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Spirometer Gets Trial Run 
Dr. Reuben Chernia k's ustorn

built, computerized wedge spirometer 
made her maiden trip into the com
munity on June 20th. The occasion 
marked the first time that pulmonary 
function test {to detect early bron
chial disease) have been included in 
Sanatorium Board preventive sur· 
veys. 

The first subjects were 177 em
")loyee of the Canadian Broadca t-
.1g Corporation, who volunteered to 

take breathing tests during a routine 
tuberculin and x-ray survey of radio 
and television staff. They also answer-

ed a questionnaire which, when used 
on a mas basis, will hopefully give 
researchers more information about 
the natural histor of respiratory 
disea es and the factors in their de
velopment. 

This was a trial survey, designed 
primarily to uncover and rectify anv 
problems that may be encountered 
when the Sanatorium Board of fani
toba embark on a large urvey o{ 
the city of Transcona this fall. There 
the Board plans to combine lung 
function studies I ith ·che t -rays and 
diabetes te ts for all adult resident~. 

TB Association Changes 
1\/ame, Sets 1\./ew Goals 

The Canadian Tuberculosis sociatIOn - which began i'n 1900 as the 
Canadian Association for the Prevention of Consumption and Other Form 
of Tuberculosis - has again changed its name. 

At the 68th annual meeting in Vancouver in June, out-going president 
Dr. Herman Gauthier of Mont Joli, P.Q., announced that henceforth the 
association will be known as the Canadian Tuberculosis and Respiratory 
Disease A sociation, in order to re
flect it new actJV1t1es in a broader 
field of health. 

In his opening address Dr. Gauth
ier compared respiratory diseases to 
"a new monster on our horizon, pre
senting a challenge equally a for
midable as tuberculo is a half cen
tury ago." 

For rnrne time both the national 
and 'J)rovincial TB associations have 
been increasingly confronted with th 
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o from now on, in addition to the 
anti-tuberculosis campaign, the new 
Canadian Tuberculosis and Respira
tory Disease A sociation { along with 
its provincial affiliate ) plans further 
development of Christma Seal tHe
ventive programs, aimed primarily at 
educating the public and health pro
fes ions about chronic lung disease 
and stimulating action against such 
problem as cigarette moking and 
air pollution. 



Medical student administers pulmonary junction test to CBC staff member. 

Another CBC eniployee answers the Sanatorium. Board respiratory questionrurire. 

- Photo by David Portigal 
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and emphysema. Since no compre
hen ive urveys have been under
taken the extent of the situation has 
never been fully asse ed; but it is 
!aimed that chronic bronchial dis

ea e is the fastest rising threat to 
health today and that deaths due to 
bronchitis and emphysema have in
creased sixfold during the past 16 
years. 

It is not the deaths, however, but 
rather the incapacitating nature of 
chronic respiratory disease that con
cerns health workers the most. Dis
turbed function is the crippling fac
tor; and while the actual cause has 
yet to be determined, air pollution 
( both personal and environmental) 
seem to be esvecially implicated. 
Studies have shown that airway re
sistance increases after inhaling 
smoke from only one cigarette. Con
tinued inhalation of harmful subs
tances over a long period of time 
has been linked with marked obstruc
tion to airflow, cough and sputum, 
shortness of breath, and eventually 
very limited physical capacity. 

Address all oommunications to: 
THE EDITOR, SBM NEWS BULLETIN, 
800 Sherbrook Street, Winnipeg 2, Manitoba 

to .better denne cnromc oroncma1. 
disease and to learn more about the 
cause. And in ome area , uch as 
in Manitoba, ca e-finding urveys 
will be carried out among the general 
public. 

TB FIGURES 
Approximately 4,700 new active 

cases and 760 reactivated case of 
tuberculosis were reported in Canada 
in 1967. These figures are about the 
same as those reported in the country 
for the past five years, which have 
averaged about 5,000 new active 
cases and 700 reactivations. 

The big landmark in 1967 wa that 
for the first time ever, a Canadian 
JJrovi11ce (Prince Edward lsland:1 
had no deaths from tuberculosis. In 
the rest of Canada 669 veople died 
from the disease. 

