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Interview with Lise Melhorn Boe 

SESSION 1 (6/18/2019) 

 

[00:00:00] 

BLACK:  We'll go ahead and begin. This is Blair Black interviewing Lise Melhorn-Boe on June 

18, 2019 at 4:00 pm for the Center for the Study of Women’s Chemical Entanglements Oral 

History project. Lise, can you tell me a little bit about your childhood and early life? 

 MELHORN-BOE:  I am thoroughly intrigued with the term chemical entanglement. It sounds 

really romantic. Anyway, my chemical entanglement began when I was born in a Northern 

mining community that had a smelter. I grew up sometimes not being able to play outside 

because the air quality was so bad; we were kept in at recess sometimes. The lake was polluted 

too, so couldn’t swim in it.  That was the from the tailings from the smelter. Otherwise, I had a 

happy childhood where I was the eldest of three girls and we had lots of good food to eat, lots of 

love and––I don’t know how much information you want. 

[00:01:34] 

BLACK:  What did your parents do? 

MELHORN-BOE:  My father was an electrician and an electrical contractor. He did big jobs for 

mines. For a while, he did contracts with Hydro-Quebec––that’s the electric company––building 

power lines and substations. One interesting project he did was underneath the Saint Lawrence 

River, from the north shore to the south there’s an underground cable that—electrical 

connections. He didn't do that—there were specialists to do that—but he built the substations 

they were in. One summer we lived on the north shore of Saint Lawrence (inaudible) south 

shore. In this great place that was a huge summer cottage where rich people spent the summer. 

Our neighbors were the Molsons who were a big brewing company in Canada. And my sisters 

and I would watch the Molson children playing with all these exotic toys on the beach, but they 

never played with us. My mother did not work outside the home, but she was an artist. She 

painted (inaudible) and later when I’m a bit older she did a bit (inaudible). Some of my work, 

which is very funny. I grew up in two communities, both of them had smelters. One was called 

Rouyn-Noranda in Northwestern Quebec. When I was fourteen, we moved to a little bit south to 

Copper Cliff, which is now part of Sudbury in Northern Ontario, (Canada). I went to Colton 

University to study architecture because I didn't want to be a doctor or a lawyer, which is what 

my father wanted me to do. But I thought architecture was sort of a compromise. But I only 

lasted a year and a bit, and then I switched into art and that’s what I've been doing ever since.  

BLACK:  Yes, can you tell me how many siblings you have? I know you mentioned that you 

have a sister. 

MELHORN-BOE:  I have two younger sisters. 

[00:04:30] 
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BLACK:  Okay, excellent. I know that you also were saying that your outside environment was 

not so great because of the smelting plant that was around. Can you describe what the home was 

like? Did you also find that you had exposure to chemicals in the home as well, and in 

classrooms too, at school? 

MELHORN-BOE:  I don't think I had any exposure to chemicals at home except cleaning 

materials, which we didn't think of as problematic when I was growing up. It wasn't until I was 

in art school that I began to run into toxic things. I started print making and we didn't have a 

proper fume hood and it was a very old building. It didn't have a good exhaust system. We 

actually did something called spit biting where we dropped acid onto a plate, and then spit on it. 

And then ran out of the room when it sort of exploded into—well not exploded, but like this big 

cloud of gas—peel off it and then we'd go back in and it would etch the plate in an interesting 

way. Which they probably don't even teach now. I don't know. 

BLACK:  Yes. hopefully not. 

MELHORN-BOE:  And then there were lots of solvents used for cleaning up the ink, and the ink 

itself was toxic. I didn't really notice. You know what, I've developed asthma recently and my 

doctor keeps trying different inhalers and I just used one. I don't think it’s working very well. I 

can tell my voice is getting rough. It wasn't until I went to graduate school at Wayne State 

University in Detroit that I began to really have some problems. I took a book-making class and 

we learned to set type, with old fashion lead type. The class was in a basement storage room. It 

wasn't the proper classroom, so there was no ventilation at all. Again, there was the ink, and then 

there was the solvents used just to clean it up. We did a big project where I printed a book that 

had a lot of pages and it took me weeks or months maybe—I can't remember. I was using the ink 

a lot. I printed, I don't know, 150 copies or something. I was in there a lot for some time. That 

probably was a mistake. I didn't realize it at the time. But it was after that that I became more and 

more sensitive to other things. I never really liked being around cigarette smoke, but then it 

really began to bother me. And gasoline, exhaust from cars, perfume, more and more things 

began to bother me after that. Of course, I was also living in downtown Detroit right beside a 

freeway, which probably wasn't helpful. 

BLACK:  I know art is a really big part of your life. Can you tell me about what were your 

influences or your entry into art? Were your parents artists or had hobbies that were artistic?  

[00:08:57] 

MELHORN-BOE:  As I said, my mother painted and, she encouraged my interest. Once I did 

decide to go to art school, she was happy. My father thought it was foolish. Later she even 

contributed to paying my rent for a studio when I was in Toronto after I graduated. She was the 

primary influence. I did have private art lessons when I was little for a couple of years from a 

wonderful teacher who moved to Canada from South Africa, and her brother-in-law happened to 

live in my town so she came there. She was my high school principal. 

BLACK:  Oh wow. 
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MELHORN-BOE:  That was really wonderful. I learned a lot more from her than I was getting 

out of the art lessons at school. When I just decided to leave architecture and I did switch into an 

art program, I went to a different university, and had some good teachers. But once I graduated, I 

began reading more, learning more about the feminist movement in the art world and they 

certainly had—there are a number of artists whose work have influenced me in that way.  

[00:10:35]  

Going back to the chemical sensitivity, I didn't continue making prints after I graduated. Partly 

because I didn't have a print studio, but also because of the toxicity. Over the years, I've had to 

adapt. There was a period where I couldn't even use white glue. I used to rubber stamp some of 

my books, but then the ink pads were too much for me. So, I began to incorporate fabric and 

sewing because that was not toxic. I’ve gone with the flow, and if I can't do something, I find 

another way to do it. 

BLACK:  Yes, wow. While you were at architecture school, and even when you decided to go to 

an art school, correct––were you having any sort of chemical sensitivities then or your symptoms 

for MCS (multiple chemical sensitivitiy), they pretty much started after you had graduated? 

MELHORN-BOE:  Well, it was when I was at grad school. 

BLACK:  Okay.  

MELHORN-BOE:  In my undergraduate, even when I was doing this print-making stuff, I wasn't 

noticing any health issues then. It was later on. 

