














































ST. BONIFACE SANJlTORIUM 

T HIS report, with the Statistical Tables, is for the 
calendar year 1954. St. Boniface Sanatorium con­

tributes 288 beds for the treatment of all forms of 
tuberculosis in this Province. The, total number of 
treatment days for the year under rnvision was 101,060. 

ADMISSIONS AND DISCHARGES 
Two hundred and seventy-seven patients were ad­

mitted to treatment. Of this number 241 were for 
tuberculosis of the respiratory system and of these 
125 were classed as bacillary, while the remainder, 
116, were non-bacillary. 

The extent of disease was found to be: minimal 
17.1%, moderately advanced 33.2%, far advanced 38.2%, 
and 11.5% fall into a miscellaneous group itemized in 
the table 7 (A) attached. 

Two hundred and eventy-three patients were discharged: 66.3% had completed 
·eatment, 8.4% transferred to other Institutions, 18.6% left against medical advice, 
2% for disciplinary reasons and 15 or 5.5% were deceased. 

Bone and Joint Tuberculosis-Approximately 10% of the patient population is 
>mprised of so-called bone and joint tuberculosis, as the majority of this type of 
sease in white people is, by arrangement, channelled to this Sanatorium. Dr. Henry 
unk, our Orthopaedic Consultant, conducts clinics and does the surgery required 

treatment. 

TREATMENT 
All admissions to Sanatorium receive medical histories, physical examinations, 

.boratory and radiological study before their treatment is outliined in final form. 
subsequent review examination is done on each patient at three-monthly intervals. 

his is a form of stock taking and has proved advantageous to th,e patient and tends 
• shorten the average length of time spent n Sanatorium. 

_INCOME AND EXPENSE 
The following is a summary of the 1954 statement, to which we have added the 

corresponding figures for the preceding two years: 
Per Per Per 

1954 Diem 1953 Diem 1952 Diem 

Operating and other Income .... $471,605.94 $4.67 $434,473.65 $4.32 $432,856.10 $4.27 
Operating Expenditure ·•••••••••·• $564,062.77 $5.58 $522,531.91 $5.19 $460,070.51 $4.54 

Operating Deficit ............................ $ 92,466.83 $ 88,058.26 $ 27,214.41 $ .27 

Hospital Treatment .................... 101,060 Days 100,614 Days 101,314 Days 

There as a slight increase in the number of days for 1954, and the income shows 
an increase of $37,132.29. But this is offset by an increase of $41,530.86 in the ex­
penses. The 1954 wages and salaries, less board and room, show an increase of 
$42,631.63, as compared with 1953. The new schedule of rates, which will be fully 
effective as from January 1, 1955, should materially help towards a substantial 
improvement for 1955. 

Occupational Therapy.-The Department of Occupational Therapy has been active 
during the year and is supervised by Miss E. 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 
contributed to the treatment and the smooth operating of the Institution. 

APPRECIATION 
The Medical Department wishes to express appreciation and thanks to the 

following individuals and Agencies who have co-operated with the Sanatorium to the 
fullest extent: The Manitoba Physicians sending patients; the Department of Health 
for the Province of Manitoba and the Dominion Government; the Department of 
Social Welfare of the Province and Cities; the Superintendents and Staff of the 
various Manit.oba Sanatoria; the Sanatorium Board of Manitoba; the Central Tuber­
culosis Clinic and the Central 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 services well 
rendered during the year. 

Respectfully submitted, 

A. C. SINCLAIR, M.D., 
AVERAGE TREATMENT DAYS Medical Director. 

Pleurisy with effusion ........................................................................................ 230 days 
Pulmonary Tuberculosis, minimal ................................................................... 364 days 
Pulmonary Tuberculosis, moderately advanced ........................................... 441 days 
Pulmonary Tuberculosis, far advanced ...................................... .................... 529 days 

The economic loss is even greater because almost all patients require a period 
home convalescence before being rehabilitated. 

Two hundred and twenty-eight pulmonary cases were classified on discharge as 
llows: inactive 3.9%; arrested 53.2%; active improved bacillary 7.4%, non-bacillary 
.3%; active unimproved 4.3%; deceased 9 persons or 3.9%. 

Pneumothorax, Pneumoperitoneum and Thoracoplasty.-This form of treatment 
becoming rare in our Sanatorium. In fact pneumothorax was not initiated in a 

ogle case during 1953 or 1954. One case only of pneumoperitone,um was started in 
54. Thoracoplasty is usually chosen when resection therapy is contra-indicated. 
'i'elve patients received a thoracoplasty in 1954. 

P~lmonary Resection.-Seventy-one patients were treated last year by pulmonary 
section (32 in 1953). There were four pneumonectomies, 17 lobectomies, 9 seg­
en~al resections, 31 wedge resections and one straight decortication to expand a 
ev1ous pneumothorax. 

TEACHING 
Practical Nurses from the St. Boniface Training School spend three months in 

e _Sanatorium during which time they receive instruction and regular lectures. 
~dical Students from the Third Year receive three hours instrucition weekly during 
e teaching term. Twelve intemes from St. Boniface Hospital each spend one 
>nth in the Sanatorium. Part of the Fourth Year Class is on a rotating service. 
1ese Students come for a week at a time. This effort, on the part of the Medical 
aff, is made to improve the treatment of the tuberculous of thiis Province and to 
vance the anti-tuberculosis program. 



