












































The Hospital Canteen was reshaped to accommodate the new automatic dial 
telephone system, and along one wall, a glass cabinet was inst!t, for the display of 
Indian Craft. 

A new Hospital sign was placed at the entrance to the Institution and, in the 
early summer, to assist in maintaining discipline, road signs and !barriers were erected 
on the grounds. Earth was hauled in and the difficult task of landscaping over the 
sandy soil, commenced. 

It had been noted for some time that the foundation under the administration 
wing had been sinking, consequently, the building was jacked up and cement foun­
dation pads and cinder blocks, were packed underneath. These :a.re of a more perma­
nent nature and improve the appearance of the wing. 

The Sanatorium water tower was reinforced, and, by the close of the year, work 
was well in progress to enlarge the conference room and x-ray department. 

By the sacrifice of an unused casualty room, it was found possible to provide a 
new dark room, with light-Jock facilities, and, by the removal of one partition, the 
width of the Conference Room was increased by 6 to 8 feet. 

The need of new residences is a pressing problem and tlb.e construction of a 
Recreational Centre might be anticipated in the coming year. 

APPRECIATION 
My sincere appreciation is extended to the Chairman of the Board, Mr. D. L. 

:Mellish; to the Chairman of the Clearwater Lake Committee, Mr. R.H. G. Bonnycastle; 
and to all Members of the Sanatorium Board. 

In particular, I am extremely grateful to Dr. E. L. Ross, the Medical Director, 
for his medical advice and counsel, and to Mr. T. A. J. Cunnings for his direction in 
administrative matters. 

To Dr. W. J. Wood, Dr. R. F. Yule, and to Dr. B. Claman, our gratitude is extended 
for their close cooperation. 

Dr. C. Crawford, surgical consultant to the Sanatorium, has proved most willing 
to assist in our problems and we look forward to a continuance, of this relationship. 

During 1953, close contact was maintained with our medical colleagues in The 
Pas, with Sister Superio1 at St. Anthony's Hospital and with t!b.e Public Health Di­
rectors in Flin Flon a.nd Swan River. We also gratefully acknowledge the cooperation 
of the nurses, dispensers, and agents with whom we have had contact. 

gaily decorated Christ­
Tree and the prospect of 
ing presents are viewed 
a mixture of awe and 

ctancy by these two In­
boys at Clearwater Lake 

Sanatorium. 

Respectfully submitted, 
STUART L. CAREY, M.D., 
Medical Superintendent. 

ST. BONIFACE SANATORIUM 

A very busy year has been just completed at St. ' 
Boniface Sanatorium. The total number of hos­

pital treatment days was 100,613, which is 701 less than 
for 1952 when it reached a record high of 101,314. 

These figures represent a great deal of work on the 
pa.rt of the staff: work which is becoming more and 
more difficult due to the increasing amount of tension, 
instability and general unrest which is being found in 
the average patient. 

The year began with 276 patients in residence and 
ended with 272. The average daily occupancy was 98.4 % 
of capacity. 

ADMISSIONS AND DISCHARGES 
Two hundred and twenty patients were admitted to 

treatment. Of this number 184 (83.6%) received treat-
DR. A. C. SINCLAIR 

ment for tuberculosis of the respiratory system, the remainder being classified as 
having extra pulmonary tuberculosis. The ratio of minimal, moderately advanced and 
far advanced has not varied significantly in recent years. 

Two hundred and twenty-four patients were discharged. Of this number 60.3% 
had completed treatment and 6.7% were transferred to other Institutions. The death 
rate among discharges was 8.9% as compared to 8.7% in 1952. This figure includes 
three surgical deaths, directly or indirectly related to thoracic surgery. 

Individuals discharged against medical advice-24.1%-represents some patients 
who were re-admitted to our Institution a few days later or to another Institution, 
either of their own free will or after persuasion by the Health Workers in the field, 
so that the picture in this regard is not too alarming. 

One hundred and seventy-five pulmonary cases were classified on discharge as 
follows: inactive 2.3%; arrested 40.6%; active improved bacillary 9.7%; active im­
proved non-bacillary 35.4%; active unimproved 2.3%; deceased 9.7%. 

TREATMENT 
Streptomycin and its allied chemicals are still producing excellent results and 

have practically replaced pneumothorax, which was the main stay of treatment for 
so many years. These chemicals have proved so effective that not a single case of 
pneumothorax was started in 1953, although there are still a considerable number 
of pneumothorax cases being carried as a back log from previous years. 

Thoracic Surgery.-To remove the diseased portion of a lung l}as long been the 
dream of the surgeon. It is now possible to open a chest with this technical proce­
dure in mind. Thirty-two of these operations were done last year with very gratifying 
results. It is anticipated that the number so treated next year will be doubled if not 
tripled. But before surgery can be applied, sufficient rest and chemotherapy must be 
given to remove the patient from the active to the healing stage of his disease. This 
accounts for the fact that the length of treatment has actually increased as compared to 
former years. The results, however, are better and the relapse rate has been reduced. 

The average length of Sanatorium treatment of the 224 persons discharged last 
year was 441 days, or approximately 15 months. 

Orthopaedic Surgery.-Approximately 10% of our patient population is comprised 
of patients receiving treatment for bone and joint tuberculosis. Dr. Henry Funk, a 
Consultant in this Department, has outlined. the treatment and carried out most of 
the technical problems. He has rendered excellent service and the results have 
been good. 

Teaching of Nurses and Medical Students.-Practical Nurses from the St. Bon­
iface Training School spend three months in the Sanatorium during which time they 
receive instruction and regular lectures. Medical Students from Third Year receive 
three hours instruction weekly during the teaching term. Twelve internes from St. 
Boniface Hospital each spend one month in the Sanatorium. Part of the Fourth Year 
Class is on a rotating service. Three Students come for a week at a time. This effort, 
on the part of the Medical Staff, is made to improve the treatment of the tuberculous 
of this Province and to advance the Anti-tuberculosis Program. 

