








































i 43 others undertaking studies from Grades II to IX. In the adult ag:e group, 38 patients 
ir the age of 16 were taught. 

Pupils were drawn from the Eskimo, Indian, Metis population and the majority (70) 
re Eskimos. ;fuition was carried out in two classrooms and bedside teaching was abandoned. 

Engineering and Maintenance 

With the buildings showing signs ot age, maintenance problems have become increasingly 
ficult. Therefore only major changes are recorded. 

The electrician completed the wiring in the newly erected, two-storey, four-suite apartment 
,ck in readiness for occupancy by sanatorium staff. This was the second block to be 
npieted within two years. 

Sidewalks to the new block were completed and a concerted effort was made to improve 
) landscaping. Outside walls of the laundry were replaced by a cement-type block and out­
e windows, by glass brick tile. The dishwash room was completed; the walls and floors 
re covered with tile. 

Several residences were decorated, and two holes were cut in the boiler room ceiling and 
>fin preparation for the installation of two 70-foot, 27-inch steel chimney stacks. 

A 60,000 gallon steel water tower was constructe!f under contract hr the Departme~t of 
ansport, with the Sanatorium Board sharing the cost. The new tank 1s 104 feet m height, 
d 24 feet in diameter. > 

Administration 

Mr. C. Christianson arrived at Clearwater on August 14th, 1945, andl remained in service 
tially as accountant and finally as Business Manager until May 15th, _1.958, whe~ h~ trans­
red to Assiniboine Hospital. Over the years he gave invaluable service to the mstitutlon. 

Appreciation 

The invaluable assistance of the Medical Director and Executive Director is hereby 
:ognized and the support and interest of the Chairman and members of the Sanatorium 
,ard of Manitoba are greatly appreciated. 

As in the past years, the spirit of co-operation of the superintendeI?-ts wiithin the i~stituti~ns 
d of all those working towards our ultimate goal throughout Manitoba has continued with 

same sense of fellowship. 

Respectfully submitted, 

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

earwater Lake Hospital, operated by the Sanatorium Board.at The Pas, Man,., is now an Ex~ended 
eatment Centre for northern Manitoba and the central Arctic. On Decembe1· 31, 1958, 59 of its 180 
ds were set aside for the care of general patients. The other beds are maintaine,d for the tuberculous. 

REPORT OF THE 
REHABILITATION DIVISION 

SUCCESSFUL rehabilitation of the tuberculous begins with 
diagnosis and ends when the patient has regained his inde­
pendence in a normal community. The problems of a patient 
are not all either medical, psychological, economic, social or 
vocational, but may be a combination of any or all of these 
phases of rehabilitation. This past year has brought an ever­
increasing awareness of this complexity, both while the 
patients are in a sanatorium, and segregated from their usual 
environment, and also following discharge, when the adjust­
ment to life outside of an institution must be made. The 
medical aspect of rehabilitation is still the most important one 
in the initial stages of this service, and continues as a guide for Miss MARGARET c. Buse 
all decisions throughout the process. As the patient improves 
in health, his dependence on the medical phase lessens, and he 
becomes more interested in vocational counselling, vocational training and guidance in place­
ments. 

In-Sanatorium Training Program 

As soon as medical permission is granted a realistic appraisal of each individual's capacities 
and abilities is made by the Director of Rehabilitation Se,vices. The opportunity for self­
improvement is given to all patients while in our sanatoria regardless of the role they expect 
to play when they leave. A total of 507 in-sanatorium interviews was held during the past 
year, with 201 follow-up office interviews. 

At Manitoba Sanatorium with more Indian and Eskimo admissions during the year, the 
need for pre-vocational courses was predominant. The 211 students registered during the 
year completed 284 subjects, and of these 258 were at a Grade VIII or lower level. Thus fewer 
patients could avail themselves of the opportunity to enrol in vocational courses. 

