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Christmas Seal Targets 

IAenace of COLD 
Chronic obstructive lung diseases are being reported increasingly on this 

continent as a cause of disability and death. 

In a statement at the opening of the 1969 Christmas Seal Campaign to 
combat respiratory disease, Dr. R. M. Cherniack, medical director of the 
Sanatorium Board's Tuberculosis and Respiratory Disease Service, said that 

Elimination of Tuberculosis 
The tuberculosis problem in Manitoba today is: 
• Over 1,000 people receiving treatment. About 600 are being treated 

for active disease, mainly on an out-palient basis. An additional 500 are 
taking the anti-tuberculosi drug I H a a means of preventing the develop
ment of active disease. 

COLD particularly chronic --------------------------------- • A total of 287 active cases un
covered in the province last year. An 
additional 200 cases reported during 
the first nine months of this year. 

bronchitis and emphy ema - now 
constitute the most important chronic 
disease of the lung rn North 
\merica. 

Although it is worrying, it is not 
the cleath rate 1 that i mo t disturb
ing, he said, but rather the pre
valence of these conditions. the cour e 
and re ulting disability,· with the 
tragic social and economic conse
quence on the live of the popula
tion. 

Dr. Cherniack 'Pointed out that 
vital statistic on the prevalence o{ 
chronic bronchiti and chronic nul-

• Approximately 22 percent of the 
popzilation infected with the tubercle 
bacillus - about four or five per
cent of whom will break down with 
active disease at ome point in ~eir 
lives, unless adequate, life-time pro
tection i provided. 

* * * 
Tuberculo i prevention rn Man:-

toba toda i : 
• Chest x-rav surveys of ommun-



at this time· because unifo;.m diag
nostic criteria have not been used. 
But according to field studies con
ducted in many part of the world, 
chronic bronchitis 2 has been found to 
be a common condition, afflicting a•· 
many as 20 percent of adult males. 
Here in Manitoba, in a preliminary 
report of 7,000 out of 25,000 peopi'e 
who have taken part in a lung 

, function survey, it wa stated thal 
chronic cough and sputum - the 
classic signs of bronchitis - were 
present in 17 percent of the group 
and airway obstruction, a indicated 
by abnormal pulmonary function, 
was found in 28 percent of the 
females and 30 percent of the males. 

As an indication of the effect of 
these diseases on the community, it 
is estimated that chronic bronchitis 
alone accounts or a loss of around 
100,000,000 productive hour rn 

orth America each year. 
Chronic pulmonary emphysema -

a disease which causes distention ot 
the air sacs of the lungs and des
truction of the air sac walls - is 
also increasing in the general pub
lic, perhaps reaching epidemic pro• 
portions in the older age groups. 
According to medical findings at 
post mortem, it is uncommon to 
encounter adult lungs entirely free 
of this condition, and in examina-

~ tions of individuals who died after 
the age of 50, some two thirds of the 
males and one quarter of the females 
showed significant emphysema. 

The actual cause of bronchitis and 
emphysema is not known, but surve~rs 
have shown that these conditions are 
more common in men than in 
women, that they are most common 

,IT'S A MATTER OF LIFE A D BREATH ... yo1i see! It's a matter of preventing 
illness in children like me ... of t.rackin.~ down infection and disease, of education. and 
research in the respiratory di ease field. Use Christmas Seals on all your holiday mail. 
They work a,-.01,n,d-the-year to protect your health and mine. -Photo by David Portigal 

in middle age, and that the single 
mo t important determinant is 
cigarette smoking, Dr. Cherniack 
said. The difference in the incidence 
of bronchitis between rural and urban 
areas and between Britain and the 

A.C.T. Donation 
The Sanatorium Board is grateful 

to the Associated Canadian Travel
ler , Brandon Club, for a further 
donation of 2,500 to our Preventive 
Services Fund. 

The cheque - representing the 
proceeds from special A.C.T. pro
jects and from the yearly Search for 
Talent contests, broadcast over CK 
Radio and Television in Brandon -
was presented at the annual Presi
dent's Ball at the Prince Edward 
Hotel in Brandon on November 21. 
W. E. Rees, past president of the 

( Continued on Page 3) 
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home", people admitted to hospitals, 
and other special egment of the 
population. 

