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A valiant old ,, ar horse in the pro, ince-'Aidc fight against tubcrculo j ,. 

has been retired from the field thi month after nearl) 24 ) ears o f service. 

Mobile L11il lo. l. which was rsvecial l) designed for mass surve) \\Orl.. 
b~ Picker X-ra) Engineering Ltd. of Winnipeg. ,1as donated Lo the analo riurn 
Board in 194•6 b) the Brandon Club of the Associated Canadian Traveller., 
I with considerable assistance from CKX Hadio ta lion in Brandon who spon· 
sored the A.C.T.'s funcl-rai~ing earch fo r Talent broadcasts ). 

'· I don't know o( an) other mobile 
"·ray unit Lhat has lasted as long 
or performed so aclmirabl) in the 
field," says Sa natorium Board ur
, e) s Officer Jim Zayshle). whu 
would dear!) lo, e to see this hugr 
thing enshrined as a tri bute lo the 
people's c rusade against the grealesl 
ki ller of all Lime. 

··Th is old girl ha~ criss-crossed 
the province countle:,, ti111es and h a,
providecl three and one-half million 
che.."'l x-ra) examinations to the popu
lation. 

·The x· ra, unit she carried ,1 a:, 
designed fo( "ork both i11s itle the 
van and in buildings. It ha travel led 
from Churchill lo Emerson. from 
Virden lo Rennie. a11d ha been set 
up and dismanlled over 12.000 
Limes.•· 

Mobile l'nit o. L fully equipped 
and costing arouucl ·2s,000. was o f
fi cial!> presented lo the anatorium 
Boa rd al a ceremony a l the Brandon 
Fair on J ul)' 5 th. 1946. In accepting 
1he gift. Chairman o f Lb Board G. W. 
N'orthwood thanked the A.C.T. for 
their "splendid work. not only in fun d 
raising. but also in educating Mani
toba ci tizens to cooperate in active 
measure against tuberculosis'·. And 

BM Medical Director aid : '·You 
are providing us 1ri1h the tools to 
make the mo l effecti ve use of our 
knowledge of how lo prevent thi,-

disease and reduce i ts toll to the low· 
est pos ible fi gure." 

l "nil No. l was indeed a useful Looi 
in whittling clown the Luberculosi~ 
problem in Manitoba - from 1.187 
new active cases in the year she went 
into ope ration lo 225 last year. 

When the van fi rst went out in1 0 
the field. she handled over 1.000 
chest plates a day. remembers radio
grapher Alec Roh. The most x•ra):; 
she ever provi ded in one day was 
l.740 ches t plates. up in the wan 
River area in the sum mer of 1947. 
I Alec remembers t.his very wel l. as 
he took ever) one of the.m.) 

In the beginni ng. the van wa de
L,g necl for Lakin~ both miniature and 
large x- rays and it contained a per
manent da rk room. a dress ing room 
and a unit for processing film r ight 
in the field. Later. when mass sur· 
veys wi tched over comple te ly to 
miniature film . the van wa:, some
what modified Lo handle the p uhlic as 
speed ily as possible. 

But the generator, the shell of lhe 
van an d the x-ray u.nit have remained 
essentially the sa me since 1946. On!~ 
the tractor part 1, as comple te ly re· 
placed in 1956. 

ow the bulk o f Chris tmas eal 
preventive work in Mani toba will he 

(Continued on P age 4) 

1969 Surveys Concentrate 
On Special Problem Areas 
Christma eal fund s from the 

1968-69 Campaign a re alread) going 
Lo work as the Sanatori um Boa rd 
Surve) s Department launches an· 
other 12 months of tu berculo is pre
vention and othe r earl) detection 
projects. 

This month. a fte r completing sur
veys of several industries a nd the 

chool of Practical N ursing in Win· 
nipeg. BM technicians - accom
panied b) a portable x-ray unit and 
on occasion diabetes blood testing 
equipment - a re screening 31 nur:,
ing homes in Winnipeg. 

l'\ine nursing homes in Brandon 
will be completed I by po rtable unit I 
next month. and towa rds the encl of 
March the weath er sh ould be fair 
enoug h for the mobile unit lo come 
oul of winter hi bernation and begin 
its part o f the rounds. 