Authorized as second class mail, Post Office Dept., Ottawa 
and for payment of postage in cash. 
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Name New Chief 

JEAN COLBURN 

The Sanatorium Board is pleased 
to announce the appointment of Miss 
Jean Colburn to the position of Chief 
Occupational Therapist at the Mani
toba Rehabilitation Hospital. 

A highly capable member of our 
staff since October 1962, Miss Col
burn is a 1959 graduate of the Dorset 
House chool of Occupational Ther
apy at Oxford, England. She was 
born in Gloucester, England, educat
ed at Wynstone School near Glou
cester. and trained and worked as a 
s~cre~~-~y before e~ter~ng the occupa-
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U.K. DOCTOR WARNS 

Smokers Risk Untimely Death 
Dr. B. H. Bass, consultant physi

cian from Birmjngham, England, 
rounded off a spirited talk to the 
CTRDA meeting in Vancouver June 
18th with a projected picture of a 
leek jet aircraft. 

Turning to the 200 or so delegates 
attending the session he asked: 
"Would you come with me on a jet 
to Hawaii if it was announced just 
before takeoff that one in every eight 
flights crashes, killing all aboard?" 

Cigarette smoking, he pointed out, 
presents similar risks. Yet for some 
inexplicable reason people go on 
smoking despite warnings about de· 
veloping bronchitis, lung cancer, cor
onary artery disease and so forth. 

These same people would worry 
about drinking ·polluted water and 
contracting cholera and all sorts of 
bad things, he said. But breathing in 
polluted air? That's a different mat
ter! 

One of the main speakers at the 
68th annual meeting of the Canadian 
Tuberculosis and Respiratory Disease 
Association, Dr. Bass said that carcin
oma of the bronchus is reaching pan
demic proportions in the United King
dom; and that deaths have risen as· 
tronomicaHy from 592 in 1920 to 
25,288 in 1961. 

More than 50 percent of U.K. doc
tors who previously smoked have 
heen s11fficientlv convinced bv evi-

Dr. Bass' graphic accounts left no 
doubt that cigarette smoking is in
jurious to health. Even newsmen 
were impressed. And when former 
columnist Jack Wasserman interview· 
eel Dr. Bass on his morning radio 
show, he gave up cigarettes right 
then and there. 

"It wasn't o much the cancer or 
bronchitis that got me," he told lis
teners. "It wa an awful picture of 
a gangrenous foot!" 

LIFE MEMBERS 
The anatorium Board expresses 

warm congratulations to six outstand· 
ing tuberculosis workers who were 
presented with life memberships in 
the Canadian Tuberculosis and Res
piratory Disease Association at the 
annual meeting in June. 

The recipients are Tom Saul of 
Kenora, a former president and long
time member of the CTA; Dr. Joe L 
Gayton, Senior Medical Officer of 
Health, Vancouver, and a former 
member (in the 1930's) of the medi
cal staff at Manitoba Sanatorium, 

inette; Miss Esther Paulson, former 
director of nursing at the Pearson 
Tuberculosis Hospital in Vancouver; 
Miss Wilma Wood Marsden, who re
tired last year from her post as direc
tor of nur ine: at Willow Chest Cfrn· 
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Group to Examine 
TB-RD Programs 
A Program Evaluation and De

velopment Committee, which will take 
a long, thorough look at the organ
ization and aims of national and 
provincial tuberculosis and respira
tory disea e programs in Canada, has 
been announced by Colin Dobell, of 
Gibsons, B.C., new president of the 
Canadian Tuberculosis and Respira
tory Disease Association. 

Dr. G. E. Maddison, director of 
Tuberculosis Control, ew Bruns
wick Department of Health, is chair
man of the committee. Other mem
bers include T. A. J. Cunnings o[ 
Winnipeg; F. M. Bradley, Cornwall. 
Ontario; Dr. Herman Gauthier, 
Mont Joli, Quebec; Dr. A. G. Jessa
mine of Ottawa and D. M. Rae of 
Stratford, Ontario. 