• Tuberctilin skin testing of school 
children, university and health 
science students, tuberculosis con
tacts. 

•Clinics where patients, suspects 
and contacts report for check-up 
and/ or drugs. 

• Drug prophylaxis for people in
fected with the tuberculosis germ, 
who are at some risk of developing 
active disease. 

• B.C.G. vaccinations for those 
uninfected with tuberculosis, but, be
cause of their work or environment. 
who are more likely than others to 
come in contact with thi,s communi
cable disease. 

• Doctors, public health nurses, 
researchers and educators working 
year-round to keep this disease in 
check, seeking new ways to eraJi
cate the problem once and for all, 
keeping other professions and the 

( Continued on Page 3) 

nited States is surprisingly small. 
Although much has been written 

on various aspects of the ubject, he 
continued, it is also surprising how 
little is known about the naturai 
history of chronic obstructive lung 
disease, symptomatically, function
ally and histologically at different 
periods along the course of the 
disease. Many studies now bein;, 
carried out are attempting to deter
mine the correlation between clinical, 
radiological, pathological and fun
ctional findings, but the e are 
directed primarily at patients who 
are already suffering from moder
ately severe disease. 

Dr. Cherniack feels that many of 
the problems involved in obtaining 
a better understanding of chronir. 
obstructive lung disease can be 

Second Class Mail Registration Number 0324. 

olved only by long-term, carefully 
controlled studies of large groups 
of people in different places, with 
different exposures to environmental 
influences, and a sessing their status 

(Continued on Page 3) 
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.Symposium Speakers Urge Vigorous. Therapy For COLD Patient 
The aim is not to make athletes out of individztals, b1tt to improve their 

breathing to the point where they can enjoy Zif e. 
On the whole, we are not giving good enough care to patients with 

chronic obstructive lung disease. The diabetic person, for example, is always 
told: Never stop taking your medicine. But the patient with chronic 
respiratory disease - for whom drugs are equally as important - is very 
often sent home with no instruction and insufficient medication. 

Intensive care is not just important for people with acute illness. If 
patients with chronic lung disease are given intensive care at home, they 
can be kept out of hospital most of the time. 

The e were some of the viewpoints -li_a_m_F ___ M_i_ll_e_r,-p-ro_f_e_s_so_r_o_f_m_e_d-ic_i_n_e 

expres ed to an enthusiastic audi- at the niversity of Texas South-
ence at the closing sessions of a western Medical School. The only 
Respiratory Disease Symposium held acceptable a·pproach is one of warm 
at the Fort Garry Hotel in Winni- enthu ia m born out of the conviction 
peg from October 16 to 18- Over that the COLD patient can benefit 
100 doctors from seven provinces, from vigoroius therapy. 
21 tates and from Puerto Rico and 

In a lecture on the Rehabilitation Mexico attended this po tgraduate 
of the Pati:ent with Chronic Rescourse - and 12 di tinguished chesl 

physician from Britain, the United piratory Disease, Dr. Miller sug-
States and Canada took part as gested the following measures to 
lecturers. help rid the patient of cough and 

sputum, improve exercise tolerance 
The American College of ChesL and the patient's general well-being. 

Physicians Department of Continuing 
Education ponsored the course, in 1. Explain to the patient (and his 
co-operation with the Joint Respir- family) the nature of chronic ob-
atory Program of the niversity of tructive lung disease, the causes of 
Manitoba, the Sanatorium Board of his shortness of breath, and the im-
Manitoba and other teaching hos- portance of adhering faithfully to 
pitals. the treatment program. 

The first day of the symposium 2. Remove irritants such as cigar-
was devoted primarily to the princi- ette smokin~; and, if possible, other 
ples of disturbed function; and the environmental pollution that aggra-

vates his condition. second clay to the inten ive manage-
ment of acute lung failure. On the 3. Reduce the production of ecre-
third day speakers got down to what tions by controlling respiratory in-
they con ider the greater therapeutic fection and teaching the patient (and 

1 _"ll .1 1 1 1 •1•, .• J...;c .f...,...,,";l.,.r\ ..:J-r,..;....,,.,,....n f-nnh..-.~ ....... ,..,.. 

