March 6, 1963

D!‘. Hls . I\"iOrton,
Chief of Service, Surgery,
Queen Mery Veterans Hospital,

4565 Queen lary Road,
Montreal, Ques

Dear Harry:

I now have all the data from the Montreal Children's
Hospital and the Montreal General as well, and suggest it would now
be in order for Dr, Jules Hercier to make formal application to
the Royal College of Physicians and Surgeons for approval of the
training of one neurosurgical resident for one year, indicating
that this program is now to be integrated with the neurosurgical
training program here at the Montreal Neurological Institute, and
that Dr. Arthur Elvidge will be taking over active reapenaibiliﬁy
for the department of neurosurgery this summer on his retirement
from service responsibilities here at the M,N.I, This application
should be supported by the detailed statistics which you have sent
along to mes It would seem legitimate to me that the application
indicate that the potential workload is considerably in excess of
this once a more active neurosurgical department is in operation.

I will send a preliminary note around to the other
members of the Neurosurgical Committee of the Royal College regarding
our general plans snd would hope that we could get a prompt decision
from the G@lege in regard to this, since this would greatly facilitate
my sending one of our residents to each of these three hospitals.

Sincerely yours,

'rhwd«* Rasmussen, M.D.



DEPARTMENT OF VETERANS AFFAIRS

Queen Mary Veterans Hospital,

CANADA l|-565 Queen Mary Road,
Montreal, P.Q.
IN YOUR REPLY REFER TO FILE NO. (Staff/confidential) l March 1963

Professor Theodore Rasmussen,
Director,

Montreal Neurological Institute,
3801 University Street,
Montreal 2, Que.

Re: NEUROSURGICAL SERVICE - Q.M.V.H.

Dear Ted:

I think, at last, that all my negotiations
are complete and am now in a position to inform you that,
as of the first of July 1963, Dr. A.R. Elvidge will be
Head of Neurosurgery at the Queen Mary Veterans Hospital,
and that Dr, H, Elliott will continue as Neurosurgeon at
QeM.V.H, but under Dr, Elvidge's direction.

We will have no Resident in Neurosurgery
to replace Dr. R.M. Ford who has been excellent during
the past year, and we will of course have Juniors rotating
through to replace Dr. F, Angel in this Division,

We would therefore welcome a Resident from
the Montreal Neurological Institute and can remunerate them
according to our scale depending on their previous training,
which is roughly comparable to the Royal Victoria and
Montreal General Hospitals' scale,

Yours sincerely,
FHo 7214
H. S. Mérton, F.R.C.S.,
Chief o rvice - Surgery
HSM/meg
ce: Dr, Jules Mercier,

Senior Treatment Medical Officer - QMVH

DVA 1
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March 7, 1962

Professor Theodore Rasmussen,

Chairman,

Depar tment of Neurology & Neurosurgery,
McGill University.

/
-
DearzB;, asmussen,

Thank you for your letter of
March 7th concerning Dr. Donald McRae's appointment
to the Queen Mary Veterans Hospital.

As a matter of fact, when we
receive the names from the Hospital Dr. McRae's name
is always listed under the Department of Radiology.
We have therefore been in the habit of asking Professor
Peirce (in whose department he holds an appointment)

to Coment °

LGS :AJ ., Stevenson, M.D.,
Dean,

Faculty of Medicine.
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McGILL UNIVERSITY
MONTREAL

March 5, 1962

Dr. Theodore Rasmussen,

Chairman,

Department of Neurology & Neurosurgery,
McGill University.

Dear Dr. Rasmussen,

I have received a list of the
members of the Faculty of Medicine who are attached
to the Queen Mary Veterans Hospital. This list is
submitted for your approval, or otherwise, for the
fiscal year 1962-63. I hope to hear from you in
the reasonably near future as to your recommendations.
Would you please be good enough to write to me even
if no changes are recommended.

A list of the D.V.A, staff with
which you are concerned is attached.

LGS :AJ Lloyd G. Stevenson, M.D.,
Dean,
Faculty of Medicine.



Department of Neurology & Neurosurgery

bri, 3. P . Robb
D WP R, Tat low,
Pr. P.K. Thomas

Dr. A.R. Elvidge
Dr.. Harold Elliett
Dr. T. Rasmussen
Dr. D. Lloyd-Smith
Dr. D.A. Howell
Dr. F. Andermann



March 7, 1962

Dr. Lloyd G, Stevenson, Dean
Faculty of Medicine,
MeGill University.

Dear Dean Stevenson:

Dr. Donald McRae's name should be added to the
1ist of members of our department who are on the Staff of
the Queen lMary Veterans Hospital. It seems to me I have
indicated this eachyear now. I wonder if there is sonme
special reason why Dr. lMcRae's name never seems to wind up
on our departmental list?

(Signed) Theodore Rasmussen, M.D.



Executive Staff Meeting of the Queen Mary Veterans Hospital,
Thursday, December 21st, 1961.

Discussion of Neurosurgical Service:

Dr.Harry Morton outlined the present problems in regard to the
neurosurgical service and the need to improve the situation. After
exploring several different possibilities he is proposing that
Dr. Arthur Elvidge be appointed Consultant in charge of the Department
with Dr. Harold Elliott being second in command. He anticipates this
will take 2 or 3 half days a week of Dr. Elliott's time during the
coming year. Dr. Elvidge would doubtless be able to carry on, on
a year to year basis following his reaching age 65 and retirement
from direction of the 2nd Neurosurgical Service at the MBI, in
July of 1963, Apparently the retirement regulations of the D,V.A.
are fairly elastic as far as part-time consultants are concerned.

One of their staff members apparently carried on until his death at
age 75 or so.

It is anticipated that Dr. Elliott would take 3-6 months off
to learn special techniques concerned with the pathological examination
of brains of Parkinsonian patients and on his return would do what
clinical neurosurgery he wished, in addition to spending more time
on this aspect of D.V,A.'s Parkinson project, which apparently has
been going along very well as far as the medical side is concerned,
but very very slowly as far as the surgical manipulations are involved.
Apparently some plans have been made to have Dr, Samson participate
in the work of the department as well, and with him and a neurosurgical
resident coming from England by the name of Ford, they believe that
the standard of the clinical work could be improved consid erably,
and the number of operations carried out expanded to a considerable
degree over the record of 1960, for example where 70 operative
procedures were carried out,of which 20 were discs and 12 were brain
tumors, with 12 operations on the skull for head injuries, subdurals
etc., and 7 operations on the spine for tumors, fractures and
cordotomies, and only one Parkinson's procedure was carried out.

I indicated that just as soon as the gquantity and calibre of
the work improved to the necessary level, 1 would hope that it would
be possible for the M,N,I, to rotate one of our neurosurgical
residents to the Queen Mary, either for a six- or three-month period,
This might be done by sending one man to the Queen Mary for the total
six-month period, or it might be done by assigning two men to either
the second or third neurosurgical service with one of them spending
three months at the Queen Mary and being replaced by his partner who
would be working on the service here.

As soon as the financial details are straightened around and
necessary approval secured from higher authorities, Dr. Morton and
Dr. Mercier plan to approach Dr. Elvidge with a definite proposal.

(Signed) Theodore Rasmussen, M.D,

December 22, 1961



June 16, 1960

Dr. Lloyd G, Stevenson, Dean
Faculty of Medicine
MeGill University

Dear Dean Stevenson:

I am returning the list of MNI members
who are attached to the Queen Mary Veterans Hospital.
Dr. Penfield has indicated that he no longer wishes his
name to be carried on the roster.

My name should be on the list since I
am the official neurosurgical consultant and have been
since 1955, ‘

Sincerely yours,

Theodore Rasmussen, M.De

Enel




McGILL UNIVERSITY
MONTREAL

May 11, 1960.

To Chairmen of Departments,
Faculty of Medicine,
MeGill University.

Dsar Dr. Rasmussen,

I have received a list of the members of
the Faculty of Medicine who are attached to the
Queen Mary Veterans Hosoital. This list is sub-
mitted for your approval, or otherwise, for the
fiseal year 1960-61. 1 hope to hear from you in
the reasonably nzar future as to your recommend 2~
tions. Would you please be good emugh to write
to me even if no changes are recommended.

A list of the D.V.A. staff with which you
are concerned is attached.

L38:Ad. Lloyd G. Stevenson, H.D.,
Dean,
Faculty of Medicine.




Department of Neurology & Neurosurgery

Dr., W,G. Penfield
Dr. D.,A, Howell
Br, J4.P. Rebb

Dr. W.B.T, Tatlow
Dr, A.C, Morton
Dr, Harold Elliott
Dr, H, Jasper

Dr. D. Lloyd-Smith

(Dr. D.L, McRae is listed under Radiology)



DEPARTMENT OF VETERANS AFFAIRS
Queen Mary Veterans Hospital

IN YOUR REPLY REFER TO FILE NO. 4565 Queen Mary Road’

DVA 1

Mentreal, February 24, 1959.

Dr. T. Rasmussen,

Montreal Neurclogical Institute,
3801 University St.,

Montreal, Que.

Dear Doctor Rasmussen:

As a follow=up of our recent
conversation, do you think that the Neurosurgicsal Fellows,
rotating through the Institute, would be interested in
six months as an Assistant Resident on the Neurosurgical
Service here? The salary would be $250. to $275. monthly.

The Service runs anywhere
between 20 and 50 beds, It is recognized by the Royal
College, Candidates must be obligated to attend the usual
academic sessions at the Institute in addition to Dr. McRae's
rouvnds here and Parkinson rounds and the Paraplegic Service.
There is no reason why they should not present cases at
Monday morning rounds. 7

lata
I have studied these things in
order to get over any objection that they might have about
being away from the Institute.
¢
There is a junior interne on theo
Service rotating through General Surgery.

If you feel that this sort of
training would help, please let me know,

Yours sincerely,

-LLuA»ﬁL)<;A(/SV/



‘\.._:::\ M u “\'

January 1llth, 1950

Director Ceneral of Treatment SJervices,
Department of Veterans' Affairs,
Ottawa.

Dear Sir:

After discussing the problems of the electro=-
encephalograrhic department at Lhe Queen Mary Veterans'
Hospital with Dr. John Kershwan, I @l writing to you in
regard to the equipment of that laboratory.

