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SBM Engineers Launch A New Industry 
Sanatorium Board engineers have 

pul forward their best feel . . . and 
launched a brand new Manitoba in
dustr). 

The induslr) concern the manu
facture of .. off-the-shelf" components 
for artificial limbs, and the fir t item 
to go into full -scale production is the 
Winnipeg SACH foot ( o!id A11kle
Cut5hion Heel), developed by our 
prosthetic re earch team a part of 
the Winnipeg modular S) stem of arti
ficial leg~. 

The AC! I foot has been lested 
,,uccessfully on amputees at the Mani
tob:i Rehabilitation Hospital for the 
pasl oe, era I ) ears, and the design re
qu iremcnt~ were handed over early 
this year Lo a local manu faclure r -
Winnipeg Pallern and Model W orks 
Ltd. - to produce in quantities for 
a mputees at home and abroad. 

The first hig order - co:11p!'isin;; 
.504 adult feet. half left and half 
right. to fit shoe sizes 6 to 11 -
11as shipped in mid February lo Lhe 
British Deparlmenl of Hea lth and 
$ocial Securilv. imilar smaller ship
ments went out at lhe same lime 
to several prosthetic clinics in Lhe 
l "niled Kingdom. 

The aim of the ACH foot project 
- and other production projects to 
fo lio\\ - is to make inventions ava il
able to patients as soon as possible. 
··Wt> foresee thaL modularization of 
prostheses, such a we have been 
doing. will lead lo g reater centraliza
tion of production. a sembl y and dis
tribution,'" a)s James Foort. Lechni
<"al d irector of the Board's Prosthetic1, 
and Orthotics Re earch and Develop-
111ent Unit. "Coupled with modern 
1·ornmunicatio11s and transporta tion 
melhod~. this "ill mean that in forma
tion "ill be sent in Lo the central 
far ilit\ , and a drvice sent back for 
U$e a·t the clinical scene within a 
couple of days." 

~·,. 

' 

' 
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FEET FIRS T - THEN COVER ': Prosth etics research engineer R einhart Da/,er is 
literally up to his ears in feet as he and other members of the P:ost/,etics_ Products 
DiL'ision prepare fl large shipment /or the Brit isl, go,•er11111e11t. The SAC H Foot 1s the first 
co111po11e11t of tl,e W innipeg modular system oj artificial legs to be _ma,s produced [or 
clinical use. Tl,e next project , says M r. Dah er. is 10 imf1ro1•e the foot Jnrt/,er bJ rep/ar,r,g 
t/, e wooden keel wit/, an aluminum one ( to 111at,·h the metal ,·omponents in the rest of 
the tr'innipeg Leg). IT h c•n this is rompleted. the /Jirision u·i/1 f,,,nr/ ot·e:. to_ illrl11stn. t[re 
engineering detaii.s ior soft rubber co"metit col'ers for all lerels o] th e IT /lll>IJ)l!g ort1(1rwl 
le{( system. ( Photo b1 /Jm•e />ort1ga/J 

Mobile Units Take to the Roads 
• Che!:'L x-ray screening in areas 

1, here tuberculosis is a significant 
haza rd to h ealth. 

• Tuberculin ::kin lest for Grade 
8 students and ~chool board staffs 
in .,.elected municipalities ... lo pro
mote the control of tuberculosis in 
the ) oung. 

• Lung function survey of other 
!'C'le!'led areas ( in coopera tion with 
the L ni,ersil) o f Manitoba) lo dis
co, er earl) s~ mptoms of bronchitb 
and o,her c:hronic chest disease ... 

These constitute the major part of 
the anatorium Board·., 1971 pro
gram lo prevent ill heallh in the 
com munity. 

toha mines and indusLriC"s \\here dust 
i- a health hazard. 

i\ccordi11g to Sun·eys Officer J. J. 
Za~,a:hle). the fi r~l pha,-e of thi,, year·~ 
su1Te) operations has been completed. 
Ahoul a score of Winnipeg indu tr ies 
lta1e been creened for che t disease. 
includ ing 900 members of the Post 
Office a'ncl some ] .000 en1plo) ees of 
lhc \Jctrn Tram-it ervi c-c>. Over ~.000 
Grade B 5'tudrnt,; and school em
plo~ ces lined up for tuberculin skin 
•- !· ;;- -~;:-1-t r:~-::!rr Winnipeg muni
cipalitie, in March and earl} April 
( ~chools in Portage la Prairie are 
being covered in l~te Aprill: and up 

( Continued on Page 2) 
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Increase in TB 
Is A Warning 

The \ ear 1970 aw a substantial 
increase· in reported cases of acti, e 
tuberculosis in Manitoba. 

