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The Care of the Chronically 111

in Montreal

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 :—

IN APRIL 1940 the Eastern Canada District of the American Association of

Chairman
Mgs. MiLprED A. LANTHIER

Secretary
Mgs. MARY GILLEAN

Executive Commattee

MwME. RAYMOND ALLARD M. AxTOoINE DESMARAIS
Dr. NEIL FEENEY Mgs. A. FEINER

Dgr. RAYMOND LARICHELLIERE Dr. F. L. McNAUGHTON
Dgr. J. NorMAN PETERSEN Mgs. Constance B. WEBB

NursinG SisTErR Aenes Loverr, R.C.A.M.C.
Sure. CommanpeR J. WENDELL McLeop, R.C.N.V.R.

Working Committee

Mg. M. B. Baix Mwue. L. pE G. BEausien, O.B.E.
REv. GERALD BERRY MRg. DoucrLAas BREMNER

MwMe. T. BRUNEAU MwmE. PIERRE CASGRAIN

M. ALBErT CHEVALIER, O.B.E. Masor Gorpon Corpping, R.C.A.M.C.
Dr. C. A. DEcARY (deceased) Dgr. H. S. Doran

M. v’AsBE L. DEsMARAIS MuLE. BLaNcHE LECOMPTE

Mgs. J. J. LukEman MLLE. Mim1 MAGNAN

Dgr. LEoNArD C. MARSH Miss M. L. Moac

Miss ETaEL OsTRY Miss Mary RaMSDEN

Miss Rura RoBERTSON Mgs. O. D. STEINMAYER

MRs. MARGARET SHORTALL Mr. A. H. WESTBURY

Mg. Cuarres H. Youna

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 Illness in 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 569, of the cases and non-institutional agencies reported 449.
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, 109, 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 illness, numbered 1 in 93 persons,
including tuberculosis and mental diseases, and 1 in 104" excluding these
tonditions.

The American Public Welfare Association at its Annual Meeting in
Washington in December 1940 devoted one session to a Round Table
Discussion on the “Organized Care of Chronic Illness.” A summary of this,
as published 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 are 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 illness
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 present 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 funds. 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 types
of service to provide care for the chronically ill — general hospital care,
special hospitals 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, discussions and concern in the United States as evidenced
in the preceding paragraphs of this report. Professional people in Montreal
who are concerned with the care of the sick and these include among others,
doctors, nurses, 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
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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 509, 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 insane and sanatoria for tuberculosis. The chief steps 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 purposes of this study a chronically ill patient was regarded as
one whose disability 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 based, 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. Mrs.
Raymond Allard undertook this task and visited personally the sixty-six
institutions which were studied. In each instance she reviewed, with a
member of the hospital staff, the record of each patient confined to hospital
on the day of her visit. In the hostels and nursing homes the data were
gathered from the available files. Her statistics therefore 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 patients:

In 19:2eneral hospitaly. - G i sl o el seds LR besurl bt vttt U i a e
In 16 hostelst . .00 0 0 e Ot Al e R e s TR S AT
In 8 private hospitals . mn L R e e A R G e T 8
In . 9-private nursmgrhomes: ¢ . o oAt s s Bt b uielilis e s 41
In - B-Hospitals for‘convaleseents, o @0 D DRV SR Wi Sl 110
In <2 baby and foundling hospitals: o e r il s e v 37
In. @ schoplafor epileptics, & 7.0 e el ein e Do Con i Bt i 20 51
In' 8 'hospitals forincurables. /. s o e T S N pe 887
B 1-private placemient institution "=t ol s ul S 9
Ju the total of 66 DStEDEONS S S8 0. i fo T e i i s Ry L, B
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 Notre Dame.. ... ... ... 72
In the Outpatient department of the Royal Victoria Hospital. . . .. ... 87
In all four Qutpatient departimpents.. . .. . 5 i e st 272

The data which were collected in regard to these cases were then analysed
by Dr. Francis L. McNaughton and Mr. Albert Duncan and the latter
prepared a series 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 support needed to do so
because of chronic illness. Nor were statistics 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 this report. In the New York
survey referred to earlier, it was noted that forty-four per cent of the patients
totally disabled by chronic illness were non-institutional and were dependent
upon welfare agencies for at least part of their support. In that same report
it was stated that fully half of the clients of family service agencies in New
York city presented a problem of chronic illness and that one agency was
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 DIISSIEASE
TYPE OF AILMENT L

ToraL MALES | FEMALES MALES FEMALES MALES
Allailments. ... .. . 00000 3,138 1,386 1,752 100.0 100.0 44.2
General diseases. . ............ 405 152 253 11.0 14.0 375
Diseases of the skin. . ... ..... 60 37 23 257 1.3 61.7
Musculo-skeletal system. . ... .. 580 215 365 15,5 20.8 3711
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 .6 119 19.0
Digestive 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 13 18.5
Nervous system. ....... ... 817 420 397 30.3 2241 51.4
Psychiatric disorders. ......... 175 34 94 252 5.4 24.8
Waclasstfied .o o s i s 28 14 14 1.0 .8 50.0

COMMENTS

1. The number of males and females in Montreal’s population is about
the same (49.69, males and 50.49, females in 1931). As the males represent
44.29%, 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 69.29, of all chronically-ill males and 61.69, 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 79.69 of
the females are Canadian born; the British Isles contribute, respectively,
another 8.69, 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, 18.5%,
were Protestants and 4.59, were Hebrews. In 1931 (1931 Census, Vol. 3,
Table 22) the population of Montreal was 779, Catholic, 159 Protestant
and 5.99, 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 | 70-79 | 80-89 90 Not
and over | stated
ALL ATENMENITR: oo s s i 5 3,138 208 183 126 167 293 458 660 632 331 45 35
General diseases......................... 405 17 5 9 7 25 45 66 128 83 15 5
GeReralla S il B S el o DT e 353 12 3 4 6 17 34 56 121 80 15 5
e TEOWEIN £ F e i e R R 26 = — — 1 4 8 5 5 3 — —
Hberculosian i siieele it e bt R ot e 8 4 2 - -— 2 — -— - — - -
S AT fest e SR RS LD 18 1 s 5 e 5 3 5 2 = = =
Diseases of theskin. .................... 60 12 1 1 3 8 9 12 6 5 & -
faenerals, S8 s T g S St O 52 12 1 1 2 5 8 12 6 3 1 -
INEW ‘gromtit s A L e 8 — — — 1 2 1 - — 2 2 -
Musculo-skeletal system.................| 580 62 47 25 23 38 101 135 84 52 7 6 !
(EF T 20 ek S e R, L R S e 534 41 38 24 20 35 100 133 82 51 i 6
INEW EHOWENG Lt DR BT (R 5 = — — 1 -— 1 1 2 — — -
¥ BT o et | (50 el B T e B e i, e 41 21 9 4 2 3 — ‘l — 1 -— -
Respitatory system] & v oitior o s s dn s 168 32 18 9 13 18 27 26 16 7 1 1
[oe) (Fenerall: s s Sy e S 128 19 9 9 12 13 18 19 16 7 if —
INEW PTaWER s &t i SR 11 — — - —~ 1 6 4 — -— - —-
P ETCUIOSES - e s o A o bbb 34 13 9 — 1 4 3 3 - - - 1
Cardio-vascular system.................. 578 15 25 6 22 35 69 143 153 100 7 3
Diseases of blood stream................. 42 1 1 S 4 6 3 10 11 2 1 -
Digestive system it v, Flei vl v 164 10 4 3 10 18 34 37 36 1 3
[T o | [ RS 8§ R R el v S s A Ly 99 10 ¢4 2 8 10 16 19 24 6 — 2
BEWSOrOWER [on ¥ Soos = e B e 60 - — — 1 8 18 18 12 2 1 —
RberruloBis . ey i o el e 3 — 2 1 1 — — = S e = 1
Genito-urinary system. ................. 144 6 1 12 9 14 27 36 30 8 — 1
T e I ol e N R PR i et v 75 6 L 9 4 6 6 20 18 4 - 1
NewreromWth. S c il o o e s e 66 — — 2 5 8 20 15 12 4 - -
AR50 75 Fe o [ = T B R SO 0 E AR Sk Tt 3 — - 1 — - 1 1 -~ —_
Endocritie SyStenti . J ol o il D o 27 — 2 . 6 3 3 2 2 1 — 1
Geneiale e vesBBl s Ce et s B - 26 — 2 7 6 3 Skd 2 2 — — 1
N ROWER, o i s s e 1 == T = - = o = 5 1 = =
NEEVODS BYSECR . . 5 o s sttt o 817 53 75 43 61 98 118 169 131 51 9 9
Eenienlicy el dalnint i s i g Tt b 599 21 32 20 42 61 97 149 121 48 8 6
N EWITOWEN L (5 58 L S s o S R 15 — 1 2 2 2 5 2 1 — — -
BERleDey: o oA e S e e 137 Ih 42 17 14 22 10 10 4 3 — —
Nlentalfdelattn o tono s, L TaalseT Bonte. 45 17 — 3 1 4 6 6 4 — 1 3
NS SoBIlEE = e v e 21 — — 1 2 9 6 2 1 — — —
Peychiatricdiserders. . .. .. .. .5..c.. .00 125 — 1 5 5 24 19 22 29 13 1 6
e C T 0 T AT e e o R e 28 — 3 3 4 6 3 2 6 1 — —

|
r
)