Free chest examination are ten
tatively p lanned for some 2.000 em
ployees of lhe Canadian Pacific Ra il· 
way Company in March. After that 
the big x-ra) van wi ll head out in 
April for I ndian Re erves in south
ern Mani toba lo begin the urveys 
provided jointly by the analorium 
Boa rd a nd the Medica l Sc,·vic-es 
branch of 1he DeparlmenL o f ration· 
al Health and Welfare. Then . be
ginning in June, portable x-ray 
equipment wi ll be flown i nto the 
reserves and selllements in the north· 
ern part of the province. 

Ten Manitoba municipa lities. plu>< 
Lwo un organized d i Lricls, will be 
screened for tuberculosis. other re • 
pirator y di eases and for diabetes 
thi summe r and fall. T hey i ncludf' 
Da uphin ( municipality and Lown) , 
La \\Tence. Lakeview. L.G.D. Iorth 
Mountain. L.G.D. oulh Mountain. 
S \\an River. Minilonas. Russell. 

Address all commu11icotions to: 
THE EDITOR, SBM NEWS BULLETIN, 
800 Sherbrook Street, Wi nnipeg 2. Manitoba 

hoal Lake. orth orfolk. Portage 
la P rai rie and ·1. Boniface. 

These are the sou1hern areas of 
!he province where tuberculosis cur
renlfy presents the biggesl problem. 
/11 the pas! three years. 67 new ac· 
live cases have been discovered in 
these parts. 

The puh11onar) function le Ls and 
questionnaires, ,, hich will be includ
ed in part of this year 's surve) work. 
a re la rge!) research studi es designed 
Lo learn more about the inc idence 
and nature of such chronic respira
tor) a .ilrnenls as bronchitis and em· 
physema. They a rc provided b ) the 
Joint Respiratory Program of the 
Sanatorium Board and the Universil\ 
of Manitoba Faculty or Medicine. 

The diabetes screening programs
ca rried out .in the form of blood 
tests and r esearch questionnai re -
are t11 c joint eHor L o f the analorium 
Board and the niversi t) of Mani
toba Metabolic Laboratory, and arc 
a sisted by a grant from lhe Cana
dian Diabetic Association. 
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The Story of the Sanatorium Board of Manitoba 
By I>atricia A. Holling 

The plastics industry has been developing by leaps and bounds during 
the war, and it will probably offer considerable opportunity for employment 
in the post-war period. The Rehabilitation Division is prepared to offer 
courses of instruction in plastics engineering . .. 

More and more is being accomplished through the vocational training 
courses being taken by patients in sanatorium and sanat,orium graduates 
who are continuing their studies at home. Not counting Canadian Legion 
or academic courses, 595 examinations were submitted for correction 
during the first four months of the year . ... 

Scientific agriculture offers an especially attractive profession to those 
with the interest and educational background. We were talking a few weeks 
ago with a man now engaged in this work, who pointed out the opportunities 
i'!-_.f:his f[~ld_:-:. . . 

Congratulations to the following who have completed courses in recent 
months: Peter Bass, Introductory Mathematics; Laverne Baxter, Unit lJ 
Typing; Allan Drummond, Unit II Bookkeeping; Garth Johnston, Electrical 
Appliances, Batteries and Meters; Rosaline Watkins, Unit/ Interior Decor
ating; Joseph Welsh, How to Estimate for the Building Trades; Fred 
Whittaker, Unit II Radio; Claude Ground, Photography . ... 

- From Rehabilitation Notes, Messenger of Health, 1944. 

PART SIX 

Tuberculosis has always been a great leveller of man - hut especially 
so in the years before the welfare cheque and other forms of assistance 
to the sick. Cut off from his source of income and isolated in a barrack
type existence for a year or two, perhaps three or more, even top profession
als found they had much in common with the ordinary working man. Aside 
from the disease itself, most patients were deeply troubled by financial 
and family problems and by doubts of their own ability to re-establish 
themselves in the outside world. Loss of security and sometimes self-esteem 
worked against healing, and as one day dragged on to another and yet 
another the physical and mental suffering of patients often became more 
profound. 

Dr. D. A. Stewart, seeking to "neutralize inertia" and "prevent deterior
ation and the sense of inferiority", continually urged patients to keep 
themselve~ usP.fully,JLl!§Y through study or the pursµ:il-_.p_f some hobby. In 
1925 he secured two full-time teachers for the sanatorium and instituted 
'round-the-clock instruction in the elementary and high school grades. For 
those who completed basic education he •suggested .self-imposed study to 
increase their general knowledge. "Hospital days," he maintained, "can he 
among the best days of life. People who have been hurried and worried, 
who have worn the shackles of exacting duties, can sometimes find in 
hospitals time to think, to come to themselves, to relax ... to read what 
they have not had time to read, to write what they have not had time to 
write, to rest and invite their souls." 

