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Introduction:       
        
Medical Screening 
 

“They’re infected,” my mother would say peering into my chronically inflamed 

ears.  “Don’t tell the doctor we know—and definitely don’t tell him we have this,” she 

would continue, indicating the otoscope she had just removed from my ear. A stay-at- 

home mom, she had always wanted to be a doctor, but was told by her parents that 

college was no place for “nice Jewish girls.”  Instead, she took a two-year accounting 

degree and married (and soon divorced) a doctor.   Years later, she would marry into a 

family of hypochondriacs, generations of whom would work together to provide her 

with opportunities to exercise (and exorcise) her medical aspirations. My sister and I 

provided her with a host of chronic ear infections, brutal colds, and imagined maladies 

ranging from encephalitis to tapeworms; three of my four grandparents required my 

mother’s services as de facto hospice nurse, waiting on them in their last months and 

waiting with them until their deaths.   

 As a child in the mid-1980s, I had no idea why my mother’s otoscope was a 

secret.  When I asked her about it recently, she replied, “It wasn’t a secret—it’s just that 

nobody had them in those days and regardless of my diagnosis, you still needed to go to 

the doctor.”  I imagine now that my mother thought she had knowledge that she wasn’t 

supposed to have as a nice-Jewish-stay-at-home mom: she knew what the insides of my 

sister’s and my ears looked like, and this knowledge was reserved for our pediatrician.  

The idea that this rarefied knowledge was off limits for my mother, and presumably for 

my sister and I, seems absurd now.  I’ve seen plastic surgery performed on television 

and I’ve seen Dr. Oz show diseased organs to Oprah’s studio audience.  I’ve watched 
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footage of colonoscopies on YouTube and performed virtual knee surgery on a cartoon 

patient.1   Pretty much anytime I’ve turned on a television after nine pm, I’ve seen 

television-drama corpses, always shot in blue tones, zipped into body bags on crime 

scenes or unzipped from body bags in morgues.  Images of the body’s insides and 

afterlife proliferate in contemporary popular culture, and the act of looking at them has 

become commonplace.  For my mother, seeing the inside of the body was once 

forbidden; now it’s part of our everyday lives. 

 Long before it became a staple on afternoon and primetime television, medicine 

was part of film’s unconscious.  The three men most often cited as the medium’s 

pioneers, Thomas Edison, Auguste Lumière and Louis Lumière, were steeped in the 

study of science and medicine. Before they invented the cinematograph, the Lumière 

Brothers worked as medical photographers, and after a five-year interlude as popular 

filmmakers (1895-1900), Auguste and Louis Lumière both returned to medicine.2  

Neither of the Lumières were doctors—Louis’s training was in physics, and Auguste 

was an amateur medical researcher—although both brothers dramatically impacted the 

technologies of medical imaging.3  Louis pioneered tomography, a technique of 

imaging the body in sections now used in CT (computed tomography) scans.  Together 

the Lumières patented autochrome plates, soon to be known as Lumière plates, which 

                                                
1 See http://edheads.org/activities/knee/knee1/index.htm if this sounds appealing to you. 
2 Bruno Salazard, Christophe Desouches, and Guy Magalon, “Auguste and Louis 
Lumière: Inventors at the service of the suffering,” European Journal of Plastic Surgery 
28 (2008), 441-447,446, 447. 
3 The Lumières were also active in the development of hospitals.  Auguste was an active 
member of the Board of Directors of the Hospitals of Lyons and, during World War I, 
worked at the Hôtel Dieu Hospital in Lyon as a surgical assistant for operations and 
lecture courses.  During the war, Louis opened a 100-bed hospital (Salazard, 
Desouches, Magalon, “Auguste and Louis Lumière,” 444, 446). 
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were used in 1914 in the first commercial photographic cystoscope, an early 

endophotographic tool for examining the bladder (446, 443, 442).  Auguste brought his 

work in medicine and film together when he shot the first medical film, which depicted 

a military doctor examining patients in front of a barracks.  This film then inspired 

surgeon Eugène-Louis Doyen to contact and contract Clément Maurice, who once 

worked with the Lumières in the projection room of the Grand Café, to work as 

cameraman in his operating room.  The two used the Lumière Cinematograph to make 

films on subjects including a craniotomy, a hysterectomy, the separation of conjoined 

twins Doodica and Radika Neik, and even an armpit operation.  These films, screened 

legally and illegally all over Europe and the United States, were some of the earliest 

medical films intended for popular audiences (443). 

 In November of 1895, while the Lumière Brothers were preparing for their first 

public film screening, Wilhelm Röntgen’s discovered X-rays.4  Cinema and X-rays 

crossed paths almost immediately;5 upon hearing of Röntgen’s discovery, Thomas 

Edison demanded that his lab workers build him a darkroom so that he could 

experiment with the rays himself.  He named the X-ray process he developed in this 

darkroom, which produced real-time images of the body’s insides, “fluoroscopy” and 

travelled around the United States promoting fluoroscopy alongside his cinematic 

                                                
4 Joel D. Howell notes that Frederick Winslow Turner published his first work on 
scientific management, which would go on to dramatically shape the hospital business, 
in 1895 as well.  [Joel D. Howell, Technology in the Hospital: Transforming Patient 
Care in the Early Twentieth Century (Baltimore and London: The Johns Hopkins 
University Press, 1995), 30]. 
5 Lisa Cartwright brilliantly maps out the stakes of this historical coincidence in her 
chapter “Decomposing the Body: X Rays and the Cinema,” Screening the Body: 
Tracing Medicine’s Visual Culture (Minneapolis: University of Minnesota Press, 1995), 
107-142. 
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works. He attempted to unite the two technologies in X-ray moving pictures, but the 

genre never gained the status of popular entertainment because Edison (and through him 

the press) quickly discovered the risks to which that the X-ray cinematographer exposed 

himself. Prolonged exposure to radiation left Edison with a left eye that was out of 

focus, upset digestion, and lumps throughout his stomach; it caused his lab assistant, 

Clarence Dally, to lose his arm to radiation damage.6   Cinema had left Edison and 

Dally’s bodies decayed and broken.   

Before his radiation sickness, Edison wasn’t a stranger to illness.  Nor were his 

transoceanic colleagues the Lumières. Perhaps early cinema was deaf (as Michel Chion 

insists we call it rather than silent)7 because Edison, due to childhood Scarlet Fever and 

untreated middle ear infections, was also deaf.  Perhaps Edison saw his sickly reflection 

in the fragility of the highly flammable film stock with which he worked, a medium that 

required constant care in order to prevent its destruction, and that demanded Edison be 

both its nurse and its undertaker.  Perhaps this is why his film studio, Black Maria, took 

its name from a slang term for ambulance, hearse, and paddy wagon too.8  Auguste 

Lumière, an aspiring physician, suffered from violent headaches that barred him from 

                                                
6 Ibid., 109.   
7 Michel Chion, The Voice in Cinema, trans. Claudia Gorbman (New York: Columbia 
University Press, 1999), 8. 
8 The Oxford English Dictionary Online, s.v. “Black Maria,” accessed, November 2, 
2009, 
<http://dictionary.oed.com.floyd.lib.umn.edu/cgi/entry/50023002?single=1&query_type
=word&queryword=black+maria&first=1&max_to_show=10 ; Cassell’s Dictionary of 
Slang, 2nd ed. s.v. “black maria,”. (London: Wiedenfield & Nicholson, 2005).  Black 
maria was an especially popular term for a hearse or ambulance among miners in 
Appalachia. 
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taking his entrance exam to study medicine at the École Polytechnique in 1881.9 These 

headaches forced Auguste’s retreat to the Alpine home of Dr. Mansord, a family friend 

and village physician, where he discovered a passion for reading medical essays.10  Like 

Hans Castorp on Thomas Mann’s Magic Mountain, Auguste Lumière made medicine 

his object of study at the same time that he was its subject, and medicine shaped the rest 

of his life.  While he never made it as a doctor, Auguste Lumière worked as a surgical 

assistant at the Hôtel Dieu Hospital in Lyon during World War I, and became a member 

of the French Academy of Medicine in 1928.  He was also an active member of the 

French Society of Magicians (447).11    

In his efforts to distinguish cinema from painting, Walter Benjamin enlists an 

extended metaphor scientist/magician/filmmaker Auguste Lumière may have 

appreciated: 

The attitude of the magician, who heals a sick person by laying-on of 

hands, differs from that of the surgeon, who makes an intervention in the 

patient.  The magician maintains the natural distance between himself 

and the person treated; more precisely, he reduces it slightly by laying on 

his hands, but increases it greatly by his authority.  The surgeon does 

exactly the reverse: he greatly diminishes the distance from the patient 

by penetrating the patient’s body, and increases it only slightly by the 

caution with which his hand moves among the organs [. . . .] Magician is 

                                                
9 The year Edison’s kinematoscope was invented, four years before the Lumières 
cinematograph was. 
10 Salazard, Desouches, Magalon, “Auguste and Louis Lumière,” 444. 
11 Ibid., 447. 
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to surgeon as painter is to cinematographer.  The painter maintains in his 

work a natural distance from reality, whereas the cinematographer 

penetrates deeply into its tissue.12  

As Benjamin describes it here, the difference between film and painting is one of 

distance.  Film is closer to the spectator than painting is to its viewer; it penetrates the 

spectator’s body while the plastic arts keep their distance (we’ve all seen the signs at the 

museum warning us not to touch the art).  Subsequently, the level of intimacy between 

the spectator and the film is much more intense than that between the viewer and the 

painting; much as the surgeon penetrates the patient’s tissues, the cinematographer 

penetrates both the tissue of reality and the viewer’s skin.  As cinema penetrates the 

body, it rearranges it, aligning the body alternately with the characters, actors, the 

camera, and at times, with the film itself.  

For Benjamin, cinema was a broken mirror.  The film actor, he writes, whose 

onscreen performance is pieced together from several different takes, “is by no means a 

unified whole, but is assembled from many individual performances,” and the actor’s 

“estrangement in the face of the [filmic] apparatus” parallels “the estrangement felt 

before one’s appearance [Erscheinung] in the mirror” (112).  The cracks in both the 

filmic mirror and the looking glass are always visible, but in the filmic mirror “the 

mirror image [Bild] has become detachable from the person mirrored, and is 

transportable” (113). These images are detached and transported “to a site in front of the 

masses,” namely the movie theater, where as audiences watch actors interact with 

                                                
12 Walter Benjamin, “The Work of Art in the Age of Its Mechanical Reproducibility,” 
Selected Writings Volume 4: 1935-1938, ed. Howard Eiland and Michael W. Jennings 
(Harvard University Press, 2002), 116-117. 
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machines (lights, camera, sound recording equipment), they work through their 

everyday interactions with technology. “The function of film,” Benjamin writes in 

italics, “is to train human beings in the apperceptions and reactions needed to deal with 

a vast apparatus whose role in their lives is expanding almost daily” (108). Because 

this training gives audiences a small dose of mechanization in order to train their bodies 

to tolerate the vast, expanding apparatus of mechanization, Benjamin enlists another 

medical metaphor, “immunization,” in order to describe it (118).  

If Benjamin thought the movie screen was transportable, then he should see us 

now. His essay anticipates the contemporary mediascape, where [trans]portable screens 

and detachable mirror images are everywhere—on cellular phones, MP3 players, laptop 

and tablet computers—and we interact with them for both work and play on an almost 

constant basis.  Everything that happens, from political revolutions to the outbursts of 

drunken movie stars, is documented on the spot and spread around the world 

instantaneously by digital video, photographs, and text sent from portable media.  Much 

as film trains Benjamin’s contemporaries to accept the vast technological apparatus that 

surrounded them, cinema and television trained us for these portable screens—both 

media have taught us how to look at screens and have made us close readers of images.   

But while cinema and television asked us to identify with mirror images that were, like 

Peter Pan’s shadow, detached from their bodies, Web 2.0 technologies detach our 

images from our bodies and are less closely related to cinema than they are to medical 

imaging technologies, which detach images and sounds from our bodies in order to 

isolate diseased parts.  Facebook, Flickr, and Twitter accounts, stored financial 

information on sites where we frequently shop, browsing history, and years of undeleted 
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email document our daily lives by detaching images from our bodies that will likely 

outlive them. The popularity of The Digital Beyond, a blog devoted to helping users 

plan their digital legacies and estates, exemplifies the fears and pleasures of the fantasy 

of Web immortality.13   

Long before the Web, Henrietta Lacks became immortal.  Once an anonymous 

figure known only as the source of HeLa cells, now the object of a New York Times-

bestselling nonfiction work, Lacks’s cell line has outlived her by sixty years and will 

likely outlive us too. The now famous HeLa cells were taken from Henrietta Lacks’s 

cervix months before her death from cervical cancer.  Before their discovery, scientists 

had not been able to sustain human cells in a culture, but because Lacks’s cancer was 

particularly vicious, killing her within months of its discovery, her cancerous cervical 

cells were uniquely able to reproduce rapidly and live indefinitely if provided with 

necessary nutrients. HeLa cells were used to develop the polio vaccine, chemotherapy, 

cloning, gene mapping, and in vitro fertilization; they were taken to the moon and to 

nuclear weapons tests to find out how human cells would react in extreme 

circumstances. These cells are still commonly used in studies of genetics, immunology, 

                                                
13 “Digital afterlife ” is a term borrowed from: John Romano and Evan Carroll, Your 
Digital Afterlife: When Facebook, Flickr and Twitter Are Your Estate, What's Your 
Legacy?  (Berkeley: New Riders Press, 2011).  Romano and Carroll discussed this book 
with Terry Gross on the January 10, 2011 episode of National Public Radio’s Fresh Air. 
Romano and Carroll co-write the blog The Digital Beyond, which describes itself as 
“the go-to source for archival, cultural, legal and technical insights to help you predict 
and plan for the future of your online content” and “features the most comprehensive 
list of digital afterlife services.” http://www.thedigitalbeyond.com/about/ 
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oncology, and many other disciplines.  There are “trillions more” HeLa cells growing in 

labs now, Rebecca Skloot notes, “than there ever were in her body.”14   

Henrietta Lacks’s immortal cells, which were extracted from and now live a life 

outside of her body, exemplify the power and the horror of immortality.  Power because 

they allowed Lacks to live on past her physical expiration and save lives by solving a 

variety of scientific problems; horror because they were harvested without her 

knowledge or consent and because while they made millions for the pharmaceutical 

industry, Lacks’s poverty-stricken family never saw a cent.   Lacks’s family makes 

sense of their exploitation through religion and spirituality; they believe “the idea that 

God chose Henrietta as an angel who would be reborn as immortal cells,” and that 

Henrietta is still alive in these cells.  For Henrietta’s family, this explanation “was so 

much more concrete than the explanation offered by science: that the immortality of 

Henrietta’s cells had something to do with her telomeres and how HPV interacted with 

her DNA” (296).  Henrietta’s cousin Cootie reflects, “Now I don’t know for sure if a 

spirit got Henrietta or if a doctor did it, but I do know that her cancer wasn’t no regular 

cancer, cause regular cancer don’t keep on growing after a person die” (82). Henrietta’s 

nephew tells Skloot, “[Y]ou can have eternal life.  Just look at Henrietta,” and when 

two of Henrietta’s children, Deborah and Zakkariya, are invited by a researcher at Johns 

Hopkins to look at their mother’s cells beneath a high-powered microscope, Deborah 

exclaims, “They’re beautiful [. . .] God, I never though I’d see my mother under a 

microscope” (295, 266)  

                                                
14 Rebecca Skloot, The Immortal Life of Henrietta Lacks (New York: Crown Publishers, 
2010), 2. 
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The Immortal Life of Henrietta Lacks and The Digital Beyond point to a 

simultaneous cultural fear and hope that one’s self might somehow become trapped and 

stored in the Internet and/or a Petri dish after one’s death.  The millennial anxiety that 

media store the dead was common at the turn of the last century as well. In his book 

Haunted Media, Jeffrey Sconce traces such media fantasies from early hopes that the 

telegraph and wireless could pick up signals from the dead to post-modern theories of 

simulation like Jean Baudrillard’s.  For Sconce, these media fantasies, and all of those 

that historically come between them, spring from the same source: a long-standing 

human desire for and “fantasy of discorporation and the hope that the human soul, 

consciousness, or subject could exist independently of his or her material frame.”15   

This mystical desire arose alongside the fluorescence of technological innovations in 

the late nineteenth and early twentieth centuries, an era that also witnessed the 

formalization of medicine as a scientific discipline.  These fantasies, like those of 

Henrietta Lacks’s descendants, were in part an effort to restore magic to an increasingly 

material body. 

In this dissertation, I argue that technologies of medical imaging and 

imagining—in particular X-ray radiography, microscopes, stethoscopes, and 

telephones16—mediate fantasies of discorporation and of existence beyond our 

“material frames” that train us for our interactions with the contemporary mediascape.  

Medical imaging technologies train us for this mediascape by showing us that our 

                                                
15 Jeffrey Sconce, Haunted Media: Electronic Presence from Telegraphy to Television 
(Durham: Duke University Press, 2000), 203. 
16 An oddball, I realized, but stay tuned for Chapter 3, in which I discuss the telephone’s 
early stint as a medical imag[in]ing technology. 
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bodies are fragmented; they capture images of disembodied parts—for example an X-

ray of a broken hand, or a CT scan of a brain—and force us to confront the fact that our 

bodies are not whole, but comprised of pieces that we imagine as a whole.   David 

Serlin suggests that medical imaging technologies do not impact the general populace 

because “such mediated productions are not designed for universal access or legibility; 

indeed, they literally require mediation in the form of a skilled technician who will 

translate and interpret such images as medical information for patients.”17   However, 

while we need doctors and technicians to interpret the shadows and cracks in our 

bodies, we do not need them to recognize that these images are of us.  Because they 

confront us with images of ourselves, albeit ourselves as nearly unrecognizable parts, 

medical imaging technologies closely resemble Web 2.0 technologies, user-friendly 

web resources that invite users of varying levels of technical expertise to create an 

alternate self out of bits and bytes in cyberspace.   The cyber-self that ensues is self-

consciously made of parts—a Facebook profile, for example, reduces you to your 

interests, your most flattering photographs, and the people you chose to represent as 

your friends—and thus resembles the partial self we come to understand through 

medical imaging technologies.  

This dissertation turns to those with illnesses and their interactions with medical 

imaging technologies as a model for such partial selves. For those with illnesses, the 

body is something that can be imaged and imagined separate from its materiality, 

something that can be seen, heard, and thought from beside and across from itself rather 

                                                
17 David Serlin, “Introduction: Toward a Visual Culture of Public Health: From 
Broadside to YouTube,” Imagining Illness: Public Health and Visual Culture, ed. 
David Serlin (Minneapolis: University of Minnesota Press, 2011), xi-xxxvii, xxxiv. 



   12 

 
 

than simply within itself.  Because of their access to a disembodied sense of the body, 

those with illnesses are uniquely equipped to understand the disembodied self as it 

exists in the World Wide Web.  Because those with illnesses are forced to understand 

their bodies as partial either because of diagnoses (an ear infection, a broken wrist, a 

cancerous colon) or because of the products of medical imaging technologies (an X-ray 

image of a cracked femur, an endoscopic tour of a colon), they have an exemplary 

understanding of the detachability of the body from both itself and the self. 

Additionally, because medical imaging technologies are part of a long history of putting 

the sick body on display that extends at least as far back as medieval public dissections, 

the sick body anticipates the public, constantly documented lives people live in the 

twenty-first century. 

However, in addition to slicing up the body and putting it on display, medical 

technologies can provide the sick body with ways of contesting medicine by 

undermining the discipline’s monopoly on what Michel Foucault calls “invisible 

visibility.” In The Birth of the Clinic, Foucault argues that the rise of pathological 

anatomy, and its efforts to understand the living body through the dissection of dead 

ones, formalized the study of medicine and structured the way the nascent field 

imagined the body.  As cadavers and their visible viscera, which were invisible during 

their lifetimes, came to play a greater role in the study of medicine, medicine became a 

negotiation between the visible and invisible: “The structure, at once perceptual and 

epistemological, that commands clinical anatomy, and all medicine that derives from 
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it,” Foucault writes, “is that of invisible visibility.”18 He expands upon this paradox: “the 

aim of the anatomist ‘is attained when the opaque envelopes that cover our parts are no 

more for their practiced eyes than a transparent veil revealing the whole and the 

relations between the parts.’”19   Thus, the goal of medicine is to understand the visible 

by imagining the invisible, and imagining the invisible entails imprinting the body of 

the corpse, as seen with visible insides in the anatomy lab and in medical textbooks, 

onto the body of the living.  The result of this imprinting is problematic and 

disempowering for patients.  It fuels the system of bellicose illness metaphors Susan 

Sontag critiques in Illness as Metaphor that make the sick body a theater of war rather 

than a soldier in the battle, a passive object rather than an active subject.  Subsequently, 

this project looks to the way those with illnesses enlist medical imaging technologies of 

invisible visibility (X-rays), visible invisibility (microscopes), and invisible audibility 

(telephones) to help them undermine medicine’s monopoly on seeing them as cadavers. 

This project uses the phrase “medical imaging technologies” to refer broadly to 

visual and aural aids that have assisted physicians and surgeons with their work, 

including, but not limited to, anatomical paintings and illustrations, cadavers, 

stethoscopes, microscopes, and X-ray machines.  The phrase also encompasses new 

ways of looking at and imagining the body that emerge with new developments in and 

new branches of medicine.  This project’s title, “Medical Screening,” plays on the 

multiple meanings of the word “screening,” suggesting both film screenings and 

                                                
18 Michel Foucault, The Birth of the Clinic [1963], trans. A.M. Sheridan (New York: 
Vintage Books, 1973), 17. 
19 Ibid., 166.  The quote is from Marie-François Xavier Bichat, “Essay on Desault,” 
1798, I, pp. 11. 
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screenings for disease.  It introduces the screens in our daily lives onto which images 

and information are projected—the movie screen, the television screen, the computer 

screen, the X-ray screen, the ultrasound screen—at the same time that it includes 

screens that conceal images and information—like screen memories.  “Screening” also 

suggests a process of sifting, in this case, through history, film, and literature to find the 

stories of sick bodies and their relationships to medical imaging technologies; a screen 

is also a permeable membrane, like the skin, that can be penetrated by both disease and 

cure.   

The etymology of “screen” is “difficult,” according to the Oxford English 

Dictionary, which describes it as follows:  

Of difficult etymology. The sense corresponds with that of F. écran, OF. 

escran (1318 in Hatz.-Darm.), in glossaries also escrin, escren (Du Cange 

s. vv. Antipirgium, Antypira); Godefr. gives one instance of escrime 

fem. in the same sense. The ME. skrene, skreene, however, does not 

admit of being regarded as an adoption of any of these forms; though it 

may represent some AF. variant or derivative. The form has probably 

been influenced by confusion with screne = SCRINE, chest, coffer.20 

Thus, screen is an orphan word, unsure whether its parentage is French, Old French, 

Middle English, or an Anglo-French variant.  Its confusion with scrine, an obsolete 

form of shrine meaning a box for the safe-keeping of valuables, specifically the remains 

                                                
20 The Oxford English Dictionary Online, s.v. “screen, n.1” accessed April 16, 2009, 
http://dictionary.oed.com/cgi/entry/50216741?query_type=word&queryword=screen&fi
rst=1&max_to_show=10&sort_type=alpha&result_place=1&search_id=LiEt-hrSW46-
8104&hilite=50216741 
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of a saint,21 makes it a word that contains human remains, and through these remains, 

death (particularly when we consider that coffer once meant coffin). 22  As a word that 

screens its origin, and that provides a screen onto which a variety of meanings have 

been projected, the word “screen” is crucial to our discussion of what is projected onto 

and concealed by medical screening, as is the concept of “medical imag[in]ing.”  

Imagining is always part of medical imaging, and medical imagining stems from the 

field of pathological anatomy.  The rise of pathological anatomy in the eighteenth 

century, had a dramatic impact on medicine, as it forced the discipline to work 

backward from the cadaver’s diseased, dead body in order to understand the bodies of 

the living.  When medical imagining technologies, which present ghostly images and 

echoes of the body’s insides, begin to appear in the nineteenth century, the images 

produced by these technologies are always seen by both doctors and patients through 

                                                
21 The Oxford English Dictionary Online, s.v. “scrine,” accessed April 16, 2009,  
http://dictionary.oed.com/cgi/entry/50216865?query_type=word&queryword=screen&fi
rst=1&max_to_show=10&sort_type=alpha&result_place=1. 
22 “The Oxford English Dictionary Online¸ s.v. “coffer,” accessed April 16, 2009,  
http://dictionary.oed.com/cgi/entry/50043290?query_type=word&queryword=coffer&fi
rst=1&max_to_show=10&sort_type=alpha&result_place=1&search_id=LiEt-K4uDRY-
8773&hilite=50043290.  

Apropos of shrines, scrines, and screens: in “The Ontology of the Photographic 
Image,” André Bazin argues that photography is characterized by a transference of 
reality from the profilmic thing to its reproduction and that subsequently, it would be 
worthwhile to examine the “psychology of relics and souvenirs” which are also 
endowed with a transfer of reality (14).  Bazin regards the Shroud of Turin as one such 
relic that may demand our attention, writing:  “Let us merely note in passing that the 
Holy Shroud of Turin combines the feature alike of relic and photograph” (14).   
Thinking of the Shroud of Turin as both relic and photograph—which in a way it is 
because it is a piece of cloth bearing an image left by the “real” remains of a crucified 
body thought to belong to Christ—is a node at which a screen (the shroud) also carries 
the remains of a holy figure, and the possible etymological connection between scrine 
and screen comes together. [André Bazin, “The Ontology of the Photographic Images,” 
What is Cinema, Volume I, trans. Hugh Gray (Berkeley: University of California Press, 
1965), 9-22]. 
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the lens of the corpse.23  Like pathological anatomy as a field, the screens that display 

medical images and the screens that entertain us also penetrate and rearrange the body.  

The two books at the heart of this project are the two books I believe to be at the 

heart of the Medical Humanities as a field—Susan Sontag’s Illness as Metaphor and 

Michel Foucault’s The Birth of the Clinic.  The former calls for a new way of talking 

about illness that demythicizes it and thus demands a place for patients in theories, 

histories, and stories of medicine.  The latter develops a discourse of modern, allopathic 

medicine by deconstructing the medical gaze, and taking it back to its roots in the 

anatomy lab with the body of the corpse.   These two books pave the way for later 

works that write sick bodies into history and criticize the medical institutions that wrote 

them out of it, like Diane Price Herndl’s Invalid Women: Figuring Feminine Illness in 

American Fiction and Culture 1840-1940 and Rosemarie Garland Thomas’s 

Extraordinary Bodies: Figuring Disability in American Culture and Literature.  Sander 

Gilman’s Franz Kafka: The Jewish Patient, which reads Kafka’s works alongside his 

medical history, provides an example of this type of work that focuses on a single sick 

writer and his works.   

                                                
23 Both imaging and imagining come from the Latin “imāgin-, imāgō,” roots 
encompassing representation, death masks, mirrors, ghosts, and sound: “imāgin-, 
imāgō representation in art of a person or thing, picture, likeness, death mask of an 
ancestor, reflection in a mirror, reflection of sound, echo, image emitted by an object 
and apprehended by the eyes, illusory apparition, phantom, hallucination, representation 
to the imagination, mental picture, description.” To be more exact, “imagine” comes for 
the Latin imāgināre, imāginārī.  Of course, the descent of “image” from “imago,” 
brings Jacques Lacan’s imago, the image the infant sees and identifies with in the 
mirror, to mind as well.  See: the “Etymology” sections of The Oxford English 
Dictionary Online, s.v. “image, n.” last update November 2010.  
http://www.oed.com.floyd.lib.umn.edu/viewdictionaryentry/Entry/91618 
and “imagine, v.” 
http://www.oed.com.floyd.lib.umn.edu/viewdictionaryentry/Entry/91651  



   17 

 
 

The Birth of the Clinic also lays the groundwork for an examination of the ways 

that medicine disciplines the body. Bettyann Holtzmann Kevles’s Naked to the Bone: 

Medical Imaging in the Twentieth Century and Joel D. Howard’s Technology in the 

Hospital: Transforming Patient Care in the Twentieth Century, for example, both 

discuss the ways that medical technologies shape and impact the body.   Emily Martin’s 

The Woman in the Body: A Cultural Analysis of Reproduction, Rayna Rapp’s Testing 

Women, Testing the Fetus, Janelle S. Taylor’s The Public Life of the Fetal Sonogram 

work in a similar vein, focusing on how the discourses and technologies that surround 

reproduction put women under erasure by emphasizing the importance of the fetus and 

its health over the mother’s health and well-being.24 Recent works add the ways that 

film and television reinforce the body constructed by medicine and its technologies to 

the mix, including, Medicine’s Moving Pictures: Medicine, Health, and Bodies in 

American Film and Television, which examines the role of educational medical films 

and Hollywood films in this process, and Imagining Illness: Public Health and Visual 

Culture, which reads visual media of public health campaigns from the seventeenth 

century to the present in order to understand how these campaigns reinforce the body 

constructed by medicine and its technologies. 

 By focusing on the exchanges among sick bodies, medical imaging 

technologies, and popular contemporary visual media, my project brings together 

previously exclusive conversations about how medical imaging technologies discipline 

                                                
24 Emily Martin, The Woman in the Body: A Cultural Analysis of Reproduction [1987] 
(Boston: Beacon Press, 1999); Rayna Rapp, Testing Women, Testing the Fetus: The 
Social Impact of Amniocentesis in America (New York: Routledge, 2000); Janelle S. 
Taylor, The Public Life of the Fetal Sonogram: Technology, Consumption, and the 
Politics of Reproduction (New Brunswick: Rutgers University Pres, 2008). 
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the body and how patients tell their stories.  It reads literature, film, paintings, and 

episodes from American history in order to create a media-savvy sick community that 

reaches across genres, continents, and history.  These seemingly unrelated texts united 

in their efforts to represent medical imaging and imagining technologies include the 

stories of James A. Garfield’s assassination and the James Younger Gang’s raid on 

Northfield, Minnesota; Thomas Mann’s Magic Mountain; Frida Kahlo’s paintings and 

sketches; Norman Mailer’s films; and Sergio Leone’s cowboys. The works of Sigmund 

Freud, Jacques Lacan (“The Mirror Stage”), Michel Foucault (The Birth of the Clinic), 

Susan Sontag (Illness as Metaphor), Gilles Deleuze and Félix Guattari (A Thousand 

Plateaus), and Julia Kristeva (Powers of Horror) articulate theories of the formation of 

the body and thus provide models throughout this project for the formation of sick 

bodies and their ways of seeing.  Lisa Cartwright’s Screening the Body and Mary Ann 

Doane’s The Emergence of Cinematic Time, both of which map out the intersections of 

medical and popular visual culture in the late nineteenth century, have immeasurably 

influenced my efforts to understand the intersections of medical and popular visual 

culture in the early twenty-first century. 

Several first hand accounts of illness have impacted my thinking in and about 

this project, including (among many, many others) Alphonse Daudet’s notes on his 

syphilitic degeneration, In a Land of Pain; Joyce Brabner and Harvey Pekar’s chronicle 

of the latter’s lymphoma, the graphic novel Our Cancer Year; humorist Mike 

Birbiglia’s “Something in My Bladder,” a comic essay on having bladder cancer at the 

age of twenty; Audre Lorde’s Cancer Journals, which documents and critiques the 

medical and commercial structures that surround breast cancer; and the unexpectedly 
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beautiful The Emperor of All Maladies: A Biography of Cancer by oncologist 

Siddhartha Mukherjee, a history of cancer and its patients from the other side of the 

examining table.25  The genesis of this project, however, lies in an odd mélange: a 

thyroid tumor, a blog, Sergio Leone’s westerns, and Midnight Cowboy.   A discussion 

of the last immediately follows.  The others will follow soon. 

 

Cowboys and Invalids 

John Schlesinger’s 1969 film Midnight Cowboy is an elegy for the western—or 

if not an elegy, an autopsy, as the film dissects the dead genre, pulling out each of its 

organs in an effort to figure out which one caused its death.26 The film opens on a black 

landscape, and as the camera slowly zooms out, the landscape first turns white and then 

reveals itself as the screen of an abandoned drive-in movie theater in the Texas desert.  

As we begin to see the screen, we hear a series of gunshots, shouts, and galloping horse 

hooves and recognize them almost immediately as the soundtrack of a Hollywood 

western, but this western is imagined and no longer visible on the movie screen.  When 

the film cuts away from this screen to a scene of its protagonist Joe Buck singing “Git 

Along Little Dogies” in the shower, preparing to suit up in a new cowboy shirt and 

                                                
25 Alphonse Daudet, In the Land of Pain [1930] trans. Julian Barnes (New York: Knopf, 
2003);  Harvey Pekar, Joyce Brabner, ill. Frank Stack, Our Cancer Year (New 
York/London: Four Walls Eight Windows, 1994); Mike Birbiglia, “Something in my 
Bladder,” Sleepwalk with Me and Other Painfully True Stories (New York: Simon & 
Schuster, 2010), 135-141; Audre Lorde, The Cancer Journals (San Francisco: 
Spinsters/Aunt Lute, 1980), 56; Siddhartha Mukherjee, The Emperor of All Maladies: A 
Biography of Cancer (New York: Scribner, 2010). 
26 Midnight Cowboy, (Two Disc Collector’s Edition), DVD, dir. John Schlesinger, 
1969, MGM Video, 2006. 
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boots, we know first, that this man is the dreamer of the aforementioned western 

soundtrack, and second, that this man is a dinosaur. The obsolescence of Buck’s 

cowboy identity is solidified moments later as he passes another defunct movie theatre 

while walking to catch a bus to New York City; its decrepit marquee reads: J  HN  

AYNE THE A AMO.27   Next to the former theater, there’s a furniture store having a 

sidewalk sale.  Its two elderly male proprietors have colonized the landing beneath the 

marquee, replacing John Wayne and the Alamo with their miscellaneous wares, 

including a circular mirror that never quite catches Joe Buck’s reflection as he walks 

past.  

 In these early scenes, Joe is aligned with the movies. He dreams the soundtrack of 

an imagined western and substitutes himself for John Wayne as he walks past the 

defunct movie theater on his way out of town. The west that Joe leaves behind when he 

heads to New York is that of the movies, an imagined west constructed after years of 

watching westerns; when he steps off the bus in New York to begin his career as a 

hustler, it’s almost as if he’s stepped out of a movie screen into the real world, like a 

reverse of Buster Keaton’s Sherlock Jr.  However, by the time Joe Buck gets off the bus 

in New York City, there’s no room for the heterosexual cowboy hustler in Manhattan.  

In the 1950s and 1960s, magazines and underground films (like those of Kenneth 

Anger) targeted at gay male audiences “tended to display their models [or actors] in  

[the] accoutrements of traditionally heterosexual masculinity, dressing them up (when 

they were dressed at all) in the garb of cowboys, construction workers, bikers, sailors, 

                                                
27 I couldn’t actually decode this sign while watching the movie, and read about its 
content in: Kevin Floyd, “Closing the (Heterosexual) Frontier: Midnight Cowboy as 
National Allegory,” Science and Society 65 no.1 (Spring 2001): 99-130, 11. 
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or occasionally Indians;”28 additionally, in the wake of the Vietnam War, which was 

still raging in 1969 when Midnight Cowboy was released and presumably takes place, 

the cowboy, who was a  harbinger of colonialism, was persona non grata unless he was 

somehow self-aware enough to comment on the war, like Sergio Leone’s Man with No 

Name or Sam Peckinpah’s Wild Bunch.29   Joe imagines himself to be more like Paul 

Newman’s Hud Bannon, though one wonders if he even saw this movie.  When he first 

arrives in New York, he makes his hotel room a home by hanging up a promotional 

poster, likely lifted from a movie theater, for Hud (the poster has been ripped in half, 

likely when it was being stolen from a movie theater). The movie theater, where Joe 

Buck once felt at home, quickly becomes uncanny in New York as he works in and 

around it as a hustler, soliciting female clients, though he only succeeds with men.  In 

one scene, Joe almost successfully turns a trick during a science fiction film (almost 

because his john’s wallet turns out to be empty), and what could be more alienating to a 

cowboy than a sci-fi film—not really as sci-fi is western expanded beyond the 

frontier—which closed in 1890 according to Turner. 

While Joe Buck dreamed of finding sex and money as a successful hustler in 

Manhattan, instead he finds love and intimacy in an unexpected place—his relationship 

with the tubercular, club-footed, second-rate conman Ratso Rizzo. Joe Buck’s love of 

the movies, especially his love for the dying western genre, trains him to love the dying 

Ratso Rizzo. Both film and those with illnesses are susceptible to time, and this finitude 

helps foster a sense of intimacy with them.  Film bears the marks of its before and after, 

                                                
28 Ibid., 111. 
29 For an extended discussion of the impact of gay culture and the Vietnam War on the 
cowboy, see Floyd’s aforementioned article. 
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in the form of scratches, dust, and heat damage, much as the sick body presents 

symptoms and scars. In addition to film, which trains Joe to be Ratso’s companion and 

nursemaid, the telephone and the radio contribute to Joe and Ratso’s intimacy, 

preparing Joe to listen and Ratso to receive love, helping Joe keep his cool and Ratso to 

stay warm. 

Joe and Ratso’s relationship begins as a business transaction when Ratso offers 

to set Joe up with a pimp friend for the small fee of twenty dollars.  When Ratso’s pimp 

friend turns out to be a near psychotic evangelist, Joe becomes infuriated and scours the 

city in search of Ratso.  The two ultimately become roommates in an apartment in a 

condemned building,30 but before that, Joe’s enraged search for Ratso appears in the 

form of a hallucinatory black-and-white montage in which Joe repeatedly imagines 

spotting Ratso in telephone booths and on subway trains.  While one could argue that 

Ratso’s alliance with the telephone and the train occurs because Joe reads both Ratso 

and these objects as somehow urban, Ratso’s alliance with these technologies also 

relates to his illness.  The train and the telephone supplement Ratso’s withered body.  In 

contrast to Joe Buck, who with his heart on his sleeve, is allied with film’s supposed 

visibility and straightforward display, Ratso is allied with the train that allows him to 

slink about the city like the rat who give him his nickname;  the telephone allows him to 

dissemble, pretending to be on Joe’s side while really conning him. Ratso’s connection 

to the train also harkens back to the railroad bandits that people the western genre, and 

                                                
30 “The X on the window means the landlord can’t collect rent,” Ratso tells Joe.   Is it 
also the X-ray?  The X that marks the spot in tubercular lungs? 
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the telephone connects him with a history of disconnection especially resonant for those 

with illnesses. 

Perhaps the most notable cinematic example of the telephone’s relationship to 

those with illnesses appears in the 1948 film (based on a radio play) Sorry, Wrong 

Number, in which Leona Stevenson (Barbara Stanwyck), who is confined to her bed 

with a neurotic cardiac condition, must solve a mystery using the only thing she can 

reach from her bed: the telephone on her nightstand. The film begins as crossed lines 

reflect Leona’s own disconnection from the world around her due to her illness; while 

attempting to call her husband Henry’s office in the film’s first scene, Leona instead 

overhears two men plotting a murder.  After realizing that she is to be the victim of this 

murder, she tries unsuccessfully to thwart the crime with a series of phone calls. She 

calls the telephone operator to trace the call, but he cannot help her. She calls the police, 

but is told that her tip about the overheard conversation is “too vague.”   She calls her 

doctor for help, only to be left to feel she’s surrounded by lies and left out of a boys-

only game of telephone; Leona’s doctor informs her that he told Henry that her heart 

problem is neurotic, and asked Henry to deliver this message to her, but Henry failed to 

do so.  As the story unwinds, the film that begins with a faulty phone connection, 

reveals the interpersonal disconnections that surround its protagonist. 

 The changes in Leona’s voice throughout the film, silky smooth in its 

flashbacks and hysterically nasal in its present, embody this disconnection.  Her voice is 

heard constantly over the course of the film on the phone, in a flashback, or as the 

film’s voiceover.  Her voice asserts her presence, despite her ailing body, and 

complements hearing in the film, which acts as Leona’s only functional sense in the 
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film’s diegetic present; her senses of sight, touch, taste, and smell are presumably 

working, but because she is confined to her bed, they do not bring in sensory 

information that helps her solve the film’s central mystery.   The telephone is a crucial 

means of conveying information through sound to Leona, but over the course of the 

film we also hear the train (which Leona overhears the murderers say will cover the 

screams of their victim), her apartment’s buzzer (which announces the presence of an 

unwanted visitor to Leona’s home), and footsteps (which announce the murderer’s 

approach at the film’s conclusion).  Kaja Silverman suggests that the primacy of sound 

in the film places Leona “in an analogous position to the fantasmatic infant,” and that 

this infantilized position is enhanced by Leona’s inability to move, her dependence on 

others to accomplish basic tasks, and her inability to exercise “linguistic control over 

her environment.”31  But Leona, sick, incapacitated, and about to be murdered, is also a 

living corpse.  

The morbid body finds itself close to sound. Those with illnesses, who drift in 

and out of consciousness, whose pain causes them to retreat into their bodies despite an 

intense desire to escape, sonically perceive the world around them.  This close 

relationship to sound stems from its persistence despite eyes closed in sleep and pain, as 

well as its perceived role as first contact (the mother’s voice) and last sensory contact 

with world. Guides for hospice workers and nurses, have long maintained that hearing 

is the last sense to go before one dies, although it is difficult to find hard evidence of 

                                                
31 Kaja Silverman, The Acoustic Mirror: The Female Voice in Psychoanalysis and the 
Cinema (Bloomington: Indiana University Press, 1988), 79. 



   25 

 
 

this phenomenon.32  In a 1938 article in The American Journal of Nursing, for example, 

Virginia Kalsey notes that “hearing is probably the last of our senses to leave us,”33 and 

that “consciousness is often retained much longer than is generally supposed, [making 

it] difficult to determine when the sensory appreciations, particularly that of hearing, are 

completely lost.”34  Such claims are largely based on the experiences of the very ill; 

Kalsey provides an account of a woman, sick with pneumonia, who recalls hearing the 

voices of doctors, nurses, and visitors despite being unconscious.35  In another article 

from 1938, Sister M. Denise Lefebvre recalls the story of Father Vanara, a Jesuit 

missionary in China who contracted smallpox, yet “survived to tell that at the time 

when everybody around him thought him a stranger to this world he could distinctly 

follow the words spoken about his imminent death by those attending him.”36 Because 

sound is imagined to be the last remaining sense, the voice is imagined to be the last 

remaining tether to the living and the only mirror available to those with illnesses who 

cannot (or do not want to) walk to the mirror to take in their image.  Additionally, the 

                                                
32 This fantasy continues to guide hospice workers.  See for example: Jane Gross, “For 
the Families of the Dying, Coaching as Hours Wane,” The New York Times, May 20, 
2006 
http://www.nytimes.com/2006/05/20/us/20vigil.html?_r=1&scp=3&sq=hearing%20last
%20sense%20death&st=cse 
33Virginia A. Kalsey, R.N., “As Life Ebbs,” The American Journal of Nursing 38.11 
(November 1938), 1191-8, 1192.    In her discussion of the senses, Kalsey cites Dr. 
Alfred Worcester, one of the pioneers in the field of medical care for the dying.   For a 
concise account of Worcester’s ideas about caring for the dying, see: Alfred Worcester,  
“The Care of the Dying, “Physician and Patient, 1929, 200-224.  For a longer account, 
see Worcester’s The Care of the Aged, the Dying and the Dead. 
34 Ibid., 1194. 
35 Ibid.,1195. 
36 Sister M. Denise LeFebvre, R.N., B.S.,  “Opportunities of the Supervisor of Nursing 
for Assisting in the Spiritual Care of the Dying Patient,” Hospital Progress 19.6 (June 
1938), 167-179, 174. 
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voice, which moves from interior to exterior, embodies “the impossibility of the 

division” between the body’s insides and outsides.37 Thus, the voice calls attention to 

the tenuous relationship between one’s inner and outer worlds, a relationship that not 

only those with illnesses must negotiate. Their extreme relationships to the voice and 

sound serve as the exception that illustrates the rule, and the telephone magnifies the 

connections among sound, voice, and illness by underscoring the ways that the voice is 

always disconnected, distant, alien, weird, fuzzy, and wrong.  