Winnipeg Municipal Hospitals 

KING EDWARD 
MEMORIAi, HOSPITAL 

I BEG to submit this report of tbte activities of the 
tuberculosis division of the "\"\Tinnipeg Municipal 

Hospitals for 1954. 

I would first like to acknowledge, the loyal services 
of the attending medical staff of the King Edward 
Hospital and also of the Nursing Supervisor, Mrs. A. J. 
MacMorran. Their tolerance and s,ympathetic under-
standing has done much to ease the burden of ill 
health borne by the patients. Th,a services of the 
nursing division, the X-ray department, the educational 
rehabilitation department and the various ancillary 

,rvices are also gratefully acknowledged. Also deserving honorable mention are the 
1xiliary organizations which have contributed much to the comfort and entertain­
ent of the patients. 

By virtue of the pending closure of the tuberculosis division of the Winnipeg 
unicipal Hospitals there was a substantial decline in admissions during the months 
is unit functioned. But even with this sharp decline it was found necessary on 
ore than one occasion to accept emergency admissions of tuberculosis patients who 
,uld not be accommodated elsewhere in the urban area. 

It was in 1912 that the King Edward Memorial Hospital was opened for the 
eatment of tuberculosis. During the last days of August, 1954, the few remaining 
berculosis patients were discharged or transferred to other hospitals and the work 
closing down the Out-patient Department was begun. 

The latter involved the writing of letters to some 350 p,eople--ex-patients, 
ntacts and suspects-inviting them to report for a final chest X··ray and Interview. 
)Proximately a 40% response was obtained and to each of the remainder another 
lter was sent advising recheck examination at the Central Tuberculosis Clinic. 

every case the X-rays were reviewed and forwarded to the Central Tuberculosis 
inic with a letter covering the pertinent details of the case. Thus 42 years of 
rvlce and care for the tuberculous have terminated. 

During this period of almost half a century, 6,454 patients were admitted for 
iatment. The therapy they have received has undergone profound changes over 
e years. Antibiotics have become the mainstay of treatment. Pneumothorax is 
w obsolete. Surgical excision of diseased lung has become an accepted principle. 
1 . these developments surgical research, the pulmonary physiologist, the bacterio­
pst and the chemist have made major contributions. To the patient these develop­
mts mean a shortened sanatorium stay and better treatment of his disease. 

In 1912, 129 patients were admitted for treatment of tubercutlosls and in 1953 
~. During the Intervening years the annual admission rate has fluctuated betwee~ 
bigh of 234 and a low of 68, with an over-all average of 150 patients a year. It Is 
,t t~at this illustrates the constant demand for sanatorium facilities within the 
tnmpeg area, a demand probably engendered by the natural desire to be close to 
me and family. 

, .T~us in an er~ of antibiotic therapy and of pulmonary surgery, in times when the 
,ciplme~ of medical research are a necessity in good medical andl surgical practice, 
8: penod when a tuberculous patient can often return to work early while 

:eivmg specific antibiotics, . the closing of an institution for the treatment of 
>erculosis is indeed a sign of the times. However, the closing of such facilities 
a metropolitan, medical teaching area is entirely contrary to modern trends and 
to be regretted. 

Respectfully submitted, 

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

f(e-E mployment 
Report of the 

REHABILITATION DIVISION 

R EHABILITATION in Canada made an important 
advance in 1954 with the appointment of Provin­

cial Coordinators on a nation-wide scale. A significant 
result of this action by national and provincial govern­
ments will, of course, be the strengthening of the bond 
of unity between all rehabilitation agencies, indicating 
more clearly a common goal and making available the 
physical equipment necessary for achieving that goal 
as quickly and as efficiently as possible. 

The tuberculosis program in Manitoba will benefit 
greatly from the stress laid on vocational training by 
this coordinated plan. Vocational training has always 
been an important part of the program of the Sana-

E. G. METCALFE 

torium Board, and the financial help that will now be made available to ex-patients 
will undoubtedly result in more and better vocationally trained people. This will 
then inevitably lead to an increase in satisfying job placements. 

The in-sanatorium emphasis on vocational training was maintained in 1954 with 
140 patients taking correspondence courses. Ex-patients who were accommodated at 
the Manitoba Technical Institute numbered 16, and 3 completed their training in 
barbering. 

The activity of sanatorium patients in the academic field will again be noticed 
and, it cannot be repeated too often, an all-embracing rehabilitation program must 
give a great deal of attention to its pre-vocational training program. Our training 
institutes are continually finding it necessary to raise entrance qualifications in order 
to keep up with technological advance. Our case-finding methods in tuberculosis 
control are, more and more, bringing to sanatoriums people whose educational back­
ground is poor. If the ultimate objective of satisfactory job-placement is to be applied 
to these patients, then our pre-vocational training program assumes great importance. 

PERSONNEL 
Our staff set-up altered only slightly in 1954, with major changes being the 

resignation of two of our members. Miss Gladys Motheral, after 5 years of service 
with the Sanatorium Board, left their employ with the closing of the King Edward 
Memorial Hospital in Winnipeg in August. Miss Mildred Johnston, our homemaking 
instructor, resigned in September after 3% years' service at both the Manitoba 
Sanatorium and the St. Boniface Sanatorium. 