The first tep is to teach the pa.ient 
how to control' difficult breathing 
and make better use of hi remain
ing lung capacity. The patient sboulrl 
understand that when he tries. to 
breathe forcibly or rapidly, he. only 
exaggerates the ob truction. In tead 
he should be taught diaphragll'.\atic 
breathing, sniffing in air slowly ~and 
letting it out ,slowly through pursed 
lips or the nose. 

Once the patient has learned to 
control his breathing, he is ready- for 
a gradually increasing exercise pro
gram aimed at improving his oxygen 
intake level and his general well
being. A state of physical fitpes. 
( and release from nervous tension), 
said Dr. Miller, is a important for 
COLD patients as for normal 
people. 

* * * In another session, Dr. R. M. 
Cherniack, professor of medicine at 
the University of Manitoba an<l 
director of the ymposium, talked 
about the Home Care Program es
tablished at the Winnipeg General 
Hospital 11 years ago for patient 
with severe chronic respiratory in
sufficiency. 

Dr. Cherniack de cribed the pro
gram as an exten ion into the home 
of what the health team does for 
the patient in the hospital. By pro
viding COLD patients with an in
tensive, medically supervised home 
care program and by making maxi
mum u e of para-medical per onnel 

ate the same treatment measure 
outlined by Dr. Miller and makes 
use of the Victorian Order of ur e ,1 
visiting physiotherapists, inhalation 
therapists, occupational therapists, 
ocial workers and, when needed, 

housekeepers. The resident in re -
piratory diseases and the patient's 
own family physician provide medi
cal supervision. 

Initially, the program was de
signed for patients with severe 
chronic lung disease who had 11 

record of repeated hospital admis
sions. But the plan has worked so 
welt that organizers are thinking of 
relaxing the criteria and admitting 
patients 111 an earlier stage of 
disease. 

* * * Out-of-town speakers, in addition 
to Dr. Miller, included Dr. Peter 
Harris, director of the Cardiology 
Institute of London, England; Dr. 
E. J. Moran Campbell, professor of 
Medicine, McMaster Univer ity; Dr. 
Barrie Fairley, professor of anae -
thesia, niversity of California; Dr. 
G. G. Jackson, professor of medicine, 
University of Illinois Medical Cen
tre; and Dr. John Downs, associate 
professor of anaesthesiology, Univer
sity of Pennsylvania. 

A significant new feature of the 
symposium was the emphasis on self 
education techniques for partici
pants. A recommended reading list 
dealing with the topic covered was 



VJ. pauc:;uL::, VV.1L11 \..,lJJ.VJlH; .1LU.lfS UJ::)C,Q;:,c;. 

One of the wor t things a doctor 
can tell a patient with chronic ob
tructive lung di ea e i that he has 

to live with his problem simply be
ause there is llO cure, aid Dr. wa. 

-.r. H.tU,U(.,t;: Uf LJll,(.,/l,IA,l,l, uu;:,1,,1 ll,(.;/~l,Ull, 

through the use of bronchodilator 
and through bronchial hygiene and 
anti-inflammatory agents. 

5. Improve the patient's exercise 
tolerance and physical condition. 

costs can be cut to about Ytl cent3 
per day, and re-admi sion to ho • 
pital and length of time spent in 
hospital can be dra tically reduced, 
he said. 

The home care program inc01·por-

symposrnrn. ln actclltion, a oooKteL 
of about 250 multiple choice que -
tions concerning the subjects allowed 
participants to a ess their knowl
edge both during and after the sym• 
posiurn. 

'It's the Sixty-filth Anniversary of the Christmas Seal 
This year marks the 43rd year that 

Christmas eals have been dis-

Eskimo carvings are the theme of Canada's 
Christmas , eaJ.s, and to officially launch 
the campaign last month Prime Minister 
Trudeau accepted the first sheet of seals 
jrom Meeka Kilabuk of the Northwest 
Territories. The seals, depicting Arcti,; 
figures again.st a background of snow and 
northern lights, were designed by Toronto 
artist, William C. Parlane. 

itributed na:1jonally in Canada to 
raise funds for the prevention of ill 
health . . . but across the sea, in 
the little country of Denmark, the 
Chri tmas Seal celebrate it 65th 
anniversary. 