But the doctor's approach was fitted more for the ivory tower than 
for the tough work-a-day world which in the 1930's offered few jobs, set 
a high premium on skilled labor, and very often discriminated against the 
ex-TB patient. Where possible, of course, patients were encouraged to 
improve job skills or study a new vocation, but for many years the sana
torium offered no practical, organized program for enabling them to do so. 
As one former patient, recalling sanatorium life in the 1930's, remembers: 
"We spent our time reading, resting or knitting ... more or less devising 
our own entertainment. A few correspondence courses in business subjects 
were available at a low cost through the Department of Education. But 
they might as well have cost a million dollars for many of us had no money. 
And since we had already completed high school, there was nothing to do 
but brush up on subjects we had already taken." 

Towards the end of that decade many troubled patients were drawn 
to the bedside of a young,---~right-eyed bank __ accountant who seemed to 
have a deep and compassionate understanding of his fellows' problems and 
basic needs. T. A. J. (Jack) Cunnings was himself hard hit by tuberculosis. 
Born on a farm at Rosthern, Saskatchewan, and educated at Regina, he had 
embarked on a career with the Imperial Bank of Canada in 1925, only to 
fall ill with tuberculosis of the spine ,six years later. He spent 16 months 
in a shell cast in a hospital in Alberta, recovered and returned to the bank 
and was transferred to Winnipeg in late 1932. Then in 1937 he again 
became ill, this time with rampant miliary tuberculosis, from which no 
patient at that time had much hope of recovery. 

For five years Jack Cunnings battled disease and prognosis and as 
bit by bit he regained strength he became increasingly interested in the 
wider problems of tuberculosis. Eventually his room became a counselling 
chamber for patients and the site of much dialogue between himself and 
the sanatorium doctors. He possessed a quick and inquiring mind and an 
insatiable curiosity about the psychology of human behavior. "'The sana
torium," he once remarked, "is a great laboratory for the study of people -
for here, where everyone is stripped of the marks of social and financial 
distinction, it is easier to contemplate real values and the real man." 

The acceptable solution to the tuberculosis patient's problems, he felt, 
should go far beyond treatment and a philosophy for the sick, and place 

more emphasis from the beginning on ability rather than disability. "It is 
generally recognized," he wrote, "that the patient's psychological, social 
and economic relationships play a vital part in his response to treatment 
and subsequent control of his disease. A diagnosis of tuberculosis brings 
with it difficult problems of adjustment, not the least of which is the 
patient's anxiety over his future means of livelihood. Neglected, this natural 
distress militates against his progress on the cure. In the post sanatorium 
period this hard-won health may be jeopardized by '1rowing him suddenly 
on his own resources in a world that too often f to understand his 
efforts to regain a place in the economic scheme." lr other words, what 
the patient needed most was a practical answer to the il.ppermost questions 
in his mind: What will I be able to do when I leave hospital? Will I he 
able to support myself and my family? Will I be accepted? 

As a first step toward creating a better understanding of tuberculosis 
and all its inherent ·problems, Mr. Cunning., erliterl from h-io; he.<lside a 
monthly magazine called The Messenger of Health. This publication, which 
first appeared in March 1938, was aimed primarily at patients' families 
and friends, its purpose being to gain wider attention for the anti-tubercu
losis campaign and to educate the public about tuberculosis through the 
presentation of news and features about sanatorium life and, scientific 
articles by the sanatorium doctors. Also, as part of the effort tc... advance 
the patient's rehabilitation, the editor noted in 1941, "the Messenger h'ls 
actively encouraged and assisted patients, who might profitably do so, to 
undertake vocational training by correspondence under special arrange
ments with the Department of Education". 

Thus the concept of a tuberculosis rehabilitation program was formu
lated abed; then brought into action on May 1, 1942, when follO\~•ing his 
discharge from hospital Mr. Cunnings was appointed first director d the 
Rehabilitation Division of the Sanatorium Board of Manitoba. Working 
out of an office at the Central Tuberculosis Clinic in Winnipeg, he estaL
lshed a comprehensive service of vocational counselling and training, em
ployment guidance and assistance - a scheme which was put into effect for 
each patient © almost as soon as he entered hospital, and which continued 
until he was successfully re-established in the community. 

