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Spreading The Facts About Hearing Aids 
Within the next month or so a 

six-page pamphlet about hearing tests 
and heari ng aid evaluations will be 
di lributed lo the office of ear spe
riali ts and to ome heall.h agencies 
throughout the province. Thi pam
phlet - compiled and publi hed by 
the anatorium Board of Manitoba 
- is designed to answl'r many of th'e 
questions commonly asked by people 
who have major hearing difficulties. 
How do I gel a hearing test? 117/wt 
is involved in a hearing aid evalua
tion? What does a hearing au! do? 
- are several of the problems dealt 
11·ith i11 a imple terms as po sible. 

There are, however. a loL of prob
lem connected with hearing aids 
that pace wouldn·t permit us to dis
cuss at length. One of them concerns 
the £act that among the thousands of 
people who have major hearing han
dicaps. only 10 percent actually u!'e 
a hearing aid. 

Why have people not obtained thi 
much assi tance? Part of the reason. 
as most o( us know, is that some in
dividuals purchase hearing aids wi th
out proper medical and professional 
direction; then learn too late that 
they carmot benefit from them, or 
al least from the particular model 
they have been old. 

Another rea on, according to J. 
Brayton Person. head of the Depart
ment of Communication Disorder al 

lhe Manitoba Rehabilitation Hospital. 
is that a good number of the hard of 
'1earing are ver) reluctant to reveal 
their hearing loss and often go to ex
tremes i II attempting Lo conceal it. 

To make matters worse, a number 
of manufacturer a11d salesmen have 
fostered and encou raged this attitude 
by tressing concealment (jn eye glas 
frames, in the hair. behind the ears) 
a the most important feature of the 
modern hearing aid. " othing shows" 
in many instances gets far greater 
prornolio11 than quality or perfor
mance 0f lhe in~trrrmenl. 

'·IL is mo l unfortunate," Mr. Per-
on added. " that the misleading ad

Yerlising of a few inferior hearing 
aid dealers ca ts a shadow over the 
entire indu try, and on the reputable 
people who handle good instrument 
and do not mi represent the purpose 
of their product ." 

ot a lVIiracle Instrument 

ome people have the mistaken 
lea that a hearing aid will "cure" 

a hearing lo . "There is no magic 
in the little instrument," Mr. Person 
tresses. " E sentially the hearing aid 

does only one thing: it makes sounds 
louder. And like normal hearing 
ears, it picks up impartially all the 
sounds that it hears - that is, clear 
speech, slurred speech, background 

noi e. music. and in general. all Lhe 
humming, buzzing confu ion of the 
world around u :· 

Thus. j usl as one does with the nor
mal car. the individual who uses a 
hearing aid mu l learn to select from 
this sea of noise onl) those sounds 
or voices he wishes to attend to. To 
be able lo do so will take at least a 
month of patient practice in the ma
jori ty of cases: and for others. who 
have a hearing los of long sl11nding. 
it will likely take much longer. 

Some Won't Benefit 
Just as it is true that not all visual 

impairments can be ' ·corrected" by 
wearing eye glasse . it is al o adly 
true that some people with a evere 
hearing impairment will never bene· 
fit from any kind of hearing aid. 

For the greater percentage of peo
ple who experience a natural los of 
hearing in later life, a hearing aid 
will be of little or no use, says Mr. 
Per on. The hearing defects that come 
with advancing age are probably the 
mo t common type of hearing lo s in 
our society and one that is certain to 
become more prevalent as our popu
lation continues to " age." In such in
tances, elderly persons may very 

easily hear low pitched sound around 

( Photo by Portiga/) 

them and ome components of the hu
man voice: but the higher pitched 
sounds. as for example some of the 
consonan ls in speech. cannot be 
heard. 

•• 1 hear. but I do rrol understand· ' 
i a con fe s ion that the elderly will 
make to a ph) sician or audiologist: 
but more often than not they will 
admit nothing lo their familie for 
fear they will be thought " tupid or 
<if'nilr.'· o the) may go from day to 
da). half UJ1derstanding or not un
derstanding at all , while their famil· 
ies. in increasing frustration. ra ise 
their voice higher and higher. 

