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  ​ Old Things 
 
   By Alexandra Hildebrand 
   Artist: April Liu 
 
 

Old buildings, old things 
Where do they all go from here? 
They must go somewhere. 
 
 
I like to think that 
They take their spirits with them 
And hold them safely, 
 
 
Away from priers 
Who try to know their meaning 
By tearing them down. 
 

And what about us 
With our to-do lists, secrets, dreams;; 
Do they all scatter 
 
 
After we are torn, 
Not down, but from each other 
To be somewhere else? 
 

 

:
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The Calling
By: Betty Huiyu Zhang
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ay

att
en
tio
n When I was quite young, I was 

diagnosed with attention-deficit 
hyperactivity disorder (ADHD), 

for which I was prescribed methylphenidate 
(Ritalin). What it did to me has two stories. 
The first story is the one told by clinicians: I 
got better at paying attention. In some sense, 
I did; I could focus on a single thing rather 
than bouncing back and forth between 
multiple points of focus. My grades went up. 
It did what it was meant to do.

The other story, the one missing from 
clinicians’ account, is the one I will tell here: I 
lost myself. This is because of a fundamental 
difference in ADHD, or at least in mine, seen 
from the outside versus the inside. Looking 
at me from the outside, I have trouble paying 
attention for long periods of time, so I have 
an attention problem. Looking at myself 
from within, however, what is most apparent 
is not my inability to attend to any one 
thing for a long time, but my deep desire to 
attend to everything at once. I love the world 
around me, and am constantly captivated 
and enraptured by its beauty. I am always 
shocked at how everyone around me lets 
the artistries of the everyday - artistries that 
bring me to tears - slip by unnoticed. 

How could I ever focus on just one thing? 
Even as I write now, I am at once captivated by 
the music in this café, the feeling of the keys 
under my fingers, the lingering taste of coffee 
and chocolate on my lips, the soft pattern of 
raindrops falling in the puddles outside, the 
uncomfortable seat under me, the nagging 
of my sore back, the pastel quality of the 
grey-white light filtering through the clouds, 
the invigorating rush of my own breath. 
Each moment, pleasant or painful or both or 
neither or anything, is filled with the vigour, 
the wonder, the absolute presence of its own 

precious transience. Each moment is full of 
itself and complete in itself, and leaves me 
with nothing more to want in life. I will never 
have this moment again, but it is a blessing 
that I did have it. 

Breathe this moment in. Feel its movement 
as it fills and invigorates your body. It is here 
now.

Breathe it out. Feel its transience as it 
inevitably escapes you. It will never return.

Breathe in.

The river of time roars in my ears. My many 
minutes slip between my fingers as water, 
and I am forever grasping at these fleeting 
bits of beauty. My mortality, the shortness 
of my wonderful stay here, is always present 
with me, and it blesses my days with the drive 
to attend to the wondrousness of each and 
every bit of time while I still have it.

It’s taken me much longer to write this than it 
would have taken most folks to do the same, 
because I stop often to attend to something 
else. That’s what the medication sought to fix. 
It did its job. It took from me of the loveliness 
of each second, my love for these seconds, 
and my desire to take them all in. I went from 
drinking fully from the goblet of life, holding 
it with both hands and letting it spill from the 
corners of my mouth, to sipping through a 
thin straw. Ritalin robbed me of my love and 
wonder, and ultimately of myself.

I am constantly aware of the beauty around 
me, and constantly striving to take it all in. 
I feel my mortality flowing through me, it is 
always with me. It is always with you, too, if 
only you would pay attention - but you say 
I’m the one with the attention problem.

“Ritalin robbed me of my 
love and wonder, and 
ultimately of myself.”Chris Arsenault

By:
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July & August
By: Veronica Stewart

Artist: Angela Li

I hear them come in
they’ve been here awhile already

standing outside
it’s early but they’re used to it

I’m not.

They circle and hover
near the foot of  the bed
one of  them nudges me 

I’m already awake
they ask me how I’m feeling

I lie.

They poke and prod
they look me over 

as if  the answers they seek
will reveal themselves on my skin

I ask them when I can go home
They lie.

Tomorrow.
It’s always tomorrow.

Now I stand outside the door
I rub my hands together

and I listen
someone more senior than me

is explaining.
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Overthinking
By: Kay Wu
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Trees whistled in the wind,
As the sun smiled down brightly
My heart felt at peace, 
Breathing the cool morning air,
On the journey to self  acceptance,
Inhaling all the things that are good,
Breathing in deeply.. . allowing them to sink 
in,
The past will not be an anchor, 
But a map of  places travelled,
Know that man is but a work in progress,
Each choice leading to this very moment
}žǞǫĥƔőǞ�ĥǖő�ơőǖő�őȕłǳǞőǞ�ŮƯǖ�ǖőɻ�őłǫžƯƣ҇
For life’s rain is followed by the shining sun,
In this struggle, the soul keeps growing,
On its journey towards the horizon.

Self   Acceptance
By: Abdullah Cader
Artist: April Liu
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My mind is not my own.
Lost my voice, I’m monotone,
Try to scream but nothing comes out,
Every choice is full of never-ending doubt,
I wish someone could read my thoughts,
Maybe then they’ll connect the dots,
I just want to fi x my colorful emotions,
Yet I’m given medications like magic potions,
Honestly, I really miss the old me,
But I’m stuck in this cage, no longer free,
It’s hard to hold onto any hope,
Feels like I’m slowly running out of rope.
Does anyone know how I truly feel?
When the world appears all but real,
When death seems easier than life,
A single cut with a hidden knife.
So why do I keep getting back up?
I’m not half full, but an empty cup,
I feel like an anchor to all those I know,
As I continue to fall down ever so low,
But with every storm there comes peace,
Like this I hope my pain shall someday cease,
So I resolve to continue this silent fi ght,
With hopes one day I’ll fi nd my light.

This poem was based on the stories shared 
during my child psychiatry elective.

