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Hospital Benefits from Teenage Help 
• pin -

" y ll _, 

-}u11i,or Vol1111teer Pe1111y teitzer. a st11de11t at M iles M acdonell Collegiate, ji11ds pleasa11t 
duties in th e hospital gift shop. ( Photo courtesy of The W innipeg Tribune) 

Prelly Penny Steitzer of East Ki l
donan was one of 65 h igh school 
students " ho worked with the j unior 
vol11nleer service a l the Manitoba Re
habili tation l lospita l - D. A. tewart 
Centre Lhi past summer. 

During the hol sunny months " ·hen 
our senior ,•olunteers are a,, ay on 
1 acation o r te11ding their fam ilies. 
the Leen-agers step in lo ta ke over a 
m~Tiad of tasks .. . such a manag
i-i~ the h ospital g ift shop . . . answer
ing question,; at the info rma tion desk 
. .. filing fo r Med ical Records a nrl 
a,sembling pa tien ts' charts . .. bri np:
ing sunshine in to patien ts· wards 
11 he11 they look a fler the flo,, ers and 
carry ice 1>aler lo the bedsides .. . 
and· cheerfully s tuffing thousands o f 
envelopes in preparation fo r the 
Christmas Sea l Campaign which be
gin in mid-November. 

From mid-June un til the b eginning 
of September. the junior vo lunteers 
gave 1-.807 hours of their Lime to our 
hospital and Christmas Sea l services 
- and th roughout the resL of this 
yea r and next. six a re turn ing up at 
the hospital for th ree hours each 
' atw·day morn ing lo assis t the nurs
ing sta ff. 

We're grateful for the many con
tributions of our young helpers . .. 
a nd we're especia lly p roud when, as 
a result o f the ir con tact with u , 
some go on lo make lifetime careers 
out of hospita l a nd health work. 

New Weekly Topics 
On Chest Diseases 

Laugh a nd be fat . . . but don't 
expect to brea the easier as the pound~ 
go on. 

This 11 a the me sage lo se, eral 
~core phys icia ns. thera pi Ls and other 
health science people \1 ho a ttended 
a discussion on "Cardio-pulmonar) 
Complications of Obesity'' a t the 
weekly chest conference at the Ma ni
toba Rehabilitat ion H o pita] - D. A. 
S te11art Centre on October 6. 

As we ight inc reases. the lungs get 
smaller as the diaphra m is pu hed 
up aga ins t them. T he work of breath
ing b ecomes harde r ... there is a 
reduction in the a moun t of ventilation 
reaching the a lveol i o f the lungs, 
leadi ng to insufficien t oxygenation o f 
the b lood . . . the r igh t side of th e 
hear t has to work harder lo produce 
more blood . . . excessive lethargy 
and drowsiness develops ... and .. . 

Eventually the obese person may 
reach the s tage where he can' t get 
enough a ir in to the lungs. and he 

( Continued on Page 2) 

Honor TB Nursing Consultant 
When J anel 111iLl1 retired from her 

supe1Tisor ) po~t in the Central Tuber
culosis Regi tr~ on l\ugust :-n. shr 
could look hack II ith eonlentmenl on 
10 years of cl i$ti np;uished service in 
puhlic health nursing . 

For the past 15 )ea rs. Mi-s mi th 
has held a hea1 ~ responsibilil) a ~ 
nurse consulta nl in tube rculos i fo r 
the P rov ince of Ma nitoba. \\' ilh Lhr 
complicated ta k o f ma intaining T B 
records and guid ing the nurs ing sup
e rvision of patients and contacts in 
the community. Fo r some 25 years 
before tha t. she hersel r \\ orked in 
the fie ld - first with the Boa rd o f 
Health in SL. T homas. Onta rio. and 
later \\ ith the Manitoba Public: Health 
lu rs ing , ervice. 

As a consequence, Miss . rn ith a c
quired a broad knowledge of the 
intricacies of tuberculosi contro l and 
of the p::ychological and socia l i mpli
cations o f illness - a ll o f which has 
been of g reat importance to th e e f
feclivenes of the Board'. p rogra ms. 

M iss Smith has spent most of her 
li fe on the prai ries. She was born in 
Tavis tock. Ontario. the oldest o f four 
children. and a l the age o f four she 
came we t with her pa ren ts Lo eu
dorf. Saskatche wan, whe re her father 
operated a genera l store. Later she 
moverl Lo Win nipeg where she a l
tended Kelvin High chool and a fter 
gradua tion trained as a nurse a t the 
Winnipeg General H ospita l. 

