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A Health Education Service of the 

Cl:fRISTMAS SEAL FUND 

N.ANITOBA LUNG ASSOCIAT~ 
SA,.A i ORIUM BOA D OF MANITOBA 

629 McDERMOT AVENUE 

WINNIPEG, MANITOBA R3A 1P6 

THE SANATORIUM BOARD OF MA ITOBA is a voluntary, non-profit corporation incor­

porated under the Tuberculosis Control Act of 1929 and founded in 1904 when a group of 

citizens organized to establish a sanatorium at Ninette. Today our Board is not only respon­

sible for the treatment and conh·ol of tuberculosis in the province, but by authority of amend­

ments to the Act, it also undertakes the care and treatment of certain other persons disabled by 

sickness or injury. 

To meet the continuing problem of tuberculosis, the Sanatorium Board operates the 11anitoba 

Sanatorium at Ninette and the D. A. Stewart Centre for the Study and Treatment of Respira­

tory Disease in Winnipeg. Our organization also conducts an intensive program of prevention, 

which is primarily financed by conh·ibutions to the Clu-istmas Seal Fund. This program has been 

broadened in recent times to include, in addition to tuberculosis case finding, BCG vaccinations 

and chemoprophylaxis, certain screening techniques for the early discovery of all chronic respi­

ratory disease, along with a few other conditions. Finally, in collaboration with the Medical Ser­

vices of the Department of National Health and Welfare, the Sanatorium Board has a significant 

responsibility for .the conh·ol of tuberculosis among the Indian and Eskimo people of the province. 

With respect to our other services, the Sanatorium Board operates the Manitoba Rehabilitation 

Hospital in Winnipeg, which provides intensive, specialized ih·eatment programs designed to re­

store as much function as possible to the physically disabled; and a Special Rehabilitation Ser­

vice at Pembina House, Ninette, which with assistance from the provincial and federal govern­

ments, aids socially and vocationally handicapped adults in Manitoba. 
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MESSAGE FROM THE HONOURABLE GEORGE JOHNSON, M. D. 

Minister of Health and Social Services, Province of Manitoba 

Once again, after a period of absence, 

I have an opportunity to extend my appre­

ciation to the Sanatorium Board of Man­

itoba for its contributions to the people 

of Manitoba. For more than sixty years 

you have been the main cornerstone of 

the provincial program for the detection, 

diagnosis and treatment of tuberculosis. During this period you have 

been well served by a group of dedicated and public spirited citizens 

and your efforts have been able to attract a devoted staff of outstand­

ing ability. The experience in rehabilitation, which you have gained 

in the complete treatment of tuberculosis, led you naturally into the 

broader fields of rehabilitation when the success of your control pro­

gram allowed you to free beds originally dedicated to tuberculosis. 

From these beginnings has grown a rehabilitation centre which has 

become a source of pride to the medical community of Manitoba and 

to the citizens of the Province. 

May I wish you continued success. 

1 



CONTE TS 

PERSONNEL 

Governing Board 
Medical Staff 
Non·medi.,_al Senior ~taff 

GENERAL REPORTS 

Chairman 
Executi.vP DirPctor 

TUBERCULO~IS AND RESPIRATORY D[SEASE SERVICE 

Med1caJ Dirertor 
[ndians and Eskimos 
D, A StewcJ.rt CPn rP 

Mamtoba Sdnatorium 

MANITOBA REHABlLITATJON HO:::,PLTAL 

PROSTHETICS AND ORTHOTLCS RESEARCH 
AND DEVELOPME1 'T UL 1T 

SPECIAL REHABIUTATION SER VICES 

URSl G DEPARTMENTS 

BALA C'E SHEET 

CO TRIBl,TIONS AND BEQUEST 

3 
4 
7 

9 
13 

19 
27 
28 
29 

33 

42 

43 

47 

52 

54 



SA ATORIUM BOARD OF MANITOBA ---------

EXECUTLVE 

Chairman .. , .... , . . . . . . . . .. , ........ , 
Vice-Chairman . , ..... , . . . . . . ... , .... , . , . . . .. 
Chairman. - T11ber u1osis & RPspiralOry DiseasP,,. 
Chairman - Manitoba Rehabili ation I-Iosp1ta 1 . 

Me m bPr s .... , . . . . . . . . . . . . . . . . . . . . , , ......... . 

HONORARY L"i"FE MEMBER.' 

Mr. Frank Boothroyd 
Mr R. L. Bailey 
Mr. J. F. Baldner 
Mr. S. Price Rattray 
Mr. H. L. M(Kay 
M1 J.B. Craig 

Dr. Ross lVl ii< hel1 
Dr. F. Ha Ley Srrnth 

Dr, E. I .. Ross 
Mr. J. W. SpE-1rs 

'T ATT.JTORY MEMBERS 

Appoint d by Provrnna2. DepartmPnt of Health· 

Dr. John A. MacDone11 
Mr. John Gard 11. r 

Mr. J. G. M'- Fee 
Dr. E. nP 1.J 

ELECTED MEMBER, 

Mr. R. L. Bai .. ey Mr. J. F. Bclldner Mr. 
Mr. K. CampbeJJ Mr. W. B, Chapm3.n Mr. 
Mr. E. IJow lVl r. G.W. Fyfe Dr, 
Mr. S.A. M aguac c. a lVl r. D. s. Mc Giver in Mr 
Mr. F.O. Mt::ighen, Q.C Mr. W,A P,tton lVl r. 
Mr. C Pric 1:· Rnttray Ur, RH. Saunderson Mr U, 

Mr E. P. Stephenson 

MEDICAL ADV[SORY C'OMMITTE8 

Dr, F Hartlvy .~m1th - Chairman 

Dr. IL S. Ev cl.HS 

Dr. J, E. H1..1dson 
Dr. R. 0. M( Diarmid 
Dr. C B. Srhoe:mp(?r~en 
Dr. R. M. Chernia,·k 

EXECUTfVJ:<., DIRECTOR and 
SBCRETARY .. TRLASlJRER 

Dr. 
J:,r. 
Dr 
Dr. 

Frank Boothroyd 
J.B. Craig 
T.W. Fy}es 
H. L. McKay 
F. B. Pitblado, Q. C. 
II. T Spohn 

T. W. yles 
J, Kettner 
R II. McFarlan 
F.R. Tu::k r 

T. A. ,J. C'•.! nni ngs H,idrlcY . tearl & Company. 



MEDICAL STAFF 

TUBERCULOSIS AND RESPIRATORY DISEASE SERVICES 
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Resident Medical Staff 

Medical Superintendent 
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THAN!<. YOU ---

WE COULDN'T 00 IT ALONE 

The Sanatorium Board of Manitoba expresses gratitude to the thousands of 
people throughout the province who support our efforts in the preventive 
and rehabilitative fields. We are much indebted to the volunteer workers 
who assist in our community screening programs and with preparations for 
the Christmas Seal Campaign, and who perform so many valuable services 
for the patients in our hospitals. We are also grateful to the citizens who 
have made donations to our research and equipment fund. We particularly 
appreciate the support of the Associated Canadian Travellers, Winni.peg 
and Brandon Clubs, who from 1945 to December 31st, 1968, have contri­
buted$ 500,246.05 to our work. 
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CHAIRMAN'S REPORT 

Frank Boothroyd 

Ladies and Gentlemen: 

It is a pleasure to welcome you to the 58th Annual Meeting of the 
Sanatorium Board of Manitoba. 

The detailed reports which will be presented to you today indicate 
that the treatment and preventive services, and the educational acttvities 
that fall within the Board's spher of operations have been carried out at 
a high level, and have been modified where necessary to meet current 
conditions. 

In Winnipeg_, the Board participates actively in the work of the new 
Health Sciences Co-ordinating Council. This is composed of representa­
tives from the University of Manitoba, The Cancer Treatment and Research 
Foundation, The Children's Hospital of Winnipeg, The Sanatorium Board 
of Manitoba, the St. Boniface General Hospital, and the Winnipeg General 
Hospital. Mr. H. L, Mr.;Kay is our representative on the Council and Mr. 
Cunnings represents us on the Planning Committee, 

The plans in the Medical C ntre include provision for the expan­
sion. of the D. A. Stewart Centre, which will 1.1ltimately p rmit the centra­
lizing of our tuberculosis treatm nt and control program at this institution. 
Alternative uses of the fa ·ilities at Ninette are being explored; • and of 
course, we have established there aJready a special vocational rehabilita­
tion service, known as Pembina House. This operates as an integrated 
part of the provincial rehabilitatwn s ·rvice, with a c apac1ty of 50 students. 

9 



EXECUTIVE DIRECTOR'S REPORT 

T A .. J" Cunnings 

SUMMARY OF SERVICES TO INDIVIDUALS 

Admiss10ns for Treatment 
Out-patient Visits 
Spec i.al Rehabilitation 
Services, Pembina House 

Preventive Services 
- Examinations 

Br an don Tuberculosis 
Clinic - Examinations 

Treatment Days for 
In-patients 

ASSETS AND LlABl LITIES 

1967 

1,811 
55, 126 

119,276 

905 

124, 94::l 

1968 

1,803 
62,963 

154 

129,473 

1,398 

121,434 

Net value of assets held by the Board as at December 31st, 
1968, totaJled $4,020,094, after rl.eductmg accumulated depreciation 
and construction grants of $ 3,896, 084. This represents a decrease 
of $ 233, 996 from the pn"ceding year. 

Th<-' deficit receivable from the Manitoba Hospital Commission, 
which was $ 90, 62 6 on December 31st, 1968, has been reduced to 
$ 28, 10 6 as at December 31st, 1968. On the other hand, we have sub­
stantial. losses at both Manitoba Sanatorium and the D, A. Stewart Centre 
in 1968, The Province has asked the Manitoba Hosp·tal Commission to 
act as their fise al agents in dealing with the fmancing of these two 
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institutions, but due to the new arrangements that have to be made and 
the preoccupation of the Manitoba Hospital Commission with other matters 
in recent months, we have been unable to reach any final settlement either 
for 1968 or for the on-going operation in 1969. 