The terms of reference of th, 
committee, as approved by the CTA 
Management Committee and Execu
tive Council, are: 

1. To assess the general tubercu· 
losis situation in Canada and to sug· 
gest principle avenues of corrective 
effort. 

2. To assess the importance, desira-



Prior to her arrival in Canada, 
Mis Colburn served for three years 
a a si tant head occupational thera
pi t at the Devonshire Royal Ho pita] 
at Buxton, Derbyshire. In 1962 she 
came to this continent to attend the 
International Congress of Occupa· 
tional Therapi ts at Philadelphia and 
afterwards stayed on to work for a 
while in Toronto, thence for two 
years at the \Vorkmen's Compen a
tion Board Ho pital in Vancouver. 

Since joining the M.R.H. staff, 
Miss Colburn has been especially in
terested in the re earch activities of 
the hospital and during the past year 
he spent many extra hours collabor

ating with Dr. F. D. Baragar in a 
special hand as essment project am
ong arthriti patient . 

She is also an active member of the 
Manitoba Society of Occupational 
Therapists and wa recently appoint
ed to the executive committee of this 
organization. 

Need Books, Magazines 
The Manitoba Rehabilitation 

Hospital Volunteer Services ur
gently requires books and maga
zines (of all types) for the pa• 
tients' library. 

Hard cover books and paper 
backs (in good condition) will be 
greatly welcomed. Magazines in 
the library are presently in ex
tremely short supply. If you 
have any that are not more than 
three months old and which you 
are now ready to discard, please 
th.ink of the patients at the 
M.R.H. 

Yet British youth Cling to the habit. 
One survey showed that 70 percent 
of the teenagers smoke by the time 
they reach 19 years of age; 58 per
cent smoke at age 17; and 15 per
cent smoke at 12 to 13 years. 

Mountain Sanatorium, Hamilton; 
and Dr. D. S. Thurber, medical direc
tor of the Quebec orth Shore Paper 
Compan and Boi vert Memorial 
Hospital, and Medical Officer of 
Health at Baie Comeau, Quebec. 

Receives ACHA Membership 
Edward Dubinski, assistant execu

tive director of the Sanatorium Board 
of Manitoba, has successfully corn· 
pleted his examinations to qualif 
for membership in the American Col
lege of Hospital Administrator . 

Conferral of membership will take 
place at a special convocation cere
mony to be held unday afternoon, 
September 15, ju t prior to the Col
lege's annual meeting at Convention 
Hall in Atlantic City, ew Jersey. 

The ACHA is a professional society 
founded about 35 ears ago for the 
purpo e of providing recognition to 
men and women who e life' work 
is in the field of hospital administra
tion. The membership comprises over 
7,000 administrators, assistant ad
mini trators or admini trative assist· 
ants in the United State and Canada. 
The only other Sanatorium Board 
member i our executive director T. 
A. J. Cunning . 

Mr. Dubin ki has been a member 
of the anatorium Board staH for 21 
years, serving at first in the account
ing department of our former Clear
water Lake HoS'pital at The Pas and 
from 1952, in the Board's e ecutive 
offices in Winnipeg. 

He has been very active in regional 
hospital organizations. At present, he 
i first vice president of the Manitoba 
Hospital Asso iation and a member 
of the association' board of direc-

tors since 1960. He is also a past 
pre ident of the Upper Mid-we t Hos
pital Conference, and a 1956 gradu· 
ate of the Canadian Ho pita! A soci
ation's two-year extension course in 
hoS'pital organization and manage
ment. 

The Sanatorium Board~ ~ very 
proud of Mr. Dubinski's contribu
tions to the ho pital field, and we 
all extend to him our warmest wishes 
and congratulations on his receiving 
thi latest honor. 

ages of drawing attention to chest 
diseases, and to indicate the extent 
and manner to which any such inte
gration of effort might be achieved. 

3. To consider the best type of 
central organization to discharge the 
functions of corrective effort and to 
amend appropriate procedures anu 
practices to this end. 

