


















































Indians and Eskimos 
[n 1957 the Sanatorium Board of Manitoba started a programme to me,et the particular needs 
Jf the physically handicapped Indians and Eskimos in the province. The Indian Rehabilita­
tion Programme was a departure for the Board in that, unlike the programme for the non­
[ndian, services have not been confined to tuberculosis patients but extended to all, regardless 
Jf the cause or nature of their disability. Naturally, the majority of persons dealt with in 
these early stages have been ex-tuberculosis patients, but there also have been those handi­
~apped by heart ailments, defective vision, defective hearing, paralysis in a variety of forms, 
epilepsy, amputations and other orthopaedic conditions. A few have been mentally ill. 

Apart from physical handicaps, these people are hampered further by a lack of education, 
the average grade level on -referral being Grade IV. Add to these limiitations the barriers of 
language, culture and prejudice and one cannot but respect those who rehabilitate themselves. 

REFERRALS 

ln the years 1957 and 1958 nearly all referrals originated in hospitals operated by the Board. 
This was again largely tme in 1959, but there were also an increasing number of self-referrals. 
Most of these were relatives of those already benefitting from services or, in some cases, the 
sons or daughters of older patients. Although not classed as accepted cases these older 
patients often require assistance for post-hospital care, with applications for old age benefits 
and, at times, with marital or other problems at, home. The Indian has great respect for the 
wisdom of age and the older patient often encourages the younger pea,ple to take advantage 
of the rehabilitation programme. 

Referrals were also received from other agencies and from the Indian Superintendent and 
other field staffs of the Indian Affairs Branch and the Indian and Northern Health Services. 
In December, 1959, the Indian Affairs Branch initiated a survey of all persons on reservations, 
beginning with the bands in the Fisher River Agency. It is intended to systematically screen 
all persons relative to their work potential. To date we have received reports on six of the 
eight bands in the agency. Of the 502 persons listed between the ages of 17 and 40, 55 have 
histories of tuberculosis and 59, of other causes. This makes a total of 114 potential candi­
dates. Of course, all "·ill not be suitable, nor will all require services, lbut if these figures can 
be taken as any indication of the number of disabled to be found in the 53 bands in Manitoba, 
there certainly should be no lack of referrals for some time. 

REHABILITATION UNIT 

Successful rehabilitation is the result of co-operation, trust and confidence between the in­
dividual and the rehabilitation team. The Rehabilitation Unit at Brandon provides the 

Edward Locke has directed the Sanatorium Bom·d's unique 
programme for the handicapped Indian since its inception in 
November, 1956. Having ottendecl school and worked in both rural 
and il1'betn areas of the pi·ovince he has long been intei·ested in the 
lnclicin and the problems of their accul/.iiration. 

atmosphere and the opportunity to foster this relationship. , In 1959 the Unit functioned as 
an effective buffer zone, providing a gradual introduction of the Indian from the reserve or 
the hospital to non-Indian society. Given purpose, direction, opportunity and encourage­
ment, graduates have responded with an enthusiasm which is a credit to themselves and to 
the staff. 

The results of this unique experiment are drawing widespread interest. During the year the 
Unit played host to a number of visitors. Among others, we were honoured by visits from the 
Hon. Ellen Fairclough, Minister of Citizenship and Immigration; Senator J. Gladstone, 
Canada's first and only Indian senator; and Col. H. M. Jones, Director of the Indian Affairs 
Branch. 

PRE-VOCATIONAL AND VOCATIONAL TRAINING 

The opportunity which the time spent in hospital provides for pre-vocational academic training 
is particularly valuable to the Indian patient, and it is extremely important that he be en­
couraged and given every opportunity to make the best use of this time. In spite of the dis­
rupting effect the increased number of transfers among the three hospitals at Ninette, Brandon 
and The Pas has had on the in-hospital teaching programme, the teachers continued to see 
that all patients received the maximum instruction possible. At Manitoba Sanatorium the 
additional workload, which the increased number of transfers of Indian and Eskimo patients 
placed on the teaching facilities, was relieved by the addition of a new classroom and by 
increasing the teaching staff by one. Transfers also affected the teaching staff at Assiniboine 
Hospital which was reduced by one. 

