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Not "Out of the Woods" Yet 
Reports Canadian Association 

During the past half century, scientific advances. together 
with improvements in living standards and preventive meas
ures have helped push back tuberculosis as a leading cause 
of death in Canada. 

Yet, despite all these efforts, tuberculosis still remains a 
hidden threat to every fam
ilv as witness the yearly re-

. of the Canadian Tuber
ct.11osis Association. 

The most cheerful news, 
says the CTA, is the new low 
national death rate of 4.6 
per 100,000 population. This 
is a tremendous improvement 
over the rate for 1943, for 
example, which was 51.5 per 
100,000. 

The new low death rate 
1s 1argely due to three anti· 
TB drugs, which have done 
more in less time to the death 
rate than even the most opti
mistic have hoped, says the 
CTA. They do not always SUC· 
ceed as witness the 823 deaths 
from TB in Canada last year. 
But compared to the old 
days, "there has been a mir
acle." 

There are, however, a few 
things below the surface that 

\t much attention, the 
.A points out. Among these 

are the following facts: 
•Newly discovered cases of 

tuberculosis in Canada ex
ceed 6,000 a year. 

•Approximately 8,000 pa
tients with tuberculosis are 
in Canadian sanatoria at any 
one time. Of these 1,000 were 
teenagers. 

•The cost of tuberculosis di
agnostic and treatment serv
ices in Canada is $40,000,000 
annually. This does not in
clude lost wages to individuals 
or the economy. 

•More than twire ac; many 
men as women die of tuber
culosis in Canada. The TB 
rate is twice as high for men 
as f0r women. 

•Tf numhers alone are con
sidered. the peak of new 

c; is still to be found in 
ni::irc;ons hetween the 

~ of 15 and 30. This, how
.. ~r. reflP.r.ts the lare1e num
ber of n<>rc;onc; in thic; ae1e 
_e-ronn in Canada. When rates 
:rr·P. t:i kP11 into :i.r.r.onnt. it be
rnm<>c; clfiar that. thec;e a,.~ 
J,ie1lipc::t in nP.,.c::nnc; over 50 
years of age and over. 

•Active tuberculosis disease 
is 35 times more frequent in 
former patients than in the 
general patient. This plainly 
indicates the importance of 
follow-up of former patients. 

-The closing of sanatoria has 
been made possible because 
the use of drugs has shorten
ed treatment. Prior to the 
introduction of drugs, a year 
in hospital was the minimum 
a patient could expect. Two 
years was a more common 
period. Three was not ex
ceptional, and many former 
patients were hospitalized 
for five ye\irS. 

At present a patient who 
will assume responsibility tor 
taking drugc; at home c'.ln of
ten he lh;;cha1_ged in six to 
eight moaths. However, drug 
therapy, to be effective, must 
usually continue for 18 
months to two years. 

The one outstandin~ fea
ture of the figures, which calls 
for consideration, is the evi
dence they present that once 
a person is infected with the 
tubercle bacillus it is a lif~ 
time experience, says the 
CTA. 

For example, the ten-year 
age group which had the most 
first admissions to sanatorium 
were the 1,000 persons be
tween the ages of 60 and 69. 

There may have been a 
few in this group who were in
fected in the last five years, 
but in the opinion of the ex
perts, most of them have been 
harboring the germs for years 
- then as health failed, 
broke down with active dis· 
ease. 

The extraordinary survival 
capacity of the tubercle ba• 
cillus is the feature which 
should keep anyone interested 
in community health from 
letting either the dro-pping 
death rate or the decline in 
the uc::e of sanatorium beds 
lure them into thinking that 

(Cont'd on Page 2) 

Mrs. H. E. Amos, left, and Mrs. C:· P: Wright, right, members of the 
Professional Engineers' Wives of. Wmrupeg, ~e amongGthe mant J ~0!
unteers who cheerfully offer theU' help to Miss Mary ray a 1r1s -
mas Seal time. (Photos by David Portigal.) 

Plan TB Survey 
For St. Boniface 
An extensive tuberculin 

and chest X-ray survey of the 
city of St. Boniface will take 
place between October 25 
and November 21. 

The survey, which is large
ly financed by the annu~ 
sale of Christmas Seals, 1s 
being provided by the Sana
torium Board of Manitoba 
with the co-operation of St. 
Boniface City Council and the 
St. Boniface Health Unit. 

ported in the province last 
year, and at the end of 1960, 
484 residents were receiving 
treatment in our sanatoria. 