A ddrcss all comm uni cations to: 
THE EDITOR, SBl\1 NEWS BULLETIX, 
800 Sherbroo k Stree t, \Vinnlpeg 2, Manitoba 

'·You don't need to shoul. I can 
hear you! ... ' 

Speech R eacling 
The fact that a hearing aid proves 

lo be of little or no u e doe not 
mean a closed door to farther a is
tauce. peech readi11g (lip reading), 
as Mr. Per on points out, admittedly 
requires a loL o( patient, hard work, 
but in the end it means a richer life 
in \\hich the individual can commun
icate quite effectively with his fel
lows. 

In many instances. he continue , 
the hard of hearing begin to learn 
the art o( speech reading without be
ing a ware of it. Because their inabil
il) to hear all sound may occur so 
grad ually over the years, they very 
often do not realize the full magni
tude of their lo ; yet unconscious!) 
they begin to compen ate for it b) 
watching for the cue expre sions on 
the face of those they talk with. 

li is not uncommon, therefore, that 
ot11"r memlwr;, of !.heir fami!i"• orp 

the fir t lo reeognize the hear,b) 
problem. • t 

A Common Problem \ 

Los of hearing is one of the most 
common chronic impairments in o
ciety today. Jt i e timaled that there. 
are about 50,000 people in our prov
ince who have hearing impairments 
of var ying degree of everity. For 
roughly one half of them, the prob
lem is seri, :.i enough to warrant the 
attention o: i.he ear specialist. A smal
ler percentage will require the a si • 
lance of the clinical audiologi t. 

Disturbances in hearing also have 
a far greater impact on day-to-day 
life than almo l any other handicap, 
for they intimately touch and concern 
the vital link of communication be
tween man and man. As Helen Keller 
once explained: " [ am just as deaf 
a I am blind ... Deafness is a much 
worse mi fortune for it means the 
loss of the most vital stimulus - the 
sound of the voice that brings lang
uage. sets thought astir and keeps us 
in the intellectual company of men." 

(Continued on Page 4) 
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PART O E 
On the eve11i11g of .11arch 24. 1882, a 39-year-old German bacteriolo

gist stood up to address 80 members of the Berliu Phthisiological Society. 
In a maller·of-fact way. just as if he were presenting a routine paper. 
Robert Koch described his discovery of the t11bercle bacillus. He explained 
the method of culture, the characteristics of the organism, the nature of 
the lesions. Then, when he had finished, he iuvitecf the audience lo step 
up to the microphone and see for themselves what he had found. One by 
011e the members came forward, peered at the tiny slender rods, and lapseil 
into stunned silence. Gradually the import of the evening hit them. This 
was truly one of the greatest moments in the history of medicine! No 
longer could there be any doubt about the origin and propagalion of 
tuberculosis. "The Captain of These Men of Death", believed so long to 
be a hereditary af flictio11, was proved a communicable disease, which 
could be prevented and controlled. 

The word spread to other cowttries, and soon against this biggest 
killer of all time there emerged the greatest vofontary health movement 
th P world has ever known. Prina/e ritizens evervwhere banded into anti
tnl,erculosis organizations, setting as their immeciiate objectives the educa
tion of the public anrl the raising of f u11ds for tuberculosis hospitals. 

Most of these associations clid not have the means to undertake control 
programs themsefoes, but rather they served magnificently as a focal point 
for community leadership and action, providing the spark that kindled 
government and popular s1tpport and brought new health services into 
action. Only in a few places clid the voluntary organi=ations go one step 
further and take over full responsibility for organizing and directing anti
wbercu/,osis campaigns in their own areas. One of them was the Sana- • 
loriwn Board of Manitoba which began with the inspiration of a small 
group of doctors, businessmen and politicians, an Act of the Manitoba 
Legislature in 1904, and the opening of a tiny sanatorium near the village 
of Ninette in the spring of 1910. I,, the followin g story we tell how this 
early movement came about. Then , in ensuing articles, we shall explain 
how the Board's services grew, each leading naturally to another, until we 
have the complex hospital-health organization we know today. 

Al lhe turn of the century, when our story begins, Mani toba was experi 
encing a big boom in population and wealth. Bountiful har vests and good 
prices, along with ir Clifford Sifton's widespread advertising abroad, 
brought floods of immigrants into the v rovince daily. In ten short years 
the popula tion of Winnipeg alone shot from 25,000 to over 65.000, while 
oul on the prairie grain elevators sprouted up like m ushrooms and new 
villages appeared almost overnigh t. 

