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J n January, 2003, the Communigr Advisory Board of Lakehead Psychiatric

I Hospital (LPH) made a commitment to preserve the history of the hospital
T

Iand the provision of mental health care in Northwestern Ontario. St.

|oseph's Care Group assumed governance and management of Lakehead
Psychiatric Hospital on June 23, 2003 and, shortly thereafter, agreed to
continue this work and publish a commemorative history of the hospital. The
publication would "tell the history of the hospital and outline the development
of care provided over the course of its existence over a 70 year period, from
the perspective of clients, family members and staff." It was also the intention
of the Working Group, which was appointed to oversee the project, that it
would serve as an educational tool, not only for the preservation ofthe record
of the past, but also as a means of combating the stigma that continues to be
attached to people who have mental illnesses, in our societ5z.

I was fortunate to be chosen to write this book, and to fulfrll the mandate that
has been given to me by the members of the Working Group. I trust that I
have been able to meet their expectations.

Some obstacles presented themselves from the start. Not the least was my
own lack of anything but the most rudimentary knowledge of the nature and
history of mental health care in Ontario. This was compounded by a schedule
that was very tight. We began, optimistically as it turned out, with the hope
that the research and writing could be completed in four months. Well, that
became six months and more, but even then it was clear to me that the scale
of my research was going to be severely compromised by the constraints of
time.

I also came very rapidly to the conclusion that a true perspective on
the experiences of the clients - those with mental illnesses living in our
communify - would not be possible. I was troubled by the problem of gaining
meaningful access. Quite apart from issues of privary, I had no confldence
that I could gain the trust of a person with mental problems in the course
of one brief interview, which was as much as I was likely to get, in the time
available to me. To achieve a sympathetic and realistic understanding of the
ways that the psychiatric hospital has affected the life of any individual within
the system would, I came to believe, take far longer than that. In addition, I
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would have to talk to a significant number of clients and their families, and

many of them would be reluctant to be identified for interview.

While I have tried, therefore, throughout the writing of this text, to "see"

things from the point of view of the clients, I cannot hope to offer much more

than second-hand impressions. This is not to say that I talked to no one who

has been treated by the hospital over the years. But the numbers are few

Nevertheless, I hope I have been able to produce an accessible and lively

account of an important local institution in the context of the ever-changing

directions of provincial mental health policy over these years. From my point

of vieq I can honestly say that it has been a joy to write.

A few words are necessary, I believe, on the subject of "names". People with

mental illnesses have been described in different ways at different times. In

the past sevenb/ years - the length of this study - the names have changed

with bewildering rapidity. At one time, and not in the too-distant past, they

would have been called "inmates", as if they were imprisoned persons.

Then, more properly, they were "patients", By the late 1980s, they became
"clients" and by the end of the nanative they are often, today, referred to as
" consumer/survivors ".

Similarly, the reader should be warned that the government agency that was

responsible for poliry and funding of the psychiatric hospitals changed its

name on a regular basis: from "Department" to "Ministry" of Health, and

from there to its latest manifestation in the "Ministry of Health and Long-

Term Care".

There is a further potential confusion of nomenclature, in that there is a

difference to be noted between the "mentally ill" and the "developmentally-

handicapped". Those who are mentally ill are diagnosed with a specific
psychiatric condition, such as paranoia or schizophrenia. Usually, they do

not have a mental disability which makes it difficult for them to function fully

in socieqz. At the beginning of this narrative, and right into the 1960s, the

distinction between these two groups of patients was hardly recognized in

the psychiatric hospitals, both being treated together in the same wards of

the institutions. Children who were, atthat time, called "mentally retarded"

were treated in separate Regional Centres, including the Northwest Regional
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Children's Centre located at Lakehead Psychiatric Hospital. Adult patients

with developmental disabilities were only separated from the mentally ill,

in different wards and under a different regime of care, after the Mental

Health Act of 7967 was passed. In 797 4 they were transferred (to their great

advantage) from Health to the Ministry of Communify and Social Services. At

Lakehead Psychiatric Hospital, they nonetheless remained under the same

roof, although in a separate unit, until 1994.

