
Contradictory	Compassion:		

Agony	and	Docility	Within	Early	First	Aid	Demonstrations	

	

	

Figure	1:	Army	Medical	Museum	Photographs	collection,	“First	Aid	Demonstration:	

Digital	Compression	of	the	Subclavian	Artery,”	c.	1897.	

	

The	individuals	in	this	photograph	demonstrate	the	palpation	of	the	

subclavian	artery.	The	Army	Medical	School	produced	this	photograph	around	1897	



and	used	it	for	decades	later	as	the	basis	for	some	of	the	earliest	first-aid	

illustrations	in	the	United	States,	published	in	both	U.S.	Army	and	American	Red	

Cross	handbooks	from	1900	to	the	mid	1920s.	These	first	aid	handbooks	use	the	

same	language	to	explain	the	palpation	of	the	subclavian	artery:	

Remember,	all	wounds	bleed	a	little,	but,	as	a	rule,	this	bleeding	will	stop	in	a	
few	minutes	if	the	patient	is	quiet.	.	.	.	Occasionally,	but	not	often,	something	
else	must	be	done.1	
	

The	handbooks	contain	no	other	description	or	instruction	regarding	this	move.	

There	is	no	explanation	of	the	wounds	that	palpating	the	subclavian	artery	is	

supposed	to	treat,	or	the	scenarios	that	necessitate	such	an	action.	Other	than	the	

above	description	and	the	designation	of	“first	aid,”	this	image	is	it.		

We	can	ask	any	number	of	questions	regarding	the	implicit	assumptions	

within	first-aid	demonstrations:	Why	is	the	figure	almost	always	a	man,	and	white?	

If	this	is	a	demonstration	of	how	to	care	for	an	injured	person,	why	does	this	image	

focus	on	the	injured	person,	rather	than	the	person	performing	first	aid?	For	the	

purposes	of	this	article:	why	is	it	common	sense	for	first-aid	demonstrations	not	to	

depict	pain?	Demonstrations	of	first	aid	are	first	and	foremost	documentation	of	a	

performance.	Their	demonstrative	capacities	reside	not	in	objective,	impartial	

presentations	of	medical	aid,	but	in	their	performances.	These	are	performances	in	

which	the	actors	and	producers	deliberately	decided	not	to	depict	pain	or	

suffering—a	conscious	decision	on	the	part	of	the	producers	in	light	of	the	

conventions	of	portraiture	at	the	time	when	the	pictures	were	made.		

																																																								
1	Lynch,	Charles	Colonel.	American	Red	Cross	Text	Book	on	First	Aid	and	Relief	
Columns,	(The	American	National	Red	Cross,	Philadelphia:	1896).	



I	define	first	aid	as	a	series	of	life-saving	drills,	which	have	doctrinal	

underpinning,	require	training,	and	are	especially	intended	for	the	general	public.	

First-aid	training	uses	images,	demonstrations,	and	illustrations,	which	I	analyze	in	

order	to	get	at	the	question	about	pain.	I	pursue	this	question	with	the	suspicion	

that	its	answers	would	tell	us	something	about	the	historically	informed	nature	of	

visualizing	care,	the	political	consequences	of	witnessing	pain,	and	what	counts	as	

ethical	behavior.	I	consult	circa	1897	first-aid	demonstrations	from	the	Army	

Medical	Museum	Photographs	(AMMP)	collection—possibly	the	first	photographs	

depicting	first	aid	in	the	United	States,	and	the	basis	for	countless	demonstrations	

for	decades	since.	And	I	focus	particularly	on	the	photograph	depicting	the	palpation	

of	the	subclavian	artery,	hereafter	referred	to	as	Subclavian.		

Originally	a	glass-plate	negative	approximately	five	by	seven	inches,	

Subclavian	most	likely	was	taken	by	staff	photographers	at	the	museum	to	be	used	

in	training	manuals	for	the	Medical	Corps,	such	as	Drill	Regulations	and	Outlines	of	

First	Aid	for	the	Hospital	Corps	(figs.	2,	3).	The	AMMP	collection	dates	from	about	

1897	to	1915.	Subclavian	most	likely	was	taken	between	1897	and	1899.	



