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Report of Acting Chief Executive Officer

Honourable Ivan Schultz, K.C.,
Minister of Health and Public Welfare,
Winnipeg, Manitoba.

Sir:

I have the honour to submit herewith the Annual Report of the Division of
General Administration in the Department of Health and Public Welfare for the
calendar year 1949,

The year just past has witnessed considerable development throughout all the
services of the department. This has been brought about through the aid received
under the Federal Health Grants, as well as the filling of positions throughout the
department which have been inactive for some time due to the lack of available
personnel. This has resulted in a corresponding benefit to the public health and
welfare program of the provinee. There still exists a grave shortage of qualified
medical and nursing personnel, which handicaps the full development of the extension
program under the provisions of The Health Services Act.

(A) FEDERAL HEALTH GRANTS

The Federal Government, through the Honourable Paul Martin, Minister of
National Health and Welfare, again made available to this province certain Federal
Health Grants which have resulted in a goodly number of Projects being approved
and put into operation. A brief statement respecting these is appended:

TABLE 1
Projects Approved and Operating as at December 31, 1849,

Privy Cauncil
Grant Mumber Particulars
Crippled Children 2058 The Survey, which included elinies staffed by

specialists, was continued throughout the year for
the purpose of obtaining an idea of the number of
children who actually were in need of treatment
and recommending the basis on which treatment
might be provided.

Cancer Control 2067 Improvement and extension of diagnostic facilities
and services.

General Public Health 2066 Continuation of the projects for the extension of
the pathological facilities: extension services in
certain local health units, including transportation;
and provision of incubators to new hospitals which
have been opened during the calendar year 1949,

Health Survey 2085 Continuation of plans for the survey of public
health facilities in Manitoba, including the morbidity

survey which will form part of a dominion - wide
morbidity survey.
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Privy Council
Grant P e r Particulars

Hospital Construction 2060 Assistance has been given throughout the year to
hospitals, medical nursing units, Red Cross outpost
hospitals situate at the following points: Altona,
Arborg, Baldur, Benito, Birch River, Boissevain,
Carman, Cartwright, FErickson, Fisher Branch,
Killarney, McCreary, Minnedosa, Morris, Roblin,
St. Pierre, Steinbach, Swan River, Wawanesa,
Whitemouth and Winnipeg (including: Misericordia,
Princess Elizabeth and Winnipeg General Hos-
pitals).

Assistance was also given to the Dauphin
Local Health Centre,

Professional Training 2059 Specialized and post-graduate training was given
to public health personnel on both the under-
graduate and post-graduate levels: It included in
1949 courses of training for 12 under-graduates and
40 graduates,

Tuherculosis Control 2063 Improvement and extension of diagnostic and
treatment facilities at the Manitoba and St. Boni-
face Sanatoria and at the Central Tuberculosis
Clinic.

Public Health Research 2064 Study of Nitrate in ground waters and septic
tank operation; environmental conditions in rural
schools; proper methods of sanitizing utensils used
in handling and processing milk:; and research
study respecting the purification, isolation and
identification of Rh Hapton.

Venereal Disease Control 2061 Extension of preventive and treatment seorvices.

The Ileave-of-abzence granted to Doctor F. 'W. Jackson, Deputy Minister of
Health and Public Welfare, remained in force until September 30th, 1949, Doctor
Jackson tendered his resignation, effective Oetober 1st, 1949, in order that he might
continue his work on a permanent basis with the Department of National Health
and Welfare ag Director of Health Insurance Studies. The best wishes of the members
of this department for his continued success go with him.

(B) ADMINISTRATIVE RESEARCH

Th_ﬂ regular administrative duties maintained in respect to administrative
resparch during the yvear included:

{1) Personnel:

ta) Maintenance of personal history and job records on all employees, including,
recording of revised wage schedules under provisions of Order-in-Counecil 390/49:
The following table indicates the occupied classified positions and the movement of
personnel during the year:
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TABLE I1

Movement Classified Personnel

i H L o6
ccistommier. - shy ) o :
31st Dec., 194 ;2% a¥s gt
SEE 5s %8
Provincial F.H.P.* Lok s =0 o
17 sty (1 ¢St e S 1 | 2 97 54 18
Rl e e 125 T 58 42 14
e i n B i st 263 22 B3 61 i7
Welfare and Pensions ... 112 . 32 26 5
38 316 55

231

* {Federal Health Projects).

th) Preparation of 169 Recommendations-to-Council respecting appointments,
promotions, and other requirements concerning employment;

(¢) Preparation of all correspondence, investigation and follow-up work con-
cerning personnel for the Department of Health and Public Welfare;

(d) Preparation of monthly lists for consideration of further employment of
provisional employees as incumbents to established positions following:

{i) Six months' service, and

{ii) Twelve months’ service by authority of His Honour, the Lieutenant-
Governor-in-Council as provided under The Civil Service Act.

The Federal Health Grants, which are the means of amplifying the extension of
the Public Health program of the department, increased the Establishment by 66
positions, several of which positions as yvet have not been filled. They also provided
for the provisional employment of eleven persons to carry out special studies relating
to Public Health.

Leave of absence has been granted to the Supervisor of Public Health MNursing
Eduecation for a peried of two vears to conduet the School of Mursing at the University
of Manitoba., Leave of absence for study purposes was arranged for 54 employvees
during the year and extended over varying periods of from one week to thirty-six
months. The following table indicates details:

TAELE III
LEAVES GRANTED FOR STUDY PURFPOSES

Mo, Classification Divisian Length of Leave Purpose of Leave
T Pupil Nurse Psychiatry 12 mos. (Affiliate Certification as a Graduate
Brandon General) Mental Nurse and Regis-
tered Nurse.
SRR 1 " 24 mos. (AfTiliate Certification as a Graduate
Winnipeg General) Mental Nurse and Regis-

tered Murse.
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Ma. Classification Division Length of Leave Purpose of Leave
g e L “ 4 mos. (Affiliate Certification as a Practical
Selkirk General) Nurse.
3 Inst. Nurse ot 10 mos. (MeGill Univ.) Post-graduate study.
g M it i 36 mos. (Dauphin Gen.) Certification as a Registered
Nurse.
[ Eel L L 1 month Post - grad. “Surgical Nurs-
ing”.
e g b 6 months Post-grad. “Psychiatric
Nursing”.
7 [l = AR 2 months Post-grad. “'Child Guidance".
3 Attendants 2 1 week Spec. training “Pasteuriza-
tion"™.
1 Medical Officer AL 18 months Post-grad. “Psychiatry".
1 a . 4 2 months Post-grad. “Pathology”.
4 Soc. WelfareWkr, Welfare 10-12 months Post-grad. “Social Work".
1 I = i o 1 month Complete work leading to
B.Sc. degree,
4 Pub, Health Nurse Health 1 month Post-grad. “Supervision.
i 4 A ) 10 months Post-grad. “Public Health
MNursing”™.
e = = o 1 14 months Post-grad. “Cancer Nursing”.
1 Lab. Technician A7 10 months Post-grad. “Bacteriology'.
1 Phy. Fitness Sup'r. L 10 months Post-grad. “Physical Train-
ing".
2 Medical Officers b 9 months Post-grad. “Public Health".
1 MNutritionist > 10 months Post-grad. “Health Educa-
tion™.
1 Admin. Officer A 21 months Post-grad. “Hospital Admin-
istration™.
1 Clerk Steno. G 36 months Certification as a Registered
Nurse.
1 Information 12 months Post-grad. “Community

Writor i

Service and Health
Education",

{2) The Health Services Act:

(a) Preparation of all Recommendations-to-Council required in the administra-
tion of said Act, including the establishing of local health units, hospital districts,
medical nursing units and districts, nursing stations and outpost nursing stations,
medical care districts, regulations and other duties assigned thereunder.

(b} Recording of all minutes of The Advisory Commission and sub-committees
thereof and preparation of all correspondence arising out of the minutes.

(c) Preparation of maps, charts, ete, as requested.

{3) General:

Annual Report of the Department of Health and Public Welfare: Collection of
data, editing, supervision of printing and distribution of said report.

THE SPECIAL ASSIGNMENTS received and carried out during the vear were

as follows:
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(1) Personnel:

{a) A report on the complete establishment for the department for the year
1949 was prepared. It covered data on 1,166 established positions provided for under
the provisions of the Departmental Estimates, and 66 established positions provided
for through Federal Health Grants. A number of positions in each of these two
groups have not been occupied by gualified personnel to date.

b)) A Survey of all employees over forty yvears of age emploved on a provisional
basis with the Department as incumbents to established positions was made. These
people are not eligible for permanent appointment under the provisions of The Civil
Service Act. A report was submitted to the Civil Service Commission and the
Minister of Health and Public Welfare on these employvees. This report included
92 personnel.

i2) Legislation:

A consolidation was prepared of all legislation administered by the Department
of Health and Public Welfare which would he of assistance to the local health unit
boards and the medieal directors of the local health units throughout the province.
This material is now readv for distribution to the units. Coples of the consclidation
also were prepared and forwarded to the World Health Organization and the School
of Hygiene, University of Toronto.

{3) General:

The latest population distribution available from the Dominion Bureau of
Statistics was tabulated in map form for the Province of Manitoba and a copy supplied
to the office of the Deputy Minister and the Bureau of Extension Health Services.

(C) REPORTS OF SECTIONAL DIRECTORS IN THE DIVISION
OF GENERAL ADMINISTRATION

(1} Accounts Branch: No report of this branch is appended with the exception
of the Annual Report of Supervisor of Collections, who has charge of maintenance of
revenue from the Division of Psychiatry. The work of the Accounts Branch has
expanded in line with the demands made upon it through the extension program.

(2) Farms Management: The administration of the farms at the three institu-
tions coming under the jurisdiction of this department has eontinned under the
direction of Mr. Crawford, Farms' Manager, and his report is appended.

(3) Statisties and Records: The direction of this section has continued throughout
the vear under the Acting Recorder, Miss L. E. Stewart, and her report is appended.

(4) Health and Welfare Education: The Annual Report of this section is
appended over the signature of the Director, Miss M. E. Nix.

(3) Physical Fitness: The Annual Report of the Director, Hart E. Devenney,
is attached.

(D) APPRECIATION

A note of appreciation is hereby recorded for the splendid support received from
the many organizations and groups associating themselves with the various activities
conducted in this department. Special reference is made to:

American Public Health Association,
American Public Welfare Association,

Board of Governors, University of Manitoba,
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City of Winnipeg Health Department,

Children's Aid Societies of Manitoba,

Central Counecil of Social Agencies for Greater Winnipeg,
Connaught Laboratories, Toronto,

Departments of Provincial Government,

Department of National Health and Welfare, Ottawa,
Dominion Council of Health,

Family Bureau, Cily of Winnipeg,

International Health Division of the Rockefeller Foundation,
Kellogg Foundation,

Manitoba Pool Elevators,

Manitoba Medical Association,

Mational Film Board,

School of Hygiene, University of Toronto,

Union of Manitoba Municipalities,

Winnipeg Public Library,

Women's Institutes in Manitoba,

Acknowledgment of the splendid services given to the Department of Health
and Public Welfare through the Chairman and members of the hereinafter listed
councils, boards, committees, institute and commission throughout the year is hereby

recorded:

The Advisory Commission under The Health Services Act,
The Advisory Council under The Licensed Practical Nurses Act,
The Advisory Board under The Frozen Food Locker Plant Aet,
The Cancer Relief and Research Institute,

The Manitoba Hospital Council under The Hospital Aid Act,
The Provineial Board of Health under The Public Health Act,
The Public Welfare Advisory Committee,

The Manitoba Physical Fitness Council,

The Old Age and Blind Persons’ Pensions Board.

The success of the whole program of the Department of Health and Public
Welfare is due to the co-operation and lovalty of each member and director of the
whole department, and to you, Sir, for your helpful counsel in the many problems
of administration.

All of which is respectfully submitted,

C. R. DONOVAN, M.D.,
Acting Deputy Minister,



Farms Management

Dr. C. R. Donovan, D.P.H.,

Acting Deputy Minister,

Department of Health and Public Welfare,
Legislative Building,

Winnipeg, Manitoba.

Sir:

Submitted hereunder is the Annual Report of the three farms in the Department
of Health and Public Welfare for the calendar vear 1949, The farms are operated
at the Hospital for Mental Diseases, Brandon; Hospital for Mental Diseases, Selkirk,
and the Manitoba School for Mentally Defective Persons, Portage la Prairie. The
total acreage owned is 4,015.17 acres. The farms provide occupation for a large group
nf patients and supply the institutions with such food stuffs as milk, pork, vegetables
and part of the beef consumed.

The total credits received by the farms for food products supplied to the institu-
tions were $63,199.56; and $26,019.84 from the sale of surplus animals, grain,
vegetables and other produce.

Food stuffs supplied to the institutions are priced the same as ten vears ago,
and during that period salaries have increased sixty percent while cost of equipment
and supplies more than doubled. The farms, therefore, have operated at a loss,

as there has been no corresponding increase in credits for produce supplied to the
institutions.

RECEIFTS AND EXPENDITURES—1949

Revenue—
Erandon Selkirk Portage TOTALS
Value of produce supplied fo
the institutions .......ccccevveeeee.. 330, 732,75 $20,830.58 51163723
Sales of surplus animals,
Produce, e, ...cceeeeeeeeieneans 10,412.98 10,948.22 4 658.84
TOTAL REVEMNUE ... £41,145.73 $31,787.80 31628587 § B59.219.40
Expenses—
Salaries—farm ......ooeineeeennie 32821994 §21,59226 $13,132.78
Operating Expenses—farm ... 20,344.30 0,982.53 T.336.16
TOTAL EXPENSES ........... 24856424 $31574.79 52046894 $100,607.97
TOTAL OPERATING LOBS. o iiinbicne SR et e e 5 11,388.57

The total inventory value of livestock, equipment and produce is $154.491.61—
an increase of $3,435.79. The abhove figure, with value of land and huildings, makes
a total farm inventory value of over $400,000.00.
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INVENTORIES—December 31, 1949

Brandoen Selkirk Portage TOTALS
Vegetables, grain, etc.:
Grain, eto. ... B 06220 & T,03800 § 627250
Vepetablog o BE2608 3,555.03 999,20
Livestock  ..ooooeineicseencssnesneneees 20,260.,00 37,725.00 13,780,000
Machinery—tools, etc. ..o 11,244.00 12,108.50 T,410.25

TOTALS ..o $89,103.13  $60,926.53 2 $28,461.95 §$154,491.61

Livestock, hay and produce have been listed helow sale wvalue, while grain has
been listed at local elevator prices. The increase in inventory value is due to new
equipment purchased. A proper allowance has been made for depreciation on all
equipment.

TOTAL FARM ACREAGES

The total cultivated acreage, with the exception of the acreage set aside for
grounds and vepetable gardens, was used for the production of grain, hay, ensilage
gnd pasture crops.

Brandon Selkirk Partage TOTALS
Total cultivated acreage, including
cultivated pastures and gardens ... 1,356 a07 624 2 887
Hospital grounds, roads, farm
vards, native pastures, ete. ... 524 450.89 153.28 1,128.17
TOTAL ACREAGES ... 1,880 1,357.89 TI7.28

4,015.17

FIELD CROPS AND GARDENS
Yields of hay at Selkirk were below average, due to lack of spring moisture,

Vegetables at Portage returned an unsatisfactory yield. All other erop vields were
above average.

Grain and Fodder Crops Produced:

TOTAL
Erandon Selkirk Portage PRODUCED
Diateeinr. oo e o Sida 7.344 9,895 6,204 23533
Barley—bus. ..o 3,300 3,001 318914 9,490%
Hay—ton ........cceimees A erins s g 200 141 108 630
Ensilage—ton .................. W oot 310 80 177 56T
Returns from
SALE OF GRAIN ... 5259.7T8 BO7T5.54 §1,235.32

(including pavments by
Wheat Board)

Undersized and low grade beets, cabbage, cabbage leaves, carrots, potatoes,
turnips and other produce, as in previous vears, are fed to livestock.
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Vegetables Supplied to the Institutions—1949:

TOTALS—
Brandon Selkirk FPortage Amount Value
Beels—Ibs. ......cimiimicnsmianenns. 39,115 18510 5,342 63,567 § 63567
Cabhage .....oiiiemcssiimensessannes . B2, 185 26,825 9665 118,655 1,186.55
GRTEOIE o e RETE 21,050 20,910 91,535 915.35
L5 e b e s Rl 1 (1) | S 3 o ) 6,965 59,364 1,106.13
121zl e L e RS R [ 6,355 T84 28,789 287.89
Potatoes—bus. .....ccccvcicccccciieee. 5,743 3,942 2,695 12,380 5,510.00
Papates o s ADESD 8,345 2772 41,767 922,86
b i r 22135 11,353 87,403 655.49
Total value ALL OTHER
VEGETABLES ... $1.271.20 % 41280 $ 168.60 % 1,852.60
Total value ALL VEGETABLES.... 6,5383.75 4,483.32 200547 13,072.54
Returns from
SALE OF VEGETABLES ........ 15000 1,966.04 247.80 2,363.84
$15,436.38

The total value of vegetables on hand at December 31, 1949, was $10,491.16.