BLACK:  How was your undergrad experience, then? 

MELHORN-BOE:  Oh, fun! I had a great time. I loved learning. I was lucky I came from a 

family that had enough money to pay my way, so I didn't have to work at a job. I could just focus 

on what I was doing. It was a very good experience. And going to grad school was even better. I 

just loved it. When you're an art major in grad school, you get a studio. It was very small, but we 

all had our own studio. Basically, we were just expected to make art, right? I mean, we did have 

other classes, more theoretical stuff. And we did have to do some essays and things, but really 

the major focus was producing a body of work. 

BLACK:  Wow, awesome. 

MELHORN-BOE:  And having to defend it. I met some really interesting people. It was a great 

experience for me being in Detroit because it was so different from living in a small northern 

Ontario community in so many different ways. 

BLACK:  I know you said that your MCS symptoms started happening in grad school. What was 

it like navigating grad school with MCS? 

MELHORN-BOE:  Except for not feeling very well, and I was doing that really big project, I 

don't really think I was aware of it then. I was in grad school, and I was maybe twenty-four, 

twenty-five, twenty-six. And as I got towards being thirty, once I'd got back to Canada, that's 

when I really began to notice that I was having problems with day-to-day life.   
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[00:14:36] 

It's hard in retrospect now, too--I'm sixty-three, so this is a long time ago--it's hard to remember 

exactly when things happened. But certainly, I––Well, actually, okay, I'm sorry, I'm going back 

to before I went to grad school.  

I worked for a year at an art gallery, and I shared an office with a smoker. That was a big 

problem. After about a year, I just couldn't take it anymore. There was another room that I could 

have moved into, and I asked the director if I could do that. She was a smoker, so she wasn't very 

sympathetic. I ended up quitting because I realized that I felt so awful. I was only working three 

days a week, which is probably a blessing. On the days that I didn't go into the office, I felt just 

fine. But on the days that I did, I just felt really awful. I did make a bit of a fuss, and I actually 

got in the paper. 

BLACK:  Oh, wow! Really? 

MELHORN-BOE:  Well, because not smoking on the job was still an unusual thing. Banning 

smoking from a workplace hadn’t happened. It was a new thing. I was trying to drum up some 

trouble, of course with the community. 

BLACK:  What year was that? If you don't mind me asking. 

[00:16:53]  

MELHORN-BOE:  I'm terrible with years. I graduated in '80, in '79. Is that right? It was 

probably mid-70s: '75, '76, '77.  So anyway, when it did happen, then my boyfriend was moving 

to Toronto, and so I thought "Oh we'll just leave. I'll go to Toronto too," because it was a better 

place for an artist to be. For a few years then, the biggest problem I had was with cigarette 

smoke. But I went to Detroit, and that's when I encountered the solvents.  

BLACK:  So, then what was it like? 

MELHORN-BOE:  I mean, I should've written this all out. 

BLACK:  Oh no, that's okay.  

MELHORN-BOE:  Sorry.  

BLACK:  It's okay. Totally fine.  

MELHORN-BOE:  You were starting to ask a question.  

BLACK:  What was it like working in Detroit after you graduated from art school? 

MELHORN-BOE:  Once I graduated, I left because I was not a US citizen. I couldn't get a job, 

so I came back to Canada.  And what did I do? I went back to Toronto, and I worked there. And I 

was working in retail, so it wasn't so much of an issue. The environment wasn't too toxic for me. 

I was living in downtown Toronto, biking around, so that probably wasn't helpful. But it was 

probably after I got married and I moved back up north actually, although not to the same 

community. It began to be a problem, if even I was in a bus shelter by a busy road. I realized that 
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the fumes would get caught up in the bus shelter because they have the door on the roadside. 

Which would have made more sense at the opening––should be on the other side––and then 

you'd be protected, but they're thinking of ease of access to the bus, so not air pollution. I would 

get really dizzy. going into big department stores that had––or Canadian Tire which is like this, 

well, they do sell tires, and all sorts of automotive stuff–– it would be very difficult for me go 

into a place like that without feeling really dizzy and woozy. Eventually it came to a point where 

I couldn't fill the tank of the car myself. I'd have to, if I was––well, I mean, I obviously I wasn't 

doing it myself, someone else would have to be in the car with me, so my husband would let me 

out at the edge of the grounds of the gas station. I would just wait, and he would go fill the car, 

then he'd come and pick me up again because I just couldn't be around the tanks at all. 

Eventually, my house began to make me sick. That was a real problem, obviously. It took quite a 

while, and I finally realized because I went somewhere else to do a week of teaching and I stayed 

in someone's house. As soon as I walked in, I realized I could tell it was moldy. By the end of the 

week there, …the last night I was there I was up seven times in the night. I had diarrhea.  

[00:21:30] 

BLACK:  Wow. 

MELHORN-BOE:  I wasn't sick. It's not like I had the flu or anything. As soon as I got away 

from there, it stopped. But I realized that, "Oh, its mold!" Then I realized it was mold in my 

house, but it wasn't so bad that I could actually identify it when I walked in the way I could with 

this old house, which was quite old and must have had a really damp basement. I did have a 

mold air test done, and they said there was mold there. He said it's normal for a house of this age, 

but I just couldn't tolerate it. I was spending the days outside, and then I began sleeping in the 

front porch, which didn't have heating so there was no air. It wasn't connected to the rest of the 

house. It was attached to the house, but the air supply was different.  

That was okay until it came winter, but this is in Northern Ontario. It can go down to minus forty 

which--minus forty in Celsius and Fahrenheit aren’t the same. Cold. I was sleeping with many, 

many blankets and sleeping bag and the hot water bottle. But, of course, in the middle of the 

night, the hot water bottle lost the heat that it had. It was very difficult. Finally, I said we have to 

sell this house. But it was really awkward because they do ask you why you are selling the 

house. We didn't like to say that it was making me sick because that would deter––because my 

husband and son, they were fine. The whole process was awkward, but we finally did buy 

another house, and then I was so much better. That was the low period in my life because not 

being able to live in your house––I did actually do a book where I said I felt like I was homeless 

in a way. Not really because I own this house. So I did a lot of––I guess, probably about the time 

that I got breast cancer. And then I began to do a lot of cleansing of various sorts. I started using 

a sauna for cleansing. I got a foot bath. I don't know if you're familiar with the electrostatic 

waves releasing toxins out of your body through your feet. Kind of weird, but the–– 

BLACK:  Ok, is it like mineral cleanse? 

