided with this rise.  Wendy Mitchinson states, “Gynaecological 

surgery was a consequence [of this emergence] and medical advances that made any type of 

surgery more feasible.”13  Extensive reports prepared by Fenwick record his observations of 

gynaecological operations, such as hysterectomies and ovariotomies.  He commented in his 

“Cases of Ovariotomy” that the Kingston General Hospital had “an efficient staff of trained 
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nurses, and where the operator and staff are thoroughly imbued with the necessity of thorough 

cleanliness and antisepsis.”14  He also employed ether during all but one of these surgeries.   

The Doran Wing was formally presented to the hospital on 26 February 1894.15  Dr. 

Fenwick used this room extensively for his surgical work, performing “many difficult and  

critical operations.”16  The building was also used in connection with the medical school, as the 

1893 – 94 school calendar boasted that, “Another wing, specially for Obstetric and 

Gynecological cases and for children's diseases, is now being erected…  A theatre for post 

mortem examinations has also been built.  The operating theatre is well lighted, and so arranged 

as to enable students to see clearly the details of the various operations.”17   

Not more than two years after the opening of this building, Dr. Fenwick contributed to 

his last building project at the hospital; one that proved his knowledge of medicine, and also his 

interest in the progression of medical care, and his passion for the education of doctors – the 

1895 Fenwick Operating Theatre.  There are two histories to the Theatre:  the first is the story of 

Fenwick’s travels and his accumulation of knowledge about surgery and surgical theatres; the 

second is the story of the actual funding and construction of the building.    

 Dr. Fenwick’s knowledge of other existing surgical theatres is well documented.  

Although very few documents written by Fenwick remain, one work of special importance was 

preserved in an edition of the Queen’s Quarterly.  His address, “Impressions of American 

Medical Schools,” was delivered to medical students in 1895, shortly before the construction of 

the Operating Theatre.  A very telling record of Dr. Fenwick’s thoughts on medical education 

and facilities used in the United States, this address makes evident that Fenwick consciously 

used his knowledge of U.S. practices in the design of his own theatre in Kingston, as well as the 
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knowledge that he gained while working at St. Thomas in London.  His speech also illustrates his 

views on the importance of new surgical practices and the use of new technologies at KGH. 

 The need for the continual education of medical professionals, especially in surgical 

techniques, was perhaps the single most important reason why Dr. Fenwick argued that KGH 

needed a proper theatre.  In the opening lines of his speech, he stated that “The medical man who 

does not study or read will soon find himself falling behind in the races.”18  For Fenwick, in 

order to be an effective doctor, one needed to rely on education and practice.  Education must be 

never ending, and in regards to young medical students, it must be exciting and hands-on: “We 

must try to teach rather than lecture; our work must be more practical, less didactic.  Students are 

often treated like living photographs, we lecture at them and then we turn the examination-

handle and they speak it back again.”19  One way to engage young doctors was to instruct them 

in a surgical theatre.  His commitment to this idea is made obvious by his frequent requests to 

hospital authorities to build a theatre, and his dedication to the project once it became a reality. 

 From this speech, it is also clear that the knowledge Fenwick would later contribute to the 

construction of his own theatre came largely from his trips abroad.  He believed that men 

“should occasionally travel away from home so as to meet other medical men, and ‘see how they 

do it,’ while the Hospitals of the larger centres of civilization afford more material for experience 

and study.”20  The larger American centres that Fenwick visited in the years after he left medical 

school in 1874 included New York, Chicago, Detroit, Philadelphia, Baltimore, and Boston.  Of 

these, trips to New York, Philadelphia, Baltimore, and Boston seem to have been the most 

influential, particularly his time in New York.  There, Fenwick not only attended a post-graduate 

course at the Polyclinic, but also visited many hospitals in the New York area: Bellevue, St. 

