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More TB Refugees 
Arrive in Manitoba 

Another group of tubercu­
lous refugees from camps 
ir- '\ustria and Germany ar­
r 1 in Winnipeg August 2 
to begin life anew in 1\llani­
to ba. 

~ -The refugees, natives of 

1 :aria, Yugoslavia and ~he 
l'- .~ aine, are part of the third 
group of displaced persons 
brought to this country by 
the Canadian government as 
i•~ contribution to World 

ugee Year. 
Seventy-s-aven persons in 

all were brought to Canada 
on this tlight and, besides in 
Manitoba, will find new 
homes in Saskatchewan, Al­
berta and British Columbia. 

The Manitoba group in­
cluded George Celepov, 34, a 
clerk and laborer, and form­
erly a scholarship medical 
student at the Umversity of 
Graz Austria; Risto Pacic, 
26, of Yugoslavia, a machine 
fitter; Mr. and 1v1rs. Julian 
Mykytyn, ot the Ukraine, 
their !our children, and lVlr. 
Mykytyn's 8!>-year-old tath­
ei·- 'wasyl lVlykytyn. lVlr. and 
. lvlykytyn nave lived in 
a 1-crugee camp since 1944. 

The reception at the air­
port was quiet. Coffee, milk 
and sandwiches were passed 
to all the passengers aboard 
tr ,lane oy two young air­

n. , then, after passmg 
through immigration, the 'l '.ts 
retugees to Manitoba were 
whisked by taxi to St. Boni­
face Sanatorium. This in­
cluded all the group except 
the four Mykytyn children, 
who were taken to a new 
home provided for them by 
relatives in Winnipeg. 'l'herr 
ages range from i::s to 11. 

This is the second group 
of retugees brought to Maru­
toba smce January 1 of tills 
year. Costs for their accom­
modation and mamtenance, 
untii the family can become 
l H~1pporting, is be 1 n g 
li I . oy the 1cderal govern-
;._ . 

Dr the 10 tuberculous re­
fugees who came to Manitoba 
last January, ony six needed 
treatment in sanatorium. 
Five have since bb_n dis­
charged and are now busily 
making new lives for them­
selves in Winnipeg. 
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HOSPITAL BUILDING UNDER WAY-Sanatorium Board staff mem­
bers who haven't been down to Bannatyyne avenue and Sherbrook 
street recently will have some difficulty recognizing the old site of the 
Central Tuberculosis Clinic. The clinic, which for many years served 
as the headquarte1·s of the Sanatorium Board's anti-tuberculosis cam­
paign, has now been replaced by a hugh crater swarming with some 
50 workmen who have just about completed the basement floor of the 
Board's new rehabilitation hospital. The six-storey hospital marks a 
major advance in the Board's program to improve medical services for 
the people of Manitoba. It is slated to open sometime in 1962. 
(Photo by Mrs. Pat McFarlane.) 

Association Plans Improvement 
Of Nursing Education In Canada 

F o u r recommendations, 
which could considerably 
change instruction in nursing 
schools across Canada, were 
passed unanimously by 1,100 
Canadian nurses when they 
gathered in Halifax, June 19 
to 24, for the 30th biennial 
meeting of the Canadian 
Nurses' Association. 

T h e recommendations, 
which grew out of a two­
year study of some 25 Cana­
dian schools of nursing, pro­
vide for the gradual improve­
ment of many phases of the 
three-year Program. They 
call for a study and re-exami­
nation of the whole field of 
nursing education; a program 
to assist nursing schools in 
upgrading their educational 
programs; and a program for 
evaluating nursing service in 
areas where students in 
nursing schools receive clini­
cal experience. 

For th e more distant 
future, a fourth recommen­
dation urges a system of ac­
creditation for Canadian 
nursing schools. Under this 
system schools would apply 
to the CNA for an evalua-

tion and approval of their 
programs and subsequent ac­
creditation. 

The 133-page report con­
taining the recommendations 
was presented to the conven­
tion by Miss Helen K. Mus­
sallem, of Ottawa, who head­
ed the pilot project. Its pro­
visions for the continuous 
improvement of educational 
programs through study and 
evaluation will form the main 
work of the CNAfor the next 
two years. 