GROUNDS

In addition to routine work on the grounds several old and unsightly trees were
replaced with yvoung trees of suitable variety.

LIVESTOCK

Cattle—A herd of pure bred and grade Holstein cattle is maintained on each farm
to supply milk for institutional use. Milk production was increased slightly during
the yvear at all farms. Reproduction has been above average. Surplus cows, heifers
and young bulls have been sold to breeders and dairymen. The herd at the Hospital
for Mental Diseases farm, Selkirk until last May was milked three times daily.
Twice a day milking has been practised since that time. This may cause a reduction
in annual yield of milk per cow but it will be offset by the addition of a few cows
in the milk barn.

FProduce Supplied to the Institutions:

TOTALS—
Erandon Selkirk Portage Amount Value
Milk and Cream—Ibs, 1,136,350 Tr9,570.4 249.814 2,465,734.4 $43,150.35
Beef—lb8, e 695 693. 164.37
$43,314.72
Returns from Sale of
Cattle, Hides, Fat,
Bones, eft. ..o $8.912.29 488192 343530 17,229.51
£60,544.23

Hogs—Pure bred and grade Yorkshire hogs are raised at the Brandon and Selkirk
farms. Hogs have not been kept at the Portage farm since 1947, due to the lack of
a piggery. Eighty-four hogs were sold to farmers or on the market and 6 little pigs
were donated by the Hospital for Mental Diseases farm in Selkirk to the Knowles
School for Boys, in addition to the 339 hogs used in the institutions at Brandon and
Selkirk.
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FARM BUILDINGS
Brandon—The barns are in reasonably good repair but three require repainting.

The root cellars are satisfactory, except for insufficient floor grills to provide
proper ventilation for vegetables in winter storage.

A new greenhouse is badly needed. This building is too small and in poor repair.

An implement shed is required to replace the space in the horse barn shed,
formerly used for this purpose and now being used as farm work shop and truck
garage.

Selkirk—There is not sufficient pen space in the piggery to properly care for all
pigs raised. The amount received from the sale of 729 hogs, during the past seven
yvears, was 326,000.62—and 917 hogs were used for food purposes in the institution
during the same period.

Portage—The buildings used for hog production were considered undesirable in
1947 and all hogs were disposed of at that time. A new piggery was recommended
but has not as vet been built. This building should be constructed in 1950 and
immediately put into use. There is a need for approximately one hundred hog
carcasses annually in this institution. Hogs at this farm were also fed cheaply as
waste food from the kitchen was utilized to advantage in this way and, by discontinu-
ing the hog department, the balance and usefulness of the farm has been reduced.
The revenue from the sale of surplus hogs for the five vear period 1943 to 1947
amounted to $24,367.06.

The farm workshop is small and inconvenient. A new building with sufficient
space to repair farm machines during the winter months is required.

The shingles on the old section of the dairy barn should be replaced and the
entire barn painted.
STAFF

Several new stafl replacements have heen made. The new appointees appear to
be interested and co-operative. I wish to thank all members of the permanent staff
for their interest in their work.

We are again indebted to Mr. W. R. Leslie and his staff at the Morden Experi-
mental Station for assistance in horticultural projects.

I wish also to express my appreciation for the co-operation of the administrative
staff at each institution and to yvou Sir, and the Minister, for vour interest in matters
pertaining to the farms.

Respectfully submitted,

J. E. CRAWFORD,
Manager, Provincial Institutional Farms.



Report of Supervisor of Collections

Dr. C. R. Donovan, D.P.H.,

Acting Deputy Minister,

Department of Health and Public Welfare,
Winnipeg, Manitoba.

Sir:

I am pleased to submit herewith Report for the calendar year ending December
3ist, 1949, for the Bureau of Supervision of Collections.

The total revenue for the yvear amounted to $344.006.11 and is the revenue from
the following sources:

1. Psychopathic Ward of the Winnipeg General Hospital,

2. Hospital for Mental Diseases, Brandon,

#. Hospital for Mental Diseases, Selkirk,

4. Manitoba School for Mentally Defective Persons, Portage la Prairie,

5. Oceupational Therapy.

The following is a comparative statement of revenue for the years 1948 and 1949.

Increase
ar

1948 1949 Decrease
Psychopathic Hospital ..o, + 25,961.72 § 22 585.70 3 2,375.96—
Brandon Hospital for Mental Diseases ... 146,555.63 159,948.32 13,392.694
Selkirk Hospital for Mental Diseases .......... 127,398.62 140,852.20 13,453.584-
Manitoba School, POTLAEE .......ccueerevesiesiessens 12,714.96 11,751.12 063.84—
Oecupational Therapy ... 7,016.41 T.B68.72 8532.314

$319,647.33 $344,006.11 $24,358.784-

Appended hereto is a statement showing how the foregoing totals are made up.

Shown below are the amounts of revenue for the calendar years, 1943 to 1949,
inclusive:

3 [ L el L S MR o BB D e L), o G bt s L)
L L e 332,102.63
G e e 273913.95
L e o 215,031.14
R T 253,929.65
e T 319,647.33
e e et ol e b e 344,006.11

It is noted from the foregoing that collections for 1949 are increased over 1948
for the Hospitals for Mental Diseases at Brandon and Selkirk and for Oeccupational
Therapy, and that there is a decrease in collections for the Manitoba School for
Mentally Defective Persons at Portage la Prairie and the Psychopathic Hospital.
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Statistics and Records

Dr. C. R. Donovan, D.P.H,,

Acting Deputy Minister,

Department of Health and Public Welfare,
Winnipeg, Manitoba.

Sir:

I have the honour to submit the Final Statistical and Financial reports of the
Division of Vital Statistics for the year 1949,

The number of live births registered 19,459, of marriages 7,265, and of deaths
6,892,

The legal character of birth, marriage and death regisirations make partial or
incorrect statements particularly faulty when such documents are presented as
evidence. Omissions and inaccuracies also seriously affect the interpretation and use
of statistical compilations based on these registrations.

It is the duty of local division registrars, before accepting registrations for filing,
to review the Official Notice of Birth, Marriage, Death and Stillbirth and to secure
from physicians and others responsible for preparing the notices, corrections of
apparent inaccuracies and missing information.

Accuracy of Original Data: No statistical procedure can be devised that will
satisfactorily invent facts. The final result is always limited by the original material;
and for this reason classification cannot be considered a method for improving poor
information. However, the inadequacy of the original data may play an important
part in determining the classification plan. Exact information may be tabulated in
detailed classes, but if the original information is erude and inaccurate, the classifi-
cation groups must be correspondingly inferior and approximate.

Most of the vital statistics tables are used in conjunction with corresponding
population tables. Mortality statistics are generally tabulated by such basic factors
as geographic area, cause of death, age, race, sex, nativity, and month of death.
The classification of deaths by age at death and of births by age of parents is essen-
tial to most vital statistics studies,

One of the primary purposes of the collection of vital statistics is to obtain data
that makes possible a comparison of death and birth rates between countries, provinces,
cities and other geographic units. Local health units are organized to deal with
health problems by areas. All registrations are collected as from the place of
occurrence; tabulations are made according to place of residence.
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TABLE I

BIRTHS (EXCLUDING STILLBIRTHS), MARRIAGES ANID DEATHS
WITH RATES PER 1,000 POPULATION

Manitoba— 1947, 1948, 1949

1049 ==1048 *1047

MNumber Rate Mumber Rate P wrr ber Rate

Livebirths—White ...........coceeenn.... 18,554 24.3 18,202 20.6 19,225 27.0
1076 LFT 7o S TSR 05 56.6 BEG 57.0 1,184 76.2

7 | (R - - .| 25.0 19,088 26.3 20,409 281
Marriages—White ....cccccviiiineee. 7,133 9.4 7,203 10.1 T.607 10.7
Indian {on Reserve) 132 3.2 11T 7.5 106 6.8

Il e e T 9.3 T.320 10.1 7,713 10.6

Deaths— White ......cccoceeeeeee 6,462 85 6,264 88 6,219 8.7
10y Te | P o 1 RS SR 430 26.9 388 249 531 342

F e e e 2.9 6,652 9.1 9.3

6,892

**_1948 Vital Statistics figures.

(116,750

* 1947 Figures as given by the Dominion Bureau of Statistics save for Indian
Marriages which are not compiled separately.

{1)—Does not include 21 unidentified deaths in train accident at Dugald, Man

TABLE II
DEATHS IN MANITOBA BY AGE, SEX, AND RACE
(The total at each age compared with 1947 amd 1948)
White Indian All Al
M. : 1948 1948 1947
Under 1 year ............. - 220 250 93 Ti T49 63 031
3| Y N Bl 49 26 22 158 174 174
e b L TR N 50 39 12 19 120 124 138
] a1 53 18 28 190 177 201
T e LR .. 201 16 27 492 486 473
45-64 oo, S4B 530 21 q 1,503 1.571 1,524
s e R R L7 1 i 956 149 20 2426 2178 2,193
80 vrs. and over ........ G28 603 g9 14 1254 1,194 1,116
Mot stated ..o 1 21(1)
3.781 2 681 214 216 6,892

6,670 6,T71(1)

Stillbirths (1949)—341.

11)—Includes 21 unidentified deaths in train accident at Dugald, Manitoba.

1947—Dominion Bureau of Statistics final figures.

1948 —Dominion Bureau of Statistics preliminary figures.
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TABLE III
DEATHS FROM CERTAIN CAUSES
Manitoba, 1949
With deaths per 100,000 populations.
Whites and Indians with rates of previous years.
= AR E Provincial
Totals Whites inc. H.B. Indians Rates
Cause Mo. Rate Ma. Rate Mo, Rate a47 1848
Influenza ... oot 7 9.9 43 5.6 34 2125 10.6 5.7
Tuberculosis .................... 230 20.6 109 143 121 T56.2 41.4 3B.0
Syphilis o ooon s 80 3.9 28 3.7 2 12.5 5.4 4.1
Other Infectious
diseases ......oovvee. 16 9.8 61 8.0 15 93.7 12.8¢ 10.2*
BT R R S 954 1228 948 1244 6 375 1218 1266
Rheumatism .......cecc.... 38 4.9 36 4.7 2 125 2.7 4.4
Diabetes .o oo o 14T 18.9 146 19.2 1 6.2 20.9 16.9
Thyroid Disease .............. 13 1.7 12 1.6 1 6.2 2.8 1.8
ANBETHIAR  .cieiiimiieimnins 24 31 24 31 3.1 2.2
Intracranial Lesions
of vascular origin ..... 630 B1.0 624 £1.9 6 375 B0.2 B2.7
PSYChOSIE ...coovernnmrsrssceans 3 0.4 3 0.4 0.9 0.8
Heart disease ... . 2.7 2593 2007 2834 10 625 2419 2519
Arteriosclerosis ............ 182 20.8 162 21.3 234* 20.T*
High Blood Pressure ... 11 14 10 13 1 6.2 1:3* 7 [ s
Ppeumonias: ... 311 40.0 256 336 55 43.7 49.0 41.3
Bronchitis and Asthma 46 59 45 5.9 1 6.2 TR 7.0
Disease of Stomach ... 53 6.8 52 6.8 1 6.2 6.9 6.3
Diarrhoea and Enteritis 135 17.4 o4 12.3 41 256.2 14 4 114
Appendicitis ... 18 2.3 17 22 1 6.2 26 28
Hernia and Intestinal
Obstruction ... 51 6.6 50 6.6 1 6.2 6.2 6.3
Plepheiths o . ... 293 947 290 9RG 3 187 261 283
Prostatic Disease ... 49 6.3 459 8.4 5.4 4.6
Maternal Causes ........... 23 3.0 18 24 5 31.2 3.1 3.7
Premature Births ... 139 17.9 130 17.1 9 56.2 28.2* 1.7
Oid Age ... 110 14.1 92 121 18 1125 16.6 16.0
subelde: L BT 10.4 81 10.6 10.9 11.2
Homboide ... .. ... 12 1.5 12 1.6 0.9 2.1
Accidents ....................... 448 57.2 431 56.6 15 93.7 56.3* 52.6*
All Causes .............6892 8859 6462 8480 430 26875 9113 8811
Premature Births—Deaths per 1,000 Live Births ......... T 12.5 9.0
1.2 11 1.5

Maternal Causes—Deaths per 1,000 Live Births ..........

1947—Dominion Bureau of Statistics final figures except those with * which are
Vital Statisties figures,

1948—Dominion Bureau of Statisties preliminary figures except those with *
which are Vital Statistics figures.

and, therefore, do not enter in the caleulations of “Infant Mortality”,

INFANT MORTALITY
Stillbirths are not included with live births for purposes of statistical analysis,
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TABLE IV
DEATHS OF CHILDREN UNDER ONE YEAR OF AGE
Manitoba—1949
By Cause and Age
S Under 15 days 1 month
15 to 1 t

o 1 Under
Whites: days month year 1 year

e

Bronchitis, pneumonia and influenza ... 10 10 69 89
Diarrhoea and Enteritis ... | 60 Td
Other Communicable DISeases ..o o 10 11
Congenital Heart DISEASES ..........ccccommeeeseens RS - 14 3
Other Congenital Malformations .........cceeieemen. 32 26 66
Congenital Debillby ... e B 5 10
ErematurasBipth e amme e b i LT10S 5 130
5nT [Ty TR 2 kg d y Tt e OGRSt ST W | 3 68
O o o] - T T S S LI 35 T4

18

3

0D B =]
=
tn

e

Tl-defined and UnNKNOWTL ooovoeee s rormsrssrmmseses

indians:
Eronchitis, pneumonia and influenza ................ 4
Diarrhoea and Enteritis . oooiiiiiiees Boas
Other Communicable DiSeases ... .. 15 15
Congenital Heart Disease ... .. ... ...
Other Congenital Malformations ...
Congenital Debility . ... ...
Fremature Birth ...
e S T 1 e
Other Diseases ........

ST T e e e e e R e
Ill-defined and Unknown ...

b o

. WU RS R ST
oo i
=
LU X

ok
[
-1

5o

g

9 131

3

e LR S R 325 4 380 749

Maternﬁl_wastage is usually measured_hy the ratio of deaths from puerperal
causes to every 1,000 children born alive each year. The maternal death rate in
Manitoba for the twelve months of 1949 is 1.2,

TABLE V

CAUSES OF MATERNAL DEATHS
Manitoba—1947, 1948, and 1949,

1949 ]
1847 1843 Whites and
All All Half-Breeds Indians

ERETOITHRREE  ....ooiiinessrsamsarmstos srmsmmsnens ssan
Toxaemia

3
5
6

| B3 O =) =4 =5
¥

28 18

| 8] onarnin B

4
6
6
23

e
!i:n|=.n!:.ni

=
B

Number per 1,000 Live Births ... 115 | 1.5 1.0
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TABLE VI
DEATHS DUE TO DISEASES OF THE CIRCULATORY SYSTEM
Manitoba—1949
Under BO and ok
45 45.64 65-79 QVEF M. F. Al
Whites:
3T i e R e e 79 52z 958 468 1,274 733 2,007

Coronary disease and Angina
Eaetipds . e e 307 478 128 T08 244 952

Mpyocardial disease ............ 11 135 36T 295 430 378 808
Valvular endecardial ............ 26 45 48 21 67 73 140
Other and unspecified ........ 3 35 45 24 69 38 107
Arteries and Veins ... 11 29 81 108 123 104 227
T e T | 13 a9 2 24 5 29
Arteriosclerosis ... 4 58 100 72 o0 162
Gangrene o : 1 4 k} 6 2 B
Hypertension ...... e 2 5 2 1 9 1 10
L T T | 2 1 2 3
(el S o S - 2 B 2 11 4 15
L e B — = o i - —
Associated Conditions ... 35 194 439 200 478 485 958

Cerebral haemorrhage and
other cerebro-vascular
lesions ... it e e ) 129 320 163 311 213 624

Chronie Nephritis ... 7 25 48 108 101 87 188
Diabetes .....cocvoeveeeeeoo . 16 40 T1 19 61 a5 146
Tetal Whites ... . 125 743 1458 866 1870 1,322 3192

Indians:

L SR 1 4 2 5 5 10
Myocardial disease ... ... 3 2 2 3 o
Valvular endocardial ... 1 1 2 2
Other and unspecified ... 2 1 ]! 2 3

Arteries and Veins ... ... ai 1 1 2 2z
LT 1 S S Y 1 - 1 1
Eypertension’ 0o 1 1 1

Associated Conditions 1 b 1 3 5 A

Cerebral haemorrhage and
other cerebro-vascular

[ T b S d4 2 3 3 6
Chronic Nephritis ... L 1 1 1
TNighetes: e 1 1 1

Total Indians .......ooccooviiiins 3 _; - rd 3 8 12 20
(._‘rr_and Totales - . &0 . 128 TS0 1,465 89 1878 1334 3212