4. To review the general worlr1 
situation ( with respect to tubercu· 
losis) and the need for financial sup
port . . . and to suggest the role 
which would appear to be appropriate 
fo1: Canada to play in this regard. 

5. Based on the foregoing conclu-
ions, to outline the general order of 

magnitude of the appropriations and 
resultant overall. budgets to carry out 
these tasks. 

6. To consider the mo t satisfactory 
and efficient arrangeme ts for pro
vincial association support of CTA 
financial needs. 

Ten Pin Bowling 
The Manitoba Medical Centre Rec

reation Club extends a cordial invita
tion to anatorium Board staff mern, 
hers and their friends to join the 
Ten Pin Bowling Club. The season 
begins on epternber 11 at 7 p.ra. at 
the Northgate Bowling Plaza. Inquir
ies should be directed to the new 
Bowling Club President, Mr . Mary 
Spencer, S.B.M. Executive Office. 
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NEW PERSONNEL 
Among the recent additions to our 

taff at the Manitoba Rehabilitation 
Hospital are Miss Jody Baker, Mis.s 
Donna Ariss, Miss Catherine Slim
man and Miss Miriam Galloway, all 
new members of the physiotherapy 
department; Miss Michelle D. Camp
bell, occupational therapist; Mrs. J. 
Bielgut, social worker; Miss Janet 
Gail Prouten and Mrs. Linda King, 
licensed practical nurses. 

Mrs. Beatrice Lowen has been pro
moted to assistant head nurse on R-4. 

New members of the clerical and 
secretarial staff include Mrs. Patricia 
Armstrong, Prosthetics and Orthotics 
Re earch and Development nit (she 
succeeds Mrs. Harriet Brown who 
after five years on our staff resigned 
her position to be married), Miss 
Dorothy James, Department of Com
munication Disorders, Mrs. Helga 
Mohamed, Physiotherapy Depart
ment, Mrs. Jean hmyr and Miss 
Terry-Ann Steffens, M.R.H. Business 
Offices, Mrs. Helen Bu/fie, Occupa
tional Therapy Department (formerly 
medical secretary in the D.A. Stewart 

·Centre), Mrs. Louise Nuttall and Mrs. 
Maureen A. Joss, D.A. Stewart Cen
tre. 

Out at our Manitoba Sanatorium, 
·inette, 'Murray Maxwell has joined 

the staff as assistant storeskeeper. He 
is the husband of Gladys Maxwell, 
secretary to the medical superintend
ent. 
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Implant Unit Ready for Testing in People 
At the end of last month Prof. Robert 1. Scott packed up his electronic 

equipment and headed for home in Fredericton, after completing a year of 
hectic but rather exciting field work at the Sanatorium Board's Prosthetics 
and Orthotics Research and Development nit. 

Scott, who is associate profe sor of electrical engineering and executi e 
director of the Bio-engineering Institute at the University of New Brun wick, 
arrived with two graduate engineers 
(Bob Brittain and Peter elson) last 
September to collaborate with POR
D 's medical director in the develop
ment of a surgically implantable myo
electric control system for artificial 
arms. The work so far has sho\ JI 

some promising result , he feels. By 
mid-winter the engineers had design
ed the implant unit for use in an 
adult amputee; and early last spring 
thi unit was succe sfully placed in 
the thighbone of a dog. It has been 
working in the dog since then, with 
no indication that the dog's condi
tion is deteriorating ... or, for that 
matter, that anything is wrong with 
the idea. 

The next step, says Prof. Scott, is 
to implant another unit in a second 
dog, and then as soon as possible 
to get it tested in a· human subject. 
In this, the New Brunswick engineers 
and the Winnipeg research group will 
continue their co-operative venture 
from a distance, with Winnipeg pro
viding most of the surgery, and Fred
ericton being primarily responsible 
for the electronic end of things. A 
suitable candidate for the first im-
•nl~nt hn,vPVPl" h~c.: vPt tn hP fn11nr1 

contracts a specific muscle fibre, the 
myo-electric potential that ensue will 
be picked up, amplified and trans
mitted to a receiver outside the body. 
This then will provide the control 
for externally powered prostheses. 