1\ ccording to the Central Tubercu
losis Registr). a tota l o f 301 active 
cases 11~ere uncovered in the province 
- 55 ( or 22 percent l more Lhan the 
number recorded in 1969. 

The increase wa almost "holly i n 
new cazes of acti\ e tuberculo is. which 
jumped 25 percent. from 213 in 
1969 lo 267 in 1970. Reported cases 
of reacti1aled tuberculo,sis remained 
ahout the same as the previous ) ear. 
increasing only from 36 to 37. 

Dr. E. Hersh field. associate 
medical director o f the Tuberculosis 
and Respirator} Disease ervice of 
the ana lorium Board. a llributes the 
ri ·e in parl lo localized outbreaks 
of d isease. and also lo a omcwhat 
di fferent approach to the diagnosis 
of tuberculosis. 

Tn P"l11hli"hir,g a di::ignn i". hr "aicl. 
the chest physician today re lies even 
more heavily on the tuberculosis 
laboratory. Lengthy tests for tubercle 
bacill i are now made on sputum and 
ga Irie material from all luberculosis 
contacts and suspects who are posi
tive lo the tuberculin test - regard
less of chest x -rar f i11dings. And the 
diagnoisis is not officially recorded 
until the time of the patient's dis
charge and the results of culture tests 
arr knO\rn. 

one result of this more extensive 
laboratory work. Dr. Hersh field point
ed out. some patien ts with early dis
ease - "ho al one time would have 
been discharged as ha,,ing inacti,·e 
di ease - are b eing recorded and 
treated as out-patients for active 
tuberculosis. 

everal outbreaks of disease ha\'e 
a lso pushed up the incidence in the 
past , ear. One northern community 
a lone, accounted for 20 new active 
ca~es in 1970: a metropolitan Winni
peg municipality reported 11 active 
case : and eight cases were picked 
up on one Indian resct'\"e. 

( Continued on Page 3) 

To11ard this end. the anatorium 
Board of Manitoba has set up a spe
cial Prosthetics Products Division lo 
organize a marketing service and 
1, ork ,1 ith local industry in the mass 
production of prosthetic items. ot 
only ll"ill Manitoba amputees benefit. 
researchers claim. but designers and 
patients through out the world will 
have access lo Winnipeg re earch 
products. 

A an additional 1<en ·ice and as a 
measure o f good public health prac
tice. the Board's Christmas eal er
vice is con tinuing chest disease screen
ing in selected indu tries ( including 
barbe rs and foodhandlers) and on 
the univer ity and college campus. 

ccond Class Mail Registration Number 0321. 

And the Winnipeg unit, in turn. 
1, ill ha\'e an opportunity to field test 
and mas produce good designs from 
other research centres. 

( ee ~torr and pictures on page 2) 

Assistance will al o be given to the 
dtallr important admission x-ray pro
gram in Manitoba Hospitals. And. 
under contract "ith the Manitoba De
partment of Health and Lhe Work
men' Compensation Board. Chris tmas 
Seal facilities are aga in being u eel to 
conduct lung function and chest x-ray 
surve) S of worker employed in Mani-



PAGE 2 SBM N EW S BULLET i l'II MARCH-APRIL, 1971 

The Making of a (SACH) Foot 

At the Winnipeg Pattern and M odel Worlrs. 
BucM,o loads rt mold with polyurethane foam 

r 
\ 

Steve Buchkn and Norman Lobson, right, president of Winnipeg Pal/em and 
Model Works Lui., in the process of de-molding the SACH foot. 

In preparation for shipping to 
Britain, the finished /eet are 
sorted and packaged by Albert 
Seal, also an employee of Winni
[JPg Patlern and M odel /Porks. 

( f'hotos by David Portigal) 

The new SACH fool is the result of 20 years of evolution. The design 
originated in Canada \\hen it wa introduced for use in Lhe Canadian P lastic 

ymes prosthesis, developed by pioneer researchers James Foorl, Colin McLaurin 
and Fred Hampton at Toronto , unnybrook Hospital. Laler improvements were 
made in the CS.A. 