Past surveys also show that 
about 18 percent of the popu
lation are already infected 
with the TB germs, and, if we 
go by past experience, about 
five percent of these people 
will at sometime or other de
velop active disease. 

All of this is convincing 
proof that the fight against 
tuberculosis is far from over, 
and points out the need for 
full public support of these 
preventive surveys. 

Address all communications to: 

Volunteers 
Prepare For 

'61 Campaign 
With the first flurry of 

crisp autumn winds, scores of 
volunteer workers have been 
appearing at the Sanatorium 
Board's head offices to help 
prepare for the 1961 Christ
mas Seal campaign. 

For six weeks during Sep
tember and October, some 
280 women take part in the_se 
preparations, which consist 
mainly of folding thousands 
of sheets of the colorful seals 
and stuffing them, together 
with our appeal letter, into 
envelopes. 

The volunteer service these 
women perform is invaluable 
to the Sanatorium Board of 
Manitoba. Not only do t~ey 
quickly accomplish a J_ob 
which would be other~e 
impossible for our full-time 
Christmas Seal staff of two, 
but they also strengthen our 
work by telling others of the 
important part . _Christmas 
Seals play in prov1dmg a year
round program of tubercu!o· 
sis prevention. 

To these groups of Winni
peg women who, through their 
unselfish devotion to a hu
manitarian cause, have con
tributed greatly to the yearly 
success of our campaign, the 
Sanatorium Board extends its 
warmest thanks: 

Women's Auxiliary of the 
Associated Canadian Travel
lers; P.E.O. Sisterhood, Chap-

. (Cont'd on Page 2) Prior to the survey, hund
reds of women volunteers are 
busy making house-to-house 
calls to sign up residents for 
the simple, painless tests. 
Since all age groups are sus
ceptible to tuberculosis, both 
children and adults are asked 
to take part. 

THE EDITOR, SBM NEWS BULLETIN, 
1654 Portace Avenue. Wlnnlpea l2, Man. 

St. Boniface is one of the 
four areas in Manitoba with 
the highest incidence of tu
berculosis. In 1960, eleven 
new active cases of the dis-
ease were found in the city 
out of a population of 37,247. 
This is considerably higher 
than the number of new 
cases reported in most other 
Manitoba municipalities. 

Altogether 284 new active 
cases of tuberculosis were re-

Authorized aa aecond ciaa. mail. Pmt Office Dept., Ottawa 



PAGE 2 

Profiles 
DR. W. SHAHARIW 

"The biggest step in my life," said Dr. Wasyl Shahariw, 
"was when I crossed the border from Czechoslovakia into 
Germany in 1945. In leaving Czechoslovakia, I left behind me 
a life of dark uncertainty, and what may have led to death 
under Russian reprisals. Although I had no idea of what lay 

ahead of me in the West, I had nothing 
to lose - and hopefully, everything to 
gain." 

A member of the resident medical 
staff at Assiniboine Hospital, Brandon, 
for the past 11 years, Ukrainian-born 
Dr. Sbahariw sat in his small, sunny of
fice and spoke of his early life as a phy
sician in Nazi-occupied Eastern Europe. 
Born and educated in Kiev, he gradu
ated from Donetz Medical College in 

1941, and for two years worked as a private general practi
tioner and as a physician in various hospital clinics. Then, in 
1943, after the German invasion of the Ukraine, his plans 
were abruptly cut short. He was forced by the Germans to 
give up his practice, leave the country and go to the Sudeten
land, where he was given work in a general hospital some 60 
miles from Prague. 

Life was hardly easy for the young doctor and his wife, 
Agnes, who suffered much by food privations, inadequate 
housing and fuel, and general abuse at the hands of the con
querer. But, as Dr. Shahariw pointed out, there was one good 
compensation, and this was bis work in the hospital which 
had become a famous treatment centre for all forms of disease. 
For two years h remained there, mostly in the surgical unit, 
gathering experience not easily found elsewhere. 

