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"Hey! What's going on in the Central Tuberculosis Clinic?" 

These days the question i be!ng asked by a lot ~f people who find 
themselves stumbling over the debns created by renovations and somewhat 
perplexed by the number of new faces a-ppearing among the staff. 

Just what is going on? The an
swer, we discovered, is a small revo
lution - for along with the physical 
changes on the first floor of the 
Central Tuberculosis Clinic, there 
has been a re-examination of the 
methods of tuberculosis control. 

The aims of the program will re
main the same. The big difference 
is the broader inter-relation between 
tuberculosis control and the diagnos
is and treatment of other respiratory 
diseases. And, as one result, we 
should eventually see a whole new 
generation of chest physicians who 
will make tuberculosis one of their 
important concerns. 

During the past year the Sana· 
torium Board of Manitoba has been 
co-operating with the University o:li 
Manitoba in establishing a Joint 
Respiratory Program in which, 
among other things, there will be a 
sharing of the medical responsibility 
for the prevention and treatment of 
tuberculosis. In other words, the 
treatment of tuberculosis patients and 
preventive surveys will be continued• 
as before. but both services will now 
be under, the medical supervision of 
chest specialists who are a part of 
the new Joint Respiratory Program. 
Community tuberculosis surveys will 
11lso be enlarged to provide for the 
detection of other unsuspected chest 
co 11 cl i ti O 11 s. 

Dr. Reuben M. Cherniack, a chest 
physician who is known internation
ally for his clinical and research 
work in respiratory diseases, is 
Director of the Joint Respiratory 

Program and as such, is Medical 
Director of the Sanatorium Board's 
Tuberculosis and Respiratory Dis
ease Service. 

There are. in addition, three As
sociate Medical Directors who also 
hold joint appointments with the 
Sanatorium Board and the Univer
sity of Manitoba. They are Dr. E. S. 
Hershfield, a chest specialist who has 
been a member of the Central Tuber
culosis Clinic staff since January, 
1964, and Dr. Louis Cherniack and 
Dr. C. B. Schoemperlen, who joined 
the staff on the first of this month. 

In addition to their responsibili
ties at the Central Clinic, the four 
doctors have important roles in the 
teaching part of the Joint Respira· 
tory Program and they run c_hest 
clinics at several other hospitals 
which are also involved in the Pro
gram. The base of their operations, 
however, is at the Central Tubercul
osis Clinic. 

Tuberculosis Treatment 

The treatment program at the Cen
tral Tuberculosis Clinic remains sub
stantially the same. A system of 
exercise and some aspects of occu
pational therapy have been initiated. 
Because of its restricted location, 
the Central Clinic has not been able 
to offer tuberculosis patients the 
same spacious ground for exercising 
as those provided at our inette 
sanatorium. Recently, however, an 
agreement has been _,~or½ed out "'.ith 
the Manitoba Rehab1htatlon Hospital 
which permits sputum negative pa· 

tients, whose symptoms have subsid
ed, to join -some of the general 
exercise classes in the hospital's 
Physiotherapy Department. In the 
Occupational Therapy Department, 
these patients are being put on a 
work tolerance program. 

Other changes include several ad
ditions to the clinic staff. Mrs. Mary 
Wirt has been appointed full-time 
physiotherapist, Mrs. Margaret Mc- 1 
Lean is the new social worker, and 
Mrs. Cynthia Sabine R. . has moved 
clown to the main floor to take over 
the nursing supervision of the in
creasing number of out-patients who 
attend the clinic for diagnosis, treat· 
ment and consultations. 

Finally, to round things out, there 
have been several additions to the 
secretarial staff. Miss Judith Eddie 
has joined Mrs. Helen Buffie and 
Mrs. Sonya Olien in the outer admin
istrative department and Mrs. Laur
ayne Rusak has come to the Clinic 
to continue in her post as secretary 
to Dr. Reuben Cherniack. Mrs. Betty 
Carey remains as the admitting of
ficer. 