Other names change during this brief period of timel The Ontario Hospital

Fort William becomes the Ontario Hospital Port Arthur Annex and then

Lakehead Psychiatric Hospital. lt is now part of the St. Joseph's Care Group,

which used to be two separate organizations, namely St. Joseph's General

Hospital and St. Joseph's Heritage. TWo of the three general hospitals in the

city (Port Arthur General and McKellar General) transformed themselves

into Thunder Bay Regional Hospital and thence to the Thunder Bay Regional

Health Sciences Centre, in 2004. Even the cities of Port Arthur and Fort

William, situated at "The Lakehead", evolved into the new ciry of Thunder

Bay in 1970. I'rn sure that I must have forgotten others, but, whatever the

changes, my policy has been the same. I use the term most commonly used at

the particular point in time of the narrative. I trust that the reader will be less

confused by this stratagem than by the unhistorical device of always naming
people and organizations by their modern equivalents.

At certain points in the text, I have inserted brief quotations from individuals

whom I have interviewed during the course of the research for this book.

Although these extracts accurately reflect what was said, I have, on occasion,

edited them, for length and clarity.

One ftnal note. This book is designed for a general readership, which, I am

sure, is not greatly interested in academic "paraphernalia" such as footnotes.

I do acknowledge, however, that I have an obligation to identi$r my sources,

and I make a point of doing that at the end of the narrative. But I have not

littered my account with citations. I have adopted what seems to me to be

a common sense approach. When it is perfectly clear in the body of the

text from where I am drawing my material, I have made no reference to it

in an end-note. When I identify an interuiewee by name, it is surely quite



unnecessary to say the same thing in an end-note. The same principle applies

when a newspaper is identifred, and the date of the edition is perfectly clear

from its context. Where there is any doubt, however, and when it is important

to identi$/ my sources, I have done so.

Peter Raffo. December. 2004
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Homecoming

n March l, 1936 a train drew into the Fort William station pulling

a private coach in which sat a party of twenty-eight people. It was,

as one of the passengers later described it, a "temporary miniature
train coach hospital." The patients on board, and the staff that were assigned

to accompany them, had been deliberately separated from the regular
passengers. They were not considered normal. TWelve of their number
were mentally ill - some of them may have been diagnosed in those days as
"retarded", in popular parlance, "loonies". The other members of the group,

who could be described as their custodians, were headed by a psychiatrist,

Dr. John Senn. With him were fwo nurses, fwelve male attendants and a cook.
"Little did we realize" , recalled that cook many years later, "that this . .. would
grow into one of the most modern psychiatric hospitals in Ontario." Such an
up-to-date facilify was in nobody's mind in the winter of 7936.1

The party of pioneers, for in truth that is what they were, left Fort William
in driving snow that same day to take possession of a collection of buildings
sitting on over 1,300 acres of land that had, only a month before, been an
industrial (prison) farm run by the Ontario Department of Reforms. Sited
some sixteen kilometres out of town on the Scott Highway (today's Highway

61 ) , this was to be the Ontario Hospital, Fort William, part of a complex of
mental institutions across the province which were directly administered by
the provincial government, through the Department of Health.

The beginnings of what was to become Lakehead Psychiatric Hospital (LPH)

were entirely inauspicious. "I remember well the reception we got", wrote Dr.
Senn, later: "There was snowing hard [sic] for several days both before and
after we arrived, and I am afraid very little consideration had been given for
our reception. Certainly at...the hospital we were not appreciated and things
were in a terrible mess." The buildings had been vandalized, the toilets were
unusable at ftrst, and there was no meat in the ice box. Only two or three
cords of wood had been left behind to heat several buildings, so that "we had
to get a gang out the day after we arrived to cut wood and to buy 4ft lengths
wherever we could."2

We spent many happy

hours behind the farnt

buildings skiing down the

only kilt nearby an mearl

light (sic) evenings. We

really never faund aut if

the coyotes at the faot of

the hilt were friendly or

not, each tinte we raced

down the hil l  they would

be running a short distance

in front af us, ancl as we

climbecl the hill, they

sneaked up behind us, with

their sharp shril l  yelps. tn

the sti l lness of the darkness.

