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was clearly able to fashion persuasive arguments speci�c 
to the hospital, the clinician, the university and the 
 Rockefeller Foundation as required.

Currie undertook all these challenges while he faced slan-
der regarding his leadership in the war. The strain contrib-
uted to his early death at the age of 57. Currie’s funeral is 
considered to be the most elaborate funeral ever held in Can-
ada. The cortege stopped at the McGill campus, where the 
cof�n was transferred to a horse-drawn gun carriage. The 
implication was clear: McGill was  Currie’s last posting. Simi-
larly, the procession was led by McGill’s academic staff in 
gowns, which symbolized  Currie’s estimation that his 
achievements at McGill were his most signi�cant (Figs. 1 and 
2). Sir Robert Borden questioned whether the elaborate 
 ceremony, which was greater than those for Sir John A. 
 MacDonald and Sir Wilfrid Laurier, was deserved, remark-
ing that history would be the judge.1

Pen�eld’s initial idea of a multidisciplinary approach was 
to learn all the specialties himself.5 The McGill environ-
ment favoured partnership of specialties in spaces that inte-
grated research into clinical practice. This was clearly pro-
moted by Currie and his star team, and it remains the 

aspiration for Canadian medicine today. Currie’s gift 
deserves to be recalled at a time when the scale falls too 
heavily to the side of service over research. Almost a century 
later, we believe history has answered Borden’s question.
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The article, “Re�ections on recovery, rehabilitation and reintegration of injured service members 
and veterans from a bio-psychosocial-spiritual perspective,” which is part of the “Mobile Trauma 
Care Close to the Point of Injury” supplement published for the Canadian Forces Health Services 
and released online on Nov. 11, contained some text from an earlier version of the manuscript on 
pages S224-5. The affected section, “Determinants of health and domains of well-being: more than 
just medical care” has been updated in the online version. We apologize for this error.
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