To be successful, vocational rehabilitation counselling of the sick or 
disabled must be based on a clear indication from the doctor with respect 
to the patient's physical condition. To convey this information with clarity 
and precision, a coded Work Tolerance Prognosis was evolved by the Re
habilitation Director, which caiied for a specific classification oi the 
patient's disease right after his admission to sanatorium, plus an estimate 
of his recovery chances and probable work capacity. This classification 
system was simple and speedy, yet provided the counsellor with precise 
medical guidance on which to base rehabilitation advice and direction. 
It appeared on admission cards as follows: 

off 

WTP 0 
WTP I 
WT:P 2· 
WTP 3 
WTP 4 

Unlikely to recover 
Unlikely to be able to work 
lJnlikely to be able to do more than pat't-lime or very light \' ork 
Expected to be able to do foll-time Hght work 
Expected to be able to do full~time norma.J work 

Along with the Work Tolerance Prognosis, the physician also checked 
a work prescription for each patient: 
RI to R-t Restricted work - i.e. study in the sanatoriun~- from one to four 

hours per day, as indicated 
L4 
L8 
:\8 
DI to DU 

Half-time light work 
Full-time light work 
Full.time normal work 
Ikfern.-d - i.e. Jn sanatorium, not pcr:mitted to study; outside sana
torium, not permitted to work - from one to six months, a~ 
indicated. 

The services of the Rehabilitation Division were available to even 
patient at the Manitoba Sanatorium and at St. Boniface Sanatorium and 
the King Edward Hospital in Winnipeg. In explaining the program, the 
Director had this to say in the June }942 issue of The Messenger of Health: 

Keynot:: :>f th:: whole rehabilitation program is training, which wilJ be con• 
sidered an integral part of the patient's treatment, and will be begun as soon 
after entering sanatorium as the doctor considers proper . . . Every new 
patient admitted to sanatorium will be interviewed (by the Director of Rehab
ilitation) within a reasonable time after admission to decide on his vocational 
program. Training in sanatorium or after discharge will be arranged as indicated. 
Then, when the patient is·-ready for work, the rehabilitation office, with 
complete data on every padent's physical and educational qualifications, and 
his work experience, will act as a point of rdercntt between the patient's 
former, new or prospective employer. 
Treatment of tuberculosis must be admitted to be an unfinished business until 
the individual concerned has been established in an occupation that is com
mensurate with his physical and other qualifications. For after all, we have 
passed beyond the stage when it is considered enough if treatment but main
tains life. It must give useful life, life allowing the joys and satisfactions, the 
stimulation and security o( work well done. 

The rehabilitation program set up for tuberculosis patients in Manitoba 
in 1942 may seem rather commonplace and unoriginal to people today, but 
it should be remembered that at that time it incorporated a principle that 
had never before been demonstrated on a large scale in Canada. It was, in 
fact~ a unique approach to tuberculosis treatment and control - a highly 
successful, sim'ple scheme that made use of existing employment, training 
and social welfare resources. And, unlike previous experiments, such as the 
Papworth Settlement plan in England, which provided medically supervised, 
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Thirty years ago, according to T. A. ]. Cunnings, 
the Canadian attitudt> toward vocational rehabilitation was 
much the same as one's feelings about motherhood. 

1 
EverJ'One agreed it was a good thing 
nd that's as far as it went. 

segregated emplo)ment for Lhe chronicall) ill. it brought the patient into 
a normal place in busine:« a nd indu try where hi health would nol be 
jeopardized and yet hf could compete fai rl) wilh other . The benefit of 
the Manitoba plan a· erhaps best illustrated in the stories of two men 
one of whom was ct1, uarged from sanatoriurn before the Rehabilitation 
Oivi~ion 1,as set up the other afterwards: 

T he fin:L palie111 was well qualified for a number o[ jobs. P r ior Lo hi~ 
admission 10 sanatorium in 1934 he hacl completed two years a t universi t~, 
had taken Lcad1er training for one year at the \ Vin nipcg Normal Sdiool, h ac.l 
swdicd bookkeeping a nd Lypiug, and had been cmployecl for four years in a 
large fi nancial institution. Yet in the three ycarb from the t in1e o[ hiB disdiarge 
in 1939 u11Jil he fi.ually ,enued help fn>111 the Rd,.,1,ilitation Di, ision, he wa,, 
able to obtain only occasioual e111ploymem. The problems of this man, who 
hacl gone 1Jirough fi ,,e years of gruelli ng treatmc111 ancl had Jc(t sanatorium 
unsure o[ himself, were obviously too b ig for him LO tackle a lone. H ow much 
easier it was for the second patient wh o before becoming ill in 1942 dro,,e fo1· 
a cross.country trnt'king firm. T h is man had very little ed ucaLion so afLcr hi,; 
admission he was launched on a few courses whidi included prnctical mathc. 
matic, Since h is work prescription on discharge advised l i!\'h Lcr work, h e was 
enrolled in a \ Var Emergency Training J>rogram for practical tra in ing in 
mad1ine shop work, thence in a sheet metal course :u Lh c i\fani toba Ted1nical 
Institute. AJLcrwards, without troub le, h e found a job as a lc.<td hand in 
a pontoon assembly p lam. 