The work of the department of electroencephalo-
grarhy at Queen Mary Hospital has been of considerable use,
I think, to the Vetermns' Hospitals in -various plices.
In addition to that, it is of great importance in the study
of the late effects of head injury in the neurcsurgical
department at the Queen Mary Hospital and for studying the
epileptic cases from all parts of Canada. OSome of these
- patients are sent over to the Montreal Neurological Institute
for further study and operation., It is important, I think,
for the electrosncephalographic work in both institutions
to be on an equal footing. I would therefore suprort
Dr. Kershman's proposdl to install a new 8 channel apparatus
at Queen Mary Road. I believe that the electroencephalograph
is of considerable use also in the psychiatric,department,
but no doubt Dr.Dancey can speak for this better than I can.

Yours very sincerely,

WGP/AD



DEPARTMENT OF VETERANS AFFAIRS

E.E.G. Department,
Queen Mary Veterans Hospital,
Montreal, Que. Dec. 29, 1949.

IN YOUR REPLY REFER TO FILE NO.

D.V.A.

Dr. W.G., Penfield,

Director,

Montreal Neurological Institute,
3801 University St.,

Montreal,=

Dear Dr. Penfield:

I am submitting the enclosed letter to the Head Office
of the Department of Veterans Affairs, requesting that our present
E.E.G. machine be replaced by a new 8 channel apparatus similar
to the one which is being used in the E.E.G. lab at the M,N.I,

; Dr. Dancey has suggested that a strong letter of
recommendation from you would greatly facilitate our obtaining
this replacement and I feel sure thet he is right,

May I, therefore, ask you to write a firm letter of
recommendation pointing out the continued need for the E,E.G.
particularly in following up the head injury and epilepsy problems
in the Queen Mary Veterans Hospital,

T would appreciate it very much if you would let me
have such a letter addressed to the Director General of Treatment
Services, Department of Veterans Affairs and I will send it on

to him with my own request,

Sincerely,

. Kershman, M.D,
Adviser in Electroencephalography.

JK/al

Encl,

1 300M-1848 REQ. 1314



- INTER-DEPARTMENT

DEPARTMENT OF VETERANS AFFAIRS

CORRESPONDENCE
= E.E.G, Department, Queen Mary Veterans Hospital
g January 3 19 50
Adviser in Psychiatry, 4
Q.M.V.H,, Montreal. MARK YOUR REPLY:
For attention of
For attention of

Dr. T.E. Dancey

SUBJECT A
RE: New E,E,G, Machine for E.E.G, lLaboratory, Q.M.V.H,

File:

The E.E.G. Machine at present in use in the E.E.G. Laboratory
Queen Mary Veterans Hospital has now been in service almost continually
for about 8 years. Although it is still operating, a good deal of
time is being lost in maintenance and correcticn of defects particularly
in the ink writing mechanisms which are now almost completely worn out

and need complete replacement.

s been increasing steadily and the type
of work being done is of a much more complicated nature then that
prevailing when this machine was originally obtained and the facilities
of the mechine are not really adequate for this work,

There are quite a number of projects which should be investigated
but it is impossible to do so with the existing facilities, To mention
a few; it would be interesting to investigate various other physiological
effects, simultaneously with the brain waves recording such as flicker
studies, pulse, respiration, ete,, but with only 4 channels available

it is impossible to do these
b .

It is therefore felt it is now necessary to purchase a new
E.E.G. machine. We would like to obtain an & channel Grass Company

E.E.G. machine, With 8 channels it will be possible to do proper
brain wave recordings as well as the recording of associated physiolegical
functions. The approximative cost of such a machine will be in the

neighboorhood of $4,000.

The volume of work ha

Attached pigb find a requisition covering this machine and it is
hope that you will give this matter your consideration and the authorization

for such & purchase will be forthecoming.

el

J. Kershman, M.D, :
JKAL Adviser in Electroencephalography.

D.V.A. 123—500M—4-46. REQ. 497



DEPARTMENT OF VETERANS AFFAIRS

CANADA Queen Mary Veterans' Hospital,

4565 Queen Mary Road,

IN YOUR REPLY REFER TO FILE NO. Montreal, Que .3

D.

V.

A.

14 November 1949,

Dr. Wilder Penfield,

Montreal Neurological Institute,
3801 University Ste,

Montreal 2, Canada.

Dear Dr, Penfield:

Thank you very much for your kind letter
and the suggestions which it contains.

I am forwarding immediately your suggested
method of admission for paraplegics to Queen llary
Veterans'! Hospital with my similar recommendation to
the administration.

T concur entirely both in regard to paraplegia
and myelography.. and I would wish to make it clear, as 3
stated before, that Dr. Shannon has no wish whatsoever to
interfere in this field. I do believe that the x-ray depart-
ment here could do a few more myelograms providing a neuro-
surgeon were here to handle them, and I feel that the addition
of Dr. Rosen would almost certainly be of help.

I will, therefore, bring up these two suggestions
at the next Medical Board Meeting and trust they will be
carried out.

With many thanks for all your help in the past
and the great inspiration which you lend to this hospital,

I anm,

Very gratefully,

. WW
| GFE

1 500M-1946 REQ. 1314



So Lirg €9A

November 9th, 1949

Dr., Campbell McG. Gardner,
Director of 3urgery,

Queen Mary Veterans' Hospital,
4,565 Queen Mary Hoad,

Montreal 26, P.Q.

Dear Campbell:

I have your letter of November 2nd in regard
to several matters at Queen Mary Veterans' Hospital. I have
delayed my answer long enough to go over the situation
carefully.

First, in regard to paraplegics - I find that
Dr.Elliott goes around once a week and feel that Dr. Gingras' cuewsc
exreriencet% thatdtiis necessary to continue this very carefully.

seems to Te important that new paraplegics should be

admitted through Queen Mary Veterans' Hospital and not through
St.Annes. I saw a patient who was sent from the West, a para-
plegic. It so happened that he was sent with the intention of
hav1ng me see him. However, he remained for a month or two
at St.Annes before arriving at Queen Mary. Aside from that,
it would seem to me that it is a little easier Lo get adequate
surgical, orthopaedic, genito-uridary and other consultations
in re5ard to the newly admitted patient at Queeh Mary than
out at St.Annes. This type of consultation is most necessary
at the beginning. Vi :

It is, of course, true that although paraplegia
is due to a lesion of the nervous system the neurosurgeon does
very little positive. In many ways the genito-urinary supervision
is most important, and yet it works out best on general principles
in every country so far as I know to have the care under neurological
or neurosurgical specialists.

Dr. Gingras is skilled in rehabilitation rather than
in neurosurgery., He has an excellent character and encourages
the men. It has seemed to me that he does a very good job indeed.

In regard to myelography and the treatment of
protruded intervertebral disc - it seems to me a general principle
as far as veterans' care 1s concerned that the sciatica which calls



Dr. Campbell Cardner | 2 Nov.9, 1949

for discoidectomy is safest in the hands of neurosurgeons.
Certainly the neck and arm pain which calls for discoidectomy in
the cervical region can only be handled by a few neurosurgeons

who are equipped with special instruments. The inter-relacionship
and cooperation of orthopaedists is of thg utmost importance, and
I know of no field where give and take is necessary. During
operations on protruded discs it is not infrequent to tome upon
neoplasms of the spinal canal, or neuromas., The field, it seems
to me, is definitely a neurosurgical one.

Myelography has to be carefully supervised and a
good deal depends upon the man who does the injection. I suppose
that the x-ray department at the Queen Hary isndoing ds many
myelograms per day as they can manage. It is obvious that they
couid do just as many for orthopaedics and neurosurgery as they o b
could if neurosurgery was carrying out the detail of the myelograms,
Dr.Elliott willmake every effort to handle Dr.Shannon's cases as
expeditiously as he wuoes neurosurgical ones, and there should be
an interchange of opinion in cases which call for myelography.

in regard to Bill Stewart, I should doubt very
much if he is ready to carry out active work of this sort for
another twelve months., Dr. Harold Rosen, who worked in the
Uepartment qf Neurosurgery, will be doing laboratory work during
the next year, and could, I think, be induced to £0 out to Queen
Mary Veterahns' Hospital for two or three afternoons a week. This
would provide him with a much needed source of income and would
help Dr.Elliott, perhaps very much indeed. He would, of course,
work under Dr.Ellictt's direction. I would recommend this if he
wishes to do it, and I am eure that it will help in regard to the
rate of turnover.

With best regards,

Yours sincerely,

WGP/AD



IN YOUR REPLY REFER TO FILE NO. Montreal, Q,ue.,

D.

V.

A.

DEPARTMENT OF VETERANS AFFAIRS A 5 Z
&AW e e

PERSONAL & CONFIDENTIAL--STAFF

CANADA Queen Mary Veterans' Hospital,

4565 Queen llary Road,
2 November 1949. . rg;‘

Dr. Wilder Penfield,

Montreal Neurclogical Institute, 1 :

3801 University Street, . ATy 5
lMontreal, Que. q " o

Dear Dr. Penfield: W

I wonder if you could help me to solve two
rather difficult problems which have arisen recently
concerning, first, the handling of paraplegics and,
second, the performing of myelograms.

These specialized techniques have remained
the responsibility of neurosurgery in this hospital and
T believe that this is where they belong. Nevertheless,
there has been some friction develop recently, probably
owing to the fact that Dr. Elliott is everburdened with
worke

Regarding the paraplegics--Dr. Gingras complains
that he has difficulty in seeing Dr. Elliott and although
this remark is probably not entirely justified and there
are some personality factors involved, there may possibly
be some measure of truth in it owing to the pressure under.
which Dr. Elliott is now working.