Analysis of Net Decrease in Assets 

Increase in Assets 
1967 to 1068 

Increase in Inventories 
Increase in Property, 

Plant and Equipment 
Increase in Investments 

Net Decrease in Assets 

$ 15,276 

33,734 
34,000 

$ 83,010 

233,996 

$317,006 

Decrease in Assets 
1967 Lo 1968 

Increase m Depre,..: iati.on 
Decrease in Ac•~ounts 

Re\~eivable 
Decrease in Cash in Bank 
Decrease in Unamortized 

Bond Discount 
Decrease in Prepaid 

Expense 

$133,400 

125,378 
51,468 

2,796 

3,964 

$317,006 

Liabilities of$ 2, 534, 178 as at December 31st_. 1968, were$ 54, 9'32 
less than the preceding year. 

Analysis of Decrease in Liabilities 

Debentures Red emed 

Deduct: 

Increase in Bank Loans $ 14, 000 
Ac ounts Payable 16,068 

Decr·ease in Liabilities 

INVE TORIES 

$ 85,000 

:30,068 

$ 54,932 

As at December 31st, 1968, supp:Lies on hand, including medical 
stores, drugs, engineering supplies: fuel, food, etc., totalled$ 122, 575, 
an increase of$ 15,276 over the preceding y ,ar. 

HOSPITAL OPE RAT IONS 

D. A. Stewart Centre. with 64 beds, had an average occupancy of 
90. 6 percent and an average length of stay of 47. 4 days. This is a 2. 4 per­
cent increase in occupancy compared to 1967, with a small reduction rn 
average length of stay. Out-·patient visits totalled 11, 984 as compared to 
9, 8 8 5 in 1 9 6 7 . 
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Manitoba Sanatorium with 149 beds in operation, had an average 
occupancy of 86 percent. Bed capacity was red:.,i_ced by 15 during the year. 
There were 1 74 admissions and 1,275 patients were seen in the out-patient 
department. 

Manitoba RehabiJitation Hospital with 160 beds, had an average 
occupancy of 84. 7 percent. This is a reduction of 2. 8 percent as com­
pared to last year and is accounted for by an unusually low admission rate 
during the summer, Average length of stay for dtscharged patients was 
43. 2 days, which is a reduction of 2. 2 days as compared to 1967. There 
were 1, 1 74 admissions to the wards and 7, 842 patients were seen in the 
out-patient department. 

FOOD SERVICES 

Last year I reported that we had entered into a contract for our 
total dietary service in the Manitoba Rehabilitation Hospital and the D. A. 
Stewart Centre. The quality of the food has remained high and in an analy-­
sis covering an eight month period in 1968, we estimate that we had a direct 
cost s-avings of$ 12, 500 and indircc:t savings of about$ 5,000. 

PREVENTIVE HEALTH SERVICES 

Preventive Services - Dtrect Service Costs 

Surveys Services 
Tuberculin Surveys 
X-ray Field Services 
Tv.berculos LS Clinic, Brandon and The Pas 
Indian Clinics 
Health Education 
Canada Manpower Service and ,.. -ra? Unit 
Diabetic Surveys 
X-ray Follow-up Servici.:> 
B. C. G. Vaccinations 
Travelling Clinics 

----------

1968 

$ 58, 110 
16_. 1 73 
22,954 
13,421 
14, 193 
12,845 

637 
9,262 
5.880 
3,694 

197 

$ 157.366 

1967 

$ 3 6, 54 6 
19,533 
18,758 
18,266 

.12, 210 
9, 915 
4,052 
3, 111 
2,024 
1, 954 

313 

$ 12,6, 682 

Our expenditures on preventive s.=:rv1ces substantially exceeded 
our reveriues in 196-3. As with everything else, the cost of surveys tends 
to rise -- espec tally in 1968 when we dill fatrly intensive coverage of the 
northern part of the province, particuJ arly from The Pas along the Hudson 
Bay Rat1 way to Churchill. FederaJ. health grants. which assist such things 
as tuberculin surveys and thP- ECG vaccination program, have been reduced 
to nearly one-third of what they on--:e were, and it is expected they will be 
discontinued ent'i.rely if the present policies of the federal government are 
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carried out. ThP Christmas Seal contributions remain at quite a stable 
level, but again costs have increased. The increased postage rates a-· 
lone will cost the Christmas Seal Fund 10 to 12 thousand dollars ayear. 
The fact is that our preventive services will have to be ,:::urtailed unless 
additional sources of funds are found. This would be a tragedy becat;_se 
what we n0ed in our health services today is a greater effort on preven­
tion, and the appli.r at ion of modern techmqu .s to screening programs for 
apparent]y heaJthy people. in order to avoirl crowding our hospitals with 
i11ness and rlisability that might have been minimized or prevented. The 
Sanatorium Board of Manitoba has a unique organization and a let,gthy 
experienc that can be ' . .1tilized to great advantage in carrying screening 
tests into the r:ommunity. rt would be a sad loss if the preventive ser­
vice is allowed to operate al ]pss than its potential due to lack of funds. 

During 1968. the Board made grants to the Canadian Tuberculosis 
and Respiratory Disease Association for th ir operation, for their inter­
national commitments, and for research totalling$ 13,601, 

In 1968, the Board spent$ 36,239 on instru('t10nal services for 
patients in Manitoba Sanatorium and the D. A. Stewart Centre. 

NATIONAL HEALTH GRANTS 

The appropriation avai1able unrler tuberculosis r~ontrol grants from 
the Government of Canada for the fis<::.al year lq68 - 1869 was$ 85., 650,a 
reduction of approximately $ 5, 000 from the prPvimrn year. The foll ow·.ng 
is a comparative statement of claims on the respe,:t ivP projects for the 
fiscal year P,nde•i March .31st.. 1 Cl68 and 196 9 respectively. 

-s ,reptomyr- in c1.nd othr>r 
Antibiotics 

Assistance to Sanator1 11m 

Board of Manitoba 
Assistance to Manitoba 

Sanatorinm 
Ext ens wn of B. C. G. 

Vaccination Program 
TubercuJ in Surveys 

1960 

25,441 

NTL 

6,224 
17,220 

$ 84,216 

1968 

$ 35,.399 

20, 723 

9.055 

2_, 416 
21 135 

$ 88_, 728 

Under the r. sed.r<'h grant for the Prosthetics and Orthotics Re­
search anrl Development Lnit, $ 68,867 w<.1s Pxpended, ]n addltion. the 
Board made a special grant for equipment :or the Research Unit amounting 
to approximately$ 7. 000. 
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SPECIAL REHABILITATION SERVICES 

The operation of the Specia~ (Vocational) Rehabilitation Service 
for persons referred through the Community Development Service has 
continued to operate satisfactorily at Pembina House, Ninette, Through 
a monthly advisory committee meeting attended by appropriate officials 
of the province, Canada Manpower Servic _., and federal Medical :Services 
there has been a continuing review and development of this program. 
There is a general concensus that it contributes substantially to the re­
habilitation services of the province. 

Expenditures on the Pembina House service totalled$ 101, 518 in 
1968. 

INSURANCE 

Fire insurance, including supplementary perils, was carried on 
the Board's property in the amount of$ 5_, 750_. 000. Public liability, pro-· 
fessional liabiJity, boiler and steam vessel_, motor vehicle, fid lity and 
robbery cover is carried in appropriate amounts. 

EDUCATTON 

The programs in medical education in our hospctal have been ex-­
tended in 1968. We have resident training programs i_n respiratory di­
sease, physical medicine, urology, and radiology. Members of our medt.:al 
staff are active in both undergraduat and postgraduate teaching. ThP. 
School of Medical Rehabilitation, op rated by the Univ rsity of Manitoba 
on our third floor, has about 175 students in training in physiotherapy arid 
occupationaJ_ therapy. In addition to t}:le regular dtpJoma c·o1ffSP thf s•_'hool 
offers a degree cou s , which has attracted students from all provinces of 
Canada and from other parts oi the world. We have an active program of 
in-service education for nursmg dcpartmPnt sta..ff in which 2) registered 
nurses, 9 licensed practical nurses, 10 orderl1es and 13 uurs s assistants 
had formal courses in rehabilitation nursing at their particular levels of re­
sponsibility. Conr:lucted to'..lrs of the Rehabi1 ~t.ation Hosp1taJ_ and talks by 
senior nursing personnel. were provided for 40q student n'Ll.rses in 1968. 
The weekly conf renr~r~S on rcspir atory disease c ontioue to have a large pro· 
fessiona1 attendance. Thr e stu.dems had training in our prosthetic depart­
ment. 

Our bealth education service for .he pub·, ic reac. tes thousands of 
peopl each year, through pamphlets, films, radio. television and the news 
m dia. 

We take pride in the large number of our staff who have had the in­
itiative to undertake evening and other cour SPS to improve thc>lr ability to 
fulfill their rE'sponsibiJities. 
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PERSONNEL 

Our staff numbered 536 as at December 31st, 1968, compared ~o 
516 a year earlier. There were 208 employees enrolled in the pension 
plan. Four members of the staff retired on pension - Miss Anne Law, who 
had been a member of our nursing staff smce January, 1937; Mr. Ivan 
Phillips, who had been on the maintenance staff at Manitoba Sanatorium 
since 1950; Miss Derinda E. Ellis, who joined our staff in 1952 at Dynevor 
Hospital, was later transferred to Clearwater Lake Hospital and in 1955 
became the Director of Nursing at Manitoba Sanatorium; and Mr. Louis 
Daigle. who had been on the maintenance staff at Manitoba Sanatorium since 
1956. There was one claim under our Group Life Insurance Plan amounting 
to $ 9,000. 00 

The responsibilities of the Board can only be carried out through 
the devoted service of a competent and conscientious staff. It is a pleasure 
to report to you the individual concern they display in maintaining a high 
standard of excellence in their work. I would also like to congratulate Mr. 
E. Dubinski., the Assistant Executive Dire~tor, on his election as president 
of the Manitoba Hospital Association. 

