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The Care of the Chronically Ill 
in Montreal 

I N APRIL 1940 the Eastern Canada District of the American Association of 
Medical Social Workers, realizing the need for a study of the facilities 
available for the care of the chronically ill in Montreal, recommended 

that a committee be formed for this purpose. The following month a group 
of doctors and medical social workers met to discuss plans for such a study 
and the following committees were formed:-

Chairman 
MRs. MILDRED A. LANTHIER 

Secretary 
MRs. MARYGILLEAN 

Executive Committee 

MME. RAYMOND ALLARD 

DR. N ElL FEENEY 

M. ANTOINE DESMARAIS 

MRs. A. FEINER 

DR. RAYMOND LARICHELLIERE DR. F. L. McNAUGHTON 

DR. J. NoRMAN PETERSEN MRs. Co STANCE B. WEBB 

NURSING SISTER AGNES LOVETT, R.C.A.M.C. 

SuRG. CoMMANDER J. WE DELL McLEoD, R.C.N.V.R. 

Working Committee 

MR. M. B. BAIN 

REv. GERALD BERRY 

MME. T. BRUNEAU 

M. ALBERT CHEVALIER, O.B.E. 

DR. C. A. DECARY (deceased) 
M. L' ABBE L. DESMARAIS 

MRs.J.J.LUKEMAN 

DR. LEONARD c. MARSH 

Miss ETHEL OsTRY 

Miss RuTH RoBERTsON 

MME. L. DE G. BEAUBIEN, O.B.E. 

MR. DouGLAs BREMNER 

MME. PIERRE CASGRAIN 

MAJOR GoRDON CoPPING, R.C.A.M.C. 

DR. H. S. DoLAN 

MLLE. BLANCHE LECOMPTE 

MLLE. MIMI MAGNAN 

Miss M. L. MoAG 

MISS MARY RAMSDEN 

MRs. 0. D. STEINMAYER 

MRs. MARGARET SHORTALL MR. A. H. WEsTBURY 

MR. CHARLES H. yOUNG 

The Executive Committee was fortunate in obtaining donations from the 
Penfield Research Fund of the Montreal Neurological Institute, from the 
Eastern Canada District of the American Association of Medical Social 
Workers and from two anonymous donors to carry on the studies which form 
the basis of this report. The report itself was published in English and in 
French through the generosity of the Metropolitan Life Insurance Company. 

In a foreword to a report published by Mary C. Jarrett for the Welfare 
Council of New York City, and entitled "Chronic Illne sin New York City", 
Dr. Ernst P. Boas, a leading American authority on this subject, stated that 
although the sense of responsibility of the community to the problem of 
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acute illness is well developed "the social significance of chronic diseases 
which today are the chief causes of invalidity and death has been largely 
ignored." In the past decade and a half numerous surveys have been carried 
out in larger centres of population in the United States in an effort to determine 
the incidence, nature and needs of the chronically ill. These surveys yield 
startling data in regard to the incidence of this problem and to the facilities 
which are needed to understand better the nature of chronic illnesses and to 
provide necessary means for their investigation and control. 

Acute illness is a problem to which considerable attention has been 
devoted by professional and lay circles. It is sudden in its onset, fulminating 
in its course and leads within a short time to death or to apparent recovery. 
The recovery is however in many cases more apparent than real and the 
chronic disabilities which follow such acute illnesses as acute rheumatic 
fever, acute anterior poliomyelitis or acute nephritis are well recognized and 
feared. As a matter of fact the greater proportion of chronic illnesses in the 
young occur as sequelae or after effects of acute disease. Chronic illness 
on the other hand is usually slow, frequently progressive and always heart
breaking in character. In its consideration, social and economic factors 
are as important as purely medical factors in determining the needs of the 
patient. Chronic diseases make up the large proportion of every day medical 
practice and their prevention is the most pressing public health problem 
of today. 

Apart from the disability and invalidism which it causes, chronic disease 
is probably the greatest single cause of poverty and dependency. There are 
comparatively few families, even among those of the comfortable middle 
income group, who can bear the expense of a protracted, serious chronic 
illness without going into debt, or making unjust inroads upon other members 
of the family. For a family of small means, the cost of caring for an invalid 
is apt to be an impossible burden. If the individual with a chronic disease 
is without family resources his savings quickly become exhausted in the 
attempt to recover his health and eventually the community must support 
him. New York State has recognized the principle that it is better for the 
community to provide medical care at public expense for persons who cannot 
pay for it, even though they may not be wholly destitute, than to take care 
of them for long periods after they have become helpless invalids for lack 
of such care. The cost of chronic illness must be paid by the community 
in one form or another. 

In the survey of chronic illness carried out in New York City, institutions 
reported 56% of the cases and non-institutional agencies reported 44%. 
The total number of cases studied was 20,700. This yielded a ratio of the 
dependent chronically ill, exclusive of those suffering from tuberculosis and 
mental diseases, to the general population of 1 in 310. It was estimated that 
this represented only one-third of the chronically ill in the entire city and, 
in other words, that approximately one per cent of the population was dis
abled by chronic disease. 

This estimate was supported by studies carried out in other centres 
than New York City. The Massachusetts Department of Health, in a house 
to house survey in some communities, found that 1 in 109 persons was 
completely disabled by chronic illness, including tuberculosis and mental 
disease. In some localities, 10% of the population claimed to have suffered 
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from one or more of the major chronic diseases in the course of a year. The 
Boston Council of Social Agencies estimated that the chronically ill, excluding 
those with tuberculosis and mental diseases, who were receiving care from 
Welfare Agencies, numbered 1 in every 185 persons in the city. A Philadelphia 
survey estimated that in any American industrial city, 1 in every 200 
individuals was disabled by chronic illness. In surveys carried out from 
1915 to 1917, the Metropolitan Life Insurance Company estimated that 
individuals, completely disabled by chronic illnes~, numbered 1 in 93 persons, 
including tuberculosis and mental diseases, and 1 in 104' excluding these 
~onditions. 

The American Public "\Velfare Association at its Annual Meeting in 
Washington in December 1940 devoted one ses ion to a Round Table 
Discussion on the "Organized Care of Chronic Illness." A summary of this, 
as publi hed in the Public Welfare News, quoted Dr. Ernst Boas, Chairman 
of the Committee on Chronic Illness of the Welfare Council of New York 
City, as saying: "We arc now ready to accept the fact that chronic illness 
is a serious problem to be faced by every community, to address ourselves 
to the ways and means by which the burden can be lifted, and to define 
the responsibility of the community toward this problem. We must refuse 
to accept the concept that chronic illness is an inevitable progressing disease 
which slowly but surely continues its destructive effect and leads to total 
disability and death." 

The scope of the problem was indicated by statistics, presented by Dr. 
George St. J. Perrott of the United States Public Health Service. These 
indicated that 23,000,000 persons in the United States have chronic diseases 
or permanent impairment, that 1,500,000 persons are permanent invalids, 
and one billion days were lost each year from work or usual activity because 
of chronic disease or incapacity. 

It was felt that the size of the problem and the fact that chronic illnes 
so frequently leads to dependency indicate that the cost of its care must 
necessarily be met largely from public rather than private funds. In the 
light of pre ent experience it was believed to be essential that coordination 
of administration be a primary consideration in planning any expansion of 
medical services, especially when aided by federal iunds. The chief sug
gestions for achieving coordination were: centralized responsibility for 
planning and administration and central clearing centres for review of 
individual cases. There was repeated emphasis upon the need for all type · 
of service to provide care for the chronically ill - general hospital care, 
special ho pital for chronic disease, nursing homes, custodial institutions, 
visiting physicians' service and nursing and housekeeping service in the 
home - and for the follow-up of patients to ensure that suitable care is 
provided at all times as their condition changes. 

The problem of chronic illness as it applies to the city of Montreal and, 
in a wider sense, to the whole of Canada is no different to that which has 
led to the surveys, di cussions and concern in the United States as evidenced 
in the preceding paragraphs of thi report. Professional people in Montreal 
who are concerned with the care of the sick and these include among others, 
doctors, nurse , social workers and members of welfare organizations, are 
aware of the great need which exists for adequate facilities for the care of 
persons with chronic illnesses. This is a problem which is somewhat distinct 

3 



from the care of acute illness and of the convalescent, for which groups 
adequate facilities exist. The institutions for these latter groups of patients, 
however, are hard pressed to meet the demands made upon them, and would 
operate with greater ease and efficiency if they were relieved of the necessity 
of caring for a number of chronic patients who must have hospital care and 
for whom no other facilities are available. 

In a radio address delivered in 1935, the late Dr. S. S. Goldwater, 
Commissioner of the Department of Hospitals of the city of New York, 
said that "today more than 50% of the hospital beds in the United States 
are at any one time occupied by patients suffering from chronic physical 
and mental disorders. Voluntary or privately-supported hospitals, finding 
that the admission of a single chronic case compels them to exclude three, 
five or ten acute cases, prefer to limit their services to the treatment of acute 
or short-time illnesses, and the chronically ill patient is forced to turn to the 
government for succor. In general hospitals, whose facilities are devoted 
almost wholly to the care of acute diseases, the average length of a patient's 
stay is only fourteen days, but in New York City's municipal hospitals, 
which represent a mixture of acute and chronic services, the average length 
of treatment for each patient in the combined hospital system is twenty
three days." 

During 1941 the average days stay per patient in the four largest general 
hospitals of Montreal was 13.67, 16.9, 17.7 and 18.5. In addition, the average 
days stay in the largest children's hospital of the city was 18.3. These figures 
indicate that here too the work of the large general hospitals is being hampered 
and delayed by the high incidence of chronic cases for which they must care. 

The same situation faces the convalescent hospitals in Montreal and 
at the Annual Meeting of the Montreal Convalescent Hospital, held in March 
1943, both Miss Sara P. Tansey, the Superintendent, and Dr. Stuart R. 
Townsend, the Resident Physician, stressed this point in their statements 
that a real need exists here for a hospital for the chronically ill. 

The problem of the care of the chronically ill in this city is one which 
has been growing worse for years and is accompanied by considerable waste 
of medical facilities and by fundamentally irregular handling of the sick. 
Long lines of chronically ill patients occupy the benches in the Outpatient 
Departments week after week. The inhuman act of bringing these people 
back and forth to clinics from their homes is incredible but necessary with 
the present set up in Montreal, as there is no adequate visiting physicians' 
service to the patient's home. Furthermore, cases which require more active 
treatment, such as young people suffering from acute rheumatic fever and its 
sequelae, cancer cases, etc., wait for weeks and even months to be placed 
in chronic institutions always over-filled and in many cases unsuited to meet 
their needs. 

The chief medical needs of the chronically ill are for institutional beds, 
for visiting physicians' service in the home and for facilities through which 
necessary medicines may be obtained. The studies which were carried out 
and the emphasis of this report concern the first of these needs though the 
other two were regarded as equally important and were considered at all 
times. The factual data of the report concern patients with chronic illnesses 
who were, at the time of the survey, in hospitals other than institutions for 
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the in ane and sanatoria for tuberculo i . The chief tep in the study were 
to determine the number of such patients, the nature of their illnesses and the 
methods of financing their care. 

For the purpo es of this study a chronically ill patient was regarded as 
one whose di ability was of three months' duration or more, who was therefore 
incapable of following the daily routine of an average, normal individual 
and whose incapacity would probably continue for an indefinite period. 
Persons with tuberculosis and with insanity were excluded and were not 
considered in the statistics except as mentioned hereinafter. 

In gathering the data on which the report is ba ed, it was believed to 
be more desirable to have a representative of the Committee call upon each 
hospital and institution rather than to submit questionnaires to them. l\1rs. 
Raymond Allard undertook this task and visited personally the sixty- ix 
institutions which were tudied. In each instance she reviewed, with a 
member of the ho pital staff, the record of each patient confined to hospital 
on the day of her visit. In the ho tels and nursing home the data were 
gathered from the available files. Her statistics ther fore were based upon 
the population of a given institution for one day. She gathered comparable 
data from the Outpatient Departments of the four largest general hospitals 
in the city. She found the following distribution of chronically ill patient 

In 19 general ho pitals. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 558 
In 16 hostels. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,573 
In 8 private hospitals. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
In 9 private nursing homes. . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41 
In 6 ho. pital. for convalescent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 110 
In 2 baby and foundling hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 
In 2 schools for epileptics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51 
In 3 ho~pitals for incurables . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 887 
In l private placement in ·titution. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

In the total of 66 institutions ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,274 

In the Outpatient department of the Hotel Dieu de :Montreal. . . . . . . . 59 
In the Outpatient department of the Montreal General Hospital. . . . . . 54 
In the Outpatient department of the Hopital Kotre Dame ........... 72 
In the! Outpatient department of the Royal Victoria Ho pital . . .. ... -~ 

In all four Outpatient departments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27~ 

The data which were collected in regard to these ea es were then analy cd 
by Dr. Franci L. McNaughton and Mr. Albert Duncan and the latter 
prepared a cries of excellent tables and charts most of which are published 
in this report. 

Unfortunately figures were not obtained to indicate what proportion 
of individuals who relied on social agencies for their upport needed to do so 
because of chronic illness. Nor w re tatistics available to indicate the 
number of chronically ill patients confined to their own homes. This aspect 
of the problem will be referred to later in thi report. In the New York 
urvey referred to earlier, it was noted that forty-four per cent of the patient 

totally di abled by chronic illness were non-in titutional and were dependent 
upon welfare agencie for at lea t part of their upport. In that ame report 
it wa stated that fully half of the clients of family service agencie in New 
York city pre ented a problem of chronic illne and that one agency wa 
spending forty-five per cent of its regular relief in families where the chief 
bread winner was chronically ill. 
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TABLE 1 

Numerical and proportionate distribution of all chronically-ill patients in Montreal 
institutions, by type of ailment and sex; Spring, 1941. (See Chart 1). 

NUMBERS PROPORTIONS 
BY 

DISEASE 

TYPE OF AILMENT 
TOTAL MALES FEMALES MALES FEMALES MALES 

All ailments ................. 3,138 1,386 1,752 100.0 100.0 44.2 
General diseases .............. 405 152 253 11.0 14.0 37.5 
Diseases of the skin ........... 60 37 23 2.7 1.3 61.7 
Musculo-skeletal system ....... 580 215 365 15.5 20.8 37.1 
Respiratory system ............ 168 94 74 6.8 4.2 56.0 
Cardio-vascular system ........ 578 261 317 18.8 18.1 45.2 
Diseases of blood stream ....... 42 8 34 .6 1.9 19.0 
Digesti·ve system .............. 164 85 79 6.1 4.5 51.8 
Genito-urinary system ......... 144 64 80 4.6 4.6 44.4 
Endocrine system ............. 27 5 22 .4 1.3 18.5 
Nervous system ............... 817 420 397 30.3 22.7 51.4 
Psychiatric disorders .......... 125 31 94 2.2 5.4 24.8 
Unclassified .................. 28 14 14 1.0 .8 50.0 

COMMENTS 

1. The number of males and females in Montreal's population is about 
the same (49.6% males and 50.4% females in 1931). As the males represent 
44.2% of Montreal's chronically ill,- it can be said that females are more 
susceptible to chronic illness than are males. 