Concerning myelograms--Dr. Shannon, the director
of orthopaedics, claims that there has been a long waiting
1ist for sometime specifically twelve for upwards of a month
and although neither he nor his department has any particular
wish to undertake the responsibility of doing these Jet the
long wait is very detrimental both to the individual and to
the department. We have had to explain on a number of occasions
why men were being kept in hospital so long on this accounte.
Tt is also difficult to send a patient out once they have been
admitted, often from a distance, and have to return on a speci-
fied date for the myelogram to be done. Dr. Shannon, therefore,
was willing if necessary to have one of his department expedite
these procedures.

i 500M-1946 REQ. 1314
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I explained both to him and to Dr. Gingras
that it had been hoped by both you and me that Dr. Bill
Stewart would be ready for work here soon, which would relieve
the load presently carried by Dr. Elliott and thereby resolve
both these difficulties. However, on discussing the date of
Dr. Stewart's return with Dr. Philip Hill yesterday, it would
seem that Bill is unlikely to be ready for work for at least
a year. I wondered, therefore, if you had any young man in
mind who might be willing to spend a part of his time hers,
say on the basis of three or four half-days each weék, for
which he would be reimbursed at the usual rate of $25.00 per
half-day, who might help Dr. Elliott out and who yet might
not necessarily be stationed here permanently if Dr. Stewart
returns.

I have discussed both these matters with Dr. Elliott
and T am sure he has talked to you about them but no decision
could be arrived at without knowing Dr. Stewart's future.

I believe the load now being carried by Dr. Elliott
is too great and I would be most grateful to you if you could
suggest some method of relieving ite.

Yours sincerely,

(Campbell McG. Gardner) M.D.
Director of Surgery.
CMG/VCP



May 13th, 1947

Dr, W.P. Warner,

Director Generel of Treatment Services,
Department of Veterans' Affairs,
Ottawa, Ont.

Desr Dr.Warner:

I hope thet your directive in regard to
the trestment of post~traumatic epilepsy will not make
any of the neurosurgeons feel that they are being dis-
eriminated agéinit. We will do the best we can with
them. I think tha ecases should be sent to me at the
Queen Mary Veterans' Hospital when it is necessary to
transfer them, We can then shift those who require
opsration over to the Institute.

Yours very sincerely,

WGP/AD



DEPARTMENT OF VETERANS AFFAIRS

X2 OTTAWA, Ontafio,
CANADA May gth, 1947,
3-1-28 (DGTS)

IN YOUR REPLY REFER TO FILE No.

Dr. W, Penfield,

Montreal Neurological Institute,
3801 Unlversity Ave.,
. Montreal, P.Q.

Degr Dr. Penfieldrs

Since our discussion regarding the treatment of
post-traumatic epilepsy occurring in veterans, we have
decided that for the time being all such suitable cases
should be referred to you for treatment. A directive
will go out to all districts shortly to this effect and
we are taking measures which I hope will adequately screen
the cases so that only suitable cases will be sent to you.

I appreciate very much your co-operation in this
matter and I am certain that it is a move to give the best
treatment to the veterans. '

Yours very truly,

W.P, Warner, M,B.,
WPW/MC Director General of Treatment Services.

D.V.A. 1—800M
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September 6th, 1946

Dre W.D.8. Graﬁsa,,
Chief Medlcal Ofricerx,
Department of Veterans Affairs,

379 Common Street, : i coree
mantmw‘ ’ ‘;:iua » v % MT‘”, Ad "- (c?w‘*%, Ak g} } i
gT s e
e W ST —
Dear Dr. Crossi »% o

8

¥any thanks for your note of the 3rd,
I will undertake Direction of the npeurosurglesl work for
the Department of Veterans' Affeirs in tils distriet with
pleasure, I do not remember what btitle you saild went with
thet responsibility, whether 1t was adivliser, or what 1t
was; perhaps I aﬁouid know, Also, If it is ret bothering
you too much, what does this distriet comprise?

May I call attontion to one matter at the
present #dme, and that is in regard to sending patients
to anhy onerofothe three hospitsls here in Montreal, that is
Ste.Annes, the Montreal Military, and the Montreal ﬁeur@logie&l
Institute, I should be glad to have the routine cases sent
in to the distriet continue to be sent %o the Montreal
Military Hospital, but it is essentlal that where special
arrangements have been made for urgent cases, or special
arrangements for cases of a particular nature, they should
come directly to the Neurcloglcal Institute Wiﬁhaat being
sent through the Montreal Military Hospital., I must be
emphatlic about this inasmuch as three patients within the
last ten days for whomglong distance arrangements had been
made for admission to the Neurologlcal Institute were sent
to the Montreal Military Hospital, In the case of at least
two of these I think that the delay has endangered thelr
livess The cases I refer o are the followingt

Joseph Viau, ex Fl.Lt., RCAF, - from Kingston,
Earle Meagher, ex Fl.Sgt.,RCAF, -~ from Halifax,
Leonard Wilkinson - from Halifax,

Tours sincerely,

WGP/AD



DEPARTMENT OF VETERANS AFFAIRS

cenne 379 Common Street,
MONTREAL, September 2lst 1946.

IN YOUR REPLY REFER TO FILE NO.

Doctor Wilder Penfield,

3801 University Street,
Montreal Neurological Institute,
Montreal, Que.

Dear Doctor Penfield,

In regard to your official title, it will be
Director of Neurosurgery, "A" District, Department of Veterans
Affairs. This District has its western boundary at the Quebec-
Onterio border; south, to the emericen border; east, it cuts
through the Eastern Townships as far down as Sherbrooke and along
the River, including Three-Rivers; north, up to Hudson Bay -
the importsnt points in here, however, are Norenda, Fouyn and
Amos and the Quebec mining country in that area.

Regarding the cases of MEAGHER Earle and WILKINSON
Leonard which you mention in your letter, my information is that
the Digtrict Office was telephoned from Helifax, stating that these
cases were emergencies. Doctor Lalonde got in touch with Miss Flana-
gen end arrengements were made to have them admitted to the M.N.I.
In a conversation with Doctor Letournesu sometime later, Doctor
Letournesu stated thet the patients could be treated at the Queen
Mary Vetersns Hospitel; therefore arrengements were made to have
them admitted there.

I have issued instructions that all urgent neuro-
surgicel cases are to be admitted to the M.N.I, This was our former
practice before we acquiredthe Q.M.V.,H. end it is hoped that these
instructions will prevent any repetition of the chain of events &s in
the cases of these two men.

«DsteO.
D

D.V.A. 1 500M-1946 REQ. 13



We would sppreciate hearing from you at any
time you have eny suggestion,to improve the handling of the neuro-
surgicel cases. :

Yours sipcerely.

. Bs CTOSS, M.Ds ;18
’ Chief Medical Officer.:
WDSC/ GC



deptenber last, 1945

e

. MO m x O
- Dbistriet Medieal Officer,
MuDod, Sun Life Building,

Dear Goionel MeGibbon: | ik

- satisfactory for him to take over the pc ,
- time Chief of Servies at the Montreal M1} bary

: ¥ " . Eon sreal Milit AIBDL e
mfﬂ if it is declded that he is %o #0 there, His
arrival at the Hontreal Military W will bring up
the question of whether or not Cap ordon
beon the Chief of Service, is %o continue there., I know
~ that Yorton has been roguested from Sdmonton, He would
 be able to help out there very much, and 4% fits in with
11d sherefore urge that he be sllowed to go aftsr he
orked together for a time at Queen Hary
L onn cayry on the things that lorton

pife Hloctromyeograms have bee
& for Lhe Jeurosurgical Centre by Ceptaln Jasper,

who has done the work under A..D.8 at the leurological
Institute, IHe has carried out in Lis laboratory a large
aunber of these tests in periphersl nerve cases. Last week
he did about fifteen patients from Steinne*s, end I think he
doos on an average an equal number from the Hontreal Militery
Hospital, J’zﬁer?s work wus originally research. le has now
proven that this is the most relisble method of testing the
results of nerve suture., ie has taught men from the variocus
contres to carry out this work, He now informs me tost,

done sbout a thousand of these examinations, he has
he Information necessary from a ressarch point of view and
wishes to stop doing this work excepting in the case of




Letter to Col. HleGlbbon Bopte 1, 1945

difricult problema that may come into the Neurologieal
Xxxs tutes I agree that the time has come for him to give up
the electronyeosrans,

1 would propose that we set up an elsectromyecgraphic
labam‘mrf in the %i:mt;ma}. #ilitary Hospltal. Capte. Jagper
has made spparatus te use there, Ve have one man on our strength
who is c%uim capable of dolng tils work, and cases can be sent
to the Montreal Milltary from M&m*x for thia test and
returned on the same day as %wmmwmmm St
m&pt, Auecllend is the only man who could handle reliably,
and I propose to ask him to take it over, alWMaml
ggaﬁimpmmp his further t«mining M; ‘&m %aum:.aaieal

18 ER ¥ O

3¢ sie Vards. There are at St.Anne's at the
mozent 31 1 3a Ur. derner telephoned me m afternoon
‘ﬂ‘ﬁ m h ¥4 w me twalve paraplegles fron

. Halifax to Montreal. m;mmmwm cagwo is &

very difficult onee Our sost imuediate need is to get hold
@amm officer or doetor who mwmm people
&ﬁ?w under Or. ;-?‘m” ,~  mﬁaam préuni ty
Dre msm an" willing oy g gt upon m i1 seharge
3% ate salary to earry on the paraplegle work.

M&W‘MMWWW I should think, Can
you seeurs & man for us to do this? Wmnywmwmgw

maﬁim m wam % 457

iy On September 15th I would propose to shift some
of the mm cers on our strength from one hospital to
| WW; but I will write wymamtmmth this,

: mummtwmmmm,xm
mwgm»@wmm
euturm, Perhaps the best tims to anu mmmsw
mma COmes Ol
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DEPARTMENT OF NATICNAL DEFENCE
ARMY

MONTREAL,Que. 28 August 1945.

Officer Commanding,
Montreal Military Hospital,
Queen Mary Roed,
Montreal,Que,

Att!' CO]-. W PENFIELD

Ma jor H.W. ELLIOTT

The m/n Officer has recently returned
from Overseas and he is being considered as s full time
Chief of Service in the Neurc Surgical, Special Treatment
Centre.

- Would you kindly let me know if, in
your opinion, he is qualified to undertake this work en
your appointment as Consultant Neuro-Surgeon.

SGD: R.H. McGibbon, Colonel, RCAMC,
D.M.0., M.D.No. 4.

