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An "Ounce of Prevention" Is 
Essential - There Is No Cure 

For a sma ll outla ) of around one dollar. the Manitoba hunter can O \\ !l 

a sel of plugs to protect his hea ring from the damaging sound of gunfire. But 
cha nces a re that when he sets out for the marsh o r field he won' t have a 
pair with him. 

On e can ha rd!) blame the hunter. He ma y no t be aware tha l special ear 
plugs, or ' ·defender " as they are ca lled. ex is t for this pu1-posc (many sportin;; 
goods sto res don ·l s tock them) ; nor 
ma) he appreciate the gamble he 
lakes when he exposes hi ea rs lo 
loud noise. 

'fo ise is an i.mportant ca usr o f 
hearing loss. and once hearing ha;. 
been lost because of noise it cannot 
he restored. 

It is the ex tremeh loud. high 
pitched ~ounds - such as the high 
,;cream ing sound of a jet engine. o r 

The " ()t1nre of prevention" 

- Photo b_v Children's /-losf)ital 
Plw togmf)lry Deportment 

the sharp. intense. ins tan taneous re
port of gunfire - that can perman
ently damage the nerve endings in the 
innr r ear. They ma) result in a con
dition known as acoustic trauma. 
wh ich is cha racle1·ized b) irritating 
ringing and other noises ins ide the 
head and loss of hearing. pa rticularly 
in the high frequency range. T he 
onset is ins idious and may not he 
susp ected. since the individua l ma) 
hear the voiced sounds o f speech. b ut 
fail to realize that he is not hearing 
the ··voiceless sounds". such as l. ch. 
s. f. th. pk and sh. 

~ome people are more susceptible 
lo noise-induced hearing loss than 
other . Cases have been reported of 
total loss of hearing in one ear a a 
result of exposure to one pistol shot : 
others seem to suffer only minor 
hea r ing loss from exposure lo repea l
ed gun fire o\'t' r long periods. 

The wise hunter. however. will nol 
wail lo find out whether he is suscep
tible o r not. A proper! ) filled set of 
ea r defenders will reduce damaging 
noise levels al the inner ear. yet per
mit the wearer enoug h hearing to 
perceive speech around him. as well 
as other 10 11 er pitched. harmless 
ou 11ds. On the whole the plugs will 

11ol in terfe re ve ry much with hi,: 
a bility to hunt. 

Contra ,') tu popula r opinion. cir~ 
collo11 af fords Jill ie o r 110 protection: 
hut cotton impregna ted with 11ax or 
so111e o ther c reamy substance will. 
Ear muffs. designed to CO\ er the 
outer ear, also g ive protection. but 
the, arc used most o ften in ind ustn 
( so'melimes along with ear plugs) o·r 
on the sh ooting range where there 
is a very high noise expos ure-level. 

Ear plugs are desig ned lo occluclt' 
the ear canal. So they come in abou t 
five d ifferent s izes. and the realh 
good sto re that stocks them will have 
a specia l device lo measure the size 
and shape of the customer's ear 
canal. Here in Mani toba ear pl ugs 
a re a va ilable at some gun shops. al 
safety equipment outlets, a nd a t some 
hear ing aid dealers. 

COME TO THE FAIR! 
The Volunteer Serv ices of the 

Manitoba R ehabil ita tion Hospita l 
cordially invites staff, patients and 
Lh eir friends to attend the: 

C HRISTM AS C AN DLE FAlR 

Fr iday, November 1st, from 9:00 
a.m . umil 4:00 p.m. in Lhe M .R .H . 
Auditorium. 

T his annua l event will again 
(eaLUre lovely Chr istmas can d les 
of all colors, shapes and sizes, 
Sma ll Gifts, Cards ancl G iflwrap, 
and P at ien t H andicrafts (including 
o u r celebrated R ocking H orses). 

Don ' t miss the Fa ir . P roceeds 
will again be used in support of 
the hospirn l's specia l equ ipmcnL 
fun d. 

CHRISTMAS SEALS 

T/1<, Sou th /Tli1111if1eg Kiwrmis showed llJl at the Surwlorium Boord on the 11ighl of 
OctobC'r 8 to help prepare Christmas Seo/ leu ers for mailing. 