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 Total 0-9 10-19 | 20-29 | 30-39 | 40-49 | 50-59 | 60-69 | 70-79 | 80-89 90 Not
and over | stated
AL ANENIENTS o e s e 1,386 116 113 56 77 129 204 325 232 118 11 5
General diseases. (.. 0 0 o s 152 9 2 2 3 5 14 28 53 31 5 —
(G D AN Sl 5 e P Sk s My R 141 6 2 2 3 4 12 25 51 31 5 —
WeWHOWEH - e e e 2 — — — — = 1 1 — — — —
Talertalania Lo o . Lol S e 3 2 — — 1 — - — — — -
T R e e e 6 1 — — — — 1 2 2 — — -
Diseasesof thaskin. ... .......... ..i. - 37 7 1 — 1 3 6 9 4 5 1 —
Gaengyal it o s s e S s 33 7 1 — 1 3 5 9 4 3 — —
AT e e A g N 4 — — — — — 1 — — 2 1 -
Musculo-skeletal system................. 215 34 29 11 12 21 27 36 29 14 — 2
e i e S A S A T e ] 182 18 22 10 11 18 26 34 27 14 2
N W e s st + — — — - — 1 1 2 — — —
nbetculosis, B LsEw L A0S T BT 29 16 7 1 1 3 — 1 — — —— —
RespITATOry SYSERIL, . 3. . o o 4 bt o e ors i 94 17 12 4 6 9 18 15 6 6 1
General X e e o T L 64 11 6 4 L 5 11 9 6 6 1 —
INE T GUOWER S, B, o L s SR 9 — — — — 1 4 4 — — = S,
beTeulsaE e e o AL ke e 21 6 6 — /| 3 3 2 - — — —
Cardio-vascular system.................. 261 8 14 4 12 12 34 81 58 37 1 et
Diseases of blood stream................. 8 1 — 1 1 1 1 2 -— 1 — —
Pigestivesvstent. .20 e e - 85 8 1 1 + 11 19 23 14 3 1 —
GREBFAlE e £ T e e e e 46 8 1 — 2 4 9 12 8 2 — —
NEWCPEOWHR T Ty e R 37 — = — 1 ¥ 10 11 6 1 1 —
SEatBreRlaeia, e e e 2 — — . 1 — — s — — — —
Genito-urinary system. ................. 64 3 1 4 2 2 7 24 15 6 = =
CIenBmIl S ~r e Gl e o s 49 3 i) 4- 1} 1 5 18 12 -+ — oo
W Wl o N e ek R T 14 — — — 1 1 2 5 3 2 —
Aaberelosls 2l L s Sre o L e 1 - — — — - — 1 — — — —
EDAOCrine syBtem ., 1. L5, 5. b it 5 — — 1 —_ 2 — 1 1 — — —
L T U e RS W i S 5 — — 1 — 2 — 1 1 — — —
NS SROWERE, = o e e — — — — — — — — — — — —
INCIVOME SYSIONN .. . o o eaves e e 420 29 49 25 a2 56 71 100 45 9 1 3
Gereralor s e e e N 287 12 19 15 21 28 55 86 39 9 — 3
Newgmowtllis o T m e B o TR 9 — 1 — 1 2 3 v — = o
EpERey N S e e 84 8 29 8 7 17 6 ot 2 — =t =
Mental defecty 15 v Sl L 22 9 — 1 1 2 2 3 3 — 1 —
NS Sepinlin g, o S s L 18 — — 1 2 Vi 5 2 1 — — —
Psyehiatric disorders. ;... :...... .. .00 31 — 1 1 2 4 6 6 5 5 1 —
Eielassifi@dsne Jhsoium Sy L e et 14 3 2 2 3 1 — 2 1 —_ —




TABLE 2C

Numerical distribution of all chronically-ill female patients in Montreal institutions,
by type of ailment and decennial age groups; Spring, 1941.

AGE GROUPS

TYPE OF AILMENT = 40-49 50-59 90 Not
and over | stated

ALL AILMENTS 34 30
General diseases 10
General : K 10
New growth - — g =
Tuberculosis - 1 . i s
Diseases of the skin
General
New growth
Musculo-skeletal system

New growth
Tuberculosis
Respiratory system

| NN = O = =N

‘OOO

w = |

|

NewSrowtin. oo Roanins. & il LS

Tuberculosis
Cardio-vascular system
Diseases of blood stream
Digestive system

General

New growth

Tuberculosis
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General

New growth
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General
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General

New growth

Epilepsy

Mental defect
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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 MONTREAL

PorpuLATION(1)

AGES NUMBERS PROPORTIONS PROPORTIONS

Total Males | Females | Total Males | Females | Males | Females
P\ | AT R MG e 3,138 (1,386 (1,752 (100.0 |100.0 |100.0 [100.0 |100.0
O— 4years. .. ... 92 52 40 2.9 3.7 2.3 10.1 9.9
om0 ek i BT 116 64 52 ] 4.6 3.0 10.2 10.0
1 ety B RS St 427 76 51 4.0 2 259 9.5 9.4
U et £ A SRS 56 37 19 oo 27 ] 9.3 10.1
7 e ) L A NS 60 29 31 1.9 2.3 1.8 9.1 10.4
& =g G e 66 27 39 2.1 1.9 253 9.4 9.4
Gl B e 75 34 41 2.4 2.5 243 8.5 8.1
S =—L.30" | N toigihe dina 92 43 49 2.9 3.1 2.8 78 72
40— g4 o s s 147 68 79 4.7 4.9 4.5 6.7 6.3
NN | TR O 146 61 85 4.7 4.4 4.9 5.6 Lo |
Lt LR T 224 99 125 Vi | 7.1 ok 4.6 4.3
Tt A P 234 105 129 7.5 Lol 7.4 302 31
O —==108 - L0 S 308 154 154 9.8 j iy W1 8.8 2.4 2.4
(o B GRS R | 352 171 181 11,2 12.3 10.3 121 1.8
10 =74, < 201 e 329 132 197 10.5 9.5 112 1.0 i
I G T Rt s 303 100 203 9.7 7.2 11.6 5 i
R L A T 216 89 127 6.9 6.4 ¢ 1% .3 4
o ey 1 BRI E T 115 29 86 33 2.1 4.9 | 3
90 years and over. . .. 45 11 34 T R 19 .0 .0
No stated age. . ..... 35 5 30 1 B 4 i 1B | - [ -
|

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

COMMENTS:

1. The distribution 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 (females). The fact that the age group of greatest 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 greatest 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 distribution of all chronically-ill patients in Montreal institutions, by
type of ailment and institutional groups; Spring, 1941.

INSTITUTION GROUPS
TYPE OF AILMENT

(1) (2) 3 (4) ©)] (6) 7 (8) 9)
All ailments. ........ 3,138 | 559 109 | 895 1,214 42 | 36 51 232
General diseases. .. . ... 405 58 1| 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 — 3l
Respiratory system....| 168 58 6 42 26 — 6 — 30
Cardio-vascular system.| 578 75 27 193 233 5 — — 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
Unelassified” . Jan s i 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).

INSTITUTION GROUPS
TYPE OF AILMENT
(1) (2) 3) 4) (5) (6) @) (® ©)
All ailments......... 100.0 (100.0 {100.0 [100.0 |100.0 (106.0 {100.0 | 100.0 (100.0
General diseases.......| 12.9 | 10.4 | 10.1 0557|189 135 gl i B Gd — 12.1
Diseases of skin. ...... 1.9 3.9 1.8 2.0 170 — — — 2.6
Musclo-skeletal diseases| 18.5 | 25.2 | 11.0 | 16.0 | 20.3 e e v — 13.4
Respiratory system....| 5.4 | 10.4 S 4.7 2l — 16.7 — 12.8
Cardio-vascular system.| 18.4 | 13.4 | 24.8 | 21.6 | 19.2 7.2 — — 20.3
Diseases of blood stream| 1.3 1.6 | — 4 1.9 — — — 2.6
Digestive system. ... .. 52 G A IOl 543 4.2 2.4 8.3 —_ 5.6
Genito-urinary system .| 4.6 6.5 9:2 7.0 1.6 — 2 — 6.0
Endocrine system. . . .. .9 T j el IEE R Al — — 2.6
Nervous system. ...... 26.0 | .18.6°] 19.3 | 31,6 | 28,9 188 1445 -100.0.} 15.5
Psychiatric disorders...| 4.0 e 4D 2.8 6.1 9.5 — e 5.6
Unclasasified. 1: . . 800 .9 1.8 . — 1.0 6| — — — .9

(1) All institutions.

(2) General hospitals.

(3) Convalescent hospitals.

(4) Chronic patient hospitals

(5) Homes.

(6) Private nursing homes and private hospitals.

(7) Foundling baby homes. g

(8) Boarding schools for epileptics.

(9) Out-patient departments of four general hospitals.

COMMENTS ON TABLE 3B AND ITS CHART:

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

2. It reveals that there is no marked specialization of institution
groups for certain types of ailments. The exceptions 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 important 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 8A), 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 (499 in the first group and 519, in the
second group), but the first group contains 61.8%, of all males and 89.1%,
of all females, and the second group 38.29, of all males and 60.99, 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) ‘ ) ‘ &) ) @ (5) { () ‘ ) ‘ (8)
NUMBERS
AT CGASES .. 500 ol e 2,910 | 559 | 109 | 895 | 46 |1,214| 36 51
Privately financed.......... 592 149 3 26 46 366 — —
Private patiefits, ... wn sl 218 63 5 9 46 155 — —
Semi-private patients.. .. ... 68 8 — — - 60 — —
Ward-paying patients.......| 246 78 — 17 - 151 — —
Publicly-financed........... 2,210 | 410 104 761 — 848 36 51
Quebec Public Charities Act.| 1,307 | 343 103 | 466 | — 308 | 36 51
Old-age and blind pensions. .| 439 4A| — 92 — 343 | — —
Municipal assistance........| 203 — — 203 | — — — —
Part-pay patients.......... 70 Al == = == 65 — —
No-pay patients. . ......... 191 58B 1 — — 132 — -
Not stated. .. Somsit £ 10 108 | — — 108C| —— — —
PROPORTIONS

ALLCASES s tymiea ies 100.0 {100.0 |(100.0 {100.0 | 100.0 [ 100.0 | 100.0 | 100.0
Privately financed.......... 20.3 | 26.7 4.5 2.9 | 100.0 | 30.2 — -
Private patients............ L 50 o 6 e G SR 1.0 [ 100.0| 12.7 | — -
Semi-private patients....... 258 14| — — — 5.0 | — -
Ward-paying patients....... 84 (14.0| — 1.9 — '112.5 | — -—

Publicly-financed........... 76.0 | 73.8 | 95.9 | 85.0 [ — 69.8 | 100.0 | 100.0

Quebec Public Charities Act.| 44.9 | 61.3 | 94.5 | 52.1 |, — | 25.4 {100.0|100.0
Old-age and blind pensions. .| 15.1 P2 o B 50 1 o e N —
Municipal assistance........| 7.0 | — — [(22.6| — — - —
Part-pay patients. . i'i e 2.4 O] = — A 54| — ——
No-pay patients. .. ..oy 0.6 1 104 | 1] = — [10.8] — —
NOt AR ¢ it ot s %y v ah 3.7 - 2.1 e S o et

(1) All institutions.

(2) General hospitals.

(3) Convalescent hospitals.

(4) Hospitals for chronically-ill.

(5) Private hospitals and nursing homes.

(6) Homes.