Like Leona Stevenson, Ratso Rizzo has a voice that registers his corpselike 

position. Despite his murine sobriquet, Ratso’s voice is nasal and feline, like that of a 

whiney tomcat demanding attention.  It is loud despite his body’s decay, and as the film 

progresses, and his relationship with Joe grows from one of exploitation to one of 

mutual affection, Ratso’s illness progresses as well.  As he approaches death, his body 

becomes increasingly useless, losing its ability to walk and to control its bladder, 

sweating uncontrollably and requiring almost constant care from Joe.   As his body 

stops working, Ratso becomes like a telephone—the only things he can control are his 

ability to send and receive sound.  This becoming-telephone stands in stark contrast to 

Joe, who identifies with westerns and their cowboys, especially Hud Bannon.  

Hud Bannon is an unlikely cowboy for Joe Buck to emulate.  While Hud is a 

hard-drinking ladies man who can wrestle a pig better than anyone in town, he inhabits 

a dying west.  In the beginning of Hud, the titular cowboy’s nephew Lon drags him out 

of a married woman’s bed and back to the family ranch where a cow has mysteriously 

                                                
37 Mladen Dolar, A Voice and Nothing More (Cambridge: Massachusetts Institute of 
Technology Press, 2006), 71. 
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died.  After the state veterinarian confirms that the cause of this cow’s mysterious death 

was hoof-in-mouth disease, the Bannons have to march all of their cows into a shallow 

grave and execute them.  With their herd gone, the Bannons are out of the ranching 

business—a loss that crushes family patriarch Homer Bannon’s spirit and precipitates 

his death after falling from his horse.  By the film’s conclusion, Hud is alone on the 

ranch—his father dies, his housekeeper quits because Hud sexually assaults her, and his 

nephew Lon, who at the beginning of the film idolizes his tough-guy uncle, skips town 

to get away from Hud and their doomed family ranch. If Joe Buck had paid attention 

during Hud, he would have learned from Lon that looking up to cowboys always leaves 

you disappointed.  

 Midnight Cowboy creates a parallel between Joe Buck and Lon, who both 

learn to be men by watching Hud, and underscores this parallel by giving Joe Buck a 

transistor radio.  At the beginning of Hud, when Lon goes into town to bring his 

delinquent uncle back to the ranch, a transistor radio in the breast pocket of his denim 

jacket provides the film’s diegetic soundtrack.  Lon carries this radio with him until one 

evening, while the Bannons are sitting on their front porch eating peach ice cream and 

speculating about what will happen to their ailing cattle, his grandfather barks at him: “I 

could do without that noise, Lon.”  Lon’s radio remains conspicuously absent for the 

remainder of the film.  When Lon leaves town at the film’s conclusion carrying only his 

denim jacket and a small suitcase, Hud says, “Travelling kinda light, ain't ya?” and we 

wonder whether he’s packed or discarded his radio.  Joe Buck also travels light when he 

leaves Texas.  When he heads out of town in the film’s early scenes, he carries only a 

piebald suitcase and a portable radio.  While traveling across the country, the radio 
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marks regional and cultural changes through its programming.  Close to home, he hears 

an evangelical minister preach about a woman who sent him ten dollars and two 

malignant tumors she coughed up the previous week during the program.  As his bus 

approaches New York, Joe’s radio broadcasts a man interviewing savvy Manhattan 

women about their ideal man: “My ideal man was Gary Cooper,” the first woman 

replies referring to the star of High Noon, “but he’s dead.”  Other responses include: “a 

man who takes pride in his appearance,” “tall, definitely tall,” and “not afraid of sex.”  

After hearing this list, Joe Buck lets out a loud, playful “woo-hoo!” expressing his 

delight at a city full of women who want men just like him.  Joe’s radio brings him a 

story of illness (albeit miraculously cured illness) and one of sexuality; the former more 

closely resembles what he gets in New York where ultimately, he has to pawn his radio 

to buy cough syrup for Ratso. 

Marshall McLuhan reads the radio as a hot medium.  In his estimation: “Hot 

media are […] low in participation, and cool media are high in participation or 

completion by the audience.  Naturally, therefore, a hot medium like radio has very 

different effects on the user from a cool medium like the telephone.”38 The radio is 

predictable—the stations unchanging, the programming rigidly scheduled.   For both 

Lon and Joe, the radio serves as a lifeline to the outside world and an anchor to their 

current locations; it brings them music and news from elsewhere while allowing them to 

stay in one place.  Both men get rid of their radios when forced to surrender to 

unpredictability—Joe, sacrifices his to take care of Ratso, and Lon [maybe] sacrifices 

                                                
38 Marshall McLuhan, Understanding Media [1964] (Cambridge, MA: The MIT Press, 
1994), 22. 
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his when he leaves the ranch to pursue another life in another place.  The telephone in 

contrast is always different—anyone can call to tell you anything, and the voices of 

your family and friends can change for physiological reasons like illness or 

technological reasons like a bad connection.    

It’s not a coincidence that Ratso Rizzo appears to Joe Buck in telephone booths 

during his nightmare montage—Ratso is not who he seems, a slick conman on first 

glimpse, a lonely, tubercular on closer examination.  Joe Buck has no idea what he’s 

going to get from Ratso, their relationship is dynamic, and demands higher participation 

than any other relationship Joe Buck has had previously, except his relationship with the 

movies.  As Joe and Ratso become closer, Joe heats up and the last medium we see him 

with is a hot one: at the film’s conclusion, in a moment of homosexual panic, Joe Buck 

bludgeons a john to death with a telephone. In the moments prior to sex with another 

man, Joe becomes paralyzed by fear that his love for Ratso might be sexual.  Indeed, 

Joe’s crime is partially motivated by his love for Ratso—Ratso is convinced that he’ll 

recover if he gets to Miami, and Joe wants to steal the john’s money to finance this trip 

for the two of them.  By killing the john with the medium that he associates with Ratso, 

Joe metaphorically murders Ratso (who, incidentally, dies in the next scene).   Allying 

himself with the telephone, now divorced from the metaphorically murdered Ratso, Joe 

shakes off his cowboy identity.  When Ratso urinates in his pants on the bus to Miami, 

Joe buys Hawaiian print shirts and khakis for Ratso and himself and throws his cowboy 

outfit into a trashcan. When he murders his john, Joe detaches Ratso from the 

telephone, and untethered from his hot medium, Ratso dies cold and wet. 
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What You’re in For 

 Ratso Rizzo has lurked in my unconscious for years.  For as long as I can 

remember, my father has recited lines from Midnight Cowboy, his favorites being an 

exchange from a party that Ratso and Joe attend: “Ratso, you don’t have to steal that 

food. It’s free,”  “Well if it’s free, then I ain’t stealing!” and the line Ratso delivers 

when he wakes up on the bus to Miami realizing he’s wet his pant.  Ratso Rizzo was a 

character with whom my father mysteriously identified to the point that during his 

college years, he played the role of Ratso in a Super-8 parody of Midnight Cowboy 

entitled Midnight Asshole,39 and had a cat named Rico—in part for Ratso and in part for 

an obscure Boston Red Stocking. When I first watched Midnight Cowboy, it was 

peculiar to see Dustin Hoffman reciting lines from my childhood—it was as if he were 

speaking to and for a part of me.  My identification with him was strangely intense, like 

my father’s, but even more so because he was a presence during my formative years.  

After seeing the film, I called my sister and implored her to rent it.  In our discussion of 

the film after her screening of it, we realized something bizarre about our relationship to 

it: our father consistently misremembered Ratso’s line about his disintegration.  It went 

something like this: “‘My face hurts.  My butt hurts.  My back hurts.  My chest hurts.  

And now I gotta go and pee in my own pants.’ And then,” my father would continue, 

“then the Cowboy says, ‘Well Ratso, you can’t go pee in someone else’s pants!’”  Ratso 

doesn’t say “pee in my own pants,” (just “pee in my pants”) and Joe Buck never says 

the latter part, but both will always be a part of the way I read the film.  There is agency 

                                                
39 A film now lost to posterity, but documented in the program of the Beta Theta Pi 
Film Festival, which is stored in a disintegrating corrugated cardboard box in my 
parents’ personal archives. 
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and ownership in Ratso’s assertion that he has to pee in his own pants that is absent in 

the original.   Ratso asserts and inserts himself in his (and the film’s) last moments, 

refusing to become a victim of his body, refusing to become an object.  This project 

hopes to do similar work for those with illnesses, asserting their presence in histories 

and theories of medicine and reading their ability to understand and challenge the 

institutions that objectified them with a little help from medical imaging technologies. 

 Its first chapter, “Invisible Visibility: The Cadaver, the X-ray, and Medical 

Imag[in]ing” considers Foucault’s concept of invisible visibility in relationship to X-ray 

radiography.  Because prior to the X-ray, the only way to view the body’s invisible 

visibility was to perform an autopsy, this chapter posits that the cadaver always haunts 

the X-ray.  By providing doctors and patients with a view into the living-dying body, 

this chapter argues, the X-ray makes the body into a living cadaver—a living body 

placed under study like a dead one.  This chapter traces the body of the living cadaver 

through nineteenth century dissection photographs and post-mortem photographs to 

Thomas Mann’s Magic Mountain, and from The Magic Mountain to contemporary 

accounts of medical imaging.  This chapter then examines the role of the living cadaver 

in cinema by examining Sergio Leone’s westerns Once Upon a Time in the West and 

The Good, the Bad, and the Ugly, both of which are concerned with the decay of 

cowboys, the western genre, and cinema itself.   By tracing the living cadaver through 

these texts, this chapter suggests that the living cadaver, treated as an object of study by 

medicine, sees its own body and the bodies that surround it as similar objects of study.  

Perhaps the most notable example is what I refer to Hans Castorp’s “medical 

imagining” in The Magic Mountain, the way in which, after Castorp becomes sick and 
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sees his body flayed open by X-rays, he begins to see the bodies around him as 

similarly flayed open, comprised of parts (always with proper anatomical names) 

capable of undermining the body’s illusory wholeness.  Thus, Castorp sees with eyes 

reserved for his physician, but that his physician trained him to use by showing him 

(and explaining to him) his X-ray image.  

 The first chapter begins the argument that illness is a durational phenomena, an 

idea that follows from Foucault’s suggestion that death becomes durational when the 

advent of pathological anatomy made “the last stage of pathological time and the first 

stage of cadaveric time almost to coincide,” and thus made it possible for the moment of 

death to “act as a marker without density that rediscovers nosographical time, as the 

scalpel does organic space.”40  With the rise of pathological anatomy, death cuts into 

and “rediscovers” nosographical time (the time of disease, sick time), suturing it to 

pathological and cadaveric time, and death becomes durational rather than 

instantaneous.  Illness is similarly durational.  The body, Henri Bergson writes, is 

always in motion, always moving through time, always becoming, always durational.  

Bergson describes “real duration” as “what we have always called time, but time 

perceived as indivisible.”  In this indivisible time, or duration, events continue to follow 

each other, but “the distinction of a ‘before’ and ‘after’ set side by side,” does not 

occur.41  With this in mind, the sick body bears an especially close relationship to 

duration because it lies [in bed] outside of sequential clock time, registering the body’s 

                                                
40 Foucault, The Birth of the Clinic, 141. 
41Henri Bergson, “The Perception of Change,” in The Creative Mind, trans. Mabelle L. 
Andison (New York: Greenwood Press, 1968), 153-186, 176. 
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before in the scars and marks of previous illness, and its after in its recumbent rehearsal 

for death.     

 The argument that illness is durational extends into the second chapter, “Our 

Bodies, Our Cells: Visible Invisibility, Recumbent Women, and the Microscopic.”  This 

chapter examines the way that Alice James, Virginia Woolf, Frida Kahlo, and Barbara 

Ehrenreich tell the stories of their illnesses using non-traditional structures that envision 

illness in narrative waves rather than in a narrative arc.  This chapter reads these non-

narrative narratives in relation to their inclusion of microscopes and microscopic 

metaphors, and argues that the invisibility of cells made visible beneath the microscope 

helps these women undermine medicine’s invisible visibility and its monopoly on 

seeing their bodies as living cadavers.  In order to contextualize these women’s stories 

and microscopes, this chapter reads their stories alongside the epistemological and 

technological shifts that took place in their lifetimes.  James was ill during the transition 

from a miasmal to a germ-based theory of disease; Kahlo was ill during a time at which 

advances in microscopy allowed the most minute images and actions of cells to become 

visible; and Ehrenreich was ill at a time when cancer could be seen and recognized 

beneath the microscope.  In the context of these shifts, each of these women uses the 

microscopic as a means of exercising control over the time and contingency of illness, 

and as a means of asserting their subjective presence in a discourse that objectifies 

them. 

 The third and final chapter, “Invisible Audibility: The Telephone, the Abject, 

and Medical Screening,” examines the ways that sick and dying bodies generate a 

breakdown in the symbolic order and the ways that people surrounding sick bodies try 
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to compensate for this break through the use of technology.  The telephone, which 

promises connection but reinforces disconnection, serves as a guide in this discussion as 

does its kinship with the stethoscope, a device whose curious, synaesthetic name comes 

from the Greek for “to look at the breast,” despite the fact that it listens to rather than 

looks.   This chapter examines the role of the telephone in James A. Garfield’s 

assassination and long, slow death; Alexander Graham Bell used a modified version of 

the telephone as a proto-ultrasound in a failed effort to find the bullet that was slowly 

poising the president’s body and thus causing his long, slow death.   The third chapter 

then reads telephones and sick bodies in relation to Julia Kristeva’s concepts of the 

semiotic, the pre-linguistic realm in which mother and child remain undifferentiated and 

drives hold sway, and abjection, a momentary return to the semiotic that occurs when 

the boundaries between subject and object, self and other, become blurry and lead to the 

disruption or failure of the symbolic.  Kristeva notes that the corpse is “the utmost of 

abjection,” “death infecting life,” “something rejected from which one does not part, 

from which one does not protect oneself as from an object.”42   With this in mind, this 

chapter reads sick and dying bodies as abject objects, and looks to Norman Mailer as a 

case study in abjection because of the horror he experience when he, like the 

stethoscope imagined in the word’s etymology, first sees his voice on film. 

 The conclusion narrows and broadens the scope of this project—it zooms into 

my body and its role in the construction of this project and reaches out to a larger 

community of those with illnesses.  It begins with the aforementioned blog, an illness 

                                                
42 Julia Kristeva, Powers of Horror: An Essay on Abjection [1980], trans. Leon S. 
Roudiez (New York: Columbia University Press, 1982), 4. 



   35 

 
 

blog that I created with my family and friends as a final project for a graduate seminar.  

As time passed, I realized the therapeutic value of this blog as a means of working 

through my diagnosis with and treatment for thyroid cancer.  This blog was therapeutic 

not only because it allowed me to write about my illness, but also because it allowed me 

to contextualize the way I dealt with this illness by reading the stories of how family 

and friends, the people who taught me how to understand and deal with illness, 

understood and dealt with their own illnesses.  By creating this blog I began to 

understand the relationships among my body, my illness, cinema, and imaging 

technologies, and first began thinking about the larger impact of medical and 

entertainment media on our bodies.  The conclusion takes a brief look at my family’s 

blog alongside other similar web-resources for those with illnesses, and posits that these 

resources descend from firsthand literary accounts of illness, like Alice James’ diary 

and Virginia Woolf’s essay “On Being Ill,” which imagined and produced among their 

readers communities of sick bodies akin to the communities created by illness blogs and 

social networking sites.  

In retrospect, I wish that both these literary and web-based resources had been 

available to me when I was first diagnosed with thyroid cancer, though at the time I was 

too busy being twenty to even think about my illness.  After years as a hypochondriac, 

and months of migraines during which I repeatedly told friends that I thought I had a 

brain tumor, I felt validated when a tumor was found in my thyroid.  Other than that, I 

don’t remember thinking much of anything.  By the time I was twenty-two, I realized 

that being a “cancer survivor,” even if I had only survived what one of my friends 

referred to as “the consolation prize for cancer,” made me “interesting,” and when I was 
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twenty-three, I first began to think about what it means to have had thyroid cancer.  This 

project that, like so many dissertations before it, is obviously autobiographical, is the 

product of that thinking. 
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Chapter 1: 

Invisible Visibility: The Cadaver, the X-ray, and Medical Imag[in]ing 

 

Ohio, 1878 

 Benjamin and John Harrison were mourning the recent death of their father when 

they received word that the corpse of a young, recently buried family friend had 

disappeared from its grave.  Then General (future President) Benjamin Harrison asked his 

brother John to investigate this theft, and all the clues pointed him to the morgue of the 

Ohio Medical College in Cincinnati.   While John Harrison failed to find the family 

friend among the cadavers in the college’s morgue, as he was preparing to leave he saw a 

familiar body being transported to the dissection room, and as he took a second look, he 

realized this body was that of his recently interred father, Senator John Harrison. There’s 

an Oedipal tinge to this scenario—looking for a lost friend and instead finding the 

father’s corpse.  In the morgue, Harrison finds the buried past haunting the scientific 

present.  This haunting is precisely the role that the cadaver serves in the history of 

medicine; its corpse colors the perception and understanding of living bodies.    

 Harrison’s glimpse at his father’s corpse en route to the dissection theater is a 

glimpse at medicine’s primal scene.  Rather than the base/creative act of one’s parents 

copulating, medicine’s primal scene is the base/creative act of dissecting the father’s 

corpse. Dissection photography, a genre popular from the 1880s until the 1920s in which 

American medical students posed for portraits with their cadavers, reinforces the primacy 

of this scene.  Sometimes these photos were as would be expected: cadaver on table, 

medical students with instruments surrounding it.  Others included strategically  
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Fig. 1:  John Banister, member of the British Company of Barbers and Surgeons 
delivering an anatomical lecture, ca. 1580.  This image includes both a skeleton and an 
anatomy text, and is one of the many European paintings that influenced the mise-en-
scène of dissection photographs 
 

 

 
 

Fig. 2: Dr. Richard H. Whitehead (in apron) and  anatomy class, 1890. North Carolina 
Collection Photographic Archives. This class took their cadaver and skeleton outside for 

their portrait, but left their anatomy book inside.1 
 
                                                
1 This photograph also appears in: John Hanley Warner and James M. Edmonson, 
Dissection: Photographs of a Rite of Passage in American Medicine, 1888-1930 (New 
York: Blast Books, 2009).  
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positioned skeletons and anatomy books, long-time features of dissection paintings and 

woodcarvings reminding their viewers of the odd pairing of death and knowledge on the 

dissection table.  Still others were even further staged, including scenes like a group of 

cadavers dressed, standing upright, and prepared to cut into a sleeping medical student.2  

These photographs serve the twofold purpose of documenting a moment of initiation for 

these medical students and reminding us (and them) that the study of living bodies begins 

with a corpse. Because surgeons and physicians, begin their medical studies with human 

dissection, they see the living body through the filter of the dead; because dissection 

facilitated medicine’s first look inside the body, future technologies, like X-ray 

radiography, that render the body’s insides visible always recall the cadaver.  

Before Wilhelm Röntgen discovered X-rays in 1895, the only way to look inside 

the body was to cut it open.  After X-rays, the inside of the living body, or at least the 

living/dying body, could be seen.  The body, Henri Bergson writes, is always in motion, 

always moving through time, always becoming, always durational.  Bergson describes 

“real duration” as “what we have always called time, but time perceived as indivisible.”  

In this indivisible time, or duration, events continue to follow each other, but “the 

distinction of a ‘before’ and ‘after’ set side by side,” does not occur.3  With this in mind, 

the sick body bears an especially close relationship to duration because it lies [in bed] 

outside of sequential clock time, registering the body’s before in the scars and marks of 

previous illness, and its after in its recumbent rehearsal for death.   Sick time is 

                                                
2 Warner and Edmonson, Dissection, 28, 200. 
3 Henri Bergson, “The Perception of Change,” in The Creative Mind, trans. Mabelle L. 
Andison (New York: Greenwood Press, 1968), 153-186, 176. 
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durational, and because both the cadaver and the X-ray represent the body’s before and 

after, they too operate in durational sick time.   

 

Cadavers 

The earliest English law regarding cadavers allotted four bodies, all of executed 

criminals, to the College of Barbers and Surgeons annually.  As the field and study of 

medicine expanded, however, the need for cadavers far outstripped the four legally 

allowed and grave robbing received the silent approval of anatomy instructors as a source 

for cadavers.4  British grave robbers (sometimes called body snatchers, or the more 

euphemistic resurrectionists) were allowed to carry out their practice through a loophole 

in British property law that protected the items buried with a corpse (jewelry, clothing, 

burial shrouds) but not the corpse itself. The logic behind this law was that the body 

belonged to no one, because the soul belonged to a higher power and the body was a 

container that became mostly useless after death.  This same thinking provided both 

grave robbers and anatomists with the justification for their use of the body: if the body 

belonged to no one, then clearly it could be stolen and/or used to further the pursuit of 

medical knowledge.  These seemingly odd [death]bedfellows, grave robbers and 

anatomists,  were in agreement that the body was merely a “thing” after death; indeed, 

“thing” was grave robber slang for a corpse (91-92). In 1832 the British Parliament 

passed the Warburton Act, which made grave robbing a crime and allowed unclaimed 

bodies in hospitals and workhouses to go to medical schools for dissection (92). Despite 

                                                
4 William Holtz, “Jesse James and the Medical School: Bankrobbers, Burkers, and 
Bodysnatchers” Michigan Quarterly Review 6 (Spring 1967): 90-98, 91. 
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this law, the cadaver shortage persisted and grave robbing continued to be an accepted 

and necessary means of providing cadavers for anatomy students.   

On the other side of the Atlantic, there was a comparable cadaver shortage.  Grave 

robbing, especially in African-American cemeteries, was a widely accepted means of 

accumulating cadavers.5 Aaron D. Tward and Hugh A. Patterson write that in the United 

States: 

[T]he few dissection laws that existed in the late 18th century were not 

aimed at meeting the educational needs of those in medical training. 

Rather, by preventing a formal burial, dissection was viewed as a form of 

supra–capital punishment. For example, to discourage dueling, a 1784 

Massachusetts law dictated that a slain duelist would be either buried in a 

public place without a coffin with a stake driven through his body, or 

given to a surgeon for dissection. To this day the only federal law 

pertaining to cadaver supply was passed in 1790 and gave federal judges 

the right to add dissection to the sentence of death for murder.6 

                                                
5 Warner and Edmonson, Dissection,16-21.  Warner notes in his preface to this book of 
photographs that in the majority of the images, the dissectors are European American and 
the dissected are African American.   There are a shocking number of African-American 
corpses in the universities south of the Mason-Dixon line in this volume, although until 
the early 1880s Jefferson Medical College in Philadelphia (and likely University of 
Pennsylvania Medical School, which would have bought their cadavers from the same 
suppliers), was notorious for culling its cadaver supply from the Lebanon Cemetery, 
Philadelphia’s primary African-American burial ground (19, 26).  Warner also generates 
a striking connection between dissection photographs and lynching photographs (25). 
6 Aaron D. Tward, MA; Hugh A. Patterson, PhD, “Grave Robbing to Gifting: Cadaver 
Supply in the United States” Journal of the American Medical Association (March 
8, 2002). http://jama.ama-assn.org/content/287/9/1183.full 
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Dissection was regarded as a fate worse than death, “supra-capital punishment” reserved 

for gross violators of the law and as a deterrent from dueling.  Subsequently, the U.S. 

cadaver supply came almost exclusively from unclaimed bodies until the 1968 passage of 

the Uniform Anatomy Gift Act (UAGA), which allows Americans to donate their bodies 

to science.  Tward and Patterson suggest that the UAGA marked a change in the way 

Americans perceive corpses, noting that the Act “reflects the drastic shift in public 

perception, from dissection as desecration, to bequeathal as a gift that enables the next 

generation of physicians to provide competent care.”  Despite this increasing trend, many 

Americans especially medical students who see firsthand how human remains are 

handled in the anatomy lab, remain reluctant to donate their bodies to science.  

Multitudes, however, submit their bodies to medical imaging technologies, a close 

relative of the dissection. 

 The anatomy dissection is a crucial predecessor (decessor: one who retires, a 

retiring officer, from the Latin decedere, the same root that gives us decease)7 of the X-

ray. Dissection provided humans with their first explorations of the human body without 

mediation, and even as new medical technologies mediated this exploration, the 

dissection table was never far behind.  Like Senator John Harrison, it reared its head (or 

hand, or whatever body part was imaged, really) behind each X-ray in the ghostly tissues 

that surround the shadowy bones. There was an element of horror in the early reception 

of X-ray radiography because it represents the skeleton, long time symbol of death.  In 

                                                
7 Oxford English Dictionary, s.v. “decessor,” 
http://www.oed.com.floyd.lib.umn.edu/viewdictionaryentry/Entry/48160; s.v. 
“deceased,” http://www.oed.com.floyd.lib.umn.edu/viewdictionaryentry/Entry/48079 
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Europe, memento mori, artistic representations and reminders of death that go back at 

least as far as Ancient Rome included images of skeletons as did images of the danse 

macabre, the late medieval allegory that regardless of station in life all were united in 

death’s dance.  Among indigenous peoples, we may think of the Day of the Dead, a 

tradition beginning in pre-Colombian Mexico, featuring skulls (sugar, chocolate, papier-

mâché) and skeletons as both reminders and celebrations of death and the dead.  With 

hundreds of years allying the skeleton with death, and allying looking inside the body 

with autopsies, it’s not surprising that both the autopsy and memento mori become part of 

the jumble of ideas that surrounded the X-ray in its early years. A failed raid on a 

Minnesota bank clearly illustrates the intersection of the autopsy and the memento mori, 

anticipating the X-ray in the years just prior to its discovery. 

In September of 1876, the James-Younger Gang paid a visit to Northfield, 

Minnesota, with the intention of robbing its First National Bank.  Intention, because the 

robbery went terribly awry: the bank’s acting cashier refused to open the safe and was 

promptly shot and killed, a Swedish-speaking townsperson out for a stroll couldn’t 

understand the gang’s English orders to clear out of the street and was also shot, and two 

gang members, Clell Miller and William Stiles were shot before they even got inside the 

bank.  The remaining members of the gang fled town with empty pockets, pursued by 

posses of angry Northfield townspeople. 

The robbery was uneventful, but its sequel is both fascinating and bizarre. Once 

the gang fled, Clell Miller and William Stiles’ corpses were put on display for visitors to 

examine.  One visitor, William H. Jacoby, took a photograph of the corpses propped up 

on a bench to look as though they were alive (although shirtless and thus with visible 
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bullet holes), and in less than a month, sold 50,000 of these snapshots at $2.00 each to 

interested parties.8  It took two shots to kill Clell Miller: one of birdshot from Elias 

Stacy’s shotgun and one from Henry M. Wheeler’s rifle.9  The latter was a 22-year-old 

medical student home from the University of Michigan for his summer break at a time 

when medical students were forced to devise their own means of harvesting cadavers.  

When two corpses conveniently became available near the beginning of the fall term, 

Wheeler asked Northfield’s police chief if he could take the bodies back to school.  While 

the official answer was no, it was understood that because these men were criminals, 

wanderers with no families to come looking for them, Wheeler was in luck.  

Toward the conclusion of The Good, the Bad, and the Ugly, Blondie (Clint 

Eastwood) tells Tuco (Eli Wallach), “There are two kinds of men: those with loaded 

guns, and those who dig. You dig.”  When Blondie says this, he interpellates himself into 

the role of leader and Tuco as his subordinate. Blondie makes this remark as the two are 

operating in the grave robber’s digs, unearthing gold from an unmarked grave in Sad Hill 

Cemetery.  The multiple versions of the story of the resurrection of Clell Miller’s corpse 

illustrate the permutations of this line about men who dig and men who shoot among 

Henry Wheeler and his classmates Clarence Persons and Charles Dampier, also home in 

Northfield on summer break from medical school at the University of Michigan.  The 

first version of the story: Wheeler, Persons, and Dampier volunteered to bury the bodies 

                                                
8 A copy of this photo is held by the Minnesota Historical Society and can be seen online 
here: 
http://collections.mnhs.org/visualresources/image.cfm?imageid=186797&Page=1&Subje
ct=Northfield%20%28Minn.%29%20Bank%20Robbery%2C%201876  
9 It would also take two bullets to kill James Garfield, who appears in Chapter 3, 5 years 
later.  
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in the part of the Northfield Cemetery reserved for paupers, buried them, and returned 

that evening to unearth them. 10  The second version: Wheeler leaves town with the posse 

of angry townspeople in pursuit of the James-Younger Gang and Dampier stays behind to 

unearth the body with the mayor’s silent consent.  The third and most widely accepted 

version of the story: Wheeler left town with the posse, but just before his left, he pulled 

Persons aside and implored his friend: “Clarence, you had better see if you can get the 

bodies of those two fellows that have been shot, and perhaps we can land them in Ann 

Arbor for dissecting material.  You see what you can do while I’m gone.”11   In this 

version, Wheeler is the one with the loaded gun, riding out of town with the posse, and 

Persons (and Dampier, in Francis McKinney’s telling of the story) are the men who dig.  

Although, if we look back to the events of the raid, Wheeler’s gun was loaded even 

before he left town with the posse; he used it to shoot Clell Miller.  In Blondie and 

Tuco’s case, the hierarchy of those who shoot and dig determines who gets the gold; in 

Wheeler’s case, the hierarchy determines who gets the corpse, a prize he carried with him 

throughout his life.   

All three stories conclude as Miller and Stiles’ bodies are put in kegs marked 

WET PAINT and shipped to Ann Arbor, Michigan, to posthumously attended medical 

                                                
1010 Peg Meier, “What Really Happened to Clell Miller’s Body?” Minneapolis Star 
Tribune, September 7, 2009, 
http://www.startribune.com/lifestyle/travel/minnesota/57354722.html?page=1&c=y,   
Accessed: 1 September 2010. 
11 John Koblas, Faithful Unto Death: the James-Younger Raid on the First National Bank 
Northfield, Minnesota, September 7, 1876 (Northfield, MN: Northfield Historical Society 
Press, 2001), 88.  Holtz subscribes to this version of the story but with the slight revision 
that both Persons and Dampier unearth the corpse, not just Persons as Koblas suggests 
(96).   Francis McKinney also subscribes to this theory in his article “The Northfield Raid 
and Its Ann Arbor Sequel,” Michigan Alumnus: A Journal of University Perspectives, 
Quarterly Review 61 (December 1954): 38-45, 45.   
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school.12  Only one of the two actually made it to the dissection room, hence the singular 

of  “corpse” and “prize” in the previous paragraph, though it’s unclear which one—

Miller’s family demanded the return of his corpse, although the two bodies had reached 

an advanced enough state of decay that they were indistinguishable.  John Koblas reports 

that Wheeler gave Stiles’ body to Miller’s family so he could keep his prize, though 

there’s no way of knowing;13 in William Holtz’s account, it’s Stiles’s friends who claim 

the body and “no one appeared for Miller.”  Regardless, Wheeler asserted (or convinced 

himself) that he dissected Miller’s body.  Once the dissection was over, he reportedly 

asked Persons what to do with skeleton, and Persons replied: “He’s yours, you shot him.”  

The skeleton traveled with Wheeler through the rest of medical school, to his practice in 

Grand Forks, Dakota Territory, and was ultimately cremated when Wheeler was in his 

seventies and his office burnt to the ground.14  

These bodies and their post-mortem treatment illustrate the shift toward both the 

durational death and the increasing centrality of the cadaver in medicine that Michel 

Foucault argues followed the rise of pathological anatomy. Cadavers are central to 

Foucault’s discussion of the eighteenth century and the epistemological shifts that 

occurred during this period leading to the mapping out and understanding of the body and 

its diseases. As clinics emerged in the eighteenth century, so too did “[t]he possibility of 

opening up corpses immediately, thus reducing to a minimum the latency period between 

                                                
12 Traditionally, bodies obtained from grave robbers by University of Michigan medical 
students were shipped in barrels marked “pickles” (Holtz, 96).  Why these men went with 
“WET PAINT,” I have no idea.   
13 Koblas, Faithful Unto Death, 88. 
14 Holtz, “Jesse James and the Medical School,” 97. 
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death and the autopsy.”15  By minimizing the time between death and autopsy, this newly 

opened possibility fought confusion between bodily remainders of disease and the initial 

stages of decay, allowing medical practitioners to better understand both life and death.  

These cadaveric investigations revealed the configuration of the body to anatomists, 

allowing them to map the body and its systems; they also revealed that death is a process, 

in which bodily systems progressively shut down, rather than a moment at which being 

ceases entirely. Death is clearly a process for Clell Miller and William Stiles, whose 

active after-lives clearly demonstrate that death is durational rather than instantaneous. 

Initially stored in an empty, downtown Northfield store, the bodies were then displayed, 

photographed, buried, unearthed, and shipped to Michigan. However, their deaths are 

long and drawn out not because of illness, as in the cases of Alice James and Frida Kahlo, 

but because their corpses are the object of intense public interest, even more so than their 

living selves were.  

The posthumous popularity of Miller and Stiles’s corpses was due in part to the 

widely disseminated snapshots of their newly dead bodies. For Gilles Deleuze, the 

snapshot is a close relative of cinema, which he describes as a series of snapshots, “a 

function of equidistant instants, selected so as to create an impression of continuity.”16  

X-ray radiography is another close cousin of the snapshot. X-rays initially required long-

                                                
15 Michel Foucault, The Birth of the Clinic [1963], trans. A.M. Sheridan (New York: 
Vintage Books, 1973), 141. 
16 Gilles Deleuze, Cinema I: The Movement Image [1983], trans. Hugh Tomlinson and 
Barbara Habberjam (Minneapolis: University of Minnesota Press, 1986), 5. 
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exposures from their subjects;17 the first living fetus image, for example, was a 

radiograph taken in Philadelphia in 1896 that required two sittings of the mother, the first 

for one hour and the second for one hour and fifteen minutes.18  However, X-ray imaging 

soon became more like a snapshot as it gained the ability to take pictures with shorter 

exposures. Because fluoroscopy, which arose concurrently with the discovery of the X-

ray, captured real time images, fluoroscopy was always a series of “equidistant instants” 

creating “an impression of continuity.” While only a single snapshot was taken of Miller 

and Stiles (or at least, only a single snapshot remains) it marks a state of limbo, between 

the historic Northfield Raid and before their shipment to Ann Arbor for dissection.   By 

serving as both memento mori and a reminder of the body’s life beyond death, this 

photograph both anticipates X-ray technology and illustrates cultural attitudes toward 

death and photographs in the years just prior to the X-ray’s discovery.  

 Miller and Stiles’s story also anticipates X-ray technology because of the 

connections it reveals among cadavers, visibility, invisibility, and medicine. Foucault 

argues that medicine as a formalized discipline is largely a negotiation between the 

visible and invisible: “The structure, at once perceptual and epistemological, that 

commands clinical anatomy, and all medicine that derives from it is that of invisible 

visibility.”19 He expands upon this paradox: “the aim of the anatomist ‘is attained when 

the opaque envelopes that cover our parts are no more for their practiced eyes than a 

                                                
17 Joel D. Howell, Technology in the Hospital: Transforming Patient Care in the Early 
Twentieth Century (Baltimore and London: The Johns Hopkins University Press, 1995), 
134. 
18 Bettyann Holtzmann Kevles, Naked to the Bone: Medical Imaging in the Twentieth 
Century (New Brunswick, NJ: Rutgers University Press, 1997). 
19 Foucault, The Birth of the Clinic, 17. 
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transparent veil revealing the whole and the relations between the parts.’”20  In my 

second chapter “Our Bodies, Our Selves,” I discuss the implications of invisible visibility 

for women artists and their relationships to microscopes. However, invisible visibility 

also creates the desire for the technology of the X-ray, the desire to make the invisible 

visible, and governs thinking about the X-ray as a negotiation between the invisible and 

the visible.   Objects that are invisible can be mystical, sublime, base, terrifying, and at 

times naughty.  When the invisible becomes visible, or vice versa, all of these adjectives 

are tossed into the ring, and all of these words describe early reactions to the X-ray’s 

invisible visibility. 

 
Living Cadavers 
 

Even in the stillness of the death, the body continues to register the passage of 

time.  Lisa Cartwright, via Foucault, notes that in the eighteenth century the living body 

emerged as “the bearer of forces and the seat of duration.”21   With the rise of 

pathological anatomy, “the technique of the corpse,” the dead body also became the seat 

of duration.22  Pathological anatomy “made it possible for the last stage of pathological 

time and the first stage of cadaveric time almost to coincide,” and that “the moment of 

death may act as a marker without density that rediscovers nosographical time, as the 

scalpel does organic space.”23  Thus, with the rise of pathological anatomy, death cuts 

into and “rediscovers” nosographical time (the time of disease, sick time), suturing it to 

                                                
20 Ibid., 166.  The quote is from Marie-François Xavier Bichat, “Essay on Desault,” 1798, 
I, pp. 11. 
21 Foucault, qtd. in Lisa Cartwright, Screening the Body: Tracing Medicine’s Visual 
Culture (Minneapolis: University of Minnesota Press, 1995), 37. 
22 Cartwright, Screening the Body, xiii. 
23 Foucault, The Birth of the Clinic, 141. 
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pathological and cadaveric time, and death becomes durational rather than instantaneous.  

Similarly, once medical imaging became a widely accepted scientific practice, disease 

became visible as something that is becoming rather than something that has already 

happened. In the technique of the corpse, bodies were opened to reveal the before and 

after of disease; with medical imaging, medicine can find the seat of the disease and track 

its evolution while the body is still living.  As a result of this transition, disease becomes 

an ongoing, durational process rather than a teleological one with death as its end. 

Because medical imaging technologies allow us to see the body becoming diseased, the 

images they capture are time images.   

In the years following World War II, Gilles Deleuze tells us, the movement image 

gives way to the time image. While the movement image is characterized by the 

subordination of time to movement (Charlie Chaplin’s frenetic movements in a 

seemingly timeless universe help me to visualize this phenomenon, although D.N. 

Rodowick suggests that we think of Sherlock Jr.’s ability to jump into the movie 

screen),24 the time image liberates time from movement, and captures it in its essence 

(Rodowick suggests that we think of Chris Marker’s La Jetée, a film about time travel, 

whose still photographs resist movement).25  Deleuze notes that as movement is 

subordinated to time in the time image, the body takes on a new role: “Even the body is 

no longer exactly what moves; subject of movement or the instrument of action, it 

becomes rather the developer [révélateur] of time, it shows time through its tiredness and 

                                                
24 D.N. Rodowick, Gilles Deleuze’s Time Machines (Durham and London: Duke 
University Press, 1997), 3. 
25 Ibid., 4. 
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waitings.”26  Tiredness and waiting are durational phenomena.  They cannot be pinned to 

specific chronological moments, and can only be understand in relation to their before 

and after.  There is no tiredness without its before (staying up too late, insomnia, physical 

exertion) and after (sleep, exhaustion); similarly, there is no waiting without its before 

(desire for something not immediately available) and after (fulfillment or non-fulfillment 

of this desire). Deleuze develops these ideas further by telling us that the body, as he 

conceives of and defines it, is not an obstacle to thought, separating thought from itself.  

Rather, the body forces us to think that which is concealed from thought:  “The body, is 

never in the present, it contains the before and the after, tiredness and waiting.  Tiredness 

and waiting, even despair are the attitudes of the body [. . . .] Perhaps tiredness is the first 

and last attitude because it simultaneously contains the before and the after.”27  

While Deleuze argues that the time image didn’t gain dominance over the 

movement image in cinema until after World War II, in medical imaging technologies, 

movement was subordinated to time well before World War II.  When one goes to get an 

X-ray taken, the technician usually commands one not to move because movement will 

register on the final print as visual noise.  While Bergson, and Deleuze with him, might 

suggest we’re always moving, the command not to move while beneath the X-ray beam 

underscores the way time, specifically exposure time, subordinates movement in the case 

of the X-ray. In this way, the radiograph, like the still images in La Jetée, liberates time 

from movement, and generally bears a time stamp as proof of this.  Because the body is 

never in the present, the X-ray can never capture the present moment, but only the body’s 

                                                
26 Preface to English Edition of Cinema II: The Time Image, trans. Hugh Tomlinson and 
Roberta Galeta (Minneapolis: University of Minnesota Press, 1989), xi [1985]. 
27 Deleuze, “Cinema, Body and Brain, Thought,” Cinema II, 189. 
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waiting and tiredness, its before and after.  The X-ray, like the body, is the developer of 

time. 

 

 

Fig. 3: Chest X-ray with time stamp, dated 11 Dec 06.28   

Like the X-ray and cinema, feverish and sick bodies present tiredness (fatigue, 

exhaustion) and waiting  (for diagnosis, for a cure, for death).  This waiting crystallizes in 

the word patient, which as a noun means one who is ill, but as an adjective means 

“enduring pain, affliction, inconvenience, etc., calmly, without discontent or 

complaint.”29  Thomas Mann’s novel The Magic Mountain presents a series of patient 

patients, sick characters whose bodies register such tiredness and waiting without 

discontent or complaint.  While the novel, like the X-ray radiograph, is not only pre-

World War II, but is set on the eve of World War I, it captures the time image in its 

                                                
28  Accessed online: http://www.gargdiagnosticcentre.com/dxray.html  
29 The Oxford English Dictionary Online, s.v. “patient,” updated November 2010,  
http://dictionary.oed.com.floyd.lib.umn.edu/cgi/entry/50172866?query_type=word&quer
yword=patient&first=1&max_to_show=10&sort_type=alpha&result_place=1&search_id
=o38e-Uu86rN-10536&hilite=50172866 
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characters, whose experiences are characterized almost solely by tiredness and waiting, 

whose tubercular bodies bear the before in the scars of previous bouts with the disease, 

and a closeness to death that places them firmly in the after.  Their X-rays, which they 

carry around as proof of the varying degrees of severity of their illnesses, and which the 

patients believe represent the greatest intimacy available between humans, also register 

the past and allow doctors to predict the future.30   Illness, for the residents of the novel’s 

Berghof, is an extreme experience of duration.   

Hans Castorp arrives at the Berghof as a visitor, but quickly becomes a patient 

when he accompanies his cousin on a visit to see Director Behrens.  Behrens first listens 

to Ziemssen’s chest and then requests to listen to Castorp’s, where he hears a “muffled 

tone” that indicates the before and after of tuberculosis: “calcification or scarring” (178). 

While Castorp’s tuberculosis is first heard through Dr. Behrens’s stethoscope, vision 

reinforces his new condition; first, he sees “red traces blood” in his handkerchief, then a 

thermometer shows him that he has a fever, and his final interpellation as a patient 

appears in his first X-ray, which reveals tubercular lungs (76, 166).  While toward the 

novel’s conclusion, Castorp’s attention turns from the fluoroscope and the radiograph to 

the phonograph, marking a shift from seeing back to hearing, his initial means of gaining 

knowledge about himself for himself is through the visual.  Visual learning characterizes 

                                                
30 Although, after taking my boyfriend with me to a neck ultrasound in September of 
2009, I realized the potential intimacy that comes with seeing someone else’s insides.  
Additionally, my family always posted medical images on the refrigerator—my father’s 
first colonoscopy most notably—the ultrasound that detected the cold nodule on my 
thyroid never made it up, although I was allowed to take X-rays of my broken elbow in 
for show and tell when I was in third grade. 
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Castorp’s near obsession with anatomy as well, a study he takes up shortly after his 

auscultation and ensuing diagnosis.  