[00:25:21] 
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MELHORN-BOE:  Yes.  And I got a lot of sessions of chelation, which were pulling––after I 

had the breast surgery, then I refused the chemo. I figured I was already so sensitive to 

chemicals; I couldn't see how that could possibly do me any good to put toxic chemicals into my 

blood system. I went out to the West Coast to something I read about––a naturopath was running 

a ten-day cleansing retreat. He did a number of tests, and one of them was for heavy metals and 

discovered that I had a very high level of lead and mercury.  

[00:26:25] 

BLACK:  Wow. 

MELHORN-BOE:  The mercury, he said, would have come from the smelters because it's a 

byproduct of smelting. That's why I started doing the chelation, and it did pull down the levels of 

both those two, and there were a few other heavy metals that I also had, but in smaller amounts. I 

kept getting retested and the levels did go down. I never did actually get them to zero. I began to 

feel a lot stronger and healthier, so I function fairly well now. But I do keep a very clean house in 

a sense of I don't use any chemical cleaners. I'm very cautious about what materials I use for 

renovation. I use paint that has no VOCs (volatile organic compounds) and linoleum floor tiles 

that are all-natural material or ceramic. My house is quite safe for me. I sometimes do still work 

in retail. Fortunately, the owner of the store also has some problems with perfume. We have 

nothing––no products there are perfumed. There are some things that are plastic, or I'm aware 

when I'm unpacking something it’s like, "Oh, I don't really like this." But on the whole, it's not a 

bad situation.  

I still don't––I do drive a car although I drive it very seldom, so I don't have to fill it very often. 

Gas stations used to always fill your tanks for you, but that's virtually a thing of the past. But 

there is one in the city here where the owner is very nice and he will go out and do it for me. 

And, what else––I make sure that if I've got my son in the car, I'd get him to fill it. That's the 

biggest problem I have. It's difficult when I'm traveling. I don't drive a lot long-distance, but 

unfortunately, on the main highway that I have to be on to go to visit my sister, they have these 

government-sponsored stops. They do have one lane where they'll fill the tank for you, so that's 

convenient.  I did go to Vermont a couple of years ago, and I really had a hard time because the 

people in the gas stations refused to fill my tank for me. They said it was not allowed. I would 

have to try to get some other person who was filling his tank to do mine too, which is awkward. 

But, anyway, I don't, as I said, do a lot of long-distance car trips. But it’s a bit of a challenge.  

[00:30:21] 

And I just don't make friends with smokers, which is awkward. There's this one person––a 

woman I work with––I really, really like her. And I'd like to socialize with her, but I just can't 

because she and her boyfriend and her sister she lives with––they all smoke. So, I mean there's 

just no point in going to their house. At this point, I manage quite well. But I realize some people 

are worse off than I am. I have––I don't even know if I can call her a friend, a customer at the 

store, she can't come in. She cannot go into stores at all. She only shops downtown in the 

wintertime when she can wear a mask, and a scarf over it. And she comes––she stands outside. 

When we see her, we go outside and talk to her, find out what she wants, and go in and get it. 
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Somehow she manages to even get her groceries this way, which is amazing to me. You think 

they wouldn't bother at a supermarket, but she seems to manage all right. Somebody recently 

gave her a DVD player, and so I've now become her DVD supplier, and I go to the library and 

get things for her. Because she can't go into the library either. They have a system––I think they 

would deliver to shut-ins, but she doesn't have a phone or computer either. I'm not actually sure 

why. It might just be a financial thing because I have no idea how she manages, where her 

income comes from because she can't work either. I don't know her that well to ask a lot of 

questions. She's way worse off than I am because at least I function, and I go to people's homes, 

and have a social life. I go to movies, and I can go in stores.  

BLACK:  Speaking of homes, so the house that you had to move out of, was mold the only issue 

you were having? Or was it also fumes coming from––if you have paneling, was it paneling? Or 

if you had carpet, was it carpet?  

[00:33:36] 

MELHORN-BOE:  It was an old––no. It had plaster walls. We had done some renovations, but 

even then I was cautious of what materials I was using. So, I think it was just the mold. Because 

we got––it took us quite a while to sell it, I think it might have been even about a year. Just 

before we put it on the market, we had the foundation dug up and re-waterproofed. And we had a 

new roof put on. Actually, by the time the year was up, and we had already sold the house, I 

realized it was beginning to be fine for me to be in. But I didn't actually like to tell my husband. I 

would have been in a lot of trouble. And actually I liked the new house that we bought. The 

newer house that we bought, it was really nice.  

BLACK:  Fair. 

MELHORN-BOE:  I think, had we not sold it, I probably, at that point, could have been okay 

living there, because I think by that time then the basement was no longer leaking. And I think 

the roof must've been leaking a bit too, and there must've been mold growing somewhere. But it 

was ok after that. So, I think the mold was the only problem.  

BLACK:  So how was your relationship with doctors? When you started having these really bad 

symptoms from all the mold, what was their response to it? Were they kind? Were they 

compassionate? Did they brush you off? 

MELHORN-BOE:  I searched out doctors that were aware. I did go to Ottawa, (Canada) which 

was a bit of a trek to an environmental doctor there. So, I managed all right. I found somebody in 

North Bay where I was living, too, that was kind of experimental and open to––well, he was the 

one who was doing the chelation, which is kind of controversial in itself. So I didn't really have 

any problems, that way.  

When I had the surgery for the breast cancer, I was concerned about going into the hospital. I did 

actually have problems with the anesthetics. I had three surgeries. I had a lump removed and then 

there were cancer cells on the inside of the lump. So, they went back and took bigger lumps, and 

then they did a mastectomy. By the end of the third one, I had a really hard time waking up from 

the anesthetic. I was in a recovery room, but they wanted me out because they needed the bed. 
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They practically sat me up and dressed me and stuffed me in a wheelchair and had my husband 

pushed me out because I couldn't walk. They kept saying, "Well, you can get dressed now." I'm 

waving my arms around limply saying, "I don't think so!" So that's made me really nervous about 

having any other surgery. I actually had a reaction once in the dentist office too. I was having my 

mercury tooth fillings removed and replaced. The smaller things I made him do without any 

anesthetic.  

[00:38:13] 

BLACK:  Whoa. 