STATISTICS AND RECORDS 29

TABLE VII
DEATHS DUE TO CANCER—SHOWING MAIN SITES

Manitoba—1549

Site UTHI" 45- 64 ﬁova-c':—d M. F. All

Buceal Cavity and Pharynx ... .. 8 18 22 4 26
Digestive Organs and Peritoneum ........ 15 141 281 267 170 437
Respiratory System ... 3 45 50 83 16 %9
Erole o s il s i 15 24 25 64 64
Female Genital Organs .......c.cccceeeeee. 6 9 10 25 25
Male Genital Organs .......cooccmeoen . S 10 55 68 68
Prnary OEZaNg i i 2 18 30 a1 18 49
1T e e e R e e S 3 12 10 T 17
e s onithn ehisiat b dsasit LY g 1 7 13 20
D e e R o e SRS | | 29 30 36 34 70
23 333 538 524 430 954

TABLE VIII
DEATHS FROM CANCER ACCORDING TO AREA OF RESIDENCE

Manitoba—15949
= 5 Rate WT
1946 Census 100,000
M. F. all Population Population
RORIRRE . i 203 177 380 229,045 165.9
P R R T b e e el | 11 32 21,613 1481
FPortage la Prairie ..........coeeee.... 7 5 12 7,620 157.5
Erandon e EL ) | 14 as 17,551 199.4
Ly T Rt 42 T 23,144 1449
e e Sl e o b 29 15,953 181.2
Urban Municipalities ... 29 32 61 50,427 121.0
FEUTER . e e 146 114 260 271,062 95.9
Local Government Districts . 20 16 36 )
Unorganized Territory ............ 3 1 4§ e S
Indian Reserves .........ooicie 5 2 T 15545 45.0
Outside Manitoba ....oocoooooceeeee.... 14 T 21
D24 430 954 T26,923 131.2
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TABLE IX
DEATHS FROM TUBERCULOSIS
Among Whites, Half-Breeds, Indians—by age, sex and type
Manitoba—1949
Under 25 25 - B4 65 and Over
M. F. M. F. M. F. All
Whites:
Respiratory ......... 5§ 2 30 18 13 5 T3
Ml e e (R B 4 6 1 2 23
Half-Breeds:
Respiratory ......... 2 3 1 2 1 9
B T R 2 1 1 : 4
Indians:
Respiratory ........... 23 a7 17T 16 3 6 102
L4 7T ST | 9 1 19
45 58 54 42 18 13 230
TABLE X
DEATHS FROM TUBERCULOSIS
According to Area of Residence
Manitoba—1949
IR e T Rate per
1946 Census 100,000
M. F. Al Population Population
WINNDEE: Sl i oomer 22 14 36 229,045 15.7
] B T Ut e | 2 3 21,613 13.9
Fortage la Praivie . - oo 1 3 4 7,620 5235
T D i e e 5 1 B 17,551 34.2
Tgwns S U IR L SR SN 6 15 53,144 282
o 1 R VL R S N . A K - | 2 4 15,953 25.1
Urban Municipalities ... 2 2 50,427 4.0
Rural Municipalities ....................... 13 8 21 271,062 1.7
Local Government Distriets ... 13 B 21) 44,963 64.5
Unorganized Territory ... 4 4 8f
Indian Reserves ... 43 52 a5 15,545 611.1
Outside Manitoba ......o.ooooovovveeei 4 11 15

117 113 230 726,923 31.6
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REVENUE FROM CERTIFICATES ISSUED BY BUREAU OF VITAL STATISTICS

1989-1945
Mumber Revenue B years AvVerages:
Sources of Revenue 1840 1940 193’9-194‘{ 1244—1945
Birth Certificates ................ 18717 514,037.25 5§ 8299.00 $13.913.00
Death Certificates ................. 1,875 1,406.25 638.75 1,203.80
Marriage Certificates ... 2,421 1,815.75 985.20 2,409.60
Paid Searches made ... 23,176 11,587.75 5,705.40 7,235.80
Marriage Licences .................. 3,640 22,559.00 26,347.80 24,424.80
Special Authorization ... e 108 540.00 296.00 474.00
Late Registration ... .. 1,071 1,071.00 1,245.00 1,271.60
Correction of records ... 610 610.00 469.00 654.60
Legitimations ........coooevvvvnne. 130 130.00 108.00 119.80
AGOPHONE ..o enenens 294 294.00 288.00
Certified Copies and
Photostats. ... oo 266.50
Dispensation of Banns .. ... 5 20,00
Miscellaneous ... 3,574.12 2,925.59 4,697.30
de Tl UL $57,911.62 $47,019.74 $56,792.13

It has been agreed that the tables in this report be limited, as complete analyses
of the records are published by the Dominion Bureau of Statistics. Detailed analyses
are, however, available for reference at the office of the Division.

Respectfully submitted,

L. E. STEWART,
Acting Recorder,
Statistics and Records.



Health and Welfare Education
and Nutrition

Dr. C. R. Donovan, D.P.H.,

Acting Deputy Minister,

Department of Health and Public Welfare,
Legislative Buildings,

Winnipeg, Manitoba.

Sir:

I have the honour to submit herewith the Annual Report of the Bureau of Health
and Welfare Fducation for the vear ending December 31st, 1949,

A modern program in public health education has its origin in the lives of the
people, The ultimate goal of this bureau is to teach the facts about human life—
its survival, development and protection—in such a way that the conduct of individuals
will reflect the knowledge gained from the teaching: As Oberteuffer says in his
book, School Health Education: “Behavior is more important than either knowledge
or the elusive attitude because without the action the thought is impotent.”

The response throughout the year, in terms of individual and community action
has been gratifying. All techniques and media have been used and although the
statistics contained in this report show a continued and in some instances, an
improved interest, a true evaluation can only be made by an analvsis of the indices
of the health of the people of this province. This bureau is a part of the team of
public health workers whose day to day program includes education that favourably
influences the lives of the people it serves.

FOINTS OF SPECIAL INTEREST

Personnel: DMiss Olga Anderson, B.Sc. (Home Economiecs), M.S.P.H., senior
nutritionist and health educator, resigned as of August 31st, 1949, to become Director
of Health Education for the Saskatchewan Department of Health.

Miss Marie Alford, B.Se. (Home Economies), M.S.P.H., returned from Chapel
Hill, University of North Carolina, where she completed a post-graduate course in
Public Health Edueation. Miss Alford was assigned to the Red River Local Health
Unit as Health Educator as of October 1st, 1949, to do a one vear's demonstration
program of health education on the local level.

Miss Jean Peters, informational Writer II, is on leave of absence for one year in
order to do post-graduate work in Community Service at Columbia University. Mrs.
Margaret McKay is temporarily emploved in the above position.

The Health and Welfare Library under the direction of Miss Anna Wells, became
a branch of the Provincial Library as of April 1st, 1949,

Federal Grants: The following is a list of projects made possible through Federal
Health Grants during the past vear:

Purchase of a generator for running projectors:

Purchase of eleven Bell and Howell projectors for local health units;



HEALTH AND WELFARE EDUCATION AND NUTRITION 33

Building a permanent exhibit on “The Manitoba Health Plan" to be used at fairs,
conventions, ete.;

Salary and transportation for Miss Marie Alford, health educator for Red River
Local Health Unit;

Professional Training Grant (3620.00) for Miss Donna Baxter, B.Se. (Home
Economics), who is taking a post-graduate course in Public Health Nutrition at
Simmons College, Boston, Mass.;

Purchase of twentv-one health education films.

Newloundland Survey: The Director was granted six weeks leave of absence fo
conduct a Health Education Survey for the Province of Newfoundland during May
and June, 1949. The Survey Report resulted in the Director organizing in October,
a five-weeks' field training program in Manitoba for Miss Daphne Pratt, the newly
appointed Director of Health Education for the Newfoundland Department of Public
Health.

Conferences: The Director attended the Annual Health Education Conference
held in Ottawa, March 3rd-5th, 1949, and during vacation, the Director was invited
to attend the North Carolina Health Education Workshop held in Chapel Hill, N.C,,
March 14th - 20th. Special attention was given to the development of a Health
Education program on the loeal level. A similar program has since been started in
Manitoba.

Portage la Prairie Gaol for Women: After two visits to the Gaol at the request
of Miss Jessie Macpherson, Matron, the Director organized a series of film showings
to be run every two weeks for the women. The Portage Local Health Unit projector
has been loaned for these programs which are very well received.

HEALTH EDUCATION AT THE LOCAL LEVEL

Short intensive programs in Health Education have been conducted during the
last three vears, in several local health unit areas. Brandon and Virden had the
services of Miss Olga Anderson for a period of two months and one month respectively.
It was felt that although some good results were forthcoming, it was impossible
to plan long-range programs under this short-term poliey. Miss Marie Alford,
gualified Health Educator, as a result, was assigned on October 1st, 1949, to the
Red River Loecal Health Unit to do a one-yvear's demonstration program. Reports
thus far indicate that the Health Educator is an important addition to the team of
public health personnel.

SCHOOL HEALTH EDUCATION

Faculty of Education: A course of twentv-two lectures was organized by the
Director for the Faculty of Education students, January to April. One-third of the
time was devoted to the problems of mental health. This course, given by Dr. J.
Asselstine of the Psychopathic Hospital, was well received. Cancer, tuberculosis,
school health service, and teaching methods comprised the rest of the series. Eight
field trips to various publie health agencies by groups of students were also arranged.

Summer School In-Service Training: The Director was requested by the Depart-
ment of Education to supervise the Health Education eurriculum for the in-service
teachers course at Gimli during July. Heretofore, the teaching was done by a nurse
who was also responsible for the health of the students. This yvear, the duties were
divided. A qualified nurse was appointed and Miss Olga Anderson conducted the
lectures in Health Education.
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Questionnaires were sent out to each student registering requesting information
on any specific problems they wished to work on during the course. A total of 140
were returned and the program was based on the findings. Twelve groups were
formed, each one working throughout the month on a specific health education unit.
Materials, bibliographies, and a large library were provided and regular film showings
increased the teachers’ interest in visual aids. Ten lectures were given by consultants
in special fields.

It was felt although the course was well received, that the time allowed for
Health Education was not adequate.

Provincial Normal School: A full-time instructor is supplied to the Normal
School by the Bureau of Public Health Nursing of this Department. A summary of
her work is included in the report of the said bureau.

PROFESSIONAL EDUCATION

Five lectures on Community Organization and Health Education were given‘hy
the Director to the Faculty of Medicine and four lectures on Methods and Materials
in Health Education were given to the Faculty of Nursing.

MEETINGS

Requests for public addresses were received during the year, from many points
throughout the province. The topics for discussion were varied but the most
frequent subject included some phase of mental hygiene. Hospital votes in the
Whitemouth, Neepawa and Gladstone districts required thirty meetings. Wherever
possible, a series of meetings is sponsored by the loecal health units. Swan Valley,
Brandon and Neepawa organized a special series for the Director this vear. One
hundred and forty-six talks were given by the Director to a total attendance of
11,470 people. These involved the visiting of fifty towns throughout the province.

VISUAL AIDS

The demand for films and projectors has increased considerably during the vear.
Since projectors have been supplied to twelve local health units, the unit staff has
found that using films or filmstrips at their meetings has made their teaching more
effective. The quality of the films has steadily improved and it is our hope that the
gap between scientific knowledge and health practice will be narrowed speedily.

A summary of the film, filmstirip, and projector service is as follows:

VISUAL AID SERVICES

Equ_in-_m:nt - On Hand Mo. Bookings Mo. Showings
D et e = T 1,617 70,006
Filmstrips .............. L e e e o 63 269 8.286
Projectors: 126

RCA Victor Movie .. .. o 4

Bell & Howell Movie ........cccooveeoemoenennn 13 |

AT s o e 5

L R 1 e S S e A S L i ]

BEPRARE T s et Lo P 13 32
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New Films include “Battling Brucellosis", “Over Dependency”, “Girls in White",
“Human HReproduction”, *“The Feeling of Rejection”, "The Feeling of Hostility",
“Modern Surgery”, “Cleanliness and Health"”, *“Told by a Tooth"”, “Problem Children',
“Get Rid of Rats"”, “Vitamin D", etecetera.

Films (Second prints) include “The Story of Menstruation”, “Human Growth”,
and “Body Care and Grooming".

FUBLICITY, PUBLIC RELATIONS AND MATERIALS

The Informational Writer is in charge of all newspaper and radio publicity, writes
and edits special articles, arranges interviews for visitors to the department, supervises
the production of pamphlets, posters and exhibits, organizes and conducts campaigns
and acts as liaison with regard to health and welfare publicity for other agencies.

A summary of the report of the Informational Writer is as follows:

Copy written or edited, format and production supervised for the following new
publications:

The Septic Tank Yours to Use—Catalogues of Visual Aids

Home Water Supply Better Health for You—special project for
Spring Clean-up Virden Local Health Unit

Knit Two—Purl Two Better Health for You—special project for
Bables’ Names Stonewall Local Health Unit

Born to Live Hey Mom, Have vou a Pre-schooler?

Better School Lunches Good Food Deserves Clean Dishes

Health Unit Code Why Bother about Sanitation?

Mr. Foodhandler
Miss Foodhandler

DISTRIBUTION OF LITERATURE

It is the policy of this bureau to redirect any requesis for literature to the local
health unit headquarters if the reguest comes from a resident within the unit area.
The Medical Director and his staff in this way, are able to judge the interest of their
district and at the same time discover certain problems that require the unit's
attention.

The total distribution from head office is down this yvear as the units have now
received a complete stock and are distributing material directly to over half the
rural population.

The generous support given by Informational Serviees Division, National Health
and Welfare is gratefully acknowledged. Their material, supplied in many wvarieties
and in large quantities has made it possible for this bureau to continue to develop
literature of special interest to Manitoba., Acknowledgement is also made to the
Metropolitan Lifé Insurance Company, and the Manitoba Sanatorium Board.

The following is a report of the pamphlet and poster stock, and distribution:

No. of new pamphlets developed by Health and Welfare Education 16
Mo.-of titlesdncloded In. stoek - s 167
R R e i AT st o N B e e e 316,277
Total Stock received free from Outside Agencies ......cccccesiieniieens 196,105

Total Stock purchased by Department of Health and Public Welfare 18,000
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Distribution of Pamphlets and Posters to:
D] R Y L L e e e e e N o gy oo o ot 72,828

e RIS BT BT B ERE ) iastan s o e s R R o e it e 64572
Hospitals ............ e SO sy e S e i [ T
Winnipeg Department Df Heallh R ]
Voluntary agencies . e e WL e |

Department of Health am:l Publn’: Wc'lfarc: 11,454
Other Manitoba departments ... T L S L e et R | L
Physicians and part-time health ﬂﬁ'lcﬂrs 8,636
Mursing and medical students ... s 1,215
B e Al TS s e 6,926

Industries ... 3,453
Outside the Pm\-mce ......................................... P B N Cod e e 2,648
TenEiars e R e R e 1,303
Social WOTKELS ..o e s 519
IBIEINE: AL i oo i i rom o e s s B S B S P R S e 286
Dominion Government—Indian Health Service .........ccceeee.. 178
Education students ... O e R e e e 177
mdividuel requests o 23,812
21111 T A T e e R B R T s 7,192

AT e AR LTI o e el s S D AR T

Articles:
Number of Articles prepared for:

“The Bison" ... =
“The Manitoba ‘lchﬂcl Juurnal” 11
“The Manitoba School TrUSTEE™ ....oocoeeeeeeereseeerssesessesssmsssssssssssssnsns 2
B L LN ] =t 1 o 1

A special article on “The History of Public Health in Manitoba” was prepared
for the Manitoba Cooperator, Anniversary Issue, in October.

Cooperation with Outside Agencies:

Two newspaper articles on foster homes were written for the Children’s Aid
Society of Greater Winnipeg;

Copy was written, photograph taken, and format designed for “A Job With a

Future”—a vocational guidance pamphlet for the Canadian Association of Social
Workers;

Copy was written, format designed and printing supervised for “Let's Go"—a
brochure announcing the First Western Canada Waterworks and Sewapge Conference.
Press and radio releases also were prepared and appeared in provineial papers:

Advertising leaflet prepared and news releases written for the March of Books
campaign;

Publicity was prepared for the National Health and Welfare Pamphlet ‘“Pure
Food—Safe Drugs”;

Special releases were prepared for the Health League of Canada and the World
Health Day;
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An Immunization Campaign was handled by this bureau for Manitoba in coopera-
tion with the Health League of Canada;

Four pamphlets were prepared on foodhandling for a course held by the City of
Winnipeg Department of Health for restaurant workers;

Announcements, a three-page letter outlining the program, registration cards and
signs, were supervised and printed in this bureau for the first Canadian Veterinary
Medical Association conference. Press and radio releases were prepared and coverage
was excellent;

Press and radio releases were given out for the yearly medical examinations at
the Provincial Normal School;

This bureau prepared two articles about tuberculosis for the Manitoba Sanatorium
Board during the Christmas Seal Campaign;

A campaign to announce the radio series “In Search of Ourselves” was started
in this bureau in cooperation with the National Committee for Mental Hygiene,

Campaigns:

(1) Vitamin D.—Working with the kind cooperation of the Manitoba Pharm-
aceutical Association, Vitamin D. publicity kits were sent to all Manitoba Drugstore
owners and to the local health units. Special news releases were prepared and sent
to daily and weekly papers. Pamphlets and posters were distributed through the
schools and a special article was prepared for the Manitoba School Journal. A notice
in addition, was placed in the M.F.A.C. newsletter, and two radio talks were given
by members of the CBC staff.