I n the ea rlv 1930's Mi s mith 
earned a certifica te in public health 
nursing a t the P niversity of Western 
Onta rio: then took a position fo r ix 
)ears a a public health nurse in St. 
T homas. In 1938 he retu rned lo 
Manitoba to j oin the provincia l public 
health nursing sta ff. and prio r lo 
laking O\'er direction o f the Central 
T uberculosis Regislr) in 1956, she 
Eerverl as senio r nur e a t the Flin 
Flon. Brandon. P ortage and teinbach 
Health l"nils. and Look further post
g radua te study al the l'ni vers ity of 
Minnesota . 

Address all communications to : 

THE EDITOR, SB'.\I NEWS BULLETIN 
800 Sherbrook Street, Winnipeg 2, .\lani10La 

Although 1he Cent ral T uhercul os i, 
Rcgi:ol n i,, ad111ini~tcred b) the Oe
par lmrnl of J lcalth and Socia l De
' eloprnenl. ii,., \\ ork is so indispens
able lo the analorium Board that 
it i, hou eel in our D. A. te\1a rt 
Centre. .It II as sel up i rt 1937 to 
collect statistic~ on tuberculosis in 
Manitoba and to erve as a cent ral 
agency from 1d1ich in fo rmation could 
be cha nneled back lo the Board a nd 
Lo other health o rganizations for the 
app ra isal and plan ning of contro l pro
g rams. 

ince then. the Registr) has earned 
interna tiona l fame for i ts efficient 
contr ibuti ons to the an ti-tuberculo i~ 
ca111 pa ign a nd has been the model 
fo r s imilar servic:es in other parts of 
Canada a nd other countries. Toclar. 
fro111 info rmat ion passed on by 1l;e 

a na to rium Board. it keeps da ta on 
close lo 8,000 (active and inactive) 
patien ts in Manitoba, i t ha reports 
0 11 pre\'cnlivc programs da ting as far 
back as 1926. it collects informa tion 
0 11 a ll known tu berculosis contacts -

(Continued on Page 3) 

M iss Janet mitl,. rigl,t. is pictured 111 
staff party wit/, M iss Gladys M cCarrol, 
senior statistirnl rlerk in 1/,e R egistrJ for 
man_, J ears. 

Second Class Mail Registralion Number 032-1. 
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Assistant Director 

MISS DIANE LETW/N 

In early September Miss Diane 
Irene Letwin assumed the position of 
assistant director of nursing of the 
Manitoba Rehabilitation Hospital - D. 
A. Stewart Centre. 

Miss Letwin comes to her new post 
with over 10 years of teaching and 
clinical experience. She graduated 
from the Misericordia General Hos
pital School of Nursing in 1960. and 
in 1970 she obtained her Bachelor of 
Nursing Degree from the University 
of Manitoba. 

Miss Letwin was born in Manitoba 
an<l prior to entering nursing attend
ed St. John's High School. Following 
her nurses' training, she was em
ployed at the Misericordia General 
Hospital- as assistant evening super
visor and clinical co-ordinator for 
three vears, as clinical instructor in 
a posi-surp;ery ward for one year, 
a-. head nurse of a male medical
surgical ward for three years, as a 
teacher in the practical nurse pro
gram from 1967 to 1968. 

Prior to joining the Sanatorium 
Board, she served (since June 1970) 
as a first-year teacher in the diploma 
program at the Misericordia Hospital. 
She has also heen affiliated with the 
l\Ianitoba Association of Registered 
Nurses as a member of the nursing 
education committee. 

We are happy to welcome Miss 
Letwin as a valuable addition to our 
nursinp.: serYices. 

CHEST CONFERENCE 
Continued from Page 1 

suffers hypercapnia ( an undue amount 
of carbon dioxide in the blood). 

* * * 
For the past five years, formal chest 

conferences of this nature have been 
arranged each Wednesday noon by 
Dr. E. S. Hershfield, medical direc
tor of the D. A. Stewart Centre. The 
list of this fall's topics - presented 
by chest physicians and residents in 
the Manitoba Medical Centre area -
include rheumatoid lung disease, bron
chiectasis, the intensive care unit, 
pleural effusion and staphyloccic 
pneumonia in infants. 