The concept of implanting elec
tronic equipment in the human body 
to control artificial limbs is not new: 
its feasibility having been demon
strated in experiments in the nited 
States and Sweden. But the 1ew 
Brunswick-Manitoba project differs 
in several important respect . Rather 
than embedding the system in soft 
body tissue, as has been done el e
where, our researchers have chosen 
the bone as the more secure anchor; 
and instead of de igning special parts 
for the unit, they have elected the 
lower cost method of using electronic 
comporrents that are already avail
able commercially. Finally, this ys
tem is being developed for one spe
cific level of amputee ( i.e. above
elbow) with the expectation that it 
will perform better for the patient 
than a general purpose system. 

Prof. Scott has been working on 
myo-electric control for about 10 
ears. His earlier studies were pri

marily concerned with establishing 
the fact that normal persons can 
fairly quickly achieve voluntary con
trol over the myo-electric activity in 
various muscles; and thi without dis
turbing their ability to use other 
muscles for concurrent activitie . 

Although the investigations are 
still in the pioneering stage, he feels 
that eventuall myo-electric control 
systems will have a very important 
role in the rehabilitation of upper 
extremity amputees, particularly am
ong high level amputees who require 
the most assistance, but who are still 
,encumbered with primitive appli
ances that provide little or no useful 
action. 

With the myo-electric apparatus, 
Prof. Scott predicts that the patient 
will one day be able to gain precise 
control over six, eight or more func
tions in his artificial arm - and this 
relatively easily and without the 
sometime grotesque exertion requir
ed for harnassing physical move
ment (such as shrugging the shoul
ders) to move a device. 

Embedded units will also tap a 
stronger signal than the surface elec
trodes ( attached to the kin) , hich 
are presently being used in other 
myo-electric re earch. And because 



Dr. Leslie Wollostan, president of 
the British Tuberculosis Association. 
has encouraging news for people wh~ 
give up smoking. 

"If you give up for five years you 
halve your risk of death," he ay . 
"After 10 years you approach the 
happy fate of a non-smoker. 

"The on! social class in Englancl 
that has significant! reduced smok
;ng is the doctor , and the are the 
0nly clas in which the incidence of 
cancer ha fallen." 

As we've mentioned in previous 
article , the whole idea of the project 
is to develop a method whereby elec
tric signals given off by contracting 
muscles deep within the human body 
can be used to give refined motion 
to various components in an artificial 
arm. The transnutter designed by the 
engineers (It measures ½-inch in 
diameter and 2%ths inche long) will 
be placed in the marrow cavity of the 
upper arm bone, and from this elec
trodes will connect to various control 
site in the urrounding (brachialis) 
muscle. Thus, when the individual 

COMPLETE TRAI ING - The 15th group bO complete the M.R.H. 1urses' As-
istants and Nursing Orderltes Training Program happily clutch their certificates as 

they pose for this picture following graduation exercises in the hospital auditoriiun on 
lune 7. tanding left to right are: Mrs. Doris etter, nursing instructor, Robert Reed, 
Abram Dyck (Winner of the Manitoba Association of Certified Orderlies prize), Allan 
Bittle mul Jerrold Janz. Seated «re: Mrs. Denise Ruhl (valedictorian), Miss Louise 
Ksenych, Miss Elizabeth McLeod and Miss Judith Olson. (Photo by David Portigcd) 
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sights on adapting a imilar sy tern 
for the houlder amputee and the 
quadriplegic. Here the biggest prob
lems will be reshaping the content 
of the transmitter into a flat-shaped 
packet to fit against the bone, and 
devising a different type of coil sys
tem to transmit power into the pros
theses. (For the above-elbow ampu
tee the coil encircles the arm.) 

nanLs are se1tt;LtU lUl t.:UllllVl tlt:,, 

there should be less interfering 
"cros -talk". 

The new system is far from being 
perfected, and much more research 
is also needed to develop a more 
sophisticated type of prosthesis. Yet 
it is the feeling of Prof. Scott and 
many others that we are standing on 
the threshhold of an exciting era in 
th rehabilitation of the disabled. 

