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Abstract 
 

 This paper has two themes: first, it explores the significance of historical medical 

art, more specifically wax anatomical models otherwise known as moulages, produced in 

twentieth-century Canada, and second, it examines the aesthetic practices of artists who 

work in this realm.  Using the Museum of Health Care at Kingston moulage wax 

collection produced in the 1940s by Kingston-based artist Marjorie Winslow as a case 

study, this paper approaches medical art as both visual culture and a form of cultural 

production.  In so doing, I explore debates related to notions of scientific objectivity, 

authorship, (medical/artistic) authority and interpretation and, finally, gender and 

knowledge. 

 In the late 1980s, the Museum and Archives Committee at Kingston General 

Hospital, the members of which founded the Museum of Health Care at Kingston, 

collected an assortment of moulages that had been used as teaching aids in obstetrics 

and gynecology at the Faculty of Medicine at Queen's University during the mid-

twentieth century.  The identity of the artist, however, remained unknown until 

approximately 1996 when then-curator Rona Rustige managed to locate a person who 

identified Winslow as the artist responsible.  As such, with a specific focus on the work, 

art and life of Marjorie Winslow, this paper considers women’s involvement in medical art 

production to expose the ways in which aesthetic practices problematize concepts 

related to scientific objectivity.  In other words, my examination of Winslow’s perceptions, 

methods and practices aims to reify both the identity and role of the artist in the 

production process.  In so doing, this paper explores issues related to the concept of 

omniscient medical authority and, additionally, implications of women medical artists’ 

production, practice and methods in relation to labour division(s) premised on notions of 

gender in the medical field.  By way of conclusion, this paper documents the ways in 
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which these works have been, in the words of Igor Kopytoff, “culturally redefined” over 

time to delineate the necessity of positioning these works as visual culture.1 

                                                 
1 Igor Kopytoff, “The Cultural Biography of Things: Commoditization as Process,” The Social Life of 
Things. Commodities in Cultural Perspective, ed. Arun Appadurai (Cambridge: Cambridge University 
Press, 1986), 64-91. 
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The Malleability of Meaning: Marjorie Winslow’s Moulages and Twentieth-Century 
Moulage Production in Canada 

 
Andrea Terry 

 

This paper has two themes: first, it explores the significance of historical medical art, 

more specifically wax anatomical models otherwise known as moulages, produced in 

twentieth-century Canada, and second, it examines the aesthetic practices of artists who 

work in this realm.  Using the Museum of Health Care at Kingston moulage wax 

collection produced in the 1940s by Kingston-based artist Marjorie Winslow as a case 

study, this paper approaches medical art as both visual culture and a form of cultural 

production.  In so doing, I explore debates related to notions of scientific objectivity, 

authorship, (medical/artistic) authority and interpretation and, finally, gender and 

knowledge.   

 The term moulage, derived from the French verb, mouleur, meaning “to mould” 

or “to imprint,” refers to the use of wax models as a specific form of medical 

documentation to record pathologic changes to the body.  First a negative is cast, 

oftentimes in plaster, from a particular body part or anatomical region that forms the 

mould into which wax is then poured; following the molding process, realistic artificial 

materials, such as hair and paint are applied to the wax.1  In the late 1980s, the Museum 

and Archives Committee at Kingston General Hospital, the members of which founded 

the Museum of Health Care at Kingston in 1991, collected an assortment of moulages 

that had been used as teaching aids in obstetrics and gynecology at the Faculty of 

Medicine at Queen's University during the mid-twentieth century.2  The identity of the 

artist, however, remained unknown until approximately 1996 when then-curator Rona 

                                                           
1 Thomas Schnalke, Diseases in Wax: The History of Medical Moulage. Kathy Spatschek, trans.  (Berlin; 
Chicago: Quintessence Pub., 1995) 9-10. 
2 It should be noted that the Museum of Health Care at Kingston also has, in its collection, a series of 
dermatologic moulages.  The primary focus of this paper, however, is the moulages produced by Marjorie 
Winslow. 
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Rustige managed to locate a person who identified Winslow as the artist responsible.  

As such, with a specific focus on the work, art and life of Marjorie Winslow, this paper 

considers women’s involvement in medical art production to expose the ways in which 

aesthetic practices problematize concepts related to scientific objectivity.  In other words, 

my examination of Winslow’s perceptions, methods and practices aims to reify both the 

identity and role of the artist in the production process.  In so doing, this paper explores 

issues related to the concept of omniscient medical authority and, additionally 

gender(ed) roles in both medicine and society.   

 Medical, anthropological, historical and sociological scholars who examine 

historical moulage production often focus on the collection of the Museo La Specola in 

Florence, one of the largest collections in the world, which contains over 2,000 wax 

models produced in the eighteenth-century.3  Other authors frequently analyze the 

impact of moulage upon dermatology as well as both the content of dermatologic 

collections and ways in which such collections came into being.4  According to Thomas 

Schnalke, in the late nineteenth-century, dermatovenereology institutionalized the 

medical moulage throughout the world5; dermatologists discovered in the moulage a 

                                                           
3 Annette Burfoot.  “Fetal Voyager: Women in Modern Medical Visual Discourse,” Figuring it Out: 
Science, Gender and Visual Culture, eds. Bernard Lightman and Ann Shteir (Hanover: Dartmouth College 
Press, 2006) 337-57; Annette Burfoot, “Surprising Origins in Italian Horror: Florentine Eighteenth-century 
Wax Anatomical Models,” Italian Cultural Studies 2002: Selected Essays, ed. Anthony Julian Tamburri 
(Boca Raton: Bordighera Press, 2002); Joseph Chen, Arun Amar, Michael Levy, and Michael Apuzzo, 
“Development of Anatomical Art and Sciences: The Ceroplastica Anatomical Models of La Specola 
Legacy,” Neurosurgery 45.4 (October 1999): 883-. Rumy Hilloowala, ed.  The Anatomical Waxes of La 
Specola, section 1. (Florence: Arnaud, 1994) 1-41. 
4 G. Burg, V.E. Eyer, U. Schnyder, H. Eberle, H. P. Sinniger and E. Stoiber, “Historic treasures in a new 
museum: dermatology and surgical wax models.” International Journal of Dermatology 34 (1995): 219; 
Michelle M. Mears and Virginia Feaster, “Wax Medical Moulage Collection at White and Memorial 
Hospital,” International Journal of Dermatology 33.6 (June 1994): 446-7; Lawrence C. Parish, Gretchen 
Worden, Joseph A. Witkowski, Albrecht Scholz and Daniel H. Parish, “Wax Models in Dermatology,” 
Transactions and Studies of the Collecge of Physicians of Philadelphia 5.13 (1991): 29-74; Michael 
Sticherling, “Collection of Dermatologic Wax Moulages at the University of Kiel, Germany,” International 
Journal of Dermatology 40.9 (2001): 586-92. 
5 Dermatovenereology is the study of the biology and epidemiology of skin pathogens, sexually transmitted 
diseases as well as combative medications and preventative measures. European Dermatology Forum, 
“Defining the Necessary Competencies of Dermatology and Dermatovenereology,” (accessed 19 
September 2007), available at http://www.euroderm.org/content/position_paper.htm#defining. 
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“’modern’ dermatologic demonstration object that surpassed the traditional two-

dimensional media.”6  As a developing medical discipline in the early nineteenth-century, 

dermatovenereology was a field that, in its diagnoses, relied on the visual senses of the 

doctor.  In order to specialize in dermatology, one had to learn how to adequately 

describe and distinguish skin alterations in terms of form, colour and materiality, and 

medical moulages, as three-dimensional, coloured, life-sized renderings of wax molds 

taken directly from casts of the human body, served this purpose.  In fact, at the First 

International Congress of Dermatology and Siphilology, held at the Paris Hôpital Saint 

Louis in 1889, the organizers set up a host of moulage displays around the conference 

room.   

  

Figure 1.  Lecture Hall of the Musée de l’Hôpital Saint-Louis. Paris, 1990.  Source: Thomas  
    Schnalke, Diseases in Wax: The History of Medical Moulage. Kathy Spatschek, trans.    
    (Berlin; Chicago: Quintessence Pub., 1995), fig. 52, p. 91. 
 
This, for Schalke, represented a “decisive event in the history of the art of moulaging” as 

international representatives from around the world bore witness to the various benefits 

of this particular teaching tool, cited above.  Subsequent to that, dermatology clinics 
                                                           
6 Schalke, 91. 
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around the world began to actively establish their own moulage collections.7 Until the 

1940s, various medical institutions throughout the world cultivated moulage collections, 

particularly those involved in dermatologic instruction and public health education.   