Luke’s, Mount Sinai, the Presbyterian, the Long Island College Hospital in Brooklyn, and the 



 32

Roosevelt Hospital.  The Roosevelt was especially interesting and influential.  Aside from the 

modern equipment and isolated pavilion wards, Roosevelt boasted two surgical theatres.  The 

first was a theatre for gynaecological work, called the McLean operating theatre.  Constructed in 

1890, it was “a model of its kind.”21  The second theatre was the Syms operating theatre, which 

Fenwick described in some detail: “It is an elegant structure of brick with a glass dome roof, 

mosaic marble floor, and a wainscot of pure white marble reaching five feet from the floor.  It 

has a seating capacity for 185, but as many as 330 could be taken into its amphitheatre.”22  This 

design would have an obvious effect on the design of the Fenwick Operating Theatre.   

 

Images 4 and 5: Original plans for the ceiling and roof of the Fenwick Operating Theatre 
(Courtesy of the Kingston General Hospital / Queen’s University Archives) 

 
 The Roosevelt hospital would also have an effect on how Dr. Fenwick envisioned the 

practice of health care and surgery at his own hospital.  He credited the New York hospital with 

impressing upon him “the marvellous results obtained by the antiseptic treatment of wounds, 

and… the presence and help of the trained nurse.”23  His visit to New York encouraged him to 

press for changes at the Kingston General Hospital, as he commented in his speech, 

“Immediately upon my return, I introduced the antiseptic system into our Hospital and agitated 
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the question of trained nurses.”24  It was at this time that he also started asking for a surgical 

theatre as well. 

   Fenwick’s visits to Philadelphia in 1893 and 1894 were also influential in the 

construction of the Doran Building and the Fenwick Operating Theatre.  In Philadelphia, the 

Kingston doctor met with a Dr. Joseph Price at a private hospital called the Preston Retreat.  Of 

this trip he stated: “From him I got many useful hints as to Hospital construction which have 

been embodied in our new Doran building and its management.”25  He visited the city a second 

time in 1894, where he again met with Dr. Price, and this time “witnessed Dr. Baldy’s operations 

at the Gynecian Hospital.”26  On this trip, he also visited the Pennsylvania Hospital, where he  

 
Image 6: Original plan of the plinth of the Fenwick Operating Theatre 

                                       (Courtesy of the Kingston General Hospital / Queen’s University Archives) 
 
met with a Dr. White, “whose name was very familiar… as the opponent of Lawson Tait in a 

controversy regarding the antiseptic method.”27  Dr. Fenwick held a high regard for Dr. White, 

and was impressed with his knowledge as well as his command of a medical class.  The trips to 

Philadelphia left Dr. Fenwick with further knowledge of the design of surgical spaces, and with a 

greater respect for the antiseptic method. 
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Another learning centre Dr. Fenwick commented on was the Johns Hopkins Hospital in 

Baltimore.  At this time, Dr. William Osler was physician-in-chief, and he welcomed Dr. 

Fenwic

pression on Dr. Fenwick.  Here, it was the historical significance of the surgical 

theatre 

o “be industrious and seize every 

k to the hospital and introduced him to the staff.  The Canadian-born Osler is an 

important figure in medical history, and is often credited with introducing “a new emphasis on 

bedside clinical instruction, as well as a system of organized postgraduate training and education 

that is still the standard for the western world.”28  He had been the head of the Johns Hopkins 

since 1889, and was instrumental in the foundation of the medical school there in 1893.  Fenwick 

noted that the hospital “is a model, probably one of the finest in the world” and it was “doing 

some of the best work by perfecting recent methods, and encouraging recent research.”29  This 

hospital seems to have reaffirmed his belief in new and continual study of medicine.  He wrote, 

"Its workers are all enthusiasts and most painstaking, while by means of munificence of the 

founder it is being enabled to carry out a plan of advancement in medical and surgical training 

which is certain to have a beneficial effect on the profession at large and so upon the whole of 

humanity.”30
 

A trip to Boston, where he had the opportunity to visit Massachusetts General Hospital, 

also had an im

that inspired him.  In his speech, he recalled a painting he had seen of a surgery from the 

16th of October 1846. 31  A Dr. Morton was administering ether to a patient, observed by a large 

and eager crowd in the surgical gallery.  Fenwick was evidently drawn to the importance of 

anaesthesias in surgical work.  He also highlighted the unfortunate decline of Dr. Morton, who 

did not achieve the fame of Dr. James Simpson in Edinburgh.  