2. Three groups of ailments -nervous, cardio-vascular, and musculo
skeletal- claim 69.2% of all chronically-ill males and 61.6% of all chronically
ill females. 

3. The incidence of ailments is about the same for both sexes as far as 
diseases of the cardio-vascular and genito-urinary systems are concerned, 
while males are more likely to suffer from skin, respiratory, digestive and 
nervous ailments than females. Women are more susceptible than men to 
endocrine, blood stream, psychiatric, musculo-skeletal and general ailments. 
As the numbers involved in some of the groups are not large, one cannot be 
too dogmatic in stating the above ranking of susceptibility to ailments by 
the sexes. 

4. Analysis of the cases shows that 80.6% of the males and 79.6% of 
the females are Canadian born; the British Isles contribute, respectively, 
another 8.6% and 10.5%. 

5. In considering the incidence of "psychiatric disorders" it is to be 
borne in mind that the data are based primarily on general hospitals and 
not at all on specialized psychiatric institutions. Similarly the few cases of 
pulmonary tuberculosis referred to are those in general hospitals and not 
in specialized sanitaria. 

6. Eighty per cent of all the chronically ill were Catholics, 13.5% 
were Protestants and 4.5% were Hebrews. In 1931 (1931 Census, Yol. 3, 
Table 22) the population of Montreal was 77% Catholic, 15% Protestant 
and 5.9% Hebrew. 
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TABLE 2A 
Numerical distribution of all chronically-ill patients in Montreal institutions, 

by type of ailment and decennial age groups; Spring, 1941. 

AGE GROUPS 

TYPE OF AILMENT Total 0-9 10-19 20-29 30-39 40-49 50-59 60-69 

------------------
ALL AILMENTS ........................ 3,138 208 183 126 167 293 458 660 
General diseases. . . . . . . . . ................ 405 17 5 9 7 25 45 66 
General .................................. 353 12 3 4 6 17 34 56 
New growth .............................. 26 - - - 1 4 8 5 
Tuberculosis .............................. 8 4 2 - -- 2 - -
Syphilis .................................. 18 1 - 5 - 2 3 5 
Diseases of the skin . . . . ................. 60 12 1 1 3 8 9 12 

General .............................. 52 12 1 1 2 5 8 12 
New growth .......................... 8 - - - 1 2 1 -

Musculo-skeletal system ................. 580 62 47 25 23 38 101 135 
General .............................. 534 41 38 21 20 35 100 133 
New growth .......................... 5 - - - 1 - 1 1 
Tuberculosis .......................... 41 21 9 4 2 3 - 1 

Ftespiratory system ...................... 168 32 18 9 13 18 27 26 
General .............................. 123 19 9 9 12 13 18 19 
New growth .......................... 11 - - - - 1 6 4 
Tuberculosis .......................... 34 13 9 - 1 4 3 3 

Cardio-vascular system .................. 578 15 25 6 22 35 69 143 
Diseases of blood stream ................. 42 1 1 3 4 6 3 10 
Digestive system ........................ 164 10 4 3 10 18 34 37 

General .............................. 99 10 2 2 8 10 16 19 
New growth .......................... 60 - - - 1 8 18 18 
Tuberculosis .......................... 5 - 2 1 1 - - -

Genito-urinary system .................. 144 6 1 12 9 14 27 36 
General .............................. 75 6 1 9 4 6 6 20 
New growth .......................... 66 - - 2 5 8 20 15 
Tuberculosis .......................... 3 - - 1 - - 1 1 

Endocrine system ....................... 27 - 2 7 6 3 3 2 
General .............................. 26 - 2 7 6 3 3 2 
New growth .......................... 1 - - - - - - -

Nervous system ......................... 817 53 75 43 61 98 118 169 
General .............................. 599 21 32 20 42 61 97 149 
New growth .......................... 15 - 1 2 2 2 5 2 
Epilepsy ............................. 137 15 42 17 14 22 10 10 
Mental defect ........................ 45 17 - 3 1 4 6 6 
C. N. S. Syphilis .................. : ... 21 - - 1 2 9 6 2 

Psychiatric disorders .................... 125 - 1 5 5 24 19 22 
Unclassified ............................. 28 - 3 3 4 6 3 2 

70-79 80-89 90 Not 
and over stated 

------------
632 331 45 35 
128 83 15 5 
121 80 15 5 

5 3 - -
- - - -

2 - - -
6 5 3 -
6 3 1 -

- 2 2 -

84 52 7 6 
82 51 7 6 

2 - - -
- 1 - -
16 7 1 1 
16 7 1 -
- - - -
- - - 1 

153 100 7 3 
11 2 1 -

36 8 1 3 
24 6 - 2 
12 2 1 -
- - - 1 
30 8 - 1 
18 4 - 1 
12 4 - -
- - - -

2 1 - 1 
2 - - 1 

- 1 - -
131 51 9 9 
121 48 8 6 

1 - - -
4 3 - -

4 - 1 3 
1 - - -

29 13 1 6 
6 1 - -. 



TABLE 2B 
Numerical distribution of all chronically-ill male patients in Montreal institutions, 

by type of ailment and decennial age groups; Spring, 1941. 

AGE GROUPS 

TYPE OF AILMENT I Total o-9 lG-19 2G-29 3G-39 4G-49 5G-59 60-69 7G-79 SG-89 90 Not 
and over stated ---------------------------------ALL AILMENTS ........................ 1,386 116 113 56 77 129 204 325 232 118 11 5 General diseases ......................... 152 9 2 2 3 5 14 28 53 31 5 General .............. : ............... 141 6 2 2 3 4 12 25 51 31 5 New growth .......................... 2 - - - - - 1 1 

Tuberculosis .......................... 3 2 - - - 1 - -
Syphilis .............................. 6 1 - - - - 1 2 2 Diseases of the skin ..................... 37 7 1 - 1 3 6 9 4 5 General .............................. 33 7 1 - 1 3 5 9 4 3 New growth .......................... 4 - - - - - 1 - - 2 

I 
1 Musculo-skeletal system ................. 215 34 29 11 12 21 27 36 29 14 -

I 
2 General .............................. 182 18 22 10 11 18 26 34 27 14 - 2 New growth .......................... 4 - - - 1 1 2 Tuberculosis .......................... 29 16 7 1 1 3 - 1 -Respiratory system ...................... 94 17 12 4 6 9 18 15 6 

I 
6 

I 
1 -.o General .............................. 64 11 6 4 5 5 11 9 6 6 1 New growth .......................... 9 - - - - 1 4 4 Tuberculosis .......................... 21 6 6 - 1 3 3 2 Cardio-vascular system .................. 261 8 14 4 12 12 34 81 58 37 

I 
1 Diseases of blood stream ................. 8 1 - 1 1 1 1 2 - 1 -Digestive system ........................ 85 8 1 1 4 11 19 23 14 3 1 General .............................. 46 8 1 - 2 4 9 12 8 2 New growth .......................... 37 - - - 1 7 10 11 6 1 Tuberculosis .......................... 2 - - 1 1 - - - - -Genito-urinary system .................. 64 3 1 4 2 2 7 24 15 6 General .............................. 49 3 1 4 1 1 5 18 12 4 New growth .......................... 14 - - 1 1 2 5 3 2 Tuberculosis .......................... 1 - - - - - - 1 -

Endocrine system ....................... 5 - - 1 - 2 - 1 1 General .............................. 5 - - 1 - 2 - 1 1 New growth .......................... - - - - - - - - -Nervous system ......................... 420 29 49 25 32 56 71 100 45 
I 

9 
I 

1 
I 

3 General ............. · ................. 287 12 19 15 21 28 55 86 39 9 - 3 New growth .......................... 9 - 1 - 1 2 3 2 -
Epilepsy ............................. 84 8 29 8 7 17 6 7 2 Mental defect ........................ 22 9 - 1 1 2 2 3 3 C. N. S. Syphilis ...................... 18 - - 1 2 7 5 2 1 Psychiatric disorders .................... 31 - 1 1 2 4 6 6 5 

I 
5 I 1 Unclassified ............................. 14 - 3 2 2 3 1 - 2 1 



TABLE 2C 

Numerical distribution of a ll chronically-ill fema le patients in Montrea l institutions, 
by type of ailment and decennial age groups ; Spring, 1941. 

AGE GROU PS 

T YPE OF AILM ENT I T otal 0-9 lQ-19 20- 29 30- 39 40-49 50- 59 6o-69 70-79 BQ-89 90 Not 
and over stated 

---------------------------------
ALL AILMENTS .................. . .... . 1,752 92 70 70 90 164 254 335 400 213 34 30 
General diseases . .... . ...... . .. . ......... 253 8 3 7 4 20 31 38 75 52 10 5 

General ...... ..... ....... .. . . ........ 212 6 1 2 3 13 22 31 70 49 10 5 
New growth . .. . ................... .. . 24 - 1 4 7 4 5 3 
Tuberculosis ... . ..... . ........ . ...... . 5 2 2 - 1 - -

Syphilis ................. . ............ 12 - - 5 2 2 3 
Diseases of the skin . . . . ...... . .......... 23 5 - 1 2 5 3 3 2 - 2 

General . . ............ . ........... . ... 19 5 1 1 3 3 3 2 - 1 
New growth .. . ........... . ..... . ..... 4 - 1 2 - - - - 1 

Musculo-skeletal system ... . ......... . ... 365 28 18 14 11 17 74 99 55 38 7 I 4 
General ....... . ..... . ...... . ......... 352 23 16 11 9 17 74 99 55 37 7 4 
New growth ......... . ................ 1 - 1 - - - - -

Tuberculosis .. ... ... . ....... . . .. . . .. . . 12 5 2 3 1 - -- - - 1 
Respiratory system .............. . ....... 74 15 6 5 7 9 9 11 10 1 I - I 1 

...... General ............................ . . 59 8 3 5 7 8 7 10 10 1 
0 New growth . ....... . ................ . 2 - - - - 2 - - -

Tuberculosis ............. ... ... .. ... . . 13 7 3 1 - 1 - - - 1 
Cardio-vascular system ................. . 317 7 11 2 10 23 35 62 95 63 6 3 
Diseases of blood stream ........... . . . ... 34 1 2 3 5 2 8 11 1 1 
Digestive system ... . .................. . . 79 2 3 2 6 7 15 14 22 5 - 3 

General ................ . . . . . ..... . .. . 53 2 1 2 6 6 7 7 16 4 - 2 
New growth ............. . .. . ..... . ... 23 - - - 1 8 7 6 1 - -
Tuberculosis . .. ... . ................. . . 3 - 2 - -- - - - - - - 1 

Genito-urinary system . . ................ 80 3 - 8 7 12 20 12 15 2 - 1 
General .............................. 26 3 - 5 3 5 1 2 6 - - 1 
New growth ...... . ............... . .. . 52 - - 2 4 7 18 10 9 2 
Tuberculosis ...... . ...... . ....... . .... 2 - - 1 - - 1 - - -

Endocrine system ... ................... . 22 - 2 6 6 1 3 1 1 1 - 1 
Genera l. . ...................... .. .... 21 - 2 6 6 1 3 1 1 - - 1 
New growth .... ... ................... 1 - - - - - - - 1 -

Nervous system . .. .. . . ................. . 397 24 26 18 29 42 47 69 86 42 8 6 
General .............................. 312 9 12 6 21 33 36 63 82 39 8 3 
New growth . ..... . . . ... . ............. 6 - 1 1 1 - 2 - 1 -
Epilepsy ... . ................. . . . ..... 53 7 13 9 7 5 4 3 2 3 
Mental defect .. . ..................... 23 8 2 - 2 4 3 1 -

I 
-

I 
3 

C. N. S. Syphilis . . .................... 3 - - - 2 1 - - - - -
Psychiatric disorders . ....... . ........... 94 - 4 3 20 13 16 24 8 - 6 
Unclassified ........................ . ... . 14 - 1 2 3 2 2 4 



TABLE 2 D 
Numerical and proportionate distribution of all chronically-ill patients in Montreal 

institutions, and approximate proportionate distribution of total population of Montreal, 
by quinquennial age groups and sex; Spring, 1941. (See Chart Two.) 

CHRONICALLY-ILL MO::-;TTREAL 
POPULATTON(tl 

AGES NUMBERS PROPORTIONS PROPORTIONS 

Total Males Females Total Males Females Males Females 
---------------------

All ages .......... 0. 3,138 1,386 1,752 100.0 100.0 100.0 100.0 100.0 
0- 4 years ... o'· .. 92 52 40 2.9 3.7 203 10.1 9.9 
5- 9 " 116 64 52 3.7 4.6 3.0 10.2 1000 ....... 

10-14 " 127 76 51 400 505 2.9 9.5 9.4 • 0 ••••• 

15- 19 " 56 37 19 1.8 207 1.1 9.3 10.1 ....... 
20-24 " 60 29 31 1. 9 2.1 1.8 9 01 10.4 •• 0 •••• 

25-29 " 66 27 39 201 1. 9 2.2 9.4 9.4 ....... 
30-34 " 75 34 41 2.4 2.5 2.3 805 801 ....... 
35-39 " 92 43 49 2.9 3.1 2.8 708 702 ....... 
40-44 " 147 68 79 407 4.9 405 6.7 603 0 •••••• 

45-49 " 146 61 85 407 4.4 409 506 5.1 0 ••••• 0 

50-54 " 224 99 125 701 7.1 701 4.6 4.3 ....... 
55-59 " 234 105 129 7.5 7.7 7.4 3.2 301 ••• 0 ••• 

60-64 " 308 154 154 908 11.1 8.8 2.4 2.4 •• 0 •••• 

65-69 " 352 171 181 11.2 12.3 1003 1.7 1. 8 ....... 
70-74 " 329 132 197 10.5 9.5 11.2 1.0 1.3 0. 0 •••• 

75-79 " 303 100 203 907 7.2 11.6 .5 .7 0 •••••• 

80-84 " 216 89 127 6.9 6.4 7.3 03 .4 • 0 ••••• 

85-89 " 115 29 86 3.7 2.1 4.9 .1 .1 ....... 
90 years and over .... 45 11 34 1.4 08 1. 9 .0 00 
No stated age .... 0 0. 35 5 30 1.1 .4 1.7 - -

(1) Based on population distribution in 1931. (1931 Census, Vol. 3, table 6). 

COMMENTS: 

1. The di tribution of the chronically-ill is bi-modal, with a concentra
tion among the young in the 10-14 year group (males) and 5-14 year groups 
(females), and among the old in the 65-69 year group (males) and the 75-79 
year group (female ). The fact that the age group of greate t concentration 
among the aged is ten years later for the females than for the males indicates 
the formers' greater longevity. 

2. The proportion of the chronically-ill in any age group is consistently 
lower for females than males, except among the aged and in the age groups 
25-29 years (period of greate t child-bearing) and 45-49 years (female tran
sition period). 