Other medical disciplines, such as obstetrics and anatomy, also employed the 

medium but to a much more limited degree.  In the sixteenth-century, teaching 

obstetrical aids included textbooks with printed illustrations.  In the latter half of the 

seventeenth-century, small demonstration figures, made of wax, ivory, word or metal, 

also appeared.  Schnalke notes that the institutionalization of obstetrics in the 

eighteenth-century resulted in the use of wax models, three-dimensional representations 

of the anatomy of the pregnant womb as well as various stages of birth.8   

 By the mid-twentieth century, however, various factors played a decisive role in 

the dissipation of moulage production.  During the Second World War, many collections, 

particularly in Germany, were destroyed, reduced or stored away.  Additionally, the 

advent of colour photography in the 1950s, with its accurate renderings and storage 

capabilities, forced people to recognize various problems with moulages; their fragility, 

large size and prohibitive production costs, became increasingly apparent.  The two-

dimensional photograph, however, could not attain the three-dimensionality of the 

moulage.9   

 In the 1940s, conversely, Dr. Edwin Robertson, Head of the Department of 

Obstetrics and Gynecology at Queen’s University in Kingston, ON (1939-64) 

commissioned Kingston-based artist Marjorie Winslow to produce a series of obstetrical 

wax models for teaching purposes.  Dr. Robertson’s commission raises the question of 

why moulage production, particularly those used in the study of obstetrics and 

gynecology, was cultivated in Kingston at a time when it was dissipating in Europe.  

                                                           
7 Schnalke 11. 
8 Schnalke, 10-11. 
9 Schnalke, 203-4. 
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What factors led to and/or necessitated their production?  What value might such objects 

have held during the time of their production and how might they be understood today?   

 The existence of Winslow’s waxes, currently held in the collection of the Museum 

of Health Care at Kingston, also provides an opportunity to consider these works not 

strictly as medical instructional aids or artistic objects but rather as products of the 

broader-based field of visual culture.  Cultural theorist Nicolas Mirzoeff contends that 

visual culture studies allow for the examination of “plural realities that coexist and are in 

conflict with each other both in the present and in the past.10”  Analysis of the production, 

utilization and subsequent preservation of the Kingston moulages extends contemporary 

understanding of some of those plural realties that occurred in the past.11  Broadly 

speaking, this study examines moulage production in twentieth-century Kingston, ON, 

and reasons behind the resurgence.  I identify those involved in the production process 

and their working methods.  This paper primarily focuses on the role of the artist to 

explore larger themes, such as the contribution of women artists in the medical field and 

implications of such artists’ involvement in relation to labour division(s) premised on 

notions of gender.  By way of conclusion, this paper documents the ways in which these 

works have been, in the words of Igor Kopytoff, “culturally redefined” over time to 

delineate the necessity of positioning these works as visual culture.12  

 Initially, the Kingston waxes were used as teaching aids.  Winslow produced the 

moulages between years 1940 and 1946.  Following her completion of the project, the 

                                                           
10 Nicolas Mirzoeff, An Introduction to Visual Culture (London and New York: Routledge, 1999) 25. 
11 Ludmilla Jordanova, “Happy Marriages and Dangerous Liaisons: Artists and Anatomy,” The Quick and 
the Dead: Artists and Anatomy, Deanna Petherbridge and Ludmilla Jordanova (London: Hayward Gallery 
and Berkeley: University of California Press, 1997) 112. 
12 Igor Kopytoff, “The Cultural Biography of Things: Commoditization as Process,” The Social Life of 
Things. Commodities in Cultural Perspective, ed. Arun Appadurai (Cambridge: Cambridge University 
Press, 1986), 64-91. 
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moulages were displayed in a room at the Queen's University Medical School in 

Etherington Hall, across from medical imaging.13   

 
Figure 2.  Phillip Mott, Visual Collection; Queen’s Publicity, photograph, c. 1950s.  Reproduced with      
    Permission of Museum of Health Care At Kingston. 
 

Robertson had intended to use the collection to build a museum that would be used as a 

instructional resource for medical students, but shifts in medical instruction priorities led 

to the abeyance of the models’ usage.14  Eventually, they were placed in storage until 

they were “saved” in the late 1980s by then-curator at the Museum of Health Care at 

Kingston, Rona Rustige, who advocated that they be preserved.15  Currently, the 

museum holds in its collection approximately 130 waxes produced by Winslow.  The 

models include a series of life-sized female trunk models showing various stages of a 

spontaneous vaginal delivery, pathological models of afflicted female reproductive parts 

and organs and approximately a dozen miniature female somatotypes, those being 

representations of specific body types that depict pathologic conditions, such as obesity, 
                                                           
13 Annette Burfoot, “From La Bambola to Lake Ontario to a Toronto Striptease:  The Public Display of 
Anatomical Materials,” Gender, Health and Popular Culture: Historical Perspectives, ed. Cheryl Walsh 
(Wilfred Laurier Press. Forthcoming). 
14 Personal communication with author, Dr. James Low, director, Museum of Health Care, Kingston, ON, 
15 May 2007. 
15 Personal communication with author, Rona Rustige, curator, Glanmore House National Historic Site, 
Belleville, ON, 23 May 2007. 
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pregnancy, Turner’s syndrome, Polycystic Ovary Syndrome, etc.  According to Annette 

Burfoot, what makes this particular collection unique is that these models include both 

obstetrical and gynecological models, and the somatotypes are the only known 

collection of such in North America.16   

 Beyond the co-authored publication of former-museum curator Rona Rustige and 

obstetrician/gynecologist Fiona Mattatal and sociologist Annette Burfoot’s work, all of 

whom examine the Kingston waxes, to date there has been very little critical scholarship 

on wax production in Canada.  Rustige and Mattatal provide a historical analysis of the 

Kingston waxes, documenting the production process and the collaborative partnership 

of Winslow and Robertson.17  Burfoot’s work compares the Kingston waxes to the 

development and growth of other historical European collections as well as the 

                                                           
16 Burfoot, “Bambola.” 
There are two further notes that should be addressed.  First, there is an extensive amount of literature that 
deals with the “medicalization” of childbirth and how scientific management of the birthing process 
represents a contested site in terms of feminist scholarship.  Examination of this scholarship, however, lies 
beyond the scope of this paper.  For further information, see Paula A. Treicher, “Feminism, Medicine, and 
the Meaning of Childbirth,” Body/Politics: Women and the Discourses of Science, eds. Mary Jacobus, 
Evelyn Fox Keller, and Sally Shuttleworth (New York and London: Routledge, 1990), 113-138; Emily 
Martin, The Woman in the Body: A cultural analysis of reproduction, 2nd ed. (Boston: Beacon, 1992); 
Elizabeth Fee and Nancy Krieger, eds. Women’s Health, Politics, and Power: Essays on Sex/Gender, 
Medicine, and Public Health (Amityville, NY: Baywood Publishing, 1994); Sheryl Ruzek, Adele Clarke 
and Virginia Olesen, eds. Women’s Health: Complexities and Differences (Columbus: Ohio State 
University Press, 1997). 
Second, while it might be tempting to analyze obstetric and gynecological models in terms of a 
psychoanalytic framework and consider notions of the male gaze, voyeurism, and fetishism as they pertain 
to these particular objects, I have deliberately chosen to focus on the contribution of the artist and her role 
in the production process.  In so doing, I draw on the contention of Marcia Pointon, who states, ““Rather 
than asking how a woman is viewed/imaged by the male gaze we might, therefore, ask whether more 
complex things are going on. . . .  To appear not to possess authority may, after all, be one of the most 
effective ways of exercising authority.  A feminist critique of cultural production consequently needs to 
address the affective as well as the elements of composition or design in our own language and in a 
[sculpture’s].”  Pointon, 7.   
For further reading on feminism, psychoanalysis and notions of the “gaze,” see Mary Anne Doane, Femmes 
Fatales: Feminism, Film Theory, Psychoanalysis (London and New York: Routledge, 1991); Laura 
Mulvey, Visual and Other Pleasures (Bloomington: Indiana University Press, 1989); Griselda Pollock, 
“Woman as sign: psychoanalytic readings,” Vision and Difference: Femininity, Feminism and Histories of 
Art (London and New York: Routledge, 1988) 120-154; Kaja Silverman, The Acoustic Mirror: The Female 
Voice in Psychoanalysis and Cinema (Bloomington: Indiana University Press, 1988).  
17 Fiona Mattatal and Rona Rustige, “A Very Real Art,” Canadian Medical Association 164.7 (2001): 
1027-8. 
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worldwide Body Worlds exhibitions.18  I aim to expand this field of research by taking into 

account the circumstances in which Winslow learned of and, subsequent to that, took on 

this commission and her role in and perceptions related to the production process.19   

 

Art and Medicine, Medicine and Art: Approaching Scientific “Objectivity” in 

Medical Art    

 Medical art represents a type of cultural production that blurs the disciplinary 

boundaries of medicine and art.  As such, it might be argued that assessment of this 

type of art must, likewise, draw on a variety of approaches.  Art historian Ludmilla 

Jordanova explains that anatomical images used in illustrations in eighteenth-century 

printed books caused such volumes to be perceived as both “medical” and “artistic.”  