Whispers
By Abdullah Cader

Artist: April Liu
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By: Kay Wu
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why i used(PLAY doh)
in medical school

There is a great deal of controversy 
surrounding the classification of 
individuals based off their learning 

styles into the widely known categories of 
verbal, auditory, literary, and kinesthetic 
learners. recent studies suggest that 
instruction with a single preferred method 
is not associated with improved objective 
outcomes 1,2,3. A truth closer to reality 
may be that we need to utilize a variety of 
methods in order to learn effectively. 

i have always thought of myself as a visual 
learner who found it difficult to follow along 
with content while listening to a lecture, but 
much easier to comprehend when reviewing 
presentation slides. However, reflecting 
back, the learning techniques that were most 
useful in my undergraduate studies were 
a combination of writing notes, rewriting 
quicksheets using keywords, clustering 
information into meaningful categories, and 
rehearsing information out loud as though i 
was teaching it. These strategies were useful 
in learning information for the first time, 
although much of it would fade away after 
a period of time. As a medical student, i am 
constantly attempting to retain information 
for long periods of time, and to my dismay, 
the strategies used in undergraduate studies 
are suddenly not enough. 

i’ve since discovered new strategies that 
have been useful in my retention. The first is 
embedded within the McMaster curriculum, 
and that is associating information with real 
people and situations. i’ve found that this 
was especially effective when i experienced 

the case in a clinical setting as a part of 
the patient’s healthcare team. The second 
is synthesis, for instance synthesizing 
mnemonics. Personally, while learning the 
musculoskeletal system i was overwhelmed 
by learning much of the anatomy for the 
first time. To my surprise, a strategy that 
was useful was using Play-Doh to map out 
the origin and insertion for muscles onto a 
small skeleton. Then, when in the anatomy 
lab, i was able to orient myself to muscles 
and overlay new details onto my existing 
knowledge foundation.  As someone who 
enjoys creating Powerpoints, i’ve also found 
it useful to create Powerpoints of information 
from previous Medical Foundations as if i 
was teaching it. This allowed me to revisit 
what i had previously learned.  

With many strategies discovered, there are 
many more undiscovered. in addition to the 
strategies i have used, there are still others 
that i would like to incorporate further into 
my learning. i would like to consistently test 
myself on knowledge retention, whether 
through flashcards or participating in group 
tutorial without any notes. i have also 
noticed that group discussion occasionally 
introduces questions which transiently 
throw everything i know into turmoil. i would 
like to use this more often as a medium to 
challenge the depth of what i have learnt.  
 
Memory seems to be a “use it or lose it” 
phenomenon and only time will tell which, if 
any, of these strategies will be effective. Until 
then, i will keep learning how to learn.  

�. Husmann 3R, 2’Loughlin 9D. Another 1ail in the Coffin for Learning 6tyles? Disparities among 8ndergraduate Anatomy 6tudents’ 
study strategies, Class Performance, and reported VArK Learning styles. Anat sci educ. 2019 Jan;12(1):6-19. doi: 10.1002/ase.1777. 
epub 2018 Mar 13. https://anatomypubs.onlinelibrary.wiley.com/doi/abs/10.1002/ase.1777
2. Knoll Ar, Otani h, skeel rL, Van horn Kr. Learning style, judgements of learning, and learning of verbal and visual information. Br J 
Psychol. 2017 Aug;108(3):544-563. doi: 10.1111/bjop.12214. epub 2016 sep 13. https://www.ncbi.nlm.nih.gov/pubmed/27620075
3. rogowsky BA, Calhoun BM, Tallal P. Matching Learning style to instructional Method: effects on Comprehension. Journal of 
educational Psychology. 2015, Vol. 107, No. 1, 64–78.  https://www.apa.org/pubs/journals/features/edu-a0037478.pdf

Adhora MirBy:
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epub 2018 Mar 13. https://anatomypubs.onlinelibrary.wiley.com/doi/abs/10.1002/ase.1777
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Sometimes the series of  events in a 
ŉĥȖ�ɻ�ĥǞŸ�ǓĥǞǫ�ƘžƔő�ĥƣ�ĥƣůǖȖ�ɻ�ƯłƔ�ƯŮ �ǓžůőƯƣǞ҇�ǞƯ�ŮĥǞǫ�ǫŸĥǫ�ǫŸőǖő�žǞ�ƣƯ�ǫžơő�ǫƯ�
understand even half  the things that are going on. Yet despite these mass mi-
grations of  knowledge and people, days are also endlessly long. It’s as if  you 
ĥǖő�ǞǫǳłƔ�žƣ�ĥ�ǫǳǖŁǳƘőƣǫ�ǫǖĥɦ� � ł�Ɛĥơ҇�ȐžǫŸ�žƣłžŉőƣǫǞ�ĥƣŉ�őȕłŸĥƣůőǞ�ŸĥǓǓőƣžƣů�
all around while you crawl along at a snail’s pace towards the next intersec-
tion. You can barely see the sky through the windshield. It’s cloudy and tinged 
Ưi� ӒȖőƘƘƯȐ�ŮǖƯơ�ĥƘƘ�ǫŸő�ǞơƯƔő�ĥƣŉ�őȕŸĥǳǞǫ҆���ǫǖžǓ�ǫŸĥǫ�ȐĥǞ�ǞǳǓǓƯǞőŉ�ǫƯ�ǫĥƔő�
two weeks can stretch into two months, or even two years if  you’re being re-
ally dramatic.

Stretch something too much and it tends to break or become distorted. Sum-
ơőǖǫžơő�žǞ�ƣƯ�ŉži� őǖőƣǫ҆�}őơƯǖžőǞ�őƣůǖĥȏőŉ�žƣ�ǞǫƯƣő�ǫǳơŁƘő�ĥƣŉ�ǓžƘő�ǳǓ�ȐžǫŸ�
ǖĥȐ�őơƯǫžƯƣ�ĥǞ�Ưɼ� őƣ�ĥǞ�ǫŸőȖ�Ǟơǳŉůő�ĥƣŉ�őǖƯŉő�žƣǫƯ�ŁƯǖőŉƯơ�ĥƣŉ�ŁĥƣĥƘžǫȖ̓ �
In the end, you can barely distinguish one rock from the next. 7:15am teach-
ing. Three-hour rounds. How long did that patient have hyperacute T-waves? 
How many seconds do you take to check the pulse between rounds of  com-
ǓǖőǞǞžƯƣǞҍ�ëŸĥǫ�ŉőǞőǖȏőǞ�ȖƯǳǖ�ǫžơő҇�ƘǳƣłŸ҇�Ưǖ�ĥɼ� őǖƣƯƯƣ�ǫőĥłŸžƣůҍ��ơƯƣůǞǫ�
ǫŸőǞő�ǓžƘőǞ�ƯŮ �ŁǖƯƔőƣ�ĥƣŉ�ŉžǞǫƯǖǫőŉ�őȕǓőǖžőƣłőǞ҇�ȐŸĥǫ�žǞ�Ƙőɼ� �ƯŮ �ǫŸő�žơĥůő�ƯŮ �
ȖƯǳǖǞőƘȦҍ