With the upsurge in good living, people became more wakeful to life 
around them and in particular lo the needs of the less fortunate. The 
electric globes that now gave light to the city streets seemed also Lo Hlumin· 
a te the sorrier side of society: the problems of sanita tion, slums and disease. 
In 1893 the fir t Provincial Board of Health was organized to look into 
the urgent needs for immunization and improved sani tation. Eleven year 
later this Board and a few other citizens turned their a ttention to the 
problem of tubercul osis. 

It is no understatement lo say that while the whole of Canada was 
enjoying a great economic boom, tuberculosis was also having a big fling. 
1L was the chief killer of lhe time, causing about one-third of all deaths 
between the ages of 15 and 60 years, or an esti mated 200 dea ths annually 
per 100,000 population. T housands were il l. and there was no thing to 
check Lhe pread of infection - no clinics, no programs for control, 
indeed not even 50 sanatorium beds in the whole of Canada. Many people 
still clung to the old idea that tuberculosis ·was hereditary and incurable: 
but here an d there knots of better informed people s tarted to perk up 
their ears Lo !l new movement abroad. "All E urope is wide awake to the 

The Stoli 

1l'l r111itobtt Sanatorium (under co11 str11c t io11) 
.. ," the heginning a great part of the anti~ 

t11beN'11losis rampaign was concerned with the 
buildiflg of .wnatoria. Tuberculosis was to be 
stamped out by the segregation ,of adi•anced cases 
into hospitals and the gathering of early cases 
illto sa11atori<1 for education, treatment and cure. 
Sources of i11/cctio11 being thus removed, and 
lmou•ledge uidelr spread abroad. the disease, it 
,ws argued. wo11/d 11111i.1h ." 

- D. A. Stewarl, ~1 .l). 

importance of the problem." ran the news tory in the J une 7. 1898. 
edi tion of the Winnipeg Daily T ribune. ·'So important has this subject 
become that al a recent convention held in England lo consider the question 
How to Prevent the precul of Co11swnplio11 , the Cro" n was represented 
by H.R.H. the P ri nce of Wales, who presided over the meeting. The medical 
profession a ll over the world is deeply interested and every effort i beingf1 
made lo suppress the formidable disea e. ince the germ which causes il\ 
is known ... it does appear but rational Lo assume that it can nol only be 
-prevented by precautionarr measu res. hut that it can be cured h) proper 
environment and treatment.' ' 

* • * 

Spurred to action by a personal letter from the Pri nce o( Wales ( la ter 
King Edward Vil ), the Govern or General of Canada (Lhc Earl of Minto ) 
enlisLed the aid of priva te citizen in the forma tion of a national anti
tuberculosis society, and in the summer of 1900. at the Lime when the 
Canadian Medical A sociation was meeting in Ottawa, the Canadian Associ
tion for the Prevention of Consumption and Other Forms of Tuberculosis 
was officially established. a constitution sel up and lhe first officers 
e lected. Tts chief purposes were to lel the people kno\\ the natu re of 
tuberculosis and lo as ist governments or other bodies acros1- Canada lo 
set up vrograms aimed at its preven tion. 

* * 

The formation of the national organization d id indeed inspire other 
provinces to take action. a nd a year or so la ter Dr. Gordon Bell. the provin
cial bacteriologist. reported to the Man itoba Board of Health his 0bser va
tions as a delega te to a tuberculosis meeting in Ottawa. On F"bruary 8. 
1904, a group of men. comprisi ng the members of lhe Board a nd I-T·,:ilth and 
a few private individua ls. were constitu ted b) Public Act t hp " ~~,r7 ,,/ 
Trustees of the Manitoba anatorium for Consumptives. T hey Y, 
authori ty to add to their number and " to e tablish , main tain anu . . 
anatorium for the trealmen t of consumptives", c1 • fo r tha t pu• 

acq uire lands, equip buildings and appoint a met.. • 
such olher employees " as were nece sary and prooer 
Lion of the affai rs of the insti tution". 

What took place d uring the next Lwo year : 
formal gathering of the Board of Tru~tees is not rn 
1906. The meeting took place at the c· :r,e of Edh .. 
Municipal Commissioner) in the Parl iament Build1,1gs. 
these lines: 

J ... • 

rapi t; 
_ and Miss 

0 th, physio
'nda Jane 

Mr. 