3. Note the tendency (particularly noticeable in the chart) for the 
proportion of chronically-ill to "jump" at the decennial ages (40, 50, 60). 
This probably indicates falsification of ages on the part of the chronically-ill. 
If this is correct, the males tend to overstate their age as they approach the 
decennial age, and the females to understate their age until they reach the 
decennial age. Of the two, the men are the bigger "liars". 
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TABLE 3 A 
Numerical distributio~ of all chr~ni~Ily~ill patients in Montreal institutions, by 

type of a1lment and mstltutwnal groups; Spring, 1941. 

INSTITUTION GROUPS 

TYPE OF AILMENT 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 

---------------------------
All ailments ......... 3,138 559 109 895 1,214 42 36 51 232 
General diseases ....... 405 58 11 58 229 15 6 - 28 
Diseases of the skin .... 60 22 2 18 12 - - - 6 
Musculo-skeletal system 580 141 12 143 246 3 4 - 31 
Respiratory system .... 168 58 6 42 26 - 6 - 30 
Cardio-vascular system. 578 75 27 193 233 3 - - 47 
Diseases of blood stream 42 9 - 4 23 - - - 6 
Digestive system ...... 164 38 11 47 51 1 3 - 13 
Genito-urinary system. 144 36 10 63 20 - 1 - 14 
Endocrine system ..... 27 5 3 10 3 - - - 6 
Nervous system ...... . 817 104 21 283 290 16 16 51 36 
Psychiatric disorders ... 125 3 6 25 74 4 - - 13 
Unclassified ........... 28 10 - 9 7 - - - 2 

TABLE 3 B 
Proportionate distribution of all chronically-ill patients in Montreal institutions 

by type of ailment; Spring, 1941. (See Chart 3). 

TYPE OF AILMENT 

All ailments ......... 
General diseases ....... 
Diseases of skin ....... 
M usclo-skeletal diseases 
Respiratory system .... 
Cardio-vascular system. 
Diseases of blood stream 
Digestive system ...... 
Genito-urinary system . 
Endocrine system ..... 
Nervous system ....... 
Psychiatric disorders ... 
Unclassified ........... 

(1) All institutions. 
(2) General hospitals. 

(1) 

100.0 
12.9 
1.9 

18.5 
5.4 

18.4 
1.3 
5.2 
4.6 

.9 
26.0 
4.0 

.9 

(2) (3) 
------
100.0 100.0 
10.4 10.1 
3.9 1.8 

25 .2 11.0 
10.4 5.5 
13.4 24.8 
1.6 -
6.8 10.1 
6 .5 9.2 

.9 2.7 
18.6 19.3 

.5 5.5 
1.8 -

(3) Convalescent hospitals. 
(4) Chronic patient hospitals 
(5) Homes. 
(6) Private nursing homes and private hospitals. 
(7) Foundling baby homes. 

INSTITUTION GROUPS 

(4) (5) (6) (7) 
------------
100.0 100.0 106.0 100.0 

6.5 18.9 35.7 16.7 
2.0 1.0 - -

16 .0 20.3 7.1 11.1 
4.7 2.1 - 16.7 

21.6 19.2 7.2 -
.4 1.9 - -

5.3 4.2 2.4 8.3 
7.0 1.6 - 2.7 
1.1 .2 - -

31.6 23.9 38.1 44.5 
2.8 6.1 9 .5 -
1.0 .6 - -

(8) Boarding schools for epileptics. 
(9) Out-patient departments of four general hospitals. 

(8) 
---
100.0 

-
-
-
-
-

-
-
-
-

100.0 
-
-

COMMENTS ON TABLE 3B AND ITS CHART: 

(9) 
---
100.0 

12 .1 
2.6 

13.4 
12.8 
20.3 
2.6 
5.6 
6.0 
2.6 

15.5 
5.6 

.9 

I. The principal value of this table is the data it contains on the location 
of patients; it lends itself to very little analysis. 

~. It reveals that there is no marked specialization of institution 
groups for certain types of ailments. The exception are the boarding schools 
for epileptics, where specialization is deliberate, and the private nursing 
homes, where the very high concentration of cases into the nervous and general 
diseases categories may be accidental. 
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3. The out-patient departments and the convalescent hospitals have a 
higher proportion than other institutions of cases in the less import ant types 
of ailments (shown in the chart as "other ailments"). 

4. Although not shown here, analysis of the total number of males and 
of females in the institutions (Table 3A), shows that chronically-ill males 
are more likely to be found institutionalized in the general hospitals, chronic 
patient hospitals, foundling baby homes and schools for epileptics, and the 
females in the convalescent hospitals, homes (for the aged), private nursing 
homes and the out-patient departments of hospitals. Each group contains 
practically one half of all patients (49% in the first group and 51% in the 
second group), but the first group contains 61.8% of all males and 39.1% 
of all females, and the second group 38.2% of all males and 60.9% of all 
females. 

TABLE 4 

Numerical and proportionate distribution of all chronically-ill patients in Montreal 
institutions, by method of financing care; Spring, 1941. (See Chart 4). 

INSTITUTION GROUPS 

METHOD OF 
FINANCING CARE (1) 1 (2) 1 (3) 1 (4) 1 (5) 1 (6) 1 (7) 1 (8) 

NUMBERS 

ALL CASES . . ... . .......... 2,910 559 109 
Privately financed .......... 592 149 5 

Private patients ............ 278 63 5 
Semi-private patients ....... 68 8 -
Ward-paying patients ....... 246 78 -

Publicly-financed ........... 2,210 410 104 
Quebec Public Charities Act. 1,307 343 103 
Old-age and blind pensions .. 439 4A -

Municipal assistance ........ 203 - -
Part-pay patients .......... 70 5 -
No-pay patients ........... 191 58B 1 

Not stated ................. 108 - -

PROPORTIONS 

ALL CASES ................ 
Privately financed .......... 

Private patients ............ 
Semi-private patients ....... 
Ward-paying patients ....... 

Publicly-financed ........... 
Quebec Public Charities Act. 
Old-age and blind pensions .. 
Municipal assistance ........ 
Part-pay patients .......... 
No-pay patients ........... 

Not stated ................. 

(1) All institutions. 
(2) General hospitals. 
(3) Convalescent hospitals. 

100.0 
20.3 
9.6 
2.3 
8.4 

76.0 
44.9 
15.1 
7.0 
2.4 
6 .6 
3.7 

(4) Hospitals for chronically-ill. 
(5) Private hospitals and nursing homes. 
(6) Homes. 
(7) Foundling-baby homes. 
(8) Boarding schools for epileptics. 

100.0 100.0 
26.7 4.5 
11.3 4.5 
1.4 -

14.0 -
73.3 95.9 
61.3 94.5 

.7 -
- -

.9 -
10.4 1.4 
- -

895 46 
26 46 
9 46 

- -
17 -

761 -

466 -
92 -

203 -
- -

- -
108C --

100.0 100.0 
2.9 100.0 
1.0 100.0 
- -
1.9 -

85.0 -
52.1 -
10 .3 -

22.6 -
- -
- -

12.1 -

(A) Workmen Compensation cases. 
(B) Patients in Shriner's Hospital. . 
(C) 103 of the 108 are chronic patients of the Sacred Heart Hospttal. 
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1,214 36 51 
366 - -
155 - -
60 - -

151 - -
848 36 51 
308 36 51 
343 - -
- - -

65 - -
132 - -

- -

100.0 100.0 100.0 
30.2 - -
12.7 - -
5.0 - -

12.5 - -

69.8 100.0 100.0 
25.4 100.0 100.0 
28.2 - -
- - -
5.4 - -

10.8 - -
- - -
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TABLE 5 

Method of financing assistance for chronically-ill persons in Montreal institutions, bed capacity of the institutions, 
and proportion of beds occupied by chronically-ill persons; Spring, 1941. 

--------·-

Old-age, Municipal Total 
INSTITUTION Private Semi- Ward- Q.P.C.A. blind Assist- Part- No-pay Not number 

private paying pensions ance pay stated of chron-
ically-ill 

------------------------------
ALL INSTITUTIONS ................... 274 68 246 1,307 439 203 70 191 108 2,906<0 
General Hospitals ...................... 63 8 78 343 4(2) - 5 58(3) - 559 

Children's Memorial. ................... 1 - 2 111 - - - - - 114 
Chinese ............................... - - - - - - 5 - . - 5 
Homoeopathic ......................... 1 1 - 8 - - - - - 10 
Hotel Dieu ............................ 7 - 1 8 - - - - - 16 
Jewish General ........................ 4 - 4 15 - - - - - 23 
Misericorde, General de la ............... - - - 1 - - - - - 1 
Montreal Children's .................... - - 1 7 - - - - - 8 
Montreal General: 

Central Division ..................... 3 - 21 38 - - - - - 62 
Western Division .................... 14 - 1 7 1 (2) - - - - 23 

Montreal Neurological Institute .......... 2 3 14 6 - - - - - 25 
N otre Dame. ,. ......................... - - 1 35 3<2) - - - -- 39 
Notre Dame de l'Esperance ............. 1 - 4 - - - - - - 5 
Royal Victoria: 

Main Building ....................... 3 - - 53 - - - - - 58 
Ross Memorial ...................... 20 - - - - - - - - 20 
Women's Pavilion .................... - ...,.... 9 3 - - - - - 12 

Ste J eanne d' Arc ....................... - - - 4 - - - - - 4 
Ste. J ustine ........................... 2 - 18 31 - - - - - 51 
St. Luc ............................... + + + + + + + + + + St. Mary's ............................ 7 1 2 11 - - - - - 21 
Shriner's .............................. - - - - - - 58<3) - 58 
Woman's General ...................... 1 - - 3 - - - - - 4 
Verdun General ........................ + + + + + + + + + + Convalescent hospitals ................. 5 - - 103 - - - 1 - 109 
Bois de Boulogne ...................... 2 - - 22 - - - - - 24 
Buissonets, Les ........................ + + + + + + + + + + Montreal Convalescent ................. - - - 15 - - - - - 15 
Richardson 's, J uli us .................... - - - 14 - - - 1 - 15 
St. Jean Baptiste des Convalescents ...... - - - 24 - - - - - 24 
St. J oseph des Convalescents ............ 3 - - 28 - - - - - 31 

Total 
bed 

capacity 

10,364 
5,120 
240 

15 
119 
387 
220<4> 
607<5) 

60 

421 
181 
56 

675 
so 

368 
120 
219 
275 
556 
+ 

211 
60 

280 
+ 

507 
117 
+ 

220 
so 
so 
75 

Chronic patients hospitals .............. 9 - 17 466 92 203 - - 108 895 1,980 
Benoit Retreat ......................... 9 - - - - - - - - 9 105 
L'Aide de la Femme .................... + + + + + + + + + + + Notre Dame de la l\1erci ................ - - - 424 - 18 - - - 442 625 
Notre Dame de Lourdes ................ - - 17 42 92 185 - - 5 341 350 
Sacre Coeur ........................... - - - - - - - - 103 103 900 

P.c. 
occupied 

by 
chronics 

27.9 
10.9 
47.5 
33.3 
8.4 
4.1 

10.5 
.2 

13.3 

14.7 
12.7 
44.5 
5.8 

10.0 

15.8 
16.7 
5.5 
1.5 
9.2 
+ 

10.0 
96.7 

1.4 
+ 

21.5 
20.5 
+ 
6.8 

30.0 
48.0 
41.3 
45.2 
8.6 
+ 

70.7 
97.4 
11.4 



TABLE 5-Continued 

Old-age, Municipal Total Total P.c. 
INSTITUTION I Private I Semi- Ward- Q.P.C.A. blind Assist- Part- No-pay Not number bed occupied 

private paying pensions ance pay stated of chron- capacity by 
ically-ill chronics 

------------------------------------

Private hospitals and Nursing homes .. 
Private hospitals: 

42 - - - - - 42 155 27.1 

Beaulac ............................. 1 - - - - - 1 20 5.0 
Belvedere ........................... - - - - - 10 00.0 
Bellevue ............................ - - - - - - - 10 00.0 
Pinard .............................. - - - - - 10 00.0 
St. Anne ............................ - - - - 12 00.0 
Ste. Marguerite ...................... - - - - - - 10 00.0 
Ste. Therese ......................... - - - - - - - 13 00.0 
Rabinovitch, Dr. ..................... - - - - - - - 10 00.0 

Private nursing homes: 
Burton, Mrs ......................... + + + + + + + + + + + + 
Cameron, Miss ...................... 2 - - - - - 2 2 100.0 
Chaisson Nursing Home .............. 9 - - - - - - 9 23 39.1 
Donovan, Mrs. Frank ................ 4 - - - - - - 4 4 100.0 
Echo Nursing Home .................. 15 - - - - - 15 15 100.0 
Friendly Home ...................... + + + + + + + + + + + + 
Plug, Mrs. Anna ..................... 5 - - - - - - - - 5 5 100.0 

,......... Pugsley, Mrs ......................... 4 - - - - - - 4 6 66.7 
00 

White, Mrs .......................... 2 - - - - 2 5 40.0 
Homes ................................. 155 60 151 308 343 65 132 - 1,214 1,735 70.0 

Asile de la Providence .................. - - 31 28 - 6 - 65 168 38.7 
Father Dowd Memorial. ................ 11 20 18 59 - 5 - 113 120 94.2 
Hospice Auclair ........................ + + + + + + + + + + + + 
Hospice Gamelin ....................... 4 2 - 71 85 44 2 - 208 260 80.0 
Hospice Morin ......................... 25 3 26 - - - - - - 54 65 83.1 
Hospice de la Providence ................ - - - 13 16 - 14 2 - 45 50 90.0 
Hospice de la Providence Bourget ........ - - - 2 6 - - 5 13 13 100.0 
Hospice Ste. Brigide .................... 37 26 - 2 33 - - - - 98 104 94.2 
Hospice Ste. Cunegonde ................ 26 1 18 26 - 2 1 - 74 75 98.7 
Hospice St. F. Solano ................... 22 6 - - 3 - - - - 31 49 63.3 
Hospice St. Henri ...................... 2 75 57 - - - - - 134 153 87.6 
Hospice pour les Vieillards .............. + + + + + + + + + + + + 
Montreal Hebrew Old People's ........... - - 23 31 33 25 - 112 114 98.2 
Petite Soeurs des Pauvres ............... - 40 - - 91 - 131 190 69.0 
Protestant Home of Industry ............ 5 3 45 9 - - - - 62 258 24.0 
Providence Ste. Genevieve .............. - 1 2 2 - - - - 5 26 20.0 
St. Margaret's ......................... 25 1 22 - - 48 46 104.0 
St. Martha's ........................... - - - 18 3 - - - - 21 45 46.7 

Foundling Baby Homes ................. - - 36 - - - - 36 815 4.4 
Creche de la Reparation ................ + + + + + + + + + + + + 
Creche d'Youville ...................... - - - 22 - - - - - 22 750 2.9 
Montreal Foundling and Baby Hospital. .. - - - 14 - - - - - 14 65 21.5 
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INSTITUTION Private Semi
private 

TABLE 5-Continued 

Ward
paying 

Old-age,IMunicipal 
Q.P.C.A.I bli~d Assist-

pensiOns ance 
Part
pay 

No-pay Not 
stated 

Total I Total 
number bed 

of chron- capacity 
ically-ill 

P.c. 
occupied 

by 
chronics 

---------------l---1---1---1---1---1---1---1---l---l---- l---l----
Boarding Schools for Epileptics ........ . 