ln due course the busine commun ity cooperated ,,·ith the new project. 
1ut, of course. it had to be sold to Lhem fir L, and in order Lo do this thr 
,ehabi lilation Director joined the Young Men's Section of the Board of 

Trade, got himself appointed lo the Advisory Council of the crvicemen·s 
Re-establ ishment Conunittee, enlisted the cooperation of the provincial De
partment of Education and of social and welfare agencies. gave numerous 
speeche and made per onal appearances in Lhe office of presidents and 
per onnel managers of the rnrious industries. Perhaps it should also be 
mentioned Lhat he had almost daily d iscu sions with landlords and lan<l
ladie . for 25 years ago there was a pronounced prejudice towards tubercu
losis - a fact demonstrated Lime and again when ex-patients . letting s lip 
where Lhey had been for the previous year or so. sudden ly found themselvc., 
out of lodging and sometimes work. Education perfo·rce was an on-going 
p rog ram that had to penetrate all level o( the co111111unily. 

The new service a lso had a tremendous effect on patiem morale. 
Almost o, ernight the atmosphere of the sanatorium was transformed. a!" 
paticnls, from the da) o f their admission. were now presented with ne\\ 
hope and a goal. With lhe enthus iastic cooperation of R. J. John . di rector 
of Technical Training for the Department of Education. ome 150 short 
unit voca tional courses were made available by co rrespondence for a low 
fee. ® Academic instructi on was continued and extended to the universit)' 
level. Eight months a [Ler the plan went into effect, ome 150 patients were 
on cour es of study and over 800 interview had been conducted among 388 
patients. One yea r later Mr. Cunning was able to report Lo the Sanatorium 
Board tha, ' ' not a single patient known to us, who is med icall y fil. qualified 
for work and keen lo work. is without emplo) menl'·. 

In the years following. the Manitoba program became a model for 
rehabilitation pr0r,rams in other provinces and countries. l n 1945. when 
the Rehabilitation Director stepped up Lo the pot of secretary-lreasurer of 
the Sanatorium Board. thence to Executive Di rector. the work was carried 
on b) tephen C. Sparling ( who late r became Executive Director of the 
Sociel) for Crippled Children and Adults in Manitoba) . then by E. G. 
Metcalfe ancl fin a ll) by Mi s Margaret Bu ch. Eventually. in 1964, tlm 
major part of this service wa incorporated into the over-all. rehabilitation 
program of the Manitoba government. 

In 1956 lhe Rehabilitation Divi ion wa modified to include a separate 
service for Indians a nd E kim os with tuberculosis; then this. Loo, was 
PvtPnded a few year« latn to nther pr·ople with ollwr lypes of disahilitie~ 
( social and vocational. as well as physical ). This section of the program - -
begun firsl with an in-sanatorium program and p o t-sanalorium scheme 
in two Winr}ipeg boarding houses. and later trans ferred lo a unit at A sini
boine Hosp1tal in Brandon and finally to Pembina H ouse at Iinelle -
was also a pioneering effort which has proved more successful than mosl 
other plan of its kind. It places emphasis first on the social reorientation 
of ci tizens from i olated sectors of our society. Lhen on assessment of job 
apti tudes and capabilities. Only when these initia l problems a re resolved 
a re the men and \\ Omen directed into job training and placement. 

( To Be Co11ti11ued) 

Tlw sen icl', <lid not indudc palic:nt~ who W!'rr unlikely to recover or were unfi t 
for woi·k, nor d id they include pal ienls ovt'r 60 yearR of age and childrt•n under 14. 
1-lou•cwivel- wt·re 1101 included in the beginning. hut la ter on sho,·t courses in such 
•ubj!'Ct• as food •Ludy and hom!' 111anagf'lt1enl became availablt' Lo llwm, too. 

