
NEWS 
BULLETIN 

The Sanatorium 
Board of Manitoba 

VOL. 11, NO. 9 PUBLISHED BY THE SANATORIUM BOARD OF MANITOBA, WINNIPEG 

Assistant Director of Nursing Appointed 
.. Hehabilitation nursing is one of 

the most rewarding branches of nurs
ing serv.ice J've ever been in ... 
.and I've been in just about all of 
them," says Mrs. Doris Setter, who 
on December 14, stepped up to the 
po ition o-f Assistant Director of urs
ing of the Manitoba Rehabilitation 
Hospital - D. A. Stewart Centre. 

A highly capable and personable 
woman, who for six years has had 
harge of the nursing education pro-

5rams in our Winnipeg hospitals, 
Mrs. Setter has indeed held many 
nur ing positions since graduation 
from the Misericordia Ho pilal chool 
of ursing some 35 years ago. he 
ha worked as a head nurse and 
night supervisor in a general hospita l 
in Winnipeg. as a private duty nurse, 
and as a visiting nurse and teacher 
at the Margaret Scott Mission. 

As a RC nursing sister stationed 
on the east coast of Canada during 
World War TI, she established and 
ran well baby clinics and undertook 
home visiting for the families of navy 
personnel. In London, Ontario, after 
she was married, he worked in an 
internist's office, and in 1952, when 
she moved to Montreal. she worked 
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for a year with the Victorian Order 
o( urses, then for ix years as nurs
ing director of the Town of Mt. 
Royal Health Department. Finally, 
before returning to Winnipeg in 1963, 

she ser ved for a lime as a school 
nurse for the town of St. Bruno. 

Mrs. elter - who was born at 
Thessalon, Ontario. and grew up in 
Regina and Winnipeg - has been 
teaching students and other nurses 
from the days she worked for the 
Marga ret Scolt Mission. When she 
joined our staff in 1963, the teaching 
of rehabilitation nursing became a 
full-time and extremely busy job. 
With quiet efficiency, she has taught 
mosL of the 154 students (20 groups) 
who have completed our urses' As-
i lauls and ursing Orderlies Train

ing Program, all of the 44 graduates 
(5 groups) from the rehabilitation 
nursing course for Licensed Practical 
Nurses, and all but a few of the 163 
regi Lered nurses (15 groups) who 
have completed the anatorium 
Board' Postgraduate Course in Re
habiliLalion ursing. 

During all of this time, however, 
Mrs. Setter has nevPr bePn far re
moved from patient care. "That's one 
of the things I've liked about teaching 
in this hospital." she smiles. "I've 
been privileged to have daily contact 
with a good many patients. 

"And I do enjoy caring for them." 

Air Pollution - Another Job For Christmas Seals 
'fo.. that Christmas eal work is 

Jirected against all chronic lung dis
ea e. the Sanatorium Board suddenly 
finds itself on the fringes of the 
"ar against air pollution. 

Although there are still many un
certainties as Lo Lhe exact relationship 
between air pollution and respiratory 
illness, 1 it is positively known that 
a significant degree of polluted air 
aggravates such diseases as emphy
sema and bronchitis, resultiJ1g in loss 

J. Evidence is gradually piling up link
ing pollution to disease. One of the most 
important studies in recent years is that 
of Dr. adamu Ishikawa, a pathologis t at 
the University of Manitoba, who made 
autopsy studies of 600 lungs, half of them 
obtained from l. Louis, Missouri, and 
thr other half from Winnipeg. 

of time from work and in extreme 
ca es, contributing to death. 

Because of this, perhaps Lhe most 
practical course for respiratory dis
ease organizations at present is to 
step up programs to educate the 
public about the nature and dangers 
of air pollution and about the mea
sures that individual citizens can take 
to maintain or improve air quality . 

But beyond this, as the experts 
point out, air pollution control i 
largely a national and international 
matter, in which industry and the 
sciences should work with the gov
ernment in making the decisions. 

Or. David V. Bates, chairman of 
the depa rtment of physiology at le
Gill University, expressed this view 
at the annual meeting of the Cana
dian Tuberculosis and Respiratory 
Disease Association in Winnipeg last 
June. 

should concern us all . .. it should 
be improved and protected regardless 
of health statistics, he said. 

In view of this thinking - and of 
Lhe fact that Canada ha been the 
only country in the western world 
without national standards for air 
pollution control - the federal gov
ernment's announcement of a clean 
air bill was welcome news this fall. 