It wa back in December, 1903, 
that a Daniish postal clerk, Einar 
Holboell, hit on the idea of elling 
special Chri tma stamps to help 
those in need. The thought came to 
him one sto1rmy night as he sorted 
great mounds of mail at a post office 
on the out kirt of Copenhagen. He 
happened to glance out into the 
treet ·where he saw two ragged 

children strnggling through the 
now, their tiny bodie shivering in 

the icy north wind. Holboell lookecl 
again at the Chri tma greeting in 
hi hand, aria' sudden] th'e_. thought 
struck him that perhaps ~uring this 
season of so much good will people 
would not mind purchasing an extra 
stamp for their mail, if they knew 
that their money would aid children 
such as these. 

His fellow workers helped him 
develop the plan, the King of Den
mark gave it enthusiastic upport, 
and the following year the first 
Christmas Seals wenl on sale in po t 

offices across the country. The 
Danish people, who number about 
four million, bought four million of 
these little stamps, and the pro• 
ceed were used to purchase a site: 
for a tuberculosis hospital for child
ren at Kolding. 

In the year following, other 
countries throughout the world took 
up the Chri tmas Seal as a means of 
fighting tuberculo is. The fir t seal 
in Canada were sold in Toronto and 
Hamilton in 1908 to rai e fund for 
two struggling anatoria. Manitoba 
issued it own seal in 1911 to help 
pay for the new· sanatorium that 
had just been opened at inette. 
Then in 1927 all Canadian province 
took up the Christmas Seal Cam
paign unitedly,, u ing one seal for 
the whole country. 

For about 40 years Christmas 
Seal contribution were u ed to fin. 
ance province-wide programs to pre
vent tuberculosis, but in recent year5 
the campaign has been broadened to 
include all crippling respiratory 
diseases. The Eskimo figure thaL 
decorate holiday mail this year sym• 
bolize the continuing battle to con• 
trol tuberculosis and reduce the rising 
threat of emphysema, bronchitis and 

other chronic lung disea es. Today, 
as in 1904, Christma Seals give 
everyone the opportunity to share in 
the effort to protect and pre erve thr 
health of all. 

This mo11wnent to Ein.ar Holboell. 
the Danish postal clerk who inspired 
the world-wide Christmas Seal Cam• 
paign, stands in the square at 
Charlottenlund on the outskirts oj 
Copenhagen. 
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Planned Exercises for Health 
The pilot project went well in the 

summer. The fir t formal class, which 
·an for eight week this fall, wa 

.1lso a succe . 

So it looks like the pecial exercise 
program, conducted at the Manitoba 
Rehabilitation Ho pital for certain 
patients with coronary arterial 
disease, i here to stay. 

The cour e - consisting of two 
1 ½ -hour session each week for two 
month - is designed specifically 
for people who have made good 
recovery from a heart attack. Dr. 
T.Pn MichaPls, consultant in cardi
ology, is in charge of the program: 
Dr. . C. Man, medical re ident, i 
the attending physician; and Mr . 
Donna Bjore and other members of 
the ho pita! phy iotherapy depart
ment, conduct the cla ses. 

The theory behind the "Cardiac 
Program" i that graded exercises 
can benefit patients who have uf
fered a cardiac infarct or an 

ttack of acute coronary insufficiency 
n the past. ccording to Dr. 

Michaels, extensive studies in other 
medical centre have shown that not 
only are such programs afe, but 
that they also help patients to be
come fitter and develop a en e of 

well being and an increased exercBe 
capacity. 

The ability of the heart to cope 
with the stresses of exercise is im
proved,he says. And it is po ihle 
(although not yet proved) that the 
ri k of future epi odes is reduced. 

The Winnipeg course - ba ed on 
the Rehabilitation Exercise Program 
of the Institute of Occupational 
Health of Helsinki - gradually 
works each patient into a routine 
which, it is hoped, he will continue 
to maintain at home. Exercises are 
graded according to the patient' 
phy ical capabiliti and con ist for 
the mo t part of relaxation exercises 
and gradually stepped up calis
thenics, walking and running. 

The next program begin in Jan
uary and will be followed during 
!the year by three other 8-week 
cour es. Patients who will be ad
mitted to the program must be re
ferred by a phy ician and they must 
meet certain medical requirements. 
They must also be able to get to and 
from the hospital on their own. 