Ecole des Filles Epileptique ............ . 
L'Ecole de Ste. Rose .................. . 

General hospital out-patient 
departments .......................... . 

Hotel Dieu .......... . ................ . 
Notre Dame .......................... . 
Montreal General Central Division ...... . 
Royal Victoria . ...... ................. . 

+ No list. 
(1) Excludes out-patient department cases. 
(2) Workmen compensation cases. 
(3) Includes bassinettes. 
(4) Includes 500 beds for illegitimate children. 

51 
30 
21 

51 52 I 98.1 
30 30 100.0 
21 22 95.5 

232 
59 
32 
54 
87 



TABLE 6 

Numerical and proportionate distribution of all chronically-ill patients in Montreal 
institutions suffering from new growth, tuberculosis, syphilis, epilepsy and mental defect 
by sex; April, 1941. 

PROPORTIONS 
NUMBERS 

BY AILMENT BY SEX 

Total Males Females Males Females Males Females 
----------------------

ALL AILMENTS ........... 504 265 239 - - 52.6 47.4 
New growth ............... 192 79 113 100.0 100.0 41.1 58.9 

General diseases ........... 26 2 24 2.5 21.2 7.7 92.3 
Diseases of skin ........... 8 4 4 5.0 3.5 50.0 50.0 
Musculo-skeletal system .... 5 4 1 5.0 .9 80.0 20.0 
Respiratory system ........ 11 9 2 11.4 1.8 81.8 18.2 
Digestive system .......... 60 37 23 46.9 20.4 61.7 38.3 
Genito-urinary system ..... 66 14 52 17.8 46.0 21.2 78.8 
Endocrine system ......... 1 - 1 - .9 - 100.0 
Nervous system ........... 15 9 6 11.4 5.3 60.0 40.0 

Tuberculosis ............... 91 56 35 100.0 100.0 61.5 38.5 
General diseases ........... 8 3 5 5.3 14.3 37.5 62.5 
M usclo-skeletal system ..... 41 29 12 51.8 34.3 70.7 29.3 
Respiratory system ........ 34 21 13 37.5 37.1 61.8 38.2 
Digestive system .......... 5 2 3 3.6 8.6 40.0 60.0 
Genito-urinary system ..... 3 1 2 1.8 5.7 33.3 66.7 

Syphilis ................... 39 24 15 100.0 100.0 61.5 38.5 
General diseases ........... 18 6 12 25.0 80.0 33.3 66.7 
Nervous system ........... 21 18 3 75.0 20.0 85.7 14.3 

Epilepsy ................... 137 84 53 - - 61.3 38.7 
Mental defect ............. 45 22 23 - - 48 .9 51.1 

COMMENTS 

l. The females show a greater susceptibility to new growth than do 
the males, the males being more susceptible to new growth affecting the 
musculo-skeletal, respiratory, digestive and nervous systems. 

2. Males show a greater susceptibility to tubercular disturbances, 
the females being more susceptible than the males to only tuberculosis of the 
genito-urinary system and equally susceptible to tuberculosis of the general 
disease type. 

3. General syphilis is much more common among the women m our 
series and neurosyphilis very much higher among the men. 

4. Males are more susceptible to epilepsy. 

5. A comparison of this table with Table 1 reveals that approximately 
one-half of all the genito-urinary cases of chronic illness are new growth 
cases, and that between one out of two and one out of three cases of digestive 
ailments are new growth cases. About one-fifth of the respiratory cases have 
tuberculo is, and epilepsy represents about one-sixth of all the nervous 
ailment case . New growth, tuberculosis, syphilis and mental defects other 
than those just noted, represent only small fractions of the cases in the various 
types of ailments. 
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In the past fifty years due to the development of preventive medicine 
and of measures aimed at the betterment of the public health about twenty 
years have been added to the span of life. This has been due largely to the 
lowering of infant mortality and to the prevention and treatment of the 
communicable diseases. Advances have been made therefore chiefly in the 
field of acute illne ses and, as was noted earlier in this report, prevention 
of chronic illne s is the most pressing public health problem of to-day and 
organized intelligent treatment of the chronic sick who are dependent is one 
of the most important problems of public welfare. Owing to the increased 
length of life expectancy, the nature of the illnesses causing death has changed 
so that although seventy-five years ago chronic illness caused about one-fifth 
of the deaths, to-day it causes as many as one-half. Furthermore the health 
of a community depends not only on the survival of its people but also on 
the amount and character of the illness that prevails among them. 

Certain false impre sion till persist in the public mind about chronic 
illness and the chief of these are that chronic illness and incurability are 
synonomous, and that chronic illness is almost confined to the elderly. The 
first of these misconceptions has led too often to the depressing custom of 
naming hospitals for chronic illness as homes for the incurables and loses 
sight of the fact that frequently chronic illness can be cured as in the case of 
tuberculosis, and that more frequently it can be efficiently controlled a 
in the cases of diabetes mellitus and pernicious anaemia. The second mis
conception i at variance with statistics gathered here and elsewhere and 
with clinical experience. In the New York city group nearly one-half of the 
~0, 700 case tu died were under the age of forty years, one-third were under 
the age of sixteen years, one-quarter under the age of six years and only 
one-fifth over the age of seventy years. 

The figures for the Montreal group (See Tables ~A, ~B, ~C, ~D and the 
accompanying chart), indicate that there are two periods of greatest incidence 
of chronic disea e. One, from infancy up to the age of fourteen year and 
the second, from the age of fifty years onward with the greatest incidence 
between ixty-five and seventy-nine years. The age group from infancy to 
fourteen year comprises 10.6% of the total cases and that from sixty-five 
years to eventy-nine years compri es 31.4%. The difference between the 
Montreal figure and those of New York city is probably chiefly due to the 
fact that the former group are all in titutionalized cases, whereas the latter 
is made up of 56% institutionalized cases and 44% of patients not institution
alized, but dependent for support on non-institutional welfare agencies. 
Illnes in the wage earner, or in the mother of a family, will more often result 
in hospitalization than illness in a child who can more•often be cared for at 
home, and furthermore illness in the adult will more often make necessary 
a call for help from social agencies than will illness in a child. 

Further consideration of Table ~A enables one to tabulate the pro
portionate distribution of chronically-ill patients in Montreal institution 
by type of ailment and by the two peaks of age incidence referred to in the 
preceding paragraph . The re ult are as follows: 
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TABLE 7 
Proport ionate distribution of chronically-ill patients in Montreal institutions, 

by t ype of ailment and selected age groups ; Spring, 1941. 

AGE GROUPS 

T YPE OF AILMENT 
ALL A GES 0- 19 YEARS SD-79 YEAffi 

All aihnents . . ............. . ......... . .... . 100 .0 100 .0 100 .0 
General diseases ... . .. . .. . ............. . . .. . 12 .9 5 .6 13 . 7 
Skin diseases ......... . ..... ... ......... . .. . 1 . 9 3 .3 1 .5 
M usclo-skeletal diseases ....... . ............ . 18 .5 27 .9 18 .3 
Respiratory disease:; .... . ... . . . ..... . .. . ... . 5.4 12 .8 3 .9 
Cardio-vascular diseases .................... . 18 .4 10 . 2 20 .9 
Blood strea m diseases . . .... . ...... . .. . .. .. . . 1 . 3 0 . 5 1.4 
Digestive diseases . . . . ............ . ... . .. . . . 5 . 2 3. 6 6 . 1 
Genito-urinary diseases . .. .. .. . .... . ..... . .. . 4 . 6 1.8 5 .3 
Endocrine diseases ............ . . . .......... . 0 .9 0 . 5 0 .4 
Nervous diseases . . ........................ . 26 .0 32 . 7 23 .9 
Psychiatric diseases . . ........ .. .... .. .. . . . . . 4 .0 0 .3 4 .0 
Unclassified diseases . ....... .. ... . . . ... . . . . . 0 .9 0 .8 0 .6 

COMMENTS: 

1. In the older age groups there are no very marked deviations fran 
the average but the most striking of these are the reduced incidence of 
respiratory diseases and of diseases of the nervous system. There is a slightly 
higher than average incidence of cardio-vascular disease. 

2. In the younger age group there are more appreciable deviations fran 
the average and the most marked of these are in the diseases of the respirato~y 
system, of the skin, of the musculo-skeletal system, and of the nervous system. 
On the other hand, certain disabilities occur less frequently in the you1g 
than in the persons of all age groups and these are chiefly psychiatric dis
orders, general diseases and genito-urinary and cardio-vascular ailments. 

3. The high incidence of musculo-skeletal diseases in the younger 
group is to be accounted for in part by the number of cases suffering from 
tuberculosis of the bones and joints. The high incidence of nervous diseas:!s 
in this group is likewise to be accounted for in part by the number of patients 
suffering from epilepsy and mental defects. 

The chronically ill may be divided into three categories depending upon 
the type of care which they require. Category A is made up of those patients 
who require active medical treatment in hospital. Category B are thme 
who may remain at home and who require some nursing service and in additi<1n 
the occasional visit of a physician or consultation in an out-patient clinr. 
Category C is made up of those who require custodial care only. In the New 
York group of 20,700 patients it was estimated that approximately 12,000 
of these needed medical care but that only 4,000 required active hospital 
care. For the remainder the attention of a visiting physician or attendance 
at a clinic in hospital would be sufficient. Eight thousand of the cases )f 
the total group needed only custodial or attendant care. It was estimattd 
that probably one quarter of those who were living at home should ha,.e 
been in institutions. 

It has already been pointed out that the New York survey was broad~r 
in its scope than the one which has been carried out in Montreal. In tle 
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forner both institutional and non-institutional patients were studied, whereas 
in the latter the information obtained was almost entirely restricted to 
patients already in hospital. The hospitals in Montreal may roughly be 
grooped into the classes of general hospitals, convalescent hospitals and 
hospitals for the aged and destitute. 

Consideration of Tables 6, 4A and 4B yields information in regard to 
the number of beds in the institutions of Montreal now being occupied by 
chronic patients and also the type of illnesses from which they suffer. The 
first of these tables shows that chronic patients occupy 10.9% of the beds of 
gereral hospitals, 21.5% of those in convalescent hospitals and 45.2% of the 
bees in the so-called chronic hospitals. The homes referred to in that table 
are institutions for the care of the aged, and the occupants of these institutions 
inctude 70% of persons suffering from chronic illness. A distinction i to 
be made between old age which is physiological state and chronic disea e 
which is a pathological one. 

In the general hospitals and convalescent hospitals there was a total 
of 658 chronic patients who should have been hospitalized elsewhere and 
in ~he homes for the aged there were 1,214 people who in addition to being 
old were also chronically ill. It is safe to say therefore, that in our survey 
th~re are between 1,500 and 2,000 patients who suffer from chronic illness 
and for whom medical care in an institution is necessary. 

We have indicated elsewhere that we do not have figures to show the 
nunber of dependent people disabled by chronic illness who are now being 
lo<:ked after in their own homes. At the present time no visiting physician's 
ervice exists in Montreal which is able to function in any efficient manner. 

Viating nurses' services are available and are made use of very fully. 

As long a no publicly supported visiting physician's service is available 
and as long a the chronically ill are not in a position to pay for the medical 
services which they require, this problem will continue to be an active one. 
Fo· those in a position to take advantage there are the out-patient clinic 
in :he general hospitals, but regular visits to these clinics impose a hardship 
and an unwarranted danger OI). a large proportion of the chronically ill. 
It :s to be hoped that when and if Health Insurance is made effective in this 
cotntry, the problem of supplying the services of a physician to the indigent 
and ill will be solved. 

A far as facilities for the custodial or attendant care alone of patients 
is wncerned, it i likely that sufficient accommodation exists. If all of this 
accommodation were made available by the removal of those persons with 
chmnic illnesses who require more active hospital treatment this pha e of 
the problem would most likely be solved. At the present time most of the 
so .. ~alled homes which are meant chiefly for the aged receive requests for the 
adnission of from two to six patients per week, and are unable to accept 
such individuals. It has already been noted that 70% of the patient in uch 
hone uffer from chronic illne s. 

Table 5 shows that with the exception of patients in private nur ing 
hones practically all of the chronically ill now in institutions are there at 
public expense. The number of patients in such private nursing homes i 
extremely small, being only 42 out of a total of 2,906 hospitalized individuals. 
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It is likely that the decentralized care of this large number of people increases 
the cost per capita to the community. 

It is the opinion of this committee based upon the studies reported here 
and also upon surveys carried out elsewhere that there exists in Montreal 
a need for a hospital to carry out the active treatment of the chronically-ill. 
It is our opinion that fifteen hundred beds could be so occupied and that 
such facilities would relieve the general hospitals, convalescent hospitals 
and homes for the aged, of many of the patients who now occupy their beds 
and limit their activity. If the existing hospitals could be relieved of the 
majority of their chronic patients through the establishment of a new hospital 
for the chronically ill, all of their beds could be used for the purposes for which 
they were originally installed. Thus the 10.9% of the beds in general hospitals 
which are now occupied by the chronically ill could be used for the investiga
tion and treatment of those with acute illness. Similarly, the 21.5% of beds 
in convalescent hospitals which are now occupied by patients with chronic 
illness, rather than patients who are convalescing from acute illness, could 
revert to their proper purpose. The large number of individuals who are now 
in homes for the aged and who would be better cared for in a hospital properly 
equipped for the treatment of chronic illness would greatly augment the 
accommodation available for the custodial or attendant care of certain types 
of chronic illness and also of the aged. 

The City of Montreal is in the unique position of being the centre of 
the two great cultures of this country. French Canadians and English 
Canadians live side by side, and each group supports a university of out
standing quality. It is our opinion that humanity and science would best 
be served by the erection of a single institution which through its affiliation 
would draw upon the medical tradition of the two groups. Such an institution 
should be closely affiliated with the University of Montreal and also with 
McGill University so that researches into the causes and treatment of chronic 
illness might be carried out in a productive, critical and constructive way. 

A hospital for the care of the chronically ill in this city should have 
private, semi-private and public facilities available. The patients in the 
private and semi-private beds would pay for their own maintenance and 
care. Where possible the public patients would also have to meet their own 
expenses but a large group of them would be unable to do so and would have 
to be hospitalized at public expense through the Quebec Public Charities Act 
or some other means as at present. 

The medical staff of such an institution should be carefully chosen and 
the facilities of the hospital, or at least those of a public nature, should be 
restricted to that staff. A full time well paid medical resident superintendent 
of considerable experience should be appointed and his work should be clinical 
and not administrative. In addition wide opportunity should be presented 
to a group of properly qualified investigators to carry out researches in the 
realm of chronic illness. 

From an administrative standpoint a hospital for chronic illness should 
be maintained in close relationship with the other types of hospitals which 
now exist in the city. This would allow for free and easy transfer of patients 
from the chronic hospital to the general hospitals, and also to the custodial 
homes now available. Patients would have to be transferred from time to 
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time to one or another institution depending upon changes in their clinical 
condition. 

An active social service department would be neces ary to aid in this 
collaboration as well as to undertake the solution of the many social problems 
that arise among the chronically ill. 