Address all oommunications to: 

Prevention 

The Sanatorium Board's preven
tive surveys, which are organized by 
J. J. Zayshley, will revert to placing 
greater emphasis on the chest x-ray 
in order to find, in addition to tuber
culosis, other respiratory and cardiac 
disorders. It is also planned to in· 
elude in many general surveys, pul
monary function tests to learn more 
about the incidence and natural hi -
tory of chronic bronchial disease and 
the influence of such factors as cli
mate and cigarette smoking on the 
development of respiratory condi
tions. 

The Sanatorium Board will also 
co-operate with the Medical Services 
branch of the Department of ation
al Health and Welfare in waging an 
intensive anti-tuberculosis campaign 
in the Keewatin District and in con
ducting a study of the effects ,s{ 
chemoprophylaxis among the popu
lation of Eskimo Point. Further 
south, the Board will again combine 
force with Medical Services in con-

(Continued on Page 3) 
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The Joint Respiratory Program 
With the establi hrnent of the Joint 

Re piratory Program, the niversity 
of Manitoba Department of Medi
cine now offer a three- ear training 
program for phy ician who are in
terested in linical practice, or in 
tea hing and re earch, in the field of 
re piratory di ea e . 

Thi i the fir t training program 
fit type in anada, says the Direc

tor. Dr. Reuben M. Cherniack. Th 
Ro, al College of Physicians is head
ing in the direction of establishing 
a fellowship in he t disea es. But 
in the meantime, the Manitoba pro
gram offers just about as much well
rounded experience as any physi ian 
can get in th r spiratory field. 

The primary aim of the program 
is the correlation of basic cience 
and re arch with the diagno is and 
treatment of re piratory di ea e ( in
cluding tuberculosis). It i a co-oper
ative effort between the Department 
of M dicine and other universit 
medical departments, and it uses the 
re piratory ervice and facilities of 
the anatorium Board of Manitoba, 
the Children' Ho pita! of Winnipeg. 
the Winnipeg Gen ral Hospital and 

t. Boniface Hospital. 

According to Dr. Cherniack, th 
training program i oriented Lo: 

l. Turn out phy icians intere ted 
in the clinical practice of chest di -
ea e. 

interested in teaching and re earch 
in the re piratory field. 

3. Teach general interni t about 
the mechanism of di turbances and 
the treatment of respiratory disea es. 

Entrance inlo the program. he says. 
i dependent upon completion of at 
lea_t one year of training in ane_
the ia. medicine. pediatrics or ur
o-ery. 

For the most part the trainin° pro
gram will take three year . The fir t 
year include rotation as an a i t· 
ant resident on the cardiac ervice 
and the intensive care ervice, in 
thoracic urgery and/or endo copy. 
and on the chest servi e ( which in
vol e the a e sment and manage
ment of tuberculosis and n n-tuber
culo i diseases). 

nother year i pent in clinical 
inve ligation or basic r earch into 
respiratory problem and the critical 
as e_ mcnt of scientific literature. 
The thi rel year consi t of either a 
enior residency on a che t ervice 

(for those wishing to become clini
al pecialists in respiratory dis
a e ) , or a residenc post in the 

re piratory research unit (for tho e 
wi hing to become clinical inve ti
gator ) . 

Both the clinical and re earch as
pect can be offered for horter 
period of time, Dr. Cherniack a y . 
But these are available only to elect
ed individuals on application - and 
the len_gth _f ~:air!in~ would dep nd 

The anatorium Board 
expresses sincere apprP,;iation to the member of the t. Boniface Inner Wheel 
who last month donated a cheque to cover the cost of a new wheelchair for 
patient at the Manitoba Rehabilitation Hospital. Here, Mrs. Alan Adams 
hands over the money to . Price Rattray, clwirman of the Manitoba Relwbili
tation Hospital Comrnillee. (Photo by Dave Portigal). 

Manitoba Hosts Nurses' Institute; 
The- plann r of the 1968 Canadia11 

Tuberculo i _ociation 1ational 
. urses' In titute are pro po ing a 
lively program for the 17th annual 
meeting in Winnipeg this pring. 

The theme, they have decided, will 
be The Dynamics of Respiratory Di-

be extended from the usual one da 1 

lo two clay - i.e. April 8 and 9 i;1 
the auditorium of the anitoba Re
habilitation Ho_pital. 