(7) Foundling-baby homes. :

(8) Boarding schools for epileptics.
(A) Workmen Compensation cases.
(B) Patients in Shriner’s Hospital. )
(C) 103 of the 108 are chronic patients of the Sacred Heart Hospital.
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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 Total Ple.
INSTITUTION Private 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

AVLVANSTITUTIONS, . .. oo v iy 274 68 246 (1,307 439 203 70 191 108 |2,906 10,364 27.9

General Hospltals' . ... . 0. 00 oy cvues 63 8 78 343 4@ - 5 58® — 559 5,120 10.9

Childsen's Memorial, .1 .5 v e venens 1 — 2 111 — — — — — 114 240 47.5

R R R G s e W A RN — — — — — — 5 — — 5 13 333

Homeeopathic. v 1 ot T bl st e, 1 1 — 8 — — — -— — 10 119 8.4

5 Loyl 0 D T e S e s e R i s L i - 1 8 — - — — - 16 387 4.1

FewiehGeneealis it e i 4 — 4 15 — — — — — 23 220@ | 10.5

Misericorde, Generaldela............... — — — 1 — —_ — — — 1 607 4

Montreal'Children's. .. . ovh oo o os s — — 1 7 - - — — - 8 60 13.3
Montreal General:

Cantraltllivision.k ... 0. it i 3 — 21 38 — — — — o 62 421 14.7

Westerat BMWCIRION. . o v Bans L e 14 - 1 7 1@ —- —- — 23 181 127

Montreal Neurological Institute. ... . 2 3 14 6 — — — — — 25 56 44.5

Notre Bamne o h 0 0 b ie o S S — 1 35 3@ - — - - 39 675 L

Notre Dame de I'Esperance............. 1 — 4 — — — — — - 5 50 10.0

a5 Royal Victoria:

] NMam Balinge - Lo ettt S et 3 — — 55 — — — — — 58 368 15.8
T M T 00T SR S S 20 —— - - — — - - S 20 120 16.7
Womente Pavilion. ... 50 2 o0 v as — — 9 3 - — — — — 12 219 5.5

Stelleanne d Are. | o0, o a li v e s = — el 1 — — — — — 4 275 1.5
SEEmlIsEmes e L Rl LS U 2 -— 18 S — — — — — 5il 556 9.2
SR I G P R s s T R + - -+ + | -+ - + + + + e +
S SNEnEE e e 7 1 2 o ) ot e o = gt ol 10.0
<)o 5 e R e e Sk N — - =hen — — — 58®) — 58 60 96.7
Wonian's General . 5 S i s 1 — — & — — — — 4 280 1.4
Verdun General ' 5 00 o i e 0 + + + + - + -+ -+ + - + -
Convalescent hospitals. . . .............. 5 — 103 — — — 1 — 109 507 21.5
BalsdeBoulogne e, .. . ioiv et s e 2 — 22 — — — — — 24 117 20.5
Busspaetsy i ot o i Bonia et L + -+ el + -+ + - + - -+ -+ -+
Montreal Convalescent. ................ — — — TR 1 — — — — — 15 220 6.8
Richavdgon’s, Julius =, .50 o i s — — -— 14 — — — 1 — 15 50 30.0
St. Jean Baptiste des Convalescents. . . .. . — — — 24 — — — — — 24 50 48.0
St. Joseph des Convalescents. ........... 3 — — 28 -— — — - — 31 75 41.3
Chronic patients hospitals.............. 9 — 17 466 92 203 — — 108 895 (1,980 45.2
Benot Retireatoloy o sl e 0y A e 9 — — — — — — — — 9 105 8.6
I Aqde dedla Pemune. .. .0 i . i + + + + -+ + + -+ -+ + -+ +
Notre Dame de la Merci..........~.... -— — — 424 — 18 - — — 442 625 70.7
Notre Dame de Lourdes. . . ............. - - 17 42 92 185 — — 5 341 350 97.4
T T B e AR e L G S - — —- - — —- — —- 103 103 900 11.4




TABLE 5—Continued

Old-age, |Municipal Total Total P.ic.
INSTITUTION Private Semi- Q.P.C.A.| blind Assist- & Not number bed occupied
private pensions stated | of chron-| capacity by
ically-ill chronics

Private hospitals and Nursing homes. . - - - — - 155 27.1
Private hospitals:

— - - - - 20 59
Belvedere - - - - - — — - 10 00.0
Bellevue - - — - - — 10 00.0

- — - 10 00.0

L 2 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

Chaisson Nursing Home

Donovan, Mrs. Frank

Echo Nursing Home

Friendly Home

Plug, Mrs. Anna

Pugsley, Mrs

White, Mrs

+
+

2
100.0

39.1
100.0
100.0

o
G O N
[

G W N

+

S
100.0

QU >
UIO\(nJF

-
| o
p—

Asile de la Providence
Father Dowd Memorial
Hospice Auclair
Hospice Gamelin
Hospice Morin
Hospice de la Providence
Hospice de la Providence Bourget
Hospice Ste. Brigide
Hospice Ste. Cunegonde
Hospice St. F. Solano
Hospice St. Henri
Hospice pour les Vieillards
Montreal Hebrew Old People’s...........
Petite Soeurs des Pauvres
Protestant Home of Industry
Providence Ste. Genevieve
St. Margaret'’s
St. Martha's
Foundling Baby Homes
Creche de la Reparation
Creche d’Youville
Montreal Foundling and Baby Hospital. ..

N —_

awt |
B, & -k s ey
Spmow

HST Sk




TABLE 5—Continued

Old-age, |Municipal | Total Total P.c
INSTITUTION Private 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
Boarding Schools for Epileptics......... — - - 51 - - — - — 51 52 98.1
Ecole des Filles Epileptique............. — — - 30 - - -— — - 30 30 | 100.0
WbcaledeStes Wone .o o0l i ovisn, - — — 21 - - — — - 21 22 95.5
= General hospital out-patient
HOPRECIRENES - o Cr . (s e S S — — — — -- — — — 232 — —
L T R i o L ~— — - -- -- — — -— 59 — —
NOEFCIIBRMB S s o s LR s il ol — — — - - - — | — 32 — -
Montreal General Central Division.. .. ... — - - - - - - — 54 — —
Reyal Vadtaria.eir. .ot el hsi e i o — - - — - - - - — 87 - -

+ No list.

(1) Excludes out-patient department cases.
(2) Workmen compensation cases.

(3% Includes bassinettes.
(4

Includes 500 beds for illegitimate children.




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
Newigrowth. . ....5......:" 192 79 113 100.0 | 100.0 | 41.1 58.9
General diseases........... 26 2 24 225 212 7.9 92.3
Diseasesof skin.'c......... 8 4 -+ 5.0 LS 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 46.0 212 78.8
Endocrine system. ........ i — 1 — .9 — 100.0
Nervous system. .......... 15 9 6 11.4 5.3 60.0 40.0
Tuberculosis:. .. b rel 91 56 35 100.0 | 100.0 61.5 38.5
General diseases........... 8 3 5 D0 14.3 3755 62.5
Musclo-skeletal system... .. 41 29 12 51.8 34.3 707 29.3
Respiratory system. ....... 34 21 3 SieS 37+ 61.8 38.2
Digestive system. . ........ ) 2 3 3.6 8.6 | 40.0 | 60.0
Genito-urinary system. . ... 3 1 2 1.8 SL 353 66.7
SYpPRilis:. . i e St 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., - v o« e it 21 18 3 75.0 20.0 857 14.3
Bpilepsye. = qetls b vns F iy 137 84 53 = = 61.3 38.7
Mental defect............. 45 22 23 — — 48.9 51.1

|
COMMENTS

1. 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 in 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
tuberculosis, and epilepsy represents about one-sixth of all the nervous
allment cases. 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.




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 illnesses and, as was noted earlier in this report, prevention
of chronic illness 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 impressions still 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 as
in the cases of diabetes mellitus and pernicious anaemia. The second mis-
conception is at variance with statistics gathered here and elsewhere and
with clinical experience. In the New York city group nearly one-half of the
20,700 cases studied 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 2A, 2B, 2C, 2D and the
accompanying chart), indicate that there are two periods of greatest incidence
of chronic disease. One, from infancy up to the age of fourteen years and
the second, from the age of fifty years onward with the greatest incidence
between sixty-five and seventy-nine years. The age group from infancy to
fourteen years comprises 10.69, of the total cases and that from sixty-five
years to seventy-nine years comprises 31.49,. The difference between the
Montreal figures and those of New York city is probably chiefly due to the
fact that the former group are all institutionalized cases, whereas the latter
is made up of 569, institutionalized cases and 449, of patients not institution-
alized, but dependent for support on non-institutional welfare agencies.
Illness 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 2A enables one to tabulate the pro-
portionate distribution of chronically-ill patients in Montreal institutions
by type of ailments and by the two peaks of age incidence referred to in the
preceding paragraphs. The results are as follows:




TABLE 7

Proportionate distribution of chronically-ill patients in Montreal institutions,
by type of ailment and selected age groups; Spring, 1941.

AGE GROUPS
TYPE OF AILMENT
ALL AGES 0-19 YEARS 50-79 YEAR
AL me e 2 i v e s 100.0 100.0 100.0
Getieral diseaces e Ly e e 12::9 5.6 357
Skin:disedsesiol s Cr Rl ain KGeos o S il 1.9 3.3 1.5
Musclo-skeletal diseases. .. .................. 18.5 27.9 18.3
Respiratory diseages. . o o GBI Syt 5.4 12.8 3.9
Cardio-vascular diseases. ... . ..... 00 ...l anm, 18 .4 10.2 20.9
Blogd stream?diseases. i) 1 oor U iles il aid = 123 0.5 1.4
Digestivie disGaree i b5 b bl e iR e 9.2 3.6 6.1
Genito-UrINaTY GiSEAseat /it i, 5ty s a 4.6 1.8 5.3
Endocrine diseagesiail il e et Loy Soa i 0.9 0.5 0.4
Netvous-diseases. o e sy b 26.0 3257 23.9
Paveliatricdiseases | 12 v GUHBIREEEI o o 4.0 0.3 4.0
Unclassified itiseasesiiie i d b iritin ety ity it 8 0.9 0.8 0.6
COMMENTS:

1. In the older age groups there are no very marked deviations fram
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 from
the average and the most marked of these are in the diseases of the respiratory
system, of the skin, of the musculo-skeletal system, and of the nervous systemn.
On the other hand, certain disabilities occur less frequently in the young
than in the persons of all age groups and these are chiefly psychiatric ds-
orders, general diseases and genito-urinary and cardio-vascular ailments.

3. The high incidence of musculo-skeletal diseases in the youngr
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 upem
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 those
who may remain at home and who require some nursing service and in addition
the occasional visit of a physician or consultation in an out-patient clini.
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 estimated
that probably one quarter of those who were living at home should have
been in institutions.

It has already been pointed out that the New York survey was broadsr
in its scope than the one which has been carried out in Montreal. In tle
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former 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
grouped 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
chonic 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, 21.59, of those in convalescent hospitals and 45.29, of the
becs in the so-called chronic hospitals. The homes referred to in that table
areinstitutions for the care of the aged, and the occupants of these institutions
incude 709, of persons suffering from chronic illness. A distinction is to
be made between old age which is physiological state and chronic disease
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
there 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
number of dependent people disabled by chronic illness who are now being
looked after in their own homes. At the present time no visiting physician’s
service exists in Montreal which is able to function in any efficient manner.
Vidting nurses’ services are available and are made use of very fully.