Co-operative Effort Will Continue 
Professor R. . Scott returns to 

Fredericton this month minus one of 
the two graduate electrical engineer 
he brought with him to Winnipeg 
last ear. Bob Brittain i going back 
to the University of ew Brunswick 
to continue his graduate studie ; but 
Pete I elson has elected to sta on 
with our PORD taff to look after 
the electronics operation that must be 
continued here in the joint ew 
Brunswick-Manitoba effort to develop 
a myo-electric control ystem for ar
tificial arms. 

With Pete serving as a sort of 
anchor man, it i hoped that further 
collaboration between Winnipeg and 
U.N.B. will proceed moothly. Dr. F. 
R. Tucker, medical director of POR
D , will be con ultant in the surgical 
part of the project and Prof. cott 
will r main chief consultant in elec
trical engineering. 

Doug Hobson, mechanical engineer 
in charge of PORDU's design activi
ties, i al o taking a year's leave of 
absence to initiate orthotics research 
in Fredericton. One of hi primary 
objectives is to find out whether or 

not the electronics developments at 
U.N.B. would have any practical ap
plication in de igning better types of 
brace for the disabled. He will al o 
serve as consultant in mechanical 
engineering and perform other little 
jobs, uch a lecturing to tudent 
engineers. 

Both New Brunswick and Winni
peg encourage staff interchanges and 
the co-ordination of project and pro
gram between research units. 

In a recent paper on this subject, 
Prof. Scott pointed out the reasons: 

"It is always desirable to utilize 
resource effective! . It i absolute! 
e ential to do o when the e re-
ources are as inadequate as those 

with which we are attempting to com
bat the deficiencies of pro thetics and 
orthotics treatment in Canada ... co
ordination of research project and 
programs saves money and a oids un
desired duplication ... and co-opera
tion among re earch group ensures 
that excellence is never acrificed for 
want of talent which is available 
elsewhere in the overall program." 
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TB Outbreak 
An outbreak of tuberculosis is not 

unique in Canada. There have been 
well over 20 of them in the 'Past 
five or six years. 

But a recent flare-up in a small, 
middle class Nova Scotia community 
has shaken health workers to the 
roots. It was confined almost entirely 
to the students in a regional high 
school where. out of an enrollment 
of 574, a total of 35 developed active 
tuberculosis and 234 converted from 
negative to positive reactions over a 
period of only a few months. 

The Municipality of Clare, where 
the outbreak occurred, is a semi
rural area of some 9,000 persons 
who make their living primarily in 
the fishing, ship building and lum• 
bering industries. The people, largely 
of Acadian French origin, are indus
trious, community-minded and rela
tively affluent with good homes for 
the most part, new schools and well 
cared for children. 

The area has a good tuberculosis 
control ·program, provided by the 
public health staff who routinely ex
amine school students, teachers and 
other school personnel and provide 
thorough follow-up of positive tuber
culin reactors. Prior to the outbreak, 
the incidence of TB infection was 
about the sarne as other average Can
adian communities, being 26.5, ('. 

Yet despite this, tuberculosis did 
gain a foothold in the school and 
spread with alarming rapidity, as 
onP. r.;rn SP.P. in thP. followi n!Y P.Xr.P.rnt~ 
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1n Maritimes Affects 234 
he was diagnosed as having primary 
infection tuberculosis ... His source 
of infection was considered to be tht' 
previous case or his aunt who was 
also found to have active tuberculosis 
in October, 1964. 

At the same time a 15-year-olrl 
male Grade 3 student was admitted 
to sanatorium with discharging tuber
culous glands of the neck. 

Following discovery of these cases, 
an intensive school and community 
survey was begun in February-March 
1965. The school survey yielded 21 
new tuberculin converters, eight of 
them in Grade 9 classes, all of whom 
had been tuberculin negative the pre
vious October. No new tuberculosis 
cases were found but all 21 converters 
were treated with the drugs INH and 
PAS for one year. The survey of 
teachers. bus drivers ... and others 
in the c~mmunity failed to yield any 
positive findings ... 