Early Mailing Avoids New Rates 
The 1968 Chrislrnas Seal le tter to 

ra ise funds for the province-wide 
campaign against tuberculosis and 
o the r respirato ry diseases is going 
into the Manitoba ma ils about t11 o 
weeks ea rlier than usual this vear. 
The idea is lo beat the new h igher 
posta l rates tha t go in to e ffect on 
November 1. 

The Sanatorium Board p lans lo 
deliver some 200.000 metred. sorted 
lellers to the Winnipeg pos t of fi ce on 
October 31. By doing so. the cam
paign will save 11/2 cent pe r le ller -
o r in all , aboul $3,000. 

In order to meet the up-dated 
deadli ne. vol unteers are stu ffing 
Chr istmas eal envelopes at a feve r
ish pace. Among the new g roups 
helping us this year are Air Cadet 
Squadron 170, City of St. James (Ki
wanis ), under Commanding Officer 
A lec Morrison; and some 100 Bo) 

couls. Gir l Guides and Air Cadets 
from the City of St. Vital, who were 
rounded up by Rudy Trnka, SBM 
mai ling room supervisor and D istrict 
Scouter for t. Vita l. The t. James 
cadets came for a special b litz night 
on October 18th ; the St. Vital group 

Address all oommunications to: 
THE EDITOR, SBM NEWS BULLETI N, 
800 Sherbrook Street. ,v1nnipeg 2, Manitoba 

appea red the fo llowing da) . 
The Roard is proud and appreci

a ti ve of the volunteer work that goe~ 
into our annual campaign. The anti 
tuberculo is program has always 
largely been a commun it) e ffort in 
which the public has actively partici
pated in our fund-ra ising drives and 
the ca rrying out of preventive pro
grams in the comm unit). 

Groups who have helped us this 
)ear with th e fold ing of eals and 
the envelope stuffing include resi
dents of the Metro Kiwanis Courts 
and the Fred Douglas Lodge; mem
ber of the Granite and Victoria 
Women's Curl ing Cl ubs. the West 
Winnipeg Rotary-Anns, Calvary Mis
sion Temple, Ladies' Auxil ia ry to the 
Associated Canadian T ravellers 
( Winnipeg Club), the Professional 
Engineers' W ives of Winnipeg and 
the outh Winn ipeg K iwanis : the 
women of va rious Wi nnipeg busines 
firms, the junior volunterrs of the 
Manitoba Rehabilita tion Hospital, 
and the Sanatorium Board staff. 

Some have c-ome during the work
day. Others ha, e participa ted in eve
ning blitzes. 

Authorized as second class mail, Post Office Dept., Ottawa 
and for payment of postage in ca sh. 
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A Physician Talks About Arthritis Treatment and Research 
Q. Just how much has our atti

tude to arthritis changed over the 
past 10 or 20 years? 

A. Largely through the active en
couliagement and support of the 
Arthritis and Rheumatism Society, 
we have seen an awakening of in· 
terest in the problems of arthritis 
and the other rheumatic diseases. In 
Canada the society has been a dyn
amic force behind new and intensive 
programs of research and profession
al education; it has done much to 
improve services and facilities for 
diagnosis, treatment, rehabilitation 
and welfare of arthritis patients; arnl 
it has undertaken broad programs of 
public education. There are now 
more than 100 physicians in Canada 
who - through the CARS fellow· 
ship program - have taken advanced 
clinical training in rheumatology, 
either here or abroad; and across 
the country Rheumatic Disease Units 
are being established at teaching hos
pitals to provide and promote the 
highest possible standards of patient 
care as well as scientific investigation 
and undergraduate and graduate 
training. Special consulting clinics 
have been organized to provide treat
ment, assessment and review services 
to patients outside the hospital -
particularly in the rural areas. In 
addition, home therapy is provided 
by physiotherapists and occupational 
therapists who work under the direc
tion of the physician. Although we 
still suffer from a shortage of rheu
matologists and other professional 
personnel and need further develop
ment of rheumatic disease facilities, 
we are evolving a very active pro
gram for arthritis patients - in 
fact we are on the threshold of one 
of the best arthritis control programs 
in the world. 

Q. Just how optimistic are you 
about finding the cause and cure? 

A. Within the past 10 years our 
volume of knowledge concerning the 
nature of arthritis has steadily in
creased. Research is taking place on 
all levels - in both humans and 
animals - and at the very basic 
cellular level. There have been some 
very interesting developments which 
have added to our knowledge about 
factors influencing the disease ... 
and with continuing emphasis on 
research I'm convinced that the 
cause will become apparent and an 
eventual cure possible. 