As long as no publicly supported visiting physician’s service is available
and as long as 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.
For those in a position to take advantage there are the out-patient clinics
in -he general hospitals, but regular visits to these clinics impose a hardship
and an unwarranted danger on a large proportion of the chronically ill.
It s to be hoped that when and if Health Insurance is made effective in this
country, the problem of supplying the services of a physician to the indigent
and ill will be solved.

As far as facilities for the custodial or attendant care alone of patients
is concerned, it is likely that sufficient accommodation exists. If all of this
accommodation were made available by the removal of those persons with
chmonic illnesses who require more active hospital treatment this phase of
the problem would most likely be solved. At the present time most of the
so-2alled homes which are meant chiefly for the aged receive requests for the
admission of from two to six patients per week, and are unable to accept
such individuals. It has already been noted that 709, of the patients in such
homes suffer from chronic illness.

Table 5 shows that with the exception of patients in private nursing
homes practically all of the chronically ill now in institutions are there at

public expense. The number of patients in such private nursing homes is
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 21.59, 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
MeGill 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 necessary 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 necessary
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 should
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
certain 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, should
be closely associated 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 relationship to McGill
University, and to the English speaking population. In either case, a hospital
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 restricted 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 physicians, parents, teachers and health workers to spread knowledge
of this disease. The number of cases 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 tuberculosis. It is the most serious chronic disease 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 series of acute attacks in childhood,
and extending into adult life. Involvement of the heart is now generally
recognized as an essential 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 institutions now existent 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 center where chronic illnesses might be effectively
investigated and treated. The investigation and treatment of these conditions
1s an urgent matter to-day.

Among the chronic illnesses, epilepsy presents a particular problem and
for several reasons. Unlike most other types of chronic illness, epilepsy does
not commonly disable 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 physical 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 suited to the need of the patient. There are also many difficult
social adjustments which the teen age epileptic must make. Jobs are difficult
for him to find, and are often obtained only by concealing the nature of his
disability. It is even more difficult to hold a job once it is found, unless
the employer is sympathetic and will tolerate the patient’s occasional attack.
Workmen’s Compensation laws as framed at present 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. With 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 surgical 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 epilepsy, then there must be some
sixteen thousand persons with epilepsy in this province. (Based on Census
1941, 8,319,640 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 English speaking) have over five hundred epileptic patients attending
regularly for treatment. Each year this number grows. There is also a large
number of patients who are under the supervision of private physicians or
who have no medical supervision whatever and it is impossible to estimate
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 519, of all patients
were fully able to work, while another 289, were able to do part-time work.

The actual ability of the epileptic to find employment varies greatly
with economic conditions. In 1948, at a time when there is an acute labour
shortage, a surprisingly large number of epileptics are being absorbed into
industry. In a group of 100 epileptics of both sexes attending the Royal
Victoria Hospital clinic, recently, a survey shawed that 589, 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 productively employed. It should
also be stressed that at the present time, there 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 Cznada, the Ontario Hospital
at Woodstock, 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 of 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 would 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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We would urge also the need for wider understanding of the problem
of the epileptic person, along the lines followed by the Laymen’s League
Against Epilepsy, so that they may more easily find their proper place in
the life of the community.

CONCLUSIONS

1. One percent of the population is estimated to be permanently
disabled by chronic illness and one-third of these people are dependent wholly
or in part for their support ard medical treatment.

2. Chronic illness is not synonymous with incurability and it is not

a problem which is limited to old age. It occurs at all age periods and as a
matter of fact there is a high incidence of chronic illness in childhood.

3. The problem of chrenic illness at the present time handicaps the
work which is done in the general hospitals and in convalescent hospitals
which were not primarily intended for such conditions. The large number
of chronic patients occupying the beds of these hospitals for undue lengths
of time, prevents fully effici:nt service being offered to those with acute
illness. The large number of chronically ill patients in the so-called homes
primarily meant for the care of the aged, interferes also with the work of
these institutions and results in numerous individuals who apply for admit-
tance being turned away.

4. Chronic illness is in large measure a community problem, its care
is the most pressing public lealth matter of to-day and it is the greatest
single cause of invalidity and poverty.

5. There is a need in Montreal for a hospital for the care of the
chronically ill associated with the University of Montreal and MeGill
University, and drawing on both for its personnel and for the direction of
its research and clinical activity.

6. Such a hospital reqiires most if not all, of the facilities usually
associated with a general hospital and in addition it requires special depart-
ments because of the nature of the illnesses from which the patients suffer.
These special departments woild be concerned with recreational, occupational
and physical therapy. Such ahospital should have departments which might
deal effectively with the manjy social problems which confront the chronically
ill, and it should also have well equipped laboratories in which researches
into the causes and treatment of chronic illness could be carried out.

7. The epileptic patient presents a special problem in the field of
chronic illness. For those vith obvious mental retardation or psychotic
manifestations, care in the etsting hospitals for such conditions should be
arranged. For the great mass of the epileptic patients however, more
constructive measures are necessary. Those who require institutionalization
should be allowed a greater amount of freedom for self expression and
productivity.

8. There is urgent need in this city for a visiting physician’s service
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 insurance
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would solve this 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.
















THE CARE OF THE CHRONICALLY ILL IN MONTREAL

SUMMARY

This is a brief ocutline of & survey undertaken to study the
facilities available for the care of the chromically 111 in Momtreal im 1940,

The Survey was undertaken by the Bastern Canada District of
the American Association of Medical Social Workers, who realized that there
was & need for such & survey., The Committee set up to make this Survey was
headed by Mre. Mildred A. ILanthier as Chaiyman, and lrs. Mary Gillean as
Secretary, and was composed of an Executive Committee and a working Committee.

The Survey was made possible through domations obtained from
the Penfield Research Fund of the Montreal Heurological Institute, and from
the Eastern Cenada District of the American Association of Medical Socisl
Yorkers and from two anonymous donors. The report was published in English and
French through the interest of the Metropolitan Iife Insurance Company.

The significance of the problem may be inferred frok the follow-
ing quotation from the report, "Chronic diseases make up the largest preportion
of everydsy medical practice and their prevemtion is the most pressing publiec
health problem today. Apart from the disability and iawlidism which it causes,
chronic disease is probably the greatest single cause of poverty and dependeacy.

Similar surveys of chronic illness in the States gave the
Montreal group a backgromd of informetion and provided general directiom for

pl&nnin‘.

Seope of Survey

The chief medical needs of the chrounically i1l were established |

as being:-
1) Institutional beds
2) A visiting physician's service in the home
3) Facilities through which necessary medicines might be obtained
The emphasis of this report comcerned the first of these needs,

although the other two were regarded as equally important and were considered
at all times,

Method

The factual data of the report concerned patients with chronic
illnesses who were at the time of the survey in hospitals other than institutions
for the insane and sanitoria for tuberculosis,
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The immediate purpose of the study was tc:*detemine the
number of such patients, the nmature of their illnesses and the methods of
financing their care.

For the purpose of the study a chromically 11l patient was
regarded as one whose disability 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 contimme for anm indefinite time,
exeluding tubercular and inssne patients.

Sizty-six institutions were visited by a representative of the
Committee who reviewed with a member of the Hospital staff the record of each
patient confined to hospital on the day of her visit, im hostels and marsing
homes the data was gathered from available records.

The total mumber of chronically 11l patients reviewed was 3,27M.
This is of course an incomplete estimate of the total number of persons
chronically ill in Montreal since it does not include those depenmdenmt on social
agencies because of such a condition or those confined to their own homes,
who are not known to imstitutions or agencies,

In presenting the distribution of patients according to ailment,
the total given was 3,138 - 1,386 male and 1,752 female.

Further comments:

Chronically I11 Population 1931

80% - Catholic - 7%
13,54 ~ Protestant - 15%
4,564 =~ Hebrew - 5.9%

Of special interest to this meeting are the tables which show
the distridbution of this class secording to age groups. -

0=9 1019 2029 30-3
All ailments 3 3138 g 183 126 169

BO-49 H0-59 60-69 70-19
293 458 660 632
80-89 90- Hot stated

35 45 35

The statistics gathered indicated that the distribution of the
chronieally i1l in Montreal has two major concentrations, among the young in
the 10-14 year group for(males)and the 5-1Y% year group (females) and among the
old in the 65-69 year group (males) and the 75-79 year group (females).
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Another chart indicates that the period up to fourteen years
rises 10,6% of the total cases and from sixty-five to seventy-nine comprises
m of the total cases, studied,

Scue of the comments:
I. The chromically 111 may be divided into three categories,
depending upon the type of care which they require -

A, Patients who regquire active mediecal treatment in hospital

B, !hondzomr-unnthmndimrcquro Someé nursing service and in
addition the occasional visit of a physician or consultation in an out-patient
elinie,

0. Those who regquire custodial care only,

II, At présent chromic patients occupy 10.9% of the beds in general
hospitals, 21,5% of those in convalescent hospitals, and 45,28 of the beds in
the so-called chronic hospitals, and comprise 70% of the inmates of homes for the
aged, A distinction is to be made between old age which is a physiological state
and chronic disease which is a pathological one,

The survey indicated that there are 1,214 people within homes for
the aged who in addition to being old were alsoc chronically 111,

III. Recommendation - A hospital to carry out the active treatment
of the chronically ill,

a). 1500 beds, to relieve general and convalescent hospitals of
chronic patients

b). Serve both French and English

¢:) Be closely gffiliated to the University of Montreal and to
McGill University snd be used as a research centre by both
into the cause md treatment of chronie illness,

d), Private, semi-private and Q.P.C.A. public facilities available

e). Medical staff to be carefully chosen,

f). Hyspital to retain close contact with other hospitals in city im
order to facilitate free and easy transfer of patients from the

chronic hospital to the general hospital, and also to the cnstﬂpdi.l
homes,

In addition to these gemeralized inguiries, the survey emphasiged
two disegses or conditions related to the general topic which are particalarly
serious in their effect - (1) rheumatic fever; (2) epilepsy. The special
problems involved in these two conditions require likewige special institutiongl
facilities. In the case of rheumatic fever, the need to provide childrem so
afflicted with the necessary educational and vocational guidsnce during and after
the extended bed-rest which is basic to the treatment, Here, the lack of a
visiting physician service is especially felt,




Another important point is the problem of supplying medicine
to the chronically ill, which, it is felt, is closely linked to need for a
vieiting physician service,

The problem of the epileptic is discussed here primarily with
the viewpoint of indicating the difficulties of social adjustment involved, The
statistics on epileptios as given here state that there must be some 16,000
persons with epilepsy in the Province of Quebec, There is a need for special
institutions which will teach, train and supervise epileptic patients of all ages
who are not able to get training in the ordinary schools and who cannot find
employment., The Committee also urges the support and establishment of an Epileptic

Colony,
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YAL VICTORIA HOSPITAL
/. UNIVERSITY CLINIC

LJLTATIONS BY

MONTREAL,
June 3, 1941,

APPOINTMENT

Charles H. Young, Esq.,
Executive Director,
Financial Federation,
1421 Atwater Avenue,
Montreal.
My dear Mr. Young,

I wish to thank you for your letter
of May 13th with reference to chronically ill patients.,
Although I had been advised to write to the various
Federations I was not hopeful of financial assi stance =
although in the long run, if this matter is handled
properly, that is, the treatment of the chronically ill,

it will relieve the Federations of a considerable finane

cial burden. Prevéntion 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.
With many thanks,

Yours sincerely,

JCM/MRI.




