














































REHABILITATION OF' INDIANS 
AND ESKIMC) 

IN SANATORIUM 

To be most effective, rehabilitation must start as early as 
possible and, as in the past the medical staff, the teaching 
staff, and the occupational therapists, ~tlh at Clearwa.ter Lake 
Sanatorium and at Brandon Sanatonum, have continued to 
work as a team, providing encouragement and instruction to 
the patients. 

Clearwater Lake Sanat,r,rium 

There were changes in both the teaching department 
and in the occupational therapy department at Clearwater 

CKE during the year. Miss Marion retired after many years of 
service and Mr. Grusz left to take up a post with the 
Winnipea School Board. They were replaced by Mr. T. 
Daigle a;d Miss C. Wiebe. 

In the Occupational Therapy department Mrs. Grusz;who had done such a ~ne j_ob dur.ing 
e year, was replaced by Miss Els.ie D'Arcis,. an ex-Brandon patient. Miss D Arc1s, having 
ccessfully rehabilitated herself, 1s now doing much to encourage others along the road 
, success. 

Two of the major problems in providing rehabilitatio~ services to thie Indian and Eskimo 
e the lack of academic training and the language ~amer. Goo~ work has be~n do~e. at 
learwater in providing the 325 patients who were discharged dunng the year. with _tmt1on 
:mg these lines, and the 126 patients who were t~ansferred to· other sa~at~r!~ dunn.g .the 
:ar were better prepared to undertake further ~raining as a result of this initial training. 

Brandon Sanatorium 

The in-sanatorium program at Brandon has continued to function smoothly as an integral 
1rt of the sanatorium routine. 

Mrs. Deroche, Mrs. Ames, and Miss Bromley continued to provide th~ same hfgh 
andard of academic training as in the past, even though the number of patients making 
:mands on their time increased. The average monthly enrolment during the year was 84. 

In the Occupational Therapy departme!'l~• .under the capable di_rection of Mrs. V. David­
,n. 229 patients took advantage of the fac1ht1es available, producing some fine examples of 
1tive art, many of which were exhibited at Brandon, Carberry, Toronto, and over CKGN 
V, North Bay. 

EXTENSION OF PROGRAM 

In 1957 the Sanatorium Board of Manitoba, in cooperation with Indian and Northern 
ealth Services, Department of National Health an~ Welfare, and the I~1~ia~ Affairs Branch, 
epartment of Citizenship and Immigration. estabhshed a new rehab1htat10n program d~ 
~ned to assist in meeting the needs of the disabled Indian. 

Possibly the greatest barrier to the successful rehabilitation of the Indian patient lies i_n 
1e fact that opportunities for vocational training and suitable job_ placement necessitate his 
oving into a non-Indian society, where he must adjust to an e11t1rel_y new_ se~ of standards 
om those to which he was accustomed on the reserve. Therefore, in designing a program 
,r the rehabilitation of Indian patients, emphasis must first be placed on social adjustment. 
. '.fo provide a ·place where this adjustment could be i.n!tiated under cir_c~stances p_er-
1tting a measure of counselling, direction, and superv1s1on, two rehab1htation boarding 
>mes or half-way houses were established in the city of Winnipeg in February, 1957.. These 
>mes, providing accommodation for ten male and ten female rehapilita:nts, wer~ _designed to 
:t as stepping stones, providing a sheltered environment from which the rehab1htants ~01:1ld 

i~troduced in easy stages to the urban community. In addition_ to the soc!al tr~1~mg 
:ov1ded in these homes, a Welfare teacher was employed to provide academic tra1mng. 
pon placement in employment or vocational training the rehabilitants were transf~rred 
om the rehabilitation homes to private boarding homes, and a close follow-up serv1ce­
>unselling and guidance-was provided. The problems of social adjust!fient are so complex 
1at it is a~ticipated that this follow-up service will have to be maintained for at least one 
ear following placement. 

Advisory Committee 

In September an Advisory Committee on rehabilitation was formed to expedite the 
operation of the rehabilitation program without fear of conflicting with procedures and policies 
of the sponsoring groups. This Committee is comprised of: 

Mr. W. N. Boyd, Provincial Coordinator for Rehabilitation Services, Chairman; 
. Mr. T. A. J. Cunnings, Executive Director of the Sanatorium Board of Manitoba; 
Mr. R. D. Ragan, Regional Supervisor of Indian Agencies for Manitoba; 
Dr. W. J. Wood, Regional Director of Indian Health Services. 
The rehabilitation officer is present at all meetings of this Committee and acts as Secretary. 
Usually the Welfare teacher participates in the work of the Committee, along with a 
representative of the National Employment Service. 
In November, approximately ten months after opening of the rehabilitation homes, 

the Advisory Committee agreed that the success of the program to date was indicative of 
the importance of social adjustment in the rehabilitation of the disabled Indian, and further 
agreed that many of the problems arising were attributive to the fact that the step to the 
boarding home was still too great. It was therefore decided that the program should be 
modified to better meet the need. 

Present plans call for the establishment of an evaluation and social adjustment unit at 
Brandon Sanatorium. This rehabilitation unit will accommodate ten male and six female 
rehabilitants, and provide accommodation for a Supervisor. Although occupying one wing 
of the sanatorium, and utilizing the facilities of the sanatorium where possible, the facilities 
in the rehabilitation unit are designed to have as little of the hospital "atmosphere" a~ possible, 
and to approximate a normal urban home environment. 