Q. What are some of these de
Yclopments in research? 

A. For one thing, we have recently 
seen an exciting breakthrough in the 
management of gout. Gout, as we 
know now, is usually an inherited 
disorder - a metabolic abnormality 
in which excess uric acid in the blood 
is deposited as crystals in tissue, in
cluding the cartilage in and around 
the joints. Accumulated deposits set 
up an irritation, leading to acute at
tacks of burning pain, redness and 
swelling. 

For some time we have been able 
to l\.'ard off these attacks by the ad
ministration of drugs that hasten 
urinan- elimination of excess uric 
acid. ·But now we have an even 

better drug ( allopurinol) that goe,,; 
beyond this. It actually inhibits the 
enzyme ( xanthine oxidase), which is 
necessary in the production of uric 
acid. 

There have also been one or two 
leads in our understanding of the 
development of osteoarthritis. It may 
he possible that certain types of this 
degenerative arthritis can be pre
vented - or at least the risk of de
velopment minimized - by more 
cautious handling of infants at birth 
and in the months following. Experi
mental work, carried out by Dr. 

how these changes correlate with the 
disease process. And a third is a 
study of the relationship between 
emotional factors and physical ill
ness. 

Abnormal protein molecules - or 
what we call the Rheumatoid Factor 
- are usually found in rheumatoid 
arthritis, but strangely enough they 
have been turning up in a signifi
cant number of people with schizo
phrenia. Rheumatic symptoms - al
though not rheumatoid arthritis it
self - have also been found in 
patients with early schizophrenia. 

There are more than 60 kinds of arthritis, and 
maybe 60 - or even 600 - unsolved riddles 
concernin{{ their cause and cure. But unlike suf
ferers of yesteryear, who were largely neglected 
by medicine simply because it did not know how 
to deal with their problems, the more than one 
million Canadians who suffer from rheumatic dis
ease today can take heart in the fact that at long 

D F D B last an attack has been launched. It is not yet a r. . . aragar 
massive attack, but it is a beginning; and in this 

interview Dr. Fletcher D. Raragar, rheumatic disease specialist at th£ 
Manitoba Rehabilitation Hospital, tells how the new attitude and 
some findings from research have already influenced treatment and 
prevention. 

Robert Salter of Toronto, has indi
cated that marked hyperextension of 
infants' legs during delivery and 
later in the care ( and especially in 
the carrying) of children can cause 
mechanical stress on the head of the 
femur, forcing it out of alignment 
with the joint and provoking the con
dition known as congenital hip. This 
is predisposing to extra wear and 
tear at the joint and in later life 
leads to the development of degener
ative arthritis. 

Through a campaign of education 
and the careful testing of newborns, 
much could be done to prevent this 
form of arthritis. 

Q. You mentioned that medical 
sdence is continually increasing 
our knowledge about rheumatoid 
arthritis. What new things arc 
known? 

A. While stressing that we do not 
yet know the specific cause of rheu
matoid arthritis, we are steadily ac
cumulating information about sever
al factors that seem to predpitate or 
influence the disease. Many investi
gators believe that an infective agent 
- perhaps viral - triggers off the 
process, but no definite organism has 
been isolated. And man\ believe that 
traumatic m1ury and· such other 
things as personality structure and 
stress have an important bearing. 

With respect to personality struc
ture and stress, several studies are 
being undertaken here in Winnipeg. 
One of these is a psycho-social study 
which, with the cooperation of our 
social service department, will in
volve close observation of patients 
with early polyarthritis, of their soc
ial problems and the impact of these 
problems on the clinical course of 
the disease. 

Another concerns a study of pro
tein changes in the blood plasma of 
rheumatoid arthritis patients and 

And it has been suggested that some 
individuals, whose symptoms and 
serology show a predisposition to 
rheumatoid disease, might develop 
schizophrenia instead. But please 
don't infer that rheumatoid arthritis 
patients are crazy l It's just that pro
tein changes in the blood seem to 
have some connection with physical 
disease and psychiatric disorders -
that some people with this abnormal 
factor may develop schizophrenia, 
while others may develop rheuma
toid arthritis. 