	 	

Figure	2	(left):	Drill	Regulations	and	Outlines	of	First	Aid	for	the	Hospital	Corps	(1900)	

Figure	3	(right):	Drill	Regulations	and	Outlines	of	First	Aid	for	the	Hospital	Corps	(1904)	

	

In	Subclavian,	the	“injured”	performs	a	facial	expression	that	hovers	between	

psychological	vacancy	and	defeated	acquiescence,	which	flies	in	the	face	of	

portraiture	conventions	during	the	late	nineteenth	and	early	twentieth	centuries.	At	

this	time,	the	depiction	of	a	psychological	interiority	was	standard,	but	the	

producers	of	Subclavian	choreographed	the	sitter	in	contrast	to	these	conventions,	

which	would	have	seen	the	sitter	in	a	state	of	postured,	confident	self-presentation.	

As	in	John	Singer	Sargent’s	portrait	Lady	Agnew	of	Lochnaw,	for	example,	many	

portraits	of	the	day	pronounced	the	sitter’s	public	identity	or	social	role:	patriarch,	

statesman,	gentleman,	gentlewomen.		



	

And	the	presentation	of	a	confident	psychological	interiority	was	not	

reserved	exclusively	for	the	upper	classes.	In	George	Bellows’s	Paddy	Flanagan,	the	

subject,	a	buck-toothed	newsboy	from	New	York	City,	exudes	a	self-confidence	that	

borders	on	belligerence,	his	chin	turned	cockily	toward	his	left	shoulder.	Bellows	

was	part	of	the	Ashcan	School,	known	primarily	for	gritty,	realist	takes	on	New	

York’s	immigrant	neighborhoods.	In	Paddy	Flanagan,	Bellows’s	composition	draws	

the	viewer’s	eye	down	from	the	left	shoulder	to	Flanagan’s	left	thumb,	which	



nonchalantly	hangs	through	the	belt	loop	of	his	pants.	The	Flanigan	painting	even	

the	hints	at	the	possibility	of	violence,	typical	of	upper-class	depictions	of	the	poor	

at	the	turn	of	the	century.		

	

But	the	body	in	Subclavian	does	not	contain	these	signifying	markers	typical	

of	portraits	of	the	working	classes.		Flanagan	sits	with	his	chest	exposed,	just	as	the	

sitter	in	Subclavian	does;	yet	Flanagan’s	arms	are	open	and	self-assuredly	relaxed,	

whereas	the	sitter	in	Subclavian	pulls	his	arms	close	to	his	torso,	as	if	protecting	his	

exposed	self.	Subclavian	reveals	no	self-assuredness	or	boldness	on	the	part	of	the	

sitter.	Even	when	Bellows	and	other	portraitists	depicted	the	lower	classes,	the	

conventions	demanded	that	the	sitter	emote	at	least	an	intellectual	state,	if	not	

confidence	and	a	certain	amount	of	mettle,	rather	than	psychological	vacuity	of	the	

kind	that	Subclavian	portrays.		

Portraiture	conventions	included	other	psychological	states	beyond	

confidence	and	public	posturing.	Thomas	Eakins’s	later	portraits	depicted	



psychological	complexity,	sensitivity,	and	even	suffering,	as	in	the	case	of	The	

Thinker:	Portrait	of	Louis	N.	Kenton.	Through	Kenton’s	furled	brow	and	pocketed	

hands,	his	descending	gaze	landing	just	in	front	of	his	feet,	and	the	chiaroscuro	

lighting	masking	the	left	of	his	face,	this	portrait	portrays	vulnerability	and	a	subtle	

anguish.		

	



	 A	more	appropriate	comparison	might	be	made	using	Eakins’s	Edith	Mahon.	

Eakins	drew	upon	the	visual	rhetoric	traditionally	employed	for	the	depiction	of	

defeated	“others”—outcasts,	subalterns,	conquered	enemies.2	In	Edith	Mahon,	

Mahon’s	gaze	suggests	a	variety	of	defeat	akin	to	that	on	view	in	Subclavian.	Both	

sitters	laconically	stare	just	beyond	the	portraitist.	Both	images’	compositions	veer	

toward	asceticism,	with	no	attempt	at	grandiosity	or	heroism.	Instead,	the	figures	

exude	a	melancholic	dejection.	But	the	edges	of	Mahon’s	mouth	turn	upward.	She	

seems	to	ruminate	rather	than	withdraw	psychologically.	Sublavian	contains	an	

emotional	unavailability,	whereas	Eakins’s	portraits	are	unique	in	their	

investigation	of	sensitive	suffering.	