Dr. Fenwick’s speech highlights two important points.  The first is Fenwick’s degree of 

dedication to medical education.  He encouraged his students t
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opportu

ng, 

and co

e be built at the back of the 

hospita

nity of increasing your store of knowledge.”32  He emphasized that medical education is 

never complete, and that doctors had to continue to learn and grow in their profession.  

Fenwick’s speech also displays his thorough knowledge of surgical space and how it could be 

best used for teaching.  His own surgical theatre was going to be built with the expertise he had 

learned from other similar buildings, and with the hope that it too would be a place for him to 

share what he had learned, and for he and his students to continue in their medical education. 

The need for a surgical theatre in Kingston did not necessarily mean that one would be 

built.  The actual planning and construction of the building was a plan five years in the maki

uld not have been possible without the assistance of Dr. Fenwick.  Before the Fenwick 

Theatre was constructed, surgery in the Kingston General Hospital was performed in various 

other locations.  In the 1860s, the Watkins wing of the hospital was built with an operating room 

on the upper floor.  It was also used for clinical lectures with the medical school.  This operating 

theatre was referred to as the “amputation theatre” because at the time, amputations were the 

only procedures performed there.33  A newer location for surgery was in the 1894 Doran 

building.  Despite Fenwick’s close connection with the design of the Doran, however, he was 

apparently concerned about the cleanliness in the surgical room.34   

The first proposal for a separate teaching theatre came in 1891.  Dr. Fenwick 

recommended to the hospital governors that an octagonal structur

l.  The board refused the proposal, but agreed to allocate funds to have one of the private 

rooms equipped for surgery.35  The following year, the hospital bulletin listed three necessary 

improvements to the hospital, one being a surgical theatre (a laundry and a women and children’s 

hospital the others).36  Funds of course were in short supply, and once again, the theatre was put 
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on hold.  A laundry was first built through donated money in 1893, and the Doran wing was built 

in 1894.37  This left an operating theatre as the last most pressing concern for the hospital.  

The plans for this theatre were finally started on March 4, 1895.  Dr. Fenwick, perhaps 

sensing

 Theatre immediately.  Three proposals 

were s

 that the theatre would not be built any other way while he was still teaching, offered a 

cash donation for the specific purpose of building a surgical amphitheatre.  He presented a 

motion to the board of governors that offered a $2500 donation towards the construction of the 

theatre, not anticipating the total cost to exceed that amount.  The motion was moved by B.M. 

Britton, and seconded by Dr. Edwin Chown.  The governors accepted this offer, and agreed to 

help furnish the room.  On the 16th of March, Drs. Fenwick, Saunders, and Garrett were asked to 

further investigate the costs of the theatre, and report to the Board of Governors.38  This 

investigation, however, revealed that the cost of the theatre would be $4000, more than Dr. 

Fenwick had agreed to give.  Much to the delight of Dr. Fenwick, the plans were not rejected, 

and on May 6, the hospital agreed to make-up the difference between Fenwick’s donation and 

the total cost of construction.  If this arrangement was suitable for Dr. Fenwick, he could agree 

and the theatre would be named the Fenwick Building. 

Local architects drew up plans for the Fenwick

ubmitted, from architects John Power, Ellis, and William Newlands; after deliberation 

between Dr. Fenwick and members of the medical staff, Newlands was chosen as the architect 

for this project.39  While there is no recorded start date for the construction, it is obvious that it 

took place between May and October 1895.  The Theatre was actually built using local craftsmen 

and labourers.  George Wilson completed the masonry work; J. McMahon and Company did the 

painting and glazing; Elliott Brothers did the plumbing, timmithing, heating, and marble work; 

and Hunter and Harold did the carpentry work.40  The overall cost was reported to be somewhere 
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between $3100 and $4000, with the largest portion of this having been donated by Dr. Fenwick 

and Queen’s College.41   
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tre as  The loit stood in 1895 must have been quite remarkable. 

time reported on it extensively, including vivid details of the inside architecture and 

design.  Touted as being “equal to almost any other in America, and better than any other in 