Q. Could this mean that rheuma~ 
toid arthritis has psychosomatic 
implications? 

A. It's too early to give a definite 
answer ... but in all likelihood the 
disease is due to a combination of 
factors. For some time we have 
known that stress can alter protein 
levels in plasma, and there is a 
growing body of knowledge suggest· 
ing some link between stress, emo
tional upsets, anxiety, worry and de
pression and the onset, recurrence 
and exacerbation of disease. We do 
not have a clear understanding of the 
mechanism behind this relationship. 

Personality factors seem to make 
some people react badly to stress and 
in certain investigations a number of 
personality factors have been associ
ated with a predisposition to disease. 
The rheumatoid arthritis patient, for 
example, has been pictured as one 
who is compliant, introverted and 
conservative, self-sacrificing1 inhibit
ed, nervous, perfectionistic, sensitive 
to anger hut bottling it up. But no 
really adequate study has been made, 
and it could also be that this person
ality pattern is due in a large part 
to the burden of the patient's disease. 
To know the whole story we will 
have to learn more about the patient's 
personality prior to the onset of 
disease, and in that third project I 

mentioned, Dr. H. C. Hendrie is 
going to look further into this aspect 
of the prohlem. 

Q. If there is a link between 
stress and emotional disturbances 
and rheumatoid arthritis, might it 
be true that, due to the stresses 
and strains of modern living, rheu
matoid arthritis is increasing in the 
population? 

A. Perhaps physicians are seeing 
more arthritis patients - but you 
must take into account improved 
diagnosis and also the fact that more 
people are living longer and becom
ing subject to chronic disease. Even 
more important, more people are 
seeking medical attention for arth
ritis. Remember, it wasn't so long 
ago that very little was done for 
arthritics; so they didn't bother the 
doctor with their aches and pains. 

As for the stresses of modern life 
... it has long been believed that 
rheumatic diseases are more preva
lent in the temperate climates where 
life is perhaps more complex. But 
this theory may be exploded. A few 
investigations have been made in the 
simpler cultures of warmer climates 
and these are turning up evidence of 
rheumatoid arthritis in the popula
tion. And don't forget that we have 
looked at the skeletons of the ancients 
and found evidence of rheumatoid 
arthritis. l t is a very old disease. 

Q. What medications are there 
for rheumatoid arthritis? Are then.• 
any new drugs? 

A. There are many drugs ... which 
reminds me of Sir William Osier's 
dictum, 'If many drugs are used for 
a disease, all are insufficient'. How
ever ... while we do not yet have 
a drug that actually halts the disease, 
there are a number that influence its 
course. These include steroids, gold 
compoun<ls. prednisone, a host nf 
others with fancy names and, of 
course, salicylates, which are the 
safest and most beneficial. Gold com
pounds, a second choice, are some
times beneficial; steroids have some 
rather bad side effects, hut in some 
cases they help a patient to achieve 
functional improvement. 

Acetylsalicylic acid ( salicylates )-
contrary to popular belief -- is not 
just a pain reliever, an<l patient<., 
should. never look on it as only that. 
It is an extremely fascinating drug: 
whole books have heen written about 
it and recently in England a medical 
conference was devoted to nothing 
else. Perhavs its greatest attribute i-: 
its ability to reduce inflammation. 
Rheumatoid arthritis is a systemic 
disease affecting the whole body, a~ 
manifested in a general feeling of 
malaise, fatigue, anemia, sometime'
weight loss and fever as well as pain 
and swelling and stiffness in tht: 
joints. A.S.A. affects so many bod~ 
functions. It has a dramatic effect on 
stiffness-particularly morning stiff
ness - and although we <lon't krnrn
why, it seems to stabilize the action 
of lysosomes within the cell. (Lyso
somes are enzymes within the cell. 
concnned with some of the basic cPll 
function1'.) 

(Continued on Page 3) 
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ARTHRITIS - from the Greek words for joint and inflammation -
is the term used for those rheumatic disea5es which affect the joints. 
It is a major health problem: more than one million Canadians suffer 
from arthritis and the other rheumatic diseases, of whom over one

quarter of a million are disabled to some degree and 63,000 are totally 
or severely disabled. A big cause of poverty, it is responsible for an 
estimated nine million days of lost work and more than $100 million 
in lost wages annually. 