2. from the beginning it was fell inach isablP. from both the financia l and psychological 
slan<lpoinli-. 10 pro, ide cour,<•• Pnl ire ly "i1hout charge. Payment of even a small fer, 
said 1hr Rf'habiliLalion Director, c11ge11<lr-rs a greater feel ing o[ independence and 
responsibil it). The courH••, howc•vcr, wt•rc i1wxpcnsive. 1hc fees ranging from 40 
een ts lo a maximum u[ $4.50. with a n awrag!' cosl o[ 2.00 prr unit tudy. 'In 1hr 
[f'w instances where patienls could not pay c, .-n this. the [cps were looked aftN Ii) 

Christrna~ Seal or other con1rihu1ed fund•. 

Back in early forties, rehabilitation director and ex-patient meet employment officer. 

" IP e have the facilities to arrange almost. any program of study 
that will be of vocational advanUtge to you, whether you wish to 
impro11e academic lmo,u/edge, or study i11 the technical and business 
field;' Rehabilitation Director told patients. 

" Being proficient al one·s job, and /i11di11g in it a certain pleasure 
and satis/actio11. are vital to happiness a11rl lre11l1h.'' 

.. 
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Home Care Cuts Costs to 53c Per Day 
One out landing example of culling health costs. and at Lhe same time 

maintaining adequate supervised patient management. is the Home Care 
Program operated out of the Winnipeg General ll ospila l for patients with 
severe chronic illnes . 

Accordi11g lo a report h) chest specialist D r. Reuben Cherniack and thP 
program· medical director and nursing co-ordi nator. Dr. R. G. Handford 
and Miss Edith vanhill. the co t of providing concentrated home care in 
1967 for 79 pa tients \1 ith chron ic respira tory insuHiciency amo unted to only 
s 15.262.69. 

This annual sum - which worb 
out lo SJ 93.20 per patient. or 53 
cent per patient per day - i i11sig
ni ficanl when compared to the clail ) 
CO'-l of a hospital bed. the au thors 
rwk. [11 Wi11nipeg. fur e>.ample. it 
would be adequate lo maintain a 
patient for onl ) fo ur or five cla) i11 
an acule ho_pilal bed. for seven or 
eight da)S in a chronic hospital bed. 
or 12 lo 20 da)'s in a nursing horn(•. 

The ll omc Care Program was " 
;;mall pioneeri11g effort when il was 
slarled over 10 ) ears ago for a hand
ful of patient;; suffering chronic ill 
nes!'\ - principally respiratory. car
diac. neurological or malignant dis
ea e. With the enthusiastic support o f 
health 1,orkers and the joint financial 
backing of Manitoba Tl ospital Com
mission payments and provincial gov
e rnment rehahilitation health grants. 
the servi ces ha, e heen steadil) ex
tended over the yea rs, and al presrnt 
the daily cen us is around 175 pati
ents. of whom .J.5 percent uffer 
from respiratory a ilments (and some 
of tl1ese referred from our D. A. 

te11art Centre). 

Chrvniv i C~p ;r«ivi') )11~u..ff; '-'i'-',h .. y 
is punctuated with severe acute epi
s ides requi ring repeated hospital arl
mi ~ion . The aim o f Home Care i11 
this field is Lo avoid costl ) hospital 
treatment by providing measures t,1 
'J)revcn t progression of the clisea!'e . 

re lieve sy mptoms and improve lung 
function as much as possible. 

The program depe11ds heavily on 
the use o[ paramedica l personnel and 
looks lo the physicia11 mainl y for 
medical supervision and for aid in 
e111e rgencies. Patients receive frequent 
visib from a V.0. . nurse and the) 
report regularly for reas essment (a l 
two lo six-month intervals) in the 
hos<pi ta l outpalie111 cli nic or in the 
office o f their pri va te physician. The) 
are a lso provided II ith mechanical 
aid!:! lo breath ing and the service of 
inhala tion therapists. physiothera
pists and. when ·inclicatecl, a house
keeper. 

On the whole the scheme work~ 
nicely. the authors feel. Pa tients see·n 
Lo thrive just as well ( if not beuer l 
011 co 11 cenlratecl home ca re as in 

FAREWELL 
Continued from Page 1 

.-.houldered hy the anatorium 
Board's last rema1111ng nit 1o. 2. 
donated two ) ears ago by the Bran
don i\.C.T. for muhi·ple screening 
i.,u1po:ac.a. 