The rehabilitation program at Brandon Sanatorium will have the following main ob­
jectives: 

1. It will provide an opportunity for basic social training. 
2. It will provide an intermediate orientation period between the reserve and the hospital on one hand, 

and training and employment on the other. 
3. It will provide an opportunity for careful evaluation of the abilities and needs of the individual re­

habilitant, providing greater assurance in decisions on the next phase of his specific rehabilitation plan, 
careful screening at this point will minimize subsequent failures and avoid some disappointment and 
difficulty. 

4. It will offer an introduction to urban living and a chance for the rehabilitant to become somewhat 
accustomed to the environment in which he will live and work. 

5. Through some field visits along with lectures and demonstrations, the rehabilitants will be given some 
knowledge of the nature of industrial and business employment, and the requirements of service in 
various fields, so that vocational training and job placement can be approached with greater understanding. 

Upon graduation from the Brandon unit it is proposed, where indicated, to transfer the 
rehabilitants to Winnipeg in pairs, placing them directly in private boarding homes, to con­
tinue needed training and to enter suitable employment. 

Progress 

The Indian rehabilitation program might to date be best described as a working study. 
Many problems have been met and surmounted. Undoubtedly many more remain to be 
dealt with. However, the program has not been without some success. 

During the period from February 1st to December 31st the total number of students who 
were housed in rehabilitation homes for any period numbered 32. 

32 
1 
1 
8 
1 
9 
8 
2 
8 

~ll~~r~;~:*itW~=~~t~1;:~~~~:.-:::.-.-:::::::::::::::::: ::: ::::::: ::: ::: :::::::::::::::: :: ::: ::::::::::: 
umber rece1vmg vocational trammg ........................ ...................................................... . 

Number completed vocational training ..................................................................... . 

i~IT1 ~1:.~1~:~~:·.::::::·.:·.·:.·:::::::::::::::::: ::::::: ::: ::::::::: : ::: . : • ········:·····:: :·: :::::::· ·: :::::: ... . 
D!scharged from home pending development of further facilities ............................. . 
Discharged lackmg interest or otherwise considered unsuitable . . ................................. . 
In addition to those who passed through the rehabilitation homes employment was 

stf8':,~P~~~;;,:,::::::::·:.·.·.·:.·::::::::::::::::::: :::::::::::::::::::::::::::::: :::: :::: ::::::::::::::: ::::::::::::::::::::::::::::::::::::::: 1
~ 

Total number placed in employment during the year.......................................................... 21 

. All pati~nts are screened relative to rehabilitation. However, a case is not accepted 
unttl such time as the patient's physical and mental capabilities have been assessed, and 
indicate a reasonable chance of his benefitting from the services available. 

5it~e~:il~t;.~~r~~;tt~~:~'.~~:•••::·:··::::•••:•••::•••••••:••:••••••:••::•••:•••:•••••••:••:•:••••••••::: Ii 



Of the 91 cases accepted for rehabilitation prior to December 31. eight were of Eskimo 
gin. Of these eight cases, one completed a course in watch repair and was placed in em­
,yment. Two are presently taking vocational training at the Manitoba Technical Institute, 
•ee are still in hospital, two at Brandon Sanatorium, and one at St. Boniface Hospital, 
ere they are receiving academic training. Two cases were closed, one for lack of interest. 
e other was a girl who, after a short stay in the rehabilitation home was sent home for a 
~t, and it has since been reported that she is married. 
I The majority of Eskimo patients are quick to take advantage of the in-sanatorium pro­
tm, which includes both occupational therapy and academic training. On the whole, 
\y are exceptionally well motivated, and although language is a barrier they obtain at 
st some basic schooling while in sanatorium. However, the majority a.re anxious to return 
me upon discharge and show little or no interest in our post-sanatorium program. 

Possibly the best example of the stimulated interest among the patients was at Dynevor 
:lian Hospital. In January of 1957 there were five students receiving academic instruction. 
the end of February there were 22. Not all were potential rehabilitants, but all were 

rlefitting from the academic work and encouraging those who had tlhe potential. This 
mulated interest is also to be found in the other sanatoria where it has been sustained in 
rt through the efforts of the medical and teaching staffs. 

Appreciation 

Successful rehabilitation is the result of cooperation and team work. I should like, there­
e, to express my sincere thanks to the many organizations and individuals for their active 
erest and assistance. Special thanks and appreciation is extended to the medical and 
1ching staffs in the sanatoria, to the members of the Advisory Committee: and their respective 
ffs, to the Society for Crippled Children and Adults, and to the Supervisor and staff of the 
ecial Placement Branch of the National Employment Service for their cooperation, 
;istance, and guidance. 