Dres J.C, M@akiﬁs’

Royal Victoria Hospital,
Pine Avenune, West,
Montreal.

Dear Dr. Meakinsg:

As you will remember, at its last meeting
held on May 8th, the Board of Directors of Financial Federation
diseussed your recuest for am appropriation of $200.00 to finance
a survey of ehronically ill petients in Montreal.

It was the decision of the Board that Finan-
eial Federation could not finance such an undertaking owing to
the fact that its funds are obtained from the publie for the avowed
purpose of finanecing the work of specific sgencies. I know you will
appreciate the fact that the Board was forced to this conclusion
with regret, inssmuch as they gave every evidence of viewing the pro-
jeet with sympathy. 1 sincerely hope that you will be able to obtain
funds from some other quarter with which to finance this very worth-

while endegvour,

Yours sincerely,

Charles H. Young, D
CHY/IM, Executive Director.
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Yours very truljf},




Your lette C recent date to me as Chairman of
the Board of Financial Federation, regarding
chronically 1 patients, received.

This matter will be brought up =a ¥ next meet-
ing of the Board and I shall be glad to discuss
the matter with our Directors, 1 am afrai

a donation of this sort would be outside our
province. Donations by the public to Financial
Federation are made to a specific number of agen-
cies for specific work, and I doubt whether it

is in the power of the Directors to allocate
funds outside the agencies within the Financial
Federation.

I shall let you know, however, definitely after
our next meeting. Perhaps you will be able to
be at the next meeting yourself and explain this
matter further, when we can give it full consid-
eration.

Yours sincerely,
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February Bth, 1948,

Miss Ina Young,

Chairman

The Amerlcan Assoclation of Medical
Social Workers, Inc.,

Zestern Canada District,

Montreal,

. Dear Mise Young:-

Mr., Gilbert asked me some time ago if I
would acknowledge on hies behalf and thank you for your letter {
concerning the neede of the chronically ill in Montreal and
the recommendation for the establishment of Home Care Service.

At last I write you for the record and to confirm the conver-
sations we have had to the effect that as scon as the Health
Bection of the Council has completed its survey of school
children's health it will turn its full attention te the
problem of the chronically 111, I had hoped that the survey
would have been completed by the end of the year but unfors
tunately this has been impossible, However, I expect there
will be little further delay and that we shall be able to
taport progress on the matter with which you are concerned
before very long,

Yours sincerely,

(Miss) Gwyneth Howell
GH3 EH, Assistant Executive Director
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THE AMERICAN ASSOCIATION OF MEDICAL
SOCIAL WORKERS

'
\
|
\
J

INC,
EASTERN CANADA DISTRICT

MONTREAL

December 23rd, 1047,

Mr, Herbert Gilbert,

Fresident,

Mentreal Council of Social Agencies,
Roem 201, 1421 Atwater Ave,,
Mentreal 25, P.Q.

Dear Mr, Gilbert:-

The committee for the care of the chronieally ill of the
Eastern Canada District, American Association of Medical Social Workers, with
representatives from the medical 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
of hospital beds, the excessive cost of construction of new beds and the emotional
difficulties suffered by patients as a result of long term 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 a
non~sectarian basis is of vital importance and should be given the attention it
deserves,

On the other hand, the present high cost of constfuction, the
lack of building materials and the noneavailability of suitable asccommodation 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 Home 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 financial 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 bdut
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, vhere necessary nursing services,
housekeeping and other existing facilities in the community would be
utilized for the care ¢f the patient, It is reported that the cost of
operation of this plan is much less than that of hospitalization, and the
patient as a rule is much happier, thus he is enabled to make a better
adjustment to his illness,

The committee, as a representative group of specialists
in the field, wish to implement the recommendations made by the Montreal
committee for the care of the chronically ill in the 1944 Survey by adding
the following recommendation; Ihat Home Care Service be established in one

or more hogpitals for patients suffering from long term illness who do not
reguire hospitalization,

In view of the fact, however, that the Eastern Canada
District, American Associstion of Medical Social Workers, is mot so
organized as to be able to initiate this plan, it was decided that the
Montreal Council of Social Agencies and the Congeil des Oeuvres be asked
to assume responsibility for further investigation and action in this matter,

It is our hope that this request will commend itself

to your attention,

Yours very truly,

(S5igned) Ina Young

(Miss Ina Young)
CHAIRMAN




THE AMERICAN ASSOCIATION OF MEDICAL
SOCIAL WORKERS

INC,
EASTERN CANADA DISTRICT

MONTREAL

December 23rd,

Mr, Herbert Gilbert,

President,

Mentreal Council of Soclal Agencies,
Room 201, 1421 Atwater Ave,,
Montreal 25, P.Qs

Dear Mr, Gilbert:-

The committee for the care of the chronically ill of the
Eastern Canada District, American Association of Medical Secial Workers, with
representatives from the medical 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 Mentreal, particularly in relation to the acute shortage
of hospital beds, the excessive cost of construction of new beds and the emotional
difficulties suffered by patients as a result of long term illness,

The consensus of opinion at the meeting was that the excellent
recommendations which were made in the original réport — - "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 a
non=sectarian basis is of vital importance and should be given the attention it
deserves,

On the other hand, the present high cost of congtfuction, the
lack of building materials and the non-availability of suitable accommedation 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 Home 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 financial circumstances)
require, in addition to active medical and nursing care, the specialized
facilities of the hospital, (2) Patients who require medical and nursing
care, bt 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 suech
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 %11 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 reperted that the cost of
operation of this plan is much less then that of hospitalization, and the
patient as a rule is much happier, thus he is enabled to make a better
adjustment to his 4llness,

The committee, as a representative group of specialists
in the field, wish to implement the recommendations made by the Montreal
committee for the care of the chronically ill in the 1944 Survey by adding
the following recommendation: That Home Care Service be established in one

or more hospitals for patients sufferi from long term illness who do not

require hospitaligzation,

In view of the fact, however, that the Eastern Canada
District, American Association of Medieal Social Workers, 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,

It is our hope that this request will commend itgelf
to your attention,

Yours very truly,

(Signed) 1Ina Young

(Miss Ina Young)
CHAIRMAN

IY:DB:&H,




THE AMERICAN ASSOCIATION OF MEDICAL
SOCIAL WORKERS

INC,
EASTERN CANADA DISTRICT
MONTREAL

December 23rd, 1947,

Mr., Herbert Gilbert,

President,

Montreal Council of Seocial Agencies,
Room 201, 1421 Atwater Ave,,
Montreal 25, P,Q.

Dear Mr, Gilberts-

The committee for the care of the chronically 111 of the

Eastern Canada District, American Association of Medical Social Workers, with
representatives from the medical 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
of hospital beds, the excessive cost of construction of new beds and the emotional
difficulties suffered by patients as a result of long term 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 a

non~sectarian basis is of vital importance and should be given the attention it
deserves,

On the other hand, the present high cost of constfuction, the
lack of building materials and the non~avalilability 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 Home 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 financial circumstances)
require, in addition to active medical and nursing care, the specialiged
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 111 patients,

A project similar to the one now in ocperation 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 much less than that of hospitalization, and the
patient as a rule is much happier, thue he is enabled to make a better
adjustment to his illness,

The committee, as a representative group of specialists
in the field, wish to implement the recommendations made by the Montreal

committee for the care of the chronically ill in the 194k Survey by adding
the following recomnendation: That Home Care Service be established in one

or more hospitals for patients suffering from long term illness who do not
reguire hospitalization,

In view of the fact, however, that the Eastern Canada
District, American Association of Medical Social Workers, 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,

It is our hope that this request will commend itself
to your attention,

Yours very truly,

(Signed) Ina Young

(Miss Ina Young)
CHAIRMAN




THE AMERICAN ASSOCIATION OF MEDICAL
SOCIAL WORKERS

INC,
EASTERN CANADA DISTRICT

MONTREAL

December 23rd, 1947,

Mr, Herbert Gilbert,

Fresident,

Mentreal Council of Social Agencies,
Room 201, 1421 Atwater Ave,,
vontreal 25, P.R.

Dear Mr, Gilbert:-

The committee for the care of the chronically ill of the
Hastern Cesnada District, American Association of Medlcal Social Workers, with
representatives from the medical and nursing profession and other interested
groups, held a speclal meeting on November 2hth, 1947,

The purpote of the meeting was to review the present needs of
the chromically ill in Montreal, particularly in relation to the acute shortage
of hospital beds, the excessive cost of construction of new bdede and the emotional
difficulties suffered by patients as a result of long term illness,

The consensus of oplnion at the meeting was that the excellent
recommendations which were made in the original report = « "The Care of the
Chronically Ill in lontreal - -~ are still valid, It was considered that the
implementation of the recommendation for both institutional and home care om a
non=-gectarian basis 1s of vital importance and should be given the attention it
deserves.,

On the other hand, the present high cost of construction, the
lack of building materials and the noneavailability 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 preesing 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 Home Care Service proposed would be based on the premise
that hospltal patients suffering from long term illness can be placed in two




categories, (1) Those who (regardless of their financial eircumstances)
require, in addition to active medical and nursing care, the gpecial ized
facilities of the hospital. (2) Patients who require mediecal and nursing
care, dut do not require the specialigzed facilities of the hospital bdut
only occupy beds because of poverty and the inability to pay for the
gervices of a private physiclan,

Hospitals frequently have to admit and eare for
chronically ill patients indefinitely for compassionate reasons, In
gome 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 %11 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 nureing 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 much less than that of hospitalization, and the
patient as a rule is much happier, thus he is enabled to make a better
adjustment to his illness, ;

The committee, as a representative group of speclaliste
in the field, wish to implement the recommendations made by the Montreal
committee for the care of the chromically i1l in the 1944 Survey by adding
the following recommendation: That Home Care Service be established in one
or more hospitals for patients suffering from long term illness who do not
reguire hospitalization,

In view of the fact, however, that the Eastern Canada
District, American Association of Medical Social Workers, 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,

It is our hope that this request will commend itself
to your attention,

Yours very truly,

(Signed) - Ina Young

(Miss Ina Young)
CHAIRMAN

IY:DBs KH,




THE AMERICAN ASSOCIATION OF MEDICAL
SOCIAL WORKERS

INC,
RASTEARN CAHADA DISTRICT

MONTREAL
December 23rd, 1047,

Mr, Herbert Gilbert,

Fresident,

Montreal Council of Social Agencies,

Room 201, 1421 Atwater Ave,,
ontreal 25, F.Q.