On superficial consideration it might seem that a hospital for the chronic
ally ill could do without many of the facilities which are necessary in a general 
hospital, but it is the consensus of opinion among those who have studied 
the problem that such would be an unwise measure. For proper investigation 
of disease, whether acute or chronic full laboratory facilities are neces ary 
and also a well equipped and well staffed x-ray department. For the efficient 
administration of an institution such as we have advised these facilities hould 
be present. By the very nature of the illnesses from which these people 
suffer, as well as from the length of their illnesses, it is important also that 
ce:r:tain facilities exist which are not particularly needed in general hospitals. 
These should include recreational, occupational, educational and physio
therapeutic departments. 

If it were found not to be feasible to erect a single institution such as 
we have recommended, it would be our opinion that two separate hospitals 
should be built. The larger of these, with about one thousand beds, hould 
be closely a sociated with the University of Montreal, and should be at the 
disposal of the French speaking population of this city. A smaller hospital, 
with about five hundred beds, should bear the same relation hip to McGill 
University, and to the English speaking population. In either case, a ho pital 
for the care of the chronically ill should be established in close association 
with the universities, and with the general hospitals of the city. It should 
also provide full opportunity for research into the nature and treatment of 
chronic disease. Its wards should be at the disposal of the teaching staffs 
of the universities, so that medical students could reap the benefit of an 
opportunity which is now afforded too little. 

We have referred on several occasions in this report to the fact that 
chronic illness is a condition not re tricted to the adult population, but which 
affects in large numbers children up to the age of fourteen years. It becomes 
apparent therefore, that a hospital for chronic illness should be in a position 
to accept and care for children as well as adults. 

Rheumatic fever is an important enemy of child health today, and the 
Metropolitan Life Insurance Company has launched an educational campaign 
to teach phy icians, parents, teacher and health worker to spread knowledge 
of this disease. The number of ea e is uncertain, but the seriousness of the 
condition is evidenced by its mortality. Between the ages of ten and fourteen 
years, it causes more deaths than any other disease. Between the ages of 
five and nine years, it is outranked only by the four principal communicable 
diseases of childhood combined, and between fifteen and twenty-four years, 
only by tubercula is. It is the most serious chronic disea e originating in 
childhood, and it ranks high among the causes of disability well on into 
adult life. Rheumatic fever is not an acute disease, but rather a chronic 
condition, commonly beginning with a eries of acute attacks in childhood, 
and extending into adult life. Involvement of the heart is now generally 
recognized as an ~ssential part of the condition. The active phase varies 
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widely in ind 'vidual cases, but in children the usual duration from the onset 
of manifestations to the inactive phase is about six months. During this 
time bed rest is necessary, and later gradual increases in physical activity. 
This requires careful management however, and should be carried out in 
hospital. Acute disease hospitals, even those with pediatric beds, are reluctant 
to tie up these facilities by caring for rheumatic children beyond the acute 
stage of the illness. In a gradually increasing number of communities, 
institutional facilities have been made available for the treatment of these 
patients. These facilities should include the opportunity of educational and 
vocational guidance. The prolonged and extensive care usually necessary 
during the active and convalescent stages of rheumatic fever implies that 
in many instances, this must become a community responsibility. 

On several occasions throughout this report, we have referred to the 
problem of the care of the chronically ill patient who is in his own home, 
and who is unable to pay for the services of a visiting physician. For those 
who are able to take advantage of it, the general hospitals have outpatient 
departments, but these impose a great hardship on the ill, and are attended 
by many patients who should be at bed rest in their homes. Nursing services 
are available to these people at home, but there is no visiting physicians' 
service on which they may call. Such a public service should be available 
and if a modern and active hospital for the care of the chronically ill were 
available, it might form the nucleus from which such a staff of physicians 
might spring. In the days before the war when unemployment was great, 
arrangements were made for the proper medical care of the indigent ill but 
such arrangements did not always work fully to the satisfaction of the 
physicians or of the patients. As we have intimated it is likely that when 
health insurance becomes effective physicians will then draw emolument 
for services which they render to the ill regardless of the economic status 
of the patient. 

The supplying of medicine to the ill is closely linked up with the question 
of the services of physicians which are available to them. Much of the time 
in outpatient clinics is now devoted merely to the refilling of prescriptions 
for medicines which the patients take for long continued periods of time. 
It is unfortunate that this purpose alone requires the difficult visits to and 
from hospitals. 

At the present time there exists in Montreal many homes which could 
be made use of to house those chronically ill people whose conditions have 
been fully studied, for whom no active treatment is indicated and who need 
custodial care alone. These institutions are also meant to provide accom
modation for the aged who require attendant care and who have no homes 
of their own in which it can be provided. Many of the patients now in such 
institutions should be in a more active hospital for chronic illnesses and 
their removal would release a large proportion of beds which could be used 
for the custodial and attendant care of patients who need no more active 
treatment. 

We believe therefore, that the establishment of a new and sufficiently 
large hospital for the care of the chronically ill would result in a readjustment 
of the accommodations now available for patients and also for the aged. 
We believe also, that centralized control would establish collaboration 
between the various types of in titutions now exi tent and the new hospital, 
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and would allow for the patients to be distributed properly as the need 
requires. It is our opinion furthermore, that the establishment of such an 
institution would provide a centcr where chronic illnesses might be effectively 
investigated and treated. The investigation and treatment of these conditions 
is an urgent matter to-day. 

Among the chronic illnesses, epilepsy presents a particular problem and 
for several reason . Unlike most other types of chronic illness, epilepsy does 
not commonly di able the sufferer, except at the time of an epileptic attack. 
The attacks may be mild or severe, they may occur at long or short intervals, 
and their occurrence is apt to be unpredictable. Contrary to popular opinion, 
the majority of patients with epilepsy are mentally normal and physically 
able to work and it is with this group that we are particularly concerned. 
The smaller group of epileptics, who present serious phy ical or mental defects, 
can be adequately cared for by the provincial mental institutions, and do not 
constitute a serious problem at the present time, for consideration in this study. 

Many difficulties lie in the way of the epileptic patient. Those of school 
age are frequently barred from the regular schools because of their attacks. 
In the 'teen age period, handicaps are apt to be even greater. Certain trades 
and other occupations are closed to the epileptic because of the potential 
danger to himself or others, and there are few opportunities for training 
specially uited to the need of the patient. There are also many difficult 
social adju tments which the 'teen age epileptic must make. Jobs are difficult 
for him to find, and are often obtained only by concealing the nature of hi 
disability. It is even more difficult to hold a job once it is found, unles 
the employer is sympathetic and will tolerate the patient's occasional attack. 
Workmen's Compensation laws as framed at pre ent help to exclude the 
patient from many forms of employment, and this fact is often used as an 
argument against the employment of epileptics in industry. 

It should be emphasized that a great deal can be done in a medical and 
in a social way, for the patient subject to epileptic attacks. 'Vith newer 
methods of medical treatment, the frequency and severity of attacks can 
be very considerably controlled. It is only the occasional case which can be 
treated by urgical methods with the hope of a "cure", but in every case 
some measure of control is possible by medical means. 

Few people realize the size of the epileptic problem. There are no 
accurate figures for the actual numbers of epileptics in the Province of Quebec, 
but if one uses the accepted American estimate that one person in every 
two hundred of the general population has epilep y, then there must be some 
sixteen thou and persons with epilepsy in this province. (Based on Cen u 
1941, 3,319,640 population of the Province of Quebec). 

Each year the Montreal Neurological Institute admits well over two 
hundred cases of epilepsy of all ages to its wards and outpatient department. 
Most of these patients are residents of the Province of Quebec. We have no 
accurate figures for the number of epileptics resident in the City of Montreal, 
but the public clinics of four large teaching hospitals in the city (French 
and Engli h speaking) have over five hundred epileptic patients attending 
regularly for treatment. Each year this number grows. There i also a large 
number of patients who are under the supervision of private physicians or 
who have no medical supervision whatever and it is impo ible to e timate 
their number. 
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It should be remembered that epilepsy is a disease which often begins 
in childhood. In 1941, two large children's hospitals in Montreal together 
admitted some eighty new cases to their wards for the investigation of epilepsy. 
Many of these children will continue to suffer from epileptic attacks in their 
later years and will ultimately swell the ranks of the adult epileptics. 

It has already been emphasized that the epileptic has difficulty in finding 
his place in the community. It should also be stressed, as has been done 
recently by Drs. Lennox and Cobb, that a large proportion of epileptic 
patients are able to work. In their well known survey of over a thousand 
non-institutional epileptics, they reported that some 51% of all patients 
were fully able to work, while another ~8% were able to do part-time work. 

The actual ability of the epileptic to find employment varies greatly 
with economic conditions. In 1943, at a time when there is an acute labour 
shortage, a surprisingly large number of epile_r:tics are being absorbed into 
industry. In a group of 100 epileptics of both sexes attending the Royal 
Victoria Hospital clinic, recently, a survey showed that 58% were able to 
work, and the great majority of these were actually employed, either in 
industry or in household duties. Undoubtedly this level of employment 
will drop rapidly as soon as there is any surplus of labour. 

The economic and social position of the epileptic can be greatly improved 
if employers will learn to take a different view of the employability of the 
epileptic. The Laymen's League Against Epilepsy is doing good educational 
work in this regard. Naturally, the epileptic must not be placed in certain 
occupations dangerous to himself or to others, as for instance being in charge 
of any machine or working at heights, nor must he be placed in any position 
of intense personal responsibility. There remains a large number of occupa
tions where the epileptic can be safely and prodLctively employed. It should 
also be stressed that at the present time, the:-e is no good evidence that 
epileptics are more often involved in industrial accidents than other workmen. 
This refers of. course to occupations which do not present special hazards to 
the epileptic, such as have been mentioned above. 

Experience in many countries has shown the need for special institutions 
in the community which will teach, train and supervise epileptic patients 
of all ages, who are not able to get training in the ordinary schools, and who 
are unable for various reasons, to find regular employment. Until recently 
there has been only one such institution in Canada, the Ontario Hospital 
at W oodstock, for residents of the Province of Ontario. The Province of 
Quebec has for a long time felt the need of such a well planned institution, 
non-sectarian, and available to all residents ot the province, French and 
English. It should be so planned as to utilize all the best experience in the 
training and supervision of epileptic patients who cannot be absorbed into 
the community, and it should act as a training centre for others who will 
become established outside its gates. 

In its recommendations, this committee wculd urge the fullest possible 
support of an Epileptic colony. The need is so widespread that the support 
of such a project should come from every part of the community, and not 
just from a small group of public spitired individuals. 
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"-~e would urge al~o the need for wider under tandinO' of the problem 
of the epileptic per~on, alon, the .line followed by the Laymen' League 
Again t Epilep y, ~O that thty may more ea ily find their proper plac in 
the life of the community. 

CO~~ L"C IO .. ~ 

1. One percent of the population i e timated to be permanently 
di abled by chronic illne and one-third of the e people are dep ndent wholly 
or in part for their upport arrl medical treatment. 

2. Chronic illne i nd ynonymou with incurability and it i not 
a problem which i limited to old age. It occur at all aae period and a a 
matter of fact there i a high [ncidence of chronic illne in childhood. 

3. The problem of chrmic illne at the pre ent time handicap the 
work which i done in the general ho pital and in convale c nt ho pital 
"'hi eh were not primarily intended for uch condition . The large number 
of chronic patient occupyin~ the bed of the e ho pital for undue length 
of time, prevent fully efficient ervice being offered to tho e with acute 
illne . The large number of chronically ill patient in the a-called home 
primarily meant for the care of the aged, interfere al o with the work of 
the e in titution and re ult in numerou individual who apply for admit
tance being turned a way. 

4. Chronic illne is in large mea ure a community problem, it care 
i the mo t pre ing public lealth matter of to-day and it i the greate t 
ingle eau e of invalidity and poverty. 

5. There i a need in l\iontreal for a ha pital for th care of the 
chronically ill a ociated with the Univer ity of l\Iontreal and l\IcGill 
"Gniver ity, and drawing on hoth for it per onnel and for the direction of 
it re earch and clinical activity. 

6. uch a ho pital req1ire mo t if not all, of the facilitie u ually 
a ociated with a general hmpital and in addition it require pecial depart
ment becau e of the nature of the illne es from which the patient uffer. 
The e pecial department w01ld be concerned with recreational, occupational 
and phy ical therapy. Such a ho pital hould have department which might 
deal effectively with the manJ ocial problem which confront the chronically 
ill, and it hould al o have vell equipped laboratorie in which re earch 
into the eau e and treatment of chronic illne could be carried out. 

7. The epileptic patient pre ents a pecial problem in the field of 
chronic illne . For those vith obviou mental retardation or p ychotic 
manife tation , care in the eri ting ho pitals for such condition hould be 
arranged. For the great rrass of the epileptic patient how ver, more 
constructive measures are ne<es ary. Tho e who r quire in titutionalization 
should be allowed a greatei amount of freedom for elf expre ion and 
productivity. 

8. There is urgent need in this city for a vi iting phy ician' ervicc 
to care for the chronically ill who may remain in their own homes and who 
are unable to pay for medica. care. While it is likely that health in urance 
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would solve thiil problem, consideration might well be given to it prior to 
the introduction of such insurance. 

9. In addition to the chronically ill who require active care in hospitals 
and to those who can be properly treated at home, there is a large group who 
require custodial or attendant care only. It is our opinion that at the present 
time there are sufficient facilities in this city for the care of such patients 
if the facilities could be made available for this purpose. The establishment 
of a hospital for chronic illnesses would result in this coming about. 
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Y AL VICTORIA HOSPITAL 

0 !/ / 

, :IQ ~J. , .. L.D, (E) •• F.R.C.P. 

~ ~ q;,'<Y 

UNIVERSITY CLINIC 

MONTREAL. 
June 3, 1941. ~ (lJ 0 ') .;:;t ~ ,LTATIONS BY 

.r:fl' APPOINTMENT 

Charles H. Young, Esq., 
Executive Director, 

Financial Federation, 
1421 Atwa ter Avenue, 

M o n t r e a 1. 

My dear Mr. Young, 

I wish to thank you for your letter 

of May 13th with reference to ahronically ill patients. 

Although I had been advised to write to the various 

Federations I was not hopeful of financial assistance -

although in the long run, if this matter is handled 

pr~perly, that is, the treatment of the chronically ill, 

it will relieve the Federations of a considerable finan-

cial burden. Prevention of disability and rehabilitation 

are to my mind much more important than laisser faire or 

a fatalistic attitude towards conditions which are to 

some extent preventable and removable. 

ith many thanks, 

Yours sincerely, 

JCM/ mr. 
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1941 CAMPAIGN 

EXECUTIVE OFFI C ES CAM PAIGN HEADQUARTERS 

1421 ATWATER AVEN U E ALDRED BU ILDING 

MONTREAL PLATEAU 18 9 1 

WILBANK 1151 

EXECUTIVE DIRECTOR : CAM PAIGN S ECRETARY : 

..-cHARLES H . YOUNG C . C . ROBERTSON 

CHAIRMAN, BOARD OF GOVERNORS 

P . S. FISHER 

CHA IRMAN, BOARD OF DIRECTORS 

HENRY W . MORGAN 

CHAIRMAN, BUDGET COMMITTEE 

F . J . CAMPBELL 

HON. TREASURER 

T. E . MERRETT 

CA MPAI GN T REASURER 

W . K . NEWCOMB 

PU B LI C ITY 

J . CLI F FORD 

INTERIOR ORGAN IZATION 

W . 0. SHARP 

April 16th, 1941. 

r. Charl s H. Young, 
Executive Director, 
Financial Federation, 
1421 ~t ater Avenue, 
Montreal. 