On behalf of myself and the members of the staff, I wish ~o exprf'ss 
warmest appreciation to the chairman and mPmbers of the Board for their 
continued good counsel and direction of our affairs. I also express appre-· 
ciation for the interest and support of the officers and members of the activr 
medical staff in the Manitoba Rehabilitation Hospital and the D. A. Stewart 
Centre, and the Manitoba Sanatorium. 
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TUBERCULOSIS AND 
RESPIRATORY DISEASE SERVICE 

Dr. R. M. Chernia<?k 

During the year covered by this annua} rf'port_, he name of the 
Cen ral Tubercu]osis Clinic was changed to the D. A S f'wart Centre for 
the Study and Trea1ment of RPspiratory DisFase This was 0onsisten:. 
with the change in phi] osophy and po} iries which was ar:lopted last year, 
with integration of prevention, investigation and treatment of tuber­
culosis into the mainstream of respiratory disease and medicine as a 
whole. To a large extent this integration has been accomplished be<: ause 
of eo11aboration with the University of Manitoba, so that new professional 
staff were added at 1 he Cent e and +heir activities were incorporated in o 
the teaching program in respiratory diseases of the Fac,1Jty of Medicine 
and its affiliated eaching hospitals in tbe Medira] C ntre. However, thP 
sanatorium at Nine te remains romp}Ptely divorced from the academi 
atmosphere, and even th facihhes in the Mechl aJ Cen re are ph sica1ly 
quite separated. Thus achievement of maxi.mum benef i.t in teacbing, in­
vestiga.ion and patient r~are has not been possib1e. 

Hopefully, this wil! be possib]e in the near hture. If present plans 
materialize, a rPspiratory ,-entre,whir. hit tegrates all aspects of respira­
tory teaching, research and patient care, wi]l be developed in the HeaJth 
Sciences Centre. Plans for thi_s development foresee a cPntra area for 
respiratory teaching, clinical investigation, anr:l. special diagnos ic proced­
ures, which is cJ ose)y integratPd and physic any connected with the areas 
for acilte respiratory prob]ems in he genera] 1,ospitals, on the one hand, 
and with thP area for rhroni - r spiratory rlisease tinduding t•Jberculosis) 
on the other. Obviously this w01,il d opera+e mo.:,t effective1.y if th activities 
of allied health professionals in the area werP a1 so integrated in close 
proximity. To complete the pir::ture, it 1s hoped that cl se relationships 
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with as many other sub-speciaJties 1in partic 11Jar cardiology, infec­
tious diseasP and immunology) wiJl be part of the developments. 

TEACHING ACTIVJTIES 

Residency Training - Appropriate emphasis on the prevention, 
diagnosis and treatment of tuberculosis during he residency training 
has been achieved through integration of the respiratory residency pro­
grams in the Medical Centre. The complement of residents on the chest 
program throughout 1968 consisted of two s nior assistant residents who 
alternated six months on the chest servire at 1hP WmnipPg General Hos­
pital and six months at he D. A. Stewart Centre, plus two junior as­
sistant residents from Med1cine every three months. The chest program 
was designed to provide exposure to a broad spectrum of respiratory di­
sease including tuberculosis. This entail d rPsponsibility for the manage­
ment of in-patients in the D. A. Stewart Centre as well as outpatient chest 
clinics at the Centre and the Winnipeg General Hospital, provision of a con­
sultant service in respiratory d1seases at the Winmpeg General Hospital, 
and endoscopy In addition, two residents from the Department of Pedia­
trics and the Children's Hospital of WinnipPg participated in a pediatric 
outpatient clinic ai the D. A. Stewart Centre awl p ov1ded consultation ser­
vices to the in-patients, 1mclf'r the gmdance and s1Jpervision of Dr. Victor 
Chernick. 

Under~ratuat~ Teaching • Und rgrad11a teaching clinics have been 
organized more and more around the patients in the D. A. tewart Centre. 
The physicians in thP D A. Stewart Centre were invo] ved in the teaching of 
physical diagnosis to first and sPcond /ear mt>rliral students, and of clinical 
science to second yf-ar students, they gave lP.::+·0res and twice weekly 11clrn11:s 11 

in respiratory diseasP to third year st11dPnts, and condurted sessions with 
clinical clerks on the medical servH'f:S during fourth year medicine. 

ConferencPs - Chest conferences of an in Prd1sciplinary nature_ one 
formal and one informaJ were held week:v and adrnission conferences 
twice weekly. Radiol ogir al rounds were c-ondur erl daily. In addition there 
were two weekly seminars, one rleaJing witr basir physio}ogiraJ principles 
and research in progress, and one deahng wit' m~erpretation of pulmonary 
function tests. 

SERVICE ACTIVIT[E::-; 

The report on the service work of thf:' D. A ~•ewart Centre further 
reflects the integrated activities of the Centr . Of th 7,460 patients seen 
about two thirds had tubercu].os1s. More than on<:> third of the patients se n 
were referred to the physicians in the Centre,who are practicing on a con­
sultant basis In addition, there were manv pati~nts seen on consultation 
in other hospitals, and a Jarge number of endos·op1es performed The 
majority of the patient care activit ies,howev r still ,. entre around the problem 
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in tuberculosis. 

TUBERCULOSIS 

MORBIDITY AND MORTALITY 

[t must once again be emphasized that tuberculosis continues 
to be a health problem in Manitoba, Last year 225 new dctivt: , dses 
and 38 cases of reactivation of tuberculosis were found among r es1-
dents of Manitoba. as compared to 202 new active cases and 31 re­
activated cases in 1967, This is an 11. 4 percent in rease in new 
active cases. 

Altogether, a tota] of 287 casPs of active tuberculosis were 
diagnosed in our Manitoba t:Iberculosis f ac1] ities last yec1.r; 24 of ,hese 
w .re patients from outside the province. Of the 287, a total of 247 
were new active cases, with 12 fewer Eskimos but eight more whites 
(incJ.uding Metis) and 15 more Indians. 

Twenty-one percent of the new active :,ases were in children 
less than 9 years of age. There were fewer new cases among Eskimo 
children, but the number of white (incluchng Metis) and Jmhan chi] dren 
has increased. An important point to note is that 2+ percent of the new 
active cases and 48 percent of the reactivations occurred in p:Jtic·nts 
who were over the age of 50 . In the white putients (including Met1s)60 
percent of the reactivations occurred after the ag of 50. Ri::activation 
can occur at any time, and even more than 20 years following th_ last 
classification of active disease. 

-

REACTIVATIONS NEW CASES 

Year Whites Indians Eskimos Total Whites Indians Eskimos Total 

1961 41 19 - -- 60 179 56 -- 235 
1966 ~12 14 - - 46 160 54 33 237 
1967 24 7 2 

I 
.13 161 41 34 236 

1968 29 9 2 40 169 56 22 347 
---

Change 
from 
1967 +5 +2 0 +7 +8 +15 -12 +13 

-- - -------

There were 24 deaths attribi..tt 0 d to tubercuJosis. whic.b is a rate 
of 2. 5 per 100 000 populat10n One deaH., or-curred in ,t patitmt ,mder 
30 years of age, while 18 of th(. patients (7 5%) we!. t· 50 years of ,1ge or 
over and 3 3 perc~nt wpre over 70 years of age. 
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WHITES AND INDIA s 
WHITES INDIANS COMBINED 

Tota] Rate per Total Rate per Total Rate per 
Year De:3ths 100,000 Deaths 100,000 D aths 100,000 ---

1950 102 12,8 79 438 181 22.8 
1960 33 3.8 6 25 39 4.3 
1966 23 2.5 5 16. 6 28 2. 9 
1967 26 2.8 2 6. 7 28 2 9 
1968 20 2. 1 4 12.4 24 2. 5 

(The figures for 1968 are tentative and based on the estimated population 
for Manitoba of 971, 000,which includes 32,313 Indians). 

CLINICS 

Drs. Hershfie] d and Paine have submitted full reports of the D. A. 
Stewart Centre and the Manitoba Sanatorium. Dr. Povah, the Board's 
tuberculosis consultant in Brandon. conducts a weekly chest clinic and 
supervises patients in the hospital for mental diseases. The orthern 
Tuberculosis Clinic was closed in July, 1968, and x-rays are now taken 
at St. Anthony's Hospital in The Pas and referred to the D. A. Stewart 
Centre for reading and recommendations, which are usually telexed back 
the day they are rer-eived. The following is a brief summary of the activ­
ities in thes units. 

D. A. S. C. Man. San. Assin. Hosp. The Pas 

umber of 
Examinatwns 

~ ew Diagnoses 

Disease Active In 

Known TB Patients 

6, 118 

169 

151 

Reviewed 2, 444 

TB Contacts 
Reviewed 1,940 

1,242 

1 

1 

109 

56 

1,398 

2 

10 9 

107 

CHEST FJLMS FROM GENERAL HOSPITALS 

323 

31 

Total 

9,081 

172 

152 

2, 693 

2, 103 

The D. A. Stewart Centre continues to read films for hospitals who 
do not have the service of a radiologist. Sixty-seven hospitals have taken 
advantage of this worthwhile service and in 1968 referred B, 935 hospital 
admission films for readrng - an increase of more than 2_. 000 ovPr 1967 
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A total of 338 known cases of tuberculosis were reviewnl and tht·et' new 
active cases of tuberculosis were uncovered. 

In addition, one new active case of tubercuJ.osis was discovered 
in 4,829 <'hest x-rays, taken of Eskimos by orthern Health St·rvi.ce;:; and 
of Indians and whites at hospitals and nur;:;ing stations and read at the D. A 
Stewart Centre. 

URVEYS 

The Sanatorium Board's preventive s·,Jrveys prograrn. whi< his eo­
ordinated by Mr. J. Zayshley in an L·xtr aorriinar y excephonc1.l fashion. 
has been altered in several ways m an attempt to discover other respiratory 
and cardiac chsorders earhPr, as we]! as to improvt• the prevention and con­
trol of tuberculosis. Mass chest x-rays of aH individuals over 16 years of 
age were begun ·iuring the lattP.r part of 1968. In addition a rPspiratory 
questionnaire and pn.1.monary fun<'tion tests were addetl to 1he survey progrdm. 
This latter proj ct is s1.1pported b;r a Federal- Provrnci aJ Hea~th Rest'arc h 
Grant and is an attempt to see whether obstructive pulmonary disease can be 
dis overed early, as well as to learn more about the inc1den<'e ;md natural 
history of this disorder, the infl11enre of environment, oc,>Jpation, ,~igarette 
smoking or other pollutants, and th re}ationsh1ps hetw0c-n symptoms and 
disturbances m function. 