Lctrnt Hr.titlitt"lt, t- r:ol:
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only the two nurses of the original sixteen members of staff who

accompanied the patients came originally from the cify. Agnes Baillie and

Hilda Kamstra had lived in Fort William before they went south, to train as

registered nurses. A11 of the par[/ had been recruited from Southern Ontario

psychiatric hospitals, including Senn himself, who came from the Ontario

Hospital in Whitby. This first taste of the Northwest for the uninitiated

majority must have been grim indeed. Three of the attendants were soon

to develop "symptoms of depression" and were sent back shortly after

their arrival. One of their number exclaimed to Senn, alter an unsuccessful

expedition to the Kaministiquia River in search of ice: "Surely the Lord

wouldn't let a man die in this place!";

In one sense, the patients were better equipped than most of the staff for the

harsh conditions on the Scott Highway, because they were all originally from

the Northwest. Until this time the usual route for anyone in the whole region

from the Manitoba border to White River who was diagnosed as "retarded",

or with a severe mental illness, was to the local jail, where they stayed until a

suitable train was available. Then, under the supervision of a constable, they

would be sent to one of the mental institutions a thousand miles away in the

south. For the twelve patients who arrived in Fort William that day, therefore,

this was a kind of Homecominq.
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The DeaI

The lack o[ a mental hospital for residents of Northwestern Ontario had long

been a grievance of the people in the region. This huge slice of the province,

the equivalent in size to the state of France, and with a population at that time

of over one hundred thousand, Iacked many of the medical support systems

that had already come to be expected by the more populous, and politically

influential, south. Until the mid-thirties, anybody diagnosed with tuberculosis

could also look for-ward to a significant period of separation from family and

friends. In the case of people, male or female, who were defined as mentally

retarded the prospect was for permanent institutionalization far from the

region of their birth. The same fate could await any person discovered to have

a severe mental illness. The nature of institutional care in the mental hospitals

was such that those who would today be considered capable of living fulfilling

Iives in the community, in those days rapidly became "institutionalized".

ln 7934, this expectation of permanent separation, for both mental patients

and those with tuberculosis, began to change. The nature of the change was

a "deal" which seems, at that time, to have been struck between the two

sitting Conservative members of the provincial legislature for Port Arthur and

Fort William. The two cities had a tradition of rivalry. Standing together at

"The Lakehead" each was fiercely determined to maintain its independence

and to gain from the provincial government exactly the same

beneflts, social, political and economic, as its twin. Such

competing demands did not sit well with a government in

the midst of the Great Depression, with unemployment high



and revenues from its taxes and its resource sectors in retreat. Nevertheless,

the Conservative government of George Henry had an election in prospect

and two of its members, D.M. Hogarth in Port Arthur and Frank Spence in

Fort William, held seats that were by no means secure for the party. Legend

has it that the two men agreed that they would cooperate to push for both a

tuberculosis sanatorium and a mental hospital, the former to be sited in Fort

William, the latter in Port Arthur. On February 21 , 1934 the announcement

to that effect came down from Queen's Park. The mental hospital would

be situated, it was proposed, in the old Wiley home, a stone three-storey

building sitting on eight and a half acres of land at the top of the hill in Port

Arthur (today's St. Joseph's Manor). Hogarth, who had sent word of the deal

from Toronto, said that work on both projects would begin immediately, and

would be carried through to completion with "full steam ahead." The medical

establishment of the twin cities applauded the decision enthusiastically,

noting that in the previous year eighry-five mental patients, the largest

number on record, had been sent to hospitals in the south.4

"Charlie" Cox

The provincial election was held in June and the Conservatives were turfed

out in favor of Mitch Hepburn's Liberals. Before the election, the charismatic

mayor of Port Arthur, C.K. ("Call me Charlie") Cox, had dramatically changed

his political colours from blue to Liberal red, and secured a resounding win for

his adopted party irl the "hill city". With another Liberal, J.E. Crawford, taking

the seat in Fort William, it was generally presumed that the original deal

would be honored. To the great surprise of many people in Port Arthur - and

probably to Charlie Cox himself - it wasn't.

Less than two years later, in February 1936, Crawford announced that

the mental hospital for the Northwest was to be located in the township of

Neebing. This was a rural area, adjacent to Fort William. The proposed site

lor what would be called the Ontario Hospital Fort William was the industrial

farm, which would be transferred from the Department of Reforms to the

L A K E H E A D  P S Y C H I A T R I C  H O S P  T A L
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Some time ago lforwarcied

a set of upper dentures lo

you, for one of our patients.

I am afraid I negleeted

to send a covering letter

and, as fhe feefh have

not been returned, I felt

that they might have been

mislayed {sic) ovving to

you noi having sufficierit

i nform ation. fhe patient

is continually asking abattt

thern and lwould appreciate

their early return.