A third unit. purchased by the A .. -
sociated Canadia11 Travellers of Wi11-
nipeg. preceded her ister into re
tirement in 1966. after she. too. had 
given many long }ears of fruitful 
service. 

3.f u :!lrmoriam 
Staff and patients- of lhe Sanatorium Board of Manitoba were 

saddened b) the deaths during the past month o f two valued employees 
of lhc D.A. tewart Centre. 

Cciroli11e Ruth Doern, R.T., who had give 11 over 27 year of sen ice 
lo the Sanatorium Board. died unexpected!) on Februat"} 4. Miss Doern 
11a!:> born and educated in Morden. moving to Winnipeg in 1940. h<' 
became ill with lu berculos i a yea r la ter and on her recovery she joinecl 
the staff o f the former Cen tra l T uberculosis Clinic in Augu t 1942 us 
an assistant radiographer. _Ire remained with the C.T.C. x-ra) depart
ment as a registered technician until the micl-1950's when she moved 
01 er lo the Winnipeg Ci ty ) la ll lo a sist 11 ith the operation there of a 
Sanatorium Boa rd x-ray service . . 111 1961 she was transferred to the 
Boa,J ',, 1h:! \1l) irn,Lallnl x-,a) unit at the: fationa l Employmcal Scnicc 
building and when th i too was clo eel a year ago, she returned to 
the x-ray service in the out-patient department of the D. A. tewart 
Centre. Caroline wa a conscientious worker, a kind per on. and very 
much devoted lo the anli-tuberculosi cause. Our sympathy is extende<l 
lo her parent, M r. and Mrs. Philip Doern of Winnipeg. and to her 
five sisters and her brother. 

Melville fl. Pearce, school teacher for patients al the D.A. Le \\ arl 
Centre fo r near! ) fi ve )Ca rs. died at St. Boniface H ospital on Januar) 
29. Mr. Pearce was also born a l Morden. Manitoba. and lived for a 
time a l Englefeld, aska tchewan. before returning to Winnipeg in 1920. 
He had a Bachelor of Arts degree from lhe 11iversity of Manitoba. 
allended Manitoba Teacher s College fo r one ) ear and laughl school 
in suburban Winnipeg and rural Manitoba befo re taking a teaching 
po ition with the anatorium Board in January. 1962. In the summ,..r 
of 1965 he left thi post lo teach a l the Dauphin Collegia te. and then re
turned Lo the D.A. Stewart Centre i n 1ovember. ] 967. Mr. Pearce was 
hig hly respececl b) both p atients and staff and he will be mjssed ,·er) 
much. Our S) mpathy i,, expressed to his II i fe. Vera. his three daughters. 
brother. :.i ter and grandchi ldren. 

hospital. In fact. they appear lo be 
more content to remai n within the 
family cirde, surrounded by the com
fo rts tha t only the home ca n provide. 

The death rate among patients ad
mitted to the program is high. how
ever - particularl y among those 
,,uffering chronic obstructive pulmon
ar) disease. But the high nurnher of 
deaths (about 4,7 percen t) is also 
understandable a the prerequisi te.,; 
fo r admi sion are stringent. Patient;,. 
must have a record of repeated ho-,
pital admi sions over the past fe1\ 
~ ears. or persistent and ver) ;,.evere 
breathing d ifficulties. 

In a ll. 148 patien~ with severe 
chronic respira tor) disease spent 71.-
2-1.7 days on the home care program 
het1,een 1958 and 1967. The average 
leng th of li me 011 the prog ram wn:--
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Fifty- fivc percent o f the patient,, 
required readmission to hospital -
but Lhc 4,.078 days the) spent in 
hospital represented onl) 5.7 percent 
of the Li rne spent on the llome Ca re 
Program. 

New Personnel 
The analorium Boa rds bids a 

warm welcome lo Mrs. Cwenyth A1111C' 

Morley. who has assumed the posi 
tion of Chief Med ical Record Librari
an al the Manitoba Rehabilitation 
Hospita l. Mrs. Morley. who was born 
!n Medi,~!ne R!?L i~ a 1966 ~radu~t~ 
of the Edmon ton General Hospital 

chool fo r Medical Record Librari
ans and wa previously employed at 
the Children·s H ospital of Winnipeg. 

he succeeds Mrs. Florence Landy({O. 
11 ho served ver y capably in th is post 
fo r over· I wo ) ears. and has 110\1' 

taken a new posi tion with the e lkirk 
Hospital for Me11tal Diseases. 