The bill sets national standards of 
air purity and lists three phases for 
Lhe gradual abatement of pollution. 
lt will. in Lhf' words of Deputy Min
i ter of Health Dr. Maurice Le Clair, 
be ver y comprehensive, with the em
phasis on prevention of new sow·ces 

(Continued on Page 3) 
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Busy Year For 
Our Surveys Staff 

The Sanatorium Board's mobile 
operations g round to a temporary 
halt this month. when the urveys 
Department took time off for a well 
deserved annual vacation. 

Over 60,000 free examinations -
financed in part by Christmas Seal 
funds - were conducted by our 
Preventive ervices this year. The 
operations took staH members to 
many parts of the province - and in 
some cases, where the incidence of 
tuberculosis has been higher than 
average, communities were visited 
twice. 

During the first six months of 
1970, the program included chest 
disease screening of Winnipeg in
dustries, nursing homes, schools and 
faii·-goers; tuberculin skin tests for 
thousand::. of children and school em
ployee in the Seven Oaks, St. Vital 
and River East School Divisions; and 
x-ray examinations (in collaboration 
with the Medical ervices of the De
partment of ational Health and Wel
fare) of the residents of some 40 
Manitoba reserves. ( ine reserves in 
northern Manitoba were surveyed 
twice.) 

During Lhe summer lung function 
studies were conducted in eight Mani
toba municipalities. a11d chest x-ray 
were offered Lo re idenls of eight 
others. In late eptember - under 
contract with the provincial Depart
ment o[ Health - the Board began 
silicosis surveys of miners and other 
workers in the Lynn Lake and Lac 
du Bonnet area . At about the same 
time, the Board began the annual 
screening of students and faculty of 
the Universities of Brandon, Mani
toba and Winnipeg and the Red River 
College. 

ExaminaLions provided during the 
year included ome 14,000 tuberculin 
skin tests, over 36,000 chest x-rays, 
and about 10,500 lung function tests. 

J\mong adults between the ages of 20 
and 49 who lived in sooty l. Louis, he 
found the incidence of emphysema was 
sevt'n Limes as high as in a comparable 
group of adults who had bren breathing 
the relatively unpolluted air of Winnipeg. 

He also stressed that statistics on 
mortality and morbidity should not 
necessarily be the major considera
tion in developing control standards. 
"Surely we don' t have to have a 
typhoid epidemic before we clean up 
the water," he said. Similarly, we 
shouldn' t have to prove that half of 
the population is suffering from 
chrnnic bronchitis before we clean 
up our air. 

Second Class Mail Registration Number 0324. 
,\mong t. Louis resident s between the 

agr• of 50 and 69. there were twice as 
many cases of emphysema ; and in those 
o"er 70, 1 ½ Limes as many. 

Smoking is undoubtedly a factor in caus
ing the re piralory diseases, Dr. Ishikawa 
reports. hut il is not the only one. " mok
ing $C'Cms to acl synergistically with other 
contributing factors. In both cilie , we saw 
more emphysema among smokers than 
among non-smokers. but we found £our 
t irnes as many cases among smokers in 
, l. Louis as among those in Winnipeg." The quality of our environment 
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Kessler: His Belief in Man's Ability Has Helped Thousands 
"To refer to a patient by his dis• 

ease is so negative," says Dr. Henry 
H. Kessler, founder of the Kessler 
Institute for Rehabilitation in West 
Orange, ew Jersey. 

" Having been engaged in the re• 
habilitation field for 50 years, I've 
learned to appreciate the tremendous 
potential in the human being - the 
marvelous ability of the human body 
and personality to adjust Lo even the 
most severe handicap." 

ipping coffee in the lounge of the 
Kinsmen Centre on herbrook Street, 
the 74.year•old orthopaPdic.:<urgeon
who has won international acclaim 
for hi pioneering work in th<' re• 
habilitation of the physically dis• 
abled - grinned broadly al the hal£. 

dozen health agency representatives 
clustered around him. 

He had come to Winnipeg on De
cember 2 as a guest of both the 
Canadian Arthritis and Rheumatism 
Society and the Manitoba Health Con• 
ference - and on December 3, after 
delivering an "ext ra lectu1·e" to stu
dents and staff at the Manitoba Re• 
habi Ii tation Hospital, he was still in 
an expansive mood. 