,’4[,/7 /R A /7 / / ;
I
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QUOTE NO......cocciniiuuslineeveiiivessans

DEPARTMENT OF NATIONAL DEFENCE
/ ARMY

OTTAWA, CANADA,

March 22nd, 1945.

Dr. Wilder Penfield, :
Montreal Neurological Institute; =
3801 University Street,

Montreal, P.Q.

Dear Wilder,

I am leaving Ottawa tonight and will be
absent about two weeks, after which I expect to be in
Montreal when I hope the operating rooms in the Montreal
Military Hospital will be opening.

I have just made some comments to the
D.G.M.S. on your last submission which I think is quite in
order if we wish this show to fulfill our hopes. I have
made a few suggestions which do not change materially your
plan. I trust that when I get back all arrangements for
the general plan of the Neurosurgical Unit will be completed
and that we will be able to go into actual operation, at
which time details can be worked out.

Personally, I would like to say how glad
I am that it now looks as though we can develop a real show
harmonizing all factors in this branch of surgery, and 1 am
also happy to know that you are going to head up the Army
end actively.

Sincerely yours,

(G. 8. Fahrni) Colbnel, RCAMC,
Consultant Surgeon.

NAT. DEF. A-168-A
£,000M—11-43 (2777)
H.Q: 1772—39—376
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DEPARTMENT OF NATIONAL DEFENCE
ARMY

MONTREAL, Que., 1lst November 45,

Officer Commanding,
Montreal Military Hospital,
Q‘u@.u xm 3\‘1.,

MONTREAL, Q..

i, 001 Wele Penfield,
Montreal Neurological Institute,
University S5t., .
MONTREAL, Que,

PATIENTS IN MILITARY ANNEX, M N,I,

Gonsiderable difficulty has been e xperiemce in
keeping track of the service patients in Military Annex to the
Montre®l Neurological Institute which is considered to be
a wing of the Montreal Military Hospital,

2, Attached find copy of proposed instructions,’

Mey these be a subject for discussion between the Registrars

of the Montresl Military Hospitzl and of the Montreal Neurological
Institute with a report to this office of any proposed changes,

3. Those marked with a red question mark need
further definition,

(BB, McGibbon)Colonel,RC
District Medical Officer,
Military District No, 4,
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All Service patients should be admitted through A & D books of
Montreal Neurological Institute although they actually may enter the
McNoI. Annex, If no previous notice hasbeen given Montreal Military
Hospital, the Registrar M,N.I. will daily inform McM.Ho. of all new
admissions (There may be admissions direct to M.NeI« from ReCohoFs,
Navy, or from other distriocts without the knowledge of DM 06 or
0oeCos Montreal Military Kospital.’) When service patients are transferre
ed to or from MM H, or St, Annes, the Registrar M.N.I., should notify
Montreal Military Hospital; similarily, when service patients are
ready for discharge, the M,M.H, should be notified 24 hours in
advance,(or transferred to M.M.H, for discharge).

If the above routine is followed, proper records, medical and
financial can be kept,

Names of those seriously ill, dangerously ill should be notified
to MM.H,, both when placed on and taken off such lists. Deaths must
be immedietely notified to M.M.H, as well as to the Next-of-Kin.

To assist in kcepiné records up to date a clerk will report to
Registrar M,N.I. at hrs daily for confirmation of hospital pop=
ulation and statuse i

When soldiers are demobilized while patients in MoN,.I ey the -
District Depot will notify the Registrar M.N.I., and MM H,

While there are only 27 beds under Army control, more than 27
patients may be shown as in hospital, These patients may be moved
from Ward to Wgrd to suit the Medical requirements of Col, Penfield.

Records of all service patients‘nuit be forwarded to the Registrar
Montreal Military Hospital for disposal.

If comsultation by eivilian doctors on staff of M.N.l.
is desiréd by Army Specialists, arrangements should be made through
the C.ﬂ.o., D.V.A.



August 13th., 1946,

Colonel C., U. Letourneau,

The Montreal Mmlitary Hospital,

4565 Queen Mary Road,
Montreal. Que.

Dear Colonel Letourneau:-

At the request of Dr, Dancy, Dr. Bailey, and
Dr. Elliott, I am writing to you in regard to the cordination
of the Services of Psychiatry, Neurology and Neurusurgery in
the Montreal Military Hospital. We believe that the following
arrangements would improve the care of DVA patients that come
under these categories,. ,

At the present time, Neurological Patients are
being housed in Ward C, We would recommend that the Psychiatric
Service be also established in Ward C, where both will be
ad jacent to the Electroencephalographic Laboratory. With Neuro-
surgery in Ward D, this would provide for the maximum amount of
cooperafiion and, at the same time, make it possible to separate
offothenbeds of the three Services into separate functional units,
over which the Chiefs of Service, Dr, Dancy, Dr. Bailey and Dr.
Elliott, would have professional control, just as at present.

We would further recommend that, for the purposes
of administration, an Executive Committee for Neurology, Psychiatry
and Neurosurgery be created, and that Drs., Bailey, Dancy,Elliott
and Kershman should be members of this Committee., Thie Committee,
which would thus be made up of the three Chiefs of the Clinical
Services, and the Chief of the Electroencephalcgraphic Service,
should have a chairman, who might speak for all of these services
in matters of administration and orgenization. The mresent proposal
is that Dpr. Harold Elliott should act as the first Chairman of .
this Committee during a term of one year.

It is to be understood, however, that the Chief of
each Clinical Service will have complete authority, under your
direction, in regard to professional matters.



wlie

If Wards D and C are thus used, some structural
alterations will become necessary which can be carried out
according to recommendations from the Executive of the Committee.
It will certainly be necessary for the secretary to continue to
serve the Neurosurgical Service. The will be a need for a sec-
rdary for the Psychiatric Service, and it seems possible that a
secretary might be shared by the Electroencephalographic Depart-
ment and the Neurological Department, I am quite willing to have
Miss Taylor act as the Neurosurgical Secretary.

In addition to this, it is recommended that the
typing of histories should be done by typists who specialize in
the work of this Department, rather than leaving it to a general
POO].Q

This should make a compact and very effective unit.
It is obvious that 90 beds may well not be adequate and that
further accomodation may be necessary in the future but, in the
interests of organizing a unit in which there ean be close coop-
eration of the different Services, it seems well to house the
three Services in these two wards which are so close together.

Paraplegic Unit: ¥

We would like to make one further recommendation
which we feel is of interest at present, and that is in regard to
the future of the Paraplegic Unit, which is at present housed at
St. Anne's Hospital. In our opinion, the best arrangement for
these men during the years to come, would be to have a building
erected for the paraplegics, adjacent to the Montreal Military
Hospital. This building should be equipped with an adequate
Physiotherapy and Occupational Therapy Department, and also with
a swimming pool. '

In that way, it would be possible to gain for these
men the much needed Orthopedic and Genito-urinary consultations
so neceasary for them, but at the same time, to bring them close
to their future employers in Montreal as fast as they become
trained in some occupation.

It is our further hope that it may be possible to
house, in this building, civilian paraplegics, for whom at the
present time the Province of Quebec makes no provision, There
is an increasing public demand and public awareness of the need
for proper housing for these paraplegics, who have in the past
been allowed to die, or to pass their lives in uslegﬁnactivity.
: We hope that you may take this recommendation as a

“sifnere effort to create a model unit for active treatment.

Yours sincerely,

wp/af ' Wilder Penfield, Colonel.



August 13th., 1946,

Dr. D. Ewen Cameron,
Allen Memorial Institute of Psychiatry,

Dear Cameron:-

Many thanks for your note of the 8th,
The Service Chiefs for Neurology, Psychiatry and Neuro-
surgery are all in agreement that the three Services
should be kept entirely independent on a professional
baslis. The idea of using the term Department of Neuro-
logy, Psychlatry and Neurosurgery has been given up.
If they have an Executive Committee of the Chiefs of
Services, they will form it for their own purposes of
securing better administration for themselves,

I agree with what you have said in regard §
to the development of psychiatry ac a discipline, partic-
ularly when I see your plans materializing for active
cooperation with the other departments. I think they
will develop an excellent, active group at the M.M.H.

As ever yours,

WP/ af
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McGILL UNIVERSITY

MONTREAL
Department of Psychiatry,

August 8th, 1946.

Dr. Wilder Penfield,

Montreal Neurological Institute,
Pine Avenue West,

Montreal,

Dear Dr. Penfield:

I am writing you with further reference to our ]
brief discussion of the proposal to organize Neurology, Psychiatry and Neuro-
Psychiatry as a joint unit in the Queen Mary Veteran's Hospital.

You will recall that you asked me my opinion at the
time and I felt then that I had no considered opinion on the matter. Since
then Dr. Dancey has discussed the projeet further.

lfy feeling on the whole, is unfavourable towards the
plans as he outlined them. The matter has been one, as you know, which has
been debated very considerably over a period of some decades but I think
that the viewpoint which is now emerging as dominant is that Psychiatry,
because of its very extensive ramifications with all aspects of medicine,
should not become too closely integrated with any one discipline. The
general policy is now to seek to launch new divisions and departments of
Psychiatry on their own and once they are established and running to
anticipate that they will enter into research and teaching relations with
other departments as indeed we are now beginning to do here,

I think Dr. Dancey may wish to discuss the matter
with you further and it is in order to prevent your feeling confused

by my lack of viewpoint when we discussed the matter the other day and
the opinion I have given Dr. Dancey that I am dropping you this note.

Yours sincerely,

b

D. Ewen Cameron, M.D,
Professor of Psychiatry.

DEC:JC



IN REPLY PLEASE QUOTE No.

DEPARTMENT OF NATIONAL DEFENCE
ARMY S 9 e
e ad

Montreal Military Hospital, (qt*b
4565 Queen Mary Road,
Montreal, P. Q.

Dr. W. Penfield,

Montreal Neurological Institute,
3801 University Street,
Montreal, P. Q.

Dear Dr. Penfield:

I forgot to mention a few things last night in our
discussion.

Colonel Letourneau would like you to become a member
of the Medical Board which has just been constituted
in this hospital. The second meeting will be on Toues-
day, August 6th, at 8 P.l. I wonder if it will Dbe
possible for you to have dinner here, and attend the
meeting afterwards? The Heads of the Medical Services
constitute the Medical Board.