Occupational Therapy.-The Department of Occupational Therapy has been active 
during _the year and is supervised by Miss Swatland. The Department of Rehabilitation, 
supervised by Mr. Metcalfe, under the direction of the Sanatorium Board of Manitoba· 
the Handicraft_ Department, supervised by Mr. Alex Vermette; and the School being 
operated by Miss J. Molin and Miss G. Hornick, have all cont1ibuted to the treatment 
and the smooth operating of the Institution. 



FINANCIAL 
The cost of treatment has been gradually rising since the Emd of the war. This 

fact is well ]i:nown to the Sanatorium Board of Manitoba and to the Department of 
Health, and accounts for their yearly upward revision of budgets which affect all 
Manitoba Sanatoria. At Glen Lake Sanatorium near Minneapolis, the cost per patient 
day has risen in the last 20 years from approximately $3.00 per day to approximately 
$14.00. One of the western Provinces now finds that their per diem cost is in the 
neighborhood of $11.00 or $12.00. 

I will now quote from a section of the Auditor's report as prepared by John 
Shelly and Company: 

"The operating statement for the year 1953 shows a deficit olE $88,058.26 compared 
with $27,214.41 twelve months ago and $65,661.48 two years ago. The following is a 
comparative summary of the operating income and expenses for the last three years: 

Per Per Per 
1953 Diem 1952 Diem 1951 Diem 

Operating & other· income ...... $434,473.65 $4.32 $432,856.10 $4.27 $372,575.21 $3.80 
Operating Expenditure ............ $522,531.91 $5.19 $460,070.51 $4.54 $438,236.69 $4.47 

Operating Deficit ·········•·••·•···•·•• $ 88,058.26 $ .87 $ 27,214.41 $ .27 $ 65,661.48 $ .67 

Hospital treatment ................... :.......................... 100,613 days 101,314 days 98,015 days 

The Medical Dep½i.rtment wishes to express appreciation and thanks to the follow­
ing individuals and Agencies who have co-operated with the Sanatorium to the fullest 
extent: the Manitoba Physicians sending patients; the Departmient of Health for the 
Province of Manitoba and the Dominion Government; the Department of Social Wei· 
fare of the Province and the Cities; the Superintendents and Staff on the various 
Manitoba Sanatoria; the Sanatorium Board of Manitoba; the Central Tuberculosis 
Clinic; and the <;:entral Tuberculosis Registry. • 

Finally I wish to express my thanks and appreciation to the, Sisters, members of 
the Medical Staff, and Staff of the Sanatorium in general, for service well rendered 
during the year. 

Respectfully submitted, 
A. C. SINCLAIR, M.D., 
Medical Director, St. Boniface 
Sanatorium, St. Vital, Manitoba. 

St. Boniface Sanatorium,•Main Entrance 

Winnipeg Municipal Hospitals 
KING EDWARD 

MEMORIAL HOSPITAL 

I. beg to submit this report of the activities of the 
Tuberculosis Division of the Winnipeg Municipal 

Hospitals for 1953. 
TREAT'MENT 

During the year there were 130 admissions and 145 
discharges. This is a further decrease over previous 
years and continues the downward trend. 

Antibiotics are now the major specific agents of 
treatment. The limits of their effectiveness being fairly 
well established, it was considered reasonable to carry 
5 selected patients on antibiotic treatment as out-

DR. J. A. HILDES 

patients under close supervision. 
No patients were started on pneumothorax or pneumoperitoneum, nor were there 

any phrenic crushes attempted during the year. Resection is now regarded as the 
surgical treatment of choice. Only one primarly thoracoplasty was performed during 
the year compared to nine patients subjected to pulmonary resection. These opera• 
tions were carried out at the Winnipeg General Hospital by Dr. Perrin. This arrange­
ment with the Winnipeg General Hospital is not completely satisfactory: there is 
usually a delay in obtaining surgical beds for tuberculosis patients; the immediate 
pre- and post-operative care is not in the hands of those familiar with the patients 
or with their disease; and there is difficulty in segregating infections cases on the 
surgical wards. It is hoped for 1954 to complete arrangements that will allow these 
cases to be handled at the Winnipeg Municipal Hospitals. 

Two spine fusions and eight applications of plaster casts were carried out by the 
orthopaedic surgeons at the hospital. 

There were 11 deaths and 9 post mortem examinations. Four of the deaths were 
due to non-tuberculous causes; two cases of bronchogenic carcinoma, of which one 
bad no tuberculosis. 

STAFF 

The Medical staff was increased by the addition of Dr. James B. Morison. As in 
1952, the staff of the tuberculosis division took on extra and onerous duties during 
the severe poliomyelitis epidemic. Physicians with special skill and experience with 
chest diseases are invaluable to the staff of the other hospital divisions in the man­
agement of poliomyelitis with respiratory complications. 

Dr. MacDonell attended the meeting of the American College of Chest Physicians 
in New York in May and the meeting of the Canadian Tuberculosis Association in 
Montreal in June. 

Clinical and pathological problems of patients coming to autopsy were reviewed 
at monthly evening staff meetings. Weekly ward rounds to discuss all new admis­
sions and all potential discharges as well as problem cases were held regularly except 
from July to October when poliomyelitis was rife. Drs. MacDouell and Schaberg pre­
sented the cases with amyloidosis at one of the monthly clinical luncheons held in 
the auditorium of the Princess Elizabeth Hospital. The chairman of the Medical 
Advisory Committee attended some of our Thursday morning ward rounds but it is 
a disappointment to the staff that more of the chest physicians in the city do not 
occasionally attend to give us the benefit of their experience. 

The medical staff continued ·the teaching programme of clinical clerkships for 
fourth year medical students throughout the academic term. 