Physicians, residents. health sciences 
students, nurses and physical and oc
cupational therapists are invited to 
attend. 
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Adequate Drug Ta king Vital in World-wide Fight 
In the world-wide fight against tuberculosis, time-honored drug routines 

and an effective framework for getting patients to take drugs should receive 
top priority. 

This is the opinion of Dr. _Wallace Fox, international tuberculosis expert 
,rho addressed 2,000 delegates ( representing 87 countries) at the 21st annual 
meeting of the International Union Against Tuberculosis in Moscow, July 12 
to 16. V. Petrovsky, Minister of Public 

Dr. Fox, who is director of the 
Tuberculosis and Chest Disease Re
search Unit at Brompton Hospital in 
London, England, has been involved 
in controlled trials of anti-tubercu
losis chemotherapy at home and 
abroad for many years, and he feels 
that inadequate drug-taking is a more 
important cause of treatment failure 
than primary resistance to disease. 

In the matter of priorities, he 
stated, sanatorium treatment and sen
sitivity testing for "the best drug 
combinations" are irrelevant consider
ations, particularly in the developing 
countries where the tuberculosis inci
dence is so high that hospital care is 
impractical, and laboratory work in 
many instances so poor that, as a re
sult of sensitivity testing of germ 
cultures, dinicians switch to more 
toxic drugs "with no good results". 

Health of the U.S.S.R., who outlined 
for delegates the o~ganization of 
health services in the Soviet states -
with specific reference to tubercu
losis control measures. 

He cited the big improvement in 
health care in the U.S.S.R., noting that 
whereas in 1940 the infant mortality 
rate was 182 out of 1,000, in 1970 
the rate had dropped to 25. Life 
expectancy in 1913 was 32 years; 
today it is 70 years, he said. 

No estimates on the mortality or 
morbidity of tuberculosis in the Sovi
ets were given, Dr. Paine reported 
on his return. But the Russian Minis
ter did point out that between 1950 
and 1969, TB deaths were reduced 
by seven times and morbidity was 
reduced five times, with an especially 
sharp decline in rapidly progressing 
forms of tuberculosis. 

Russia, Dr. Paine said, appears to 
be using most of the preventive and 
treatment measures now employed in 
Canada. Vaccination and chemopro-

phylaxis (to prevent the development 
of active disease) are used on a 
broad scale. In 1969 a total of 11.5 
million people were vaccinated or re• 
vaccinated with ECG, and 138 mil
lion underwent examination for tuber
culosis. 

The puzzling aspects of the Russian 
program, Dr. Paine said, were the 
use of fluroscopy for the early detec
tion of TB ( a method discarded in 
Canada some 30 years ago), and the 
tremendous number of hospital beds 
for tuberculosis treatment. 

With an estimated population of 
235 million people in the ll.S.S.R .. 
there are approximately 450 000 beds 
for tuberculosis treatment, Dr. Paine 
reported. This is about 20 times more 
than the number of TB beds in North 
America ( Canada, for example, has 
about 2,000 beds for 21 million 
people I - and the figure, he added, 
seems even more extraordinary when 
one considers that the peak bed oc• 
rupancy for tuberculosis in Canada 
in 19-1-9 was 14,400 beds - onh 
seven times the number we hav~ 
today. 

Thm, although the U.S.S.R. has a 
broad network of clinics for out
patient treatment, there is undoubt-

( Continued on Page 3) 

Delegates from all countries agreed 
,vith Dr. Fox that it is easier ( and 
just as effective) to put out-patients 
on twice weekly (intermittent) drug 
therapy than on daily routines. More
over, doses need not be significantly 
higher than the usual daily dose to 
get good treatment results. 

Streptomycin, !NH and PAS - the 
three major unti-TB drug comLina• 
tions for the past two decades - are 
still p:ood basic drug therapy, Dr. Fox 
strong] y feels. Rifampicin - which 
i~ being hailed in the western world 
as the most important drug discovery 
since the introduction of INH in 1952 
•-- has an important use in resistant 
cases. But the British doctor warned 
that it is more costly than INH, that 
it can have toxic effects and, like 
other drugs, it will fail if its admin
istration is not well supervised. 

