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00:02 

INTERVIEWER: So this is David Berman. It's October the 10th. This is the second contribution for the 

day and I'm speaking with David. 

 

DAVID: Oh, oh, okay. Right. So, my name is David and I've been living Christie Gardens with 

Sandra, we, we were married in 1966. So, we, around 2016, she began developing a series of 

symptoms that we thought were depression and anxiety and eventually developed into a kind of 

dementia. Within a few years, then we moved into Christie Gardens because it combines in the 

same building a retirement home, where people who can live independently can rent apartments, 

and the ground floor is a nursing home. And that's where Sandra ended up. Brought, she was 

brought back from Baycrest Hospital.  

 

And so by then her dementia, which is called Lewy Body Dementia, had developed to the point at 

which I felt that what I really needed to do was to see her every day as much as possible in 

order, perhaps, to slow down the decline, and make sure she carried on knowing who I was, and 

we could carry on living as a couple even though it was significantly diminished. So, when COVID 

hit and we went into a lockdown here in 2020 in the late spring, that became a problem. So, 

because theoretically then I couldn't, we couldn't see each other. And I didn't have, we couldn't get 

any other form of communication going.  

 

So, what we discovered was that you could, we were allowed to leave the building individually, 

and go for a walk for exercise, and come back as long as we did not meet anybody or get close 

to anybody. So that was the opportunity that rose for the so-called window visits. So, I would 

leave the building, walk round to the side and clamber through the bushes behind the trees and 

everything. My goodness, you're… 

 

02:47 

INTERVIEWER: Just gonna pause this one second 

 

02:56 

DAVID: Sounds like somebody being tortured. 

 

02:57 

INTERVIEWER: I think they're just moving some furniture. Okay. 

 



 

03:00 

DAVID: Okay, do you want me to start again? No, no. Okay. So yeah, so they alright, so I would 

leave the building, walk round to the bushes and the high flower beds that weren't high wasn't 

quite high enough to get to Sandra's room. But we would have an arrangement with the staff, 

they'd bring Sandra to the window, and she could look out and I could clamber up as high as I 

could on the flower beds and hold up pictures that she could see of our wedding or other sort of 

mementos. And wouldn't be able to say very much, but we make contact, and I can see that she 

was fine. See, and that was the best we could do.  

 

The only problem was that it was rather undignified because, you know, people walking by 

would see an older man climbing among the bushes apparently trying to peer into the, into a 

woman's bedroom. So, I never got a chance to explain so I never knew what they thought. But 

anyhow, we got through that. And then the, we eventually managed to get a system of video calls 

going. We couldn't get the iPad working properly for that. So, it was done. I used my computer 

upstairs and the, the advocates here on staff would arrange to take a call. It would only be for 

about five minutes or so- five or ten minutes- on their cell phone.  

 

But this didn't really… I'm not sure that Sandra, who is not able to talk at this point very much, just 

a bit, could actually imagine that this little thing that someone was holding their hand contained a 

picture of me. So that wasn't really very satisfactory, although it meant I could gain, I could see 

her face and see that she looked okay. But there was no possibility of more communication than 

that. So then eventually, a rule change allowed people who lived upstairs like me to visit their 

spouses on, for a specific time in a large gym area, which was not being used because of the 

outbreak. And so, I would go there and Sandra would be brought in, rather like prison visits, it 

struck me, the door would open and Sandra would be brought in. And then they would leave. And 

we could spend half an hour or an hour together.  

 

Some, sometimes I'd be bringing photographs for her to look at things that we do, sometimes we 

could have music playing on the cell phone. So, you wouldn't be sort of deafening silence. And so, 

the pictures. Rather, as it happened, peculiar that Alison, who was the advocate, took a picture of 

us on one of these occasions, and Sandra is sitting there looking very happy with a big grin on her 

face and looking very alert. Unfortunately, I'm in the chair opposite fast asleep. So sprawled out 

on the chair. So it was, I think I was the one who was more often tired than Sandra at the time.  