Historic Moment 
According to Miss Bente 

Hejlsted, SBM director of 
nursing services who attend­
e d the convention, the un­
animous passing of the re­
commendations was one of 
the most significant events in 
the association's history. 

"To my knDwledge Can­
ada is the first country to 
initiate such a comprehensive 
study of nw:sing education," 
she said. "And what is most 
impressive is that it repre­
sents an attempt by Canadian 

TB Association Seeks Aid 
For New Research Program 

A two-year research program, to be conducted under the 
auspices of the Canadian Tuberculosis Association, was pro­
posed last month by the CTA's executive council. 

The program, if approved by provincial TB ass:,ciations, 
will provide for much needed research in such areas of 

nurses themselves to improve 
their own professional edu­
cation." 

Miss Hejlst-cid described 
her week at the convention 
as interesting, challenging 
and, at times, moving. 

"There was a sense of pur­
pose and working toward a 
common goal which permeat­
ed all parts of the conven­
tion," she said. 

"All the delegates carried 
with them the blue and yel­
low book which contained 
the two-year report. Nurses 
gathered in smaller groups 
to discuss it and what should 
be done to overcome the dif­
ficulties in nursing education. 

"In the hotel rooms at 
night the blue and yellow 
books were bedside reading, 
and more discussions went on 
with roommates until the 
early morning hours." 

Other Highlights 
Other parts of the CNA 

program included committee 
reports and sessions on re­
habilitation and hospital in­
surance and its implications 
for nursing. 

A highlight of the closing 
sessions was a special cere­
mony where, among others, 
two former Winnipeg Gen-

(Continued on page 4) 

Address aU communications to: 

tuberculosis control as case 
finding, treatment and fol­
low-up, as well as in the 
field of thoracic diseases in 
general. 

It is suggested that the pro­
gram be financed by provin­
cial tuberculosis associations 
who would set aside a certain 
percentage of their annual 
Christmas Seal funds for a 
two-year trial period. The 
suggested amount is one per­
cent of the annual sales. 

The CTA Proposal comes as 
a result of an extensive sur­
vey of research needs in 
Canada conducted during the 
past year by a CTA commit­
tee headed by Dr. C. A. 
Wicks of Toronto. 

The survey showed that 
although there is an import­
ant research program under­
way in Canada (financed by 
Federal Research Grants, 
Federal Tuberculosis Grants, 
provincial associations, etc.) 
there is still a demand for ad­
ditional money to finance 
other important projects for 
which no funds are available. 

If a CTA program is set up, 
the council announces, it will 
permit research Projects to 
be conducted anywhere in 
Canada. 

(Continued on page 4) 
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Stewart of Manitoba 
As the celebration of Manitoba Sanatorium's golden anniversary 

draws near, it is only fitting that we present a brief sketch of its first 
superintendent who was known among medical men the world over 
as "Stewart of Manitoba". The following are exerpts from an address 
given by one of his oldest friends and a former member of the Sana­
torium Board, Dr. Ross Mitchell. It was presented at the dedication 
and unveiling of the Dr. David A. StewaTt Memorial at Manitoba 
Sanatorium, July 24, 1940. 

David Alexander Stewart was the eldest son in a family 
that has been notable for its achievements. His mother's 
brother was the late Dr. James Farquharson, for many years 
Home Mission Superintendent in the Manitoba Northwest 
Territories for the Presbyterian Church, and a frequent visit­
or to the Stewart home. It was only natural that David 
should be destined for the Church, and in 1896 he entered 
Manitoba College where he spent three years in Arts 
and two years in Theology absorbing from the principal 
ideals of devotion to duty and zeal for the welfare of those 
entrusted to his care. 

In the summer of 1901 the young theological student had 
a mission at Frank, Alberta, in the Crow's Nest District. The 
little mining town nestled under the shadow of Turtle 
Mountain. Early one morning the whole top of the mountain 
crashed down on the settlement, killing some 600 of its in­
habitants. Stewart worked unremittingly assisting the 
resident doctor to care for the wounded and dying, and his 
admiration of the doctor and his work led him to change his 
vocation. In 1902 he entered Manitoba Medical College 
where he spent four years. 