What is more, the social groups implied by these terms also blurred boundaries.20  

Historical contextualization of the work of both anatomists and artists and art-anatomy 

collaborations, Jordanova suggests, makes evident the multi-faceted nature of 

depictions of the human anatomy.21  She argues further that medical art was never 

exclusively a predominant medical domain but, rather, that anatomical representations of 

the human body exist as resources, useful for moral, intellectual and artistic ends.22   

 Similarly, Mirzoeff argues that “visualizing” has had its most dramatic effects in 

medicine, a field that has transformed the activity of the brain and the heartbeat into a 

                                                           
18 Burfoot, “Bambola.” Burfoot has also presented a paper on this research in 2000.  Annette Burfoot, “The 
Wax Anatomical Models of Kingston, Canada,” unpublished conference paper presented at The Society for 
the History of Technology Annual Meeting (Toronto: 17-19 October 2002).   
19 In so doing, this work follows the approach of Rebecca Messbarger and her analysis of Anna Morandi 
Manzolini’s Anatomical Sculptures.  The author delineates Morandi’s history and accomplishments as a 
wax modeler and scientist or, in other words, a woman working in the male-dominated disciplines of art 
and science in 17th century Bologna.  Messbarger writes, “Morandi’s work enacts a unique coalescence of 
numerous world and conceptual fields: life and death, art and science, sense and cognition, word and 
image, body and mind.”  It is this sense that I approach and investigate Winslow’s work. 
Rebecca Messbarger, “Waxing Poetic: Anna Morandi Manzolini’s Anatomical Sculptures,” Configurations 
9.1 (2001): 65-97; quote from 96. 
20 Jordanova, 111. 
21 Jordanova, 112. 
22 Jordanova, 112-3. 
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visual pattern, generated by complex machinery and computer technology.  Visual 

culture, however, focuses on the visual as a place where meanings are both created and 

contested.23  Assessment of the Kingston moulages as visual culture reveals 

shortcomings and limitations in approaching these works strictly as medical teaching 

aids and artifacts of medical history.  Such an approach might emphasize the works’ 

didactic nature and, in so doing, convey the notion that medical science is supposedly 

“value-neutral.”24   

 Cultural historian Londa Schiebinger exposes problems with notions of objectivity 

as it pertains to medical imagery in her seminal essay, ““Skeletons in the Closet: The 

First Illustrations of the Female Skeleton in Eighteenth-Century Anatomy.”  She 

contends that social priorities and cultural ideals often guided purviews of both scientific 

study and medical art production, purviews that frequently invoked the subjugation of 

women.25  For example, as Schiebinger points out, it was in the context of attempting to 

define the position of women in European societies that the first representations of the 

female skeleton appeared in European science.26  When French anatomist Marie-

Geneviève Charlotte Thiroux d’Arconville published drawings of the female skeleton in 

1759, she depicted the female skull as smaller than the male and the female pelvis as 

larger.  The depiction of the smaller skull was used to assert the notion that women’s 

intellectual capacities were inferior to those of men, which, in turn, buttressed arguments 

against women’s participation in areas of government and commerce, science and 

scholarship.  Similarly, the larger pelvis was used to prove that women were naturally 

                                                           
23 Mirzoeff, 6. 
24 Londa Schiebinger, “Introduction,” Feminism and the Body, ed. Londa Schiebinger (Oxford: Oxford 
University Press, 2000) 1. See also Evelyn Fox Keller and Helen Longino, eds. Feminism and Science. 
(Oxford: Oxford University Press, 1996).   
25 Londa Schiebinger, “Skeletons in the Closet: The First Illustrations of the Female Skeleton in 
Eighteenth-Century Anatomy,” The Making of the Modern Body: Sexuality and Society in the Nineteenth 
Century, eds. Catherine Gallagher and Thomas Laqueur (Berkeley: University of California Press, 1987), 
42-82; Schiebinger, 2000, 4. 
26 Schiebinger, 1987, 42. 
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destined for motherhood and should remain confined to the home.  Such representations 

formed part of the intellectual framework that underlay the denial of women’s equality.  

Finally, the author contends that during the course of the eighteenth and nineteenth 

centuries, the study of the “nature” of women became a priority of scientific research, 

driven by the tendency to view scientific “objectivity” as an arbiter of social questions, a 

means by which the “woman question” might be resolved.27   

 Images of the human body in eighteenth-century anatomical illustrations served 

to both produce and reproduce contemporary ideals of masculinity and femininity, 

thereby establishing a dichotomy of sexual differences to legitimize the invocation of 

gendered roles.  These roles mandated women’s exclusion from public affairs, including 

both scientific studies and the medical profession, so that they remained confined to the 

home and were primarily responsible for both the bearing and rearing of children.28     

 Prior to the 18th century, both anatomy and art were perceived to be manual 

occupations that “enjoyed a lower status than did purely intellectual endeavours.”  

Eventually, both domains became professionalized through the establishment of 

institutions, state recognition and training programs.29  In terms of the development of 

artistic training, European art academies in the eighteenth and nineteenth centuries 

initially prohibited women from viewing and studying nude models.  As Rosemary 

Betterton states, such limitations often marked women’s artistic education as second 

rate so that such artists were often disadvantaged by both their education and by 

dominant ideologies of gender and art.30  Likewise, Griselda Pollock suggests that the 

relationship between the pejorative view of women as incapable of being artists and their 

subordinated position as unskilled, lowly paid workers and disregarded domestic labour 

                                                           
27 Schiebinger, 1987, 70. 
28 Schiebinger, 1987, 61. 
29 Jordanova, 101. 
30 Rosemary Betterton, An Intimate Distance: Women, Artists, and the Body (London and New York: 
Routledge, 1996) 3. 
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indicates that biology had been used to claim support for male superiority.  Men create 

art and women have babies.  “This false opposition has frequently been used to justify 

women’s exclusion from cultural recognition.”31   

Identification of women artists and analysis of their practice(s), for Pollock, 

challenges the concept that women solely performed domestic work, a concept 

supposedly mandated by their nature and biological roles.32  “In work by artists we name 

women,” Pollock writes,  

we should not read for signs of a known femininity – womanhood, woman 
like us... – but for signs of femininity’s structurally conditioned and 
dissonant struggle with phallocentrism, a struggle with the already 
existing, historically specific definitions and changing dispositions of the 
terms Man and Woman with sexual difference.  We can read for 
inscriptions of the feminine –which do not come from a fixed origin, this 
female painter, that woman artist, but from those working within the 
predicament of femininity in phallocentric cultures in their diverse 
formations and varying systems of representation.33   

 

Pollock argues that examining the work of women artists, in different times and places, 

reveals ways in which such cultural producers challenged gender(ed) roles.  This type of 

approach takes into account how women artists worked within various historical 

conditions, factors and events to subvert, challenge and contest socially mandated 

subject positions.   

In the following sections, I first trace the means through which Winslow came to 

take on the moulage commission and, following that, consider the socio-political context 

to demonstrate the ways in which institutional barriers of art and medicine at Queen's 

University, seemingly distinct and separate disciplines, dissolved in order to foster the 

cultivation and development of medical art.  Second, I take into account Winslow’s 

method of execution and her views to explore the ways in which her processes and 

                                                           
31 Griselda Pollock, Vision and Difference: Femininity, Feminism and the History of Art (New York and 
London: Routledge, 1988) 21. 
32 Pollock, 1988, 10, 25. 
33 Pollock, 1999, 33. 
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perceptions complicate doctrines of scientific objectivity that, oftentimes, legitimized the 

medical artist’s anonymity.  Third, I trace both the evolution of gendered roles in 

medicine at Queen's University and the development of medical art production both at 

Queen's and in North America.  As such, this study examines the unique and complex 

position occupied by women working as artists in the medical field in mid-twentieth 

century Canada.   

  

Art and Medicine, Medicine and Art in Mid-Twentieth Century: Blurring 

Institutionalized and Disciplinary Boundaries at Queen's University 

 During the 1940s, the needs of Kingston artists and the Queen's University 

Faculty of Medicine complemented each other.  Artists in Kingston actively sought 

employment, and the Department of Medicine needed artists to produce visual aids for 

teaching purposes.  The wartime made it difficult for medical instructors to obtain 

adequate teaching materials; teaching aids, such as photographs and diagrams, were 

not available at this time.  Instructors often used medical atlases and/or drawings.   