T am enclosing a draft copy of the meeting of the
Photography Committee recommendations. There was a
cormittee appointed by the Medical Board at its last
meeting. The Photographiy Department of the hospital
has improved since you last met with Dr. Gerrie, but
it is still very sadly deficient.

Yours sincerely,
Mgﬂéﬁ/
Harold Elliott

HE$NT
enCl ™

NAT. BPEF. B. 440
3000M-—12 -43 (3283)
H.Q. 1772 -39 767



DRAFT COPY FOR MEMBERS OF THE COMMITTEE

The Photography Committee consisting of Dr. John Gerrie, Chairman
Dr. James Shannon, Dr. G. Gill, and Dr. Harold Elliott met on
July 18, 1946 as requested at the last meeting of the Heads

of Services of the lMontreasl Military Hospital. The following
recommendations were made by the committee.

1. That the BDepartment of Medical Art and Photography be ,
established in the lMontreal Military Hospital to service
this hospital and St. Anne's Hospital, and that the
equipment at present at St. Anne's Hospital be brought
into, and used by this department.

2. That this Department of Medical Art and Photography be
directed by medical artiste

3« That the personnel of this department should include:

1. Medical artist

2, Two photographers capable of doing still and
movie photography.

%3, One man in the developing room who is also
capable of taking still pictures.

4, Secrestary

It was unanimously recommended by the members of tle
committed that the services of Pgt. Fisk in the X-ray
Department of this hospital be obtained as a photographer
with a view to further training as a motion picture
photogravher.

4, The equipment at the present time is gsrossly inadequate.
The present photographer is using his own Leica camera
for black and white photography, and in addition, the
Leica camera owned by Dr. Townsend,present resident in
Orthopeaedics, and the photographer is using his own
enlarger. The still camera which he is at present

“uysing, is too bulky and too slow for operating room.
Equipment at present in use at Christie Street Hospital,
Toronto, has been itemized for this committee, and we
know, therefore, what should be available for this
hospital.’ Thé following list is submitted as an absolute
essential. It has been checked by the photographer, and
by others on the committee.

5. Space for the dept: The committee agreed that the space

at present available for the department is inadequate.

It is recommended that the minimum space required should
be two rooms, each 10' by 20', with additional dark room
of 8%%by 20!, It is not too much space for a dark room
when one ccnsiders developing movies, setting up enlargers
and ‘developing pictures. " Dr. G, Gill, radiographer, gave
excellent information regarding this poéint. The expert

| lopinion ‘of the photographer and Dr. Gerrie was also
available concerning the need for this amount of space.

6. The committee was unanimous in recommending that the art
and photography facilities in this hospital are totally
inadequate. We know by first hand informetion, that
they compare poorly with Christie Street Hospital in
Toronto. We feel that a great deal of effort has been
made over the past years to improve this situation and
results have not been forthcoming. This state of affairs
is inexcusable for a hospital of this standing and steps
should urgently be taken to rectify it.

(over)
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DEPARTMENT OF VETERANS AFFAIRS

Queen lary Veterans' Hospital,
Montresl, P, Q.,
April 23, 1948,

IN YOUR REPLY REFER TO FILE NO.

DVA 1

Dr. W.G. Penfield, Director,
Montreal Neurological Institute,
3801 University Street,
MONTREAL, P. Q.

Dear Doctor Penfield:

For the past year and a half I have
been trying to get the McGill Hammer made up by some
firm, but I have had constant refusals because of a
shortage in supply of materials,

Robert liitchell and Company, however,
have taken an interest in it recently, and have agreed
to make the hammer for us at a cost of twelve dollars
($12.00) per hammer. Part of this twelve dollars will
be used for making dyes and jigs, but in the future
they will be ahle to mass produce them at a cost of
much less than twelve dollars.

Before going ahead, however, they would
like our guarantee for the sale of 150 hammers, which
would pay for the initial cost. I feel that we would
be able to dispose of this many in a few years, as soon
as the medical students are aware of them, but I would
like your caution before telling them to go ahead,

One of the nice things about having a
local firm make them is that we can improve on the model
from time to time, and still call it a McGill Hammer.

Yours sincerely,

Mhds Lt

Harold Elliott, M.D.

HE:NT
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i Montr-al Military Hospital

ANNUAL RZPORT - 1945 - v )
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T ? SrAGLanf 5 varch 1946,

. Tha Montreal FNilitary Hospital was =stablished in
Novembar 1943 at MacDonald Collage as a 35 bad hospital for C.W.A.C.
personn=l, Its original desipnation was MacDonald Collegs ¥ilitary

Hospital which was chang~d to its present name in Uscemhar 1943,

A " Its first =xpansion occurred in January 1944 when
savaral beds wer~ agllottad to it in +he Y V,A, Hospital at Ste. Anne de
i Ballevua, wus, ; oo o0 ¢

. The adninistration of tha NMontreal Military Hospital
was transfarred to Ste, Apna's Hospital in Fabruary 1944 while MacDonald

L
Collega remained as.the: Women's Division,
: it - 'The Unit continu=d to functien at lacDonald College
euntil Dacember 1944 When a further expansion was made and the Theological
Collagd, Mcill University Was taken over as an overflow for madical and
convalesc nt . cases whila"Ste. Ammafs accemmodatad surgical casas. This
bacams known as the University fnn~x of the Montresal Mili*ary'Hospital.
A s It was not until February 1945 that fhe patisnts and
staff were actually housed under on® roof whan L!Institut Nazarsth on~
Queen Mary Road was taken over from the Hoval Canadian Air: Forca, Wireless

sehool s : - .

AT

# ... “Although tha building was ﬁndorgoingualtﬁrationé, the
prossura’of returfiing pati=nts’ from oVers~as was 50 great that the Unit
. was forcad to move into the incomplated structurea,-
; _ Tha Tirst Commanding Officer was Capt. now iajor F.L.
MacPhail, who was subs~guently raplacad by Colonsl Paul Pisson in July 44
wh=n the hospifal eutgrew the rank. C5lon~l Poisson retired 31 January 45,
and was replacad: temporarily by'CQldnal JoAe Couillard pending arrival of
Colonel J. Paul Laplante from oversaas,
” The arrival of Lt.Col, C.McG.Gardnar and Lt.Col.H.S.™
. Mitchell from overseas in Jenuary 1945 ~sBablished tha boginning- o the
. MedicalTand Purgical sarvices in dur pr-~sent location, It was larg~ly due
't0 "the offortd of,these two officers that the hospital funoctioned in its
‘present quarters as soon Bl it -did.
: ‘Celon-l J,Paul Laplan%a assumed cemnand of +ha Mohtresal
Military Hospitdl on 10 March 1945 and prosssded fo orgenizs the prasent
Institute into Affactiye Fapartments. Too much oredit cinndt be given to
Colon~1 Laplant~"for his afforts and it was du~ to his ~ndeavours +hat the
hospital was an ~fficiant organization when the prasant Commanding
"dffip*V,-ﬂbloneI Charlas . Latourneau, took over 23 Saptembar 1945,
& e  The Hospifal was officlally open~d on 23 AuguSt 1945
by, the" Jarl ef Athlone~, Govarnor Ganoral ef Canada, and his wifa,
Princes§AA1ica.

i The Surgical Sarvice was first ~stablishad.by ilajor A,M.
Vinebsrg and was taken over In January 1945 by its prosent dirsctor, Lt,Cal.
Gardnar, The M~diedl Department-was begud by Major M. Aronovitch and
carriod on subssquently by Lt.Col. Mitchell who, in turn, handed it over to
i%s present diracEor, Lt.Col. W.H.D. Hill. Sinc~ Its ine~ption these two~
$~rvic~§ hava developed and branched out until the hospital is now divided
into the folldWing:— '

(Con't)
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AdiGine .' : _ Oto-laryngology - .\SaciaI“Snrvicn
“Surgery” Ophthalmology |~ Welfara '
Orthopasdic ’ Gynascology " Iducation,
Anas~sthasia Pathology & {5 & ;
Ganito Urinary =~ X=Ray
 Neuro=Surgery Dantal

Plastic Surgery
® ! . :

®
2.~ PROFZSSIONAL '

-”"'ArianﬁissionAand Dischargs Racord

: “Durifig tha year 1945, 8,972 patients Wers admitted and
' 8,214 discharged. Datailad statemsnt is shown"as Appendix "A™ with a totel
- ‘number of hospigﬁl days 195,038 and an avearage afay for’ pati~nts of 21.7 days.

Be~ Qut-Patiant Dapartment

: I Tha Out=Patisnt Consultation Sbrﬁiqé saw 10,559 casss during
tha year 1945, Thrsa ware dividad as follows:~

Strgery " e S S i 494
Medicine 1471 , Plastic Surgary 196
oy | 0 <59 1] PsyChiatry 803
Orthopa~dic Fu Rl Gya=cology Rl
Ophthalmology 927 ) Dermatology s B
Neuro-Surgary 187 : : ' &

5 It7is th~ infention t5 pool th~ D.V.A. and 3ervices patients
undar’ ona departmsnt to maks for mor~ efficisnt administration.

Arrangements at tha pres~nt £iiA ar~ shafad by the Army and
the D.V.A. This"is not satisfactory as thar~ saems to Ba a lack of organiza-
tion which cafis~s overcrowding which, in tufn, is causad by lack of spaca
and lack of medical personfial. It is propossd to pool all ‘services in th~

© Qut-Patisnt Dapartment under tha Yir~ction of' tha Commanding Officar in an
attempt to overcoms the criticism which has baen lovelled at our Instiwution
by patients, i

A

ol Ga= Capacity

, Th~' 6apacity of +th~ hospital from January to April 1945 was
600 beds and from fApril onwerds = 800. The &verags stay of patbiants in, .~
hospitdl has mounted from 11 days In January to 34.4 days in Decembear. The
main rassons fer this gradusal increisa of length of time in hospital s~=ms
to be the' graater number of saFiously wounded pati~nts arriving from over-
scas and the lack of convalascent and semI-cohvalescent facilitiss in the
Montr-~al area, Beds for Officers ar~ inadequate brcausa no provision was
made "in tha original plans for femala patients who now eccupy mora than

50 bads which wera earmark~d for Officers. P i

On 31 Decamber tha bad capacity of ~ach sarvica was as

followssm ‘ ) '
NEdasnoe s il BAR-Y - i NddroFSurgnf? of SQ
Surgery 3751 BITT PIMELIE ifeer s 1 B0
- Orthopaadic 160 ' Datention-Armad
S lelli Ty 28 : G Forcas 25
G.U. 50 Gnemy P,0,W, 25
Bl il TOTAL - 800 =~

Th= actual numbsr of beds for each sarvice has fluctuated from tim= to
time according to the n=acessiti~s of the moment,

Du= Department of Medicine.