Academic instruction is also provided in the Rehabilitation Unit. For those who showed some 
potential for academic training beyond 'this point instruction was provided at Manitoba 
Commercial College in ,vinnipeg. In a few instances younger students were returned to the 
normal school routine or anangements were made for their attendance at special schools­
as in the case of two lads now attending the School for the Deaf in Saskatoon. 

The low academic level of the Indian rehabilitant and the relatively high levels required for 
formal vocational training present a major problem. There is still a need for pre-vocational 
training facilities which would provide not only academic instruction but also manual training 
for those for whom formal vocational training is not practical. Training-on-the-job programmes 
are a means of training those whose lack of education is due to circumstances i-ather than to lack 
of mental ability. However, even with the wage-sharing possible under this plan, employers 
are hesitant to employ persons who haven't some basic knowledge of tools and materials. 

In 1959 one young man was trained as an orderly at the Winnipeg General Hospital and 
is now employed at Assiniboine Hospital, Brandon. His success has led to our arranging 
with the General Hospital for the training of three others. This vocation appears to be 
one in which a number of our Indian rehabilitants are showing interest and to which they 
would seem to be particularly suited. 

JOB PLACEMENTS 

The greater number of rehabilitants are still those for whom vocational training is not possible. 
The placement of -these people presents a major problem since their physical limitations neces­
sitate light or sedentary employment. Although we meet it occasionally, prejudice has 
not been the great barrier one might imagine. Most employers are willing to accept the 
Indian as an individual and, although many ask questions about life on the reserve, they are 
generally more interested in the particular man and his job qualifications. Good placements 
and good employer relations paid dividends in 1959 and on several occasions we were able to 
make further placements with satisfied employers. 



SUMMARY 

All persons referred for rehabilitation services are not necessarily accepted. For many we 
do not, as y:t, have the required facilities. There are also those who are either incapable of 
making the degree of social adjustment required or who are simply unwilling to put forth the 
effort. An accepted case is one which, following preliminary screenings, shows a reasonable 
chance of achieving some economic independence. 

Accepted Cases, 1959.................................. 125 
Close.d-Lacking Interest or Otherwise Unsuitable.............................................................. 21 
\ Of these there a.re seven who it is believed would benefit frmn an extended period 

of vocational and social training in a con trolled atmosphere. 
Closed-Rehabilitated (Considered to no longer require services).. 27 
Carried Over to 1960............................................................................ . 77 
Post-Hospital, Academic Traming and Social Orientation 1959.. 33 
Attended Schools................................ 6 
Pre-Vocational Academic Training.. 9 
Vocational Training (in school).. 11 
Vocational Training (on-the-job) 3 
Completed Vocational Training.. 7 
Job Placements-Full Time... 32 
Still Employed........ 27 

It will be noted there were five persons for whom jobs were found in 19i>9 who were not working 
at the end of the yeal Two of these persons were 11·ithdrawn for reasons of health and it is 
expected that more suitable employment will be found for them. One girl was returned to 
the reserve because she could not cope with day-to-day social problems. It is felt that she 
requires a much longer period of social orientation than the Brandon -nit can provide. The 
fourth was a young man who also had problems of social adjustment but who, it was felt, 
would benefit from a period in the Unit. The fifth, an ex-polio confined to a wheelchair, was 
employed on a temporary basis with the Civil Service. The position was that of a clerk-typist 
but his typing speed, limited by residual paralysis, prevented him from passing the examinations 
for permanent employment. Although he failed to meet the requill'ements of clerk-typist, 
this man is quite competent as a m::whine operatol'. 

Looking back on it, 1959 may be viewed as:a period of levelling off. There were no dramatic 
changes in the programme, although a few. of the more obvious gaps were filled. As a result 
of the training provided at the Rehabilitation Unit those persons brought to Winnipeg required 
less supervision. Most are members of one or more organized social groups and, in general, 
they appear to be adjusting to city life with little difficulty. 

EDWARD LOCKE, 
Indian Rehabilitation Officer. 

Minister of Citizen­
ship and Im migra­
tion Ellen Fairclough 
visited the Rehabili­
tation Unit at Assini­
boine Hospital in the 
summer of 1959. 
Here she is greeted 
by several young 
Indian rehabilitants. 