MEDICAL APPOINTMENTS 

Dr. Fox was chairman of the last 
conference session and he summed up 
the highlights of reports on controlled 
chemotherapy trials from Russia, 
Hong Kong, Turkey, India, the 
C nited States and other countries. All 
of the speakers were concerned with 
the failure of out-patients to take 
their drugs regularly ( in Kenya, for 
example, only 37 percent stayed with 
drugs for 12 months) ; and all agreed 
that tuberculosis. above all, is a socio
economic disease that will be defeated 
only when the standard of living is 
elevated throughout the world. 

* * * 
Approximately 45 Canadians at

tended the conference, and the four 
official delegates included Dr. A. L. 
Paine, medical superintendent of the 
Manitoba Sanatorium at Ninette and 
immediate past president of the Cana
dian Tuberculosis and Respiratory 
Disease Association; Dr. C. W. L. 
Jeanes, executive secretary of the 
CTRDA; Ewart Carberry, past presi
dent of the Ontario Tuberculosis and 
Respiratory Disease Association; and 
F. M. Bradley, 1971-72 president of 
the CTRDA. 

The plenary sessions of the meet
ing were opened by Academician B. 

E. S. HERSHFIELD, MD, FRCP. FCCP 

The senior medical staff of the 
Sanatorium Boanl's Tuberculosi,.; and 
Respiratory Disease Services ,vas re
organized on October I 4 with the ap
pointment of Dr. Reuben M. Cherni
ack as Physician-in-Chief of Respira
tory Disease Services and Dr. Earl S. 
Hershfield as Medical Director of thtc 
D. A. Stewart Centre and Tubercu
losis Control. 

Dr. Cherniack, widely known for 
many contributions to medical science 
( particularly the advancement of 
knowledge about respiratory disease), 
has been a member of our staff since 
August 1967. He is Professor of Medi
cine at the University of Manitoba 
and, among other things, he serves 
as director of the Joint Respiratory 
Program of the Faculty of Medicine 
- a unique program in Canada that 
aims to correlate basic science and 

R. M. CHERN/ACK, MD, FRCP. FACP 

research with the diagnosis and treat
ment nf ::irute- anrl chronic respiratory 
disease. 

Dr. Hershfield first joined the Sana
torium Board staff as a part-time 
physician in 1964, and in July 1967 
assumed the post of associate medical 
director of our Tuberculosis and Res
piratory Disease Service. A 1958 
graduate of the Cniversity of Mani
toba Medical School. he has done 
post-graduate work i~ internal medi
cine and chest diseases at the Albert 
Einstein Medical School in New York 
City and at the Mayo Clinic in 
Rochester, Minnesota. 

He is an Assistant Professor of 
~iedicine at the University of Mani
toba, and serves as a chest physician 
with the university's Northern Medi
cal Unit. 
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Public Serves As Willing Partners in Preventive Surveys 
Whenever the Sanatorium Board's Christmas Seal unit carries preventive 

health services to the people of Manitoba, a major part of the work is taken 
, - ·wer by local volunteers. 

In isolated northern settlements federal and provincial health services 
usually assume responsibility for alerting and bringing in residents for chest 
examinations - but in the more densely populated areas of the province any
where from 90 to 98 percent of the work is shouldered by private citizens and 
civic officials. 

For example, according to J. J. 
Zayshlev, surveys officer for the Sana
torium Board, close to 600 volunteers 
were involved in a chest disease and 
diabetes survey of the Portage la 
-Prairie district from September 10 
to 22. 

Prior to the opening date an army 
of men, women and youngsters ( many 
representing local service organiza
tions l spent hundreds of hours of 
their time conducting a house-to
hou~e canvass of Poplar Point, Oak
ville and Portage city. Later, while 
~even technicians administered the 
blood tests, chest x-ray examinations 
and lung function studies, other volun-

__ tary ,Yorkers looked after such essen
ial details as serving as receptionists 
md g-uides, fillin/2: in x-ray cards. 
recording and numbering blood samp
les. and assisting: participants to com
plete the respiratory questionnaire 
that accompanies the breathing tests. 