The Winnipeg version - made out of a cosmetica ll y pleasing polyurethane 
foam rubber molded around a wooden keel - offers further advantages. It 
has a nalural Loe-out al ignment, a raised arch lo absorb shock at heel contact. 
a heel Lhat projects back lo prevenl wear againsl the counter of the shoe, and 
reduced resistance al Lhe toe-break to lessen the effects of floor reaclion forces 
on Lhe slump. 

The SACTT fool is interchangeable 1-ilh any oLher artificial foot, but as 
the designers poinl out. it is made especial! ) for lhe Winnipeg system of 
modular pylon prostheses, in 1d1ich artificial limbs ( for any level of leg 
amputee) can be assembled iu fou r to five hours. used right after surgery, 
then adjusted as neceo-<Sary and retained as a permanent leg. 

Exercise Program for RD Patients 
Planned Exercises for Health - an 

evening project begun two yea rs ago 
at the Man itoba Rehabili tation Hos
pital• D. A. tewart Centre for people 
"ho have made good recoveries from 
heart attack - has been broadened 
this I ear lo include assessment and 
exerci e clas~es for patients with 
chronic obstructive lung d isease. 

The ne11 program takes place in 
the ho~pital gymnasia on the second 
:vtonda) and Wednesday of each 
tPonth frcm 1730 to 1900 hours. The 
-ess ions run continuou ly ( unlike the 
cardiac rehabilita tion program ,d1ich 
is conducted t·" ice weekl) for e ight
" eek periods) - and patients allencl 
as often and as long as the physician 
determines. 

The purpo.:e of Lhe program is lo 
make continuing assessments of pa
tient • hreath.ing patterns. to improve 
their exercise tolerance and general 
well-being. and help them mainta in 
exercise programs at home. 

Some 20 respiralory palients are 
curren tly involved in the course. ac
cording to supervising physiothera-

pist Mi s Pam Bro11 n - and 12 
patients allend any given session. 

At the sessions. one-half of the 
patients are assessed on an ergo
meter: the other half take parl in an 
exerci e class that comprise- breath
ing. arm. leg and trunk exercises. 
walking and climbing stairs. The p1·0-
cedurc is then reversecl for the two 
groups at the next class - and ,d1en 
work performance ( as measured by 
an ergo meter) reaches a plateau over 
l'everal sessions, patients are referred 
back lo the doctor for repeat pul
monary function studies. 

Patien ts enrolled in the program 
include : 

1. Those "ho have had previous 
out-patient therap) al the Manitoba 
Rehabil itat ion Jlo3pital- D. A. Stewart 
Centre. 

2. Those who have been in-pa tients 
al the D. A. Stewart Centre. 

3. Those who are referred by a 
doctor from the Home Care Confer
ence of the l:niver ily of Manitoba 
J o int Respiratory Program. 

M OBILE UNIT 
( Continued from Page 1 ) 

al Churchill and Wabowden in Feb
rua r) ove1· 1.800 residents o f a ll 
ages turned out fo r che t x-ray ex
aminations. 

The northern part of the province, 
said Mr. Zay hley. is a pr ime target 
of th is year's Luberculo i control 
program. and the little comm unity of 
Walio,~den is receil,ing highe:.t pri
ori t). Two x-ray surveys have been 
conducted here in recent Limes, and 
30 new active cases o f tuberculosis 
have been discovered. A third survey 
i- scheduled for the area in the early 
parl of J une. 

Thompson, Gi llam, Lynn Lake and 
Thicket Portage are also being con
sidered for chest screening in Lhe 
summer and ea rly fa ll. From mid
April unti l late June. a ll of Manitoba's 
Indian reserves will be surveyed. 
using either the Christmas Seal mo
bi le unit or por table equipment flown 
in by air. 

In every instance, Luberculosie pre
ventive efforts will focus on the con-

tacts o f new tuberculosis patients and 
on the communilies "here they live. 
Mr.Zn) shley pointed out. Provi11cc-
11icle community surve)S, which are 
no longer practical or p roductive in 
ca e find.ing, belong now to history. 
Attention is directed in Lead Lo spe
cific areas where tuberculosis is a 
problem - and when it seems ad
visable, more than one sur vey will 
be conducted in the e areas to bring 
the disease under contro l. 