His eyes twinkled as he told tJ,e 
litLle gathering about his early work 
in rehabilitation, and about the time 
yeari:, ago when a prominent colleague 
advi ed him to give up " this cl-
social nonsense". He al o spoke about 
his friendship in 1919 and the early 
20's with Colonel Lewi T. Bryant, 

3Jn :!llllrmoriam 
With the g reatest regret, the anatorium Board records the recen t 

deaths of one of our staff members and two longstanding friends. Our 
deepest sympathy goes out to their families. 

OLIVER (OLE) C. HAYCOCK 

Mr. Haycock, who died unexpectedly in Winnipeg on ovember 22, 
was well known to both patients and staH in his capacily as a porter 
al I.he Manitoba Rehabilitation Hospital • D. A. Stewart Centre. He had 
been a member of our staff since May, 196 J. 

He was born 64 years ago in Cannockshire. England, but lived in 
Winnipeg mo L of his life. He served overseas with the Queen's Own 
Highlander· during World War TI and he was a member of the Cameron 
Association and the Canadian Legion Branch 43 ( orwood ). 

Ole will be long remembered a t the Sanatorium Board. for he always 
look an interest in our activities. worked hard to promote -fund.raising 
schemes to improve our health services, and participated enthusiastically 
in special events for patient . 

WILLIAM (BILL) JOHN STEELE 

Mr. Steele, who died al As iniboine Hospital in Brandon at the 
age of 8.J,, is remembered fond ly by patients and staff who knew him 
at the Manitoba ana torium back in the 1920's and 1930's, and later 
when he was an orderly, then head orderly, al the Winnipeg General 
Hospital. 

He was born a t Holmfield, Manitoba, and 
lived for a time at Cartwright, where he worked 
a a " blockman" for the I nternationaJ Harvester 
Company. Sometime in the late 1920's he became 
very ill with tuberculosis and spenl the next 10 
year of his life as a patient at inelte. Hundreds 
of patients came lo know him during these years, 
and for several years in the late 1930's when, 
as a convalescent, he worked at the anatorium 
as an orderly. In Lhese times of fresh air treat• 

ment. the primary job of this big, good.natured fellow was to act as a 
bed•puller, old.timers recall with a grin - that is, trundling the bed 
of his weaker comrades onto and off the sanatorium balconies. 

In 1939, Mr. Steele joined I.he staff of the Winnipeg General Hos• 
pita!. He eventually became head orderly, and for a time he also had 
charge of I.he splint room. Former fellow workers recall him as a very 
fine, dependable and capable man - lo whom time didn' t mean a thing 
when a job had to be done. When he retired in October, 1960. he was 
missed greatly. 

JAMES ALCOCK PE CER 

The husband of executive office secretary. Mary pencer, Jim was well 
known to many Sanatorium Boa rd staff memb ers, and highl y regarded 
for Lhe love and support he always gave his wife and for the interest 
he took in our work. 

Jim pencer, in fact, was a warm.hearted, very special man who 
left his mark on many people - particularly young people with whom 
he was a sociated for many year s Lhrough the Boy cout movement. He 
was also a hard worker for I. Alban's (Anglican) Church, and duri11g 
the econd World War he served his country overseas as a ergeant in 
the artillery. 

Jim Spencer was nol on our staff, but our sense of Ioes was never· 
Lheless very deep when he died unexpectedly on November 29, at the 
age of 50. 

ew Jersey Commissioner of Labor 
("he profoundly influenced my life"); 
and about Dr. Fred H. Albee, famous 
World War I orthopaedic surgeon, 
who with Bryant opened up a rehab• 
ilitation clinic for disabled workers in 
a Newark industrial loft - and in• 
vited the young Dr. Kessler to join 
him. 

" I was so alone in the field," said 
Dr. Kessler, recalling later attempts 
to carry rehabilitation fUJ"ther afield 
and sell the idea of treating the whole 
individual to the health professions, 
the government and the community. 
But for o many years, so few were 
wi lling to appreciate the potenLial o f 
the disabled, let a lone direct trea t• 
ment services towards developing it. 

