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Opening of Tunnel Another Step 

In Developing Medical Centre 
Another step towards the completion of the Manitoba Reha

bilitation Hospital was the official opening on July 17 of the 
320-foot tunnel connecting the rehabilitation hospital with 
the Winnipeg General and Children's Hospitals and the yet 

the older age group. 
unconstructed Cancer Re
search and Treatment Insti
tute. 

Amo?i;:.~os«; 'Y~o .!t~n~ec!_ the ?Pening of ~en~~ cu_nneJ. at_ tn1;_ M~it?ba 1!_eha~ili!_a~on _!losp_ital July 

In Canada at the present 
time hospital care programs 
are primarily organized for 
the treatment of acutely ill pa
tients, rather than for the 
long-term patient, Dr. Char
ron states. In almost every 
general hospital, some long 
term patients occupy beds. 

The brief, ribbon-c1,1tting 
ceremony was performed by 
Mrs. Lyman G. Van Vliet, pre
sident of the Board of the 
Children's Hospital, assisted 
by J. W. Speirs, chairman of 
the Sanatorium Board of Mani
toba, and S. Price Rattray, 



J.E. Robinson, superintendent of the- Children's Hospital; J. W. Spei;s, chairman of the Sanatorium Board; 
Mrs. Lyman G. Van Vliet, president of the board, Children's Hospital; H. T. Spohn, member of the Sanator
ium Board; S. Price Rattray, chairman of the Manitoba Rehabilitation Hospital Committee; A. H. Atkins, 
rehabilitation hospital manager; D. R. Wookey, of Moody, Moore and partners; and R. C. Clement, project 
engineer. (Photo by David Portigal) 

Long- Term Care Presents Great 
Health Challenge Says Physician 

"Chronic disease is respon
sible for some of the greatest 
and most complex problems 
facing health workers in 
Canada today." 
-is opinion is expressed by 
ia. C. Charron, director of 
health services for the Depart
ment of National Health and 
Welfare, in the July 1961 is
~f the Canadian Journal of 
19-c Health. 

The prevention of chronic 
disease and its successful 
treatment is a great challenge 
of the future, Dr. Charron 
points out in his article. To 
meet the challenge will re
quire whole-hearted team ef-
fort on the part of every per
son in the present health field. 

In the past, he says, chronic 
diseases have not received the 
attention they deserve. Al
though some progress has 
been made in the field, chronic 
diseases on the whole have 
not been amenable to preven-

and treatment. "Heart 

I \ neoplasms ( abnormal 
"' 1s ), disability following 

1 d e n t s, cerebrovascu
lar conditions, arthritis and 
the like, all exact a heavy toll 
in human suffering, and place 
a substantial burden on our 
health resources.'' 

Dr. Charron illustrates the 

magnitude of the chronic dis
ease problem by quoting a 
number of statistics from the 
Canadian Sickness Survey of 
1950-51. The population of th,~ 
country at that time was 13,-
359,000. 

According to the survey, the 
the average number of per
sons sick on any any day of 
the year were classified as fol-
ows: 

Neoplasms. Approximately 
36,000 persons were ill on any 
day from neoplastic diseases, 
and of these about 10,000 were 
unable to engage in usual ac
tivity or occupation. The aver
age number of days of disab
ling illness from neoplasms is 
55.4. 

Vascular lesions, epilepsy, 
and other diseases of the brain 
and spinal cord resulted in 31,-
500 persons being ill on any 
one day. Over 20,000 of these 
suffered from disabling ill-
ness. 

Diseases of the heart and 
hypertensive .. disease caused 
illness to 149,000 on a particu- • 
lar day and 36.5 thousand of 
these suffered from disabling 
illness. 

Arthritis caused illness to 
70,000 persons. This resulted 
in disability of over 16,000 of 
these individuals. 

Accidents, poisoning and 
violence produced illness in 
over 104,000 people and 29,-
000 of these suffered disa
bility. 