In part because he wants to better understand his condition and in part because he 

has lots of time on his hands with which to read, Castorp has a local bookseller send him 

books about “anatomy, physiology, and biology” (269).31  This reading leads him to 

contemplate the meaning of “life” first from a philosophical perspective, and then, in 

much greater detail, from a biological perspective.  The language the novel uses to 

describe Castorp’s reflections about the biological meaning of life anticipates his medical 

imagining, the anatomical way that he reads his body and others’, in the remainder of the 

novel.  In this chapter, appropriately entitled “Research,” Castorp, lies outside of his 

room in his fur-lined silk sleeping bag and imagines a ghostly image of Life floating 

above him: 

The image hovered out there in space, remote and yet as near as his 

senses—it was a body: dull, whitish flesh, steaming, redolent, sticky, its 

skin blemished with natural defects, blotches, pimples, discolorations, 

                                                
31 Sara Danius notes that this research is spurred by Castorp’s “traumatic insight” after 
his X-ray:  “Enabled by the mechanical eye of the X-ray machine,” Danius writes, “his 
altered relationship to his own being, now temporalized in the face of death, produces a 
radical will to know—which at the same time discredits all that he used to know in the 
world down below the sanatorium” (201). Geoffrey Winthrop-Young, reads Castorp’s 
research as a sublimated sexual desire for Clavdia Chauchat. [“Novel Visions and the 
Crisis of Culture: Visual Technology, Modernism, and Death in The Magic Mountain,” 
boundary 2 27 no. 2 (Summer 2000): 177-211; Geoffrey Winthrop-Young, “Magic 
Media Mountain: Technology and the Umbildungsroman,” in Reading Matters: 
Narrative in the New Media Ecology, Joseph Tabbi and Michael Wutz, eds. (Ithaca and 
London: Cornell University Press, 1997), 29-52]. 
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cracks, and hard, scaly spots, and covered with the delicate currents and 

whorls of rudimentary, downy lanugo.32   

This specter, with her blemishes and downy lanugo, is far from the idealized woman of 

Western art and literature, with her rosy red lips, pink cheeks and hairless, flawless, 

porcelain skin. Her skin is more like that on Sergio Leone’s cowboys than Botticelli’s 

Venus; dull, sticky, whitish, and steaming, this sickly skin carries the marks of its 

diseased before in the form of “blotches, pimples, discoloration, cracks, and hard scaly 

spots.”    In addition to being diseased, this body is clinical (it has Latin “lanugo” rather 

than Germanic “hair”) and becomes even more clinical as Castorp describes the body’s 

belly and rib cage, “the pleuroperitoneal cavity” of which expand and contract “under the 

impetus of brain and or motor nerves extending from the spine,” and the body’s breath 

“warmed and moistened by mucous membranes along the trachea and laden with secreted 

material, stream[s] out between the lips” (272). This body’s Latin parts come straight out 

of Castorp’s anatomy and physiology books, and its symptoms and reminders of disease 

come from the pathological anatomy text Castorp holds beside him at the chapter’s 

conclusion “that discusse[s] parasitic cell fusion and infectious tumors” and presumes a 

diseased body (280).  If the diseased body of pathological anatomy is the starting point 

for Hans Castorp’s [via modern medicine’s] understanding of the healthy body, disease is 

the first principle from which health is deduced; thus, disease becomes the norm and 

health the exception.  This is very much the case at the Berghof, where everywhere you 

look, you see illness and decay.  Castorp’s “research” fuels what I call his “medical 

                                                
32 Thomas Mann, The Magic Mountain, trans. James Woods (New York: Vintage 
International, 1995), 272. 
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imagining,” a way of perceiving that makes him especially attuned to the illness and 

decay that surround him, and because his textbooks represent the body in/as parts that can 

easily become diseased and undermine the whole body, medical imagining makes him 

see the bodies that surround him as parts rather than wholes. 

Jacques Lacan’s mirror stage, which discusses the means through which one 

comes to understand one’s body as a whole provides us with an inroad to understanding 

how Hans Castorp’s medical imagining arose.  Simply put, the mirror stage is the stage in 

Lacanian psychoanalysis in which the infant first sees itself in the mirror (namely, its 

mother’s eyes) and identifies with its reflection, and then forms its ego, or I, in relation to 

this image.  At the mirror, the infant has an Aha-erlebnis (or aha experience) in which she 

sees and imagines herself for the first time as a gestalt, a term Lacan defines as a form 

that is “more constitutive than constituted” and that fixes the infant’s form “in contrast to 

the turbulent movements” which she feels are animating her.33  Lacan refers to the fixed, 

or whole, form that follows as an “orthopedic body,” and contrasts this whole to the 

turbulent, “fragmented body” that the infant experiences through basic bodily functions 

(urinating, defecating, spitting up, eating) and the orifices associated with them. 

 The sense of orthopedic wholeness that arises during the mirror stage persists for 

the remainder of the I’s life, returning, Lacan tells us, only in dreams in “the form of 

disconnected limbs or of organs exoscopically represented, growing wings and taking up 

arms,”  “when the movement of an analysis reaches a certain level of aggressive 

                                                
33 Jacques Lacan, “The Mirror Stage as Formative of the I Function, as Revealed in 
Psychoanalytic Experience,” in Écrits: A Selection, trans. Bruce Fink (New York: W. W. 
Norton & Company, 2002), 3-7, 4. 
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disintegration of the individual.”34  The aggressive disintegration of the individual also 

occurs in illness, as pain in isolated body parts calls attention to the fact that our bodies 

are not orthopedic wholes, but are, rather, comprised of parts.  In this way, illness undoes 

the work of the mirror stage, an unraveling that accelerates as the medical field holds 

mirrors up to ill bodies that demand identification with a new set of images.  In the 

twenty-first century, this set of images includes not only one’s sick-image in the mirror, 

but also images of isolated body parts generated by medical imaging technologies like 

MRIs and CT Scans; these technologies, like the aforementioned dreams, represent 

organs and limbs exoscopically, and mark the aggressive disintegration of the individual 

(at least the individual as an illusory whole), but in response to the medical exam rather 

than analysis.  Because outside of medical imaging and dreams these exoscopically 

rendered organs would only be visible in an autopsy or a textbook, both medical imaging 

and the medical imagining it generates are living autopsies. 

 Hans Castorp’s first experience with X-rays, in which he sees a fluoroscopic 

image of his cousin Joachim’s diseased lungs, brings medical imaging and imagining into 

the same room.35  What Castorp sees when, after some initial reluctance, he takes a look 

at his cousin Joachim’s intimate portrait is a time image that registers both past and 

                                                
34 Ibid.,  6. 
35 Hans Castorp’s first experience with X-rays features prominently in the relatively 
recent spate of essays exploring technology and media on the Magic Mountain.  See 
Geoffrey Winthrop-Young, “Magic Media Mountain”; Jose van Dijck, “X-ray Vision in 
Thomas Mann’s Magic Mountain,” The Transparent Body: A Cultural Analysis of 
Medical Imaging, (Seattle and London: University of Washington Press, 2005), 83-99; 
Janelle Blankenship, “Arno Holz vs. Thomas Mann: Modernist Media Fantasies,”  
Modernist Cultures 1 no. 2 (Winter 2005): 72-109; Sara Danius “Novel Visions and the 
Crisis of Culture.”  
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future.  While the administering doctor, Director Behrens, asks Castorp if he can see the 

hilum, adhesions, and cavities in his cousin’s lungs, Castorp finds himself: 

preoccupied with something that looked like a sack, or maybe a deformed 

animal, visible behind the middle column, or mostly to the right of it from 

the viewer’s perspective.  It expanded and contracted regularly, like some 

sort of flapping jellyfish. 

 “Do you see his heart?” the director asked, lifting his giant right 

hand from his thigh again and pointing an index finger at the pulsating 

pendant.   

 Good God, it was his heart, Joachim’s honor loving heart, that 

Hans Castorp saw.36  

Preoccupied with the fluoroscopic footage of this mysterious shape, Castorp takes some 

time to realize what he is looking at—describing the image as a sac, a deformed animal, a 

flapping jellyfish, a pulsating pendant, and ultimately as “Joachim’s honor loving heart.” 

Upon realizing what he sees, Castorp exclaims, “My God—I see it!,” in an Aha-erlebnis, 

that gives the chapter containing this episode its title.  Castorp utters these words shortly 

after identifying Joachim’s heart in the aforementioned X-ray, and immediately after 

observing “Joachim’s sepulchral form, his dry bones, his bare scaffolding, his gaunt 

memento mori” (215). Moments later, when Castorp reenacts the primal scene of 

fluoroscopy and like Röntgen, passes his hand beneath the fluoroscope, he realizes that 

his body, too, contains the after: “With the eyes of his Tienappel forebear [the now 

deceased grandfather who raised him]—penetrating, clairvoyant eyes—he beheld a 

                                                
36 Mann, The Magic Mountain, 215.  
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familiar part of his body, and for the first time in his life understood that he would die” 

(216). Thus, what Castorp sees in this exclamation is that both he and his cousin are 

skeletons beneath their skin, and thus their bodies house their future deaths.  The gestalt 

he forms in this moment is a sick-gestalt—a decaying structure expressed in terms of its 

parts.  With this gestalt realized, Castorp understands his body and those around him in a 

dramatically different way, seeing them now as comprised of parts, rather than orthopedic 

wholes.  

 After seeing Ziemssen’s heart, Castorp becomes more attuned to the rhythms of 

his own.  One evening, while sitting in the Berghof’s dining room and noticing that his 

beloved Frau Chauchat has glanced in his direction, Castorp becomes profoundly aware 

of his heart’s most minute actions. He senses that his heart is “inert, [and] seemed not to 

be beating at all,” and notices that it only “begin[s] to pound again” when Chaucat averts 

her eyes (228). While skiing later in the novel, Castorp notices his heart once more, this 

time explicitly connecting it with Joachim’s X-ray: “he felt his heart stirring, pounding 

from the climb—the cardiac muscle, whose animal shape and pulses he had observed, 

wickedly spied upon perhaps, amid the crackling sparks of the X-ray chamber” (469). In 

both of these examples, we see how the new knowledge Castorp gains in the X-ray 

chamber colors his understanding of his body, leading to his recognition of the individual 

actions of its parts.  Because the mirror stage I is a social I that sees itself in others and 

others in itself, his new knowledge also influences the way Castorp looks at his beloved 

Frau Chauchat’s body. 

 The erotics of the X-ray in The Magic Mountain have been noted repeatedly, 

perhaps most obviously in relation to Hans Castorp and Frau Chauchat’s first meeting.  In 
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a particularly racy moment during this encounter Frau Chaucat tells Hans Castorp that 

she keeps her “intimate portrait,” her chest X-ray, in her bedroom, and Castorp replies 

that he would like to see this interior portrait she has locked up in her room (224). Sara 

Danius reminds us that Castorp periodically kisses the image of Chaucat’s chest,37 and 

Jose van Djick notes that during Chaucat’s absence from the Berghof, Castorp treats her 

X-ray as a substitute for her body.38 Castorp’s declaration of  his love for Clavdia 

Chauchat, however, is even more striking than the erotics of the X-rays and is a clear 

example of medical imagining; it illustrates for us not only how medical imagining, 

shaped by both X-rays and anatomy texts, alters Castorp’s understanding of his body, but 

also impacts how he looks at others’ bodies. This declaration sounds strikingly like his 

description of the ghostly personification of life that floats above him in “Research”: 

Yes, good God, let me smell the odor of the skin on your knee, beneath 

which the ingeniously segmented capsule secretes its slippery oil.  Let me 

touch in devotion your pulsing femoral artery where it emerges at the top 

of your thigh and then divides father down into the two arteries of the 

tibia! Let me take in the exhalation of your pores and brush the down—oh, 

my human image made of water and protein, destined for contours of the 

grave, let me perish, my lips against yours!39   

                                                
37 Danius, “Novel Visions,” 198. 
38 van Djick, The Transparent Body, 198. 
39 Mann, The Magic Mountain, 337. 
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Castorp’s knowledge of the secretions of capsules behind the knee, the pulses of arteries, 

and the exhalations of pores are the manifestation of his research.40  Here, Castorp looks 

with eyes trained by both his anatomy texts and his experience in the X-ray chamber, 

seeing Frau Chauchat as a body, and this body as comprised of several smaller parts.  In 

much the same way that Castorp becomes able to recognize and acknowledge his own 

heart, he becomes able to recognize and acknowledge each of the parts of Frau 

Chauchat’s body, and the processes that these parts enact.   

 Castorp’s medical imagination influences the way he watches film in addition to 

the way he watches women, and appears in a brief scene in which Ziemssen, Frau Stöhr 

(another guest at the Berghof), and he take a terminally ill tubercular to the Bioscope 

Theater in Platz.  As the three enter the Bioscope, they are aware of their body parts 

interfacing with its atmosphere “they felt ill at ease in the bad air that weighed heavily in 

their lungs and clouded their minds in murky fog,”41 and the images on the screen reflect 

the fragility and fragmentation of their own bodies: “up ahead on the screen life flickered 

before their smarting eyes—all sorts of life, chopped up in hurried, diverting scraps that 

leapt into fidgety action, lingered, and twitched out of sight in alarm” (310-311). As a 

newsreel featuring exoticized images of people from around the world flickers onto the 

screen before their smarting eyes, the novel describes to us what Castorp sees:  

                                                
40 Sara Danius notes that this research is spurred by Castorp’s “traumatic insight” after 
his X-ray:  “Enabled by the mechanical eye of the X-ray machine,” Danius writes, “his 
altered relationship to his own being, now temporalized in the face of death, produces a 
radical will to know—which at the same time discredits all that he used to know in the 
world down below the sanatorium”  (“Novel Visions,” 201).   Geoffrey Winthrop-Young, 
reads Castorp’s research as a sublimated sexual desire for Clavdia Chauchat.  
41 Mann, The Magic Mountain, 310. 
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A young Moroccan woman dressed in striped silk and harnessed with 

chains, bangles, and rings, her swelling breasts half-bared, was suddenly 

brought nearer until she was life-size.  Her nostrils were flared wide, her 

eyes full of animal life, her features vivacious; she laughed showing her 

white teeth, held up one hand—the nails seemed lighter than her skin—to 

shield her eyes, and waved at the audience with the other. (312) 

Here we see another woman described in terms of her parts.  Instead of sweat glands, 

pulsing arteries, and pleuroperitoneal cavities, we have the fetishized “half-bared 

breasts,” wide-flared nostrils, white teeth, nails, and eyes of the young Moroccan woman.   

In her discussion of media and technology in Magic Mountain, Janelle Blankenship notes 

that cinema, like the X-ray, is a “Modernist play on temporality that circumscribes the 

entire novel.”42  However the relationship between cinema and X-rays displayed here is 

significantly more complicated.  Certainly, both media play with temporality, particularly 

the temporality surrounding death; when Castorp first sees his hand beneath the 

fluoroscope, he realizes for the first time that he will die—and at the Bioscope, he reflects 

that the actors in the film: “had long since been scattered to the winds; they had watched 

only phantoms, whose deeds had been reduced to a million photographs.”43 Because both 

media present him with images of death in life, or of life in death, that reflect his 

mortality, and because both media chop the body up into parts that reflect his 

fragmentation, Castorp’s medical imagination, honed before both screens (cinema and 

                                                
42 Blankenship, “Arno Holtz vs. Thomas Mann,” 96. 
43 Mann, The Magic Mountain, 311. 
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fluoroscope), informs and alters the way he looks at other screens, other bodies, and the 

otherness in himself.  All three become living cadavers. 

  Nearly one hundred years later, queer AIDS activist, patient, and video-maker 

Gregg Bordowitz writes the essay “Present Tense” in response to being forced to see and 

identify with his insides in a colonoscopy. Like Castorp, Bordowitz confronts the 

similarities and differences between the moving image as diagnostic measure and as a 

form of entertainment and finds the living cadaver reflected in both. Like Castorp at the 

fluoroscope, Bordowitz watches his colonoscopy in real time on monitors in the 

operating room along with his doctors and nurses.  He feels the probe enter his anus and 

the burning of the lymphadnopathy that necessitates this colonoscopy. However, while 

the fluoroscope prepared Castorp for cinema, television prepares Bordowitz for his 

colonoscopy: “Television prepares us.  We are well prepared,” he writes, thinking of the 

exploratory medical footage he’d seen in the past and the way it trained him to recognize 

and perceive his own insides on the screen.  “The colon on the screen could be any colon. 

If I weren’t lying here, heavily sedated, a burning sensation in my gut and all these 

witnesses, you couldn’t convince me of the fact that the image on the screen refers to 

me.”44  As pain anchors him to the body he sees on the screen, Bordowitz is both there 

and not there, a paradox he underscores by repeatedly describing himself in contradictory 

terms, vulnerable/ in control, a rat hitting a feeder button/a king calling for more 

                                                
44 Gregg Bordowitz, “Present Tense,” in Processed Lives: Gender and Technology in 
Every Day Life, ed. Jennifer Terry and Melodie Calvert (London and New York: 
Routledge, 1997), 105. 
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libations, a victim/a lord.  He explains the motivation behind these oppositions, writing: 

“The feelings contradict themselves as I lay open in pain.”45 

 But Bordowitz doesn’t “lay open in pain.”  His anus, an aperture always already 

open, is pulled open slightly in order to accommodate the colonoscopy camera and the 

three feet of tubing that tether it to the television.  Certainly, this causes discomfort that 

penetrates even Bordowitz’s anesthesial Demerol haze.  By suggesting that he lay open in 

pain, Bordowitz envisions himself as the flayed body on the dissection table, and calls 

attention to the colonoscopy’s place in the larger genealogy of medical imagining that 

goes back to the cadaver.  With centuries of experience, the ghosts of autopsies past 

haunt medical imaging technologies, and Bordowitz expresses the cultural anxiety in the 

face of this haunting by suggesting his body “lay open” despite its being closed. 

Because his insides are under examination, because the doctor and nurses are 

more interested in his guts than his personhood, because an orifice of sexual pleasure 

becomes an object of study, Bordowitz experiences his body as a cadaver’s body.   He 

writes: “I am not the image of my intestine.  I am not an asshole, but the image of a live 

rotting corpse—devoid of waste but for the wasting.” 46  As he understands himself as “a 

live rotting corpse,” Bordowitz experiences an Aha-erlebnis in which a sick-gestalt of a 

body in pieces is formed.  This gestalt is of course a non-gestalt, or opposite gestalt, that 

runs counter to the word’s traditional definition as “a ‘shape’, ‘configuration’, or 

‘structure’ that as an object of perception forms a specific whole or unity incapable of 

                                                
45 Ibid., 104. 
46 Ibid., 105. 
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expression simply in terms of its parts.”47 The gestalt Bordowitz realizes is a sick-gestalt, 

that of “a live rotting corpse,” and is, instead, a decaying shape/configuration/ or structure 

expressed only in terms of its parts.  

In The Magic Mountain, a remarkable amount of time is spent describing sleep, 

efforts to sleep, failures to sleep, and conversations about sleep. Over the course of the 

novel, Hans Castorp regards the sleep the rest cure calls for, which he refers to as “the 

horizontal position,” as a rehearsal for death.48 Castorp, for example, upon hearing of the 

deaths of both his friend Karen Karstedt and his cousin Joachim Ziemssen reflects that 

the recently deceased have taken on “a permanent horizontal position” (441, 523).  

Castorp finds himself tired and waiting in the vertical position as well.  In an effort to 

explain how tired he is to Herr Settembrini, the Berghof’s resident philosopher, Castorp 

remarks: “Tired isn’t the word for it.  You know what it’s like when you’re dreaming and 

know that you’re dreaming, and try to wake up, but can’t?  Well, that’s just how I feel 

right now.  I definitely have a fever, there’s no other explanation” (84). Because 

Castorp’s waking life feels like a dream he is always near sleep and because in the novel 

sleep is a rehearsal for death, Castorp is always near his death.  

 Shortly after this exchange, Herr Settembrini tells Hans Castorp and Joaquim 

Ziemssen that the invalid is “only a body,” and in most cases “no better than a cadaver.”49  

It’s logical that in a novel so focused on the horizontal position and/as rehearsal for death 

someone would compare the sick person to a living corpse, but a living cadaver is 

                                                
47 The Oxford English Dictionary Online, s.v. “gestalt,” updated November 2010, 
http://www.oed.com.floyd.lib.umn.edu/viewdictionaryentry/Entry/77951 
48 Mann, The Magic Mountain, 84, 88, 332, 360, 414, 415, 432. 
49 Ibid., 98. 
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different from a living corpse. A corpse rests in peace while a cadaver is an object of 

study.  For Settembrini to choose the word cadaver over corpse, makes the sick person he 

describes into an object of study rather than a mere dead body.50   Settembrini doesn’t go 

so far as to say living cadaver, as Bordowitz says “live rotting corpse,” but the 

implication is that the sick body is a living object of study, something only possible with 

the discovery of the X-ray. 

 

The Sick and the Dead 
 

The Magic Mountain concludes as Hans Castorp goes off to fight in the Great 

War, the historical event largely responsible for transforming the X-ray from a novelty or 

sideshow exhibit into a medical imaging technology.  Prior to the war, the primary 

medical application of X-rays was in dentistry.51 However, pre-World War I conflicts led 

doctors and field medics to learn about the practical applications of X-rays in other 

medical fields; during the European conflicts of 1896 and 1897, and the Spanish-

American War of 1898, X-rays proved themselves useful for finding broken bones and 

pieces of shrapnel in wounded bodies.52  By the time World War I began, Marie Curie 

invented, advocated for, and drove an X-ray van through the front, contributing to the 

                                                
50 H.T. Lowe-Porter’s translation reads “A human being who is first or all an invalid is all 
body; therein lies his inhumanity and his debasement.  In most cases, he is little better 
than a carcass.”  Thomas Mann, The Magic Mountain, trans. H.T. Lowe-Porter [1924] 
(Franklin Center, PA: The Franklin Library, 1981), 105. Woods’s translation, however, is 
closer to the German, which uses the word “ein Kadaver,” which can mean both carcass 
and cadaver: “Ein Mensch, der als Kranker lebt, ist nur Körper, das ist das 
Widermenschliche und Erniedrigende—er ist in den meisten Fällen nichts Besseres als 
ein Kadaver. . .” Thomas Mann, Der Zauberberg [1924] (S. Fischer Verlag, 1966), 142.  
51 Kevles, Naked to the Bone, 43. 
52 Howell, Technology in the Hospital, 106. 
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war effort by helping diagnose injuries in addition to training X-ray technicians to 

operate their own vans.53  

Before the war, before Hans Castorp even visited the Berghof, Thomas Edison 

built his own X-ray device, the fluoroscope, and travelled around the U.S. giving popular 

demonstrations of the X-ray.54 Women of fashion in New York had X-rays taken of their 

hands covered with jewelry to illustrate that beauty is more than skin deep.55  Hospitals 

began to buy X-ray machines mostly to impress wealthy clientele, likely familiar with the 

technology from its popular applications.56 By the summer of 1903, however, Thomas 

Edison was through with the invisible rays. The subtitle of an August 1903 article in New 

York World, with the headline “Edison Fears Hidden Peril of X-rays,” tells us pretty 

much everything we need to know about Edison’s divorce from fluoroscopic technology:  

“Has Abandoned Search for Fluorescent Lamp, Finding His Sight Deranged by 

Experiments.  LABORATORY EMPLOYEE LOSES HAND AND ARM.  Clarence 

Dally is Reduced to Pitiable State by Imprudent Exposure to Light.”57  In Dally’s case, 

the X-ray not only metaphorically breaks his body down into parts, but breaks parts off of 

his body.   Discouraged by the rapid decay that X-rays caused to his and Dally’s bodies, 

Edison directed his focus away from the fluoroscope and toward cinema.  Three months 

                                                
53 Kevles, Naked to the Bone, 72 & 97.  See also: History of Medical Imaging.  DVD.  
Films for the Humanities and Sciences, 2007. 
54 Kevles, Naked to the Bone, 34-35; Cartwright, Screening the Body, 109. 
55 Cartwright, Screening the Body, 115. 
56 Howell, Technology and the Hospital, 116. 
57 “Edison Fears Hidden Peril of X-rays,” New York World,  August 3,  1903, online via 
American Newspaper Repository: 
http://home.gwi.net/~dnb/read/edison/edison_xrays.htm, Accessed 9 September 2010. 
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later the Edison Film Company shot The Great Train Robbery, a film widely regarded as 

both the first western and the first narrative film.58 

Prior to The Great Train Robbery, the film industry was dominated by actualities, 

proto-documentary films that recorded events like workers leaving a factory (i.e. Louis 

Lumière’s Workers Leaving the Lumière Factory, 1895), the arrival of trains (i.e. the 

Lumière Brothers’ The Arrival of a Train at La Ciotat, 1895) and men boxing (i.e. 

Edison’s Men Boxing, 1891).  As film technology became more widely available, and 

cinema more popular, an influx of foreign films led the Edison Company to concentrate 

on American history and mythology in order to appeal to American audiences.   The 

Great Train Robbery was one of the earliest examples of this new campaign.59 Both this 

campaign and the western grew out of Edison’s exhaustion with fluoroscopy and his near 

exhaustion of subjects for actualities.  

 As a genre, the western provides a crucial locus for considering cinematic 

tiredness and waiting because, like Edison, it is and has been exhausted.  The story of the 

American West has been [exhaustively] told and retold, and further retold to the point 

that nearly all westerns are boredom-inducingly predictable.  Several thinkers have 

commented on the genre’s exhaustion as well as the genre’s response to this exhaustion.  

In “The Evolution of the Western,” André Bazin argues that after World War II, the 

western gives way to the “superwestern,” a western in which the genre’s pre-war naïveté 

gives way to “preciousness and cynicism,” and the genre begins to confront larger social 

                                                
58 “Drama and Adventure,” Overview of Edison Motion Pictures by Genre, in American 
Memory Collection of the United State Library of Congress, 
http://memory.loc.gov/ammem/edhtml/edmpfr.html  
59 Ibid. 
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and moral issues.60  Bazin suggests the potential exhaustion of the western as a genre: “If 

the western were about to disappear, the superwestern would be the perfect expression of 

its decadence, its final collapse.”  He continues, however, on a more hopeful note with a 

rhizomatic metaphor about the genre, “Its roots continue to spread under the Hollywood 

humus and one is amazed to see green and robust suckers spring up in the midst of the 

seductive but sterile hybrids that some would replace them by” (152).  Here Bazin’s 

“seductive but sterile hybrids,” superwesterns, fight for sunlight with “green robust 

suckers,” what he describes as “novelistic” westerns. Bazin turns to Johnny Guitar as a 

crucial example of the latter, expressing particular admiration for its director Nicholas 

Ray’s attitude toward the western genre as it appears in the film: “He may have fun with 

it but is not making fun of it” (155).  

Gilles Deleuze also suggests that the western, along with several other film 

genres, is exhausted in the years following World War II, years that bring about a crisis in 

both the action image and the American Dream: 

What gave the American cinema its advantage, the fact of being born 

without a previous tradition to suffocate it, now [in the years following the 

war] rebounded against it. For the cinema of the action-image had itself 

engendered a tradition from which it could now only, in the majority of 

cases extricate itself negatively.  The great genres of the cinema, the 

                                                
60 André Bazin, “The Evolution of the Western” in What is Cinema, Volume II, ed. & 
trans.  Hugh Gray (Berkeley: University of California Press, 1971), 149-157, 155. 
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psycho-social film, the film noir, the Western, the American comedy, 

collapse and yet maintain their empty frame.61  

Deleuze gives us an empty frame where Bazin gives us superwesterns and novelistic 

westerns; however, both point to a crisis in the genre.  Bazin agonizes to find the right 

term to describe the efforts of the novelistic western, noting that there is “something” 

about post-war, novelistic westerns that he would like to describe.  Words like “feeling,” 

“sensibility,” and “lyricism” approach but do not adequately define the difficult to 

describe quality he sees in narrative post-war westerns, so he settles for a word which still 

seems inadequate, “sincerity.”62 In “The Western: Or the American Film Par Excellence,” 

Bazin is comparably flummoxed, regarding this “something” about the western as so 

much of a mystery that he needs to use the word “secret” three times in two short 

sentences in order to describe it: “The western must possess some greater secret than the 

secret of youthfulness.  It must be a secret that somehow identifies it with the essence of 

cinema.”63  

 Jean Baudrillard encounters similar aphasia when confronted with the western.  

In his discussion of the play among myth, history, and cinema in “History: A Retro 

Scenario,” he examines the “disquieting” “perfection” of historical films like All the 

President’s Men, Barry Lyndon, Chinatown, and The Last Picture Show.  In his brief 

analysis of The Last Picture Show, Baudrillard writes that there is a “slight suspicion” 

surrounding the film that it “was a little too good, more in tune, better then the others, 

                                                
61 Gilles Deleuze, Cinema 1: The Movement Image [1983], trans. Hugh Tomlinson and 
Barbara Habberjam (Minneapolis: University of Minnesota Press, 1986), 211  
62 Bazin, “The Evolution of the Western,” 155. 
63 Ibid., 141. 
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without the psychological moral, and sentimental blotches of the films of that era.  

Stupefaction when one discovers that it is a 1970s film, perfect retro, purged, pure, the 

hyperrealist restitution of 1950s cinema.”64   Baudrillard continues this discussion, 

writing, “We are entering an era of films that in themselves no longer have meaning 

strictly speaking, an era of great synthesizing machines of varying geometries [. . .] Is 

there something of this already in Leone’s Westerns?  Maybe.  All the registers slide in 

that direction.”65  When confronted with Sergio Leone’s novelistic westerns, which we 

might say are “perfect retro, purged, pure,” Baudrillard can only ask us if there is 

“something of this” in Leone’s westerns, and can only answer us with a maybe.  I too 

have difficulty describing what it is about Leone’s westerns that makes them so distinct 

from other westerns.  Whatever it is though, it has something to do with time. 

 At the conclusion of Once Upon a Time in the West, Cheyenne (Jason Robards) 

attempts to explain Harmonica’s psyche to Jill (Claudia Cardinale).66  The two stand in 

the doorway of Jill’s house, watching men outside building the railroad and watching 

Harmonica (Charles Bronson) supervise them.  Cheyenne says of Harmonica (Charles 

Bronson), “People like that have something inside—something to do with death.”67  

Leone’s westerns too, have something to do with death.  They are meta-westerns that 

meditate on the genre and cinema, that have fun with the genre without making fun of it. 

                                                
64 Baudrillard, “History: A Retro Scenario,” Simulacra and Simulation, trans. Sheila 
Faria Glaser (Ann Arbor: The University of Michigan Press, 1994), 43-48, 45.   
65 Ibid., 46. 
66 Once Upon a Time in the West, DVD, dir. Sergio Leone (1968, Paramount, 2003). 
67 Indeed, Christopher Frayling subtitles his opus about Leone’s works, Sergio Leone: 
Something to Do with Death (New York: Faber & Faber, 2000), after this line. 
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Their meta-status is clear in Leone’s perennial return to the America’s first film genre,68 

his numerous citations of other westerns,69 and his cartoonish and often vulgar 

exaggerations of the genre’s stereotypical characters.  His comments about Once Upon a 

Time in the West clearly illustrate that he regarded the film as a meta-western, 

commenting on masculinity, American history, westerns, and cinema itself: 

From one point of view, [the film] is optimistic—in that a great nation has 

been born. It’s been a difficult birth, but all the violence has made the 

greatness possible.  From another point of view, it is pessimistic, 

undoubtedly—because the West has given way to the great American 

matriarchy [. . .] America has come to be based on this, and the arrival of 

the railroad ushers in the beginning of a world without balls.70 

Thus, the film is not a western purely for the western’s sake.  It provides a larger 

commentary on the birth of a “great nation” through the violence of the American West.  

It also critiques what happens to masculinity and femininity in the wake of this birth.  

With the arrival of the railroad, around which the plot of Once Upon a Time in the West 

revolves, technology puts cowboy masculinity under erasure, making America into a 

matriarchy, “a world without balls.”  While this remark is certainly misogynistic, Leone’s 

films aren’t kind to their ball-less male characters either.  The universe of Once Upon a 

                                                
68 Bazin backs me up on this.  He begins his essay, “The Western, Or the American Film 
Par Excellence,” with the sentence: “The western is the only genre whose origins are 
almost identical with those of the cinema itself and which is as alive as ever after almost 
half a century of uninterrupted success” (“The Western: or the American Film Par 
Excellence,” What is Cinema II, 140-148, 140). 
69 Christopher Frayling discusses these citations at length throughout Sergio Leone: 
Something to do With Death. 
70 Qtd. in Christopher Frayling, Sergio Leone: Something to do With Death  (London: 
Faber and Faber, 2000), 263. 
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Time in the West is inhabited almost exclusively by monomaniacal men exacting revenge 

upon each other for wrongs done decades ago and battling over the railroad and the heart 

of Jill, the one woman in the film (a former prostitute who inherits a railroad station, so, 

even when they’re fighting over her, they’re fighting over the railroad). It’s easy to think 

of the railroad in the film as a giant phallus ripping through the landscape, leaving 

corpses, emasculated men, and powerful business women in its wake.  However, because 

of the network of connections among cinema, the railroad, and time, the centrality of the 

railroad in the film also critiques cinematic time. 

Cinema, the railroad, and time are intimately related.  The train and cinema grew 

up together, informing the ways each other were perceived and sensed, and the two 

continued to comment on each other throughout cinematic history.  The two also work 

together to shape the perception and understanding of time and space in the nineteenth 

and twentieth centuries.  Lynne Kirby notes that the railroad and cinema share the 

perceptual paradigm of “panoramic perception” and a temporal consciousness oriented 

toward synchronicity and simultaneity, “embodied in the railroads’ institutionalization of 

standard time.”71  Subsequently, the railroad, which arrived shortly before cinema, 

trained future moviegoers for cinema’s panoramic vistas and “simultaneous motion and 

stillness.”  In the cases of both the railroad and cinema, Kirby notes, “passengers sit still 

as they rush through space and time, whether physically and visually, as on the train, or 

merely visually, as in the cinema.”72 As she traces the emergence of cinematic time, 

Mary Ann Doane also sees the train and cinema running on parallel tracks.  Like Kirby, 

                                                
71 Lynne Kirby, Parallel Tracks: The Railroad and the Silent Cinema (Durham: Duke 
University Press, 1997), 7. 
72 Ibid., 2. 



   74 

 
 

Doane notes that the standardization of time “was originally effected by the railroad 

companies themselves, which found it extraordinarily difficult to maintain 

comprehensible schedules in the face of scores of different local times,” and that the 

rationalization of time “found its fullest realization in a world standardization that took its 

impetus from the development of railway travel and telegraphy.”73 For Leone, who came 

of age in Mussolini’s Italy, the train is not only the symbol of modernity, but of the speed 

and efficiency of modernity carried to its most terrifying extremes by Italian Fascism.  By 

placing Morton, a tubercular railroad mogul who hires thugs to help maintain his railroad 

empire, Leone nods to the myth of Fascist Italy, where the trains always ran on time.  

Morton sits (literally, he has tuberculosis of the bones and cannot walk without crutches) 

at the nexus of railroad steam exhaustion and illness as exhaustion.  

 Morton’s tuberculosis of the bones confines him at nearly all times to his home 

and office within a railroad car.  Through his affinity with this enormous phallus, Morton 

attempts to present a tough exterior.  The phallus is, of course, always imaginary so it 

does little to protect Morton or to allow him to hide from his decaying insides.  Morton 

articulates his impossible dream on conquest, saying, “I came on board in sight of the 

Atlantic—and before my eyes, I hope to see the blue of the Pacific outside that window.” 

This line is particularly ironic because as he dreams of seeing the Pacific “outside that 

window,” tuberculosis renders his insides another kind of ocean, an ocean that will drown 

him and most likely prevent him from laying eyes upon the Pacific.  As he delivers this 

line, he stands in front of a painting of an ocean, and tears come to his eyes.  At this 

                                                
73 Mary Ann Doane, The Emergence of Cinematic Time: Modernity, Contingency, the 
Archive (Cambridge: Harvard University Press, 2002), 5. 
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moment, his tears, the liquid of his insides, penetrate his hard exterior.  Precisely because 

the film juxtaposes Morton’s liquidity to the dirt, grit, and gunpowder of his cowboy 

colleagues, it leaves him impotent and exhausted. 

 Despite his tiredness, Morton continues to wait for the day when his railroad car 

will reach the Pacific.   He hides behind and allies himself with the steel and smoke of the 

railroad.  However, other characters in the film repeatedly remind Morton of his liquidity. 

The leader of the gang of thugs that defend Morton, Frank (Henry Fonda), remarks, 

“When you’re not in that train, you look like a turtle out of its shell.” Cheyenne takes a 

comparable jab at Morton as he drawls, “It’s easy to find you bastard [. . . .] You leave a 

slime behind you like a snail—two beautiful shiny lines.” Such blows reduce Morton to 

an effete mollusk of a man, slimy and watery behind his hard train-like exterior. Once 

outside of his shell, unguarded by technology, Morton is ripe for murder. Morton’s death 

comes from without, from a pistol, rather than within, from illness; Cheyenne raids 

Morton’s train, killing his lackey’s and him.  Frank later finds Morton outside of his 

shell, dying next to the rails and gazing upon a puddle.  The puddle reflects Morton’s 

failure in his desire to see the Pacific, and once more emphasizes the liquidity of his 

insides. 

 If, as Bergson writes, “time is mobility,”74 then Morton is in an odd spot, always 

mobile because of the train, always mobile because Bergsonian bodies are always mobile, 

but at the same time fighting immobility as his body decays, running out of time.  Morton 

is out of time first, because his life is nearing its end, and second, because he lives outside 

                                                
74 Henri Bergson, “Introduction I,” in The Creative Mind, trans. Mabelle L. Andison 
(New York: Greenwood Press, 1968). 



   76 

 
 

of clock time.  While the railroad relies on and imposes clock time once it’s up and 

running, Morton’s railroad is still being built, slowly expanding westward toward the 

Pacific.   Both Morton and his railroad are waiting, their bodies are not present, but 

simultaneously before and after and present.  When Morton promises himself that he got 

on board at the Atlantic and will make it to the Pacific, he positions himself in the non-

position of the before and after of waiting; the railroad is a vector, it has magnitude and 

direction, and on this vector the Atlantic is the before, the Pacific after. Because Morton 

is out of time, his apparently exceptional body, rotting away as tuberculosis eats away at 

its bones, reveals the body’s norm usually disguised by clock time: the body is always 

tired and waiting, is always a live rotting corpse, but modernity, like the train, relies on 

and imposes clock time on the body. Sick time resists the army of the upright as it strips 

time down to duration and strips the body’s activities down to tiredness and waiting.75  

Sick time makes Morton’s train car a coffin, and him a living cadaver.  

Philosopher Alva Noë posits a durational theory of time, arguing that time passes 

in arcs (rather than as points) governed by habit.  Like Bergson, who uses the idea of a 

melody as an example of  “movement which is not attached to a mobile, of change 

without changing,”76 Noë uses music to illustrate his durational take on time: 

An action is an event, and events are creatures of time in this sense: they 

are a becoming that happens and is then past. Music gives us a striking 

example of this. When you listen to a song, you experience something that 

unfolds in and extends in time. We experience the song as a unified 

                                                
75 “The army of the upright” is a term borrowed from Virginia Woolf’s essay “On Being 
Ill.”  See the next chapter for further details. 
76 Bergson, “The Perception of Change,” 174. 
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temporally-extended whole, even though, from a certain standpoint, we are 

confined only to the sounds we hear right now at this instant. How can the 

past sounds, and the sounds that have not yet played, structure what I now 

hear? Answer: I don’t hear sounds. I don’t live in a world of points. I 

experience a vector quantity. I hear phrases, musical ideas rushing forth 

and thrusting forward. I know where the ball is going to land, not because it 

has landed already, but because I perceive its arc.77 

Noë paints a durational picture of time as a vector quantity that encompasses the before 

and after of a moment, “the rushing forth” and “thrusting forward.”  These time arcs, he 

argues, collapse and organize time making clock time irrelevant.  Time passes faster as 

one gets older because one settles into arcs with predictable “time- and event- structures 

(shifts, projects, pregnancies, etc.),” that make individuals into “actualized habits.”  

Because children are constantly learning new things and discovering the arcs that govern 

human life and interaction, time passes more slowly for them.  Adults, because of their 

long established patterns and habits have a more rapid experience of time passing. 

 In this same article, Noë asks, “What is the measure of time during an illness? Not 

seconds, minutes, hours, days.”78  Though Noë does not answer this question directly, 

Hans Castorp does.  In the section of The Magic Mountain entitled “Excursus on the 

Sense of Time,” the narrator considers the passage of time in relation to Castorp’s 

experience of it after only a few days at the Berghof.  At the section’s conclusion, 

Castorp tells Ziemssen: “I’ve always found it odd, still do, how time seems to go slowly 

                                                
77 Alva Noë, “How to Live Forever: Or Why Habits are a Curse,” 1 October 2010, 
http://m.npr.org/news/front/130221453?page=1. 
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in a strange place at first.  What I mean is, of course there’s no question of my being 

bored here, quite the contrary [. . .] it seems as if I’ve been up here for who knows how 

long already, and that it’s been an eternity since I first arrived.”79  Prior to this utterance 

the narrator reflects: 

What people call boredom is actually an abnormal compression of time 

caused by monotony—uninterrupted uniformity can shrink large spaces of 

time, until the heart falters, terrified to death.  When one day is like every 

other, then all days are like one, and perfect homogeneity would make the 

longest life seem very short, as it had flown by twinkling.  Habit arises 

when our sense of time falls asleep, or at least, grows dull; and if the years 

of youth are experienced slowly, while the later years of life hurtle past at 

an every-increasing speed, it must be habit that causes it.80  

For Castorp, time passes slowly when he first arrives at the Berghof because he’s 

learning the rituals and patterns of the tubercular.  For the Berghof’s residents, time is not 

structured by clocks but by the body’s most basic activities and the measurement of these 

activities: meals, coughs, rest cure naps, temperature taking, doctors’ visits, and X-rays.  

This sick time stands in opposition to clock time and its regulation of trains and industry 

outside of the Berghof; indeed, the narrator describes clock time in words similar to those 

Kirby uses to describe cinematic and railroad time; where the narrator notes that 

“uninterrupted uniformity [of the world outside the Berghof] can shrink large spaces of 

time,” Kirby describes cinematic and railroad time as “the radical juxtaposition of 
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different places, the ‘annihilation of space and time.’”81  The annihilation of space and 

time and the shrinking of spaces of time both speed by in contrast to sick time, which 

passes in slow waves not because of boredom, but because of the new sensations, 

experiences, and rituals with which the sick body has to acquaint itself.   It’s not 

surprising then that Morton sees his reflection in the ocean, with its waves and slowly 

changing tide, despite his efforts to identify with steel.  

Illness is a recurring them in Leone’s oeuvre, as is waiting with which both The 

Good, the Bad, and the Ugly82 and Once Upon a Time in the West begin. The former 

opens with a shot of the desert.  Then a man (Al Mulock) steps into the frame, his face 

filling nearly the entire screen.  His face is tired and dirty.  His eyes are red.  Sweat drips 

from parts of his face, condensing into droplets on other parts, and making still other 

parts appear wet or greasy.  This face looks at us for seconds, wavering slightly as if its 

body is sleepy or drunk.  The camera then cuts to a western scene—a saloon, a row of 

stagecoaches in varying states of decay, a stray dog running between the two—cuts back 

to the face, and then cuts to two figures on horses in the distance.  These three men are all 

tired and waiting for an attack.  As they converge, we initially think they might shoot 

each other, but they greet each other, and enter a building.  The camera keeps us outside 

of the building.  We hear five shots, and the next thing we see is Tuco, wearing a bib with 

a drumstick in his hand jumping out of a shattering window, the victor of this fight.  The 

                                                
81 Kirby, Parallel Tracks, 2.  As the source of the phrase “annihilation of time and 
space,” Kirby cites: Wolfgang Schivelbusch, The Railway Journey: Trains and Travel in 
the 19th Century, trans. Anselm Hollo (New York: Urizen Books, 1979). 
82 The Good, the Bad, and the Ugly, DVD, dir. Sergio Leone (1969. MGM Video & 
DVD, 1998). 
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three men were looking for him, and he kills two, wounds one, and gets away.  Thus, as 

we wait for the movie to begin, these men accompany us as they wait for their deaths. 