On motion D r. R . i\l. Simpson was elected chairma n ~ >cl took the chair, 
and Mr. E. J\f. W ood was ap["'int <'-! l)r, ~f.P.P ., 
was present and addressed the nlf'')' ' " .. " 

in the movement lo establish in IJ1t: 

treatment of tha t unfortuna te clas• , 
tuberculosis, a ocl was prepared , ,. 
some time in addressing p ublic I-• 

Gordon Bell, seconded by Dr . .t. 
carried : T hat the u-ustees a,.. • .,, 
assist 1he 1rus1ces in a ca111 pa1 
of establishing in the pr<•vincc 
trustees collectively and , "d 
pron1ises in every n1anne1 ..._ 

In order to accomplisl. 
Trustees' fi rst main task "'" 
and solicit money for the bu 
canva s for ubscriptions wer 
this time one or two noted sp. 
meetings Lo lecture on tuber, 
the Great White Plague." Fina,. , 

.Loron
tra ined in 

., in India. 

. • , ... 11.10 _.., 

.!nnctt ex-
projectionists 

,oney by saving 
the copper drip
trc lamps in the 
1Jicy were em-

•<reni.ous funcl-
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,f the Sanatorium Board of Manitoba 

-

21. 1909, Dr. David Alexander Stewart 11a af)'pointed to take charge of 
fhe organization 11 ork and to Lour the province to " ound the trumpets·'. 

Dr. te11art. 11ho had rome wet with his family from Kent County. 
Ontario, in 1891, wa at that time 3.5 years old. Original!) he had intended 
lo enter the mini!ltr). hut a11 illnc;;;, affecting his 1oice mad<' him change 
his plans. and he turned instead to mC'dicinP. 1 lc gradualC'd from the 
Manitoba Medica l Colll'ge in 1906 and aftC'r t1,o )ears as the first enior 
interne in the mC'dical department of the Winnipeg General Hospital, he 
1\ent on to do tuberculosis 11 ork in \e\\ \ ork Cit) and Connecticut. When 
he returned to Manitoba in 1909. he look up the anti-tuberculo is campaign 
\\ilh Presb} lerian fen or. ca rr) ing tl1c gospel lo all 'Part:- of the province. 
using lantern ,,[ides and gaud) campaign posters Lo illus trate his message. 
(For hi:, c-fforb th(· Board rC\\arclcd him \\ilh a handsome salary of .. 1.500 
per annum ... plu!\ Lra1 C'Jli11g C'X j)C'IISe!I! J 

.. 
While fund ra, 111g and education proceeded. the Trustees turned lo 

the problem of selecti11g a si te for the proposed sanatorium. Reaching a 
decisio11 Look eonsidcra hie ti me: in fact, it Look LhrC'c ) ea rs Lo sorl oul all 
the suggeslio11s a11cl examine the ad, an Lage and disach an Lage of each. 
\!most ever) month of 1907 and 1908 saw some dclegalion off to inspect 

a n<'w site: prague and Va~sar and Captain Allan·s farm on the Red River 
al t. Andrew's: Bird's Ilill. Brokenhead and Moose osc Hill: P o rtage la 
Prairie. Rennie. Gimli. Cross Lake and. of course. r inette. Tn an account of 
these early trials and tribulations. Dr. E. W. Montgomcr) 11rote: 

The 8oa,d found itself besieged by a number of real estaLe men who hat! 
ideal sites at their dhpo,al. Besides th is, a grcac number o( indi ,·iduals 
wanted che imciunion in as central a location as possible so as to provide 
easy access lO patient. from all parts o( the pro\'incc. The citi1ens of 
\Vinnipcg, on the other hand, wanted the San:uorium close at hand, and a,, 