The rehabilitation services at Ninette were, once again, under the capable 
supervision of Miss Margaret Busch. Miss Gertrude Manchester and Mr. Guy Hamel 
continued to make a valuable contribution to our rehabilitation program. In April, 
Mrs. Katherine Venables assumed her duties as Occupational Therapist and the 
work and progress of that department has been excellent. Miss Ada Jakeman assists 
Mrs. Venables in the craft shop and Mr. J. Mahr handles the library facilities in 
place of Mr. R. Kahler. 

Miss Jeanne Molin continued as vocational instructor at the St. Boniface 
Sanatorium while Mr. Alex Vermette carried on as supervisor of the workshop. 

MANITOBA SANATORIUM 
The Manitoba Sanatorium continues to be the more active of our institutions by 

virtue of a somewhat larger staff. Briefly, the work done there can be described as 
follows: 

:::::~!: =~::::: !~ ;~~~~~~~n~i8i~~~i~g··~~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
Number of units completed ......................................................................................................... . 
Patients engaged in homemaking instruction ....................................................................... . 
Patients engaged in occupational therapy ............................................................................. . 

1) Up to September 1964 
') From April 1964. 

88 
191 

53 
591 

222 2 



In the vocational training, typewriting is by far the most popular subject. In 
der to give patients as complete training as possible, it is nec-essary to supply a 
,od type of machine for practising. During the year two standard typewriters were 
trchased and ~these enable the patients to turn out both more and a better quality 
work. 

The occupational therapy has been a valuable aid under Mrs. Venables, with 
me attention being given to art and design as well as to the other more familiar 
,bbies-leather work, copper tooling, etc. Several displays were set up during the 
:ar at bazaars in neighboring churches and this helps to familliarize the general 
tblic with the type of activity carried on in a typical sanatorium. A small saw and 
combination buffer-sander were purchased during the year an,il these will be of 
eat help to the participating patients. 

The Sanatorium lost a valuable activity with the resignation of our Home 
:onomist. This course had provided a very worthwhile source of information to the 
,usewives and it had a steady, interested following. It is hope,d that the course 
II be resumed within the very near future. 

_ST. BONIFACE SANATORIUM 
The adult population of St. Boniface Sanatorium is served by one vocational 

structor. This work i's carried on efficiently by Miss Molin alth,ough her task is a 
rmidable one. Patients were active in the following y,ays: 

Vocational training ............ .................................... ............................. ............................. 40 
Pre-vocational training ...... ............................................ ............................................. 61 
Workshop ....................... .................................... 97 
Occupational Therapy ...... ............................. ................................................ 179 

Once again, typewriter training is popular and the four typewriters provided 
the Sanatorium Board enable the patients to progress at an above•average rate. 

The workshop continues to provide valuable training in the 1L1se of power tools 
1 both wood and plastic. Under Mr. Vermette's instruction, artiicles of beauty and 
1ality are created by the patients who are carefully supervised by the medical staff. 
ie Sanatorium is gaining much recognition for this particular activity. A new type 
grinding tool, operated by means of a flexible cord, has resulted in a type of carved 

istic that is craftmanship at its best. This tool was purchased during 1954. 
In September, after 14 years of service, Miss Eva Swatland let:t the Occupational 

ierapy department of the Sanatorium. Her place was taken by Miss Ann Hargreaves. 

KING EDWARD MEMORIAL HOSPITAL 

An era ended in 1954 with the closing of the King Edward Memorial Hospital. 
was always the scene of much activity in the rehabilitation 11ield and this was 

iintained during the first half of the year, although the hospital population was 
ry much reduced in advance of the actual closing date. The acUve patients were, 
course, accommodated in other institutions and are carrying Ol1L their work there. 

) to August, Miss Motheral was able to report: 

Patients engaged in vocational training ............................... . 
Patients engaged in pre-vocational training ....................... . 
Patients engaged in occupational therapy ............................................................. . 

16 
18 
54 

In the early spring, a large display of handicraft materials was set up in the 
Stephens-Broadway United Church. It is no exaggeration to say that this was the 

)St popular of all displays in the Church, and evidence of this popuplarity was the 
ct that over $75.00 patient handicraft was sold. Miss Motheral spent a busy day 
swering many questions concerning in-hospital facilities and activities which 
n-e asked by an enlightened public. 

BHANDON SANATORIUM 

The activity of the Occupational Therapy division under Mrs. Vera Davidson 
ntinued on a very satisfactory scale. Two hundred and six (2:06) patients were 
commodated during the year and the extent of their interests and abilities has been 
lly amazing. In the academic section, Mrs. Jeanne Deroche was joined by Mrs. 
1thilda Ames and Miss Pat Williams. The work there has been extremely valuable 
d productive. 

Dr. A. H. Povah's attention to the work of the Rehabilitation division is grate­
lly acknowledged. 

CLEARWATER LAKE SANATORIUM 

One hundred and seventy-nine (179) patients at Clearwater Lake made use of 
the Occupational Therapy facilities, under the supervision of Miss Olga Kis~hook. 
In addition some 60 smaller children were given organized play therapy. This has 
proved quite useful in introducing the pre-school children to the idea of planned 
recreation. 

Miss A. Marion again capably fulfilled her duties as academic instructor, and this 
activity opened new fields of endeavor to many previously untrained older patients. 

Throughout the year, the cooperation and interest of Dr. S. L. Carey, Medical 
Superintendent, was very much appreciated. 

DYNEVOR INDIAN HOSPITAL 

At Dynevor, Mrs. E. V. Pruden has been supervising both the academic activity 
and the occupational therapy. The hospital has always been known for the amount 
of activity among the patients, and the close associat!on between. them 3:nd Dr. yv. 
W. Read, the Medical Superintendent, has been conducive to a contmued high quahty 
of work. 