Two more years were spent in the Winnipeg General 
Hospital where he became the first resident in medicine. The 
clinical experience gained here, the maturity and breadth 
of his mind, and above all his ability to meet people, to un­
derstand their points of view fitted him in the minds of his 
teachers as the ideal head of the new institution (Manitoba 
Sanatorium) then being planned. Some months in New York 
City and an assistantship in a Connecticut Sanatorium gave 
him further know ledge of tuberculosis. 

First though, money was needed for the building and the 
young doctor travelled through Manitoba lecturing, making 
contacts, crowding 24 hours work into 18. The result was a 
breakdown from the very disease he was seeking to cure in 
others. This time he saw Saranac Lake Sanatorium as a 
patient, but the experience was not wasted for he gained 
friendship of men like Trudeau, Baldwin and Lawrason 
Brown. In November, 1910, he was back at work, this time 
as actual superintendent of Manitoba Sanatorium. 

Funds for maintenance and equipment were scarce. It 
was often necessary to improvise, but he had the faith which 
moved mountains and an almost demoniac energy which he 
contrived to instill in others. Thus, he turned a patient into 
one of the finest X-ray technicians I have known, and young­
er, medical men trained in his methods went out to fill posi­
tions as superintendents of sanatoria and tuberculosis direc­
tors elsewhere. Voice and pen were seldom silent and it was 
not long before he was recognized as an authority on tuber­
culosis. 

It may be thought that being superintendent of such an 
institution was a man-sized job, but this view does not take 
into account Stewart's driving force. In addition to other 
activities, he found time to be president of the Manitoba 
Medical Association and to be chairman for three years of 
the Committee on Ethics of the Canadian Medical Associa­
tion. That sounds simple, but for him it meant a completely 
new Code of Ethics enriched with numerous quotations, 
publishing two articles in the CMA Journal, and conducting 
a voluminous correspondence not only with other members 
of the Committee across Canada, but with friends in Great 
Britain and the United States. Moreover, he found time 
for an amazing literary output. 

Now the human machine has its limitation, and in 1929 
Stewart experienced the first symptoms of the disease which 
caused him untold suffering and led eventually to his death 
eight years later. But even his illness did not keep him from 
working. 

Death claimed his faithful wife who had left the safe 
haven of the Sanatorium to be at her husband's side, and 
a few weeks later, on February 16, 1937, he too died. 

One ma:, ask what was his medical legacy to this prov­
ince. He brought hope, comfort and often healing to thous­
ands of patients who passed through the sanatorium in 27 
years; he trained hundreds of medical students and doctors 
in physical diagnosis and fitted many for positions of trust 
and responsibility as tuberculosis leaders; he saw the general 
tuberculosis death rate in Manitoba cut to one-fifth of what 
it had been in 1910; and of still greater importance, he helped 
reduc,e the menace of tuberculosis to the present and future 
health of children to one-tenth, and all this because of his 
passion for suffering humanity. Like Abou Ben Adhem, 
David Stewart could have said to the angel: "Write me as 
one who lov:-d hi:; feHow men." 
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Manitoba ... 5anatorium Marks 50 Years 
Of Achievement in Tuberculosis Control 

On September 11 Manitoba 
Sanatorium will celebrate 
with a grand reunion the 50th 
anniversary of its founding. 
Hundreds of people will flock 
to Ninette to mark the event. 
They will come from all 
walks of life: leaders in tub­
erculosis work throughout 
the Province and the West, 
people well known in public 
life, former staff members 
and, perhaps most important 
of all, many of the 12,U00 pa­
tients who at some time or 
another have passed through 
the sanatorium's door tor 
treatment and later have re­
turned to a normal, healthy 
life in the community. 