					 	

Most	importantly,	Eakins	depicts—at	the	bare	minimum—an	interiority:	the	

viewer	is	a	witness	to	an	aspect	of	the	sitter’s	psychological	state,	staged	or	

																																																								
2	Joel	Pfister	and	Nancy	Schnog,	Inventing	the	Psychological:	Toward	a	Cultural	
History	of	Emotional	Life	in	America	(New	Haven:	Yale	University	Press,	1997),	142.	



otherwise.	In	Subclavian,	the	sitter	exudes	no	such	psychological	interiority.	No	

signifiers	exist	that	could	locate	this	person	within	a	specific	community.	His	

anonymity	overwhelms,	which	was	probably	a	strategic	decision	on	the	part	of	the	

producers	in	order	to	create	the	illusion	that	anyone	could	be	the	sitter,	the	injured	

person.	The	substitutability	of	the	individual	depicted	in	Subclavian	seems	

paramount,	which	falls	in	line	with	new	understandings	of	the	psyche	and	soul	

developing	at	the	turn	of	the	twentieth	century.			

As	literary	historian	James	Dawes	has	observed,	“By	the	turn	of	the	century,	

technological	euphoria	had	helped	to	generate	what	might	be	called	an	industrial	

worldview,	a	system	of	self-description	in	which	all	action	could	be	reformulated	

with	reference	to	the	central	cultural	symbols	of	making.	.	.	.	The	human	began	to	

resemble	an	artifact	of	industrial	creation.”	It’s	at	this	time	that	efficiency	expert	F.	

W.	Taylor	reconceptualized	the	individual	worker	as	a	piece	of	machinery,	whose	

every	motion	could	be	precisely	timed,	standardized,	and	controlled.	This	machine-

culture	is	evident	in	S.	C.	Dickinson’s	descriptions	of	how	to	apply	first	aid	in	the	

1917	booklet	Practical	First	Aid:	

Be	calm	and	observant.	
Know	what	you	are	doing—then	do	it.	
Take	command	and	give	orders.	
Look	the	injured	person	over	carefully—find	out	how	badly	he	is	injured	and	
then	proceed	with	the	work.	
Don’t	attempt	unnecessary	movements.	
See	that	the	injured	part	is	in	position	as	nearly	normal	as	possible,	except	in

	 a	compound	fracture	and	dislocation	of	the	hips	and	shoulder.	.	.	.3	
	

																																																								
3	Samuel	Clifford	Dickinson,	Practical	First	Aid	(Tucson,	Ariz.:	University	of	Arizona	
Bureau	of	Mines,	1917),	3.	http://hdl.handle.net/2027/nyp.33433092431067.	



Here	we	see	an	emphasis	on	“parts”	of	bodies	and	efficient	movements—

understandable	given	the	needs	of	the	scenario—but	what	kind	of	injuries	

necessitate	the	instructions,	“See	that	the	injured	part	is	in	position	as	nearly	normal	

as	possible	.	.	.”?	The	implied	grisly	nature	of	the	injuries	is	also	evident	in	the	

recommended	first-aid	efforts	themselves:	they	focus	on	stemming	massive	blood	

loss	with	palpation,	employing	splints	that	extend	from	the	hip	to	the	ankle,	and	

using	tourniquets.	The	specter	of	macabre	injuries	casts	a	shadow	over	first-aid	

instruction	throughout	the	early	twentieth	century.	Take	this	quote	about	first	aid	

from	a	1927	YMCA	first-aid	handbook:		

While	at	work	one	day,	the	usual	warning	of	an	acid	fire	was	heard.	Men	
rushed	from	every	direction	into	the	fresh	air	to	escape	the	deadly	fumes.	
Nick	was	only	out	a	few	minutes	when	he	missed	“B.N.	894,”	the	man	at	the	
next	machine	where	the	fire	had	occurred.	He	looked	around	as	the	air	was	
fast	being	cleared	by	the	shrilling	blow	fans,	and,	failing	to	see	his	fellow	
worker,	pulled	his	cloth	over	his	mouth	and	started	up	the	stairs.	There	at	the	
head	of	the	stairs	lay	his	prostrate	friend.	Quickly	he	brought	him	to	the	fresh	
air,	and	assisted	the	foreman	in	administering	first	aid.	It	took	but	a	few	
moments	to	clear	the	air	and	to	have	the	work	running	on	as	usual.	“B.N.	894”	
awoke	from	his	stupor,	got	up	and	started	back	to	work.4		

	

By	definition,	first	aid	is	always	unfinished—it	is	initial,	short-term	attention.	