In Manitoba, as elsewhere in the 
country, attendance at early detection 
surveys has gradually dropped in re
cent years - but the willingness of 
individual citizens to help organize, 
publ,i_cize and ___ conduct them has not 
diminished. -

In the town of Morris earlier this 
year, Mayor D. E. Burke and his 
entire town council went about knock
ing on doors to tell people about a 
lung function survey. Later at Sperl
ing, volunteers went beyond the call 
of duty and organized a special sup
per for the survey crew; and up at 
Lynn Lake in late September Mrs. 
Ann Rawlings, a member of the local 
liealth board who served as chairman 
,f an x-ray and lung function survey, 

organized one of the smoothest opera
tions of the year. 

In preparation for a survey of 

Thompson in October, city alderman 
Mrs. A. J. Denby and Mrs. G. B. 
Hambly divided the city ( population, 
21.000) into 10 districts and recruited 
162 people to make a house-to-house 
canvass; while city manager Torn 
Suchy helped Mr. Zayshley to locate 
a survey site and made special ar
rangements to receive and transport 
fragile x-ray equipment to that site. 

On occasion - as was the case at 
several survey sites in Portage la 
Prairie - not enough volunteers show 
up to handle all the work. Yet even 
then there always seems to be some
one to avert a crisis. 

At Portage, hvo retired residents -
Bill Beam and Albert Kelly - have 
been long time helpers at our screen
ing survey.s, and when it appeared 
that voluntarv assistance would fall 
!'"hort at seve;al testing sessions, they 
scurried from one woman to another, 
makh1g a list of those who ,vould give 
a little extra time. 

"It's okay," they rea.3sured the hard
pressed surveys officer. "'We're set for 
tonight and tomorfOYI' ... and we'll 
he back, too." 

The friendship of people like Mr. 
Kelly an<l Mr. Beam .. IV[ayor Burke 
and the good citizens of Lynn Lake, 
Thompson and a host of other com
munities is invaluable to the Sana
torium Hoard - not only in terms of 
efficiency and economics, but also in 
the gooci' feeling we get when the pub• 
lie shows its desire to share in the 
work of preventing or minimizing 
illness ... without any remuneration 
hut our heartfelt thanks. 

Such good will is the greatest asset 
of a voluntary organization ... and 
it reaffirms our belief that, in spite 
of prepaid medical service, people 
still want to participate directly in 
the cause for better health. • 

TB Nursing Consultant 
(Continued from Page 1) 

and because of its close liaison with 
doctors and nurses in the community, 
it has an important assistive role in 
securing early diagnosis and treat
ment, in following up contacts of new 
cases, in arranging for patient dis
charges and more recently, in super
vising home treatment and chemo
prophylaxis. 

As the director of this busy opera
tion, Miss Smith has earned a wide 
reputation for the efficiency, dedica
tion and quiet enthusiasm with which 
she has carried out her responsibili
ties. To honor her for these and other 

( ontributions, the Public Health Nurs
( ng Service of the Department of 
' Health and Social Development held 

a dinner for her on October 22 ... 
and in late August some 50 members 
of the Sanatorium Board staff and 
government representatives paid her 
special tribute at a party at the Pad
dock restaurant. 

All of us wish :Miss Smith a long 
and happy retirement, with lots of 
time for travel, handicrafts and spec
tator sports she has always enjoyed. 

WORLD-WIDE FIGHT 
Continued from Page 2 

edly a stronger trend towards home 
care in Canada and other parts of 
the western world, Dr. Paine feels. 

Dr. Paine was impressed with the 
excellent organization of the meeting 
( three meetings were held continu• 
ously in three rooms, with simultane
ous and excellent translation in eight 
lanp;uages), and he was fascinated by 
the number of Russian women doc
tors who attended the conference. Out 
of approximately 1,500 Russian doc
tors who turned up at the meetings, 
he said, around 80 percent were 
females. 

At Thompson (top photo) 162 citizens 
turned up to help SBM Surveys Offi
cer organize a chest x-ray and lung 
function survey j,or early November. 
At right, canvasser _Mrs. Doreen Tyler 
tells Oakville resident, Mrs. Phyllis 
Grant, about jree examinations in 
early September, and later at Lynn 
Lake. Mrs. Leo Foreman greets one 
of 1,400 participants in a screening 
program. Many volunteers ( bottom 
photo) helped to fill in cards for 
x-ray, diabetes and lung junction tl'S!s 

at Oakville. 
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Physicians Stage Fly-in Medical Service 
To what extent is an individual's 

health affected if he spends two win
ters in a tent in the scrubland of 
northern Manitoba, and through all 
the seasons live3 chiefly off the land, 
doing without the "walk-in" conveni
ences of a corner grocery and medical 
clinic, and the advantages of band 
leadership? 