they, the citi7cn, of \ Vinnipcg, contributed more than all the rest of the 
province put together, their claim, had to be rccog-ni:iccl. Then the doctors, 
who were fami liar with the locat ions of ,anatorium, in many parts of North 
America, put forth ,•arious reasons for its location, alongside a Jake or a 
running ,1ream or on a brra,·cl ridge or in the c"ergrcen forests or on sanely 
soil, ,;o that the longer the Hoard delayed its decision the more difGeult it 
was to decide. It reminded me many time, or the old man and his sons who 
had to t.al..e a loaded donkey across a narrow bridge ... EventuaJJ y, howc, er, 
the Boarcl became prcuy well united on one of four or fi,.c ; itcs. To decide 
on one of them we determined to gel an expert on tubcrculo,,is from Saranac 
Lake and thus Or. Lawrason Urownc, a palicnl of Dr. Trudeau's, and him. 
~elf an active praclitioncr at aranac Lake, wa., broughL up to Manitoba to 
look over the ground and make lhc final decision. Dr. Browne spenl a month 
or more here and , isited all the lil..ely spoLs, and finally gave his decision 
that the institution should be built on the Brokenhead River, about thirty 

mile, cast of Winnipeg. The Pro,•incial Go-ernmcnc came into the picture 
and stated posi1ively thaL its grant was no, a,a ilahk unlcs, the Sanatorium 
was builL at Pelican Lale near lite ,illagc of ~incite. It would h:l\c been 
,cry much simpler had the go,ern111cnL made the scatcmcm in the fint 
plan,. Rue f think the method adopted had the .,rrcct of rnal..in;; C H ' •) 

cithcn or \Janitoba tonstious of the fact that w,: \\Crc going to have nu 
instiuuion all our o,, n fo, the trcatn1cnt of tnbcrcuto,i,. 

On a hot :,ummer daJ in 1907, 
the Board of Trustees arranged 
a railway e:.cursion to Ninette 
.. for the purpose of enabling sub
~cribers and potential subscribers 
to t•iew a ,,roposed sanatori11m 
.,ite." Thre,, who went along were 
E. L. Orewry (left), a founding 
member of the Board, Chief }us• 
tice I/owe/I. and Ir' . F. A/Iowa), 
prominent businessman and phi{. 
rmthropist (who opened Winni
peg's first tobacco shofJ and pri• 
r·ate bani,). 

o in Januar). 1909. the site for Jhe i;:analori um 1,as finall) fi xed 0 11 

a wooded hillside overlooking the sparkling 1,aters of Pelican Lake. three
quarter of a mile from the \ illagc of 'Jinetle. At a general meeting the 
following May the members 1,cre prrscnLC'd 1,ith the plans for a sanatorium, 
"hich had heen dra1,n up b) W. fl. hillingla11 in consulta tion ,~i lh Dr. 
Stewart. The Provinrial Covrrninrnl ga\ e a granl of ~2:'5.000 and a f11rlhPr 
sum of 50.000 wa contributed b) thC' Manitoba munic ipaliLie and h) 
private individua ls. Construction bega11 and the cornerstone of the firs t 
building wa laid in Jul) 1909 by the Hon. George Cold1,ell . On May 20, 
1910, Manitoba anatorium. consisting of onr cantily equipped main 
building and ll, o rather flimsy pavil ions - offering in all 60 beds for 
the province's tuberculous - opened its doors to the first group of patient~. 
It wa the first sanatorium west of the Creal Lakes. 

( To be co11ti11ued) 

The Men Who Founded The Sanatorium Board 
of m2 

fostered 
hv lrcssin 
r;ames. i• 
as 1' 

fru Lees of the 
. mm for Con· 

.1que, for it wa 
.. : body formed 

u of governTYtenl 
,. ,mtary c;• 0 n ' 

a.,u g1vo::11 tuil authority Lo conduct 
and direct the campaigo 
tuberculosis •hrou;;hout the 1 • _., • 

ince. 

, erlis11,c 
aid deale1 ~ 
entire in~· 
peop1• 

lea in ... 

a hearing 
in the little 
stresses. " EsE 
does only one 
louder. And 
ears, it picks 
ounds that il 

speech , slurre, 

, .. r 
J. 

,£ 

chairman of the Board of Trus• 
tees, Dr. J . M. Ealon*, Dr. J . A. 
McDonald*, Dr. F. L. chaffner* 
and Edmund R Wood (secretary) . 