NATIONAL EMPLOYMENT SERVICE 

During the year many improvements in the referral system to the National 
Employment Service were introduced. These have all served to ~peed up the. accom­
modation of ex-patients and have added greatly to the efficiency of this most 
important part of our over-all rehabilitation program. 

The cooperation of Mr. H. J. Thompson, of Employment Operations, and of 
Mrs. E. M. Robertson and their staffs is gratefully acknowledged. 

THE MESSENGER OF HEAL TH 

The Messenger completed another year of operations, continuing its original 
policy of bringing to patients and staff the latest developments in the field of treat­
ment and rehabilitation. The service it offers adds appreciably, we feel, to the over-all 
field of tuberculosis control in Manitoba. 

CONCLUSION 

It has been said that "No one is more severely handicapped than the disabled 
person who must compete in the unskilled labor market." This was perhaps never 
more true than it is today with the problem of rising unemployment, where the 
unskilled laborer, disabled or not, has little hope of finding steady employment. 
And a rehabilitation program must work toward more than just "steady" employment 
for the disabled. It must do its best to insure that that employment will be satisfy­
ing to the individual and within the bounds of his physical capabilities. 

The tuberculosis program in Manitoba adopts the principle that the fastest and 
best way to the greatest good of the greatest number is through a sound vocational 
training curriculum, coupled with competent vocational counselling. This, we feel, 
is being accomplished. Our instructors not only are experts in the teaching field, 
they are a vitally interested part of the rehabilitation team and regard every patient 
as a unique problem requiring individualized care. Continual emphasis on this point 
enables the program in Manitoba to maintain its high standard of operation. 

APPRECIATION 

The work of the Rehabilitation Division could not possibly be handled without 
the complete cooperation of other members and divisions of the Sanatorium Board. 
To the Business Managers, Mr. Kilberg, Mr. Gowing, and Mr. Christianson, to Dr. 
Paine, Dr. Scott and Dr. Sinclair of the Institutions, to Miss E. Wilson and her staff 
of the Central Registry, and to Dr. Ross and Mr. Cunnings, the thanks and appreci­
ation of the Rehabilitation Division are extended. 

Respectfully submitted, 

E. G. METCALFE, 
Director of Rehabilitation. 



ecords 
•CENTRAL TUBERCULOSIS REGISTRY 

Reported as: 
Whites 

1953 1954 

Indians 

1953 1954 

1,208 1,2185 

Eskimos 

1953 1954 

ents on Fi le, Dec. 31 ................................ 3,115 3,445 55 122 
·imary type .................................................. 24 27 25 19 1 3 
i-infection type ............................................ 3,091 3,418 1,183 1,2156 54 119 

Cases diagnosed in Manitoba 
January 1-December 31 .......................... 656 509 246 242 47 90 
imary .............................................................. 25 40 31 :26 5 9 
,-infection ...................................................... 631 469 215 216 42 81 

hese, New Active Cases-Classified .... 346 301 165 1:36 44 79 
'imary type .................................................. 25 40 31 :rn 5 9 
.nimal ............................ .,................................. 88 64 46 ,13 11 27 
)derately advanced .................................... 73 65 39 :io 12 13 
,r advanced .................................................. 50 54- 22 13 10 14 
tlmonary tuberculosis, extent not stated 17 9 7 3 1 1 
tberculous pleurisy .................................... 43 34 6 11 7 
m-pulmonary tuberculosis ........................ 50 35 14 :io 5 8 

Diagnoses admitted to Sanatoria ...... 223 227 112 lll5 19 72 

;TATIONARY AND TRAVELLING·. CLINICS AND :SURVEYS 

Whites 
MINATIONS at all clinics and surveys 
January 1-December 31, 1954 .......................................... 238,940 
1tionary Clinics ...................................................................... 9,348 
avelling Clinics ........................................................................ 3,308 
rveys ............................................................................................ 226,284 

f CASES of tuberculosis diag. at Clinics and Surveys 369 
1tionary Clinics ........................................................................ 162 
avelling Clinics ........................................................................ 29 
rveys ............................................................................................ 178 

1ese, new cases of Primary Infection Type ................. . 
ttionary Clinics ....................................................................... . 
a veiling Clinics ........................................................................ • 
rveys ......................................................................................... . 

t~~::~/61~~~~f~~~'.~.~ ... ~~·~·~··:::::::::::::::::::::::::::::::::::::::::::::::: 
1velling Clinics ....................................................................... . 
rveys ......................................................................................... . 

TACTS EXAMINED at clinics ......................................... . 
Ltionary Clinics ....................................................................... . 
1velling Clinics ....................................................................... . 

TUBERCULOUS PATIENTS REVIEWED ............... . 
Ltionary Clinics ....................................................................... . 
1velling Clinics ....................................................................... . 
rveys ......................................................................................... . 

mothorax treatments given at all 
,tationary clinics ................................................................... . 