Respectfully submitted, 

E. LOCKE, 
Indian Rehabilitation Officer. 

In preparation for the annual sale of tuberculosis Christmas seals a group of volunteers from the 
ladies' auxiliary of the Associated Canadian Travellers help to prepare the Seal letters for mailing, in 
the Christmas Seal Office of the Sanatorium Board of Manitoba. Other volunteer groups participating 
are the P.E.O. Sisterhood, the Professional Engineers Wives' Association, and a special project group 
under Mrs. W. A. Rowland. Pictured above from left to right are: Mrs. P. Schellenberg, Mrs. W. 
Bardsley, Mrs. C.R. Jeffery, Mrs. T. H. Clark, Mrs. G. A. Milne, Mrs. D. G. McCormack, Mrs J Miske, 
Miss M. Gray, Mrs. C. A. Moir, Mrs. S. B. Black. • • 

Manitoba Technical Institute makes an invaluable contribution to technical education 
in the Province. Under the Rehabilitation Service, ex-patients receive training here 

in a wide variety of courses to prepare them for suitable employment. 



ecords • • • 
CENTRAL TUBERCULOSIS REGISTRY 

Repo1rted as: 
Whites Indians Eskimos 

1956 1957 1956, 1957 1956 1957 

Patients on File, Dec. 31 ........ 3,150 3,017 1,178: 1,241 282 362 
Primary type .................... 13 79 13 63 2 41 
Re-infection type .................. 3,137 2,938 1,165 1,178 280 321 

New Cases Diagnosed in Manitoba 
January 1-December 31 .................... 423 364 221 175 

Primary type .............. ....................... 36 34 24, 22 
Re-infection type .......... ··················•···· 387 330 197 153 

Of these, New Active Cases-Classified 268 239 10a: 118 
Primary type ................ ······················ ... 36 34 24, 22 
Minimal. .................... . . . . . . . . . . . . . . ' . . . . . . . . . 71 60 35i 30 
Moderately advanced ...... ........................... 58 47 11 13 
Far advanced ........................ 25 47 6, 23 
Pulmonary tuberculosis, extent not stated 5 8 3: 2 
Tuberculosis pleurisy .............................. 39 17 12: 9 
Non-pulmonary tuberculosis ........... 34 26 17 19 

New Diagnoses admitted to Sanatoria ........ 208 198 80 104 

'ATIONARY AND TRAVELLING CLINICS AND S-URVEYS 
Whites Indians Eskimos 

Ml NATIONS at all clinics and surveys 

ranuary I-December 31, 1957... . . . 
. tionary Clinics ... . . . . . . . .. . . . .. 
tvelling Clinics . . . . . . . . . . . . . . . .. 

---

179,838 15,~190 700 
9,043 fill 5 
3,549 1.41 

:veys .................. . 167,246 14,838 695 

' CASES of tuberculosis diag. at Clinics and Surveys 
.tionary Clinics ................................................................. . 
tvelling Clinics.............. . ..................... . 

248 82 
149 28 
17 2 

:veys.................... . ................ . 82 52 

I1:se, new cases of Primary Infection type .......... . 
,tionary Clinics .............................................................. . 
ivelling Clinics........................ .. ........................ . 

21 7 
15 5 
2 

:veys ...................................... . 4 2 

~ases of Re-infection type ... . 
,t1onary Clinics ........................... . 
welling Clinics ......... . 

227 75 
134 23 
15 2 

:veys .................... . 78 50 

:a.cts examined at clinics .. 
,t1onary Clinics .................... .. 
tvelling Clinics ............... . 

4,995 77 
3,354 61 
1,641 16 

:~berculosis patients reviewed 
,t10llary Clinics ........................................... _ .... . 
tve ing Clinics ................................. . 

4,380 1,174 
3,188 196 

373 19 
:veys ...................................... . 819 !)59 
1mothorax treatments given at all 
tionary clinics ...................................... . 303 

INSTITUTIONAL STATISTICS 
Whites Ref~~~~saa: Eskimos 

1956 1957 
PATIENTS IN SANATORIA 

as at December 31.................................................... 496 
PATIENTS ADMITTED TO SANATORIA 

January l to December 31...................................... 804 
Of these, the number found to be tuberculous........ 660 

FIRST ADMISSIONS.................................................. 248 
Prima,ry type................................................................ 30 
Re-infection type 

Minimal...................................................................... 60 
Moderately advanced.............................................. 67 
Far ad v.anced............................................................ 35 
Tuberculous pleurisy................................................ 32 
Non-pulmonary tuberculosis.................................. 24 

RE-ADMISSIONS.......................................................... 249 
Primary type................................................................ 3 
Re-infection type 

Miqirnal. .............. ................ .... ................................... 35 
Moderately advanced.............................................. 82 
Far advanced............................................................ 90 
Tuberculous pleurisy................................................ 8 
Non-pulmonary tuberculosis.................................. 31 

PATIENTS ADMITTED FOR REVIEW................ 163 
TUBERCULOUS PATIENTS TRANSFERRED.... 197 
PATIENTS DISCHARGED FROM SANATORIA 

January 1 to December 31...................................... 807 
TUBERCULOUS PATIENTS DISCHARGED........ 661 

Discharged after review.............................................. 162 
Discharged with inactive tuberculosis...................... 53 
Discharged with arrested tuberculosis...................... 256 
Discharged with active improved tuberculosis........ 145 
Discharged with active ummproved tuberculosis.... 20 
Discharged dead............................................................ 25 

NUMBER DISCHARGED AGAINST 
MEDICAL ADVICE.............................................. 65 

438 

722 
550 
247 

27 

61 
62 
54 
16 
27 

152 
1 

21 
39 
70 

4 
17 

151 
227 

791 
618 
150 
36 

272 
110 

16 
35 

45 

1956 

295 

308 
218 
116 

11 

48 
25 

5 
11 
16 
93 

38 
31 
13 

1 
10 
9 

100 

355 
265 

7 
109 
94 
36 
7 

12 

13 

TREATMENTS AND OPERATIVE PROCEDURES 
Central 

Manitoba St. Boniface Tuberculosis Brandon 
Sanatorium Sanatorium Clinic Sanatorium 

TREATMENTS 
Streptomycin (patients) ............................... . 
P.A.S. (patients) ............................................. . 
I.N.H. (patients) ........................................... . 
Streptohydrozide (patients) ......................... . 
Seromycin (patients) ..................................... . 