Canada,”42 the reports can help to visualize what it must have looked like.  On the exterior, the 

two story, semi- circular building was made of local limestone, covering an area of 1580 square 

feet, and attached tot the south side of the main building of KGH.  The bottom story of the 
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Theatre served as a waiting room for students, complete with a washroom and cloakroom.  A 

staircase that led from the basement waiting area to the top row of the Theatre seats served as the 

student entrance, thus allowing students to enter the Theatre without entering the actual operating 

area.  At the top of the Theatre was a slated roof with a cupola acting as a skylight to allow  

 
Image 9: View of the three doors entering the Theatre 

(Courtesy of the Kingston General Hospital / Queen’s University Archives) 
 

sunlight to fill the room used the light, as well 

 

right hand side of the corridor. 

.  This was aided by a ground glass ceiling that diff

as with the 10 “circular headed” windows around the room.43  There is no evidence that lighting

was installed in the room when it was built, as there is no record of the work being done, or any 

mention of a lamp or any lighting device being present in the space.  The main entrances to the 

room were on the straight north wall.  There were three doors leading into the Theatre: one 

leading in from the main corridor, another from the surgeon’s room to the left of the corridor, 

and a third from the anaesthesia room (where the patient was anaesthetized ahead of time) to the 
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The Theatre certainly took cues from the theatres at Roosevelt Hospital in New York.  

Polished Italian marble walls surrounded the surgical area complimenting the slate floor.  Behind 

the wa

0.  There was a set 

of wate

careless observer with the ideas of perfection; its beautiful white walls, white 
hand rails, rich Italian marble dado; its marble and place 

glass shelves for basins and glassware give an idea of symmetry, beauty and 

lls were three rows of curved seats facing the centrally located operating table.  These 

seats were able to accommodate 100 medical students.  The interior walls were plastered with 

rock-wall plaster from Hillsborough, New Brunswick, and mostly everything was finished in 

white pine, which along with the seats and the railings, were painted white.44  

The instruments and furnishings inside the Theatre were of the latest design, and 

facilitated the cleanliness of the space and fixtures, as can be seen in Image 1

r basins on each side of the Theatre, “furnished with hot and cold water taps.”45  Also 

located to the sides of the Theatre were two sterilizers made of polished copper, for use with 

water.  Three glass tables were available for holding trays and instruments, and glassware used in 

the Theatre was a gift of Dr. Chown.  The main feature of the surgical theatre was the operating 

table, an Edebohl’s table with a Morris Extension that was purchased with a grant from Dr. 

Henderson’s estate supplemented by Dr. Garrett.46  This particular table had a metal frame with a 

glass surface.  The patient would lay on the table with their feet facing the stirrups.  It was for 

use in regular examinations and surgery, as well as gynaecological exams or operations.  Finally, 

the surgeon’s room adjoining the Theatre was outfitted with closets for the surgeon’s robes, and 

“a handsome instrument case, the gift of Dr. Fleming.”47  The Daily British Whig commented at 

the opening of the Theatre:  

The operating room, on entering, must at once strike the eye of even the most 

enamelled seats and 

richness seldom if ever seen in the most modern operating room.48 
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A ceremony was in order to celebrate such a beautiful room.  The opening session of the 

Queen’s medical school for 1895 certainly seemed like the best time, and so at 4:00 p.m. on 

October 15, 1895, a large crowd gathered for the official opening.  Attendees included a “who’s 

who” of Queen’s and Kingston General Hospital, as members of both institutions came together 

to celebrate a building that would benefit them both.  Some of the people in attendance included 

Principal Grant (who acted as chair of the ceremony), the board of governors of the hospital, Drs. 

Garrett, Anglin, Cunningham and Herald, Dr. Kilborn (superintendent of the hospital), and many 

other doctors, professors, and prominent citizens.  Medical students also attended the occasion, 

filling  “every available seat in the amphitheatre.”    