When the American army reached Czechoslovakia in 1945, 
Dr. Shahariw and his wife had to make their choice of whether 
to stay or leave. It was a matter of months before the Russians 
would take complete control of the country, and, although 
he had not come to Czechoslovakia by choice, he had reason 
to fear arrest as a traitor. So in July of that year, Dr. Shahariw, 
his wife, and seven-month-old son took the big step and 
crossed the border into Germany. In Bayreuth he found work 
with UNRRA and the IRO in Ukrainian and Polish camps 
and for the next four years he helped organize camp hospi
tals for fellow refugees. 

In December, 1949, Dr. Shahariw and his family came to 
Canada, sponsored by Mrs. Shahariw's relatives, and on 
Christmas Eve they arived in Winnipeg. "I shall never for
get that day," Dr. Shahariw smilingly recalled." When I saw 
the streets lit by hundreds of gaily colored lights, and the 
festive mood of the people, I knew at last I was back to 
normal living." 

After interning for six months at Misericordia Hospital, 
Dr. Shahariw joined the staff of the Sanatorium Board as a 
medical assistant at the former Brandon Sanatorium. He be
came resident physician a few years later and in 1959 received 
his dominion and provincial certificates. 

Dr. Shahariw and his family have settled comfortably in 
Brandon. His boy, Eugene, is now 17 years old, and he has 
two other children, Elizabeth Anne, 11, and Valerie Agnes, 2. 
Looking back to that day in 1945 when he made his big de
cision, Dr. Shahariw is perhaps very happy about his choice. 
Certainly. after 11 year" of con.,cientiouo:; servir.e, the Sanator
ium Board is very grateful to have this valued, engaging doc
tor as a member of its medical staff. 

CANADIAN ASSOC. 
(Cont'd from Page 1) 

the di'>ease will die out by it
self. the association Points out. 

It is not for nothing that 
the World Health Or!!aniza
tion pins it" standard" of con
trol ( which no countrv has 
yet met) to the percent:i11e 
of rhildrPn who are noc;itive 
to the tuberculin test at age 
14. 

If there are a great many 
positives in that group, even 
though they seem fine right 
t h e n, the epidemiologi'>t 
knows there is trouble ahead. 

In short, the death rates are 
the lowest yet - but we still 
aren't out of the woods. 

VOLUNTEERS 

(Cont'd from Page 1) 
ter D; Professional Engineers' 
Wives; the Inner Wheel of 
Winnipeg and West Winni
peg: Calvary Temple Mission 
Circle; the members of the 
various Winnipeg curling 
clubs and a groun of business 
women from various Winni 
peg firms. 

The Sanatorium Board also 
extends its appreciation to 
the members of its staff who 
remain after working hours 
to assist these preparations. 
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Rehabilitation: A Fusion of Many Services 
Arthur H. Atkins, manager 

of the Manitoba Rehabilitation 
Hospital, begins a series of 
four articles on the rehabili
tation of the injured and the 
disabled, and on the special 
equipment and services that 
the Manitoba Rehabilitation 
Hospital will offer to the 
people of our province. 

In our time we are seeing 
the emergence of a new ap
proach to the health and so
cial welfare of the injured 
and disabled. It is being rec
ognized fncreasingly that 
even the most seriously han
dicapped can be assisted back 
to a useful and respected 
place in society, and that it 
is the moral responsibility of 
each of us to help them find 
that position. 

Rehabilitation, in the mod· 
ern sense of the word, is the 
catalyst by which the various 
professional approaches to 
the incapacitated are being 
fused into one active and 
constructive program. The 
establishment of the rehabili
tation unit is a young move
ment, full of important prom
ise to the community. But, be
cause it is so young and be
cause rehabilitation still 
means many things to many 
people, it is difficult to define 
a rehabilitation hospital in 
more than very general terms. 
Suffice it to say that it pro
vides a concentration of serv
ices - medical, phycho-social, 
vocational - all working in 
conjunction with . other ser
vices in the community to 
provide an integrated evalua
tion and restoration servic~ 
to the disabled. 

In any two communities the 
extent to which rehabilitation 
services are required, and 
the types of disabilities to be 
treated, will vary, but in gen
eral terms it is reasonable to 
say that in our community 
thP.re is great benefit to be 
offered to persons handi
canoed bv: industrial and 
other accidents, cerebro-vas
cula-r accidents with residual 
rrnr::.Tv,;is, respiratory and 
r::irilio-vascula-r conditions, or
thopedic impairments, dis
eases of the nervous system, 
arthritis and rheumatism, am
putation, impairments of 
speech and hearing. certain 
congenital malformations. 