In both Manitoba Sanatorium and St. Boniface Sanatorium the variety of vocational 
courses including Elementary Bookkeeping, Typewriting, Shorthand, Fundamentals of 
Advectising, Architectural Design and Drawing, Carpentry, Duct Design, Home Management, 
Watch Repair and others were studies with the objective of self-improvement in a skill or 
preparation for a new vocation. 

From January 1st, 1958 to December 31st, 1958, enrolments in the two sanatoria were 
as follows: 

Manitoba San. St. Boniface 

Pre-voe.a tional .. , .. . 211 113 
Vocational. .................................. . 38 25 
Occupational Therapy ................... . 
Shop Work ...................................................... . 

296 209 
100 

Manitoba Sanatorium Personnel 

Total 

324 
63 

505 
100 

992 

We are pleased to report that the personnel in the Rehabilitation Division at Manitoba 
Sanatorium remained stable during 1958. Miss Gertrude Manchester efficiently supervised 
the division and was assisted by instructors, Miss Gladys Motheral and Mrs. S. V. Hastings. 
They teach pre-vocational subjects and give guidance to those enrolled in vocational courses. 

Miss Mitzi Newmark and her assistant, Mrs. Edna Esquiash, continued teaching old and 
new crafts in the Occupational Therapy Department, and have charge of a well-stocked craft 
shop. Crafts were displayed at the Manitoba Wheat Pool Exhibition in Winnipeg. 

St. Bonuace Sanatorium Personnel 

There was one change on the instructors' staff in the Rehabilitation Division of St. Boniface 
Sanatorium in July, 1958, when Miss Iris Kuyansoo replaced Miss Jean Pokrant. The other 
instructor, Mrs. Yvette Rickard, gave excellent service during the year with Mrs. E. Leggett, 
a former staff member, again assisting during the summer vacation period. 

Miss A. Hargreaves, the occupational therapist, and Mr. Alex Vermette, who is in charge 
of the work shop, continued to give capable direction in their respective departments. 

Miss Hargreaves and Miss Newmark had a fine display of hand-made articles from their 
respective sanatoria at the Manitoba Teachers' Convention at the Royal Alexandra Hotel 
in April, 1958. This display received many favourable comments and we are indeed grateful 
to the Manitoba Educational Association for the privilege of setting it up. 



1 PoJlf-Sanafo;lum Program 

The patients who were active participants in either pre-vocational, vocational, or occu­
tional therapy courses for self-improvement or for diversional purposes only, do not, as a 
1eral rule, neeid rehabilitation services following discharge. These cases are kept on active 
, however, until it is known if they are well established at home and able to carry on in 
;ir previous occupations. 

Another group, usually those who for some reason do not avail themselves of the oppor­
iities offered and have no homes, need help in establishing welfare assistance until such time 
they are available for work. In some instances these people are eligibl,e for unemployment 
urance benefits, if no work is available. 

Another group, those who use the time in sanatorium profitably, with a definite goal 
mind, also usually avail themselves of the post-sanatorium rehabilitation services. They 
1y need additional counselling, training, financial assistance, job placement, and so on. 

Those in training under Schedule "R" dunng 1958 ... ..... . .. ... .............................................. 33 
Those who completed traimng dunng the year ... ... . . .. . ............................................. 18 
Discontinued training.............................................. ........................................... 5 
Those still in training on December 31st, 1958.. .................... .......................................... 10 

Those who completed their training are all gainfully employed in the following occupations: 

~~ge:::;:;;;jj(::::::i::::::::::::::::: r F1f ~~~t:;j).:;;:::::::::::::::::::::::::::::::::: r 
Of the five who discontinued training, one was because of ill health,. and the other four 

: all employed at the present time. 
It is difficult at times to assess just where the rehabilitation services begin or end. In 

b7 a lad of 14 years was admitted to Manitoba Sanatorium, and enrolled in Grade VI. 
1950 he had completed Grade X, with an average of 92% before he was discharged. In 

: fall of 1951 he was admitted as a patient and in spite of having to have surgery, he com­
ted his Grade XII with an average of 83%. He had shown considerable aptitude in 
thematics, and it was planned that he take an apprenticeship in accountancy upon his 
charge, and in preparation for this he also took a course in elementary bookkeeping and 
,ewriting. It was particularly gratifying to have him telephone in December, 1958, to 
• that he had successfully completed his examinations in Chartered Accountancy, and has a 
>d position with the Department of National Revenue. Thus, 10 years elapsed before this 
.e could be closed satisfactorily. 