This is an exciting year for 
everyone who has ever been 
associated with the sanator­
ium. Although none of them 
will likely remember that 
day long ago when a handful 
of dedicated people stood on 
a wooded hililside to lay the 
cornerstone of Manitoba's 
first sanatorium - indeed of 
the first sanatorium west of 
the Great Lakes - all will 
be mindful of that great oc­
casion, and will rejoice in the 
part !Vlanitoba :c;anatorium 
has played since that time in 
beatmg back one of the worst 
diseases in the history of 
mankind. 

A view of Manitoba Sanatorium from the hills. 
(Photo by Bente Hejlsted.) 

The Founding 
Manitoba Sanatorium ac­

tually had its beginning in 
1908 when a small group of 
Winnipeg businessmen and 
doctors, headed by Dr. R. M. 
Simpson of the Provincial 
Board of Health and includ­
ing such notables as Dr. 
Gordon Bell, E. W. Mont­
gomery, S. W. Mclnnis, John 
'Inglis, E. L. Drewry and 
Mayor Ashdown, decided to 
launch an anti-tuberculosis 
crusade in Manitoba. Togeth­
er they formed the voluntary 
orgaruzation known as the 
Sanatorium Board of Mani­
to ha and set as their first goal 
the building and operation of 
a tuberculosis sanatorium. 

At that time tuberculosis 
was a tremendous health 
problem in Manitoba. The 
provincial death rate from 
'fB was vaguely estimated to 
be about 200 per 100,000 pop­
ulation and one in eight 
deaths occurring in persons 
over one year of age was at­
tributed to this infectious 
disease. Indeed, it is prob­
ably quite safe to say that 
just about every family in 
Manitoba at that time had 
experienced some personal or 
family loss due to disability 
or death from TB. 

Manitoba Sanatorium, like 
all the other early sanatoria, 
was founded on the idea that 
the ravages of TB might be 
stayed if one could gather 
together patients with the 
earlier and more curable 
forms of the disease, treat 
them, cure them and send 
them out again to teach 
others in the ways of TB pre­
vention. 

This idea was carried by 
the early campaigners into 
nearly all the towns and vil­
lages of the province, and 
after many months of preach­
ing, pleading and planning, 
enough funds for the sana­
torium were raised. 

In 1909 a site for the new 
sanatorium was chosen out­
side Ninette, on a hillside 
overlooking picturesque Peli­
can Lake, and in August of 
that year, with a few neigh­
bors and campers looking on, 
the cornerstone of the first 
building was laid. A year 
later, on May 20, 1910, Mani­
toba Sanatorium, with 60 
beds an d barely enough 
equipment and money to 
keep going, opened its doors 
to the first patient. 

Although the primary pur­
pose of the sanatorium was to 
treat only those persons in 
the early stages of pulmon­
ary disease, it soon became 
evident that this was not to 
be the case. The only known 
tuberculous people w e r e 
usually those in the late and 
very late stages and it was 
these poor, desperate people 
who clamored most to come 
in. 

By 1919 the number of 
sanatorium beds had jumped 
to 285, and still there were 
not enough to go around. 
New buildings had already 
been added to the first three 
small ones - first, Gordon 

Planning To Attend the Ninette Reunion? 
If you haven't already done so, please notify the Ninette Reunion 
Committee, 1654 Portage avenue, Winnipeg 12, that you plan to 
be there. 

Reservations for bus transportation to Ninette must be filed with 
the committee before August 26. Buses will leave from the 
Dominion Store Parking Lot at Corydon and Osborne at 9 a.m. 
D.S.T. Fare for Adults is $4.00. For Children $2.50. 

Cottage, donated by C W­
Gordon (author Ralph t­
nor) of Winnipeg; then the 
King Edward Memorial Cot­
tage, presented by the,-..,.__rt 
Garry !ODE. 1n 1915 ~µ 
1916 an infirmary was at,, ;_ \, 
for the very sick and in 1'5'11, 
as a result of the great influx 
of tuberculous soldliers, two 
military pavilions were built. 

Still more pavilions v 
constructed in the next tew 
years, until by 1935 the sana­
torium boasted no less than 
8 buildings, the nucleus of 
our present set-up today. 

Treatment and Progress 
In the early days treatment 

consisted mainly of good 
food, fresh air, rest ... and 
more rest. These were the 
only weapons physicians had 
to fight TB, and yet it is 
amazing how many patients 
managed to recover. 