A moment's consideration 
of this range of conditions 
will indicate the special plan
ning principles which must 
be incorporated into a pro
gram to restore such persons 
to social usefulness. 

Frequently, very limited 
mobility and an acute sensi
tivity to physical environment 
are attendant upon these dis
abilities. For this rea.;on, ev
erything in the hospital -

'l'ne Manitoba Rehabilitation Hosiptal, which will be opened by the 
Sanatorium Board of Manitoba early next year, will use the combined 
services of many professional people to restore handicapped persons 
to a normal, useful p lace in life. 

(Sketch by Moody, Moore and Partners.) 

from doorways and door 
hardware, through work 
benches, sewing machines and 
bathtubs, to audiometric test
ing ( measuring of hearing 
equipment) - has to be de
signed with these understand
ings in mind. 

To achieve complete reha
bilitation it is necessary to 
combine the professional 
skills of medical, biological, 
psychological, social and 
physical scientists, and in 
this co-operative effort an as
tonishing range of equipment, 
both "conventional" and "un
conventional" by previously 
~ccepted hospital standards, 
must be provided in a reha
bilitation hospital. All of it 
has a part to play in the 
overall plan; all of it costs 
dollars, and, for this reason, 
not all of it will be available 
to us at the outset. 

Fortunately, much of the 
equipment is such that addi
tions can be made over the 
years, as we learn of more 
beneficial techniques and 
gain experience in this work. 

To introduce the pattern of 
departments through which 
our patients will pass, it is 
well to examine first the medi
cal area of rehabilitation. This 
will cover the following serv
i<!es: medical evaluation, per
formed by the dodors; phys
iotherapy, including hydro
theranv: and sneech anci hear
ing theranv. There will alc;o 
be a nP.eci for the services of 
a nrosthPtic annli:inces fittin~ 
shon. 'J'he meciical sertion 
will ront::iin mur.h snecialized 
pv::imination. tre::itment and 
therapy equipment. While 
some of this will be standard 
,l!eneral hospital eauinment of 
the type most suited to the 
needs of this specialized hos
pital. much of it will be made 
locally to the specification and 

requirements of the doctors 
and therapists. In this latter 
field there are unlimited pos• 
sibilities for adaptation, inge
nuity and expansion to -
p.eeds of the community. 

The basis for the patient's 
successful rehabilitation will 
be medical diagnosis, essen
tially complemented, as ever, 
by the specialist services 
provided by nursing, labora
tory and electro-medical de
partments, and upon this will 
be based his program in one 
or more of the hospital's areas 
of activity. Of these areas of 
activity, each rich in interest 
to citizens having a sense of 
community well-being, more 
will be said next month. 

X-Ray Service 
For Employers 
Beginning next month a 

free chest X-ray service; ·-'-1 ~ 
be offered at the Nati~ 
Employment Office in W'ill
nipeg, Dr. E. L. Ross, medical 
director of the Sanatorium 
Board announced this month. 

The service, which is pro
vided by the Unemployment 
Insurance Commission of Can
ada, the Department of Na
tional Health and Welfare and 
the Sanatorium Board, will 
be available to all businesses 
and industries in Winnipeg 
who wish to have miniature 
chest films of all new employ
ees directed to them through 
the National Employment Of
fice. 

In a letter to employers in 
the city, Dr .. Ross pointed out 
that a routine chest film for 
new employees in industry is 
an important part of the prov
ince's program to discover 
known cases of tubercuk ; ..,, 

Tuberculosis is still a ser~ 
ious public health problem, 
he said. It is hoped that all 
employers will co-operate in 
the TB control program by 
taking advantage of this new 
free service. 
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Delegates To TB Conference Seek Answers To Many Problems 
Arnold Toynbee once said 

that the twentieth century 
may be best remembered as 
J"P. first age in history in 

ch people have thought 
\ ractical to make the bene
fits of civilization available to 
the whole human race. 

This has been particularly 
true of such twentieth cen
tury organizations as the 
League of Nations and later, 
the United Nations, which, 
among so many things, have 
done a great deal for the 
peoples of the world in the 
economic and humanitarian 
realm. 