The other extreme in the time required for training before becoming: employable can be 
.nd in a case where a young girl had learned typewriting before admission to St. Boniface 
1atorium, and studied shorthand during her stay there. Following discharge she took a 
J month's refresher course through Schedule "R" at a business college to increase her speed 
l her skills, and then was employed. She is happy in her work, and her case is also now 
sed. 

This past year Schedule "R" is financially assisting a university student, now in his 
ii year of pharmacy at the University of Manitoba, and a young student in her second year 
medicine. The latter began her high school education at Manitoba Sanatorium. 

I am grateful to the Sanatorium Board of Manitoba for their grant of a $500 loan to 
>ther worthy ex-Manitoba Sanatorium patient to enable him to register in his final year of 
:-medicine at the University of Manitoba. He completed several second year university 
1jects while he was a patient, as preparatory work for Third Year Arts. 
. T_he annual rehabilitation fund donated by the Winnipe~ Zonta Club, to financially 
1st indigent patients who wish to enrol for vocational courses, 1s again sincerely appreciated. 

The Special Placement Branch of the National Employment Service have again co­
irated in job placement. The number of placements made by the National Employment 
vice and others during 1958 was 25. 

Tlae Me••enger o/ HealtlJ 
The Messenger of Health continued in its service of publishing current news of tuberculosis 

atment, rehabilitation and patients. 

Appreciation 
, I would like to acknowledge the co-operation of Dr. E. L. Ross, Medlical Director, Sana-
1Um Board of Manitoba, Mr. T. A. J. Cunnings, Executive Director, and the many other 
iple who have assisted in the work of the Rehabilitation Division during the past year. 

Respectfully submitted, 

MISS M. C. BUSCH, 
Director of Rehabilitation Serviices. 

:r: 

The Associated Canadian Travellers of Winnipeg and Brandon contribute a great deal to tuberculosis 
preventive services. In addition to their $9,400 contribution in 1958, the Winnipeg Club also donated 
new furniture for a two-bed room at the Central Tuberculosis Clinic. The Brandon Club donated 
$7,000 to the Sanatorium Board during the year. Pictured here, looking over the new furniture, are, 
left to right: Ian Robertson, Winnipeg A.C.T.; Dr. D. L. Scott, medical superintendent of the C.T.C.; 
Gordon MacDonald, president, Winnipeg A.C.T., and Mrs. P. Torgerson, superintendent of nurses, 

ASSOCIATED CANADIAN TRAVELLERS 

THE Associated Canadian Travellers of Winnipeg and Brandon continued to support the 
tuberculosis preventive services in 1958. They held "Search for Talent Broadcasts" in many 
Manitoba towns and the Brandon club conducted a house to house canvass in Brandon in the 
fall. 

Time for the broadcasts was again contributed by Radio Station CJOB in Winnipeg and 
CKX in Brandon. 

During the year the Travellers turned over to the Board $16,400. 

This makes a total of $297,174 contributed to the tuberculosis preventive fund through 
activities of the Associated Canadian Travellers since they began their assistance in 1945. 

The Sanatorium Board of Manitoba is deeply grateful for the enthusiastic and whole­
hearted assistance of the Associated Canadian Travellers, and the generous support of Radio 
Stations CJOB and CKX. Their efforts merit the grateful thanks of the people of Manitoba. 