(2) Spring Clean-up.—Pamphlets, posters and window stickers were prepared and
distributed along with materials from the Canadian Beautification Bureau to all local
health units. A series of news releases and radio spot announcements were prepared
and sent out.

(3) Hospitals.—The openings of the Dauphin Health and Welfare Centre and the
Carman Hospital were attended and news and feature stories, with pictures, were
prepared. Programs for both these events were developed and printed by this
bureau, Special publicity, radio and press releases, and handouts describing the
hospital plans for the ratepavers were prepared in this office for four hospital district
votes—Neepawa, Gladstone, Morden, and Whitemouth.

{4) Pre-School Health Examination.—Press and radio releases were prepared.
Newspapers and radio stations earried news stories. The importance of medical
examinations for children preparing to go to school was mentioned on womnen's
programs, rural programs, and Farm Broadeasts, and time for spot announcements
was donated by the radic stations.

(5) Immunization.—Press and radio releases for the whole provinee prepared and
mailed from this bureau. Special letters to all editors of local newspapers asking
their cooperation and sending them material for editorials. Visits to newspapers and
radio stations in Winnipeg resulted in stories, and editorials in the newspapers, news
stories and spot announcements on the radio stations, special mention of Immuniza-
tion Week on women's programs and CBC Farm Broadcast, and three radio speeches,
one given by the Honourable Ivan Schultz over CBW; and the Director gave one
over CBW and a French broadecast over CKSE.
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(6) Mental Health Radio Programs.—This campaign was started shortly before
Christmas for the programs beginning January 17, 1950. The campaign was finished
early in January but the 1949 summary is included here. This bureau composed and
printed form letters to announce the radio series and mailed out 13,000 brochures
announcing the programs. Each letter contained a coupon order form for those
people who wished to have discussion guide booklets for the series.

The cooperation of daily newspapers, radio stations, news agencies and magazines
has been most encouraging. Stories have been printed and read over the air for
campaigns, for staff appointments and changes, visitors to the department and
members of the staff. Radio interviews have been arranged for special visitors and
events, and these also have been mentioned on women's programs, rural features,
talks, and Farm Broadcasts.

A clipping scrapbook was started in January, 1949, to keep a record of stories
which appeared in the newspapers about the Department of Health and Public
Welfare,

Printing Service: The qguality of the work produced by the Multilith machine
has improved and the service to the department as a whole has increased. The year's
output covers 981,910 pages of multilith and 195,430 pages of mimeograph material,
or a total production of 1,177,340 pages.

ART REPORT

Formats and content layouts were designed for each of the sixteen pamphlets
produced by this bureau. Two hundred and forty-four signs and name plates were
lettered for local health units and department offices. A total of Two hundred and
sixty-six multilith plates were lined or illustrated.

Exhibits: The following nine exhibits were designed and developed in the Art
Room for conventions or fairs:

Manitoba Teachers Society Convention—“Signals of Health";

Manitoba Association of Registered Nurses Convention—"V.D. on the Four
Sector Front'';

Medical Directors Conference—“Health Education Materials":

Physical Fitness—"Physical Fitness in the Community":

St. Boniface Local Health Unit—“Pour Protéger la Santé dans nos Foyers":
Virden Local Health Unit—"“Unit Facilities";

Women's Institute Convention—"“Yours to Use":

Steinbach Agricultural Fair—Dental Care";

Manitoba Medical Association—*“Safe Well Water".

"Manimpa‘n Health Plan”, a large exhibit, was made by Display Industries in
Mi_ty. _am:'l paid for by Federal Health Grant. This was shown throughout the City of
Winnipeg and province at the following places:

M.F.A.C. Convention, Winnipeg: 3t. Vital Fair;
Hranﬂc_m Fair; Rotary Club, Flin Flon;
Dauphin Fair: Carman Fair.

FPortage la Prairie Fair;
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Displays: Home and School Convention-—1) 3-panel display—DLibrary Service;
2) 3-panel display—Adult Education;

Canada Packers Health Week—Nutrition display;
Dr. N. R. Rawson—Graph re Vital Statistics:

Nutrition Service—1) three nutrition charts;
2) good school lunch display;

Dental Service—1) Toothbrush display:
2) Dental Caries chart,

NUTRITION
The report of the work and activities of the MNutritionists for the year is herein-
after set out:
LECTURES:

1. Two courses in Nutrition and Homemaking were given to two classes of
Practical Nurses at the Central School, Winnipeg. The first course began in Aptil
and the second course in September.

2. Three courses in MNuirition and Homemaking were given to three classes
of Practical Nurses at the St. Boniface School for Practical Nurses. The first course
began in January, the second in April, and the third in September.

Each of the above courses included fifteen lectures and ten laboratory classes.
Film showings and field trips also were included. All three courses covered a three-
month period.

3. One lecture on the School Lunch was given to the Faculty of Education.

4. One lecture on the School Lunch was given to the teachers enrolled at the
Gimli Summer School Camp.

CONSULTATIVE SERVICE:

1. Dauphin Loecal Health Unit—The Junior Mutritionist was on loan to the
Dauphin Local Health Unit from July 11th to August 1l1th.

Several Well-Baby Clinics were attended where nutritional advice was given to
many mothers.

One Girl Guide Camp was attended for four dayvs where help was given to:
(a) the cook in menu planning, recipes, and food serving;
(b) the students who requested information about diet and nutrition.

Meetings, film showings, and consultative service to welfare workers, public
health nurses, and staff members, completed the rest of the work in Dauphin.

2. Consultant service was given during office wvisits, by telephone, and by
correspondence to the following:

{a) members of the Public Welfare Division, Public Health Nursing Service,
and Tuberculosis Registry as to food budgets, sample menus and recipes:
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(b) teachers and normal school students concerning teaching materials:
(c¢) student nurses concerning the work of a nutritionist;

(d) senior home economics students concerning materials and demonstra-
tions and talks;

{e) Extension Service workers concerning wvarious wisual aids for their
leaders’ camps and Homemaking School;

(f) staff directors and members of the staff concerning special nutrition
problems;

(g) dieticians, cooks, and a catering company, concerning adequate diets,
recipes and other nutrition material:

(h) individuals concerning special diets;

(i) homemakers concerning wvarious nutrition problems.

SCHOOL LUNCH PROGRAM:

Concentrated work on school lunch programs has been carried on in two schools—
Channoinesses de Cing Plaies, in St. Bonifzce, and Woodsworth School in Brook-
lands. Work in both these school has included:

1. An initial survey and talk with the teachers and students:

2. Meetings of parents and other groups to discuss the program and give
recommendations and estimates:

3. Materials prepared, such as menus, quantity recipes, equipment and duty
lists;

4. Continual visits to the schools.
The publication, “Better School Lunches”, has been revised and reprinted.

R_-l:-qur:sts have been received from teachers and community groups who need
i_::t:Ip in stimulating and organizing school lunch programs. Pamphlets and desired
information have been given on these occasions.

GENERAL NUTRITION EDUCATION:

I}-‘itamln n {‘.‘ampnilgnz Manitoba co-operated with the nation-wide campaign in
gfwng Vitamin D special emphasis. A complete report of the campaign is included
in the report of Health and Welfare Education.

: _ll'rems: 1. A series of articles on the school lunch prepared by the MNutrition
Division, Ottawa, were printed monthly in the Manitoba School Journal.

. 2. An article on the school lunch program was written for the M.F.A.C. news-
etter.

) 3. m:l Jarticlc on the quick lunch was published in the January issue of the
Bison, official organ of the Manitoba Civil Service Aszzociation.

4. An article on “Milk" was prepared, as requested by the Medical Director
of the Portage la Prairie Local Health Unit.
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Meetings: 1. In co-operation with the public health nurses in the Stonewall
Local Health Unit:

{a) four talks followed by suitable films were given at Stonewall on the
following topies: “Foods for Health”; “Marketing”; “Your Child and
His Food": “Timely Tips on Vegetables”.

(b) four talks with suitable films or film-strips were given at 5t. Laurent
on the following topics: “Normal Nutrition”; *“Milk"”; “Fruits and
Vegetables”: and "Meat".

2. One talk with films was given to a Salvation Army group in Dauphin.

3. A discussion and film showing were given to a group of mothers at
Ethelbert.

4. Six meetings were held in connection with the School Lunch program. Talks
were given, followed by discussion and suitable films.

5. The Dominion Provincial Nutrition Committee meeting in Ottawa in March
was attended by the Senior Nutritionist.

6. The Canadian Dietetic Association convention in Winnipeg in June was
attended by both the Senior and Junior Nutritionist.

Folk Schools: Discussions on Nutrition were held at the M.F.A.C. Folk Schools
in Dauphin, MacGregor, Crawford Park, and Altona. Topics of discussion included:
"Normal Nutrition”, “Milk”, and "Vitamins®”, followed by appropriate films.

FILMS AND FILM-STRIFS

1. Copies of five film-strips in the Market Basket series were received from
the Household Finance Corporation.

2. Two copies of the film-strip, “Loaf of Bread”, “The Milk We Drink"”, the
revised version of “Peppo”, and single copies of “Vitamin D Fair" and “The Daily D",
were received from the Nutrition Division, Ottawa.

3. Mumber of nutrition film showings

Mumber of films previewed ... i niasasass vaszasen L

4. In co-operation with a public health nurse at Brandon, an evaluation of the
film "Why Won't Tommy Eat"” was carried out with a group of voung mothers.

EVALUATION OF MATERIALS

All new materials and revisions produced by the Nutrition Division at Ottawa
were sent in the manuseript form for evaluation. At their request the following
evaluations were completed:

1. "Meals for Two”—a pamphlet for convalescent patients;

A geriez of Nutrition cards for nurses;

2
3. The film-strips “Daily D" and “Vitamin D Fair":
4

A brief evaluation on all pamphlets and posters available from Ottawa,
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PUBLIC RELATIONS WITH OTHER AGENCIES

1. Dr. L. B. Pett, Chief, Nutrition Division, Ottawa, visited the Department in
May. Miss Dorothy Sinclair, Nutrition Division, Ottawa; Miss Grace Richmond,
nutritionist from Saskatchewan; Miss Katherine McLaggan, public health nurse from
Mew Brunswick; and Miss Grace Duggan, from the Canadian Dietetics Association,
visited the department during the year.

2. A meeting was arranged for Home Economics graduates to meet with
Dr. L. B. Pett, Ottawa. An informal discussion on nutrition surveys and other
aspects of nutrition was conducted.

The main emphasis during the year in the Nutrition program has been the
teaching of practical nurses. This has made it difficult to do work in the rural areas.
It is felt, however, that progress has been made in the consultant service to the
department, and in the development of school lunch programs.

CO-0PERATION WITH OTHER AGENCIES

The co-operation with other groups and agencies, both national and provincial,
is gratifying. Particular reference is made to the following:

The Department of Education;
The Department of Agriculture (Miss Frances McKay);
The Department of Public Works (Mr. Gordon Tye);

Attorney- General's Department (Miss Jessie Macpherson, Portage la
Prairie Gaol for Women) ;

The MNational Film Board;

Manitoba Pool Elevators.

Manitoba Federation of Agriculture and Co-operation;
The Press;

Radio Stations.

I wish, in conclusion, to acknowledge the excellent co-operation of all divisions
within the department, and to you Sir, I express my gratitude for your considered
attention to my numerous requests throughout the vear.

Respectfully submitted,

MARGARET E. NIX,
Health and Welfare Education.



Manitoba Physical Fitness Program

Dr. C. R, Donovan, D.P.H,,

Acting Deputy Minister,

Department of Health and Public Welfare,
Legislative Buildings,

Winnipeg, Manitoha.

Sir:

I have the honour to submit to you the Annual Report of the Bureau of Physical
Fitness.

Record is made in this report of the work carried out for the year 1949 in the
interest of physical education and recreation under The Manitoba Physical Fitness
Act.

General

The functions of this bureau grow out of the purpose of The Physical Fitness Act
and can be interpreted in terms of our aims and objectives. These are related to
the development of physical education programs in the schools to which we give, by
agreement with the Department of Education, approximately half our time; and
to the guidance, stimulation, provision of information and evaluation of eommunity
recreation programs.

Our bureau does not try to impose programs of recreation and related
ideas on the local community. Thus, in keeping with the accepted function
of provineial branches such as ours, our role is not to initiate, operate or organize
at the local level, programs of fitness or recreation. It is the far more important
function, as far as our resources and staff permit it, of making an endeavour to
strengthen and assist in the development of community recreation at the local level
by helping to train leaders; to provide program aids and information on promotion
of program; to give guidance in the erection of facilities and on the use of equipment;
and further to suggest wavs and means of financing such efforts.

This, your Director and staff has conscientiously tried to do during the year
under review.

We have attempted to follow as guides, accepted objectives, both specific and
general, in order to effectively carrv out our function, and in the field of recreation
these are:

{a) To secure an appreciation of the significance of positive leisure time use
by all the people of the Province.

(b) To secure knowledge and appreciation of a wide variety of skills in physical,
social, manual and cultural recreation.

(e) To develop knowledge and appreciation of many kinds of recreational
opportunities,

(d} To encourage a better relationship of local recreation programs to education
and health,



44 DEPARTMENT OF HEALTH AND PUEBLIC WELFARE

We have, as we have related our function to the specific objectives of physical
education, tried to keep before us during the year:

{a) The provision and development of opportunities for a wide range of vigorous
and dynamic activities which will aid in the promotion of normal growth.

(b) The provision and development of those opportunities which lend themselves
to the improvement of socially sound attitudes and habits of wholesome
living.

{¢) The provision and development of opportunities in physical education whereby
the pupil will gain emotional control and knowledge of an intellectual nature,
The teaching opportunities in physical education are manifold.

{d) The provision and development of those opportunities whereby pupils may
choose activities which will widen and extend their satisfaction in the positive
use of leisure time in later life.

I should like, therefore, to give in some detail a resume of the specific activities
of this bureau during this past vear.

Leadership Training and Leadership Promotion

Emphasis has been given to the need for leadership ever since the inception of
this bureau, both in skill and understanding, of both physical education and recrea-
tion. There is need continually for leadership training for both velunteer and paid
leaders.

This bureau, therefore, during the wvear 1949, has:

(a) conducted Short Term Refresher Courses in Recreational Leadership in
Selkirk, Carman, Clearwater, Roblin Park, Brandon (Women's Institute), Flin Flon,
Dauphin, McCreary, Shoal Lake, Glenwood, MacGregor, Souris, Crawford Park, and
Winnipeg (four courses in co-operation with other agencies).

{b) continued to give help and guidance to local paid leaders located at Flin
Flon, Russell, Neepawa, Souris, Brandon, Minnedosa, Portage la Prairie (summer
only), and also to supply information and guidance to the many volunteer leaders in
community clubs throughout the Provinee. Our office is recognized as one of the
main sources for help and guidance in this connection.

(¢) direction of the Physical Education Course at Gimli during the month of
July, 1849. One hundred and seventy-nine women teachers and fifty-two men
teachers registered,

(d) (i) directed the Recreational Leadership Work at the First Annual Junior
Red Cross at Gimli during the first week in August, 1949, About thirty Junior
leaders were in attendance at the special Leadership Courses in co-operation with
organization.

fii}_ co-operated with the Manitoba Federation of Agriculture in presenting
recreational leadership techniques at three of their advanced folk schools.

(iii) Ico-uperatnd with the Manitoba Physical Education Association {Winnipeg
section) in the conduct and planning of a Leadership Course for teachers of the
Greater Winnipeg area,
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(iv) co-operated with the Recreation Division of the Greater Winnipeg Council
of Social Agencies in sponsoring Leadership Courses in Recreation, Camping and
Square Dancing.

(e) been related to the special course for Permit Teachers held at the Provin-
cial Normal School in July, 1949. One of our staff was jointly responsible with the
Instructress for the Physical Education practical work engaged in by almost six
hundred students at the Summer School for Permit Teachers.

