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INTERVIEWER: October 6 contribution. 004. All right. Hi. So, would you mind telling me your 

experiences or your stories? 

 

INTERVIEWEE: Well, first of all, of course, it came as a shock to all of us that there was a deadly 

virus, making its way around. And that we all needed to take special care. So, after some weeks 

have passed by, I, I'm by the way from Sydney, Nova Scotia, that's where I came from. And I 

grew up there with a good friend of mine, Peter, Peter Power.  And he was living, he's an 

engineer. And he was living in Texas, with his wife and children. And I got word that he died 

because of COVID. In Texas, now, maybe they didn't give the care in Texas, that they give in 

Ontario. So it was a shock to me to lose a very good friend of mine. 

 

In Christie Gardens, we play bridge. And we had a guy who is playing bridge with us. There's 

only four people at a time that play bridge. And this fellow had been playing quite a while with 

us. And he walked out one night. And he didn't come back. And we found out that he probably 

died of COVID. He has a wife who's here. But she's now has mental illness. And she's on the first 

floor. So, they had been separated. He was still living in the apartment they shared originally. 

And now she's on the first floor. 

 

So, he wasn't allowed to go into the area of the first floor. So, his only communication with her 

was to go outside the, near the front entrance, but on the outside, and they would bring her to the 

window on the inside. And they could see one another. And I don't know if you couldn't hear. I 

don't know if they could hear one another. But there was no sort of immediacy to the speaking 

and hearing. 

 

I was thinking I had a wife here too at the time. She passed on says not from COVID. And I was 

thinking that it would be almost time for her to go down. She needed the kind of care they give 

on the first floor. It's a nursing home. But if I had done that, I wouldn't be able to see her except 

through the window.  

 

And you don't know how long this is going to be. It could be two weeks or it could be six months 

or could be years, you don't know. So that would have been no contact during, during that time. 

So I was glad that I hadn't put her in. 

 



 

Of course, we also have two children who are married. They're in their 50s now. They live in 

Toronto, and we have three grandchildren who were living in Toronto too, but they were not 

allowed in the building. So, what they used to do is come out, what's the name of the street that 

crosses behind is that, the name of the. The street that crosses behind here? Of this. When do you 

come up Christie Street and you turn left at this street? 
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INTERVIEWER: I have no clue.  

 

INTERVIEWEE: Yeah, well, anyway, that's the street that's out there. And our living room, we live 

on the seventh floor. Our living room is on that side of the building. So my children could come. 

They weren't allowed in. But they could go across the street. And they would phone from across 

the street and say look out your living room window. We're here across the street, we'd like to 

see you. So I'd look out and I’d take my wife, she was in a wheelchair. I don't know what she 

could understand. She, she had Alzheimer's. So you can speak to her, and she would obviously 

hear you. But I don't know what she comprehended from that. And she didn't speak to an extent. 

 

So we would wave to them across the street. And that was. It's disappointing to not be able to 

give them a hug and a kiss and that kind of thing. And so anyway, that was one of the 

inconveniences. I had a little slip [of paper], not not too big, like three inches high, and a couple 

inches wide, something like that. That said, mask, M A S K was printed on it by me. And I stuck it 

on the inside of our door, that. So, if I'm leaving the apartment, it was a reminder that I had to 

wear a mask every time I went out. So, I didn't want to forget that. 

 

By the way, wearing a mask. I'm hard of hearing, as I told you. So, I wear hearing aids. And the 

hearing aids I had at that time, had something that came out of the ear, and went around the 

back of the ear. And there was something there that the sound came through on both ears. And 

also, I wear glasses, because my vision is also not too good. So, when you're putting a mask on, 

that has an elastic that goes over your head, it gets entangled with the other stuff that you have 

going on behind your head. Yeah. So every time if I take my mask off, for instance, to eat, or 

maybe just say something to somebody in the room who was allowed in the room, Things got 

tangled up, and it was a pain in, I'll use the term backside. Yeah, so it was nice to get rid of that. 

After some time. I also have different hearing aids now that go directly into the ear. And there's 

nothing behind the air, except these glasses. 

 

So, the, I would say the biggest worry was you didn't know how long this was going to last. When 

are we going to get out of this? And it was going on and on it seemed. I don't even know now, 

how long it was. Do you know? 
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INTERVIEWER: I would say it lasted, like almost three years. It was, it was a long, long time. Yeah.  

 



 

INTERVIEWEE: My goodness. It's amazing. It's amazing. But Christy Gardens was very, it was a 

very good place for us to be because they took good care. And we were vaccinated several 

times. And everything was done in a nice orderly way. Our food was still prepared for us. And 

we could eat the food and we didn't, didn't go hungry. And it was good. So that's basically I 

guess my story about the experience of COVID.  

 

INTERVIEWER: Thank you so much. And do you have any other opinions you'd like to share about 

the state of long-term care right now? 
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INTERVIEWEE: Well, yes, across the country, there's a very serious problem in the emergency 

department where people come in. I told you I had come from Sydney, Nova Scotia. There was 

something on television. If you watch the Atlantic provinces, newscasts, which of course you don't, 

but I do. 

 

There was a lady, probably maybe 60 or 70, something like that. Not really old. Of course, I 

was, you may think she's really old, from your vantage point. But at age 92, she's only 70 or 60, 

or something like that. So, she went to the emergency department at the Cape Breton Regional 

Hospital as one. I know, well, I was there. I was on the board of that hospital years ago. And she 

sat there, they told her at triage, have a seat, and we'll get somebody to deal with you and your 

problem as soon as possible. So she sat there for seven hours, and no one came. So finally, she 

gave up and she went home, and she died the next day. This is not good medical care. Now, it's 

not the doctor’s fault. It's not the nurses. Well, it's not, I don't even think the, it's the administration's 

fault, but it needs to be fixed. It may need more money from the government. And I believe that 

money should be forthcoming. 

 

So that's, that's one thing for health care. It's one of the most important issues. That and education 

and also housing. So that's probably all I have to say.  

 

INTERVIEWER: Thank you so much for sharing your opinions and your stories. I really appreciate 

it. Thank you, Avi. All right. That was on October 6 contribution 004 once again. 

 


