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“To dwell on the past is to lose an eye.
To forget the past is to lose both eyes.”

Russian proverb
 

 “Between me and the other world there is ever an unasked question: 
unasked by some through feelings of delicacy; 

by others through the difficulty of rightly framing it all…
How does it feel to be a problem?…"

W.E.B. Du Bois, The Souls of Black Folk
 

“I had no time to hate, because
The grave would hinder me,
And life was not so ample I

Could finish enmity.
Nor had I time to love; but since

Some industry must be,
The little toil of love, I thought
 Was large enough for me.”                                   

Emily Dickinson

It was a windy, cold winter night in Roanoke, when the 48 year-old doctor felt the first serious
cramp in his right upper abdomen. He tried to dismiss it as possibly an abdominal muscle strain
from lifting some wood boards the other day while trying to help with the hospital he and some
fellow physicians were building for the care of their people. But this pain was getting worse, not
better with rest, and the onset of nausea with a low-grade fever let him know he could not
dismiss it any longer. He pulled the reins to stop his horse-drawn carriage from their homeward
destination, drawing his cloak tight around himself as he felt a chill. There on the road, with the
snow falling on him, he thought back on the several similar milder pains in the same area over
the last several months, and he recognized the clear possibility that he may have acute
cholecystitis; a diagnosis he had made in others many times during his years of practice. If it was
simple biliary colic, he could tough it out; restrict his diet. But this pain was becoming
unrelenting, signifying an impacted cystic duct or even a possible common duct stone which
meant he would need surgery. As independent as he thought he was, he could not operate on
himself.  He would need to change direction and get to a hospital for help. 
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But in 1914, in Roanoke, Virginia, there were no hospitals that took care of black people, which is
why Dr. Burrell and his colleagues were building one out of a two-story house originally used as
a prep school for boys. It would have ten beds, two operating rooms, staffed by nurses and
doctors trained at Howard, Meharry and Leonard Medical College in Raleigh, North Carolina,
where he had graduated in 1893. It would be a great resource for the 11,000 black folk living in
Roanoke at that time, but sadly, for him at this moment, was still too far in the future. He needed
help now. The next wave of pain caused great beads of sweat to form on his brow, while he
doubled over with an involuntary groan that made his horses uneasy. He had to try. He drove to
the Memorial Hospital downtown in hopes that his status as a fellow physician might cause
them to make an exception to their usual policy.
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They laid the doctor in the back of his carriage on a mattress and drove through the lightly
falling snow to the railway station. He was starting to lose consciousness; whether it was from
fatigue or shock, he could not be sure. He overheard the conductor talking with Quesenberry,
“Put him in the last baggage boxcar; you’ll have room for your mattress there. We’ll wire ahead
to D.C. that he’s coming.”

“Please… get my carriage back to my address; my wife, Margaret, is there. Let her know…” the
doctor pleaded as he faded from wakefulness. 

His thoughts were rocked to the rhythm of the rails as the train lurched forward. Different parts
of his life passed from memory into the present like a slide show. Nostalgic olfactory memories
of the honeysuckle in the morning air on his father’s farm in Chula, Virginia where he’d been born
in 1865 returned to him now, and soothed his fevered brow. He was born a freedman, a child of
Reconstruction, when a new day had arrived for the former slaves. Congress had passed the
Civil Rights Act of 1866, with ratification of the Thirteenth, Fourteenth and Fifteenth
Amendments, and the expectation of possibilities was an invigorating elixir of hope for
tomorrow. “What do you wanna’ be when you grow up, L’il Isaac?” his Mama had asked him. “I
want to be a doctor, Mama! I want to be a doctor and help our people.” He would never forget
the smile that beamed from his mother’s face in response to his declaration. “Yes, you will, my
boy! Yes, you will!” as she clapped to applaud her approval. Just a few years before, when his
parents had been slaves, such an aspiration would have been seen as a foolish pipe dream. But
in 1893, when he received his M.D. from the Leonard Medical College of Shaw University in
Raleigh, North Carolina, that dream became reality. He came back to Virginia as a doctor of
medicine, despite lucrative offers to practice in North Carolina, and next to his office, started a
pharmacy, which would become the largest black-owned pharmacy in southwest Virginia, not
to mention the doctor who was the pride of Chula. That’s what the Civil War had been all about
and Dr. Burrell was the fruit of that sacrifice, they told themselves. 

Another bone-breaking chill followed on the heels of a fever spike and nausea began again. He
could feel his pulse rising as his heart beat rapidly in his chest, and he knew he was feeling the
pernicious effect of mounting sepsis. Antibiotics wouldn’t be available for another thirty years,
neither would IV fluids. The only hope in 1914 was removal of the offending organ by surgery
and for Dr. Isaac Burrell, that help was 220 miles away.

The clickity-clack of the train wheels on the tracks had a hypnotic rhythm that lulled him back to
sleep; his only refuge from the torment of his illness and the cold wind whistling through the
boxcar. His wife’s face came to his mind as he thought he smelled her perfume. Her large
beautiful eyes; those patient long-suffering eyes that had seen him through thick and thin, were
a source of comfort to him now. 

She would worry and he wanted to spare her that. 
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