Ba.ck to mM ~ c.'1 v., t x. -Jta!f J.>o . 

W8 have continued to reducP rommunitv TB s•1rveys ,md 1 ave h .. t n 
more selective in oqr choice of areas. i. e thosP with more t11berculos1s. 
High risk segments of our popul;:i.t10n such as the Met is pop 1J.l ri.tion and 11ber 
culosis < onta<'ts (mainly famdy) rH eive priori.ty. :::,11dents ,uHl empJoy e;:; 
working in th. hedlth sciences also rPceiv1• spPria. 1 a tent1on. PPople known 
to have pr v10us tuherc 1ilosis art, fo1Jowed <'losejv, as c1rP r eople in nursing 
homes, old folks homes .. thP Salvation Army IIo.,,tel, the ationaJ Emp::oy­
ment SP.rvic , and prison inmates. Tea<·hprs, barber·s and food han<ile s 



are being examined mainly as sound p1.1blic health practice. 

Durrng 1968 x-rays were taken on 82, 922 individuals and tuberculin 
tests were carried out in 19,737 and a further 2,450 individuaJs who were 
seen on survey and known to be positive reactors. Respiratory question­
naires and pulmonary unction tes s were carried out in 5,003 individuals 
and blood sugar determinat10ns on 22,880 individuaJs. With respec to tlie 
latter, 1. 1 percent of the people screened were discovered to have prev10usly 
unknown diabetes. OvPr two percent were d assed as possible diabetics. 

The incidence of reaction to tuberculin testing serves to point out the 
direction which must be taken in rase finding and control of tuberculosis in 
this province 

There is a low rat of eaction in children up to the age of nine (1. 84%). 
However, following this, there is a 100 percent increase to the age of 14 .. a 
further 100 perc nt increase f om ages 15 - 19, and still another 100 percent 
increase from age 20 - 24. Thereafter, there is a continuing sma~J er rise 
in the rate of positive reaction. 

TUBERCULOSIS CONTROL 

Bee ause of the aforementioned, at severaJ communities, with the ,-o­
operation of Dr. Sne:.J and Dr. Elias,and theDirectorsandstaffoftheli alth 
units, we hav begun to tuberculin test all grade one school children, and 
provide thorough follow-up of the famil ie and contacts of any positive reactors. 
This year the program will be expanded to encompass other h .alth units and 
the City of Winnipeg Jn addition, because of he increased rate of reaction 
at high school age_. it is proposed to continue ,o tuberculin test all school 
leavers. 

Our attitude towards treatmi=;nt of tubercu]osis is also cons ant]y 
undergoing change. We are treating aJl high..ly positive tuberruJin reactors 
even with no other eviden e of disease, as we1.l as al] tuberculin converters 
and young childr n who have been exposed to infe ,tion. ln addition, the high 
incidence of reactivation, partirularly in ind1viduaJs over 50 years of ag , is 
leading us mo e and more o consider treatment of all patien s with radio]o­
gical evidence of ina~tive dis ase, who have n ver received chemotherapy 

In addition, the anatorium Board is r ontinuing to ro- operate with 
the Medical Services branch of the Department of a.ionaJ Health and Welfare 
in waging an intensive anti-tubcrcuJosis campaign in the Keewatin District 
and in conducting a study of the effects of chemoprophyJaxis among the pop­
ulation of Eskimo PoinL 

B. C. G. VACCINATION 

The Medical SPrvices, Department of NationaJ Health and WFlfare, 
gave BCG to 3, 695 individuals in Manitoba in their program of B. C. G. 
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vaccination of new-born Indians and Eskimos. The Sanatorium Board 
administered this vaccine to 1, 776. 

Through the co-operation of the Department of HeaJ.th, 752 students 
have been vaccinated with BCG in the high schools in the Dauphin Ilealth 
unit area and in the elementary schools of Duck Bay and Camperville (in 
Swan River area). In addition, 1, 024 health science personnel or otr-er 
high risk groups with negative tuberculins have been vacci.nated w1.th BCG. 

TREATMENT 

There has been a considerable reduction in iength of treatment stay 
for whites (including Metis) and Indians and Eskimos cornpaf'ed to 196 7, 
while there has been a slight increase in length of stay by the Eskimos. The 
figures for white pati.ents are affected by a few chronic patients who cou) d 
not be discharged for various reasons. The Jndian and Eskimo patients are 
kept in hospital longer for socio-economic reasons, particularly the difficulty 
of supervision of outpatient chemotherapy. 

TREATMENT DAYS FOR TUBERCULO 'IS 

No. of TB Beds 
Province of Gov't Canada & OeeupiE d as at 

Year Manitoba Other Provinces Total December 31 

1955 165, 696 202,422 368, 118 1,014 
1960 99,074 99,704 198,838 457 
1966 32,832 36,926 69,758 201 
1967 31,733 42,108 73,841 191 
1968 36,841 31,:387 68,228 176 

Average Length of Treatment Stay for Patients Discharged in 1968 

Whites Indians Eskimos ---

For Reviews 12. 6 (14) 12,0 (10) 8.0 (1) 
Non-TB Patients :35.2 (90) 39,2 (41) 16,3 (3 l 

For Tuberculosis 190, 2 (210) 255. 1 (] 01) :360.5 {:-~J) 

(Bracketed figures are the number of patients). 

During UJ68 there were 1, 160 patients recei vrng outpatient chemo­
therapy. Of these, 878 were on drugs as of December 31, 1968. 

Tlw results of this shift in rPsponsihili y to the patin1t, tht:: public 
health nursing service, the family physician and cJinic services, l.mder 
the organization 1.md supervision of the Sanatorium Boarrl is very grat ·ryirig. 
Credit must be given to the staff of the Central Registry who centralize a..r 

25 



information about out-patient chemotherapy, and to the close follow-up 
through the health units and their staff. 

Through the excellent work of Miss J. Smith and her staff, the 
Registry continues to play a major role in the tuberculosis control pro­
gram. The total number of patients in the active Registry file is 8, 11 7. 

RESEARCH ACTIVITIES 

Your Medical Director of Tuberculosis and Respiratory Disease 
Services was the recipient of research grants from the Medical Research 
Council, the Department of Health and two pharmaceutical firms and was 
a1so responsible for supervision of two fellows: Drs. Snorri Olafson and 
Peter Duke, who were recipients of Medical Research Council Fellowships. 
The total budget supported by research funds was$ 112,000.00. In addition 
to the study on the incidence and natural history of chronic obstructive pul­
monary disease, research into the mechanics of breathing, and its relation­
ship with gas exchange and control of breathing in health and disease, is being 
carried out. 

ACKNOWLEDGEMENTS 

In conclusion, it is important to point out that this large program is 
a success only bee ause of the efforts of the entire staff of the Sanatorium 
Board and the wonderful co-operation we have received from the members 
of the Medical Advisory Committee, the Executive Office and the Board. On 
behalf of the Medical Staff may I offer our sincere thanks to all. 
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TUBERCULOSIS CONTROL PROGRAM 
MANITOBA ZONE - MEDICAL SERVICES 

Manitoba Zone has continued to receive co operation from thP 
Sanatorium Board of Manitoba in the onduct of tuben-tdosis r ontrol 
programs among thP Jndian popuJ ation. The incidence of tuberr111o~is 
in Indians is stil1 higher than that in other Canad1 ans. Dur mg l 968 a 
total of 45 new active cases were found by s11rveys, anrl 43 wPre un 
covered by other means. Thus it is obvious that in iso1atPd an as 
surveys continue to play an important part in 1'ase finding, as Wt-11 as 
in the investigation of t1JberculoslS rontacts. 

Out of a population of 32,233 in the NlanitohaZoue, 17, 487pPop1e 
were x-rayed, showmg an average of 54 per<: ent of the pop 1.1latio[J dt 

risk in comparison to an average of 45 percent last year. Tris vaned 
from 41 percent x-ra 'ed in South rn Manitoba to 71 per, Pnt x rave.:! i11 
the Norway House arPa. Of every 388 peop}P x--rayed, WP fo,mct one 
activP case of t 1JbPrculosis. ln the Norway Ho,ise area, one a( t1vE·, asP 
was found in 145 people x-rayed. This arPa wil1 require an rntens1vP 
program of case fmding for at least five more years. 

We have continued our BCG program anrl d1Jrmg the yea• pro 
vided it to 3, 949 people. We believe BCG to be of value m higher risk 
areas and we intend to continue this program. 

Our highest incidence of tuber,·u}osis is found in the 5-H and 
15-24 age groups. We note that wehadfivenewcasesinthe60-64 age 
group. lt has also been noticed elsPwhere that with b ter r ontrol rnea • 
sures in the younger and middle agP groups, older pe>ople are dev lopmg 
tuberculosis. When I was a medi< al studPnt some ;~ 7 VP,trs ago 1. his age, 
group was considered to be immune to tubcre,.1}os1s. 

Durmg the year we had 10 reartivated < asPs of titlKr -ulos1s, m­

dic ating thdt x- rays should be r peated at r"gu] ar HF P! v aJ s 111 al i arr est, J 
Lases. Four people died of tuber, ulos1s m 1968. 

WhiJ ~ we are- pledsed with our ar_hiev mt:nts this is no tune lo 
become smug. In TB control we either go ahead or s1 ip bd.t kwM·ds,w, 

an never stay in the same pJac . lt is our int••rJrion to 1t1er·t·c1St our pro 
gram of detection and prev ntion in the mid-north wher~ tb n~.,.d 1s 

still great. 