In the fall of 1965 s·pot checks 
plus routine testing of Grades 9 and 
12 were again carried out. In March 
1966 a complete tuberculin survey of 
all students and staff ... revealed 
no new converters." All previously 
known positive reactors were given 
chest x-ra ys. There was no evidence 
of active tuberculosis among them. 

In • Iovember, 1966, in a routine 
survey of Grades 9 and 12, ten tuber
culin converters were found, all of 
whom had been negative in March. 
The following week a tuberculin sur-
vPv nf f'hP 1HhAlP i.::r-hr.Al ur..:t(.: hnrn1n 

The second case was a 17-year-old 
Grade 10 student who had moder
ately advanced disease and positive 
sputum. 

The third was a boy of 14 in Grade 
8 who had an active primary in
fection lesion with a tuberculous 
gland ... which ulcerated into the 
bronchus. His sputum, too, was posi
tive ... 

Investigation of the contacts of 
these three cases and the new con
verters was begun immediately on a 
house to house basis . . . no new 
cases were found. CD 

But the first three cases found in 
the high school in December, 196fi 
would appear to be the seeding 
source for the rest of the out
break. Investigation of their families 
was non-productive at the time, but 
later a young cousin of Case A was 
found to have active primary disease. 
Later still, her 25-year-old brother in 
Halifax was found to have moder
ately advanced tuberculosis with 
positive sputum and his girl friend 
was found to have an active extend
ing primary infection tuberculosis ... 

During January, 1967 every stud
ent reported to have any symptoms 
or who went to a doctor's office was 
tuberculin tested. Fifteen converters 
were found in this manner and nine 
of these had demonstrable tubercu
lous lesions. 

In early February another tuber
culin survey of the ~chool was car-
,~-,-::i,rl r111f' ,'\ rl 110 ..,,-:1,ur r 1,uPrc;nn" 
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Dr. Gastao Luis Fuzeta, form
er medical resident at the Mani
toba Rehabilitation Hospital 
and for the past year a resident 
at Deer Lodge Hospital in Win
nipeg, has returned to the M.R. 
H. to assume duties as our chief 
medical resident. 

Other new members of the 
M.R.H. resident staff are Dr. P. 
C. Fang, Dr. T. N. Tandigan, 
Dr. C. D. Cruz and Dr. S. M. 
Chaudhry. 

* * * 
Among the Sanatorium Board 

representatives at the annual 
meeting of the Canadian Tuber
culosis and Respiratory Disease 
Association in Vancouver last 
June were T. A. J. Cunnings, 
executive director, John Bald
ner, member of the Board's ex
ecutive committee, Miss :Mary 
Gray, Christmas Seal Supervis r 
(who took part in a panel dis
cussion on centralization in cam
paign procedures) and Dr. R. M. 
Cherniack, medical director of 
the Tuberculosis and Respira
tory Disease Service, who pre
~~nted ,. a ,paper on the Rational 



annual meeting by Dr. V. K. Rideoul 
and Dr. J. E. Hiltz: 

* * * 
In the Clare District High chool 

there had been some previous ex
perience with tuberculosi . In the 
spring of 1964 a 15-year-old boy in 
Grade 8 wa found to have exten ion 
of a lesion recognized in 1963 .. . 

tuberculin survey of the chool .. . 
did not disclose anything of signifi
cance ... 

In late 1964 a girl in Grade 9. 
who had had a negative tuberculin 
test in March, was found to have 
a positive reaction. She was admitted 
to the sanatorium with far advanced, 
bilateral pulmonary tuberculosis ... 
Her ource of infection was consider
ed to be a girl friend in another 
county who also wa found to have 
active tuberculosi at the time. 

In January, 1965 another Grade 9 
student was sent to anatorium where 
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verter were discovered. And four 
more occurred later in the month. 
bringing the total to 44 converter 
found. 

(In addition to these there were 42 
previously known positive tuberculin 
reactors in the chool.) 

These 100 positive tuberculin reac
tors were given che t x-ray examina
tions and they yielded three active 
cases of pulmonary tuberculo is, two 
of them among the new converters 
and one from previously known posi
tives. 