The nursing staff was depleted by the loss of Mrs. M. Thorne, Nursing Super­
visor, who left to take up residence in California. We were very fortunate in prevail­
ing on Mrs. A. J. MacMorran to take over this key position. The nursing staff gave 
unstinted help to their bard-pressed colleagues on the polio wards. The training 
programme for affiliated student nurses was continued. 

The X-ray technical staff was increased by a student trainee. X-rays were taken 
on in-door and out-door patients and 297 admission survey chest films were taken on 
all patients over 15 admitted to the other divisions of the Municipal Hospitals. 

There was no change in the laboratory staff whose work continues at a high 
calibre in spite of increased load. 

At the time of writing this report there are indications that it is the intention 
of the Sanatorium Board to stop the treatment of tuberculosis at the King Edward 
::iiemorial Hospital. After 40 years of active and proud participation in the fight against 
this disease in Manitoba a disturbing air of uncertainty pervades the hospital. 



ACKNOWLEDGMENTS 

I wish to thank my colleagues on the staff. Not only did they help, but they 
sumed the entire burden of patient care during the year. The standard of nursing 
re and the excellent services offered by the laboratory and x-ray staff deserve special 
ention. I wish also to express my appreciation to the Chairman and Members of 
e Hospital Commission and to the Administrator and his staff for their help and 
:-operation. The Rehabilitation Division, and particularly Miss G. Motheral, were 
n·y helpful in patient education and diversional occupational therapy. The City Health 
epartment's visiting nurse attended weekly. The Augustine Business Girls Study 
iub has taken an active and important interest in the welfare of' our patients. 

Respectfully submitted, 
J. A. HILDES, M.D., 
Medical Director. 

King Edward 
Memorial 
Hospital 

Re-Employment 
Report of the 

REHABILITATION DIVISION 

R ESEARCH in the field of rehabilitation by the 
Instruction in the vocational arts in our institutions 

"the chief longing of the physically handicapped person 
is to achieve independence within a normal community, 
instead of spending the rest of his life in a segregated 
institution, or within an environment of disability." 
Recognizing this as the prime motive in the mind or 
the tuberculosis patient, the rehabilitation division or 
the Sanatorium Board of Manitoba is geared to help 
this "longing" a reality. 

Instruction in the vocational arts in our institutions 
is therefore the form of activity most recommended to 
the patient. A relatively short period of training usually 

MR. E.G. METCALFE 

results in his being placed in a satisfactory wage-earning capacity within a few 
months after his doctor says he can return to work. A person with limited ability 
for any type of work can frequently become a competent technician through the 
facilities available. Result-a satisfactory readjustment to work and society. 

Thus the vocational instructor is the nucleus of any sanatorium training pro­
gram and our instructors in Manitoba have contributed greatly to the general field 
of rehabilitation during 1953. 

Since tuberculosis treatment involves the confinement in hospital of a cross­
section of our population, it is inevitable that some academic instruction be included 
in our curriculum. However, this part of our program is organized to prepare those 
patients with lower grade school standings for subsequent vocational training. The 
results are gratifying and many such patients are moving on from the academic 
field into vocational training. 

This has been a satisfactory year from the point of view of in-sanatorium activity. 
The number of patients enrolled shows a percentage increase of 27% over 1952. or 
the 170 involved in vocational training, less than 2% availed themselves of the facility 
for the purpose of reviewing training taken previously. This means that the em­
phasis on the part of our staff is directed primarily toward the instruction of patients 
hitherto untrained. 

PERSONNEL 

The instructional staff throughout the Sanatorium Board underwent only one 
change during 1953. This is an extremely favorable trend since it means our instruc­
tors are being provided, as individuals, with a continuing experience in the field or 
rehabilitation work with the tuberculous. It also means that, as a group, the staff is 
working in harmony as a well integrated team. To the patients, the value of such a 
situation is obvious. 

At the Manitoba Sanatorium, Miss Margaret Busch continued her duties during 
the year as Supervisor of Rehabilitation. Miss Hazel Carlson resigned her position 
on July 10. Her place was taken early in September by Mr. Guy Hamel, former 
teacher. Mr. Hamel has adapted himself easily to the problems of institutional work 
and is a valuable addition to our staff. Miss Gertrude Manchester, who has been witb 
us since 1951, continued as one of our senior instructors. Miss Mildred Johnston, our 
Home Economist, carried on her interesting series of iectures to the housewives on 
the problems confronting the ex-patient in regard to homemaking. Mr. Hjalte Davidson 
continued working as assistant in the Craft Shop while Mr. R. Kahler was employe(l 
as librarian. 

In Winnipeg, Miss Gladys Motheral continued her four-year association with the 
Sanatorium Board at the King Edward Memorial Hospital as Occupational Therapist 
and vocational instructor. 

At the St. Boniface Sanatorium in St. Vital, Miss Jeanne Molin began her first 
full year on our instructional staff and has made a valuable contribution. In addition 
to having teaching experience, Miss Molin is well versed in typewriting and book­
keeping. 

The craft shop at St. Boniface, supervised by Mr. Alex Vermette, is very popular 
with the patients. Mr. Vermette has a thorough knowledge of all phases of the work 
and the patients progress well under his guidance. 



IN-SANATORIUM TRAINING 
Manitoba Sanatorium 

Patients engaged in pre~vocational training ........ ..................... 188 
Patients receiving vocational instruction ........ ............ 102 
Number of units completed ..................................... 57 
Patients enrolled at University .................. .. .................. ......... 1 
Patients engaged in occupational therapy .... ..................... 116 
Patients engaged in homemaking .......... J 29 

Work in vocational courses at the Manitoba Sanatorium showed very good pro­
·ess during the past year, with 102 patients registering with the school. Typewriting 
1d bookkeeping continued to be the two most popular courses. Five of 27 enrolled 
1 typing completed the course as did 3 out of 13 enrolled in bookkeeping. Much 
·edit is due these patients and their instructors. 