Other members included How
ard Mitchell (druggist)*, Dr. 
W. Mclnne M.P.P. (Brandon), 
Alfred J. Andrews (barrister and 
one-time mayor of Winnipeg), R. 
M. Manning, W. H. Reeve ( who 
later became superinlcndcnl of 
work when the Board began con
struction at inette), George E. 
Wood. W. A. Windatt (coal mer
chant), D. W. McDerrnid , Clar• 
ence Campbell Chipman (Commi • 
sioner of the Hudson's Bay Com• 
pally), Edward L. Drewry (prop
ri 0 •or of the Redwood and Empire 
P - 'weries, member of Lhe Malli-

,.,a Leg islature from 1886 to 
;88, and president of the Win-

1eg Board of Trade, 1899), the 
.vv. Charles W. Gordon, John Ing· 
" ( Brandon), E. F. Hutchings, 
nerchanl who came to Winnipeg 
, 1878 and tarted the Great W est 

addler) ), and John Yellowlees 
( of 1inetle) . 

Dr. E. W. Montgomery* (who 
in 1928 became the fir t millister 
of Health and Public Welfare of 
Manitoba) wa an active member 
of the Board from the time of ilS 
incorporation in 1904 until his 
death in 1948. He ~crved as chair
man from 1916 lo 1918. 

Another outstanding member 
wa Jame H. Ashdown, pioneer 
merchant who in 1868 came over
land to Witmipeg by Red River 
ox cart. Ile opened the first whole-
ale hardware busille s west of 

the C real Lakes, was a charter 
member of the \Vinllipeg Board 
of Trade in 1879, and became 
mayor of Winnipeg in 1907. 

Among the political figures 
elected lo the early Boards of Tru • 
tee were Horace Chevrier, M.P.P. 
for t. Boniface, the Hon. George 
Coldwell, a Brandon lawyer who 
in 1907 wa appointed provincial 
Minister of Education, the Hon. 

Robert Rogers, who came to Man
i Loba in 1881. started a mercantile 
business al Clearwater and ub
sequently became prominenl in 
provincial and federal politics, ir 
J ames A. M. Aikins, one of Mani
toba' best known legal figures 
1\'110 became Lieut-Governor of the 
pro\ince in 1916, the Hon. Charles 
R. Cannon, of Belmont, first reeve 
o f the Municipality of Lrathclair 
and later provincial Minister o f 
Education, and the Hon. ir Hugh 
John MacDonald, son of the fir l 
Prime Minister of Canada, who 
came we t in 1870 a a member o f 
the Reel River (Wolseley) Expedi
tion: subsequently joined Lhe Win· 
nipeg legal profession, servecl for 
a short time a premier of the 
province, then became (in 1911) 
one of Winnipeg's mo t outstand
ing and beloved police magi tTates. 

* * * 
• Original incorporaJor of the Board oI 
Trustees of the \Ianicoba anatorium 
for Consumptives - 1904. 
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]u mrmrirtam Board Moves 
X-Ray Service ERNEST W. ACKROYD 

With deepest regret we report the 
death 011 January 25th of Ernest W. 
Ackroyd, R.T .. a highly valued mem
ber of our taff. 

Mr. Ackroyd, who was 61, served 
the anatorium Board for nearly 40 
years and fo r the past five years he 
had been in charge of the x-ray 
ervicc for boLh the Central Tuber

culosi Clinic and the Manitoba Re· 
habilitation Hospital. 

Born and educated al Angusville, 
Manitoba. he joined our staff at the 
Manitoba Sanatorium, inette, on 
June 30. 1927, after a brief period as 
a patient. l n May 1930 he began 
tra ining as an x-ray technician and 
fo r a period of two years he served 
on the Board"s travelling medical 
clinic which each summer criss
crossed the province Lo examine tu
berculosis contacts, and were the 
forerunner of today's tuberculosis 
preventive program. 

In September 1932 Ernie came into 
Winnipeg Lo head the x· ray depart· 

ment of the newly established Central 
Tuberculosis Clinic. He remained at 
this post until March. 1942, when he 
joined (with the rank of ergeant) 
the Royal Canadian Army Medical 
Corps at Fort Osborne. He returned 
lo our staff in 1946. 

J n 1935 Ernie was married to the 
former Janel Hughes, who had been 
a member of the nurses' assistant 
staff al 1inette and later the C.T.C. 
They raised three children: Marylyn 
(n ow Mr. W. Hanna of Winnipeg), 
David and Jimmy. 