Once Upon a Time in the West also begins with waiting for death, although death 

in the guise of the train.  In the film’s first shot, a train station door opens, inviting us into 

the film’s universe.  In the station, an attendant is writing train arrival and departure times 

on a chalkboard when we realize that three men, members of Frank’s gang, have come 

into the station.  Together, they lock the attendant in a closet and then go out to the 

station platform to wait for a train. While the scene begins in a world of regulated time, at 

the train station with a man writing arrival and departure times on a board, once the 

station attendant is locked in the closet, time is no longer measured in hours, minutes, and 

seconds.  Rather, it is measured in repetitive sounds: the rhythmic creaking of the 

windmill, the ticking of the telegraph machine, the buzzing of a fly, the dripping of water.  

Waiting for the train takes up a lot of screen time—the three men wait in silence for 

nearly ten minutes, and the only sounds we hear are the aforementioned objects marking 

time.  As they wait, the men engage with the sources of these noises.  Stony (Woody 

Strode) collects the water from the leaky roof in the brim of his hat; Snaky (Jack Elam) 

tries to nap but is repeatedly disturbed by the fly; and Knuckles (Al Mulock, the face at 

the beginning of The Good, the Bad, and the Ugly) appropriately to his name, cracks his 

knuckles.  With the station attendant locked in the closet, the only rem[a]inders of clock 

time are the telegraph machine, the ticking of which wakes up Snaky, who then yanks the 

wires out, and thus silences, the machine, and the train, the arrival of which disrupts the 

three men’s single-minded focus on their habitual waiting activities.  This time outside of 

clock times passes slowly for the viewer, but more quickly for the men in the scene as 
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they perform habitual actions.  The train arrives, the train leaves, and Harmonica, the 

ghostly figure who rarely speaks opting instead to announce his arrivals and departures 

by playing the harmonica, appears where the train once was. After a brief dialogue with 

the three men, Harmonica shoots all of them. For Harmonica, time is measured in 

gunshots and durational harmonica ballads.  For him, time is always about waiting, as he 

wanders the desert waiting to avenge his brother’s death at Frank’s hands. 

 Again, these men are waiting with us for the movie to start and for its main 

characters to appear.  They are waiting for the film to become a western, for fighting flies 

and cracking knuckles to give way to shootouts and chases. Of the three men in the 

opening scene of The Good, the Bad, and the Ugly, two are killed and one survives only 

to be killed later in the film; all three men in the opening scene of Once Upon a Time in 

the West are killed.  So, these two meta-westerns begin by introducing cowboys and 

promptly killing them off.   If we accept the cowboy as a synecdoche for the western, 

then these westerns begin by announcing the death of the western, making the remainder 

of the film its post-mortem or afterlife.  We could (though we won’t) go so far as to say 

that in Leone’s universe, men, westerns, and film in general are all live rotting corpses.  

However, we’d be better off looking to The Good, the Bad, and the Ugly, where we see a 

more literal example of the live rotting corpse. 

 In The Good, the Bad, and the Ugly, each of the film’s three main characters, 

Blondie, Angel Eyes, and Tuco, get to try on each of these titles at different times.  The 

swapping between good and bad often occurs between Blondie and Tuco.  Their alliance 

is always precarious because it hangs at the end of a rope.  Blondie turns in Tuco, a 

wanted criminal, to the authorities and collects reward money. Then Tuco goes to the 
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gallows, Blondie shoots and severs the rope Tuco hangs from, and the two split the 

bounty.  Blondie’s task requires precision: if he does not shoot at exactly the right 

moment or right spot, Tuco hangs and no one gets the money.  If Blondie has a near miss, 

Tuco exacts revenge upon him; if Tuco irritates Blondie, Blondie’s aim gets a little 

worse.  In one of Tuco’s acts of revenge, he robs Blondie of his hat and canteen and 

forces him to wander through the desert. Tuco rides nearby, with plenty of water and a 

pink parasol, haranguing the suffering Blondie.  While the two are wandering, dissolves 

indicate the passage of time.  After the second dissolve in the sequence, Blondie’s body 

also registers time’s passage: his breaths are nearly pants, he sweats profusely, his skin 

becomes increasingly chapped.  By the fourth dissolve, Blondie’s skin has erupted into 

blisters, several of which have popped revealing the pink under-layers of his skin.  By the 

fifth and final dissolve in this sequence, Blondie cannot walk without collapsing, further 

layers of his skin have peeled away, and his lips have become extremely chapped; it’s as 

though he’s decaying before our eyes. 

Death saves Blondie, but not his own.  As Blondie appears to be in his last 

moments, a mysterious, unmanned Confederate Army coach runs through the desert.  

Tuco investigates the situation and finds the coach is full of dead and dying Confederate 

Soldiers, one of whom promises Tuco a buried treasure if he brings him water.  As a 

teaser this soldier tells Tuco the name of the cemetery in which the gold is buried, but not 

in which spot.  As Tuco runs to get water, Blondie crawls up to the carriage and the dying 

man tells him the name on the grave under which the treasure is buried.  The soldier dies 

before Tuco gets back with his water, and Tuco, needing the information that Blondie 

now has, rushes Blondie to the nearest church-turned-military hospital. Blondie recovers, 
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and after over another hour of movie, they make it to Sad Hill Cemetery where a three-

way shootout takes place among the Good, the Bad, and the Ugly, and the film ends.  

As his skin peels away, unmasking the soft, slimy under-layers of tissue that lie 

beneath it, Blondie’s body expresses duration and he becomes a living cadaver.  He is 

alive, but he is decaying.  He is alone, but surrounded by spectators who study him.  The 

difference between Blondie and Herr Settembrini, Hans Castorp, and Greg Bordowitz, is 

that the latter three are rotting inside, a rotting that can only be made visible through 

medical imaging technologies. The western, however, needs to rely largely on the visible 

to represent the rotting body.  The only way that film can provide us with a glimpse into 

Blondie’s visible invisibility is by peeling away his outsides to reveal his insides; the only 

ways the film can illustrate the passage of time and change over time are in its musical 

score, in its dissolves, and in the increasing deterioration of Blondie’s body. Bergson, 

perhaps thinking of the cinema, suggests that duration and change are difficult to process 

visually:   

There are changes, but there are underneath the change no things which 

change: change has no need of a support [. . . .]  It is difficult to picture 

things in this way, because the sense ‘par excellence’ is the sense of sight, 

and because the eye has developed the habit of separating, in the visual 

field, the relatively invariable figures which are then supposed to change 

place without changing form.83  

But as Blondie’s skin peels away, we see change and change beneath this change as his 

melting skin continues to deteriorate.  Each time the film dissolves, we see changing 

                                                
83 Henri Bergson, “The Perception of Change,” 173. 
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place in addition to changing form—each dissolve leads us to a different spot in the 

desert, where Blondie’s suffering is shot from a different camera angle.  So, despite its 

heavy reliance on the visual, cinema documents the body’s tiredness and waiting and the 

passage of time upon both the body of the person and the body of the film; as a meta-

filmic meta-western, The Good, the Bad, and the Ugly suggests the decay of film along 

with Blondie’s decay.  Blondie’s fragile skin, like film stock, is subject to slow decay and 

easily catches fire; anyone who’s ever seen a film catch on fire, or a film of a film 

catching fire, or the decaying films in Bill Morrison’s Decasia, could point out the visual 

and visceral parallels between Blondie’s melting skin and melting film stock in the 

spectator’s eyes and guts.   At times, Morrison’s film looks like it has a virus that leaves 

it covered in pox.   This infection is time. 

 Film’s susceptibility to time is part of what makes it such a seemingly immediate 

medium.  Like record collectors who insist vinyl is warmer and fuller than digital sound, 

film buffs express similar opinions about the warmth and fullness of film when compared 

to its digital descendants.   In both cases, intimacy with the object results largely from its 

fragility and the caretaking and protection this fragility requires of its collector. Records 

and film bear the marks of their before and after, their tiredness and waiting, in the form 

of scratches, dust, and heat damage. We protect them from time in a way that mirrors the  
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Fig. 4:  Blondie’s decaying face.  Screen capture from The Good, the Bad, and the Ugly 
(MGM, 1967). 

 

 

Fig. 5: Bill Morrison’s decaying film.  Screen capture from Decasia: The State of Decay 
(2003). 

 
way we protect ourselves from time; we care for them in a way similar to the way we 

care for loved ones, especially sick loved ones.   We make sure they’re comfortable, that 

their needs are met, and that nothing happens to worsen their condition.  Are these 

objects ill?  If not, they are at least fragile memories of that which has passed/is past but 

can still inform the future like dissection photographs, post-mortem photographs, and 

cadavers.   
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Mummies 

André Bazin’s effort to dig up the origin of the plastic arts led him to a corpse.   If 

we put the plastic arts under psychoanalysis, he argues, we might find their roots in the 

processes of embalming and mummification.  With the rise of painting and sculpture, 

which could preserve a representation of the deceased, preserving actual corpses became 

less necessary.  Photography and cinema descend from this legacy—although 

photography more directly; Bazin suggests that photography “embalms time,” freezing 

and recording instants, whereas cinema is “objectivity in time.”84  The latter phrase is a 

little blurrier than the former, but Bazin expands upon this “objectivity in time,” in an oft-

quoted passage: “the image of things is likewise the image of their duration, change 

mummified as it were.”85 Thus, while photography mummifies the instant, cinema 

mummifies change by catching objects in the process of changing.   

 Deleuze, following Bergson and picking up where Bazin leaves off, creates a 

more solid link between photography and cinema through the snapshot.  In his 

introduction to The Creative Mind, Bergson compares duration to cinema, noting that “if 

movement is a series of position and change a series of states,” and “time is made up of 

distinct parts immediately adjacent to one another,” then the passage of time unfurls like 

“images on a cinematographic film.”86 Deleuze works from a slightly different angle; 

rather than suggesting that time passes like film, he suggests that film unrolls like time.  

Cinema is a series of snapshots constructed in order to create an impression of duration, 

                                                
84 André Bazin, “The Ontology of the Photographic Images,” What is Cinema, Volume I, 
trans. Hugh Gray (Berkeley: University of California Press, 1965), 9-22, 14. 
85Ibid., 15. 
86 Bergson, “Introduction I,” 17. 
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“a function of equidistant instants, selected so as to create an impression of continuity.”87  

Because photographs are latter day mummies, and cinema is a series of photographic 

snapshots, cinema has a corpse at its core.   Because cinema is durational, it brings 

Foucault’s durational death, his blurry boundaries between pathological time and 

cadaveric time, back to our dissection table. 

When coupled with Bazin and Deleuze’s impressions of cinema, the changing 

continuity between life and death that resulted from the rise of pathological anatomy, 

allows us to think of cinema as durational death.   Paolo Cherchi Usai has durational 

death rather than instantaneous death in mind in his work The Death of Cinema, which 

might more aptly be called The Long, Slow Death of Cinema, or perhaps The Illness of 

Cinema.  The “death” in his title does not refer to an instant or the instants that surround 

and encompass death.  We watch the death of cinema take place slowly over time, eroded 

by: 

a host of physical and chemical agents affecting the image carrier: 

scratches or tears on the print caused by the projecting machine or its 

operator, curling of the film base as the result of a too intense exposure to 

the light source, colour alterations arising out of the film stock itself, 

environmental variables such as temperature and humidity.88 

Elsewhere, Usai writes: “Cinema is the art of destroying moving images,” and: “The 

ultimate goal of film history is an account of its own disappearances or its transformation 

                                                
87 Deleuze, Preface to Cinema I, 5. 
88 Paolo Cherchi Usai, The Death of Cinema: History, Cultural Memory and the Digital 
Dark Age, Preface by Martin Scorsese  (London: British Film Institute, 2001), 13 
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into another entity.” 89  These are all descriptions of a dying object rather than one that is 

dead already, and if cinema is always dying, always being destroyed, always subject to 

the influence of “physical and chemical agents” that permanently alter the fabric of the 

film reel, at times scratching and burning and curling it to the point of disintegration, 

perhaps it would be more succinct to think of cinema as ill, or at least ailing.  Or better 

yet, perhaps like Gregg Bordowitz, and Herr Settembrini, cinema is a live, rotting corpse. 

We are always present at its always present autopsy, and as the object of a living-dying-

autopsy, cinema shares its family tree with both medical imaging and the cadaver. 

 
 

 

 

 

                                                
89 Ibid., 7, 89. 
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Chapter 2: 
 
Our Bodies, Our Cells: Visible Invisibility, Recumbent Women, and the Microscopic 

 

Preexisting Conditions 

 In March 2010, Nancy Pelosi boldly proclaimed that thanks to the passage of the 

Patient Protection and Affordable Care Act, being a woman was no longer a preexisting 

condition.   The act outlaws denying health coverage to women who have had Caesarean 

sections and women who are victims of domestic abuse, that latter of which, as of March 

2010, was considered a preexisting condition by eight states. 1  The act also outlaws the 

practice of “gender rating,” in which companies selling individual insurance policies 

could (and did) legally charge women more than men for the same coverage; a healthy 

woman, for example, could be charged more than a male smoker for the same individual 

healthcare policy.2  However, while “gender rating” could be easily wiped out by passing 

a bill, it will, perhaps obviously, be much more difficult to wipe out years of more subtle 

and deep-seated cultural assumptions that being a woman is a preexisting condition. 

 While preexisting conditions are a relatively new idea, one specific to the 

language of health insurance companies that appeared in their earliest American 

incarnation in the 1920s, this term is oddly appropriate for describing the historical 

                                                
1 Which is not to say that this health care reform law erased all gender disparities between 
male and female insurance holders.  The measures the law includes with regard to 
abortion coverage are widely perceived as making the paperwork surrounding abortion 
needlessly complicated as a means to discourage insurance companies from dealing with 
it. 
2 Denise Grady, “Overhaul Will Lower Cost of Being a Woman,”  The New York Times, 
March 29, 2010, 
http://www.nytimes.com/2010/03/30/health/30women.html?_r=1&ref=health 
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condition of being a woman.3 Diane Price Herndl suggests as much in her introduction to 

Invalid Women: Figuring Feminine Illness in American Fiction and Culture, 1840-1940: 

“Not all women are ‘invalid women’ [. . . .] But while we are not all marked by physical 

invalidism, we are all marked by cultural invalidity; we may not be invalid women, but 

we do have certain solidarity with them.”4  The “invalid woman” of Herndl’s title arose 

as a cultural construct in the wake of the 1848 Seneca Falls Convention and the threat it 

posed to the construct of masculine superiority.  The formalization of medicine as a 

scientific discipline, and physicians’ efforts to legitimize themselves and their field, 

worked together to combat this threat; science allowed physicians to maintain “the 

doctrine of women’s innate physical inferiority,” and this doctrine both provided them 

with patients and kept female competitors out of their field.5  Medical tracts about 

women's innate inferiority began to appear en masse, generating a slippage whereby 

woman and “invalid” became nearly synonymous.  These tracts bore two main 

arguments: “that women were biologically inferior,” and that “women were personally 

responsible for the ills they suffered because they intentionally overtaxed these already 

                                                
3 American health insurance likely made its first appearance in 1929, when a hospital 
administrator at the Baylor University Hospital, in an effort bail the hospital out of rising 
debt, struck a deal with the local public school system in which any teacher willing to pay 
a monthly contribution of 50¢ could receive up to twenty days of hospital care as long as 
three-quarters of the districts teachers agreed to be part of the plan.  After the success of 
the Baylor program, other hospital systems began to set up similar systems (Sacramento, 
New Jersey, and Minneapolis/St. Paul hospitals were among the early adopters) and by 
1938, 2.9 million people were enrolled in “Blue Cross” plans, named for the blue cross 
that appeared on 1934 posters advertising the program in the Twin Cities.  Jonathan 
Cohn, Sick: The Untold Story of America’s Health Care Crisis—and the People Who Pay 
the Price (New York: Harper Collins Publishers, 2007) 7-8. 
4 Diane Price Herndl, Invalid Women: Figuring Feminine Illness in American Fiction and 
Culture, 1840-1940 (Chapel Hill: The University of North Carolina Press, 1993), 3. 
5 Ibid., 33. 
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weak organs.”6  The second idea relied on the perception that the body was a “closed 

system,” containing an absolute amount of nonrenewable energy that, in women’s case, 

was intended for reproduction, wasted by menstruation, and could be sapped by improper 

activities like reading, dancing, and eating spicy or high protein foods.7,8 These 

limitations on women’s physical and psychological activities made healthy women ill and 

kept ill women in bed for longer. 9 

                                                
6 Ibid., 34. 
7 Herndl, Invalid Women, 41, 34. The idea that women are always already ill, and that 
menstruation wastes womanly energy, persists today; Emily Martin cites a 1965 
gynecological textbook that describes menopause “as a possible pathological state,” and 
notes that contemporary medical textbook discussions of menstruation are often couched 
in language about failed [re]production, waste, and disintegration (51). 
8 Susan Sontag writes at length about how the metaphors historically used to describe 
tuberculosis, and later cancer, echo the language of capitalism and thermodynamics. 
Fantasies about tuberculosis “echo the attitudes of early capitalist accumulation.  One has 
a limited amount of energy, which must be properly spent [. . . .] Energy, like savings, 
can be depleted, can run out or be used up through restless expenditure.  The body will 
start ‘consuming’ itself, the patient will ‘waste away.” Cancer, on the other hand, is 
regarded in terms similar to unregulated economic growth: “The tumor has energy, not 
the patient; ‘it’ is out of control [. . . .] cancer cells will continue to grow and extend over 
each other in a ‘chaotic’ fashion, destroying the body’s normal cells, architecture, and 
functions.”8 Because the tumor requires energy to grow, it saps this energy from other 
parts of the body, becoming a plutocrat hoarding the body’s riches, or a black hole 
sucking in its surroundings.  While these metaphors, which appear in literature, film, and 
our everyday vocabulary about disease, apply to anyone with an illness, they enact 
particular violence against women by reinforcing quasi-scientific and cultural notions 
about their lack of energy, and the need for the limited energy they did have to be 
conserved for womanly duties like birth and marital sex. [Susan Sontag, Illness As 
Metaphor (New York: Farrar, Straus, and Giroux, 1979), 62-3]. 
9 Herndl, Invalid Women, 24-28. See also: Rosemarie Garland Thomas, Extraordinary 
Bodies: Figuring Physical Disability in American Culture and Literature (Columbia 
University Press, 1997).  Thomas argues that because of the slippage between “invalid” 
and “woman” that results from the doctrine of women’s physical inferiority, the invalid 
woman occupies two bodies historically cast as “deviant and inferior,” referring to these 
doubly deviant bodies as “extraordinary bodies.” While “femininity prompts the gaze,” 
Thomas writes, “disability prompts the stare.” Being the object of both, however, puts the 
invalid woman in a unique position to contest her social construction as both woman and 
disabled (19). 
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 The construct of the invalid woman remained largely unchallenged until Second 

Wave Feminism took up the issue of women’s health over a century later. The Boston 

Women’s Health Collective, which formed in 1969, did much of the crucial, early work 

of disseminating information about women’s health through their course Women and 

Their Bodies.  The course was based on a 192-page pamphlet and covers issues chosen, 

researched, and written about by the collective’s members.  The women in the collective 

used the pamphlet to teach the course to other women, who could then use the pamphlet 

to teach other women, and so on until Women and Their Bodies became so popular that it 

was published in 1973 under the plural possessive title Our Bodies, Our Selves.  This title 

change, in and of itself, marks a transformation in thinking about the body since the 

beginning of the course; while the course originally considered “women and their 

bodies,” four years later, these women claimed their bodies as their own.  The 

introduction to the first edition of Our Bodies, Our Selves describes the shared experience 

of the collective’s members in the mysterious, male-dominated world of medicine: “We 

had all experienced similar feelings of frustration and anger toward specific doctors and 

the medical maze in general, and initially we wanted to do something about those doctors 

who were condescending, paternalistic, judgmental and noninformative.”  The 

introduction also asks how a woman could possibly lead a satisfying business, 

interpersonal, and sexual life “when her internal body processes are a mystery to her and 

surface only to cause her trouble (an unplanned pregnancy, cervical cancer).”  Our 

Bodies, Our Selves tries to combat these mysteries by giving women the tools necessary 

“to evaluate the institutions that are supposed to meet [their] health needs-the hospitals, 
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clinics, doctors, medical schools, nursing schools, public health departments, Medicaid 

bureaucracies and so on.”10 

While the Boston Women’s Health Collective was exploring the experiences of 

women patients, Barbara Ehrenreich and Deirdre English were writing about the 

experiences of women healthcare practitioners.  The same year that Simon and Schuster 

published Our Bodies, Our Selves, the Feminist Press published Ehrenreich and English’s 

pamphlet Witches, Midwives, and Nurses: A History of Women Healers, a work that 

contends that the contemporary persecution of women healers is driven by institutional 

sexism that has historical roots in medieval Europe.  Medicine, they argue, “is a fortress 

designed and erected to exclude us.  This means to us that the sexism of the health system 

is not incidental, not just the reflection of the sexism of society in general, or the sexism 

of individual doctors,” and while the two trace the persecution of women healers back to 

the persecution of medieval witches, this tradition of exclusion is “historically older than 

medical science itself.”11  Years later, Ehrenreich revisits these issues from a patient’s 

perspective in Bright-Sided: How the Relentless Promotion of Positive Thinking is 

Undermining America, which is discussed in the conclusion of this chapter. 

Women artists were challenging the position of women in/and medicine long 

before Second Wave Feminism. Virginia Woolf, one of literature’s most infamous 

invalid women, did precisely that in her 1922 essay, “On Being Ill.”  The essay posits 

illness as an act of resistance, and suggests that those with illnesses, whom she refers to 

                                                
10 For both the introduction to the first edition of Our Bodies, Our Selves and the full text 
of original course pamphlet Women in the Bodies, see: 
http://www.ourbodiesourselves.org/about/history.asp.  Accessed 25 February 2011. 
11 Barbara Ehrenreich and Deirdre English, Witches, Midwives, and Nurses: A History of 
Women Healers (New York: The Feminist Press, 1973), 41. 
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as “the recumbent,” are “outlaws” because they are removed from the processes of war, 

colonialism, and industrialization, all of which are backed and justified by the law.12  

Woolf rallies the recumbent troops into an army of deserters, resisting the upright: 

Here we go alone, and like it better so.  Always to have sympathy, always 

to be accompanied, always to be understood would be intolerable.  But in 

health, the general pretence must be kept up and the effort renewed—to 

communicate, to civilize, the share, to cultivate the desert, educate the 

native [. . .] In illness this make-believe ceases [. . .] we raise our feet even 

an inch above the ground on another, we cease to be soldiers in the army 

of the upright. (12) 

Because the activities of civilization happen in large groups and on two legs, the solitary 

recumbent is antisocial and uncivilized.  Her illness puts her in the horizontal position 

and thus becomes an act of resistance to the upright (meaning both vertical and 

“honorable”); these upright, vertical activities include speaking, the pretense to 

communicate, colonialism, the cultivation of the desert, the education of the native, and, 

while they aren’t explicitly included on Woolf’s list, doctors and medicine.  As the army 

of the upright marches on, avoiding death with its forward thrust toward progress, the 

recumbent sees clearly what everyone else is so busy denying; she “know[s] what, after 

all, nature is at no pains to conceal—that she in the end will conquer” (16). The 

recumbent outlaw sees for herself and sees beyond the myths that surround illness and 

death. 

                                                
12 Virginia Woolf, “On Being Ill,” [1922] with an introduction by Hermione Lee 
(Ashfield, MA: Paris Press, 2002), 22. 
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Death and the myths surrounding it concern Michel Foucault in The Birth of the 

Clinic, his study of the birth of modern medicine.  Because cadavers and their visible 

viscera, which were invisible during their lifetimes, are at the core of the investigations 

and innovations that make medicine “modern,” Foucault argues that medicine as a 

formalized discipline is largely a negotiation between the visible and invisible—a 

negotiation that both discursively constructs women and gives them the tools to 

undermine this construction. 13 He expands upon this paradox: “the aim of the anatomist 

‘is attained when the opaque envelopes that cover our parts are no more for their 

practiced eyes than a transparent veil revealing the whole and the relations between the 

parts.’”14  Thus, as discussed in the previous chapter, invisible visibility is a kind of X-ray 

vision, the ability to see through the skin to the body’s contents.  This seeing, however, 

entails multiple sense organs: the osculating ear and the palpating hand are necessary in 

addition to the examining eye.  Subsequently, the medical gaze, Foucault’s term for the 

physical and spatial relations between doctor and patient, is always more than just the 

doctor looking at the patient; instead, it is “a complex organization with a view to a 

spatial assignation of the invisible” based on “[t]he sight/touch/hearing trinity [that] 

defines a perceptual configuration in which the inaccessible illness is tracked down by 

                                                
13 Michel Foucault, The Birth of the Clinic [1963], trans. A.M. Sheridan (New York: 
Vintage Books, 1973), 17. “The structure, at once perceptual and epistemological, that 
commands clinical anatomy, and all medicine that derives from it,” Foucault writes, “is 
that of invisible visibility.” 
14 Ibid., 166.  The quote is from Marie-François Xavier Bichat, “Essay on Desault,” 1798, 
I, pp. 11. 
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markers, gauged in depth, drawn to the surface, and projected virtually on the dispersed 

organs of a corpse.”15   

 With its focus on invisible visibility, pathological anatomy left little room for the 

visible invisibility of the microscopic world.  This chapter considers the legacy of 

medicine’s privileging of invisible visibility over visible invisibility by reading works by 

three recumbent women: The Diary of Alice James, Frida Kahlo’s painting Without Hope 

and lithograph Frida and the Miscarriage, and Barbara Ehrenreich’s Bright-Sided.  All of 

these texts enlist the microscopic to redirect their audience’s eyes from their “to-be-

looked-at-ness,”16 as both women and patients, toward the invisible, microscopic world. 

The microscopic does metaphorical work all three women; for James, it shuffles narrative 

time as microbes past infect the present, for Kahlo, it constitutes and disintegrates the self 

in images of cell division, and for Ehrenreich, it marks an opportunity to take her health 

care into her own hands.  James, Kahlo, and Ehrenreich experience illness as durational, 

creating a connection between their own lives and the durational death, “multiple and 

dispersed in time,”17 that Foucault’s scientists discover and that was discussed in the 

previous chapter; by connecting these women to dead and future generations, the 

microscopic highlights the fragile border, and at times agonizing transition, between life 

and death.  

 

 

                                                
15 Ibid., 164. 
16 Laura Mulvey, “Visual Pleasure in Narrative Cinema,”  Film Theory and Criticism: 
Introductory Readings, eds. Leo Braudy and Marshall Cohen (New York & Oxford: 
Oxford University Press, 1999), 833-844, 837. 
17 Foucault, Birth of the Clinic, 142. 
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Ghost microbes 

During her lifetime, Alice James was subjected to and by medical institutions, 

which labeled her a neurasthenic and sent her to bed.  Her diary, in both its structure and 

content, manipulates the tidy three-act structure medicine imposes on patients: diagnosis, 

illness, cure/death. This manipulation of medical narratives takes several forms.  First, 

James writes her diary inside-out—she began writing on the first right hand page of each 

of the two notebooks that would constitute her diary and continued writing on each 

successive right page until she reached the back of the book; at this point, she would turn 

the book upside down and write on the all the left hand pages, from back to front. 18 This 

structure results in adjacent pages turned in opposite directions and non-sequential dates 

on sequential pages, and thus violates expectations of the format of a diary and the daily 

progress of its narrative time. Second, as we progress and regress through this 

denaturalized time, the diary takes us on an out-of-order tour through James’s life, illness, 

and death. The non-sequential narrative that ensues stands in contrast to the three-act 

narrative arc medicine imposes on illness; rather than progressing through these three 

acts, James gets stuck at and in between them.  She reflects on her stuckness: “these 

doctors tell you that you will die, or recover!  But you don’t recover.  I have been at these 

                                                
18 Alice James, The Diary of Alice James [1934], ed. Leon Edel (New York: Dodd, Mead 
& Company: 1964, ix.  Leon Edel refers to these notebooks as “two ordinary English 
scribblers” (ix).  While a scribbler is “a scribbling-book or pad,” it’s also a word that 
describes a minor or insignificant author (“one who scribbles or writes hastily or 
carelessly; hence ‘a petty author; a writer without worth”). One imagines that he has the 
second definition in mind as he writes the first, especially because on the previous page, 
he describes James’s life as a “monotonous invalidical existence” (viii). [The Oxford 
English Dictionary, s.v. “scribbler,” definitions 2 and 1, respectively]. Here one might 
also think of the letter Nathaniel Hawthorne wrote to his publisher in mid 1850s, 
condemning the “damned mob of scribbling women” whose books drove more deserving 
writers’ works (like his) out of the marketplace. 
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alternations since I was nineteen and I am neither dead nor recovered—as I am not forty-

two there has surely been time for either process.”19  The “alternations” and stuckness 

James experiences occur largely because neurasthenia is a non-narrative disease, without 

a definite beginning, middle, or end.  By penning the story of her non-narrative illness, 

James resists the narrative structure of illness and creates an anti-narrative narrative. 

George Miller Beard, father of neurasthenia, describes the disease as a “many-

sided and fluctuating disorder” that “attacks or is liable to attack all functions and 

organs.”20 Its multitudinous symptoms include, tenderness of the scalp, dilated pupils or 

other changes to the eye, headaches, frequent blushing, insomnia, phobias, and phobias of 

phobias.  Because neurasthenia encompasses so many symptoms, many other maladies 

that presented similar symptoms fall under its umbrella, and because its symptoms are so 

vague, it was difficult for patients to remember, and difficult for doctors to discern, their 

onset.  Thus neurasthenia has a vague starting point, and because neurasthenia had no 

known cure (although Beard posits everything from work to rest, from hydrotherapeutics 

to inflicting blisters as a means of “counter-irritation”) relief from neurasthenia, if it 

came, did not arrive at a definite point in time from a definite source—making the 

neurasthenic the patient patient par excellence: she waits for relief though no source of 

relief is known. 21 This waiting, however, gave Alice James a purpose.  While her 

brothers William and Henry found partial relief from their nervous illnesses in their 

careers (three nervous breakdowns occurred under the James family’s roof in the late 

                                                
19 Ibid., 142. 
20 George Miller Beard, A Practical Treatise on Nervous Exhaustion (neurasthenia), 
Third Edition, ed. A.D. Rockwell (New York: E.B. Treat, 1894), 34, 35. 
21 Ibid., 178, 218, 222. 
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1860s), “tragic health,” Henry James wrote of his sister, “was in a manner, the only 

solution for Alice of the practical problem of life.”22 Alice James wrote, in a journal entry 

about her brothers’ accolades, “not a bad show for one family! Especially if I get myself 

dead, the hardest job of all.”23 Perhaps the apparent contradiction between Beard’s work 

cure and rest cure is not a contradiction after all. 

 The neurasthenic’s story—which without a clear beginning, end, or climax wasn’t 

much of a story—was always taken as suspect.  Beard suggests to practitioners that many 

of the neurasthenic’s symptoms are not immediately apparent, and so the consulting 

physician must not only cross-examine the patient regarding her symptoms, but also 

examine and cross-examine the patient’s family, friends, and the physician who 

recommends the patient for consultation.24  The patient’s story, like her body, is 

considered invalid, but her story seems invalid because the criteria established for and 

expected of it are so absurd; despite its vague, innumerable symptoms, neurasthenia 

demands specificity in the consistent memory, or presence, of these symptoms.  In 

response to the stories surrounding her, told by her brothers, her doctors, and her friends, 

James told her own neurasthenic story in her diary. 

James’s diary has a somewhat contrived, dear reader beginning (“so here goes, 

my first journal!” James writes in her first entry), and ends as abruptly as it began when 

James announces her immanent death and takes leave of her readers.25  James’s aches and 

pains fade and resurface, but she never gets “well,” although James would contest this. 

                                                
22 James, The Diary of Alice James, 8. 
23 Ibid., 211. 
24 Beard, A Practical Treatise, 36. 
25 James, The Diary of Alice James, 25. 
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“How well one has to be, to be ill!” she writes on July 18, 1890, in an entry that 

demonstrates the continuous present/presence/pretense of her illness, and continues: 

These confidences reveal to you, dear Inconnu, so much mental debility 

that I don’t want to rehearse herein my physical collapses in detail [. . .] 

But this last prostration was rather excessive and comic in its combination, 

consisting of one of my usual attacks of rheumatic gout in that dissipated 

organ known in the family as ‘Alice’s tum,’ in conjunction with an 

ulcerated tooth, and a very bad crick in my neck.   By taking a very small 

dose of morphia, the first in three years, I was able to steady my nerves 

and experience the pain without distraction, for there is something very 

exhilarating in shivering whacks of crude pain which seem to lift you out 

of the present and its sophistications [. . .] and ally you to long gone 

generations rent and torn with tooth-aches26 such as we can’t dream of.27  

Here James begins by addressing an implied and unknown male audience, “dear 

Inconnu,” although this inconnu could also be capital “D” Death.  Despite her apologies 

to us for demonstrating her weakness, she needs to tell us about that day’s “excessive and 

comic” pains, in her “dissipated” stomach, in her “ulcerated” tooth, and in her neck.28  

While Virginia Woolf would contest thirty years later that the English language lacks a 

                                                
26 In her introduction to “On Being Ill,” Hermione Lee notes that tooth extractions were 
thought to be a cure for neurasthenia in order to illustrate that Woolf’s description of a 
visit to the dentist was not a tangent, but rather, pertinent to Woolf’s neurasthenic 
condition (xiii).   In Woolf’s visit to the dentist, perhaps she felt the pain of generations 
past, including Alice James. 
27 Ibid.,129. 
28 Ratso Rizzo voices a similar series of complaints in Midnight Cowboy, as he’s nearing 
his death on a bus to Miami: “Here I am going to Florida and my leg hurts, my butt hurts, 
my chest hurts, my face hurts, and like that ain't enough, I gotta pee all over myself. “ 
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vocabulary for pain,29 and Elaine Scarry, nearly one hundred years later, that pain is 

beyond words,30 Alice James finds the words as, in a moment of narcotic ecstasy, she 

“experiences” pain without distraction.  Here her pain demands her presence at the same 

time that it takes her beyond presence, connecting her with those who came before her 

and experienced similar pain (although we could not dream of such pain as this).  This 

presence that is beyond presence, is the tense present of James’s illness narrative.  

Through this present, we endure the pain along with James, outside of the boxy form that 

illness narratives so often take.  But at the same time that these words provide James with 

a kind of liberation, with a means of extending her reach toward both long gone 

generations and soon to come generations “rent and torn” with toothaches, James 

repeatedly calls attention to the limitations of her text specifically, and text more 

generally. 

James’s text acts as a prophylactic against death as it chronicles the duration of 

her illness. As it exercises control over time in the face of the contingencies of illness, 

Alice James’s diary takes part in the larger nineteenth-century paradigm shift toward 

controlling both time and contingency that Mary Ann Doane discusses in The Emergence 

of Cinematic Time.  The diary, James tells us in its first entry, will be an exercise in 

controlling her legacy by recording her voice despite a sense of voicelessness, and 

combating the loneliness of illness by occupying her time and creating a document that 

will outlive her. James further attempts to exercises control over her death by making 

early decisions about what should happen to her lifeless body and by treating her 

                                                
29 Woolf, “On Being Ill,” 22. 
30 Elaine Scarry, The Body in Pain: The Making and Unmaking of the World (Oxford: 
Oxford University Press, 1987). 
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decisions matter-of-factly.   James, for example, decides that she wants her body to be 

cremated and sets her friend and bedside attendant Katharine Loring Porter on the task of 

looking into this relatively new form of disposal—America’s first cremation took place 

on 1876 and Britain’s in 1885.31  Porter then sends away for a brochure from “the 

Cremation people,” and when James receives it, she exclaims (if one can exclaim in 

writing): “lo!  it’s as simple and inexpensive as possible, only six guineas and one extra 

for a parson.”32 James’s enthusiasm here is unsettling, but not unexpected. The playful 

humor with which she continues her meditation on cremation is not unexpected either: 

‘Tis a great waste that I didn’t die whilst K. was here; she could have 

carried me home [to America] the urn in her top berth and as she lay 

convulsed with seasickness it would have greatly assuaged her grief to 

have such a palpable assurance that that portion of me hitherto so 

susceptible to the dread thing was reduced to ash [. . .] I am greatly in 

hopes that  

 ‘The worms crawled in 

 And the worms crawled out,’ 

Will not be true of my return to dust.  

 

                                                
31 Mary Roach, Stiff: The Curious Life of Human Cadavers (New York and London: 
W.W. Norton & Co., 2003), 258-9.  Roach suggests that the miasmal theory of disease 
contributed to the rise of cremation. In the mid-1800s, it was wrongly believed that 
decaying bodies gave off noxious gasses producing illness-inducing miasmas around 
graveyards and this argument was used to generate support from cremation.  It’s likely 
also the source of the superstition that one should hold one’s breath when one goes past a 
graveyard. 
32 James, The Diary of Alice James, 88. 
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While this almost childlike amusement (childlike in part because she turns to a nursery 

rhyme as part of her argument for cremation) might be a defense mechanism, James is 

usually able to keep up this sense of humor when it comes to discussions of her death.   In 

the next paragraph of this entry, when the Consul of Birmingham arrives to help James 

with her will, she writes: “The arrival of this august personage the Consul naturally 

caused me to ‘go off’ and I had to be put to bed [. . .] I felt as if I were assisting at the 

reading of my own Will, surrounded by the greedy relatives, as in novels.”  James then 

describes her fainting and its aftermath, which includes the Consul telling everyone about 

the “digestive processes of his domestic circle,” as “an amusing scene” (88-89). It seems 

that the humor here is more of a stretch because it’s not the august personage of the 

Consul the precipitates her fainting, but rather putting her death in writing, creating a 

post-script to the present. James’s sense of humor, like keeping a diary and wanting to be 

cremated, is another means of attempting to control the time and contingencies of her 

illness and the narratives that surround it.  As she loses control of her body in the 

moments before preparing her will, her humor seems less tightly controlled, less biting 

than usual.  

Thus, it is through writing that Alice James attempts to exercise control over time, 

time here suggesting both the way her time is spent and the time left in her life.  Once 

committed to the page, words are dead, cold, set in stone like an epitaph—but books and 

letters are portable graveyards that carry the dead to the living.  That this is how Alice 

James relates to words is apparent in two instances: in the above scene where she writes 

her will and as she reads letters from her deceased parents.  Immediately after lamenting 

not getting the Russian influenza, noting: “there is no hope of my sowing a microbe,” 
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James tells us about finding old letters from her father and mother in a Davenport shipped 

from her family home in New England.  “My being,” she writes, “has been stirred to its 

depths by what I might call ghost microbes.” These ghost microbes, infect James with her 

past: “as I read, it seemed as if I had opened up a post-script of the past,” and allow her to 

undermine medicine’s regime of invisible visibility by calling attention to visible 

invisibility (78). 

James’s use of metaphorical microbes suggests her familiarity with “the gospel of 

germs,” the popular obsession with the new concept of germs that emerged in the late 

nineteenth century.  The germ theory of disease attracted popular support even before it 

gained the support of physicians thanks largely to the fact that because of their religious 

heritage, Americans had been “conditioned to believe in an ‘invisible world’ dominated 

by unseen forces that held the power of life and death.”33 The discovery of this invisible 

world takes part in the larger epistemological shift whereby industrialization and the 

expansion of capitalism demanded the structuring of both time and contingency, and that 

Mary Ann Doane connects to turn-of-the-century efforts to control both.  Doane argues, 

along with Michel Serres and Anson Rabinbach, that thermodynamics plays a crucial role 

in the renegotiation of Americans’ and Europeans’ relationships to time because it 

provides hard evidence of time’s forward march; its second law states that every energy 

transfer or transformation increases the entropy of the universe, and thus the universe 

                                                
33 Nancy Tomes, The Gospel of Germs: Men, Women, and the Microbe in American Life 
(Cambridge: Harvard University Press, 1998), 5, 7. As an expatriate we can count James 
as American despite the fact that her convalescence transpired in England—especially 
because we know that Alice James kept informed about American culture by reading 
magazines and letters from home. 
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moves slowly toward its ultimate heat death.34 The first law of thermodynamics states 

that energy can be transferred and transformed, but it cannot be created or destroyed.35 

Rabinbach posits that the apparent contradiction between the two laws, the first 

suggesting order and the second suggesting chaos, defines modernity, but Doane notes 

that this contradiction is only apparent to the untrained eye: while the first law describes 

“quantity” the second describes “quality,” and while the first law has nothing to do with 

time, the second law is explicitly about time. 36  Thus, the second law by itself embodies 

the temporal contradiction of modernity; because the increase of entropy is irreversible, 

time “is endowed with a direction” moving from “order to disorder.”37 The progress of 

time is always regress; its forward movement is always toward chaos.   

This chaos leaves room for contingency, which Doane explores in order to 

deconstruct the teleological narratives of progress that characterize popular histories of 

the nineteenth century. The narratives surrounding the rise of industry, empire, and 

technology are all characterized by “progress” toward an end at which America and/or 

Europe would come out on top of the world (almost literally, in the case of empire).  

When we think of the rise of industrialism and the spread of capitalism in the nineteenth 

century, we may think of the ways industry harnessed time through “the wide diffusion of 

the pocket watch, the worldwide standardization of time to facilitate railroad schedules 

                                                
34 Mary Ann Doane, The Emergence of Cinematic Time: Modernity, Contingency, the 
Archive (Cambridge: Harvard University Press, 2002), 11. 
35 Neil A. Campbell, et al. Biology, 8th Ed. (New York: Pearson Publishing, 2008), 144-5. 
36 Qtd. in Doane, 115.  Anson Rabinbach, The Human Motor: Energy, Fatigue, and the 
Origins of Modernity (Berkeley: University of California Press, 1990), 63. 
37 Qtd. in Doane, 114.  Michel Serres, Hermes: Literature, Science, Philosophy, ed. Josué 
V. Harari and David F. Bell (Baltimore: The Johns Hopkins University Press, 1982), 71-
72. 
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and communication by telegraph, as well as Taylorism’s precise measurement of time of 

labor.”38  In the first instance, the body wearing the wristwatch is made subordinate to 

time, forced to integrate it into its daily movements through space. In the second example 

the machine subordinates time, demanding that time become uniform, and time in turn 

subordinates the machine, making it operate based on its schedule.  In the instance of 

Taylorism, the relationship between the body and the machine becomes subordinate to 

time.   Amidst this temporal tyranny, contingency is both dangerous, because it can 

interrupt the movement toward progress, and promising for the same reason.  Because 

“the structuring of time also involves its (structure’s) denigration,” cinema, with its 

capacity to both “perfectly represent the contingent,” and “provide the pure record of 

time,” becomes a crucial site in the negotiation between measured time and contingency 

(31, 22). 