 

But those were, the eventually of course, that would all go away. And we carry on wearing masks 

for quite a bit longer after that. But eventually, the possibility of ‘essential visitors’, a distinction 

made between visitors and essential visitors, I guess. I was an essential visitor so that I could go 

and visit Sandra in her room, not go anywhere else. But and then eventually go with her into the 

courtyard garden if the weather was suitable, and so it was a staged process, and then someone 

would test positive, and we'd go back to square one again, we'd be in isolation. Or the wards, 

the wards, the units, the what they call the neighborhoods here, would, would, would close down 

but most of the time, as the spouse or visitor, I was referred as the first people who were allowed 



 

to resume contact and service. Okay, we both in the end did catch the COVID, both of us at 

different times, and had to be isolated from each other, or I could visit with full PPE with a shield 

and the or the gown and everything else and the rub, the gloves and… But that, but the normal 

visits kind of resumed quite a bit later.  

 

But I thought every effort was made here to make that possible for me and other people like me, 

living in the same building. It was more difficult for people who were, family members outside, 

they did not have that access until quite a bit later. Throughout all that time, of course, I was 

testing regularly, rapid tests. And eventually if you get to rapid tests that's positive, you're given 

the full, forgotten the initials now, but the full PSA taste or whatever it is to confirm and then 

you're into, back then it was about 14 days. Now I think it's down to about five if you have no 

symptoms. So, it's, we're learning I guess more and more and now because I've, we’ve been 

vaccinated six times. And now there's a talk of another round which is problematic because the 

virus keeps changing.  

 

And anyhow, that's my story. I did not lose a loved one. A lot of people did. And I had people 

complaining about the restrictions put upon us, people living upstairs and saying that recently now 

and I said, no, that's not how we I felt about it at all. I felt we needed to do whatever we could 

do to stay alive. I mean, we've, we did believe that we acknowledge that this was a fatal disease 

for some people. And if, by having all these restrictions, the disease did not spread beyond the 

first unit, until after the vaccinations came in, and it controls the seriousness of the disease after 

that. So, I am very happy with the way we - Sandra and I - got through this given the 

circumstances under which we were and so that's what, that's my story. 

 

11:18 

INTERVIEWER: Thank you for that. I think I just have one more question. When, yeah, talking about 

putting on the gown and the shield and whatnot. I'm curious how that how that felt to you or your 

thoughts regarding putting on all the gear if you can run it? 

 

11:36 

DAVID: Well, I thought if I'm allowed to put this on, if this is going to allow me to go and see 

Sandra. That's great. It didn't bother me at all. And all of those precautions seemed to be 

perfectly acceptable. If the result was that I'd be able to do something that would otherwise I’d 

not be allowed to do I mean, no, I didn't. The main what?  

 

When I used to go down, I’d go down every morning, what I'd hoped to see would be a clear 

corridor. If there were little towers of boxes, with PPE equipment outside someone's office, that 

meant they had tested positive. So, you hope that each time you go down there, you're not going 

to see those because if you see those, it may not be a person tested positive, it may be a person 

who's been exposed. So, they put you in quarantine, if you if you're had a serious exposure to 

someone who tested positive, later. So, and then the unit would be sealed off, the three units and 



 

there were doors that that could only be opened with codes and things between them. So that 

that all seemed to work.  

 

What I really felt good about here, we knew that once the outbreak had been declared, 

pandemic, in Toronto, this staff here, the administration said to all the staff, ‘you cannot work for 

more than one place here. If you're part time, and you work here, but you want to continue, we 

will offer you a full-time job. And then you'll stay here.’ And so, a number of people did that. We 

lost, I don't remember apart from when they got sick, which wasn't that often. But occasionally, 

apart from that, I don't remember anybody quitting because they didn't - because they were 

scared. They kept going. Quite remarkable. The I still talk to some of the people who live through 

that.  The staff remember it better, perhaps in some ways, than the residents.  

 

Because Megan was saying she wasn't sure why more people didn't come. And I think in some 

respects, the experience was not, was not very pleasant, but they weren't personally affected in 

the serious way that the stories of 2000 people dying in long term care were affected. So, they 

may not remember very many of the details just a sort of a general sense. It was it was it was 

very significant to me because I have all these emails and photographs that were back and forth 

with the advocate at the time. I can go back and see, read the, read the story going forward and 

they would she would send out to all the family members but of course there would always be the 

three or four people who lived upstairs who would be given more access than everybody else. 