John l i t t tn  l ( )  O l l . i l o  l l t t s l l i , . t .
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Department of Health. "l have received a flood of comments on the plan", said

Crawford, adding blandly "and have yet to hear a voice raised in opposition."

No doubt he was situated on the south side of the Neebing River when he

made that pronouncement. According to Port Arthur's The News-Chronicle:
"Charles W. Cox... and L.J.B. Bolduc, president of the Liberal Association,

stated they were without information on the matter." So Port Arthur had

ended up with neither a psychiatric hospital nor a sanatorium (which had

already been built in Fort William).5

Perhaps Cox had not yet found his feet in the legislative assembly of Ontario.

Perhaps the bond between himself and Mitch Hepburn, based, it was often

alleged at the time, on Cox's knowledge of some scurrilous activities of the
mercurial premier, had not yet been forged. More likely, Cox had been forced

to bow to realiqr. A psychiatric hospital may have been promised to the

Lakehead - indeed to the Northwest - but the originally-proposed site in Port

Arthur was simply unsuitable. It could hold no more than forfy-four patients,

was located on a piece of land far too small to sustain the kind of institution

that was envisaged. In the south, such hospitals were being built for patient

communities of up to rwo thousand. Except for those located in major urban

areas such as Toronto and Hamilton, they were expected to be largely self-

sufflcient, with acreages that could supply them with much of their own food.

They were often placed on farm land which could support herds of livestock,

beef and dairy cattle, sheep, pigs and poultry not to mention arable produce.

The Wiley residence, albeit the largest private house in Port Arthur, met none

of these criteria.

But time was on Cox's side in what was to become an ongoing struggle

between the two cities for the permanent site of the Ontario Hospital. Even as

Dr. Senn, the Superintendent, and his intrepid group were settling with such

difflculty into their new quarters, the shortcomings of the Neebing location

were becoming only too apparent.



Fire and Water

On May 12, 1936 John Senn sent a telegraph to Dr. C.A. Clark of the

Department of Health in Toronto: "Barn completely gutted by fire last night.

Cause unknown. Practically all stock lost. Letter follows." That letter told a

tragic tale. Not only was the barn itself burned down, along with fwo other

buildings, but all the livestock in the barn, including twenty-five cattle, nine

horses and about fwen$/ sheep, all of them ewes with young lambs, had

perished."

The herd of Holstein dairy cows would not be replaced. Instead, the farm

thereafter began to raise beef cattle, which required less protection from

the elements. Nonetheless, the persistent requests from Dr. Senn for the

replacement of the barn were consistently refused by the Department of

Health, usually on the advice of the Department of Public Works, which would

have been responsible for the construction of such a building. Senn was

discovering what the common local complaint, of the provincial government's

"neglect of the north", meant. Astoundingly, the correspondence on this

issue continued beyond the end of the Second World War. Senn's successor

as superintendent, Dr. C.A. Cieland, was able only in 1947 to secure a

replacement, and then it was for a much smaller barn.'

ln the meantime, other problems with the site had become evident. It was

too far out of town, and in the winter the highway was often closed. on

more than one occasion, staff took to their skis to make the journey to or

a:,
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flrom Fort William. There was no public transport to the facility. Developing
contacts between Neebing and the general hospitals in Fort William and port

Arthur was difficult, especially in the winter. There was also a continuing
problem with the water quality. A high tower was the only source of a fresh,
uncontaminated supply. It was supplemented by a pumping plant to a well
that regularly failed. A year after occupation of the site had commenced, yet
another fire destroyed the pumping plant. By 1938, Dt. Senn was sending
desperate telegraphs to Toronto: "Water situation becoming acute here.
Would advise immediate action if at all possible. McAllister has consulted
local engineer of Northern Development who advises new well." Even after
that well had flnally been dug, and the water tower hauled down - and that

did not take place until after the Second
World War - another Superintendent, Dr,

|.R. Howitt, was complaining: "The water

supply stil l continues to be a problem...,

It would be greatly appreciated if we

could obtain some practical help from
the Department of Public Works in
meeting this difficulty. Surely there
must be some solution to the problem."