333 Z?f/ 266 259 364 
217 158 46 353 
282 249 230 235 

19 2 
5 4 9 

tfo~;~inmt;!tf!':~>~°.~sl.:::::::::::::::::::::::::::::::: 
Thoracoplasty ................................................. . 
Lobectomy ....................................................... . 

6 
25 8 

4 14 3 
11 27 31 

Pneumonectomy ............................................. . 1 2 3 

Resection (wedge and segmental) ............... . 
Ca vernostomy ................................................. . 

55 18 35 
1 

t~:~fcft;~~·:::::·::::::::::::::::::::::::::::::::::::::::::::: 7 
1 

Schede ............................................................. . 7 

Pneumothorax (patients) ............................. . 

I ;~;;~~i!t~.~~~:·:·:·:::::::::::::::::::::::::::::::::::::: 
2 3 

1 

2 
Thoracotomy ................................................... . 7 

Nephrectomy ................................................. . 
Lymphadenectomy ......................................... . 

ir~:;r~~!i~°.:::::::::::::::::::::::::::::::::::::::::::::::::: 

2 1 
2 

7 2 
5 26 43 

Spinal Puncture ............................................. . 42 

Laparotomy ..................................................... . 
Bronchoscopy (treatment) ........................... . 

1 
107 63 82 

Appendectomy ............................................... . 
Tonsillectomy ................................................. . 
Cystoscopy ..................................................... . 

1 3 
2 3 

7 1 3 

t~t~~t!~0
.~

8
.:::::::::::::::::::::::::::::::::::::::::::::::::::::: 

Confinements ................................................. . 

145 21 40 
23 2 2 

3 7 
Autopsies ......................................................... . 13 8 3 6 

1957 1956 

298 

382 
259 
145 

22 

43 
22 
31 
9 

18 
92 

1 

39 
21 
21 

10 
22 

142 

374 
264 

21 
97 

108 
17 
3 

18 

12 

Clearwater 
Lake 

Sanatorium 

285 
35 

244 

8 

7 

6 

3 
2 

208 

155 
95 
79 
14 

28 
20 
12 
2 
3 

16 

10 

3 
1 
2 

31 

126 
60 

34 
17 
8 

1957 

204 

140 
69 
55 
10 

22 
8 
4 
3 
8 

14 
2 

5 
2 
3 
1 
1 

83 

136 
85 

38 
41 

2 

4 



ecords ... cont'd . • • ~ 

LABORATORY AND X-RAY PROCEDURES 

PATIENTS ADMITTED AND DISCHJlRGED Central Clearwater 
Laboratory Manitoba Tubercnlosis St. Boniface Brandon Lake 

Clearwater Central Sanatorium Clinic Sanatorium Sanatorium Sanatorium 
Manitoba Brandon La-ke St. Boniface Tubercniosis 

ADMISSIONS Sanatorium Sanatorium Sanatorium Sanatorium Clinic 

New cases .......... 38 64 171 51 312 
Blood ............ 4,162 4,153 2,935 5,779 5,418 

Re-admissions .... 21 38 69 50 94 Blood Bank .... 634 380 

'l'ransfers ....... ....... 99 140 14 129 30 Urine .............. 2,681 1,319 1,577 1,705 991 
To continue treatment. 53 12 13 15 
For diagnosis, review .. 161 6 67 6 27 Sputum. 1,540 2,592 611 1,463 2,945 

Newborn .................. 7 3 3 Gastrics 1,044 252 213 723 61 

Total. 372 255 336 252 478 Lung Tissues (Smears and Cultures) ... 172 99 150 
- -

Male ...... 228 135 159 138 289 
Female ............ 144 120 177 114 189 
Bacillary ............ 93 33 24 122 137 

Sensitivity tests for: 
-anti TB drugs ...... 156 120 
-pyogenic organisms .............. 197 255 

Non-Bacillary .......... 118 136 97 125 202 Cnltures (not listed elsewhere) .. 574 414 315 90 354 

Smears (not listed elsewhere) ......... 141 23 932 
Diagnosis on Admission 

Minimal. ................................. 59 61 70 49 51 
Biochemistry. 141 18 47 342 3 

Moderately advanced .. 63 41 29 78 104 Histopathology .... ......................... 127 19 68 

Far advanced .................. 64 26 28 77 96 
Miliary ......................... 2 1 4 4 

Public Health ............. .......................... 308 661 

Primary ....................... 5 2 44 2 16 Lung capacity tests. 372 372 

Pleurisy with effusion .............. 8 8 7 4 28 
Non-pnlmonary tuberculosis ... 12 29 27 28 40 

Parasites ............ 248 188 

Non-tubercnlosis ................ 33 86 54 10 139 Fungi ...................... 144 

Review ..................... 128 76 Tuberculin tests ......... 512 3,006 204 765 493 

Total... ............... 372 255 336 252 478 
-- -- BMR Tests ............ 40 17 

ECG-vaccination .... 51 838 25 97 20 

DISCHARGES Other tests .............. 13 255 52 491 77 

Diagnosis .............. 164 76 
On medical advice ........ 157 177 119 182 218 

12,865 12,847 6,120 14,141 11,211 

Transfer ............................. 19 39 126 16 260 
Against Medical Advice .............. 24 10 4 28 4 
Newborn .......................... 6 1 3 
Died .......................... 23 13 3 26 8 