The occupational therapy department was without a therapist for most of 1953. 
good deal of the work in the divison has contnued, however, because of the will· 

1gness of the other instructors to devote a few minutes of their time each day to 
1e therapy division. 

The homemaking, which is now into its second year at the Manitoba Sanatorium, 
1 still arousing a good deal of interest among the female patients. During 1953 all 
bases of homemakin_g-cooking, sewing, interior decorating-were illustrated and 
be homemakers in the sanatorium are deriving much useful information from Miss 
ohnston's lectures. While the sewing course. wa§ in progress, 22 garments were 
ompleted by the patients. For the most part, the ambulant patients do their work 
n the sewing machine while infirmary patients do all their garments by hand. 

King Edward Memorial Hospital 
Patients engaged in pre-vocational training ............. 24 
Patients receiving vocational instruction ..... . 29 
Number of units completed .......................... ......... 2 
Patients engaged in occupational therapy .......................... 129 

Despite a marked decrease in the overall patient population of the King Edward 
11emorial Hospital during 1953, there has been a very noticeable increase in the num­
ier of patients taking vocational training. The figure for 1952 was 18. And with this 
ncrease in vocational activity, there has been a corresponding drop in the occupa­
.ional therapy enrollment. 

Not being equipped with power tools, the therapy section of the hospital cannot 
;erve as the valuable aid to vocational training that the St. Boniface Sanatorium 
loes. However, the women patients do derive considerable benefit from the depart­
nent. Miss Motheral is familiar with the various household handicrafts and, in 
iddition, gives the patients instruction in both hand and machine sewing. 

St. Boniface Sanatorium 

i:t:~~: ~~~~;~g i~o~~!i~~rt!~~tlu~~r~~i~~--:::::::::::::::::::::::::::::::::::::::::::::::::······················· :~ 
Number of units completed ...................................................................................................... 50 
Patients engaged in workshop ................................................................................................ 116 
Patients engaged in occupational therapy ............................................................................. 211 

Considering the fact that our instructor at St. Boniface is orne of our newer staff 
nembers, the work at that institution in 1953 has been satisfactory. Whereas the 
ncrease in patients' enrollment was only 4, from 35 in 1952 to 39, the increase in 
mit output tripled, from 16 to 50. This is indicative of a comprehensive approach to 
.he situation on the part of Miss Molin, since it shows a sustained interest by the 
latients in the study program. 

The workshop serves a useful purpoe in that, in addition to providing a form of 
·ecr~ation, it also gives the patients experience in the use of power-operated tools 
md m the safe operating of the machines. Many of the patients using the facilities 
lf t~e shop are persons who have as vocational goals types of work which will 
·eqmre use of similar machines. Mr. Vermette reports that, of the, 48 patients actually 
mrolled at the year's end, 19 are bedside patients who use the, portable drills and 
;anders provided in the shop. 

During 1953, a new sanding machine was purchased and thiis has been of great 
;alue, particularly in the polishing and grinding of plastics. 

. The Occupational Therapy section, under Miss Eva Swatland, was again extremely 
tctive throughout the year. The new skills the patients learn result in the creation 
if many lovely articles. They also teach the patients how to use leisure time intel· 
igently and the importance of this particular aspect cannot be over-emphasized. 

Clearwater Lake Sanatorium 
Rehabilitation work at Clearwater was capably handled Joy Miss A. Marion, 

.._ ___ AI~uoniho.t! h:v: Ml.s. 0. ·schook,, ccupational Ther-

tinue with their school work on the one hand, and instructing them in new types of 
arts and crafts on the other. The constant interest of Dr. S. L. Carey, Medical 
Superintendent, has been extremely helpful. ' 

Brandon Sanatorium 
Increased activity in the academic field was reported by Miss Mary Morris and 

Miss Jeanne Deroche, academic teachers. Several of the patients are working toward 
an eventual vocational training course and such courses will be instituted as soon as 
academic standing permit. The Occupational Therapy section, under Mrs. Vera 
Davidson, again made an important contribution to the general rehabilitation program. 

To Dr. A. H. Povah, Medical Superintendent, we extend our sincere thanks for 
his interest and cooperation. 

Dynevor Indian Hospital 
During the early part of the year, Dynevor was without a reha.bilitation instructor. 

However, Mrs. Pauline Beauchemin, previously employed at Clearwater Lake, assumed 
her duties as academic and arts and crafts instructor in late summer. The patients 
are extremely interested in the program and the results at Dynevor are gratifying. 
The sympathetic attitude of Dr. W. Read, Medical Suprintendent, toward patient 
rehabilitation problems is gratefully acknowledged. 

POST-SANATORIUM TRAINING 
One of the most important aspects of the general program is the facilities for 

post-sanatorium training that are offered. Correspondence study while confined to 
the hospital is extremely necessary, but without in-school tuition, the patient is not 
likely to become a polished technician. It is gratifying, therefore, to note that these 
training facilities are being liberally used by the patients. Statistics for 1953 are as 
follows: 

Patients training at the Manitoba Technical Institute ............. ..................... 13 
Patients attending high school .................. .................... .......................... 4 
Patients attending Normal School ............ ................................. ................... I 
Chartered accountancy ................................... ........................................... .................... I 
Barbering ................................ ................... .......................................... ...................... 1 

Appreciation is expressed for the sustained interest in our work on the part of 
the vocational training counsellors of the National Employment Service. Their excel­
lent service insures that interested patients are accommodated with a minimum of 
delay. 

JOB PLACEMENT 
This important part of our rehabilitation program was again effectively carried 

on through the National Employment Service, with all of our ex-patients being given 
prompt and sympathetic attention. Seasonal lags in certain vocational fields some· 
times cause unfortunate delays but as soon as the employment situation returns to 
normal, patients thus deferred are quickly accommodated. 