That plea was made in 7953. Whether

the Departments of Health and Public
Works were unconcerned about such
issues, or whether, more charitably,
they were simply ignorant of local

conditions, it is hard to say.8
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A Far Bigger Thing

Long before that time, however, a radical solution had been found for all the

problems with the site at Neebing.ln 1937, Queen's Park decided that the site

of a permanent Ontario Hospital for Northwestern Ontario would be moved

back to Port Arthur and that Neebing would serue only as a temporary refuge

for the region's mentally ill population. It would also continue only to house

male patients. The transfer home of female patients would have to await the

construction of the brand new facilifv.

"l think it was understood when Health took over the premises of the Reform

institution that it was a temporary solution", wrote Senn, many years later.

There was only space for sevenry-five beds. With the faciliry averaging

eight admissions a month, many patients continued to be sent by train to

mental hospitals down south. Problems with water supply and sewage, with

telephone connections (which were frequently interrupted), and with the

distance from town all conspired to give the initiative back to Port Arthur

in the continuing inter-city competition for the prize of the mental hospital.
"Unless I am in error", opined Senn on that matter, "politics entered into the

picture. "e

How could it not? Charlie Cox was the supreme politician. Caught flar

footed in the first round, this athlete of a man - who regularly took part in

the annual ten-mile road race in Port Arthur - was nimble enough to re-

group and renew the fight from the vantage point of Queen's Park, where

he was now Minister Without Portfolio in Hepburn's regime. His corner was

further enhanced by the fact that, not only had he the ear of the Premier, he

continued to be Mayor of the city as well.

"$2,000,000 HOSPITAL FOR PORT ARTHUR", screamed the headline of the

March 3, 1937 edition of The News-Chronicle. The story below included the

T A K E H E A D  P S Y C H I A T R I C  H O S P ] T A L  1 7
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triumphant declaration of the Mayor: "l have procured the defrnite assurances

of the department and of Premier Hepburn that, if the conditions of site are

complied with, this institution will be located in Port Arthur."

A few days later he prophesied, "lt will be a far bigger thing than the people

of Port Arthur could have any conception of." Before the end of the month,

the Port Arthur cigr council had passed a resolution in a special meeting,

which approved a grant of land of upwards of one hundred and sixty acres,

properry bounded by Lyon Boulevard and Algoma St. as far as Huron St,, and

alongside Boulevard Lake, deeded free ofcharge to the Ontario government.

The resolution added, curiously, that the council made this grant "if within

its power to do so." It would become apparent, many years later, that it had

not been in its power to do so, but by that time the Ontario Hospital in Port

Arthur was alreadv under construction.

Life on the Scott Highway

While the political tug-of-war was being conducted in town, across the

Kaministiquia River, at Neebing, staff and patients together struggled to

make the best of things. The original twelve patients had been recruited with

the expectation that they would work alongside the attendants and nurses,

first to get the buildings up to scratch, and then to maintain and develop the

considerable acreage of larmland that was the legary of the Department of

Reforms. Despite the trauma of the lost livestock and barn, and the continuing
problems of water supply, a viable mental institution was rapidly taking

shape. By mid-summer 1936, new patients began to be admitted to a hospital

which now boasted a main building, dormitories, kitchen, dispensary, dining

room, recreation room and several staff residences. Most of the troupe of

nurses, attendants and administrative personnel found it more convenient

to live in the hospital, rather than to find lodgings in town. Several of those

who have left reminiscences of those early days mention the closeness of

the relationships that developed in that isolated community. Nurses and

attendants worked twelve-hour shifts, up to six days a week. Constantly on



call, the staff would flnd it hard to make much of a social life, except amongst

themselves. They write of roller-skating down the Scott Highway in the

summer, of skiing in the winter. They would swim in the nearby river and

hold picnics on its banks.l '

Farmhands were recruited locallv. as were attenclants and other service

personnel, to replace those whoieft. In the "dirty thirties" it was not difflcult

to find non-medical staff. Professionals were less easy to recruit or to replace.

For instance, when the Business Steward, who looked after the finances, left

for seruice with the armed forces after the war began, Ruth Black, who was

f,rst hired in 1936 as a b/pist, took his place. Dr. Senn noted, in retrospect,

that it was because they were so far from Toronto, and "left to themselves" so

much, that they had a certain freedom of action in those early years.