An attractively decorated float, illustrating the Associated Canadian Travellers' work in tuberculosis 
prevention and other club projects, was a highlight of the Red River Exhibition parade in June, 1959. 

Associated Canadian Travellers 

For- more than 15 years the A5sociated Canadian Travellers of Winnipeg and Brandon have 
been enthusiastic supporters of the work of the Sanatorium Board of Manitoba. Through 
house-to-house surveys and yearly Search for Talent broadcasts over Radio Stations CJOB in 
Winnipeg and CKX in Brandon, they have not only made a sizeable cash contribution to 
tuberculosis prevention in Manitoba, but they have also played a valuable role in the Board's 
health education programme. 

During the past year the A.C.T. clubs expanded their programmes of financial assistance to 
include other health and hospital services recently undertaken by the Sanatorium Board. The 
Winnipeg Club has pledged $100,000 towards the cost of special equipment for the Manitoba 
Rehabilitation Hospital, which will be constructed by the Board during the next two years. 

Through their special fund-raising projects, the Brandon Club is helping to finance the con­
struction of a physiotherapy and occupational therapy unit for the extended treatment patients 
at Assiniboine Hospital in Brandon. The club has already contributed $24,000 towards this 
work; their total donation will amount to something over and above federal-provincial hospital 
construction grants. 

Altogether both clubs have contributed $321,174 to Sanatorium Board services since they 
first began their programmes of voluntary assistance in 1945. The Sanatorium Board, and 
indeed the people of Manitoba, are deeply grateful for this generous and wholehearted support. 



Among staff memb<!rs who attended the Western Institute of Hospita,I Administrators and 
Trustees in Winnipeg last September were left to right: Nick Ki Iburg, business manager, Mani­
toba Sanatorium; C. C. Christianson, business manager, Assiniboine Hospital; R. B. Mcivor, 
business manager, Clearwater Lake Hospital; Edward Dubinsky, administrative assistant for the 
Sanatorium Board; R. F. Marks, SBM comptroller; and T. A. J. Cunnings, executive director. 

Alex Roh, supervising 
radiographer for the 
Sanatorium Board 
demonstrates the tuber­
culin skin test to by­
standers at the Western 
Restaurant Suppliers 
C'vM:hi+ .in \A/i..,,...,inAn 

Mayor Stephen 
Juba of Winnipeg 
joined in the publi­
city campaign for 
the 1959 Sale of 
Christmas Seals. 
Here he receives 
his seals from a 
Winnipeg postman. 

RECORDS. 

-Central Tuberculosis Registry 
Reported as: 

Whites Indians 

1958 1959 1958 

PATIENTS ON Fl LE, DEC. 31 2,754 2,526 1,204 
Primary type 95 112 69 
Re-infection .. 2,659 2,414 1,135 

NEW CASES DIAGNOSED IN MANITOBA 

January 1-December 31 ... 340 277 142 
Primary type 27 21 16 
Re-infection type. 313 256 126 

OF TH ESE, NEW ACTIVE. CASES-CLASS I Fl ED 239 196 92 
Primary type .. 27 21 16 
Minimal. .. 53 45 32 
Moderately advanced .. 39 46 15 
Far advanced 40 31 9 
Pulmonary tuberculosis, extent not !:!tated 5 
Tuberculosis pleurisy ··················•························•··" 20 15 5 
Non-pulmonary tuberculosis. 55 38 14 

NEW DIAGNOSES ADMITTED TO SANATORIA 166 153 80 

Stationary and Travelli'ng Clinics 
and Surveys 
EXAMINATIONS at all clinics and surveys 

January 1-December 31, 1959 ... 

Stationary Clinics. 

Travelling Clinics. 

Surveys ..... 

TOTAL NUMBER TUBERCULIN TESTED 

NEW CASES of tuberculosis diagnosed at clinics and surveys 

Stationary Clinics 

Travelling Clinics. 

Surveys ......................................... . 

OLD TUBERCULOUS PATIENTS REVIEWED 

Stationary Clinics ... 

Travelling Clinics .. 