THE MESSENGER OF HEALTH 
o report would be complete without some mention of our monthly magazine, 

which has been in continuous publication since March 1938. From a mimeographed 
periodical it has grown into what one might call an extensive business. It prints news 
and articles which are primarily intended for our own patients and staff but, through 
its high standard of publication, has also gained an international reputation. Our 
thanks to all those who helped the Messenger through another highly successful year. 

APPRECIATION 
Without our fine correspondence training program, much of our in-sanatorium 

work could not be accomplished. To the Department of Education in general, and to 
Mr. L. S. Smith and Mr. C. J. Hutchings of the Correspondence Branches in par­
ticular, sincere appreciation is expressed for their prompt attention to patients' 
applications. 

To Miss E. J. Wilson and her staff at the Central Registry, thanks are extended 
for the constant and liberal use made of their records. These are extremely import• 
ant in the referral of discharged patients to the National Employment Service, and 
aid in prompt and efficient placement. 

The rehabilitation process begins at the time of admission to the sanatorium and, 
at this point, the cooperation of medical and administratve personnel is vital. This 
cooperation continued throughout 1953 and the invaluable assistance of Dr. Paine, 
Dr. Sinclair and Dr. Campbell of the Sanatoriums, and of Dr. Ross, Dr. Scott, and 
Mr. Cunnings is deeply appreciated. It has made the task of carrying on the work 
of the Division very much easier. 

Respectfully submitted, 
(Sgd.) E. G. METCALFE, 

,1,.....,,.,.,.. -· T>-'L.-L!l.1.,__.,_,! __ 



CENTRAL TUBERCULOSIS REGISTRY 

atients on File, Dec. 31. 

Whites 
1952 1953 

3,507 3,115 
Primary type ...... . 28 24 
Re-inf.ection type ........................................ . 3,479 3,091 

ew Cases diagnosed in Manitoba 
. January 1-December 31.. .. 
Primary 
Relinfection ..... . 

686 
22 

664 

f these, New Active Cases-Classified.... 368 
Primary type.... . .... T. 22 
Minimal 93 
Moderately advanced 66 
Far advanced.... 58 
Pulmonary tuberculosis, 

extent not stated..... 19 
Tuberculous pleurisy........ .. . 32 
Non-pulmonary tuberculosis. 78 

·ew Diagnoses admitted to Sanatoria.. 241 

656 
25 

631 

346 
25 
88 
13 
50 

17 
43 
50 

223 

Reported as: 
Indians 

1952 1953 
1,917 

78 
1,839 

231 
25 

206 

182 
25 
42 
30 
23 

9 
13 
40 

134 

I ,208 
25 

1,183 

246 
31 

215 

165 
31 
46 
39 
22 

7 
6 

14 

112 

Eskimos 

1952 1953 
19 

19 

2 

2 

2 

55 
1 

54 

47 
5 

42 

44 
5 

11 
12 
10 

5 

19 

STATIONARY AND TRAVELLING CLINICS AND SURVEYS 

:XAMINATIONS at all clinics and surveys Jan I.-
Dec. 31, 1953 .... 

Stationary Clinics 
Travelling Clinics ............ . 
Surveys-in Manitoba .. 

-outside Manitoba (Sanatorium Board) .. 

IEW CASES of tuberculosis diagnosed at Clinics and Surveys 
Stationary Climes 
Travelling Clinics ..... 
Surveys-:--Manitoba. 

If these, new cases of Primary Infection Type .. 
Stat10nary Clinics ...................................................... . 
Travelling Clinics ..... . 
Surveys-Manitoba .. 

few Cases of Re-infection type . 
Stationary Clinics .......................... . 
Travelling Clinics ... . 
Surveys-Manitoba 

:ONTAC'TS EXAMINED at clinics 

i~~~~ITf~l f lf ~i~t .. · · · ··· · · · · · · · · 
ILD TUBERCULOUS PATIENTS REVIEWED 
Stationary Clinics ....... . 
Travelling Clinics ..... . 
Surveys-Manitoba .. 

'neumothorax Treatments given at <'.II 
stationary clinics .................................... . ... 4,495 

Whites 

216,7991 
10,091 
4,630 

202,055 
23 

477 
168 
32 

277 

19 
11 
7 
l 

458 
157 
2c· 

d 

276 

6,14€i 
3.298 
2,848 

5,344 
3,785 

677 
882 

Indians Eskimos 

12,573 384 
40 6 
73 

12,433 378 
27 

133 34 
13 6 
2 

118 28 

14 
3 

11 

119 
10 
2 

107 

37 
4 

33 

505 
4 

27 
474 

4 
1 

3 

30 
5 

25 

INSTITUTIONAL STATISTICS 

PATIENTS IN SANATORIA 
as at December 31.. 

PATIENTS ADMITTED to Sanatoria 

January 1 to December 31.. 
Tuberculous patients admitted .. 

First Admissions .... . 
Primary type ... . 

Re-infection type: 
Minimal... 
Moderately advanced .. 
Far advanced .. 
.Tuberculous pleurisy .. 
Non-pulmonary tuberculosis .... 

Re-admissions. 
Primary type .. 

Re-infection type: 
Minimal.... 
Moderately advanced .. 
Far advanced .... 
Tuberculous pleurisy ..... . 
Non-pulmonary tuberculosis ... 

Patients admitted for review ... 

TUBERCULOUS PATIENTS 
Transferred ... 

PATIENTS DISCHARGED from Sanatoria 

Whites 
1952 1953 

615 602 

791 812 
711 725 

296 300 
9 8 

79 81 
67 88 
64 63 
29 38 
48 22 

328 317 

52 
90 

151 
3 

32 

87 

2 

50 
110 
121 

5 
29 

108 

236 255 

January l to December 3L ~17 830 

Tuberculous patients discharged .. 
Discharged after review .. 
Discharged with inactive tuberculosis .... 
Discharged with arrested tuberculosis .. 
Discharged with act. imp. tuberculosis. 
Discharged with act. uni mp. tuberculosis ... 
Discharged dead .. 