- = ot

This department is sub-divided into Genaral Medicine,
Tub~roulosis, Syphilelogy and Darmitologi. The number of bads fluotiates
according to the seasomal incidenss of eartain dise~ases. 50 b=ds are allettad
(Con't)
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to the diagnosis and treafment of tubsroulosis. This numb~r is ax= ’
crptionally larg~ for a gensrel hospissal but owing to the shortage' of
beds for this dise~uss in the MHonfreal area, we hava br~an. forcad to keep
this spreial ward dpen~d. It'is axpactsd that.this situation may be

“remadisd shortly with the ep~nini of ‘tub~rculesis hospitals by the U,V,A.

Ty= Dopartment of Surgsry

This sarvice has, up to t ha"and of . tha perisd covered by this
r>port, incliided in addition to gen=ral surgery, the Sprcial Trauntmeit
Cantr»s, nam~Iy, Plastic Surgery, Orthopa~dics, Genito-Urifary and Neufo-
Surgary. Whilas tha DiF~ctor of “urg-ery, Lt.Col.C,McG. Gardnar, Supsrvises
these depirtments; The activitiss of th- surgical serwvicss have bren con-
fin~d namsly to Ueneral Surg-ry end th~ suprrvision of the Operating Room.

In genoral, "ths afforts of tha Surgical Department hive Br4n
dirsct~d towArds th3 ratraining and r-~habilitation 6f dis&bI~d vebteFans.
In tha coursa of the year 1945, 94971 surpgical patisnts wrrs admitted to
this hospital with™a to%al of 3,91l'opZQAtiQﬁs_of which 1,342 wars ma jor
opeFations. This service works in closs cooperation with and forms &n”
inteagral pert of th-Tanbirs surgical s~fvice of the Department of Vet~rans'
APfEirs of tu~ Méntreal DiS+trict and the DiF~Ctor, Lt«Col, Gardd~r is also

Dir*etor of Surgery for the Dapartmant of Vet~rans! Affuirs, -

o= Sprcial Troatment Canitras

. Tha prasent statusof thesna organizations is somewhat in ddubt, The

r>asons for their ~Xistenca ar~ now 16st in tha dim past and thas centpal
dir~ction has apparently Besn disband~d. At the moment, th~y ars considered

s

“departments undsr the dir~otor of Surgery, Laeck of cantral dir~etion zs to

tha' ultimate disposition has created some administrative  difficultiss from

- Bim> to timé..

'(1)'Orthqpé°di§s* - ¥ i Sy Ty :

'+ This daperfment is wider the dirsction of Lt.Col,J.G.Shanfion
and has bosnconcernsd sspecinlly with Trehabilitafion 6f vetersns.
Undar this departmont. and working closely with the Diractor ara
the departmsits of. Physiotharapy and Occupational Therapy. In
g#ddition to its wards iH the Montreal Military Hospital, this .
s§ervieas h§§‘w§rdsiaththh“D:VQh}despiﬁul,at,Stm:“nna da"Ballsvus
and’ is alse. pesponsible £or s6i% patisnts. iy the Convalescsnt:
Hospital at Hantingdon.' In"this way, it is difficult-to giva an
~xact estimata Of the nimber of putisnts which hava .barn treatad
by this department. in 1945, at thiis hospitel.. A Tl
thsiotﬁénapywhusfﬁnrolldd®4,55& patients during the past Fedr' &nd
has #iven mo¥e- thai 57,000 fraatments, The Aumbar eunniot- be given
~xactly gince, SecF-tarial hAlp'Was available only during th~ last
2 months,.of the Vear, = ity ¥ . -

With the' ineFease of the OutZPafi~nt Depaftment this number.will
b= much largef and it is ~Xpectad that the PhysiotheFapy Depart-
ment will he. axpandad sppreciably te taks cars 8f the influxy
Tlorking in. conjunction with th~ Physietharapy Department, the
Occupational Thsrapy has made pr-st stridss forward- in improving
m~thods for rehabifitation”gf'p?ti:hEs.;Erom th~ month of May 1945,
when it ‘was first ~stablishad to Drdemb~r 1945, th~ "total numbar
of patisnts was 3,307 witﬁ‘a-totalfnﬁﬁbﬂr'of treatments of 33,765.
Th~ monthly quota of paFifnts incraased rapidly from Septembar
whan " tha Out~ratisnts weres Cirst ~nrollad for trastmeiit, At the
prﬁs:nt'timn, this departm~nt is mich too small in view of the
incr=ass In patients and roow for ~xpansion. Is very limited. It
1s ~xpected that th? depaftmants ofl Physiothsrapy and Occupational
Therepy will soon be pdoled inte ena d~partm-~nt of Physigal
li~rdicina ynder the supsrvision of Dr, Te Coffay, th~ Dirsctor of
Physical Medicine of tha Department of Veterans!$Aliairs.

(ll)Nnﬁrd:Surgafy gif JEns 3 y b il AT 5
The department of Heuro-Surgiry at the. Montreil Mlitary~

Hospital™forms & part of the “pecial Treatment Centns, headad

by Colon~l W. Penfi=)d which has its main body at th~ Montreal

H~urological Institute. Tho dirasctor of the department is Major

DL

(Con't)



He T11idtt. Ther~ ha¥s Baen 484 admissions to this
departmeit during tha year with 96 major opsrativa
proc~dur~s and 321 minor proc~dures,

(111) Plastic Surgery T o3 o 4
This departmsnt was begun in April under th~ Dirsction of
Vi joF John Gerrief and inelud~s also a ward at Ste.Anne de
Ballavu=, "Admissibng to ths Montr~al Military Hospital sinc=
April were 292 with7469 op~ratiofis S3rform-d mostly of a
ma jor plastiec nafure. Pafiefits befw~en stagrs of opsration
ar> housad at Sta,%mn~ da Ballavu="and in a 20 bsd hu® at
the Fontr~al Wilitary Hospital, The Plastic Surg~ry service
works in clos~ harmony with Gther departments and nany
operations Rava"beasn parformed on pati~nts who were nominally
on som* othar servics, =spscially Orthopa~dic and UroTogy.
This department was also instrum~ntal in procuring the
s~rvic~s of Major G,M, lMacDonald of "t~ Canadian Dental
Corps whos= work on surgical ProSthes~5 has baan outstanding
and is an integral part of the departiiont. °
This departm-nt also initiated th» special department of
lirdical Art and Photography. '
llantion must b~ made of Major MacDonald's work which rangas
from dentiir~s and obturators to tha construction of prosthetic
syas and =ars,
(iv)

Urology ; ,
This sarvies is also insxtricably bound with St.Afna's
Hospital and Huntingdon. Th~ service was ~§tdblished in April
1945 and has record~d 739 admissions to the ~nd of +the VAAr e
62.5% of &1l admisSions wers ~ith~r for chronic prostatitis
or non spacific Ursthritis, and ~arly in December we wera
forced t0 transfer the Bulk of thasa cas~3 to Huntingdon. 77
ma jor operations wars paFformed in this department during the
year 1with 565 minor procesdurss noted,

Ge= Departmeont of “nassthesis

— Y g =t U

The records of this dapaFtment are incomplete and Tt

did not become a department until November 45 whan its pres=nt diractor,
Major J.J. Carfoll, first organized i%. Available records show thatiz 105
anassthatics were administered. The department is still in Fhe process of
organization but in addi¥ion %o Ana~stheSia it has also undertaken ~
gomplat~ control of Oxygen-therapy in the hospital and it is propdsed to
astablish a RecovaFy or ResuScitation Ward as soon as the pressur~ on
availabla bad spaece is rslaxad.

H.- Otolaryngology

— = — e - -

804 admissions to this dspartment wers recordsd In 1935
with the performance of 250 opsrationsl Th~ admissionS to This sarvice
forms almost 10% of th~ total hospital admissions. Th~ Diractor, Major
TeJ. Smith, is"also working in closs coop~ration with Dr., HMortimer “of

- the Montreal General HoSpitdl with a view ¥o organizing the Audiomstric
Service which is, at the present tIme, ufider constriction at the
Montreal Military Hospital and is sxp=cted to be op=rating in March 46,

Tom Ophthalmology

: This department only occupi~s I0 b~d§ in th~ Institition
and is mainly concerned with the Out-Patient Department. Reacords ara in-
compl~ta,

Je= Pathology

— — SaE —

The"laboratoriss wera orgénized in April 1945 and
hava function~d ~ffectiv-ly throughou¥ The year undar the dirsctiod of
Capts J.B.R. McKendry whoS~ work is de~sarving of th~ highast praisa..
Rosponsibilify for this ‘deparfment haS fow pass~d into ths hands of
Dr. H, Starkey of th~ Dapartfisnt of VeteFans! Affairs. The d~partmant
includ~s all laboratory proc~dur~s in the hospital which ar~ divided

‘ : (Con't)



~roughly und=r the following h-adings:=

(a) Blood Bank A
Blood has b~~n faken from over 650 donors, invol¥ing ovar
3,900 groups, testings and matchings in the process,

(b) Tissu~ Pathology S e
14 compl~t~ autopsias” Nﬂ“ﬁ Dnrformad and 555 surgical
spacim~ns were ~xamin~d with tha preparations of approx-
imat~ly 1200 slidss. If must b~ noted Tha¥® this branch is
baing gradually nxvandﬂd w1th th~ increasad availability of
t~ohn10a1 staff,

(¢) Parasitology” .
384 procedur~s plus 245 dark flnld nxamlnatlons Vers don~
undar +hls heading, '

(d): BioBhamugtpy: . a0 R iR : ' ATy

Mor~- than 2400 chﬂmlcal t~sts and 10,200 ur1na1y31s wWere
parform~d this y=ar. At th~ prﬂSﬂnt tlma, ow1ny to a short-

age of teshnical help considerably le~ss work in this branch

is hring don~ than is anticipat~d in th~ futur-, .