There are many kinds o{ arthritis. The most common are: 

Rheumatoid Arthritis, a systemic disease affecting the body as a 
whole as well as the joints. It is more common among women and 
usually occurs first between the ages of 20 and 50. But it may occur 
as early as infancy and late in life. It may begin suddenly, but usually 
the onset is slow. even insidious. It is a remitting disease1 with 
fluctuations in severity. 

Osteoarthritis, or degenerative joint disease, results from the wear
ing out of the cartilage covering the weight-bearing joints. It is almost 
universal to some degree in people who live beyond middle life. 

Ankylosing Spondylitis mainly affects the joints of the spine, al
though sometimes other joints become involved. It is more common 
among men, usually starting in the 20 to 30 age group. 

Gout results from a disorder in the body's chemistry. It may run 
in families, and most often occurs in men over 30 years of age. The 
ancient Greeks called it Podagra (meaning pain in the foot), because 
it usually affects the big toe ... although other joints may be involved. 

For further information write to: Canadian Arthrhis and Rheumatism 
Society, 825 Sherbrook St., Winnipeg 2; or to c:.A.R.S., Western Manitoba 
Branch, c:;o Assiniboine Hospital, Brandon. 

A.S.A. doesn't arrest the disease, 
but it probably slows it down. It is 
our first drug in the treatment 11£ 
rheumatoid arthritis . . . it is the 
cheapest, the most beneficial and the 
safest. There are sometimes a few 
side effects . . . but that brings to 
mind another saying that even the 
best measures in medicine have their 
bad aspects. 

Q. What do you consider the 
most important advice you can give 
arthritis patients? 

A. I guess my attitude is one of 
optimism tempered with realism. The 
first thing I tell a patient is: Look. 
I can't solve your problem, but with 
your help. l can teach you how to 
li\'e with it. 

The most important thing the pa
tient can do is to listen to his doctor 
and follow through with a regimen 
that includes plenty of rest, a well 
balanced diet. the maintenance of an 
ideal weight, drugs, therapeutic exer
cise and such other measures as heat, 
and splints to provide rest, relieve 
spasm and prevent deformity. 

It is important to cultivate a posi
tiYe attitude in the patient. Emotional 
rest cannot be overemphasized . . . 
the patient does need a great deal of 
psychological support. Hospitaliza
tion at any stage of disease will bene
ficially alter the course of disease 
for many patients; other patients can 
be adequately treated outside the 
rheumatic centre, making use of local 
treatment facilities, available medi· 
cation, and the consultation of specia
lists in the field when necessary. I 
could say much more about treat
ment, bui let's just say that with our 
present methods, and with early 

treatment, senou:s disability can be 
prevented in four out of five cases. 
Even patients who are severely af. 
fected can usually be helped to re· 
gain or retain enough function in 
their joints to lead useful lives. 

Q. When should the patient see 
his doctor? As soon as he is troub 4 

led by aches and pains? 

A. Yes. Certainly any individual 
who has continuing and increasing 
aches and pains, and localized pain 
at the lower back or to any joint, 
would be well advised to seek medical 
attention. Doctors are faced with a 
large number of patients with these 
complaints: but when they continue 
and are troublesome, the physician 
can investigate and perhaps discover 
the early signs of more serious arth• 
ritis. The patient can then he put 
on a program of prevention. 

Q. Do you have anything to say 
about quacks and their remedies? 

A. Plenty. Rheumatoid arthritis~ as 
you know, often goes into spontane
ous remission, and there are unscrup• 
ulous quacks who prosper by these 
remissions, claiming that this dram
atic abatement is due to the pills, 
potions, charms or whatever the pati
ent happens to be using or taking 
from him at the time. Because we 
don't have a cure, desperate patients 
( and that includes intelligent pa
tients) are vulnerable to quacks. 
They'll try anything. 

So I repeat: It's extremely im
portant that patients foUow only the 
advice of their physicians. Otherwise 
they run the risk of worse damage to 
themselves. 