Discharged against medical advice 

734 738 
87 108 
96 90 

2-19 246 
180 205 
76 51 
46 38 

91 91 

Reported as: 
Indians 

1952 1953 

Eskimos 
1952 1953 

478 485 13 28 

395 387 
304 297 

198 184 

23 18 

40 53 
49 50 
37 37 
9 5 

40 21 

91 101 

1 4 

18 
38 
17 
3 

14 

15 

31 
26 
27 

3 
10 

12 

125 108 

412 392 

320 305 
14 12 

118 66 
114 114 
34 92 
14 9 
26 12 

13 24 

5 
1 

5 

2 

2 

33 
23 

23 

1 

2 
8 
8 

4 

10 

16 

8 

1 
3 
2 

2 



BALANCE SHEET as at 31st DECEMBER, 1953 
MANITO13A SANATORIUM, SPECIAL FUNDS ,AND CENTRAL TUBERCULOSIS CLINIC 

ASSETS 

Manitoba 
Sanatorium 

Central 
Tuberculosis 

Clinic 
200.00 $ ash on Hand and in Bank ................ .................................................... $ 1,500.00 :$ 

ccounts Receivable: 
General Account: 

Treatment account.. .. 
Federal health grant .... . 
Special grant ............... . 

Provincial Government: 
Capital grants ... 
ReciOrocal accounts. 

Federal Government .. 
Other ... 

l
equests: 
Estate of John Yellowlees, deed of land 

and, Buildings, Plant and Equipment: 

Land and improvefTlents 
Buildings ..................... . 
Plant and machinery .. 
Furniture .............. . 
Equipment .......... . 
Automobile ................. . 
Horses, harness. etc. 
Spur track. ............... . 
Fire equipment .. 
Fire protection .................. . 
Construction in progress: 

Nurses' home ................ . 

........ $ 

Cost 

10,852.71 
682,358.62 
179,612.86 
24,746.48 

156,698.78 
2,288.42 
1,572.39 

700.85 
3,911.82 

12,304.27 

23,167.92 

70,630.70 
1,690.00 
2,154.97 

66,319.30 
6,953.50 
4,769.75 
1,933.36 

154,451.58 

1.00 

41,588.02 
3,221.15 

44,809.17 

$ -
497,8€0.07 
98,978.34 
17,356.14 
71,130.88 

1,636.66 
1,572.39 

700.85 
3,911.82 
5,167.72 

11,775.20 
4,957.79 
5,995.03 

475.50 
1,071.75 

925.00 
-----

25,200.27 

10,331.12 
137.66 

10,468.78 

Book Value 

$ 10,852.71 
184,498.55 
!!0,634.52 

7,390.34 
85,567.90 

651.76 

7,136.55 

23,167.92 

Furniture and equipment 
$1,098,215.12 $698,314.87 $399,900.25 

Central Tuberculosis Clinic ................................ . 3,336.93 759.15 2,577.78 

eneral Account: 
$1,101,552.05 $699,074.02 

Provincial Governrrent: 
Treatment account.. .. 
Special grant. 

Federal health gran.t 
Other .......................... . 

1dowment Fund No. 1 : 

i~f~i~i;t~i:~:~:;~:;e~;:;;;~:~i~: ::::·::·::·:·: 
•dowment Fund No, 2: 
CAash on hand and in bank ........................ . 

ccounts receivable: 
gept. of National Heal th and Welfare, Indian health services .. . 
oi~eral account-Federal health grant .......................................... . 

lnvest~~-~·ts·~t·par;·5ch~d\i"ie··,;6;;:· .. 
c\ccrued interest on investments ... 
~'!ventories and deferred charges .. 
:• 1xed assets: 

Vehicles and mobile units ....... . 
X-R'!y and similar equipment .... 
Furniture and other equipment.. 

Less: Reserve for depreciation .. 

!Ployees' Emergency Fund No. 1: 
,ash m bank 
nvestm~n ts at"j;;;,:;·&tied;:;i.;·;;6;;·_-_-·•.· .. 
~ccrued interest on mvestments. 

\Ployees' Emergency Fund No. 2: 
,ash m bank .......................................... . 
lldlng Fund: 
:ash in bank ... 

·········•·· ...... $195,225.60 
8,750.00 

22,488.27 
14.35 

5,722.57 
104,955.00 

914.12 

!!0,025.31 

3,845.20 
2,867.64 

448.38 
.. ······· 18,000.00 

128.20 
1,192.30 

.$ 23,859.14 
40,551.98 
13,715.47 

78,126.59 
68,237.50 9,889.09 

350.94 
17,000.00 

104.22 

1,700.00 

179,651.85 

1.00 

55.277.95 

402,478.03 

226.478.22 

111,591.69 

116,396.12 

17,455.16 

430.01 

7,050.09 

$1.l 18,510.12 

LIABILITIES 

Bank of Montreal: 
Current account. ...... 
Demand loan .. 

Accounts Payable: 
Trade .............................................. . 
Contract holdback and other 
Accrued wages ............ . 
Accountable supplies .. 

Patients Store and Contingent Account, Schedule "3" .. 

Capital Surplus, Schedule "7". 

Surplus: 
Balance at 31st December, 1952 ...................................... . 
Add: Contributed. capital asse.ts, Federal hcallh ir,ranl 

Revenue adJustmcnt, pnor years. 
Inventory adjustment ............................. . 

Deducl: l{evenue adjustment, prior years ........................... . 
Excess of expenditure over income, Exhibit "B" .. 

General Account: 
Bank of Monlreal verdrafl ... 
Treatment account: 

rvtanitoba Sanatorium ..... 
Cenlral Tuberculosis Clinic 
Others .. 

Special grant.. ........ . 
Federal health grant 
Other 

Endowment Fund No. 1: 
Capilal account, Exhibil "C" 

Endowment Fund No. 2: 
Accounts payable .. . 
Accrued wages .... .. 
Capital accounl, Exhibil "C" 

Employees' Emergency Fund No. 1: 
Capital accounl, Exhibil "C" .. 