Dear Mr, Gilbert:-

The committee for the care of the chronieally 111 of the
fastern Canada District, American Associstion of Medlical Social VWorkers, with
representatives from the medical and nursing profesgion 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
of hospitel beds, the excesslive cost of construction of new beds and the emotional
difficulties suffered by patients ag a result of long term illness,

The consensus of oplnion at the meeting was that the excellent
recommendations which wvere made in the original report - -« "The Care of the
Chronically Ill in lMontreal - = are still valid, It was considered that the
implementation of the recommendation for both institutional and home care on a
nonegsectarian basis is of vital importance and should be given the attention it
deserves,

On the other hand, the present high cost of construction, the
lack of bullding materials and the noneavailability of suitable accommodation for
institutional care of the chronically ill seemed to indiecate the necessity for
the consideration of an additional project to meet thisg pressing problem,

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

The Home 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 financial eircumstances)
require, in addition to active medical and nursing care, the specialized
facilities of the hospital. (2) Patients who require medical and mursing
care, dut do not require the speclalized facilities of the hospital but
only occupy beds because of poverty and the inability to ray 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 111 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 much less than that of hospitalization, and the
patient as a rule is much happler, thus he is enabled to make & better
adjustment to his illiness,

The committee, as a representative group of gpecialists
in the field, wish to implement the recommendations made by the Montreal
committee for the care of the chronically ill in the 1044 Survey by adding
the following recommendation: Zhat Home Care Service be established in one
or _more h p £ pats sy : .

E peni pEid £ * &
£ r spd ization.

in view of the faet, however, that the Eastern Canada
District, American Association of Modieal Social Workers, is not se
organized as to be able to initiate this plan, it wae decided that the
Montreal Counecil of Social Agencies and the Conseil des Ueuvres be asked
to asgume responsibility for further investigation and action in this matter,

It is our hope that this request will commend itself
to your attention,

Tours very truly,

(Signed) Ina Young

(Mise Ina Young)
CHAIRMAN

IY: DB &H,




I CAN ASSOCIATION OF MEDICAL

SUCIAL WORKERS
f’ L
A,
RASTEAN CANADA DISTRICT

MONTREA

December 23rd, 1047,

Mr, Herbert Gilbdert,
Fresident,
Montreal Council of Social Agencies,
Hoom 201, 1421 Atwater Ave,,
ontreal 25, FP.Q.

Dear Mr, Gilbert:-

The committee for the care of the chronieally 111 of the
Hastern Canada District, American Association of Medlcal Social Workers, with
reopresentativea from the medical and nursging profeseion and other interested
groups, held a specilal 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

2

of hospital beds, the excessive cost of construction of new beds and the emotional
difficulties suffered by patients as a result of long term 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 a
nonegectarian basis is of vital importance and should be given the attention it
deserves,

On the other hand, the present high cost of constpuction, the
lack of building materials end the noneavailability of suitable sccommodation for
institutional care of the chronically ill seemed to indicate the necessity for
the consideration of an additional project to meet this preseing problem,

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

The Home 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 financial ecircumstances)
require, in addition to sctive medicel and nursing care, the specialized
facilities of the hospital., (2) Patients vho require medical and nursing
care, dut do not require the specialized facilities of the hospital but
only occupy beds because of poverty and the inability f

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 su

an institution was available in the communi ¥, Dut in many cases a

department of Home Service Care attached to the hospital would release
beds for the more acutely 11l patients,

Hontefiore Hospital in New York City would extend the medicel 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 much less than that of hospitalization, and the
patient as a rule is much happler, thus he is enabled to make a better
adjustment to his iliness,

A project similar to the one now in operation at the

The committee, as a representative group of specialists
in the field, wish to implement the recommendations made by the Montreal

committee for the care of the chronieally ill in the 1L Survey by adding
the following recommendation: That Home Care Service be esteablished in one
or more hospitals for patients suffering from long term illness who do not
reguire hospitalization.

In view of the fact, however, that the Eastern Canada
District, American Association of Medical Social jorkers, is not so
organized as to be able to initiate this plan, it wae decilded that the
Montreal Counecil of Social Agencies and the Congeil des Ueuvres be asked
to assume responsibility for further investigation and action in this matter.

1t is our hope that this request will commend itself
to your attention,

Tours very truly

(Signed) 1na Young

(Miss Ina Young)
CI 1A I RMAN




MONTREAL COMMITTEE
ESRROW HE CARE O F
ETRE CERONICALLY TLL

1421 Atwater Avenue
MonTrEAL 2, P.Q

January 7

Mr. C. He. Young,
Executive Director,
Welfare Federation,
1421 Atwater Ave.,
Montreal, P.Q.

v

Naasw» M+ Y Arav: o ©
Dear Mre. _{L/U_ri.t/.

to the Fastern
tion of Medical

self-explanatory.

Today we have written the Eastern Can:
rict of the American Association of Medical S
s, and enclosed a cheque for $106.38, bank
cheque for $10.70, petty cash, as stated in the letter,
ee copy). Therefore the present Montreal Committee for
Care of the Chronically I1ll will cease to function.

.

balance,

Yours

Chairman.
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CANADA CEMENT COMPANY LIMITED

GENERAL OFFICES
CANADA CEMENT COMPANY BUILDING
PHILLIPS SQUARE
MONTREAL 2,QUE.

Cetober

Mr. Charles H. Young,

Executive Director,

Montreal Council of Social Agencies,
Room 201, 1421 Atwater Avenue,

¢

Montreal 25, P. Q.

Dear Charlie:- Re the care of the chronically

in Montreal,

I have your letter of October

d, I shall report accordingly to the Public Affairs
Committee.
Your letter confirms statement
Mrs. Lanthier,

truly,

CONCRETE FOR PERMANENCE




October 23rd,1946,

J.A.Lapres,Baqg.,

Canada Cement Company Ltd.,
Canada Cement Building,
Phillins Square,

Montreal 2.

Dear Arthur:- re the care of the chronically
111 in Montreal.

Pardon ny delay In revplying to your
letter of Detober lst, but =e you know we have been
engased in onr annual campalgn : gsince then I have
been involved in elearing up matters in connection
with the campaign. I% is my understanding that Nrs,
Lanthier's comnmittee which was responsidle for doing
the survey re the care of the chronically 11l in
Montrea) has been disbaonded having eompleted its
assigsnment, As she advised yom, the problem has been
brought to the attention not only of this Council but
of other groups who may be regarded as having an ine
terest in the subject ~ including perticularly the
Consell des Oeuvres which is responsible for planning
and co-ordinziing welfare work in the French-apeaking
section of the community.

Ags for our interest in the matier:
we have given publicity to the problem on one or two
occasionsj recommendations of the report are being in-
corporated in a survey of old age probleme in Hontreal
which the Couneil is pianningji and I understand that
Dr.P.R.Vivian the chairman of the Health Section of
our Council has a very personal interest in the matter
and is following & lead which may have some practleal
results over a period of tinme.

Sincerely yours,

Charles H,Young.
Ixecutive Director.




CANADA CEMENT COMPANY LIMITED

GENERAL OFFICES
CANADA CEMENT COMPANY BUILDING
PHILLIPS SQUARE
MONTREAL 2,QUE.

October 1lst, 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 Committee
took interest in this question., I spoke to Mrs. Mildred 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 prematured 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‘gzﬁgzigis, which might be
referred to the proper authorities. s

Yours very truly,

J. A, Lapres.
JAL/LD
encls. (2)

PEMNM'D RY
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Arthritis ture
Is Goal of New

Research Drive

7,000,000 in U. S. Victims
| of the ‘Great Crippler’;
Early Success Doubtful

By William Glover

Associated Press Staff Writer

Science soon may open up its
big research guns against arthritis,
one of mankind’s oldest, most dev-
ilish and costly ailments.

Early success is not to be ex-
pected. The “great crippler” ranks
with the toughest riddles medical
men ever have tackled. Arthritis’s
physical effects have been fairly

end, the cure at the other and
much of the pathology between,
is an uncharted morass. Quacks
have had a field day—as they

before genuine cures were discov-
ered—and arthritis investigators
estimate that millions of dollars

cures and nostrums.

chiefly to the fact ‘that no one
ever has been known to die-from
any of the widely diversified forms
of arthritis. Yet more than 7,000,-

000 Americans are afilicted, and
it affects ten times as many per-
sons as tuberculosis or diabetes,
seven times as many as cancer—
more than cancer, tuberculosis,
diabetes and heart disease com-
bined. One-third of all individuals
past fifty-five years of age are
arthritics.
“No One Is Safe From It”

“In human suffering and eco-
nomic loss it is the deadliest of
all diseases,” says Dr. William
Fishbein in explaining the task of
the National Arthritis Research
Foundation. “No one is safe from

well as in older life. It apparently
when they would otherwise be at

the peak of their productive ca-
pacity.” \

e e i o o i s —

well tabbed, but the cause at onef;

have had with other great ailments|i

are wasted annually on phony ]t

The lack of-knowledge is duelr

it, for it can strike in infancy asl;

tends to afflict men in middle age, !

The arfhritis foundafion was g

vestigating is that the usual test
animals — rabbits, dogs and gui-
nea pigs—are no more susceptible
to creation of arthritic conditions
than is the rest of the animal
kingdom, man excepted. Evidence
has been found that some of the
prehistoric giants were afflicted
with joint diserders, but somewhere
along the line their descendants
have overcome the susceptibility.
Only some traumatic forms of
arthritis can be caused in test
animals, Dr. Fishbein says, but
the conditions are too unlike those
in humans to be of much reseazch
value.