Surveys 

CONTACTS EXAMINED AT CLINICS 

Stationary Clinics .. . 

Travelling Clinics .................................... . 

Whites 

72,694 

8,157 

1,353 

63,184 

81,749 

175 

129 

5 

41 

3,941 

3,136 

245 

560 

4,004 

3,029 

975 

1959 

1,203 

68 

1,135 

88 

10 

78 

62 

10 

21 

11 

7 

3 

10 

57 

Indians 

15,372 

326 

63 

14,983 

35 

22 

13 

1,127 

114 

6 

1,007 

52 

35 

17 

Eskimos 

1958 1959 

402 415 

63 79 

339 336 

Eskimos 

878 

878 



nstitutional Statistics Patients Admitted and Discharged 
~ Reported as: 

Whites I ndia,ns Eskimos Central Clearwater 
1958 1959 1958 1959 1958 1959 Manitoba Tuberculosis St. Boniface Assi n i boi ne Lake 

ATI ENTS IN SANATORIA ADMISSIONS Sanatorium Clinic Sanatorium Hospital Hospital 
aa at December 31 .................. 379 315 273 225 147 74· First Admissions 41 221 26 39 83 

ATIENTS ADMITTED TO SANATORIA Re-admissions ..................... 29 84 40 13 46 

January 1 to December 31 667 463 401 264 131 64 Transfers ............... ····················•····· 179 ~5 126 22 20 

Of these the number found to be tuberculous. 507 342 223 212 58 46 To continue treatment .... 13 9 6 8 
For diagnosis, review 40 3 13 87 

IRST ADMISSIONS. ..... ·········"''"' 224 188 107 92 49 35 Newborn ..... 7 
Primary type .. . ........................... 14 18 14 16 20 6 

Re-infection Total. .. 262 379 208 87 244 
Minimal 55 43 36 33 18 19 :VIale ..... 164 222 104 45 125 
Moderately advanced. 52 50 27 18 7 4 

Female .................. 98 157 42 .................... 104 119 
Far advanced ....... ·····························~·-·· 44 34 7 10 4 2 

Bacillary .................... 71 123 
Tuberculous pleurisy.> 

129 30 17 
······•··"''"'" 23 15 5 4 1 

Non-Bacillary ...... 141 148 57 56 203 
Non-pulmonary tuberculosis ... 36 , 28 18 11 3 

Bacillary status undetermined 5 

E-ADM ISSIONS .. 151 117 80 76 8 9 

Primary type .. 3 2 2 2 
Diagnosis on Admission 

Re-infection lVIinimal. .. ··············"··········•··· 84 55 32 30 109 
l\1inimal 31 29 32 24 4 2 Moderately advanced 61 81 79 24 41 
Moderately advanced. 46 42 22 26 2 5 Far advanced .................... 53 69 56 10 10 
Far advanced ......... 50 36 10 8 Miliary ...... •••••••••••··•·•·•····· 
Tuberculous pleurisy ..... ~ 4 2 Primary 4 16 4 4 33 
Non-pulmonary tuberculosis ... 17 9 12 16 2 Pleurisy with effusion .. 5 14 5 5 

ATIENTS ADMITTED FOR REVIEW 132 37 36 44 2 
Tracheo-bronchial 

Other respiratory. 
UBERCULOUS PATIENTS TRANSFERRED .. 183 161 140 168 51 42 Non-pulmonary tuberculosis .. 10 35 22 17 22 

ATIENTS DISCHARGED FROM SANATORIA Non-tuberculosis. 45 108 9 24 
January 1 to December 31 744 535 431 322 182 135 

UBERCULOUS PATIENTS DISCHARGED ... 562 402 252 230 109 80 DISCHARGES 

Discharged after review .. 127 33 35 43 1 2 
On medical addcc .. 