( In his autobiographical book, The 
Knife Is Not Enough, Dr. Kessler ex• 
pounds his fierce belief in man ·s 
ability to overcome seemingly impos• 
sible obstacles ; and in the fashion of 
a first•rate storyteller, he relates how 
he used every opportunity to translate 
his belief into action - on the battle 
fields of World Tfl ar ll, in post.war 
Eu rope and Asia, and on the home 
front in New Jersey. Each individual 
(disabled or healthy) is like an ice. 
berg, he says. "All you see of him is 
about 15 percent above the surface; 
and beneath the surface lies the re• 
maining 85 percent of his potential 
.. . (his) instinct for survival is so 
strong that it defies all logic and, in 
a sense, defies eve,, the probing of 
science.") 

At the Kessler Institule. ~, hicl, he 
established in a vacant two.story sum• 
mer home in West Orange in 1949. 
Dr. Kessler noted that he at last 
found his greatest opportunity to work 
on the dormant abili ties of the dis• 
abled. At a time when the prevail
ing concept of rehabilitation wa still 
limited lo "baking and massage", he 
and hi dedicated sla ff threw all their 
energy into proving that handicapped 
people can be taught to care for 
themselves, to be independent, and in 
a great many cases, support them• 
selves. ( With a carefully designed 
program, he pointed out, in his book, 
even such severely ha,ulicapped pati• 
ents as quadriplegics "can be directed 
towards goals which are both psycho• 
lo{{ically scitis fying and, in al least 
20 percent of the cases, economically 
efficient".) 

The Kessler T nstitute al one time 
drew its patients from the whole 
world, he told the heallb workers. 
But now that physical rehabili ta tion 
facili ties have become more abundant 
and easily accessible, the hospital 
primarily serves Lhe c,urrounding com• 
munity, providing comprehensive 
treatment and as essment services to 
<18 in•patients and some 80 out•pati• 
ents each day. Families are always 
brought into coun ell ing sessions, and 
the psychological and social needs of 
the patienl get as much attention as 
their physical problems. 

Children are treated al tJ,e insti• 
lute alongside adu lts - and even 
with proposed expansion of the hos• 
pital's facilities, Dr. Kessler thinks 
he'll keep it that way. "Perhap with 
this expansion we wil l have a ped i• 
a tric ward, and a playroom and a 
classroom for children," he said. "But 
I 'm not so sure we' ll have separate 
treatment areas. 

'· I don ' t know . .. maybe 1'111 

wrong . . . but I like lo hear the 
children's voices, and the older pali 
ents like lo hear the children's voices 
... maybe we'll go on Lreating chil• 
dren just as we have done over the 
years." 

Although the "rehabi litation idea" 
has finally caught on throughout the 
world. Dr. Kessler feels that a g reat 
deal of education is still needed Lo 
overcome society's general prejudice 
against the disabled, and lo upgrade 
certain services for the disabled. as 
well as the aged. 

The following are some of his 
views: 

On Spinal In jury Units: Dr. Ke ler 
minces no words when he speaks 
about the prevail ing early treatment 
of patients with spinal cord injurie . 
He denounces general orth Ameri• 
can methods: pra.ises a spinal unit in 
.Ireland where a Learn o f expert:- is 
always ready to fly to the scene of 
any accident involving a spinal in• 
jury. "It's a matter of education.'' 
Dr. Kessler says. "We must be pre• 
pared , like this Irish unit, to begin 

rehabi litative trea tmen t at the scene 
of the accident - among olhcr 
things, to get the patient into traction 
immediately, in order to prevent fur• 
ther injury in handling. 

On Prosthetics : Prosthelics, aid 
Dr. Kessler, "are my specialty "ithi11 
a specialty. I learned to make them 
myself in a non•comercial limb shop 
back in 1919.'. With respecl to arti• 
ficial arms, he thinks that engineer!:' 
are making a fundamental mistake in 
trying to duplicale the natural arm. 
"It can't be done; and many en gin• 
eers are going crazy chasing after a 
wi ll.o'•the.wi p." The natural arm can 
only be imitated. he feels, because its 
function i to serve not only as a 
prehensile (grasping) instrument, but 
also as a sense organ (" h 's the eye 
o f the b lind and the tonp;ue of I.he 
mute") . The best approach is lo .;et 
up an array of devices from 1d1ich 
selections can be made according to 
the individual needs of upper ex. 
lremity amputee . 

