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INTRODUCTION

On the occasion of the Canadian Thoracic Socié&§'sanniversary, we
have drawn on the experiences of past leaderegept a personalized
history of the CTS. Throughout the following pages, you wilil the
words of past presidents, as well as those of adiog director and a
former administrator, who recount the developmémanious aspects of
the CTS, share humorous anecdotes and descrilsbalienges they
faced.

You will gain a better understanding of the CTSit®history and its
members, and of its roots as part of The Lung Association. \pe these
reflections will nourish and strengthen your desirégake an active part
within the Society.

Immerse yourself now in the history of the CTSptlgh the unique points
of view of its past leaders...

This personalized history presents the views of e&te
contributing authors and does not represent thavsief the
Canadian Thoracic Society or The Lung Association.




THE FOUNDING OF THE CANADIAN
THORACIC SOCIETY, 1958

A personal recollection by C. William L. Jeanes

Graduating in Medicine in 1943 at Guy’s
Hospital, London, and surviving the war years
through the Blitz, | had in 1948 become a Ches
Physician serving two hospitals in Greenwich,
in southeast London. Most of the medical
problems in those years were chronic bronchitis
and emphysema, aggravated by London’s pea-
soup fog, and pulmonary tuberculosis. In
relation to tuberculosis, hope was dawning for &
“cure” as the new specific drugs for tuberculosis
became available: streptomycin, PAS, isoniazid

William L. Jeanes

| was an active member of the British Tuberculosis AssotidBTA)
later to become the British Thoracic Society (B&8(l also of a parallel
organization, the British Chest and Heart Assoae(BCHA). | was
elected an assistant secretary of the BTA in 1950.

In 1956, | was awarded a Travelling Fellowship g €Chest and Heart
Association to visit Canada for four months andWmged States for one
month. My mandate was to travel far and wide, visiversities,
hospitals, sanatoria, and health departments, @lnceda report to both
the Canadian Tuberculosis Association (CTA) and ponsor (BCHA).

In the States | visited and was “royally” receivegdome twenty
institutions in New York City, Philadelphia, Washington B&hicago,
Denver, San Francisco, Seattle, Rochester MN (tAgd\Clinic), and
Boston — all this in four weeks!

| then started my Canadian tour in Victoria BC, antbur months |
visited in every province, (except Newfoundland — travetdiwas
considered to be too difficult then), by participating irdal rounds,
staff conferences, attending lectures, (giving many my$&jfthe time |
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returned to Ottawa to present my report, | was seytavell informed of
the Canadian problems in chest diseases, especially uldssc | had
learnt a lot!

During this final visit to the CTA office in September 1956@tiawa, Dr.
George Wherrett, who had been executive director of the CiTévir 30
years, informed me that the Association was consigexpanding its
medical programmes beyond its tuberculosis activitiegidrthis they
needed to establish a medical section coveringvtitde field of
respiratory diseases. | was offered the challenge to do this

| had to return to England to my responsibilitiesréhfrom which | had
been on leave to come to Canada. During the ensoumteen months

there were many communications from Canada by mail, which took onl
3-4 days to be delivered across the Atlantic betetwas a considerable
delay caused by objections which were raised byesm@mbers re an
“outsider from another country” being invited tonce to Canada to
undertake this task.

Eventually these objections were overcome, largebause | had visited
practically every respirologist of note right across Canada — and as a
bonus, across the U.S. as well. They knew me!

| returned to Canada with my family in November 1957, integnttinstay
for one year on sabbatical from my job in Londoiminediately started
on the task of organizing the proposed medicai@eend commenced a
series of cross-country visits. These went veryahig because | had
made the same visits during my fellowship visit ylear before. Everyone
was most co-operative and enthusiastic. Not ortbeyh objected to my
being a Brit — and a Welsh one at that!

Within six months | had mustered support from acf@asada and was
able to call a meeting of about fifty intereste¢gibians, who met in June
1958 at the Chateau Frontenac in Québec City.K tio® chair for the first
15 minutes to introduce the concept of the new ‘ic@dection” of CTA
and to call for nominations for officers. Dr. C.G. ShavertofCatharines
and Dr. Philippe Landry from Montreal were elecj@dt chairpersons,
and the meeting proceeded under them.