By 1922 the death rate had 
been reduced to 69 per 100,-
000 population and tubercu­
losis as a leading cau-- --- {i.. 
death had dropped fron l 
to seventh place. 

During the thirties,- sur­
gery came to the forefront 
and many patients w h o 
would have otherwise died 
were now saved by new 1-

niques of collapsing the Jung. 
The travelling clinics, be­

gun by the sanatorium in 
1926, also played an import­
ant role in reducing the tub­
erculosis toll. Their mission 
was to seek out tuberculosis 
in all the towns and com­
munities of the province, to 
find tuberculosis early while 
it was still curable, and, most 
important, to hunt out the 
sources of infection that were 
causing all the trouble. 

The program demanded 
more beds, plenty of beds -
more than Manitoba ~'l 
torium could ever pr$ 1• 

And so, in the years fr ; 
ing, several sisfa~r int;titu~ .. uns 
sprang up - in St. Vital, 
Winnipeg, Brandon and The 
Pas. But it was Manitoba 
Sanat:,;,;um that still served 
as the chief inspiration in 
tuberculosis work, and even 
after the head offices were 

(Continued on page 4) 
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This 'n' That 
By Pat Holting 

Last month I had the pleasure of accompanying Ted 
Locke, Sanatorium Board Indian Rehabilitation Officer, to 
it, e Winnipeg General Hospital where we watched two of his 

ys" graduate from the Orderly Training Course, It was a 
.,_dutiful day, and being in exceptionally high spirits we de­
cided, after the brief ceremony, to "stretch out" the affair by 
,P"ing to a nearby restaurant 

coffee and sandwiches, 
With us were Richard Van­

denburg, male nurse in 
charge of orderlies at the 
Hospital; Bill Mooose, who 
had received his orderly's 
certificate three months earl­
ier and had joined his chums 
for the big occasion, and, of 
course, the two newest grad­
uates, Simon Hastings, of 
Gods Lake, and Abraham 
McDonald, of Nelson House, 

As we sat over our coffee, 
we listened delightedly as the 
,- ·stalked about the future. 
1 

_ _ .cir faces were flushed with 
excitement and to them the 
~1ture did at that moment 
. ·-·~ rosy bright. 

1 I'm going to look for a job 
<- Winnipeg," said Abe en­
thusiastically, "and as soon 
as September comes I'd like 
to go to night school." 

"I'd like to go to night 
.:hool, too," said Bill, casual­

ly offering everyone a cigar­
ette, "but I'd also like to 
travel. I've never seen the 
Rockies ... or California." 

Sitting there in his neatly 
pressed suit, white shirt and 
tie, it was hard to believe that 
this smiling, confident youth 
who was so anxious to see 
and do everything was the 
same, raw boy who, accord­
ing to Ted Locke, had come 
out of the North only a year 
ago. 

Simon Hastings remained 
silent during this chit-chat. 
In his pocket lay a one-way 
'-' ltet back to the North and 

.vasn't hard to guess that 
his thoughts were with his 
wife and two small daughters 
whom he had not seen in six 
months. 
.At 33 he had made a big sac­

I ce in leaving his family to 
't.L1ter the Brandon Rehabili­
tation Unit and later the Or­
derly Training Course, but, 

as Mr. Locke pointed out, it 
was his only chance to learn 
a new vocation. 

"When I get home," he said 
finally, "I'll go to the nursing 
station at Norway House. 
P erhaps Dr. Neyhus can use 
me." 

"You do that," agreed Ted. 
"You'll probably be the first 
Indian to walk into a north­
ern station with papers such 
as yours. You'll be a fine ex­
ample to your people." 