As	Dickinson	goes	on	to	explain	in	Practical	First	Aid:	“Thus	we	see	that	the	true	

office	of	first-aid	is	to	relieve	the	injured	person	from	immediate	suffering	and	to	

prevent	further	injury.	[It’s	a]	bridge.	.	.	.	Once	the	bridge	is	crossed	and	the	injured	

																																																								
4	George	G.	Deaver,	First	Aid;	a	Textbook	for	Use	in	Y.M.C.A.	Classes,	in	Camps,	in	
Industry	and	in	the	Home	(New	York:	Association	Press,	1927).	



person	is	placed	in	the	hands	of	a	medical	attendant	or	in	the	hospital,	first-aid	is	at	

an	end.”5		

A	pair	of	factors	dictated	the	short	duration	of	these	demonstrations:	First,	

an	emergency	necessitated	putting	aside	emotions	and	acting	quickly.	Second,	

injuries	elicited	an	employer’s	temporary	interest	in	a	worker	and	his	labor;	first	aid	

was	deemed	more	important	than	attending	to	long-term	health.		

During	this	period	of	increasing	industrial	capitalism	in	the	early	twentieth	

century	into	the	World	Wars,	a	shift	in	“time-sense”	affected	labor	discipline,	the	

inward	apprehension	of	time,	and	understandings	of	the	time	horizons	for	the	

health	of	the	worker.	Prior	to	industrialization	and	the	implementation	of	clock-

time,	there	was	the	“cattle	clock,”	“a	rice-cook,”	or	even	a	“pissing	while”—various	

unrationalized	forms	of	time	notation.6	Once	labor	became	timed	by	the	clock,	a	

crucial	relationship	between	the	employer	and	the	employee	arose:	the	employer	

had	to	use	the	time	of	his	laborer.	Not	the	task,	but	the	value	of	time	(when	reduced	

to	money)	became	dominant.	The	transition	to	a	mature	industrial	society	

necessitated	a	cultural	change	away	from	task-orientation,	toward	this	new	

valuation	of	time.	

When	the	value	of	time	becomes	dominant,	capitalism	demands	efficient	

movements.	Efficiencies	are	applied	to	all	aspects	of	life	in	the	workplace,	including	

methods	of	caring	for	injured	workers.	But	the	efficiency	of	Subclavian	and	other	

first-aid	demonstrations’	moves	belies	the	fact	that	a	person	is	the	vehicle	and	
																																																								
5	Samuel	Clifford	Dickinson,	Practical	First	Aid	(Tucson,	Ariz.:	University	of	Arizona	
Bureau	of	Mines,	1917),	3.	http://hdl.handle.net/2027/nyp.33433092431067.	
6	E.	P.	Thompson,	“Time,	Work-Discipline,	and	Industrial	Capitalism,”	Past	&	Present	
38,	no.	1	(December	1,	1967):	56–97.	



object.	Just	as	the	fully	functioning	factory	or	rail	yard	produced	an	efficient	and	

apparatus-like	body	of	a	mechanistically	laboring	worker,	first-aid	demonstrations	

visually	broke	the	body	of	the	injured	worker	into	parts	and	depicted	that	body	as	

affectless	and	docile;	there	was	no	concern	for	that	body’s	humanity.			

As	French	philosopher	Michel	Foucault	has	shown,	industries	managed	

human	life	by	principles	of	continuous	functioning.	The	industrial	workplace	

produced	a	different	kind	of	body,	a	different	kind	of	time	that	transformed	the	

body,	and	a	different	understanding	of	how	to	care	for	injured	bodies.	The	adoption	

of	first	aid	was	integral	to	this	process.	Capitalism	in	the	late	nineteenth	early	

twentieth	centuries	demanded	that	a	machine-like	model	of	duration	and	efficiency	

be	foisted	onto	the	human	body.	It	also	demanded	machine-like	and	disciplined	

forms	of	care,	evident	in	the	first-aid	demonstrations	industries	adopted.	The	

caregiver	had	to	intervene	quickly,	for	the	sake	of	saving	the	injured’s	life,	but	must	

have	done	so	forcefully,	automatically,	and	despite	the	injured.	

