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In connection u1th the corridor from the bridge 
of the Neurological Insti tuto to 'the mai-n corridor of the 
Hospita l, may I enclose a briof s ur..J:mry of 'the facts in 
th1 s connection for the use or the COI1;!lli ttee whioh is to 
take this matter un'ier consideration. 

From the very beglnn1ng of the plans of the Neuro-
. logical Instituto it was hope d to r.1[).lco this as nea.r4;an pos­
sible an int egral ps..rt of the Royal Victoria Hospita l, t'ind 
it was on this basin tha.t the proposal was ll'..ade to the Rocko-
feller Found:tt1on. The Foundation accepted the pro'posal 

. with the tmd ersta nd1ng tha t the In sti tu to was not to be a 
separato(l ontity. ':l1th this in mind and becauso of the 
faot that patients, food, staff and laboratory services 
must oonc tantly pass bet' ieen the t wo ilmt1tutions,· it was 
oonsidercCz. essential from the begilJr'11ng that the Neurolo­
gical lnst i tu te nhould be oonnectec\ directly il1 th tt:,m main 
c01.'.I.,llivJ." f') f the Hospi tul. For ~hat reason plans VIere d~'awI , 
and costs'i.otoro1ned to oonneot th'3 Inst1 tute by 0. bridge 
'directly iio the corridor '~7hich connects theRm s Memorial 
Hosp1 tal . 11 th the Hoyrdl Vie toria. 

On September 22nd 1932 at a meeting in Sir Arthur 
Currie t s o f fice Mr_ i ~henowoth ur QDq ~ 8dtt~.~ t thoDbr,~o,~o",!3hOuld, 
Ol'ld 0RTIos lt e the thoIO: IJ.o.or o'r 'title u p Uvienl! Op:.iI l:.o ,Wl v .:..I.i;; 
anu tIt.!. t i C cOl'l'ldol' should then be construoted directly fro!! 

' .", 

1 t throush the prosent Outpatient i.)op3.rtmont and the I)ed1utr io 
~'lard to the ma.in \lorridor of the Ho~ pi tal. From the point 'Jf 
vi 011 cif the Neurological Institute a oti vi t1es this co:npromis 0 
Wf\S Sf)rr.e~·i';1~ t less dasira ble than th E) f1 rat proposal becau se 
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1 .... ettcf to .. f!r. Cl}.cno'lloth continued .. 

ot the long 00 urGe through the Outpa tient C11nic and the 

much greeter distance from the Roos Uerc.orial Pavilion. 

It was, hcwever, agreed to abandon the latter p~nsoGe end 

w1th the understanding that there would be a diroct pas­

BEige through the pr osent Paclia tr1 cs .'lard the posl tion of 

the Institute wus deterninod .and money was set aside for 

the cons truo tion of suoh a passaGe. 

On Ootober 6th 1932 Ur. Cheno'Uath wrot e to the 

Medioal Board proposing the abolition of the Podiatrio 

Servioe in ilard N .. und proposing thn.t the oorridor above 

mentioned be carri.cd throUBhfro~l the bridge of the li!ourolo­

gieal Inst1tute directly to the main oorridor of the Hos­

pita1 9 

, 
On Ootober 11th 1932 u mCflorandum was addreseed 

to . Mr. Chono'''leth \/hioh was approved by the 1iiedloaI Board 

and which otrongly opposed the a lx> 11 tion of the Ped iatric 

Via rd • Thi s memar and ut:l. hO-Rev er t mad 0 no men t 1 on 0 f the 

passing 0:: the cor ridor through th.9.t floor. 

lIo fur tr..er action was taken in regard to the 

corridor. HEld any: suggestion bJcn rr.ade that the bridge 

cO\lld iiOt bo cO!lne~~~vl en rBct.l '! os planned to the T!l."iin cor­

ridor ot the H08p~ ·iial. other pInES would have been .:prop1l8ed 

by the University and o:ertainly no bridge wOllld have beeZl 

buil~ as at present. 
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Lotter to Mr. ChenoTiloth continued. -
-

At p.reson"G the bridgo passage is connected w1 th the Hasp! tal by lllcansof an cleva. tor in the Outpatient De- , partment, dmmward to the Ma.in Assembly Room of the· Out-patients. I~ Is neoessary to pass through thi~ then up in the Medical elevator to the main corridor. I This would oor­respond aotually to the ranoval of the NeuroloGical Ins t.i t1,lte at least one hundrod yards away from the Hosp1 tw. • !rei thar ~,l....t of' these elevators are ut pr asent m!lnned throughout the ~flA.(). afld the crowd of pationts in the Assembly Room of the Out ... patient Department during the day makes this an improper cor­ridor to say the least. 

In regard to the Podiatries .uctivity in ilal'd N. it is our, desire, of course, not to interfere· with that in any way. "11th this in View, a corridor through that Ward has been plam1ed a.crordin{~ 'co the blue print whioh is in your hanm. It 1 t Is felt that noise of those IU ss1ng through ,;ho corridor ' would be obj eotionablo t this co: riclor can be roofed over \'7i th a sound ubsorbi.ng po~n·d . This Vlil1 a void any pos sl bIe interferE)nce w1 th vent i1(.( tion. It will not cut down the number of' beds t'lh:. ch can be aocor. .. "J.odated , in any \-TaYt and it should. not intetfere V/lth the clinical notivities thero any moro tren a corridor through a pr1 va to ward interferes with those ao" i vi ties. It wo ult! f'..~ tr,0r-v...vCt:J F.:u.kt; J. \i possible to use ono or t wo of the .(;}~ for somi­private or private patients when such need ariOf}s.A~"'1 

. Iii may be pOinted out further that there VIil1 be no need for fri:.mds or visitors of the p:.\ticnt s in the Neuro1og1c8l lnst1 tute to J:B.. ss through th:3. t corridor. These people will er,tar throuGh the Outpatients and up the elevator to the p:i ssaee-woy beyond the Pcdiotrios ~ard . just as now Bdmiss1cn~ to the Neuro­logica l ln8t~. tute v1il1 ent~r. 
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~ettorto !Jre, Chenowoth c.o.nt~inued .. 

Thus it is my earnest hope that this oorridor w1l1 
be a help ruther than u hindrance to clinical activity in 
Ward N. and I must 'point out that it VlaD onc of the oonditions 

. upon which the Neurological lnst! tute\1as built and was pro­
mised by the Hospital to the University tor that Institute. 

Yours very sincerely. 

VJGP/HL. 

., 