It is also true of smaller 
scale world-wide organizations 
-like the International Un
ion Against Tubercullosis, 
which last month held its 16th 
international conference in 
Toronto. 

whom may be infective. Ac
cording to Indian delegate 
Shri B. M. Cariappa, the fa
cilities for dealing witbi these 
cases are thoroughly inade
quate: 30,000 beds for sana
torium treatment, and only 
a few well equipped clinics 
to undertake domi~iliary ser
vices, 

Although the Indian gov
ernment has included in their 
national development plans 
new schemes for the treat
ment and control of the dis
ease ( i.e. mass BCG vaccina
tion and the establishment of 
more clinics for home treat
ment services), the enormity 
of the task ahead can hardly 
be visualized. 

Tanganyika, East Africa, 
has a high incidence of acute 
tuberculosis. The territory, . 
which boasts some eight mil
lion people, is not wealthy 
and the facilities for the 
treatment and control of the 
disease are limited by the 
staff and funds available. Ed
ucation standards are very 
low and superstition and 
witchcraft still exist in some 
tribal groups. Consequently, 
it has been a great problem 
to persuade TB patients to 
take their medicines and at
tend the treatment clinics. 

by working out ambitious pro
jects for total eradication, but 
by patiently improving the 
functioning of anti-tuberculo
sis organizations." 

The Union will also provide 
assistance in making surveys 
of what is required in these 
countries and in providing 
some technical staff. 

Training courses will be 
made available and the Union 
will put stronger emphasis on 
health education programs. 

It is important, too, says 
the Union, that experience 
gained in one country is ex
changed with others and that 
plans and projects are prop
erly co-ordinated, using uni
form standards to facilitate in
ternational discussion of prob
lems. 

vided by the Canadian Tuber
culosis Association which, 
along with the IUAT, spon
sored the conference. 

The most notable Canadian 
exhibit was a picture display 
of various anti-tuberculosis 
activities in the 10 provinces. 
( Manitoba's display was de
voted to rehabilitation among 
TB patients. ) 

A particularly impressive 
display was lent to the confer
ence by a former NTA staff 
member, Charles Lorenz. The 
display, which occupied one 
entire room, was a collection 
of Christmas Seals around the 
world, which included the 
story of bow the Christmas 
Seal idea was born. 

During the 41 years of its 
, e'£istence, the IUAT has acted 

• narily as a clearing house 

The situation in other 
countries is a little better, but 
even yet much remains to be 
done. In Egypt, whose popu
lation runs fo about 26 mil
lion, some 20,000 new cases 
of tuberculosis are discovered 
every year. In Guayaquila, 
E cu a d or, the tuberculosis 
morbidity rate stood at 753.3 
per 100,000 inhabitants in 
1950; has since dropped to 
375.3. In Japan, which is now 
waging a large-scale cam
paign against the disease, the 
mortality rate declined to 
the still hi~h fi1mre of 39.4 
per 100.000 in: 1958. Out of 
every 1,000 Japanese exam
ined that same year. 49 were 
diaimosed as tuberculous. 
Couoled with these high 
rates, is the difficulty that a 
i:rreat many countriec; face in 
educating the public about 
tuber~ulosis, its control and 
trP.at.ment. In manv underde
velooed countriec;. thP. maior
itv of OP.oole are iJlitP.rate. 
:Mo"t of them know little or 
nothing ah011t tnherculoc;ic;, 
anti the numhers to hP. reach
en mav be even hundreds of 
millions. 

Financing a vigorous anti
tuberculosis campaign is also 
a perplexing problem for the 
Koreans. Asked one Korean 
doctor: "How does one go 
about financing public health 
measures when nearly all of 
our country's money is used 
to maintain an army of 600,000 
to stave off the constant threat 
of invasion? 

The British Honduras, with 
its tiny population of 78,000, 
would seem an ideal place to 
get rid of tuberculosis alto
gether. But, as one TB work
er noted, there isn't enough 
money in this small country to 
purchase the necessary X-ray 
equipment. 

In carrying out all of these 
plans, the Union will work 
closely with the World Health 
Organization, whose specific 
function is to direct and co-or
dinate international activities 
in the field of health. This or
ganization has given top pri
ority to the elimination of 
TB as a public health prob
lem throughout the world. 

Other highlights of the 
conference included a trip for 
delegates to Niagara Falls and 
the Stratford Shakespearean 
Festival, and a boat cruise on 
Lake Ontario. 