MELHORN-BOE:  I had a couple of really big ones and my molars that he was going to replace 

with gold. He said, "I can't do this without putting you, you know. It’s just not going to work." I 

said, "Ok." Maybe there were more than two because he did it over a few sessions, but they were 

fairly close together. The last time he said, "Ok, you can get up now." And I couldn't move, I 

really, I could not move my arms and legs. And he was quite distressed, as you can imagine. And 

so he said, "Well, okay, we can do without this room." He covered me with blankets and he kept 

coming in and checking on me and having nurses check on me. That's about half an hour and 

then it began to wear off and I could get up. But that was kind of exciting. I just believe and hope 

nothing happens to me that I'm going to need to have more surgery. 

BLACK:  How did you first treat your MCS? Or who was the first doctor to even diagnose you 

with MCS? And how did you find them? 

MELHORN-BOE:  I don't––this is terrible––I really can't remember. I just saw my doctor today 

and she said, "I heard that you have multiple chemical sensitivities. Who did that diagnosis?" I 

said, “I don't know!” I know. I don't even know if anyone ever really did or if I just started 

researching and reading and realizing that this is my problem. I found an organization that puts 

out a newsletter called "Our Toxic Times." It’s in the States. I started subscribing to that and that 

was very helpful. There are lots of books out, and I just figured it out I think. I can't remember if 

anyone––doctor even––I think it was only after I figured it out and started looking for doctors 

who could deal with that situation. 

BLACK:  I see. 

[00:40:57] 

MELHORN-BOE:  I don't think it was ever a medical person that was, "Oh! I know what your 

problem is." I was very, very tired for a long, long time. Now interestingly, that turned out to be–

–I mean, maybe it was related to the chemicals.  But eventually, not that long ago, maybe three 

years ago, I found a dentist who makes a two-part dental device to wear at night. He said to me, I 

mean, lots of dentists have said, "Wow, do you ever grind your teeth a lot?" It turns out that 

when you're grinding your teeth when you're asleep, you're actually waking yourself up. He did a 

sleep test, and I was never actually sleeping for more than a few seconds. So, once I started using 

that it was like, "Wow! This is so amazing." I woke up in the morning and I was awake. But 

unfortunately, just recently it started to not work anymore. I was at my doctor today because I've 
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had the dental device rejigged, readjusted and it doesn't help. We're going to try to see if there's 

some other issue––I'm sorry, I've forgotten how I got on to that. 

BLACK:  No worries. Now, do you have any family history of MCS that you know of? Or any 

chemical sensitivities in the family? Maybe your siblings have it as well? 

MELHORN-BOE:  Not that I know of. Until recently, they both seem to be healthier than I. 

Although my younger sister now has rheumatoid arthritis, which is an immune––I can't think of 

the word, but it has to do with your immune system. Perhaps she's not as healthy as we thought 

she was. The other one seems fine. I think that my parents did have some allergies, but I don't 

know if there were any chemical sensitivities. 

BLACK:  I'd like to actually direct our attention to your art. I know a lot of your art is influenced 

by you dealing with your MCS, and also as an outlet for activism for yourself. In what ways, 

other than just you being sensitive to different paint, painting and art materials, has your MCS 

influenced the kind of art that you make? 

MELHORN-BOE:  It was after I had breast cancer that I spent at least six years working on a 

series of books that had to do with how our environment is affecting our health. It was because 

of this, the doctor in (Washington) D.C., who has linked my health concerns with the fact that I’d 

grown up under these smelters. I thought, "Well, ok, if my life has been impinged, or my health 

has been impinged upon by the environment, then probably other people have too." That's when I 

began doing a lot of research. I was able to be accepted as an artist in residence here in Kingston 

at the Queen's University for a semester. They have a medical school here, a medical library, so I 

was able to do a lot of research there. This was before I actually lived here and I went back to 

North Bay and did all these different pieces, I think. Have you seen some of them? 

BLACK:  Yes, not in person. Unfortunately, not in person. I think your art is being–– 

MELHORN-BOE:  You’ve seen the images. 

BLACK:  Yes, I've seen the images from your website. 

MELHORN-BOE:  Yes, because the UCLA Medical Library has quite a few of my pieces. And 

so, they are there. Maybe I should just go to my—I have my iPad on because I thought I might 

want to go to my website. I think the first piece I did was directly about the breast cancer, and it's 

called, "No Safe Levels."  

BLACK:  Ok.  

[00:47:12] 

MELHORN-BOE:  And it's a little pop-up book. Oh, what's the matter? Great, I got the 

homepage, and nothing is happening when I––oh there we go. It's a little pop-up book. It’s a rock 

cut because the Northern Ontario is part of Precambrian Shield, and it's very rocky. When they 

build highways, they have to blast through rock. There are all these really interesting rock cuts 

along the highways, great shapes. In the past, I've made paper casts of these rock walls, and I 

really loved them. I did this piece that looks like a rock cut, but it also is my body with only one 

breast. People write graffiti on these rocks, and so as graffiti I wrote the names of the different 
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heavy metals that were in my body and in different sizes. Mercury and lead are quite large, and 

then, I can't remember what some of the others are––tungsten, maybe, I don't know what––it’s a 

lot smaller, palladium, antimony. Right up just along the bottom there was a quote from an 

environmentalist about how we are the environment. I can't remember exactly what the quote is. 

That's what got me going.  

Then I did a couple about garbage, how what we throw out is affecting our health. One called 

"Toxic Kids," which looks at things that are affecting children. One called "Endangered 

Species," which is quite large, and it actually looks like a baby's crib with baby onesies attached 

to it. There's text along the sides, which is specifically how various things in our environment are 

bad for babies. And "Gypsy Moth" was an interesting––  

I have in the past used questionnaires to gather stories from other women that I've used in my 

work, so I tried that again for this series. I got a very interesting story from a woman who had 

gone with a friend to her cottage on the long weekend in May that we have here, Victoria Day. 

Victoria, the Queen of England, a long time ago and I don't know, that's what it’s called. Maybe 

it was her birthday. Anyway, she went to open up the cottage for the summer. They heard planes 

flying overhead, and she went out in the deck to see what's going on. They were spraying to kill 

gypsy moth larvae. Why they were doing this on this particular weekend when lots of people 

would be going into their cottages, I don't know. But she actually got the chemical dumped right 

on her, and she was incredibly sick for years. This book tells the story of her recovery. I did one 

called "Home Sweet Home," which was quite fun, it's a really large quilted pop-up doll house. 

When the book opens up and you tie the front cover to the back cover, it actually looks like a 

doll house with three floors. Each room has some information about toxicity. That’s just a few of 

them. It was a very interesting series to work on because there was so much information, but it 

was difficult because some of the information was depressing and horrifying. Interestingly, I had 

a really hard time finding galleries to show the work in. People didn't want to know about it. 