TB Drug Used For Prevention 
An inexpensive drug, which for the past 1.5 years has 

effective agent in the treatment of active tuberculosis, is now 
as an important tool in j.HeYention. 

been our most 
also being used 

The drug is lsonicotinic Acid Hydrazide - LetLer known as INH or 
isoniazid - and at present 426 people in Manitoba are swallowing it daily 
as a prophylactic. ----------------

The recipients _ which include INH is easy to administer (it fa 
children as well as adults, whites as manufactured in the form of a small 
well as Indians, people with recent whitish tablet); it is generally non· 
infections and people with remote toxic I toxicity is apparent in only 
infections _ are all members of a 0.2 to 0.4 percent of those taking the 
great pool of 200,000 individuals in drug, and even then is easily re• 
the province who harbour the tuber• versible) ; and it is cheap, costing 
cle bacillus in their bodies. But un- health authorities only a few pennies 
like others in the pool, they are at per patient per day. It is also the 
special risk of developing active dis- most potent anti-tuberculosis rlrug 

available. ease at some point in their lives. 
The idea is to attack these germs 

inside the body with a year's course 
of INH, a synthetic substance related 
chemically to the B-complex vitamin 
family. By a method not fully under
stood, the properties of the drug 
readily penetrate diseased areas and, 
while they do not actually kill tub
ercle bacilli, they incapacitate them. 

First synthesized in Prague in 1912 
and then tragically forgotten becau:-,e 
no one knew what to do with it, INH 
was rediscovered simultaneously in 
1952 by three groups of chemists 
(one in New Brunswick). When it 
appeared on medicine trays across 
the country, hundreds of sick people 

( Continued on Page 4) 

FAREWELL PARTY FOR ANNE LAW 

FAREWELL PARTY - Miss Anne Law (right), who joined our Sanatorium Bourd 
n11rsing services ,on New Year's Night, 1937, and retired last month, receives the best 
wishes of a longtime friend and former nursing staff member, Miss Edna Dillon of 
Vancouver, B.C. (Photo by Jim Zayshley) 

Sadie Ross, an old friend and one
time fellow worker. came to • the 
party. So did Evelyn.McGarrol, Fred 
and Joan Day, Margaret Busch and 
the guest of honor's niece and her 
husband, Betty and Stan Newman. 
Former nursing staff members Edna 
Dillon and Mrs. Gail (Albi I Rut
ledge came from Vancouver for the 
event; others who could not make 
long trips sent greetings. 

In all, 84 people turned out for 
dinner at the Paddock Restaurant on 
September 26, to honor Miss Anne 
Law who, after 31 years of devoteJ 
service, retired from the registered 
nursing staff at the D.A. Stewart 
Centre. During the evening Sana
torium Board Executive Director T. 
A. J. Cunnings, former tuberculosis 
chiefs Drs. E. L. Ross and D. L. 
Scott, and Day Supervisor Mrs. P. 
Torgerson all paid tribute to Miss 
Law's fine contributions to tubercu
losis work. On behalf of the staff, 
past and presenL Dr. Scott also pre
sented her with a portable TV set 

f on a stand); and Mr. Cunnings, 
acting for the Board, gave her a 
gold Cross of Lorraine pin and a 
bouquet of red roses. 

As for most of us. Anne Law's life 
story is not out of the ordinary: 
Born at Dominion City, Manitoba: 
primary education in Emerson, high 
school in Winnipeg; nurses' training 
at the Winnipeg General Hospital 
( graduating in 1929); a year or two 
as a patient at Ninette; then, after 
a brief period on the staff of the 
Dauphin General Hospital, 31 years 
of nursing other tuberuculosis pati
ents - mostly in Winnipeg. 

But as a bedside nurse - and 
particularly in the care she gave 
children - Miss Law radiated a love 
and warmth that will remain a shin
ing example to all who follow her. 
She has been a highly valued nurse 
and friend, and it was not at all 
surprising that so many came to the 
dinner in her honor ... or indeed 
that, for lack of room. a numher of 
people had to be turned away. 

• 



PAGE 4 SBM NEWS BULLETIN 

RICHARD HENRY GARDYNE BONNYCASTLE 
It was with deep regret and shock that the Sanatorium Board and 

members of the staff learned of the death on September 29 of Richard 
Henry Gardyne (Dick I Bonny castle. 

Mr. Bonnycastle1 who devoted so much of his life to public 
service ... who served as first chairman of 
the Metropolitan Corporation Council of 
Greater Winnipeg, became first chairman and 
chancellor of the l 1niversity of Winnipeg, and 
contributed greatly to the conservation of 
wildlife as president of Ducks {1nlimited (Can
ada) ... had also been a highly valued mem
ber of our Board since 1948. He joined the 
Sanatorium Board when his father-in-law, the 
late G. W. Northwood, retired as chairman: 
and from that time he served on our Execu 
tive Committee, acting for 17 years as chair-

man of our former Clearwater Lake Hospital Committee. 