 However, illness also embodies the contingency that disrupts time; think, for 

example of Virginia Woolf’s recumbent, resisting the activities of the army of the 

upright, or the time one loses from work when one becomes ill.  Medicine attempts to 

master this contingency, and wages it battle in part through the increasing 

industrialization of the hospital.  With the advent of antiseptic surgery in 1871,39 fewer 

patients died in surgery and the hospital became a more hospitable place.40 The 1895 

discovery of the X-ray by Wilhelm Röntgen provided medicine with both a crucial 

                                                
38 Doane, The Emergence of Cinematic Time, 6. 
39 Dorothy H. Crawford, Deadly Companions: How Microbes Shaped Our History 
(Oxford: Oxford University Press, 2007), 165. 
40 Joel D. Howell, Technology in the Hospital: Transforming Patient Care in the Early 
Twentieth Century (Baltimore and London: The Johns Hopkins University Press, 1995), 
57, 62. 
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diagnostic tool and a giant machine that made it seem increasingly legitimate in the 

context of industrialization; while many broken bones could be diagnosed with relative 

ease by palpation, the X-ray “symbolized the exact, scientific nature of medicine” and 

thus attracted patients, especially wealthy patients, to hospitals.41 Subsequently, much as 

thermodynamics symbolized a more nuanced understanding of time, the X-ray 

symbolized a more nuanced understanding of the body.   The chaos that haunts 

thermodynamics finds its parallel in the shadowy figure captured by the X-ray that 

caused Hans Castorp in The Magic Mountain to describe his first peek at a fluoroscope as 

a glimpse at death.  Because both thermodynamics and the X-ray straddle the border 

between the rational and the irrational, the material and the ghostly, order and disorder, 

both are repeatedly cited as discoveries that epitomize modernity, especially modernity in 

the form of the turn-of-the-century crisis whereby industrialization and the expansion of 

capitalism demand the structuring of time and contingency.42  The microscope, however, 

is another tool for regulating the contingency of illness. It does this work by providing 

access to the microscopic world, the discovery and understanding of which leads to 

increased control over both time, by extending life-time and decreasing lost time from 

work, and contingency, as bacteria and viruses are highly contingent; aside from differing 

                                                
41 Ibid., 116,108. 
42 On thermodynamics, see Michel Serres, Hermes; Anson Rabinbach, The Human 
Motor; Mary Ann Doane, The Emergence of Cinematic Time.  On X-rays see Lisa 
Cartwright, Screening the Body; Betty Ann Kevalis, Naked to the Bone; Jose van Djick, 
The Transparent Body; Chapters 4 and 5 of Joel D. Howell’s Technology in the Hospital; 
and pretty much any essay on The Magic Mountain from the last fifteen years (see my 
first chapter, “Invisible Visibility: The Cadaver, the X-ray, and Medical Imag[in]ing” for 
specifics on these sources). 
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levels of inherited or inoculated immunity, where bacteria and viruses crop up and whom 

they infect is controlled by a certain degree of chance.  

The rise of bacteria and the science-based germ theory of disease replaced the 

miasmal theory of disease. One of the earliest written references to miasma appears in the 

writings of Galen, personal physician to Marcus Aurelius and father of “modern” 

medicine, who wrote in 5 AD that “an imbalance in the atmosphere” led to disease.43 

This theory endured with minor revisions until the nineteenth century, reaching its acme 

in the early modern period amidst the plagues (black and bubonic) and other epidemics 

popularly attributed to bad smells and vapors escaping from swamps and rotting 

materials.44 Thinkers like physician poet Girolamo Fracastoro,45 whose 1546 study On 

Contagion: Contagious Diseases and Their Treatment thought disease was caused by 

“living contagions or seeds of disease,”46 believed that germs arose from miasmal 

particles of heat and moisture, and thus miasma and germs remained undifferentiated.  

The work of differentiating the two would have to wait over three hundred years for 

Louis Pasteur and Robert Koch to intervene, although miasmas left their mark in the 

names of the diseases they were believed to have caused: malaria comes from the Italian 

for “bad air,” and influenza from the Italian for “influence,” presumably that of bad air. 

                                                
43 Qtd. in Crawford, Deadly Companions, 163. 
44 Ibid.,163. 
45 Marcus Terentius Varro (116 BC – 27 BC) posited a similar theory of miasmal germs, 
believing that minute animals that inhabited swamps could float in the air and infect 
humans, through their noses and mouths, with serious illnesses.  See: Lois N. Magner, 
The History of Infectious Diseases and the Microbial World (Westport, CT: Praeger, 
2009),  8. 
46 Ibid., 21. 
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Capitalism drove Pasteur and Koch’s early work with microbes.  Indeed, as 

Ehrenreich and English pithily remind us, “With all due respect to Pasteur, Koch, and 

other great European medical researchers of the nineteenth century, it was the Carnegies 

and the Rockefellers [or in this case their French and German equivalents] who 

intervened to secure final victory of the American [and European] medical profession.”47  

Pasteur rescued the French wine industry from a season of sour wine by realizing that a 

microbe was entering wine vats and corrupting the wine’s flavor; Koch saved the German 

livestock industry by definitively linking the bacterium Bacillus anthracis to anthrax. As 

Pasteur went on to refute the theory of spontaneous generation, he taught us that even 

flies and bacteria have parents, and influenced by Pasteur’s discoveries, Koch thought 

that if microbes could infect wine, perhaps they infected people as well.  As ideas were 

passed between France and Germany, the 1880s became a golden age of microbiological 

discovery and conquest.48  After hearing of Koch’s isolation of the anthrax bacillus, for 

example, Pasteur developed an anthrax vaccine in 1881, followed closely by a rabies 

vaccine, which he presented to the Academy of Science of Paris in October 1885.49  The 

                                                
47 Ehrenreich and English, “Witches, Midwives, and Nurses,” 22. 
48 While the 1880s is a crucial time period for development in bacteriology, it is 
important to note that the germ theory of disease had been a topic of intense scientific and 
medical debate since the 1840s.    For more on this, see: John Hanley Warner, The 
Therapeutic Perspective: Medical Practice, Knowledge, and Identity in America, 1820-
1885 (Cambridge, MA and London: Harvard University Press, 1986), especially pages 
277-283 . 
49 Warner, The Therapeutic Perspective 36.   Pasteur also publicly demonstrated his 
anthrax vaccine in 1881 in a farmyard outside of Paris.  W. F. Bynum notes this event 
caused a media frenzy, writing that reporters and observers “quickly spread the word [of 
the successful vaccination of sheep and goats], in a way that resonate with modern 
methods of scientific communication of results deemed to be important.” W. F. Bynum et 
al., eds. The Western Medical Tradition: 1800-2000 (New York: Cambridge University 
Press, 2006), 125. 
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rapid progress from the discovery of these bacteria to the discovery of effective 

chemotherapy with which to combat them is the exception rather than the norm; by the 

end of the nineteenth century, the microbes that caused diphtheria, typhoid, leprosy, 

pneumonia, gonorrhea, the plague, tetanus, and syphilis were all discovered,50 although in 

the years immediately following their discovery, the awareness of these microbes did 

little to improve treatment for the maladies they caused.51 

And so cinema, microbes, and diaries all play similar parts in the restructuring of 

time; all three simultaneously rationalize time and pay homage to contingency, and all 

three resist traditional narratives.52  Diaries rationalize time, by including a date at the top 

of each entry that imposes order on the chaos of daily life, and pay homage to 

contingency, by providing a “pure record of time” that captures the contingencies that 

occur along the way.  Like cinema, diaries “make archivable duration itself,” and also 

like cinema, diaries may be perceived as a “prophylactic against death.”53  Alice James’s 

diary works in precisely this way; it both records the durational experience of her illness, 

and because James hoped the diary would be a document that outlived her, it acts as a 

prophylactic against death’s finitude.  A fear of losing her voice inspired James to begin 

writing her diary;  “my circumstances allowing of nothing but the ejaculation of a few 

one-syllable reflections,” the first entry reads, “a written monologue by that most 

interesting being, myself, may have its yet to be discovered consolations.”54 James hoped 

                                                
50 Crawford, Deadly Companions, 166.  
51 For more on this see:  Warner, “Cui Bono?” in The Therapeutic Perspective, 258-283; 
W. F. Bynum et al., eds. The Western Medical Tradition: 1800-2000, 123-132. 
52 Doane, Emergence of Cinematic Time, 31. 
53 Ibid., 22. 
54 James, The Diary of Alice James, 25. 
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that these consolations would include combating her “sense of loneliness and 

desperation,” providing an outlet to “that geyser of emotions, sensations, speculations and 

reflections” which fermented in her “poor old carcass,” and the endurance of text in the 

face of a voice too exhausted to speak more than one-syllable reflections. Thus the diary 

records that which cannot be said at the same time that it says it, and for its remainder, 

resists death at the same time it recalls it. As it records the duration of her illness, James’s 

writing, too, is ill—always a geyser of emotions, sensations, speculations, and reflections, 

but never a poor old carcass; always about to recover or die but never recovering or 

dying.55  

Alice James’s metaphorical microbes provide an early example of this inward 

turn; as she imagines these invisible organisms sowing their seed within her, much like a 

sperm would, she allows them to turn her body inside out and moves away from the 

conception of the body as a closed system.  As an “invalid woman,” Alice James’s 

contemporaries see her as an in-valid woman: one who never had any suitors, and one 

who cannot reproduce.  Illness provides her with the hope of reproducing by giving her 

something to write about. But despite the fact that Alice James hopes her diary will 

guarantee some sort of post-mortem presence, absence colors her writing, and, for that 

matter, all writing.  Communication “must be repeatable—iterable—in the absolute 

absence of the receiver or of any empirically determinable collectivity of receivers,” in 

addition to being “readable even when what is called the author of the writing no longer 

                                                
55 Ibid., 142. 
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answers for what he is written.”56 The absence of sender and receiver is “a rupture in 

presence,” in which “the ‘death’ or the possibility of the ‘death’ of the receiver [is] 

inscribed in the mark.”  Thus, writing entails both presence and absence—in order for 

writing to be present, it must “be capable of functioning in the radical absence of every 

empirically determined receiver [and sender] inscribed in the structure of the mark”—and 

produces “a sort of machine which is productive in turn, and which [the writer’s] future 

disappearance will not, in principle, hinder in its functioning.”57 With this in mind, we 

can think of Alice James’s diary as a machine programmed to produce and reproduce in 

her absence, although the posthumous presence that she hopes for is always past, future, 

and present, an absent presence, much like a microbe. 

 

Mitosis 

ALICE’s bedroom.  Victorian, overfurnished.  French doors in the rear.  

Chaise lounge, piano.  ALICE—around forty, long hair, childlike—in a 

large brass bed under a stack (ten?) of thin mattresses; her head, shoulders 

and arms are free.58  

                                                
56 Jacques Derrida, “Signature, Event, Context” [1972], trans. Samuel Weber and Jeffrey 
Mehlman [1977], in Limited Inc, ed. Gerald Graff (Evanston: Northwestern University 
Press, 1988), 7, 8. 
57 Ibid., 8. 
58 Susan Sontag, Alice in Bed: A Play in Eight Scenes (New York: Farrar, Strauss, & 
Giroux, 1993), 7. This note is the first stage note in the second scene.  The first scene 
takes place on a completely dark stage—we only hear James’s voice as she argues with 
her nurse about whether she can’t (Alice) or won’t (nurse) get up. 
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This is how we first see Alice James in Susan Sontag’s play Alice in Bed: immobilized 

and nearly suffocating beneath approximately ten mattresses.59  Imagine the dust mites in 

the furniture and heavy drapes of this overfurnished room, the bacteria in each of the 

mattresses, the fetid odor of the sickroom with its windows closed to keep the patient 

from catching cold. The furnishings and circumstances of James’s imagined sickroom are 

prescribed by the miasmal theory of disease; once the gospel of germs gained popularity, 

heavy furnishings and drapes were removed from homes, women shortened their skirts, 

and men shaved their beards.60  Thus these changes, fueled by the newfound visibility of 

the formerly invisible microbe, resulted in other kinds of visibility—through windows, of 

ankles, of faces, and of the individual.  In this scene, however, only James’s head, 

shoulders, and arms are free, and thus most of her body is invisible. 

It is easy to imagine who might have buried James beneath these strata—her 

parents, her brothers, and George Miller Beard, among the others who filially and 

culturally contributed to her sense of oppression.  Posthumously, however, James’s fans 

contribute to these layers.  Much as fans, critics, and communities looking for mascots 

have devoured Frida Kahlo, 61 various causes have taken in Alice James; Teresa de 

                                                
59 Cathleen Schine wrote a novel of the same title that is also a reimagining of Alice 
James illness, though a more indirect one (Alice in Bed (New York: Alfred A. Knopf, 
Inc., 1983)).  The novel is a first person account by Alice Brody, a college sophomore 
who suddenly and mysteriously becomes immobilized. Over the course of her illness 
Alice, like Hans Castorp, learns the geography of her body (“a month ago I didn’t know 
where my coccyx was,” she writes (10)), begins to understand her body in a “new 
technical way,” and insists that her doctors show and explain her X-rays to her (91). Like 
Frida Kahlo, she makes “barely recognizable doodles of doctors sawing each other’s legs 
off” during her hospitalization (123). 
60 Tomes, Gospel of Germs, 10. 
61 Lindauer lists “feminists, lesbians, gay men,” but we could add, among others, Jewish, 
Latin American, disabled, and psychologically and physically impaired communities.  
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Lauretis claims her for feminist thinkers and activists in the preface to Alice Doesn’t; the 

nonprofit publishing cooperative Alice James Books claims her as a Shakespeare’s sister, 

and an inspiration for marginalized writers; and Susan Sontag and Barbara Ehrenreich 

both claim her for women with illnesses (a risk that this chapter also unapologetically 

runs). Both James and Kahlo are repeatedly hailed for their endurance of physical and 

emotional pain, and their works are often read as its product.  Such readings, however, 

make pain the creator of these works and erase the women and minds behind them.  

Looking at James and Kahlo’s works as acts of resistance rather than products of pain 

restores some of their agency, and in Kahlo’s case, her ambition to become a physician, 

and the courses she took as a teenager in preparation for this career path, gave her the 

tools necessary for this agency.  A perpetual patient since her youth,62 Kahlo was always 

under the microscope—however, in her artwork, she takes the microscope into her own 

hands using the cell, and particularly cell division, as metaphors for the experience of the 

body. Her training in medicine and subsequent fluency in reading medical textbooks, are 

crucial tools in this process.63  

                                                                                                                                            
Margaret Lindauer, Devouring Frida: The Art History and Popular Celebrity of Frida 
Kahlo (Middletown: Wesleyan University Press, 1999), 1; Teresa de Lauretis, Alice 
Doesn’t: Feminism, Semiotics, Cinema  (Bloomington: Indiana University Press, 1984), 
vii; http://www.alicejamesbooks.org/About/History.html 
62 At the age of six, polio forced Kahlo to spend nine months confined to her room (14).  
When she was eighteen, a streetcar crashed the bus she was riding home from school, 
impaling Kahlo with a handrail and hurling her out of her clothes and into the street (48). 
Kahlo spent the rest of her life in pain caused by her spine and right leg, and endured at 
least 32 surgeries to her spine and right foot, and several abortions and miscarriages, over 
the next twenty-nine years of her life (62). A friend described Kahlo’s relationship to her 
body: “She lived dying,” a description that connects her to the living cadavers inhabiting 
Thomas Mann’s Berghof (62).  [All references are to: Hayden Herrera, Frida: A 
Biography of Frida Kahlo (New York: Harper and Row, 1983)]. 
63 Which both she and her husband, Diego Rivera, collected. 
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Alice James wrote at the moment of transition between the miasmal and germ 

theories of disease, and, being caught between the two, thought about her body as a unit 

that could be impacted and undermined by outside forces.  By Kahlo’s time, the germ 

theory of disease was well-established and innovations in microscopy that allowed cell 

biologists to see even smaller objects at even larger magnifications were opening the door 

to a better understanding of the operation of viruses, which are much smaller than 

bacteria.  Improvements in microscopy also allowed for a better understanding of the 

steps involved in the process of cell division, which takes two forms with two different 

ways of passing on chromosomes: mitosis, in somatic cells, and meiosis, in germ cells.64   

While centuries of research and observation by several individuals led up to the 

understanding of cell division,65 German biologist Walther Flemming is generally 

credited with providing the definitive account of mitosis in addition to naming it for the 

ancient Greek word mitos, meaning “thread.”66  Before the word chromosome appeared 

in an 1885 paper by Carl Rabl, Flemming referred to chromosomes as “Fäden,” or 

threads, and the bunch of chromosomes visible in the early stages of cell division as 

“Knäuel,” the German for skein or ball of thread.67  From the 1920s to the 1950s,68 

advances in microscopy permitted scientists to watch living cells rather than the 

                                                
64 For a clear overview of the steps involved in mitosis and meiosis and what each of 
these steps looks like under a microscope, see: 
http://faculty.clintoncc.suny.edu/faculty/michael.gregory/files/Bio%20101/Bio%20101%
20Laboratory/Mitosis/mitosis.htm. 
65 For a comprehensive history of cytology, see: Henry Harris, The Birth of the Cell (New 
Haven: Yale University Press, 1999). 
66 OED, “mitosis” etymology 
67 Harris, 156, 163. 
68 T.J. Mitchison and E.D. Salmon, “Mitosis: A History of Division,” Nature Cell 
Biology vol. 3 (Jan 2001): E17-E21, E17. 
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preserved cells that Flemming, Rabl, and their colleagues observed, and by the time Frida 

Kahlo entered the National Preparatory School in 1922, a chapter about cell division and 

mitosis was a staple in the English, and likely Spanish, biology textbooks that Kahlo 

would have encountered as she studied medicine. 69 

Mitosis becomes an important metaphor in Kahlo’s work, appearing in both her 

1932 lithograph, Frida and the Miscarriage, and in her 1945 painting, Without Hope. In 

Without Hope, FK70 lies in a bed amidst an infertile, rocky landscape that resembles a 

Mexican desert or the surface of a volcano. Both the sun and the moon are visible on the 

horizon, creating a surreal effect and echoing the circles containing microscopic images 

on her duvet; the presence of both the sun and the moon also suggests being stuck in 

between two states rather than solidly in one or the other and recalls the sense of 

stuckness Alice James attributes to those with chronic illnesses because of their inability 

                                                
69 As early as 1903, mitosis was part of the American scientific scene, in pamphlets like 
Shinkashi Hatai’s On the Mitosis of the Nerve Cells of the Cerebellar Cortex of Foetal 
Cats (Chicago: University of Chicago, 1903) and by the 1920s, a chapter on cell division 
was a staple in American textbooks for biology courses: See James Francis Abbott, The 
Elementary Principles of Biology (New York: The MacMillan Company, 1914), 92-100; 
Arthur Dendy, Outlines of Evolutionary Biology (New York: D. Appleton and Company, 
1916),  69-80, 134; Aaron Franklin Shull et al., Principle of Animal Biology, 1st  ed. (New 
York: McGraw-Hill Company, Inc., 1920) 70-83; Joseph McFarland, Biology: General 
and Medical, 4th ed. (Philadelphia: W.B. Saunders Company, 1920), 102-108; Edward 
John von Komorowski Menge, General and Professional Biology: With Special 
Reference to Man (Milwaukee: The Bruce Publishing Company, 1922), 96-104. 
70 I have opted to use “FK” rather than “Kahlo” because even though these images are 
self-portraits the self is cartooned and critiqued in such a way that it seems incorrect to 
collapse the artist and her likeness into one person.  Also, while many of Kahlo’s 
biographers refer to her by her first name, this assumed familiarity and intimacy makes 
her work seem less serious and so I have opted to refer to her the initials she often used to 
refer to herself in letters and sketches. 
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Fig. 1: Cell in late prophase, an early stage of mitosis.  The coiled, purple parts are 
chromosomes, Flemming’s skein or ball of thread.71  

 

 

Fig. 2: Frida Kahlo, Without Hope (1945). 

to die or recover. 72  In her bed, FK cries and is simultaneously force-fed through and 

vomiting into a funnel, the large end of which contains sausage, fish heads, a roast 

turkey, a small pig, a plucked (possibly rubber) chicken, a sugar Day of the Dead skull 

                                                
71 Source: “Bio I Lab Images”: 
http://www.bergen.cc.nj.us/Faculty/rdill/Biology_I/Bio_I_lab_Images/body_bio_i_lab_i
mages.html  
72 Additionally, Susan Sontag describes illness as “the night-side of life.” Sontag, Illness 
as Metaphor, 4. 
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with the word “Frida” painted on it, and nondescript regurgitated gore the color and 

texture of human guts. A wooden apparatus straddles her bed that resembles the easel 

Kahlo received as a gift from her mother so that she could paint while in bed;73 thus, 

materials that enter and exit the body, in the form of food, ideas, and vomit, spill onto an 

invisible canvas. 

Margaret Lindauer writes that Frida Kahlo is read in “numerous, sometimes 

contradictory” ways by fans and critics; the same applies to the pattern on FK’s quilt in 

Without Hope.74  Hayden Herrera describes the pattern as “microscopic organisms, 

which, by echoing the blood-red sun and the pale moon, extend the drama of Kahlo’s 

suffering from microcosm to macrocosm;”75 Margaret Lindauer as “sperm, ova, and 

cellular fission” that literally envelope Kahlo in “a biological representation of 

procreation;”76 the Literature, Arts, and Medicine Database as “pale pastel circles of cells 

or microscopic organisms;”77 and Gannit Ankori describes “the cells that cover Kahlo’s 

body” as “disparate types of organisms,” including egg and sperm cells, that comment on 

Kahlo’s genetic heritage.  Thus in four different discussions we get three different 

readings of the significance of the microscopic in Without Hope; the microscopic draws a 

parallel between micro- and macroscopic suffering, depicts a biological representation of 

procreation, and reflects on Kahlo’s genetic heritage.  These readings, however, can be 

                                                
73 Hayden Herrera, Frida Kahlo: The Paintings (New York: HarperCollins, 1991), 8. 
74 Margaret A. Lindauer, Devouring Frida: The Art History and Popular Celebrity of 
Frida Kahlo (Hanover: Wesleyan University Press, 1999), 2. 
75 Herrera, The Paintings, 187. 
76 Lindauer, Devouring Frida, 70. 
77 “Without Hope,” Art Annotation on Literature, Arts, and Medicine Database.  
http://litmed.med.nyu.edu/Annotation?action=view&annid=12910 
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stitched together by looking at the ways that the microscopic works elsewhere in Kahlo’s 

work.   

It seems likely that, as Gannit Ankori suggests, Kahlo’s microscopic images are in 

part a citation of the microscopic images that appear on the north wall of her then 

husband Diego Rivera’s 1932 Detroit Institute of Arts mural, the left side of which 

contains the panel Vaccination.78  Both Rivera and Kahlo’s microscopic images, which 

surround the body whose insides are made visible, contrast sharply with Alice James’s 

microbes.  While James’s microbes were ghostly, formless, and metaphorical, advances 

in microscopy that make invisible microbes increasingly visible allow Rivera and 

Kahlo’s microbes to maintain their metaphorical status while taking on solid, known 

forms that anyone can access and represent. Vaccination, which depicts a child being 

immunized for smallpox, pays homage to the germ theory of disease, an homage 

underscored by the presence of the three wise men of germ theory—Koch, Pasteur, and 

Metchnikoff—working at a microscope behind the child receiving the vaccination. The 

rest of the panel is a manger scene, with a cast of characters that include the disciples of 

the germ theory of disease and the animals who influenced and facilitated its practice.  A 

nurse appears on the child’s right and a doctor on his left vaccinating him; a horse 

appears in front of the nurse, a small flock of sheep in front of the child, and a cow in 

                                                
78 Gannit Ankori, “The Hidden Frida: Covert Jewish Elements in the Art of Frida Kahlo,” 
Jewish Art 19/20 (1993/4): 224-247, http://cja.huji.oc.il/ankari/ankari.htm. Ankori’s 
investment is in claiming Kahlo as a Jewish artist—she goes on to argue that the wooden 
easel on Kahlo’s bed alludes to the potro, a ladder-like torture device used by the 
Mexican Inquisition to torture Jews, especially Jewish women and supports this argument 
with a page in Kahlo’s diary that uses the word “potro,” obscure outside the context of 
discussions of the Inquisition.  Ankori also creates a parallel between Kahlo’s microbes 
and the microbes that appear in Rivera’s “Cells Suffocated by Poisonous Gas,” which she 
reads as at least in part about the Holocaust. 
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front of the doctor, standing in for the cowpox blisters that are the source of the smallpox 

vaccine, and of course the cow (vacca, in Latin) that gave us the word vaccine.  The 

panel that appears beneath Vaccination on the north wall, Healthy Human Embryo 

Surrounded by Disease Cells, gives us a glimpse down the microscope that appears in the 

panel above it.  This panel depicts a human embryo surrounded by seven different 

bacteria, chromosomes at both metaphase and prophase, and red and white blood cells.79   

 

Fig. 3: Diego Rivera, Vaccination Scene and Healthy Human Embryo Surrounded 
by Diseased Cells, 1933. Fresco, from Detroit Industry Murals, North Wall.  

                                                
79 Dorothy McMeekin, Diego Rivera: Science and Creativity in the Detroit Murals (East 
Lansing: The Michigan State University Press, 1985), 25. The seven bacteria are: tetanus, 
anthrax, typhoid, diphtheria, cholera, tuberculosis, and an unidentified tetracoccus 
(McMeekin, 26). 
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These microbes are distributed evenly around an embryo, though the amniotic sac 

protects it from them. Several vein or root-like structures extend from this sac and tether 

the embryo to images of crystals and of cells captured by dark field and light 

microscopy.80  

 The microscopic images that appear in Without Hope certainly recall Rivera’s 

microbes; one of the repeating patterns on the quilt in Without Hope is an image of 

chromosomes lined up at the metaphase plate, which Rivera includes in Healthy Human 

Embryo.  Reading Without Hope in conjunction with Kahlo’s 1932 lithograph Frida and 

the Miscarriage, further adds to this parallel.  Created in the wake of Kahlo’s 1932 

miscarriage in Detroit, the lithograph depicts FK with a transparent abdomen through 

which we can see a floating fetus that echoes the healthy human embryo Rivera was 

painting when his wife’s pregnancy spontaneously ended in Henry Ford Hospital.  A 

slightly asymmetrical dotted line separates the two vertical halves of FK’s body, and 

appears most prominently bisecting her outer labia.  Her left leg is shaded, while her right 

leg is just an outline; blood drips down her left leg and into the ground where it waters a 

group of phallic-shaped plants, while a string runs down her right leg connecting the fetus 

in her belly to a large, apparently lifeless fetus outside of her body.  Above the fetus, we 

see an enlargement of two moments of the microscopic scene of cell division: a cell 

undergoing telophase, the phase of cell division in which a cleavage furrow begins to 

form in a cell about to divide, and cytokinesis, in which the cleavage furrow is completed 

and the cell is pinched into two new cells.  Small arrows point to the formation of the 

                                                
80 Ibid. 26. 
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cleavage furrow where the two cells split, mirroring the dotted line that separates FK’s 

two halves. 

 

Fig. 4: Frida and the Miscarriage, 1932 

 

 

Figs. 5 and 6:  Images of green sea urchin zygote cells undergoing mitosis. In the first 
image, chromosomes are stained blue.  Its top row shows metaphase, early anaphase, and 

late anaphase; the bottom row shows successive stages in development of the cleavage 
furrow. The second image is of cytokinesis.81 

 
                                                
81 Images from: http://celldynamics.org/celldynamics/research/cytokinesis/index.html 
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Kahlo’s images of cell division rearrange time in a way similar to Alice James’s 

microbes. James employs her microbes to shuffle narrative time, allowing microbes past 

to infect the present; Kahlo’s cells allow her to travel back in time and imagine, and 

control the contingencies of, the initial cell divisions of the fertilized egg. In humans, cell 

division occurs as a means of growth, development, and tissue renewal, and thus 

metaphorically suggests the divisions and fissures that go into the making and 

maintenance of the body and the self. The stages of cell division represented in Frida and 

the Miscarriage, telophase and cytokinesis, point specifically to a sense of doubleness.  

Before a cell divides, its genetic material is replicated; in humans, chromatin, the 

combination of DNA and proteins that makes up each of our forty-six chromosomes, 

copies itself into enough genetic material for two cells.  These two identical copies of 

chromatin, called sister chromatids, are conjoined to make up a single chromosome with 

doubled genetic material in the first two stages of cell division, prophase and metaphase. 

In the third stage, anaphase, the forty-six sister chromatids separate into two sets of 

chromosomes that will each be part of a new cell as the one that houses them splits into 

two.  Because the cell has yet to divide during late anaphase and the ultimate stage of the 

process, telophase, a single cell contains the chromosomes for two cells.  As telophase 

progresses, however, a cleft begins to form, in the cell that eventually pinches it into two 

separate cells, each with identical chromosomes. Subsequently, as metaphors, telophase 

and cytokinesis suggest a sense of being both multiple and one, and the breaking point at 

which the one can longer contain the multiple.  

A claustrophobic sense of two-ness appears in several of Kahlo’s paintings that 

represent FKs of different ages (My Grandparents, My Parents, and I), multiple FKs (The 
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Two Fridas), and broken FKs (Memory and Henry Ford Hospital); these paintings 

suggest that despite the illusion of wholeness, the self is comprised of constant 

microscope cell divisions and larger metaphorical divisions.  Ribbons or threads appear 

in each of these paintings, tying these two types of division together.  The ribbons or 

threads that appear in several of Kahlo’s paintings recall mitosis’s ancient Greek 

etymology in the word mitos, or thread. Threads run throughout her oeuvre, and often 

take on anatomical forms— umbilical cords, veins, arteries, and nerves—through their 

color and juxtaposition to anatomical objects that reflect these colors.   In, My 

Grandparents, My Parents, and I (1936), for example, a giant two-year old FK stands in 

the yard of her childhood home, holding a ribbon that connects her to her maternal and 

paternal grandparents. 82 This salmon-colored ribbon wraps into a loop in the toddler’s 

right hand, and forks at four nodes where it breaks off and connects to each of her 

grandparents.  Behind the toddler, we see large images of her parents in what appear to be 

their wedding clothes.  Kahlo uses her X-ray vision83 to illustrate a fetus that will 

presumably become FK, beneath her mother’s white gown. The umbilical cord that 

connects the fetus to its mother is the same salmon color as the ribbon that toddler-FK 

holds, suggesting the similarities between the two, and beneath the fetus we see the 

microscopic image of a sperm fertilizing an egg enlarged to nearly the same size as the 

fetus. 

When we recall the ancient Greek etymology of mitosis, and that Walther 

Flemming, like other early cell biologists, referred to chromosomes as threads, “Fäden” 

                                                
82 Hayden Herrera, Frida Kahlo: The Paintings (New York: Harper Perennial, 1993), 14. 
83 Hayden Herrera’s term, The Paintings, 17. 
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Fig. 7: My Grandparents, My Parents, and I, 1936. 

 

 

Fig. 8: Henry Ford Hospital, 1932. 
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in his native German, this umbilical ribbon, or thread, also becomes a chromosome.84 

Like dividing cells, this ribbon illustrates simultaneous connection and disconnection; 

while the fetus is connected directly to the mother, the two-year-old FK connects to her 

mother more tenuously—she holds the ribbon that connects her to her family in her small 

hand, from which it could easily slip. The ribbon does not even fork to include her 

parents in the way that it forks to include her grandparents—instead it runs past them, 

looming large behind and over the toddler FK.  Subsequently, this ribbon, like the 

chromosomal threads in mitosis, calls attention to the multitudes that the whole contains 

as the genes of previous generations are passed on to future generations. 

Red ribbons appear in Henry Ford Hospital (1932) as well, a painting that New 

York Times art critic Howard Devrees once described as “more obstetrical than 

aesthetic.”85 Painted after the same miscarriage that inspired Frida and the Miscarriage,86 

Henry Ford Hospital depicts another FK—this time naked, twisted, and in a hospital bed, 

on top of a puddle of drying blood. Three ribbons appear, connecting to items on either 

end, though it’s unclear which items connect as the ribbons, are held in and obscured by 

FK’s hand.  The six that appear tied to ribbons—an anatomical model of the lower 

abdomen with squiggly black lines suggesting organs, a fetus, a snail, a pelvis, a wilted 

                                                
84 In a similar vein, Herrera describes the ribbon that appears in this painting as Kahlo’s 
“bloodline,” connecting her to her parents and grandparents. (The Paintings, 17) 
85 Qtd. in David Lomas and Rosemary Howell, “Medical Imagery in the Art of Frida 
Kahlo,” British Medical Journal 299 (23-30 December 1989): 1584-1587, 1584. This 
article reads several of the same paintings that I do, arguing that they collapse the borders 
between medicine and art and challenge the rules of propriety governing representations 
of the human body in high art.  One painting that the two discuss that I do not is Kahlo’s 
Self-portrait with monkey (1940) in which a ribbon woven through Kahlo’s hair looks 
striking like an umbilical cord. Lomas and Howell argue that this ribbon “surely refers to 
obstetric images of cord strangulation” (1587). 
86 Herrera, The Paintings, 69. 
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flower, and an autoclave, a device used for sterilizing surgical instruments—were likely 

influenced by the contents of the obstetrical textbooks Rivera brought Kahlo to read 

while she was in the hospital;87 perhaps the same obstetrical textbooks that guided the 

painting of his healthy human embryo. These items work together to suggest the sterility 

of the hospital in multiple senses of the word—the hospital is sterile because of tools like 

the autoclave, it’s sterile because it’s lonely, and Kahlo herself is infertile, although it’s 

easy to imagine Kahlo, who challenged ideas about gender in her art and life, instead 

thinking of her body as sterile. Much like the ribbon in My Grandparents, My Parents, 

and I, which connects to the past but has no future, the ribbons in Henry Ford Hospital 

stop with FK, whose chromosomal ribbons will not be passed on, rather than extending to 

a future generation. 

Kahlo’s ribbons connect generations past to former and future selves and thus 

shuffle time in a way similar to her images of cell division and to Alice James’s ghost 

microbes.  Aligning themselves with writing, James’s ghost microbes connect the past of 

her parents’ letters, the present of her diary, and the future in which the ghost microbes in 

her own diary will infect her readers. We know that James had future readers on her mind 

because in the last six weeks of her life, she requested that Katharine Anne Porter have 

the diary typewritten, and while James didn’t explicitly say that she wanted it published, 

Porter understood this to be the case.88  Kahlo’s diary, which was not intended for 

                                                
87 Lomas and Howell note that Kahlo collected not only anatomical and obstetrical 
textbooks, but also kept a fetus in a jar in her bedroom, a gift from one of her doctors 
(1586). 
88 James, The Diary of Alice James, v. 
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publication but published in 1995, shuffles cells, selves, and narrative time.89  Dates 

appear in very few entries, and the most prominently dated page, the diary’s first, reads  

“Pinté de 1916,” or “Painted in 1916,” the year that Kahlo turned nine.  Beneath this 

heading, a photograph of Kahlo morbidly lying on the sidewalk is affixed to the page.  A 

headboard-shaped frame is drawn around this photograph, with watercolor flower 

wreaths beneath it and a pink ribbon (another chromosome? Kahlo’s legacy?) tied around 

its right post, bound to a bird’s neck.  Thus, like James’s diary, Kahlo’s diary manipulates 

the time of the living and the dead; Kahlo’s diary playfully begins with her anachronistic 

death and works backward from there, chronicling the thoughts and images that occurred 

to her in the last years before it. By beginning with her death, Kahlo attempts to control 

the contingency of disease and refigures the cadaver at the heart of the medical gaze. 

As Kahlo and James rehearse their deaths, Kahlo in the opening image of her 

diary and James in her extensive planning for her death and cremation, they rob medicine 

of its monopoly on seeing them as living cadavers.  Once the cadaver took center stage in 

the medical field, medicine became “a science of the individual,” at the same time that it 

put the individual under erasure by reducing unique bodies to a common corpse.90  

Trained to understand the living by dissecting the dead, medicine “cadaverizes life,”91 

always seeing, hearing, and feeling the patient’s living body through the filter of a dead 

one.  While these multiple senses comprise the gaze, in the end, they are subjected by 

vision; they are “merely a way of anticipating the triumph of the gaze that is represented 

                                                
89 The Diary of Frida Kahlo: An Intimate Self-Portrait (New York: Harry N. Abrams 
Inc., 1995), 12. 
90 Foucault, The Birth of the Clinic, 197. 
91 Ibid. 166. 
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by the autopsy; the ear and hand are merely temporary substitute organs until such time 

as death bring the truth the luminous presence of the visible.”92  Diego Rivera witnessed 

the luminous presence of the visible when, while taking an anatomy class at the Medical 

School in Mexico City as part of his training as an artist, he and several of his friends 

(perhaps apocryphally) lived on a cannibal diet for two months.  The group would pool 

their money, buy fresh cadavers of young people who had died violent deaths, and then 

prepare dishes like “young women’s breaded ribs” and Rivera’s favorite “women’s brains 

in vinaigrette,” although, unsurprisingly, he was also fond of the breasts and legs of 

young women; at the end of this experiment everyone’s health allegedly improved.93  

Frida Kahlo and Alice James had slightly less disturbing encounters with the luminous 

presence of the visible by trying on the cadaver’s body, Kahlo in this photograph and 

James in words. Paradoxically, by assuming the position of the object, Kahlo and James 

subjectify their position as objects.  By posing as corpses, both women eyewitnesses their 

deaths, perform their own autopsies, and send their ghost microbes to infect and influence 

future generations.94  

Both women’s microbes are a bit like HeLa cells.  Harvested from Henrietta 

Lacks’ cancerous cervix without her consent in 1951, HeLa cells went on to revolutionize 

medicine because they rapidly and perpetually undergo mitosis. When cell division, a 

                                                
92 Ibid. 165. 
93 Diego Rivera with Gladys March, My Art, My Life: An Autobiography (New York: 
Dover Publications Inc., 1991), 20-21.  Mary Roach also mentions this peculiar story in 
Stiff: The Curious Life of Human Cadavers  (New York: W.W. Norton & Co, 2003), 249/ 
94 This brings to mind a passage from the first chapter of Women and Their Bodies: “We 
know that we as women are objectified as sex objects in our society [. . . . ]  The medical 
setting further objectifies a person.  The patient is assumed to be an object on which one 
can ‘objectively’ and ‘scientifically’ perform certain operations” (7). 
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usually tightly regulated processes, becomes unregulated as a result of mutations in the 

body, cancer results—and thus cell division can be a source of destruction to and well as 

maintenance of the body.  Recalling Alice James diary, HeLa cells multiply “in the 

radical absence of every empirically determined receiver;” they are nearly immortal if 

provided with nutrients, and have thus provided science with generations of cells on 

which experiment with the first effective polio vaccine, the impact of nuclear bombs on 

human cells, and the way human cells react in outer space.  Scientists have calculated that 

if you could make a pile of all the HeLa cells ever grown, they’d weigh over 50 million 

tons, and that if you lined them up, they could circle the earth at least three times.95  In 

the early 1990s, five suitcases were discovered containing an array of artifacts believed 

by some to have belonged to Frida Kahlo.  The suitcases contained, among other things, 

letters in envelopes marked “Personal Archive of Frida K,” Tehuana clothing, garish 

accessories, sketches, and taxidermy hummingbirds.  While this prefab archive was 

almost instantly proved to be counterfeit, its contents provide insight into Kahlo’s after-

life and illustrate the way that Kahlo’s works, like Henrietta Lacks’s cancerous cervical 

cells, continue to reproduce and grow in her absence.96 

The fake Frida Kahlo (FFK) who assembled this archive uses a heavy hand in 

his/her/their efforts to subjectify medicine, particularly in a series of drawings of 

                                                
95 Rebecca Skloot, The Immortal Life of Henrietta Lacks (New York: Crown Publishers, 
2010), 2. 
96 Article abound about this scandal, but see, for example: Elisabeth Malkin, “Kahlo 
Trove: Fact or Fakery,” The New York Times, September 29, 2009, accessed August 20, 
2009, http://www.nytimes.com/2009/09/29/arts/design/29frida.html; Sam Jones, “Frida 
Kahlo Scholars Say Discovery of ‘Astonishing Lost Archive’ is Fake,” The Guardian, 
accessed August 20 2009, http://www.guardian.co.uk/artanddesign/2009/aug/20/row-
over-frida-kahlo-find   
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“fitozoological anatomy” and in the margins a 1914 textbook entitle Summary of Surgical 

Medicine.97  The neologism “fitozoological” relates to the word “phytozoon,” meaning a 

plantlike animal, and thus suggests both the scientific study and an artistic study of 

plantlike animals.  The drawings collected under this heading depict human organs with 

plants and animals integrated into them—a mermaid sleeps beneath an anatomical 

drawing of the oceanic layers of skin, the right kidney carries a fetus, a church sits on top 

of the lungs where a trachea should be, and a drawing of a trachea has a moth’s wings 

and head. Each drawing has numbered parts with a key to each of these numbers beneath 

it, much like a page from an anatomy textbook, but the living creatures these organs and 

bones contain give life to what would otherwise be conventional, objective medical 

illustrations.  The drawings of pelvises and spines that appear in this series, two parts that 

provided Frida Kahlo with lifelong pain, are even more subjective.  FFK draws a spine 

and ribs in profile wearing a brace, with a surgeon’s forceps and a saw beneath them; 

another set of ribs, seen from the front, is topped with a skull and wears a brace almost 

identical to that FK wears in The Broken Column.   One drawing of a pelvis sprouts a 

butterfly’s head and has a dead fetus tethered to it by an umbilical chord, recalling Frida 

and the Miscarriage and Henry Ford Hospital; another has plants growing out of it, two 

pins rammed into its top, from which blood drips, and a saw and mallet beneath it.   The 

plants and animals included with these bones, as in the other fitozoological drawings, 

make these cadaverous parts come to life.  By including braces, surgical instruments, and 

                                                
97 Parts of both appear in: Barbara Levine with Stephen Jaycox, Finding Frida Kahlo in 
Mexico, fifty-five years after the Death of Frida Kahlo, in San Miguel de Allende (New 
York: Princeton Architectural Press, 2009), np.  My observations and readings are based 
on those drawings included in Levine’s book, not on the “archival” materials. 
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pins in these drawings of body parts that caused Kahlo chronic pain, and on which she 

underwent multiple surgeries, FFK substitutes her corpse for the uniform corpse of 

pathological anatomy; she carries this even further in her copy of Summary of Surgical 

Medicine. 

On the book’s front cover, FFK draws an image of Kahlo in male Aztec dress 

with a severed right foot, dripping blood, and on the book’s spine, she writes “MI 

REALIDAD,” transforming the surgical textbook into her reality.  In the section of the 

book containing step-by-step pictorial instructions for leg amputation, FFK makes the leg 

hers, painting blood on the visible tissue and on the doctors’ hands, and writes over the 

images.  On the pages about amputation at the thigh, she writes:  “He who will be 

condemned by the foot will begin/ and they have already condemned me because they 

amputated my foot,”98 and an even more striking commentary appears on the pages 

containing instructions for foot amputation.  At the bottom of page 148 of FFK’s book, 

an image of a severed left foot appears with a gap between the ankle and the rest of the 

foot illustrating the proper place to cut for such an amputation. Behind the ankle, FFK 

writes “no,” and in the space between the pieces of the food, she writes “tengo” (I don’t 

have).   On the following page, which includes more detailed images of the steps 

involved in amputation, FFK writes, “My little foot is cut.”   

By inserting an image of Kahlo’s body in the place of the cadaverous body at the 

heart of medicine, FFK clearly echoes the role of the microscopic in Kahlo’s work, and 

the microscope more generally, which works by passing light through a specimen, and 

                                                
98 Ibid., np.  These translations are taken from Levine’s book.  All of Kahlo’s writing is in 
Spanish. 
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redirecting this light through a series of lenses, located in its tube, in order to magnify the 

specimen as it is projected onto the eye.99  FFK’s fitozoological drawings and textbook 

posthumously supplement the recurring images of mitosis and chromosomal ribbons in 

Kahlo’s work to act as the future left out of Kahlo’s work because she, like Alice James, 

was without hope of sowing a microbe.  In her introductory essay to Kahlo’s diary, Sarah 

Lowe writes that Kahlo’s pre-medical course work provided her with “potent visual 

analogies and metaphors,” the most effective of which were the “use of roots and veins, 

tendrils and nerves, all routes for transmitting nourishment or pain.”100 Kahlo’s use of the 

microscopic, which Lowe leaves out of this list, does more than transmit nourishment or 

pain—it goes back to its source and forward to its legacy by looking at the material from 

which all generations arise: sperm, eggs, chromosomes, and dividing cells. Thus, Kahlo 

enters Rivera’s Detroit Mural, walks up to the microscope, and pushes Pasteur, Koch, and 

Metchnikoff out of the way in order to see their microscopic slides for herself.  She then 

takes what she sees in the microscope and makes it the pattern on FK’s bedspread in 

Without Hope; thus, this bedspread surrounds FK with and connects her to past and future 

generations of both counterfeiters and recumbent women. 