On the Aged: The aged have much 
in comon wi th the disabled - i.e. 
thev both have underlying potential, 
and Lhey bolh face apathy and preju• 

(Continued on Page 3) 
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Clinical Training - The Emphasis Is On Problem-solving 
"Brunn trom's approach to the 

I realmenl of adult hemiplegia takes 
a lot of fjguring out - 1 mean, for 
us!" the vivacious young student 
told her cla smates. "But," she added, 
with a cheerfu l shrug, "if you take 
a good look at a ll the information 
you've gathered, you can see how it 
a ll fits together." 

The etting is the Physiotherapy 
Department at the Manitoba Rehab
ilitation Hospital - D. A. tewart 
CenlrP. The ubjects are third-year 
tuclents from the University of Mani

toha . chnol of Medical Rehabilitation 
two floors up. And the name of the 
game is clinical training, wi th the 
student i11 the role of teacher and 
the emphasis on problem-solving . 

The Phy iotherapy Department has 
p rovided clinical training fo r physica l 
therapy students since early 1963; and 
during the past two or so year it 
has been one of the few - if not 
the only - physiotherapy depart
ments i n Canada to employ a fu]l. 
:me clinical training supervisor. 

Over 100 students now receive clin
ical instrnction in rehabilitation prin
ciples and methods a t our hospital 
each year - and by the time they 
g raduate from the three-year course, 

they will have acquired any ,, here 
from 16 to 2c.J weeks of tra ining in 
our physiotherapy department, or 
even 32 weeks if they also decide to 
do their inte rn hip here ( between the 
second and third year ). 

This is a goodly part of the Le.JOO 
hour set aside by the school of 
Medical Rehabilitation for practical 
experience, notes Cli nical Training 

upervisor Miss Sharon Dandy. "It 
gives our hospital a unique oppor
tunity Lo share in the development 
of the type o f physiotherapists we 
want in the rehabilitation field." 

Miss Da11dy, who has had charge 
of our student training program since 
Septemb er 1969, i a firm believer 
in simplicity and reason ing problems 
out. A 1965 graduate from the com
bined physical and occupational the r
apy course at the UniversiL)' o f Tor
onto, and a gold medal graduate 
(1969) from the physiotherap de
gree cour e at the niversity of 
Manitoba, he has emerged from her 
own schooling with the conviction 
that the art of physiotherapy hould 
not be made unnecessari ly specialized 
and complex. Like all other di ci
plines, ph ysiother apy involves the ap
plication of a good measure of com-

DR.HENRY H.KESSLER 
(Continued from Page 2) 

dice. In Dr. Kessler 's view, rehabili
tation can o ffer the same sort of 
service for the aged as for the di . 
abled. "For the disabled, rehabili
tation is hope, transla ted in to action," 
he is fond of saying. "For the aged. 
thi same l1ope can be translated 
into a better life."' 

I n an address to the Mani toba 
Health Conference at the Winnipeg 
Inn that evening, Dr. Kessler spoke 
about the social and economic prob
lems of the aged. He decried current 
1iring practices which fail to dj ffer

entiate able older worker from those 
who can no longer compete, or from 
those in other age groups who are 
incompetent. Age ceilings for hiring 
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ignore the fact that chronological age 
is nol LhP singular inrlio ,tor of vnra
tional potentia l. 

As a mater of fact, he said, iL has 
been learned that the aged a re no 
longer those who are over 65. Aging 
a a process begin after about 25, 
declines slowly for the next 15 or so 
years, then fai rly rapid ly. 

* .. 
At 74. Or. Kessler shows no sign 

of relinquishing hi mission to p reach 
the rehabilitation gospel. He contin
ues hi work at the Kes ler l nsti tu te 
a Director of Professional Educa tion 
and Research. and his eyes sparkle 
when he talks about his hospi tal's ex
pansion program. 

As a rehabilitation urgeon and 
teacher a t home, as a leading ortho
paedic surgeon in the nited States 

avy in World War IT, and as hos
pital consultant to the nited Na
tions, he ha dedicated his Ii fe to 
proving that the knife is not enough ; 
and in carrying out his numerous 
missions, he ha been accorded many 
honors, and the love and gratitude of 
disabled people throughout the world. 

Among the honors : gold medal 
award. American Academy of Ortho
paedic Surgeons (1936); Lord and 
Taylor Design Award fo r outstanding 
services in rehabilitation (1944 ); 
cita tion from the President's Com
mittee on Employment of the Physi
cally Handicapped as outstanding 
phvaician (1952); Lasker Award 
11955); P hilippine Legion of Honor 
(1956); peidel Award, I nternational 
College of Surgeons 0956), Colum
bia University Lion Award (1958) 
Order of the Phoenix Citation 
(Greece, 1962), Red Cross Award 
( Madrid, 1964) ; "Roma" Interna
tional Award for Rehabilitation 
!Rome, 1966) . 