33 
20 

6 
7 

336 
142 
23 

171 

5,024 
2,845 
2,179 

5,113 
3,761 

549 
803 

2,759 

][ndians Eskimos 

12,929 910 
205 1 

67 
12,657 909 

140 27 
15 
2 

123 27 

13 3 
2 
1 

10 3 

127 24 
13 
1 

113 24 

50 1 
30 1 
20 

715 3 
77 
16 

622 3 

2 

INSTITUTIONAL STATISTICS 

' Reported as: 
Whites 

1953 1954 

Indians 

1953 1954 

Eskimos 

1953 1954 
PATIENTS IN SANATORIA 

as at December 31 ........................................ 602 525 485 444 28 

PATIENTS ADMITTED to Sanatoria 
January 1 to December 31 ........................ 812 
Tuberculous patients admitted .................. 725 

801 
713 

387 
297 

397 
311 

33 
23 

First Admissions ................................................ 300 282 184 179 23 
Primary type .................................................. 8 
Re-infection type: 

Minimal.......................................................... 81 
Moderately advanced ................................ 88 
Far advanced .............................................. 63 
Tuberculous pleurisy ................................ 38 
Non-pulmonary tuberculosis .................... 22 

Re-admissions ...................................................... 317 
Primary type .................................................... 2 
Re-infection type: 

Minimal.......................................................... 50 
Moderately advanced ................................ 110 
Far advanced .............................................. 121 
Tuberculous pleurisy ................................ 5 
Non-pulmonary tuberculosis .................... 29 

Patients admitted for review 108 

TUBERCULOUS PATIENTS 

26 

72 
68 
65 
31 
20 

294 
1 

44 
107 
111 

7 
24 

137 

18 

53 
50 
37 

5 
21 

101 
4 

31 
26 
27 
3 

10 

12 

18 

68 
38 
23 
10 
22 

113 
2 

42 
22 
32 

1 
14 

19 

1 

2 
8 
8 

4 

Transferred .......................................................... 255 259 108 128 10 

PATIENTS DISCHARGED from Sanatoria 
January 1 to December 31 .................... 830 

Tuberculosis patients discharged ................ 738 
Discharged after review .............................. 108 
Discharged with inactive tuberculosis .... 90 
Discharged with arrested tuberculosis .. 246 
Discharged with act. imp. tuberculosis .. 205 

870 

779 
137 

85 
321 
150 
58 
28 

392 

305 
12 
66 

114 
92 

9 
12 

450 

371 
18 

151 
140 

50 

16 

8 

1 
3 
2 

Discharged with act. unimp., tuber. .......... 51 
Discharged dead ............................................ 38 

Discharged against medical advice ............ 91 89 

ASSOCIATED CAMADIAM TRAVELLERS 

24 

8 
4 

21 

DURING 1954, the Winnipeg and Brandon Clubs of the Associated Cana· 
dian Travellers continued to give invaluable support to the preventive 

program of the Sanatorium Board of Manitoba. Each club arranged two 
series of amateur talent contests, one in the spring and one in the fall, which 
were broadcast on Saturday nights over radio stations CJOB in Winnipeg and 
CKX in Brandon. The two radio stations very generously contributed the time 
for these public•service broadcasts. 

During the year, the Travellers turned over to the Board for the anti­
tuberculosis campaign $22,150. Added to the amounts previously given, this 
makes a total of $234.574 contributed by the Travellers since they began 
their magnificent work against tuberculosis in 1945. 

The thanks of the Sanatorium Board of Manitoba are extended to the 
Associated Canadian Travellers and to radio stations CJOB and CKX for 
their enthusiastic and wholehearted assistance, through which they are 
rendering a service of inestimable value to the people of Manitoba. 
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95 

144 
83 

77 
8 

25 
16 
14 

6 
8 

6 

2 
1 
1 

2 

11 

78 

24 

15 
3 
2 
1 
3 



IIALANCE SHEET as at 
MANITOBA SANATORIUM, SPECIAL FUNDS 

ASSETS 
Central 

Manitoba 'Duberculosis 
Sanatorium Clinic 

ash on hand and in bank. ............................. ·-····································· 5 1,500.00 $ 200.00 $ 1,700.00 

ccounts Receivable: 
General Account: 

T1·eatment account ............................................................ . 86,274.00 
Federal health grant ............................................................. . 3,904.25 
Special Grant ........................................................... . 

Provincial Government: 
Capital grant ............................................................................... . 
ReciQrocal accounts ................................................................ . 

Federal Government .................. . ...................... . 
3,573.60 
8,507.32 

Othet· ............................................................................................ . 3,471.90 
105,731.07 

equests: 
Estate of John Yellowlees, deed of land ..................................... . 1.00 

aventories and Prepaid Expenses: 
Supplies on hand, per Schedule "I" .................................. . 43,790.15 
Prepaid expenses ·······--········································· ................................. . 3,308.99 

> 47:099.14 

and, Buildings, Plant and Equipment: Depreciation 
Reserve Cost 

Land and improvements ......................... . $ 10,852.71 $ 
Buildings ................................................................... . 774,654.42 507,042.36 
Plant and machinery, heating, lighting, 

water and se,ver ............................................. . 
Furniture .......................................................................... . 
Equipment ............................................................. . 
Laundry Equipment ....................................................... . 
Automobile ...................................................................... . 
Horses, harness, etc. . ... ··••W••········································ 
Spur track, etc. . ........................................................... . 
Fire equipment ............................................................... . 
Fire protection reservoir ........................................... . 