Dr. M. J. Df-Koven 
Direr tor, Man11oba Zone, Mt·<hr a: ;:-;t'rvi1'PS 
Department of Nat10ncL1 Health and Wclfarf 
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THE D. A. STEWART CENTRE 

Dr. E. S. Hershfield 

The year 1968 was eventful for the old Cenmal Tuberculosis 
Clini •. A new medical staff and change of name heralded increased 
activity. The audition of rotating residents to the in-patient service 
emphasized our increased teaching role in the Joint Respiratory Pro­
gram. In addition, the medical staff were involved in other university 
tea hing programs. 

There were 11, 984 visits to the D. A. s~ewart C ntre in 1968 
as compared to 8,885 in 1967. Not on]y was there an addition of 2, 7'34 
non-tuberculosis visits, but he number of tuber~.u]osis visits also in­
creased from 8., 885 to 9,250. There were 169 new discoveries of tuber­
culosis, of these 151 were active and 18 inactive. Patients admitted to 
the wards rose from 441 in 1967 to 455 in 1968, and treatment days rose 
fr om 2 0, 5 9 5 to 21 , 1 6 7. 

A total of 796 patients were supervised as out-patients on anti­
tuberculosis chemotherapy as at Decemb r 31. Throughout the·year 4, 697 
streptomycin treatments were given to out-patients. The number of in­
patients on various drugs were: 276 streptomycin 271 para-aminosaJicylic 
acid, 2 94 JNH, 12 cyclase ine, 22 ethionamide, 2 6 seromydn with INH_ 
12 pyrazinamid , 4 viomycin, 1 isoxyl, 6 kanamv, in, 7 ethambutaJ, 2 thia­
retazone. 

A total of 356 consultations and 561 endoscopic examinations were 
mad by the medical staif in 1968. The number of x-ray films made were 
10,892 (which is more than double the number mad in 1967), and 32, 755 
laboratory tests wer done. 
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MANITOBA SANATORIUM 

Dr. A. L. Paine 

Manitoba Sanatorium completed its 59th year of service in 1968, 
and its acti.vities showed little alteration over those of the previous year. 
Patient days decreased from 54,003 to 50, 7 58 but still remained slightly 
above the 1966 figure of 50,095. The average days stay of discharged 
patients was 266. At the end of the year the patient populat10n stood at 
12 6 as compared to 140 on December 31st, 1967. The proportion of pat­
ients of Indian or Eskimo origin dropped from 84 percent to 80 per::ent. 

ADMISSIONS AND DISCHARGES 

There were 174 admissions, of which 5~3 were miscellaneou.s(for 
investigation, heckup, returning from other hospitals or leave)o The 
remaining 121 received defrniti.ve treatment for tubercuJ.osis and of these 
107 had new disease whi.le 14 had suffered reactivation. In those with new 
disease, more than one site was at ti.mes involved, but the main diagnosis 
was adult type pulmonary tuberculosis in 67 with extent as foEows: 
minimal 26, moderately advanced 23, and far advanced 18. Three patients 
had pleurisy with effusion alone, Nineteen children had primary lung c.li­
sease and two Wf're classed as tuberculin convertors. In 16 patients the 
main diagnosis was non-respiratory. Sites involved were meninges 2, cer­
vical glands 6, axillary glands 2, spine 2, tarsa: joint 1. ankle 1, renal 1, 
soft tissue 1. 

The new cases were analyzed as follows: White 21 %, Treaty Indian 
38%, Metis 31%, and Eskimo 10%. Age: 0-15 years 30%, 16 59 years 57%, 
60 years or over 13%. Sex: maJ.es 52%, females 48%. Compared to our 
figures for 1967 there were 10 percent more wl-i1te patients, 13 percent 
fewer Eskimos, 12 percent fewer children. 
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Of 10 7 admissions with new disease 8 5 were persons of Indian or 
Eskimo origin, and 47 of these had adult type disease. A study of this 
group is of interest because most patients eventually came to Ninette 
fordefinitive treatment, and adult type disease (rather '"than primary or 
the non-pulmonary variety) is the main source of infection in the com­
munity. In this particular group of 47 patients w1.th adult disease, a sur­
prising 85 percent were bacillary, 64 percent had been sick for periods 
of a few days to several months and 59 percent had been admitted to 
general hospital for investigation before transfer to sanatorium. These 
figures give some indication of the extent of infection still bemg dissem­
inated and the difficulties of tuberculosis control. 

As already mentioned reactivation had occ1.lrred in 14 patients ad­
mitted. Of these four were white. one Met is, six Treaty and three Eskimo 
Average time since previous treatment was six and one-half years, with 
the shortest being eight. months and the longest 20 years. All but one patient 
had had previous chemotherapy, average duration being 18 months. Four 
patients had had pulmonary resection and one bila+, ral plombage. Five 
patients had suffered previous reactivation. 

Discharges totalled 188. Of these 68 were miscellaneous, being 
similar to the miscellaneous admissions already described. Fourteen of 
this group left against advice, none were bacillary. Four ultimately re­
turned, six are being supervised at home and four are 1mtraced. There 
were six deaths with two autopsies; two were from tubercu]osis and fo 11r 
from other causes in tubercu]ous patients. 

There were 114 d1scharges classified as definitive in that they left 
hospital at termination of prescribed treatment. Of these, 30 had com­
pleted chemotherapy and 84 or 73 percent went home on drugs. A detailed 
analysis of the discharge program to out-patient chemotherapy has been 
done, but only the salient points will be mentioned here. This year, as 
last, discharge to home chemotherapy markf'dly reduced stay in hospital, 
the average stay for those going home on drugs being 280 days as com­
pared to 592 days for the "home without chemotherapy" group. Significant 
gains have been made in Eskimos where the incidence of discharge on drugs 
for all ages had risen from 55 percent to 95 percent since last y ar and in 
children from O percent to 90 percent. A start on home chemotherapy has 
been mad in Treaty and Metis children as well, with the totaJ incidence for 
all native children increasing from 9 p rcent to 41 per ent. Average hospital 
days for a.!.l definitive discharges fel~ from 394 to 368 days. However, a de­
tailed study of the var'ious racial and age groups suggests 1.hat the mcrease 
of discharge to out -patient ehemother apy this year has not reduced hospital 
days so much as it has incr ased the total J ength of chemotherapy. 

TREATMENT 

Treatment has altered very little in the past year. Rest is no longer 
necessar ex1~ept rn th early toxic stage but good iving standards and 
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especially uninterrupted long term chemotherapy ar . essential for p r~­
manent arrest. We still believe the surest way to meet ~hese conditions 
in native patients is by an initial relatively long period of sanatorium care 
allowing for resolution of most of the disease and estabJishing good hah1ts 
of drug taking. With the emphasis no longer on rest, attempts are ma.dP 
to keep patients productively occupied at school work, handicraf,s and 
acceptable recreation. Young adult patients often go on to voca.tional. tram­
ing after discharge. In Treaty and Meti.s patients, 91 percent and 79 p;:,r -
cent respectlvely of a:.l adult patients went horn on drugs with an av rdge 
hospital stay of nine months. However, 20 or 4 3 perr ent of these two grc ... ps 
had six months or less of hospital care. ln Eskimos, althougb 100 peri::.Pnt 
of adults went home on drugs, the shortest stay was si~ven months and :hP 
avP.rage stay 14 months. 

The pri.ncip: es of chemotherap remain unchanged. In most ases 
two years of chemotherapy is planned and pahents start on all thref staci.1-
ard drugs - streptomycin, INH and PAS. After thP. f, rst year streptomy< rn 
is dropped and INH and PAS continued to completion of drug •.herapy, Wh• n 
resistance or intolerance develops second-line dr1Jgs are substitu ed w1th at 
least two drugs being used. Resistance to ont or more drugs was eneoi-llt· 
erect in 19 patients during the year and primary resistance was fo1,nd in 2. 8 
percent of aJl admissions with new disease. The nJJmber on dr•.igs wa:= as 
follows: In-patients - streptomycin 270, INH 246, PAS 219, D 1•~yc:ose.,..ine 8, 
trecator 2, pyrazinamide 18 .• seromycin 19, isoxy' 41, thi.ocetazon2 2, eth·­
cJ.mbutal 7, capreomycin 9. Out-·patients • strcptomy. in 20, INH 43, PAS 1 H1. ,'.\'·· 
closerine 11, pyrasinamide 3, seromycin 12, isoxyl 29, tree. ator 1, thia,.'e• . ..J.znrtc 2. 

Surgery has been gradually red·..1.ced over the J.ast few yPars M 'lJOr 

chest operat10ns totaJled 20. All pati n1:s Pxcept one were of lndiar1 o. IVlet;s 
or Eskimo origin, Procedures performed w :re as f oL ows· pne'.Jmom•,•tomv 
1, Jobectomy 5, segmental n~ser.tional 1, wedge res -,.tim1 8, th.oracotornv 1, 
decortication 1, thoracoplasty 1, wax pack removaJ a11d t.hora,op]asty 1 ¼ax 
pack 1. There was one p st-op<~rative death in a patleut w1th Jeft upper Job­
ectomy complicated by extensive mediasti.ncµ Pmphysema of ,,ndet"'rminL:d 
origin even after exp] oratory thoracoplasty. One patient hart a supf rf1na1. 
wound 1nfect10n that c}eare,l q 1iickly on ant1biot1~s anJ pc1.dung. 

OUT-PATIENT DEPARTMENT 

Total attendanc was 1,275 as compan:d 1:o 1_. 226 in 1967 Al.~ogf'trPr 
356 old patients were reviewed. Twenty- e1gh 011t--pat1Pms n~v1ewecl ~ er,·· 
on chemotherapy which in-ludeci PAS. Of 1:hesP 17 w1~n· posit 1.ve 1:o the PAS 
stick ,est, three were negative and eight untested. Tb.1 ee disco enes of 
pulmonary t1lberc.uJ0s1s wf-:re made and placetl on trc-a1.mr,nt, .,.n the r,·mdin­
ing 916, oon-t11bETC"lous chest conditions wi=-n~ 1oun•t in 18 an l no d1::,tasi:- in 
898. 
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X-RAY AND LABORATORY 

The X-ray department made 2,481 radiographic examinations, 
did 53 electrocardiographic tracings and took 104 clinical photographs, 
of which 19 were color slides of surgical specimens. 