To most people, I suppose, 
the graduation of these or­
derlies sounds like dull rou­
tine stuff - but looking at 
the boys, it was pretty hard 
not to rejoice in their success. 
Apart from overcoming the 
physical handicaps left by 
their bouts with TB, they had 
crossed the barriers of lan­
guage, culture and prejudice 
to achieve these goals. A 
pretty tough hurdle for any­
one! ' 

Simon and Abe are the 
fifth and sixth Indian reha­
bilitants to graduate from 
the course since it was estab­
lished over a year ago. Be­
cause of their relatively low 
academic levels the class­
room work did not come easy 
to them. But in practical 
work they excelled. Only one 
out of seven rehabilitants has 
failed to complete the course, 
a pretty good record when 
one considers that out of one 
class alone seven out of sev­
teen whites were dropped. 

Ted Locke was pretty 
proud of the boys, but his 
words at this time were not 
entirely optimistic. 

"Work hard ... and you've 
got it made," he said. "Stick 
with your jobs, pile up lots of 
experience, go to school. 

"These slips of paper are 
not your passports to easy 
living. You've got to prove 
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LATEST INDIAN REHABILITANTS to graduate from the Orderly 
T1·aining Course at Winnipeg General Hospital are Simon Hastings of 
Gods Lake, (left) and Abe McDonald of Nelson House, right. The two 
boys, both former TB patients and graduates of the Indian Rehabilita­
tion Unit at Assiniboine Hospital, Brandon, m·e shown proudly dis­
playing their new certificates to a friend Bill Moose, another SBM re­
habilitant who graduated from the course three months ago and is 
now employed by the General Hospital. (Photo by David Portigal & 
Company.) 

yourselves yet." 
But you could tell by the 

look on their shining, eager 
faces that they probably 
would. 

Smoking 
Cigarette smoking, it seems, 

has become a pretty hazard­
ous business . . . as witness 
the provocative statements 
made by Dr. Oscar Auer­
bach, research pathologist 
from East Orange, N.J., at 
the CPHA annual meeting in 
Halifax last month. 

"I have no hesitation in 
saying that cigarette smok­
ing is the greatest single fac­
tor in producing lung can­
cer," said the doctor, who 
backed up his talk with a set 
of convincing, colored slides. 
"I have not seen a single case 
of lung cancer where there 
is no smoking." 

Apparently Dr. Auerbach 
and his associates have done 
some pretty exhaustive re­
search on smoking and lung 
cancer at the Veterans' Ad­
ministration Hospital in East 
Orange. According to him, 
his team during the past five 

years has progressed farther 
into the direct connection be­
tween smoking and cancer 
than any other medical 
groups. 

Their investigations show 
a gradual change in the cell 
structure of the lining of the 
bronchial tubes, and the 
change, says Dr. Auerbach, 
is proportional to increased 
smoking. 

These are among his find­
ings. 

1. There is an increase in 
the number of cells lining the 
bronchial tubes. 

2. The cells flatten and be­
gin to look like cells from 
other parts of the body. 

3. They continue to in­
crease in number, become ab­
normal in size and shape, and 
start to turn into cancer cells. 

4. Surface cancer cells ap­
pear. 

5. The cancer cells pene­
trate deeper. 

"When [ hear of a lung 
cancer death now," said 
Auerbach, "I never ask if the 
Person smoked. Just how 
much." 
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Great Engineers 
In following the stories 

about the water shortage in 
Winnipeg recently I was in­
trigued by the fact that the 
people of Winnipeg used up 
as much as 55 million gallon::; 
of water a day - and what's 
more that the city water­
works could at least provide 
that much. 

However, the other day I 
ran across a little item in one 
of the medical journals that 
sort of dampened my en­
thusiasm for the engineering 
wonders of modern civiliza­
tion. It seems we are not 
nearly so smart as we would 
like to believe ... for in pub­
lic health and sanitation the 
ancient Romans have us all 
beaten. 

For instance, by 96 A.D. 
the Romans had 10 aqueducts 
into their city which were 
capable of supplying the peo­
ple with 200 million gallons 
of pure water a day. 

One half of this went to the 
public baths, leaving 50 gal­
lons of water per head for 
the two million inhabitants. 

These aqueducts were also 
built to last and even today 
four of them, which have 
been repaired, are sufficient 
to provide the people of 
Rome with the purest water 
you will find anywhere. 