The first item of business was the name of the new orgasnzddr.
Landry proposed in French “Société canadienne al@tiologie”, which
being translated was “Canadian Thoracic Society”, and $Was born.

| was invited to become medical director of CTS smtlecome a staff
member of CTA. | accepted to stay in Canada withfamnyily. We became
Canadian citizens in the shortest time then peechiind have never
regretted the decision.

The first few years were a struggle to make pragbesause tuberculosis
was still such a major problem and was the dommgabpic at meetings.
Progress was also slow because in 1961 Canadalhbst&/orld
Tuberculosis Conference in Toronto and that un&grgamonopolized all
the resources of CTA for two years.

During the years 1958-1961, progress was madeableshing six
societies in the provinces: BC, Alberta, Saskat@reand Manitoba,
Ontario, Québec, and the Maritimes and Newfoundland.

As soon as the 1961 World conference was over lalibesto devote most
of my efforts to CTS, and the 1962 meeting in Edmonton wagttal

first Thoracic Society conference with respiratdiseases other than
tuberculosis dominating the programme.

The progress of the CTS received a big boost wheh €stablished and
funded the research programme which CTS administered.

CTS and its provincial affiliates continued to em@dheir activities,
despite difficulties of travel costs to hold megsni- but we all survived
and progressed.

| left CTS in 1973, to pursue other interests telinational health for
Canada, but have maintained my interest in CTS these fifty years. |
am so pleased that my “baby” has thrived and Ikheu for honouring
me on the fiftieth anniversary.

Dr. C William Jeanes was presented with a special CTS Recognition
Award in Montreal on June 21.2008.
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RECOLLECTIONS
BRIAN SPROULE, PRESIDENT, 1972-73

j z /] ' When | became President of the Canadian
o =

Thoracic Society in 1972, | did so with
considerable trepidation. It was a time of
change and | succeeded the formidable Dr.
David Bates. He addressed the Society on th
imperative of relabeling the organization.
The Society had progressed semantically
through various iterations from the “Canadian
Tuberculosis Association” to the “Canadian
Tuberculosis & Respiratory Disease

Brian Sproule Association” to the ultimate label of the

“Canadian Lung Association”. His cherubic

countenance and twinkling blue eyes complimented hisdilnglish-
accented persuasive voice as he beseeched theumstd hardcore
Tuberculosis Physicians that had formed the cotheBSystem to accept a
change in their label. His eloquent pleas, overcoming heartfelt objectiol
were of course ultimately successful.

In those days, the lay-fundraising part of the organizatias firmly
affixed to the medical portion. My impression renssthat medical input
had greater influence then than now.

Despite initial forebodings, my time as Presidens ¥escinating to me
and afforded me an opportunity to meet a number of reverect§id only
really knew through the literature. Recollectiafi®r. Reuben Cherniak,
Dr Peter Maklem, Dr. Nicholas Anthonisen, and Dm@d Naimark
striding into a smoke-filled meeting venue all pudf large cigars remain
in my memory. The impossibility of it occurringweepitomizes the sea-
change in attitudes that has fortunately occurkext the years.

As elegant and sophisticated as everyone | haveegm®untered were the
husband and wife team of Drs. Maurice McGregor ldiadgaret

Becklake. During a Royal College Meeting in Edmeontwhich gathering
for many years always occurred in January, | toledvicGregor around
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the University Hospital. At that time the doctoostdoor parking lot was
equipped with rows of individual electric plugs eesary for the block
heaters essential to all cars during Edmonton wsntele, initially hailing
from South Africa, gazed on these with wonder saltigough essential in
Edmonton, they were, of course, never heard oburttfsAfrica or even
seen in Montreal. Since then parking is in large pnderground but even
outside, because of global warming, electrical plagd cords running to
cars are virtually unknown.

Dr. Guy Scadding was known to me as the World Authan

sarcoidosis, Physician to the Queen, the Cliniedddof Brompton
Hospital, and the legendary fearsome chief oraiéxer of the Royal
College. His beetling eyebrows when raised in noigation reduced many
examinees to sweaty speechlessness. He underspaaking visit across
Canada during my term. My wife and | had the peiye of driving him
and his wife Mabel on a tour from Edmonton to Jasieen along the
Icefields Highway, to Banff, Calgary then back tnkonton which was a
ritual for many visitors.