REHABILITATION OF THE INDIAN 
AND ESKIMCll 

Ia-Hospital Se,vice•• 

Rehabilitation of the Indian and Eskimo not only implies 
physical restoration to the maximum of foirmer usefulness, but 
also involves his social development to a pomt where he can 
take his place alongside Canac!,ians of 9th~1r_ racial origins. The 
needs of the disabled vary with the md1v1dual and are (?ften 
complex, requiring the services of a number of person~ with a 
diversity of skills. During the process of restoration tJ:ie 
patient's needs in one area may take pr~c,edence over tho~e m 
other areas but at no time can one particular need be entirely 
divorced f;om the others. Those providing services must 

~E therefore function as a team. This team work exists not only 
in the individual hospitals operated by the Board, but extends 
from one to the other, and beyond to the Rehabilitation Unit 
and the community. 

During 1958 co-operation between the medic~! staffs and 
) . the teaching sta~s was excelle~t; 3;!1d an mcreased mterchange 

information has resulted m greater understandmg of the pati~t s to1:3:l problem_. There has 
en a growing interest among the patients toward post-hospital ~rammg, wh1ch has peen 
mulated and encoura$ed ~Y. t~e staff. As the majority of In~han and Esk1~0 patients 
uire additional schoolm~. 1t 1s important that they be~n studymg. at the earliest J?OSS1ble 

Int. The Medical Supermtendents have been most considerate of this fact, and their mterest 
the patients' schooling has been most encouraging and rewardmg. 

A•slnibaine Hospital 

There were some changes in the teaching staff during the yell:r. Mrs. Deroche, w~o had 
)Vided excellent service in past years, was transferred ~o the Ind1~ Day School at Gnswold. 
r. T. Daigle transferred from Clearwater Lake Hospital and, with the ca?able support of 
iss Bromley and Mrs. Aimes, maintained the standard of academic tmtion. A total of 
8 students took advantage of their services. 

The Occupational Therapy Department once again functio~ed smoothly under the 
pable direction of Mrs. V. Davidson. Many fine examples of native cr~ft were produ<;ed, a 
1mber of which were exhibited at Brandon, Carberry and Toronto fairs. Mrs. Davidson 
;o undertook a number of speaking engagements in rural communitie~,, where her talk~ not 
ly resulted in an increased demand for the articles produced by .the patients, but al~<? assisted 
making a greater number of people aware of the efforts bemg madie to rehab1htate the 

dian and Eskimo. 

Clearwate, Lake Hospital 

There were changes in both teaching departments. Following Mr .. Daigle's transfer to 
randon, Miss C. Wiebe was promoted to the ~si~ion of J:>rincipal, ani~ Mr. J. Zurbe~ was 
lded to the staff. Through their efforts academic mstruction was provided to 126 patients. 

~

umber of whom were transferred during the year to other hospitals where they were able 
urther their schooling. 
We were most sorry to accept the resignation of Miss Elsie D'Arcis as handicrafts in­

uctor, but are pleased to report that her health is improving rapidlly: The posjtion of 
d1crafts instructor was filled by Mrs. H. Playford who, before commencmg her duties, was 

·ovided with a short course at the St. Boniface Sanatorium. 

Pa•t-Haspital Se,vice 

l In order that the rehabilitant may plan and achieve a realistic goal enabling him to.l\ve 
~ull a life as possible, he must be assisted to gain an understandin$ of the opportumt1es 
1ch he within the scope of his capabilities. He must learn what w1Rl be exp~cted of ~im 

tould he choose to live off the reservation, so he may develop a pattem of social behaviors 
irmitting him to function comfortably and effectively in his new surroundings. Du:i?g the 
tter part of 1957 plans were outlined for the establishment at Brandon of a rehab1htat1on 
it through which Indian and Eskimo rehabilitants might achieve this soc.ial aware".e~s iJ: a 
ad~al and more natural manner. On April 1st the renovation of <?~,e wmg of ~ssm1bo11'.e 
psp1tal was completed, and the admission of the first group of rehab1h1tants to this new unit 
, ked the beginning of our present program. 

from the outset it has been the policy to take advantage of existing facilities, and the 
location of the Rehabilitation Unit at the Assiniboine Hospital, with its proximity to the city 
of B!andon, has provei: .t9 be extremely. advantageo~s in this 'respect. Not only has it been 
possible to use the fac1hties of the hospital for medical purposes, but also for simulated job 
situations, providing valuable practical assessment. In addition to this type of practical 
assessment, v.:e hav~ been fortunate in obtaining,. through the. co-operation of Dr. Stewart 
ScJi1;1ltz, Medical D)rector, Br:andon !\:fental ~osp1tal, the services of Mr. Neil Hildebrand, 
Resident Psychologist. The mformation obtamed as a result of the psychometric tests he 
has administered has proven to be of immense value. 