With respect to the early detection 
of bronchitis and olher chest diseases. 
separate lung function surveys will be 
conducted among tJ,ousancls of res i
den ts in certain southern Manitoba 
munic ipalities, be~inning in Morris 
and Dufferin in May. Mr. Zayshley 
said. 

This service - comprising breath
ing tests and a respiratory question
naire - is a combined project of 
the analorium Board and Lhe Joint 
Respirato ry Program of the Uni
versity of Manitoba. 

I ' 

TIIE 28th CROUP to take tire Nurses' Assistants Training Program at tire Manitoba 
Sanatorium, Nine/le. rereit,ecl their certificates at <m informal reremony 011 Febmar_y 12th. 
Our co11grat11/atio11s to the new graduates and their instructor. who from left to right are : 
Standing - Director of J\ursi11g William Broadlrertd, M iss ) 1·01111e Ru11e11, Miss Anita 
Stowe, Mrs. Elsie .11 en!.-ema and Miss ill yr tie Po111pa11a: S('llted - Miss Lois lf'i/liams, 
,11iss Violet Korolllslr aud M iss Jean ,11Jws. { (!'h oto by Bill Amos) 
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BULLETIN BRIEFS 

Establish Northern Chest Service 
The medical Laff of the D. A. 

J l e11 art Centre has organized a con-
0 ulting chest clinic for patients from 
the Churchill and Keewatin area. 

In co-operation with the orthern 
Health t 'nil of the University of 
Manitoba Far ully of Medicine, a chest 
ph)sician from the D. A. Stewart 
Centre will hold a clinic al the Fort 
Churchill Hospital once every two 
months. The purpose is Lo review 

pat ients \I iLh tuberculo i and other 
che-t disease and to consult with 
physicians in Churchill on che t prob
lem3. 

Dr. E. S. Hershfield, a sociate med i
cal di reele r of the Sanatorium Board's 
Tuberculosis and Respiratory Disease 
Service, visited Churchill in Februa ry 
to organize this ne1, service and ex
amine the firs t 10 patients. 

Hospitals Organize Alcoholism Program 
The Manitoba Rehabilitation H os

pital - D. A. Stewart Centre is col
lahoraling ,, ilh the Alcoholism Foun
dation of Manitoba lo esta blish an 
alcoholism referral and education pro
gram as an integral parl of available 
treatment services. 

As a fi rst step toward implement
ing the program. meetings are being 
held 11 ithin each hospital department 
to info rm the sla ff about alcoholism 
and its effects. The next step ,viii be 

, establish a S) stem of referral and 
.0ll011 -up services for in-patients and 
oul- j'alients 11h o have drinking prob
lems. 

Once the full program is organized, 
a representative of the Alcoholism 

Foundation of Manitoba \\ill be avai l
al:ile each day Lo counsel individual 
patient•: and group meetings, fil ms 
and the like will be introduced as 
part of the hospital's dail y p rogram. 

The important thing about alcohol
i m is that it affects a ll aspects of 
the individual's life, Grant Webster, 
executive director of AFM, told a 
recent meeting o f hospital department 
heads. 

Thus. for 11,e patient who has a 
drinking problem as well as physical 
disability. a successful rehabilitation 
program would have to include con
current treatment of both illnesses. 

And we do know, Mr. Webster 
added. that a lcoholism is trea table. 

Order X-rays Last Says Noted Visitor 
Come, Watson, come! 

The game is afoot. 
F'irsl interpret the physical signs. 
Lastly order the x-ray. 

James Cyriax, honorary consulting 
physician in orthopaedic medicine at 

I. Thomas's Hospi tal, London, ap
proaches diagnosis in the manner of 
the super sleuth, applying his fine 
knowledge o f anatomy to pinpoint the 
source or cause o ( his patients' ills. 

The x-rar, he recently told s taff 
and students at the Manitoba Rehab
ilitation Hospital. gels far Loo much 
;, tlention in diagnosing conditions af-

icting the locomotor system . . . 
Aten to the point where the physician 
is misled into treating the patient for 
something he hasn' t got. 

For a clear diagnosis. he advises_ 
firs t examine function from the stand
point of pain, disability, and know
ledge of tissues and moving parts. 
·-Then take an x-ray." 