Furniture and equipment 
Central Tuberculosis Clinic 

eneral Account: 

179,612.86 
32,390.51 

116,722.30 
43,962.19 

2,288.42 
1,572.39 

700.85 
3,911.82 

12,304.27 
i;"l.78,972.74 

5,698.91 

106,915.71 
18,477.43 
73,178.05 
7,927.73 
2,094.34 
1,572.39 

700.85 
3,911.82 
5,167.72 

726,988AO 

1,201.96 

Cash on hand and in bank ...................................................................................... . 
Provincial Govern 1ment: 

Treatment account ·····•·············································-························· $196,825.50 
Special grant .............................................................................. 8,750.00 

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

odowment Fund No. 1: 
Cash in bank .............................. ·- ............................................. . 
Investments at par, Schedule "6'., ........................................ . 
Accrued interest on investments ........ . .............................. . 
Bequest-Christian Estate ........................................................................................... . 

odowment Fund No. 2: 
Cash on hand and in bank ....................................................................................... . 
Accounts receivable: 

Department of National Health and Welfare, 
Indian health services .................................................................... . 

General account, Federal health grant .......... . 
Other ···········································-····································•·· •......••.•.........•. 

Investments at par, Schedule '1 6'' ............................... . 

fnc:;·i~ri~~t~:dt p~~P~~Je!::~!!s ··:::::::::::::::::::::::::::::::::::·:::.:::::::::::::::~::·········· 

Fixed assets: 

26,524.23 
37,051.98 
13,837.32 
77,413.53 

15,642.00 
5,007.85 
7,004.47 

8,257.02 
208.50 

1,374.50 
1,229.11 

-38,723.45 

7,969.80 
223.02 

8,192.82 

B,ook Value 

$ 10,852.71 
l!67, 612.06 

72,697.15 
13,913.08 
43,544.25 
36,034.46 

194.08 

7,136.50 
!151,984.34 

4,496.95 

$ 3,808.13 

2105,575.50 
11,800.38 

148.42 

6,151.62 
109,955.00 

927 .87 
1.00 

87,428.68 

3,579.45 
2,932.32 

539.70 
28,000.00 

278.20 
1,172.23 

Less: Reserve for depreciation .................................... . 66,851.97 = 10,561.56 
nployees' Emergency Fund No. 1: 

I
Cash in bank ................................................................... ··········-············· .................. . 
nvestments at par, Schedule "6" • ·································································-····· 

Accrued interest on investments .............................................................................. . 

nployees' Emergency Fund No. 2: 
Cash in bank ...................................................................................•......................... 

439.99 
17,000.00 

= 105.16 

144,454,52 

1.00 

55,291.96 

456,481.29 

221,332.43 

117,035.49 

134,492.14 

17,545.15 

437 .92 
$1.148. 771. 90 

31,st DECEMBER, 1954 
,um CENTRAL TUBERCULOSIS CLINIC 

Bank of Mon treat : 
Current account 
Demand loan .... 

Accounts Payable: 
Trade .................... . 
Other ............ . 
Accrued wages ........................... . 
Accountable supplies ................... . 

LIABILITIES 

Patients' Store and Contingent Account, Schedule "3" 
Capital Surplus, Schedule "7" .............................................. . 

Surplus: 
Balance at 31st December, 1953 ...................................... . 
Add: Contributed capital assets, Fede.-al health grant 

Special grant ········•······································-································· 
Building fund grant expended ..................................... . 
Income adjustments, prior years .............................. . 
Excess of income over expenditure--Exhibit "8" .......... . 

Deduct: Income adjustments, prior years .......................... . 
Inventory adjustment ....... ....... .................................. . .. 
Excess of expenditure over income--Exhibit ''8" ..... . 

General Account: 
Treatment Account: 

Manit.oba Sanat.orium ...................... . 
Central Tuberculosis Clinic .......... . 
Others .................. . 

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

Endowment Fund No. I : 
Capital account, Exhibit "C" 

Endowment Fund No. 2: 
Accounts payable ........................ . 
Accrued wages ............ . .... . 
Appropriation for glasses and dentures ....... . 
Capital account, Exhibit "C" .............................. . 

Employees' Emergency Fund No. I: 
Capital account, Exhibit "C" ........ . 

Employees' Emergency Fund No. 2: 
Capital account, Exhibit ''C'' ..... . 

Central 
Manitoba Tuberculosis 

Sanatorium Clinic 

$ 44,752.66 $ 21,016.49 
42,500.00 

$87,252.66 $ 21,016.49 

I 9,299.44 
5,306.69 
8,823.76 

33,429.89 

1,214.45 
227,311.53 

249,366.44 
1,562.31 

7,099.95 
36.90 

----
258,065.60 

62.91 
157 .92 

--220.83 
$257,844.77 

$ 86,274.00 
15,642.00 
94,909.50 

4,183.68 
2,273.62 
4,287.13 
1,938.89 
~ 8 3-:S2 

15,813.74 

1,114.97 

295.35 
-rr224.06 

48.40 

---48Ao 

$ 17,175.66 

$196,825.50 
12,671.00 
11,835.93 

5.888.35 
2,615.73 

489.00 
125,499.06 

T. A. J. CUNNINGS 

$ 108,269.15 

46,113.21 

1,214.45 
227,311.53 

275,020.43 

221,332.43 

117,035.49 

134,492.14 

17,545.15 

437 .92 
$1,148,771.90 

WILLIAM WHYTE 
Chairman of the Board Executive Director and Secretary•'rreasurer 

The Chairman and Memberr,, 
The Board of Trustees, 
Sanatorium Board of Manit.oba, 
Winnipeg, Manit.oba. 