Dear Mr. Young: 

I am enclosing herewith letter from Dr. J. C. 
Meakins and also copy of my reply to him, 
for consideration at the next meeting. 

Yours very truly 

HENRY W. MORGAN/PL 
Enc. 2. 
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OR IA HOSPIT AL 

IVERSITY CLINIC 

Personal. 

enry • Morga, Esq., 
1 ;::;urnmerh i 11 ':...' errac e, 

i o n t :r e a 1. 

Dear 1r. Morgan, 

MONTREAL, 

.april 9, 
1 9 4 l. 

am taking the liberty o:f writing 

to you in yvur capacity of President of e I!'inancial 

Federation. ] have become interested in a voluntary 

endeavour to make a surve o:f the chronically ill patients 

who comprise one of the most important problems in our 

active hospitals. at the present time, with the rapid 

improvement in t e mployment s itua: ion, th re is lef't a 

residue · o are unemployable. ~ ny of the se are so from 

advanced age, others from incurable dis ase, but a third 

group consists of those ho suxfer from some chronic illness 

which can be much improved b a prolonged period of treat

me 1t, the duration of which ould seriously handicap our 

active bed capacity in the General Hospitals if th air 

treatment vere carried out to a conclusion 

This survey, as I have said, is a purely 

voluntary effort undertaken by the Montreal Uommittee of the 

Chronic lly Ill Pa ticnt s, sponsored by the astern canad ian 

District of the American Association of Medical Social 1orkers, 

which is a thoughtful and far-sighted group of people. They 

have no money to defray the ordinary working expenses nor can 

they ellTI!loy a full-time trained worik:er for a fev months in 

order that the survey may be carried out in a.n efficient and 

proper manner am informed that this can be done for bout 

lij>soo. and I am trying to assist -them in this matter. I thought 

if the four J:t,inancial Federations could see their way clear to 

allocate 200. e·ach, it would accomplish our purpose. t 

would seem to me that these Organizations would in the end 

derive great benefit from such a survey as it is now accepted 

from si ilar surveys made inNer~ York and other American cities 

that this is one of. the burning social pro lems of today 

1 appreciate that it is difficult for one 

to put all t e points in its favour in a le~.~t er but I am sure 

that ..Mr. Young , your xecutive Director, coul provide you ith 

any additional information you might desire. 

I hope that your Federation may help t e 
Committee towaros their objective. 

JCM/MRI . 
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THE CAN ASSOCIATIO OF l{EDIQAL 

1~. Herbert Gilbert. 
President 

SOCIAL ORKERS 

INC. 

STERN CANADA DISTRICT 

MONTREAL 

Montre C uncil f Social encie , 
Roo 201, 1421 Atwater Ave., 
. ontreal 25, P.~ 

Dear Mr. Gilbert:-

December 23rd. 1947. 

The committee for the care of the chronically ill of the 
Easter Canada District, American ssociation of Medical Social or ers with 
representatives fro the edical and nursing profession and other interested 
groups, held a special meeting on November 24th, 1947 

The purpose of the meeting was to review the present needs of 
the chronically ill in Montreal, particularly In relation to the acute shortage 
ot hospital beds, the excessive cost of construction of new beds and the emotional 
difficulties suffered by patients as a result of long ter illness 

The consensus of opinion at the meeting was that the excellent 
recommendations which were made in the original report - ~ "The Care of the 
Chronically Ill in Montreal - are still valid. It was considered that the 
implementation of the recommendation for both institutional and home care on 
no sectarian basis i of vital importance and should be given the attention it 
deserves. 

On the other hand, the present high cost of cons · uction the 
lack of building materials and the no~availability of suitable accommodation for 
institutional care of the chronically ill seemed to indicate the necessity for 
the consideration of an additional project to meet this pressing problem. 

The suggestion was made that the establishment of a Home Care 
Service might be the most feasible move towards the alleviation of the hospital 
bed shortage 

The Hom Care Service proposed would be based on the premise 
that hospital patients suffering from long term illness can be placed in two 



categories. (1) Those who (regardless of their financi~ circumstances) require, in addition to active medical and nursing care, the specialized facilities of the hospital. (2) Patients who require medical and nursing care but do not require the specialized facilities of the hospital but only occupy beds because of poverty and the inability to pay for the services of a private physician 

Hospitals frequently have to admit and care for chronically ill patients indefinitely for compassionate reasons In some cases the only alternative would be chronic hospital care if such an institution was available in the community, but in many cases a department of Home Service Care attached to the hospital would release beds for the more acutely ill patients. 

A project similar to the one now in operation at the Montefiore Hospital in New York City would extend the medical and social services of the hospital into the home, where necessary nursing services, housekeeping and other existing facilities in the community would be utilized for the care of the patient. It is reported that the cost of operation of this plan is uch less than that of hospitalization, and th patient as a rul is much happiery thus he is enabled to make a better adjustment ~o his illness 

The committee, as a representative group of speciali ts in the field, wish to implement the recommendations made by the ontreal committee for the care of the chronically ill in the 1944 Survey by adding the follo ing recommendation• That Home Care Service be established in one or more hospitals for patients suffering from long term illness who do not require hospitalization. 

In view of the fact, however~ that the astern C~a District, American Association of Medical Social Worker • is not so organized as to be able to initiate this plan it was decided that the Montreal Council of Social Agencies and the Conseil des Oeuvres be asked to assume responsibility for further investigation and action in this matter 

to your attention. 

IY.DB:EH. 

It is our hope that this request will commend itself 

Yours very truly, 

(Signed) Ina Young 

(Miss Ina Young) 
CHAIRMAN 
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MONTREAL COMMITTEE 
FOR THE CARE OF 
THE CHRONICALLY ILL 

Mr. c. H. Young, 
Executive Director, 
Welfare Federation, 
1421 Atwater Ave., 
Montreal, P. Q. 

Dear Mr. Young: 

1421 Atwater A venue 

MoNTREAL 2. P.Q. 

January 7, 1947. 

The enclosed copies of letters written 
to the Eastern Canada Distr1.ct of the .American Associa
tion of ~edical Social Workers, and their reply, are 
S3lf-explanatory. 

Today we have ~ritten the Eastern Canada 
District of the American Association of Medical Social 
Workers, and enclosed a cheque for (!~106. 38, bank balance, 
and cheque for $10 .70, petty cash, as stated in the letter, 
(see copy). Therefore the resent Montreal Committee for 
the Care of the Chronically Ill wiJ.l cease to function. 

Yours sincer 

(~ I iildre 
Chairman. 

EC' 

,.,.. 
,j ' 

~. 
A. Lanthi er, 

1947 
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CANADA CEMENT COMPANY LIMITED 
GE N ERAL OFFICES 

CANADA CEMENT COMPANY BUILDING 

PHILLIPS SQUARE 

MONTREAL 2,QUE. 

October 30th, 1946. 

Mr. Charles H. Young, 
Executive Director , 
Montreal Council of Social Agencies, 
Room 201, 1421 Atwater Avenue, 
Montreal 25, P . Q. 

Dear Char lie:- Re the care of the chronically ill 
in Montreal. 

I have your letter of October 

23rd, I shall report accordingly to the Public Affairs 

Cornmi ttee . 

Your letter confirms statement made by 

Mrs • Lanthi er . 

Yours truly, 

J. A. Lapres. 
JAL/LD 

CONCRETE FOR PERMANENCE 



Sine r 1 uo 
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CANADA CEMENT COMPANY LIMITED 
GENER A L OFFICES 

CANADA CEMENT COMPANY BUILDING 

P H I LLI PS SQU AR E 

MONTREAL 2 , QUE . 

October 1st, 1946. 

Mr. Charles H. Young, 
Executive Director, 
Welfare Federation of Montreal, 
1421 Atwater Street, 
Montreal, P. Q,. 

Dear Charlie:-
Re The care of the chronically ill in Montreal. 

You will recollect that the Public Affairs Connni ttee 
took interest in this question. I spoke to Mrs. Mlldred Lanthier 
last week and I gathered from her remarks that the whole question 
had been transferred to somebody else. She mentioned your name 
in connection with this. 

I should like to make some report at the next 
meeting of our Committee. If our interest is premature~ it might 
be well to let this drop for the time being; however, I would 
like your advice. 

I am inclosing two articles that appeared in the 
New York Herald Tribune dealing with arthritis, which might be 
referred to the proper authorities. -----

JAL/LD 
encla. (2) 

Yours very truly, 

J. A. Lapres • 

OCT 2 lOLlt:: 

4EC' BY ........ f..~ ....... ···········-
CONCRETE FOR PERMANENCE 



Arth 
Is Goa 

• t • c vestigating is that the usual test 
1 s . e animals- rabbits, dogs and gui-

Resea ·c 

nea pigs-are no more susceptible 

Of New to creation of arthritic conditions 
than is the rest of the animal 

• kingdom, man excepted. Evidence Dr ve has been found that some of the 
preh1stonc giants were afflicted 
with joint disorders, but somewhere 

7 000 000. in U. . ictints along the line their desce~d.~ts 
' have overcome the susceptlbillty. 

of the 'Great Crippler'; Only some traumatic forms of 
Ea ·l)r Succe Doubtful ar~hritis can b~ ca~sed in test 1 ammals, Dr. Fishbem says, but 

. . the conditions are too unlike those ~ 
By W1lham Glover in humans to be of much reseaxch 
Associated Pre3s Staff Writer Value. 

Science soon may open up its The arthritis foundation plans 
big research guns against arthritis. to e::cplore any and every path of 
one of mankind's oldest most dev- possible cause and cure. Its own 
ilish and costly ailments. r~search will be centered in a new 

. Six-story structure to be erected 
Early succ.~s~ 1s n~t to .~e ex- pear the Levi Hospital, but the 

p~cted. The g1eat c_nppler ra~ks foundation al o plans to assist 
with the toughest :t"Iddles medical financially investigations in other 
men ever ave tackled. Arthritis's · · 
physical effects nave been fairly 
well tabbed, but the cause at one ve 
end, the cure at the other and se 
much of the pathology between, .i-
is an uncharted morass. Quacks e-
have had a field day-as they 1d 
have had with other great ailments v-
before genuine cures were discov- td 
ered-and arthritis investigators 30 

estimate that millions of dollars t:.s 
are ;vasted annually on phvnY et 
cures and nostrums. :s 

The lack o knowledge is due ~f 
chiefly to the fact t at no one 

1
e 

ever has been known to ·e from~
any of the widely diversified for 
of arthritis. Yet more than 7,000,-
000 Americans are afflicted, and d 
it affects ten times as many per- ,y 

1 sons as tuberculosis or diabetes, Jr 

I 
seven lmes as many as cancer- .y 
more than cancer, tuberculosis, 
diabetes and heart disease corn- e 
bined. One-third of all individuals'd 
past :fifty-five years of age are ·e 
arthritics. s 

"No One s Safe •rom It', s 
t 

"In human suffering and eco- s 
nomic loss it is the deadliest of 
all diseases,'' says Dr. William L' 

Fishbein in explaining the task of 5 
the National Arthritis Research • 
Foundation. "No one is safe from . 
it, for it can strike in infancy as ) 
well as in older life. It apparently r 

tends to afflict men in middle age, ; 
when they would otherwise be at l 
the peak of their productive ca
pacity." 



lance covered about 3 per cent of 
all arthritis, it is now a negligible 
type of chronic arthritis. Figl ts 

Fo · 13 
The use of gold compounds 

S {generally by intra-mucular in
jection) is now an established ye a t• s .t:orm of therapy for rheumatoid 

· arthritis. but there is a division of 
--- --- opinion in the medical profession 

1 ~ 0 Treated There Weekly· as. to the thereapeutic value of 
o:> " this agent. 

Suffering Lessened., but Discussed in Journal 

Cause till Is Mystery In the September issue of ''The 
American Journal of Medicine," 

By Lester Grant Dr. Ragan and Dr. T. Lloyd Ty-
. . . son, discussing a three-year study The patients we1 e of all shapes of 142 cases treated with gold 

and sizes, all ages, .an .races. TI;.~Y compounds, indicated, among 
sat on benches a!ld m v.heel chaus. other things, that 11 per cent of 
Some walked With .cru~ches. But the treated cases showed no im
they all had one thmg m common provement and 75 per cent of the 
-the disabling . dis~ase . called r cases relapsed after treatment. 
arthritis, POP?larity ae~~.nbed as Eighty per cent of tho·e who re
an inf.lammatwz:t of th~ Jomts. The lapsed and were treated again 
cause of the disease Is . unknown with gold improved again. 
and a sure-fire cure tor It has not The two doctors come to the 
yet been found. conclusion hat patients with 

The scene was f!1? ~d~vard rheumatoid arthritis treated with 
Daniels aulkner arthntis cllmc of chrysotherapy (gold compounds) 
Presbyterian Hospital, 620 West who show improvement but no 
168tb Street, where the battle toxicity on the :first course of 
against the disease has been waged therapy should be continued for 
for eighteen years lth some ap- an indefinite period on a main-
parent therapeutic success .but tenance dosage of gold. · 
without uncovering the mechamsm Dr. Ragan pointed out that not 
behind it or a specific remedy for all doctors see eye to eye on 
most of its forms. chrysotherapy, which can, if not 

Faulkner Clinic is one o! a group carefully administered, lead to 
of roughly similar centers in New such toxic effects as a severe rash, 
York City where the treatment or even greater complications. 
and study of the disability-coz:t- In general, the therapy at 
sidered second to none in the pam 1Faulkner Clinic, and probably at 
and suffering which it causes-: most other arthritis centers, fol
moves on with unremitting vigor lows a consP.rvative pattern which 
amid many discouraging- and dictates that the patient must 
some encouraging-results. have rest, an adequate diet, pleas-

$1 r Vis"t ant surroundings, mild physio-
. Pa~ . or .. 

1 
• therapy and, when necessary, 

At this clime, eligible patients proper orthopedic assistance. 
(in general those judged unable 
to afford priva tl·eatment> pay 
$1 a visit or less, dependi~g _on 
~uch considerations a t~e~r. ~n-
come and fin,ancial responsibilities. 

The clinic is open !r 1 · 30 o 
about 4:30 p. m., Wednesdays an 
Fridays. It draws weekly about 
150 patients who ar~ t:eated and 
advised by seven specialists, among 
them Dr. Charles Ragan .a!ld Dr. 
James Coss, assistant physiCians at 
Presbyterian Hospital. 