Dr. Cyriax visited the Manitoba 
Rehabilitation Hospital on March 23, 
on his return from speaking engage
ment-, in San Francisco and Van
cou,·er. He is internat.ionally knowJ1 
for hi pioneering work in ortho
paedic medicine ( orthopaedic surgery 
i the usual specialty), and he is the 

author of many medical works, in
cluding the standard, two-volume 
Textbook of Orthopaedic Medici11e 
and a recent popular book_ The Slip
ped Disc. 

DuJ'ing his s tay in Winnipeg he 
gave a lecture and demonstration on 
"The Examination of the Moving 
Parts" to s tudents and staff at the 
Manitoba Rehabilitation Hospital , and 
lo the annual general meeting of the 
Association of Physiotherapists of 
Manitoba. 

He a lso made known some of his 
views on orthopaedic medicine and 
the "slipped disc". 

More fit people are disabled b y a 
slipped disc than by any other illness, 
he sa id. Jt is so common - yet ~1ere 
is a dearth of physicians who are 
trul y a ble Lo cope with the medical 
(as opposed lo the surgica l) aspects 
o f the condition. Consequently_ many 
people end up in the hands of lay 
manipulators ( e.g. osteopaths and 
chiropractor ) - some of whom have 
no recognized training and a ll of 
1d10111 must accept the burden of 
diagnosis and treatment II ithout the 
benefit of med ical training. 

Only the pres:sure of public demand, 
he told a reporter, can fu rther the 
cause of orthopaedic medicine. 

New WCB Service for Patients 
The Workmen's Compensation 

Board has appointed a full-Lime offi
cer to look after the specia l needs 

1d problems of WCB patients al the 
4aniloba Rehabilitation Hospital - D. 
.. Stewart Centre. 

Craig R. Cormack, a member of 
the WCB Winnipeg sta ff for the past 
three yeara, has set up permanent 
headquarters al our hospital. He will 
be avai lable dai l) lo revie" the pro
gre:s of WCB patients. take care of 
problems related lo their compensa-

Lion and re-establishment in the com
munit )'. and serve as an advisor to 
the WCB medical officer_ who holds 
,1 eekly clinics a l the hospita l. 

The Sanatorium Board welcome 
thi~ closer liai on "ith the Work
men's Compensation Board. Undoubt
ed l) it 1dll open the way for an ex
cellent. comprehensive sen ice for the 
80 or so WC B patients treated al the 
Manitoba Rehabilitation Hospi tal - D. 
A. lei\ orl Centre each month. 

Prophylactic for Uptight Researchers 

anatorium Board eng ineer Peter 
Nel,,on thinks he's licked the prob
lem of acquiring instant information 
on current prosthetics and orthotics 
research. 

His solution : an international 
PRO THETIC A D ORTI-IOTTC 
RE EARCH REFERE CE CATA
LOGt:'E that -

• offers easy access lo hundreds 
of scienti fic articles on i1westigations 
and studies in the field of artificial 
limbs and braces ; 

• contains detai led cross references 
indexed according to author, subject 
and re earch institu tion: 

• remains up-lo-date through the 
i3sue of twice yearly supplements. 

The catalogue is a computerized 
system, set up by Mr. elson and 
an engineer colleague- Douglas Hob
son. and it is now being offered lo 
other prosthetics and orthotics re-

searcher th rough the Prosthetics and 
Ortholics Re~earch and Development 
Cnit of the Sanatorium Board. 

Issued in a handsome ring binder , 
11 ith complete instructions on how 
to use it. this re ference catalogue will 
do much Lo conserve the re earcher's 
time and help him lo avoid covering 
the l:'ame g round that others may ha, e 
covered before him, PORO feels. 
The source of each article is given 
in rnch deta il that in most cases it 
can be found in the nearest engineer
ing or medical library. or the author 
o r institution can be approached 
directly. 

Or, failing that, PORDU itself II ill 
supply the required article at a nom
inal charge. 

Subscription cost for the first year 
( which includes two supplement ) : 
$25.00. 

For succeeding annual subscrip
tion : 15.00. 