The total number of year
long sicknesses!, according to 
the survey, was _estimated to 
be 684,000 for the survey year. 
This represented one year
long sickness for every 20 per
sons in the country, and in
cluded both major and minor 
illness. 

The survey also showed that 
the age group of 65 or over ac
counted for nearly 25% of all 
these sicknesses. Yet this 
group represented only 7.3% 
of the total population. 

The age group 45 to 64 
showed 31.9% of year-long 
sicknesses for a group repre
senting 17.9% of the total 
population. 

As the population of the 
country increases, so will also 
the problem of chronic dis
eases. It is estimated that in 
1961 the population of the 
country will exceed 18,400,-
000, and that in 1971 it will be 
about 23,480,000. Of the total 
population in 1961 there are 
1,435,000 persons over 65 
years of age. By 1971 it is es
timated that this number will 
have increased to 1,845,000. 

Although chronic disease af
fects all groups, the prepon
derance of cases suffering 
from long-term ilness are in 

have begun to develop special 
chronic and convalescent hos
pitals or special units attached 
to general hospitals. At the 
end of 1958 it was estimated 
that there were 14,267 beds 
for these long-term patients. 

But, based on the 1961 popu
lation, the bed requirement 
for long-term patient care in 
Canada is about 33,000 beds. 

"The effective utilization of 
hospital beds for long-term 
care is a matter of the great
est concern in the present and 
future development of a hos
pital program in Canada," says 
Dr. Charron. 

Although there are some ex
cellent programs providing 
long-term care, the develop
ment on the whole has been 
"spotty", he says. 

( Cont. on pag:e 3. ) 

Address all communications to: 

Hospital Committee. 
Located at the northwest 

corner of the rehabilitation 
hospital, the tunnel was built 
by the Sanatorium Board, with 
the co-operation of the other 
hospitals concerned, to pro
vide easy access for hospital 
personnel, doctors and pa
tients from one hospital to an
other. 

It is also a big step forward 
in the development of the 
Manitoba Medical Centre as it 
will make possible the joint 
use of hospital services and 
facilities and provide a con
necting link with the Manitoba 
Medical College. 

Actual completion of the six
story, 222-bed rehabilitation 
hospital is scheduled for early 
next year. The construction of 

( Cont. on page 2. ) 
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p·rof iles 
MISS JANET SMITH 

For nearly a quarter of a century the Central Tuberculosis 
Registry has worked hand in hand with the Sanatorium Board 
of Manitoba for the control of tuberculosis in this province. 
Established in 1937 by the Provincial Department of Health and 
Public Welfare, the registry has its headquarters at the Sana

torium Board's head offices and is the 
agency to which the Board ( or any other 
health organization) constantly turns for 
accurate information on all phases of 
tuberculosis work in Manitoba. 

The director of this efficient organiza
tion for the past five years is Miss Janet 
Smith, a public health nurse and a consul
tant in tuberculosis nursing with the pro
vincial health department. A slight, good

natured, and extremely energetic woman, Miss Smith has the 
dual task of supervising the record-keeping and helping to plan 
and carry out the overall tuberculosis control program. She 
acts as the liaison between the patients and the sanatoria, the 
family doctor, health department and community, and guides 
other public health nurses in the tuberculosis field. She also 
helps the TB patient to accept his diagnosis and to follow 
through the medical recommendations. 

Her job, in all, is a complicated and busy one. 

Although Miss Smith is not a native Westerner, she has 
spent the better part of h~r life on the prairies. The oldest of 
a family of three girls and one boy, she was born in Tavistock, 
Ontario, and at the age of four moved west to Neudorf, Sas
katchewan, where her father, the late W. H. Smith, operated 
a general store. After completing public school in Neudorf, she 
came to Winnipeg to attend Kelvin High School and later to 
study nursing at the Winnipeg General Hospital. 