Other recent additions to our sta!f 
a re Miss Verlie E. Jordan, practical 
11 urse a l Manitoba Sanatorium. in
e tte: Mrs. Erhel l. Selinger, general 
~taff nurse a t the Manitoba Rehabili
tation Hospital: and Mrs. Eileen A. 
Victor, general staff nur.,;e ( from Pak
istan I a t the D.A. ' tewarl Centre. 

New RD Film 
Through the Christmas Seal health 

educati on fu nd. the Sanatorium Board 
ha:, purch,i,,ecl a n o:::" Ca,1adia,1 film 
on respirato ry disease and is placing 
it for public u e in the Heal th Educa
tion e rvices film libra ry, 316 or
q ua) Building. W innipeg l. 

Life and Breath (about 20 ni intue.
long.l deals mainl) with emphysema. 
a fast- rising. severely incapacitating 
lung di ease. which (al though the 
actual cause i not known) seems to 
have !'!O llie link with heav) cigarette 
,,moking. J\ c:1or John Vernon nar
rates the slOr) of a man struck do\1 n 
in the prime of life by emphysema. 
and a series of flashbacks show how 
it all happened. 

T he fil111 - s uitable for teenager;; 
and general adult a udiences - wa" 
produced b) Cra,de) Films and is a 
Cen ten nial project of the B.C. Tuber
culo$is - Chrislma Seal ociel). 
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BOARD 
The 12th Post-graduate Course 

in Reha biliLalion Nur·sing gets 
under way at the :Manitoba R e
habili tation Hospital on April 1-1 
and continues until May 2. The 
day-long sessions, which cover a ll 
aspects of the n .'!1abilitation of the 
phys ica lly disabled, include lcc
wrcs and demonstrations, plus ob
servation on lhe wards and in th e 
treatm ent departments. Applica
t ion and inquiries should be- di
rected to i\frs. Doris Setter, urs
ing Instructor, Man itoba R ehabi li
tation H ospital, Winnipeg 2. 

* * * , The ManiLOba R chabili ta lio11 
Hospital received more disling
uishecl v isiLOrs in the past month. 
On February 6 .Jerome Marik, who 
is associa ted with 1he h ospital con
sultant firm of Norman Brady and 
As.~ocia tes, in Princeton, N ew Jc 
sey, toured our hospital and cli~
cussed special p roblems with the 
executive staff. The Princeton fim1 
is currentl y involved in the build
ing of new reh abilita tion centre~ 
in Halifax and Philade lphia. 

Dr. P au I .J. Corcoran, assistant 
professor of R ehabilitation Medi
cine a l Columbia University, had a 
look at the programs and opera
tions o f the Sanatorium Boarcr~ 
Prosthetics and Onhotics Research 
and u eve topment Unit on Janu
a rv 31. Dr. Corcoran , who had a lso 
Lo~1red a similar department in 
Seaule, was pa rticularly interested 
in immediate post-operative f it
tings of artificial limbs and in th e 
Winnipeg modula1· system of pro~
thetics. 

On March 13 the M.R .H. and 
the staff wi ll again spruce up to 
receive the hosp ital consultants ru1d 
administrative d1iefs who arc COP

cerncd with the building of a r 
ba bilitation facility for Mount 
Sinai H ospital in D etroit. The 
guests wi II spcncl the clay in consu 1-
tation with our executive and mecl
ica I chiefs. 

* * * 
A· • he encl of last month th e 

i « 111. o( the Manitoba R ehabilit a
tion Hospita l, D.A. Stewa rt Centre 
and Sanatorium n oa rcl Executive 
()ffir•' g ni 1ngPther (() bi<I farewr!l 
to remedial gymnast Bill William
son , who has taken a new post at 
the G. F. SLrong R ehabilita tion 
Cent1·e in Vancouver. Uill has heen 
highly p opular with both patients 
and staff, and he was also well 
known around Lhe c ity for his 
interest in spo1-Ls (e.g. he serve<l 
as tra iner fo r the U. of i\J. Bisons). 
H e will be missed very m uch . 

* * * Dr. R . M. Chero iack, m edic. 
director of our TR and R espir,, 
tory Disease Service, and D r. C. 
R. Schoempc.-lcn, associaLe medical 
director, flew to Uanff, February (i 

Lo a ttend the regiona l meeting of 
the American College of Physic
ians. Dr. Chcrniack. presented a 
paper o n myocardial infarct ion . 

.. 
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