The fir t clay of the Institute will 
I e devoted to respirator di ea es. 
and th econcl day to tuberculo i . 



Introducing ... 

Our New Associate Medical Directors 
The Sanatorium Board extends a welcome to Doctors Loui Cherniack 

and Clarence Benjamin (Ben) Schoemperlen who joined our medical staff 
on January 2. Both physician are widely known for their medical work. 
particularly in the respiratory field, and both are now limiting their prac: 
tices to consultations in chest diseases. 

The doctor hold joint appoint· American College of Physicians and 
ments with the Sanatorium Board of of the American College of Chest 
Manitoba and the University of Mani- Physicians. 
toba. As associate medical directors Between 1940 and 1947, Dr. Cher-
of the Sanatorium Board's Tubercu- niack served as a medical specialist 
losis and Respiratory Disease Serv- ( with the rank of Lieutenant-Colon-
ice, they will share in the responsi- el) with the British forces in Eng-
bility of caring for the in-patients land and in the Middle East where. 
and out-patients who come to the among other things, he was office;. 
Central Tuberculosis Clinic. In addi- in charge of the medical division of 
tion, as associate directors of the a military chest hospital in Jerusa-
Joint Respiratory Program, holding lem. In 1947, after a long absence, 
t!z', rank of associate professors in the he returned to Winnipeg, entered pri-
University of Manitoba Department vate practice in internal ·medicine 
of Medicine, they will take a very ( with a sub-specialty in respiratory 
active part in the respiratory teach- di eases) at the Winnipeg Clinic and 
ing program. joined the teaching staff of the Uni-

* * * versity of Manitoba Medical School. 
DR. LO IS CHER IACK ,brother Today he is an Associate Professor 

of Dr. Reuben Cherniack) wa born in the Department of Medicine. 
and educated in Winnipeg and is a Dr. Cherniack, who is a bachelor, 
1932 graduate of the niversity of is the author of many medical publi-
Manitoba Medical School. He got cations and, in collaboration with 
his start in chest diseases when, be-
tween 1934 and 1936, he served as brother Reuben, wrote a popular 

book on "Respiration in Health and 
assistant physician at the Central D 
Tuberculosis Clinic. isease". He belongs to a number of 

Afterwards Dr. Cherniack did four medical organizations, including the 
American Thoracic Society, and on 

years of poEt-graduate work in in- the non-profos ional side, he is a 
ternal medicine in London, England, member of the Board of Directors 
which led to his acceptance as a 
Member of the Royal College of of the Royal Winnipeg Ballet. 
Physicians (London). Today he is * * * 
also a Fellow of the Royal College of DR. BEN SCHOEMPERLEN has 
'¾ysicians (Canada), a Fellow of the had a long association with the tuber-

culosis control program in Manitoba, 
having been a member of the medi
cal staff at the former St. Boniface 
Sanatorium during the 1930's and 
our consultant in broncho-e ophago
logy for the past 21 years. He is a 
noted chest physician, and one of 
his finest contributions was his pio
neer work in general anesthesia in 
bronchoscopy. 

Dr. Schoemperlen was born at 
Strathclai r, Manitoba, received his 
early education there and matricu
lated from high chool with an 
Isbister scholarship. He graduated 
from the University of Manitoba 
Medical School in 1937, spent the 
following year on the staff of St. 
Boniface· Sanatorium. and later did 
post-graduate work at Hammersmith 
Medical School in London, England. 
He now holds a pecialist's Certifi
cate in Internal Medicine from the 
Royal College of Physicians and 
Surgeons of Canada, is a Fellow of 
the American College of Physicians 
and the American College of Chest 
Phy icians, and a member of the 
American, International and Pan
American Broncho - esophagological 
Associations. 

During the war, Dr. Schoemperlen 
saw action in Sicily, Italy and north
western Europe as a member of the 
R.C.A. Medical Corps. He was dis
charged in 1946 with the rank of 
Lieutenant-Colonel and returned to 
Winnipeg where for the next 21 
years he practiced internal medicine 

(Continued on Page 4) 

aay 1s ur. neuoen 1....nermacK, airecco1· 
of the Joint Respiratory Program of 
the University of Manitoba and th 

anatorium Board of Manitoba and 
a physician widely acclaimed for his 
original investigations in the respira
tory field. His lecture, it is expected, 
will cover many aspect of respira
tory problems and the future trends 
in diagnosis, treatment and preven· 
tion. 