With c1assmates and Clinical Training upervisor Miss haron Dandy {right) looking 011. a 
third-year physioth erapy student shows how, in th e early stage of treatment, a tilt table 
and cane Cfm help a hemiplegic patient lo transfer weight-bearing to the affected side 
of his body. ( Photo by David Portigal) 

mon sense, she says. "If physiothera
pists have a basic understanding of 
disease and anatomy and physiology, 
they have a place to sta rt from ... 
no matter what they are treating." 

Mis Dandy introduces students to 
her idea gradually. For the econd
year cla ses, "ho come clown Lo the 
department three morn ings each week, 
the emphasis is on "recognition and 
definition" . At this point, she feels, 
it i the clinician's job to help stud
ents bridge the gap between textbook 
theory and direct application of "hat 
they've learned. They are taught to 
read charts and x-rays, to recognize 
igns and symptoms, and to under

stand the pa tients' problems and the 
effects of disability and illness on 
them. 

By the time they enter the final 
year of their course, however, it is 
aSGumed that tudents now know 
enough lo assess the patients' prob
lems and determine treatment require
ments. So the emphasis swings to 
problem-solving. with tl1e clinical 
teacher itting back as a consultant, 
and the tudenls selecting the prob
lems and pre enting what they feel 
lo be the most beneficial trea tment. 

T" elve member of the third-year 
clas a ttend clii1ical ses ions in the 
phyfiotherapy department every after
noon for eigh t weeks. Then, as a fresh 
batch o f third-year students arrives to 

take thei r place, they move on to 
other training at general and p.;ychi
a tric hospital ... and finally back 
to the Manitoba Rehabilitation Hos
pita l • D. A. ~lewart Centre for an
other eight-week session. 

This cycle is repeated two or three 
ti111e3 throughout the three years of 
tra ining, and by the time they com
plete the full course. most of the 
students have become fairly skillful 
physiotherapists . . . kno,~ledgeable 
about such major disabling condi
tions as arthriti , hemiplegia, para
plegia, orthopaedic and neurological 
disabilities. and re p iratory disease . 

Or so i i eemcd, when one Ii tened 
Lo the stud en l's explanation of the 
Brunnstrom theory of developing co
ordinated muscle movement out of 
reflex action in herniplegia patients, 
or watched her demonstrate Lhe tecli
nique on a patient. 

The inlere l and questions of the 
student were impressive, and so was 
the conclusion they drew at the end 
of the e sion - namely, that wh ile 
the Brunnstrom approach alone may 
not be most effective means of tTeat
ing the affected limbs of hemiplegics. 
it nevertheless offers some very u e
ful trea tment principles for p rospec
tive ph ysiotherapi t . 

Tt mu.st have been a good conclusion 
- for Miss Dandy looked rather 
satjsfied. 

AIR POLLUTION 
Continued from Page 1 

of pollution. It will a lso leave the 
enforcement machinery in the hands 
of the provinces. 

At about the time o f the health 
minister's announcement of this bill 
in late eptember, two other pro
posals were unveiled. The first was 
a national symposium on the effects 
of a ir pollution on public health , to 
be held in Ottawa next spring; the 
other was the establishment of a ne\\ 
divir.;ion within the Department of 

a tional Health and Welfare, to car
ry out re earch on the rela tionship 

between a ir pollution and illness. 
One o f the next important steps, 

as we see ii, is for Canada to join 
other nations in pushing fo r global 
standards of ai r quality control. For 
even though Lhe full facts a re not 
known about the effects of air pol
lu tant on health, scientists feel there 
is enough evidence for prompt act ion 
now. 

T o delay efforts lo control the 
environment and wait for positive 
proo f is ju t too dangerous, they 
feel. 

.. 
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This 'n That 
o many plea anl things seem to happen during Lhe weeks before Chrislmas. 