1L is difficult to fully assess the 
contribution of a staff member like 
Ernie Ackroyd, or lo express ade
quately our sen e of loss in his un
expected death. He was more than a 
good friend and loyal employee, for 
it has been quietl y dedicated men like 
him who over the year have formed 
the very heart of our organization 
and the anti-tuberculosis crusade. We 
shall miss him very much. 

The a natorium Boar d's chest 
x-ray service at the Canada Man· 
power Centre was discontinued on 
March 1, and referrals from that ser
vice are now being handled by the 
survey and contact x-ray service at 
the Central Tuberculosis Clinic. 

According Lo Executive Director 
T. A. J. Cunnings, the rate of case 
finding and the usage of the service 
has declined sharply in recent years, 
and it was j uclgecl uneconomical to 
continue operation of thi year-round 
screening service. 

IRENE A. CRUIKSHANK 

lnstead. alternative a rrangements 
have been made to utilize more fully 
the x-ray facilities which are avail· 
a ble in the lower level of the Central 
Tuberculosis Clinic. This unit is now 
geared to handle all persons who 
come to the clinic for a chest x-ray 
only - which includes tuberculosis 
contacts. the staff and prospective 
staff of commercial and inclu trial 
firms in Greater Winnipeg, and, in 
all. any citizens who wish to have a 
free chest x-ray. 

On February 25 the Sanatorium 
Board of Manitoba was shocked and 
deeply saddened lo learn of the un
expected death of Mrs. Irene A. 
Cru ikshank, director of nursing at 
the Assiniboine Hosp.ital in Brandon, 
and for 30 years a member of our 
sla [f. 

During her long association with 
the anatorium Board, Mrs. Cruik
shank was known as an exception 
ally fine nurse and able administrat
or, who was devoted at all Limes to 
the highest nursing ideals. A 1935 
graduate of the Brandon General 
Hospital chool of ursing, she first 
joined our staH in December 1936 
as a relief nurse at the Manitoba an
atorium. The three weeks she expect· 
ed Lo pend at inette, however, 
t retched into 11 years, five of which 

she served as a ward nurse and six 
in the operating room. 

In 1947 she moved to Brandon 
where she was appointed assistant 
matron at the newly opened sanator
ium for Indian and Eskimo patients. 
Ju November, 1951, she became the 
director of nursing. 

During her first year at the Bran 
don hospital, Mrs. Cruikshank work
ed hard lo establish routines and 
teach her staff the techniques of tub· 
erculosis nursing. Between times, she 
rebuilt the dispensary, opened wards, 
and performed many of the extra 
duties that quickly accumulate with 
the opening of a new facility. 

Twelve year later, when the san
atorium was converted into the As· 
siniboine Hospital for extended treat
ment patients, she again look over 
much of the responsibility of organ
izing and developing a high level of 

Hearing Aids 
(Continued from Page 1) 

It is hardly possible then to over· 
estimate the importance of hearing 
aids or any other measure that will 
help the hard of hearing to overcome 
this tremendous communication har
rier. We hopP. that our little pamphlet 
will prove to be a hclrful guide. 

nursing care for people with other 
types of long-term illness. 

Mrs. Cruikshank was a fine woman 
and a good teacher, who instilled in 
slulknts and staff the importance of 
sympathetic bedside nursing. "In 
building up the hospital the welfare 
of the patient must always be the pr i
mary concern," she would say. ·'A 
good nurse will radiate comfort. As 
the Golden Rule instructs, she will 
pretend in her own mind that she is 
the patient, then do her nursing as 
she herself would like lo be treated.'' 

When the operation of Assiniboine 
was taken over by the Brandon Gen
eral Hospital in 1966. the anatorium 
Board lost Mrs. Cruikshank as a val
ued employee. In her death we have 
now lost a good and highly re pected 
friend. 

For several years the x-ray unit 
at the Canada Manpower Centre and 
the former ational Employment er
vice performed a va luable service to 
the citizens and business community 
of Greater Winnipeg. Since its in
stallation in 1962, a total of 34,369 
chest x·rays were taken (mo tly p re
employment checks) and eight active 
cases of tuberculosis were discovered 
- five of them in the first year of 
operation. 

In 1967. however, less than 4,000 
people used the service and no cases 
of Luberculosi were found. 