Dr. Earl S. Hershfield, associate 
director of the Joint Re piratory 
Program, will tackle old theories
about bed rest and isolation tech
niques when he talks about "What's 

ew in Tuberculosis" on the secon<l 
clay of the program. Dr. Hershfield, 
we_ should mention, has kindly of
fered to help organize the institute 
program, which so far is planned 
to cover such other topics as· domi
ciliary care of respiratory patients. 
the treatment and nursing care of 
patients with acute respiratory dis
ease, public health aspects of indu -
trial respiratory disease, domiciliar? 
care of tuberculosis patients and the 
anti-tuberculo is campaign in the 
north. 

The sessions will be liberally sprink
led with question and answer periods 
and there are plans for a panel dis
cussion on cigarette smoking, air 
pollution and other similar topics. 
Displays of drugs, respiratory equip
ment and current literature are also 
being organized. 

Miss E. L. M. Thorpe, nursing 
consultant to the Sanatorium Board. 
is general program chairman. Others 
involved in the planning which, in 
addition to the scientific prog am, 
includes registration, publicity, dis
plays and social events, are Dr. Flori 

Continued on Page 4 
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SOCIAL WORKERS URGE 

Bring Families Into Treatment Programs 
'· Teachin 9 _th~ family the_ fac~s about disability is particularly important 
,_n the :e~~b1b_tat1on ot hern1J:>leg1c patients. Yet very often in hospital thi 
1espons1b1hty 1 set aside until the last minute. 

Such is the ~eeling of our Social ervice Department, which recently 
complete? a special study of 78 hemiplegics who were discharged fro~ 1 
the Manitoba Rehabilitation Hospi- ______________ ....:::__ __ _ 
tal between 1962 and 1966. The 78 change rn theH day-to-day life. Se -
persons { who all live in Winnipeu) en of the 44 people in this group 
were interviewed about the social had been discharged to nursing 
nature of their lives according to ho':1es; the rernaind_er went back to 
a questionnaire set up jointly by the their horn~s. where, 1t was felt, there 
Social Service Department, the hos· were_ "pos1~1ve factors on which to 
pital's Chief of Medical Services rebuild theH rehabilitation back in-
and the University of Manitoba to the community." 
~chool of Social Work. The ques- . A_ll 44 ex·perienced considerable 
t10ns dealt JJrimaril)' with housincr d;ff1culty, and in most cases their 

o• h . 
c111ployment, family attitudes and P ys1cal conditions and mental out-
leisure time interests - and how looks deteriorated. Four encountered 
111uch these may have changed for family problems caused largely by 
each individual following his dis- a change in status in the family; 16 
?harge from hospital. The group had peech impairments which pre-
rncluded 41 men and 37 women; the sented problems both for themselves 
111ean age for men being 63 years ~nd their families; and 17 were hav-
and for wo111en, 59 years. Fifty- rng trouble adj us ting to their physi-
three were married; the others were cal limitations, primarily because of 
widowed, single, or divorced. family attitudes. The mean age for 
~ According to the department's re- men in this group was 59 years, and 
port, 12 of the 78 patients ( or 15 for women 54 yea1:s. Yet only one 
percent of the group) had been able of the 44 was employed. 
to return to th~ same sort of life "Although great e111phasis is 
they_ had_ led prior to the onset of ·placed in hospital on helping hemi-
h~m1plegia. ~hey _had suffered only plegic patients to become reason-
shght paraly 1s, with no impairment ably independent in self-car 0

, it is 
of speech. not always possible for the patient 

For 22 others (28 percent of the to maintain this decrree of indepen-
c~ses) hemipl~gia h~d caused a m~d- dence when he gets liome," says the 
ernte _<:h~nge _rn, theu day·t?-day ,hv- repo.rt. The rea5,on~. include lack of 

~fter discharge, the family and pa
tient are left to combat problems of 
adjustment without any professional 
guidance, other than the periodical 
111edical review at the hospital. 