THE GERM 
A mighty creature is the 

germ 
Though smaUcr than the 

pachyderm 
His customary dwelling place 
Is deep within the human 

race. 

I cannot help but wonder at 
The oddness of his habitat. 
His childish pride he often 

pleases 
By giving people strange 

diseases. 

Do you, my poppet, feel 
infirm? 

You probably contain a germ. 
-Ogden Nash. 

t.E i :RAV UNI 

~r,~"AN' 

,t 

THE ASSOCIATED CANADIAN TRAVELLERS, Brandon Club, staged an impressive 
program at the Brandon Fair last month to publicize their work with the Sanatorium 
Board's inti-tuberculosis campaign and the new physical and occupational therapy unit 
at Assiniboine Hospital. Special features of their program included an attractively 

decorated float (left) on the closing day parade, and two pretty majorettes-Judy Hughes 
(Je[t, right photo) and Karen Hansen-who did an outstanding job at the fair grounds in 
at;trncting people into the SBM mobile van for X-ray examinations. 
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Clearwater Lake 
New Northwood 

A long-awaited day arriv­
ed at Clearwater Lake Hos­
pital, The Pas, last month 
with the opening of the new 
North wood Recreation Hall. 

The s m a r t, one-storey 
building, named in honor 0£ 
the late Major G. W. North­
wood, former chairman of the 
Sanatorium Board of Mani­
toba, went into operation on 
July 28, and will officially be 
opened next month. 

The hall has been a major 
project of the hospital for the 
p:>lst year, and hlls a great 
need for improving staff 
recreation facilities. Its spe­
cial features include a lounge, 
a library and a spacious en­
tertainment area, all of which 
have been attractively fur­
nished in Danish modern, a 
billiard room, a canteen and 
a club steward by the name 
of Maximillian Ulm. 

ASSOCIATION PLANS 
(Continued from page 1) 

eral Hospital graduates re­
ceived honorary membership 
in the CNA. They were Miss 
Elizabeth Russell, a pioneer 
in public health nw·sing in 
Manitoba, and Dr. Isabel 
Maitland Stewart, professor 
emeritus of Teachers Col­
lege, Columbia University. 
Miss Stewart is the sister of 
the late Dr. D. A. Stewart 
first superintendent of Mani­
toba Sanatorium, Ninette. 

A special social event was 
a boat cruise for delegates 
through Halifax harbor, pro­
vided by the Royal Canadian 
Navy. 

TB ASSOCIATION 
(Continued from page 1) 

Projects, however, will first 
be screened by a special re­
search committee which will 
include members of the CTA 
and a representative from 
the National Research Coun­
cil. 

Six projects from six prov­
inces are already being con­
sidered by the national asso­
ciation for the new program. 

Hospital Opens 
Recreation Hall 

A Stalr Recreation Club 
Committee was formed last 
month to govern activities at 
the hall. Mrs. Ellen Antonsen 
is chairman and Miss Marie 
Scheveck has been named 
secretary-treasurer. 0th er 
members are Miss Susan 
Craig, Miss M. Quinn, and 
Leonard Umpherville. 

MANITOBA SAN 
(Continued from page 2) 

moved to Winnipeg in 1947, 
it was fondly looked on as the 
parent institution. 

Indeed, by that time the 
sanatorium enjoyed wide re­
nown on the North American 
continent for its pioneering 
efforts in tuberculosis con­
trol. It was, for example, the 
first sanatorium to take medi­
cal students as assistants for 
training in tuberculosis work, 
and all over the west today 
we have practising physi­
cians who first learned about 
tuberculosis under its medi­
cal superintendents. 

Objectives for Tomorrow 
Twenty-five years ago, on 

Manitoba Sanatorium's Sil­
ver Anniversary, the jubilant 
celebrants predicted that at 
the golden anniversary we 
might well celebrate the al­
most complete eradication of 
tub,erculosis in the province. 

They felt this way because 
at that time Manitoba had 
gone farther than the aver­
age province or state in re­
ducing the TB death rate -
and in 25 years had succeed­
ed in whittling it down to 
one-fifth of what it had been. 