Ttained psychiatric staff were always at a premium, which was to be one of
the continuing problems of the psychiatric hospital at the Lakehead from that
time onwards. Throughout his tenure as Superintendent, Senn was the only

psychiatrist on staff, as would be the case with his successor, Dr. Charles
Cleland. The number of Registered Nurses remained no more than the

original two for quite some time.r2

On the other hand, it was not long before the hospital had reached its

capacity in patients. By January 1937, Senn was reporting that the

seventy-five beds in the faciliryz were no longer enough. "We have put

in extra beds wherever 85 patients can be accommodated.... We are

discharging every possible patient and I am afraid erring on the side

of discharging too soon." He warned the Department of Health that

it wonld be impossible to add to these numbers for much longer,

and that he might have to begin again sending patients down to the

south. "where. I  presume,

overcrowding is not

noticed so severely."'3
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Custodial Care

Tfeatments available for psychiatric patients in the 1930s were primitive

indeed. The care that was offered, albeit with the best of intentions, was

essentially custodial. The era of the 19th century "lunatic asylum" was not

that far behind. Public attitude and much medical practice preferred that

people with mental illnesses be put away and kept out of sight. At the Fort

William Hospital, Senn noted that: "Voluntary admissions were practically

unknown .... Prior to the war years we had opened up treatment by insulin

shock and electro shock with the usual results - good and bad." Injection of

patients with large doses of insulin always induced a profound, though brief,

coma before, in many cases, leaving patients calmer than before. Electro-

convulsive therapy (ECT) was administered routinely, applied without any

tranquilizing agent and, although often successful in calming the more

agitated patients, occasionally left a person with fractures, due to the intensity

of the charge.ra

One of the original group of sixteen staff members, nurse Hilda Green

(Kamstra), remembers treating bush workers suffering from depression with

"mild sedatives and hospital routine", which may have been an adequate

therapy for short-term patients. A more usual treatment, all in the hope of

"calming" the patient who had become agitated, was the "continuous water

bath" system. The patient would be placed in a full bath of warm water with a

strip of rubber covering all but his neck, in order to maintain the temperature

as long as possible, and to prevent any chance of drowning. The theory was

that, if the water was run through the bath continuously, it would create

a sensation similar to lying in the amniotic fluid of the womb. These were

devices rather than therapies, it is true, but there were few enough other

means available for improving the condition of those who were severely ill.'5

As long as such limited treatments were the best available, the emphasis in

all the mental hospitals in the ontario system was bound to be more custodial

than curative. Even the one outstanding characteristic of the Neebing site, its

natural beauty, lying as it did below the hump-back hills of the Nor'westers

and a considerable distance from the city, lent an element of custody to its

care. After all, it had begun life as a prison farm (and would eventually return
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DEPANTMENT OF

A Critical lnspection

Enlightened or not, the physical deficiencies of the Fort William Hospital,
together with the lack of trained medical staff, made for a damning report
from Dr. f .E. Sharpe, when he conducted an inspection of the premises for
the Department of Health, in March, t958. tf his report did anyhing, it must
have convinced Queen's Park of the urgent need for the new hospital which,
by then, was about to be constructed in port Arthur. Sharpe noted that the
patients at Neebing were largely unoccupied (work on the farm would have
been halted for the winter, of course). He wrote that the hospital urgently
required an occupational therapist. There were few books available in the
library and the kitchen was unclean. Worse than this, he reported, what
few medical personnel there were had not maintained accutate medical

records, and he wanted to
see more extensive use of
continuous baths. He did
admit that the hospital
"differ[ed] markedly from
our other Ontario Hospitals,
due to the limited number of
patients, and the fact that the
Superintendent is the only
Medical Offlcer on the staff."
To this critique Dr. Senn

dispatched a stout reply:
"We of course appreciate

Dr. Sharpe's inspection

both from the standpoint

ofthe suggestions he has
given and because he will
now appreciate probably

beffer our problems when
we write to head offrce
regarding them." As to the
issue of the baths, Senn's
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response was both guarded and ambiguous: "We are using continuous baths
in practically every case where patients are presentthat can benefit by this

form of treatment."17

One Step Forward, One Step Back

Work began on the construction of the new Ontario Hospital in Port Arthur

in 1958, as soon as the frost was out of the ground. By the end of the year

the first structure, an administration building, was complete, Ear$ in 7939,

the Minister of Health, while on a tour of the new building, announced that
in the following year a further group of buildings would be erected. By late