 Students, at this time, often participated in clinical practice-based learning, which 

required patients.  In this instructional approach, students viewed and studied various 

procedures/operations as they were conducted.  For example, students often sat in 

observational galleries atop surgical and/or anatomical ampitheatres.  They also worked 

as clinical clerks with a health care team and, oftentimes, participated in surgical 

procedures.34  Beginning in 1941, Queen’s medical instructors organized obstetrical and 

public health trips in which students visited hospitals in Ottawa, Toronto and Hamilton, 

but these trips required students be off campus for long periods of time and were 

                                                           
34 Low. 
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costly.35  During the wartime, however, there was a shortage of patients because, 

according to Winslow, “they were doing other things.”36   

 Concerns about the lack of clinical material or, in other words, patients, in this 

particular period, were prevalent throughout Canada.  In 1943, the heads of Canadian 

medical schools held a meeting to discuss the position of medical schools in regard to 

clinical teaching.  All present at the meeting, including Dr. Etherington, Dean of Queen’s 

Medical School, expressed anxiety regarding the serious shortage of specimens 

because such material constituted a “vital part” of medical instruction, and “as matters 

stood it seemed likely that there would be a serious shortage.” The meeting resulted in 

the recommendation that instructors use post-mortem examinations as anatomical 

instructional material.37    

 Dr. Edwin Robertson, then-head of the Department of Obstetrics and Gynecology 

at Queen's University, was also “frustrated” by the lack of clinical material.38  Obstetric 

and gynecologic medicine required living subjects and/or models that allowed for the 

visualization of mechanisms of delivery and steps of operation, something that, in the 

opinion of American obstetrician Dr. Robert L. Dickinson, could not be conveyed through 

drawings, surgical observations or post-mortem examinations.  Writing in 1941, 

Dickinson suggested that engagement with a “living woman” represented the “first step” 

in a student’s familiarization with obstetric and gynecologic practice, but “clinic 

opportunities are limited and inadequate; the tempo hurried.”  He characterized 

instructional drawings and movies as “makeshift.”  Operations allowed “no more than 

one onlooker on each side of the operator,” and female cadavers available for dissection 

                                                           
35 Faculty of Medicine, “Report on Obstetrics and Public Health Course,” Queen’s University Faculty of 
Medicine Meeting Minutes October 1940 to September 1946 (Kingston: Faculty of Medicine, Queen's 
University Archives) 4 April 1941, 2. 
36 Rona Rustige, “Interview with Marjorie Winslow,” (Kingston, Museum of Healthcare: 13 July 1996), 
unpublished interview transcript.  Hereafter referred to as Winslow. 
37 Faculty of Medicine, “The Influence of National Health Act on Medical Schools,” 7 May 1943, p. 1. 
38 Mattatal and Rustige, 1027. 
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of reproductive organs ran, at that time, according to Dickinson, to less than five percent 

of the bodies obtained from the morgue, which were chiefly of old women with atrophic 

tissues, and, therefore, ineffective for teaching purposes.  Dickinson argued for the use 

of models that were made of flexible material and life-size because such models allowed 

students to both practice and improve manual training and visual perception.39   

 Similarly, Robertson came to ascertain the benefits of medical models in the 

teaching of obstetrics and gynecology.  In 1940, Robertson went to see a moulage 

collection at the Department of Art as Applied to Medicine at Johns Hopkins University.  

Prior to this, according to Annette Burfoot, Robertson had also seen wax anatomical 

models in Edinburgh, possibly those made by Sir Charles Bell (1774-1842) or 

Cathcart.40  As a result, Robertson conceived of the idea of producing obstetrical and 

gynecological wax models for teaching purposes in Kingston.  As Winslow stated, 

Robertson believed that such models might help in teaching so that “students could 

realize the space and technical demands of deliveries and operations.”41 

                                                          

 Robertson retained the services of an unnamed artist from Johns Hopkins, but 

the time-consuming and costly venture forced Robertson to seek out a local artist for this 

purpose.42  Robertson then approached André Biéler, Queen’s University’s first artist-in-

residence and then-head of the art department.  Biéler recommended Winslow, then 

employed at the Department of Art, to Robertson because she had experience in 

modeling.43   

 Born in Montreal, Quebec, in 1907, Marjorie Scarth Stevenson studied at the 

Museum of Fine Arts and l’École des Beaux Arts in Montreal, the Academie du Reu in 

 
39 Robert L. Dickinson, “Models, Manikins, and Museums for Obstetrics and Gynecology,” American 
Journal of Obstetrics and Gynecology 41 (1941): 1075. 
40 Burfoot, 2000, 2 
41 Personal letter to Rona Rustige from Marjorie Winslow, 19 November 1996. 
42 Winslow. 
43 Winslow. 
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Paris, the British Academy in Rome and the Slade School in London.  Following her 

marriage to Kenelm Winslow, an aluminum company worker,44  Winslow lived in 

Kingston from 1939 to 1946 and worked as a professional artist and helped Biéler with 

art classes at the Department of Art at Queen's.  Following her husband’s transfer to the 

ALCAN head office in Montreal in 1946, Winslow left Kingston.  While in Montreal, she 

expanded set up two studios, one in a barn and another in a one-room house separate 

from a fieldstone farm house on four acres of land on the Chateauguay River, 20 miles 

from Montreal.45  Winslow’s cultural production is diverse, including media such as 

pastels, watercolours, painted ceramic tiles and bronze, wax and clay sculptures.   

 
Figure 3.  Marjorie Winslow, The Threshold, May 1977. Watercolour, chalk and pencil.  
     Private Collection.  Photograph by author.  Reproduced with permission 
 
                                                           
44 Roy Lewis, “A heritage of art... and memories: Museum exhibit celebrates life and work of Marjorie 
Winslow,” EMC (Brockville), 11 February 2000. 
45 Joan Capreol, “Woman Potters make a splash in Quebec Ceramics,” Globe and Mail (Toronto), 22 June 
1967, W3. 
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    Figure 4.  Marjorie Winslow, Title unknown, n.d.  Porcelain tiles with watercolour. 
          Exhibition photograph, Brockville Museum.  Reproduced with   
        permission 
 

 
Figure 5.  Marjorie Winslow, Raccoons, n.d. Clay. Brockville Museum Collection. 
     Photograph by author.  Reproduced with permission. 
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        Figure 6.  Marjorie Winslow, Owl, n.d. Clay.  Private Collection.  
                          Photograph by author.  Reproduced with permission 
 

Her work has been featured in both group and solo exhibitions throughout southern 

Ontario and Quebec, including Ottawa, Kingston, Brockville and Montreal.46  Winslow 

herself characterizes her career in explicit terms, stating, “I earned my living as an artist, 

and I got into what you would call fine arts.... I did a fair number of bronze portraits but I 

liked the ceramics best because that was beginning to end.”47    

 Biéler’s recommendation of Winslow signals one way in which artists in the 

particular period sought to create both avenues and opportunities for their peers.  As the 

                                                           
46 On more than one occasion, Winslow exhibited her works at the Brock Street Gallery in Kingston, a 
private gallery that featured, for the most part, artists based in and around Kingston.  The gallery first 
opened in the late 1970s by Pat MacKay, Jean Trotter and Helen Pratt, whose previous gallery experience 
included several years of volunteer work at the Art Rental Gallery of the Agnes Etherington Art Centre.  
The Brock Street Gallery was put up for sale in 1987 and is no longer in existence.  Anne Sikora, “A 
Gallery Changes Hands,” Whig-Standard (Kingston), 21 March 1987, 1. 
In 1987, Winslow’s sculpture and pottery was featured alongside work by Samphan Usher and Joan 
Woods.  Samphan Chayaraks Usher, “Cover,” Whig-Standard (Kingston), 5 December 1987, 1. 
According to Whig-Standard art critic Don McCallum, one of Winslow’s solo exhibitions at the gallery 
displayed her diverse range of media, including watercolours, ceramic sculpture and decorated tiles.  
McCallum describes her sculpture production, stating that her ceramics are modeled in clay and fired in her 
kiln at 2,400ºF.  Sometimes, McCallum states, Winslow adds harmonizing glazes when required by the 
subjects.  Winslow paints the tiles underglaze and fires them for permanence.  Her watercolours include the 
use of pencil.  Her work was in such high demand at this time that, according to the critic, there was a line-
up outside the gallery of people waiting for the show to open and approximately one third of her works 
were sold almost immediately.  Don McCallum, “Kiln-Toasted Art,” Whig-Standard (Kingston), n.d. 
47 Winslow. 
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head of the Art Department and a professionally trained artist, Biéler recognized the war 

time as a difficult period for all Canadians but for artists in particular.  In 1941, he 

organized the first Conference of Canadian artists at Queen’s from 26 to 29 June 1941, 

one invited professional artists attended.  Prior to the conference, Biéler wrote a 

statement that outlined both the timely need for such a conference and the plight of 

Canadian artists in wartime:  

Is it the fault of the artist; is it Art for Art’s sake; or is it the changing 
condition of the world; materialistic and mechanical?  At any rate the 
position of the artist in the course of the last century has been 
considerably altered.  The artist no longer belongs to the community; he 
has gradually been shoved aside; his position, in relation to society, is 
remote, his influence practically nil.48  
 

This statement alludes to difficulties artists experienced in terms of securing adequate 

employment and/or commissions during the war.   