This V11as the question in the mind~ 
of two V/innip~g physicians who, ac
companied by a public health nurse 
and a medical student, flew to North 
Knife in mid-July to examine a score 
of ChiDpewayan ''refugee5" from the 
llene Village at Churchill. 

The allS'l'.·er, after three days of 
yarious investigative procedures: \\•as. 
'·They're all in excellent health!" -
which to Dr. E. S. Hershfield, medi
cal directCJr of the Sanatorium Board's 
Tuberculosis Control Service. seemed 
rather impressive in view of the 
severity of northern winters, the flim
finess of the inhabitants' shelters 
I thev live in five "single-sheet" tents 
and two log huts I, and their irnlation 
from practically all of the amenities 
of modern life. 

Dr. Hnshfield, who also serves as 
a chest consultant with the Northern 
Medical Unit of the Cniversity of 
Manitoha. landed on the western ~hore 
of Nort11 Knife Lake - l~O air 
miles southwest of Churchill - with 
HOO pounds of portable x-ray equip
ment on July 12. While he set up shop 
in a couple of tents, the single engine 
Otter returned to Churchill for the 
rest of the party: Dr. J. A. Hildes, 
director of the Northern Medical 

Tal-.:e a deep brrnth, ho.1d it ... Dr. E. S. Hershfield takes an x-ray "picture" o_i a young 
resident of IVorth Knife. 

Cnit; Miss Alvira Petrinka, public 
health nurse at Churchill, and Rich
ard Blouw, a student at the t~niversih 
of Manitoba School of Medicine. • 

Durin~ the next three davs the 
party sel to work giving physi~al ex
aminations, hlooJ tests for haemo
globin and selected antibodies, tuber
culin skin tests and chest x-ravs. The 
patients ranged in age fron; three 
to 7.3 years of age; and they included 
five children who had come to the 
settlement after completing the fchool 

year at Dauphin, two former tubercu
losis patients and several children who 
had been in contact with an active 
c3se of tuherculosis. 

>Jone of the ~roup had been ex
amine:! medic-ally for the past 18 
months, and most of thern had lived 
at North Knife since late 1969 when. 
disgruntled with their lot at the Dene 
Village, they returned to their previ
ous nomadic way of life. 

Heads Prosthetics Products Division 

Since that time, the population at 
North Knife has fluctuated from 40 
to 60, as other Chippewa yans came 
out from the Dene Village, then 
moved on or back, Dr. Hershfield 
said. Each individual ( or family I has 
been left to his own resources, living 
on cariboo, moose, fish and small 
animals, and the few Etaples flown 
out from Churchill once a month. 

The prosthetics and orthotics de
partment of the Sanatorium Board 
of Manitoba welcomed a new addi
tion to its 15-member staff on Oc
tober 18. His name is Wayne H. 
Bates, and he will take over the post 
of manager of the Prosthetics Pro-

WAYNE BATES 

ducts Division, a fitting and supply 
service for people who require arti
ficial limbs and other assistive devices. 

Mr. Bates is a certified prosthetist 
and orthotist, who has been employed 
at Deer Lodge Hospital in Winnipeg 
for the past nine years, and prior 
to that served for over 14 years 
with the Royal Canadian Electrical 
Mechanical Engineers, attaining the 
rank of sergeant. 

A native Manitoban who received 
his early education at The Pas and 

Winnipeg, Mr. Bates has had a life
time interest in "gadgetry and doodl
ing" and his main hobby, he claims. 
is gummithing. During his career 
with the army (he was stationed in 
many parts of Canada as well as in 
Korea and Germany'), he was associ
ated with numerous workshops and 
courses in gun mechanics and auxil
iary trades: and following his dis
charge in 1962, he decided to appl~ 
his skills as an appliance maker in 
the prosthetics and orthotics depart
ment at Deer Lodge Hospital. 

Apart from his training at Def'r 
Lod_'!e, Mr. Bates has taken courses. 
in advanced prosthetics and below 
knee socket design at the Montreal 
Rehabilitation Institute, in lower ex
tremity orthotics at New York Uni
versity Medical Centre, and in the 
Milwaukee Brace at the Gillette State 
Hospital for Crippled Children in St. 
Paul, Minnesota. 