Two-thirds of arthritis suffer~rs 
have one of two types of the dts
~ase-the rheumatoid <which usu
ally occurs in young adults and 
which afflicts more than 1,000,000 
persons in the United States) or 
osteoarthritis (generally affecting 
an older age group) · 

Rheumatoid arthritis, which ap
pears in the vast majority of vi~
tims before they are forty and m 
most patients between twenty and 
thirty, is among the nation's most 
disabling diseases. 

Some Progress Made 
Yet progress has been made in 

UJ last twenty years in diagnosis! 
of the disease through X-rays a~d 
various types of blood tests, and 111 
tre t. Although the cause ofl 

r<> in~ shrouded in m s-
e a~;age .Pat· 

Ucb the disease t~nt s.utfel·mg 
.he Wo~r~ hopefUl .Po~h. ls in a 
qo. ave been t r lOll than 

'!'bra• llo decadesL-------------------------=::~~ IJre as U:z such ort.nopedi 
~gel'y, th.rlllts, the tractic .tneas
~ rest OUgh JUdicio o.n llcf 

tors have-a~~dJJbJ'siotb.er:::,y Use ot 
aozno case Uced-lllark doe
Of the dise:S-th~ cril>Plin edly, in 

One t, e. g etTects 
•onorrhea~nn ot the . 
IJlondect arthritis _ ~1~ease-

as l"e 
to the SUlf; 

Where it 
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Your Hostess, Miss Murray 

-;; 

J.tphons ... MArquette 8161 

HEAD OFFICE ... 466 ST. ALEXIS STREET 

M • Chas. H. Young, 
~Y~cut·v Dir tor, 

rf!onlrea/ 

We fare Feder tio of Montreal, 
1421 Atwater Avenue, 
Montreal, Que. 

Dear Charli :-

1, 

A ril 3rd, 1945. 

A question of the Chronically Ill in Montreal was brought 
up by Arthur Lapres at our Public Affairs Committee Meeting, 
held on March ~8t , but we need further inform tion before 
we decide on any course of action. 

0 Soc"al Service Committee, under Chai man Rotarian A. D. 
Ross, s reason to believe that the mentally defici~nt 
children ir the City are not receiving enough attention. 
If you could give us some information on this subject, it 
rill be appreciated. 

If you can arranee to come to our meeting on April llth, 
pre ... ared to enlighten our Committee and answer a f w questions, 
it will be aprrec·ated. 

Please let me know if the date is satisfa t ry and if you can 
attend our meeting on Apr"l l th at 2:30 p. m., in the Mount 
Royal Hate • 

JEC·MJH .Ai'fairs Commit tee. 

RECEIVED 



lso to: Dr. J. MacDonald, c •• I.B 
l jor D. Corri allt C.R.C. 

·ss N. Garvock, D.D 
Pro!'. H.,E. Reil! y, Pre ident, League for the Hard o Hearing 
Dr. Ba.ruch Silv n, .,H I 
M[ss M. ~ndeburgh, i.Sc or G.N. 
ti E da , O.T.C 

Mr H.E. Smi h, Pr i den , St Cieor e' Society 

Copi to· Mr • ~. • Iantbi9r; Mis E Bei th; Dr. Hugh Burke 
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Yeb ry 5 d, 194.5. 

Care or th 

ough • Younc, 
il'a aotiYitiea 
rt on Care ot 
ot reoord howner, 

1 H Rob t on, .c., 
1 re~ by our Board ot 
f to Dr. Hugh Bur e • 

r tt:r' h r c t ion. .l e 
which 1 t repreaen-

tln ot health as nc1ea and o l o.... n r W1 th the Montreal 
De rtM!lt at Health, 1a now atudnDB the report in detail with 
a 'Yl• o further ctlon. It will probably plan e. public meeting 

a paoup d1aouu1ou &JIPD&8t the 'ftri 1 b e which foa our 
ooutl 'htm07. 

Ill 4M tion, tb Report • be n atud1e4 b7 
d hich comprtaea ou apeoial 0~ ttee on the re t i 

le .. trca our Cuework tio • 

tore ooncludins thia letter, ywe oon
patulate rou ad JOV COIIDi ttee nry we.rml.y on the o preheMiW 

tun and clarity ot the port? JOU aow, thia Council 
hu a 1 ular 1nteJUt in 4oi~~g enryth1ng 1 t can to aaalat 
la 1Jipl ntiac 1 ta ftc endat1ona. 

Youra sincerely, 

OH:IH. 
(M1aa)Owyneth Howell, 

aiatant ExeoutiYe Director. 

I 



I MONTREAL COlVJMITTEE 
FOR THE CARE OF 
THE CH R 0 NI CA L L Y I L·L 

l.tr. J.H.H. Robertson, x.c., 
President, 

1421 Atwater A venue 

MoNTREAL 2. P.Q. 

November 28th, 1944. 

.ontreal Council of Social Agencies, 
275 St. J mes Street West, 
Montreal. 

Dear r. Robertson, 

Because of your known interest in welfare problem • 
the Montreal Committee for the Care of the Chronically Ill is for
warding to you its recently completed study on this subject. .A.s 
you realize, the present lack of facilities for the chronically ill 
here in Montreal has given ri e to serious diffictllties. 

The Committee's report demon~trates the need for 
additional facilities and strongly recommends that the conclusions 
be brought to the attention of the public in the hope of eliciting 
definite action. May we count Upon the support of your or~~ization 
in presentin the findings of the Committee to the public in the 
form your Council deems most advisable? 

L:H 

Fa~~~ X\ . 
Mrs. Mildred A. Lanthier, 
Chairman. 



ar r .. rt o , 

ONTREAL CO I 
FOR THE CARE 0 

THE CHRONICALLY ILL 

... ncl.es, 

F ithfully ycur • 

(Sign ) ild 

c i • 

1421 At ter enu 
Montr al 25. P.Q. 

o ember 28th, 1944 • 
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The rce~ting V11as held on ~Jovemb3r 2;9th at 8 . ~)0 p . r.1 . at the Uontreal 
School of Social ·.-:or}~ . r~rs . Lar:thier 11resided ns 'Jhuirr:1an and the follovJ
ing ~embers were present: 

l~r:1e . .'~llard 
1=me . :SeSJ.ubi en 
l J.~le nrun e u 
l\:ne Css ~·rain 
Liss Doran 
Ers . Lanthi er 
r:lle . Lag·nan 
Llss artin 
I ·~is s .. J.oa.f; 

r~:iss Ostry 
Hiss Robertson 
~Irs . St eir.:·1eyer 
~ ·r s. ~·ebb 

Er . Bain 
Father Berry 
:)I' . J ecary 
Jr . ;.~acleo d 
Dr . r:ciTauf;hton 

Mrs . Lanthier opened the meeting by giving a · rief resume of the 
re sons for having the Stud~~ Group in Uontreal . 

Dr . L:acleod gave a very interesting tall:. on t~ na ... ni tu e of the 
problem of the Chronically ill which is due , he claims , indirectlv to th~ 
schievements of Science . Today over one - half the deaths are due to a 
chronic disease . There are three courses open to th9 poor chronic -

( l ) He :1ay try to get at hone what medical care he can pa· f 
there~ore it may be scanty, or even none at all . 

(2 ) Fe may try to [et ~nedi al care at clinics and disper...,ar· s. 

(3 ) He tries to get into an institution accepting chronic caces 

:n the latter case , he might get quite inade uate ~ejical care , perha~s 
e·1en little more than custody . 

Dr. L~acleod sum .. ed up h.;.s '"'d~:ress by sayinc t' at ,'e had to ask oux· 
selves these t~o questioLs :-

(1 ) ·.:hat i .... the pro~ e::-J.t si.t'J.atio1 regarding chronics? ramely -
How f'l•11-. Of 'Jhac aco? 3ex? Rnce? Religion? Ho'n ood 
i0 t1•eiT 'ed:icu.l care? "'~ow a::::-u t:i.1ey distr~buted as regards 
inoti tutior s .- nd at l o.~ ... e as ret_3rd r..ed ical diagnosis? .. row 
ma ... ry crin be p xt. on their feet if ~ i vcn pro_ er occupational 

t ...... ...,_'~th.~rupy? To nhat cxte1~t i~ t!1ore . n:: intelliC'ent ~roupinP: 
of the various med~c l problems? 

( 2 ) Jhat is the sol~tion , end how is it to be achieved in 
Montreal , soon t 

Dr . Decary t~en followed by 0 iving an enlighte~ing tal~. in Frenc~ · ~ 
t:!:le problen:s in the French- · r.adinn hospitals , emp'1 Pizin- e pcdiBlly c 
l9c~ of Sociql Ser ~ce Departments , :acK of beds , eo stant debt , etc . e 
1l.;,Jo Eler..ti.oned that St . ,Justine' s is the only French- ~...~anadi n l .. osp· tal 
tlth a 0ocial Service Department . l~dame Beaubien onlarsed on the work 
of tt1e social Service DepL-trtmen" of St . Jus tine's r.Iospi tal and its oric · ~1 
at ion . 

Father Berry tten ex:plr.:.ned that S ciul 3ervi e ?ork is 
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Canada, and Quebec is known to be tardy i~ accepting n~! i eas, but it 
is now a gro·.Jin~ project ever '\:here and there is a training course in 
Social Service now available ~ere for the French Caradians . It is so 
important to e hospital ·~s it em)ties beds to le~ve tnem ready for 
emergency cases. 

:;:=adame vasgrain then suggested that -,e act as ioneers and try to 
organ i z e So c i a l 3 e rv i c e De p . t r t me :.1 t s in the h o sp i t e.l s here . 

After further aiscussion, it VJCJ 3 re-iterated that rJ'3 are not a 
pressure group but a study group to _ather facts and later on present 
these facts and fi€;Ur3s to" pressure broup 1;hen the time is ripe. 

I.~rs,. lanthier then ~vent over the suggested outline for the Survev. 
g:k-S:S.. T.J:oag lUestj_oned Whether Je VJOUld be dupli ating our information, ,_Ut 
it was felt that different points of vievJ would be expressed by the 
hospitals l1nd Sociel Service tor~~ers, <J.nd if the blanks are to be filed 
in durin5 n short per"Lod of tiete, th-s overlappinG should be disregard ~ • 
It i:Jas nlso SUf'':.··ested that the people rJho are to do the intervienint: oi 
chronic p~tients ~hould have & meeting to prepare them for the various 
difficultias they may encounter . These peop=:.e ~Jould be professional 
·1orkers in hospi :·lls or socL .. l aceucies . Father Berry su;gested that e 
teraporary office r!nd exc~1G.nGe nill be needed to clear the cases, and 11 ir· 
Ostry said that there --,ov.ld be root;;. available at the office of the. C._.--:. 
in the J.~ontreal School of 0ocial ·;crk . 

The invitation extended by the \moriccn Public ~relfare ~ssociation 
at Jashington vss then c~i scu2se.J., en-- it ·-Jos decided that o·.-Jing to our 
limited funds that ·1e rroul~ not be able to send a representat::.ve, but 
that we mi~ht write and ~sk them for ~mie of their literature. 

The question h''3.S t~len r iscuosed s...:; to ,hetner we ~houlc: ~s·; the 
··,·ord "chronic" , and vsrio le ..>ubsti tut~3 ::uc:t "-'·? ~tnon-acutea e.nd " .... rolong d 
il~ness" ·::re sur_gested, bat it i:!i.:•,S f'ir:.3Jl~7 dGCiL.ed to keep to the ~ord 
"chronic". It ·.Jas also ea ided t!~·_.t ··e c3l2. OU:'';elves a study Group, as 
\Je are definitely not ~ ]ressure croup, but ~or~ a group for discussions 
after a therinc; iL fort.:a ti o:. c o1~c err.i::.- the problem . 

:Jr . -~'Jl-nughton then '1S 1:ed i:' it WO.S tlJ.e purpose Of the r·roup to 
ascertain the total nuober of chronicb, or to G&tter a sampling of a grou~ 
of chronics . .... :rs . Lanthier re:.;lied tl1at oui' o ject was to dis over both, 
as well a::> the v riou3 J,...,eds of the l)dtients . 

Dr . Decary then brourht out severo.l. pojnts · rising from the eve!-:i;~~ '.s 
discussion brie~ly as follows: -

The result of our investigations ~ill sho~ the need for more hos~:t~ l 
teds, ·phic_ VJi.1..l mea more money J.:eeded . _To.yo we Stny :·unds? ·ou_d it bL 
possible to malre out ·::t more simple form of survey to be used over a r.!.cd 
of fifteen days, so that volunteers could cope w1th it·~ Otherwi.::;e, ·.re 
vOUld call on the GoverLfiJ.3~1t to help us as r·e Vvill roo.lly be doing r\o rk 
for the Provincial rOVer·:went and the l1TUnici-"' li ty of I:ontreal . 
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I.liss ~Iagr~an felt that volunteers could not assist ··Jith the actual 
fillin~ out of the survey schedule, but that they could h~lp in other 
:practical ways . 

Definite plans for the djstr~bution of the survey outline were 
left to the Executive 8orrliai ttee to cope '~Ji th at tho beginning of the 
New Year . 

Every member prese~~ too~ p3rt in the di8cussions • 

. s thera r:o.s no further b:.lsiness to aiscuss, the meeting \·as ad
journed at 10 . 45 p .m. 

Respectful ..r submitted , 

I ~ 
----~--------SecretLlry ..• 
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r. Charles H. Young, 
_ ontre 1 Council of Social Agencies, 
1421 Atwater Avenue, 
ontreal 

D ar • Youn :-

3801 Univer ity stre t, 
ontre 1, ue. 

November 18th, 1941 

ollo in our letter o April 25th, 19 1, r ritin to brin you up-to-d t r ardin th ork o 
ontreal eo itte on Chronic 1ly Ill. Thou e 

to h v meetin of th committee in October, it no 
t to o tone t·l for short tim in ord r to h or rehensive or you. 

you ill re ember, the plan t the be inni of th summer to h ve s. Allard vi it 11 ont e 1 institu -ons earl for chronic p t1ents nd to gather t tistic to t e numb r an ty e o suoh tients under th ir c re. r r tory to h r isit to the e lace , 11 rd rot ev nty-t o lett r o ho pitals , institution nd pri ate nursing homes. he received t en y- ev n repl e and tel hon d to ·the remain ng orty-ri e i h the result th t a rmitted to visi all the ori in 1 seventy-t o ith the exoe tion o one nursing home nd on ostel. In ten o e it a ound unn c ry to visit beo use ot the ery t chronic p tients under c re, th data or hich ould b t over the t 1 hone. She, there ore, m de sixty its in all, nd o r, s cured in orm tion reg rding 2,926 tients . I 1 x cted th t th fin 1 fi ure 111 be ell over 3,000. 

In aocordanc ith the Co itte ' original pl n, th next step 111 b a count o t number of c ronic tients ttendng a repre entative roup o outpatient de art ents in hospit 1 , nd an intensive study of 11 ted numb r o cas s kno n to oci 1 eno • e pl n for th in 1 step is to h ve this terial tab 1 t d nd analy ed ith the help, nd under the direction, or 
J the earch e rt ant of cG111 Un er ity. The ComDdttee ill 

·· ..... 

b inter ted to no that the 1 orker h a continued to c ry on thi ork ithout receivin t al ry 1ch it had been s u e 1 I . ould be orthcomin by the t 1m he s art d. 
·'{! 