Total. ................ 387 245 329 255 490 
-- -- -

Pulmonary Cases 1l-Bay Central Clearwater 
Manitoba Tubercnlosis St. Boniface Brandon Lake 

Inactive .................. 8 87 3 7 42 Sanatorium Clinic Sanatorium Sanatorium Sanatorium 
Arrested .................. 120 6 58 119 49 
Active improved ....... 41 27 79 65 16 
Active unimproved 5 11 18 7 159 Chest Films ....... . 4,334 5,385 2,502 4,191 1,844 

Died ......................... 18 3 25 5 Planigraphic series 398 24 76 467 131 

Total. .............. 192 134 158 223 271 Bronchograms ........... . 46 109 3 

-- -- Gastro-intestinal.. 24 34 30 2 

Bacillary ...................... 17 8 12 15 144 Bone and Joint ....... . 200 90 214 363 24 

Non-bacillary ........ 165 126 152 187 170 Genito-Urinary ....... . 17 17 4 28 9 
Pleural effusion ........ 11 7 5 4 14 
Non-pulmonary tuberculosis ........ 18 23 50 18 37 
Average days treatment (tuberculosis) .... 426 393 483 435 28 
out-patient exams ...................................... 1,419 1,129 420 909 5,591 

Head ........................... . 

Electrocardiograms ..................... . 

Clinical and pathological pbot.ography .. 

31 6 14 2 

83 29 72 

116 985 

Out-patient chemotherapy (patients) .................. ..... ... . .. ..... ... ... . .... 211 Other ............. . 6 9 74 



BALANCE SHEET as at 
MANITOBA SANATORIUM, SPECIAL FUNDS 

ASSETS 
Central 

Manitoba Tuberculosis 
Sanatorium Clinic 

ash on hand and in bank .................................. . S 1,500.00 S 200.00 S 1,700.00 

ccounts Receivable: 
General accounts: 

Treatment accou.nt ................................................................ . 
Federal health grant ................. . 
Special grant .............................. . 

Provincial Government: 
Recirrocal accounts .. 

Fed era Government .... . 

75,516.00 16,303.80 
6,117.05 

15,889.50 

3,541.20 220.50 
36,506.58 2,110.60 

Other ........................... . 2,532.17 246.89 

124,213.00 34,771.29 
1ventories and Prepaid Expenses: 
Supplies on hand, per Schedule" I" 
Prepaid expenses ................................. . 

44,480.43 11,620.76 
2,813.84 203.13 

47,294.27 11,823.89 
,nd, Buildings, Plant and}Equipment: 

Cost De~=~~~~on B,ook Value 

Land and improvements ........................... . 
Buildings ....................................................... . 
!Plant and machinery, heating, lighting, 

$ 10,852.7! s S 10,852.71 
831,117.50 544,021.84 l!87,095.66 

water and SC\.\'Cr ........................................ . 
Furniture ................... . 
Equipment ................ . 
!Laundry equipment... . ......................... . 
Automobiles ................................................................... . 

tr~r ~::f!;,,;~t__-_-_-_-.-.. ::::::::::::::::::::::::····· .. ····•··· 
Fire protection reservoir ................. .. 

185,823.98 131,391.49 54,432.49 
39,808.05 23,687.91 16,120.14 

129,363.03 92,323.82 37,039.21 
43,962.19 21,116.37 22,845.82 

5,110.16 2,581.54 2,528.62 
700.85 700.85 

3,911.82 3,911.82 
12,304.27 5,167.72 7,q6.55 

1,262,954.56 824,903.36 438,051.20 

10,887.50 4,246.94 
=~ 

Furniture and equipment, 
Central Tuberculosis Clinic .................................. . 

,neral Account: 
Provincial Government: 

Treatment account ............................. . $210,081.80 
Special grant ...................................... . 15,000.00 $2:25,081.80 

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

....................... 49,250.98 
············· ....... =~ 

1dowment Fund No, 1: 

E~~~~f~f~;;: 
~ash on hand and in bank ........................................................................................ . 
(~:i:t;;~i!;~a"wrny-deposit account .................................................................... . 

D1,artment of National Health and Welfare, 
G ndian health services ................................................................ . 

0 
eheral account, Federal health grant ........... ............................ . 

[ t er............................................................... . ................................. . 
,,nvestmd. t:nts at par, Schedule 1

' 6" ............................................................. .. 
~ccrue interest on investments .............................. .. 
[nventories and prepaid eJ<penses ................................................................................... . 
Fixed assets: 

i~~~d:;;~i~{q~t;:!~L:.::::::.:::·::·:::·:·:·:::::::::::::::::::::::::::::::: 
Less: Reserve for depreciation ........................................................... .. 

1ployees' Emergency Fund No. 1: 
~ash in bank ........................................................................... . 

$ 28,941.81 
46,449.58 
14,810.55 

90,201.94 
73,603.31 

nvestments at par Schedule" 6" ................................... . 
\.ccrued interest or{ investments ................................................................ ::::::::::::::::::::::: 

1ployeea' Emergency Fund No. 2: 

832.56 
102,955.00 

950.19 

=~ 

110,484.66 
11,120.99 

4,385.70 
7,609.83 
2,789.92 

61,500.00 
528.25 

1,867.64 

269.36 
14,500.00 

94.69 == 

J'ash in bank ............................................................................................................................................. . 