                                     

Many in attendance made speeches, but the first speech was delivered by the man who 

had made the Theatre possible, Dr. Fenwick.  After being met with a rousing reception from his 

students, he spoke about how pleased he was at having been able to move the hospital in a 

positive direction with the construction of the Theatre.   In the spring of the year, he had hoped 

49

 
     Image 10: Interior view of the Fenwick Operating Theatre 

                        (Courtesy of the Kingston General Hospital / Queen’s University Archives) 
 

50
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to be able to deliver a state of the art theatre to Queen’s students, and it was his pleasure to 

present the Theatre to the school.  He assured those in attendance that “it will be of great 

assistance to us in our work and I trust a blessing to the citizens and neighbourhood at large.”51   

A speech by Colonel Duff, accepting the Theatre on behalf of the hospital governors, 

followe

in your lifetime, 
have made this generous gift, when you can see and know it is used for the purpose 

 
Judge Wilkinson a eches that day, while the 

last spe

d.  Very touchingly, he thanked Dr, Fenwick for his contribution:  

Dr. Fenwick, you have not waited to make a fortune, but now, 

it was given.  We hope that many years you will live to visit this theatre and use the 
good that is being done there.  And now sir, on behalf of the governors of the 
hospital, I thank you for this valuable and timely gift. 
 

 
Image 11: Another interior view of the Fenwick Operating Theatre 

(Courtesy of the Queen’s University Calendar) 

nd Drs red spe. Fowler and Garret also delive

ech went to Principal Grant.  Humorously, Principal Grant said that he was envious of Dr. 

Fenwick, as Fenwick was “getting that which none of us had a right to deserve – gratitude.”52  

He emphasized how improvements to the hospital, concluding with the Fenwick Operating 

Theatre, had led to a greater quality in education for Queen’s students.  He appealed to those 
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graduates of Queen’s to spread their knowledge and let it be known where they are from.  After 

the speeches, visitors were shown through the building, this Kingston General Hospital’s latest 

acquisition, and Queen’s Medical School’s newest teaching tool. 

 Due to a scarcity of records, there is very little information available regarding the 

rally, the room went through several changes after it was built.  In 1900, as 

 

operations and events in the Theatre.  Dr. Fenwick himself was able to use the Theatre for only a 

very short period of time (approximately three months) before his sudden death, and hospital 

logbooks of surgeries performed there do not exist.  There are things we do know about the 

space, however, in regards to both its structure, and the number of surgeries performed there in 

certain years. 

 Structu

scientific and technological progress moved forward, surgeons were given permission to remove 

some of the marble slabs that surrounded the operating area in order to install sterilizers.53  Also 

installed around this time was a rather large lighting fixture over the operating table, as is shown 

in Image 11.  In 1907, enamelling was redone in the operating room, and in 1909, a new 

instrument case was purchased for the Theatre.54  In 1912, a new operating table  

Image 12: Exterior view of the Theatre, after the removal of the domed roof 
(Courtesy of the Kingston General Hospital / Queen’s University Archives) 
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was placed in the room, and a new sterilizer was bought for $800.  The first of the bigger 

remodelling jobs taken in the Theatre occurred throughout 1929 and 1931, when the metal roof 

and cupola were removed and concrete floors were laid.  This was in preparation of the room 

becoming a doctor’s library.55 

The use of the room is partially documented through records and logbooks.  In 1902, Dr. 

Isaac Wood asked that the clinical lectures held in the Theatre be pushed to the afternoon so that 

morning surgeries were not interrupted, and also that some lectures could be held in the student 

waiting room.56  Five hundred operations were performed in the Fenwick and the Doran 

operating rooms in 1907.57  In 1908, there were a recorded 332 operations done in the 

Fenwick58; the following year, of 505 surgeries performed at KGH overall, 421 were performed 

in either the Fenwick or the Louise Operating Room.59  In 1910, there were 400 operations done 

in the Fenwick and Louise out of a total 553 operations, showing the increase yearly of  

 
Images 13 and 14: Interior views of the Theatre during the 1960s, as a coffee shop 

(Courtesy of the Kingston General Hospital / Queen’s University Archives) 
 

operations done at the Kingston General Hospital.60  The last recorded surgery found for the 

Fenwick Operating Theatre was on 9 January 1926.  Dr. Gardiner, assisted by Dr. Houston, 

inserted a gastronomy tube into a female patient.  Two days later, on 11 January 1926, operating 
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rooms in the Douglas block opened, signalling the end of the use of the Fenwick Theatre as a 

place for surgery.   