Discharged with inactive tuberculosis 208 192 176 150 103 77 150 152 35 67 251 

Discharged with active improved tuberculosis .. 176 133 27 25 3 1 
Against medical advice 13 7 34 2 3 

Discharged with active unimproved tuberculosis ..... 28 22 8 3 2 3 
Disciplinary ... 3 2 6 

Discharged dead .. 
Transfer ......... 28 164 13 120 39 23 22 6 9 
Deaths ...... 10 9 24 4 2 

UMBER DISCHARGED AGAINST To continue anti-microbial treatment ...... 34 47 103 8 
MEDICAL ADVICE ................... ·············· ........... 46 57 27 12 

Total ................ .................... 238 381 215 202 303 

fhoracic Surgery 
Respiratory Cases 

Inactive .................. 129 55 69 46 164 
Active improved .......... 37 31 90 107 44 

)n Patients Discharged from Sanatoria during 1959:) Active unimproved 5 152 4 12 
Undetermined 2 5 

Ninette St. Boniface Assi n i boi ne Died ................... 8 21 2 
Thoracoplasty. 8 5 

Lobectomy .... 8 16 6 Total. ....... .................... 181 244 184 165 212 
Pneumonectomy. 2 

Wedge or Segmental.. 29 11 2 Bacillary .................................... ••••••••••••••••••• 16 127 38 28 2 

Cavernostomy Non-bacillary ................................................ 171 155 146 162 228 

Plombage .. 2 Bacillary status undetermined ...... 3 

Decor ti cation ..... Non-respiratory tuberculosis ...... 9 38 20 25 18 
Average days treatment (tuberculosis) .... 288 28 373 323 125 

Total 49 33 10 Out-patient exams ...................................... 1.101 7,627 848 1,425 322 



Institutional Accounts: 

Cash on hand and in bank 

Accounts receivable .............. . 

Inventories and prepaid expenses ..... . 

Land, buildings, plant and equipment, 
net (after deducting accumulated 

depreciation of $907,576) ....... . 

ASSETS 

The above amount does not include buildings 

and equipment at Brandon and Clearwater 

Lake owned by the Government of Canada. 

General Account: 

Cash in bank ... 

Accounts receivable 

Endowment Funds: 

Cash on hand and in bank 

Canada Trust Company, deposit account .. 

Accounts receivable 

Investments at par ... 

Accrued interest on investments .. 

Bequests at nominal value ..... . 

SANATORIUM BOARD 0/ MANITOBA 

Balance Sheet As At 31st De~ember, 1959 

LIABILITIES 

Institutional Accounts: 

Bank: 

Overdrafts ......... . $105,360.00 

$ 14,616.00 

28i'i,769.00 

137,996.00 Demand loan .. 7,500.00 $112,860.00 

428,422.00 $ 866,803.00 

25,355.00 

97,109.00 

138,023.00 

19,041.00 

23,396.00 

$215,955.00 

2,688.00 218,643.00 

122,464.00 

Accounts payable and deferred credits ........................................... . 

Patients' store and contingent accounts .......................................... . 

Capital surplus ............ . 

Reserve for special construction .. 

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

General Account: 

Old Age Assistance Trust Fund ........................................................ . 

Accounts payable ....... . 

Endowment Funds: 

119,651.00 

13,522.00 

153,402.00 

28,830.00 

438,1>38.00 $ 866,803.00 

1,895.00 

120,569.00 122,464.00 

Inventories, prepaid expenses and deferred charges 

2.00 

5,406.00 Accounts payable and accrued liabilities 27,433.00 

389,331.00 
Vehicles and equipment net (after deducting 
accumulated depreciation of $78,784) .. 

Employees' Emergency Funds: 

Cash in bank 

Investments at par .. 

Accrued interest on investments .. 

$ 12,500.00 

124.00 

12,253.00 

485.00 

1,2,624.00 

Capital accounts .............................. . 416,764.00 

416,764.00 

Employees' Emergency Funds: 

13,109.00 Capital accounts .................................................................................................... . 13,109.00 

$1,419,140.00 $1,419,140.00 



Thank You 
The Sanatorium Board extends sincere thanks to tho1se named below, 
in respect to the Institutions they have helped: 

Manitoba Sanatorium 

CLERGY 

Belmont: Mr. L. Daley, Archdeacon Horsefield, Pilot Mound Anglican Church. Brandon: 
Pastor N. Mellecke, Lutheran Church; Rev. Fr. S. Tarnowecky, Ukraiinian Catholic Church. 
Dunrea: Rev. Fr. F. Bertrand, Rev. Fr. R. Rio, Winnipeg Roman Catholic Church Missionary. 
Morris: Mennonite Evangelical Church. Ninette: Rev. T. A. Payne, United Church. 