After graduating with her R.N., Miss Smith did private duty 
nursing for a vear. then entered the nublic health nursing 
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Pictured here is the latest "construction" pictw·e of the beautiful new Manitoba Rehabilitation Hospital. 
Located at Bannatyne and Sherbrook street, the hospital will provide physical and psychological reh- ..,_;-. 
tation for disabled persons in Manitoba. It will also be the headquarters of the Sanatorium Board of u ,.,,
toba and the site of the Central TB Clinic (left background). This picture was taken from the roof of the 
N1uses' Residence on Olivia and McDermot streets. In the foreground left to right are the occupational ther
apy wing, the gymnasium and hydrotherapy and heavy resistance areas. (Photo by David Portigal.) 

Noted BCG Pioneer Dies 
Not long ago the newspap

ers carried a little item on 
the death of Dr. Camille Guer
in, the veterinarian who, with 
Dr. Albert Calmette, develop
ed BCG, the tuberculosis vac
cine which the World Health 
Organization has used for 
more than 100 million human 

cause they were in a zone oc
cupied by the Germans. Just 
in time they managed to get 
their plea through to German 
veterinarians. 

Then, one morning late in 
1914 Dr. Calmette was arrest
ed. The Germans had found 
his laboratory pigeons and 

more than 13 years. 
ECG is not as sure fire in~s 

effects as the vaccine 11ap 
against smallpox, but it ~ 
a measure . of protection to 
those who have not been in
fected already. It is not given 
to persons who have a posiiol ~ 
response to the tuberC\lll,il 
test. It is used only on those 
negative reactors who are 
likelv to hi" l"Ynm:Pti tn infPf'-



year later with her certificate in public health nursing, she 
worked for over six years with the St. Thomas ( Ontario) Board 
of Health. 

In 1938, Miss Smith returned to Winnipeg to take a position 
with the provincial department of health. She served first as a 
sort of wandering public health nurse in the municipalities of 
St. Francis, Brooklands, Rosser, Brenda, Edward and Arthur, 
then became senior nurse at the health units at Flin Flon, Bran
don, Steinbach and Portage la Prairie. In 1954 she attended 
the University of Minnesota for further study, two years later 
was appointed in charge of the Central Tuberculosis Registry. 

Miss Smith lives in a cosy apartment on Arlington street. 
She is interested in needlework, reading and music, and spends 
most of her vacation time visiting her mother who now lives in 
Galt, Ontario. 

Considering her busy professional life ( she is also a mem
ber of the Manitoba Association of Registered Nurses and the 
Manitoba Public Health Association), she could easily leave her 
sparetime activities to that ... but she doesn't. She also loves 
outdoor life and all kinds of sports, is an ardent rooter for 
the Winnipeg Blue Bombers and a staunch hockey fan. And, 
when she has the time, she likes to play the occasional game of 
golf. 

Over 10,000 TB Patients 
The latest count of tubercu

losis patients in Canadian in
stitutions shows that at the 
end of 1959 there were 10,200, 
including 1,755 patients in 
psychiatric hospitals who were 
being treated for tuberculosis. 

Of those not in psychiatric 
hospitals, just over 61 per cent 
were men. The median age for 
men was 46 years and for wo
men 32, slightly higher than 
in the previous year. 

Pulmonaty tuberculosis was 
diagnosed for almost 83 per 
cent of the patients, slightly 
smaller than in the previous 

year. Tuberculosis in other 
forms, mainly bones and 
joints, was proportionately 
greater. 

However, the most vuner
able target of tuberculosis is 
still the teen-agers. Although 
the infection rate has de
creased in Canada to the point 
where at least nine out of ten 
of our teen-agers have never 
encountered the TB germ, a 
teen-ager who suddenly 
changes from negative to posi
tive to the tuberculin test is 
particularly vulnerable, es
pecially if the teen-ager is a 
girl. 

Ur. uuenn was tm years olct 
at the time of his death. For 
some years he lived at the 
Pasteur Institute in Paris. 

Because of his great contri
bution to the fight against tub
erculosis, we present a story 
on him and Dr. Calmette 
which was released by the 
Canadian Tuberculosis As
sociation over a year ago. 