As a solution, the depart111ent of
fers these suggestions: 

1. During the patient's hospitali
zation, teach the fa111ily the facts 
about his disability. The facts could 
be presented to groups of families, 
or individually as the needs of the 
Eituation present themselves. 

2. Provide adequate vocational 
counselling, training and employ-
111ent as~istance that might permit pa
tients of working age to find work, 
either in competitive employment or 
in a sheltered workshop. For patients 
who are unable to work. an individ
ual! y planned recreati~n program 
could be instituted. 

3. Plan a supportive follow-up 
program with the family and the 
patient. For at least a short period 
of time, some patients and their 
families need the continuing support 
of the social worker after discharge 

. . either on an individual or group 
basis. 

The length of supportive time will 
vary according to individual needs, 
says the department. "But the ulti
mate goal would be achieved when 
the family, with greater insight, 
could help the patient to maintain 
the rehabilitation gains made, with
nut rnntin11Prl ,:;11nnnrt from thP hos-
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MHC Promotes 
Admission X-ray 

The Sanatorium Board welcomes 
the news that the standard admi sion
discharge records of Manitoba hos
pitals will include in the future a 
special query about chest x-rays. We 
understand that all patients who en
ter hospital (either as in-patients or 
out-patients) will be asked whether 
or not they have had a chest x-ra 
within the past 12 months. If they 
have not had one, they will be candi
dates for a free chest film, now 
offered under the Manitoba Hospital 
Commission plan. 

Hospital admission chest x·rays, as 
we have pointed out so often in the 
p3st, are well worth the time and 
expense. Time and again they have 
been responsible for picking up un
suspected chest conditions, and in the 
campaign against 'tuberculosis, in 
particular, they have been one of 
our best methods of detecting this 
communicable disease among the gen
eral public. Experience has shown 
that there is a higher than avera(Ye 
incidence of tuberculosis among p:i-. 
son admitted to general hospitals -
perhaps because a high percentage 
belong to the older age group, who 
were exposed to infection years ago, 
and now with advancing age and a 
breakdown in health are vulnerable 
to active disease. 

Hospital admission x-rays have 
nlnn 1,-~-- l,nl .. f •• l : .. lnnn•:--~ •~•·--•~" 



to some extent wnen cney were 01s
charged from hospital. At the time 
of their interview 13 required some 
help in self care, and all 22 had re
turned to hospital at least once a 
out-'J)atients. All of these people 
were unemployed, but, as the report 
points out, most were at the retire
ment age anyway. 

The common factor among all in 
this group was the high degree of 
support and understanding given by 
their families and friends. Most were 
able to adjust to the changes in their 
lives by finding other interests. 

For 57 percent of the total 78 
cases, however, there had been a big 

escs, ouc a ma J or an11cu1cy 1s me 
lack of family support and under
standing and the subsequent loss of 
the patient's self esteem. In the group 
of patients who faced the maximum 
change in social functioning, the 
families of some tended to overpro
tect the patient, while others simply 
withdrew their support. In both in
stances, patients gave up entirely. 

At the present time, the social 
workers point out, the education of 
the family and the role of the •patient 
in his family and community tend 
to be treated as a side issue and are 
not dealt with until just prior to the 
patient's discharge from hospital. 

The Sanatorium Board of Manitoba ursing Services Announces 

TENTH REHABILITATION NURSING COURSE 
FOR REGISTERED NURSES 

April 22 to May IO, 1968 

Manitoba Rehabilitation Hospital, Winnipeg 

This intensive three-week course is designed to teach regi-
tered nurses, in all fields of nursing·, the special skills and phil
osophy involved in the rehabilitation of the physically disabled. 
The day-Jong sess,ions include lectures and classroom demonstra
tions, plus observation in the hospital's various treatment de
partments and on the nursing wards. iviany disciplines contribute 
to the teaching program - e.g. the hospital's medical staff and 
specialist consultants, the senior nursing staff, the senior dietary 
staff and members of the Physiotherapy, Occupational Therapy 
and Social Service Departments, the Department of Communi
cation Disorders, and the Prosthetics and Orthotics Research 
and Development Unit. ursing lectures are related both to 
the general principles of rehabilitation nursing and to the spec
ialized skills required for the nursing care of specific ·disabilities. 