ENTERTAINMENT 

Pilot Mound: Pilot Mound Singers. Brandon: The Brandon Chapter of the Musician's 
Union. 

FLOWERS 

Ninette: W. B. Stewart; Mrs. John Paskewitz; Rev. T. A. Payne. 

OTHER GIFTS 

Winnipeg: Ladies Auxiliary to the Canadian Legion; Canadian Legion Hospital Committee; 
Ladies Auxiliary of the Associated Canadian Travellers; Associated Canadian Travellers, 
Winnipeg Club; Rev. W. H. Davis; Professional Engineer's Wives;; T. Eaton Company; 
Fellowship Club; Mr. E. B. Frost; Mr. A. M. Millar; Miss Isobel McDiarmid; H. L. MacKinnon 
Company; Mrs. M.A. MacKenzie; Simmons Ltd.; Mr. R. M. Spicer; Major G. W. Northwood; 
Department of Veteran's Affairs; Ukrainian Voice; Ukrainian Catholic Women's League of 
Manitoba. Belmont: C.G.l.T. Group; Mr. H. E. Dandy. Berens River: Rev. G, W. 
Thompson. Brandon: Mr. Walter Dinsdale, M.P.; Mrs. Ethel M. Chapman; Mrs. I. A. 
Cruikshank; Mrs. Moses Galipeau; Wheat City Chapter, Silver Cross Women of Canada; 
Mr. Johnston McPherson, R.R. 4; Mrs. Howard Johnston; Mrs. Wilma M. Nichol. Elgin: 
Mrs. M. Ellen O'Reilly. Grand Marais: Mr. and Mrs. W. Kowalchuk. Killarney: 
Omega Group; The Samaritan Club. Lena: Mr. W. S. Smirl. MacGregor: The MacGregor 
Women's Institute. Ninette: The Pelican Lake District Women"s Institute; Women's 
Auxiliary to the Canadian Legion; Eastern Star Chapter. Ninga: Women's Missionary Society, 
Rock Lake Presbytery. Somerset: St. Barnabas Anglican Church Woman's Auxiliary. 
Waskada: Busy Bee Group; Mr. Roy Dow. Wawanesa: Miss E. McNabb. Minnedosa: 
Mrs. Robert Wood. Deloraine: Mrs. Jessie Johnston. Gretna: Neuhorst Sewing Circle. 
Treherne: Mrs. Jenny Goodbrand. Fir Mountain, Sask.: Mrs. J. Barstad. Ottawa: 
The Queen's Printer. Whitehorse, Yukon: Southern Yukon Tuberculosis Association. 

Assiniboine Hospital 
CLERGY 

Brandon: Canon B. 0. Whitfield, Rev. T. W. Wilkinson, Rev. Paul Smith, St. Matthew's 
Cathedral; Rev. D. E. Noonan, Rev. Murray Ames, St. George's Anglican Church; Rev. G. G. 
Morrison, Rev. H. A. Jerry-Cooper, St. Mary's Angiican Church; Rev. K. Mickelthwaite, 
St. Paul's United Church; Rev. S. H. Searle, Rev. T. B. Pearson, Knox United Church; Rev. 
I J:l.o. .. Mdn Ri..,at. C.b11P.11,h lTnit.&1tl O ::RAV .T R lnalia ~t. A rlrPw'11 rPAhvt .riA.n (;hnr~h ~ 

Rev. R. A. Davidson, First Presbyterian Church; Rev. R.R. Cochrane, South Minster Presby­
terian Church; Rev. Fr. Cooney, Rev. Fr. Hall, St. Augustine's Church; Capt. E. Burkholder, 
Salvation Army. Rivers: Rev. J.C. McNeil, C.J.A.T.C.; Winnipeg: Rev. Fr. R. Rio, O.M.l. 