.. .. _ 

·· . .. ·· .... ... 
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V ry sine r ly your , 

~\~A. 
Chair n. 
ontre 1 eo ttee on Chronic lly Ill. 



r. Charles H. Young, 
.L• ontreal Council of Social genci s, 
1421 t,. ter venue, 
entre 1 

Dear ·r Youn·:-

3 01 University Str et, 
ontre 1, ue., 
oril 25, 1941 

e nt to report to you, rs member of the Com :tte 
on Chronic lly Ill, on the action t ~en by -our Comwittee up to this time. 
In accordance ith our oriEin l p n of using indi "du 1 members of the 
corrunittee in specie! e..r s, 1-·e consulted Dro ~ ar~h, :Niss R"msden nd -r. 
Young no dvised us on the st tistical p ro eh at this p rticu ar point. 

e have a so had materi 1 ssistance and dvice from other members of the 
Cmmmittee on v riou occasions. 

result of these conferences, the Exec tive Committee 
ha decided to post one, for ~hort time, the use of the intensive sche
dule outline th t e dre up t first nd revie red ~ith you at our eeneral 
neeting eld on ova~bcr 29th, 1940. It s fe 1 t th tit .a~ iw.portent to 
leern first hor ny chronic lly ill p tients are being c red for in insti
tutions, and ter, ~eke an intensive study on selected group of chroni
cal y ill on the basis of the schedule outline. 

Enclosed is etter t t v s cent out to dir ctors of 
institutions caring for chronic lly ill p tients. The response h s been 
very encouraging nd rs. All rd h s lre dy visited cevere institutions 
to gather the neces~ar information required for the first p rt of the 
statist:ca, comoilation~ e ~i 1 keep you informed of further progr ss 
from time to time • 

I rem in, 



l 

Mr. Uharles Young, 

3801 university Street, 
1ontreal, Que. 
March 6, 1941 

uouncil of ~ocial Agencies, 
1421 Atwater Avenue, 
~ontreal 

Dear Mr. Young:-

The enclosed is a rough dr~ft 
of a letter to be sent to the superintendents of 
hospitals and institutions. ill you please go 
over it carefully and return with any suggested 
improvements and corrections to ~~s. Allard, as 
soon as conveniently possible? 

Enc. 

Yours sine erely, 

~-----------------------Secretary 
~tudy Group on the Chronically Ill in 
Montreal 
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The Executive Committee of the Study Group on Chronically Ill are 
endeavoring to obtain data fer a study of some of the problems involved 
ri th the chronically ill in I!ontreal. This \~rill include:-

1. Additional institutional beds for chronics. 

2. Adeouate medical c2re for bed-ridden patients in their 
own homes. 

3. Means of obtaining ~resc~ibed medication for the chro,i 

:ve have agreed thc.t t, in order to study the proble!~1 as c.. whole, an in 
tensi ve study will have to be made to learn the need for more adeQ_uate 
facilities for the care of the chronic. Such a study will be made to sl:o 
to what extent the present facilities meet the esse~tial need for chronic 
pati e~ts in Mo:1treai, and thls ·~:1H terial will be revievued carefully 1\/i th t1 
view to making concrete recom_rne.ndE4tions. 

Use fo llo1 inE c ocl.e in 2 ns1.~1er }_ng t~1o se 'QUestions for whi eh su eh marks 
are applicable:-

is Yes 

X 11 No 

n Not ATJ:plicable 

1J.R. " Not Known (No Report) 

-,vhenever it seems possible, in the lie:_ht of case 11ork considera t:;_ons, it 
desirable to e]:_plain to the pc.tient why this form is being filled out c: .. .~.d 
to &.sk his help in covering the d[:...ts for the first sheet. (L~1&teric..l on tt 
second sheet does not, of course, lend itself to this.) 

S:heet 1 

1. On first li.1e ~ ive name of: 

A~ency in whlch the scl ~dule is !.l&de out, 

The individual ,~,orker naking out the schedlile, 

Also give date of interview during whlch the form is filled out. 

2. All items on the second line refer to the patient. 

Aft er "Re cord .~. ... um.b er", indicate the So c la l SerYi c e Re cord, if an,_r. 
(J?ati ent 's ~Vledical ~ecord Nu~nber will appear o:ppfusi te hls na'Tle in tl .t 
Family Set-up). 

3. On the ti1ird line e::i ve: 

Cor:1plete present diagnosis of :patient, with special ehl:Jl-.~.asis on 
cnronlc co~dition. 
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Date on which this diagno s is was ~ade. 

l ame of private ooctor, if applicable, or ·Ja"!le of Out-Patient Clin 
or hospit&l service having major responsibility for )&tie ~lt 's 
medical treatment . 

4. ~' On the fourth line, t.ive dstes of ])atient 's arrival in each of t:r.:, 
three governmental areas indic&ted . 

After "Naturalized", "Relief", and"r::cA", use code. 

Give patient's relit_ion, either ?rotesta1t, Romsn Catholic or Hebr { 
and mE j or la :.tgu&f e suo ken by tr.. e D8 tie nt . 

5 . In e;i ving t:t.e family infornstion cc::lled for i :1 tte follov'int; li :1es 
snd columns, list all m.e .1oers of tl1e fc:.nily _i'1cluo~:-..;~g pa ··:~E-nt in h 
natur2l :plsce, and fill i:1 each item o _~;;osi te thE nane of esch 
member of the t&mily . 

In tbe c ·Jlumn headed " occu-r:ation - school", f:i ve the a ct'l&l or usuc 
occupation such as , "lsbourer", "boo1:keener", "ms.chinist", "c:1arv,o: 
nstenoe_rapber", etc . for E1ny n1enber of the f&nily w ~· o norn& l ly wor 
If u 1em_plO~fed , mrJ. te "none,, in the "weekly WB.f_ " colu:::n.n for that 
person . 

Under "weekly ,~;age " fo r "mc...n " &nd " ~~oman" , e:ive the ent J.re amount 
earne6 , since sll thei r income is assumed to apply to the house~4ol 

U.1der "weekly ·wage " of 11 cl:ildren", sho ~' in the first hc.lf of t~ ... e 
colunm t :1.e M&ge earned and, in the se eo nd half, mar1:::e d. "contri uu t l 
s:r~ow the amount contri butec to the family budget . 

Under uother income ", fJ.Ve the amouut received from any r::;ou-rce , su. 
as : ~e:.tsion, C. Y. , :rivate Ag~ncy , relativt s outsid0 the ~ome, sna 
forth, a 6. also 1.ndi cc. tc ht: r e the anou ·1t rccei ve d .f'rom "Others in 
EousehJld rt . 

Unde r nn c c..l t !1 con d J. t i o n ! .. ff c c t i 11€ C & r e o f -:: r.: t i E '1 t n , 1 i s t o p o o s i. t e 
me_nbt. r of the fc·. ~·.1ily oul ~r t ·l o -:c 1: •:::l.~ h conc.i tions ·~~~ . ich ectually i 
fer e •.~'i t h the c.- c e ("J.[ t e cc. -:- c ):;_· t l: e "'~ [ t ~ e 1 t , e . e. • , if t her e is in t} 
h ·Jme E. child ;·li th r.1cu~:1 :-.t::..c i1 ~_ ... Tt r· :. l~::c ~ se ,:,ho requ~res bed ca r e, ·J! 

d i c. b e t i c v·l1 o .~.1. e e d s f r e c: u. c ... 1t 1 "¥J. 8\.J_ l .i.l1 in j e c t i J n s o r s p e c i s 1 p r e p & r s t _ 
of food, or c.. child witl1 cJ.uo f eet re cuirine. mr.ny consecutive visi 
to cl..~..nic, the mother is obvi '~ u. sly less free to cc:.re for 2 ~1usband 
with a chr onic conctiti·)n . 

Unde r uHc8lth Condition Aifecting I ·1come " , list t!lose ssr:1e or otl:E-· 
heslth c )nditions "'hich rE:ruire r.dditiont..l e:·-pend.itures or "J;,ich C. 
crec.se the e:t r ning cc-.p&ci ty of thf, t m.e:nber of the fr.!!lily c:nd thus 
r estrict the fe.mily budget . 

List the 1: ed.i cc:.l r ecor d :nu-aber of esch member of the f:!! il:.r, if k:·1 
wit_ the initic:.ls of the nsrticul~r hosoitc:.l . 

.After "medic£.1 - Soclc: l Ev:luLtio:1 of ilee-~th Co ·1d1 tion, ~tc ." or·sc r 
on result of d..~..scussion ;;•ith .xt1ent's d)ctor. r;on- ::Jec: Lcf.l S)C.i["l 
·~·orkers should b[ .. S€ r eply on result of discussion ,,,lth ~c-.- lc ·1t 1 S 
p-r·ivste doctor or on re_port secured from the ned.icr.l socirl ''10Y'k~:.:r 
t~1e hospi.tsl or clin1.c res ~) on::;ible 1'or ti:e ')E:tJ..ent rs trec:.-t ~:1e :1t . 
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Tontre~l , J ne 26 , 1940 

rrr. Cb rles • Vo nu , 
ontre Co nci of Soci J ~encie , 
42 twater Ave ., 

B'oi•um Bu· ldinu, 
0n•r .nl. 

Dear r • Young ; 

ve a re~dy ~er ed ip_o~~<l :to a.t o~ 
Co tudv somA f th0 pr Pms ·nv lved vit . ron 
Rlly ill • n 0 ti•~fll , re r-0. off'ici ll.O ·i f,rine; yo a:~ the 
fir t wcetinc of the Olrrrnitt. e1_c1 in t.he early fR.l • 

r"" P. YA •11ti.,. Met sev~r 1 ti'l'lleS nnd crB onde -

v T'j ~ to d · 

0-r8Pd tr 
~ r rA,}. 

ri_ 1 1 . r 

th - t . 

Additio nl inR ,it1ti nl b.ds for hron "cs . 
2 . deq_ ate medical ca1 .. e for bed- ,....iddAn pc ·"Ants j ... the ·,.. 

own hor'leS . 
~ . Aan. o~ oht in · n~ 

e have ....; eed that · n orde-r to st1 dv the p~ .. oblert'l &.s 

an intensiv Rt dy ~Jill ' 1e to b 

a v t- ole 
fo ore 

a eauate fac~ it "es ~ -r thA r-e o 
b m .e to sho~ t hqt ex.ent the 
essent "al need for r n~tiAnts 
·· i_l J bA rev-" A \lflO care 
me ations . 

< S t d .,r ·ill 
cet the 
i_R ma te1·i 1 
·At recom-

s this t1dy ~ro~r RA ~ i1d " l mewb~rs o ~A o~kinu 
Co:rrirli ttee rill b ppr• A. hed to take an 'c t · ve n ,....t 1.n t A studv . 

e 
t st t 
. . ,, vo 

r· 11 not -· fy yo t i
t you ill find it 
kee th "s i 11i.1 cl ? 

i,r osed ~ s 
CoPrrn · ttPe . 

I re1Y1.a • l1 , 

tnr d te of the r · ~ t ~ tine nd 
~t r-d . In 0. wea tie 

a. d o1 ·k i ng 

Very truly yo,rs , 

Ors } ~-- ~~{~~ 
Sec,/J trv 
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Dr. Herbert otkin Asst. Cif, Mar· 1 nd State De~t. o~ e,lth, Bure u of edic~l Service 

nd os ita s, 2411 • C rles St., BaJtimore 1 R, ?P.ryl~nd. 
David F ns el, Kins Ba He2lt Center, 411 ~. 69th Street, le York, .Y. 

The Ne York H snitnl-Cornel Univ. Medic 1 Coll~ge, 130 York AvP. e Y rk 21 
Henry W. Ryder, M.D. 19 Garfielc P1 ce, Cincinna.ti 2, Ohio. 
Mrs. Fulford, D.V.A., 35 McGill Street 
Dr. Don ld MacKPy, City of Westmount De.t. of Health 
Mr. enri I~efebvre, PresidPnt, Com~itte on Hosnit l,Problems, 11 Fl .. de George V. Q,uebec 
Welfare Council of Otta,a, 74 Sparks St. Otte a, Ont.. (6 copies- French) 

Att 1n. Joseph E. Laycock, Executive Sec•y. 
Mr. D.A. Hanson, 27 Barat Rd., Westmount 
The University of North Carolina, Chapel Hill, !he School 

Attention Miss Jo Maready, Secretary 
Public Heal th 11 Dept. of 

Epidemiology 
Mr. Fred Poland, 1108 Elgin Terraca, Montreal 2 (comp.) 
Mrs. J. Gordon McKay, 5550 Cote St. Luc Road, Montreal 28 (comp.) 
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the social service departments of hosnitals by making grants avail ble for cancer 
natients who are unable to nrovide for themselvP-s. 

During the di cussion it was stat~d the.t there i a cert in amount of over-
la pin in eervie nd lannin but owing to er onality difficulties ther is 
little possibility of co-ordi ting the activities of the three orgAniz tion at 
th pre ent time. The Bo rd of Tr de, however, after looki . into the eit tion 
from the point of vi of multiple ap eale, ha r commanded that instead of three 
aep rate appeals one joint effort ahould be m~de t9 obt in funds for cancer 
patients. 

The Committee decided that this is not the -approp~iate . time to sugge~t a 
co-ordinated cancer ~rogram. It was agreed, however, that Dr. Meakins and 
Dr. Illievitz, who h~ve been close to these organizations, should keep the Executive 
Committee informed of developments as they occur. 

. . Co-ordinating Committee for the Aged- When considering community needs in 
relation to this year's nrogram the Executive Committee decided at the Mey meeting 
that there was a need for the eo-ordination of the many community efforts which 
are b~ing made by variou groups to meet the needs of older people. Subsequently, 
this proposal received the a~roval of . th !oard of Governors but it was suggested 
th t it should be planned in terms of revention of ~u~lioation of services. It 

suggested that this could be done by elearin nrogram activities. St ff 
~ reonnel from th thr e Council S otions and uit bl .re reeentation from their 
r ~eotive Ex cutiv Com~itt e oould form nucl .us oomm~tt , the pu oee of 
hioh ould b to r vi w etion whien h b n t n ~o impl m nt th recomm nd
tion cont in d. in th R ~ort of th Committee on t~e Problems of the Aged brought 

do n by th Council in 1946. Later the Oommitt could be ugm nt d to includ 
r nt tive from other or niz tiona in th community if it is de med · 
ropri te. 

H Dr. Webat r dr ' ttent1on to the f et th t the 
e on He lth Servic s h s not had a eh ir n sine~ Mr. Nicol resigned from 

this po ition. He suggested th t Miss Rae Ohittick, ho has e ide knowledg on 
this subject, be eked to acce t the chairmans in of this committee. Mi s Chittick 
having ignified her willingness to accept this assignment, it w s moved by 
Mrso !ain, seconded by Mrs. Tremblev and unanimously carried th~t she be appointed 
to act as Chairman of the Committee on Health Services. 

APJOURNMENT: A there was no further business the meeting adjourned. at llr45 a.m. 

(Signed) Ina Young, 
Secretary. 
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