158,984.29 

59,118.16 

«4,691.76 

274,679.56 

104,739.75 

216,885.6:1 

14,864.05 

326.84 

Sl,275,990.03 

31st DECEMBER, 1957 
AND CENTRAL TUBERCULOSIS CLINIC 

LIABILITIES 

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

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

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

Capital Surplus, Schedule "7" .... 

Surplus: 
Balance at 31st December, !956 ............................................. . 

Add, ~~,~~~~~;;t~~-;;;i~i··~··.~i··;·ii;;;i;;~~i·h•~it'h •• g~a·;;i. 
Income adiustment, prior years ........................... . 
Building fund grant .................... . 
Grant for 1956 operating deficit 

Dedurt: Excess of expenditure over income, Exhibit" B" 

General Account: 
Bank of l\lontreul-currcnt account 
Retireme·nt annuities payable .......... . 
Old age assi tance trust fund ........... . 
Treatment account: 

Manitoba Sanatorium ........ . 
Central Tuberculosis Clinic 
Others ..... . 

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

Endowment Fund No. 1: 
Capital Account, Exhibit·• C" ....................... . 

Endowment Fund No. 2: 
Accounts pa,yable .......................... . 
Accrued wages ................................................ . 
Appropriation for glasses and dentures ...... . 
Appropriation for rehabilitation supplies .. 
Appropriation for bursaries ........... .. 
Capital account, Exhibit" C" ........ . 

Employees' Emergency Fund No.1: 
Capital account, Exhibit" C" .............. . 

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

Manitoba 
Sanatorium 

$ 61,217.85 
15,500.00 

76,717.85 

19,771.44 
5,349.93 

12,251.41 

37,372.78 
760.62 

196,105.94 

290,650.39 
8,515.00 
2,441.60 

72.50 
20.64 

~01,700.13 

1,598.85 

300,101.2 

$ 75,516.00 
16,303. 0 

11 ,262.00 

Central 
Tuberculosis 

Clinic 

S 22,040.73 

22,040.73 

3,467.45 
1,473.94 
2,473.47 
2,663.89 

10,078.75 

21,240.63 

117.00 

311.41 

21,669.04 

352.7 

21,316.26 

S 29,001.69 
450.00 

2,504.08 

210,0 1.80 
18,915.11 
13.726.88 

104,739.75 

14,982.89 
5,576.93 

347.50 
792.21 

1,200.00 
193,986.09 

T, A. J, CUNNINGS, 

$ 98,758.58 

47,451.53 
760.62 

196,105.94 

321,417.54 

274,679.56 

104,739.75 

216,885.62 

14,864.05 

326.84 

Sl ,275,900.03 

WILLIAM WHYTE 
Chairmiin of the Board Executive Director and Secretary-Treasurer. 

The Chairman and l\1embers, 
Sanatorium Board of :Manitoba, 
Winnipeg, rv[anitoba. 

We have examined the books and accounts of ~Ianitoba Sanatorium, Central Tuberculosis Clinic and 
'pccial Funds for the year endrcl 31st December, 1957. Our examination was made in accordance with generally 

accepted auditing standards and accordingly inc1uded such test of the accounting records and such other auditing 
procedures as we considered necessary in the circumstances. 

T}le accounts do not include any provision for interest on capital invested. With minor exceptions, 
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 accom­
panying balance sheet and related statements of income and expenditure are properly drawn UP so as to exhibit 
a true and correct view of the st~te of the affairs of i\Ianitoba Sanatorium, Central Tuberculosis Clinic and Special 
Funds as at 31st December, 1957, and the results of their operations for the year then ended, according to the 
best of our information and the explanations given to us and as shown by the relative records. 

RIDDELL, STEAD, GRAHAM & HUTCHISON, 
Chartered Accountants. 



'l,(/n/( you 
• he Sanatorium Board extends sincere thanks to those named 

tlow, in respect to the Institutions they have helped: 

MANITOBA SANATORIUM 

Clergy 

1lmont: Mr. Fred Lynch, Student, Anglican Church-Birtle: Rev. Fatliier Rio.-Brandon: 
1v. LeV. Brach, Lutheran Church; Rev. Father S. Tarnowecky, tn,rainia111 Catholic Church­
rnrea: Rev. Father F. Bertrand, Roman Catholic Church-Ninette: Rev. Mr. T. A. 
,yne, United Church. 

Entertainment 

innipeg: H. Nunnelly Concert Party; Canadian Legion Band-Brandon: St. George's 
1glican Church Y.P.A.+--Elgin: United Church Choir-Ninette: Uniited Church Choir­
. James: Canadian Legion-Crystal City: Canadian Singspiel-Morden: Rev. A. H. 
,rn, Morden Choir-Pilot Mound: Pilot Louise Band.' 

Flo'Wers 

llarney: Anglican Church-Ninette: W. B. Stewart; Mrs. John Paskewitz; Ronald 
1almers. 