Application form are available 
to physician from ·Mis E. L. M. 
Thorpe, nur ing con ultant and ad
ministrative assistant Manitoba Re
habilitation Hospital (775-0181). 

WELCOME NEW BOARD MEMBER 
welcome is extended to 
A ll~cn.,., ,,.rhn l~c:.t 111nnth 

3Jn Srntnrtam 
PERCY BEACHELL, a former member and long-time friend of 

the anatorium Board of Manitoba, died in Winnipeg on Iovember 
14 at the age of 95 years. There is a handful of ta££ member who 
remember thi gracious, oft-spoken gentleman who from 1940 to 1944 
represented the Union of Manitoba Municipalities on our Board and 
headed the Tuberculosis Control Commis ion, which was set up for 
a short time in the early 1940's to formulate policy related to tuber
culosi control. He was an enthusia tic supporter of anti-tuberculosi 
work and long after hi retirement he turned up in our offices 
each spring to attend our annual meeting. In a broader way, Mr. 
Beachell contributed a good deal to the life of thi province. A 
farmer at Ros er ince 1889, he erved for 40 years on the council of 
Rosser municipality and was reeve for 32 continuous years. He became 
a member of the nion of Manitoba Municipalities in 1935 and wa. 
elected president of the nion in 1943 and 1944. He was also chair
man of the Cancer Research Board for 20 years, a Ju tice of the Peace 
for 25 year , a member of the Old Age Pension and Relief Board and 
of the Manitoba Motor League. For 58 years he was a member of 
the Manitoba Good Roads Association, serving as president from 1937 
to 1953. Mr. Beachell will be remembered at the Sanatorium Board 
as one of the out tanding citizens of thi province, a pioneer who 
helped to shape a better life for up-coming generations, a gentle man 
who, in the word of one of our members, "wa nice to know". 

HENRY A DER O YOUNG, known affectionate! at 
Manitoba Sanatorium a Pop Young, died on ovember 1 at the 
Killarne Ho pital. A former tuberculosis patient at both the King 
Edward Ho pital in Winnipeg and inette, Mr. Young joined the 
sanatorium staff as relief witchboard operator on June 9, 1956. He 
was born in cotland on October 16, 1898, and erved during World 
War 1 with the Royal coltish Imperial Arm , returning wounded 
in 1916. He emigrated to Canada in 1920 and worked for the CPR in• 
Winnipeg until he fell ill with tuberculosis in 1951. Mr. Young wa 
a po·pular member of the inette taff and an enthusia tic participant 
in the sanatorium's social life. He will be mi eel by many. 

Students Awarded RISING MENACE 
(Continued from Page 1) 
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torium Board of Manitoba. 
Mr. Allison, , ho attended his 

first meeting of the Board on 
Iovember 27, moved to Winnipeg 

early this fall to assume duties as 
vice-president of the Canadian 
Pacific Rail, Prairie Division. 

Born June 1, 1924, in Tichborne, 
Ontario, Mr. Alli on represent the 
third generation of his family to 
,erve the CPR. He joined the com• 
ilany in 1946 after graduating with 
a degree in civil engineering from 
Queen's niver ity, and transferreJ 
from the engineering department to 
the operating service in 1957. Fol
lowing po,sts of increasing respon-

BRANDON A.C.T. 
(Continued from Page 1) 

Brandon Club, made the pre en
tation and Executive Director T. 
J. Cunnings accepted the cheque on 
behalf of the Board. 

Mr. Cunnings commended the 
Brandon Traveller for their out
standing upport of programs to 
preserve health and pre ent need
less disability. Since 1945, he aid, 
the Brandon A.C.T. has financetl 
many important community pro
jects, amounting to around one
quarter of a million dollars in cost. 

George W. Smallwood, new pre i
''.ent of the Brandon A.C.T., chaired 
the program and tribute was paid to 
the out-going president, Leo Clement. 
AJ~o representing the Sanatorium 
Board at the ball were John F. 
Baldner, chairman of the Preventive 

ervices • Committee, and Dr. A. L. 
Paine, medical superintendent of the 
Manitoba Sanatorium. 

sibility in the east. he moved to 
Vancouver in 1966 ~s general man
ager of the CP Rail's Pacific Region, 
a position he held until his appoint
ment as vice-president of the Prairie 
Region on October 1. 