Dr. Guerin and Dr. Cal
mette, a bacteriologist, began 
their work in the tuberculosis 
field in 1903. They had a firm 
conviction that with time and 
patience they could develop a 
tuberculosis germ w h i c h 
would be too weak to cause 
disease, but strong enough to 
stimulate the body's resist
ance. 

To do this they had to find, 
first of all, a substance on 
which the tubercle bacillus 
would grow, but not with its 
usual strength. Not until 1908 
did they establish that on ox 
bile the tubercle bacillus 
while growing and multiply
ing would also become attenu
ated. 

Once they found this out it 
meant great care, constant 
testing, patient waiting for 
each new culture to grow. 
Every three weeks a new gen
eration of tubercle bacilli was 
reaped and tested and started 
on another culture of ox bile. 

World War I nearly ruined 
everything. The first thing 
that happened was that they 
almost ran out of ox bile It 
was touch and go whether they 
would get ox bile in time, be-

111:'1 !Jl!:,t:UU:::i iiUU LlliiL Ht: Wii:::i 

sending messages to the allies 
Guerin's assurance that they 
were harmless laboratory test 
birds did not impress the Ger
mans. They demanded an 
autopsy in front of army doc
tors. Fortunately the tuber
culous lesions were apparent 
to the doctors and they re
leased Dr. Calmette. 

How many generations of 
tubercle bacilli did they need 
to feed on ox bile before they 
produced a germ so weak that 
it would not cause disease? It 
took 230. At three weeks 
each, that is 690 weeks -

and nurses in training. It is 
also used in a household 

( Cont. on page 3. ) 

Tunnel 
( Cont. from page l. ) 

the hospital is proceeding 
rapidly and, among other 
things, workmen are now com
pleting the concrete partitions 
and doing the plastering on 
the inside of the building, and 
installing the brick work and 
the attractive granite and c~t:
amic panels on the exterirw 

It is expected that the layl,?ig 
of the cornerstone will take 
place within the next month. 

Mrs. Lyman Van Vliet, president of the board of the Children's 
Hospital, cuts a ribbon to officially open the 320 foot tunnels connecting 
the Manitoba Rehabilitation Hospital with the Winnipeg General and 
Children's Hospitals and the soon-to-be-constructed Cancer Treat
ment and Research Institute. With her, left and right, are S. Price 
Rattray, chairman of the Manitoba Rehabilitation Hospital Com
mittee, and J. W. Speirs, Chairman of the Sanatorium Boai-d. (Photo by 
David Portigal.) 



' 

AUGUST, 1961 SBM NEWS BULLETIN 

The l~uberculin Test: How It W arks 
For over 50 years the tl!berculin skin test has been an im

portant aid in discovering· tuberculosis infection in countless 
"""mbers of people who do n()t realize that they have this silent 

' \ ,ess. In Manitoba it has been applied on a mass scale for the 
_ l:tst several years as both a case-finding tool and as a means 
of determining the prevalence The result is an inflamed lump 
of tuberculosis infection in-the which is interpreted as a 
community. positive reaction. 

Because the public is not If, on the other hand, a per-
ticularly well acquainted son has never been in contact 
h this simple skin test, with the TB germ, there will 

many misconceptions have be no TB antibodies to react 
arisen about its value in TB to the prot~in part of the tub
prevention. Some people, for erculin. Thus nothing hap
instance, believe that the test pens. The test is negative. 
actually diagnoses active dis-

ease. Worse still, others are 
under the impression that it 
works as a vaccine by prevent
ing tuberculosis. 

Neither of these, of course, 
-i.lu true. Simply speaking, the 
~ erculin test is a simple, 
painless skin test which deter
mines whether or not there 
are tuberculosis germs in the 
body. Unfortunately it dbes 

.. ;; it reveal, the location of in
.,~ / ion in t~e body, its extent, 

activity, nor when it might 
become a threat to health. 