The Prosthetics Products Division. 
which Mr. Bates will manage, was 
set up several years ago to apply on 
a clinical basis newly developed pro
ducts of the ~anatorium Board's Pros
thetics and Orthotics Research and 
Development Unit. Its function is not 
only to fit Manitoba Rehabilitation 
Hospital patients with modular limbs 
and braces, but also to contract with 
local manufacturers for the produc
tion of component parts and supply 
these to other centres in Canada, the 
rnited States and overseas. 

* * * 
The people of North Knife are only 

a few of many groups of people who 
have been surveyed by the Northern 
Medical lTnit during the past nine 
months. In the same way that medi
cal units from the rniversity of Tor
onto. McGill and the Charles Camsell 
Hospital in Edmonton have under
taken to provide special health servic::
to James Bay, the Eastern Arctic and 
Western Arctic respectively. the Uni
versity of Manitoba Northern Medical 
l'.nit is assisting with the health needs 
of the people of the Churchill area 
and the Keewatin District of the 
Northwest Territories. 

As part of this service Dr. Hersh
field has held chest clinics at Church
ill three times since early spring, and 
he has examined other patients at 
Rankin Inlet and Baker Lake. 

Early in October he returned to 
Churchill, then headed further north 
to Eskimo Point. In November he 
will visit the Belcher Islands. 

And while diseases of the chest are 
his specialty, it frequently happens 
that Dr. Hershfield ends up practis
ing general medicine. "I like being a 
doctor," he said. '"The public health 
nurses send in patients with a number 
of complaints . . . and they're all 
looked after." 
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Our congratulations to Mrs ~ 
Marijke Vogel, speech clinician a, 
the Manitoba Rehabilitation Hos.
pital - D. A. Stewart Centre, who 
on October 19 chaired the first fall 
meeting of the Manitoba Speech 
and Hearing Association. Mrs. 
Vogel was elected president of the 
provincial association at their an
nual meeting last spring. 

* * * 

A warm wekomc is extended to 
Stanley G. Km:, our first interne 
in the new clinical psychology ser
vice at the :Manitoba Rehabilita
tion Hospital - D. A. Stewart Cen
tre. Mr. Kuc holds a B.A. degree 
from the University of Windsor. 
Ontario, and received his M.A. this 
year from the University of l\fani
toba. 

* * * 

Dr. C. B. Schoemperlen, assodate 
medical director of the Sanatoriurr .. 
Board's Tuberculosis and Respira 
tory Disease Service, flew to Lyon, 
France, in July to present a paper 
at the Congress of the Internation
al Rronchoesophagalogical Society. 
The paper, heard by some 150 dele
gates from many parts of the world, 
was "The Use of the Image Intensi
fier in Transhronchoscopic Lung 
Biopsy". 

* * * 

Dr. A. J. 1\.lehta, memLe1 of lhe 
active staff of the MRH - DASC 
for the past four years, paid a brief 
visit to Minneapolis in October to 
study a procedure for controlling 
spasticity in patients with hemi
plegia, paraplegia, cerebral palsy 
and other neurological conditions. 
This simple procedure, known as 
Phenol Block, was devised hy Dr. 
Daniel Halpern, associate professor 
of physical medicine at the Uni
versity of Minnesota and it in 
volves the injection of a solutim. 
of phenol around the peripheral 
nerves or in muscles where motor 
nerves enter them. Once mastered, 
says Dr. ~lehta, the procedure can 
be carried out in our hospital's 
electromyography laboratory with 
the help of the technician. 

* * * 

As director of the Spinal Injuries 
Service of the MRH - DASC, Dr. 
H. Dubo attended a joint meeting 
of the International Medical So
ciety of Paraplegia and the Spinal 
Cord Injuries Service of the U.S. 
Veterans Administration in Boston, 
October 5 to 7. He was accom
panied by Dr. J. Wilson-Grahame, 
the unit's consultant in urology. 

* * * 
With great regret, the Sana

torium Board records the death of -
'1 

Mrs. Isabel Wright, a member o 
our hospital volunteer services fo .. 
the past five years. Mrs. Wright, 
who died on August 23 at the age 
of 62, made a valued contribution 
to the work of the Sanatorium 
Board. Our deepest sympathy is 
expressed to her husband James 
and family. 
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