Mr. Bonnycastle was horn in Binscarth of pioneering parents who 
came west from Ontario in the 18BO's. He came to Winnipeg in 1912, 
was educated at St. John's College and later at Trinity College in 
Toronto, and afterwards studied law at Oxford l'niversity. While he 
was at Oxford he toured Europe with the university hockey team an<l 
had as teammates his hoyhood friend, our former Prime Minister, 
Lester B. Pearson, and Roland Michener, present Governor-General of 
Canada. 

After graduating in law, Mr. Bonnycastle returned to Canada in 
1924 and a few years later joined the Hudson's Bay Company as man
ager of the Western Arctic region. In 1945 he went into busines:-- for 
himself and hecame president a11d general manager of Advocate Print
ers ( now Stovel-Advocate Printing Ltd.) 

Throughout his c.:areer, Mr. Bonnycastle was connected with many 
national and community organizations, and in addition to his work 
with the Sanatorium Board, he served as chairman of the Board of 
Directors of the Manitoba Development Fund, president of the Winni
peg Canadian Club and of the Winnipeg Chamber of Commerce and 
chairman of the provincial Business Advisory Council. 

He will be greatly missed in this province, and here at the 
Goard he will alway~ be remcmhcrcd with the deepest dfcction and 
respect. 

Respiratory Disease Rates Climb in England 
Respiratory disease is responsible 

for 23 percent of male and 12 per
cent of female deaths in England. It 
also accounts for 23 percent of the 
conditions for which doctors are 
consulted, according to Dr. Leslie 
\Vollaston, president of the British 
Tuberculosis Association. 

The two greatest menaces are 
chronic bronchitis and emphysema. 
Bronchitis - commonly known as 
the English Disease - accounts for 
39 million lost working days, as 
compared with 27 million for psych
osi~ and 20 million for rheumatism. 
It costs over $28 million in sickness 
henefits. 

In males the death rate from bron· 
chitis is now about 90 per 100,000 
population, and in females about 40 
per 100,000. 

Death rates for bronchial carcin
oma are also rising. In males the) 
have increased from 30 to 80 per 
100,000 in the last 20 years; and in 
the age group 45 to 64, they have 
increased from 85 to 180 over the 
same period. 

"There is a very close correlation 
hetween the death rate and the num
ber of cigarettes smoked and the 
increase in carcinoma. and this cor
relation also applies to females," th1~ 
doctor said. 

Among women there has been a 
very appreciable rise in the lung can
cer death rate over the past 10 years. 

Dr. Wollaston expressed the hope 
that the next generation will benefit 
from efforts to reduce atmosphere 
pollution "and that it will be pos
sible to change the social habits of 
the community so that cigarette smok
ing becomes unacceptable." 

RD IN CANADA 

Here in Canada health workers are 
also becoming painfully aware of 
chronic obstructive lung disease as 
a serious and mounting health prob
lem. 

Although no nation-wide statistics 
are available with respect to the in
cidence of chronic bronchitis and 
emphysema, these diseases are now 
believed to· constitute an epidemic. 
For example, a survey conducted in a 
British Columbia community showed 
that among a group of residents, 25 
to 74 years of age, 29.3 percent of 
the men and 18 percent of the women 
had bronchitis, and 12.6 percent of 
the men and 8. 7 percent of the wo
men had C.O.L.D. sufficient to he 
classed as such. 

Across the country the number of 
deaths caused by emphysema has 
more than quadrupled in the last 10 
years. In 1967 there were 908 deaths 
from emphysema among Canadians. 
Emphysema complicated by -bronch
itis accounted for another 735 deaths. 

ANTI-TB DRUG 
(Continued from Page 3) 

who had been going downhill in spite 
of newer forms of treatment, began 
to get better and the drug gained 
front page fame as a leading tool in 
tuberculosis treatment. From the 
time of its discovery deaths in Cana
da dropped from 3,335 (in 1951 I to 
65B in 1967. 