~ ~ . the exchange of informa
tion on tuberculosis. But 
more recently, it has set its 
sights on a more ambitious 
goal - the world-wide con
trol of the disease - and it 
wac; on this subiect that the 
1.500 delegates to the confer
ence concentrated most of 
their energies. 

In Canada and a few other 
countries ( notably Denmark), 
the threat of tuberculosis bas 
been greatly reduced over the 
pac:t two deca<les, and it is 
crnite ooc:c:ible that within the 
forec;eeahle future this dis
e11c:P. 1"":w be entirely elimin
:i~P.<l. Rut a brief review of 
th,, <'onriitions in other coun
triec: c:howc; that tuberculoc:is 
jc: ct;JI a tr1>niendo11c; public 
h~alth problem that will 

; • a P"reat many years to 
.. rcome. 
In Innia. for e"1Camnle. finti

jnc:rs inni<'ate there are about 
fluo ,.,,,mi"n 'rR <'11c::ec;. half of 

• • • 
These then, were the over

whelming problems which 
faced delegates at the meeting 
ing in Toronto. In seeking a 
solution to them, the Union 
once again re-affirmed its be
lief that one of the most im
portant ways of achieving 
world-wide control of TB is to 
helo member countries im
prove the functioning of their 
tuberc u 1 o sis organizations, 
and to helo newlv independ
ent countries establish a na
tional tuberculosis association. 

Said Dr. GeorP-ec; Can111>tte 
of the P::ic:teur Inc:titute. "'l'lie 
b1>c:t rec:nltc; ( in flc:rhting TB) 
will probably be obtained not 

• 
Altol!ether 200 delegates 

from 35 countries presented 
papers at the various sessions. 
The topics of medical sessions 
ranged from tuberculosis 
among the aged to drug resis
tance and drug therapy. 

In addition, there were a 
number of oanel discuc;sions 
- two of the mor;t imoortant 
were "how to inform the pub
lic that tuhP.r<'uloc:ic:: is not 
unnP.r control" ;inti "the era
rl;,,<>tion of tnherculoc::is in 
diffP.rP.nt countri'\c:: according 
to existing conditions." 

A nart from the r.onference, 
there were snP<'i;il tP!l<:, ban
onP.t.s. tours and exhibits, pro-

By week's end, most of the 
delegates came away from 
the conference with a feeling 
of comradeship and greater 
determination to continue 
the fight against tuberculosis 
no matter how difficult the 
task. 

One Canadian doctor per
haps voiced the opinion of all 
delegates when he said: "Be
ing successful at home is not 
enough. The only true victory 
over tuberculosis must be a 
world-wide victory." 

This is the way of salva
tion: to look thoroughly into 
everything, and see what it 
really is. alike in matter and in 
cause; with your whole heart 
to do what is just and say 
what is true: and one thin~ 
rnore. to find life's fruition in 
beaning itood !-o cJoc::e that 
not a chink ic: left between. 

- Marcus Aurelius 

'".11.i.,11g Lnose wno took part in the panel on the education of the public concerning 
tuberculosis at the International Tuberculosis Conference in Toronto last month were 
,lert to right: Dr. Margaret Nix, associate professor of the Department of Health and 
Social Medicine, McGill University; Dr. G. J. Wherrett, president of the lnternational 
Union Against Tuberculosis and executive secretary of the Canadian Tuberculosis Asso-

ciation; Dr. T. J. Josepn of Simla Hills, India; Professor M. Bariety of Paris; Miss (.;nar
lotte Leach of the National Tuberculosis Association, New York City; and Dr. J . E. 
Geddes of Glasgow, Scotland. In the picture, right, Dr. Wherret chats with the new p1·esi
dent of the IUAT, Professor A. Omedei Zorini of Rome. The next International Tubercu
losis Conference will take place in Italy in 1963. 
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Mrs. Joy Huston Will Head 
Occupational Therapy Dept. 

The Sanatorium Board of Manitoba is happy to announce 
the appointment of Mrs. Joy Huston as chief occupational 
therapist at the new Manitoba Rehabilitation Hospital in 
Winnipeg. Mrs. Huston, who presently holds a top position 
with the Association of Occupational Therapists and with 
Royal Northern Hospital in 
London, England, will come 
to Canada to take up her new 
position at the opening of the 
hospital in the new year. 