My answer to all of  this madness is that I’ve decided to learn how to bend 
ǫžơő҇�ǞƯ�ǫƯ�ǞǓőĥƔ҆��ǫ�ɹ� ǖǞǫ҇�\�ŉžŉ�žǫ�ȐžǫŸƯǳǫ�ǖőĥƘžȠžƣů҆�LƯǖ�őȕĥơǓƘő҇�ĥɼ� őǖ�Łőžƣů�
aurally pelted by many an early morning alarm, my mornings seemed lon-
ger and 6am was not such an atrocious time. With practice, I’ve had varying 
success. Sometimes I could pull my attention away from mindless circling 
during rounds and learn something useful. Other times, I had to rely on pa-
ǫžőƣłő҆�1ȏőƣǫǳĥƘƘȖ҇ �ȐŸőƣ�ǫŸƯǞő�ǫȐƯ�ȖőĥǖǞ�žƣ�ǫŸĥǫ�\ Î�őƘőłǫžȏő�ɹ�ƣĥƘƘȖ�ŉžŉ�őƣŉ҇�\�
őơőǖůőŉ�ŮǖƯơ�ǫŸő�ȐĥǖŉǞ�Ưƣ�ǫŸő�ƘĥǞǫ�ŉĥȖ�ǞŸƯłƔőŉ�ĥǫ�ŸƯȐ�ŮĥǞǫ�žǫ�ĥƘƘ�ɻ�őȐ�ŁȖ̓ �

Bending time was most important one morning on a bus to the hospital. I 
looked out the window and saw sunlight through a wispy blue silkscreen of  
łƘƯǳŉǞ҆�ÇŸő� ŁǖőőȠő�ȐĥǞ� ǞƯɼ� � Ưƣ�ơȖ� łŸőőƔ҇� ǫŸő� łžǫȖ� ǞƯǳƣŉǞ�Ȑőǖő� ǞƘőőǓȖ� ĥƣŉ�
ŸƯǓőŮǳƘ҇�ĥƣŉ�ɻ�ƯȐőǖǞ�Ƙžƣőŉ�ǫŸő�ǖƯĥŉǞžŉőǞ�ȐŸőǖő�\�ǫǖĥȏőƘƘőŉ҆��ƣ�ǫŸĥǫ�ơƯǖƣžƣů҇�
ŮƯǖ�ĥ�ǞǓƘžǫ�ǞőłƯƣŉ҇�\�ǞǫǖőǫłŸőŉ�ǫžơő�žƣǫƯ�ŁőĥǳǫžŮǳƘ�žƣɹ�ƣžǫȖ̓

ÇŸő� ɻ�ƯȐ� ƯŮ � ǫžơő� žǞ� ȏőǖȖ� ǖőƘĥǫžȏő�
during summer electives. Like the 
homunculus, this body of  time has 
been disproportionately stretched to 
emphasize odd places so that, on re-
ɻ�őłǫžƯƣ҇�žǫ�ŮƯǖơǞ�ĥƣ�Ưŉŉ�łĥǖžłĥǫǳǖő҆By: Yu Fei Xia

Bending Time
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By: Michael Sun
Night Sink

Sometimes the series of  events in a 
ŉĥȖ�ɻ�ĥǞŸ�ǓĥǞǫ�ƘžƔő�ĥƣ�ĥƣůǖȖ�ɻ�ƯłƔ�ƯŮ �ǓžůőƯƣǞ҇�ǞƯ�ŮĥǞǫ�ǫŸĥǫ�ǫŸőǖő�žǞ�ƣƯ�ǫžơő�ǫƯ�
understand even half  the things that are going on. Yet despite these mass mi-
grations of  knowledge and people, days are also endlessly long. It’s as if  you 
ĥǖő�ǞǫǳłƔ�žƣ�ĥ�ǫǳǖŁǳƘőƣǫ�ǫǖĥɦ� � ł�Ɛĥơ҇�ȐžǫŸ�žƣłžŉőƣǫǞ�ĥƣŉ�őȕłŸĥƣůőǞ�ŸĥǓǓőƣžƣů�
all around while you crawl along at a snail’s pace towards the next intersec-
tion. You can barely see the sky through the windshield. It’s cloudy and tinged 
Ưi� ӒȖőƘƘƯȐ�ŮǖƯơ�ĥƘƘ�ǫŸő�ǞơƯƔő�ĥƣŉ�őȕŸĥǳǞǫ҆���ǫǖžǓ�ǫŸĥǫ�ȐĥǞ�ǞǳǓǓƯǞőŉ�ǫƯ�ǫĥƔő�
two weeks can stretch into two months, or even two years if  you’re being re-
ally dramatic.

Stretch something too much and it tends to break or become distorted. Sum-
ơőǖǫžơő�žǞ�ƣƯ�ŉži� őǖőƣǫ҆�}őơƯǖžőǞ�őƣůǖĥȏőŉ�žƣ�ǞǫƯƣő�ǫǳơŁƘő�ĥƣŉ�ǓžƘő�ǳǓ�ȐžǫŸ�
ǖĥȐ�őơƯǫžƯƣ�ĥǞ�Ưɼ� őƣ�ĥǞ�ǫŸőȖ�Ǟơǳŉůő�ĥƣŉ�őǖƯŉő�žƣǫƯ�ŁƯǖőŉƯơ�ĥƣŉ�ŁĥƣĥƘžǫȖ̓ �
In the end, you can barely distinguish one rock from the next. 7:15am teach-
ing. Three-hour rounds. How long did that patient have hyperacute T-waves? 
How many seconds do you take to check the pulse between rounds of  com-
ǓǖőǞǞžƯƣǞҍ�ëŸĥǫ�ŉőǞőǖȏőǞ�ȖƯǳǖ�ǫžơő҇�ƘǳƣłŸ҇�Ưǖ�ĥɼ� őǖƣƯƯƣ�ǫőĥłŸžƣůҍ��ơƯƣůǞǫ�
ǫŸőǞő�ǓžƘőǞ�ƯŮ �ŁǖƯƔőƣ�ĥƣŉ�ŉžǞǫƯǖǫőŉ�őȕǓőǖžőƣłőǞ҇�ȐŸĥǫ�žǞ�Ƙőɼ� �ƯŮ �ǫŸő�žơĥůő�ƯŮ �
ȖƯǳǖǞőƘȦҍ