TUBERCULOSIS INCREASE 
Continued from Page 1 

Dr. llershfield predicts tha t other reported in 1970 were over the age 
outbreaks of this nature will not be o f 50, and of these nearly three-
unusual during the next decade. quarte rs 11 ere 11hites. 
Tuberculosis is still firml y rooted in T1, enty-l1.o percent ,,ere under the 
many parts of the province, he said. age o f 20. o f "hich 70 percent were 

ur\'eillance of high incidence areas Ind ian or Met is. 
must be continued . Public participa- The e statistics 011 the tuberculosis 
Lion in preventive programs remains situation 1, ill be presented at the 
as vitally important as ever. annual meeting of the anatorium 

1t is hoped, Dr. Hershfield added, Board o f Manitoba on April 29. 
that the rise in tuberculo is will Other information Lo be recorded al 
ser ve as a warning to L11e public that that time includes: 
this communicable disease is not con- - 7.807 patients on file in the 
quered. While 97 Manitoba munici- Central Tuberculosis Registr). 
palities reported no cases of tuber- _ ] .109 out-patients on lubercu-
r ulosis in 1970. 49 other municipali- losis dru~ treatment as al December 
ties or districts did - and nearly all 31- 1970. Of thee 713 \\ere taking 
of Manitoba-s India n reserves were the drug J -H to prevent the develop-
represented in our TB 11 a rds. menl of active disease. 

Tuberculosis today present a pa r- - 190 patients admitted to ho -
Licular problem in the young Indian pita! du ring l 970. 
and Metia, and in the older II hite - 21 deaths from tuberculosis in 
popula tion, he said. Manit oba durin~ 1970, as compared 

Thirl) percent of the active cases II ilh 21 deaths in 1969. 
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PEMBINA HOUSE STUDENTS SAY 

Alcohol ls Sometimes Good. • • Cops Bleed, Too . .. 
The anatorium Board·s special rehabilita tion service al P embina H ouse. Q. Tell us about your first impres

sion of Winnipeg. Xinette, is designed for di advantaged ) oung people "ho r equire assessment. 
counselling. and social and academic upgrading before Ll1e) enter job training 
and the ll'Orkaday world. A. We moved to Winnipeg in 1968. 

For about th ree ,~eek we stayed at 
the t. Charles Hotel ... I had no 
friends yet. so I found it boring and 

Very often the student have trouble communica ting with others : but in 
their monthly news publica tion, . moli-e ignals ( consisting of a dozen colored. 
mimeographed sheets ) . the) 01erricle this barrie r rather effective!) through 
their contribution of poet ry. cartoon., a nd humoroue: comments on da) -lo-day 
life. Thi is e pecially true in the Food for Thought section. i n 11hich students 
offer their vie11 s on various importan t factor in their lives ... alcohol, the 
police. " Ll, e big city". and P embina House. Following are some ( slightly edited ) 

lonel) ... a;, I cl icln ·1 kno11· "her e lo 
go ... l seemed sorl o f Clumsy, and 
in the wrong placee- wi th the wrong 
people. l think I felt clumsy because 
of the co11 bo) boots I had on . . . excerpts from th i ec tion: 

Q. Comment on the use of alcohol. 

A. What I like about drinking is 
that I li ke to feel high so that I 
1·,011'1 ha1 e to 11 orry about going 
home. Or I don' t have to (be) slw. 
.\.nd so that rll feel good. • 

A. Well. I have nothing against 
prople d rinking. but if they want lo 
drink they could behave ... I know. 
I drink, and if I have too much T 
can't behave. Thal is 11hy l don·l 
11anl lo drink . . . ft is good lo have 
a fe11 beers once in a while. 

A. Alcohol is ,, orse than making. 
An ybody that drinks is having a 
shorter li fe. More alcohol you drink 
the ~horter ) Our life. • 

A. Alcohol is a liquid 11 hich affects 
the nerve system. Alcohol is supposed 
lo be drunk Lo relax a person's nerve 
s, slem. Thal is what I li ke about 
it ... (but) if too much alcohol is 
drunk . . . you do not have full con
trol over yourself and you can easily 
~t:l i 11 a lut uf tl uuLic. 

A .... and il has led many people 
to doing II rang. Because once you' re 
high on it you think ) OU are brm e 
and can do anything. 

A. A lol of people drink Lo relax 
or for something Lo do . . . ome 
people have problems so they dri11k 
to get rid of the problem . ometimes 
it II orks. sometimes it doesn' t II ork 
and just makes things worse. 

A. Alcohol is usuall y good if ) ou 
have big problems you want lo for
get .. . 

A. A lot of people ha, e big prob
lem so they go oul and get drunk 
a-id forget about them. When the next 
day comes their problem are just 
the same. o it is no good Lo drink. 