Mrs. Huston ( nee McWhir
ter) has had a varied and 
interesting life, and the Bul
letin shall report here the 
major events. She was born of 
Irish missionary parents in 
Manchuria, North China, and 
r~ceived her early education 
in a China Inland Mission in 
Chefoo, and later at the Prin
cess Gardens School in Bel
fast, Northern Ireland. 

A few years later she grad
uated from the full course 
in domestic science at Edin
burgh College and for the 
next six years used this dip
loma in various positions. In 
1939 she was married to an 
Irishman who gained a com
mission in the RAF and be
came a Flying Officer and 
Pilot in theBomberCommand. 
,}le was killed in active serv
ice in 1942. 

During this time, Mrs. Hus
ton served as an officer in the 
Women's Auxiliary Air Force 
and later, after the birth of 
her son, worked in an aircraft 
factory as an examiner of air
craft parts. 

It was in this last position, 
Mrs. Huston reports, that she 
gained valuable experience in 
the extent to which rehabilita
tion was necessary to regain 
the skills in industry. 

In 1943 Mrs. Huston joined 
her parents, who had been 
repatriated from a concentra
tion camp in Japan, in Belfast, 
and was appointed a demon
strator for the Ministry of 
Food until 1946 when she 
started her training in occu
pational therapy in London. 

In 1949 she took a post as 
head occupational theraoist 
at Royal Northern Hospital in 
Holloway, London, a post she 
holds to the present time. In 
1953 she was also appointed 
national examiner for the As
sociation of Occupational 
Therapists in Occupational 
Therapy applied to Physical 
Disabilities, and three years 
later became chief examiner. 
In 1960 she received her ap
pointment as examiner in Ad
ministration and Resettle
ment. 

Mrs. Huston, who is looking 
forward to taking part in the 
opening of a new merlfral 
!'ervice in Manitoba, will be 
accompanied to Canada by her 
mother. She leaves behind 
her son, who this year won 
his wings as a navigator with 
the RAF and has been posted 
to Bomber Command. 

Mrs. W. Rowlands 
Valued Volunteer 
Dies in Winnipeg 
The Sanatorium Board was 

saddened to learn of the 
death on September 26 of 
Mrs. William A. Rowlands of 
Winnipeg, who since 1956 has 
been one of our most valuable 
voluntary workers for the an
nual Christmas Seal Cam
paign. 

Mrs. Rowlands' deep inter
est in the Sanatorium Board's 
work and her particular en
thusiasm for Christmas Seals 
had made her a most endear
ing friend of the Sanatorium 
Board. Each year she recruit
ed a group of some 20 wom
en from various Winnipeg 
Curling Clubs to come to the 
Christmas Seal offices twice a 
week to fold seals and prepare 
them for mailing. She her
self never missed any of these 
occasions. 

During each campaign she 
also organized a "blitz night," 
at which time about 50 wom
en would come directly from 
their offices to the Sanator
ium Board to prepare the 
Christmas Seals-for mailing. 

Aside from her service to 
the Sanatorium Board, Mrs. 
Rowlands also did much vol
untary work for the Navy 
League of Canada during the 
Second World War, and was 
actively interested in the Sir 
Hugh John Macdonald Mem
orial Hostel. 

The Sanatorium Board will 
miss her greatly, and will al
ways remember her as a 
kindly modest women who 
was ever willing to do more 
than her share for our Christ
mas Seal Campaign. 

Miss Barratt Retires 
The Sanatorium Board ex

tends its warmest wishes to 
Miss Winifred Barratt who 
on November 1 retires from 
her post as registrar and con
sultant for licensed practical 
nurses in Manitoba. 

Miss Barratt, who began 
work as a public health nurse 
with the provincial health and 
welfare department in 1932, 
assumed her present position 
in 1948. Since that time she 
has worked oarticularly close
ly with the Sanatorium Board 
both in providing licensed 
practiral nur!'P" for our c;taff, 
and in the affiliaton of her 
student prartical nurses in 
our tuberculo•;i<, inc:titutiom. 

The Sanatorium Board will 
miss Miss Barratt's valued as
sistance greatlv. and wishes 
her murh health and happi
ness in her retirement. 
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Strangest Night of the Year 
Of all the festivals we cele

brate today, none has a his
tory as weird as that of Hal
lowe'en. Dating back to pre
Christian times, it has been 
observed in some form or 
other by, among others, the 
Romans, the Celts of ancient 
Britain and Gaul, and Gaelic 
tribes. As it passed from one 
people to another, certain 
practices were dropped and 
others added until Hallo
ween became a curious mix
ture of contradictory super
stitions, local folklore and 
religious beliefs. 