We have completed an examination of the books and accounts of Manitoba Sanatorium, Central 
Tuberculosis Clinic and Special Funds for the year ended 31st December, 1954. Our examination was 
made in accordance with generally accepted auditing standards and included such tests of the account• 
ing records and other auditing pl'ocedures as we considered necessary in the circumstances. 

The accounts do not include any provision for interest on capital invested. With minor ex,ceptions, 
depreciation has been provided only on those assets acquired since 1946. 

We have obtained all the information and explanations we have required and, in our opinion, the 
attached Balance Sheet, Exhibit '"A", is properly drawn up so as to exhibit a tnrn and correct view 
of the state of the affairs of Manitoba Sanatorium, Central Tuberculosis Clinic and S·pecial FundB as 
at 31st December, 1954, according to the best of our information, the e..""<J)lanations giv,en to us and as 
shown by the relative records. 

RIDDELL, STEAD, GRAHAM & HUTCHINSON, 
Chartered Accountants. 



r/J(/n/( You 
rHE SANATORIUM BOARD EXTENDS SINCERE: THANKS TO 
rHOSE NAMED BELOW, IN RESPECT TO THE llNSTITUTIONS 
rHEY HAVE HELPED: 

MANITOBA SANATORIUM 

Clergy 
lelmont: Mr. Hopper, Student, Anglican Church-Brandon: Rev. Brach, Lutheran 
:hurch; Rev. Father S. Tarnowecky, Ukrainian Catholic Chutrch-Dunrea: Rev. 
'ather R. Bertrand, Roman Catholic Church-Rosenort: Rev. P. J. Reimer,. Men­
onite Brethern-Ninette: Rev. T. A. Payne, United Church-Winnipeg: Rev. Father 
l. Beaulieu, Roman Catholic Church. 

Entertainment 
Vinnipeg: Athletic Association, Winnipeg Police Force; Drama Workshop Com-
1ittee-Brandon: St. Paul's United Church Young People's Club; Canadian Legion 
land-Pilot Mound: Pilot Mound Band-Wawanesa: United Church Choir-Elgin: 
fnited Church Choir-Ninette: United Church Choir. 

Flowers 
:arman: The Stracha'n Seed Company-Morden: Experimental Farm-Ninette: W. 
L Stewart; Mrs. John Paskewtiz-Winnipeg: Orchid Florist. 

Other Gifts 
Vinni peg: T. Eaton Company; St. Augustine's Business Girls Club; Engineers' 
vives Association; Sirumons Limited; Ladies' Auxiliary, Associated Canadian Trav­
llers; H. L. MacKinnon Company; Women's Airforce Auxiliary;; Canadian Legion; 
;onta Club; First Church of Christ, Christian Science; E. B. F:rost; A. M. Miller; 
[rs. Sadie Gallagher; Jewish Child and Family Service; Brown and Rutherford Ltd.; 
,iJver Wings Chapter I.O.D.E.; Rev. W. H. Davies; Department of Veterans' Affairs; 
led Cross Society; Agenda Club; Fellowship Club; Mr. T. S. Foulds; Major G. W. 
forthwood; Ukrainian Catholic Women's League. 
:randon: Canada Paint Co.; Irene Hobby Shop; Canadian Legion; Ukrainian Catho­
c Women's League-Brandon Hills: Brandon Hill Busy Bees-B1randon R. R. No. 1: 
ohnston McPherson-Belmont: A. J. Box; Silver Cross Women ,of Canada-Baldur: 
:anadian Legion; Grund Ladies' Aid-Carman: Sunshine Club; United Church 
v.M.S.; Neil Love; Albert Copper Club-Gretna: Neuhoist Sewing Circle-Lowe 
arm: Elaine Giesbrecht; Missouri, New Point School-Ninette: Canadian Legion, 
,adies' Auxiliary; Mrs. Joe Davreaux; H. Lowe-Minnedosa: VV'omen's Institute­
:ounthwaite: Mr. and Mrs. Bob Morrison; Miss Georgina McPherson Bequest­
'arsity View: Canadian Legion-Winkler: The Prairie Canners Limited-Whitehorse, 
ukon: Southern Yukon Tuberculosis Association-Treherne: Miss M. Cummings; 
.nonymous; Canadian Nature Annual-Brandon: Ladies' Auxiliary, Associated Can­
dian Travellers-Pine Fallls: Miss Birdie Smith-Ninette: W. D. Jensen; Ladies' 
,uxiliary of the British Empire Service League, Ninette Branch. 

BRANDON SANATORIUM 

Clergy 
randon: Rev. J. T. Horricks; Rev. D. E. Noonan; Rev. R. A. Davidson; Rev. J. C. 
ronin; Rev. G. G. Morrison; Rev. H. G. Rees; Rev. B. 0. Whitfield; Rev. J. B. 
1glis; Father Cooney. 