Honor Teacher 
Man) well-\1ishers turned up in the 

as embl) hall at Manitoba ' ana tori
um. inette, on Janua ry 27 Lo honor 
i\ liss Gladys Irene Mot'1eral \1 ho. after 
nearly 20 ) ea rs of sen ice in our 
organization. has retired from her 
position as sanatorium school teacher. 

Miss Molheral - who wa born al 
Cry ta! City. Manitoba - ea rned her 
Lear her ' certifica te II hile she was a 
patient a l Ninette in the 1930's. he 
taught both academic subject and 
crafts lo patients at the King Edward 
Hospital in Winnipeg from ] 949 to 
1954, and he has been a member 
of the Manitoba Sanatorium teaching 
staff since 1956. 

Mis Motheral has served the Sana
torium Board faithfully and well, and 
it was with great regret that fellow 
employees and patients bade her fare
well. 

Q. /Phat do you think of the 
RCMP? 

i\. Well , as far as the fuzz are con
eernecl. I don ·L realh 1, ant lo com
ment on them. But ;nyway they are 
a nice bunch of citizens. l say citizens 
because they are no different from us. 
They have blood the same as us. At 
least l think they do ... 

A. To tell you the truth I really 
don·l have much use for cops. Why 
I don ·t have much u e for them is 
because some of them j usl ecm to 
love ramming authority do11 n a per-
on's th roat ... But then again, every-

body has his ... opinion. ome of 
the cops are fair!) nice people ... 

A. I think the) ·re kind. gentle gen
tlemen doing their job. l f ) ou give 
them a ha rd time. the) ·11 give you a 
hard ti me. 1f ) OU. re kind .. . the) ·n 
be kind ... They· re nice lo , ou when 
they haven' t gol· on their un.iform. Jn 
other word . they're nice anytime. 

\. l have had one experience II ith 
RCMP o fficer and l ,~as scared out 
of 111 ) II its until J found out lhe,· 
1, f' ren ·l going to take me to ja il. 'r 
ha, e no g rudge::; aga inst them. They 
a rc courageous and damn good men 
.. . I kno\\' that ,, ithout the RCMP 
Ca nada would he a ver) .. . unsafe 
plac:e lo lire. 

•\ . I think some RCMP are real 
grnov) . Exce1Jt r or some ,, ho a re 
ca lled on during the night if Lhere·s 
trouble hre\, ing on the reserve. ome 
o f them just don' t give a damn. The 
ne"-l thing 1, e hear is somebody's been 
killed or wounded . . . But ·[ guess 
the RCMP are onlv human · after a ll. 
The, have their f; ult::. too as J hal'c 
di1-eo, ered. 

A. When r first gol lo Winnipeg. 
I thoup;ht it ,,as a prell) la rge city. 
I e1·en got lo~t in the bus depot. So 
,, hen I got out on the street I lost 
a ll sense of d irection. II those people 
and those cars. Man I II as lost ... 1 
\,alked around the city Lo get u eel 
lo it. 1\ fter a \d1 ile Winnipeg seemed 
like a small town. 

Q. What do you think about Pem
hina House? 

.\. M) reason 1,h) I like Pembina 
Jl ouee i~ , impl) that it has education 
im oh-eel in il. Thal i;: one reason. 
One more is it has girls and boys 
mi:-.ed in it. One more is \ OU do your 
11 ork al ) our 011 n speecf. One 1~1ore 
i" they ha ve good counselling. 

A. A place lo find g:real peace of 
mind. Ot) i a j oint to really discover 
1 ourself. Who am l ? Where do I 
~tand ? etc. ) ou ·11 find this out u ual
h 1, hen the result come in from the 
[~;,t,; Lhcy g i, e ) OU . . . Tli;:, \\ lwrt: 
idea about th is teacher-counsellor 
thing is reall) g reat ... but T wish 
the) 'cl do something about thic5 thing 
they call boredom. When (people) gel 
bored. naturally they gel homesick. 
and homesickness i one of the g,·eal
esl pains a per~on can experience. 

A. The loca tion of Pembina House 
is on the shores o f Pelican Lake and 
make,- a , ery beautiful scene. T like 
the Pembina House .,tafr because the, 
a rl' interested Lo help the studen·t 
tha t Lries ha rd ... Pembina House 
ha~ a rrc reation hall 11 here sports. 
dances and other activitie a re held. 
I like this because it may help a 
per,on 11 ho i~ lonel) or homesick to 
o, erTomc lifP if he or ishe is i;;olated . 