The arthritis foundation plans
to explore any and every path of
possible cause and cure. Its own|
research will be centered in a new|
six-story structure to be erected
near the Levi Hospital, but the
foundation also plans to assist
financially investigations in other
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about 3 per cent of
3 JM,\\ 2 negligible

F or 18 Y% ear »
h but there is a division of
pinion in the medical profession

lo
150 Tre I!C(f fhme\ Weeklv: las to the thereapeut c value of
Suffering Lessened, !m!=
Cause Still E"» Mystery| 1,
Yl el

agent.
Discussed in Journal
he September issue of “The
t ‘ Journal of Medicine,”
B LthEY Grant { D1 and Dr. T. Lloyd Ty-
The patients were of all shapes|S0%, discussing a three-year study
and sizes, all ages, all races. They |t ke s treated with gold
sat on benches and in wheel chai npounds,  indicated, among
Some walked with crutches. L,M * things, that 11 per cent of
they all had one thing in common | the treated cases showed no im-|
~the disabling disease called |PTOVément and 75 per cent of the|
arthritis, popularity described as|C2Ses relapsed after treatment,
an inflammation of the joints. The [T 812tY per cent of those who re-|
cause of the disease is unknown sed and were treated aaaiqf
and a sure-fire cure ror it has not| Vi gold improved again,
yet been found. | The two doctors come to ‘h(’l
The secene was the Edward|"" on that - patients . with
Daniels aulkner arthritis clinic of |‘cumatoid arthritis heatm with|
Presbyterian Hospital, 620 Waest 1erapy (gold compounds) |
168th Street, where the battle]|) W improvement but no
against the disease has been waged |, il Sl L course of
for eighteen years with some ap-| €8Py should be continued for|
parent therapeutic success hbut|32 ndefinite period on a main-
without uncovering the mechanism | m(‘ dosage of gold. i {
behind it or a specific remedy for| - Ragan pointed out that not|
most of its forms. domors‘. see eyf‘ to eye on
Faulkrer Clinic is one of a group v‘\iom;empv Which can, if not|
of roughly similar centers in New |~ arefully administered, lead to|
York City where the treatment| mch toxic effects as a severe rash,|
and study of the disability——mn—.‘mlmm clrmlez ((\nlpl‘(dUO}w {
and' suﬂ‘enl}g Wh‘f‘h .‘}[.mu‘(’fs_‘“nmt other ame*» centers, f("]"l
anoivss ?r?ar;’;flthdlus?oi?’:}ftlﬁg "t;)(l lows a conservative pattern which|
AT i o oo |dictates that the patient must|
some encouraging—results, Ihave rest, an adequate diet, pleas- |
Pay $1 for Visit fant surroundings, mild physio-
At this clinic, eligible patients therapy and, when necessary,
(in general those judged unab'e“P oper OlLﬂ()del(’ asslstance
to afford private ueatn(mt\ pay e
31 a visit or less, depending on
such considerations as their in-
come and financial responsibilities. |
The clinic is open ‘from 1:30 to)
about 4:30 p. m., Wednesdays and}
Fridays. It draws weekly about!
150 patients who are treated and
advised by seven specialists, among |
| them Dr. Charles Ragan and Dr.|
James Coss, assistant physicians at|
| Presbyterian Hospital.
Two-thirds of arthritis sufferers
have one of two types of the dis-
ease—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).
Rheumadtoid arthritis, which ap-
pears in the vast majority of vic-
tims before they are forty and in
most patients between twenty and
thirty, is amiong the nation’s most
disabling diseases.
Some Progress Made
Yet progress has been made in
i1 @ last twenty years in diagnosis|
of the disease through X-rays and |
various types of blood tests, and in
'ﬂtmﬂnt Although the cause of




tions are of rome value in help-
oug problem, I am

gending copies of this letter to I ] ! air: of the Publ

Affairg Committee, and irs Arthur | 38 who seems to have
particular interest in it.

= :
Charles j. Young,

rector,.

™11
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Also to: Dr, J.A, MacDonald, C.N.I.B,
Major D. Corrigall, C.R.C.
Miss N. Garvock, D.D.
Prof, H.,E, Reilley, President, League for the Hard of Hearing
Dr, Baruch Silverman, M,H.I,
Miss M, Lindeburgh, M.Se, for G.N.
Miss E, Adams, 0.T.C,
Mr, H,E, Smith, President, St. George's Society

Copies to: Mrs, M.A, ILanthier; Miss E, Beith; Dr, Hugh Burke
March 6th, 1945,

lirs., Colin Webster,
President,

Brehmer Rest Preventorium,
52 Gordon Creseent,
MONTREAL,

Dear Mrs. licbster:~

The Health Section of this Council has been asked
by Mrs. M.A. lanthier, Chairman of the Committee on the Care of the
Chronieally Ill1 in Montreal, to interest member ageneies in this serious
problem. We are therefore forwarding to you under separate eoyer, a
¢opy of the Committee's comprehensive study, recently released, and
hope that you ean make the opportunity to discuss the matter in some
detail with your Board or committee members. The subject iz one of
some magnitude and importance as a reading of the coneclusions on
page 29 will show,

When as many people as possible have been made
aware of this soeial problem, approaches will be made to the publie
authorities for assistance in securing the necessary facilities to
@eal with i%. Any help you ean give in spreading this information
will be appreciated.

Yours sinecerely,

(Miss) Gwyneth Howell,
Assistant Executive Director,




March 7th, 1945,

Mrs, M,A. lanthier,

Chairman,

Montreal Committee for the Care of the
Chroniecally 111,

3460 MeTavish St,,

MONTREAL,

Dear Mrs, Lanthier:e

At the last meeting of the Executive Commi ttee of
our Health Section, your study on the Care of the Chronically Ill was
considered at some length., It was the unanimous wish of the group
that you and your Committee be warmly congratulated for the compre~
hensive and detailed report which you produced, We all recognize
that 1t meant a great deal of work and we hope that eventually the
recommendations of the report will be put into effect, Coples are
being sent out to those of our member agencies in the health field
which have not already received them. e hope that this will assist
in the education process of a nmumber of our more responsible eitizens
with a view to being able to exert pressure on the authorities for
the provision of suitable hospitals for the chronieally 111 in the
postewar period.

Yours sincerely,

(Miss) Gwyneth Howell,
GH:EH* Assistant Executive Director,




Pebruary Srd, 1945,

Mrs, Mildred A, lanthier,

Chairman,

Montreal Committee for the Care of the
Chronieally %11,

3460 MeTavish Street,

MONTRIZAL

Dear Mrs. lanthier:«

I believe that you bave, through Mr, Young,
been kept in fairly close touch with this Council's activities
in relation to the recommendetions of your Report on the Care of
the Chronieally I11 in Montreel. For purposes of reecord however,
i should like to report on behalf of Mr. J,H.H, Robertson, K.C.,
our Fresident, that your Report wes considered by our Board of
Governovs at its December meeting and referred to Dr. Hugh Burke,
the Chairman of our Fenlth Seetion, for further action. The
Executive Committee of this Section, which is deeidedly represen-
tative of health agencies and hospitals together with the Montreal
Department of Health, is now studying the report in detail with
a view to further action. It will probably plan a publie meeting
and group discussions amongst the various bodied whieh fomm our
constituency.

In addition, the Report has been studied by
our special Committee on the Care of the Aged which comprises
delegates fram our Casework Section.

Before concluding this letter, may we con-
gratulate you and your Committee very warmly on the comprehensive
nature and clarity of the Report? Ag you know, this Couneil
hag a particular interest in doing everything it can to assist
in implementing its recommendations,

Yours sincerely,

(Miss )Gwyneth Howell,
Assistant Executive Direector.




MONTREAL COMMITTEE
FraaR B HBE ©CARE QF
THE CHERUNMALLY 1L L

1421 Atwater Avenue
MontreaL 2, P.Q.

November 28th, 194k,

Mr, J,H,H, Robertson, Kk.C.,
President,

Montreal Council of Social Agencies,
275 St. James Street West,

Montreal,

Dear Mr. Robertson,

Because of your known interest in welfare problems,
the Montreal Committee for the Care of the Chronically I1l is for-
warding to you its recently completed study on this subject. Ag
you realize, the present lack of facilities for the chronically ill
here in Montreal has given rise to serious difficnlties,

The Committee's report demonstrates the need for
additional facilities and strongly recommends that the ccnclusions
be brought to the attention of the public in the hope of eliciting
definite action. May we count upon the support of your organization
in presenting the findings of the Committee to the public in the
form your Council deems most advisasble?

Faithfully yours, @ W\ \
\ : ‘A ~ ’ .\ ]
\ \ \ \
e A el

\ \
Mrs, Mjldred A, Lanthier,
ML s HMM Chairman,




MONTREAL COMMITTEE
FOR THE CARE OF
THE CHRONICALLY ILL

1421 Atwater Avenue
Montreal 25, P.Q.

November 28th, 19ul,

¥r. J.H.H. Robertson, K.Go,
President,

Montreal Council of Social Agencies,
275 S8t. James Street West,
Montresl.

Dear Mr. Robertson,

Because of your known interest in welfare problems,
the Montreal Committee for the Care of the Chronically Ill1 is for-
warding $o you its recently completed study on this subject. As
you realize, the present lack of facilities for the chronically il1
heres in Montreal has given rige to serious difficulties.

The Committee's report demonstrates the need for
additional facilities and sirongly 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 orgenizstion
in presenting the findings of the Committee to the public in the
form your Council deems most advisable?

Faithfully yours,

(Signed) Mildred A. Lanthier,

Chairman.




brought upse
Agencies should be spproached = lir, Young mug

end that it vwould be better to try to get outside assistance,
good psychological thing to write to them anyway asking for help,

finencielly - date re origin end objeetive hed been given to Dr,

§¥G OF THE STUDY

VICALLY ILL,MONTREAL

» Montreel Neurologicel Ingtitute on

being present:e

ry 17th) were reed and approved, and

~ ©Upies were given to the memberss The following business erieing from the Minutes wes then
The firet cuestion weg thet of obtaining finenciel eid, end whether the

gested that this might be pursuing a felse hope

Feeney then offered to bring out the mein points in detail at the mext

errangements to heve 2,000 copies made,

the matter wes to be brought up re finenciel essistance, The matter of heving the Survey

Schedules printed or mimeographed was subsequently discussed, end printing being too

it was decidedto have them mimeographeds The mimeozrephing would be $17.,00 for 1,000 and &¢
& line for the stemeil, The instructi-ne would slso be mimeogrephed and ¥rs, Allard is to meke

Mre. Lanthier was to give e report of the Joint meeting with the Esstern Ceansde District
of the American Associstion of Mediea! Social Workers, at which time she had reported on her
recent visit to the Americen Public Welfare Aseocietion Conference on the Care of the Chroniee

ally I11, but es time wes scerce and tle re wes e good deal to cover on the Agenda, she suggested

that anyone who was interested could borrow her motes on the meeting,

suggested that these be sent to the hospitels,

beforehend there should be a

cal espects,

Plang for filling in the Survey Schedules were then diescussed st some length,

institutions end privete nurel ng homes, but
General Meeting with the workers end directors of these institute
ionss, A letter would accompeny these schedules steting why the study wes sterted, ite objectivs

end also including o list of the mekeeup of the Committee and its medical, social and gtatistie

Financial

Mrse Webb thought it might be a
Dre liacleod hed reported that

Dr, Meekine hed no definite information yet concerning the Medico=Chirurgical Soclety assigting

Meeking by lre, Lenthier, Dr,
Couneil Meeting when

expensive,



The finel discussion wes in regerd to the next Meotings It wes decided, however,
thet Dr, Marsh be consulted before eny specific date is decided on, Notices of the

Meeting ere to be sent out to the members of the Committee ome week before the Meeting,

Semples of the Survey Schedule are to be meiledthree deyg efter the notices of the

Meeting, It wes thought edviseble to heve the people who are ecturlly going to f£1ill1 im

the @urvey Schedulee asked to attend the ieeting,
There being no further business to discuss, the lMeeting wes edjourned at 10:16 Peie

Respectfully submitted,

N L. A€ _~ X
’% ) LOVIY

sécret(ry.
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November 27th, 1941.