My answer to all of  this madness is that I’ve decided to learn how to bend 
ǫžơő҇�ǞƯ�ǫƯ�ǞǓőĥƔ҆��ǫ�ɹ� ǖǞǫ҇�\�ŉžŉ�žǫ�ȐžǫŸƯǳǫ�ǖőĥƘžȠžƣů҆�LƯǖ�őȕĥơǓƘő҇�ĥɼ� őǖ�Łőžƣů�
aurally pelted by many an early morning alarm, my mornings seemed lon-
ger and 6am was not such an atrocious time. With practice, I’ve had varying 
success. Sometimes I could pull my attention away from mindless circling 
during rounds and learn something useful. Other times, I had to rely on pa-
ǫžőƣłő҆�1ȏőƣǫǳĥƘƘȖ҇ �ȐŸőƣ�ǫŸƯǞő�ǫȐƯ�ȖőĥǖǞ�žƣ�ǫŸĥǫ�\ Î�őƘőłǫžȏő�ɹ�ƣĥƘƘȖ�ŉžŉ�őƣŉ҇�\�
őơőǖůőŉ�ŮǖƯơ�ǫŸő�ȐĥǖŉǞ�Ưƣ�ǫŸő�ƘĥǞǫ�ŉĥȖ�ǞŸƯłƔőŉ�ĥǫ�ŸƯȐ�ŮĥǞǫ�žǫ�ĥƘƘ�ɻ�őȐ�ŁȖ̓ �

Bending time was most important one morning on a bus to the hospital. I 
looked out the window and saw sunlight through a wispy blue silkscreen of  
łƘƯǳŉǞ҆�ÇŸő� ŁǖőőȠő�ȐĥǞ� ǞƯɼ� � Ưƣ�ơȖ� łŸőőƔ҇� ǫŸő� łžǫȖ� ǞƯǳƣŉǞ�Ȑőǖő� ǞƘőőǓȖ� ĥƣŉ�
ŸƯǓőŮǳƘ҇�ĥƣŉ�ɻ�ƯȐőǖǞ�Ƙžƣőŉ�ǫŸő�ǖƯĥŉǞžŉőǞ�ȐŸőǖő�\�ǫǖĥȏőƘƘőŉ҆��ƣ�ǫŸĥǫ�ơƯǖƣžƣů҇�
ŮƯǖ�ĥ�ǞǓƘžǫ�ǞőłƯƣŉ҇�\�ǞǫǖőǫłŸőŉ�ǫžơő�žƣǫƯ�ŁőĥǳǫžŮǳƘ�žƣɹ�ƣžǫȖ̓

ÇŸő� ɻ�ƯȐ� ƯŮ � ǫžơő� žǞ� ȏőǖȖ� ǖőƘĥǫžȏő�
during summer electives. Like the 
homunculus, this body of  time has 
been disproportionately stretched to 
emphasize odd places so that, on re-
ɻ�őłǫžƯƣ҇�žǫ�ŮƯǖơǞ�ĥƣ�Ưŉŉ�łĥǖžłĥǫǳǖő҆By: Yu Fei Xia

Bending Time
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Troika
a  m o d e r n  ce n t o

everything is free now
that’s what they say, 
she is blonde and barefoot
a child of paradise
in a frangipani lei
and she does not
understand
why she cannot
go to the beach, 
that this might really be
the real end, 
the cancer [has] taken
both of her breasts
and I imagine wherever
cancerous breasts
get thrown
two of them
mourn their 
lost body,
someday she might
replace whatever of her 
[has] gone away
by some prosthetic device
a dress
of a certain colour
a phrase in a letter
another
lover
*
illness is the night side of life
a more onerous citizenship,
I won’t be here next spring.
in whatever kind of a race life may 
be
I have very abruptly
become a
finalist
*

if I were an angel
of the Lord
I would mark the doors
of each of my children’s
homes with an X
so that plague
and misfortune
would pass
over them,
then the edge
asserts itself
you are not a god
you are not that enlarged
self,
in the end we had the pieces
of the puzzle
but no matter how we put them
together
gaps remained
oddly shaped emptinesses
mapped
by what surrounded them
like countries
we couldn’t name

Quinten Clarke
Artwork by MIchael Sun
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Please note that each of phrases in this poem have been 
sourced from other literary, poetic and lyrical works. 
This is typical for a cento. Minor grammatical and tense 
changes may have been made to the original text.

1. “everything is free/that’s what they say” is from the 
song Everything is Free written by Gillian Welch and 
David Rawlings. I am partial to the Sylvan Esso/Flock of 
Dimes live cover.

2. “she is blonde and barefoot” to “go to the beach” is 
from Joan Didion’s essay In the Islands found in her 
1979 essay collection The White Album. An essay on 
her and her husband’s trip to Hawaii at a particular 
fragile point in their relationship, it is one of the clearest 
examples of honest writing that I have ever read.

3. “that this might really be the real end” is from Tim 
McGraw’s song “Live Like You Were Dying” written by 
Tim Nichols and Craig Wiseman. Banal, saccharine, and 
cliché, it offers little new to the genre. An appropriate 
alternative would be Regina Spektor’s Samson or 
Laughing With but unfortunately those songs didn’t 
have the right words.

4. “the cancer [has] taken” to “lost body” is from Shane 
L. Koyczan’s poem Visiting Hours found in his 2005 
poetry collection Visiting Hours. An early work from a 
widely celebrated Canadian poet, this poem and indeed 
this collection is one of my favourites.

5. “someday she might” to “lover” is from Thomas 
Pynchon’s 1966 novel The Crying of Lot 49. A truly 
complex postmodern novel exploring the chaos of the 
1960s through metaphor.

6. “illness is the night side of life/a more onerous 
citizenship” is from Susan Sontag’s 1978 book Illness 
as Metaphor. Written while Sontag was undergoing 
treatment for breast cancer, it is a criticism of the 
way that metaphors have come to define the illness 
experience for patients. It, and its sequel Aids and its 
Metaphors, are worthwhile reads for anyone entering 
healthcare.

7. “I won’t be here next spring” is from Renata Adler’s 
1976 novel Speedboat. A truly unique experimental 
novel that is difficult to classify. Adler’s use of grammar 
is inimitable and memorable.

�. êin whatever kind of a race life may beë to êfinalistë is 
from Christopher Hitchens’ Mortality. Written while he 
was dying of esophageal cancer, it is some of Hitchens’ 
final work. It is clear-eyed despite the period of his life in 
which it was written. 