For further information, write to: Mrs. D. Setter, ursing 
Instructor, Manitoba Rehabilitation Hospital, 800 Sherbrook 
Street, Winnipeg 2. 

New Medical Line 
(Continued from Page 1) 

ducting che t x-ray urveys of Mani
toba Indian reserves, which begin 
this year on A'J)ril 15 in the south 
and at the beginning of May in the 
north. 

The BCG vaccination program 
among high school students in the 
Dauphin Health nit area and 
among the children of Duck Bay and 
Camperville (in the Swan River 
area) will be continued. Also at 
Dauphin and at Selkirk and Stone
wall, where the incidence of tubeT
culosis has been higher than in most 
other Manitoba communities, the 
Sanatorium Board plans to tubercu
lin test all Grade One school children 
and provide thorough follow-up of 
the families and contacts of any posi
tive reactors. The idea is to get at 
the problem by looking for infection 
among the very young. 

Thus, as readers who are familiar 
with the methods of tuberculosis con
trol will discover. the "revolution" 
does not involve drastic revision of 
the treatment and preventive 'j)ro
grams emanating from the Centr-a-l 
Tuberculosis Clinic. The bigge t 
changes are in the medical super
vision of these services and, as the 
accompanying article points out, in 
the strengthening of the line against 
tuberculosis through profe ional ed
ucation and research in all chest dis
eases. 

Photographs courtesy of Medical 
Photography Department, Winnipeg 
General Hospital. 

~~ t' _ _.v.,.v ""V ••-•v ~vvv•••V •Vv• 

to the tuberculosis registry. And, of 
course, the program has served well 
over the years in protecting hospital 
employees from tuberculosis infect
tion. 

Unfortunately many hospitals in 
Manitoba are making less and !es· 
use of this service. In 1948, when 
with the help of a national health 
grant the anatorium Board estab
lished free admission films as ·part of 
the province-wide program of tuber
culosis control, the x-ray coverage of 
persons admitted to hospitals was 
close to 100 percent. In 1966 only 
40 percent of the people admitted 
to hospitals in Manitoba were x-ray
ed., Some hospitals x-rayed less than 
15 percent. 

Though the tuberculosis problem 
is not as great as it was in 1948, 
the disease is still very much with 
us, causing new illness and deaths 
each year. The Sanatorium Board 
welcomes an increased interest in the 
admission x-ray program, particu
larly because o many f the some 
200 new active cases of tuberculosis 
reported in the province in each year 
come to us via general hospitals. In 
1965, for example, one third of the 
new active cases wern diagnosed as 
tuberculosis after admission to gen
eral hospitals for some other con
dition. 

As more and more people are be
ing treated for tuberculosis in their 
homes, greater responsibility falls 
on the general medical profe sion 
for the management and control of 
this disease. Physicians would do the 
province a great service by taking 
advantage of this valuable detection 
program. 
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THIS 'N THAT 

Christmas Seal Collectors 
Each year we are impressed by the number of people who pay a visit 

to our Christmas Seal office during campaign time. The opening days of the 
campaign, for example, always see a stead procession of old friends 
who, ignoring the much easier mail service, trudge all the way over to the 
Sanatorium Board Lo prese11t their contributions in person. 

The other day we were delighted 
to receive yet another kind of visi
tor: Mr. William Peach who came 
over from his home on Kingston 
Crescent to show us his collection 
of Canadian Christmas Seals. 

Mr. Peach has been collecting pos
tage stamps for years, and in the 
1930' , when he first began receiv
ing our TB seal through the mail, 
he decided to keep out a block of 
four from each issue and set them 
up in a special looseleaf book. 

The collection is smartly laid out, 
featuring all the colorful Christmas 
Seals issued since 1927 - the year 
when the first went on sale nation
ally. The book, he said, was recently 
shown to the public in Sudbury. He 
lent it for a while to his architect 
son who, i mpre sed with the collec
tion, promptly entered it in a Board 
of Trade exhibit. 