 The Conference of Canadian Artists, which Winslow attended,49 eventually led to 

the creation of the Federation of Canadian Artists, with Biéler as president.  The first 

draft of the Federation’s constitution, published in 1942, stipulates that the organization 

and its members were first to aim to “unite all Canadian artists, critics, and related 

professional workers for fellowship, for mutual effort and in promoting common aims, 

and for the expression of the artist’s point of view as a creative factor in the national life 

in Canada.”  Second and equally significant, the constitution states that members must 

aim “to improve the economic status of the artist by promoting markets for his work and 

by raising his professional standing in any ways which may work.”50  These 

                                                           
48 It is significant to note the gendered language in this passage.  Biéler refers to the artist as a male subject, 
thereby denoting the patriarchal culture of the art world at this time, despite the fact that many women 
artists also attended this conference.  André Biéler, “Conference of Canadian Artists: Kingston and Ottawa, 
June 26-29,” (Kingston, Queen's University, 1941) 1.  Located in the André Biéler Fonds, Queen's 
University Archives. 
49 Her name appears in the list of registered (paid) attendees.  List in the André  Biéler Fonds, Queen's 
University Archives. 
50 Federation of Canadian Artists, “Constitution,” Federation Bulletin, ed. Elizabeth Harrison (Federation 
of Canadian Artists: Art, Department, Queen's University, Kingston, ON, [March/April?] 1942), 6, 
emphasis added. 
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recommendations or, rather, the principal aims reappeared in the Federation’s 1945 

Bulletin, under the heading, “What is the Federation of Canadian Artists?”  The second 

of the Federation’s aims reads, “In particular, the Federation stands for - ... [t]he 

employment of artist in all appropriate fields in the Reconstruction period.”51  While one 

might question what is meant by the term “appropriate fields” of employment, Canadian 

artist and then-Federation President Lawren Harris writes, “However keen we may be 

about our own personal ideas of art, and we should be, we also can realize that all 

phases of expression and creation in the arts are necessary to afford the many different 

temperaments in a people an answer to their needs.”52  It could be argued that Harris’ 

suggestion of expanding one’s notions of art, expression and creativity to “fill a need” 

explains what happened in the case of Winslow and Robertson.   

 The need of Canadian artists for employment during and after the war 

intersected with medical instructors’ need for teaching tools.  This turned out to be a 

potent combination for dissolving disciplinary boundaries and points towards the 

necessity of positioning the Kingston waxes as visual culture because they represent a 

means through which to consider the mutual accommodation or, in Mirzoeff’s words, the 

“plural realities” of art and science in mid-twentieth century Canada.   

 

 

                                                           
51 Under the “History Section,” reference is made to the timely formation of the federations.  It reads as 
follows, “It is significant that the Federation was born in the early years of World War II, when people 
were beginning to realize that war not only meant a struggle for existence but also an urgent search for a 
new pattern of living, for a new and more satisfactory relationship of the individual to the community, or 
groups of individuals to larger groups.  It had become apparent that if democracy were to survive we had to 
find a way of living in which the individual could achieve the maximum freedom of action and of self-
expression consonant with his responsibilities to, and in the best interests of, the community.  The Artist 
was obviously and particularly concerned; essentially an individualist and jealous of his rights to freedom 
of personal expression, yet at the same time very conscious of the gap which separates the artists from 
society and which has been widening for the last century and a half, the Artist knew that this was his 
problem.  It was inevitable that the Federation should have been born when it was.”  Federation of 
Canadian Artists, “What is the Federation of Canadian Artists?” Bulletin (Federation of Canadian Artist, 
1945). 
52 “What is the Federation of Canadian Artists?” 
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Medical Art Production: Complicating Gender(ed) Roles in Medicine 

 In this section, I consider Winslow’s views regarding her work that signals her 

ownership of her role, a role that was frequently ignored by prevailing ideologies about 

objectivity and scientific methods.  Second, I examine the evolution of women’s 

involvement in the medical field as both medical practitioners and artists.   Finally, this 

paper explores the development of medical art at both Queen's University and 

throughout North America.  In so doing, I use Winslow’s work as a means through which 

to explore how women negotiated and navigated through what was often conceived of 

as the male-dominated realm of medicine.   

 The concept of “objectivity” in terms of medical art seemingly legitimizes the 

anonymity of the artist.  While the moulages Winslow made were used as teaching aids 

in obstetrics and gynecology courses, she herself notes artistic skills in terms of the 

production as being vitally important for such works to act effectively as instructional 

visual aids.  The importance Winslow placed on artistic skills complicates notions of 

scientific objectivity supposedly inherent in such works.  In citing Winslow’s views, I 

acknowledge the fact that my record here relies on my interpretation of her account.  

Moreover, I do not wish to suggest that her position as a female author indicates a 

feminist perspective.  What I want to acknowledge is Winslow’s perception of her role in 

the process which implies a challenge to, in the words of Elizabeth Grosz, “men’s 

occupation of the authoritative position of knower.”53   

 Since this was her first experience with the wax medium, Winslow worked with 

the unnamed artist Robertson had brought from Johns Hopkins, who taught her the 

moulage technique.  Winslow also went to operations at the Kingston General Hospital 

and witnessed different surgical and birthing techniques as well as various specimens, 

                                                           
53 Elizabeth Grosz, Space, Time, and Perversion: Essays on the Politics of Bodies (New York and London: 
Routledge, 1995) 23. 
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including tumours and cysts that had been removed from patients.  Nearing the end of 

the project, in 1946, she moved to Montreal and continued to attend operations at the 

Royal Victoria Hospital.  After she had viewed the procedures and specimens, she 

worked from memory to produce a mould of the object in question and showed it to 

Robertson, who made specific recommendations as to what must be included and/or 

emphasized for teaching purposes.  In the case of the somatotypes, produced in 

Montreal, both people and photographs were used as subjects.  Winslow would then 

cast the piece and make necessary additions. 

 Winslow characterizes the process as a collaborative one.  Significantly, 

however, she owns her role in it as a partner as opposed to one subordinate to 

patriarchal authority.  In terms of the process, she states,  

[the procedures were] very dramatic you know.  And of course 
[Robertson] being a very particular man – very, very particular, he didn’t 
let any just general impression get by – it had to be the way it was.... 
Everything had to be exact.  He was using these for teaching.  And 
because in a great many cases he couldn’t get the reality.  So then I 
would cast it in wax and we would talk about the colour and the textures 
and all the rest.  It had to be worked on to be made perfect.54   
 

The required precision necessitated Winslow experimenting with different techniques to 

get, in her words “something that was realistic and dramatic enough to illustrate what he 

was talking about.”55  Such techniques included the use of rocks and orange peels, 

which was pressed on the plasticine mould to get the “dimpling” effect of skin, the 

addition of real hair with the use of a hot needle, and oil paint to produce flesh tones in 

the wax.  Other methods included “doctoring” of the wax, such as stippling, rubbing and 

smearing.  Winslow addresses her role in the process, stating, “you could invent ways 

and that’s why Robbie and I got on so well because I could do things as long as it (i.e. 

the final result) was the way he wanted it I could invent ways of doing it.”  The endeavor, 
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55 Winslow, emphasis added. 
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on the whole, required a vast degree of artistic skill, including observation, memory and 

the willingness to experiment.  

 Winslow stated that the realism inherent in these works, particularly the birthing 

series, allowed Robertson, as the instructor, to convey to students the space and 

technical demands of obstetrical deliveries and operations, thereby effectively capturing 

in a three-dimensional wax rendition what was, in some cases, essentially an 

ephemeral/pathological bodily experience.56  As Robertson’s successor, obstetrician and 

Museum of Health Care director Dr. James Low explains, the models of labour and 

delivery, for example, let the instructor demonstrate how the fetus went through the head 

of the pelvis with the head descended and extended.   

 
 Figure 7.  Marjorie Winslow, Genitalia of Woman Giving Birth, after 1940.  Wax model. 
                  Collection of the Museum of Health Care at Kingston.  Reproduced with   
     permission. 
 

This type of representation depicts the normal anatomy as opposed to the underlying 

pelvis; the accuracy of the reproduced gynecologic pathology “was much closer to 

having a specimen of a normal person” than was the case with other teaching models of 

the time.  Low also cites the example of the ovarian cyst in the collection, noting the 

                                                           
56 Personal letter to Rona Rustige from Marjorie Winslow, 19 November 1996. 
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“remarkable detail... and accuracy of the specimen” as is evidenced in the rendering of 

individual vessels.   

 
Figure 8.  Marjorie Winslow, Ovarian Cyst, after 1940.  Wax Model. 
    Collection of the Museum of Health Care at Kingston.  Reproduced with Permission. 
 
While such specimens and/or events could be captured with photographs at this time, 

Low states that the three-dimensionality creates a “different form of perception” than 

photographs.57  Low explains further that the waxes were mounted in display cases and, 

while they might have been handled from time to time, the moulages provided medical 

students and physicians with an opportunity to view a “form of a process... It’s a form of 

understanding..., and it’s there as an educational resource for people who are going to 

have to assume responsibility for those sorts of things at some point in the future.  So 

many of these things are a product of the eye of the beholder.”58  As such, Winslow’s 

models were primarily intended to be viewed, comprehended and understood by medical 
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students, thereby denoting the fact that such objects were initially subject to what Michel 

Foucault refers to as the “medical gaze.”59 

 While the moulages continued to be used as teaching aids, by 1960, teaching 

resources in the area of obstetrics and gynecology at Queen’s Faculty of Medicine had 

been significantly expanded.  A “practice and teaching room” had been incorporated in 

the Walter T. Connell Wing of the Kingston General Hospital, the principal clinical 

teaching hospital of the Queen’s Faculty of Medicine,60 when the wing first opened in 

1960.61  Located on the labour and delivery floor of the Connell wing, Robertson himself 

describes the contents of the room, which included, “teaching equipment”, such as 