9. “if I were an angel” to “over them” is from Mordecai 
Richler’s ���� *iller-pri]e winning novel Barney’s 
Version. A quintessential Canadian novel and a seminal 
meditation on aging, it is a worthy read.

10. “then the edge” to “self” is from Anne Carson’s 1986 
Eros the Bittersweet. Quite possibly the most beautiful 
academic text ever written, Carson explores erotic love 
and Sappho’s poetry.

11. “in the end we had” to “countries we couldn’t name” 
is from Jeffrey Eugenides’ 1993 novel The Virgin 
Suicides. A devastating novel that mediates on the 
limits of understanding, empathy, female identity, and 
suburban isolation.

AUTHOR’S NOTES
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Freedom & Chaos

Sejal JoshiBy:
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“Red would be nice,” I thought, and placed the yarn in my shopping bag. I perused the aisles of  the depart-
ment store, looking for colours to suit the occasion. Adhora, Xinxin, Laura, and I were crocheting dolls for 
Ǟžůƣžɹ�łĥƣǫƘȖ�ǳƣŉőǖǓǖžȏžƘőůőŉ�łŸžƘŉǖőƣ҇�ĥƣŉ�žǫ�ȐĥǞ�ƣőłőǞǞĥǖȖ�ǫƯ�łŸƯƯǞő�ĥ�łŸőőǖŮǳƘ�łƯƘƯǖ҆�\�ƘƯȏőŉ�ǫƯ�łǖƯłŸőǫ҈�\�
learned from various YouTube grandmothers in order to participate in a high school club where we made 
ơĥǫǞ�ŮǖƯơ�ơžƘƔ�ŁĥůǞ҆�ÇŸő�ȏžŉőƯǞ�ơĥŉő�žǫ�Ǟőőơ�ŉőłőǓǫžȏőƘȖ�őĥǞȖ�ĥǞ�ơȖ�łƘǳơǞȖ�ɹ�ƣůőǖǞ�łƯǳƘŉ�ƯƣƘȖ�łƯƣǞǫǖǳłǫ�
ŉžǞɹ�ůǳǖőŉ�łƘǳơǓǞ�ƯŮ �ǓƘĥǞǫžł҉�\�ĥƘȐĥȖǞ�ŮőƘǫ�ĥ�ƘžǫǫƘő�ǞȐőĥǫȖ�ĥɼ� őǖȐĥǖŉǞ�ŮǖƯơ�ǫŸő�őƘĥŁƯǖĥǫő�ŸĥƣŉȐƯǖƔ҆��ȏőǖ�ǫžơő҇�
though, my parents received various hats, scarves and shawls— each successively less terrible. It was a re-
Ƙĥȕžƣů�ŸƯŁŁȖ҇ �Łǳǫ�ĥƘǞƯ�ǫžơő�łƯƣǞǳơžƣů҇�ĥƣŉ҇�ĥɼ� őǖ�ơĥƔžƣů�őƣƯǳůŸ�Ƙĥłő�ŉƯžƘžőǞ�ǫƯ�łƯȏőǖ�őȏőǖȖ�ǫĥŁƘőǫƯǓ�žƣ�ơȖ�
house, I put away my hook for a good while. 

\ƣ�ºőǓǫőơŁőǖ҇�ĥɼ� őǖ�łǖĥȐƘžƣů�ĥȐĥȖ�ŮǖƯơ�ĥ�ǓĥǖǫžłǳƘĥǖƘȖ�őȕŸĥǳǞǫžȏő�ǫǳǫƯǖžĥƘ҇��ŉŸƯǖĥ�ơőƣǫžƯƣőŉ�Ǟǫĥǖǫžƣů�ǞƯơő�
kind of  community outreach project. We had begun to feel somewhat removed from real people; tutorial 
prep necessitated hours of  
staring at blue screens that 
were no doubt causing some 
sort of  degenerative oculopathy 
and probably not enhancing 
our connectedness to others. 
Xinxin suggested crocheting 
hats, to which I recalled the 
ǓƯƯǖ�őɦ� � łĥłȖ�ƯŮ �ơȖ�ơƯơӮǞ�
hole-laden toque at keeping 
out the gusts of  the Windy City 
(Wind-sor). Laura remembered 
that her aunt in BC crocheted 
“Izzy Dolls”, and a quick inter-
net search revealed a program 
through Health Partners Inter-
national of  Canada, wherein 
community-made dolls were 
used in lieu of  Styrofoam pack-
aging to ship medical supplies. 
It was a triple win: healthcare, 
the kids and the environment. 
Reading the stories about how 
these dolls put smiles on the faces of  underprivileged children put smiles on each of  our faces. And so, our 
Waterloo Regional Campus initiative was born.

The production of  Izzy Dolls carries layers of  wellness. When taking breaks from studying, we sat in the 
łƯơơƯƣ�ĥǖőĥ҇�ŸƯƯƔǞ�žƣ�Ÿĥƣŉ�ĥƣŉ�ȖĥǖƣǞ�ĥǫ�ŁĥȖ̓ ��ǫ�ɹ� ǖǞǫ҇�Ȑő�ƘžǞǫőƣőŉ�ǫƯ�ơǳǞžł�ĥƣŉ�ǞǓžƘƘőŉ�ǞƯơő�ǫőĥ�ȐŸžƘő�
drinking hot chocolate. As we increased in skill, we watched shows like Diagnosis and the hit Korean drama 
Vagabond, although, I will admit we had to take breaks during more complex maneuvers. Reliance on our 
dorsal column proprioception was inadequate and visual necessity made it impossible to read the subtitles 
concurrently. We look forward to organizing a day when we share this skill and project with our classmates 
ȐŸƯơ�Ȑő�ƯǫŸőǖȐžǞő�ƯƣƘȖ�Ǟőő�Ưƣ�ȏžŉőƯłƯƣŮőǖőƣłő҆� ǖƯłŸőǫžƣů�žǞ�ĥ�ůǖőĥǫ�łǖĥɼ� ҆�\ǫӮǞ�ĥ�ƣžłő�ȐĥȖ�ǫƯ�ǓǖƯŉǳłő�ĥǖǫžӒ
cles to adorn your home, but it’s a lot more rewarding when you weave something for others.
 

woven fi bres 
by adib shamsuddin:
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Donuts

Bianca McLean
By:
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I rode east on the Barton bus, with Gem  
the spectre of  professionalism newly hitched to my heart 
  
Past Hamilton Strip, Mary Street, The General 
A town of  Catholics 
  
Hair fresh-dyed 
washed 
hiding lavender wisp 
  
You can tell a lot about a place by its bus ads 
  
I saw myself, tattooing my ankles 
spilling secrets into zines 
  
The wide rectangular ads 
hung over us 
  
Pornography hurts 
and a sketch of  a weeping child 
  
They will hate me 

  BARTON BUS   
                                                                                              

        K a t h l e e n   H u g h e s          
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Growing
By: Charlo�e McEwan
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Prowling in the Dark
By: Anonymous

Artist: David Shin

Written November 2018.