Mr. Alli on is a member of the 
Engineering Institute of Canada, the 
Professional Engineer of Ontario 
and the American As ociation of 
Railway Superintendents. He lives in 
Tuxedo with his wife and two child
ren, Joan 11 and John 8. 

FIGHT TUBERCULOSIS 
EMPHYSEMA AND OTHER 
RESPIRATORY DISEASES 

-.,1,"'.... ,,., .... ..,,u • ..... ,., 
We were deeply interested in a 

report from the Manitoba Branch of 
the Canadian Society of Laboratory 
Technologists, which announced the 
presentation of the first Joseph M. 
Scott Scholarships to two students 
of medical technology. 

At a recent meeting of the Societv, 
Honorary President Dr. J. M. Bow
man awarded the scholarships t-o 
Miss Carol Anne Metcalfe, formerly 
from Erickson, Manitoba, and now 
a student at the Winnipeg General 
Hospital, and to Miss Ingrid Roh of 
Winnipeg, a student at the Miseri
cordia General Hospital. 

The scholar.ships - amounting to 
250 each - are in honor of the 

late Jo eph Matheson Scott, a for
mer tuberculosis patient who 
pioneered medical technology in the 
province of Manitoba and served for 
35 ear as chief laboratory tech
nologist at the Manitoba Sanatorium, 

inette. 
From the time he j,oined the sana

torium staff in 1929 until his death 
in April, 1964, Mr. Scott made many 
fine contributions to the anti
tuberculosis crusade and to the ad
vancement of laborat,ory technolog . 
A prolific writer, he produced many 
papers on cientific subject and 
among other things, compiled a man
ual on laboratory technique in tuber
culosis. He wa elected national pre -
ident of the C LT in 1950 and he was 
also a member of the Editoral Board, 
which was re pon ible for formu
lating the Society',s code of ethics. 
In 1957, in appreciation of his woi-k, 
he wa awarded honorary life mem
bership in the national body. 

if possible, psychologically. ''In this 
way," he said, "it may be pos~ible 
to determine the very earl mani
festi ta tions of this diseas , so that 
it can be recognized before serioua 
disturbances develop. It may the,1 
also be pos ible to introduce pre
ventive ,and therapeutic measures 
to prevent progression to the stage 
of marked disability." 

Toward this end, the Universit 
of Manitoba, in co-operation with 
the Christmas eal Preventive Ser
vice of the Sanatorium Board, began 
lung function surveys of large pop
ulation groups in Manitoba some 18 
months ago. 

1. According to available statistics, 
deaths from chronic bronchitis and 
pulmonary emphysema have doubled 
every five years since 1950, rising from 
at least 168 deaths in Canada in 1950 
to at least 3,209 last year. In a great 
many other cases, chronic obstructive 
lung disease was designated as a 
contri1:.utory cause of death. 
2. Chronic bronchitis: cough and 
sputum every day for more than three 
months of the year, for two or more 
successive years. 

TUBERCULOSIS 
Continued from Page 1 

public informed about the methods 
of control. 

BUT MOST OF ALL, T BER
CULOSIS PREVENTIO DEPE DS 
0 YO ... 0 THE I TERES1'. 
YO TAKE I I PROTECT! G 
YOUR HEALTH ... Or THE 
S PPORT O GIVE TO THE 
CHRISTMAS SEAL CAMPAIG I, 

WHICH IS THE PRIMARY ME 
OF FI A ICJ G MA Y OF THESI.: 
SERVICES. 
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Christmas Events 
Manitoba Association of (Civil) 

Amputees are holding a Christmas 
party in the lVI.R.H. auditorium on 
December 11, beginning at 7 :30 p.m. 

All staff members of the Sana
torium Board of Manitoba are in
vited to attend a gala party at th-; 
Sildor Ballroom on the evening of 
December 12. Organizers have pro
mi eel an evening of dining, dancing 
and entertainment at the price of 
$3.50 per person. 

A children's choir will tour the 
wards of the Manitoba Rehabili
tation Hospital on December 12, 
beginning at 7 p.rn. And at 7 p.m., 
December 15, the choir of the Sar
gent Mennonite Church will sing for 
patients in the hospital auditorium. 