(f) given to the Y. M.C.A. Program Group, the All Peoples Mission, the Depart-
ment of Agriculture Field Courses, the Parent Education Association, and many
others, individual lectures on recreational and physical education leadership.

A month's course in Recreational Leadership Training, scheduled for October,
1949, at Brandon, had to be postponed. It was found that the time of year selected
was not opportune. We had to have a registration of 40 in order to initiate the
course; only 10 were received. Letters and inquiries have indicated to us that if the
course were held during the off months, many rural people could attend.

Meetings with Local Committees Concerned with Reereation: The members of
the staff of this bureau during the wvear have met with about two hundred local
committees or interested people concerned with the development of reereation
programs in their communities.

Resource Materials and Program Aids

One of the methods in which this bureau carries out its funection is to provide,
upon request and without cost, up-to-date information and program resource material
to individual leaders and community groups or schools. There are program aids on
many kinds of recreation and physical education activities, besides numerous specific
types of information, which are provided for distribution by the National Physical
Fitness Bureau. The distribution included:

1,894 articles relating to “Physical Recreation and Eduecation™:
1,150 articles relating to “Social Hecreation™;

300 articles relating to “Cultural Recreation”; and
1,1000 articles relating to “General Organization and Information®.

Community Recreation Centres

A community reereation centre is commonly thought of as a building specifically
designed for some phase of recreation or physical edueation. We would prefer to
regard a community recreation centre as primarily a group of local people concerned
about the better use of leisure time in their own community.

It can be seen that there are hundreds of such groups all over the Provinee,
each in a different state of organizational development. We hope in the near future
to be able to evaluate these, but as yvet no simple means has been found. Our visits
with community groups and committees would indicate that these groups are growing
rather than diminishing. Last year it was estimated that there were approximately
two hundred organized community recreation committees in the Provinece. “These
included the forty-odd community clubs located in the Greater Winnipeg area. It
could be reasonably accurate to say that now there are at least two hundred organized
community recreation committees outside of the Winnipeg area alone.
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Our office has been privileged to work with 75% of these during the year. We
have been, in this connection, constantly striving to raise the standards and sights
of these local groups: That we have been partially successful is indicated by the
innumerable requests we have for information, program aids, leadership direction
and guidance, and for meetings with these groups.

It is hoped that in the not too distant future representatives of all these groups
may be brought together, under our auspices, in order (a) to share their experiences
and learn from each other and (b) to add their combined efforts to those of this
bureau in the development of a province-wide program of recreation and physical
education of the highest standard.

Organizations With Whom We Co-operate

Many private and semi-private community organizations which promote leisure
time programs, either on a broad front or in specific kinds of activities, have made
use of the services of our office or staff during the year under review. We have
been pleased to co-operate with these bodies whenever requested and when it has
been within our power to act.

Schools

A separate detailed report of our work with schools through the Department of
Education has been made to the Deputy Minister of that Department. Approximately
150 schools were visited by the members of the staff during the year.

This bureau has dealt with approximately 1,000 inguiries for detailed help in
Physical Education Programs. These requests are for help in connection with
exhibitions or concerts, rhythmics of different kinds, one-room school programs,
equipment needs and for the rules of various team games.

Special mention should be made of the fact that we have developed a plan for
an intensive although short period of In-Service Training for teachers of local school
districts. We have tried this with success, in two school districts, and we have
received requests for it in others.

The Director of this bureau prepares an article each month on some phasze of
the School Physical Education Program. Satisfactory comment has been made on
this informative method to continue including it in the Journal,

Ten lectures on Physical Education Theory were given by the Director to the
students of the Provincial Normal School during the year. He also acted in a

general supervisory capacity with the Physical Instructress in the development of
a classwork program.

General Office

Our office during the year was moved from the Legislative Buildings to 320

Sherbrook Street. We now have adequate space to conduct our office and it makes
a great difference to our efficiency.

Mr George Nick will complete his work at the University of Toronto for his
pru_fesmnnal degree. He is a most valuable member of our staff and his increased
training will certainly be reflected in the quality of work we can do.

National Physical Fitness Council

Three meetings of the National Physical Fitness Council were held during the
vear. One of these was a special meeting held at the time of the First Annual
Meeting of the Sports Governing Bodies of Canada.
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There has been since last year a new appointment made to the post of National
Director of Physical Fitness. Mr. Ernest Lee, B.A., formerly Director of Recreation
and Physical Education of British Columbia, has received this appointment. This
fact has assured development on the national level and augurs well for an early
amendment to The National Physical Fitness Act. One of the impending facts to the
future advancement of the National Program is the small amount of financial help
provided under The National Physical Fitness Act to the provineces. The MNational
Council has been constantly urging that this be changed. The Council has been
assured that an effort will be made to amend the present Act and allow for increased
finanecial help to the provinces.

One other significant occurrence during the year was that the Province of
Ontario joined with eight others by entering the Program. This leaves only the
Province of Quebec outside the family of provinces working with the Federal
Government.

Further developments on the National scene in which the National Council played
a prominent part were:

{a) The provision, on recommendation of the N.C.P.F., of %4,000.00 to be
expended on scholarships to qualified applicants in the fields of Physical
Education and Recreation. Mr. Frank Kennedy, of the University of Mani-
toba Physical Education staff, was among the scholarship winners.

(b) The calling together, for the first time, of representatives of the National
Sports Governing Bodies. This meeting was most successful. The results
may mean the formation, in the not too distant future, of a National Sports

Federation comprising representatives of all Sports Governing Bodies in
Canada.

Commitiecs

_ The Director and Staff are asked to serve on numerous committees. These take
time and energy but membership on them is one of the methods whereby this office
can fulfil its function. The main committees are:

Program Committes of the Winnipeg Y.M.C.A.

Executive Committee, Manitoba Camping Association.

Curriculum Committee for Development of Health and Physical Education
Programs in Schools.

Advisory Council, Manitoba Ski Zone.

Executive Committee, Manitoba Drama League.

Suburban Schools Athletic League.

Recreation Committee—Waolseley Home and School Association.

Executive Committee, Manitoba Physical Education Association.

Junior Committee, Manitoba Curling Association.

Visitz to Committees

More than one hundred committees and school districts were visited at least
once during the year, plans for the organization of community recreation programs
outlined, and guidance given. All of these visits were made on invitation or at the
request of local groups or committees., There are fully organized clubs or committees
in approximately forty of these communities. This bureau has been able to help
them in either their program, their organization problems or in terms of leadership
development.
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Co-operation With Other Departments or Groups

It has been already indicated in this report what the responsibilities of this
bureau are toward the Department of Education.

Guidance or direction was given to at least 509 of the Rural Festival Committees
during the past year. We prepared and distributed suggested programs or syllabi
in music, choral reading and folk dancing to every committee. These were prepared
by experts in the various fields. These festivals can be regarded as major oppor-
tunities for creative expression in leisure time activities by hundreds of boyvs and
girls, men and women of the Province, The staff of the bureau adjudicated in folk
dancing at five of these festivals.

The bureau co-operated with the Extension Services Division of the Department
of Agriculture by acting as recreation consultants and leaders at special courses for
Women's Institutes, Bovs' and Girls' Farm Club meetings, and at other meetings
where agricultural topics were the main course.

The bureau co-operated with the Manitoba Physical Education Association in
promotion and conduct of the Annual Basketball Playdowns, Annual High School
Track and Field Meet, and with the Manitoba Curling Association concerning the
Annual High School Boys® Bonspiel. Grants in aid were made on recommendation to
the Minister in the case of the two latter activities.

Talks to Organized Groups

We have, on invitation, spoken on various topics of recreation to service clubs,
film councils, church groups, home and school associations, parent education groups,
Y.M.C.A. program clubs, and other kindred bodies. These numbered approximately
one hundred. We have been happy to do this as a means of publicizing the work
of the bureau and also of becoming acquainted with group needs.

Radio Talks and Articles

A monthly article has been prepared by the Director for the Manitoba School
Journal on some phase of School Physical Education.

Radio talks were given over local radio stations in three instances.

Conventions and Interviews

The Director attended the Annual Meeting, held in August 1949 in Winnipeg, of
the Canadian Parks and Recreation Association.

_Dne hgndmd and eighty-four individual interviews were held by the Director
during ﬂ‘fl‘lce periods. Many interviews were also held by other members of the
staff while they have been in town. These interviews have been with individuals

who have come to our office as a resource centre—such as teachers, committee
people, leaders, salesmen and others.

Equipment, Films and Reference Library

Items of games Equ‘i;JmEnt have been furnished, at cost plus Federal Sales Tax,
to schools and community groups throughout the Province. Ninety-one pieces of

individual equipment have in this manner been dikteiaia i !
I with
total value of about S$700.00. 1th an approximate
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We have added seventeen new film titles during the year to our list of instrue-
tional and promotional films in Physical Education and Recreation. All our films,
with the exception of six or seven promotional films, are located with the Visual
Education Library of the Department of Education, through which office they are
made available to schools, community club groups and others. We now have
approximately seventy-five available titles in constant use. It is estimated that the
combined totals of attendances at showings of these films would be fifty thousand
men and women, boys and girls.

Information and titles in our reference and loan library have been expanded
during the year. It is interesting to note that not one request for information on
physical education or recreation references during the year has had to be turned
down because we didn't have it.

Conelusion

The present trends indicate, as we look back over the year's work, that the
community groups and committees in the provinee are realizing that physical
education and recreation programs have much to offer to complete living. This
makes for an inereasingly favorable attitude toward the Physical Fitness Program.

These community groups have accepted, in great part, their responsibilities for
initiating, organizing and operating their own programs. They also have accepted
our guidance and efforts toward increasing the effectiveness of their work. Thus
the work has not been an imposition from the top down.

We have striven throughout the yvear to maintain the work of this bureau at
a high professional level because we have felt that our work, when thus conceived
and interpreted, has a vital contribution to make to the total health and citizenship
of the men and women, boys and girls, in this Province.

It may be emphasized that we still have much to do if we are to reach our
objectives. We would respectiully submit, quite humbly, that we have made some
progress toward the attainment of these objectives.

Grateful acknowledgment is made to many persons and organizations for help to
the staff of this bureau to carry out the policies that have been adopted. We owe
a very special debt of gratitude to the members of the Bureau of Health Education
for helpful co-operation furnished our bureau in the preparation of mimeographed
materials. We owe thanks also to the staff of the National Physical Fitness Division
for their unfailing courtesy and help in aiding us carry out our function.

May I express to you, Sir, and through you, to the Minister, the Honourable
Ivan Schultz, my personal heartfelt thanks for yours, and his, kindly interest

and help.
Respectfully submitted,

HART M. DEVENNEY, M.A.,
Director of Physical Education and Recreation.
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Section of Environmental Sanitation

Dr. M. R. Elliott, D.P.H.,

Acting Director of Health,

Department of Health and Public Welfare,
Winnipeg, Manitoba.

Sir:

I respectfully submit herewith the report of the Section of Environmental
Sanitation for the calendar yvear of 1949. Details of the year's work are included in
the attached reports of the constituent bureaus: Food Control, Public Health
Engineering and Industrial Hygiene developed by their respective directors, the report
of the Senior Sanitary Inspector and the Chemist—Industrial Hygienist. There only
remains, therefore, overall comments regarding the general operation of this section
during the year.

Function: It is expedient that we periodically review and restate our interpre-
tation of the function of this group insofar as the general Public Health Program of
the Division of Health and the Public Health problems of the Manitoba Community are
concerned. If growth is to be sound it is equally important that this function be under-
stood and agreed upon by the senior officers of the Division. The central office staff
are retained to provide, in the first place, consulting services to Health Agencies
and communities upon the several specific technical phases they represent, namely,
Public Health Engineering and general sanitation, the Public Health aspects of foods
and milk and the medical and chemiecal aspects of industrial hygiene. Where problems
common to several parts of the province are encountered this group is further
responsible for recommendations upon consistent policy and upon such regulations
under The Public Health Act as may be necessary to ensure same. It is essential
that administrative routines be simplified to free these individuals for this function,
and wherever it is possible to pass responsibility along to the local level. Since the
chosen instrument at the local level insofar as this Section is concerned is the local
health unit, such matters as licenses, certificates of approval, permits, etcetera,
should, where practical, be handled at that level. Because this province has only
partial local health unit coverage at the present time, the transition from centralized
to local control is still underway. It is recognized generally and borne out by our
experience that the development of full time local health units greatly increases
the call for technical assistance as problems long left dormant are undertaken. We have
already pointed out that the consumer interest which approved the location of many
of our recently developed units exists to a comparable degree in many areas where
units do not exist at the present time.

The servicing of all types of engineering sanitation and food and milk problems
from outside local health units falls initially to the field staff of the section.
Designated as district inspectors these men are located at The Pas, Dauphin, Brandon
and Winnipeg. It should be clearly understood that though these men are accessible
to members of the local health unit staffs for assistance, they carry no supervisory
responsibility to individual units. Likewise their programs are made up wholly of
statutory responsibilities and direct requests from individuals for assistance. No
attempt is made to indulge in the community approach characteristic of the local
health units. All phases of this responsibility have increased dramatieally during
recent years—witness the plumbing and drainage permits in the report of the Senior
Sanitary Inspector: 310 installations during 1946; 992 during 1949. Only 509% of the
latter originated in the local health unit areas.



34 DEPARTMENT OF HEALTH AND PUBLIC WELFARE

The consultative, administrative and field activities of this section are so heavy
at the present time that the ability of all concerned to draft and carry out a tidy
program has been severely handicapped. This is commented upon in each of the
attached reports.

Personnel: No changes were experienced during 1949. We continued to operate
with four less than our outlined establishment (one Assistant Veterinarian and three
Junior Sanitary Inspectors). Federal projects were approved during the year to
provide the services of one Veterinarian and one Junior grade Sanitary Inspector.
It is logical that the local health units should look to this office for replacement
sanitary inspectors conversant with Manitoba practice and regulations. If this
practice is to continue, however, arrangements will have to be made for the main-
tenance of a supply of men.

The group whose activities are outlined in these 1949 reports was made up
as follows:

1 Public Health Engineer 1 Physician
1 Public Health Veterinarian 5 Experienced Sanitary Inspectors
1 Chemist—Industrial Hygienist 1 Laboratory Assistant

4 Stenographers

Administration: This group is acutely aware of the place of the regulations
under The Public Health Act. About 150 pages of these regulations deal with various
phases of environmental sanitation. The gradual transfer of responsibility from the
central to the local level plus the increased activity on the part of local health
unit sanitary inspectors have revealed areas where the basic implications of existing
regulations have been completed and now await the discussicn of detail with senior
cfficers. The plumbing and drainage section has been critically reviewed and
redrafted to bring it in line with current municipal and trade practice and has
recently been presented to the Department.

It has been apparent for some time that wide variation is already developing in
the programs of the sanitary inspectors in individual local health units. Absolute
standardization of course should be avoided. It is important however, that some
degree of uniformity, particularly of attitude, emphasis, and records, should be
evolved. To this end arrangements have been completed with the Bureau of Local
Health Services whereby on its behalf the Senior Sanitary Inspector will undertake
a thorough study of the sanitation program in each of the local health units. This
work will commence early in the new vear.

This group throughout the vear has worked with many other offices of Govern-
ment and is jealous of the harmonious relationships which have been maintained—
to list a few, Mines Branch, Lands Branch, Municipal Commission, Government
Liquor Control Commission, Department of Education, Milk Board, Dairy Board,
Department of Labor, Legislative Buildings Superintendent, Tourist Bureau, Bureau
of Industry and Commerce, Agricultural Engineering, Weed Control, Department of
Public Works, Game and Fish, etcetera. Several instances of outstanding successful
liason could be recorded,

HUGH MALCOLMSOMN,
Director, Environmental Sanitation.



Bureau of Public Health Engineering

Dr. Hugh Malcolmson, D.P.H.,

Director, Section of Environmental Sanitation,
Department of Health and Public Welfare,
Winnipeg, Manitoba.

Sir:

The planned routine of the Bureau of Public Health Engineering during the
calendar yvear 1949, was subject to some modification, due to the general expansion
of rural hospital facilities. The consultative services of the bureau in this and other
fields were very much in demand. The time interval for research was quite limited. This
situation is unfortunate since the day-to-day problems submitted by the public usually
require considerable investigation before any practieal solutions may be found. The
formation of the Association known as the “Western Canada Conference on Water and
Sewage” was an important step in the municipal field, towards better understanding
of the problems peculiar to the prairie provinces. Interest is still high in undertakings
for the establishment of water and sewerage systems in the smaller municipalities.
Unfortunately, the economic factor of high capital costs has, so far, proved an in-
surmountable barrier. It is understood that the Greater Winnipeg Sanitary District
15 proceeding with plans for the expansion of the existing sewage treatment works
now serving Winnipeg and suburban areas. It is hoped that this will he the first
of several large undertakings eventually reguired for the amelioration of nuisance
conditions and the protection of the aesthetic properties of the Red and Assiniboine
Rivers.