The reality of  medicine somehow hits me every time I walk on the wards. Some poignant moment will 
trail just behind the thoughts of  which bus to take back to campus and whether I should buy lunch or 
wait until I get home to eat. Kind of  like the neighbourhood cat following you home at night: you don’t 
realize it’s followed you until it wraps around your legs and meows for food. And then sometimes it 
feels like I’m Pi, sitting in a rickety boat, thoughts consumed by the tiger prowling before me. 

I went to the pediatric intensive care unit on Friday at McMaster Children’s Hospital for a four-hour 
ŸƯǖžȠƯƣǫĥƘ҆�\ǫ�ȐĥǞ�ơȖ�ɹ�ǖǞǫ�ǫžơő�žƣ�ĥƣȖ�ǞƯǖǫ�ƯŮ �\ Î�ĥƣŉ�\�ȐĥǞ�ǞǳǖǓǖžǞőŉ�ĥǫ�ǫŸő�ǞơĥƘƘ�ƣǳơŁőǖ�ƯŮ �ŁőŉǞ�
ĥȏĥžƘĥŁƘő�ҮƯƣƘȖ�ĥǖƯǳƣŉ�ЉЈӒЉЊ�\�ŁőƘžőȏőү҆�\�ȐĥǞ�ůǖĥǫőŮǳƘ�ǫƯ�Łő�ĥŁƘő�ǫƯ�ƯŁǞőǖȏő�ĥ�ŮőȐ�ŸƯǳǖǞ�ƯŮ �ǫŸő�ŸǳǞǫƘő�ĥƣŉ�
ŁǳǞǫƘő�ƯŮ �ǫŸő�Ǟǫĥi� ҇�Łǳǫ�žǫ�ȐĥǞ�ĥƘǞƯ�Ưƣő�ƯŮ �ǫŸƯǞő�őȕǓőǖžőƣłőǞ�ǫŸĥǫ�Ǟőƣǫ�ơő�ŁĥłƔ�ǫƯ�ǫŸő�ŁƯĥǫ҆�

One pre-teen boy’s past medical history and presenting concerns listed during hand-over were over-
ɻ�ƯȐžƣů�ȐžǫŸ�ơőŉžłĥƘ�ǫőǖơǞ҉�ǞƯơő҇�\�Ÿĥŉ�ǞƘƯȐƘȖ�ŁőłƯơő�ĥłǕǳĥžƣǫőŉ�ȐžǫŸ�žƣ�Ưǳǖ�ɹ�ǖǞǫ�ơőŉžłĥƘ�ŮƯǳƣŉĥӒ
tion, but others were still unfamiliar. (New terms are no longer medicalese, just unfamiliar at the mo-
ơőƣǫ҆�\ǫӮǞ�ǫŸő�ŉži� őǖőƣłő�ŁőǫȐőőƣ�Ǟőőžƣů�ĥƣŉ�ƔƣƯȐžƣů�ǫŸĥǫ�ĥ�ȐƯǖŉ�žǞ�žƣ�LǖőƣłŸ�Ȗőǫ�ƣƯǫ�ǳƣŉőǖǞǫĥƣŉžƣů�žǫ҇�
and seeing a word in a language that you don’t even know the name of. What an interesting transition 
in perspectives between what I now consider jargon and what used to be. Education is powerful—and 
learning comes fast!)
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��łƯƣǞǳƘǫĥǫžƯƣ�ȐžǫŸ�ĥ�Ǔĥǫžőƣǫ�žǞ�ŉži� őǖőƣǫ҉�žǫ�žǞ�ƣƯǫ�ĥŁƯǳǫ�ơő�ĥǫ�ĥƘƘ҆�²ĥǫŸőǖ҇�\�ơǳǞǫ�ɹ�ƣŉ�
ways to relate and to empathize with patients without actually sharing any of  my 
own life, without making the conversation about me or assuming my experience is 
the same as that of  the patient. It is about actively listening and trying to understand 
ǫŸǖƯǳůŸ�ǫŸőžǖ�ȐƯǖŉǞ҇�ƣƯǫ�ơžƣő҆ԅ

I was also struck by the amount of  privilege suddenly bestowed on me by my med-
ical school acceptance letter, ID card, and the stethoscope around my neck. In my 
őȕǓőǖžőƣłő�ĥǞ�ĥ�ƣőȐ�ơőŉžłĥƘ�Ǟǫǳŉőƣǫ҇�\�Ÿĥŉ�Ưɼ� őƣ�Łőőƣ�ǫƯƘŉ�ƯŮ �ǫŸžǞ�ǓǖžȏžƘőůő҈�ǫƯƘŉ�ǫƯ�
be aware of  it, to be respectful of  it, to use it for good. There is, however, no way to 
fully understand this until it confronts you; until a patient many years your senior, 
with so much more life experience, puts their story in your hands, with all of  their 
joy, pain, heartache, and worry. 

I was suddenly privy to an extraordinary amount of  personal information. This pa-
tient was happy to tell me about their bowel movements, sexual history, and family 
ŉžɦ� � łǳƘǫžőǞ҆�ÇŸőȖ�ǫƯƘŉ�ơő�ǫŸĥǫ�ǫŸőȖ�Ȑőǖő�ĥŮǖĥžŉ�ƯŮ �ůǖƯȐžƣů�ƯƘŉőǖ҇�ĥƣŉ�ƯŮ �ȐŸĥǫ�ơžůŸǫ�
happen to them next. They had absolute trust in me. They trusted that I would keep 
ǫŸőžǖ�žƣŮƯǖơĥǫžƯƣ�ǞĥŮő҇�ĥƣŉ�ǳǞő�žǫ�ƯƣƘȖ�ǫƯ�Łőƣőɹ� ǫ�ǫŸőơ҆�ÇŸőȖ�ǫǖǳǞǫőŉ�ǫŸĥǫ�\�ƔƣőȐ�ȐŸĥǫ�
to do with it.