The festive spirit takes hold early as staff members fuss around with decorations 
a nd begin preparalions for the concerts. pageants and carol services that have 
become a tradition in all our hospitals. And with this mood prevailing. it 
eems that even the more weighly a peels of day-to-day life - like scientific 

meeting15 - are conducled in a less serious manner. 
Certainl y it wa a light-hearted 

g roup "ho set out from the D. A. 
tewarl Centre on December 5 for 

a n informal medical conference at 
the Manitoba anatorium, some 130 
miles away. About haH of Lhe con
tingent on Lhat crisp, sunny morning 
"ere chest physicians, residents and 
sludent;;, led by Dr. R. 1. Cherniack, 
medical director of our Tuberculosis 
and Respira tory Disease Service; the 
other half were office staff and 
nurses. who were eager to have a 
look at our mother institution. 

Hospital Manager "Stick" Kilburg, 
Medical uperintendent Dr. A. L. 
P a ine and his gracious secrelary, Mrs. 
Gladys Maxwell were on hand to 
greet the party at noon. With them 
were Or. P. G. Lommerse of Ounrea, 
sanatorium staff physician Dr. H. 
Hernando, and Dr. David B. Stewart 
o f Killarney (son of the fir t medical 
superintendent of the Manitoba Sana
torium ), who recently retired from 
his position a professor of obstetrics 
and gynaecology at the University of 
the Wesl Indies in Jamaica. 

After a hearty steak dinner , the 
party split up - the doctors repair
ing to the conference room Lo deal 
with a series of problem cases, pre
sented by Dr. Paine; and the olhers 
accompanying Mrs. Maxwell and Mr. 
Kilburg on a tour of the buildings 
and grounds. When both groups later 
1·eas embled al the borne o[ Dr. Paine, 
it was agreed that the clay had been 
lJoth profitable and delighLful. 

··ft's so beauLiful here." whispered 
one bright-eyed secretary. "There's a 
special a tmosphere . . . a kind of 
cosiness that one doesn' t often en
counter in a hospital selting." 

There i indeed a special warmth 
fo the a tmosphere of this 60-year-old 
ir.,titulion. 1L was felt on the wards 
tha t afte rnoon where the visitors chal
ted i, iLh the patienls, in the crafts 
room where a beaming patient from 
Baker Lake introduced the g roup to 
the arl o f soapstone sculoture. and 
j n the classrooms of Pembina House, 
where young men and women are 
preparing themselves for vocational 
training and the workaday world. 

But. as so often happens at inelte, 
lht:: lJe::.l part of the tour was the 
children's pavilion. It was the visi
tors' good forlun e and some 20 
children's bad luck Lha t cold weather 
prevented them from attending a 
Santa Clause pa rade in Killarney that 
clay; for the adults were treated to a 
sort of jam session Lhe like of which 
they'd never experienced. 

There was music . . . and yet no 
sound issued from most of the instru
m ent . . . which, in fact. were not 
really inslruments at all. 

Tt was a matter of fantasy ... the 
imagination of tl1e children, caplured 
for a few precious minutes by their 
e lders. 

Out of cardboard, tinsel and slring. 
and a few other odds and ends, five 
little boy from Churchill had fash
ioned a drum. an "eleclric" guitar, 

two other types of guitar and a 
piano. Add to this a prett)' good 
voice and a talent for beating a card
board drum, and voila - the ky 
Divers. 

The performance was so good that 
it enticed three other little o nes out 
of their beds lo perform a dance ... 
and evoked thunderous applause (if 
you can credit that to about a dozen 
people) from the visitorn. 

urse Anna tefan on, who for 
yean has been lavishing motherl y 
a ffeclion on the children al inelte. 
allowed that the Sky Divers had been 
the hit of the sanatorium's Hallowe'en 
pa rty, and had been in secret session 
for many days to work out their parl 
in the Christmas concert in mid
December. 

Bless you, Churchill Sky Divers 
... may you thrive and prosper! 

It is perhaps a good thing at this 
point to express our apprecia tion Lo 
the many people who have contributed 
to the Chrislmas celebralion both in 
Winnipeg and at inette. The list of 
eve11ts, participators and donors is 
much too long to publi h, bul we 
would like to make a note of the 
Christmas concert al the Manitoba 
Sanatorium on December 16. the fes
Li val of carols around the Christmas 
tree at this same institution on De
cember 22, and Lhe Christmas Concert 
and Carol Service al the Manitoba 
Rehabilitation Hospi ta l - D. A. tew
arl Centre on December 16 and al 
1 J.:30 hours on December 23, re
spectively. Another Christmas partr 
has also been organized by the ocial 
Service Depa rlmenl for D. A. tewart 
Centre patients on Lhe evening of 
December 21. 