The laboratory did 11,824 tests for 30, 761 units of work. Be­
sides routine work 1,536 cultures of tubercle bacilli were planted and 
40 units of blood cross-matched to supplement routine Red Cross supplies. 
Pulmonary function tests were done on all current surgical cases and on 
12 out-patients with previous lung surgery. 
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MANITOBA REHABILITATION HOSPITAL 

Dr. R. R. P. Hayter 

The record of this hospital as an active rehabilitation centre 
continued to be an impressive one during 1968. As reflected in figures 
shown in this report, the numbers of both in-patients admitted and the 
out-patients continued to inc re as . During the earlier part of the year, 
there were staff shortages in some departments but for the latter part 
of the year the staff situation was extremely good. 

MEDICAL STAFF 

A major resignation was that of Dr. L. H. Truelove who had been 
Chief of Medical Servi es since the hospital was opened and who left at 
the end of May, 1968, to take up a post in Vancouver with CARS. The 
thanks and the good wishes of the hospital staff were extended appropri­
ately to Dr. and Mrs. Truelove, and the active medical staff had a fare­
well dinner at the Fort Garry Hotel. Other changes included the resig­
nation of Dr. Clifford Smythe who, as Consultant Urologist, had taken 
a particular interest in the urological problems of paraplegics. We we] -
corned the appointment of Dr. H. Krahn in his place. Additional appoint­
ments approved to the active staff incJuded Dr. M. K. Kiernan in radiol­
ogy, and Dr. I. I. Mayba in orthopaedic surgery, with a particular inter­
est in prosthetics. During the year there were many physicians appointed 
to the Courtesy Medical Staff. 

The Med· cal Ex cutive Committee met regu1 arly under the hair­
manship of our president, Dr. R.H. McFarlane. Valuable contributions 
have been made by the active staff members who form the sub-committees 
and we would particularly Jike to thank the various chairmen: Dr. D. A. 
Kernahan, Medical. Standards Committee, Dr. Rankin Hay, Admissions and 
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Discharges Committee, and Dr. J.B. Frain, Credentials Committee. 

The resident medical staff was slightly under establishment at 
the beginning of the year. On July 1st, 1968, Dr. S. Lee was appointed 
Assistant Physician in Physical Medicine and we welcomed Dr. G. Fuzeta 
in his place as Chief Resident. From July 1 there was a full establish-
ment of six residents plus an additional new post of part-time resident in 
urology. The Residency Training Program continues to be active and has 
been placed on a more formalized basis. We are most grateful to those 
members of the active staff for the contributions they make to post-graduate 
instruction. However, the program needs to be made even more appealing 
and thorough so that we may attract residents of as high a calibre as possible 
into the approved program. ' 

IN-PATIENT SERVICES 

AVERAGE 
YEAR ADMISSIONS LENGTH OF STAY 

1966 1,071 48 days 
1967 1,098 46 days 
1968 1, 165 43 days 

There is still a steady increase in the total number of admissions 
and this is associated with a decline in the average length of stay. In fact 
the latter has decreased by 10 days in four years since it was 53 days in 
1965. 

The distribution of patients under major medical categories was 
as follows: arthritis 388, orthopaedic 332, hemiplegia 133, pharaplegia 113, 
other neuromuscular 94, amputees 86, other internal medicine 25. • 
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The hospital-based members of the Active Staff have continued to 
supervise many of the programs to a great extent. The paraplegic unit has 
flourished under the direction of Dr. B. J. S. Grogono, who has also played 
a large part in the encouragement of paraplegic games. Dr. Michael Newman 
has done a good deal of work and research through the hemiplegic program 
and Dr. F. D. Baragar carries a large part of the burden of the arthritic pro­
gram. The clinical duties and research in the latter have been ably assisted 
by Dr. Niak, who is working in the hospital as a CARS research fellow in 
r heumatology. 

OUT-PATIENT DEPARTMENT 

YEAR 

1966 
1967 
1968 

NEW 
PATIENTS 

1,918 
2,758 
2,818 

PHYSIOTHERAPY DEPARTMENT 

MEDICAL 
REVIEWS 

4,850 
4,633 
5,024 

TOTAL 

6,768 
7,391 
7,842 

During 1968, the staffing of the department was maintained at the 
highest average level since the department was opened in 1962. The total 
units for treatment given to in-patients and out-patients for the year were 
1,867,738, compared to 985,741 in 1967 showing a total increase over the 
year of 881, 997 units. The increase in the turnover of in-patients and the 
steadily rising number of out-patients has given rise to a major problem 
of space shortage in this department. This causes waiting lists for treat­
ment on occasion, though happily these have been of short duration only. 
Hydrotherapy, individual treatments, and the classes have been affected 
from time to time by such waiting lists. 

During the year, a full time physiotherapist was appointed as clinical 
supervisor. This proved to be an excellent move in terms of supervision 
and organization of the clinicaJ. training offered to interns and students. Over 
100 students from the School of Medical Rehabilitation, in their second and 
third years, worked in the department for six weeks at a time during the year. 
During the summer months interns from the Universities of Laval, B. C. , 
McGill and Saskatchewan spent between two to three months working in the 
department. 

The In-service Training Program has been developed during the year. 
In addition, the physiotherapists have formed a Journal Club and several 
overlapping Committees. The latter incJ.udes in-service education,. a stand­
ards committee, equipment committee, a charting-filing committee. Each 
of these committees has done valuable work and contributed towards a high 
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standard of patient care. 

A brief review of the first 20 patients in the shoulder survey 
was made during the year and it was decided to continue the scheme, 
aiming towards 100 patients. 

OCCUPATIONAL THERAPY DEPARTMENT 

Mrs. Joy Huston, who had been head of the department since it 
first opened, resigned to take up an appointment as Consultant Occupa­
tional Therapist in Ontario and was ably replaced by Miss Jean Colburn 
in the summer. At the beginning of the year, there was a fairly serious 
staff shortage which improved considerably during the latter half of the 
year, so that by the end there were 10 full-time and one part-time occu­
pational therapists, one part-time unqualified therapist and 13 other per­
sonnel. 

The total number of treatment units given was 681,430, a drop of 
123,871 units compared to the previous year. There seemed to be two 
main reasons for the reduction in the total units. During !he first five months 
the department was understaffed, and secondly, also due to an acute short­
age of therapists in 1967, it was decided not to admit patients to the phase 
one of the back program. Analysis shows that patients with back disorders 
normally form a very high proportion, in fact over 37 percent of all out­
patients admitted to this department and therefore, when it is impossible 
to treat them, the number of units will decrease significantly. 

During 1968 additional equipment and projects were started. This 
included equipment in sheet metal and wrought iron work. A new project of 
making laminated tables was started in carpentry to provide heavier bench 
work. A special clamping bench was built for gluing these tables. A high 
level work bench and wall bars were provided in the medium workshops for 
standing activities at and above shoulder levels. A treadle lathe was adapted 
as a rocker-tumbler, and we added jewelry-making in the light workshops. 
Treadle sewing machines and knitting machines were donated by ex-patients 
to the light workshop. During the year the particular project of hand function 
assessment for arthritic patients was continued and, during the year, 167 
such hand assessments were carried out. A further feature has been addi­
tional forms of assessment for perceptual dysfunction for hemiplegic patients. 
The Home Unit has continued to provide an important area of evaluation of 
functional ability or disability - 1,398 patient assessments were carried o'J.t 
in this unit, staffed by one therapist and an ai<le. 

A skilled technician was appointed during the year in orthotic work. 
The patients for dynamic splints are ref erred through occupational therapy 
and the therapist supervises the fitting and use of the splints. 

We would like to thank the Department of Parks and Recreation for 
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allowing the continuation of a weekly archery group at Sargeant Park , 
with indoor facilities free of charge through the winter. The program 
was originally arranged for paraplegic patients, though during the year 
patients with many other disabilities have participated. Transportation 
was kindly arranged by the Society for Crippled Children and Adults. 

The workshops have continued to make various walking aids, and 
many types of self-aids and home adaptations. Special orders have been 
supplied to CARS and other hospitals and equipment is also made and re­
paired for the other departments at this hospital. Whenever possible, such 
work is done by the patients under supervision of the technicians and staff. 

The department has provided clinical training facilities for students 
from the School of Medical Rehabilitation. Interns from the Universities of 
Toronto, Montreal and Alberta worked here throughout the summer months. 
The graduate staff of the department have participated in many lectures, de­
monstrations and rehabilitation courses given at the hospital, and senior 
staff have attended meetings and study courses elsewhere in Canada. 

Specific projects for the coming year include research into the treat­
ment of different disabilities, additional work assessment activities in the 
heavy workshop, a photographic unit with darkroom facilities, and more re­
medial games. 

ELECTROMYOGRAPHY DEPARTMENT 

In May 1968, the work of this department was assumed by Dr.J. F.R. 
Bowie, appointed as head of the department, assisted by Dr. S. Lee. Dr. M. 
Saunders has continued to act as consultant. 

The work steadily increased during the year. 
were examined as compared to 569 patients in 1967. 
from 808 in 1967 to 986 in 1968. 

A total of 63 2 patients 
Number of tests rose 

During the year plans were made to replace much of the current 
equipment. The latter was becoming out-moded and there were intermittent 
breakdowns. It was decided to purchase a Teca Medelec electromyograph 
after comparing specifications of all commercially available equipment. This 
will be the most advanced commercial equipment presently available. The 
initial components will consist of a twin channel EMG, coupled to a twin chan­
nel stimulator unit and with camera and audio facilities. This will be suf­
ficient to permit the majority of electroneuromyographic investigations, but 
it is hoped that further units will eventually be added to allow for a more 
complete range of investigations and fuller facilities for resear h. 

In addition to the clinical activities, Dr. Bowie has set up programs 
of lectures for paramedical staff and the students of the School of Medical 
Rehabilitation. Regular practical sessions were also held for the resident 
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medical staff, and for the students and graduate therapy staff. 