Although I sold quite a few of the books to places like your medical library. 

BLACK:  Yes. 

MELHORN-BOE:  Which was interesting. So, that's the work that has been most directly 

connected to MCS. But because of that body of work when I was doing it, I also began to be 

really conscious of what materials I was using, and I was trying to recycle stuff. I have continued 

that and even though I'm now working––the topic of the work that I'm making now is completely 

divorced from chemical sensitivity, or the environment. I'm still purposely trying to use used 

materials and recycling. There's an effect that way. And, of course, as I said, I've had to adapt the 

way that I make the work to include things that aren’t toxic for me. This current body of work is 

all sew; the books are all fabric. And I'm actually using poems that are written about sewing, or 

sewing related things like zippers and patches. I found a way that I can screen-print fabric with a 

relatively non-toxic ink that I can tolerate, so kind of exciting. 

[00:54:18] 

BLACK:  Yes, your artwork is just really whimsical, but I suppose that's the balance that you 

need to talk about such a heavy project.  



13 
 

MELHORN-BOE:  Definitely, I call it the cutesy factor, or the cuteness factor. It draws people 

into the work and then they get hit with a heavy message, but they're already sucked in. I've used 

it before when I was doing issues about gender and feminism. My work had a strong feminist 

bent and ideas before, but it's currently my personality. I have a sense of humor. I like to make 

things that surprise you. 

BLACK:  Can you tell me actually what it was like trying to get your artwork into different 

museums because of the dichotomy between the cuteness of it, as you said, and then the 

seriousness of the topic and the issues that you're addressing? 

MELHORN-BOE:  It's hard to know because being an artist is so subjective. It just seemed that 

it was easier to get exhibitions when I was doing work about gender issues than when I was 

working on the environment. It could just be totally some other factors. I have no way of really 

knowing, because I just put together proposals and send them off to galleries. It just seemed like 

I was getting a lot more rejections than I had been before. But maybe it was that I was applying 

to different galleries, or I had moved. I was no longer in that one community. I was in a 

community where people that I—I really don't know. It just seemed that way.  

 [00:56:54] 

BLACK:  And so, did you find like–– 

MELHORN-BOE:  I finally just gave up trying to show the whole body together. I just started 

doing other work. 

BLACK:  Did you find that your work was being used by other activists? Then or now? 

MELHORN-BOE:  I wish it were. I know I've had a little bit of interest from environmentalists, 

but they don't necessarily go to art galleries, or they are not aware of me. I know that in various 

collections that my work is in various libraries. Librarians do use the work and show it to 

students––not just art students––but, I just don't know. I'd like to think that it was affecting 

people, but I don't know who's getting to see it. The trouble with the type of labor-intensive work 

that I do is the books are quite expensive. So, it's mostly university special collections libraries 

that are buying them because they have the money. 

BLACK:  So, do you do any other forms of activism?  

MELHORN-BOE:  Not really. I did one. I have joined––I've gone to some get-togethers of a 

craftivist group here in the city.  

BLACK:  Oh, wonderful! 

MELHORN-BOE:  I’ve taken part in a couple of projects, but I'm not really a group person. I'm 

happier working on my own.  

BLACK:  What is that craftivism group called, if you don't mind me asking?  

MELHORN-BOE:  I don't even know if they have a name. I don’t think there's a real official 

name. One thing we did with stencil T-shirts, or screen print t-shirts as a fundraiser for turtles. 
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(Call drops; recording ends) 
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Interview with Lise Melhorn-Boe 

SESSION 2 (6/18/2019) 

[00:00:09] 

BLACK:  Hello, we lost you there.  

MELHORN-BOE:  Yes, I don’t know what happened. Anyway, thanks for calling back.  

BLACK:  Absolutely.  

MELHORN-BOE:  Anyway, one of the members of this little group goes to a church in the city 

that has a cannon sitting in their front lawn. I have no idea why. She decided she wanted to 

crochet a cover––like wrap it, cover it up, especially the business end, for Remembrance Day––

and then she had crocheted flowers that were coming out of the mouth of the cannon so that was 

kind of fun to take part in. So that speaks to my group activism.  

BLACK:  I do have more questions for you, but I do want to let you know that we've hit our hour 

mark.  

[00:01:08] 

MELHORN-BOE:  Maybe we could do a second installment. 

BLACK:  Yes, absolutely. I'll email you in a couple days to go ahead and set that up that way 

you can have yourself a break.  

MELHORN-BOE:  All right. Okay. It was nice talking to you.  

BLACK:  Yes, absolutely. It was nice talking to you as well. I can't wait to continue our 

conversation. 

MELHORN-BOE:  Okay, good. All right..  

BLACK:  Have a great evening. 

MELHORN-BOE:  Thank you. Bye. 

(End of June 18, 2019 interview) 
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Interview with Lise Melhorn-Boe 

SESSION 3 (6/26/2019) 

[00:00:00] 

BLACK:  We can go ahead and begin. This is Blair Black interviewing Lise Melhorn-Boe on 

June 26, at 2:22 pm Central Time for the Center for the Study of Women's Chemical 

Entanglements Oral History project. Lise, last time we spoke in our first session, you were 

mentioning how you volunteer at a craftivist group. If you could recap what you were saying 

about your engagement, or I should say your limited engagement with it? 

MELHORN-BOE:  Oh, yes. It's been quite limited. I wouldn’t really focus on that at all. I'm not 

even sure––I don't think they've met for quite a while. The only things like––well, we did one 

little tiny intervention where we made bookmarks and hid them in library books. We screen 

printed T-shirts for a fundraiser for a group that's trying to protect some turtles that are laying 

eggs in parks in the city. I helped crochet a kind of a coat for a cannon that's on the property of 

the church. The woman who had the idea wanted to cover the whole cannon for Remembrance 

Day. I think you call it something else. It’s November 11th.  

BLACK:  Oh yes, Veterans Day. 

MELHORN-BOE:  Right. Yes. And then she had crocheted flowers coming out of the cannon, 

like cannon balls. So those were the only two projects that I was involved in.  

BLACK:  We can go ahead and shift our attention to basically how you are dealing with your 

chemical sensitivity. I know you spoke about how you are able to go to work with, or work in a 

limited capacity. So, let's see how— 

MELHORN-BOE:  I think. Sorry.   

BLACK:  Oh, you can go ahead. 