Punctuality	and	the	recording	of	work	time	did	not	originate	in	the	first	

decades	of	the	twentieth	century,	but	never	before	had	temporal	precision	been	so	

fully	realized	and	pervasive	as	in	the	age	of	electricity.	Stephen	Kern,	in	The	Culture	

of	Time	and	Space,	points	out	that	pathological	effects	relating	to	this	new	

understanding	of	time	were	regularly	noted	in	the	catalogs	of	medical	alarmism,	in	

particular	George	Beard’s	American	Nervousness.	Beard	blamed	the	invention	of	

clocks	and	the	inundation	of	watches	as	causes	for	acute	nervousness	wherein	“a	

delay	of	a	few	moments	might	destroy	the	hopes	of	a	lifetime.”	This	state	of	affairs	

represented	a	disregard	for	an	individual	who	feels,	who	is	himself	an	inadequate	



element	in	the	fully	functioning	factory	or	rail	yard.	Karl	Marx	observed:	“He	who	

was	previously	the	money-owner	now	strides	out	in	front	as	a	capitalist;	the	

possessor	of	labour-power	follows	as	his	worker.	The	one	smirks	self-importantly	

and	is	intent	on	business;	the	other	is	timid	and	holds	back,	like	someone	who	has	

brought	his	own	hide	to	market	and	has	nothing	else	to	expect	but—a	tanning.”7		

One	can	argue	that,	in	an	emergency,	a	worker	would	want	to	be	kept	alive	at	

all	costs.	One	might	say	to	spare	neither	expense	nor	effort	in	keeping	someone	

alive.	Intervene!	How	much	did	the	new	understanding	of	time	as	money	at	the	turn	

of	the	twentieth	century	inform	this	sentiment?		

First	aid	became	a	fad	up	until	the	beginning	of	World	War	I,	and	statewide	

“first-aid	meets”	began	to	appear	(figs.	8,	9).	A	description	of	Alabama’s	first	

statewide	meet,	in	which	seventy-four	teams	competed	in	various	first-aid	drills,	

reveals	its	popularity:	“First	aid	has	taken	hold	of	Alabama	so	firmly	that	

‘everybody’s	doing	it’—miners,	their	wives,	daughters	and	sons	and	the	neighbors’	

boys.”8	Teams	that	competed	at	other	first-aid	meets—in	Gillespie,	Illinois,	for	

example,	were	evaluated	on	numerous	and	detailed	criteria:		

Controlling	hemorrhage.	.	.	.	The	14th	and	15th	items	which	also	relate	to	
blood	control	are	given	increased	weight	as	is	also	ineffective	artificial	
respiration	and	Incorrect	treatment.	.	.	.	Failure	to	be	aseptic	and	unclean	first	
aid	material	are	less	heavily	penalized.	.	.	.	Another	improvement	is	an	
increase	in	penalty	for	splints	improperly	padded	or	applied.		
	

Figures	8	through	10	show	the	rows	of	competing	teams	at	attention,	militarily	

prepared	for	evaluation.	
																																																								
7	Karl	Marx	et	al.,	Capital.	a	Critique	of	Political	Economy	Volume	One	Volume	One	
(London:	Penguin	in	association	with	New	Left	Review,	1990),	280.	
8	Jacobs,	E.,	“Alabama	First-Aid	Meet,”	Coal	Age,	June	19,	1915,	1065.	



	

	
Figure	8:	Coal	Age	(McGraw-Hill,	1915).	

	

Figure	9:	Ibid.	



The	public—the	“miners,	their	wives,	daughters	and	sons	and	the	neighbors’	

boys”9—in	the	training	to	be	proficient	in	first	aid,	was	held	to	an	evaluative	rubric	

worthy	of	the	army	in	its	detail	and	exhaustiveness.	The	draw	of	first	aid	toward	the	

industrial	workplace	is	no	coincidence.	The	military	discipline	instilled	in	these	

individuals	and	their	families	was	fundamentally	intertwined	with	those	individuals’	

economic	output	for	the	industries	that	sponsored	their	training.	First	aid	became	a	

tool	to	preserve	the	utility	of	laboring	bodies.		