SOCIAL SERVICE DEPARTMENT 

During 1968, 1, 280 patients were seen by the four social workers 
in this department. In addition, 9,286 interviews and telephone calls per­
taining to patient problems were made during the year. But these statistics 
reveal little of the real effort and time put into the work of the department. 

Assistance was given in various ways. Help with housing (18%), 
employment needs (18%), and requests for financial assistance (30%), were 
some of the requests from our patients. The remaining 34 percent pre­
sented various social and emotional needs which for many would continue 
after their discharge from hospital. Because of some lack in total communi­
ty resources, the visiting of patients on their return home was aided by the 
services of young volunteers from the university, the Mennonite Bible College 
and the Volunteer Bureau. These personnel also assisted patients with 
shopping, visiting and in resuming their community acitivites on their return 
home. The development of this program has been extremely important since 
it has assisted patients to maintain their level of functioning and at the same 
time seems to lessen their dependence upon the hospital. 

Mrs. J. Vielgut, social worker on Ward R6 and primarily concerned 
with arthritic patients, is involved with research project on polyarthritis 
being conducted by Dr. F. D. Baragar. Mrs. L. Hilton, social worker on 
Ward R4, has also been actively involved during the year in the development 
of the newly for med Manitoba Amputees' Association. Mrs. M. Wilson, on 
Ward R5, seems to take in her stride all the various problems associated with 
large numbers of patients with neuromuscular disorders, especially in the 
hemiplegic program. 

The work of the staff of this department requires much communication 
with other personnel in the total rehabilitation field and we are gratefu] for the 
co-operation of the city and provincial Departments of Welfare as well as that 
given by such organizations as the S. C. C. A., V. O. N, C. P.A., C. A. R. S., 
Canada Manpower and Workmen's Compensation Board. Home care programs 
are now an essential part of our planning and, particularly where problems 
remain, which could not be resolved during the patient's limited stay in hos­
pital, the staff of this hospital in co-operation with these outside agencies 
attempts to offer a high quality of service to every patient in need. 

DEPARTMENT OF COMMUNICATION DISORDERS 

The average professional complement for the year was three full­
time and one part-time staff members. Mr. T. Rackley was appointed 
full-time clinical audiologist in March, 1968, so that for the first time a 
program of auditory assessment and rehabilitation has been offered. 
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Total treatment units for 1968 were 60,744 (as compared to 
43,413 in 1967); of these in-patients accounted for 6,315 units and 
out-patients, 54,439. From further examination of the unit system, 
it is estimated that some 90 percent of assessments and treatment 
was provided for out-patients. 

A total of 1,071 patients were admitted to this department for 
assessment and/ or therapy, and 700 of these were hearing disabilities. 
Patients with speech disorders form the significant proportion of long­
term therapy and for those with hearing impairment, the majority are 

AudJ.,ology M.fLvic.e in.c.lude6 !tea.tung 
a,,i_d evalua..ti.on wid tLehab.uda..ti.on. 

seen on a short-term basis for in­
itial assessment and subsequent 
rehabilitation. , 

In addition to clinic al duties, the 
staff have participated in many 
meetings and panel discussions. 
They have also been involved in 
various lectures and training pro­
grams. In-service training to one 
student in speech pathology and 
audiology has been given during the 
year. Much counselling and rehab­
ilitation work has been provided to 
patients of many other institutions 
and agencies. These include the 
Children's Hospital of Winnipeg, 
S. C. C. A. , and the Child Guidance 
Clinic of Greater Winnipeg. Child­
ren and adults from as far afield as 
Ontario and Minnesota have been seen 
in the department. 

Over the year the department has 
acquired a Bekesy audiometer, Language Master and two Ekstein desk audi­
tory trainers. 

A pilot-research project in Diabetes Mellitus and Sensory Function 
has been started under the guidance of Dr . .John Moorhouse of the Winnipeg 
General Hospital. 

CONSULTANT SERVICES 

We are grateful to the members of the consultant and active staff 
who visit the hospital regularly for assessment and treatment of patients. 
The mainstay of the Consultant Services in rural hospitals has been Dr. 
J. F. R. Bowie who, in addition to his various duties in the hospital, has 
continued regular clinics at the Manitoba School at Portage la Prairie and 
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at the Dauphin and Swan River Extended Treatment Units. 

The Annual Symposium on Orthopaedic Disabilities and Rehab­
ilitation was again held in this hospital. In 1968 the heme was "The 
Rheumatic Diseases", and an outstanding group of guest speakers par­
ti ipated. The co-sponsorship of the Sanatorium Board in this educa­
tional event is greatly appreciated. 

Dr. R. R. P. Hayter 
Director of Physical Medicine 
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PROSTHETICS AND ORTHOTICS RESEARCH 
AND DEVELOPMENT UNIT 

ince it was establish?d five years 
ago under a grant from the Department of 
National Health and WeHare) ,our Prosthetics 
and Orthotics Research and Development 
Unit has gained international renown for its 
contributions to the art of making artificial 
limbs and braces. Perhaps the finest of 
these achievements is the Winnipeg Modular 
System of Prostheses, which has been devel­
oped for three levels of lower extremity am­
putees and consists of simple prefabricat d 
parts onnecting foot to socket and encased 
in one pi!:!re cosmetic covers. Because of its 
easy assemb y, adjustability and choice of 
function, this pylon system of prostheti s has 
done mu h to speed up and streamline the 
rehabilitation process and makes it possible 
to provide artificial Jimbs to almost all am­
putees, regardl ss of age or ph sical condi­
tion. This app oach to he fabrication of 
prosthetics and orthotics wU 1 be the way of 
the future, according to the unit's technical 
director, Jam s Foort. "That we are not a­
lone in this belief is indicated by resear h 
engineers in other countries who are follow-

I ,, 

P.1toJ.ithv.,,<.,o ooJt J.ihan.k. a.mpu.te.e., 
J.ihowin.g in.te.Jutai. paltt6.A&J.ie.m­
b.ty be.gin.fl wUh pu.:ttlng we.dge.­
d.i.J.,c. align.me.n.t unit on. a Sac.h 
6 oo.t, then U6big a.£.u.nl,(,num tu.bu 
to c.onn.e.ct 600.t to J.ioc.ke..t. 

ing 'in our footsteps and d VP loping other modular systems of prosthe ics 11
• 

Besides, the mod tlar system, PORDU has developed or is currently 
working on other design items, largely in response to requests from cl ·nicians. 
These include a series of prefabricated sockets(for children· and adults), an 
electronic device for aligning prostheses, a cable recovery unit for improving 
prosthetic arm function, an electric cart for children with quadruple limb de­
ficiencies which wil] traverse rough ground and climb curbs), pla_stic back 
braces, two types of Perthes braces and a series of plastic-metal splints for 
arthrit"s patients. The four engineers and engineer·ng technicians, who com­
prise the nuc eus of this unit, have also collaborated with other Canadian re­
search units in sever a] special projec s, inc uding the d velopm n of implant 
units for the control of artificia] arms. 

With respect to ducation, PORDU has conducted ·an mber of short 
courses pl s demonstra ions and lecture series, workshops and symposia. 
Hundreds of people over a wide geographical area have q_e __ e-n influenced to some 
d gree by this educational program, and some 20 • echnicians with previous 
experience in the field have receiv d further training and lin"cal practice. 
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SPECIAL REHABILITATION SER VICES 
Pembina House, Ninette 

L. Kuzenko 

In 1968, Special Rehabilitation Services for the socially and 
vocationally handicapped experienced changes in po] icy, expansion of 
facilities and consolidation of services. With these changes, the phil­
osophy of rehabilitation was maintained and efforts were made to pla e 
greater emphasis on the individually centred approach. 

On September 1, 1968, rehabil it ants began intensive assessment 
and training. A new position, Supervisor of Services, was reated which 
meant clients would undergo complete psychologicaJ. and so ial assess -
ment. It was felt the assessment program should be of three weeks· d11ra­
tion and the length of social training would depend on the recommendations 
of the initial assessment. 

During the year the continued dedication of the staff has enab]ed 
Pembina House to expand the list of extra-c:u.rricular activities. New ac 
tivities for 1968 included home economics, physical education lasses for 
males and females, sex education, swimming classes and a first aid course. 
Speakers from various walks of life created an upsurge of interest in soc1aJ 
training and had a marked effect on this program. 

The continued interest of the Department of HeaJth and ociaJ Ser­
vices, the Department of Indian Affairs and Northern Development, pro­
vincial Probation Services and other agencies has been a great asset i.n 
the developme'nt of the total program. 

PEMBINA HOUSE 

Composition - of the 154 persons admitted to the program, 54 were 

43 



WinMpeg T,ubune Photo~ 

female and 100 were males. There were six unmarried mothers, five 
of the men were married. Again of the 154, 88 were Treaty Indians,65 
were non-Indians and one was an Eskimo. With respect to age group, 
133 were between 16 and 20 years old, 18 were between 21 and 30 and 
three were 31 years of age or over. 

Academic Level on Admission: No formal education, two persons; 
grades one to four, 29; grades five to eight, 114; grade 9 or over, nine. 

Work Experience on Admission: No work experience, 75; one year 
or less work experience, 59; more than one year, 20. 

Delinquencies on Admission: 35 of the 154 rehabilitants had been 
charged with minor offences, 30 with serious offences, and the remaining 
89 had not been involved with the law. 

DISPOSITION OF CASES 

(a) Graduate B. T. S. D. level II at Pembina House 30 
(b) Job Placement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50 

- Still working ................... 40 ......... . 
(c) Vocational training.. . . . . . . . . . . . . . . . . . . . . . . . . . 19 

- Graduated or still attending ..... 13 
(d) Provincial upgrading classes . . . . . . . . . . . . . . . . . 36 

- Graduated or still attending ..... 26 
(e) Withdrew . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 
(f) After assessment transferred to other agencies. 12 
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MANITOBA SANATORIUM 

The social service program co-ordinates the available community 
resources and maintains a liaison between the medical team, teaching staff 
and the patients. A rehabilitation plan is formulated if the-individual appears 
to have the ability to take ongoing training or employment The worker also 
obtains details on the patient's home conditions and makes plans for his ev n­
tual discharge. 