“porcelain ‘mannequins’ and leather dolls, forceps, diagrams, chalk board, projection 

lantern, books, et cetera.”  The room was used for regular teaching sessions and, 

according to Robertson, “the very atmosphere of this specially located room must inspire 

more attention and interest in what is presented.  The small group of students in 

attendance on all cases from week to week, finds this practice room a great convenience 

for study and actual practice; and while they are waiting for the ‘real thing’ they can 

spend more time in here...”62  While it cannot be stated with certainty whether or not the 

moulages were located in this particular room, the description here alludes to the 

purpose of the waxes, that they provided a substitute for the “real thing.”  In a related 

vein, Winslow herself positions the wax production as a process in which she actively 

                                                           
59 Michel Foucault, Birth of the Clinic.  A.M Sheridan, trans. (London and New York: Routledge, 2003). 
60 According to Dr. Ettinger, Professor of Physiology and Dean of the Faculty of Medicine at Queen’s, 
other hospitals in Kingston in which clinical teaching was executed included Hotel Dieu, St. Mary’s, the 
Canadian Forces’ Hospital, Ongwanada Sanatorium and the Ontario Hospital at Smiths Falls as well as the 
Ontario School for the Deaf in Belleville.  In reference to the Kingston General Hospital, Ettinger writes, 
“the [clinical teaching] program is most active in the Kingston General Hospital, for, traditionally, it has 
been regarded as the principal teaching hospital (it was first used by the Medical Faculty in 1862); it is the 
largest general hospital; it has more university teachers on its staff than have any of the others; and it is 
closest to the University.”  G. H. Ettinger, “Medical Teaching at K.G.H.,” Canadian Hospital 37 (1960): 
46. 
61 Edwin M. Robertson, “Obstetrical Department,” Canadian Hospital 37 (1960): 45; Margaret Angus, 
Kingston General Hospital: A Social and Institutional History (Montreal and London: McGill-Queen’s 
University Press, 1973), 160. 
62 Robertson, 45. 
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participated to produce the “drama and reality of real life . . . of a woman bearing a 

child.”63   

 The didactic nature of the work, however, was often invoked to downplay and/or 

de-emphasize the artist’s role in the production process.  For example, in 1960, Mary 

Hutchinson wrote an article, “On Medical Art” in the Queen’s Medical Review, stating,  

Medical art is basically concerned with the illustration of the teaching and 
research aspects of the profession.... Irrespective of whether the 
illustration is a wall chart in the anatomy lecture theatre, a detailed 
surgical series, or a simple diagram for a paper, all are attempting to 
achieve the same purpose; and that is to teach.  In order that these 
illustrations are to be effective it is necessary that they be technically 
correct, simple and concise with no superfluous inclusions or serious 
omissions, and above all that they be easily understood.”64   
 

Hutchinson’s remarks suggest that a medical artist is bound by factuality and that the 

production process primarily depends on the fact that it is “technically correct.”  Her 

statements seemingly deny the artist any creative license when, for example, she 

advocates for the restriction of “superfluous inclusions.”   

 Objective doctrines, for feminist philosopher/scientist Donna Haraway, however, 

represent the “deadly fantasy” that serves hierarchical and positivist orderings of what 

counts as knowledge.65  In this case, one might suggest that the objectivity of medical 

art not only legitimizes the artist’s anonymity but also the artist’s subjugation and/

submission to the medical professional’s authority.  Writing in 1940, Dickenson stated,  

or 

                                                          

The author should always assemble all data and abstract them, such as 
measurement, and hunting out the best previous illustrative material.  He 
should make sketches, even if crude and space his lay-out.  If he can make 
one original to set the pace, he gets what he wants across to the artist, 
especially in detail of anatomy, in the instance of these models, in 
presentation of bone or fat, uterine wall, twist of cord.  To the artist he 
leaves beauty of form of limb and hand and foot, but, with each, provides 
measurements to the millimeter.  The final check on dimensions and finish 
is the author’s and he is fortunate if he can make the ultimate corrections, 

 
63 Winslow. 
64 Mary Hutchinson, “On Medical Art,” Queen’s Medical Review 9 (1960-1) 15. 
65 Donna Haraway, “Situated Knowledges: The Science Question in Feminism and the Privilege of Partial 
Perspective,” Simians, Cyborgs, and Women (London and New York: Routledge, 1991) 188. 
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matching the artist’s touch.  For repetitious areas, such as bone or muscle, 
the work can be done with economy by an art student.66   
 

One might suggest that such descriptions, in Haraway’s words, “tell parables about 

objectivity and scientific methods.... official ideologies about objectivity and scientific 

method are particularly bad guides as to how scientific knowledge is actually made.”67   

 Recognition of Winslow as the artist as well as analysis of her role in the 

production of medical models offers what Haraway refers to as a “more adequate, richer, 

better account” of manufactured knowledge.68  Additionally, this account problematizes 

notions of patriarchal/medical domination, privilege and oppression seemingly 

manifested in medical practice and art production.69   

 While one might argue that medical artists relied solely on the authority of 

medical practitioners, which seemingly denied artists’ contribution, Canadian medical 

artist Eleanor Sweezey, published an account of medical art in Canada in 1943 in which 

she describes the medical artist’s role.70   

The artist’s function is to select and interpret.... Two questions must be 
uppermost in the mind of the medical artist.  Does the picture tell the 
story?  Will it reproduce?... The artist must not depend upon the doctor to 
produce source material.  The doctor, as a rule, is too busy, and in any 
case the artist must have a thorough understanding of the subject in order 
to produce a convincing picture.71   
 

                                                           
66 Robert L. Dickinson, “The Application of Sculpture to Practical Teaching in Obstetrics,” American 
Journal of Obstetrics and Gynecology 40.4 (October 1940) 670. 
67 Haraway, 184. 
68 Haraway, 187. 
69 Haraway, 187. 
70 Eleanor Sweezey, “Miscellany: Medical Art in Canada,” Canadian Medical Association Journal 49 
(November 1943): 440-1.  It is worth noting here that Sweezey defines medical artists as those who are 
specifically trained “in the special techniques required for medical illustrations.”  Acquirements include: 
knowledge of anatomy (gross, microscopic and surgical); working knowledge of pathology – gross and 
microscopic; working knowledge of embryology and comparative anatomy; ability to interpret x-ray 
pictures; familiarity with the microscope, cystocscope, ophthamaloscope, slit-lamp, otoscope, etc.  
Sweezey’s article calls for the not the training but rather the employment of medical artists in Canada so as 
to prevent the loss of such specially trained artists to the United States.  While one might argue that such a 
definition does not apply to Winslow specifically, my point in quoting Sweezey’s work is to shed light on 
the place of medical art in Canada and, more specifically, at Queen's University during the 1940s. 
71 Sweezey, 440-1. 
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Winslow’s observation of operations, surgeries and specimens establishes the 

imperative of personal interpretation.  What is more, she worked from memory and 

experimented with various techniques to produce each piece.  As such, it would be 

reductive to characterize the process here as one in which the artist relied solely on the 

authority and knowledge of the physician.   

 Perceptions related to the physician as an authoritative figure oftentimes 

deployed patriarchal assumptions.  According to Dianne Dodd and Deborah Gorham, 

the ideology of medicine in the late 19th and early 20th century emphasized a gendered 

division of labour in which “highly paid prestigious and autonomous male physicians 

‘cured,’ while poorly paid and subordinate female nurses ‘cared’ for patients.”72  It is 

significant to note, however, that both gendered roles in medicine and the value of 

medical art came under increasing scrutiny during the time in which Winslow worked for 

Queen's Faculty of Medicine.    

 Women had initially been admitted to the Women’s Medical College, affiliated 

with Queen's University, in October 1883.  The institution closed in 1893 due to the 

advent of financial difficulty, decreasing enrollment and, according to the Queen’s 

Medical Faculty, “disturbances between men and women.”  The Queen’s Medical 

Faculty did not admit women again until 1943.73   

 While considering the readmission of women students to medical study, Queen’s 

faculty members stated that “women physicians are at least as capable and efficient as 

men physicians.”  The Faculty of Medicine meeting minutes stipulates, additionally, that 

fields particularly suitable for women were pediatrics, public health, sanitaria and 
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laboratories.74  According to feminist historian Veronica Strong-Boag, this specialization 

assignment for women doctors suggests that these choices reflected not only women’s 

own interests but also “society’s sense of what was appropriate for ‘doctors in skirts’.  

Such prejudices assisted employment in certain restricted fields.  Unfortunately there 

was almost no female penetration of most medical specialties – such as surgery – or 

institutions – such as the McGill Medical School – where ‘maternal’ qualities were 

believed of little importance.75”  The admittance of women to the medical school signals 

the seeming dissolution of gendered labour divisions, but the restrictions of 

specialization suggest that feminist intervention was, as Strong-Boag puts it, 

”constrained.”  Women’s involvement in medical art production might, likewise, suggest 

constraints of feminist intervention if one views the artist’s position as subject to that of 

the physician.  As this paper has argued, however, such assumptions negate the role of 

the artist and fail to take into account the complex production processes and imperatives 

of personal observation, artistic interpretation and experimentation.   