Bv the mid-fifties a number of 
couritries began testing INH as a 
prophylactic. Denmark used the drug 
in wide-scale preventive programs, 
particularly in Greenland; then other 
countries started following its lead. 

Around eight years ago the C.S. 
Public Health Service began five ex
tensive trials to test the value of 
!NH prophylaxis, and early this year 
a report was issued on the long-term 
follow-up of the 70,000 participants 
in the program. According to the 
scientific data accumulated from 
these trials1 the PHS reported in a 
joint statement with the National 
Tuberculosis Association and the Am
erican Thoracic Society. "it seems 
reasonable to expect that chemo
pr◊'phylaxis can reduce future mor
bidity from tuberculosis in high risk 
groups by some 50 to 75 percent. 
The extensive use of chemoprohy
laxis now would likely reduce by 
300,000 the total number of cases in 
the lTnite<l States in the next l.S 
years." 

Manitoba has employed JNH pro
phylaxis for the past several years. 
hut in recent times the oro2:ram has 
been broadened consider:ibIY. Groups 
now receiving it include: 

1. Recent tuberculin converters. 

2. Contacts who have been expos
ed to tuberculosis infection. 

3. Children and adolescents with 
positive reactions to the tuberculin 
test. 

4. Certain inactive cases - in
cluding some ex-patients who have 
had active tuberculosis but no drug 
therapy ( or inadequate drug ther
apy); plus persons with x-ray find
ings consistent with healed, adult
type pulmonary tuberculosis and a 
positive tuberculin test. 

5. Certain special clinical situa
tions. 

Fine Support For "Way" 
Sanatorium Board staff members 

showed a fine response to a pilot 
campaign conducted by the United 
Way in Winnipeg last month. 

The purpose of the project, we 
were told, was for hospital employees 
to take part in a special pre-cam
paign publicity program and serve 
"as an inspiration to a11 volunteer 
workers and organizations partici
pating in this civic project". 

A fine inspiration we were! Con
tributions rose by 104.6 percent 
over last year's giving, and the num
ber of staff who gave also more than 
doubled. 

The Board expresses gratitude !o 
the contributors - and to the hospi
tal department heads who helped or
ganize this support. 

OCTOBER, 1968 

BULLETIN 
BOARD 

The annual University of 
Manitoba Symposium on Ortho
pedic Disabilities and Rehabili
tation is devoting the entire pro
gram this year to the rheumatic 
diseases. Guest speakers from 
Sweden, England and the Unit
ed States are taking part in the 
sessions to be held in the audi
torium of the Manitoba Rehab
ilitation Hospital on O<:tobcr 
24, 25 and 26, All medical and 
para-medical personnel are wel
come. There is no registration 
fee. 

• • • 
The D. A. Stewart Centre and 

the Sanatorium Board had a 
very special visitor the other day. 
He was Dr. David B. Stewart, 
professor of obstetrics and gyn
aecology at the University of the 
West Indies in Kingston, Jam
aica, and son of the first medical 

superintendent of Manitoba 
Sanatorium, after whom our 
new TR and respiratory disease 
clinic is named. 

• • • 
Among thf" rf-'cent vi~itor~ to 

our Manitoba Rehabilitation 
Hospital were Dr. P. J. R. Nich
ols, physical medicine consultant 
from Oxford, England, who 
toured our physical medicine 
and prosthetics facilities follow• 
ing the International Congress 
in Physical l\Iedicine in Mon
treal last August; Dr. A. H. Bot
tomley, medical director of the 
Riomechanics Research and De
velopment Unit at Queen Mary\ 
Hospital in Rochampton, Eng
land; and Dr. Pham Van Hoang, 
Director of the Rehabilitation 
Centre in Can Tho, South Viet
nam. 

Through the assistance of the 
Columbo Plan Council for Tech
nical Co-operation in South and 
Southeast Asia, Dr. Hoang was 
making a study tour of major 
rehabilitation facilities in Cana
da, He told us that out of a 
total population of 20 million 
people in South Vietnam, there 
are an estimated 35,000 ampu
tees. 

• • • 
Our congratulations to Miss 

E. L. M. Thorpe, Sanatorium 
Board nursing consultant and 
administrative assistant, and to 
Ron Thomas, senior accountant, 
who have successfully completed 
the Canadian Hospital Associa
tion's two-year extension course 
in Hospital Organization and 
~lanagement. 
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