Mis Caroline Doern who did an 
excellent job of opera ting the ervice 
al the Canada Maflpower Centre has 
been transferred to the same dutie 
at the Central Clinic. 

COMP LETE T RAIN! C COURSE - Lcoking crisp and proud in their starched 
uniforms, follr ,wrses' assistants and three n1Lrsing orderlies stepped up to the stage i ri 
the Manitoba Rehabilitation Hospital auditorium on February 23 to receive certificates 
of graduation from th e a11atoriuni Board's Nurses' Assistants and Nursing Orderlies 
Training Program. The group - the 14th to graduate from the program - are pictured 
here with their nursing instructor, Mrs. D. etter (standing, extreme left). They are, 
standing left to right : Barry Percy Manning, Harold Robert Martens, and Mike George 
Shipp (valedictorian) . Seated: Mrs. Eileen M. Doig, Christina H . Crate, Alice Caroline 
Thunder and Anna-Maria Torgerson. Dr. J. F. R. Bowie was guest speaker at the cere
mony; T. A. J. Cunnings was chairman. Th e graduating orderlies also received pins 
from the Manitoba Association of Certified Orderlies, Mr. Mart.ens also 1vi11ning a nurs
ing textbook /,or top marks. ( Photo by Portiga/) 

MARCH , 1968 

BULLETIN 
BOARD 

Dr. C. W. L . J eanes, executive 
secretary o( the Canadian tubf'r. 
culosis Association, flew in from 
Ottawa to attend a Tuberculo i 
Control Conference arranged by 
the Sana torium Jloard on March 
15. 

Among the others who gath• 
cred to discuss :,uch subjects as 
admission ancl clisch.irge policy, 
field services for J nclians, pro
phylactic measures and commun
ity survey~ were Dr. F. J. Porth, 
Regina, and D r. 1\£. J. DeKoven , 
Winnipeg, repre~cnting the 
Medica l Sen ices nran t h of the 
Department of a tiona l H eallh 
and ·w elfare; Dr. :E. Snell, direc
tor of Preventive Medical Ser
vices, J\Ianitoba Department o{ 
Health; Dr. J. R. Morison, p ro
vincial D e puty Minis ter of 
Health: T . A. J. Cunni11g ', Dr. 
R. M . Cherniack ancl other 
membe rs of th e San a torium 
Board staff. 

* * * 
During th e past month the 

Sanatorium Boarcl has been rep
resented a t meetings elsewhere. 
T . A. J. Cunnings, executive di
rector, attended the annual Con
ference of Provincial Executive 
Seo·etaries a t the Canadian Tub
erculosis Association headquar
ters in Ottawa last month. This 
month Mrs. Doris Seller, nursing 
instructor, Manitoba R ehabili
tation Hospital, and Mrs. P. 
Torgerson, day upervi or, Cen
tral T.B. Clinic, attended a two
day urscs Institute on Inhala
tion Therapy, an-anged by 1he 
Genera l Extension Division of 
the University of Minne~ota at 
Minneapolis. 

* * * 
Recent additions to the Man

itoba R ehabilitation Hospital 
staff include Torrey G . Rackley, 
clinica l audiologist in the D e
partment of Communication Dis
orders; Mrs. Jane Patricia J oh
nson, o ccupati onal the rapist; 
Mn,. Sally T . Liivamae aud Miss 
Nalini ratverlal Sheth, physio
therapist ; Mr . Linda Jane 
Campbell, x-ray technician. Mr. 
R ackley has a B.Sc. degree in 
psychology from the University 
of Southern Mi~sissippi, and a 
M.Sc. in clinical audiology from 
the University of Oklahoma. 
Mr . Johnson i an O.T. gradu
ate o[ the University of T oron
to; l\Irs. Liivamae trained in 
F inland, Miss She th in India. 

* * * 
Among the recent conltib u· 

tions to our Christmas Seal Fund 
was a $17.00 cheque from the lo
cal 01ganization of Motion Pic
ture Projectionists. In a letter 
to the Sanatorium Boan 1, ._iub 
treasurer A. J\II. Sennett ex- , 
plained that the projectio11i ts 
had raisecl the money by saving 
ancl then selling the copper drip
pings from the arc lamps in the 
theatres where they were em
ployed. A ,-- • •qenious funcl
raising ' 
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