Otlaer Gilt• 

innipeg: Augustine Business Girls' Study Club; Ladies' Auxiliary Canadian Legion, 
1gineers' Wives; Canadian Red Cross Society; H. L. MacKinnon Co. Ltd.; Simmons Ltd.; 
,dies' Auxiliary Associated Canadian Travellers; Mr. A. M. Miller; Brown and Rutherford; 
r. E. B. Frost; Jewish Child and Family Service; Ukrainian Catholic Women's League; 
llowship Cluo; Rev. W. H. Davis; Major G. W. Northwood; Ukrainian Voice; Department 
Veterans' Affairs; Hudson's Bay Co.; T. Eaton Company; Mr. J. W. Speirs; Zonta lnter­
tional of Winnipeg; Great West Coal Co. Ltd.; Ukrainian Catholic Women's League of 
anitoba; Jackson Fleet Co.; Acme Sash and Door; Gaults Ltd.; Drewry's; Miss McClosky; 
r. Ralph Spicer; Miss Isobel McDiarmid; Canadian Legion Christmas Tree; F. Gledhill. 
1lmont: Mr. A. Hubble; Mrs. J. R. Stephenson; United Church-Brandon: The Ladies' 
1xiliary of Brandon Branch No. 3; Dr. Margaret Atkinson; Silver Cross Mothers; Mrs. R. 
ratt; Mr. Walter Dinsdale, M.P.; St. Paul's Church Brownie Pack; St. Paul's United 
1urch Y.P.C.; Mrs. Ethel M. Chapman; Brandon R.R. No. 4. Mr. Johnston McPherson­
·andon Hills: Busy Bees of Brandon Hills-Crandell: Mrs. John Robb-Deloraine: The 
~n~ton Auxiliary-Good lands: Women's Missionary Society U.C.-Gillam: St. Andrew's 
tghcan Mission-Glenboro: The Ladies' Aid; Grund Ladies' Aid-Girand Marais: Mr. 
ti Mrs. W. Kowalchuk-Gretna: The Neuhorst Sewing Circle-Ham iota: A. E. Harrison-

~

rtney: U.C. Women's Missionary Society-Holland: United Church VVomen's Auxiliary­
larney: Holy Trinity Church Sunday School; The Elk's Club-Nee,pawa: J. Dempsey; 
ecca Lodge-Ninette: Donald McDonald; Ninette Canadian Legion, Ladies' Auxiliary; 

D~en's Instit1;1te-Somerset: St. Barnabas Women's Auxiliary-Thornihill: U.C. Women's 
lss10nary Society-Wawanesa: Mrs. C. F. McKibbon; Mr. Fred Mc:Arthur; Mr. M. C. 

!

Iden-Souris: Mrs. V. Davies-Crystal City: U.C. Women's Missionary Society­
ronto: Anonymous. 

BRANDON SANATORIUM 

Clergy 

le: R.R. Beaulieu, O.M.I.-Brandon: Cannon B. 0. Whitfield, St. Matthews Cathedral; 
• D. E. Noonan, St. George's Anglican Church; Rev. G. G. Morrison, St. Mary's Anglican 

arch; Rev. J. Horricks, Knox United Church; Rev. J. A. Berridge, First Church United; r-J.B. Inglis, St. Andrew's Presbyterian Church; Rev. R. A. Davidson, First Presbyterian 
~ch; Rev. R. E. Gian, Southminster Presbyterian Church; Rev. R. Harvey, St. Paul's 
1ted Church. 

l 

am. 
Brandon: Women's Auxiliary of St. Matthew's Church; Ladies'of the Royal Purple; Duchess 
of Norfolk Chapter, I.O.D.E.; Ladies' Auxiliary to Associated Canadian Travellers; Phipps 
Jewellers; Ladies of St. George's Church, Afternoon Branch of the Women's Auxiliary; Brandon 
First Pack Brownies of St. Matthew's Church; Knights of Columbus; Johnson's Hardware 
Company Limited; Southminster Presbyterian Church; T. Eaton Company, Brandon; Mrs. 
M. W. Shewan; Willson Stationery; Mr. Daniel McLachlan; Second Pack, St. :\\'latthew's 
Cubs; St. Andrew's Sunday School; Boys Explorers, Ffrst Presbyterian Chur~h; Mrs. H. W. 
Haggerty; Canadian Order of Forresters; Brandon Leg10n B3:nd; Y.M.C.A. Highe~tes; Wool­
worth's Store; Dr. R. F. Myers; St. Johns Ambulance Nursmg Cadets; Metropolitan ~tore; 
Winnipeg: Mr. Al. Vickers; Benevolent Society, T. Eaton Company; Employees' Chantable 
Fund T. Eaton Company-Berens River: Berens River United Church-Gillam:. St. 

• Andr;w's Mission, Gillam-Kenora, Ontario: Kenora Indian Agency-Rounthwa1te: 
Rounthwaite Girls' Auxiliary, Anglican Church-Rivers: C.J.A.T.C., Rivers; Sunday School, 
C.J.A.T.C. Rivers-Chater: Chater Sunday School-Shilo: Ladies' Guild, Chapel of St. 
Barbara, Shllo; Station Hospital, Shilo; St. Barbara Church Choir, Shilo; Sunday School 
Chapel of St. Barbara-Notre Dame De Lourdes: Mr. J.B. Deroche. 

CLEARWATER LAKE SANATOltlUM 

Clergy 

The Pas: H.E. Most Reverend Bishop Paul Dumouchel, O.M.I.; Rev. A. Riv!)-rd, 0.~.I., 
Bursar· Rev. Father Rio, O.M.I., Missionary; Rev. L. Poirier, O.M.I., Provincial Super10r; 
and th~ Roman Catholic Missions throughout the North. 
Rev. Murray S. Thompson, United Church; Rev. B. Ragg and Rev. Joseph )McGillivary, 
Anglican Church; Lieutenant David Luginbuhl and Lieutenant Vehery, Salvation Army. 