HONOR ROLL OF CONTRIBUTORS 
The anatorium Board of Manitoba is grateful to the individuals 

and organiza tions II ho haYe recenth- made donation~ to our various 
health services. According to the " ( hes of the donors. these contribu
tions have been used to provide special services or equipment for 
palicnls . or lo finance rec,.ea rcl1 into Lhe means o f preventing or treating: 
disabling il lne~ or injurY. 

American Women's Club 
For th e 1wrchasl' of a wheelrhnir 

Maryland Motor H otel 

Mr . Joyce Krzywonos 
In memory of Peter Zolondek 

.., 250.00 

195.76 

.., 50.00 

The anatorium Board expresses appreciation to the staff members 
and frienns who have contributed to the Rev. . J. McKay Mem orial 
Organ Fund, and im ites other donations lo this special project. 

Our thanks a re also extended lo Lhe man y individuals who have 
made donations to the Respirator y Disea e Re earch and Education 
Fund and the Manitoba Rehabilitation Hospital Research Fund. These 
gifts 11 ere made in memory of the late Mrs. ltli/licent A. Watson, Mrs. 
S. A. (Dora) Wood, ]. F. Draper, S . . levenson, Jlllrs. Wilma Wilding, 
William Ford, James Hood. Leonard T. Th ornton, Tom Ceere and 
Russell MrBoin. 

MARCH-APRIL, 1971 

BULLET IN 
BOARD 

A warm welcome is extended tt 
Dr. Ruth S. Kihm, who recent! 
joined the physical m edicine spe
cia list staff a t the Ma11itoba R e
habilitation H ospita l. Dr. K ihm 
was previously a consulLanL physia
tdst at the J ewish Convalescent 
Hospital at Ghomedey, P.Q. She 
was born in Verdun, P.Q., gradu
ated in medicine fro m l\IcGill Uni
versity, and received Certification 
in Physical Medicine and R ehab
Iita tion from the R oyal College of 
Ph ysician~ and Su1·gcons of Canada 
and the College of Physician s and 

urgeon s of Quebec. 

* * * 
Our cong ratula tions lo Albert 

S,·enclsen, as~istant plant superin
tendent of the MRH-DASC, who 
on March 30 grncluated from the 
one-year course in H ospiLal Super
v iso r-,· J\fanagemenL (sponso1·ed b)' 
th e Mani toba Hospital A~socia
tion) ... 

* * * 
and o u1· congratu la tions LO 

SRi\I staff mcmber·s Miss Tam 
Nishizeki, l\.fiss Shai·on D and y and 
Doug Calder who were elected (or 
re-el ected) to the five-member 
Board o f Directo rs al the annual 
gene ral m eeLing of the A ociation 
of Physiothe1·apists of Man itoba on 
?,fan .. h 23. ~I i:):-, N i:tl t;£l:li.. wjH .:,Cl, t; 

as cha irman, J\ifr. Ca lder as vice
chainnan , ::i ncl Miss Dandy will 
have clrnrge of publicity. 

* * * 
The Sanalorium Boa rd thanks 

th e Winnipeg T echnical-Vocation
a l High School, who on Februa ry 
15 delivered to the Manitoba 
R cha hilitation H ospital - D. A. 
Stewan Centre five very cap a ble 
swdenLs for on-the-job office e· 
pe.-ience. The young ladies, wl, 
gave two weeks of excellent assist
a nce to the Executive Office, the 
N ursing, Dietary, Communication 
Disorders, Occupa tional Therapy 
a nd DA.SC Out-patient Depart
ments, were Louise Latrail, Dor
leen Haight, Liz Doc.-ing, Allyn 
h'.mtra a nd Dianne Katrinsky. 

* * * 
Recent v1suors to the l\fauito ba 

R ehabili tation Hospital included 
Dr. L ynn Rashow of the Ridge
wood R ehabilitation Centt·e at St. 
J ohn, I .B., who toured the hos
pital on February 8, ancl Dr. Brian 
McKibbin, visiting professor in 
orthopaedic urgery, from Shef
field, England, who p articipated 
in rounds and a conference on 
February 16. 

* * * 
R e inhart D aher, med1anical en

g ineer in our Prosthetics and Or
thot ics R e earch and Development 
U nit, attended a course on upper 
extremity prosl11e tics at North
western University, Chicago, from 
February 22 to March 12. 
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