GIFTS 

Brandon: Associated Canadian Travellers, Brandon Club; Ladies Auxiliary of the Associated 
Canadian Travellers; A.N.A.F. No. 70; Brandon Male Barbershop Choir; Brandon Square 
Dance Federation, Circle 8; Brandon Women's Co-operative Guild; Hi-Y Crocus Chapter, 
Composite High School; T. Eaton Company; Women's Auxiliary, First Baptist Church; 
Frederickson Motors Ltd.; Fourth Brandon Company, Girl Guides; Duchess of Norfolk 
Chapter, 1.O.D.E.; Knights of Columbus; Ladies of the Royal Purple; Mrs. W. Mein; CKX­
Radio and CKX-TV; Salvation Army; St. Andrew's Sunday School; St. George's Anglican 
Church Women's Auxiliary; St. Matthew's Cathedral Woman's Auxiliary; Woolworth's Store 
Ltd.; Wellman's Pharmacy. Bethany: St. John's Sunday School. Chater: United Church 
Sunday School. Carberry: United Church Explorers. Winnipeg: T. Eaton Co. employees 
-T. M. Miller, Public Relations Officer; H. L. MacKinnon Co. Ltd.; Mr. A. E. Vickers. 

Clearwater Lake Hospital 

CLERGY 

H.E. Most Rev. Bishop Paul Dumauchel, O.M.I.; Rev. Fr. G. Rimi, O.M.I.; Rev. Fr. S. X. 
Gagnon, O.M.I.; Rev. Fr. L. Poirier, O.M.I.; Rev. Fr. J. Daniel, O.M.1.; Rev. Fr. A. Rivard, 
O.M.I.; Rev. Fr. J. _Chapul, O.M.I.; Rev. Fr. R. Major, O.M.I. 

Rev. Murray Thompson, United Church; Rev. C. Roberts and Rev. Joseph McGillvray, 
Anglican Church; Lt. John Wildes, Salvation Army. 

GIFTS 

The Pas: Christ Church Junior Woman's Auxiliary; Kelvin and Ramona Campbell; Mrs. 
J. Cochrane; Mr. B. Hayes; Catholic Women's League; C.N.R. Carmen's Union; Mrs. T. J. 
Powell; Greek Orthodox Church; Elks Club; Ford McMillan; Mrs. S. Bullock. Guy Hill: 
Katy Keene Club, Ladies Sewing Circle. Flin Flon: Dale Peterson; A. Cavendish; Arctic 
Radio Corporation; Mrs. 0. Beauchamp; CFAR-Radio; Preston Ltd. Jewellers; Mrs. M. 
Dosselquist; Mrs. G. M. Inglis; Brownie Pack 5B; Ross Lake Brownie Pack; Elba Women's 
Missionary Society; Mrs. M. Grindle; Mrs. Ivan Johnson; Baptist Church Sunday School; 
Kathleen and Sharon Emery; Mr. and Mrs. E. Thompson. Winnipeg: Ich Dien Club; 
T. Eaton Company; Room 18, Isaac Brock School; Linda Louper; H. L. MacKinnon Co. Ltd.; 
Mrs. F. R. Smith; Canadian Save the Children Fund; 114 Brownie Pack; Miss Hester E. Wells; 
Junior Red Cross, Britannia School; Mrs. Hester Wells; Frumer and Shelley Bell. Neepawa: 
lnkerman Mission Band. Oberon: Oberon Mission Band. Lynn Lake: Lynn Lake United 
Church. Brandon: St. Paul's United Church Explorers. Snow Lake: Catholic Youth 
Club; Northern Lights Club. Kelwood: Kelwood United Church Women's Missionary 
Society. Brookdale: Mission Sunday School. Mather: Mather School. 

British Columbia: Mrs. J. B. Holdcroft, McBride; Mrs. Charles Harbard, St. Aiden's 
Sunday School, Roberts Creek. Ontario: Miss M. McLeod, Mrs. D. Graham, Lucknow; 
Belmore Presbyterian Church, Mrs. W. Darling, Clifford; Mrs. A. Scott, Teeswater; Mrs. B. 
McGempsey, Islington. Saskatchewan: Mrs. Dave Friesen, Mrs. John Unger, Lac La Ronge. 
Quebec: St. Andrew's Church, St. Lambert; Mrs. B. Stewart, Noranda. 