First	aid	was	adopted	in	no	small	part	to	preserve	the	proper	functioning	of	

factories.	Its	militaristic	training	instilled	“docility”	in	the	workers.10	Man	became	

“Man-the-Machine,”11	governed	by	a	whole	set	of	regulations	and	by	empirical	and	

calculated	methods,	relating	to	the	army,	the	school,	and	the	hospital,	methods	used	

to	control	and	correct	the	operations	of	the	body.	These	institutions	account	for	the	

minute	functionings	of	each	individual	body—the	small	gestures—in	order	to	make	

these	bodies	efficient.		

Accounting	for	individual	bodies,	obliging	them	to	be	productive,	and	

continually	supervising	them	through	the	decentralized	eyes	of	fellow	workers	

constitute	the	elements	of	a	generalized	“discipline.”	And	this	discipline	is	a	formula	

for	domination.	The	disciplinary	elements	of	first	aid	principly	aim	for	an	increase	of	

the	mastery	of	each	individual	over	his	own	body,	what	Foucault	calls	“an	art	of	the	

human	body”	that	makes	it	more	obedient,	more	useful.	Under	this	disciplinary	

																																																								
9	Coal	Age	(McGraw-Hill,	1915).	
10	Michel	Foucault,	The	Foucault	Reader,	ed.	Paul	Rabinow	(New	York:	Pantheon	
Books,	1984),	180.	
11	Michel	Foucault,	Discipline	and	Punish:	The	Birth	of	the	Prison,	2nd	Vintage	Books	
ed.	(New	York:	Vintage	Books,	1995),	38.	



regime,	the	human	body	exists	in	a	relation	to	power	as	a	“subjected”	body,	one	

made	into	a	subject,	given	a	set	identity,	and	disempowered,	made	subject	to	

authority.	First	aid	represents	a	political	technology,	or	processes	by	which	the	

subjected	body	is	invented,	explored,	broken	down,	rearranged,	and	thus	controlled.	

Foucault	writes,	“Discipline	increases	the	forces	of	the	body	(in	economic	terms	of	

utility)	and	diminishes	these	same	forces	(in	political	terms	of	obedience).”12		

This	disciplining	is	accomplished	through	a	specific	visual	rhetoric	in	which	

one	accepts	that	there	is	simply	not	enough	time	to	depict	the	sitter	with	a	

psychological	interiority—to	show	pain,	or	a	sense	of	struggle.	The	spectacle	of	pain	

became	hidden	in	order	to	preserve	objective	distance	from	the	subject	in	need	of	

help.	The	desire	to	help	or	aid	more	effectively,	efficiently,	and	with	greater	

economies	of	effort,	through	the	elimination	of	any	depiction	of	pain,	eclipsed	the	

important	(and	perhaps	unrealized)	political	necessity	for	pain	to	be	visible.	The	

masking	of	pain	within	AMMP	first-aid	demonstrations,	under	the	pretext	this	

would	depict	a	more	“rational”	form	of	medical	aid,	eliminates	those	bodies’	ability	

to	be	seen,	and	most	importantly,	their	political	agency.	Instead,	the	figure	depicted	

here	becomes	another	cog	within	a	machine	within	a	factory.	These	demonstrations	

normalize	dangers	within	the	industrial	workplace	by	signifying	care	through	

managing	the	human	cost	required	in	factories,	rail	yards,	and	mines.	Workers	are	

produced	along	with	their	products,	and	repaired	similarly.		

The	first-aid	actions	portrayed	in	the	AMMP	demonstrations	reveal	a	

profoundly	political	act	hidden—indeed,	subsumed—within	a	normative,	discursive	

																																																								
12	Foucault,	The	Foucault	Reader,	182.	



practice.	In	the	AMMP	first-aid	demonstations,	each	worker	has	been	trained	to	

draw	on	a	repertoire	of	actions	to	use	in	response	to	an	emergency.	Each	rehearsed	

action	contains	a	calculated	constraint	that	allows	the	worker	to	be	at	attention	and	

ready	at	all	times	for	an	emergency.	The	worker,	in	this	way,	is	made	pliable	and	his	

actions	invisibly	turn	into	the	automotism	of	habit.	The	worker’s	behavior	toward	

others	becomes	automatic.		