Mr. Peach collects the seals simply 
because he enjoys collecting all kinds 
of stamps, and he was somewhat 
surprised to learn that around the 
world there are many people who 
collect Christmas Seals for their 
monetary value. In fact there is a 
book entitled Green's Catalogzie of 
T"l"n-,·r-,,ln<-·;r ,n,.,Ji- nf t/10 Wnr/rl 

on a poppy with the following in
scription: BoppbbA Tyb EKYNE 
30M ECTb AE O CAMN TYP
ARW XCR. Green's Catalogue trans
late this to mean: The fight against 
TB is the business of the workers 
them elves. (The value of the stamp 
is 10 dollars.) 

There is no relation between the 
qualit of design or printing and the 
current price, Miss Grant continues. 
After the first Canada-wide TB seals 
went on sale in 1927. a certain dis
satisfaction with th~i r appearance 
led the CTA to change ·printers the 
following year. When the 1928 seal 
went into the mails, the 1927 printer 
called up to say that changing print
ers had been wise, that those he had 
just received were superior to those 
put out by his firm. This piece of 
honesty has bolstered the faith of the 
staff in mankind, sa)'S Miss Grant -
but the 1927 stamp with the inferior 
printing is now listed at 50 cents 
and the one with better regi trati0'.1 
at 35 cents. 

However, we hould point out that 
the TB seals offered in Green's cata
logue do nothing to finance the pro
grams of anti-tuberculosis organiza-
,.;n ... A~ +n,• n~ wa "'"" nn"nn.•»nrl t•h,_ 

PARTY FOR AMPUTEES - Santa turned zip with a sackful of presents and 
a pl~yful buss f?': al_l the lacl~es at a Christmas party for amputees at the-f. 
Manitoba Rehabilitation Hospital 011 December 14. The party was organized 
by J?irector_ of Physical Medicine Dr. R. R. P. Hayter, Mrs. L. Hylton of the 
S?cial Serv~ce D~p_a:tme11t and several other_ staff members, with the prirtiary 
aim of getting civilian amputees interested in forming an association similar 
lo those already established by paraplegic and other groups of disabled 
persons. Some 50 men and women ( all of whom had been treated at the 
M.R.H.) ttirned up for an afternoon of fun, which incltided a short address 
by Dr. Hayter, a sine;song led by gymnast Lynne Humphries and Occupational 
Therapist lane Peacock, delectable dainties baked and served by the wives 
of staff 1Jlwsicians. and of cozu-se. the p;ifts. which had been donated hv th,, 



f~-~~;-·87-~-o~-~-tries. Ana' Anne Grant, 
health education consultant for the 
Canadian Tuberculosis Association, 
had some comments about it in the 
December 1966 issue of the CTA 
Bulletin. 

According to the catalogue, she 
said, the Saint John Association for 
the Prevention of TB issued seals in 
1911 at the customary price of one 
cent each. The list price of one of 
these is now thirty dollars. Halifax 
County, the B.C. Anti-Tuberculosis 
Society and London Free Sanator
ium (and, we might add, the Sana
torium Board of Manitoba) also is
sued seals in the first decade of this 
century. Some of them are now val
ued at twenty-five dollars. 

We always thought that there had 
never been a Christmas Seal cam
paign in Russia, but Miss Grant dis
covered that the .S.S.R. has had 
~~veral seals. The first one depicted 
a hammer and sickle superimposed 

NEW ACTIVE CASES 
A total of 202 new active 

cases of tuberculosis was re
ported in Manitoba in 1967, the 
Central Tuberculosis Registry 
announces. Of these 161 were 
whites, the rest were Treaty 
Indians. 

There were 27 deaths from 
tuberculosis in the province last 
year, giving another new low 
rate of 2.8 per 100,000 popula
tion. 

The new figures still show a 
levelling off of new cases and 
deaths. In 1966 there were 214 
new active cases and 28 deaths. 

pc~ple support our annual campaign. 
* * * 

ADDITIONS TO THE STAFF 
during the past month include a new 
speech therapist, social worker, sev
eral nurses and some doctors. 