The last mentioned, whom we 
designate a Case A, was a 16-year
old girl whose tuberculin test had 
been po itive since 1961 and who had 
yearly chest x-rays since then ... In 
December, 1966 she was found to 
have far advanced bilateral pulmon
ary tuberculosis with tuberculosi lar
yngitis. Her sputum was stronglv 
positive for tubercle bacilli. She en
tered Sanatorium ... 

URSING COURSE 
Oct. 21 to Nov. 8, 1968 - Manitoba Rehabilitation Hospital 

This intensive course is de igned to teach registered nurse the 
pecial skill and philosophy involved in the rehabilitation of the phys

ically di abled. Day-long se sion include lecture and cla sroom demon
trations, plu observation in the treatment department . and on the 
nursing wards. Many disciplines contribute to the_ te?ch111g progra!~-
Iursing lectures are related both to the general pnnc1ples of rehab1b

tation nursing and the pecialized skills required for the _nursing care 
of pecific di abilities. 

Direct inquiries to: Mrs. D. Setter, 
Nursing Inso·uctor, 
Manitoba Rehabilitation Hospital, 
800 Sherbrook, Winnipeg 2, Manitoba. 

additional ones wer~ found, b;·ing
ing the total number of converters 
to 223. X-ray follow-up produce1..l 
21 new cases of tuberculosis for a 
total of 33 cases during this period. 

Further tuberculin urvey through
out the spring turned up 11 new 
converter , and another new case who 
wa admitted to hospital. Continuing 
surveillance was carried out in the 
summer and at the start of the new 
school term in September a com
plete survey was carried out. -◊ new 
converters were found and chest x-
ra examinations of previous! 
known positive reactors yielded no 
new cases. {The school leavers were 
also tracked down.) 

In October, 1967 a 17-year-old 
Grade 11 school girl was admitted to 
sanatorium with a pleural effusion 
and sputum positive ... she had been 
sent out of the province previously 
for the treatment of a severe allergy 
whid1 occurred following ll1e ad
ministration of penicillin for what 
was thought to be a pneumonia. 

This, then, brought the total 
number of high school students 
who developed tuberculous lesions 
to 35. 

The 35 patients spent 9,337 da s 
in hospital, which is the equivalent 
to one patient pending 25.6 years in 
sanatorium. The average hospital sta 
was 267 days, varying between fi P. 

and 15 month . 
Thirty-three of the patients who 

entered hospital were from the group 
of 234 tuberculin converter . The re
maining 201 converter underwent 
chemoprophylaxis for a year at home. 

Q) Jn all, ome 6,500 people or over 75% 
of the population received tuberculin test~ 
and/or chest X-rays during the period of 
the epidemic. 

* * * 

Dr. F. D. Baragar, M.R.H. 
physician, was also in Vancouver 
in June to take part in the an
nual se~-sions of the Canadian 
Arthritis and Rheumatism As
sociation. Dr. Baragar presented 
a paper on an M.R.H. research 
project, an analysi of the re
sults of synovectomy of the knee" 
in rheumatoid arthritis patients. • 

* * * 

Dr. R. R. P. Hayter, director 
of physical medicine at the 
Manitoba Rehabilitation Hospi
tal, flew to :England in late June 
to attend an international semi
nar and exhibition on World 
Problems in the Rehabilitation 
of the Disabled, sponsored by 
the British Council for Rehabili
tation of the Disabled at Brigh
ton. From August 24 to 28, Dr. 
Hayter and Dr. Michael ew
man (consultant in neurology) 
along with Dr. S. W. Lee, Dr. A. 
E,zzeddin and Dr. A. Mehta will 
attend the Fifth International 
Congress of Physical Medicine 
in Montreal. 

* * * 
Dr. B. J. S. Grogono, director 

of the M.R.H. Paraplegic Unit, 
has made plans to attend the 
Fourth Pan-Pacific Rehabili a
tion Conference, which will be 
held in Hong Kong from Sep
tember 2 to 7. 