It seemed much harder for me to ask these questions than for them to answer. I had 
to adjust to the fact that collecting this information is part of  my job, and that doing 
it properly is necessary for me to determine how best to help the patient. It is a true 
ǓǖžȏžƘőůő҇�ĥƣŉ�Ưƣő�ǫŸĥǫ�Ÿžǫ�ơő�ơǳłŸ�Ÿĥǖŉőǖ�ǫŸĥƣ�\�Ÿĥŉ�őȕǓőłǫőŉ҆ԅ

Lastly, while it may sound trite, the truth is that I experienced profound gratitude. I 
felt so incredibly fortunate to have had this experience at such an early point in my 
training. I worry that as my medical knowledge increases and I start interviewing 
patients with the goals of  diagnosis and treatment at the forefront, some humanity 
and empathy will be lost. Add to that the inevitable time constraints under which all 
ǓŸȖǞžłžĥƣǞ�Ǟőőơ�ŮƯǖłőŉ�ǫƯ�ƯǓőǖĥǫő҇�ĥƣŉ�\�žơĥůžƣő�ǫŸĥǫ�žǫ�ȐžƘƘ�ĥǫ�ǫžơőǞ�Łő�ŉžɦ� � łǳƘǫ�ǫƯ�
remember that I am speaking with a whole person and not just an illness.

\ǫ�ȐĥǞ�ƯŮ �Ÿǳůő�Łőƣőɹ� ǫ�ǫƯ�Ÿĥȏő�Ÿĥŉ�ǫŸžǞ�łƯƣȏőǖǞĥǫžƯƣ�ȐžǫŸƯǳǫ�
any of  those constraints; to learn what it felt like just to talk to 
a patient who was vulnerable and scared and looking to me for 
help. I tried to take note of  what about my demeanor made the 
patient more or less comfortable, and what made me a more 
Ưǖ�ƘőǞǞ�ői� őłǫžȏő�žƣǫőǖȏžőȐőǖ҆�ÇŸő�ƘőǞǞƯƣǞ�\�ůĥžƣőŉ�žƣ�łƯơơǳӒ
nication through this one simple encounter are ones that I 
hope stay with me, even as time constraints and the demands 
of  medicine get in the way. Onward.

ÇŸő�ɹ�ǖǞǫ�ơƯƣǫŸǞ�ƯŮ �ơőŉžłĥƘ�ǞłŸƯƯƘ�ĥǖő�őȕłžǫžƣů҆�ëő�ĥǖő�ǫĥǳůŸǫ�ǓŸȖǞžƯƘƯůȖ�ĥƣŉ�
anatomy, terminology and pharmacology. We spend hours poring over books 
and articles, learning material that we will someday understand well enough to 
apply to patient care. Perhaps most thrillingly, we begin to learn our clinical skill 
set. These are the techniques that will take us through the practicalities of  meet-
ing with patients: the conducting of  a physical examination and the taking of  a 
history. There are acronyms and mnemonics to help us remember what to ask 
our patients, and scenarios to help us practice when best to ask which questions. 
There are, however, skills that can’t be memorized or rehearsed, that we only 
learn through experience: listening, providing comfort, understanding what the 
patient is saying when they squeeze your hand or cast a sideways glance. The ear-
lier in our training we start practicing these abstract skills the better, both for us 
ĥƣŉ�ŮƯǖ�Ưǳǖ�ǓĥǫžőƣǫǞ҆ԅ

\�ǞĥȐ�ơȖ�ɹ�ǖǞǫ�Ǔĥǫžőƣǫ�ƯƣƘȖ�ЉЍ�ŉĥȖǞ�ĥɼ� őǖ�Ǟǫĥǖǫžƣů�ơőŉžłĥƘ�ǞłŸƯƯƘ҆ԅ

During this visit, I had no responsibility to diagnose. I had no responsibility to 
treat, or even examine the patient. My knowledge and abilities were not yet up 
to any of  these tasks. I did, however, have other responsibilities, both to the pa-
ǫžőƣǫ� ĥƣŉ�ơȖǞőƘŮ҆� \� ƯȐőŉ� ǫŸő� Ǔĥǫžőƣǫ� ƔžƣŉƣőǞǞ҇� őơǓĥǫŸȖ҇ � ĥƣŉ� łƯƣɹ�ŉőƣǫžĥƘžǫȖ̓ � \�
owed them gratitude for giving me the opportunity to learn. I owed it to myself  
to be prepared, so I could take full advantage of  the opportunity, and forgiveness 
ǞŸƯǳƘŉ�\�ŮǳơŁƘő�ơȖ�ĥǓǓǖƯĥłŸ҆�\ǫ�ȐĥǞ҇�ĥɼ� őǖ�ĥƘƘ҇�ơȖ�ɹ�ǖǞǫ�ǫžơő҆ԅ

My job was to take a history from a patient in a stroke rehabilitation unit. It was 
doubtful that anything earth-shattering would come from this. The patient had 
been asked these questions time and time again by residents and physicians with 
knowledge and skills far exceeding my own. The purpose of  my task was to prac-
tice asking the questions I had so diligently studied, in the order in which I had so 
diligently studied them, to utilize my communication skills and begin adjusting 
to this new relationship dynamic.

From my point of  view, things went well and the experience was immensely grat-
ifying, but there were a few glaring adjustments that I quickly realized I needed 
to make. I had to adjust to the idea that this was not really a conversation at all, 
not in the traditional sense of  the word and the way I was used to experiencing 
communication. When speaking with friends, family members, or colleagues, 
conversations tend towards equal exchange. Those conversations are as much 
ĥŁƯǳǫ�ơő�ĥǞ� ǫŸőȖ�ĥǖő�ĥŁƯǳǫ�ȖƯǳ҇�ĥƣŉ� žǫ� žǞ�Ưɼ� őƣ�ĥǓǓǖƯǓǖžĥǫő� ǫƯ�ǞŸĥǖő�ǞǫƯǖžőǞ�Ưǖ�
thoughts from my own life experience.