. Visits t_o industries and informal talks given in the unit by local businessmen have further 
stimulat~. mterest ~ong ~he rehabilitants, providing them with a knowledge of vocational 
~P9:tun1ties, and )mpr~smg them ~th the need for good work habits-punctuality, re­
lia~1hty, 3!1d self-d1sc1plme .. An active program at the Y.M.C.A. has improved not only 
their physical health but their mental outlook. The response of the community has been 
mo~t.g!atifying:, and the rehab!litant~ ha".e n<?t lacked invitations to participate in community 
activ1t1es. This has resulted m their bemg mtroduced to urban society at a good level. 

.Mu.ch of the success of the program to date is due to the enthusiasm and high degree of 
mot1.va~10n shown by the students themselves, the majority of whom have been most ap­
preciative of the confidence and trust placed in them. There has developed in each of these 
stu~en~ a sense (?f pri~e in the ~it, and I am pleased to report that, of the 25 persons who have 
resided m the unit dunng the nme months of its operation only four have been discharged for 
lacking sufficient interest. ' 

The Rehabilitation Unit at Brandon is, however, only one phase of the post-hospital 
program. Those persons with the essential qualities have, on leaving the unit been assisted 
to !3~e advantage of ~heir right to equal opportunity with the non-Indian group' for vocational 
trammg. However, m many cases formal training simply is not feasible. In these instances 
or: where the. individual has complet~d training and is ready for placement, he is registered 
"'.'1th the National Employment Service. Personal contact with employers by the rehabilita­
tion officer has also been utilized extensively in securing suitable employment. 

Fallaw-up 

Although the rehabilitant leaves the unit at Brandon with an increased understanding 
o.f ho~ to de_al wi_th th.e prob~ems h~ will meet in the urban community, it is only natural that 
s1~uations ~11 anse with which he 1s unable to cope. For this reason, close contact is main­
tamed durmg the first year of employment, or for as long as it is felt necessary. The door is 
always left open and,. although e~couraged to rely on his own resources, the rehabilitant knows 
t~at he may at any time seek gmdance and understanding from the rehabilitation staff. Every 
d1sa.bJed .Person cannot be returned to full productivity, but it is the objective of any re­
hab1htation program t<? restore and ~evel<?P each to_ his maximum usefulness. All persons 

• refer:ed by other: ?ge~Cles, and all patients m the hospitals operated by the Board are screened, 
relative to rehabilitation. J:Io':"ever, only those who, following preliminary screening, evidence 
a reasonable chance of ach1evmg some measure of economic independence are listed as ac­
cepted cases. 

Dl•podtion al Ca••• 
Accepted cases in 1958............... ... ...................................... 118 
gg:d, lacking interest ?' otherwise unsuitable.............. 27 

Carriid ~~~~~e19~~1
~~-""':".

1
~""::::::::·.:·.:·.::::::.:::::::::::::::........ 8~ 

Post-hosJ'ital prevocational academic training.......................... 3~ 

1!111\ I•••••••••••\\ J 
Of the 26 individuals pla~ed in empl(?yment in 1958, five were students referred by the 

Depart~ent of Northern Affairs and National Resources and are now considered to require 
our services no longer. 