Evidence of his humanity surfaced associated with the enarifficulty
he had in getting his 2” x 2” slides projected at meeting in Edmonton.

| personally empathize greatly with confusion ipicg with changing
technology. It is personally mirrored by my own éaiihg attempts to keep
up with laptops, IPods, Blackberrys, Facebook, and the other
manifestations of the Information Age.

My wife Marnie and | found the Scaddings jovialpgmassionate,
inquisitive, and utterly gracious in every resp&ily’s humanity was
further illustrated by a story told with relish alt@ visit to the London
Theatre. Mabel had arrived and had been seatadreagn Guy who, as
usual, late from work, breathlessly arrived and asshe sat, notice his
zipper was undone. Momentarily, the Queen appeamddll stood as
another late arrivee passed in front of him givimg a chance to quickly
re-zip. As he once again sat there was a frangigig and he found he
had zipped the folds of a passing lady’s dresshiggants. The
subsequent commotion was, in retrospect, descritednuch
merriment.
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My lengthy association with the Canadian Thora@ci&y served not
only to acquaint me with many good and great plignsg; but a chance to
evaluate in depth many innovative research andcaliadvances and |
consider myself to have been fortunate indeed.

MARGARET BECKLAKE, PRESIDENT, 1978-79

The highlight in the period in which | served as
President of the Canadian Thoracic Society wa:
the inauguration of the Christmas Seal Visiting
Professorships, established by the CLA in 1978
Two visiting professorships were awarded.

One was awarded to Dr. Jacques Chrétien, Che
du Service de Pneumologie (Clinique de
Physiologie), Hopital Laennec, Paris, who
visited centres in Québec: I'Hbpital Sainte-Foy
(Université Laval) and in Montréal I'H6pital
Maisonneuve-Rosemont, 'Hopital Hotel-Dieu
and I'Hopital du Sacré-Coeur, all teaching
hospitals of 'Université de Montréal, and the
Royal Victoria Hospital, a teaching hospital of McGill Unisiy. After
these visits he attended the annual meeting o€ in June, where he
gave the Jonathan Meakins Lecture entitled: “Dissas the Pleura”.

Margaret Becklake

The other was awarded to Dr. J.A. Peter Paré, Director of the Respiratc
Division, Department of Medicine, McGill Universit{dr Paré visited
centres in BC (St Paul's Hospital, the Vancouven&al Hospital, New
Westminster and Victoria Hospitals), in Alberta {lileridge, Edmonton
University Hospital and the Calgary Health ScienCestre), in Prince
Edward Island (Charlottetown Hospital) and in Newfoundlan
(Cornerbrook, and St. Claire Hospitals and the theatiences Centre, St.
Johns). After these visits, he attended the amnmeeting of the CTS

where he presented a paper on “Recent advancespiratory research:
Clinical Significance”.

The itineraries of these two men indicated the extent tohnthie
objectives of the visiting professorships were met, naiielyin addition

9



to the usual visiting professorships only to teaghistitutions, non-
teaching hospitals were visited, with the objectié@romoting interest in
respiratory disease. Both men were invited to api®vincial and
national associations on observations made dulnigig Yisits.

NICK ANTHONISEN, PRESIDENT, 1979-80

CTS Research Committee 1974-80

My most sustained and pleasurable CTS duty wasaw ith Research
Committee from 1974 through 1980. We met in Ottawee a year and
adjudicated grants and fellowships; at that timengee able to dispense
funds that were truly meaningful in terms of numbers and ataou
Further, the Committee was good company on botsopeit and
professional grounds.

The picture is of the Committee during one of a@sssons. From the left,
the members were: Norman Jones of McMaster, founding ediidreo
Canadian Respiratory Journal, and a superb @dimiphysiologist with
particular interests in exercise; myself; Raja AlbotiVancouver,
another clinician physiologist who was expertlifiusing capacity and
the pathogenesis of emphysema; Bill Whitelaw of @ajga clinician
physiologist with a background in Mathematics whalged control of
breathing; Malcolm King, then of Montreal an expamtmucus, who has
subsequently moved to Edmonton; Cameron [Cam] Greglinician from
Toronto who functioned as our TB expert, and was an ex-flbopbeyer

[l used to tease him about the Argos]; and lastdyr Smith, then of
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