Employees Emergency Fund No. 2: 
Capilal accounl, Exhibil "C'" .............. . 

Building Fund: 
Capital account, Exhibil "C" ..... 

D. L. MELLISH 
Chairman or the Board 

The Chairman and Members, 
Sanalorium Board of Maniloba, \1/innipeg, rvtanitoba. 

Central 
Manitoba Tuberculosis 

Sanatorium Clinic 

. .......... $ 84.715.77 $ 7,350.07 
50,000.00 

$134.715.77 $ 7,:350.07 $ 142,065.84 

20,550.94 
12,387.67 
8,039.22 

40,977.83 

1,030.30 

176.183.76 

26:l,806.50 
5.418.90 

I 10.10 
188.16 

269,523.66 

20,157.22 

20,157.22 

$249,366.44 $ 

. ...... $ 

... $ 70,630.70 
11,755.20 

I 12,819.70 

3,248.68 
2,300.67 
4.084.98 
4,036.59 

13,670.92 

16.113.45 

16,113.45 

57.60 
242.11 

299.71 

15,813.74 

12,509.21 

195.225.60 

8,150.00 
9.515.4:1 
1,077.98 

111,591.69 

5,662.92 
2.443.11 

108,290.09 

I 7.455. I 6 

T. A. J. CUNNINGS 
Executive DirecLor and Sec.-Trcas. 

54,648.75 

1,030.30 

176,183.76 

265,180.18 

226,478.22 

111,591.69 

116,396.12 

17,455.16 

430.01 

7,050.09 

$1,118,510.12 

\Ve have completed an examination of the books and accounts of l\lfa.nitoba Sanatorium. Central Tuberculosis 
Clinic and Special Funds for the year ended 31st December, 1953. Our examination was made in accordance 
with generally accepted auditing slandards and included such LCSLS of the accounting records and other aud1tmg 
procedures as we considered necessary in the circumstances. 

The accounts do not include any provisions for interest on capital invested. With minor exception, deprecia­
tion has been provided only on those assets acquired since 19-16. 

\Ve have obtained all the information and explanations we have required and. in our opinion, the attach~d 
Balance Sheet, Exhibit "A", is properly drawn up so as Lo exhibit a true and correct view of the state of the affairs 
of Maniloba Sanatorium, Central Tuberculosis Clinic and Special Funds as at 31st December, 195::1, according 
to the hest of our information, the explanations given to us and as shown by the relative records. 

RIDDELL, STEAD, GRAHAM & HUTCHINSON. 
Chartered Accountants, Auditors. 



Thank You 
THE SANATORIUM BOARD EXTENDS SINCEllE THANKS TO 
THOSE NAMED BELOW, IN RESPECT TO THE INSTITUTIONS 
THEY HAVE HELPED: 

MANITOBA SANATORIUM 

Clergy 
Belmont: Mr. Hopper, Student, Anglican Church-Brandon: Rev. Erick Schmiege, 
Lutheran Church; Rev. Father 0. Tarnowecky, Greek Catholic Church-Bottineau, 
N.D.: Rev. E. Nieting, Lutheran Church-Dunrea: Rev. Father R. Bertrand, Roman 
Catholic Church-Whitewater: Rev. Peter Harms, Mennonite Brethern-Rosenort: 
Rev. P. J. Reimer, ~ennonite B_rethern-Ninette: _Rev. T. A. Payne, United Church­
Winnipeg: Rev. Fattier R. Beauheu, Roman Cathollc Church. 

Entertainment' 
Winnipeg: Pentecostal Band, Calvary Temple, Mr. H. r--;unneleys Concert Party­
Brandon: Canadian Legion Band; Brandon Musicians' Associati.on; St. Paul's United 
Church Young People's Group-Belmont: Belmont Players. 

Flowers 
Belmont: The Sykes: Family-Killarney: Dr. J. Dickson-Carman: The Strachan Seed 
Company-Brandon: Patmore Florist-Rounthwaite: Rounthwaite Ladies' Aid-Van. 
couver, B.C.: Mrs. Shannon-Ninette: W. B. Stewart; Mr. and Mrs. Alex McDonald. 

Other Gifts 
Winnipeg: Fellowship Club; Mr. T. S. Foulds; Canadian Red Cross Society; Dr. D. 
I~. McRae; Associated Canadian Travellers Ladies' Auxiliary; Canadian Legion; Sim­
mons Limited; H. L. MacKinnon Co. Ltd.; Engineers' Wives; Mr. A. M. Miller; E. 
B. Frost;· Silver Wings Chapter 1.0.D.E.; Kingdon Printing Company; vVomen's Air­
force Auxiliary; Rev. W. H. Davies; Jewish Child and Family Service; Department 
of Veterans' Affairs; Ladies Auxiliary, Canadian Legion; Agenda Club. 
Brandon: Walter Dinsdale; Scory's Hairdressing-Killarney: Mrs. Gordon Cowan­
Carman: Albert Cooper Club; eil Love-Carberry: 1.0.D.E. --Brandon Hills: Busy 
Bees Club; Mr. Johnston McPherson-Baldur: Canadian Legion Ladies' Auxiliary; 
Grund Ladies' Aid-Goodlands: United Church-Hartney: Mrs. J. Agnew; Mrs. H. C. 
Batty-Lenore: C.G.l.T.-Ottawa: W. G. Weir; Miss Myrtle Hunt-Ninette: Canadian 
Legion Women's Auxiliary; Fred Mostoway-Rounthwaite: Miiss Georgina McPher­
son-Purple Hills: Women's Auxiliary-Whitehorse, Yukon: South Yukon Tuberculosis 
Association-Toronto: Anonymous. 