Discovery of Tuberculin. 
'he substance known as tub

--culin was first produced by 
the German microbiologist 
Robert Koch, who snortly af-
~-- _1! ____ - • • 

Positive Reactors 
To have tuberculosis infec

tion does not mean, however, 
that one has clinical disease. 
Many people who become in
fected with • the tuberculosis 
germ never break down with 
acth:e disease because the in
fection i'.s permanently con
trolled by these natural body 
defenses. The germs lie dor
mant in the body surrounde<;J._ 
by scar tissµe or lime which 
deprives them of nutrition 
and causes them to more or 
less hibernate 

If however, the general 
health of the body breaks 
down it i~ quite possible that 
these germs will break out of 
their prisons, start to multiolv 

Nine Rules 
It is important that in a 

community TB survey, every
one must participate. The one 
child, the one teacher, truck 
driver or what have you who 
does not take part in the sur
vey may well be the unknown 
TB case ... a spreader of TB 
infection. 

Dr. J. A. Myers, a well
known American authority on 
tuberculosis, once set forth 
these rules in advocating the 
tuberculin test: • 

•When TB strikes infants it 
is often quickly fatal That is 
why parents and baby sitters 
should be tuberculin tested. 

•TB. picked up in childhood 
may go to work during adoles
cence. That is why high school 
students should be tuberculin 
tested. 

-TB often disables for years. 
That is why those who have 
family responsibilities should 
be tuberculin tested. 

-TB may remain inactive for 
a long time only to go on the 
warpath during old age. That 
is why the aging should be 
tuberculin tested. 
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The simple tuberculin test will show if this child has been infected 
with the tuberculosis germ. Even if he is infected 1 chai:i,ces_ are he 
will not have clinical disease. And, if good health 1s mamtamed, he 
need never come down with active disease. TB sw·veys to find tuber
culosis early are largely financed by the sale of Christmas Seals. (Photo 
by Tom Dobson, Flin Flon Daily Reminder.) 

Technologists' Society Awards 
Licentiate Standing to J. Scott 

The Sanatorium Board 
warmly congratulates J. M. 
Scott, senior laboratory tech
nician at Manitoba Sanator
ium, who was recently granted 
Licentiate standing from the 
Canadian Society of Laborat
ory Technologists. 

Mr. Sr.ot.t rer.eiven his new 

years experience in laboratory 
work and during this time has 
published many papers relat
ing to his work. He has also 
compiled a manual on Labora
tory Techniques inTuberculo
sis taken a medical mycology 
co~rse at Duke University, 
ann unnert.aken t e teaching 
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nineteenth century, turned his 
efforts to discovering a cure 
for the d_isease. He grew the 
tubercle bacilli in his labora
tory for a few months;' then by 
means of heat killed the 
germs. Next, the material was 
condensed and passed through 
a filter which removed the 
dead bacilli and left a clear 
broth. ' 

Dr. Koch hoped that this 
~. id, which he named Old 

' 1· • • ayDercu m, would cure peo-
p e of the disease by raising 
an allergy when injected into 
the body and thus causing the 
body to reinforce its defenses. 

• 
it turned out, tuberculin 
ved ineffective as a means 

of cure, but most valuable in 
detecting infection. 

How It Works 
In modern times, Koch's Old 

Tuberculin has been replaced 
by a purified protein deriva
tive ( P.P.D.) which is a stable 
tuberculin product of guaran• 
teed strength. When inserted 
into. the superficial layers· of 
the skin.it works this way: 

If a person has at some time 
or other been infected with 
the tubercle bacillus, either 
.naturally or through a BGG 

~cination, the body prociuc-
antibodies to fight the in• 

vading germs. When tubercu
lin is introduced into the· skin 
the protein part of these sam~ 
antibodies, which we~e pro
duced previously to fight the 
TB bacteria, react against the 
protein part of the tuberculin. 

disease. 

The finding of a positive re
action is, therefore, just the 
first step in finding disease. 
The next step is the chest X
ray, since most tuberculosis is 
found in the lungs. In most 
cases, no disease will show in 
the x-rays because only a frac
tion of those people who be
come infected with the tub
ercle bacillus ever develop 
tuberculosis. 

Nevertheless all positive re
actors should have a chest X
ray just to make sure. He 
should also continue to have 
periodic chest x-rays so that 
any future TB breakdown can 
be discovered at the earliest 
possible stage. 