Two basic research projects were initiated under the Federal Grants scheme;
one on the physical characteristics of septic tank sewage disposal, and the other
concerning the environmental factors of rural schools. A comprehensive card
file on the results of all bacteriological examinations of both public and private
water supplies is being maintained. The presence of excessive “nitrates” content in
domestic water supplies has been the subject of some preliminary investigation.
Preliminary studies in conjunction with the dental branch of the department, are
being made with the possibilitv of introducing fluorine inte one portion of one
municipal water supply as an aid in the prevention of dental caries. Various industries
requested assistance; in some cases, concerning the speclalized treatment of water
supplies, in others, in regard to the treatment of industrial wastes. Much of the
field work as in previous yvears, was carried out through the co-operation of district
and local health unit inspectors.

The report in detail follows:

Hospital Services: The expansion of the rural hospital construction program
brought in its wake many problems concerning water supply and treatment and
sewage disposal. A general conclusion may be drawn to the effect that in almost
every case, insufficient detailed planning has been carried out in regard to the
source and the guality of the water supply, and concerning the most effective method
of sewage treatment and disposal.

It is suggested that, along with the requirement for architectural plans and
specifications, there should be included a full and detailed report, accompanied by
the necessary drawings and specifications, on the proposed water supply and method
of sewage disposal.
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Local Research: Many of the everyvday problems which are submitted to the
bureau for consideration require investigation, and, possibly, a lahoratory trial
before a practical solution may be reached. What work is accomplished is only
carried out through the co-operation of the chemist in charge of the Industrial

Hygiene Laboratory.

Municipal Undertakings: A number of municipalities following the ending of
World War II, retained engineers to “blueprint” projected waterworks and sewerage
svstems. The majority of these communities are still very interested in securing the
advantages inherent with the establishment of such public utilities. The fact in most
cases, that the average capital cost per capita would run around $200.00 precludes
the carrying out of the project.

The first annual meeting in September, 1949, of the Western Canada Conference
on Water and Sewage was held in Regina, Saskatchewan. Approximately 140
delegates registered, and attended an interesting program on varied topics, including
water supply, waste disposal and general sanitation. The next meeting of this
crganization will likely be held in September, 1950, in Calgary. The object of the
undertaking is to secure and hold the interest of all plant operators, inspectors,
governmental officials, and manufacturers’ agents in the general betterment of public
service facilities.

Stream Pollution: The Provincial Sanitary Control Commission has been en-
deavoring for some years now, to restrict the amount of pollution entering the Red
and Assiniboine Rivers. One step in this control procedure is to have the sewage
treatment plant of the Greater Winnipeg Sanitary District enlarged. Plans in this
regard are now being formulated on a definite basis, and it is understood that the
district is securing the services of prominent consulting engineers from Chicago for
this purpose.

The St. Vital Local Health Unit is continuing the study of the bacteriological
quality of the Red River in that area. The findings will be available in the unit
annual report.

Federal Grants—Research Projects

Two Fourth Year Civil Engineering students of the University of Manitoba
undertook during the summer months of 1949 basic research in regard to:

(a) the physical characteristics of septic tank installations, and
(b) the environmental factors of rural schools.

Septic Tank Installation: A great many rural homes in this province have or
will have plumbing installations. The resultant problem of sewage treatment and
disposal is generally met by the installation of a septic tank with a shallow tile
disposal ficld. Due to severe climatic conditions, it has been found that possibly
one or two in every ten installations of this type have been unsatisfactory. The
first research project was undertaken with a view to ascertaining the limiting
physical factors affecting the satisfactory operation of septic tank disposal systems.
The work has progressed and is still being carried on, with temperature readings
being taken throughout the winter on various parts of the system. A continuous
recording thermometer in one instance has been installed to chart the variations
in temperature of the liguid in the septic tank. Thermocouples have been placed
alongside the buried tile in the disposal field, from which temperature readings are
taken periodically.
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It is hoped by such work as described above, that the limiting factors of septic
tank operation will be ascertained, and the reasons for failure, such as caused by
frost action, may be clarified.

Environmental Factors—Rural Schools. The second research project entails a
study of those environmental features which are essential to the well-being and
aptitude of school pupils and their instructors. It is not always possible, in the
rural parts of the province, to have so-called modern buildings with full and complete
service facilities. However, many of the structural and environmental defects could
be corrected or brought to reasonable standards with a careful survey and the
provision of practical, reasonable curative measures,

A typical eross-section of Manitoba's rural schools, comprising some twenty-five
units, have been subject to inspection and survey in the first part of this under-
taking. Subsequently, detailed studies of one phase of the environment—in this
case, heating—is being carried on in several schools throughout the winter months.
Temperature readings are being made in an effort to set up a so-called “comfort
zone” of temperature range.

The implications of this study are far-reaching, and it is expected that the
work carried out in 1949 will be only a beginning towards a ready solution of the
very real and practical problems in our rural schools.

Potable Water Supplies: The results of all bactericlogical examinations carried
out at the Provineial Laboratory in Winnipeg, and at the Laboratory in the Hospital
for Mental Diseases in Brandon, are carefully tabulated in a card system, and are
available for ready reference at all times. Should there be any spasmodic or inter-
mittent contamination of a public water supply in the course of this tabulation, it is
brought to light in the course of compiling these card records. The owverall picture
of the safety of any water supply is apparent, similarly, by a glance at the
pertinent card.

The guestion of excessive “nitrates” content in potable water supplies is the
cause of some apprehension, due to the possible effect, when ingested, on wvery
yvoung infants. The chemist in charge of the Industrial Hygiene Laboratory has been
supervising a recent project on this subject, with the idea of developing a spot test
for the ready indication of this undesirable chemical characteristic. Through the
co-0peration of the Provineial Laboratory, all waters sent for bacteriological analysis
are now spot-checked for nitrates content.

It has hbeen demonstrated in the field of dental studies, that the presence
of a certain amount of fluorine in a potable water supply may be an asset in the
prevention of dental caries. Too much of the element may have an undesirable
effect and cause mottling of the enamel of the teeth. Several municipalitiezs in
Canada, and more in the United States, have started on long-term projects of adding
fluorine to the municipal water supplies. A noteworthy example in this regard is
Brantford, Ontario. One municipality at present in this province is considering
having the dental branch of the department supervise and conirol the installation
of equipment for the addition of fluorine to the public water supply.

Industrial Problems: Queries from industries included some in regard to water
treatment as usual, and others concerning the disposal of polent wastes. Very little
time was available in the current year for the intensive investigation and study of
these problems. However, one example might be worth citing:
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A beverage plant which had secured its water supply from a municipal source,
found it was having difficulties with the keeping qualities of the bottled product.
Some type of organic growth was taking place in the beverage after standing for
a few days. It was decided, after preliminary investigation, that a possible source
of the trouble could be an algael zrowth being passed through the plant in spore
form. The treatment of the municipal source was limited to chlorination, and it was
felt reasonable to assume that spores ecould undergo this treatment without being

affected,

A layout for a plant-size specialized water treatment unit was drawn up, the
flow-sheet including five hours' retention for sedimentation, assisted coagulation,
superchlorination, and dechlorination by the use of activated carbon filters.

The operator of the plant installed a system, as recommended, and reported
quite satisfactory results.

Lectures: The Engineer was asked to give several short series of lectures on
water supply and sewage treatment. It is felt that this aspect of the work is quite
important and lends itself to the dispensing of authentic information to a wvery
important group of young people; more especially, University students.

Administration: The very whole-hearted co-operation of the district sanitary
inspectors was found to be of great assistance in covering the essential work program
of the bureau. The local health unit inspectors, likewise, eontributed to the overall
coverage of the province in a substantial manner. It is not possible at present to
make systematic and periodic inspections of the various treatment plants and waste
disposal systems throughout the province.

Appreciation

It _is a pleasure to acknowledge the kind co-operation of those in charge of the
Be.mtermlogica] Laboratories, the Industrial Hygiene Laboratory, and the various
Directors of the Department of Health and Public Welfare.

All of which is respectfully submitted.

L. A. KAY,
Director, Bureau of Public Health Engineering.



Bureau of Food Control

Dr. Hugh Maleolmson, D.P.H.,

Director, Section of Environmental Sanitation,
Department of Health and Public Welfare,
Winnipeg, Manitoba.

Sir:

This report covers in a very brief and general way the activities of the bureau
for the calendar vear of 1949, with special reference to some of the more interesting
highlights. The heavy program carried by the bureau has been made possible by the
excellent co-operation received from the Senior Sanitary Inspector and the field staff
of sanitary inspectors.

The program has been far short of that planned for the year 1949. The demand
for services was bevond that which could be met entirely by the present staff of
the bureau. It has been impossible to date to obtain the gqualified personnel to fill
the awvailable positions.

A Dominion Research Grant was received for a project designed to study Milk
Processing Methods. The object of this research, to be carried out in co-operation
with the Dairy Science Department of the University of Manitoba, is to develop from
authoritative research a standard method for milk processing acceptable to public
health standards of safety to the consumer, and commercial practices. The services
of an appropriately trained university graduate, Mr. K. G. Savage, were retained
and the project commenced on August 12. It is estimated that at least two years
will be required to complete this project.

A new society, The Manitoba Food Technology Association, was organized in
the latter part of the vear. This organization brings together all people in Manitoba
who, through their training and emplovment, may be called food technologists. The
benefits of such an organization are numerous; already it has proven to be of
considerable assistance to the bureau in its consultative work. The Manitoba
association, the third of its kind to be developed in Canada., has a membership of
approximately thirty-six to date, and a program outlining monthly meetings for
the presentation of papers and discussions on current techmical topics. The Bureau
of Food Control Director was elected the first president of the Manitoba association.

Public Eating Places

Restaurant sanitation is a matter of considerable importance to all health
agencies and the public alike. Many people in an area judge the calibre of a health
agency’s activities by the condition of the eating establishments under its supervision.
The field staff, conscious of its restaurant inspection responsibilities, makes every
effort to attend to requests for advice and to complaints of unsatisfactory conditions,
but the volume of other work prevents a program of routine restaurant inspeection.
Thus, while some restaurants are inspected two or three times a vear, others are
rarely if ever wvisited. The issuance in many areas of a local or business license is
made without reference to the approval, or otherwise, of the Medical Officer of
Health, which complicates this situation.
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This has been another vear of considerable activity in regard to construction
and re-construction of eating establishments. The bureau has assisted many
restaurateurs in the preparations of their plans and choice of new equipment. Field
reports indicate that the education approach in seeking better restaurant sanitation
is proving to be successful and a large measure of this success is due to the use of
the Jamieson Kit. One or two special items, in addition to the advice regarding
better restaurant practice, are emphasized each year. This year the attention of
the restaurant operator was drawn to the necessity of providing covered storage
for all food, and the replacement of easily contaminated, dirt and dust-catching, open
sugar bowls. Efforts during the coming vear will be directed toward better milk
dispensing and the use of singly-dispensed or wrapped drinking straws.

Field reports and experiences again have indicated the need for a restaurant
code or a list of minimum requirements. Considerable benefit would be derived from
the consolidation of the various sections of The Public Health Regulations of direct
concern to restaurants under a special “restaurant’” division. These sections at
present are secattered throughout other divisions of the Hegulations, causing con-
fusion to the field staff and providing little or no guidance to the restaurant trade.
The production of a much needed authoritative pamphlet outlining sanitary restaurant
operation was begun, but pressure of other work prevented completion of this report.

Food Handlers' Course: The lack of technically trained assistance again has
prevented the bureau from providing the local health units with the service of a Food
Handlers' School; the only exception was the fourth annual course held in the Portage
la Prairie Local Health Unit where a course has been held each year since the
service was developed. A series of eight illustrated four-paged bulletins dealing with
various phases of proper food handling was designed and four of these were prepared

and published through the co-operation of the Bureau of Health and Welfare
Education,

Hotels: The beverage room of many hotels has received more direct attention,
with the result that glass washing has been improved. Most beverage parlors now
have at least a three-compartment sink as washing facilities which, with the use
of appropriate detergents and sanitizing chemicals, is a vast improvement over the
single sink of cold water formerly used. Some operators have installed mechanical
glass washing machines. A number of these machines and others appearing on the
market have been closely examined by the bureau and found to be not completely
satisfactory, in that they produce a glass which is clean visibly but not free of
bacteria. This represents a problem often met by the bureau: the manufacture and
sale of food handling equipment whirh cannot be approved by a health department
because of faulty design. An agency with dominion-wide authority to issue an

official stamp of approval for food handling equipment would be of immeasurable
value to all concerned.

Temporary Food Concessions: The bureau in 1948 began a project, in co-operation
with the health departments of Saskatchewan and Alberta and the executive of the
fair and exhibition circuits, to draft proposed legislation outlining a minimum
standard for the facilities and operation of itinerant eating establishments. The

volume of statutory responsibilities during the past vear has prevented any major
progress towards the completion of this project.

Milk Supplies

; The milk supplies of the province have improved in that their volume has
mt_:rﬂaseﬂ. tlhcreh:r' overcoming some of the problems caused by the shortage that
existed during the previous vear. The small producer-vendors, handling from one
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hundred to two hundred units per day as a side line to other farming activities, are
gradually disappearing and being replaced by milk vendors with sufficient volume
to maintain proper milk handling facilities. The latter are eguipped to provide a
better quality milk, and can be supervised by the health authorities with greater ease.
However, there are still many milk supplies which receive little or no supervision.
Most of these are located in non-local health unit areas.

Pasteurization Plants: The total number of pasteurization plants in the province
has increased from thirty-two in 1948 to thirty-five. This change was brought about
by the closing of one plant at Dauphin and the construction of four new plants at
Rivers, Gimli, and the provincial institutions at Portage la Prairie and Headingly.
Plants are now located as follows:
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Many of the existing plants, in addition to the four new plants listed above, have
undergone extensive alterations, and one plant located in Winnipeg has been replaced
by a completely new plant. The bureau becomes intimately involved in the planning
of all new plants and the alterations to existing plants; considerable time has been
devoted to this work. The bureau for the second year was unable to complete the
work necessary for the issuance of the annual Certificate of Approval to each
pasteurization plant. This work is of prime importance to the maintenance of a
province-wide standard and is urgently desired by both the local health authorities
and the plants themselves.

The construction of the new plants and a furtherance of the Pasteurization
Centre Plan has made pasteurized milk available to many more consumers in the
province, Pasteurized milk, with the exception of a few isolated areas, where planning
has already begun, is obtainable in every city, town and village in Manitoba. The
advent of a supply of pasteurized milk to a centre is frequently accompanied by a
local by-law permitting the sale of pasteurized milk only. Such a by-law has been
passed in St. Boniface, leaving Winnipeg the only city in Manitoba without legisla-
tion of this type.

Milk Samples: The program of milk supervision includes the gathering of millk
samples weekly for laboratory analyses. Raw milk produced for pasteurization
purposes is analysed, whenever possible in field laboratories of the local health units.
The balance of the samples and all pasteurized samples are forwarded to one of the
Bacteriological Laboratories—the City of Winnipeg Laboratory, the Laboratory of
the Brandon Hospital for Mental Diseases, or the Provincial Laboratory, Winnipeg.
The number of samples analysed during the year in the three major laboratories, just
under 22,000, increased approximately 35% over the total for 1948. Two meetings
of the various laboratory personnel were held to formulate a standard for laboratory
cquipment and testing technigques used for milk analyses, and already many of the
methods have been standardized. The co-operation and understanding in this and
in other matters received by the bureau has been most excellent.
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A review of the laboratory reports revealed a slight overall improvement in
the guality of pasteurized milk. The chief factor having an adverse effect on the
quality of pasteurized milk is the relatively poor quality of raw milk used for its
manufacture. It seems reasonable, especially now that supplies of milk are becoming
more plentiful, that a method of payment to the producer based on the keeping
quality of the milk, in addition to the butterfat content, would soon effect an im-
provement in the quality of raw milk., The field inspectors too often when making
recommendations to the milk producers regarding improved milk handling facilities,
meet with resistance and are reminded that first class milk brings no more return
than second or third class, and the cost of producing first class milk is higher.

A number of interesting changes relative to milk distribution have taken place
during the year. The milk distributing plants in the Greater Winnipeg area changed
about the beginning of December from a seven-day to a six-day delivery; most of
the distributors throughout the balance of the province have been operating on the
six-day delivery system for a number of months. Plastic tokens are beginning to
replace paper milk tickets, and the use of the square milk bottle is growing in
popularity. The appearance of the square glass bottle in other milk sheds throughout
MNorth America has been the forerunner to paper containers. One plant in Winnipeg
is now using a more suitable milk bottle cap; the type which covers the pouring lip
in addition to capping the bottle. This type of cap, or hood which protects the top
and neck of the bottle, should be used by all milk vendors.

Other Milk Products: Visits, upon receipt of reguests from the operators, were
made to a number of butter, cheese and ice eream manufacturing plants for the
purpose of assisting with sanitation problems. The need for a sanitary code for
these plants was quite evident.