 

Looking Forward/ Looking Back 

The apotheosis of the woman at the microscope appears in a recent work by 

Barbara Ehrenreich, one of Second Wave Feminism’s principal theorists of women 

in/and medicine. Bright-Sided, an examination of the origins and dangers of American 

                                                
99 Campbell et al, Biology, 95.  
100 Kahlo, The Diary of Frida Kahlo, 12. 
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optimism, begins with a chapter entitled “Smile or Die: The Bright Side of Cancer,” in 

which Ehrenreich describes her diagnosis of and treatment for breast cancer, and the 

reasons that this experience prompted her to write a treatise about American optimism. 

Particularly odd narratives surround breast cancer, the disease that ultimately brought 

about Alice James’s death, and Ehrenreich puts these narratives under the microscope; 

she is especially critical of the cult of the positive that surrounds the disease, citing 

maudlin books like The Gift of Cancer: A Call to Awakening, that encourage women to 

think of breast cancer as an eye opening experience through which they can truly come to 

love themselves, others, and the world around them.101  Ehrenreich writes that the only 

“gift” cancer gave her was “a very personal, agonizing encounter with an ideological 

force in American culture [. . .] that encourages us to deny reality, submit cheerfully to 

misfortune, and blame only ourselves for our fate,”102 a condemnation that brings to mind 

nineteenth-century medical tracts that asserted women were responsible for their own 

illnesses.103 In addition to this cult of positivity, Ehrenreich castigates the industry that 

surrounds breast cancer, which markets everything from breast cancer teddy bears to 

breast cancer jewelry, for both infantilizing women and demanding that they remain 

conventionally womanly in the face of their illness; to this end, Ehrenreich describes a 

gift bag distributed to breast cancer patients that contains a strange combination of 

feminine and childish items: “a tube of Este Lauder Perfumed Body Crème, a hot pink 

satin pillowcase, a small tin of peppermint pastilles, a set of three, small, inexpensive 

                                                
101 Barbara Ehrenreich, Bright-Sided: How the Relentless Promotion of Positive Thinking 
Has Undermined America (New York: Metropolitan Books, 2009), 29. 
102 Ibid. 44. 
103 Herndl, Invalid Women, 34. 
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rhinestone bracelets, a pink-striped ‘journal and sketch book,’ and-somewhat jarringly—a 

box of crayons.”104 

But in addition to examining the absurd optimism and industry that surround 

cancer, Ehrenreich, who holds a PhD in cell biology, examines cancer itself. In what she 

describes as her “last act of dignified self-assertion,” Ehrenreich requests to see the slides 

the pathologist made of her extracted breast tissue during a biopsy.  She describes her 

experience at the microscope: 

These are the cancer cells, [the pathologist] said, showing up blue because 

of their overactive DNA.  Most of them were arranged in staid 

semicircular arrays, like suburban houses, squeezed into cul-de-sacs, but I 

also saw what I knew enough to know I did not want to see: the 

characteristic ‘Indian files’ of cells on the march.  The ‘enemy,’ I was 

supposed to think.105  

Here, Ehrenreich refuses to be an object, unless she can also be the examiner. But while 

seeing cancer cells helps her understand her illness, and recognize the “Indian files” of 

cells her pathologist neglects to tell her about, it doesn’t allow her to fight her illness.  

What Ehrenreich can fight, however, is the way that she thinks of her cancer and the 

ways others’ cancers are represented; as she ends this description with the phrase “The 

‘enemy,’ I was supposed to think,” the qualifying phrase “I was supposed to think” 

underscores her refusal to think of these cells the way medicine and society want her to 

                                                
104 Ehrenreich, Bright-Sided, 23. For more on the breast cancer industry, see: Samantha 
King, Pink Ribbons, Inc.: Breast Cancer and the Politics of Philanthropy (Minneapolis, 
University of Minnesota Press, 2006). 
105 Ehrenreich, Bright-Sided, 18. 
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think of them.  Thus, like Kahlo, Ehrenreich demands a seat at the microscope, 

undermining medicine’s objectification of her body and her cells, refracting it through the 

microscope’s tube, and allowing it to be projected, magnified, onto her own eye.   

 In an extended discussion of the biological operations behind cancer, Ehrenreich 

contrasts two means of thinking about the human body: as the “disciplined, well-

integrated unit of our imagining,” and as “a loose confederation of cells.”   The passage 

that includes these two bodies discusses the parallels between cancer cells and 

macrophages, microscopic garbage disposal systems that usually engulf and digest 

cellular debris and pathogens within the human body, but that can be easily recruited by 

cancer cells to aid in their cause: 

Ordinary, ‘good’ cells slavishly subject themselves to the demands of the 

dictatorship of the body: cardiac cells ceaselessly contract to keep the 

heart beating; intestinal lining cells selflessly pass on nutrients that they 

might have enjoyed eating themselves.  But the cancer cells rip up their 

orders and start reproducing like independent organisms, while the 

macrophages are by nature free-ranging adventurers, perhaps the bodies 

equivalent of mercenaries.  If nothing else, the existence of both is a 

reminder that the body is in some ways more like a loose confederation of 

cells than the disciplined, well-integrated unit of our imagining.106  

Here, the pathological illustrates the norm.  Cancer cells resist the “dictatorship of the 

body,” ripping up their orders and refusing to cooperate with other cells and systems, and 

thus demonstrate that the body is “more like a loose confederation of cells” than a “well-

                                                
106 Ibid., 39-40. 
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integrated unit.”   Like Frida Kahlo’s cells, this loose confederation underscores the parts 

masked by the illusion of bodily wholeness.  For both women, the microscope provides 

access to these parts, and the partial body that ensues—one that can be represented both 

on microscopic slides and in oversized images of cell division—is the anti-body of a 

wavy narrative.     

Like the body, narrative is an illusion. In the same way that the illusion of bodily 

wholeness masks the body’s messiness and fragmentation, stories—with their plots, their 

beginnings, middles, and ends—mask the messiness of the events of daily life, especially 

when it comes to illness.  Imposing narrative structure upon illness makes it seem less 

frightening.  We see these structures, as mentioned previously, in the ways that allopathic 

medicine conceives of the three-act trajectory of a patient’s illness.107 But illness flows. It 

spans periods of time, worsening and improving in waves.  This period of time is 

experienced and recorded vaguely; when the doctor asks you, “How long has this hurt,” 

you usually respond, “2 or 3 days,” or “about a week and a half.” Despite this duration, 

despite the waxing and waning of symptoms, we continue to describe and represent 

illness in three acts, assigning it a beginning, middle, and end, with occasional relapse 

(this structure is more Shakespearean: diagnosis, treatment, cure, relapse, cure/death).  

Illness is treated as either absent or present, though most of the time, as Alice James 

reminds us, it is both.  

The imposition of narrative structure onto illness is deeply problematic because it 

casts the patient in the role of protagonist engaged in a battle with bacteria, viruses, and 

                                                
107 For a series of illness narrative that stick to this structure, see: Barron H. Lerner, When 
Illness Goes Public: Celebrity Patients and How We Look at Medicine (Baltimore: The 
Johns Hopkins University Press, 2009). 
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cells gone wild.  The patient-hero’s ally in this battle is his/her doctor—although the 

doctor is less like a fellow warrior and more like a difficult to decode oracle, or a wizard 

ensconced in a world of esoteric magic who counsels the hero on how to pursue this 

battle without explaining its origins.108 New illness narratives, or pathographies,109 are 

long overdue.  The hospice movement, which arose in the 1960s, treats death, and 

particularly the act of dying, as part of everyone’s narrative. Like Foucault, the hospice 

movement acknowledges that death is “multiple and dispersed in time,”110 and in this 

way, the end becomes part of the story rather than its ultimate moment—death gets its 

own act rather than being the denouement. Illness, however, continues to be treated as a 

shameful aberration rather than part of everyone’s story.  Thinking about illness as 

similarly multiple and dispersed in time, and as a part of everyone’s narrative, could help 

allopathic medicine to become more about healing than curing, and to resist established 

narratives about illness, making its arc more like a series of waves. 

Virginia Woolf’s waves exemplify the actions and reactions of the waves of 

illness.  In The Waves, Woolf’s waves mark the passage of time, appearing in italicized 

interludes throughout the novel.  However, these waves mark the passage of time 

                                                
108 This sentence is my interpretation of illness, although almost immediately after 
writing it, I read a March 15, 2010 entry on The New York Times health blog, “Well,” in 
which Dana Jennings, who blogs for the Times about his experiences with prostate 
cancer, writes: “the words ‘fight’ and ‘battle’ make me cringe and bristle.”  Instead, he 
tells us, “I sometimes think of cancer as a long and difficult journey, a quest out of 
Tolkien, or a dark waltz.  How can it be a battle when we patients are the actual 
battleground?  We are caught in the middle, between our doctors and their potential tools 
of healing and the cell-devouring hell.” (http://well.blogs.nytimes.com/2010/03/15/with-
cancer-lets-face-it-words-are-inadequate/)  
109 Ann Hunsaker Hawkins’s term for the subgenre of autobiography that describes 
illness.  For more on pathographies, see: Ann Hunsaker Hawkins, Reconstructing Illness: 
Studies in Pathography (West Lafayette: Purdue University Press, 1993). 
110 Foucault, Birth of the Clinic, 142. 
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precisely because they do not register the passage of time.  While the novel’s characters 

grow up and apart, the waves remain, rhythmically smashing against the shore, always 

moving, always becoming, but never being. The apparent paradox of marking the passage 

of time by ignoring it lies largely in the way that we conflate time and movement in our 

everyday lives.  We know that time has passed because of micro- or macro-movements: 

one knows time passed because one walked from point A to point B, or typed a sentence, 

or looked at a clock.  When recumbent, however, it is more difficult to notice the passage 

of time other than by watching the sun move across the sky, people move in and out of 

rooms, fires burn, and pots boil (and yes, they still boil even if you’re watching). Woolf 

describes her waves:  “The waves fell; withdrew and fell again, like the thud of a great 

beast stamping.”111 This great beast stamps in place, marking time. His immobility 

allows us to separate time from movement and see only the former.   

Even before The Waves, Woolf looked seaward in “On Being Ill.”112 Woolf 

begins this essay by expressing her surprise that despite “how common illness is, how 

tremendous the spiritual change that it brings,” it has yet to take a place with “love and 

battle and jealousy among the prime themes of literature.”113 While lots of people in 

literature fall ill, illness is often a means to an end.  Catherine Earnshaw becomes 

extremely ill at the end of Book I of Wuthering Heights, for example, but her illness is a 

means to bring about her death, which is a means of bringing about Heathcliff’s eternal 

                                                
111 Virginia Woolf, The Waves (San Diego, New York and London: Harcourt, 1931), 150. 
112 Woolf, of course, also looked seaward in To the Lighthouse, published in 1927. 
113 Virginia Woolf, “On Being Ill,” [1922] with an introduction by Hermione Lee 
(Ashfield, MA: Paris Press, 2002), 3-4.   
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love for her, which is the novel’s principal concern.114  Thus, despite the fact that the 

body mediates experience as it “blunts or sharpen, colours or discolours, turns to wax in 

the warmth of June, hardens to tallow in the mark of February,”  “of this daily drama of 

the body, there is no record.”115  In order to supplement this lack, Woolf chronicles the 

daily drama of her body and illness, describing the view from her sickbed: “the whole 

landscape of life lies remote and fair, like the shore seen from a ship out at sea” (8). 

Woolf describes life in maritime terms as well, writing: “the wave of life flings itself out 

indefatigably” (16).  Reading these two passages together, we see that for Woolf, life (and 

time) pass in indefatigable waves, and that the recumbent is in a unique position to 

observe and record their actions: out at sea, able to watch the waves without fear of being 

carried away by them.  

With the aid of the microscope, James, Kahlo, and Ehrenreich all partake in wavy 

storytelling. 116  Alice James’s ghost microbes work together with her inside-out diary to 

                                                
114 In Leo Tolstoy’s Anna Karenina, illness serves a function closer to that Woolf 
imagines.  When Anna goes to visit her sister-in-law, Dolly Oblonsky, whom she hasn’t 
seen for a long time, the novel tells us that when Anna sees Dolly’s children, “She called 
them all by name, remembering not only the names, but the years, months, characters, 
illnesses of all the children.”  Here, illness is included among the basic descriptive 
elements.  [Leo Tolstoy, Anna Karenina, trans. Richard Pevear and Larissa Volokhonsky 
(New York: Penguin Books, 2000), 66]. 
115 Woolf, “On Being Ill,” 4-5. 
116 Bruce Feiler describes his struggle with an osteogenic sarcoma in his left femur as 
similarly wavy in his cancer memoir, Council of Dads: My Daughters, My Illness, and 
the Men Who Could Be Me (New York: William Morrow, 2010).  He describes the 
disease as deep, mysterious, troubled waters that aggressively rock his family’s boat:  “as 
you can see, cancer is not linear.  Our lives rock unaccountably—and unpredictably—
among moments of hardship, stress joy, pride, laughter, and exhaustion.  There is 
profundity to explore, but there is also laundry to do” (117). On a semi-related note, 
Feiler’s grandfather, Yale-educated urologist Benjamin “Bucky” Abeshouse wrote a book 
about the sexual and urological problems of great men from history (including Napoleon 
and Ben Franklin) entitled Troubled Waters (136). 
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insist that past, present, and future occupy the same space.  Kahlo similarly insists that 

past, present, and future occupy the same space with her chromosomal ribbons that 

dis/connect generations and selves; her renderings of mitosis do similar work by pointing 

to the microscopic divisions that create and maintain the illusion of the whole.  For 

Ehrenreich, the microscope allows her to see her cells gone wild demonstrate that the 

body too is wavy, “more like a loose confederation of cells,” that change allegiances over 

time, than “the disciplined, well-integrated unit” of which the army of the upright works 

to maintain the illusion.  In 1923, Virginia Woolf lamented that there was “no literature 

of the daily drama of the body,” a literature that would describe “the whole unending 

procession of changes, heat and cold, comfort and discomfort, hunger and satisfaction, 

health and illness,” and noted that such a literature would demand an author with “the 

courage of a lion tamer; a robust philosophy; a reason rooted in the bowels of the earth” 

(5). Alice James, Frida Kahlo, Barbara Ehrenreich, and Virginia Woolf, herself, all 

contribute to this body of literature, as when medicine puts them under the microscope 

and subjects them to its look, with reason rooted in the bowels of the earth and the 

courage of lion tamers, they look back.
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Chapter 3:   

Invisible Audibility: The Telephone and the Abject in Medical Screening 

 

Civilization and Its Disconnects  

The telephone has a long history of disconnection. It famously allowed Freud to 

hear the voice of his child, “living hundreds of miles away,” although it also allowed 

him to see that while civilization ostensibly ameliorates suffering, it actually perpetuates 

it: “If there had been no railway to conquer distances,” he writes, “my child would 

never have left his native town and I should need no telephone to hear his voice.” 1  The 

voice on the other end of the phone, which is both here and not here, which we both 

hear and don’t hear, connects Freud to and disconnects him from his loved ones. The 

sensation of presence, the feeling that your interlocutor is there with you, delivers 

immediate comfort. But if your interlocutor is there with you, you end up somewhere 

else, somewhere both present and absent. Jumping two generations forward in the Freud 

family, and ten years backward in Freud’s bibliography, we find Freud’s grandson 

playing with absence and presence, uttering “o-o-o-o” as he hurls a spool of thread 

foreword and “da” as he reels it back in.  Because Freud hears “o-o-o-o” as fort, or 

gone, and “da” as da, or here, the fort/da game is also a game of telephone; while these 

noises certainly could be the fort and da that his grandfather displaces onto them, they 

                                                
1 Sigmund Freud, Civilization and Its Discontents, trans. James Strachey (New York:  
W.W. Norton & Co., 1989), 40. 
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could also just be noise. 2  Much like in the child’s game of telephone, the initial 

message mutates as it is relayed from mouth to ear.   

This game of telephone trains Freud’s grandson to use the telephone, a medium 

that Avital Ronell contends “transfers the speaker to a partial object, a false self caught 

up in the entanglement of fort/da.”3  The entanglement of telephonic fort/da, in which 

the self becomes a voice that is both away (in the listeners ear) and here (at the 

mouthpiece), is a microcosm for the fort/da of the symbolic order.  According to Freud, 

the repetition of the fort/da game allows his grandson to repeat the seemingly traumatic 

reality of his separation from his mother in order to gain control over this situation. For 

Lacan, however, this traumatic repetition is secondary.  Instead, the fort/da game marks 

Freud’s grandson’s initiation into the symbolic order as he first becomes able to 

substitute symbols, the words fort and da, for the concepts of absence and presence.  “In 

the two phonemes,” Lacan tells us, “are embodied the very mechanisms of alienation.”4   

These two phonemes drive the alienation of the self in the symbolic order because, like 

the self at the telephone, words are always both here and gone.   

Because the fort/da game marks one’s entry into the symbolic, it also marks an 

end to what Julia Kristeva calls the semiotic, the pre-verbal field that reigns in the 

                                                
2 Ibid., 14. 
3 Avital Ronell, The Telephone Book: Technology, Schizophrenia, Electric Speech 
(Lincoln: University of Nebraska Press, 1991), 263.  Freud’s game of fort/da has 
something to do with the voice as well.  Michel Chion points us in this direction as he 
notes that while in the infant’s experience, the mother “ceaselessly plays hide-and-seek 
with his visual field,” the vocal and olfactory continuum maintain her presence (The 
Voice in Cinema, trans. Claudia Gorbman  (New York: Columbia University Press, 
1998), 17. 
4 Jacques Lacan, The Four Fundamental Concepts of Psychoanalysis [1973], ed. 
Jacques-Alain Miller, trans. Alan Sheridan (New York & London: Norton, 1981), 239. 
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chora, a figurative space of early psychosexual development.  Kristeva describes the 

semiotic space of the chora: 

In that anteriority to language, the outside is elaborated by means of a 

projection from within, of which the only experience we have is one of 

pleasure and pain.  An outside in the image of inside, made of pleasure 

and pain.  The non-distinctiveness of inside and outside would thus be 

unnamable, a border passable in both directions by pleasure and pain.5 

In the chora, the mother and child are undifferentiated, “drives hold sway,” and the only 

experiences are of pleasure and pain (14).  Once the infant can differentiate between 

pleasure and pain, she enters the symbolic order, beginning to distinguish herself from 

her mother and thus also beginning to makes parallel distinctions between part and 

whole, pleasure and pain, and inside and outside (61). This moment of rupture is 

important for medical screening because it leads to the demarcation of the body’s 

boundaries, its fort and da, although this precarious distinction can dissolve at anytime, 

especially in the face of the abject reflected in the outside world.  Medical imaging 

technologies disrupt the body’s fort and da by exoscopically representing one’s insides, 

making one both here and there, both a subject and an object.  By confusing this 

boundary, medical imaging technologies confront the subject with the abject.  Looking 

to previous chapters, we may think of medical students and their cadavers, Hans 

Castorp and the fluoroscope, Gregg Bordowitz and his colonoscopy, and Barbara 

Ehrenreich and Frida’s Kahlo’s microscopes.  In each of these instances, these people 

                                                
5 Julia Kristeva, Powers of Horror: An Essay on Abjection [1980], trans. Leon S. 
Roudiez (New York: Columbia University Press, 1982), 61 
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encounter the abject as they are forced to understand themselves as both subject and 

object, self and image, living being, and live, rotting corpse. 

Before medical imaging technologies, and even before cinema allowed the self 

to be both an object on the screen and a subject in the audience, the telephone played at 

fort/da.   As a medium, the telephone is closely tied to the symbolic order. It converts 

acoustic energy to electric energy back to acoustic energy, spoken words to electric 

signals to heard words.  By maintaining the illusion of an intelligible code, the 

telephone helps keep the semiotic under wraps.  Its organized structure, its earpiece and 

mouthpiece, ensure that sound and speech, the speaker and the listener, here and there, 

remain where they are supposed to be.  However, static and snippets of other people’s 

conversations can interrupt the telephone’s illusion of order; in these moments the 

semiotic disrupts the symbolic, and abjection ensues.  Because of this potential for 

abjection, the telephone has a close relationship to the body and plays an important role 

in medical screening. 

The telephone is a close relative of the binaural stethoscope, a medical medium 

that helped extend medicine’s domain beyond invisible visibility to include invisible 

audibility.  While the telephone is a two-way path and the stethoscope is a one-way path 

from body to ear, both the telephone and the binaural stethoscope (and its predecessor 

the monaural stethoscope, for that matter) are media that connect here and there by 

allowing one to hear what’s there.  Both are media of invisible audibility because they 

carry acousmatic sound, sound from an acousmêtre, the name Michel Chion assigns to 

“a kind of talking and acting shadow,” which we cannot see but from which noise 
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comes.6  In his discussion of the acousmatic voice in cinema, Michel Chion writes: “It’s 

as if the voice were wandering along the surface, at once inside and outside, seeking a 

place to settle [. . .  .] Neither inside nor outside: such is the acousmêtre’s fate in the 

cinema.”7  Such is also the fate of the voice on the telephone and sound heard through 

the stethoscope, unmoored from visible sources, the two are both inside and outside, 

wandering in search of a place to settle. 

Before the stethoscope was available to magnify sounds within patients’ bodies, 

doctors listened to the body through a technique called immediate auscultation, by 

placing an ear against the patient’s body.8  When the stethoscope arrived on the scene to 

mediate and magnify internal, bodily sound, the act of listening with its aid became 

known as mediate auscultation.  Jonathan Sterne argues that the rise of mediate 

auscultation helped reaffirm the social distance between classes and genders as well as 

the distance between “knower and known,” as the doctor hears that which is both 

invisible (the word stethoscope is a synaesthetic one, coming from the Greek stethos, or 

breast, and skopein, look at) and inaudible to the patient.9 The knower and the known 

were separated even further as invisible audibility became part of the practice of 

medicine because the patient’s role in his or her healthcare diminished.  In the 

                                                
6 Chion, The Voice in Cinema, 21. 
7 Ibid., 23 
8 The first stethoscopes, pioneered in 1816, were inspired by ear trumpets and thus 
monaural; tube-like in shape, they had an earpiece at one end and a hole at the other that 
would be placed against the patient’s body (Jonathan Sterne, “Mediate Auscultation, the 
Stethoscope, and the “Autopsy of the Living”: Medicine’s Acoustic Culture,” Journal 
of the Medical Humanities 22 no. 2: 115-136, 118).  Soon doctors were able to lend 
their patients two ears when, in 1851, the first widely used binaural stethoscope was 
designed. 
9 Oxford English Dictionary Online, s.v. “stethoscope,” last updated November 2010, 
http://www.oed.com.floyd.lib.umn.edu/Entry/190056 
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seventeenth and eighteenth century, diagnosis was based on a combination of patients’ 

narratives about their illness and visible symptoms that both the doctor and patient 

could see, although only the doctor could decode them; once the binaural stethoscope 

becomes part of the doctor’s toolkit, “[d]iagnosis shifts from a basis in speech between 

doctor and patient to the objectification of patients” (123). The sick body becomes 

abject because the patient, who is supposed to be a subject, also becomes an object 

beneath medical technologies.  

The cadaver plays a crucial role in this process of abjection, haunting the 

stethoscope much like it haunts the X-ray.  René-Théophile-Hyacinthe Laennec, 

inventor of the monaural stethoscope, confirmed his aural diagnoses of patients with 

post-mortem exams.  Sterne writes: “It could be said in those first few years of 

diagnosis by stethoscope that patients’ bodies were made to speak but only 

retroactively,” through the “appearance of lesions on the organs, the sight of the tissues 

and fluids” (126). Thus the cadaver’s invisibility made visible confirms the invisible 

audibility of the living cadaver. The body that speaks into the stethoscope’s receiver 

speaks the abject non-language of the corpse.  Through mediate auscultation, which 

“simultaneously rendered the body as active, and provided an instrument for the 

identification of its actions as pathological,” “the dead body of pathological anatomy 

first came back to life” (129-130). Thus, even before X-rays allowed for a living 

autopsy, the stethoscope did the same.10 

                                                
10 Sterne quotes Stanley J. Reiser, who writes that “the physician with a stethoscope 
could, in effect, autopsy the patient while alive.” [Qtd. in Sterne, “Mediate 
Auscultation,” 127.  Originally in: Stanley J. Reiser, Medicine and the Reign of 
Technology (Cambridge: Cambridge University Press, 1978)]. Bettyann Kevles quotes a 
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Laennec spent years developing “a semiotics of the body,” a vocabulary for each 

of the different sounds produced by movement in the body.11 Operating under the 

premise that different physical conditions produced distinct sounds, Laennec listened to 

and then described the sounds of individual organs working within the body.  By 

distinguishing between their diseased and healthy sounds, Laennec hoped his work 

would set up a system of signs for the purpose of diagnosis (131). Sterne notes that 

Laennec’s semiotics of the body never took because it was largely a set of “metaphors 

and unverifiable (and therefore unscientific) observations” describing nuanced sounds 

that were difficult to discern and describe (130, 135). However, perhaps Laennec’s 

problem lay instead in attempting to create a semiotics of the semiotic; in his efforts to 

articulate the noises of the body, he stepped on the toes of the choric pre-linguistic 

realm that denies signification. 

 This chapter considers Laennec’s failed effort to create a semiotics of the 

semiotic alongside the telephone and its broken promise of connection.  While 

seemingly disparate from the medical imag[in]ing technologies discussed in the 

previous chapters, the telephone had an early stint as a proto-ultrasound employed by 

Alexander Graham Bell to locate bullets hidden in human bodies.  Additionally, if the 

X-rays and cadavers discussed in my first chapter are part of a cultural desire for 

                                                                                                                                          
Prof. Gross from Nancy who described the potential of the (then new) X-ray at the XIth 
Surgical Congress Meeting in Paris in similar terms: as “a veritable autopsy of the 
living.”  [Bettyann Kevles, Naked to the Bone: Medical Imaging in the Twentieth 
Century (New Brunswick: Rutgers University Press, 1997)]. 
11 Sterne, “Mediate Auscultation,” 131. 
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invisible visibility,12 and the microscopes discussed in my second chapter are part of a 

cultural desire for visible invisibility, then the telephone is part of a cultural desire for 

invisible audibility.  Beginning with Bell’s proto-ultrasound, this chapter considers the 

disconnections between the telephone and the wounded body alongside the failures of 

the symbolic order in the face of the living cadaver.  The corpse, Julia Kristeva tells us, 

is the “utmost of abjection.”13  In its presence, we’re pushed to “the border of [our] 

condition as a living body,” and confronted with what we “permanently thrust aside in 

order to live,” namely the semiotic.14  A similar breakdown occurs in the face of the 

living cadaver, and the telephone’s disconnections help highlight this breakdown.  The 

second half of this chapter reads the invisible audibility of Norman Mailer’s Jewishness 

as it appears to him the first time he sees himself mirrored on the big screen.  This part 

of the chapter considers Mailer’s voice in relation to the telephone and the semiotic, and 

ultimately brings this project full circle, by drawing the two back to the body of the 

cadaver. 

 

                                                
12 Recap:  “The structure, at once perceptual and epistemological, that commands 
clinical anatomy, and all medicine that derives from it,” Michel Foucault writes, “is that 
of invisible visibility.” He expands upon this paradox: “the aim of the anatomist ‘is 
attained when the opaque envelopes that cover our parts are no more for their practiced 
eyes than a transparent veil revealing the whole and the relations between the parts.’” 
[The Birth of the Clinic [1963], trans. A.M. Sheridan (New York: Vintage Books, 
1973), 166, 11].  For a more detailed discussion of invisible visibility and visible 
invisibility, see the two previous chapters. The first chapter reads X-rays and cadavers 
as part of both the medical structure of and cultural desire for invisible visibility; the 
second reads the microscope as part of the less privileged structure of visible invisibility 
and considers the stakes of visible invisibility for women artists who incorporate 
microscopes and the microscopic into their work.     
13 Kristeva, Powers of Horror, 4. 
14 Ibid., 3. 
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This Number Has Been Disconnected 

On July 2, 1881, President James A. Garfield headed to the Sixth Street Station 

of the Baltimore and Potomac Railroad to begin travels that would take him to speak at 

the Williams College Commencement Ceremony, to bring his wife home from a New 

Jersey sanitarium where she was recovering from malaria, and to visit friends in New 

York for the holiday weekend.15  While Garfield was walking through the station, 

Charles Guiteau shot him twice; one bullet grazed the president’s arm, and the other 

lodged itself three and half inches beneath the surface of his skin, at the level of the 

eleventh rib, where it became encysted in the fatty tissue immediately beneath the 

president’s pancreas.16   

It took the latter bullet two and a half months to kill President Garfield, and even 

when it did, it was only indirectly.  Many attribute Garfield’s death to the search for the 

bullet,17 which took place twenty years before steam sterilization and rubber gloves, and 

nearly fifty years before the discovery of penicillin; over the course of their search, 

Garfield’s doctors carved up his midsection, leaving puss-filled, infection-ridden paths 

in their efforts to uncover the buried bullet. Others suggest that the muggy miasma of 

the swampy capital during July of 1881—a month in which it seemed nearly everyone 

                                                
15 Stewart M. Brooks, Our Murdered Presidents: The Medical Story (New York: 
Frederick Fell, Inc., 1966), 63. 
1616 Ibid., 69, 70. 
17 See Richard Menke’s  “Media in America, 1881: Garfield, Guiteau, Bell, Whitman.” 
Critical Inquiry 31 (Spring 2005): 638-664, and Bradley K. Weiner, MD, “The Case of 
James A. Garfield: A Historical Perspective,” SPINE 28 no.10 (2003): E183-E186. 
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had malaria and/or bowel problems, and the drinking water was foul to smell and 

taste—intensified the infection caused by the second bullet.18  

The president’s body has long been the stand in for the people of the United 

States, the human embodiment of E pluribus unum, the mirror that reflects the 

fragmented country back to its constituents as a unified whole.  Subsequently, when 

Garfield’s body became recumbent, the country’s reflection became a living corpse, 

something between a subject and an object, and its people experienced horror in the 

face of abjection.  As the symbolic order crumbled along with the president’s wounded 

body, the country sought the aid of discursive media to help narrow the gulf between 

subject and object.  During Garfield’s convalescence, the nation became nearly 

obsessed with his health.  Richard Menke describes this obsession as what “might have 

been America’s first live media event.”19 The new medium of transcontinental 

telegraphy carried daily reports of Garfield’s “temperature, diet, and emissions,” and 

along with these reports, carried the president’s ill body throughout the country and into 

American homes and minds (638). Menke’s article includes an image, subtitled 

“Posting Garfield’s medical bulletins under the electric arc lamps of Broadway,” which 

depicts a crowd of hundreds, maybe thousands, watching a man update a billboard that 

broadcasts three bulletins, each of which conveys details about the president’s 

                                                
18 Stewart M. Brooks, Our Murdered Presidents, 82.  Brooks notes that this dreadful 
weather, and the state of national alarm it caused because it was believed to be killing 
the president, spurred innovators to create devices with which to cool the president’s 
sick room.  R.S. Jennings created a primitive air-conditioner that drew hot air of out the 
president’s sickroom, cooled it with Turkish toweling, moistened with ice water, and 
then pushed this air through coal to remove the moisture (82). 
19 Menke, “Media in America,” 639. 
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symptoms and treatments, and ends with the president’s pulse, temperature, and rate of 

respiration (645).20 

In addition to being “America’s first live media event,” the national fervor over 

President Garfield’s illness is an early and crucial example of American medical 

screening.  This mode of medical screening takes place in a discourse network 

composed of the telegraph, telephone, and the wire-based press.  However, if discourse 

networks, as Friedrich Kittler tells us, “designate the network of technologies and 

institutions that allow a given culture to select, store, and process relevant data,”21 then 

we must also include the medical instruments that collected and processed data relevant 

to President Garfield’s extended illness.  Thermometers, sphygmomanometers, and 

stethoscopes would have been available to Garfield’s doctors; the aforementioned 

billboards that display the president’s temperature, pulse, and rate of respiration are a 

testament to the presence of these devices in Garfield’s sick room.22  None of these 

tools used to chronicle the president’s long, slow death, provided access to the missing 

bullet.  Subsequently the event marked a failure of a subsequent breakdown in the 

signifying system of medicine. The corpse is abject because it is both like us (human,  a 

subject) and not like us (dead, an object); thus it calls our sense of self into question by 

underscoring that we are not simply subjects with definite boundaries separating 

                                                
20 These updates are similar to a nineteenth-century version of Twitter.com. 
21 Friedrich Kittler, Discourse Networks, 1800/1900, trans. Michael Metteer (Stanford, 
CA: Stanford University Press, 1990), 369. 
22 The thermometer had been around for ages (most likely since Avicenna’s 11th 
Century work with the thermoscope), although it was not until 1866 that Sir Thomas 
Clifford Allbutt invented the modern clinical thermometer that registered body 
temperature in five minutes.  Austrian physician Samuel Sigfried Karl Ritter von Basch 
invented the sphygmomanometer in 1880, and George Commann perfected the binaural 
stethoscope in 1852. 
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ourselves from the world around us, but also objects.  The telephone creates a similar 

shuffling of subject and object by splitting us in two; at the same time that you are a 

subject on your end of the line, you are an object on the other end.  By forcing one into 

a position that is both subject and object, the telephone confronts us with abjection. 

Perhaps its makes sense then that this medium played a unique role among these 

medical and media technologies surrounding President Garfield.   Straddling the border 

between the two, the telephone was called in to reconstitute medicine’s signifying 

systems. 

Alexander Graham Bell called upon President Garfield, telephone in hand, 

hoping to help the president’s near helpless doctors.  After hearing of the doctors’ 

difficulty finding the bullet, and the violence of this search that probed and sliced apart 

the president’s insides, Bell felt that there must be a “less barbarous method” for 

exploring the body’s insides, and that an induction balance, made from a modified 

telephone, might be the answer.23  In “Upon the Electrical Experiments to determine the 

location of the Bullet in the body of the late President Garfield,” Bell recalls an 

experience with an early model of the telephone; in his search for the right form of 

induction with which to discover the bullet, Bell’s attention was drawn to a moment of 

disconnection in the telephone’s past that required the balancing of induction: “the 

disturbing noises produced in the telephone by the operation of telegraphic instruments 

                                                
23 Alexander Graham Bell, “Upon the Electrical Experiments to determine the location 
of the Bullet in the body of the late President Garfield,” The American Journal of 
Science: The Third Series, vol. 25, nos. 145-150, January to June 1883, ed. James D. 
Dana, et al. (New Haven, CT: J.D. & E.S. Dana, 1883): 22-61, 22. 
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upon lines running near the telephone conductor.” 24  His solution in this instance was to 

employ two conductors in his telephone instead of one. With two conductors in mind, 

Bell and several of his colleagues began work on an induction balance that was, 

essentially, a telephone with two wire coils extending from it that would cause the 

phone’s receiver to emit a tone when metal was nearby.25 Part metal detector, part  

 

Fig. 1: The caption beneath this image reads: Washington, D.C. - The attempted 
assassination of the president - the discovery of the location of the bullet by means of 
Professor Bell's induction-balance / from a sketch by William A. Skinkle.  Illus. from: 
Frank Leslie's Illustrated Newspaper, v. 52, no. 1351 (1881 August 20), 412-413. 
 
 
proto-ultrasound, the induction balance needed two people in order to operate it—one to 

use the end of the device that sensed metal, and the other to hold the receiver and wait 

for the call. 26  Despite the claim in the above drawing that it depicts “the discovery of 

the location of the bullet,” Bell’s induction balance failed because the woven steel wires 
                                                
24 Ibid., 23. 
25 Menke, “Media In America, 1881,” 641; Bell, “Upon the Electrical Experiments,” 44. 
26 By World War II, Bell’s induction balance would evolve into a land-mine detector 
(Brooks, Our Murdered Presidents, 89). 
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in Garfield’s mattress confused its magnetic fields, and because Bell, like Garfield’s 

doctors, searched for the bullet in the pus-filled paths left by the doctors’ explorations 

rather than in the path left by the bullet, which had since been obscured by these 

explorations.     

While the expected call from Garfield’s body never arrived, calls were received 

from other bodies.  Prior to Bell’s two passes at Garfield’s body, he tested the induction 

balance on four soldiers who had bullets embedded in their bodies, and in the October 

after Garfield’s death, Bell ran two more tests on two more soldiers, both of which were 

successful although only one caused the receiver to ring: the test on Asa Head, whose 

cheek was filled with buckshot. 27  Thus the telephone within the induction balance 

worked best in its proper place: in the service of the head, near the cheek.  Even though 

the induction balance derives from the telephone rather than being a telephone, the 

telephone makes itself heard through the interferences and disconnections the balance 

encounters. 

Bettyann Kevles notes that it would be “another thirty years before anyone 

successfully used sound waves to locate hidden objects (and then the objects would be 

icebergs after the sinking of the Titanic in 1912) and another fifty years before sound 

waves would be able to capture a picture of anything, including a bullet inside a 

body.”28  Additionally, sound has yet to contact who Bell really wanted it to reach; Bell 

invented the phone to keep a promise to his dead brother that he would contact him in 

the beyond.  Thus, Bell hoped to make the invisible dead audible.  While Bell didn’t 

                                                
27 Bell, “Upon the Electrical Experiments,” 54-5, 38. 
28 Kevles, Naked to the Bone, 12. 
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make the dead audible in the way he had hoped, he did make the dead audible through 

his early telephonic experiments with a cadaver’s ear;29 this ear, lubricated with 

glycerin, was outfitted with a stylus that traced the sounds delivered through its 

membrane on a piece of glass.30  Marshall McLuhan notes that this experimentation 

provides the telephone with a “natural contiguity with the organic,” making it an almost 

literal extension of man, but it also provides the telephone with a natural contiguity with 

the dead and the abject. 31   Like X-rays and the stethoscope, the telephone’s lineage 

also includes the cadaver.   Avital Ronell describes Bell’s early experiments as work 

“on partial-object corpses,”32 suggesting that like other partial objects, this corpse ear 

becomes a fetish object.  This ear is a partial-object in a different sense as well: it is 

both part-object and part-subject, part here and part gone.  Much like Freud’s grandson, 

this ear plays at fort/da, but while Freud’s grandson’s game marked his entrance into 

the symbolic, this ear’s game marks a step back to the semiotic, it traces sounds on glass 

but the lines that result are unrelated to the words that form them, and without the 

correspondence between symbols and ideas there is no symbolic order.   

                                                
29 Ronell describes Bell’s early experimentation with the severed ear as work “on 
partial-object corpses” (Avital Ronell, The Telephone Book: Technology, 
Schizophrenia, Electric Speech   (Lincoln: University of Nebraska Press, 1991), 260). 
It’s important to note here that the chapter of Understanding Media about the telephone 
tells us that “On the advice of a Boston surgeon, Dr. C.J. Blake, the receiver of the 
phone was directly modeled on the bone and diaphragm structure of the human ear” 
(Marshall McLuhan, Understanding Media (Cambridge, MA: The MIT Press, 1994), 
271).  He does not tell us, as Ronell does, that early experimentation was done with an 
actual human ear somewhat illegally supplied to Bell by Dr. Blake (Ronell 333). 
30 Ronell, The Telephone Book, 334. 
31 McLuhan, Understanding Media, 271. 
32 Ronell, The Telephone Book, 260. 
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According to Michel Chion, cinema always has to do with the appearance-

disappearance of the mother and the game of fort/da.33  Norman Mailer comes up 

against the problem of maternal re-appearance and disappearance the first time he sees 

himself on film and realizes that he is both a subject (here, watching) and an object 

(gone, watched).  As the borders between subject/object, here/gone, watching/watched 

erode, death disturbs life and “the abject simultaneously beseeches and pulverizes the 

subject,” forcing Mailer to confront the fact that “[he] is none other than abject.”34 

Kristeva notes that abjection confronts us in two ways: “with those fragile states where 

man strays on the territories of animal,” and “within our personal archaeology, with our 

earliest attempts to release the hold of maternal entity.”35 Returning momentarily to the 

semiotic chora, the last developmental moment at which the self and the mother are 

one, Mailer is engulfed by his mother, his mother’s voice, and his matrilineal 

Jewishness, and the semiotic becomes the semi[o]tic.  When confronted with the abject 

body of President Garfield, the nation tried to patch up the holes this trauma left in the 

symbolic with discursive media; when Mailer is confronted with abjection, he turns to 

cinema. 

 

Visual Noise 

 Norman Mailer’s sizable FBI file begins with his voice. The 165 pages of 

Mailer’s 171-page file available to the public cover fifteen years of observation and 

surveillance, and include materials ranging from endless notes tracking Mailer’s 

                                                
33 Chion, The Voice in Cinema, 17. 
34 Kristeva, Powers of Horror, 5. 
35 Ibid.,12, 13. 
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passport applications and international travel, to FBI agents’ reviews of Miami and the 

Siege of Chicago (with meticulous notes about each mention of the FBI), and even a 

letter from a high school teacher asking J. Edgar Hoover for permission to teach The 

Naked and the Dead.36  The file begins, however, with a clipping from The Washington 

Post, a June 6, 1962 George Sokolsky column called “These Days,” that moved J. 

Edgar Hoover to leave a note for his staff reading, “Let me have memo on Mailer. ”37 

Sokolsky’s article responds to an Esquire piece Mailer wrote about then first lady 

Jackie Kennedy that describes Mrs. Kennedy’s voice as “a sort of quiet parody of the 

sort of voice one hears on the radio late at night dropped softly into the ear by girls who 

sell soft mattresses, depilatories, or creams to brighten the skin.”38 Sokolsky takes 

offense at Mailer’s mockery of Mrs. Kennedy and scrutiny of her voice, responding: 

“[A] person’s voice is what it is.  I never heard Norman Mailer’s voice but whatever the 

Lord gave him, baritone or tenor, soprano or bass, it is what it is and he can thank the 

good Lord that he does not suffer from cerebral palsy or some such thing.”  Mailer’s 

voice, however, much like his persona, is not at all god-given and never “is what it is.”  

                                                
36 In a letter dated March 18, 1964, Hoover wrote back telling the teacher that this 
request was beyond his area of jurisdiction, because the FBI “neither makes evaluations 
nor draws conclusions as to the character of integrity of any organization, publication, 
or individual,” and because Hoover has made it a habit “not to comment on any material 
not prepared by the FBI.” Federal Bureau of Investigation, File on Norman Kingsley 
Mailer, 1962-1975. 
37 Joe Stevens, “The FBI’s 15-Year Campaign to Ferret Out Norman Mailer,” The 
Washington Post, November 11, 2008, 
http://www.washingtonpost.com/wpdyn/content/article/2008/11/10/AR2008111002999.
html 
38 Qtd. in George Sokolsky, “These Days. . . The First Lady,” The Washington Post, 
June 29, 1962: A15.  This Esquire piece was republished in The Presidential Papers as 
“THE FIFTH PRESIDENTIAL PAPER—The Existential Heroine: An Evening with 
Jackie Kennedy, or, the Wild West of the East,” (New York: G.P. Putnam’s Sons, 
1963), 81-98.  This quote appears on page 93. 
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Rather, Mailer’s voice is a deliberate construction pieced together from bits of others’ 

voices in order to mask the adenoidal voice of his past. 

Mailer reflects briefly upon his voice in his chronicle of the October 1967 

March on Washington and levitation of the Pentagon, The Armies of the Night: History 

as a Novel, the Novel as History, written in the third person with himself as its main 

character.  Part IV of Armies begins with an apology from Mailer for bringing the story 

of the March on the Pentagon to a climax and then launching into a diversion about his 

relationship to film and the cameras following him through the melee of the march.  