~um~er employed full time in 1957.................... ....................... 21 
Num er emp oyed full time in 1958........................................ .. 26 

T~b~~~b~~
0
fu~d!~~t~"i,i~/~~t h~s i,.;;;;; .. foimd •• iod~i;; ~ 

Number known to be still employed as of December 31st, 1958 45 

Of those placed in employment, three are now married and maintaining homes of a 
standarrl equal to th~t of the average non-Indian citizen in the same wage bracket. There 
have also been some signs of the program snowballing. In one instance an employer expressed 



is satisfaction with the performance of a lad whom we had placed by employing the boy's 
rother and cousin. In another instance a lad successfully employed for over a year and a 
alf has offered to pay his brother's transportation from Island Lake to Brandon, providing 
re will help him secure employment. It is also interesting to note that eight out of the nine 
1embers of the executive of one of the two Indian club groups in Winnipeg are graduates of 
1e rehabilitatihn program. 

It is still too early to draw any definite conclusions as to whether or not the program 
bringing about the social changes envisioned, but th~ evidence to date is promising. 

Appreciation 

I should again like to take advantage of the opportunity to express my most sincere 
1anks to all the staff for their co-operation throughout the year. Special thanks is extended 
) Miss Ruth Snuggs for her capable supervision of the Rehabilitation Unit. Appreciation 
, also extended to the many others whose interest and assistance have been of such help. 

Respectfully submitted, 

EDWARD LOCKE, 
Rehabilitation Officer. 

,ery year the Associated Canadian Travellers, Winnipeg and Brandon Clubs, set up colorful booths 
: the Red River Exhibition and the Brandon Fair to show their part in the TB preventive program. 
ree chest X-rays are also offered at these booths as well as pamphlets on tuberculosis control. 

The new 160,000 gallon 
steel wa1ter tower at 
Clearwater Lake Hos­
pital looms above the 
old one. The tank is 
104feet in height, and 
24 feet in diameter. 

Over 100 volunteer workers contributed their services to the Christmas Seal campaign for 1958. For 
six weeks in the fall these women spent many hours folding the seals and stuffing envelopes. Their 
,efforts were well rewarded, for the Seal Sales in 1958 amounted to $173,122.10, a sizeable increase 
over all other previous years. Miss Mary Gray (not shown here) has charge of this department. 

An in-service education pro­
gram for nurses' assistants 
does much to alleviate the 
nursing shortage in the tu­
berculosis hospital. Here a 
young girl from the North 
cheers up a smaller patient. 

The opportunity for self­
improvement is given to all 
patients in the Sanatorium 
Board's institutions. Be­
sides pre-vocational courses, 
a variety of other courses are 
offered, including Elemen­
tary Bookkeeping, Typewrit­
ing, Shorthand, Architec­
tural Design and Drawing, 
and Home Management. 



ecfJrds • • • 
CENTRAL TUBERCULOSIS REGISiTRY 

Repo:rted as: 
Eskimos Whites Indians 

1957 1958 1957 1958 1957 1958 

Patients on File, Dec. 31 ............................ 3,017 2,754 1,24·1 1,204 362 402 
Primary type ......................................... 79 95 6:l 69 41 63 
Re-infection type .. ................................ 2,938 2,659 1,178 1,135 321 339 

New Cases Diagnosed in Manitoba 
January 1-December 31.. .................. 364 340 rn; 142 

Primary type ......................................... 34 27 2~! 16 
Re-infection type .... , ..... ............................... 330 313 15:l 126 

Of these, New Abtive Cases-Classified 239 239 118 92 
Primary type ........ ....................................... 34 27 22 16 
Minimal.. ... ..................................... 60 53 30 32 
Moderately advanced .............. 47 39 rn 15 
Far advanced 47 40 2a 9 
Pulmonary tuberculosis, extent not stated 8 5 !? 1 
Tuberculosis pleurisy ......................... 17 20 !) 5 
Non-pulmonary tuberculosis ...................... 26 55 1!} 14 

New Diagnoses admitted to Sanatoria ........ 198 166 104 80 

ATIONARY AND TRAVELLING CLINICS AND s;uRVEYS 
Whites Indians Eskimos 

M I NAT IONS at all clinics and surveys 
fanuary 1-December 31, 1958 .............. .. 
ttionary Clinics............................... . ................ . 
avelling Clinics .............................................................. . 
rveys....................................... . ............................... . 