Milk-Borne Diseases: The number of cases of Brucellosis or Undulant Fever has
shown a considerable increase this year; the Bureau of Disease Control reports 27
cases and 1 death. The cause of most of these cases was believed to be the consump-
tion of milk in the raw state. The increase in the incidence of Brucellosis does not
appear to be in keeping with the increased availability of pasteurized milk, but
investigations have shown that a large percentage of the cases result from the
consumption of milk obtained from cows on the farm at which the patient resides.
Thus the prevention of human Brucellosis must entail the elimination of this disease
in the milk producing animals. Proof that Bruecellosis is fairly prevalent in Manitoba
cattle is indicated by the results that, of approximately 23,000 samples of bovine blood
sera submitted to the Veterinary Laboratory at the University of Manitoba for
agglutination tests, a little over 14 percent were positive. It is suggested again that

bet:ter control of bovine Brucellosis would result from mandatory branding of all
animals reacting to an official test.

Bovine tuberculosis, while not the public health problem it was a decade or
two ago, Is today a matter of considerable importance, particularly in areas where
hm:ne produced and other raw milk supplies are used. The tuberculin testing of
animals in new areas, which came under the supervision of the Health of Animals
Era}nch of the Dominion Department of Agriculture, revealed a relatively high
incidence of this disease. The branch reports that the municipalities of Franklin,
Odanah, Rockwood, Rossburn, and Silver Creek have now come under the tested area
pl.?n of the Dominion Department. The testing of cattle in the municipality of
Mmt_r: for the inclusion of this area under the plan was begun. Consideration should
be_ given to facilitating the whole province becoming a tested area, as at least two-
thlI‘d:i of the cattle owners in the province have indicated their desire for the
restricted area plan supervision. It appears that this is the only way by which

unorganized areas can receive the benefit of this control
: rogram [
of bovine tuberculosis. Progr or the elimination
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Slaughterhouses

A function of the bureau, which 18 rather time-consuming, especially during the
early part of the year, is the issuance of licenses to slaughtering establishments.
Licenses issued:

1949 1948 1947

RlgughtarRONEEE: o e T e e 95 102 108
Bl R ANES o e e 44 46 54
Abattoirs ........cocei e L R s e 10 9 8
Rendering PIRnlE oo e e o T 1 1
TUT) o petd et e | 4 SR 8 e | 3 3
R Tt e S L I o et s e o, 151 161 174

The number of small rural slaughterhouses supplying beef rings and retail
butcher shops has been decreasing during the last few years. More frequent field
inspections have caused the inefficient, insanitary places to be rebuilt or cease
operation. Better planning and construction of slaughtering premises, together with
the advice and supervision from the field staff, have gradually raised the general
level of sanitation in country slaughterhouses. It appears that the construction of
the many frozen food locker plants, with their many services in meat processing
including slaughtering, was the reason for the gradual disappearance of beef rings.

The closing of the large abattoirs by an industrial strike in 1947 forced the
bureau to provide a service of anti and postmortem examination of meat animals
during slaughter. These examinations took place in the country slaughterhouses and
were carried out by the veterinary practitioners in the area. A demand resulting
from this experience has grown for the examination of slaughtered animals in other
than the large abattoirs. Two slaughterhouse operators located at Portage la Prairie
and Transcona, made arrangements during the year with qualified and approved
veterinarians to supervise and examine their slaughtering in order that the meat
produced might bear the official stamp of approval provided by this department.
It should be possible by this scheme to have all meat offered for sale in Manitoba
properly examined and stamped at the time of slaughter. Other areas in the
province have demonstrated their interest in this project.

Some progress was made in the preparation of an authoritative and illustrated
bulletin dealing with modern and efficient plans and practices for slaughterhouses.
The lack of properly trained help was the reason this project was not completed.

Frozen Food Locker FPlants

The permits issued during 1949 were 79, being an increase over the previous
year of five. The plans and specifications of each of the new plants were received,
carefully perused and officially approved. Similar work was carried out on plans
and specifications for the alterations of eleven existing plants and for nine plants
the construction of which has not as yet begun. It should be pointed out that for
each plan approved, often three or four different sets of plans and specifications are
analysed before agreement between the owner's plans and the requirements of the
Regulations can be reached.

Legislation under the supervision of the Manitoba Department of Labor placed
on that department a responsibility for the approval of plans and specifications and
the inspection of locker plants which, 1o some extent, was a duplication of work
already carried out by this bureau. A series of meetings between representatives
of the Locker Operators’ Association, the Department of Labor and the bureau were
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held following the receipt of many protests of this duplication from the locker plant
operators. A method of carrying out the approval of plans and the initial inspection
of plants was developed to the satisfaction of all concerned as a result of these
meetings. Problems regarding the storage of game in locker plants were clarified
and solved through a similar co-operation with the Game and Fisheries Branch of
the Department of Mines and Natural Resources.

A survey of the bureau's file of the locker plants revealed that of the 79 plants
now in operation in Manitoba only 9 are located in cities. The balance are scattered
throughout the province and with the exception of the far north area of The Pas
and Flin Flon and the southeast corner of the province, every centre with a
population of one hundred or over has the services of a locker plant within at least
20 miles. A further observation of the T3 locker plant files showed that 3 are
operated in conjunction with creameries, 34 in conjunction with retail butcher shops,
21 as part of other business and only 21 are operated exclusively as locker plants.
Ten plants are owned and operated by co-operatives. The number of lockers ranged
from a minimum of 210 to a maximum of 1,115, with an average of 318; these plants
provide processing and food storage services to approximately twenty-five thousand
families throughout the province.

The growth of locker plants from 14 in 1945 to 79 in 1949 has been a very rapid
expansion for an industry of this type. While most areas now have a locker plant
within a reasonable distance there are indications that up to a dozen new plants
will be built during the coming vear. Some at least of these new plants, unlike others
built to date, will be erected in an area already served by a locker plant, placing an
even greater respongibility on those charged with supervising sanitation and proper
operation of these plants. The increasing number of locker plants has so overloaded
the work of the bureau that it is incapable of meeting its responsibility with the
present staff,

The Locker Plant Administrator presented two addresses to the annual conven-
tion of the locker plant operators and addressed many public meetings held throughout
the province and attended by people interested in furthering their knowledge of the
preparation, storage and the use of frozen foods. Many requests were received from
locker plant patrons for an authoritative bulletin on frozen food storage. A bulletin
containing information relative to the conditions in Manitoba does not exist. However,
through the generous co-operation of the Extension Branch of the Department of
Agriculture and the Dominion Experimental Station at Morden, material has been
gathered for a bulletin and it is expected that all this will be assembled and published
in the early part of the new vear.

Frozen Food Locker Plant Advisory Board: One meeting of this board only was
held during the year, for the pressure of other duties rather than a lack of work
for the board prevented other meetings being held. The Frozen Food Advisory
Committee organized by the board held a number of luncheon meetings during which
current topics of interest to the frozen food industry were discussed.

Botiling Plants

The section of the Regulations under The Public Health Act dealing with bottling
plants was completely revised. The bureau received valuable assistance during the
drafting stage of this new legislation and most excellent co-operation from the City
of Winnipeg Health Department, the executive of the Manitcba Bottlers of Carbonated
Beverages, and the Canadian Bottlers' Association. The new code outlines minimum
requirements integrated with modern practice, and, through the issuance of a depart-
mental permit, assures a province-wide standard for bottling plants.
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The bureau has begun the work of recording the equipment and operation of
each plant and organizing its faecilities in order that these new permits can be issued
with the minimum of delay. The construection of a new plant at Selkirk began and a
number of existing plants were extensively altered and improved. The Director of the
Bureau of Food Control addressed the annual meeting of the Manitoba Bottlers of
Carbonated Beverages.

i Greneral

In addition to the foregoing the bureau fulfilled a multitude of duties and
responsibilities in connection with a wide variety of fields related to food control.
One of the small vet interesting projects was an endeavour to develop an X-ray or
fluoroscopic technique for the detection of the parasitic cysts in fish. Many of the
fish originating in and offered for sale in Manitoba are infested with evsts of the
tape worm Triaenophorus crassus. A method of demonstrating eysts in whole fish
was developed in co-operation with the Senior X-ray Technician of this department
located at Portage la Prairie, and, within the limitations of the equipment available.
Further work will be necessary before this method can be perfected to a point where
it has practical application.

The program for the production of authoritative and educational literature had
to be abandoned with the exception of the four pamphlets produced for the Food
Handlers’ Course. The bureau undertook its share of lectures, demonstrations and
field trips for the department’s class of sanitary inspectors. The usual lectures
were prepared and presented to classes of the faculties of Agriculture, Education,
and Medicine. Talks were presented to public gatherings, municipal councils and
& number of conventions.

Appreciation is expressed to all branches and members of the department whose
generous co-operation and assistance make our work both pleasant and possible.

Respectfully submitted,

E. C. CHAMBERLAYNE,
Director of Food Control.



Sanitary Inspectors
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Dr. Hugh Malcolmson, D.P.H.,

Director, Section of Environmental Sanitation,
Department of Health of Public Welfare,
Winnipeg, Manitoba.

Sir:

Submitted herewith is the report of the activities of the Senjor Sanitary Inspector
and the four distriet sanitary inspectors who are located at The Pas, Dauphin,
Brandon, and Winnipeg.

We have to record a large backlog of work that we were unable to attend to
because of the greatly inereased activity in the construction trades. Farm homes
are becoming modernized; food establishments are being reconstructed and new
buildings are being built, with more money in circulation and materials in good
supply. There were no inspections of lumber camps: few visits to industrial camps;
the usual inspection of tourist camps in the Whiteshell area had to be abandoned;
very few schools were inspected, and some complaints of insanitary conditions had
to be dealt with by correspondence, with the exception of Northern Manitoba.

The Brandon district is experiencing a building boom. We are advised that
over 400 new homes will be constructed at Rivers and Shilo during 1950. It is
increasingly difficult in view of this extra work for the existing staff to keep abreast
of all their commitments.

The Annual Conference of Sanitary Inspectors was held in March and it was
notable for the active participation in the program by the field staff. Each local
health unit inspector submitted one or more problems arising out of the work of the
previous year. Thirty-four subjects covering milk, food, waste disposal, pest control,
smoke nuisance, water supplies, administration and enforcement of regulations were
brought up for discussion.

The value of the conference cannot be over-estimated. The meeting provides, in
addition to the talks given hy representatives of other government agencies and
fechnical information disseminated, an opportunity for the field staff to discuss
their local program with each other.

Central Office: The training of a class of student sanitary inspectors occupied
the time of the Senior Inspector for the best part of the vear. There were eight
students in the class and the course of training required fuil-time attendance at
Central Office from October, 1948, to August 15, 1949,

.Nnm of the students had previous contact with the field of public health or
public service. The course of training accordingly included instruction on the com-
position of air, elementary bacteriology, treatment of sewage, water supplies,
n_:-]assificatiun. preservation, use and handling of food and milk, construction of build-
ings, plumbing, heating and ventilation, the nature and control of communicable
diseases, vital statistics, control of insects and rodents, infection and disinfection, and
Federal and Provineial Public Health law and public relations. i

Every member of the staff in this section actively took part in training the
class. Over 200 lectures and demonstrations were given and field training then was
undertaken by the sanitary inspectors of this section and in the local health units,
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It is a source of satisfaction to record that all students passed the examinations
set by the Canadian Public Health Association. Seven of the students have been
appointed as sanitary inspectors, Grade I, and are giving satisfactory service.

Pest Control: Requests for information on the control of household pests indicate
an increasing respect for the effectiveness of the insecticides available to the public.
Some communities have organized mosquito econtrol campaigns and others have
emphasized control of flies.

A variety of insects have been received with requests for identification and
methods of control. The insects are usually quite common and this year they
included: larder beetles, corn borer, grain weevils, sow bugs, a variety of ticks,
silverfish, stink beetles, bean weevil, Indian meal moths, confused flour beetles,
pharoah’s ants and carpet beetles.

Rat extermination campaigns were carried out at the waste disposal grounds in
St. Boniface, Portage la Prairie, Melita and Brandon. The sanitary inspector of the
local health unit in each case supervised the operation with very good results.

It would appear, judging from reqguests for assistance and advice, that the rat
population is increasing at a rapid rate in southern Manitoba. An educational program
directed towards the smaller towns, the adoption of trench-and-fill methods of waste
disposal and the enforcement of sound local sanitation by-laws, are needed to check the
increased rat population.

The adoption of reasonable pest control regulations is urged. Pest control
operators should be required to notify the loeal health department when they are
working in a food handling establishment and to inform the Medical Officer of
Health if they are using insecticides that are toxic to warm-blooded animals.

Provincial permits to use hydrocyanic acid gas were issued to three pest control
operators during 1949, Seventeen premises were fumigated and it is likely that
there will be less in 1950,

Hospitals: The hospitals under construction were located in places that did not
have sewerage systems and thus presented unique problems in regard to water
supply and the safe disposal of sewage., There are more plumbing fixtures in
hospitals than other buildings, consequently inspection responsibilities have been
heavy. Hospitals were under construction in the Dauphin district, at Birch River,
Swan River, Benito, McCreary, Roblin and Gilbert Plains, and because of the
character of the soils in that district, very careful selection of sites was necessary.
Disposal of sewage by shallow field methods was not possible in parts of the
Winnipeg district, and at Whitemouth, Morris and St. Pierre, disposal systems were
specially designed to suit the locality.

Repeated visits by the field staff were necessary to ensure that specifications
were followed and no health hazard created due to faulty installations. We anticipated
that the safe disposal of sewage from premises using 1,000 to 2,000 gallons of water
per day and located in towns having no sewerage systems would present difficult
problems. Subsurface disposal fields rapidly become saturated and unable to absorb
effectively the sewage. Collection tanks have heen constructed in some instances,
and the effluent from the septic tank pumped out and hauled away to be disposed
of in a safe location. It is a source of satisfaction to note that the recommendations
made by the field staff in the main have been followed, found to be zound advice,
and as a result the svstems have been installed satisfactorily.
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Plumbing and Drainage: Emphasis was placed in earlier years when typhoid
fever was more prevalent, on the correction of insanitary disposal of human wastes.
Our staff were kept busy checking poorly constructed shallow wells and dilap_idatl:d
privies in localities without sewerage systems. Householders were urged to install
private sewer and water systems when possible. We feel that this pioneering work
brought results with less water-borne infections. Between 1930 and 1944 this bureau
dealt with an average of fifty installations each year. The installation of plumbing
and septic tanks has shown extraordinary increases in recent years, as shown in
the following table:

TAEBLE 1.
PLUMEBING AND DRAINAGE PERMITS
Mumber issued Estimated cost
19441 89 B 106,800
1945 394 472,800
1946 310 373,000
1947 593 711,600
1948 582 760,500
1949 992 1,200,000

It is very evident that this entails more work for the sanitary inspectors. It
has not always been possible to give the public the same prompt service of other
vears, but before the end of the year nearly all plumbing systems had been tested
and the sewage disposal systems inspected.

The success of the shallow disposal field and concrete septic tank has been
remarkable. It is recognized that we have, in Manitoba, some soils having very low
absorbency, in many instances stiff clay or “gumbo”; nevertheless the sewage from
domestic establishments has been satisfactorily disposed of in trenches 2 feet 6 inches
deep. Nearly 2,500 septic tanks in the past four years have been put into use and
we have received less than twenty complains of floodling or similar stoppages. We
can anticipate that these systems will require more attention after they have been

in service a few years and some research should be undertaken to meet the problems
that will arise.

This work will continue to absorb most of the time of the sanitary inspectors.
Constant vigilance is necessary to ensure there are no cross-connections in the
water systems and that human wasie is safely disposed of.

There has been a corresponding activity in towns having water and sewerage
systems to that of modernization of rural homes. All towns report an increase in
plumbing installations and the removal of outdoor privies. The sanitary inspectors
of the local health units supervise and inspect such installations in most towns and
in every instance where a septic tank is constructed. The unit inspectors also

inspected approximately 50 percent of the installations for which a permit was
issued through this office.

Milk and Food Establishments: More towns and villages are using pasteurized
milk; this is especially true in the Brandon district. A new pasteurization plant
came into operation during the year and local compulsory pasteurization by-laws
are now in effect. Because of the large volume of other work in the Brandon area.
adequate supervision of this new plant and of its milk distribution was not possible.
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The district sanitary inspector in The Pas distriet has been able to devote
a considerable amount of his time to the supervision of two pasteurization plants
and a large number of raw milk distributors. The need for this service has been
amply demonstrated by the occasional sample which showed low butterfat content,
high plate count, and in one instance evidence of the addition of water to the milk
and skimming of cream.

The number of inspections in all districts are very much the same as in previous
vears. There however has been a gradual inerease in the number of inspections of
eating establishments; and the [ield staff have noted an improvement in counters,
utensils, and food storage.