[00:02:56] 

MELHORN-BOE:  I have I realized that now that the weather is getting warmer, I don't have air 

conditioning in my car. So, in traffic, or driving around, I would have the window open, so I 

don’t die of the heat. But it's very difficult. I put the windows down while I'm driving along, and 

then I come to a red light and I have to put the windows up. Because I can't be sitting beside 

another car with exhaust running, coming into my car, or I get dizzy and then that can be bad 

when I’m driving. That made me realize that I'm not totally well. Not that I thought I was. It was 

just a little reminder, because it's not such an issue in the wintertime because, of course, I don’t 

have the window open. I wasn’t driving, so I wasn’t so aware of the exhaust fumes surrounding 

me outside. 

BLACK:  So what reactions have you gotten basically from your friends and your family from 

having this chemical illness? 

[00:04:14] 
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MELHORN-BOE:  I’d say mostly support.  

BLACK:  Okay. 

MELHORN-BOE:  Some people still are not aware of how much perfume is in so many things. 

They'll say, “Oh, I don't wear perfume.” But then there's perfumed shampoo and perfumed hand 

cream. Maybe using fabric softener in their clothes, or perfumed detergent. Sometimes 

unwittingly people will be a bit of a problem for me, but they are not doing it maliciously. I think 

a lot of people don't even notice the perfume in something. I know. I remember one of my 

coworkers. We both have back pain, and I was commenting that a cream that somebody 

suggested that I try, an anti-inflammatory cream. I guess I just I mentioned that. She said, “Oh, 

yeah, I really liked that one, it’s the only one that smells nice.” I was about to say I have 

problems using it because for some reason they've added perfume to this medication. So, to her it 

was nice. Some of the others that have herbal things in them, maybe some menthol or something, 

which she felt was medicated. A medicinal smell? But actually, it's frustrating because it is quite 

helpful for the back pain. But it's really a nuisance to have to open the window, then wash my 

hands three times to get rid of the smell. I have considered writing to the company, but 

sometimes you have good intentions. But there isn’t time to do everything, so I have not done 

that.  

BLACK:  I know you mentioned your husband. How has he reacted? What was his reaction 

towards the symptoms that you were having before you were diagnosed with your chemical 

sensitivity?  

MELHORN-BOE:  I’m trying to remember back. He’s my ex-husband now. But I think that I 

was already having some problems when we met, so he was aware that I had issues, and he was 

pretty supportive over the years. I do think he found it really frustrating when we had to sell the 

house because of the mold. Because it was a really nice house. He was perfectly happy there. 

That’s understandable, because selling the house, it is a big thing. A lot of work. Although we 

ended up with an even nicer house, so it worked out okay. For the most part, he was supportive. 

Because I was having so many health problems, I found it––and I was always tired an awful lot. I 

just couldn't cope with the idea of trying to find a paid job and having enough energy to do 

household things and make art. Since making art is more important to me, I chose to make art. In 

the end, that was a big factor in our marriage disintegrating.  

[00:08:52] 

Although he never actually said that––I mean, perhaps if he had been more explicit, that “I'm 

feeling really overwhelmed because I have to do all the money making.” He was a musician, so 

it wasn't like he was making a lot. I'm not sure what I would have done, but I didn't even realize 

that until afterwards. It was only through things that he said through his lawyer when we were 

working out the financial separation at the end that made me realize that he was actually quite 

angry that I hadn’t been contributing financially or earning that much. Being an artist doesn’t 

bring in that much. In that respect, I think he was––I mean, if I had just been refusing to get a 

paid job, he would have not been uncomfortable complaining about it, but because it was 

because of my health, he felt uncomfortable about broaching the subject. I think that’s what was 
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going on. I know when we first got married, he somehow got it into his head that through love he 

could cure me, which of course is not really a real thing. So, it didn't work, and then he felt like a 

failure and discouraged. I definitely do feel that my health issues impacted the marriage. And we 

only had one child because it was just overwhelming. I wouldn’t minded having more, but I was 

so exhausted that it was difficult to contemplate.  

BLACK:  What was your experience as a parent having chemical sensitivities? How do you see 

it affected your parenting? 

MELHORN-BOE:  Only in my lack of energy. Sometimes I just felt really awful. It’s hard to be 

really cheerful and patient, if you physically feel wretched. I think, sometimes, I probably lost 

my temper more than I might have, or was just more crotchety than I might have been, if I had 

felt better. But I think if you talk to my son, I don't think he felt that he had a horrible 

upbringing. He was quite happy, and we are very close now. The advantage for him of me not 

having a full-time paying job is that I actually homeschooled him, and he loved that. We actually 

spent a lot of time together. I think it made him a bit more aware than a child growing up in a 

household where nobody was concerned about what cleaning materials they were using, or what 

toxic chemicals they were bringing into the house. I mean, (a) he’s healthy, but he's also quite 

environmentally aware. 

BLACK:  Have you ever received support in the form of mental health counseling, either 

formally or informally, to cope with your chemical sensitivity?  

MELHORN-BOE:  No, I didn't really have money to access anything. As I said, my husband 

was a musician. It wasn't as if he had a job where we had medical benefits that had covered 

something like that. I did belong to a group when we lived in Toronto. A group of––and this isn't 

exactly chemical sensitivities, although there's probably a relationship but––Candida Research 

Foundation. I can't remember what it was exactly called. It was a group of people who were 

concerned about a yeast overgrowth, which causes a lot of different problems. That was a 

support group, so that was helpful. As I said, I joined this organization (CIIN: Chemical Injury 

Information Network) that put out a newsletter called “Our Toxic Times.” And there is a group, 

or there was a group, here in Kingston of people with various health issues, some of which were 

chemical sensitivities. They were people who had decided to take their health problems into their 

own hands and did a lot of reading and research, and just got together once a month and shared 

things that they've learned with each other. Before I moved––two, three years before we moved 

to Kingston, I was here for four months, as an artist in residence at the university here–– I 

discovered this group. I joined and I went to the meeting. Four months here, and as soon as we 

moved back here, I started going to meetings again. That was helpful. It's good to have other 

people who have similar issues and similar experiences who can help you, or you can feel that 

you have something to offer them. That was nothing formal. 

[00:15:56] 

BLACK:  Can you tell me the name of that group again? 

MELHORN-BOE:  I'm trying to remember. I'm sorry. I'm going to have to––I will make a note. I 

will email you with the information.  
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BLACK:  Yes, absolutely. Thank you. 