141,868 16,1081 818 
8,217 169 6 
1,807 67 

131,844 15,845 812 

/ CASES of tuberculosis diag. at Clinics and Surveys 
ttionary Clinics ................................................................ .. 

201 75 
126 27 

avelling Clinics............... .. .................................... . 8 1 
rveys............................... .. ........................................ .. 67 47 

~«:se, new cases of Primary Infection type ............ .. 

~~~m~: 8N~ii:·.·.·.·.·.::.·:.·.::::::::::::: :::::::::::::·::::::::::: :::::::::::::: 
19 6 
16 2 

1 
rveys.................... ............................. . ............... .. 2 4 

~ases of Re-infection type ........................................ . 
Lt10nary Clinics ............................... . 
a.veiling Clinics ........................... .. 

182 69 
110 25 

7 1 
rveys ............................................. . 65 43 

[a.cts examined at clinics......... .. ........................ . 
tionary Clinics ................................................. . 
!I.Veiling Clinics ........................................................ . 

4,335 47 
3,102 23 
1,233 24 

r~berculosis patients reviewed ............................... .. 
tionary Clinics ................................................................ . 
a.veiling Clinics ............................................................... .. 

4,025 1,086 
3,072 46 

240 11 
rveys ................................................................................... . 713 1,029 

INSTITUTIONAL STATISTICS 

C PATIENTS IN SANATORIA 
as at December 31.. ........................................ . 

PATIENTS ADMITTED TO SANATORIA 
January 1 to December 31.. .................................. .. 

Of these, the number found to be tuberculous .......... .. 
FIRST ADMISSIONS ...... . 

Primary type ................... .. 
Ra-infection 

Minimal... ................................................................ . 
Moderately advanced ............................................ .. 
Far advanced ............................................. . 
Tuberculo\lll pleurisy ............................. . 
Non-pulmonary tuberculosis ...... .. 

RE-ADMISSIONS ................. . 
Primary type ..................................... . 
Ra-infection 

Minimal. ............................................ . 
Moderately advanced ................. . 
Far advanced...................... .... .. ........ .. 
Tuberculous pleurisy .................................... . 
Non-pulmonary tuberculosis ................ . 

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

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

Discharged after re\l iew ....... ........................ . 
Discharged with inactive tuberculosis. .. 
Discharged with arrested tuberculosis ..................... . 
Discharged with active improved tuberculosis ....... . 
Discharged with active unimproved tuberculosis ... . 
Discharged dead ... 

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

Whites 

1957 1958 

438 379 

722 667 
550 507 
247 224 

27 H, 

61 55 
62 52 
54 44 
16 23 
27 36 

152 151 
1 3 

21 31 
39 46 
70 50 
4 4 

17 17 
151 132 
227 183 

791 744 
618 562 
150 127 
35 208 

272 
110 176 

16 28 
35 23 

45 46 

1957 

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 

TREATMENTS AND OPERATIVE PROCEDURES 
Central 

l\lanitoba St. Boniface Tuberculosis Assiniboine 
Sanatorium Sanatorium Clinic Hosoital 

TREATMENTS 
Streptomycin (patients)...... 278 
P.A.S. (patients).............. 260 
I.N.H (patients) . .. 274 
Streptohydrozide (patients) 14 
Seromycin (patients). 9 

266 310 349 
63 130 349 

275 441 253 

4 7 

Pyrazinamid (patients).... ............................... 6 
Viomycin (patients)................. 30 
Thoracoplasty........................................ 21 
Lobectomy............................. 16 