Did you know, for example, 
that children who go about 
the streets on the last night 
of October masked and cos
tumed, may be imitating the 
revels of the devil? 

On the other hand, they 
may be following the medieval 
custom of "the soulers" who 
walked the streets of England 
on November 2, singing and 
begging cakes for the dead. 
Or, if their demeanor seems 
fairly pious, they may be 
copying another old custom 
of celebrating Allhallows, 
when people masqueraded in 
representation of their fav
orite saints. 

There are, in fact, numer
ous reasons for Halloween 
masking and begging . . . . 
just as there are for many 
other Halloween practices. 

Consider the Halloween 
bonfires. Harmless child's 
play, most of us think - but 
just ask a good Scot. He'll 
tell you that the fires are lit 
to frighten off spirits and 
spooks who happen to be ho
vering nearby. He may even 
suggest plaiting a pitchfork 
with straw, setting it afire and 
waving it in the air to singe 
a witch's broom as she passes 
by. 

A Welshman, on the other 
band, will gloomily inform 
you that the fire has an al
together different purpose. 
The fire should be allowed to 
die down to embers, then 
each member of a family 
throws in a little white stone 
marked with bis or her name 
and marches around the fire 
saving prayers. In the mor
ning, the family returns to 
see if anv of the stones are 
mic;c;ing. If one is ,e-one, the 
member to whom the stone 
J->P.lon11erl will die before next 
Halloween. 

Ach1ally the bonfire suo
po<:edlv oriuinated with the 
ancient Druids. who lit it as a 
thanksgiving for harvest and 
a welcome to winter. It was 
also in honor of Samhain, 
Lord of the Dead, who, at the 
be11innin~ of winter and the 
Celtic New Year, called to
gether the souls of wicked 
ones who had been condemn
ed to inhabit the bodies of 
animals. For this reason, 

horses and other animals, and 
perhaps a human or two, were 
put into wicker cages and 
thrown into the fire as sacri
fices. 

Another Roman-Druid-Cel
tic Halloween custom was 
that of roasting nuts to fore
tell the future. Since both pa
gans and Christians believed 
that the unseen world of 
spirits is closer to earth on 
this night, it was thought that 
they directed the prophecies 
to be read in the fruit. 

Robert Burns describes in 
"Tam O'Shanter" how Scot
tish lads and lassies would 
gather on Halloween to learn 
the names of their future 
mates. One of the popular 
games was naming nuts for 
a boy and girl who were lovers 
and placing them together on 
the hearth\ If one nut caught 
fire and the other did not, the 
one whose nut burst into 
flame would love madly and 
be rejected. If one or both 
nuts cracked and jumped, the 
lovers would quarrel and part. 
But if both burned quietly, 
the couple would be married 
happily within a year. 

The Irish had some whim
sical ideas of their own about 
Halloween. Unappealed by 
the orgies of witches and de
mons, they preferred to 
people the night with mis
chievous elves and fairies 
who loved to play tricks on 
mortals. Thus was laid the 
background for Halloween 
vandalism . . . for the Irish 
were not averse to helping 
the "little folk." 

It was Ireland, too, that was 
responsible for the first jack
o'-lantern. According to the 
Irish, the jack-o' lantern was 
first carried by a miserly old 
drunkard named Jack, who, 
accepted in neither Heaven 
nor Hell, wandered the earth 
with a live coal from Hell's 
furnace stuck in a turnip to 
liitht his way. The Irish used 
these jack-o'-lanterns at all 
their Halloween gatherings. 
There were no pumpkins in 
Ireland, so they hollowed out 
potatoes or turnips, carved 
grotesque faces on them, put 
candles in the centre. 

Canada and America didn't 
discover Halloween until the 
1800's when the Gaelic people 
discovered that these coun
tries weren't bad places to 
live in. They bei?an the cus
tom of holding gatherings at 
farmhouc;ec; where they played 
the traditional games of div
in:1tion and told eerie stories. 
r "'hey alc::o found that numo
kins make excellent jack-o'
lanterns. ) From then on, Hal
loween spread to all narts of 
the country. rea,,hin~ its 
height in the late 1800's. 
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