Mailer writes of his relationship to film: “he had seen in his first documentary a fatal 

taint, a last remaining speck of the one personality he found absolutely unsupportable—

the nice Jewish boy from Brooklyn.  Something in his adenoids gave it away—he had 

the softness of a man accustomed to mother love.”  For Mailer, the paradoxical 

experience of seeing his voice undermines the masculinities he works to materialize in 

his career as a writer and public intellectual, which he goes on to enumerate as: 

“warrior, presumptive general, ex-political candidate, embattled aging enfant terrible of 

the literary world, wise father of six children, radical intellectual, existential 

philosopher, hard-working author, champion of obscenity, husband of four battling 

sweet wives, amiable bar drinker, and much exaggerated street fighter, party giver, 

hostess insulter.” As a result of feeling outted on film as a “nice Jewish boy,” 

“accustomed to mother love,” our presumptive general and champion of obscenity vows 

to “stay away from further documentaries about himself.”39 

                                                
39 Norman Mailer, The Armies of the Night: History as a Novel, the Novel as History 
(New York: The New American Library, 1968), 153. 
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The problem of Mailer’s voice is intimately connected with both sexuality and 

masculinity.  The adenoids, after all, are located in the nose, the stereotypical marker of 

Jewish otherness and degeneracy.  We do not need Sander Gilman too tell us, although 

he does in the chapter of The Jew’s Body entitled “The Jewish Nose,” that the Jewish 

nose is the locus of redirected anxiety about the Jewish penis—both are body parts that 

develop and take shape at puberty—the latter of which is a threat to national purity 

through its potential to increase the Jewish population.  The adenoidal voice signals a 

kind of impotence for Mailer, revealing him as accustomed to mother love, and 

functions as “the acoustic mirror in which the male subject hears all the repudiated 

elements of his infantile babble.”40 The infantile babble here, the mother tongue of the 

mother’s voice, is Yiddish.41  Kaja Silverman writes that the voice of the mother 

resonates in the male subject, that “the male subject frequently ‘refines’ his ‘own’ voice 

by projecting onto the mother’s voice all that is unassimilable to the paternal position,” 

and that “the boundaries of male subjectivity must be constantly redrawn though the 

externalizing displacement of what Kristeva would call the abject.”42  Mailer is a case 

study in this relationship to the maternal voice; when Mailer first sees himself on film, 

he hears the adenoidal, Jewish, maternal voice within himself.  Because the paternal 

position Mailer strives to create is distinctly not Jewish, or, at least one that allies itself 

with Jewishness without performing it, the mother’s voice becomes unassimilable (or in 

                                                
40 Kaja Silverman, The Acoustic Mirror: The Female Voice in Psychoanalysis and the 
Cinema (Bloomington: Indiana University Press, 1988), 81. 
41 While Mailer picked up Yiddish at home from his parents, “enough so that many 
years later, in Germany, he was able to ask for directions in this language and be 
understood” (Mary V.  Dearborn, Mailer: A Biography (New York: Houghton Mifflin 
Company, 1999), 14). 
42 Silverman, The Acoustic Mirror, 81. 
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his words, “unsupportable”) to his identity, and Mailer must constantly redraw the 

boundaries of his masculine self by casting out the maternal.  Thus, while Mailer asserts 

that he will “stay away from further documentaries about himself,” he returns to film as 

both actor and director in order to refine his voice by expunging its maternal layers.  

Norman Mailer’s film career, often dismissed as vulgar and/or irrelevant, was 

short but intense; he directed four films, two of which were released in 1968, Wild 90 

and Beyond the Law, one in 1970, Maidstone, and, after a long break, Tough Guys 

Don’t Dance was released in 1987.43  Mailer’s first three films were largely influenced 

by John Cassavetes’s work, although Mailer predictably argues that his mastery of what 

he calls “existential acting” makes his films better than those of Cassavetes.44 In his 

essay “Some Dirt in the Talk,” Mailer defines existential acting by addressing each of 

the terms that comprise the phrase; he notes that existentialism and acting exist at two 

opposite “poles,” writing, “If existentialism is ultimately concerned with the attractions 

of the unknown, acting is one of the surviving rituals of invocation, repetition, and 

ceremony—of propitiation of the gods.”45  His theory of existential acting strives to 

                                                
43 Mailer was also featured in several documentaries during these years, including Dick 
Fontaine’s Will the Real Norman Mailer Please Stand Up? (1968) and Norman Mailer 
vs. Fun City U.S.A.(1970); the former is a filmic companion to Armies, documenting 
Mailer’s actions during the March on the Pentagon, and the latter produces a record of 
Mailer’s 1969 New York City mayoral campaign.  Mailer was also documented in Chris 
Hegedus and D.A. Pennebaker’s Town Bloody Hall, a film of the 1971 debate between 
Mailer and Germaine Greer about women’s liberation at Town Hall in New York City. 
44 Norman Mailer, Interview with Gilles Boulenger, Personnel et Confidentiel, DVD, 
Cinémalta, 2006. 
45 Norman Mailer, Existential Errands (Boston: Little, Brown, 1972), 104. It is quite 
possible that Mailer is thinking in part of Kenneth Anger here, the word “invocation” 
invoking Anger’s Invocation of My Demon Brother (1969), as well as the ritual and 
ceremony of highly stylized films like Kustom Kar Kommandos (1965) and Scorpio 
Rising (1964).  Incidentally, in the Boulenger interview, a copy of Anger’s book 
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collapse these two poles, freeing acting from repetition and ceremony, and liberating his 

actors (and himself) from the propitiation of the gods.  Existential acting, he argues, 

works because in our daily lives we always pretend, lie, and act, and works by more 

effectively representing the chaos and “complexity of our century” than mainstream 

Hollywood cinema.46 Unsurprisingly from the man who gave us the genre-bending 

history as novel/novel as history, the true life novel, and the novel biography,47 

existential acting collapses the cinema and the outside world, documentary and fiction, 

acting and existentialism, and masculinity and performance.  Mailer explicitly connects 

the last two, writing: “There is hardly a guy alive who is not an actor to the hilt—for the 

simplest reasons.  He cannot be tough all the time. . . so he acts to fill the gaps.”48 Thus, 

armed with the theory and methodology of existential acting, Mailer returns to the 

cinema as a filmmaker for the same reason he considers turning away from it after his 

experience in the above passage: at the same time the camera exposes one’s frailties and 

the identities one attempts to disguise, it bolsters the masquerade of masculinity by 

imprinting its performance in celluloid.  The same voice that undermines Mailer’s 

masculinity becomes his primary means of constructing it.  

In his first documentary Mailer sees “something in his adenoids” in a moment of 

slippage that renders the aural visible.  The experience of seeing his voice disrupts 

Mailer’s viewing experience by first troubling the traditional assumption that film is a 

visual medium, and then forcing Mailer to confront himself as both subject and object.  

                                                                                                                                          
Hollywood Babylon can be seen on the bookshelf over Mailer’s shoulder, almost like a 
cartoon devil egging him on. 
46 Mailer, Existential Errands, 90, 107. 
47 Armies of the Night, Executioner’s Song, and Marilyn, respectively. 
48 Mailer, Existential Errands, 90. 
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Mladen Dolar provides a means of understanding the revolutionary and revelatory 

potential of sound, in the form of the voice, in relation to both identity and film, as he 

writes: 

[T]he visible world presents relative stability, permanence, 

distinctiveness, and a location at a distance; the audible presents fluidity, 

passing, a certain inchoate, amorphous character and a lack of distance. 

The voice is elusive, always changing, becoming, elapsing, with unclear 

contours, as opposed to the relative permanence, solidity, durability of 

the seen.49  

Here the visible is associated with stability, permanence, and distinctiveness—terms 

that are crucial to our understanding of cinema, but that mirror the ways we come to 

understand ourselves as selves.  In film, the visible is assumed to guarantee presence, an 

appearance that stems from, among other things, the historical and philosophical 

privileging of the visual as a primary quality, and the problem of the voiceovers and 

voice-offs of sound film—which are often disembodied, absent, coming from beyond 

the grave or from before birth.  Visuality, additionally, is allied with masculinity—

vision is “the mechanism through which the male subject assures himself that it is not 

he who is castrated, but another.”50  The voice, in contrast, is always heard through a 

maternal, and thus feminine, filter. Because the visual has historically been the 

privileged epistemological order through which we understand both film and identity, 

                                                
49 Mladen Dolar, A Voice and Nothing More (Cambridge: Massachusetts Institute of 
Technology Press, 2006), 79. 
50 Silverman, The Acoustic Mirror, 17. 
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focusing on sound,51 which is dynamic and playful, allows us to dismantle both identity 

and film.  As Mailer sees his voice, witnessing his insides (in the form of his adenoids) 

undermining his outsides, the visual and audible come together, undoing the binary 

oppositions between seeing and hearing, insides and outsides. 

  Dolar contrasts the visible to the audible, arguing that the latter is associated 

with a lack of distance, a lack of distance perhaps best embodied by the uterine 

envelope created by the mother’s voice.  This lack of distance with regard to the sound 

of the voice stems from the fact that the voice is simultaneously sent and delivered, thus 

folding back on itself and troubling the boundaries between self and other; this lack of 

distance is also precisely what Mailer experiences when he sees himself in his first 

documentary, at once spoken and heard.  While Christian Metz dismisses seeing oneself 

on screen as an impossibility,52 feminist film theory calls attention to the discomfort that 

comes from not being granted the distance that the visible demands.  In “Film and the 

Masquerade,” Mary Ann Doane argues that the female spectator goes largely 

untheorized because the historical “imbrication of the cinematic image and the 

representation of the woman” leaves her too close to the image.53  Doane theorizes that 

                                                
51 At this point in time, there is, of course, a well-established tradition of discussing 
sound and the voice on film—Pascal Bonitzer’s “The Silences of the Voice” (1975), 
Christian Metz’s “Aural Objects” (1980), Mary Anne Doane’s “The Voice in the 
Cinema” (1980), Michel Chion’s The Voice in Cinema (1982),  and Silverman’s 
Acoustic Mirror (1988), just to name a few.   It seems important for our purposes, 
however, to rehash the stakes of this discussion, especially in relation to 
deconstructing/reconstructing/constructing Mailer’s masculinity. 
52 Metz writes in the Imaginary Signifier (Bloomington: Indiana University Press, 1982) 
that “there is one thing and one thing only that is never reflected in [the screen]: the 
spectator’s own body” (45).   
53 Mary Ann Doane, “Film and the Masquerade: Theorizing the Female Spectator,” 
Screen 23 (1982): 74-87, 76. 
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in order to achieve the distance necessary to watch and appreciate film, female 

spectators assume a metaphorical feminine mask, which “in flaunting femininity, holds 

it at a distance” (81). Doane then briefly considers why men do not have to masquerade 

as more masculine spectators, writing: “The very fact that we can speak of a woman 

‘using’ her sex or ‘using’ her body for particular gains is highly significant—it is not 

that a man cannot use his body in this way but that he doesn’t have to” (82).  

 But using his body for particular gains is precisely what Mailer does, as 

exemplified in Diane Arbus’s 1963 photograph of him.  If, as Mailer quipped: “Giving a  

 

 

 

 

 

 

 

  

Fig. 2: Diane Arbus, “Norman Mailer,” 1963 

camera to Diane Arbus is like giving a hand grenade to a baby;”54 this hand grenade 

caught an image that exemplified Mailer using his body for particular gain.  In this 

photograph, we see Mailer is in his standard three-piece suit, sprawled out in a writerly 

looking high-backed chair.  His right hand looks as though clasping an invisible 

                                                
54 Qtd. in Gary Hagberg, Art and Ethical Criticism (Malden, MA and Oxford: Wiley-
Blackwell, 2008), 211. 
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cigarette, or pen, or as if gesturing to emphasize a point.  His forehead is wrinkled in 

thought, and his blue eyes glow even in black and white.  While his clothing, his chair, 

his furrowed brow, and his mouth, slightly agape in apparent mid-sentence, add up to an 

image we would expect of a great writer, his posture suggests otherwise; as Mailer sits 

with a slight slouch, legs wide open, our attention is almost immediately drawn to 

Mailer’s crotch.  Thus, this image reveals both Mailer’s efforts to underscore his 

masculinity, placing his crotch front and center, and the vulnerability of this 

masculinity—in this moment, we wouldn’t need a grenade to cause Mailer a great deal 

of pain; a swift kick would suffice.  The simultaneous power and vulnerability of 

Mailer’s crotch underscores his efforts to use the visibility of his body to counteract the 

invisibility of his voice, and his hidden adenoids.  We see Mailer engaged in a manly 

masquerade, as his proximity to the image allows him to manipulate it.  

So male spectators need to masquerade as well—especially male spectators who 

find themselves closer to the image than they would like.  The Jewish male is one such 

figure, as a result of a history of anti-Semitic visual representations of Jews in both 

scientific and popular media. Sander Gilman argues that such visual representations are 

internalized by contemporary Jewish-American writers, registering most prominently in 

repeated anxiety about sounding too Jewish.55  Mailer’s anxiety about his adenoids is 

decisively Jewish, both because the adenoids are located in the nose and because they 

give the Jewish voice its stereotypical nasal quality.  Mailer’s attempt to work through 

this anxiety in his films is twofold. First, he gets on the other side of the camera in order 

                                                
55 See Sander Gilman, “The Jewish Voice: Chicken Soup or the Penalties of Sounding 
too Jewish,” in The Jew’s Body (New York and London: Routledge, 1991), 10-37. 
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to see rather than be seen, and when he is seen (as actor), it is under his own direction.   

Second, Mailer employs his voice in order to intervene, destabilize, and distance 

himself from the image. 

Wild 90, as it repeatedly calls attention to issues of seeing and visibility provides 

the best examples of Mailer’s effort to seize control of his visual representation in order 

to produce a record of his masculinity.  Mailer accomplishes this task not only by 

“writing,”56 editing, and directing the film, but also, by playing a boxer in league with 

mafiosos, who have the police under their control.  In this film the Maf Boys, three men 

who spend the film holed up in a Brooklyn warehouse, watch over the New York Police 

Department, a position emphasized by their location many stories above the city street.  

The NYPD, however, assert that the Maf Boys would not have lived past thirteen had 

the Irish and Jewish cops not been watching out for them—so a network of interlaced 

looks, and interlaced ethnicities, emerges.   However, the most striking look is Mailer’s 

own; as a character known as “the Prince,” Mailer is perpetually at the mirror, greasing 

up his hair and combing out its kinky curls.  This position is crucial to Mailer’s 

management of his visual representation; from the mirror, much as in his position as  

                                                
56 This word is in quotes because while Mailer is given credit for writing the film, for 
example on the Internet Movie Database, existential acting relies on improvisation and 
thus has no script, per se. 
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Fig. 3: The Prince combing his hair. Screen capture from Wild 90. 
 

 
 

Fig. 4: The Prince sneering (and drinking). Screen capture from Wild 90. 
 

 
director, Mailer can see both himself and the actors behind him; he can also control his 

image, making sure his mane and signature sneer are exactly as he wants them to 

appear.  The metaphorical significance of Mailer’s mirror scenes almost goes without 

saying—at these times we are treated to moments of silence rare in his film (or writing, 

or political) career in which Mailer uses the visuality of film to construct and maintain 

the visibility of identity, to register his transformation here from nice Jewish boy to 

badass boxer.  Despite this love affair with his image, Mailer shatters the filmic mirror 

when, at the conclusion of Wild 90, the Prince demands to speak to the audience, 
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breaking the fourth wall, and informing the audience that the CIA is watching all of 

us.57  He then goes on to tell us, in his garbled, drunken voice that his favorite author is 

Norman Mailer—presumably, because he is both his creator and a substantial part of his 

self.   

Mailer’s appearance, particularly in the mirror scenes of Wild 90 is crucial to his 

efforts to make masculinity and unmake Jewishness, two concepts at odds because of 

the internalization of a long history of popular representations and culturally 

constructed stereotypes of the weak Jew.  While Mailer combats this weakness in part 

through his tough guy exterior—carefully cultivated through hard-drinking, hard-

talking, and hard-fighting in an effort to make himself out as a latter-day Hemingway 

(or Michael Gold)—Mailer’s voice registers this construction as well.   In the notes I 

took during my first screenings of Beyond the Law and Wild 90, I repeatedly try to 

describe the voice of the characters he portrays.  In my notes on Beyond the Law, I 

wrote that the poor sound quality of the film combines with Mailer’s voice to create the 

effect of almost incomprehensible yelling from Lt. Francis Xavier Pope for an hour and 

twenty four minutes; my notes on Mailer’s gangster voice as the Prince of Wild 90 

remark that his accent makes him sound like a cross between Marlon Brando and Fred 

Flintstone with marbles in his mouth.  In my second viewing, I crossed this note out, 

and wrote that he sounded more like Bert Lahr’s Cowardly Lion from the Wizard of Oz.   

                                                
57 It’s worth noting that Mailer had a strong distaste for the CIA, an organization that he 
saw as the paragon of both surveillance culture and WASP culture.  Mailer’s 1300-plus-
page novel Harlot’s Ghost provides an extended though indirect glimpse into his dislike 
for the CIA, and is almost agonizing to read because its narrator, Harry Hubbard, is a 
boring, WASPy, CIA agent.  It’s also worth noting that Hubbard refers to the one 
Jewish agent in the CIA, Reed Arnold Rosen, as “adenoidal” [Norman Mailer, Harlot’s 
Ghost (New York: Random House, 1991), 61].   
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I am not alone in trying to describe Mailer’s voice.  Michael Mewshaw describes 

Mailer’s voice as “the Irish brogue of a whiskey priest” coming from the body of a man 

who “looked about as threatening as a teddy bear,”58 and Jane O’Reilly notes that 

“words rumble and bubble and jump out, in a variety of accents: New York, faintly 

southern, all g’s dropped (as in ‘Ah’m talkin’’) when he is particularly shy.”59  More 

recently, in an article about the 2007 New York Mailer retrospective, A.O. Scott 

describes Mailer’s voice as a:  “rapid, forceful stream of half-baked nostrums and 

brilliant aperçus delivered in that inimitable accent, an audible palimpsest of Mr. 

Mailer’s Brooklyn childhood, his Ivy League education and his World War II combat 

service in an Army unit composed mainly of Texans and Southerners.”60  

All this is to say that the voices of Mailer’s characters (including the character 

“Norman Mailer,” who becomes a formal entity in Armies of the Night, but who was 

roaming the streets of America and Europe at least since the publication of The Naked 

and the Dead) are a response to the anxiety of sounding too Jewish.  The adenoidal 

voice Mailer hears in his first documentary, the unsure voice of the Brooklyn Jew, 

transforms into a cacophony of accents—Southern, Irish, Italian, Brooklyn—which 

                                                
58 Michael Mewshaw, “Vidal and Mailer,” South Central Review 19 no. 1 (2002): 4-14, 
14. 
59 Jane O’Reilly, “Diary of a Mailer Trailer,” Will the Real Norman Mailer Please 
Stand Up?, ed. Laura Adams (Port Washington, NY: Kennikat Press, 1974), 195-215, 
198. Salman Rushdie describes Bert Lahr’s lion voice is strikingly similar words, “all 
elongated vowel sounds (Put ‘em uuuuuuuup),” and the Cowardly Lion’s personality as 
one that sounds a lot like Mailer’s:  “transparent bravado and huge, operatic, tail-
tugging, blubbing terror” [Salman Rushdie, The Wizard of Oz, BFI Film Classics 
(London: BFI Publishing, 1992), 48]. 
60 A.O. Scott, “Norman Mailer Unbound and On Film: Revisiting His Bigger-Than-
Life-Selves,” The New York Times, July 20, 2007, 
http://www.nytimes.com/2007/07/20/movies/20norm.html?_r=2&pagewanted=1 
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together make Mailer’s voice the voice of immigrant America. Paul Breines writes that 

discursive constructions of Jewish weakness arise from and refer to the rootlessness of 

the Diaspora.  For Breines, tough Jewishness is a performance on the part of secular 

Jews that is largely associated with Zionism, and its creation first of tough Jewish 

pioneers, and then, after Israel’s victory in the Six Day War, of tough Israeli soldiers.61  

Mailer, however, described his relationship to Judaism in this way: “I am a Jew out of 

loyalty to the underdog.  I would never say I was not a Jew, but I took no strength from 

the fact.”62  With this in mind, Mailer’s voice is a tough Jewish voice, but one that 

revises Breines’ toughness by drawing strength from a composite of immigrant voices, 

rooted, if at all, in American soil rather than Israeli.  Mailer brings these immigrant 

voices together to construct a hybrid masculinity that is not only part white negro and 

part tough Jew, but that is also comprised of Italian-American, Irish-American, 

Southern, and Texan parts, among others.  Thus, Mailer simultaneously makes and 

unmakes Jewish masculinity by borrowing from other masculinities in the process of 

making himself into a palimpsest. 

 Mailer’s controversial essay, “The White Negro,” is the site most often returned 

to in order to discuss his contribution to the theories of tough Jewish discourse and of 

masculinity.  This essay, which argues that the hipster’s existential, psychopathic 

masculinity is particularly well-suited for the Cold War political climate, is infamous 

not only because it espouses Reichian sex and violence, but also because it argues that 

“the Negro,” who “relinquish[es] the pleasures of the mind for the more obligatory 

                                                
61 See Paul Breines, Tough Jews (New York: Basic Books, 1990). 
62 Qtd. in Dearborn, Mailer: A Biography,14. 
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pleasures of the body,” provides a model for how to live violently and sexually.63   Both 

because of and despite its racist enlistment of African-American men, Mailer’s essay 

celebrates and identifies with black masculinity as a means of embracing otherness 

without admitting Jewishness.64  With its repeated references to the figure of “the 

psychopath,” who “murders—if he has the courage,”65 however, Mailer’s essay is also 

about criminality, which is a crucial source of his on-screen tough Jewish persona.  

While this persona borrows its style and hipness from African-American men, it almost 

literally ventriloquizes through the voices of Irish Americans and Italian Americans, 

particularly those of Hollywood cops and crooks.   

Forging a criminal enterprise, and/or performing criminal masculinity, is a 

traditional means of assimilation for immigrant populations in America, which for the 

second wave of European immigrants begins with the Irish in the 1850s, and is then 

passed on to Italian and Jewish immigrants two generations later.  While criminality 

provided immigrant gangsters with increased notoriety and power, immigrant groups 

who became police officers saw a similar rise in status—and much like criminals, in 

part because it was hoped that they could infiltrate the criminal scenes of their brethren, 

it was the Irish who were cops first, followed by Italians and Jews.66  While this history 

suggests discrete ethnic groups, who cross paths but not cultures, cinematic 

                                                
63 Norman Mailer, “The White Negro: Superficial Reflections on the Hipster,” 
Advertisements for Myself (New York: G.P. Putnam’s Sons, 1959), 311-331, 314. 
64 For more on this, see: Andrea Levine.  “The Jewish White Negro: Norman Mailer’s 
Racialized Bodies.”  MELUS 28.2 (Summer 2003): 59-81 and Maria Damon, 
“Triangulated Desire and Tactical Silences in the Beat Hipscape: Bob Kaufman and 
Others,” College Literature 27 no.1 (Winter 2000): 139-157. 
65 Mailer, “The White Negro,” 320. 
66 Albert Fried, The Rise and Fall of the Jewish Gangster in America, Revised Edition 
(New York and Chichester, West Sussex: Columbia University Press, 1993), xv. 
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representations of the outlaw capitalism of mobsters often star Jewish immigrants in the 

role of Italian immigrants, and thus demonstrate ethnic crossings similar to those in 

Mailer’s films.  The results register in the voice; in Little Caesar (1931) Edward G. 

Robinson, né Emanuel Goldenberg, stars as the adenoidal Cesar Enrico Bandello, and in 

Scarface (1932), Paul Muni, né Meshilem Meier Weisenfreund, stars as Antonio 

Camonte whose Italian accent has a near Yiddish lilt. 67   

 In a 1965 letter to William F. Buckley, a man whose mid-century faux British 

accent was almost as strange and remarkable as Mailer’s, Mailer hands the crown of 

“most hated man in American life” over to Buckley. 68  The letter responds to Buckley’s 

recent speech before the Holy Name Society, an annual gathering of Catholic police 

officers, in which Buckley criticized the news media for overemphasizing police 

brutality during the recent civil rights marches in Selma, Alabama.69 When the Herald 

Tribune and civil rights activists caught wind of these remarks, and the rumors that the 

assembled police officers laughed and applauded upon hearing them, a media frenzy 

ensued which elicited a letter from Mailer, weighing in on Buckley’s speech by 

clarifying his own relationship to the boys in blue: 

I’m not the cop-hater I’m reputed to be, and in fact police fascinate me.  

But this is because I think their natures are very complex, not simple at 

                                                
67 Little Caesar, DVD, dir. Elmer Clifton and Mervyn LeRoy (1931; Burbank, CA: 
Warner Home Video, 2005); Scarface, DVD, dir. Howards Hawks & Richard Rosson 
(1932; United Artists, 2007). 
68 Buckley is also both WASPy, and a former CIA agent.  See William F. Buckley, Jr., 
“Who Did What?”  National Review Online, November 1, 2005, 
http://www.nationalreview.com/buckley/buckley200511011324.asp 
69 Sam Tanenhouse,  “The Buckley Effect,”  The New York Times, October 2, 2005, 
http://www.nytimes.com/2005/10/02/magazine/02buckley.html?pagewanted=8 
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all, and what I would object to [. . .] is that you made a one-for-one 

correspondence between the need to maintain law and order and the 

nature of the men who would maintain it.  The policeman has I think an 

extraordinarily tortured psyche.  He is perhaps more tortured than the 

criminal.70  

Perhaps as a result of their tortured psyches, Mailer repeatedly turns to cops and crooks 

as the focus and source of conflict in his oeuvre.  For Mailer, cops are men in power 

who are repeatedly outwitted by clever, hypermasculine, criminals: think Stephen 

Rojack of An American Dream and Gary Gilmore of The Executioner’s Song,71 who 

commit multiple violent crimes in a single volume, and the Norman Mailer of Armies of 

the Night, arrested by U.S. Marshalls for crossing a police line at the Pentagon.  There is  

 

Fig. 5: Mailer being escorted to jail by U.S. Marshalls.  Screen capture from Will the 
Real Norman Mailer Please Stand Up? 

 

 

                                                
70 Norman Mailer, “In the Ring: Grappling with the Twentieth Century.” The New 
Yorker, October 6, 2008, 
http://www.newyorker.com/reporting/2008/10/06/081006fa_fact_mailer. 
71 Norman Mailer, The Executioner’s Song (New York: Vintage International, 1998). 
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also the Norman Mailer who stabbed his second wife, and the one who nearly lost an 

eye after fighting a group of hoodlums who insinuated that his dog was a “faggot.”72 

Mailer, as his art and life suggest, sees the tension between cops and criminals as one 

that is inside of everyone. In a discussion of Beyond the Law in an interview with Gilles 

Boulenger, Mailer reveals that the film: “had a notion at the core of it that worked—

which is that everybody has a cop or a criminal in them” and that, “when you put people 

together—one playing a cop and one playing a crook—you get the dynamism that 

comes from the fact that every cop in real life has a potential criminal in him and every 

criminal in real life, or almost every criminal in real life, has a potential cop within their 

soul.”73   

Mailer sees the conflict between cops and crooks as one that inhabits the film set 

as well; in “A Course on Film-Making,” he describes cameramen and union grips, who 

“usually dress like cops (with the same heavy meat in the shoulders, same bellies oiled 

in beer), which is not surprising for they are also in surveillance upon a criminal 

activity:  people are forging emotions under bright lights. . .  like cops they see every 

fake move and hardly care.”74  Here the crew, who are equated with cops, are set up in 

opposition to the actors whom they put under surveillance, and more indirectly, to the 

director, who for Mailer is always an outlaw resisting the tyranny of the image, striving 

to disrupt the conventions of polite cinema through a refusal to use a script, and 

insisting upon including as much verbal and auditory obscenity as humanly possible.   

                                                
72 Christopher Hitchens, “Remembering the Pint-Size Jewish Fireplug,” Slate, 
November 11, 2007. http://www.slate.com/id/2177819/nav/navoa/. 
73 Mailer, Personnel et Confidentiel. 
74 Mailer, Existential Errands, 133. 
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Thus, even when Mailer plays a cop in Beyond the Law, this portrayal becomes an 

effort similar to that of the director whose film tramples upon respectability; Mailer’s 

Lieutenant Pope inhabits the body of the cop in order to mock him and to illustrate a 

psyche more tortured than that of the criminal.   

 In Beyond the Law, as Mailer takes on the role of a cop, anxieties about 

Jewishness, being seen, and the voice come together.  Beyond the Law tells the story of 

one night in a police precinct in which a number of criminals are interrogated, ranging 

from a motorcycle gang, to a man who murdered his wife with an axe, to the members 

of a sadomasochistic whipping club.  The film takes us back and forth between the 

precinct, where we see the cops in action, and a bar, where we see the cops off-duty, 

having drinks.   Toward the film’s conclusion, these spaces intersect as Lieutenant Pope 

brings one of the women from the whipping club, a stunning Syrian woman named Lee 

Ray Rogers, to the bar.   Rogers’ tripartite name, cobbled together from pieces of Lee 

Harvey Oswald and James Earl Ray, suggests that she too will be an assassin of sorts, or 

at least that she will bring the little death of orgasm to Lieutenant Pope.75    Just before 

Rogers arrives, Pope (Mailer’s Irish-American cop, whose rank and name suggest that 

he is only slightly less than the Bishop of Rome) and Mickey Berk (Mickey Knox’s 

Jewish-American cop, feminized through a last name that is cockney rhyming slang for 

“cunt”)76 have a heart-to-heart talk in the men’s room in which Pope remarks: “I used to 

                                                
75 The name may also refer to Republican Party luminary and soon to be Nixon 
Administration Secretary of State, William P. Rogers.  Rogers would go on to negotiate 
an Arab-Israeli peace treaty in 1973. 
76 Londonslang.com, s.v. “berk”: http://www.londonslang.com/db/b/.  “Rhyming Slang, 
short for 'Berkshire Hunt', meaning 'cunt'. Most people go around calling people 'berks' 
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have no respect for the Jewish cops until the Israelis showed the Arabs where to go.  

And then I said to myself, maybe Berk has more than even I thought.”   Pope then 

mutters under his breath for a couple of minutes, and quietly says to himself, “The Irish 

never won a war.”   

Once Rogers arrives, Pope asks the other officers to leave them alone.  An 

intimate conversation follows, during which the two imagine an S & M scene and Pope 

refers to his penis as “the avenger.”  A difficult to obtain “blue” version of Beyond the 

Law exists in we presumably see Pope’s avenger in action.  For our purposes, however, 

it’s even more striking to see him voicing his potency and sexuality; while Mailer’s 

voice revealed him as soft in his first documentary, Pope tells us here that he is hard.  

Pope expresses the ethnic crossing that facilitates his hardness in this conversation as 

well, as he tells Rogers, “You bring out the Italian in me.”  Ultimately, Pope’s blonde 

wife arrives at the bar, cramping his style, and commands him to end this conversation.   

Thus the film concludes with Pope at the nexus of several ethnicities: pitted against an  

 
 

Fig. 6: Lieutenant Francis Xavier Pope tells Lee Ray Rogers about his avenger.  Screen 
capture from Beyond the Law. 

 

                                                                                                                                          
for years not realising that it is slang for one of the strongest swear words in the English 
language.” 



   178 

 
 

Arab dominatrix and an emasculating shiksa, the Irish Pope arms himself with an Italian 

libido, and metaphorically whips out his avenger in the name of both the Jews, who 

showed the Arabs where to go, and the Irish who never won a war. 

In his “Course in Filmmaking,” Mailer argues that after the advent of sound, 

film started to mimic theater, and that the work of film should be to get away from this 

mimicry in order to accomplish things that can only be accomplished on film.  Mailer 

gives the example of The Maltese Falcon, but also of the Marx Brothers’ films, in 

which the brothers “stampeded over every line of a script and tore off in enough 

directions to leave concepts fluttering like ticker tape on the mysterious nature of movie 

art.”77 The Marx Brothers are important ancestors in Mailer’s filmic genealogy in part 

because they too are Jews who remix ethnicity on film, as Chico becomes Italian and 

Zeppo becomes the brothers’ WASPy foil.  Also like Mailer’s films, much of the chaos 

and anarchy that unfurls in the Marx Brothers’ films stems from sound, in the form of 

elaborate musical numbers, Groucho’s wordplay, Chico’s Italian accent and piano 

playing, Harpo’s horn-honking, and even his silence.  For both the Marx Brothers and 

Mailer, the work of cinema is to unravel itself, to make and unmake a universe in the 

same space, to challenge conventions.  Where the Marx brothers wreak havoc, for 

example, upon the university in Horsefeathers, and upon dictatorship in Duck Soup, 

Mailer wreaks havoc upon language and good taste as he attempts to create the film 

with the most “repetitive, pervasive obscenity of every film every made” with Wild 90, 

and upon both his own voice and the human ear drum with the perpetual yelling of Lt. 

Pope in Beyond the Law.  Mailer even tells us, “Wild 90 seems close to nothing so much 

                                                
77 Mailer, Existential Errands, 129. 
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as the Marx Brothers doing improvisations on Little Caesar with the addition of a free 

run of obscenity equal to Naked Lunch or Why Are We in Vietnam?” (90).  It’s as 

though Mailer sees Wild 90 as an almost unimaginable supplement to the Marx 

Brothers’ oeuvre: a vision of what their tough Jewish contribution to cinema would look 

like had they ever assumed the roles of mafiosos.    

In Mailer’s universe, the borders between Mailer and his characters are always 

fragile.  He tells us in the Boulenger interview that in the making of Beyond the Law, he 

would torture the actors playing the crooks, who were all friends of his, by interrogating 

them onscreen about things they had done in their real lives (or their lives as Mailer 

imagined them).78  In his writing and his introductory remarks included on the French 

DVDs of his films, Mailer repeatedly tells us that the goal of existential acting is to 

create a fictional documentary.79  Here’s an example, taken from his discussion of the 

successes and failures of cinéma vérité in “A Course on Filmmaking”: “It was as if 

there was a law that a person could not be himself in front of a camera unless he 

pretended to be someone other than himself.  By that logic, cinéma vérité would work if 

it photographed a performer in the midst of his performance.”80 Mailer’s films elaborate 

upon his ideas about existential filmmaking: it is only in the act of performing as a 

character (Lieutenant Pope) that the actor reveals himself (Norman Mailer).  

Pope/Mailer’s sarcastic comment about not respecting the Jews until they showed the 

Arabs their military might is a line almost directly out of Breines’ Tough Jews, or vice 

                                                
78 The best example of this existential interrogation occurs as Mailer’s Lieutenant Pope 
interrogates Peter Rosoff, whom Mailer asserts was a closeted gay, accusing him of 
soliciting sex in a subway men’s room (Personnel et Confidentiel).  
79 Mailer, Existential Errands, 107, 109. 
80 Ibid., 147. 
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versa, Pope/Mailer’s comment is part of the discourse surrounding the 1968 war that 

inspired Tough Jews.  Either way, with this line, Mailer introduces himself into the 

lineage of tough Jews—but with his own spin.  When Pope tells us that Lee Ray Rogers 

brings out the Italian in him, he speaks for Mailer as well.  Because Jewish masculinity 

for Mailer is always borrowed from and channeled through other ethnic masculinities, 

Pope’s words are as good as Mailer’s saying that Rogers brings out the Jew in him, and 

Mailer’s (via Pope’s) tough Jew is always already fighting, whether he’s pushing Arabs 

out of Palestine or fighting to defend his dog’s honor.  Thus, much as Mailer helped to 

unmake cinema as he made it, Mailer’s voice makes Jewishness and masculinity as it 

unmakes them.  

 

Radio-graphy 

In the wake of abjection provoked by seeing himself as an onscreen object, 

Mailer works to materialize an organ-ized body, one in which his adenoids stay on the 

insider rather than leaking outward to undermine his imagined masculinity. The body he 

fears is the body without organs, a body that has yet to be organ-ized, broken into its 

component parts or organs; this body is the body of the semiotic chora, through which 

pleasure and pain flow freely and in which the self and the mother are undifferentiated.  

Klaus Theweleit suggests that the choric body struck fear in the hearts of the German 

Freikorps as well.  In Male Fantasies, Volume 1: Women, Floods, Bodies, History, 

Theweleit psychoanalyzes Nazism through the writings of members of the a 

paramilitary force comprised of German soldiers who made it home for World War I 

and who would go on to form the core of the Nazi SA. Maintaining a façade of 
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masculinity is of principal concern to the men Theweleit studies, because, like President 

Garfield, in order to hold the country together their bodies must maintain and reflect an 

illusion of wholeness.  This maintenance occurs largely through the process of 

damming imagined flows (like desire, the flows that pass over the infant in the chora) 

and real flows (blood, tears, urine, feces, semen).  These flows must be suppressed 

because they are a sign of weakness and femininity:  “in all European literature (and 

literature influenced by it), desire, if it flows at all, flows in a certain sense through 

women,” and over time women become equated with bodies of water, and bodily flows 

with womanliness.81  In her introduction to Male Fantasies, Barbara Ehrenreich 

suggests that we may recognize other men in the soldier-male’s “primal fear of 

dissolution” (xiv):  

[I]f fascist fantasy [. . .] springs from dread that (perhaps) lies in the 

hearts of all men, a dread of engulfment by the ‘other,’ which is the 

mother, the sea, or even the moist embrace of love. . . if so, then we are 

in deep trouble.  As Theweleit says, the point of understanding fascism is 

not only “because it might ‘return again’,” but because it is already 

implicit in the daily relationships of men and women. (xv) 

Ehrenreich warns us against creating an equation in which all men are fascists, and 

Norman Mailer would roll over in his grave if one suggested as much about him.  

However, if there is a primal fear of “engulfment by the ‘other,’ which is the mother, 

                                                
81 Klaus Theweleit, Male Fantasies, Volume I: Women, Floods, Bodies, History, trans. 
Chris Turner, Stephen Conway, & Erica Carter (Minneapolis: University of Minnesota 
Press, 1987), 272. 
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the sea, or even the moist embrace of love,” Mailer’s confrontation with his voice stems 

from such a fear.  

In order to better understand Mailer’s desire for an organized body, it is useful 

to consider the body without organs as theorized by Antonin Artaud and read by Gilles 

Deleuze and Félix Guattari.  Artaud and Mailer demonstrate very different relationships 

to the body without organs; Artaud embraces its abjection while Mailer resists it.  In her 

discussion of the relationship between writers and the abject, Kristeva suggests: “The 

writer, fascinated by the abject, imagines its logic, projects himself into it, introjects it, 

and as a consequence perverts language.”82  The literature of the abject, she contends, 

enacts “a crossing over of the dichotomous categories of Pure and Impure, Prohibition 

and Sin, Morality and Immorality,” and writing such literature “implies an ability to 

imagine the abject [. . .] to see oneself in its place and to thrust it aside only by means of 

the displacements of verbal play.”83  Both Mailer and Artaud are clearly writers of 

literature of the abject; both are concerned with corpses, death, disease, and shit and 

with confronting the borders between pure and impure, life and death, subject and 

object, semiotic and symbolic, inside and outside. While both men are clearly able to 

see themselves in the place of the abject, only one of them wants to and can “thrust it 

aside.”  Mailer experiences abjection when he sees himself on film, but thrusts the 

abject aside through a game of fort/da in which he uses the ritualized repetition of 

abject matters to purify himself from the abject and keep the semiotic at bay.  Artaud, 

on the other hand, engages in the ritualized repetition of abject matters, but in an effort 

                                                
82 Kristeva, Powers of Horror, 16. 
83 Ibid., 16. 
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to dive head first into the semiotic. Artaud’s 1947 radio play, “To Have Done with the 

Judgment of God,” a semiotic opus written for a semiotic medium, illustrates his 

longing for the abject to pull him back to the semiotic chora. 84 

“To Have Done with the Judgment of God” is a clear example of what Artaud 

calls “the theater of cruelty” and its resistance to organization; it undermines “the 

objective and concrete language of the theater [that] serves to corner and surround the 

organs,” by turning words into incantations and extending the voice.85  Artaud describes 

the theater of cruelty:  

“theater of cruelty” means a theater that is difficult and cruel first of all to 

myself.  And on the level of representation it is not a question of that 

cruelty which we can practice on each other by cutting up each others 

bodies, by sawing away at our personal anatomies, or, like Assyrian 

emperors, by sending each other packages of human ears, noses, or neatly 

                                                
84 I read the radio similarly to the way Friedrich Kittler reads the phonograph in 
Gramophone, Film, Typewriter ([1986], trans. Geoffrey Winthrop-Young and Michael 
Wutz (Stanford: Stanford University Press, 1999)).  Kittler generates correspondences 
between film and the imaginary, the typewriter and the symbolic, and the gramophone 
and the real. His argument behind this last claim is that by capturing “for the first time 
the recording of vibrations that the human ear could not count, human eyes could not 
see, and writing hands could not catch up with.  Edison’s simple metal needle, however, 
could keep up—simply because every sound, even the most complex or polyphonous, 
one played simultaneously by a hundred musicians, formed a single amplitude on the 
time axis [. . . .]  The continuous undulations recorded by the gramophone and the 
audiotape [are] signatures of the real” (118).   The radio is a semiotic medium because, 
in addition to broadcasting these records of the real, it receives and broadcasts waves 
(another flow?) accompanied by white noise and static, which resist the symbolic 
because they cannot be translated into words. 
85 Antonin Artaud, Antonin Artaud: Selected Writings, ed. Susan Sontag, trans. from the 
French Oeuvres complètes (New York: Farrar, Straus, & Giroux, 1976), 243. 
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severed nostrils through the mail, but of that much more terrible and 

necessary cruelty which things can practice on us. (256)  

This theater’s cruelty is not the cruelty of the operating theater or the theater of war, the 

“cruelty we practice by cutting up each others’ bodies” or “by sending each other 

packages of human ears, noses, or neatly severed nostrils”; bodies on operating tables 

and in battlefields may lose organs, but do not become bodies without organs.  The 

“more terrible and necessary cruelty which things can practice on us,” is the 

organization of the body from without by the symbolic, the organization that takes place 

at the cost of the semiotic. In order to contest this process, Artaud enlists the voice, 

telling us that for him, “personal fate is based on breathing,” and after breathing, “is 

founded on the sound or the scream” (276). This connection between his personal fate 

and screaming stands in opposition to his perception of Europe, a place where: “no one 

knows how to scream anymore” (266).  

 Deleuze and Guattari read the titular “judgment of God” with which Artaud 

wants to do away, as the processes of stratification/ organization/ territorialization:  

“The judgment of God, the system of the judgment of God, the theological system, is 

precisely the operation of He who makes an organism, an organization of organs called 

the organism, because He cannot bear the BwO, because He pursues it and rips it apart 

so He can be first, and have the organism be first.”86 Here, God is the symbolic that 

orders the organs, and that stratifies and organizes bodies.  Appropriately, To Have 

Done with the Judgment of God begins with a discussion of a dystopian United States, a 

                                                
86 Gilles Deleuze and Félix Guattari, A Thousand Plateaus, trans. Brian Masssumi 
(Minneapolis: University of Minnesota Press, 1987), 158-9. 
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stratified, organized, territorialized nation.  The public school system of this imagined 

America has been subjecting boys to semen collection and testing along with their 

entrance exams; this semen is then stored and later use in the manufacture of super 

soldiers for World War III.  The speaker in this section is critical of the super soldier 

program and the thriving industries that these soldiers will be engineered to protect: 

“Because one must produce, / one must by all possible means of activity replace nature 

wher-/ever it can be replaced.”  He instead prefers “people who eat off the bare earth the 

delirium/from which they were born” (556-557). Thus, the speaker criticizes this 

program because the super soldiers, and the industries they will protect, are alienated 

from the bare earth, the delirium from which they were born, and the semiotic. 

The third section of the five-section radio play, “The Pursuit of Fecality” further 

develops this nostalgia for the semiotic. “The Pursuit of Fecality,” begins with a 

reimagining of the Garden of Eden where feces are a supplement to the apple.  When 

confronted with the choice between defecating and not existing, man chose the former 

and thus a life of abjection: “There where it smells of shit/ it smells of being/ [. . .] / 

Because in order not to make caca/ [man] would have had to consent/ not to be” (559). 