So, I remember a lot of the details and there are photographs to support them as well. So, I can 

show you one if you like we just have to get to…um… I do I guess all right I could do that right 

here we are now goes back all the way to 20 to 2020…here we are…yeah, not that 

one…alright um. 

 

Well, these, these are the pictures of when we were doing it by cell phone, you know. So that's 

me holding a picture of us with our first child and, and there she is on the phone being held up so 

she-  that's, that's how we communicated. Yeah, so and she's reacting, I mean yeah, she's not just 

sort of sitting there, so that that's one of them. But that's… where are they…um… oh no that's, I'm 

sorry, I should.. not that one.. okay okay.. This is what it was like. That’s me holding it in the 

bushes? Yeah, and I'm holding up, holding up a picture of us in a restaurant in Spain at some time. 

So, there's that one and there's another one, another one like this Oh, no, that's… okay. What's 

this one? Maybe this is it? No, okay…that's not it. Maybe this is it? No. Oh, maybe what’s this one. 

Oh, no, that’s just those pictures again. Right.  

 

So and you see what she's just..because whenever Sandra said anything people would be 

remarked, would find it remarkable so they would write it down. And there's this other picture 

with the wedding picture, maybe it’s in this lot… No, I think this is when she's looking. I think I've 

got a picture of us with a wedding cake.  

 

19:19 

INTERVIEWER: Yeah, I can see it, the first picture you showed. 



 

 

DAVID: So there we are but quite low down and know that- at least it bushes don't have too 

many leaves on them. So it's still early spring when would that had been? That was the third of 

April. Wow. So it's not May. It went on into May. And the, yes it says, reunited. And this, oh, this is 

yes, you see, then we were like this, we're allowed to sit six feet apart. And I took my mask down 

at that point, because Sandra didn't - none of the residents still on the ground floor wore masks. 

Everyone else wore masks. But they didn't spend time together. So. So there you are. Right. Okay. 

Yes.  

 

Well, we, we survived quite well. Megan kept making, kept referring to the war. I was, I was in 

London during the Second World War, but it was, I was too young to have direct memories, I 

have indirect memories. But we were… yeah. In a way, you see, it was similar that you, with the 

COVID, in one sense, when I was there, the Blitz had finished - the worst part of it. So, what they 

had were the flying bombs or the… Yes, that's right, they got lots of different names, they were 

called doodlebugs as well. And they were essentially cruise missiles, they just would come and 

then the motor switch off and they’d fall to the ground. So at least you could hear them, you could 

hear them and you, you just pray that you keep hearing them because if you stop hearing them, 

then you're under the table or something.. and it’s a problem. But then the V2s were the rockets 

they were and they just, they were just ballistic, they just weren't like that. And they landed 

wherever they landed. And there was no warning, there was no siren or anything to say they 

were coming and there would be a big bang, and the house would have disappeared. So it was, 

that was the really scary part. But that, so you're just seeing, what I have this one hasn't got my 

number on it. You know, my and I mean, there weren't that many.  

 

But yes, well, I think with the with the COVID. Well, I went out to buy something at the store. 

They’d have a special at seven o'clock in the morning, I think I hope I hope that everyone has 

been good and nothing bad. But, you know, I could come back and I could get it. You know, I 

could have got it inadvertently. I was saying to Megan that some people may have felt that if 

you've got it, it was somehow your fault. Because you obviously must have gone near somebody 

who had it and you shouldn't have, you know. And so whether the people felt that at the time I 

maybe I don't know that people felt, well, of course, if you were bombed, people could feel it 

was your fault if it was at night and you hadn't done a proper blackout. But by and large, the 

assumption was that it wasn't your fault if you got bombed. 

 

23:11 

INTERVIEWER: I would hope so but yes, that's my experience too. If you got COVID somehow it 

was your fault. 

 

DAVID: Yes. Because it's preventable. Right. And it's like people feeling, well. Okay, yeah, you 

got cancer but you used to smoke once didn't you? I'm sure you used to go out rather too often to 

the pub for a drink or whatever. You did something that was wrong. I have gout. It wasn't till I 

saw a doctor who said, “you do know that gout is primarily hereditary. You'll get it anyway. It's 



 

not necessarily connected to the riotous living.” So, I said, “is that true?” They said, “yes.” I said, 

“well, I'm, I'm going home. I'm gonna make some phone calls.” 

 