Gifts 
ran don: T. Eaton Company; Musicians' Protective Association; Monarch Lumber; 
ro_olworth Store Limited; Metropolitan Stores Limited; McLeod's Limited; Scory's 
1a1rdressing; Ladies of the Royal Purple; Women's Auxiliary to St. George's; John­
m Hardware Co. Limited; St. Matthew's Women's Auxiliary;: Ladies Auxiliary, 
ssociated Canadian Travellers; Southminster Sunday School; Canada Paint Com­
my; Coca Coia Co. Limited; Salvation Army; Wolf Cubs; 1st :Pack Brownies; St. 
aul's United Church. 
(innipeg: Pepsodent Division, Harriet Hubbard Ayer of Canada Limited-Toronto: 
he Noxzema Chemical Co. of Canada Limited; Richard Hudnut Ltd.; Daggett and 
amsell (Canada) Ltd.; Colgate-Palmolive Limited-Windsor: Beauty Counsellor 
'Canada Ltd.-Red Lake, Ont.: Mrs. M. McDougall-Gillam: Mrs. M. Hughes-Caley 
-Marius: Mr. N. S. Roy-Notre Dame de Lourdes: Mr. J. B. Deroche-and the 
'merous persons who contributed money, used clothing, toys, magazines, scrap 
~oks, etc. for the use of patients at Brandon Sanatorium. 

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.1.-Winnipeg: Very Rev. Dean Burton 
J. Thomas. 

Gifts 
Selkirk: The Kinsmen Club; S.O.S. Store; Master Vernon Gunter; Mrs. Gwen 
Rutledge, P.O. Selkirk; Dr. Sam Sarbit; Boy Cubs, 5th Selkirk Pack; Mrs. Allan 
Anderson· Central Collegiate; Lutheran Church Sunday School; Mr. Wilson Bennett; 
First Selkirk Brownies; Mr. George Gilhuly; C.G.I.T. Group, United Church; Little 
Britain Chapter, I.O.D.E.; Selkirk Beverages; Dr. Gardner Dickey, Knox Church­
R. R. 2 Selkirk: Miss W. Stapleton; Junior Auxiliary, St. Peter's Church; Mrs. Rod 
Dunning; Mission Band, United Church, Box D-314. 

Winnipeg: Mr. T. M. Miller, Employee's Charitable Fund, T. Eaton Company Ltd.; 
Mr. C. E. Drewry; Y's Men's Club, Y.M.C.A.; Winnipeg Dental Nurses and Assist­
ants Association; St. Matthew's Church Sunday School; Brad, The Happy Clown, c/o 
St. Matthew's Church; Mrs. W. A. Mott; Mrs. Janet Palmer; Miss Joyce Smith; 
Flying Circle, St. John's Hobby Supply; Lord Wolseley School; Angus McKay 
School; East Kildonan Kiwanis Club. 

Sioux Lookout, Ont.: Miss M. Swain-Lively, Ont.: Girl Explorers, Trinity United 
Church-Grand Marais: Mrs. Ruth Powel-Mather: Miss Ivy Myall-Middlechurch: 
Girl's Auxiliary, St. Paul's Anglican Church-Clandeboye: Ladies' Hospital Aid­
Petersfield: Norwood Anglican W.A.-Bissett: Women's Association, United Church 
-Alameda, Sask.: Mrs. L. Walls; United Church Sunday School-Cambridge, Eng­
land: Mr. Allan Casey, Cambridge University. 

CLEARWATER LAKE SANATORIUM 
Clergy 

Rev. Father Trudeau, Pro-Vicar; Rev. Father L. Poirier, O.M.I., Provincial; Rev. 
Father Chaput, Econome; and the Roman Catholic Missions throughout the North­
Flin Flon: Ven. Archdeacon R. B. Horsefeld-The Pas: Rev. Aitkin Harvey, United 
Church; Rev. C. L. Morgan, Anglican Church; R. F. Stephenson, Devon Mission; 
Mr. Garrett, Presbyterian Church; Lieutenant Whitesell, Salvation Army. 

Gifts 
Winnipeg: The T. Eaton Co. Ltd.-Public Relations Office; Fort Garry Masonic 
Lodge No. 130; Gideon Society; Manitoba Committee, Canadian Save the Children 
Fund; Misses Fruma and Shelley Bell; Peter and Ursula Elwick; Master John Fon­
taine; Mrs. M. Hochman; Miss F. Johnson; Misses Wendy and Candy Loucks; H. 
L. MacKinnon Co. Ltd.; Misses Beverly and Cath McNair; Mr. J. H. Phipps; Mrs. 
Lough and Miss Vogt. 
Flin Flon: Flin Flon Rangers; Girl Guide Division; The United Church; The Kiddies' 
Club and C.F.A.R.; Elba, W.M.S.-Auxiliary of Northminster United Church; Miss 
M. E. Spencer; Misses Frances and Helen Booth; Mr. Jack King; Miss R. Leask; 
Mrs. R. J. Stewart. 
The Pas: Mr. Jack Graham; Mr. A. R. Hayes; F. Piragoff, Esq.; Mr. Gordon Prior; 
Miss Stella Sokoloski. Clearwater Sanatorium P.O.: Mrs. A. Clark; Mrs. R. W. 
Martin; Miss Sandra Steer. 

Cranberry Portage: First Brownie Pack-Durban: Mrs. E. F. Chapman-Gillam: 
Mrs. M. Hughes-Caley-Lynn Lake: United Church-Oberon: Mission Band; Mr. 
Lyle 0. Thorn; Miss Karren Oliver-Pine River: Pine River and Ethelbert Mission 
Bands of United Church of Canada-Shilo: Brownie Pack; Mrs. G. W. Slee-Shoal 
Lake: United Church Mission Band-Swan River: Sunday School by Post-St. Faith's 
-Red Sucker Lake: Indian School-Kenora: The Evening Branch of St. Albans Pro. 
Cathedral-St. Paul, Alta.: Blue Quills School-Toronto, Ont.: 273 Brownie Pack. 