'(¢) Hamdto1oyy
Tematological précedirss of all typ~s amount d to 8,514, Th»
venspuncturas averaged about 1,000 par month and wrre done
only by the staff of tha laboratory.

(f) Baeteriology - ;
- Records on the preparation of mndla, stnr1I1z1ng solutions,
containers and aquipment for the varIous departments ars not
availabl=. Mor~ than 10,867 procedures including 695 culturas
for tuberculosis ean"ba accountad for. In addition, 18 guines
pig inoculations were parformed at Ste.Anne's Hospital. In
this conn~ction it should be notad\that this InsTitution is
not equipp~d with laboratory animils and P~cours~ must ba had
to obtain the facilities availabl~ at Ste.Anna's Hospital.
(g) Serology L ® 3 :
- This branch though racently organized has .carried out mors
- than 14,000 Mazgzini sersen te5ts for syphilis, 54 Widal tests
and 64 heterophila antlbody ¥ostsy ganarally, howaysr,
serological tests for syphllls ara sent out to tha Provincdial
Laboratories &nd in the past year 3 1I4 samples wera test-d by
them, 7190 spinal fluid axamlnatlons wara carriad out.
The department also cédrriad out 350 Basal Mntabolism tracings
and prnparod 489 Jlﬂotrooardlograms.
With €he advent of Dr. Starkey, it has. bean pointed~out that
the reSponsibili¥i~s of Tour laboratory will be incra=dsed to
inelud~ the whola of the Montreal DistricE. To this ~nd, it is
ﬁroposnd to expand the laboratory sufficiently to =stablish a
separats bBlood bank to sipply the District, in addition 1o ;
doing resmarch work on fAematology. It is proposed to place
~ th> blood bank undar the difection of Driy R. Denton, late of
tha R. C.W.V.R., who has don~ considerable work on.this subjact.

Ko'= X-Ray Dapartment.

This department began to function in February 19457 and "has carriad
out 13,915 axaminatiofis,. Of this numb~r certain unusiial proeedur~s are
worthy of mention. The§» are ~ncephalograms - 49, my=Iograms - 56, Gastro-
intestinal Barium SeFies™~ 601, Fluoroscopy -~ 480. Th= bulk of thhsa AXam-
1nat10ns wera routlnn Chnst platos whlch amount numbcrAd 4,123,

e b g

At the preS~nt time~, this dapartmanf is oalloa upon to handle an
eVer increasing number of ~xaminations rFeferrsd from ETha Out- Patisnts
Departm~nt. Th~ Gapacity has now been reached and some expansion must be
considerad-in. the nrar future,

(Con't)



L. - Nomrnclatura of dismasas ' TS : | ' o &

'Admissions to this hospital havs bo~n classifi~d by
dis~as~s and ar~ shown In Appsndix "B"J

= Th~ awscrapan01ﬁs will be nof~d betwe~n the total under
the hnadlng of diseases and the total numbsr of. adm1351ons as repor¥ed
in para”2a. This is™du® to" the fact That patients who ars demobilized
from the Army t6th~ DapaFtment of thnrans' Affairs appaar as two
admissions on the A & D rﬂcordsx

—

Mo = Toaching

— — . - e g T — . - = -

-

' . Towards the »fd of this year sach department organiZad
¢linic® Tor the staff of the hospitel in"a Small way. At the prasant Tima,
only genaral rounds in this Ins¥ituts ar» h-~1d by the combined sarvic-3
on Tissday aft=rnoons of ~ach weak, A syllabus is baing drawn up at the
presant tima for - cdurs~s in M~dicin? afd Surg~ry ¥o be h~ld in 19467
TThege Courses are direetad %o tha FehabIlitatidn Sf returned

Nadical Officers ~3pegially Thos» whos~ Aotive harviu wos servad in
Bavbalions and Administrative fosi¥tons,

~ Ths plan s to d~vote Monday End Woan-sda.y waningo 3
Surg~ryj Tussday and Thiiraday avenings 8 MediZine, l-aving Friday avenw
ings opsnsd to allow tha officara to attend the bi-monthly me~tings 3¢~
tha Montreal. M‘dico~Chirurgica1 Sociate unthuaxaefio suPport for thase
colira3s has baau noted both amofigst the pFospectiva students and amongst
th= tegching staff which will B~ malnly racrultmd among tha outstanding
p=01&118t8 availdbls in Hontraealy .

t Somp “liaison has beanTmade with the two Univarsitiss In
Wontraal with a visw to tyifig in th~ woFk,6f this InFti%its with Eheir
todching; programm~s, T¢ dat= no positive results hav» bnsn obtalnad but
the propos1t10n ig not without promise, ' :

Ne= RASQarch T

: : : Cartaln probl-ms ars, at thn prns~nt tlmo, undar con81dnr-
afion by virious memb~rs of th3 staff and &ppPlication will b mads ifi the
near futuro for graints from the National Research Councily Wa havs b=~n
assur~d of, th» whols heart?d ‘supfort of this body in Sur ~fforts. Tha
prassurs of work ‘has not parmittad.the Staff to devote vory much time %o
the organlzatlon and assimilatIon of tha vastxquantlty of clinical material
which is’at handi It is ~Xpected that saversl papnrs nmanatlng from this
Instltutc on Vdrlous subjects will appear in 1946, ;

Ou - Nur51ng Ssrvicas'

Sy AP " = e oy

The numbar of Nursing “isters has fluetusted from tima %o
time; during ths Past year but thHe mean avarage of 75 was fully employed
at all times. Thesé Sis$ers ware poétnd according to Their special train-
ing and ability, thus dapartmnnts raquiring highly specialized nursing
such as Plastic Surgery and Nburo-Surgnry Obtd1n°d nurses who had had
pravious tralning in these fi=1lds ovarssas, Ranacnmants for such nurses
have bean s¢ difficult to obtaifi That we havs banan” foresd to provide
special training for nursss interasted in this tvpn ‘of work, Similarly,
tha Opsrating Rpom has =~mployed continually 10 specially trainad Sisters,
Ganeral” tralning has also been givén t% Nursing Sisters in other

dmpar tmsnts with e via® to Tultimatn sp°01a11zatlon in that Particular
d=partment by The nurses being tralnad acZ. & Nursihg Sigfer working

- “in the: dspartment of Orthopaedics must have some undersfanding of
Physioth~rapy and Occupatlonal ‘THerapy and Work in closo cooporatlon w1th
thesa departments.

~ The problem of nursing orderlies has br~n a vexatIous one
owing to the~ pradilection of olUr moSt highly trained mAn who ars =
ratirning to civil 1ifs to undertake"other jobs: At th prasent time an
~ndeavour is baing made t6 train gen-ral duty men to bscome nursing
orderli=s but this has b~~n far from satisfactory.
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L ADNINISTRATION

A.— Parsonnol

Tharfuncflonlng of this Unit has baen handicapp~d in A
‘many ways by tha lack of an authorized ~stabliShment. As a r»sult the
personn~1 heas be~n comprlsnd accordlng “to tha astablishment submitted
by Colon=l J.P; laplante in July 1945, Tha personn~l breaks down
" mainly into The following classes:- Army Madlcal Corps ~ QOfficers,
' Nur51ng 01st°rs end Other Ranks.

CillehsCa: = Offlcnrs and Other danks
. R0 B= Othar Runks, |~

Navy- Officers. and OtRar r&nks-nmployad “in Speeial Treatment Centres
Air Forge~ Officers- employed iR the Special Tre@tment Centras,
Civil Servants-mele and female “employ~d by th= anartmont of

i National Dafsnce”
‘Civil s-rvants-mals and femal~ amploy~d by the Department of
) e tharansJ Affairs.

‘not an easy mattsr for admlnlstratlon. Af'thn pr=s~nt tlmn, gom~ of
~th» paFsonn~l ars working -part time, others full Time. The Hospi%al
‘réutina calls for a 12 hour day on the part of the Army but since Civil
Sarvice holirs only call for an 8 hour day, It has proven difficult at
tim~s t6 recdncile. Tha twWo. Whil~"an agr~~ment was mads in NoV %5 %o
hand ovar th~ man8gem~nt of 500 beds to Th~ D, VAT, w~ havs receivad

no porsoni~l to. replace The ATMJ pArsonnal who ars to b="demobilized,”
with the sxception of tha part-time consultants, who were &Il recruit=d
from ‘tha staff of the honfraal MilItary Hospltql. It has been announcnd
“that tha C.7.A.Cs is %o ba disbanded and in fact, this personnel is
b-ing defiobilizad mors rapldTy than any othar typn ofThe~lp, We ars in
urgent feed of replacements for Thess people. With tHe advent of mor-
‘Civil.Service workers, it will bes necessary to changs th® routine of the
hospital from a 12 hour day to an 8 hour day wwth & corraspondlng 1n—
'orcdsa in personnal, .

Tngineers and maintenanca staff are controllad by the

. Diradfor of Public Yorks at H.Q.,M.DeNo.4 and wa fiAd7it very difficult
to kB=p an atcurate nomlnaI roll of them. 4t tha prasant times, a”large
numbar 6f tachnical staff ~specially amongst the Nursing Ordsrlies
have b ~n demobIliz~d and their replacements, though adequate~ly train-d,
are-notqualified, This is a situdtion which is difficult %o remedy
8inc® we ar~ undble €o. qudllfy them without a coursa in thair particular

- tradeTand at the -samn tIme ars unabla to spara thﬁm to tuke thesa

‘coursas owing to the preassure of work. S

el B.- Quar+~r

— e

: The quarters &t the present tim= are~ ~ntirs=1ly inadequata
‘for the number Of parsonn~l ~mployAd in ths hospital. Quarters consist
of 4 huts of the "H" type which ara roughly allottm as follows:=~

I,..v

© Nursing visters - 1% huts
Of Phgap s | #5l WV o f it gt ]

OB - -%rhubQ. v oy
SgtEe o Ien ReBEORE b e TH LW R /
Other Ranks =SRURIRE L W0 #0 R0 0

The poliEy of Na¥ional Dafence Headquarters of main-
taining service: pnrsonnol in +havr hom~ districts has stood us in

- good-stead and W= are abla To cops with th= situation by the ~xpedient
of paylng Quarters Allowance to personnal living at home.