Similarly, negative reactors 
should have the tuberculin 
test repeated periodically, 
since anyone can be infected 
at any time. 

Finding a positive reactor, 
even though it is one without 
active disease, is also a valu
able aid in discovering an un
suspected case of tuberculosis. 
If, for example, a child shows 
a positive reaction to the test, 
a check should be made of the 
members of his family and 
anyone else who might have 
been the cause of his infection. 
Many cases of active TB have 
been found in this way. 

Finally, we might add that 
the tuberculin test is also of 
value in ruling out tuberculos
is as the cause of other pul
monary diseases that may 
simulate TB in the X-ray. 

foreign countries. That is why 
returning military personnel, 
travellers a n d immigrants 
should be tuberculin tested. 

•When one member of a 
household is a reactor, all 
others in it should be tested 
because they may have been 
infected by the same source. 

•X-ray films reveal the dam
age done by tuberculosis, but 
not infection. That is why 
even those who have a nega
tive chest film should be tub
erculin tested. 

-TB can do extensive dam
age without causing any symp
toms. That is why those in ap
parent good health should be 
tuberculin tested. 

•TB can strike anyone. That 
is why you should be tuber
culin tested. 

CORRECTION 

In the July issue of the 
Sanatorium Board's News 
Bulletin, the editor made a 
grievous error in her re
port on the retirement of 
Claude Pettitt, a member of 
the staff at Manitoba Sana
torium for more than 40 
years. Mr. Pettitt was not 
associated with the sanato
ium laundry. He was head 
carpenter. My sincere ap
ologies, Mr. Pettitt. Ed. 

whole new classification of 
titles was announced at the 
Society's national convention 
in Winnipeg, June 11 tol5. 

To obtain his Licentiate, the 
registered laboratory tech
nician must have at least 10 
years experience in the field 
and have written a thesis and 
examinations. 

Mr. Scott actually has 30 

BCG Pioneer 
( Cont. from page 2. ) 

where there is a patient with 
TB, or in areas where there is 
a lot of tuberculosis infection. 

It is this last use that gives 
it such great value in Asia 
where tens of thousands of 
children must live in house
holds where some of the mem
bers have TB and where there 
is no hope of sanatorium treat
ment for the invalid. 

Dr. Calmette died in 1933 
before he could know the wide 
use to which the vaccine had 
been put. Dr. Guerin in the 
years since the end of the war 
saw the vaccine put to use on 
a scale of such great propor
tions that he must have felt it 
was well worth the devotion of 
a life time. 

* * 
At least we sincerely hope 

so, for despite the wide use of 
BCG, neither he nor Dr. Cal
mette ever made a dollar out 
of it. 

nology students in his own 
laboratory. 

Mr. Scott has been a mem
ber of the Canadian Society 
of Laboratory Technologists 
since its inception in 1937, 
and was president of that or
anization in 1951 and 1952. In 
1957 he wa:s made an honorary 
life member, the fourth to re
ceive this honor. 

Long-Term Care 
( Cont. from page 1. ) 

"The question might be ask
ed as to whether we are get
ting the type and scale of lead
ership from the medical pro
fession that this major prob
lem deserves. 

"Furthermore,. . with the 
emphasis on the participation 
of other professional discip
lines, are these disciplines 
trained and motivated to par
ticipate effectively in the pro
gram? 

"I believe that a careful look 
at the situation across Canada 
would lead one to conclude 
that a great deal more atten
tion needs to be paid to the 
care and rehabilitation of 
long-term patients in our hos
pitals." 

1. Dr. Charron defines' year-long 
sickness as either one year-Jong 
sickness or two or more overlapping 
or concurrent sicknesses, if these ill
nesses did not leave the affected 
person free of symptoms during the 
entire survey year. 
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Caring for Elderly Patients 
Can Be A Rewarding Task 
As a general rule, elderly persons in our society have never 

commanded a position of much importance. Unlike in China 
and certain other cultures where the elderly are respected for 
their years, revered for their wisdom, and well cared for, our 
society has usually been indifferent to the older folk. We often 
pamper them, to be sure, and 
occasionally we listen to them 
if we have time-but treat 
them and care for them as 
equals, we do not! 