Flin Flon: Mrs. F. Armstrong; Mrs. Burling; CFAR Flin Flon, Mr. C.H. Whitney, Manager; 
Mr. A. Chell; Club News Agency, J. Myers and J. Marantz; Misses K~thleen a~d Shar?n 
Emery; Girl Guides Co. 8, c/o A. Rainville; Mrs.~- G. Henr)'.; Mrs. B~sil P. Keddie; Ladies 
of the Ross Lake Anglican W.A.; Mrs. 0. Nasselqwst.i, Northmmster Umted Church, Group 2, 
Mrs. L. G. Johnson; Northininster United Chmch Mnday School, Miss Hazel E. Heffr~n, 
Deaconess· Northminster United Church; Mr. Abner Schellenberg; Mrs. G. Syms, Browmes 
Pack 9, Willowdale District; Mrs. Olga Wikander, Brownies Pack 2. 

Winnipeg: Mrs. Bell; Mr. R. H. G. Bonnycastle; Mrs. Royal Burritt, Canadjan Save the 
Children Fund Vice-Chairman; Mrs. Kenneth Knox, Canadian Save the Children Fund, 
Executive Secr~tary; Mrs. P. Boyce, King Mem<?rial C.q.I.T.; Mrs. r Clark, Secr~tary Ich 
Dien Club; Miss Hester Wells, Treasurer Ich Dien Service Club; Miss Penny Kmght; Mr. 
D. Vickers; Mrs. N. Westcott. 

The Pas: Comrades of the Canadian Legion; Mr. W. A. Cox; Dr. J. H. G. Harwood; Mr. A. 
R. Hayes; Mr. Harry Trager; Mrs. R. Venables; B.P.0. Elks Lodge, The Pas. 

Cormorant: Miss A.H. Edwards, Bishop's Messenger-Cranberry Portage: ~he Fireman; 
Mr. Derek Morton; Mrs. Bergen Starratt-Crandall: Mrs. John Robb-Gillam: Mrs. 
Hughes-Caley, St. Andrew's Anglic9:n .Mission; )Mr. Dale Petersen-Kelwood: Mrs. A. J. 
Hearn, Supply Secretary, Women's M1ss1onary Society-Lynn Lake: Central Meat & Gr?c~ry 
Ltd.; Miss Anne Edwards, Explorers Groups; United Church-Oberon: Oberon M1s~1on 
Band Mrs. Gordon Bowler, Leader-Shilo: Mrs. W. S. Johnston-Shoal Lake: Umted 
Chur~h Mission Band-Snow Lake: Northern Lights Club, Mrs. M. L. Henriedie, Treasurer; 
St. Francis of Assisi W.A., Mrs. L. E. Casselman-Beardmore, Ont.: Rev. James A. 
Macartney, St. Paul's United Church Sunday ~chool; Mrs. W. A. Schmidt-Holyr!)~d: 
Langside Presbyterian W.M.S., c/o G. Hall-Kingston: Mrs. Dolan Chaddock, Tnmty 
Ladies' Guild (Army Chape])-Lucknow: Mrs. Douglas Graham; Miss Mary McLeod­
Mi Id may: Belmore W.M.S., Mrs. Wm. Darling-Sistowel: Mrs. Neil Mcintosh-Wi ngha!'": 
St Andrew's Presbyterian Church-St. Lambert, Quebec: St. Andrew's Presbyterian 
Church-Spruce Lake, Saskatchewan: Miss Wilma Woof£. 



THE following friends of the institutions ope1rated by the 

Sanatorium Board of Manitoba have made bequests or gifts 

of five hundred dollars or more. 

Sir James Aikins, K.C., LL.D. 

Mr. W. F. Alloway 

Mr. J. H. Ashdown 
~ 

Mr. J. R. Brodie 

Hon. Colin H. Campbell, K.C. 

Canada Packers Ltd. 

Mr. John Chadbourn 

Miss Anna Maude Chapman 

Mr. Robert A. Christian 
Mr. John R. Clements 
Mr. L. R. Clements 
Mr. T. R. Deacon 
Mr. E. L. Drewry 
Mr. F. W. Drewry 
The T. Eaton Co. Ltd. 
Mr. C.H. Enderton 
Mr. Mark Fortune 
Messrs. G. F. and J. Galt 
Dr. Wilfred Good 
Great West Coal Co. Ltd. 
Mr. H. W. Hammond 
Mr. E. F. Hutchings 
Mr. H. W. Kennedy 
Mr. H. Leadlay 

Mrs. Agnes F. Lothian 
Mr. Wm. J. K. McCracken 
Mr. D. A. McDonald 
Dr. W. S. Mcinnes 
Mr: Wm. McKenzie 
Mr. M. McKittrick 
Mr. A. R. McNichol 
Mr. David L. Me1llish 
Moore's Taxi Ltd. 
Sir Augustus Natnton 
Mr. F. Nation 
Mr. W. McG. Ra.it 
Mrs. Noel Rawson 
Rat Portage Lumber Co. Ltd. 
Mrs. Jessie I. Scott 
Mr. H. E. Sellers, C.B.E. 
Mrs. Margaret Shea 
Mr. G. Shields 
Hon. Clifford SHton, K.C. 
Dr. D. A. Stewairt 
Mr. F. W. Thompson 
Mr. G. Velie 
Mr. W. Warnock 
Miss Hazel F. Winkler 
Mrs. Valentine WinkJer 

Manitoba Brewers' and Hotelmen's 
Welfare Fund 

) 