August, the plans for the full development of the hospital were made public,

and an impressive complex it sounded. There would be four main buildings,

including the one already completed. The three now planned would be
grouped in line behind, and at 90 degrees to, the administration unit. These
'pavilions' would consist of separate wards for male and for female patients

plus a central reception and kirchen building, attached to the administration

block by a long sidewalk. Further away on the property, and to the south,

would be the power house and beside it a "radial brick chimney 15 feet across

at the base and 714 feet high." Each of the patients' pavilions would be 273

feet by 60 feet, with two stories plus a basement. On each floor there would

be eight wards with ten beds in each, and a series of other rooms, some for
patients, some for nursing staff and attendants. The kitchen and reception

building would include, not only the main kitchen, but a pastry bakery, a

chefs room, a dietician's room, an executive dining room, and a huge storage

capacity for refrigerators, to keep a wide variety offresh and frozen foods.

There would be examining rooms, doctors' quarters, a storekeeper's office

and stores, dispatching rooms, a transformer room, a "truck wash room" and
an ice-making room. The Daily Tlmes-fournal, in Fort William reported, in

addition:

Plans for the layout of the hospital show that ten more

buildings are projected for the future. These include three





more pavilions for male and three more for female patients;

a disturbed patients' building, assembly hall, nurses'

residence, and laundry.18

TYuly Charlie Cox's prophecy was about to be fulfilled: this was indeed bigger

than anyone "could ever have had conception of." Accommodation for three

hundred and fifty patients was envisaged for the flrst phase, before any

expansion beyond the projected three pavilions. The end-capacity could be

as many as thirteen hundred beds. John Senn and his tiny staff at Neebing,

treating close to one hundred patients by this time, in conditions that were

clearly unsatisfactory, must have been salivating at the prospect of moving, in

the near future, into such palatial surroundings.

It was not to be. Before even the sod could be turned on any new construction

at the Port Arthur site, and before the new administration building itself

could be occupied, Adolf Hitler intervened. On September 1, 1939 the Second

World War broke out. The diversion of all national ener$/ to the war effort

in Canada meant that nearly all civil construction projects were put on hold.

By August, 1940 the administration unit on Algoma St. had been formally

taken over by the Department of National Defence, "for military purposes."

It would be used during most of the war years as a military hospital for

army personnel who were overseeing German prisoners-of-war in the camps

located in Northwestern Ontario. Port Arthur would have to wait, it seemed,

until the end of the war to get its new psychiatric hospital. ln fact, it would

wait until 7954.1e
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Wartime Shortages

he coming of the war changed all expectations. The most obvious

disappointment for the staff and patients at Neebing was the
postponement of the completion of the Port Arthur hospital. But the

demands of the war effort also interfered with recruitment of support staff

for the first time, while the rising number of those in care began to put a

real strain on resources. A faciliqr originally designed for seventy-five beds

was housing over a hundred patients before the war's end. Women patients

in distress continued to be sent to Toronto, to the Lakeshore Hospital, for

example. Some German prisoners-of-war, held in camps along the north

shore of Lake Superior, such as at Neys Provincial Park, were even referred

to the mental hospital, adding further to its numbers. According to Senn, that

experience was by no means a happy or1€: "l recall 3 of them dying. Elderly

men that never should have been sent to Canada, one a Luftwaffe officer who

died in spite of all we could do - just wore himself out with his 'Heil Hitlers'."r

Desperate to meet the manpower shortage, Dr. Senn petitioned the

Department in 1942 to replace a male driver, who had recently gone into the

armed forces, "with a girl who, I think, would do the work." The response

from Toronto was, perhaps, predictable. It was not felt

"advisable" to make such a radical change "if this can be

avoided." Senn's request may have been encouraged by

a circular to all superintendents from the Department of

Health that had recently fallen on his desk: "supplementing

instructions that female employees marrying enlisted

men might be retained on the staff for the duration of

the war, the Government has directed that this will also

apply in future to those marrying civilians." Before this,

any woman who was part of the provincial civil service

had been obliged to resign when she married. Gender

equaliqu was not an issue in those days. All the more surprising, therefore,

that Ruth Black should have been appointed from the rank of secretary to

that of Acting Bursar, when H.V. Western left for the war, in 1940. She would

remain on staff for over thirty-three years, rising to the position of Assisfant

Administrator, before her retirement in 1974.2

Senn's tenure came to an end in October, 7943.He did not even see the
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