During the past half century, 
however, a gradual transition 
has taken place in our popula
tion which has made us face 
squarely the problems and 
needs of the aged. With the 
rapid advance in medical 
science, more people are sur
viving the diseases of child
hood and young adulthood 
and are living to a ripe old 
age. Nowhere is this felt more 
acutely than in our hospitals, 
for with the increase in our 
older population, there has 
been a corresponding increase 
in the number of elderly pa
tients admitted for hosoital 
treatment. • 

For this reason there 1s a 1 

urgent need for those in the 
hospital field to re-examine 
their attitude towards the 
aged. We must realize, for ex
ample, that the elderly sick 
~h,,.u,1~ _,.,4,- ,.,. ♦1' ..... '----- ,:_ ,.1. _ 

much as he can for himself. 
Because he is old he is not 
foolish-nor because he is old, 
is he deaf. It is amazing how 
many people shout at the eld
erly, assuming that they are 
hard of hearing. 

A person who cares for and 
understands the aged will also 
discover that they have many 

. worries ... most of them well
founded. They are worried, 
for one thing, about being 
sick and losing their faculties 
and former agility. They are 
worried too, about losing their 
independence and being a bur
den on their families and on 
the hospital. 

We can do a lot to allay 
these fears. We can, for ex-· 
ample, be sympathetic, kindly, 
thoughtful, and friendly - for 
we know that many older peo
ple are very lonely. 

We can also listen to their 
problems and explain why cer
tain things are being done for 
them. We can be patient and 
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Dr. W. J. Wood Retires 
With regret the Sanatorium Board of Manitoba records the 

retirement of Dr. W. J. Wood, Regional Superintendent of 
Indian andNorthern Health Services. A long-time friend of 
the Sanatorium Board of Manitoba and a prominent figure in 
the whole field/ of health services in Central Canada, Dr. Wood 
has been regional superinten
dent since the office was first 
opened in Winnipeg under the 
Department of N a t i o n a 1 
Health and Welfare in 1946. 

At that time his office cov
ered Manitoba and Northwes
tern Ontario, but in 1953, un
der his jurisdiction, it was 
extended to include the Cen
tral Arctic. 

Dr. Wood is a graduate of 
the University of Manitoba 
Medical School and holds a di
ploma in Public Health from 
the University of Toronto. He 
practised medicine for some 
years in Lac du Bonnet, Mani
toba, and came to Winnipeg 
in 1939 where he assumed a 
position with the city health 
department. 

A veteran of both world 
wars, Dr. Wood served with 
the Canadian Army, then for 
a year with UNRRA in China, 
prior to his appointment with 
Indian and Northern Health 
Services. 

As regional superintendent, 
Dr. Wood has worked closely 
with the Saantorium Board in 
fighting tuberculosis among 
the Indian and Eskimo popula
tion. He was also a member of 
the former Dynevor Indian 
Hospital Committee and sat in 
on committee meetings of our 
Clearwater Lake and Assini
boine Hospitals. 

On the occasion of his re
tirement last month, Dr. 
Wood was honored by some 
115 friends and associates at 
a farewell dinner held at the 
Desert Sands Hotel. 

Among those who attended 
the event were Dr. P. E. 
Moore, director of Indian and 
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cases and forced into a death
in-life existence in inferior
type institutions. Rather, we 
must accept responsibility for 
the lives that the doctors and 
scientists have managed to 
prolong, make better provis
ions for the treatment and 
care of the aged, and do all in 
our power to make their last 
years as happy, comfortable 
and productive as possible. 