Patients at the Manitoba Re
habilitation Hospital are the special 
guests at a Christmas party and con
cert in the hospital auditorium on 
the evening of December 17. The 
Aviva Chapter, B'nai B'rith, are 
again providing the refreshments ano 
staff members, the entertainment. 
(Mrs. June Thomson is in charge of 
the latter). 

Don Buccini's Orchestra will hold 
a concert for our patients in the 
M.R.H. auditorium on December IS 
at 7 p.111. 

Patients in the D. A. Stewart 
Centre will gather for a Christmas 
party and concert in the hospital 
auditorium on December 22 at 6 :30 
r,m. Mrs. ~argaret Master111a11, 
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NINETTE GRADUATION - The 24th class to complete the Nurses' Assistants Training 
Program at the Manitobct Sanatorium are pictured following the grad1wtion ceremony on 
iVovember 21. Seated Left to right are Miss Janet M. Buttner, Mrs. Beatrice Pearce, Mrs. 
Helen Sharp and Miss Lois Ringland. Standing behind are Miss Doreen Lewis, nursing 
instructor, and William Broadhead, director of nursing. -Photo by Bill Amos 

Something It Is Our Duty To Give 
"She'll be comm 'round the 

mountain Toot! Toot!" 
This was the lusty welcome when 

we visited the children's school at 
the Manitoba Sanatorium last month. 
Outside, the air was clear a~d crisp, 
and the fir t winter snow lay thinly 
on the ground. Inside, the gaily be
decked classroom was bathed in sun
light, and in the warmth of a dozen 
smiling faces. It was good to be back 
at Ninette, if only for a little while. 

are vastly different from those or 
bygone years, and the emphasis in 
teaching has changed. If their health 
permits, the youngest one6, of course. 
follow the program set for the ele
mentary school; but in the case of 
most of the older students, the old 
academic routine has been laid 
a ide in favor of the Basic Course 
for Skill Development. 

Still, we feel that Dr. Stewart 
would be _pleased e~ough with the 
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Our hearty congratulations to 
Dr. Hyman I. C. Dubo who re
cently received his Fellowship 
in Physical Medicine, and to Dr. 
Siu Wah Lee, who received his 
Certificate in Physical Medicine 
f~om the Royal Colleg-e of 
Physicians of Canada. Both Dr. 
Dubo and Dr. Lee will soon be 
ioining the active staff of the 
Manitoba RPlrnbilitation Hos
pital. Dr. Dubo has also been 
aopointed medical director of 
the hospital's Paraplegic Unit. 

* * * The Sanatorium Board also 
extends warmest wishes and con
gratulations to Dr. George .J. 
Wherrett of Ottawa, who re
ceived an Honorary Doctor of 
Laws degree at the fall convo
cation of the University of Sas
katchewan on ovember 1. An 
internationally recognized au- ✓ 
thority on tuberculosis control 
and a former president of the 
International Union Against 
Tubercnlosis. Dr. Wherrett 
served for 30 years as executive 
secretary of the Canadian 
Tuberculosis Association, 1·e

tiring in 1962. 

* * * 
Several members of the SBM 

VP 



1z1ng tne program. 

Salvation Army Christmas Cheer 
Group will entertain the children at 
the D. A. tewart Centre on the 
evening of December 22, and after
ward they will visit the wards nf 
the Manitoba Rehabilitation Hos
pital. 

A Christmas Carol ervice ha 
been planned for all patients and 
taff on December 24. The program, 

to be presented by staff members, 
begins at 2 p.m. in the M.R.H. audi
torium. 

Patients and staff at the Manitoba 
Sanatorium, Ninette, along with stu
dents and staff at Pembina House, 
will hold their annual Chri tmas 
concert in the assembly hall during 
the week preceding Christmas an<l 
on Christmas Eve they will gather 
for the Christmas Tree song fest. 

the indu try that goe on rn this 
lovely haven. 