While we have not yet 
achieved this point, we are, 
every year, growing a little 
closer to it. Between 1935 and 
1945 the annual rate of Tb 
deaths in Manitoba dropped 
from 60.5 per 100,000 popula­
tion to 42.8 per 100,000, and 
from 1945 to 1955, lrom 42.1:5 
to 8.5. Today the death rat-~ 
is the lowest it has ever been 
- a record 4.6 per 100,000 -
and new active cases, which 
once numbered in the thous-

-A PROGRAM OF SONGS, skits and dances highlighted the annual 
patients' picnic at Manitoba Sanatorium on July 19. Among the many 
patients and staff members who took part in the program were Isabel 
Cook (left) and Marcella Kipling who sang a duet to the accompanie-
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ands, now number only 250 
a year. 

::io, looking back over th,~ 
years, we do have much to 
celebrate on this, the golden 
anniversary o f Manitoba 
Sanatorium. And perhaps we 
in turn may be allowed to 
make a prophecy of our own. 
P erhaps by the time the sana­
torium's 75th anniversary 
rolls around, we shall in­
deed have achieved that 
vision held by a small group 
of men so many years ago -
the complete eradication of 
tuberculosis from Manitoba. 

English As She Is Spoke 
We'll begin with box, the plural 

is boxes, 
But the plural of ox should be 

oxen, no oxes, 
One fowl is a goose, but two we 

call geese, 
Yet the plural of mouse is never 

called meese. 
You may find a lone mouse, or a 

whole nest of mice, 
But the plural of house is houses, 

not hice. 
II the plural of man is always 

called men, 
Should the plural of pan be ever 

called pen? 
The cow in the plural may be 

cows or else kine, 
But a bow, if repeated, is never 

called bine. 
If I speak of a foot, and you show 

me two feet, 
And I give you a boot, would a 

pair be a beet? 
If one is a tooth, and a set are 

called teeth, 
Shouldn't the plural of booth, be 

known as some beeth. 
If the singular is this, and the 

plural are these, 
Should the plural of kiss be writ­

ten keese? 
We speak of a brother, and also of 

brethren, 
But though we say Mother, we 

never say Methren. 
The masculine pronouns are he, 

his, and him, 
But think of the feminine, with 

she, shis, and shim. 

Be student or expert, we all mu.,t 
agree, 

This English language is funny as 
can be. 

-Anonymous 

'" • -... 

Can TB Live 
In the Open? 
TB germs, like human be­

ings, prefer ideal living con­
ditions. Away from the body 
they manage to stay alive for 
a long time, surviving hard­
ships in the form of drying, 
freezing, even moderate heat. 
But away from the body they 
multiply. 

It is when they are com­
fortably settled within our 
tissues, supplied w i t h 
warmth, moisture, food, and 
a dark shelter, that they 
thrive and reproduce. 

So, while they may lurk on 
clothing, eating utensils and 
the like, or in dust, it is not 
too difficult to clean up these 
hiding places by using the 
proper methods. 

Sunlight kills the bacilli in 
a few hours, boiling in a few 
minutes, burning at once,, 
and there are still other 
methods of sterilization. 

The hard place to rid of 
germs is the broadcasting 
station deep within the pa­
tient. A major part of your 
job is to prevent others from 
catching TB that might be 
spread by carelessness. 

-Valley Echo 

Canada's birth rate, which 
jumped up during the early 
years of the last war, shows 
no signs of abating. The flow 
of immigrants has been more 
changeable but largely be­
cause of governmental ac­
tion. It is as good a guess as 
any that the population will 
continue to rise at a com­
pound rate of 2½1/,. per an­
num, which would mean that 
there will be betwe·en 22 and 
23 million Canadians in 1970 
as compared with 18 million 
in 1960. 

The battle against tuber­
culosis is not a doctor's af­
fair; it belong to the entire 
public. 

-Sir William Osler 

ment 0£ Marcella's guitar. Shyly showing their appreciation (right 
photo) are three Eskimo patients-Siuteruk, Saa and Pauloosie. The 
gala affair wound up in the evening with a colorful fireworks display. 
(Photos by John P. Prendiville.) 
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