 By the 1940s, medical art in Canada had become a burgeoning area of 

specialized employment, one in which women were actively involved.  In 1943, 

according to Sweezey, the University of Toronto was the only school that supported a 

permanent medical art service department.  Seemingly in an effort to argue for the 

employment of medical artists in Canadian universities, Sweezey stated that students of 

this particular discipline, specifically those who trained under German artist, scientist and 

anatomist Max Brödel at Department of Art as Applied to Medicine at Johns Hopkins 
                                                           
74 Faculty of Medicine, “General Considerations,” 4 June 1943, 88.  Strong-Boag notes that this emphasis 
reinforces women’s nurturing instinct, offering, consequently, no substantial critic of the “cult of 
domesticity.”  Strong-Boag, 129.   
The Meeting Minutes also record the fact that, “Women are now admitted to all faculties at Queen’s except 
to Medicine.  Women students at Queen’s registered in the Faculty of Arts have for some years taken all 
medical subjects except Anatomy and the clinical subjects.  The experience of those instructors in the 
medical faculty who have had women students in their classes is that the presence of women in no way 
detracts from the efficiency of either the men students of the instructors.” Faculty of Medicine Meeting 
Minutes, “Considerations applying Particularly to Queen's University,” 4 June 1943, 88-9. 
75 Strong-Boag, 124. 
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Medical School, had been “reasonably successful” in securing employment in hospitals 

and also performed freelance work.  She advocates, however, that “until the medical 

schools give [artists] a recognized place it will be difficult to establish the necessary 

standards and to educate the whole profession to the appreciation” of medical artists.76   

 Sweezey points “[m]any of Max Brödel’s students are who have married and are 

now doing a small amount of free lancing.”  Similar to the case discussed above in terms 

of confining women to nurturing roles as physicians, Sweezey’s characterization of the 

medical artists as women who are married denies an overt critique of the “cult of 

domesticity.”  Later, possibly in an attempt to re-establish some sense of gender 

equality, she stipulates, “Must Canada continue to lose her best professional men and 

women to the States?”77  Her article indicates, however, that both women and men were 

active as medical artists in North America during the 1940s.   

 Because medical artists, at this time, frequently, according to Sweezey, worked 

on a “free lance” basis, records of their employment often are scattered or non-

existent.78  For example, no mention of Winslow’s work exists in the Queen's University 

Faculty of Medicine meeting minutes, extant from 1940 onwards, thereby suggesting 

that she too worked on a “free lance” basis.  As such, one might posit that this lack of 

record indicates that, as Claire Pajaczkowska states, that the historical record is not an 

“additive or cumulative quantity of knowledge but a dynamic process of remembering 

and forgetting, of knowledge illuminated by illusion or obscured by fear.”79  The lack of 

documentation suggests the temporary nature of Winslow’s employment or, rather, the 
                                                           
76 Sweezey, 441. 
77 Sweezey, 441, emphasis added. 
78 For example, Dr. Basmajian, an anatomist at Queen’s, employed women artists to illustrate his text 
books.  Their work is often referred to in such texts’ introduction, but their names do not appear alongside 
individual illustrations, nor are they recorded in Faculty of Medicine Meeting Minutes.  For example, in the 
introduction to the 4th edition of Cates’ Primary Anatomy, Basmajian refers to the work of Louise Gordon, 
Janet Seaton and D. M. McCollum.  John V. Basmajian, “Preface to the First edition,” Cates’ Primary 
Anatomy, 4th ed. (Baltimore: Williams and Wilkins, 1960), ix.   
79 Claire Pajaczkowska, “Issues in feminist visual culture,” Feminist Visual Culture, eds. Fiona Carson and 
Claire Pajaczkowska (New York: Routledge, 2001) 10. 
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fact that she had not been hired on full-time in the department.  The records charting the 

development of medical art at Queen’s indicates that full-time positions were those 

deserving of documentation. As such, issues inherent in medical art production becomes 

one of ethics and politics, possibly more than epistemology.80  

 In 1945, Queen’s Faculty of Medicine members first discussed employing an 

“artist photographer” to make both films and models for the department.81  In that same 

year, Dr. Robertson reported that a man named Phillip Mott had been appointed to the 

position.  According to the Faculty’s meeting minutes, Mott’s qualifications included a 

“wide experience in photography of various kinds and who for the past two summers has 

been associated with Dr. Curran in the organization and operation of the Biological 

Station.”82  Mott initially worked in the Richardson Laboratory prior to the completion of 

the Victory Wing at the Kingston General Hospital; following the completion, the faculty 

intended to provide him with permanent “accommodation” in the Victory Wing.83  Mott 

eventually became the “technical head” of the Audio-Visual department, also known as 

“The Studio.”84  By 1952, the contents of “The Studio” included 414 colour photographs, 

383 black and white photographs, 800 slides, 1000 feet of motion picture film, as well as 

diagrams, charts, and graphs for both teaching and publications,85 thereby 

demonstrating the cultivation, development and diversity of institutional resources.   

 By this time, Winslow had completed her commission six years earlier and was 

living in Montreal where she continued to produce, interesting enough, medical art.  

According to art collector, Brockville resident and personal friend of Winslow’s, Dr. John 

                                                           
80 Haraway, 187. 
81 Faculty of Medicine Meeting Minutes, “The appointment of artist photographer,” 6 April 1945, p. 2. 
82 Faculty of Medicine Meeting Minutes, “Arising from the Minutes: Artist Photographer,” 5 October 1945, 
p. 140. 
83 Faculty of Medicine Meeting Minutes, “Artist Photography,” 7 December 1945, p.141. 
84 Faculty of Medicine Meeting Minutes, “Audio-Visual: The Studio,” 21 May 1948, p. 7. 
85 Faculty of Medicine “Report of the Audio-Visual Committee,” Queen's University Faculty of Medicine 
Meeting Minutes October 4 1946 to September 11 1953 (Kingston: Faculty of Medicine, Queen's 
University Archives), 1 February 1952, 3. 
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Arnott, while in Montreal, Winslow worked with neurosurgeon Dr. Wilder Penfield.  She 

created wax models of the operation sites for use by medical students.86  Winslow also 

attended neurosurgical operations at the Montreal Neurological Hospital, first created in 

1934, and sketched each layer as Penfield cut into the subject’s brain.87  Arnott states, 

“It was in real time.  As [Penfield] cut, as he moved down various layers, she sketched 

each layer as he went down, because he was like an explorer.  She was drawing the 

maps as they progressed through the wilderness, because, in those days, 

[neurosurgery] was a wilderness.”88  Working from both sketches and memory, Winslow 

produced finished colour images that were included in textbooks and manuals for in-

house surgeons.89   

 Eleanor Sweezey also produced medical illustrations for Penfield that were 

included in his 1975 book The Mystery of the Mind.   

                                                           
86 Personal communication with author, Dr. John Arnott, Brockville, ON, 27 July 2007.  See also Chris 
Stesky, “Show of Winslow works opens at city museum Sunday,” Recorder and Times (Brockville), 15 
February 2000, A4. 
87 It is interesting to note that the Montreal Neurological Hospital was affiliated with the Royal Victoria 
Hospital in Montreal, where Winslow attended operations for her moulage production.  McGill University 
Health Care Centre, “Montreal Neurological Hospital,” (accessed 25 August 2007), available at 
http://www.muhcfoundation.com/muhc/neuro.html.  See page 22 of this manuscript for reference to 
Winslow’s work at the Royal Victoria Hospital.  
88 Arnott. 
89 Arnott. 

http://www.muhcfoundation.com/muhc/neuro.html
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 Figure 9.  Eleanor Sweezey, Temporal Lobe Superior and Mesial Surfaces. Drawing. 
     Reproduced from Wilder Penfield, The Mystery of the Mind: A Critical   
     Study of Consciousness and the Human Brain (Princeton: Princeton   
     University Press, 1975), fig. 8, p. 33. 
 
Penfield credited Sweezey as the artist in the caption below the illustrations, something 

not done in his previous texts.  While reason(s) for such credit remain unknown at this 

time, one might suggest that this credit reflects the physician’s efforts to cite the 

source/producer so that identification functions as recognition of the medical artist’s 

role/contribution to the text, thereby demonstrating professional advancements achieved 

by medical artists.  Further analysis of Winslow and Sweezey’s work for Penfield, 

however, lies beyond the scope of this paper.   
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 According to Dr. Low, by 1965, the museum that Dr. Robertson had created with 

Winslow’s waxes was no longer being actively used in teaching programs.  This 

abeyance resulted from a shift in priorities from a teaching-point-of-view.  The increasing 

use of laboratory tests, which included the use of electric cardiograms, diagnostic 

radiology and imaging, caused both physiology and biochemistry to play a “bigger role” 

in terms of instructional methodology.  Consequently, instructors used tools, such as the 

moulages, that dealt with anatomy and pathology less frequently.90 Following their 

retirement as teaching models, the waxes were placed into storage. 