MELHORN-BOE:  It’s just gone absolutely out of my head. They eventually started calling it 

MEND, but I can't remember what the word stands for. That wasn't what it was called when I 

first joined. Yes, I’ll find out.  

BLACK:  Okay, thank you. So currently, what other creative outlets do you use for coping with 

your MCS other than art? Or do you? 

 MELHORN-BOE:  That's enough. I don't really have any other creative outlet. I garden. I 

suppose that some people find that spiritually soothing. I do it mostly because I just like looking 

at the garden. I mean, if I could afford to garden¬¬––I don’t have time to. 

BLACK:  Can we talk a little bit more about “Our Toxic Times”? 

MELHORN-BOE:  It was a monthly newsletter. I think it's still––I have stopped subscribing to 

it. As I said, it's a monthly newsletter that had a whole lot of different articles. Some were just 

reprinted from other places, and some were written for the newsletter itself. There were 

advertisements from companies that sold things that would be helpful, like face masks that could 

help if you were working with something that was toxic. There were also classified ads where 

people were selling or offering for free products that are things that might be helpful to people––

somebody maybe who needed to be living in a trailer. Some people pick up trailers with all-

metal interiors so they don't have off-gassing from plastics and things. Maybe they are getting a 

new one, and so they would sell it through this. Or, properties even. People would, for one 

reason or another, be moving and they'd have a house that they've made very environmentally 

safe, and they would try to sell it or they would be property rentals or places where you could go 

on holiday. Or cars for sale that were supposedly off-gassed. Computers or things––covers for 

computers so that you could use a computer, but the things would be exhausted away.   

[00:20:30] 

We actually had one built–– two different things. One cover that sat over a laptop, and it vented 

out the window. I had a whole big wooden cupboard that had an exhaust fan in the top that went 

through a tube and vented out the window with the computer and the printer in it. For a time, 

using a computer was very difficult for me. I think it was when the mold was the worst. At that 

point, I was overloaded. Using the computer was just too much. I just didn’t use the computer 

very much during that period, but I was still getting emails. My husband would read out the 

emails to me from another room, or print them and off-gassed them, and then I’d read them. It 

was really awkward, but he was very supportive in that period. Once I got out of that house and 

was in a cleaner environment, gradually I became able to use the computer again. I also think 

they are making computers that don’t off-gas as much. The newest computer I have isn’t too 

troublesome. Now the printer is a problem. and if I'm printing several pages of something, I set it 

off and get it started and then I leave the room. I'm no longer using the venting system, though, 

that I couldn’t when I––I used it when I first lived in this house because my studio is downstairs. 

But the cabinet itself was actually too large to carry up the stairs and when I split my house into 

two, and I live upstairs and I rent out the downstairs. I couldn’t get it upstairs, but by that point, it 
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wasn’t really bothering me as much. I did something with it––it’s gone. I sold it to somebody––I 

can’t remember.  

BLACK:  I want to touch on something that you just said. You said you rent out the bottom half 

of your house. What is that like renting out? Do you have policies? 

MELHORN-BOE:  I was very clear at the beginning that the person that I rented to couldn't be a 

smoker and couldn't have any smokers in the house. And couldn't use scented detergent because 

we both use the washing machine. Fortunately, I found this really nice tenant who’s perfectly 

happy with this arrangement. I haven't had any trouble. I could see that that it might be a 

problem. I even wrote it into the lease. 

BLACK:  So a big general question over these last two sessions: How has your environmental 

illness and your chemical sensitivities affected your life the most?  

[00:25:20] 

MELHORN-BOE:  I might like to travel more than I do,  but it's a lot of work to make sure that–

– just being on an airplane is really difficult. I find that as the plane goes off, the interior of a 

cabin is flooded with gasoline fumes. I have a tendency to motion sickness anyway. So that 

added to it, I tend to feel really horrible. I do travel some. When I really want to go somewhere, I 

might. It's probably made me more of a stay-at-home person, so that would be one thing. It's 

made me cautious about who I invite into my home. I work with somebody that I really like a lot, 

but she's a smoker. She doesn't smoke in the workplace. It’s not allowed, which is good. I would 

maybe like to become more friends with her, but I just wouldn't be comfortable. I'm not 

comfortable going to her house because it's smoky and I wouldn't be that comfortable having her 

over. So, we are just work friends.  

I think it's probably––as I sort of answer your question in a really general way––it's closed off 

some doors to me, and just made my life a little more home-centered than it might have been, 

and that it probably was. Thinking back, when I was younger,  I went out a lot more. Not having 

a lot of income also affects that. If I spent a lot of money on a concert, and I got stuck beside 

someone with perfume, I would have to leave. I'd be really upset, so maybe I just don't take the 

chance. Fortunately, more and more places discourage people from wearing perfume. At least, 

fortunately for me. Some people really love wearing perfume. I have a friend who I hadn't seen 

in years and years because she lives in another city. We only ever talk on the phone. We were 

friends a long time ago, before my chemical sensitivity even became a problem. I know she 

loved perfume, and I know she even worked at a perfume store. She probably still does. In a 

way, it’s just as well that we live so far apart. We never get together. Anyway, I guess I could 

be––the short answer is it constrained my life.  

BLACK:  So how would you say–– 

MELHORN-BOE:  I'm so relieved that I am as healthy as I am. If I have to stay in all the time 

like this person that I think I described to you that I met through the store and in the summertime, 

she only goes out very early in the morning. I don't quite understand how she does her grocery 

shopping in the summer, but maybe that store is opened twenty-four hours a day. Anyway, that’s 
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a slight issue. But she has such a constrained life. She doesn't invite people into her house at all. 

She doesn’t go to anyone's house. I can tell you; she writes me now that I'm going to the library 

to get DVDs for her. She writes these long, long letters to me about what she's watched. She 

would be a good reviewer, because she’s got a really good eye. She's talked about some things 

that I've seen, and she’s seen things in them that are like, “Wow, that’s really interesting I never 

noticed that.” But she obviously wants to communicate, and when I meet her on the street, she 

talks and talks and talks. I think that she’s probably lonely.  

[00:31:07] 

She doesn't answer when I go to her house. I've tried knocking, but she never answers the door. I 

think she's afraid who might be––what they might be wearing, or whatever. I just put the DVDs 

in the mailbox. Eventually, I get some letters from her. My life is so much less constrained than 

hers, so I’m lucky. I know there are lots of people who are so much worse off than I am and can't 

work at all and can't function in society and are living in tents in national parks and things. I’m 

relieved that I do function as well as I do.  