We are happy to welcome Mrs. 
Islay Perkins, a graduate of the 
University of Manitoba (B.Sc.) who 
has joined the Manitoba Rehabilita
tion Hospital Social Service Depart
ment, and Miss Lisa Kathryn Smith, 
who arrived a few days ago to as
sume a position in the Department 
of Communication Disorders. Miss 
Smith comes from Los Angeles and 
has just received her B.A. in Speech 
and Hearing Therapy from the ni
versity of California at Santa Bar
bara. 

Dr. Zandjani E•zzeddin, a gradu
ate of Tehran niversity College of 
Medicine who has taken post-gradu
ate training in physical medicine, 
-pathology and surgery in the United 
States, is new resident physician at 
the Manitoba Rehabilitation Hospital, 
and Dr. Henry Yeung has been ap
pointed resident physician at the 
Central Tuberculosis Clinic. He is a 
graduate of Hong Kong University 
School of Medicine. 

A very recent addition to our nurs
ing staff at the Manitoba Sana
torium is Mrs. Hei-Chzuig Lee, who 
has come to us all the way from 
Seoul, Korea. Mrs. Lee has a very 
good nursing background, having 
graduated from St. Joseph's Hospital 
School of Iursing in Seoul and 
taken a year's training in public 
health nursing at the University of 
Hawaii. Among other things, she 
has been a nursing instructor in 
Seoul and a child health advisor for 
an American Social Welfare Agency. 

appearance of Santa Clatis (fan Cochrane) and a slapstick assistant (Teel 
Gibbs). (Photo bJ1 Children's Hospital Photography Dept.) 

OUR THANKS to them any 
staff members and to the individual;; 
and orgirnizations who did so much 
to brighten the Christmas season for 
our patients here in Winnipeg and 
out at Ninette. Space does not per
mit an account of the many happy 
events, but we would like to mention 
the many parcels of gifts and good
ies that arrived at the Manitoba San
atorium, Central Tuberculosis Clinic 
and the Rehabilitation Hospital. 
Among the donors were the mem
bers of the newly formed Beta Beta 
Chapter Phirhozeta, Winnipeg, the 
employees of the T. Eaton Company, 
an ex-patient of the Manitoba Re
habilitation Hospital, and William 
Morgan (M.R.H. Stores) and Mrs. 
Morgan. 

Associate Directors 
(Continued from Page 2) 

( with a special interest in broncho
esophagology and chest diseases) at 
the Manitoba Clinic. 

In 1946 he was also appointed to 
the teaching staff of the University 
of Manitoba, and is now an Asso
ciate Professor of Medicine. 

Dr. Schoemperlen has been ac
tively involved in many medical or
ganizations, including the American 
Thoracic Society and the Manitoba 
Medical Association ( of which he 
was president in 1957 and 1958). 
He is a member of the Theta Kappa 
Psi Fraternity, the Winnipeg Winter 
Club and the. Niakwa Country Club 
and has been an executive member 
of the Winnipeg Football Club srnce 
1946. 

New TWX Service 
From SBM Clinic 
In order to improve the tubercu

losis and respiratory disease pro
gram in the northern part of our 
province, the Sanatorium Board of 
Manitoba - in co-operation with 
the provincial Department of Health 
and the Medical Services branch of 
the Department of National Health 
and Welfare - has recently installed 
a trial TWX service between the 
Central Tuberculosis Clinic and our 
No-rthern Tuberculosis Unit at The 
Pas. 

From now on, all x-ray films taken 
at The Pas unit will be sent daily to 
Winnipeg for reading and the physi
cians' recommendations will be sent 
back immediately to the north via 
TWX. 

Any special problems arising at 
the Tuberculosis Unit will be cleared 
by Dr. M. K. Panikkar. medical 
director of the provincial, Northern 
Health nit at The Pas. 

Manitoba Hosts Nurses 
Continued from Page 2 

King, field representative and nurs
ing consultant, Canadian Tubercu
losis Association, and Sanatorium, 
Board staff members Mr. P. Torger
son, Mrs. D. Setter, Miss V. Peacock, 
Ted Sims and Mrs. P. A. Holting. 
William Broadhead and Terry 
O'Brien of the nursing staff at in
ette Sanatorium, will also be contrib
uting to this program. 