Many year ago Dr. D. A. tewart 
determined to turn Manitoba ana
torium into a school "from top to 
bottom". Both taff and patients were 
recruited into his program, and 
lessons were scheduled 'round the 
clock. Today, although circum
stances have changed, the sanatorium 
tries to carry on thi tradition. Mr . 
Edna Thies en. who back in 1927 
helped et up , Dr. Stewart's school, 
keeps going as enior teacher. 
Assisting her are Mr . . V. Ha tings 
and Miss Gladys Motheral. 

About one-third of the patients 
are enroiled in some form of tudv. 
They range from six-year-old scho~l 
entrants to middle-aged Eskimo 
taking bedside instruction in Eng
li h. The majority of home addresses 

HONOR ROLL OF CONTRIBUTORS 
The Sanatorium Board of Manitoba is grateful to the following 

individual and organizations who have recently made donations or 
beque ts to our various health service . * According to the wishe of 
the donors, some of tbi,; mnnev has been used to purchase special 
equipment for patients, or in other ca es, ro assi t our province-wide 
program to prevent ill health, or to finance research into the means 
of preventing and treating disabling disease or injury. 

Mr. and Mrs. Alexander MacPhail, Shoal Lake .... 
Winnipeg City Police Athletic Association 
J. M. Bernstein, Winnipeg (a further donation) 
Mrs. H. G. Shuttleworth, Winnipeg .................... . 
As ociated Canadian Travellers, Brandon Club 

Mr. arid Mrs. F. M. Barclay, John Rickard Clements 
Memorial Fund, Winnifred McDowell, Kenton. 

* These do not include donations to the ChrislmM cal arnpaign. 

. $ 175.00 
...... $ 265.00 

233.00 
200.00 

2,500.00 

w1t11 u,e out tanorng accom1 nsn
ments at Pembina Hou e, a eparate 
in titution n the sanatorium grounds 
where, under the direction of the 
Sanatorium Board, young men and 
women from remote rural areas are 
being prepa1·ed for training anJ 
work in the city. 

The intent, we feel, remain the 
same. " omething," as Dr. tewart 
aid, "that will occupy this time use

fully ... that might yield a little 
advantage, if po sible ... something 
it is our duty to give." 

Ninette Bowlers 
inette district bowlers started 

the 1969-70 season on lovember 3 
with a record number of partici
pating teams. According to the Bowl
ing Committee Chairman Alok Hal
lem, 24 teams, compri ing 96 bowl.
er , will compete in the year's event . 

The teams - meeting four night 
weekly at the Manitoba Sanatorium 
recreation hall - are made up of 
members of the sanatorium staff, 
re idents of inette and of Belmont, 
Dunrea and Baldur. Special events 
include and Mr. and Mrs. Tourna
ment and a Mixed Doubles Tourna
ment during the Christmas holiday. 

Trophy winners last year were 
Ken and Carol Mansell and Butch 
and Heather McKenzie. Terry 
O'Brien captured the prize for the 
Men's High Average, and Mis 
Marion Hine won the Ladies' High 
Average. Other award went to 
Murray Maxwell and Edna Verhelst, 
Belmont (High Single), and to Don 
McKenzie and Gladys Maxwell 
(High Double). 

Second Manitoba Health Con
ference at the Fort Garry Hotel 

ovember 19 to 21. Chief par
ticipant was our assistant execu. 
tive director, Edward Dubinski, 
who as president of the Mani
toba Hospital Association, pre. 
~idedl at the conference and 
annual meeting. At the annual 
banquet on ovember 20 he 
was presented with his past 
president's pin. 

* * * 
Dr. C. R. Schoemperlen, 

associate medical director of our 
Tuberculosis and Respiratory 
Disease Service, was re-elected 
chairman of the Committee on 
Bronchoesophagology at the re. 
cent annual meeting of the 
American College of Chest 
Physicians in Chicago. He was 
also elected a governor of the 
college for this province and a 
member of the Council on Pul
monary Diseases. 

* * * Miss E.. L. M. Thorpe, SBM 
nursing consultant and admin
istrative assistant, has been re. 
appointed chainnan of the Ad 
Hoc Committee on Nursing of 
the Canadian Tuberculosis and 
Respiratory Disease Association 
Management Committee. 1 

* * * 
Our deepest sympathy is ex-

pressed to John B. Craig of 
Brandon, in the recent loss of his 
wife Catherine. Mr. Craig is a 
member of the executive com. 
mittee of our Board. 