Kristeva echoes these lines as she writes that wounds, corpses, and feces push us “to the 

border of [our] condition as a living body”: 

Such wastes drop so that I might live, until, from loss to loss, nothing 

remains in me and my entire body falls beyond the limit –cadere, 

cadaver.  If dung is the other side of the border, the place where I am not 



   186 

 
 

and which permits me to be, the corpse, the most sickening of wastes, is 

a border that has encroached upon everything.87 

For Kristeva and Artaud (likely for Kristeva because of Artaud), “dung” is the waste of 

being and a constant reminder of death.  It is “the place where I am not and which 

permits me to be,” that which falls in order to keep us alive, that which, despite our 

organization, reminds us of the flows of our choric past.   In Artaud’s play, Eden was a 

semiotic space, but when Eve bit the apple, God imposed his judgment upon man, 

leaving him shit as a reminder of his edenic, semiotic past. The fall instigated by Eve’s 

first bite of the apple is also the fall embedded in the word cadaver, from the Latin 

cadere meaning to fall.  Man is because he falls, and thus the fall of feces is a regular 

reminder of being, not being, and becoming cadaver. 

In contrast to Artaud’s longing for the body without organs, Mailer was more 

fixated on the body without orgone. In the 1950s, after critics panned his second two 

novels, Barbary Shore and The Deer Park, an increasingly depressed and irritable 

Mailer built himself an orgone accumulator.88  The telephone booth-sized box, invented 

by outcast psychoanalyst Wilhelm Reich, was designed to route orgone (a cosmic 

energy neologistically formed by combining organism with orgasm) from the 

                                                
87 Kristeva, Powers of Horror, 3. Theweleit echoes these lines as well, when he writes: 
“where flowing ceases, death appears.  Not some metaphorical death, but a real, 
physical one.  The body whose parts no longer set any streams in motion, and in, on, 
across, and out of which nothing flows anymore, is a body that has died” (Male 
Fantasies, Volume I, 267). 
88 Patricia Bosworth, “Mailer’s Movie Madness,” Vanity Fair, March 2008, 
http://www.vanityfair.com/culture/features/2008/03/mailer200803. 
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atmosphere into the human body.89  The fact that the orgone accumulator is often 

described as “telephone booth-sized,”90 seems like more than a coincidence when we 

consider the basic principals of the accumulator’s operation; Reich even compared the 

accumulator to a telephone: “Just as one rents a telephone, one acquires an orgone 

accumulator for a desired period of time, in return for a monthly contribution to the 

‘Orgone Research Fund.’”91  In addition to the fact that both are paid for in monthly 

installments, much as the telephone receives electronic signals through telephone lines, 

and the cellular phone receives signals from towers, the orgone accumulator receives 

energy from the cosmos which it then channels into the human body, opening a 

connection that Reich suggests is usually blocked; according to Reich, the condition of 

the human body in the so-called civilized world is one of disconnection from the flow 

of orgone energy, and this condition makes the orgone accumulator a necessary 

intermediary.  Mailer, believing the same, would sit in his accumulator and scream, and 

sometimes even sing, at the top of his lungs.92 

                                                
89 In Male Fantasies, Volume 1, Theweleit repeatedly turns to Reich as a philosopher of 
flows—see for example 251-254.  Deleuze and Guattari give Reich similar treatment in 
both Anti-Oedipus and A Thousand Plateaus.  
90 I first came across this comparison in a 1957 obituary for Reich published in Time 
that describes the box as “telephone-booth size” (“Obituary Notice for Wilhelm Reich,” 
Time Magazine, November 18, 1957, qtd. in Myron Sharaf, Fury on Earth: A Biography 
of Wilhelm Reich,   (London: Deutsch, 1983), 2). However, a Google search for “orgone 
accumulator” AND “size of” AND “telephone booth” yields 57 hits, and all but two 
links describe the accumulator as the “size of a telephone booth,” or some slight 
variation of this language (December 29, 2009). 
91 Wilhelm Reich, Discovery of the Orgone, Volume II: The Cancer Biopathy, trans. 
Andrew White with Mary Higgins and Chester M. Raphael, M.D. (New York: Farrar, 
Straus and Giroux, 1973), 14, 422. 
92 J. Michael Lennon, in conversation, October 24, 2009. Lennon is Mailer’s official 
biographer and the executor of his literary estate. 
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In his ongoing efforts to maintain a façade of masculinity, Mailer tries to 

organize his body in such away that everything stays inside of it, and that there are no 

remainders or reminders of the maternal, semiotic chora and its body without organs.  

When he sees his voice on film, the maternal semiotic penetrates this façade and Mailer 

tries to rein it in by creating a visual document in which to contain his voice.  The 

orgone accumulator gives Mailer a similar means of containing both his voice and his 

body.  While allowing orgone to enter his body from the cosmos could be thought of as 

an unmanageable flow, like those Theweleit tells us jeopardize masculinity, the 

accumulator serves as a container for Mailer’s voice, allowing him to scream, to sing, to 

produce pre-linguistic noise in a contained, organized, and thus masculine way.  While 

Artaud turns to the radio in his efforts to return to the chora, Mailer’s efforts to resist 

this return are more telephonic: his orgone accumulator is both the mouthpiece into 

which he screams and the earpiece that carries orgone to him. 

Mailer worked to organize and orgonize the body throughout his literary career, 

turning to feces, corpses, vomit, and cancer as means of working though the abject by 

repeating it in a controlled, contained way.  One such series of containers appeared in 

Mailer’s three-part interview with himself, the first installment of which appeared in 

The Paris Review in 1961 as “The First Day’s Interview,” and the last installment of 

which appears in Cannibals and Christians as “The Political Economy of Time” in 

1966.93  This series of interviews between “Norman Mailer, a weary, cynical, now 

                                                
93 Mailer took another stab at interviewing himself in “Mr. Mailer Interviews Himself,” 
The New York Times, September 17, 1967: BR 3.  In the interview, the two Mailers 
discuss Mailer’s novel Why Are We in Vietnam.  It open with the interviewer remarking: 
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philosophically turned hipster of middle years” and “a young man of a sort the author 

was never very close to,” who is also Norman Mailer, begins as an effort to work 

through the issues and themes of a nascent novel, but soon gives way to a meditation on 

food, feces, and disease.94 Mailer chooses the interview as the medium for this task 

because, “All interviews are existential so far as they are not edited, and are descriptive 

of the mood of the conversation.”  Thus, the interview, before film, provided Mailer 

with a means of acting out his developing (meaning both newfound and evolving) take 

on existentialism.  In his attempt to explain existential interviewing, he even enlists his 

voice.  He presents the example of the reaction one has to killing a small worm: “I reach 

forward to crush it.  Nausea turns a small spasm in my throat, but I go on talking [. . .  .]  

my words may be the same, my thought may not waver from its intention but my voice 

will alter just perceptibly as it does.”  Here, as Mailer finds when he first sees himself 

on film, the voice registers the invisible activities of both the [nauseated] body and the 

[guilty] mind. 

The second interview in the trilogy, “The Metaphysics of the Belly,” articulates 

Mailer’s theories about scatology and disease.  Early in the interview, Mailer posits that 

mid-twentieth century human civilization has “sunk beneath the level of scatology”: 

“Let me say just that the modern condition may be psychically so bleak, so 

overextended, so artificial, so plastic—plastic like styrene—that studies of loneliness, 

silence, corruption, scatology, monstrosity, decadence, orgy, and death can give life, 

                                                                                                                                          
“Well, here I am again,” and Mailer responding: “No one has seen you since ‘Cannibals 
and Christians.’” 
94 Norman Mailer, “The First Day’s Interview,” The Paris Review 26: (Summer-Fall, 
1961).  Online: http://www.theparisreview.org/miscellaneous/4639/the-first-days-
interview-norman-mailer 
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can give a sentiment of beauty.”95  Once this list gets beyond loneliness and silence, it 

suggests that it is only through the confrontation of the abject—corruption, scatology, 

monstrosity, etc.—that one can hope to lead a healthy life.  The problem of feces is the 

problem of invisible visibility; the problem of invisible visibility is that by disrupting 

the binary between the visible and invisible, it causes a disruption in the symbolic order.  

Mailer describes this problem as a missed communication between feces and the 

unconscious: 

You are sickening slowly, remarks your wad, your life as you lead it now 

is hopeless.  You must engage death, perversion, promiscuity, and fear of 

hell before you will be better.  Your health is to eat the body of your 

mate, your secret desire is to be trampled in an orgy.  This is what the 

oracle of the unconscious may divine from the feces.  No wonder shit is 

despised.  Its message is too terrible. (291) 

 As the material evidence of what happens inside our bodies, feces provide a visible 

testament to the body’s invisible processes; it is despised because it communicates 

invisible information civilized minds would rather tune out, an almost literal return of 

the repressed idea that “there where it smells of shit/ it smells of being,” that man is 

because he shits, that man is an abject machine rather than a unique being. For Mailer, 

the effectiveness and efficiency of these processes result from eating and digestion, but 

eating is always about more than nutrition. Feces are abject because it makes the 

invisible visible.  Like the cadaver, it exposes the body’s materiality by providing 

evidence of the body’s material, mechanical activity. Abjection is also a process of 

                                                
95 Mailer, The Presidential Papers, 282.   
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invisible visibility. Our relationships to feces, Mailer suggests, register the way that 

civilization damages the communications systems within our bodies as man disavows 

the abject in order to live; feces are called into the symbolic order, almost like a 

telegram from the intestines rather than the messy reminder of the semiotic.  Much as 

Mailer finds himself at an impasse when confronted with the invisible audibility of his 

voice, he suggests that the invisible visibility of feces results in an impasse for others.  

Both the voice and feces highlight the tenuous borders between subject and object, self 

and other, inside and outside, and thus cause the semiotic to disrupt the symbolic.  

In contrast to feces, which serve as one’s superegoic conscience in Mailer’s 

cosmology, vomit is passionate and freeing, but at the same time points to the messiness 

of the prelinguistic body (286).  Kristeva writes that vomit protects us from spoiled 

food, filth, waste, and dung: “The repugnance, the defilement of wretching,” she writes, 

“thrusts me way from defilement, sewage, and muck.”96   When vomiting is provoked 

by spoiled food, as it is in Kristeva’s extended description of the experience of sipping 

milk and sensing a skin on its surface, it turns one inside out:  

[N]ausea makes me balk at that milk cream, separates me from the 

mother and father who proffer it.  “I” want none of that element, sign of 

their desire [. . . .] that trifle turns me inside out, guts sprawling; it is thus 

that they see that “I” am in the process of becoming an other at the 

                                                
96 Kristeva, Powers of Horror, 2. 
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expense of my own death.  During the course in which “I” become, I 

give birth to myself amid the violent sobs, of vomit.97 

Here, Kristeva describes what Mailer might call a state “which must in some way be 

passed through, digested, transcended if one wants to make one’s way back to life.”98  

Like Mailer’s voice, this milk is always maternal.   For Mailer the act of eating is a 

mystical act that fuels masculinity.99 He suggests that eating bull’s balls increases one’s 

virility while drinking milk and eating creamed chicken lower one’s virility;100 and that 

the feces produced after eating these foods demonstrate comparable levels of lost 

femininity and gained masculinity in their shape, texture, and smell.   If eating is about 

masculinity, then it seems regurgitation, despite being passionate and liberating, leads to 

the body’s refusal to accept virility. 

 When Stephen Rojack “heaves his cakes” mid-sentence at a cocktail party in the 

opening scene of An American Dream, his body refuses a dose of masculinity; Rojack’s 

body spends the remainder of the novel compensating for this refusal.  Distressed and 

disgusted by Rojack’s vomit, his interlocutor excuses himself, leaving Rojack alone on 

the moonlit balcony, to contemplate his relationship with his estranged wife, Deborah;  

“Living with her I was murderous,” he reflects, “attempting to separate [from her], 

                                                
97 Ibid. 3.  Both Kristeva and Mailer are likely thinking of Jean-Paul Sartre’s existential 
nausea in addition to physiological nausea. 
98 Mailer, Presidential Papers, 283 
99 Eating as a mystical act: “Food possesses character.  We consume character when we 
eat;” food is “capable of possessing a soul;” “the act of eating is always a small 
execution.” 292, 294, 297.  The mystical act of eating recalls the Jewish laws of 
Kashrut, which are believed to have been developed in part because of Hasidic belief 
that different animals killed in different ways contain differing levels of “sparks of 
Godliness” that become integrated into the body.  See: 
http://www.chabad.org/library/article_cdo/aid/73850/jewish/Meat.htm 
100 Mailer, Presidential Papers, 297, 298, 300. 
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suicide came into me.”101  As these violent urges toward both Deborah and his self 

crystallize, Rojack imagines a cancerous seed planted within him: “[A]t that moment I 

felt the illness come to me, and I knew then if it took twenty years or forty for my death, 

that if I died from a revolt of the cells, a growth against the design of my organs, that 

this was the moment it all began, this was the hour when the cells took their leap” (13). 

On the following page, a voice in Rojack’s head tells him that if he doesn’t leave the 

party in thirty seconds, this cancer will spread, “Metastases are made of moments like 

this, lover-man” (14). He almost immediately becomes aggressive, and after thinking 

that repressing this aggression might give him cancer, he murders his wife in order to 

avoid developing cancer. 

Cancer, the unregulated division of cells, mitosis gone wild, is a flow of which 

Mailer is especially afraid.102 Susan Sontag dubs this fear “cancerphobia” and notes that 

Mailer’s cancerphobia follows in Wilhelm Reich’s footsteps.  Sontag cites example of 

how each of these cancerphobes operate: Reich suggested that the jaw cancer that killed 

Freud was the result of his genital dissatisfaction rather than years of cigar smoking and 

cocaine use—and Mailer remarked that had he not stabbed his second wife, acting out 

“a murderous nest of feeling,” he would have succumbed to cancer.103   Throughout 

Mailer’s career cancer serves as material evidence of repressed desire; it also repeatedly 

appears as the mystery science will never comprehend, and that which is beyond 

language.  Even outside of Mailer’s head, because cancer has yet to be fully understood 

                                                
101 Norman Mailer, An American Dream [1965] (New York: Vintage, 1999), 9. 
102 The orgone accumulator was fabled to provide long lasting erections and to prevent 
and fight cancer in its users; Mailer likely built it for both reasons. 
103 Sontag, Illness as Metaphor, 22-3; Norman Mailer, Pieces and Pontifications (New 
York: The Dial Press, 1966), 22. 
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as a disease, it is a semiotic force that leads to a breakdown in medicine’s signifying 

systems.  With this in mind, the semiotic becomes one of the many layers of Mailer’s 

cancer metaphors.  Because the semiotic is related to the mother, referring to the time 

that one was undifferentiated from her, Mailer’s cancerphobia is also a fear of the 

maternal, much like his fear when confronted with his voice on the movie screen. 

Subsequently, Mailer’s cancerphobia and his efforts to fend off  “engulfment by the 

‘other,’ which is the mother, the sea, or even the moist embrace of love,” at times 

reaches levels of extreme misogyny, as we will become apparent in the discussion An 

American Dream that follows. 

In An American Dream, cancer is both the material evidence of the dammed 

flow of desire and a misogynist reminder of the semiotic. While under interrogation for 

Deborah’s murder, Rojack tells detectives that Deborah’s death was a suicide and 

constructs an elaborate fantasy around this act. When he arrived at Deborah’s 

apartment, his alibi begins, Deborah informed him that she had been standing in the 

window for an hour, and told him: “I didn’t have cancer before.  But in that hour I stood 

by the window, it began in me.  I didn’t jump and so my cells jumped” (70). Deborah 

asserts that she contracted her cancer from Rojack: “She told me my mother had had 

cancer, and I had had it too, and that I gave it to her.  She said all the years we were 

lying in bed as husband and wife I was giving it to her” (71). In this fantasy, cancer is 

the manifestation of repression in the human body, the consequence of “lying in bed” 

rather than copulating.  It is both a hereditary disease, Rojack’s mother has it, and 

presumably passed it to him, and a sexually transmitted one with which Rojack infects 

Deborah.  Because Rojack gets cancer from his mother and gives it to his wife, cancer is 
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the remnant not only of communication between bodies (after all, contagious diseases 

are communicable), but also of the maternal and through it the Oedipus Complex. 

Oedipus rears his head once more when an autopsy doctored by Deborah’s father, with 

whom she had an incestuous relationship, confirms Rojack’s alibi by revealing that 

Deborah indeed had cancer (92). Thus Deborah’s father and husband, both of whom are 

former lovers of hers, conspire to make the former’s fantasy a reality, and cancer is the 

physical (and textual, because the autopsy report was doctored, not the body) remainder 

of incest.   

At the conclusion of An American Dream, Stephen Rojack leaves New York on 

a westbound road trip. Along the way, he stops in southern Missouri to visit an old army 

buddy, now a doctor, who invites him to come see an autopsy of a cancerous corpse.  

Rojack’s friend comments about the vile odor the rotten body emits, telling Rojack: 

“healthy bodies have a decent odor in death and there is a bounty in the sight of our 

organs revealed” (266). In this autopsy, the body communicates the conditions under 

which it once operated, confessing its sins; its odor, which haunts Rojack for two days, 

offers him the knowledge of “how your organs would look when you had exploited 

them that far.”  With one return of the odor, Rojack catches a whiff of madness, and 

with madness, a glimpse into cancer: 

In some, madness must come in with breath, mill through the blood and 

be breathed out again.  In some it goes up to the mind.  Some take the 

madness and stop it with discipline.  Madness is locked beneath.  It goes 

into tissues, is swallowed by the cells.  The cells go mad.  Cancer is their 

flag.  Cancer is the growth of madness denied. (267) 
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This madness denied is the denial of the semiotic and its flows.  The body imagined 

here is one in and through which flows no longer pass, one of waste—wasted life, 

wasting life, and the stench of post-life waste—and thus an abject body.  Disease leaves 

its mark on this body’s now visible invisibility:  in it, Rojack sees that “leucocytes 

gorged the liver, the spleen, the enlarged heart and violet-black lungs, dug into the 

intestines, germinated stench.”  Rojack’s sensitivity to and detailed description of these 

diseased organs recalls a moment earlier in the novel when, over the telephone, he hears 

scar tissue where his agent’s adenoids had once been (138). Invisible visibility and 

invisible audibility come together in this scar tissue, which, like Mailer’s adenoids on 

film, is imag[in]ed because it is heard.    

Throughout his career Mailer demonstrated a fascination with beautiful bodies 

destroyed from within; for example, his obsession with Marilyn Monroe (who, like 

Hitler merited a fictional biography from Mailer), whose body was destroyed by 

depression and pills, and his near obsession with President Kennedy (to whom Mailer 

addressed an entire book, The Presidential Papers),104 whose body was destroyed by 

                                                
104 Mailer’s opinion of and relation to President Kennedy was particularly nuanced.  
After the publication of his November 1960 Esquire article, “Superman Comes to the 
Supermarket,” he felt responsible for the election of Kennedy, and felt that he had 
betrayed the left by writing a pro-Kennedy article.  In order to combat this guilt, Mailer 
became nearly obsessed with the president, thinking of himself as an unofficial adviser 
to him, and addressed several journalistic pieces to him for the remainder of his 
administration (See PP 60).  After Kennedy’s death, Mailer’s opinion of him changed.  
In a letter to his army buddy “Fig,” dated December 20, 1963, Mailer writes: "Like 
everybody else, I discovered I cared a lot more about Kennedy than I thought I did, and 
so his death was directly depressing” (Norman Mailer, Norman Mailer’s Letters on An 
American Dream, ed. J. Michael Lennon (Shavertown, PA: Sligo, 2004), 37).  And in a 
letter to his Japanese translator, Eiichi Yaminishi, dated December 15, 1963, Mailer 
writes: “Kennedy had personal charm—one misses him certainly that way—he was also 
nothing exceptional as a politician, rather a conventional middle-of-the-road leader of 
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both Addison’s Disease and the corticosteroids he took to treat this disease.105  Mailer 

had both figures on the brain while he was writing An American Dream, almost exactly 

one year after Kennedy’s assassination; President Kennedy appears in the novel’s first 

sentence, having dinner with Rojack, and Marilyn Monroe appears on the second to last 

page, as Rojack, shortly after witnessing the aforementioned autopsy, fulfills Alexander 

Graham Bell’s dream by telephoning his dead lover Cherry, who tells him, “Marilyn 

says to say hello.”106  This call is the fever dream of a maddened mind that through 

Cherry’s voice hears Marilyn’s invisible cinematic voice.107 Surrounded by an autopsy, 

cinema, and a telephone, by visible invisibility, invisible visibility, and invisible 

audibility, Stephen Rojack tells us “Nobody knew that the deserts of the West, the arid 

empty wild blind deserts were producing again a new breed of man.”108  Once the west 

made hypermasculine cowboys; now it produces men like Rojack, exhausted and adrift 

in a world of medical screening.

                                                                                                                                          
the Democratic Party.  What was lost is an intangible good.  There was a particular 
magic or let us say liberty surrounding Kennedy which enabled one to be critical of him 
in a way that had been impossible in America since the War, and all sorts of subtle but 
exciting changes were occurring in America's culture. In Marxist terms, while Kennedy 
did nothing to shift the nature of productive relations, he opened the way, whether he 
wished to or not, for dramatic, even radical changes in the superstructure” (Ibid., 33). 
105 Robert Dallek, “The Medical Ordeals of JFK,” The Atlantic Monthly, Dec 2002., 
http://www.theatlantic.com/doc/200212/dallek-jfk 
106 Mailer, An American Dream, 269. 
107 Marilyn Monroe played a chanteuse named Cherie in Bus Stop (1956); Mailer’s 
Cherry is also a chanteuse. On a semi-related note, one of Monroe’s first onscreen roles 
was as an uncredited telephone operator in The Shocking Miss Pilgrim (1947). 
108 Mailer, An American Dream, 269. 
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Conclusion: 
 
Medicine 2.0? 
 
 
 In the early twentieth century, partially as a result of the presence of X-ray 

radiography in hospitals, medical records became increasingly visual.  Earlier medical 

records were largely narrative documents, comprised of stories of symptoms and 

diagnoses of illness.  However, first drawings and then stamps began to interrupt the 

narratives that formerly characterized the genre.1  This transition made medical records 

increasingly visual documents, and helped reinforce medicine’s regime of invisible 

visibility as doctors drew and labeled images of patients’ invisible insides.  Joel D. 

Howell ties these events to Taylorism, which was born in 1895 (the same year as 

cinema and X-rays) with Frederick Winslow Taylor’s first paper on scientific 

management (30).  Howell describes the stakes of the transition:  “Viewing test results 

[like urinalyses] in only a few, sharply defined ways deflected attention from 

differences between individual patients and focused, instead, on similarities in the 

particular organs under investigation.  Thus, in the name of efficiency people started to 

become organs; symptoms, diseases” (131). While patients were becoming increasingly 

similar in their doctor’s eyes, reduced to organs, symptoms and diseases for the sake of 

efficiency, they could still see themselves in medicine’s renderings of their bodies; both 

then and now, patients repeatedly subjected to medical imaging technologies are often 

able to find the key radiological features of their images faster and with greater 

                                                
1 For a longer discussion of this transition from narrative to illustrated medical records 
see, Joel D. Howell, Technology in the Hospital: Transforming Patient Care in the 
Early Twentieth Century (Baltimore and London: The Johns Hopkins University Press, 
1995), 129-132. 
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accuracy than their doctors (161). Thus, at the same time that medicine substitutes an 

image of an anonymous body for the patient’s body, medicine also gives patients the 

training with which to understand and identify these images as their own.   

 Because of medicine’s historical reliance on invisible visibility, it is not 

surprising that (a) many recent web-based efforts to engage patients in their own 

healthcare have emphasized the visual, and (b) people often understand illness in 

relation to popular visual media.  Gunther Eysenbach, a medical doctor and professor of 

Health Policy at the University of Toronto, refers to these web-based efforts to engage 

patients in their own healthcare as Medicine 2.0, an entity he defines as a network of:  

web-based services for healthcare consumers, caregivers, patients, health 

professionals, and biomedical researchers, that use Web 2.0 technologies 

and/or semantic web and virtual-reality tools, to enable and facilitate 

specifically social networking, participation, apomediation, collaboration, 

and openness within and between these user groups.2 

Like Web 2.0 technologies, Medicine 2.0 technologies facilitate information sharing 

and collaboration among users and allow users to create a unique web space with little 

or no knowledge of design or coding.  Eysenbach coins the neologism apomediation, in 

order to avoid the overused term “Web 2.0,” and defines apomediation as a “social 

process of disintermediation enabled by digital media [in which] traditional 

intermediaries are replaced by” “tools and peers standing by to guide consumers to 

trustworthy information or adding credibility to information.”  He opts for the prefix 

                                                
2 Gunther Eysenbach, “Medicine 2.0: Social Networking, Collaboration, Participation, 
Apomediation, and Openness,” Journal of Medical Internet Research 10 no. 3 (Jul-Sep 
2008), http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2626430/   
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“apo-” over “inter-” because the former indicates mediation that stands beside and helps 

patients to access medical services and information, while the latter indicates mediation 

that stands in between and blocks patients’ access to medical services and 

information.3,4  Eysenbach argues that apomediation is one of the key features that 

distinguishes Medicine 2.0 patients from their predecessors; while in his estimation 

patients were previously barred from access to medical information as a result of jargon 

and difficult to access resources, Medicine 2.0 patients are able research their illnesses, 

research treatments for their illnesses, and connect with other people with similar 

illnesses. 

Today Medicine 2.0 resources abound, including illness-based blogs, wikis, 

podcasts, and social networking sites. The website Google Health allows users to 

“manage their health history online,” “set personal health and wellness goals,” and 

“track and monitor [their] progress” by uploading health records and updating daily 

information quantifying their heart rate, weight, hours of sleep, and the number of steps 

they’ve walked.5  DailyStrenth.org facilitates electronic support groups by connecting 

patients with similar diseases and providing a platform for their conversations.6  The 

Minnesota-based site CaringBridge.org invites users to construct profiles for sick family 

                                                
3 This is a slight stretch on Eysenbach’s part—the prefix “apo-” means “‘standing off or 
away from each other, detached, separate.” Oxford English Dictionary Online “apo-, 
prefix,” last updated November 2010, 
http://www.oed.com.floyd.lib.umn.edu/Entry/9228 
4 Gunther Eysenbach, “From intermediation to disintermediation and apomediation: 
new models for consumers to access and assess the credibility of health information in 
the age of Web2.0,” Studies in Health Technology and Informatics, no. 129, pt. 1 
(2007): 162-6, 162.   
5 These daily updates are strikingly similar to those that were publicly posted during 
President Garfield’s illness. www.health.google.com 
6 http://www.dailystrength.org/ 



   201 

 
 

and friends that include a short biography, a journal in which to post updates on the 

patient’s progress, and a guest book where family and friends can leave get-well 

greetings.7  In his 2008 New York Times article “Practicing Patients,” Thomas Goetz 

looks closely at another popular site, PatientsLikeMe.org, which allows users to track 

their symptoms and treatments and to share this information with others.  A 

PatientsLikeMe page includes bar graphs charting the patient’s mood, line graphs 

charting the patient’s weight, and tables comprised of symbols indicating the severity of 

the patient’s symptoms (i.e. square means normal, small yellow triangles indicate 

moderate increases and decreases in severity depending on whether they are pointing up 

or down, larger red triangles indicate dramatic increases or decreases in severity).  In 

addition to this quantitative data, the site includes forums on which patients can share 

their experiences and advice, and invites users to include a photo and a brief biography, 

much like a dating website would.  In fact, the dating website Match.com inspired 

PatientsLikeMe creator Jamie Heywood to create a similar website on which patients 

could reach out to each other.8 

The creators of PatientsLikeMe credit the success of their website to its 

emphasis on the visual. Jeana H. Frost and Michael P. Massagli, both employees of 

PatientsLikeMe, describe the assumptions on which the site’s design is based: 

First, that given appropriate tools, patients will be able to interpret and 

learn from visual displays of personal health data. This assumption is 

built on work on “imagery as data” in health care, suggesting that, 

                                                
7 http://www.caringbridge.org/ 
8 Thomas Goetz, “Practicing Patients,” The New York Times, March 23 2008, 
http://www.nytimes.com/2010/03/25/technology/25disable.html?_r=1 
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through collecting, analyzing, and explaining visual data for themselves, 

patients can gauge the impact of daily behavior on health outcomes. 

Second, sharing personal health data and collaboratively reviewing and 

critiquing it will enhance utility of the data for each contributor.9 

The “appropriate tools” to which Frost and Massagli refer are the data management 

tools the site makes available to its users.  In addition to these tools that allow patients 

to “collaboratively review and critique” visual displays and data, tools from the larger 

mediascape come into play as popular visual media train patients for medicine’s visual 

media; pharmaceutical commercials, live footage of surgeries, television dramas about 

hospitals and forensic detectives, news footage of shootings, and violent movies and 

video games that include detailed representations of people’s wounded insides teach us 

about our bodies and train us for our interactions with medicine.  At the same time, as I 

hope this project demonstrates, the ways of seeing and hearing we learn at the doctor’s 

office inform the ways that we understand our bodies and those of others as well as the 

ways that we watch, listen to, and consume popular media. 

 Books and television played an important role in my early education about the 

body.  As a child, I would watch television and look up the maladies discussed in 

commercials (allergies, heartburn, yeast infections) in our family guide to medicine, the 

dictionary, and the World Book Encyclopedia.  Subsequently, much of my early 

knowledge about the body, and especially about illness, was mediated by visuals and 

                                                
9 Jeana H Frost and Michael P Massagli, “Social Uses of Personal Health Information 
Within PatientsLikeMe, an Online Patient Community: What Can Happen When 
Patients Have Access to One Another’s Data,” Journal of Medical Internet Research 
10, no. 3 (2008 Jul–Sep).  Published online May 27, 2008, doi: 10.2196/jmir.1053. 
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text.  When I was diagnosed with thyroid cancer in the spring of 2003,10 this mediation 

was taken to another level as medical imaging technologies isolated parts of my body 

for study, making my insides visible.  Seeing images of my cancerous thyroid on 

ultrasound screens and in printed images was both fascinating and horrifying.  Having 

spent years poring over the diagrams of the body in our family guide to medicine and 

the overlaid cellophane pages representing the skeletal, muscular, nervous, and other 

systems in the “Human Body” entry of the World Book Encyclopedia, I was excited to 

see my insides; at the same time, I was disappointed because I both recognized and 

didn’t recognize them.  In the “Human Body” entry, everything was bubble gum pinks 

and blues and greens, but my thyroid was a black-and-white butterfly-shaped blot with 

an ominous dark spot on its wing. 

By the time I was diagnosed with thyroid cancer, I was already an expert at 

being a patient. Among all the other things my family taught me—how to be a good 

person, how to ride a bike, how to braise a brisket—they also taught me how to be sick.  

They taught me about the scary and sad parts of illness—my uncle’s death from 

thymoma when he was thirty-eight, the slow deaths of my grandparents from congestive 

heart failure, watching my mother never quite recover from her knee replacement 

surgery and my father never play tennis or run quite the same after his Achilles tendon 

ruptured.  They also taught me the pleasures of illness—attention from other family 

members and the doctor, shivering beneath afghans my great grandmothers crocheted 

and reading MAD Magazine, staying home from school and watching reruns of Hogan’s 

                                                
10 I don’t know what month—the semester is only temporal unit in which I can position 
my illness. 
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Heroes and The Munsters.  Perhaps this is why I love and can’t stand being sick much 

as I love and can’t stand my family.  This is definitely why my unconscious drove me to 

collaborate with them to create an illness blog. 

Our illness blog, Re-membering/Dis-membering, was created as the final project 

for a graduate seminar on minority women and cyberspace.11  The project initially 

began as a way to diffuse my end of the semester workload by making my family do my 

work for me, although it rapidly became one of the most formative experiences of my 

career as a graduate student.  Its title plays with the ideas of remembering and 

forgetting, reassembling and dismembering.  It also encompasses the idea that both 

one’s family and one’s body are comprised of “members,” a word derived from the 

Latin membrum, which among, other things means, “limb,” and thus connects not only 

to human arms and legs, but also to the limbs of a family tree.12 The blog consists of 

thirteen narratives about illness and/or injury—one written by each of the six members 

of my immediate family, one that I ghostwrote for our dog, one written by my cousin, 

one written by my maternal grandfather, and four written by friends. The narratives 

                                                
11 Sara Cohen, et al.,  Re-membering/Dis-membering, April 2006, 
http://blog.lib.umn.edu.floyd.lib.umn.edu/cohen224/illnessblog/ 
12 Oxford English Dictionary Online, s.v. “member, n. and adj,” last updated November 
2010, http://www.oed.com.floyd.lib.umn.edu/Entry/116296 
 
The entry for “merus” gives us a more expanded version of the etymology of member: 
“< ancient Greek µηρός thigh (compare mero- comb. form2; probably originally with 
reference to the thighs of animals as an element of burnt offerings) < the Indo-European 
base also of classical Latin membrum (see member n. and adj.), and (with the sense 
‘piece of meat’ or ‘flesh’) Sanskrit māṃsa, Old Irish mír, Gothic mimz, Armenian mis, 
Old Church Slavonic męso, Russian mjaso, and Albanian mish.” Oxford English 
Dictionary, “merus, n.” last updated November 2010, 
http://www.oed.com.floyd.lib.umn.edu/Entry/116847 
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span four generations—the youngest writer was my cousin’s five-year-old son, and the 

oldest was my eighty-four-year-old grandfather. 

 In an effort to connect our personal narratives to other sick bodies, to make our 

family tree into a web as I refer to this task in the introductory entry to our blog, I 

highlighted several key words in each entry and hyperlinked them to other websites.  

Often these websites included photographs or illustrations of someone else’s body with 

the same condition as the writer.  In my brother Chad’s entry about his diagnosis with 

and treatment for a hiatal hernia and Barrett’s Esophagus, the word “endoscopy” links 

to the Gastrointestinal Atlas website, a page that includes videos of 3,523 endoscopies, 

and the words “hiatal hernia” link to the Mayo Clinic’s informational website about the 

injury.13  The title of the entry I wrote for our late Chesapeake Bay Retriever, “In 

Memoriam,” links to a memorial webpage for a different deceased dog of the same 

breed.14  These links impose anonymous bodies onto my family’s bodies, and these 

anonymous bodies point to the cadaver that trains medicine to understand the body’s 

invisible visibility.  These links further play with the idea of invisible visibility as they 

appear to the reader only slightly different from the rest of the entry: identical in font 

and size, but underlined and slightly darker gray than the text that surrounds them.  

However, these slight differences clue readers in to the fact that these words are 

hyperlinked, and when readers select these words, they, like skin beneath the surgeon’s 

scalpel, open up to reveal images of the body’s contents.   

                                                
13 http://www.barrettsinfo.com/content/info_2b1_hiatal_hernia.cfm ; 
http://www.mayoclinic.com/health/medical/IM01191 
14 http://iron-horse.us/bones.shtml 
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 When we first created the blog, I had hoped that it would become a resource for 

other people with the illnesses and injuries discussed in its entries.   It turns out that the 

site is almost impossible to find.  However, some readers still managed to find it, and a 

handful of them posted comments on its entries.  Several of the comments are from 

advertisers masquerading as regular readers.  Someone ostensibly named “Joey” posted 

the following comment on my brother Scott’s entry about kidney stones: “great blog. 

enjoyed the read. you might want to check out some treatments,” and included links to 

advertisements for spurious kidney stone treatments.  Similar comments appeared in 

Chad’s entry, advertising cures for gastrointestinal disorders.  My dog’s entry and an 

entry by a family friend who wrote about her son’s cleft palate, however, received 

seemingly legitimate comments:  the former read, “How is your dog doing and which 

dog food did you find helpful for the itching and coat loss. I am having a similar 

problem of an itchy dog that I just adopted and so far switching his diet around just 

using different meats and no grains hasn't helped. Thanks anne,” the latter simply said, 

“sad story :( ”15  It’s striking that an entry about a dead dog drew a more thoughtful 

                                                
15 My entry received two thought-provoking comments from Paula Rabinowitz.  The 
first notes that her mother was among the first people to undergo radioactive iodine 
treatment for hyperthyroidism, and that the summer before I created my blog, her cat 
underwent treatment for hyperthyroidism at the same time that the daughter of a close 
family friend (who like me was also in her twenties and in grad school) underwent 
treatment for thyroid cancer.  The second comment is a poem Paula wrote entitled 
“Nuclear Family.”  Because Paula is my co-advisor, it seems strange to work with these 
comments in greater detail—however, it’s worth noting that these comments made me 
realize a connection to Paula I may not have had without swapping illness stories. 
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comment, or at least a more wordy comment, than an entry about an impaired, living 

child.16  

While few outside readers consulted our blog, I visited it several times and was 

surprised to see recurring themes in our narratives.  Aside from the perhaps obvious 

repeated presence of imaging technologies, medications, and interviews with doctors, 

visual media and family appear repeatedly. My father’s entry begins with a reference to 

Miami Vice, when he thinks he’s been shot while playing tennis in Miami, and 

concludes as he takes our family to see The Phantom of the Opera in order to make up 

for being disagreeable during his recovery.  My entry begins as I contextualize my 

illness through the media with which I was interacting at the time of my diagnosis—the 

video game Dr. Mario and X-men comic books—and toward its conclusion recalls the 

two movies I watched during my overnight stay at the hospital—Batman Returns and 

The Good, the Bad, and the Ugly.   Michelle writes that her son loves to watch 

NASCAR on television.  My sister indexes the film Pi in her efforts to help her readers 

understand the parallels between Kabbalists and geneticists, and even our family dog 

longs to be on the warm carpet in front of the television instead of at the veterinary 

hospital.  In each of these instances, we understand and remember our illnesses in 

relation to visual media that somehow reflect our perception of ourselves as the hero of 

our illness narrative.  My father is alternately Don Johnson, fighting vice in Miami, and 

the Phantom of the Opera, the gentle man perceived as a monster because of his 

wounds.  I am alternately Dr. Mario, solving problems with the right combination of 

                                                
16 This child’s mother, Michelle, was the girlfriend of the custodian at my parents’ 
temple.  She died suddenly of a brain hemorrhage while I was working on the first 
chapter of this dissertation.  She was 34. 
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pills, and a mutant X-woman.  My sister, part practical, part mystical, becomes a 

geneticist and a Kabbalist, and Michelle’s son, like Morton in Once Upon a Time in the 

West, dreams of perfect machines to contain and conceal his body’s impairment.  

In addition to our allusions to popular visual culture, all but one entry explicitly 

mention family members who surrounded the narrator at different times in their story.  

Luke remembers that his mother, weeping because her son’s eye socket is bleeding, was 

still able to demand a different, better-respected doctor than the one her son had been 

assigned.  My mother thanks her incredible family for caring for her over the course of 

her recovery.  Scott remembers that he had to drive Chad to school, and that even once 

it was decided that he had to go to the hospital, my mother insisted that Chad be 

dropped off at school first so that he wouldn’t be late for class.17  The only narrative that 

doesn’t mention family implies it—Chad mourns that he can longer eat fried clams at 

the Clam Bar once a week, and this once a week dinner was something to which he 

often invited (and generously picked up the tab for) the rest of our family.   

It sometimes seems like illness is the glue that holds my family together, the one 

thing that brings us together despite geographical and generational differences.  While 

not everyone has family members surrounding them during times of illness, the 

attention paid to family members and their actions in our narratives comments on the 

intimacy that illness fosters, and that appears in several the texts discussed over the 

course of this project.  Joe Buck and Ratso Rizzo are brought together by chance, but 

Ratso’s tuberculosis keeps them together. Illness brings Hans Castorp and the rest of the 

                                                
17 It may be important to note that school was less than a mile from our house and was 
separated from our house almost exclusively by sleepy, residential streets.  None of the 
four of us ever walked to school, somewhat mysteriously. 
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Berghof’s residents together, but sharing stories of their symptoms and struggles 

generates an almost immediate sense of intimacy among them.  A toothache connects 

Alice James to generations of people in pain, and reading or watching the works that 

include these characters connects contemporary sick bodies to their predecessors and 

their followers. 

Thomas Goetz notes a similar kind of intimacy among the users of 

PatientsLikeMe.  He describes the information these strangers share with one another, 

and subsequent sense of connection that emerges among the sharers:  “They not only 

post their photos but also post photos of their children and spouses. They add brief 

autobiographies and describe their conditions in precise detail — including potentially 

embarrassing particulars of sexual function, bladder control or constipation.”  Those 

with illnesses, like Norman Mailer at the movies, are forced to confront abjection head 

on.  As their bodies stop working properly, and they are forced into the horizontal 

position, they become both subject and object, both living being and living cadaver.  

Medical imaging technologies reinforce this liminality by making the body’s invisible 

insides visible to both doctor and patient. In this extreme condition, precipitated by 

illness and reinforced by medical imaging technologies, things that were formerly 

beyond the bounds of polite conversation, like the bladder and bowel control that Goetz 

mentions, become more mundane—when one has to report one’s bodily functions to the 

doctor, they become part of life rather than a Kristevan reminder of death.  The 

decorum that prevents us from discussing the functions and products of our bodies 

erodes, and intimacy ensues.  
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Because of this illness-inspired intimacy, patients were making their own 

communities and connecting with other sick bodies for centuries before Medicine 2.0.  

As Glenn R. Anderson writes in a letter to the New York Times: 

Some in the medical community may see the trend of people sharing 

their health information as something new. However, such practices, 

sans the technology, are as old as the Hippocratic Oath. According to 

Herodotus, ancient Babylonians engaged in a “wise custom” of bringing 

those who were ill to the marketplace, where passers-by were ordered to 

stop and question the sufferers. Anyone who had been afflicted with 

comparable symptoms then shared “whatever they themselves or others 

they may have known have done to be cured of a similar illness.”18 

Years later, Alice James, Alphonse Daudet, Virginia Woolf, Frida Kahlo, and many 

others would bring their illnesses to the metaphorical (and literal) marketplace through 

writing.  Unlike their Greek predecessors, these writers had an array of technologies at 

their disposal that allowed them to produce and disseminate their narratives.  Writing 

technologies like the codex, the printing press, and the typewriter, facilitated the 

recording and sharing of their stories; and medical imaging and imag[in]ing 

technologies like the X-ray machine, the microscope, the telephone, and cinema 

allowed them to see through and undermine medicine’s invisible visibility.   

My hope is that this project illustrates the fact that patients have been involved 

in and critical of their own healthcare for centuries, and that popular visual media from 

                                                
18 Glenn R. Anderson, “Letters: Practicing Patients,” The New York Times Online, April 
6, 2008, http://www.nytimes.com/2008/04/06/magazine/06letters-t-
002.html?ref=magazine 
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post-mortem photographs to cinema, provided them with the training they needed to 

understand and critique medicine and its visual culture.  My focus has been on the 

nineteenth and twentieth century predecessors of Medicine 2.0 patients and the ways 

that their interactions with medical and entertainment media shape their experiences and 

descriptions of illnesses.  It posits that twenty-first century media train people to be 

patients, and that medicine trains people to be media users, although it only begins to 

unpack these twin concepts.  In the future, I hope to see research that traces the 

exchanges patient’s facilitate between medical media both geographically and 

temporally further. Future work might explore the most obvious deficiencies in my 

work: the exchanges among patients, medical technologies, and entertainment 

technologies among people of color, people of different socioeconomic backgrounds, 

and non-Western peoples both past and present.   It might also examine the exchanges 

among patients, medical technologies, and entertainment technologies from the mid-

nineteenth century back to Ancient Greece and beyond, or more closely examine these 

exchanges in the context of the contemporary mediascape.   I hope to see projects that 

explore the differences in attitude, recovery rates, and quality of life between Medicine 

2.0 patients and patients who do not or cannot access the Web, as well as works that 

examine the similarities and differences between Medicine 2.0 patients and Web 2.0 

(and soon 3.0) users more generally. While I think I’m done for a while, maybe 

someone else can pick up where I left off, supplementing, improving, reimagining and 

even rewriting my work, which is precisely what Web 2.0 technologies invite users to 

do. 
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