3 2 
9 

19 16 
Pneumonectomy ................ . 1 

Resection (wedge and segmental).. 48 
Cavernostomy .................................. .. 
Paraffin pack............................................. 6 

17 15 

Decortication........................................... 1 
Schede............................ ................................... 2 

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

~~E~~i£:~~~~:·:·:·:·::::::::::::::::::: 
2 

Thoracotomy ............ .. 4 

Nephrectomy .............. .. 
Lymphadenectomy ...... .. 
Orthopaedic operations ..... . 
Laparotomy .. .... ... .. . 
Appendectomy ................. . 

2 
1 2 
9 20 

2 

Tonsillectomy.................... .. .............. 
1 
.. 

Other operations (minor) ..................... . 
Bronchoscopy ................................................... . 
Cystoscopy ....................................................... . 
Plaster casts .................................................... . 

11 
59 7 12 
86 3 22 

4 2 3 
6 7 

~~;!~;~~::~::.-.-.-.-.:::::::::::::::::::::::::::::::::::::::::: 
Con!inemen ts ................ _ .... _ ............................. . 
Autopeiea ........................................................... . 

3 1 31 
98 31 39 26 
24 6 2 

6 10 5 3 

Eokimoe 
1958 1957 1958 

273 

401 
223 
107 

14 

36 
27 

7 
6 

18 
80 

2 

32 
22 
10 
2 

12 
36 

140 

431 
252 

35 
176 

27 
8 
6 

27 

Clearwater 
Lake 

Hospital 

290 
500 
283 

6 

30 
6 
9 
6 

23 
15 

4 
6 

204 147 

140 131 
69 58 
55 49 
10 20 

22 18 
8 7 

" " 3 
8 

14 8 
2 2 

6 4 
2 2 
3 
I 
I 

1 
83 !51 

136 182 
85 109 

1 
38 103 
41 

2 3 
2 

4 



stitutional Accounts: 

'.;ash on hand and in bank ... . 

!\ccounts receivable ............... . 

[nventories and prepaid expenses .... 

nd, buildings, plant and equipment, 
net (after deducting accumulated 
depreciation of $868,767.00) ... 

; 

ASSETS 

e above amount does not include buildings 
and equipment at Brandon and Clearwater 
owned by the Government of Canada. 

,neral Account: 

Jash in bank ........... . 

!\ccounts receivable ... . 

,dowment Funds: 

Jash on hand and in bank ...... . 

SANATORl'UM BOARD 

BALANCE: SHEET as at 

S 33,21)0.00 

233,52:2.00 

140,83:9.00 

423,08:2.00 S 830,733.00 

50,96,1.00 

110,7914.00 161,755.00 

Janada Trust Company, deposit account .................................. . 

87,84,8.00 

57,513.00 

20,46,7.00 !\ccounts receivabie ... 

[nvestments at-par .......................... . 

!\ccrued interest on investments ................... . 

Bequests, at nominal value ....... . 

lnventories and prepaid expenses ..... . 

hicles and equipment net (after deducting 

$182,955.00 

2,079.00 185,03:4.00 

2.00 

1,913.00 

accumulated depreciation of $77,782.00) .................................. . 13,388.00 

1ployees' Emergency Funds: 

Jash in bank. .................. . 

lnvestments at par ....... . 

!\ccrued interest on investments ....... .. 

S 13,500.00 

133.00 

92:6.00 

13,63:3.00 

366,165.00 

14,559.00 

Sl,373,212.00 

OF MANITOBA 

31st DECEMBER, 1958 

LIABILITIES 

Institutional Accounts: 

Bank of Montreal, demand loan .. 

Accounts payable ........... . 

Patients' store and contingent accounts ... 

Capital surplus 

Reserves for special instruction 

Surplus ............... . 

General Account: 

Old Age Assistance trust fund .................... . 

Accounts payable ..... . 

Endowment Fu.nds: 

Accounts payable and accrued liabilities .. 

Capital accounts ................ . 

Employees' Emergency Funds: 

$ 6,500.00 

113,559.00 

13,931.00 

174,754.00 

60,146.00 

461,843.00 $ 830,733.00 

4,650.00 

157,105.00 

27,950.00 

338,215.00 

161,755.00 

366,165.00 

Capital accounts ....................................................................................... . 14,559.00 

$1,373,212.00 