Mrs. Mildred A« Lanthier,
Neurological Institute,
Pine Avenue Vest,
Montreal,P.Qe

Dear lMrs. Lanthier,

Replying to your letter of November 18th
regarding the work of the Committee on Chronically Ill - may I con-
gratulate you and Mrs. Allard on the progress you have made. I have
nothing to suggest imsofar as your research plans are concermed. With
reference to the financing - I wonder if your best bet is mot one or
two king individuals. It should not be hard to raise the sum of money
you reguire, especially now that you have such a record of work behind

L you.
5’ Very sincerely yours,
Charles H. Young,
Executive Director.
CHY :AH




3801 University Street,
Montreal, Que.
November 18th, 1941

Mr. Charles H. Young,

Montreal Couneil of Social Agencies,
1421 Atwater Avenue,

Montreal

Dear . Young:=-

Following our letter of April 25th, 1941, we are
writing to bring you up-to-date regarding the work of the
Montreal Committee on Chronieally Ill., ¢ ough we had expected
to have a meeting of the Committee in October, it now seens
best to postpone this for a short time in order to have a more
comprehensive report for you.

As you will remember, the plan at the beginning of
the summer was to have Mrs, Allard visit all Montreal institut-
ions caring for chronie patients and to gather statistics as to
the number and type of such patients under their care. rreparatory
to her visits to these places, Mrs. Allard wrote seventy-two
letters to hospitals, institutions and private nursing homes.
She received twenty-seven replies and telephoned to -the Temaining
forty-five with the result that she was permitted to visit all the
original seventy-two with the exception of one mursing home and
one hostel. In ten cases it was found unnecessary to visit because
of the very few chronie patients under care, the data for which
could be taken over the telephone. She, therefore, made sixty
visits in all, and so far, has secured information regarding 2,926
patients. It is expected that the final figures will be well over
3,000,

In accordance with the Committee's original plan, the
next step will be a count of the number of cehronie patients attend-
ing a representative group of outpatient departments in hospitals,
and an intensive study of a lirited number of cases known to soecial

<}, agencies, The plan for the final step is to have this material
2 % tabulated and analysed with the help, and under the direetion, of
., the Research Department of MeGill University. The Committee will
v be interested to know that the social worker hes continued to carry
Wﬁ; on this work without receiving the salary which it had been assuged

%/, would be forthecoming by the time she started.




The Executive Committee has worked unremittingly
in their effort to seeure funds. They approached the Medieal
Chirurgical society, the Societe Medicale, the four financial
Federations and the Montreal Hospital Couneil. 3o far, they
have failed to meet with success, not because of any lack of
interest in these groups, but because of various reasons, such
@s previous committments or lack of funds. The Executive Cormi-
ttee is now Planning to approach the Municipal and Provineial
Departments of Health and Possibly certain private ind viduals
If any member of the Committee can suggest any possible sources
it would be most helpful at this point.

S0 far, the only money given for the projeet has
been the forty dollars assigned to the Committee by the Eastern
Canada District of the American Assocletion of Mediecal Sceial
Workers and the seventy~five dollars from an anonymous donor
whiceh permitted the Chairmen to attend the Annual Meeting of the
American Ffublie welfare Association in Washington, D.C., last
December. While these gifts have been most helpful, we sincerely
hope funds may be fortheéoming to insure completion of the pro ject
80 as to make use of the data already secured.

The Executive Committee would greatly appreciate
your comments and suggestions,

Very sincerely yours, égixxmthMXA

Chairman,
Hontreal committee on Chronieally Ill.
MAL /MM
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8801 university Street,
Montresl, Que.
Marech 6, 1941

Mr. Charles Young,

Couneil of Social Agencies,
1421 Atwater Avenue,
Montreal

Dear Mr. Young:-

The enclosed is a rough draft
of a letter to be sent to the superintendents of
hospitals and institutions. Will you please go
over it carefully and return with any suggested

improvements and corrections to Mrs. Allard, as
soon as conveniently possible?

Yours sincerely,

{ 4
ii!(‘\‘“l sy e i
. Secretary
Study Group on the Chronieally Ill in
Montresal
Ene.
/ : |
-
/




March 7th, 1941

diss Mary Martin,
3801 University Street,

"

Hontreal.

Dear Miss Martin:

Bha 20 i 2 - .} £ 2ha Tatda
Inclosed is the rough draft of the letter

you propose sending to the superinte
and institutions. I have pencilled the only questions I

have to raise on the letter.

Yours very truly,

CHY/Iu? Charles H. Young,
Executive Director.




gfrice of beeretury:
¢/0 3801 University ut,,

ontreal, (s,
“ in ; L'%ahtd L. Desvarais Mase B, L. bion »

2 Le o G, Pocubien Dr. Ho8, Dolan Dy Franels L, Medaughton
V. Uorald Derry *e Jo Dunlop Wiss Ethel Cetry
&re Wouglas remney Ad. Groulx Dr. J.. Feterson

ime “ierre Casgrain ¥lle Elanche lecompte ¥eo Mary Razeden
& Albert Chevalier 0.B.7. s, 7.+ lnkoman ¥i«e Ruth Noterteon
. Gordon Coppling dle Himi Heagpwn Vree UsDe Uteinmayey

¥r Cude Dicary r. Leonard C, Marsh ¥re Charlee H, Young
—— pr——
< -

Mme Haymond Allard r Re lariehelidre

i « msmarals e oo Vondell ncleod
. fHell Feans illes ary Martin

Bra., ildred 4, lanthiey Yrg. Convtance H, Vebd

‘s fenl certain that you an 4 the divrectors of svery institutioa earing
for chronie patisnts are thoroughly alert to the laek of adequate, or cven reasons'le faeile
itiss for their care in owr commnity. 4+ sepresentative committee of ¢itizons, drasn from
appropriate teshnieal fields and Trom the prineipal eultural groups of the City, has recent-
ly come together to make a study of this prodelm under the suepicns of the lastern Can:da
i striet of the imerican ‘ssoeiation of Medieal Soeisl vorkers., lay we request your eoopere
ation in this taak?

The Committee proposes %o otudy the noed for additional institutional
bads for ehronically il1l; adequite medieal eure for Led-ridden patients in their oun homes;
and moans for obtaining proserided medieoation for ehronfienlly #l. At this point, hossyer,
the primary concern is to detormine, to as full a depres as possidble, the nusbre of chronie
patients, at prosent reeeiving eare, with name, address, age, religion snd dlagnosis, and
whether the patient 18 reoceiving publiec or orivate cure.

‘ould you be willing %o allow e, illard. the Committes reprasontative
to vislt your institution on a given date in order to secure this inforsation? The Committes
has drawn up an agreod working definition of "ehronie patients” whieh ¥ras., Allerd will be
able to present to you. he will also %o glad to give all such sosistance as is possihle
to belp you in compiling or recording this iaformation,

o shall hope to hoar favourably from you at your earliecst convenionce.
lire, faymond illard can be reached by writing to; 2455 Maplewood Ayennue, Nontreal,

Yours very sinoerely,

‘ (Mrs) M.i. Lanthier
Chairmsn,
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Mrse. Mildred A. Lanthier, Chairman Mrs. Constance B. Webb
.rs. Josephine D. Chaisson, Secretary Mrse. Cecile Allard
[rs. Hilda Feiner Mr. A. Desmarais

Dr. J. Wendell MacLeod

WORKING COMMITTEE
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ORDERS- RFPORT ON THT CART OF THT CFRONICAILY I1T. IN MONTRTAL

Technical Sub-Committee (25)

Board of Governors (35 & 5)

Miss Barnstesd F.W.A. (20)

Dr. G.A. Seguin, Speciel Officer Q.P.C.A. Provinecial Heszlth Department 1570 St. Hubert St.

Dr. Lloyd Smith, Registrar, Mtl. Neurologiecal Institute, 3801 University Street

Dr. Wm. Storrar, Medicel Supt., M.G.H.

Arthur Westbury, Exec. Dir. M.G.H.

S. Cohen Exec. Supt. J.G.H. 3755 Cote St. Catherine Rd. (

Dr. J.R. Boutin, Medical Supt. Notre Dame Hospital(5) an
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Miss Avis Pumphrey, Director, S.

Dr. Harry Magder, 1526 Crescent
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| (12 Prench)
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the social service departments of hospitals by making grants availsble for cancer
vatients who are unable to provide for themselves.

During the discussion it was stated that there is a certain amount of over-
lapping in services and planning but owing to personality difficulties there is
little possibility of co-ordinating the activities of the three organizations at
the present time. The Board of Trade, however, after looking into the situation
from the point of view of multiple appeals, has recommended that instead of three
separate appeals one joint effort should be mede to obtain funds for cancer
patients.

The Committee decided that this is not the appropriate time to suggest a
co-ordinated cancer program. It was agreed, however, that Dr. Meakins and
Dr. Illievitz, who have 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 program the Executive Committee decided at the Mey meeting
that there was a need for the co-ordination of the many community efforts which
are being made by various groups to meet the needs of older people. Subsequently,
this proposal received the apnroval of the Board of Governors but it was suggested
that it should be planned in terms of prevention of duplication of services. It
was suggested that this could be done by clearing nrogram activities. Staff
personnel from the three Council Sectione and suitable representation from their
respective Executive Committees could form a nucleus committee, the purpose of
which would be to review action which has been taken to implement the recommend-
atione conteined in the Revort of the Committee on the Problems of the Aged brought
down by the Council in 1946. Later the Committee could be augmented to ineclude
representatives from other organizations in the community if it ie deemed
appropriate.

Health Services Committee - Dr. Webster drew attention to the fact that the
Committee on Health Services has not had a chairman since Mr, Nicol regigned from
this position. He suggested that Mise Rae Chittick, who hes a wide knowledge on
this subject, be asked to accept the chairmanship of this committee. Miss Chittick
having signified her willingness to accept this assignment, it was moved by
Mrs. Bain, seconded by Mrs. Tremble, and unanimously carried that she be appointed
to act as Chairman of the Committee on Health Services.

ADJOURNMENT: As there was no further business the meeting adjourned at 11:45 a.m.

(Signed) Ina Young,
Secretary.
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