[00:32:18] 

One thing that I just learned about and I don’t know––I can’t remember what it is. 5G, is that 

what I’m thinking of? I gave my son a piece of paper. I’m just looking across the street––my 

neighbor has a sign on her lawn—“No 5G.” It’s some new mini cell phone. Instead of towers 

that they're putting little somethings on light posts all over the place. They're much more 

powerful than what's already been in use. I know that that causes––the electromagnetic radiation 

is a whole other thing that causes a lot of problems for some people. This particular neighbor 

who has the sign on her lawn––and I think that's probably who put the flyer in my mailbox about 

this issue because it's just coming to our city. She works at the Waldorf, and they don't allow any 

cell phones or computers in the building. They must have a student who has problems with the 

electromagnetic radiation. Anyway, that's a whole other issue. I did sign a petition, and I'm going 

to next week find out more about it, because I don't know a lot about it. Maybe that’s something 

I'm going to get involved in. That’s tangentially related. So, how many people have you talked 

to? And how are you finding all these people? 

BLACK:  Personally, you are my second person that I've interviewed. But we have¬¬––I want to 

say––maybe about ten people who we've interviewed thus far. We find people through a host of 

ways. We have flyers. We send out targeted emails, and then also word of mouth as well.  

MELHORN-BOE:  Yes, that’s interesting. And are you a master’s or a PhD Student? 

BLACK:  A PhD student, yes. 

MELHORN-BOE:  And so, is this your project? Or how does this relate to your dissertation? 

BLACK:  So basically, I am just a hired graduate student researcher. I'm helping out with the 

Center for Women's Studies. The project is their baby. But I'm working as a graduate student 

oral historian.  
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MELHORN-BOE:  I'm interested that it's the Center for Women's Studies because, at least in 

Canada, some women's studies departments have changed their name to gender studies. Is it a 

conscious decision to remain a women's studies program? 

BLACK:  I think it might be. Just because this is a legacy program, center. I think they just want 

to try to keep this the same. But we don't have a women's studies department; we have a gender 

studies department. So, they've changed that, but I think they just want to keep this center known 

as the Center for the Study of Women. Okay. But yes, there's also other stuff that we do on 

gender as well.  

[00:36:55] 

MELHORN-BOE:  I'm on the board of an organization called the Organization of Kingston 

Women Artists, and we're just revising our constitution. We're now having discussions about––it 

just says in the Constitution, we're open to women who live in Kingston. And so, then we're 

thinking maybe should we be saying we're open to anyone who self-identifies as a woman? And 

then we’re thinking––I forget the term now, people who identify as neither women or men. How 

do they fit into our organization? It’s an interesting issue to be thinking about. Anyway, sorry, 

I'm digressing. 

BLACK:  No worries. Okay. I have a couple more questions. So how would you say views 

toward multiple chemical sensitivities has changed since you were first diagnosed? Or, since you 

first heard about it? 

MELHORN-BOE:  I think there's still a big lack of awareness. There is certainly more 

awareness than––remember when I mentioned that I had to leave my first job because I was 

sharing the office with a smoker. We've come a long way with that issue anyway. People are a 

lot more aware that they can't smoke just anywhere. Although, interestingly, we've just had 

marijuana legalized in Canada. Now there’s people smoking pot on the street, so that’s a whole 

other thing. But at least, it’s the same rule. Wherever cigarette smoking is not allowed, then pot 

smoking is not allowed either. But I think a lot of people are just not aware that perfume causes 

problems for some people, or they don't care. But I haven't encountered hostility recently, where 

I did in the past. I think things are getting better. It’s just sort of a gut feeling. And you had 

another question? 

[00:40:05] 

BLACK:  Yes. How do you think society will view chemical sensitivities in ten years? 

MELHORN-BOE:  I'd like to think that people will realize that it doesn't really make sense to be 

poisoning our atmosphere. I'm thinking, for example, about cars, and carpeting. Even if that new 

car smell, which some people actually seem to like, is a whole lot of plastics off-gassing. And it 

can't really be good for anybody, even if it doesn't bother them. I'd like to think that people 

would begin to realize that it's probably better for everybody to make sure that we're using 

materials that are healthy for us rather than those that are unhealthy. My city just spent two years 

renovating the central library, and I have to almost hold my breath when I go in because they’ve 

put––I'm assuming it's the carpeting––but it's just horrible to me. But it can't be good for the 



23 
 

people who are working there. I have read, and when I was doing my research for that series of 

work that I did about the environment, that a new carpet has twenty-five carcinogens. Even if the 

smell isn’t really bothering you, it’s still going to be affecting you. It just doesn't seem like a 

good idea. So, my hope would be that some of these materials that are toxic would just not be 

used anymore.  

[00:42:56] 

BLACK:  Yes. What you're speaking to is leading to my next question, which are what are some 

steps you believe could change society's contemporary relationship with chemicals and artificial 

tastes, smells, and basically what we associate with these things? 

MELHORN-BOE:  I'm sorry. I missed the gist of the question. Can you say it again? 

BLACK:  So, what are some steps that you believe could change?  

MELHORN-BOE:  Oh, the steps, that’s the part I missed.  

BLACK:  Yes. Okay. 

MELHORN-BOE:  Obviously, awareness. Dissemination of information would be a step. 

Probably the first step. And an active desire to look for alternatives. There are a lot of 

alternatives that are older. Things that used to be used, but we switched to an awful lot of 

plastics. Part of it is we're going to run out of oil eventually, and we can't make more plastic. 

That's what plastic is made of, so we're going to be forced to go back to using more natural 

materials. Not that everything natural is healthy, but––asbestos is known as a natural material, 

but also carcinogenic. I think the sicker our society gets, the more expensive it gets to treat 

people. One way to come at it might be from a financial angle, and people might realize that it 

would be cheaper to have our environment be more healthy, so that more people didn’t get sick. I 

guess those are two things that I could think of.  

[00:45:27] 

BLACK:  Yes, so I'm out of questions. The very last one is, is there anything that you can think 

of that we haven't discussed in these last two sections that you would like to bring to my 

attention and the listeners as well? 

MELHORN-BOE:  No, I can't think of anything offhand. We've covered a lot. No, I can't think 

of anything. 

BLACK:  Then we can conclude here. Thank you so much for scheduling the second session and 

just participating in this project as well. Your feedback, and your perspective is really great. 

MELHORN-BOE:  I hope this will be of use. Good luck with this project and your own personal 

future endeavors. 

(End of June 26, 2019 interview) 

 