As mentioned above, it later became a library for doctors, and in the 1960s, became a 

coffee shop.  Today, it is a conference room, hardly recognizable as the theatre it once was.  The 

only reminders of the original surgical theatre are the rounded windows that still circle the room, 

letting in brilliant sunlight, and a plaque on the wall that tells of the magnificent structure built 

over one hundred years ago. 
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Section 5: Conclusion 
 

The Fenwick Operating Theatre and Dr. Kenneth Fenwick encompass the feelings and 

events of an age, when scientific discoveries were quickly revolutionizing medical practice, and 

the borders of medicine seemed to stretch out infinitely.  There was enthusiasm and excitement, 

a want for knowledge, and a willingness to learn.  Anything seemed possible with more 

education and scientific understanding, and what better place to obtain and explore this 

knowledge than in a structure such as the Fenwick Operating Theatre.   

 As the last teaching theatre from its time left in existence in Canada, the Fenwick 

Operating Theatre takes on special importance in many different histories.  Architecturally, it 

demonstrates what was considered a very current and technologically advanced structure in the 

late 19th century.  This coincides with the scientific history the theatre exemplifies.  The full 

integration of science into medicine in the 1800s, which brought about innovation in antiseptics 

and anaesthesias, required a specialized knowledge, but also necessitated facilities for this 

instruction.  The design, content, and even purpose for the building are all a reflection of these 

advancements and changes to medicine that were occurring at this time.  The Theatre also plays 

a role in the local history of Kingston, Queen’s University, and the Kingston General Hospital.  

As medicine, particularly hospital medicine, became more socially accepted, publicly funded, 

and ultimately professionalized, hospitals needed to reach high standards, which included having 

up-to-date facilities and properly trained doctors.  Queen’s Medical faculty and the Kingston 

General Hospital sought to achieve a high standard in medical education and practice, and a 

celebrated building such as the Fenwick Theatre is an important landmark in the Kingston area 

as an example of the city achieving great success in these fields.   
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As for Dr. Fenwick himself, here was a young doctor with a passion for medicine, and 

even more so, a passion for learning.  Throughout his regretfully short career, the construction of 

an operating theatre that was capable of inspiring and educating doctors at Queen’s was of an 

utmost importance to Fenwick.  Typical of his time, he had visited and studied at many different 

medical centres, gathering lessons and new ideas from other hospitals and surgical theatres, and 

he wanted to bring this opportunity to learn to Kingston.  Fenwick once said:  

One is struck with this [awe] on visiting a great medical centre, how little he 
knows after all, and much it is possible yet to learn in his profession.  Set 
before yourselves some ideal, the higher the better, for the very attempt to 
reach it will make you nobler and greater.1   
 

This sentiment has not gone away.  It remains alive in the history of the Fenwick Operating 

Theatre, and, what would certainly be to Dr. Fenwick’s delight, at the Queen’s Medical School.  

In 2004, the faculty celebrated its sesquicentennial with the slogan “Preparing doctors for a 

changing society.”  Medical care and education have long been part of a changing society; they 

can be the change itself, or a beneficiary of changes that are going on in the larger world as well.  

The importance of medical education was the same for Dr. Fenwick as it remains today - to 

prepare health care professionals for a world that will undoubtedly bring forth new information, 

ideas, and circumstances, and so to continually grow through education, and be able to meet the 

challenges of society.  The history of doctors like Dr. Fenwick and places such as the Fenwick 

Operating Theatre shine a light on important reminders around us of the changes, progress, 

knowledge gained in the past, which will encourage new generations of medical professionals to 

inspire and incite the changes still to come. 
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APPENDIX 1: 
Hotel Dieu Hospital, Kingston – Operating Theatre 

 
 
 
 
 
 
      
      
      
      
      
      
      
      
      
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
         

1. View of Hotel Dieu Theatre, empty. 2. View of Hotel Dieu Theatre, during surgery. 

3. View of the surgical area from the seating 

From the Religious Hospitallers of St. Joseph, St. Joseph Region Archives, Amherstview, Ontario. 
Used with permission. 

4. Original plan of the Hotel Dieu Theatre 
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