 

Cultural Redefinitions 

 By way of conclusion, I would like to put down for the record the ways in which 

the waxes have been continually re-evaluated in terms of their “cultural” value time and 

time again to argue that such objects might be considered elements of visual culture, 

because such an approach allows for a better understanding of the “plural realities” of 

these works.  Tracing the history of the waxes themselves, from the time in which they 

were put into storage, allows one to understand how objects are often, as Igor Kopytoff 

suggests, “culturally redefined.”91    

 The moulages were amongst the first items acquired for the Museum of Health 

Care at Kingston’s collection.  In 1988, the Museum and Archive Committee at Kingston 

General Hospital, which included Rona Rustige and Dr. James Low, first discussed the 

possibility of starting a museum of medical history.  Shortly thereafter, in 1989, Queen's 

University archivist Paul Banfield contacted Rustige, informing her that he had been 

made aware of some medical artifacts that were located in the basement of an off-

                                                           
90 Low. 
91 Kopytoff, 67. 
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campus building.  According to Rustige, the people working in the building “were looking 

to dispose of these things that were in the basement” and wanted Banfield’s consent.   

 Rustige went with Banfield to see the objects and characterized her first 

exposure, stating, “Now... [the waxes are horrifying] to regular people.  It’s not so bad 

now, but then it was just... I mean you could not throw these things in the dump.... But 

[the workers] wanted to dispose of them.... So I told Paul that it was the first time I’d ever 

seen anything like that, of course, and I said we have to keep these, we have to save 

these.”  The waxes were transferred to the basement of Kingston General Hospital and 

finally to the Anne Baillie Building in 1995, the current site of the Museum. 

 The wax collection continued to grow as Rustige made a concerted effort to 

expand the museum’s collection.  In terms of collecting practices executed at this time, 

Rustige states: “I just sort of scoured the hospital, you know.  Not just the waxes but all 

the other stuff too.”  In 1993, she found more waxes in their original wooden and glass 

showcases in the basement of the Nickel building where they were being used as room 

dividers in the hospital staff room.  She also discovered some in the work room in the 

bottom of Watkins building.92  By 1996, the wax collection had been accessioned, 

catalogued, stabilized, photographed and stored in acid-free boxes.  Following Rustige’s 

intervention, Dr. James Low and Ron Irvine of Queen’s Medical Art and Photography 

identified the waxes as teaching models employed by Dr. Robertson in the 1950s, but 

the identity of the artist who produced them remained unknown.   

 In an attempt to track down the name of the artist, Rustige contacted Hannah 

Robertson, Dr. Robertson’s wife, who referred her to a woman named Clare Fellows.  

Clare Fellows finally identified the artist of the waxes as Marjorie Winslow, who Rustige 

then, in 1996, located, interviewed and, subsequent to that, compiled an oral history 

project.  Once labeled and preserved as objects of medical history and following the 
                                                           
92 Rustige. 
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identification of the artist who produced them, various people utilized the moulages in 

different ways, thereby denoting the ways such works were culturally redefined over 

time.  For example, in 1996, Montreal artist/photographer Cynthia Copper photographed 

the waxes.  According to Rustige, that occasion marked the first time that she “thought 

that that was art.”93   

 The wax somatotypes were also included in two different art exhibitions.  Some 

were included in the Agnes Etherington Art Centre’s 2001 multi-site exhibition 

Museopathy.  This show juxtaposed art works and objects and artifacts that, when 

displayed together, functioned as a postmodern example of the wunderkammer (a.k.a. 

cabinet of curiousities).  Artist Jamelie Hassan produced a multi-level intervention piece, 

entitled The Well, in the Museum of Health Care at Kingston exhibition space, based on 

her personal experiences of the site.  Hassan’s piece explored the process of 

“becoming” through the arrangement of autobiographical artifacts, medical objects and 

site-specific artworks.  Her work sought to reaffirm the role of contemporary artistic 

practice outside conventional boundaries of an art gallery.94  Another somatotype was 

featured in a retrospective art exhibition of Marjorie Winslow’s works. 

 Following Winslow’s death in December 1998, the Friends of the Brockville 

Museum mounted the show “A Celebration of the Life and Work of Marjorie Winslow.”  

Because she had lived in Brockville after 1960, Winslow had been well-known in the 

area, and several people in and around the town owned pieces of her work.  The Friends 

of the Brockville museum sent out a call to the public that they wanted to borrow 

Winslow works.95  Staged in the museum’s annex, the exhibition displayed a wealth of 

                                                           
93 Rustige. 
94 “Jamelie Hassan: Museum of Health Care at Kingston,” Museopathy, ed. Jan Allen, exh. cat. (Agnes 
Etherington Art Centre, Queen's University, in association with Display Culty, 2002), 29-30.  
95 Because, according to an article in the Brockville Recorder and Times, Winslow had been a 
contemporary artist, the Brockville Museum had not collected any of her work during her lifetime.  Stesky, 
A4.  The museum currently owns two of Winslow’s works, the first being a wooden, hand-carved, painted 
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diverse artworks, all donated by the public.  There was, included in the show, ten 

watercolours with tiles.   

 

 
Figure 10.  Installation photograph, “A Celebration of the Life and Work of Marjorie Winslow”   
     exhibition, Brockville Museum, 2000.  Reproduced with Permission. 
 

Another section featured an assortment of animal sculptures, such as birds, mice and 

raccoons.   

 
Figure 11.  Installation photograph, “A Celebration of the Life and Work of Marjorie Winslow”   
      exhibition, Brockville Museum, 2000.  Reproduced with Permission. 
 

                                                                                                                                                                             
doll that Winslow produced c. 1930 and donated to the museum in 1984.  The second is a clay sculpture of 
four raccoons, date unknown. 
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The exhibit also contained communion kneeling cushions from St. Peter’s Anglican 

Church.  In 1982, Winslow sketched the designs that were stitched on the cushions to 

commemorate the 150th anniversary of the church.  Finally, a collection of “unrelated 

sculptures” displayed works such as a nativity scene, carol singers, clowns,96  

 
Figure 12. Installation photograph, “A Celebration of the Life and Work of Marjorie Winslow”   
     exhibition, Brockville Museum, 2000.  Reproduced with Permission. 
 
and, interestingly enough, a wax somatotype of a teenage pregnancy. 

 

                                                           
96 Lewis. 
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Figure 13.  Marjorie Winslow, Somatotype showing a teenaged pregnant woman, c. 1946.  Wax Model. 
      Collection of the Museum of Health Care at Kingston.  Reproduced with Permission. 
  

 The loan of the wax somatotype was a result of a chance meeting between 

Brockville Museum curator and director Bonnie Burke and Rustige, prior to the opening 

of the show.  Rustige, having gone to the Brockville Museum to pick up a pharmaceutical 

collection, recommended that Burke include one of Winslow’s waxes in the show.  

According to Burke, the Brockville Museum was unaware, at that time, of Winslow’s work 

with wax and, as a result of her contact with Rustige, decided to include a work in the 

show.  When Rustige first collected the waxes, she recalls, “I was thinking that they 

probably wouldn’t be displayed because they’re so graphic... any non-medical person 

that would look at them [might find them to be] pretty horrifying.”  Consequently, she 

deliberately chose to loan the teenage pregnancy somatotype because it was “pretty 

innocuous,” given the fact that the “general public” would be viewing the work.   
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 The inclusion of the wax somatotype in a show that represented what one critic 

called Winslow’s “stunning legacy of art”97 indicates how some of these works have 

been culturally redefined.  Positioned as an aspect of Winslow’s artistic oeuvre, the 

waxes exist not only as artifactual objects of the history of medicine but also as a 

component of Winslow’s cultural production, thereby delineating the ways in which 

meaning occurs within interstitial nodes or, rather, at sites of negotiation and exchange.  

Drawing on the work of Ruth Phillips and Christopher Steiner, I contend that the 

recontextualization of Winslow’s wax somatotypes in two different art exhibitions 

indicates the prolific and continual reevaluation of objects.  This recontextualization

depends upon on regional criteria and local definitions, priorities and sensibilities.  

Phillips and Steiner contend, “At each point in its movement through space and time

object has the potential to shift from one category to another and, in so doing, to s

along the slippery line that divides [artifact] from

 often 

, an 

lide 

 [art]...”98 

                                                          

  In summary, assessment of the production, utilization and subsequent 

preservation of the Kingston moulages facilitates an extension of contemporary 

understanding of aspects of the past.  Identification of Winslow as the producer, analysis 

of the socio-political context in which she worked and the recovery project and 

preservation of the waxes has explored issues related to objectivity and interpretation, 

authorship and authority and, finally, artistic intervention and ownership.  What is more, I 

have also considered aspects such as the significance of women working as artists in 

the medical field, the development of medical art both at Queen's University and, more 

broadly, in North America and the ways in which medical artifacts are frequently 

culturally redefined.  In so doing, I have sought to both trace and expose connections 

 
97 Lewis. 
98 Ruth Phillips and Christopher Steiner, “Art, Authenticity, and the Baggage of Cultural Encounter,” 
Unpacking Culture: Art and Commodity in Colonial and Postcolonial Worlds, eds. Ruth Phillips and 
Christopher Steiner (Berkeley: University of California Press, 1999) 15. 
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between art and medicine, artists and doctors, culture and science as they occurred in 

twentieth-century moulage production in Canada.  In summary, I contend, in line with 

Schiebinger, that both aspects and artifacts of medical history are laden with cultural 

values.  In fact, medical art in no way wholly objective.  One has only to delve below the 

surface and consider issues such as those related to production, utilization, preservation 

and/or display to reveal the interstitial nodes in which medical art exists.  
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