The following statistics were recorded: 

ACADEMIC 

No. of students enrolled January 1, 1968 ....... 65 
No. of new students registed during the year ... 67 
No. of students reinstated during the year. . . . . 5 137 

Less: 

No. of students discontinuing study 

1. For discharge . . . . . . . . . . . . . . . . . . . . . . 85 
2. For lack of interest.. . . . . . . . . . . . . . . . . 0 
3. For medical reasons................. 5 90 

No. of students enrolled at year's end 

Lynn Kuzenko 
Director 
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Ma.n.itoba Rehabil,l,tauon Ho~pital., Winnipeg 

Manitoba San~toWlm, Ninette 
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NURSING DEPARTMENTS 

E. L. M. Thorpe 

Nirrete n hundred and sixty- Jight was a very satisfactory year. 
The supply of nurses was better than it had been for a very long time 
and the turnover of staff, as a consequence, was much reduced. 

Manitoba Rehabilitation Hospital: Miss V. R. P ac ock very ably on­
tinued to perform the du ies of acting Directo of Nursing, and was given 
excellent support by our Day, Night and Evening Supervfaors, Head 
Nurses, and inde .d, all members of our nursing staff. The standard of 
nursing care in the Manitoba Rehabilitation Hospital remains at a very 
high level and is due to a c oh s1ve approach by a dedicated team of p·eople. 

Mrs. Doris Setter continues to direct the post-graduate and in· 
service education programs and achieves excel! nt results with a111 evels 
of personnel. Mrs. E" Stevenson and Mrs. D. Ramsay devote a great 
deal of tim o orientation programs, elping new staff to adjust o he 
concepts of rehabilitation nursing. Mrs. Ramsay, who su cessfu1ly om­
pleted in 1968 the Nursing Unit Administration cours offered by thP Can­
adian Hospital Association, takes a special interest in junior staff in the 
course of her work as Clinical Instru tor. Mrs. Atkinson (Central Supply) 
Mrs. Burr (RS), Mrs. Thomas (R4), Miss Appleby (R6) and Mrs. Weigart 
(Out-patients Department)are speeiaJ.lycommended for the valualLe contri­
bution they made to the contmuity ot patient ·are. 

The David A. S ewart Centre: L consolidation and continuity have been 
the predominant themes in the Manitoba R habilitation Hospital, 1:he 
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situation at the D. A. Stewart Centre has been one of response to the 
demands of change. Our senior staff are to be commended for the 
adaptability they have so ably demonstrated. 

Manitoba Sanatorium: Miss D. Ellis retired from her position as 
Director of Nm sing in May, 1968, and was succeeded by Mr. William 
Broadhead, Day Supervisor and Nursing Instructor at Manitoba Sana­
torium for many years. Miss D. Lewis assumed the position of Nurs­
ing Instructor, with responsibility for the in-service education of non­
professwnal staff and the orientation of all grades of new personnel. 

CONTRIBUTIONS TO NURSING ED0CATJO 

Members of our nursing staff continue to make valuable contri­
butions to nursmg education. Twenty-one registered nurses completed 
courses in Rehabilitation Nursing during 1968. In addition to this,groups 
of student nurses from the Winnipeg General Hospital, St. Boniface General 
Hospital, The Grace General Hospital, B.candon General Hospi.taJ and the 
Hospital for Mental Diseases, Selkirk, visited the Manitoba Rehabilitation 
Hospital during thP year. 

Post graduate Experience: Just as other p ople come to us, so do we go 
elsewhere, looking, seeing, learning, hoping to add to our skills. Visiting 
the United States, Miss Thorpe and Miss Peacock attended the 10 h Anni­
versary "At Home" a the Rehabilitation Institute at Grand Forks, North 
Dakota. Mrs. D. Setter and Mrs. P. Torgerson attended the two day 
Nurses' Institute on Inhalation Therapy arranged by the General Extension 
Division of the University of Minnesota at Minneapolis. 

The 1968 National Nurses' Institute, sponsored by the Canadian Tuberculosis 
Association and the Sanatorium Board of Manitoba, was held in the auditor­
ium of the Manitoba Rehabilitation Hospital on April 8 and 9. OYer 320 
nurses attended this Institute and it was a case of "standmg room only". I 
should like to pay a very sincere tribute to all thos members of the Sana­
torium Board staff who contributed so much to the success of this very im­
portant event. 

OBITUARY 

Mrs. Irene Cruikshank, who was for thirty years a devoted member 
of the staff of the Sanatorium Board of Manitoba, and continued as Dir ctor 
of Nursing at Assiniboine Hospital, Brandon, after the Board relinquishP.d 
the control of this hospital, died unexpecterUy and pr8mat1 rely, at Brandon 
on February 25th, 1968. 

ACTIVITIES OF THE NURSING CONSULTA T 

At .. tivities of the Nurswg Consultant included: Chairmanship of t e 
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Planning Committee, 1968 National Nurses' Institute entitled the Dy­
namics of Respiratory Disease Nursing; guest speaker at the luncheon 
meeting, Nurses' Section, Canadian Tuberculosis and Respiratory Di­
sease Association Annual General Meeting, Vancouver, .June 16, com­
pleted the Hospital Organization and Management Course offered by the 
Canadian Hospital Association; completed further courses at the Uni·­
versity of Manitoba. 

As we move into the era of Medicare and expansion of health 
facilities, new challenges will be met by our nursing staff, with the em­
phasis shifting to prevention and preservatton of health. 

There is no better way to conclude this report than to quote from 
the address of Prevention of Illness made by our Executive Director, Mr. 
T. A. J. Cunnings, to the guests attending the dinner meeting of the 1968 
National Nurses 'Institute, at the Maryland Hotel, on April 9. "Health is 
related closely to the quality of the individual's personal inter-actions, to 
his self-discipline, to the principles of moderation, to judgement in meeting 
life's fortunes or misfortunes with equanimity, as well as to hygiene, nutri­
tion and the practice of safety. It involves the freedom and the responsibility 
of the individual to select appropriate alternatives of behaviour and act upon 
them. " 
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RIDDELL. STEAD, GR HA i & HUTCHISON 

CHARTERFD CCOUNTA1 TS 

AUDITORS' REPORT 

To The Chairman and Members 
Sanatorium Board of Manitoba 

804-220 PORTAGE AVENUE 

WINNIPEG l, MANITOBA 

We have examined the combined balance sheet of the Sanatorium 

Board of Manitoba as at December 31st, 1968. Our examination in-

eluded a general review of the accounting procedures and such tests 

of accounting records and other supporting evidence as we considered 

necessary in the circumstances except that we were able to confirm 

the Manitoba Hospital Commission operating deficits receivable of 

$ 28, 10 6 as such amounts are subject to final settlement. 

Subject to such adjustments, if any, which may arise from the 

settlement of the accounts with the Manitoba Hospital Commission, 

mentioned above, and from the ultimate disposal of the buildings as 

set out in Note 2 to the financial statements, in our opinion these fin-

cial statements present fairly the financial position of the Board as 

at December 31, 1968, in accordance with generally accepted account­

ing principles applied on a basis consistent with that of the preceding 

year. 

April 11, 1969 
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COMBINED BALANCE SHEET AS AT DECEMBER 31, 1968 

ASSETS 

CURRENT ASSETS 

Cash 
Trust funds held for safekeeping 
Accounts receivable 

Manitoba Hospital Commission 
Patients 
Deficits from operations 

Province of Manitoba 
Other commissions and agencies 
Other 
Investments at par va]ue quoted market value 

1968 - $531,265; 1967 - $505,610) 
Inventories at cost 
Prepaid expense 

DUE FROM SCHOOL OF MEDICAL 
REHABILITATION 

PROPERTY, PLANT AND EQUIPMENT at cost 
Less - Government construction grants 

Less - Ac umulated depreciation and 
amortized capital grants 

UNAMORTIZED BOND DISCOUNT 
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1968 

$ 118,611 
4,225 

10,496 
28, 10 6 
55,218 

230,745 
77,831 

581,750 
122,575 

2, 716 

1, 232, 273 

9,598 
-----·--

6,647,801 
1,886,196 ----~-

4,761.,605 

2,009,888 
--· 

2, 751_ 717 
------

2 6,506 ---

$"4, 020, 094 

1967 

$ 167,349 
6,955 

14,340 
90,626 

135,288 
234,194 

50,343 

547,750 
107,299 

6, 680 

1,360,824 

12, 581 

6,614,067 
1,886, 196 

4,727,871 

1,876~488 

2,851,383 

29,302 

$4, 254,090 



SANATORIUM BOARD OF MANITOBA 

LIABILITIES AND BALANCE OF FUND 

1968 

CURRENT LIABILITIES 

Bank indebtedn ss 
Accounts payable 
Safekeeping trust funds 
Unredeemed coupons and accrued interest 
Current maturities on debentures payabl 

DEBENTURES PAYABLE 

UNAMORT[ZED CAPITAL GRA TS 

RESERVES 
Rate stabilization reserve - Department. of 

National Health and Welfare 
Laundry, building and equipment replacement 
Employee benefit reserve 
Other 

BALA CE OF FUND 
Special funds 

Endowment Fund # 1 
Bui] ding Fun cl 
Assiniboine Hospital 
Other 

Surplus from operations 
Constru('tion grants and donations 

$ 96,000 
173,182 

4,225 
20,771 
85,000 

379,178 

2. 155,000 

46,969 

3, 162 
15,734 
36,571 

3, 218 

58,685 

164,467 
179,795 
291,040 

9,379 
494, 151 
241,430 

$ 

1967 

82,000 
156,282 

6,955 
18,873 
85,000 

349, 110 

2,240,000 

55,219 

75,000 
15,796 
41,571 

6,199 

138,566 

332,837 

281,684 
10,464 

620,541 
225,669 

1,380,262 1,471,195 
----·----------

$4,020,094 $4,254,090 
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