In	Subclavian,	compassion	becomes	currency:	it	must	not	be	needlessly	

conferred,	but	judiciously	spent.	In	this	way,	the	care	demonstrated	in	the	AMMP	

photographs	and	illustrations	signifies	care	through	managing	the	human	cost	

required	in	factories,	rail	yards,	and	mines.	In	representing	care	yet	disregarding	the	

conditions	in	which	care	is	to	be	conducted,	first	aid	functions	as	a	placeholder,	a	

bridge.	Subclavian	and	the	other	AMMP	demonstrations	attenuate	the	ever-present	

danger	inherent	in	the	mines,	rail	yards,	and	factories.	These	first-aid	

demonstrations	are	a	means	of	allowing	and	reducing	the	unsustainable	to	

acceptable,	short-term	fixes	for	long-term	problems.	In	this	way,	industries’	

adoption	of	first	aid	belies	any	conversation	regarding	the	long-term	health	of	the	

individual.	These	photographs	of	first	aid	function	like	a	PR	campaign;	they	work	

just	well	enough	to	obscure	the	larger	problem:	there	exists	no	extended	temporality	

in	which	working	conditions	could	have	the	possibility	of	changing	or	improving.	

First	aid	normalizes	the	idea	of	continuing	to	work	despite	the	gruesome	injuries	of	

workers.	Just	as	the	worker/caregiver	is	alienated	from	his	labor,	they	become	

alienated	from	the	other	in	need.		



Given	any	two	phenomena,	the	one	that	is	most	visible	will	receive	the	most	

attention.	The	depiction	of	pain	in	this	way	is	a	method	for	heightening	visibility.	

Pain	functions	as	a	ground	from	which	potential	protest	can	arise.	If	there	is	no	

evidence	of	injury,	then	there	is	no	path	to	grievance.	The	deletion	of	pain	within	

these	first-aid	demonstrations	preempts	any	possibility	of	hope	for	better	working	

conditions,	an	extended	temporality,	or	a	human	body	with	a	future	beyond	its	

expenditure	as	a	cog	within	a	machine	within	a	factory.	The	provision	of	aid	and	

assistance	to	factory	workers	through	visuals	that	ignored	the	presence	of	pain,	

though	laudable	in	humanitarian	terms,	normalized	the	political	content	of	these	

accidents.	This	occurred	by	shifting	the	focus	to	acute	short-term	suffering	while	

neglecting	the	long-term	view	of	the	working	conditions	that	caused	the	suffering	in	

the	first	place.		

There	was	a	deliberate	decision	not	to	perform	pain	in	these	demonstrations	

in	order	to	preserve	objective	distance	from	the	subject	in	need	of	help.	The	desire	

to	help	or	aid	more	effectively,	efficiently,	and	with	greater	economies	of	effort,	

through	the	elimination	of	any	depiction	of	pain,	eclipsed	the	important	and	

unrealized	political	necessity	for	pain	to	be	visible.		This	is	the	problem	with	not	

showing	pain.	The	absenting	of	pain	within	these	first-aid	demonstrations,	under	

the	pretext	it	would	be	a	more	“rational”	form	of	medical	aid,	actually	eliminates	

those	bodies'	ability	to	be	seen.		



“All	wounds	bleed	a	little,	but,	as	a	rule,	this	bleeding	will	stop	in	a	few	

minutes	if	the	patient	is	quiet.”13	Indeed,	if	the	patient	is	quiet,	the	bleeding	will	

stop.	And	work	will	go	on	as	usual.	

I	am	wary	of	situations	in	which	an	image	of	a	person	is	not	a	portrait	of	that	

person.	It	signals	the	establishment	of	machine-man,	a	moment	when	the	possibility	

of	a	human	being,	capable	of	deep	feeling,	of	torment	or	struggle,	grows	dim.	There’s	

a	fine	line	between	helping	and	hurting.	Even	the	visual	language	of	bandaging	up	

and	tying	down	bears	eerie	similarities.	It’s	important	for	pain	to	be	visible.	

Suffering	is	part	of	a	fully	feeling	subject.	It’s	crucial.	Subjectivity	requires	it.	Erasing	

suffering	equates	the	human	with	nothing	more	than	a	machine.	If	there	is	no	

suffering,	in	a	sense,	there	is	no	human.	

	

	

																																																								
13	Lynch,	Charles	Colonel.	American	Red	Cross	Text	Book	on	First	Aid	and	Relief	
Columns,	(The	American	National	Red	Cross,	Philadelphia:	1896).	