While this arrangsme~n¥ is not very satlsfactory owing
to th~ Tact that many of the pnrsonnof must travel a long way To work,
it is nevertheless, the bast arrangsment which can be made"under the
circumstanc~ss Tn the séme way, it would b» wsll to consider tha pro-
vision of marri-d quartars forf porsonn3l who int~fid to remiin in the
Prrmenent force or whosa duties roqulrc them to ba in close prox1mity
to the hospital. L
With th= changing of the hospital working day and the
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‘1nflux of C1v11 Yervice personiiel the problem mustbe faged sooner
or latar that mora room must b~ provided for quarters. Sevarasl courses
. ars op~n but thns~ cannot ba dlscussnd 1n thls raport.

(oo Stpags Ordnance'

P

uxcnllant coopnratlon has bren racn1Vcd from R €.0.C.

in tha mattar of pack and clothlng s+or=s.

'(a) Pudk Storas - b laf ‘ '
Adgquat~ accommodatlon is prov1dad for the clothlng and Elt
of all ths pati~nts adfiittsd to th~ hospital, The tuFnover is
trnmﬂndous, with an avarage of 40 to 50 admissidns perr day.
Som~ difficulfy was ~ncount~r~d in this d-partmsnt owing %o
an ord~r issi~d by N.DVH.Q. that patients walking out wer~
t6 b~ provided with their uUniforms. This~ difficulty has now
bern Solvad by aI10w1ng tha Ua+1nnt to ratain his uniform on

‘.procaadlng to thn ward.

" (b) T~chiiical Stores =
Thrs~ have b~~n adequat~ but som= “typ~s, =spacidlly” oparatlng
“instruments, have been féund to bs of a quality inferior to
that which on= would ~Xpect to find In a first class hospifal.
. As & re=sult repairs ocSur mors frequently than might b~ the
i cas= w1th flrst class aqulpment.

X i SN okl E e

(c) Storms- Steward '
- Rations, on The whol~, “haveTbren nxcmflont and the utmost Haiett
cooparation has bfmn rocolvnd from thn R C. A S. e in t‘hls 2

1% revard.i ’ j

. Som= complalnfs Wnra'raonlvod rngardlng the scrving of
crrtain typ~s of rations but thasa have now bcan stralghtanhd
out and complalnts ar~ down to tha minimum,

R

The ﬁ]nns of this H0sp1ta1 call” Por § Iaundry t0- bm'astabllshnd
‘,vand it is 31t that This is = very'nncassary item’ to & hosplﬁal
of this™ giza. 4s an’ nxampla, thars wsrs 53,148 piicas of 1inan ~
laundnred durlng the montH of Docnmbﬂr._ﬂt the prnsant tlma Ehﬂ
_con*ract for laundry is hﬂld Sy tha Troy Launer Coy., and +h°
. Work is’'affigi-nt, Th- avaraga time taken to ‘do ~ach days™’ "
laundfy is b Ewann 48 and”72 hours. Th=, syst~m of “¢Recking Has
_ baan ﬁffac+1vo 8fd.Vory few 15s5ns hava b=en suffared by the
 hospital. Tt is ~xXprctad, Eownvar, that th= lin~n will vradually
v dntnrlorafn and for this Feason tha sarvices of 3 snamstrassas
.ilell ba. rnqulrﬂd in the near futurs, - O :
. Repairs to laundry ara baing carrisd out At th? present time by
'voluntarj oroanlzatlons, which is not an antlrcly satlsfactorj
arrang~msnt, '

sikiea. s

et S — - - —

Hospital Xitchen = °
Frading of pdtlenfs and pnrsonncI is dofi= from ona oentral
kitchan with th~ excaption of the Officers Mess which is &
'snparata kltcﬁan. Ths only r~ason whiGh ¢an ba Eiven for this
is that th- ‘d*sign of tha bullalng do~s not alléw for Tafly
‘othsr arrangnmont. Meéls ars sarved t6 patisnts ‘Prom ~lictric
 food™ convayors which hava provan quit-» satisfactory, The
numbar of m~als which are sarved to patients in the Wards
varias from 475 5 575 daily.
S Ratlons ars= supplomcntod on Sp°01d1 occasions by the purchase
. of extras Whlch aro pald for out of funds in tha hospltalg-

v Patlnnts - out of the™ Fm¥1nnts Walfar= Fund
'Parsonnal ~ out of Tha ManTs” CemTman Fund °
Officers=~ out of The Officars! Mess
e 8etg, = out of tha Sgts! Mess,
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4,-Sprcial Departments

Wealfare
v ~ Welfar~ 8f Tha personn~l Is taken car~ of by tho
v.M.C.A. who Rave don~"an excell=nt job. The Y.W.C.A. Sup~rvisor &lso
conceris hims~1f with ~ntertainment for the. patisnts and coordinates
a1l the ~’furts of the"variolls voluntary organizations, who are anxious
to do somecthing for the pati~fts. e .

T ~“At th~ pr-~se~nt time~ visiting of the patienfs is in
th~ hands of three organizations, namely, th~ Montreal Soldiers Wives
L~agu~, Canadian R~d Cross who visit patifnts on W~dn~sday and Tu~sday
afternoon Fospactively and the Cinadian Legion who provide entertain-

. ment in the wards for lying peti-nts two nights par wenak.

~  The hospital Library i maintained by R~d Cross
Voluntary workers in cgoperation with the 1.0.D.37 Auxiliary Sarvices.
In 8dditTon to this] s~varal voluntary groiips have s-nt comfortsy
furniturs, cigarettas and various oth-r us~fil gifts for the banafit of
the pati~nts but these ar~ too num~rous tor ~port in detail.

e — — —

Tducation

Too much strass cannot™ba laid on the importance of
this department in mainfaining The morale of the patisnts’and alding in
tE5ir reRabilitation. Sevaral mathods of operating this department have
besn trierd afd that found most suScessTul was Where Tndividual atfention
could B= given. Group clagses have a nefligibla valua owing to th= rapid
turndver of patisnfs., During the past year, the prass~nt staff has prov-n
Inad~qlatr to handles the vast quantity of work to ba done and pie”
»Xpactad that an assistant to the pro8ent Tdudation Officer will bea
requirad plug one~ or two mor~ gualifi-d teachers, During the paSt year
this department regist-rad an anrolmAnt of 1,151 for corraspondsnce
coursas only. In addition; to this, e~ducational films have been shown™
and an ififormation rdom kept up to date on rehabilitation opportiunitias
availabl® 4o the wet3rans and a 200 book tachnical library has been' ~
maintainsd. Much Interest has b3~ni shown By th> patients and parsonnel
in cours~s on typswriting and saveral typaWriter's, tholigh in a state

of dIlapid-Fion, ars available to train thess men. Typ~#Writing has also
proven to ba of fuch valus as a form of Occupational therapy for pati-nts
with hand injuries. Intersst has b--n so K-en in ~Jucation in this Unit
that over “25% of all Canadién Legion Correspondefics courses in Western
Quabec ars~ being tbaken by persons who ar~ or have been in this Unit.

Social Service

: This department was begun as an axpariment in October ~
1945 snd has dona"so walIl that its present small estallishment has become
totally inadequats To the Volum~ of “work #hich it is called upon to
handle, At the pre~sent ¥ims, this department employs one social worker,
Li~ut Goldman and one secr=tary. e :

9 ~ Dyring th» prriod which i% has function=d it has iZ
handled 196 casss of which 136 wers completed satisfactorily and the
balanc~ still requirs additional sarvica. ~ %

Problem casas are referr~d by th& doctors and”
hospital Chaplains and in Som= instances, the pati-its themselves
request assistance. Its greatast valus is to provide a background
aspecially in Psychiatric cas~s to tha m~dical case re~ports,

Chaplain Services i ¥ 5 i
e Tha hospital ~mploy~s The full tim= servicas of
thr~a Chaplains, £ Roman Cathclic and on= Protestant, and these hava
been Performing y=omen service in"dealing with the small average
problems which bas~t both personnel and pati~nts, &
= e ¥ 2 Chapels e~ provid~d, ons R.C. and of~ Prot. and
s3rvices ar» h~ld fraquently durifg Th~ week for up-pati-nts and
peFsofin~1y Tt is exprcted that the year 1948 will show an ~ven
great~r development of this hospital and th~ scope of our plans is
unlimit~d, L
R A AR eI MOANITSR
e 7 7 Al A ,,» Lo 7./

(&GU. Lotourn~au) Colonel,
R.C.4.M.Co, bl
CUL/mb. Commanding Offic-~r.



'MONTRZAL MILITARY HOSPITAL
RCAMC

RTCORD OF HOSPITAL DAYS~ YEAR 1945

BED PATIZENTS PATIZENTS HOSPITAL  AVZRAGE
MONTH OF CAPACITY ADMITTZD DTSCHARGZD DAYS STAY ( days)
Remaining from 233

Docembear 1944

JANUARY 1945 600 480 484 8455 11.09
SBRUARY M 646 . 478 6825 10.56
MARCH =~ " " 660 641 9906 15.41
APFRIL " 800 720 615 11212 15,57
MAY ] 3 637 6681 .0 lass 22,85
JUNE n n 753 681 17214 22.86
JULY n n 753 o6 14711 19.53
AUGUST " n 798 815 17375 21.77
SEPTIMBZR " ® 785 713 18796 23.98
OCTOBER " v 92y . 915 27769 29.88
NOVIMBCR " o 823 912 22186 26,95
DICIMBZR " n 755 707 26045 34,49
TOTALS s 8972 8214 195038 254, 92

AVZRAGE STAY PZR PATIENT:~ 21.24 days.
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