BRANDON SANATORIUM 

Clergy 
Brandon: Canon F. G. Ongley; Rev. B. 0. Whitfield; Rev. G. Morrison; Rev. J. D. 
Inglis; Rev. J. C. Cronin; Rev. J. T. Horrocks; Rev. R. A. Davidson-St. Boniface: 
Rev. R. Beaulieu, O.M.l. 

Gifts 
Brandon: Ladies' Auxiliary, Associated Canadian 'f ravellers; Ashford Study Club, 
St. Paul's Church; First Pack Brownies; Mrs. Metcalfe, Park School; Johnson Hard­
ware Company; Police Chief Collister; Senior Branch, Women's Auxiliary, St. 
George's Church; First Presbyterian Church; Prince Alexander of Teck Chapter, 
1.0.D.E.; Bell Bottling Company; Senior Branch, Women's Auxiliary, St. Matthew's 
Church; Manitoba Power Commission; Wolf Cubs; Ladies of the Royal Purple; Bran­
don Musicians' Association St. Paul's United Church; National Film, Brandon; North 
American Lumber Company. 
Morden: C.G.l.T.-Nelson House: Un.ited Church-Rounthwaite: Mr. and Mrs. Mor­
rison-Winnipeg: Employee's Charitable Fund, T. Eaton Co. Ltd.-Kenora: Cecilia 
Jeffrey School. 

DYNEVOR INDIAN HOSPITAL 

Clergy 

Selkirk: Rev. T. C. B. Boon, St. Peter's Anglican Church; Rev. Walter G. Crane, 
Selkirk United Church; Ven. Archdeacon R. N. R. Holmes, Christ Church (Anglican). 
st. Boniface: Rev. Fr. Romeo Beaulieu, O.M.I.-Winnipeg: Rev. Burton Thomas, St. 
Matthew's Anglican Church. 

Gifts 

Selkirk: Civic Employee's Union; S.O.S. Store; Sarbits Grocery; Kinsman Club; 
Devonshire School; Daerwood School; P.E.0. Sisterhood; Brownies; North American 
Lumber Co. Ltd. Junior Aid Girls, St. Peter's Church; United Church; Robertson's 
Butcher Shop; Little Britain Chapter, 1.0.D.E.; Lutheran Sunday School. 

Winnipeg: Employee's Charitable Fund, T. Eaton Co. Ltd.; Public Relations Office, 
c/o Mr. T. M. Miller, T. Eaton Co. Ltd.; Mr. C. E. Drewry; Dental Nurses & Assts. 
Assn.; St. Matthew's Sunday School; Angus McKay School; East Kil do nan Kiwanis 
Club; Lord Wolseley School; Lork Selkirk School; Salvation Army Citadel Band. 
Grand Marais: Mrs. Ruth Powell-R.R.1 Winnipeg: Mrs. J. C. Berg-Petersfield: 
Mrs. F. W. Philpott-Bissett: Bissett United Church W.A.-Lively, Ont.: Girl Ex­
plorers, Trinity United Church. 

CLEARWATER LAKE SANATORIUM 

Clergy 
H. E. Most Reverend Bishop Martin Lajeunesse, 0.M.I., Vicar Apostolic of Keewatin; 
Rev. L. Poirier, O.M.I.; Rev. Father Giard, 0.M.I.; and the Roman Catholic Missions 
throughout the North-Flin Flon: Ven. Archdeacon R. B. Horsefield-The Pas: Rev. 
Aitkin Harvey, United Church; Rev. C. L. Morgan, Anglican Church; Rev. R. Milburn, 
Devon Mission; Mr. H. E. Scott, Presbyterian Church; Lieutenant Whitesell, Salva­
tion Army. 

Gifts 

Winnipeg: The T. Eaton Co. Ltd-Employees' Charitable Fund; The Fort Garry Lodge, 
A.F. & A.M. Masons; The Explorer Group, Westworth United Church; H. L. Mac• 
Kinnon Co. Ltd., Canadian Save The Children Fund; Mrs. G. Bell; Master David 
Benditt; Mr. H. S. Eagles; Mrs. J. Ferguson; Mrs. E. Gellathy; Mrs. Hogg; Mrs. F. 
Johnson; Miss Nancy Ann Kelly; Mrs. L. Knight; Mrs. W. Koloski;. Mrs. J. Lemmen; 
David and Jack Moran; Jane and Chuck Murdock; Mr. J. H. Plupps; Ian, Donny, 
Laurie and Geraldine Robson; Miss M. Simpson; Miss E. Vogt; Mrs. J. S. Whalley; 
Miss Marilyn White. 

Flin Flon: Birchview Mission Band; C.F.A.R. Radio Station; Girls of 1st Ranger Com­
pany; The Lutheran Ladies' Aid; Northminister United Church Mission Circle; Mr. 
J. N. Dolinsky; Mr. M. Donnan, R.C.M.P.; Mrs. E. M. Hamilton; Mr. R. G. Hopkinson; 
Miss Christine Kirkpatrick; Mrs. 0. Nasselguist; Mr. W. J. Perepeluk; Mr. J. Putney. 
The Pas: The Elks' Lodge; Hayes Funeral Home; Rotary Club; Mr. Roy Vickery. 
Clearwater Lake: Mrs. W. Hollinger. 

Cormorant: St. Luke's Mission-Cranberry Portage: Girl Guides-Birch River: 
Bishop's Messenger-Lynn Lake: United Church; Mrs. Elizabeth McKenzie-Oberon: 
Oberon Mission Band; Brownie Pack; Mrs. Oliver-Shoal Lake: The United Church 
Mission Band; Mr. Scott Cundal-Thicket Portage: Thicket Portage School Club­
Lac du Bonnet: Master Jimmy Martin-Kenora, Ont.: Mrs. J. 0. Hanson-Kitchener, 
Ont.: Miss Lauretta Jutzi-Toronto, Ont.: Girl Guide Company, 273rd-lnternational 
Falls, Mich., U.S.A.: Mr. L. J. Harrison. 