We'd like to thank the numerous 
staff members who participate in the 
skit a nd fun , and work behind the 
scenes with the props, lighting, food 
serving and whatever. We would cer
tainly be remiss if we did not ingle 
oul Miss Jane Peacock, who each 
year organizes the very fine carol 
service and pageant for Winnipeg 
patient& and sta ff ... or the Aviva 
Chapter of the B'nai B'rith who, 
in addition lo providing twice-month
ly entertainment for Winnipeg pati
ents. ho ts the big Christmas variely 
show. 

Many service organizations, busi
ness firms, church groups and private 
citizens have brought gifts and good
ies - and yes, music - to the 
l)atients; and throughout the weeks 
before Chrislmas we've seen lots of 
staff members huddled in cornern. 
planning some special pleasure. • 

To each any ever yone . 
express gratitude. 

* 

. . we 

There are lots of good stories 
arising from Christmas events. Ofter. 
they are about children. and among 

CHRISTMAS RECIPE - Graham 
Kerr. better known to millions of TV 
viewers around the world as Lhe 
"Galloping Gourmel", Look time out 
of a hectic schedule in 1ovember to 
join Ottawa nurse Valerie Williams 
in a cake tasting rrrt>mony on the set 
of his TV show. 

The ceremony marked the opening 
of the -14th annual Christmas eal 
Campaign in Canada. 

Three wise men are depicted on 
Lhis year 's colorful seal ... which, 
according to the de igner Martin 
Regenstreif of Montreal. represent the 

the best remembered are three told 
several years ago b)' Anne GranL, 
fo rmer health educalion consultant 
fo r the Canad ian Tuberculosis and 
Respira tory Disease Association. 

The stories, according Lo Miss 
Grant, are true. and they a re based 
on the fact that teachers nowadays 
get their pupils lo write their own 
liLtle dramas about Lhe Christmas 
story. 

The first happened in Ottawa. When 
~ a ry and Joseph arrived a t the inn 
anrl Joseph was told there was no 
room. he got into an argumenl with 
the innkeeper and Lhe upshot was 
tha t he hauled off and punched his 
classma te in the nose. Peace on Earth ! 

The other two took place in Al
berta. J n one primary room Mary 
and Joseph were going along the road 
to Bethlehem in complete silence, and 
the Leacher said, " Joseph, talk to 
Mary. She is very tired. You must 
try lo keep her interested. Strut again . 
Talk as your father does lo your 
mother." 

o they started again and this time 
as they walked along Joseph kicked 
at an imaginary stone and said, 
"These roads are terrible. You'd think 
the government would be ashamed to 
collecl taxes from us for roads like 
Lhis ! " 
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hope and faith of all peoples. 
Graham Kerr enthusiastically sup

ports the Christmas eal Campaign 
and advises Canadians Lo sprinkle 
eals on all holiday mail. 

"They may not be too tasly," he 
co,11mented, "but they are a fool-proof 
recipe for better health." 

In Manitoba Chri Lmas eals sup
port year-round screening programs, 
plus research and education, in the 
fight against Luberculosis, bronchitis 
and other crippling lung disease. The 
1970 campaign continues until Janu
ary 31. 

In the third drama Lhe little chap 
who had the part of the innkeepe1 
found that Lu ming Jo eph and Mary 
away was too heartbreaking. and he 
broke into tears. He came from a 
hospitable home and the whole epi
sode seemed too te rrible to him. 

The teacher was reluctant to Lake 
the par t away from Lhe child. so she 
explained to him that the innkeeper 
was not a cruel man. He just didn't 
have any more rooms. The little lad 
still sniffed but got tl1 rough the re
h!'ar!'al. 

The day of the concert came and 
the innkeeper seemed quite cheerfu l. 
The drama started. Joseph and Mary 
arrived and the regretfu l innkeeper 
said he was dreadfully orry, but he 
didn 't have a room left a t all. " But," 
he added heartily, opening an imag
inary door wider, "come in and have 
a drink anyway !" 

Well ... that's the sort of mareria 
one comes up wi th during these happy 
days before Christmas. Whal else can 
one think of when one's friend ' round 
the corner is reciting The Night Be
fore Christrnas as she types oul unto
ward accident repo rt.;;. 

A HAPPY HOLIDAY A D EW 
YEAR ... EVERYO E! 
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