Not many years ago a noted 
physician said that the suc
cessful doctor and nurse of 
the elderly are those who help 
their patients to "die with 
their boots on". To do this, 
he said, the doctor and the 
nurse must adopt the right at
titude towards the elderly pa
tient. In caring for their bod
ies, they must not lose respect 
for their minds and personali
ties. They must be able to 
bring them hope, to renew 
confidence in themselves, to 
make them feel useful and im
portant again - better still, 
help all they can to make them 
useful and important again. 

Above all we should under
stand that an elderly person 
wants more than anything else 
to be treated as an equal 
human being - not as some 
have put it, as a "walking hos
pital". It is said that he will 
accept his physical disabilities, 
suffer them gladly, if he is 
respected for his mind. 

He does not want to be treat
ed as a child. He wants to be 
heard like the rest of us, to 
think for himself, and do as 

older people tend to be fixed 
in their ways and that just like 
younger patients they become 
crochety when they are sick. 

Like the rest of us, the 
elderly patient does not like 
to feel helpless. We can do 
much to make him feel more 
independent by doing things 
with him, instead of for him. 

Many younger people are al
so inclined to expect the eld
erly to move as quickly as 
themselves. What they do not 
always realize is that elderly 
people can do things just as 
well as the younger, but need 
a little longer to do it. We can 
help a great deal if we will 
give them this extra time to do 
things for themselves - like 
washing, eating, getting out of 
bed - without making them 
feel hurried or inadequate. 

A cheerful, optimistic at
mosphere is essential in caring 
for the elderly - indeea, for 
all people. Such a spirit arises 
from the attitude of the hos
pital staff, for good morale is 
very contagious and if the hos
pital staff feels genuinely hap
py and optimistic, so will the 
patients. 

And after all, when it comes 
right down to it, why should 
not the hospital staff feel . 
hopeful and happy? We are 
beginning to learn that sick
ness in old age is not irreme
diable. With the introduction 
of physical and psychological 
medicine, we have learned 
that although the illness itself 
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cannot be cured, the symp
toms may be alleviated and 
the patient rehabilitated to a 
useful and more independent 
life. Indeed, it is amazing 
what elderly persons, with a 
courageous attitude, hard 
work and a sense of humour, 
can do for themselves if given 
the opportunity. All we need 
to do is provide them with the 
tools. 

These are the lessons now 
being learned in hospitals and 
nursing institutions across the 
country. At the Sanatorium 
Board we are learning them in 
our extended treatment and 
TB hospitals, which are be
coming more and more con
cerned with the care of the 
elderly sick. 

We are discovering that 
helping to restore the aged 
to a useful life and to a place 
of dignity and honor and self
respect is one of the most re
warding tasks ever assigned to 
us. 

We are learning, too, that 
we can do no better than to 
adopt a "do-unto-others" atti
tude towards our elderly pa
tients. For in providing them 
with high quality care now, 
we are in a way providing for 
our own future welfare. 

Lawa; u. tt. vappeu, reg1ona1 
administrator for I n d i a n 
Health Services; A. G. Leslie 
regional superintendent for 
the Indian Affairs Branch, and 
Mrs. Wilma Raynor, matron of 
Fisher River Hospital, who 
acted as chairman. 

Representing the Sanator
ium Board were T. A. J. Cun
nings, executive director; Dr. 
D. L. Scott, medical superin
tendent of the Central Tuber
culosis Clinic; Dr. A. L. Paine, 
medical superintendent, Mani
toba Sanatorium; Dr. A. H. 
Povah, chief of medical ser
vices, Assiniboine Hospital; 
and Edward Locke, supervisor 
of special rehabilitation ser
vices. 

Dr. E. L. Ross, medical di
rector of the Sanatorium 
Board, was unable to attend 
the dinner, but sent a mes
sage to Dr. Wood, part of 
which we quote here: 

"( Dr. Wood's) knowledge, 
judgment, untiring energy 
and devotion has been in a 
great measure responsible for 
the remarkable accomplish
ments of the Indian and Nor
thern Health Services in this 
area for the past 10 years. 

"The Sanatorium Board is 
in a preferred position to ap
preciate just what Dr. Wood 
has done and we look back 
with nothing but pride and 
satisfaction on our association 
over the years." 