Empathy, Privilege and Gratitude: 
Lessons Learned from My First Patient History

By: Sarah Kimber
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��łƯƣǞǳƘǫĥǫžƯƣ�ȐžǫŸ�ĥ�Ǔĥǫžőƣǫ�žǞ�ŉži� őǖőƣǫ҉�žǫ�žǞ�ƣƯǫ�ĥŁƯǳǫ�ơő�ĥǫ�ĥƘƘ҆�²ĥǫŸőǖ҇�\�ơǳǞǫ�ɹ�ƣŉ�
ways to relate and to empathize with patients without actually sharing any of  my 
own life, without making the conversation about me or assuming my experience is 
the same as that of  the patient. It is about actively listening and trying to understand 
ǫŸǖƯǳůŸ�ǫŸőžǖ�ȐƯǖŉǞ҇�ƣƯǫ�ơžƣő҆ԅ

I was also struck by the amount of  privilege suddenly bestowed on me by my med-
ical school acceptance letter, ID card, and the stethoscope around my neck. In my 
őȕǓőǖžőƣłő�ĥǞ�ĥ�ƣőȐ�ơőŉžłĥƘ�Ǟǫǳŉőƣǫ҇�\�Ÿĥŉ�Ưɼ� őƣ�Łőőƣ�ǫƯƘŉ�ƯŮ �ǫŸžǞ�ǓǖžȏžƘőůő҈�ǫƯƘŉ�ǫƯ�
be aware of  it, to be respectful of  it, to use it for good. There is, however, no way to 
fully understand this until it confronts you; until a patient many years your senior, 
with so much more life experience, puts their story in your hands, with all of  their 
joy, pain, heartache, and worry. 

I was suddenly privy to an extraordinary amount of  personal information. This pa-
tient was happy to tell me about their bowel movements, sexual history, and family 
ŉžɦ� � łǳƘǫžőǞ҆�ÇŸőȖ�ǫƯƘŉ�ơő�ǫŸĥǫ�ǫŸőȖ�Ȑőǖő�ĥŮǖĥžŉ�ƯŮ �ůǖƯȐžƣů�ƯƘŉőǖ҇�ĥƣŉ�ƯŮ �ȐŸĥǫ�ơžůŸǫ�
happen to them next. They had absolute trust in me. They trusted that I would keep 
ǫŸőžǖ�žƣŮƯǖơĥǫžƯƣ�ǞĥŮő҇�ĥƣŉ�ǳǞő�žǫ�ƯƣƘȖ�ǫƯ�Łőƣőɹ� ǫ�ǫŸőơ҆�ÇŸőȖ�ǫǖǳǞǫőŉ�ǫŸĥǫ�\�ƔƣőȐ�ȐŸĥǫ�
to do with it.

It seemed much harder for me to ask these questions than for them to answer. I had 
to adjust to the fact that collecting this information is part of  my job, and that doing 
it properly is necessary for me to determine how best to help the patient. It is a true 
ǓǖžȏžƘőůő҇�ĥƣŉ�Ưƣő�ǫŸĥǫ�Ÿžǫ�ơő�ơǳłŸ�Ÿĥǖŉőǖ�ǫŸĥƣ�\�Ÿĥŉ�őȕǓőłǫőŉ҆ԅ

Lastly, while it may sound trite, the truth is that I experienced profound gratitude. I 
felt so incredibly fortunate to have had this experience at such an early point in my 
training. I worry that as my medical knowledge increases and I start interviewing 
patients with the goals of  diagnosis and treatment at the forefront, some humanity 
and empathy will be lost. Add to that the inevitable time constraints under which all 
ǓŸȖǞžłžĥƣǞ�Ǟőőơ�ŮƯǖłőŉ�ǫƯ�ƯǓőǖĥǫő҇�ĥƣŉ�\�žơĥůžƣő�ǫŸĥǫ�žǫ�ȐžƘƘ�ĥǫ�ǫžơőǞ�Łő�ŉžɦ� � łǳƘǫ�ǫƯ�
remember that I am speaking with a whole person and not just an illness.

\ǫ�ȐĥǞ�ƯŮ �Ÿǳůő�Łőƣőɹ� ǫ�ǫƯ�Ÿĥȏő�Ÿĥŉ�ǫŸžǞ�łƯƣȏőǖǞĥǫžƯƣ�ȐžǫŸƯǳǫ�
any of  those constraints; to learn what it felt like just to talk to 
a patient who was vulnerable and scared and looking to me for 
help. I tried to take note of  what about my demeanor made the 
patient more or less comfortable, and what made me a more 
Ưǖ�ƘőǞǞ�ői� őłǫžȏő�žƣǫőǖȏžőȐőǖ҆�ÇŸő�ƘőǞǞƯƣǞ�\�ůĥžƣőŉ�žƣ�łƯơơǳӒ
nication through this one simple encounter are ones that I 
hope stay with me, even as time constraints and the demands 
of  medicine get in the way. Onward.
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express, represent, and guide us. 
They project the image of  our past experiences, our present, 
and our future ambitions. During each blink, we are reminded 
ƯŮ �ǫŸő�žơǓƯǖǫĥƣłő�ƯŮ �ǞǫƯǓǓžƣů�ǫƯ�ǖőɻ�őłǫ�Ưƣ�Ưǳǖ�ĥłǫžƯƣǞ҆�ÇŸǳǞ҇�
as we gently open them to observe our surroundings, we look 
with a refreshed perspective. Bridging the gap between ideal-
ism and realism, the eyes guide us through our goals. When 
we look deeply, our eyes have much to shed light on. Our eyes 
show that as individuals, we need to be a complete system. 
The tears remind us of  the importance for humans to be able 
to confront reality and to accept a loss. However, as we wipe 
our sorrows away and the eyes glimmer red, we gain a new 
motivation to attain our goals. Thus, we are reminded the im-
portance of  being able to maintain a balance between a defen-
Ǟžȏő�ĥƣŉ�ĥƣ�Ưi� őƣǞžȏő�ơžƣŉǞőǫ҆�VƯȐőȏőǖ҇�Ȑő�ơǳǞǫ�ǖőơőơŁőǖ�
that we also have our conscience, our inner eye. It is this eye 
ǫŸĥǫ�ŉőɹ�ƣőǞ�Ưǳǖ�ơƯǖĥƘǞ�ĥƣŉ�őǫŸžłǞ҆� \ǫ� žǞ�ŸƯȐ�Ȑő�ǳǞő�ǫŸő�ǫȐƯ�
together that determines our perspective of  the world and the 
world’s perspective of  us.

By: Gaurav Talwar

Our eyes

Viewing the Eye with a D
ii erent Perspective
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What thoughts keep 
you up at night? 

What are the things 
you see while the 
rest of the world 

is asleep, the 
people and

 passions you keep 
vigil for?