There are more than 160 slaughterhouses throughout the province and before
a license is issued they should be inspected by a sanitary inspector and reported upon
to the Bureau of Food Control. A large percentage of these slaughterhouses was
found to be in satisfactory condition. It has not been possible always to reinspect for
the purpose of checking improvements because these buildings are usually located
away from highways.

Waste Disposal: Increased interest in community waste disposal has been
reflected in a greater number of requests for help directed to this office. We have
supplied these communities with suggestions for local scavenging by-laws and
trench-and-fill method for the efficient control of combustible refuse. Scavenging
services providing for the regular removal of refuse were put into operation in
several towns. The inspectors assisted the local councils by inspecting the lanes
and yards and by giving advice to the residents and the local authority. They also
inspected private wells and other sources of water supplies. The waters were
sampled for bacteriological examination and the users advised on the proper construc-
tion of wells and treatment of polluted waters.

Communicable Diseases: - This bureau is ecalled upon from time to time to
investigate outbreaks of communicable diseases. The staff was requested to investi-
gate a number of cases of brucellosis, typhoid fever and poliomelitis. Each case
was fully reported upon and, when the sanitary conditions warranted rectification, the
inspector took the necessary action to prevent the spread of disease.

Acknowledgments: We wish to acknowledge the valuable advice received from
the Federal Department of Entomology through the office of Doctor N. D. Smallman;
the co-operation of the Government Liquor Control Commission in our efforts to
improve the sanitary facilities in hotels; the Bureau of Health and Welfare Educa-
tion for its assistance in our training course and advice on films and printed material.

The efforts of the district sanitary inspectors to improve the standards of public
health throughout the province is commended. The willing and conscientious work
of the clerical staff, the technical assistance of the bureau directors of this section,
and the sound counsel and assistance received from you, Sir, during the vear, are
all gratefully acknowledged.

Respectfully submitted,

MAREK FLATTERY,
Senior Sanitary Inspector.



Bureau of Industrial Hygiene

Dr. M. R. Elliott, D.P.H.,

Apting Director of Health,

Department of Health and Public Welfare,
Winnipeg, Manitoba.

Sir:

I respectfully submit herewith the report of the activities of the Bureau of
Industrial Hygiene for the calendar year of 1949.

There have been no changes in the bureau establishment or staff during the
yvear. This report therefore deals with the work of four persons, a Physician—
Diirector, and a Chemist—Industirial Hygienist, who devote part of their time to
industrial hygiene; a full-time laboratory assistant and a stenographer.

Since this report does not outline fully the activities of the Industrial Hygiene
Laboratory, a report upon non-bureau activities by the chemist in charge is included
for the second time.

All the established activities of the bureau have been maintained during the
year. Requests for technical advice or service have continued to come from the
Workmen's Compensation Board, Department of Labor, City of Winnipeg Health
Department, local health units, physicians, and from both management and labor.

The expanded facilities available at the William Avenue and Gertie Street site
which were occupied during 1948 have proved very satisfactory. The value of the
careful planning of facilities based upon direct experience is being fully realized.

A—EXAMINATION OF MEN IN PRESCRIBED OCCUPATIONS:

Regulations under The Public Health Act require that all miners and foundry
workers hold a subsisting license. This license, reviewed annually upon the bhasis
of a chest X-ray, denotes that the chest condition of the individual worker is
satisfactory for the dust exposure characteristic of these types of work.

(1) Miners: Two trips were made in conducting the thirteenth annual silicosis
survey of miners into the field using railway and Manitoba Government Air Service
facilities. One new operation was visited for the first time, the Sherritt Gordon
development camp at Lynn Lake, located about 120 air miles north of Sherridon.
The bureau continues to act as the central repository of all miners' chest x-rays and
medical records. Expenses relating to this work are borne by the Workmen's Com-
pensation Board which administers all claims pertaining to silicosis. Very harmonious

liaison was maintained with the Mines Branch officials interested in mine working
conditions. Details of this work are proved in Tables I and IT.
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TABLE I.
SUMMARY OF SILICOSIS SURVEY—MANITOBA 1949,
(Miners)
5 P;zw Old Total Mo. of Mo. of
Miners Miners Miners Certs. Certs.
Employer Examined Examined Examined Issued  Refused
Examined at Mines:
Flin Flon (HBEM. &5.) ... 552 1,069 1,621 1,621 0
Howe Sound, Snow Lake ... 182 45 227 223 4
Ogama Rockland ......................... 55 28 83 83 0
San Antonio ... T2 129 201 201 0
Sherritt Gordon (Sherridon) ... 34 179 213 213 1]
Sherritt Gordon (Lynn Lake)... 27 28 55 55 1]
Examined in Winnipeg:
Already emploved by some mine 0 9 9 9 0
H ({171 A R PR 1,487 2,409 2,405 4
TAEBLE II.
COMPARISON OF SILICOSIS SURVEYS—MANITOBA 1940-49
: Mo. of Old Mo, of MNew Total Mo. Mo. of Mo. of
Miners Mingrs of Miners Certs. Certs.
Year Examined Examined Examined Issued Refused
1940 685 317 1,002 981 21
1941 843 1,137 1,982 1,960 22
1942 867 893 1,760 1677 a3
1943 1,438 B8R4 2,302 2278 24
1944 1,204 531 1,735 1,723 12
1945 1,128 355 1,484 1,478 8
1946 1,222 1,059 2281 2274 T
1947 1,275 B99 1,974 1,953 4
1948 1,332 B8R 2,220 2197 4
1949 1,487 Q22 2,400 2,405 4

(%) Foundrymen: The sixth annual silicosis survey of foundry workers was
conducted during April, 1949. Portable x-ray equipment was set up at the larger
companies in and around Greater Winnipeg. Workers from the smaller plants were

examined at the central office. The total numbers reviewed were just slightly larger
than last wvear.

Total Foundrymen X-rayved 1948 . e T s Te A
Total Foundrymen X-rayved 1949 e 1,074
Foundryvmen's survey ... e . S g 1
Subsequent Examinations o e e L 79
Total Certificates Grantefdl ... iiiiimcssiesissibeiceniosnces | 1T

Total Certificates Refused

B.—CONSULTATIONS ON INDUSTRIAL HYGIENE:

It is difficult to record accurately the number of consultations received by the
ureau since a large proportion of them originate and are dealt with during field
visits, The following list, albeit incomplete, represents relatively specifie requests
received for the most part by telephone or mail
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TABLE III.
CONSULTATIONS ON INIM/STRIAL HYGIENE—MANITOBA 18948,
__Industry gl%nt: Mature of Consultation Mumber

o R e o 1 Acid fumes in battery room .

T T 111 1 A SO S  BR OF 4 Caleium cyananide ........cccccecoesseesmmemsrere-
Seed treating ProcesS ..ooeceeeccceecoereoceocmmeememena
Cresylic acid . el
Water hardness i

Electroplating ........cocovcveucieen 2 Control of chrome mist

Fan Manufacturers ... 2
Foundries ....ccoorciismmmmnannene. 4

Governmental ............ccociee.. 8

Institutions

Manufacturers’ Agents ... 3

Meat Packing .........ccccccriniee.. 1
Medical Profession ................ 2

Braressing o 2
EIRRHIERE o i 1
Repair Garages ........................ 1
Rendering Plant ...................... 1
Retail Stores ... .. 2
Scrap Metal ..iiin 3

ey v e e S . |

Chrome 'Palsoning oo nns el
Fan eharacteriatios . .o e

Ventilation plans ...........
Ventilation ..........ccccmnienenin

Silicosis CONEPDL .......ccoimrccimiemerrceasnes sassmnassnsaas
Sodium hypochlorite ...

Xanthates i

Composition of mutal cleanl}rs
Cold sterilizing solutions .....
Insecticides in hard water .
Tear Gas (Warning Gas) ......

CO hazard in ZATEEES ..o
Ventilation of lead dust .o
Control of insecticide manufactur&

Chloroform

Hydrogen gas ......,,..,...'.'.'.'.'.'.'I_'_'_'_'_'_'_'.'f_'.'ﬁ_'.'_'_'.'_'f.'.'.'.'j.'.f.'.f.'.f.'

Fluorescent lamps ..
Factory jegulatmns ; e
Offset powder in prmtmg plant
Cosl gas: Ceme oo
Foot bath mlutu:ms
Ventilation:—engine exhaust

Ventilation:—spray painting

Scratch remover polish ...
Floor disinfectant ...
Composition of soap .

Triethyvlens glyveol esumatmn .

Air purifying equipment ............ocooovevreeee .
X-ray shoe fitting machines ... ...

Ethyl Mercaptan Warmng Gas .
Radiation hazard . S e
Chrome poisoning ........
Welding fumes ...........ccccocenene
Starch dust control ...

Composition of degreaser ...............

Dermatitis ...

Ventilation of :'Iu:-se.'f exhaust

Odor control .

Exhaust ventilatmn uf fumes
Disposal of fluorescent tubes ............

Blood tests ..ol

st eontrol ol o

Ventilation ............
Lead hazard ..o

EmgEE TR EEEAEd R a

! EHWHHH#HHHHHHHHHHHHHHHHHHHHHHHHMHMH"-"—"—“—"—'W'—“—“—'I—'I—”—"—"—“HI‘
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C—FPLANT SURVEYS AND VISITS:

There is no doubt that this phase of the work of the bureau yields the best
results. If management can be convinced recommendations are based upon the
careful on-the-spot assessment of their individual problems the matter of compliance
becomes simplified. The veolume of work undertaken has remained static and again
represents in almost every instance our response to a specifie request for assistance,
Self initiated wvisits have been relatively few for the very reason that for another
year time has just not been available to expand our plant study program.

TABLE IV.
Mo, of :
Iindustry WVisits Industrial Hazards Discloszd
8 ) Tt o 1 1] v 1 .| Silica dust
A ity ) F P20 P TR e st MRt Pl PNl Lead
Poor ventilation
Machine Shops c.... oo cne o 4 Fiberglass
Foor ventilation
3 T |y R I - e Ry SR S e S Ammonia
Inadequate ventilation (2)
FElettroPlating .o eneaee B Poor ventilation
Bedding and Upholstering .............cccc...... 2 Dermatitis
BRepalr GATARES .. it 8 Degreaser solvent
Carbon monoxide (2)
Lack of ventilation
Retiderifg PINE ... .o 1
i) B o U O Y O Hydrogen sulfide
eI s sl e e ST e 1 2, 4-D dust
R s S R e ETL 1 Dermatitis
Stone ...... e e D R T Silica dust
I s e [ Inadequate ventilation
Private DWellINES .....ccccurineseersesanses 2 Carbon monoxide
A b o1 DR N NN |

D.—LABORATORY AND FIELD DETERMINATIONS:

The laboratory procedures carried out during the year are listed in Table V
below. Further curtailment of the mineral analysis of water carried out for Public
Health Engineering are the chiel reason for the reduction in the total number of
tests during the vyear,

Continued eco-operation from the Division of Industrial Hygiene, Ottawa, has
been of considerable value during the vear and we are pleased to learn that enhanced
facilities there will allow us to place increasing reliance on that laboratory for the
carrying out particularly of infrequently used tests. A considerable number of mine
and guarry dust samples were forwarded to Ottawa for study and silica content
determination, through co-operation with the Mines Branch. The Chemist during
the summer months supervised a small Federal research grant which was set
up to study nitrates in water. A screening test was developed to indicate the
presence of potentially dangerous quantities of nitrate in drinking water supplies.
This test now is being applied routinely to water samples submitted to the Provincial
Laboratory for bacteriological study.
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TAEBLE V.
LABORATORY AND FIELD DETERMINATIONS—I1949
Analyses and Tests
Aemtlatien e e BRI 97
Carbon monoxide ... o e s e TR
7 i Ty B L | U S PSSR Y Wi 1
B0 ek TNt N o T e 4
Phenol ...... e e S0 o i o SO 2
Flash point ......... e M S P T I 1
LB 0| R s B S s ik e i SRS S i s 4
WaE (LOCKEF WEAPS) ......cccccociccieesesssesessinasrasemsssennsnnen 2
et N 1 o 4
— 186
Stippled el eonnda o e e e e AR 743
Water and Sewage:
Mineral amalyses . e 590
Sanitary analyses: .00 i e e R 25
LT e e e e K e e . |
Wool seouring wastes . ol 5]
A o e e L 3
15 ] L] €T o) oY PR e, 0l e et |
- - T21
1,650

The increased activity of the Division of Industrial Hygiene, Ottawa, in the
production of educational material, particularly posters and popular Industrial
Hygiene periodicals, has resulted in our quitting the mass distribution field during
the year. Emphasis has been transferred to the placement of material dealing with
specific problems into the hands of those exposed. A carbon monoxide poster and
booklet were distributed to each of 1,600 garages in the province.

Sincere appreciation is hereby recorded of the untiring co-operation of the
bureau chemist, Mr. Ward, and the senior X-ray technician, Mr. W. 5. Allison.

Respectfully submitted,

HUGH MALCOLMSON, M.D.,
Director Environmental Sanitation.



Industrial Hygiene Laboratory

Dr. Hugh Malcolmson, D.P.H.,

Director, Bureau of Industrial Hygiene,
Department of Health and Public Welfare,
Winnipeg, Manitoba.

Sir:

Herewith is submitted a report of the supplementary activities of the Industrial
Hygiene Laboratory for the calendar year 1949. Laboratory activities relating to
Industrial Hygiene have already been recorded in the Annual Report of the Bureau
of Industrial Hygiene.

We again have been called upon, as in the past few years, to participate in
the chemical phases of the programs of several other official agencies through use
of the services of our staff and the facilities of the laboratory. These activities,
although not directly related to Industrial Hygiene, are important to the overall
Public Health program in Manitoba: and in our opinion, since no alternative faeilities
for doing the work are available, their inclusion in the laboratory program is merited.
The major portion of this effort, as in former years, has been in connection with
Public Health Engineering activities. This is due to the close integration of the
bureaus which make up the Section of Environmental Sanitation.

A small Federal research project was approved to enable us to extend the
investigation following preliminary work reported in 1948 in connection with the
relationship of well water nitrate to certain types of “Blue Babies”. This involved
employment of a research assistant for the summer months to work in the laboratory
under the direction of the chemist.

The following tabulation indicates the various agencies served and the type
of activities involved.

A~—~BUREAU OF FUBLIC HEALTH ENGINEERING
Water Analyses—Municipal, institutional, private, industrial.
Water Treatment—Investigation of treatment measures for above includes:

Taste and odor control problems.

Algae control in dugouts.

Affect of mineral waters on infants.

Nitrate content of private and hospital supplies.
Control of iron in laundry waters.

Bottling plant water supplies.

School water supplies.

Softening of hard water supplies.

Water Treatment Plant Operation: Routine analysis of operation. Investigation of
seasonal problems. Instruction of plant operators. Break-point chlorination.

Industrial Trade Wastes: Study of treatment measures.

Educational: Demonstrations and lectures to medical students, student sanitary
inspectors, public health nurses and faculty of education students. Partici-
pation in Annual Sanitary Inspector's Workshop.
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Technical Assistance—Abstracting and coding of technical literature. Interpretation
of data for use of field staff. Maintenance of punch-card record of all water

studies.

B.—BUREAU OF FOOD CONTROL

Water Analysis—Restaurant and creamery supplies.

Sampling Equipment—Preparation of “milk thieves”. Phenol content of bottle cap
liners.

Frozen Food Wrapping Material—Estimation of wax content.

Consultations—Re margarine testing and reconstituted milk.

C.—SECTION OF PREVENTIVE MEDICAL SERVICES

Investigation of nitrate content of water supplies. Preparation of display
and literature re nitrates in well waters,

D.—BUREAU OF DENTAL SERVICES
Water Analysis—Fluoride content as related to dental caries.

Preparation—Fluoride solutions for caries control program. Ammoniated dental
powders for caries control

E—DEPARTMENT OF LABOR

Consultations regarding industrial hazards. Flash-point tests on dry clean-
ing solvents. Toxicity of new chemical compounds.

F.—BUREAU OF INDUSTRY AND COMMERCE

Water analysis for industrial surveys.

G—PROVINCIAL ARCHITECTS OFFICE

Technical advice in regard to control of health hazards in government offices
and workshops (such as Manitoba Technical Institute, M.G.A.S. Public
Works garages).

H.—MINES BREANCH

Advice regarding dust counting and control measures. Technical assistance
regarding mine gases and mine ventilation, Assistance in dust surveys in
quarries. Assistance in study of gases in gypsum mine.

IL—MUNICIFAL HEALTH DEPARTMENTS

Consultations regarding industrial hygiene problems. Studies of atmospheric
pollution problems (includes refinery gases, insecticides and herbicides, lead).
Treatment of contaminated waters.

J—PROVINCIAL CORONER

Chemico—Ilegal investigations, Toxicology,



INDUSTRIAL HYGIENE LABORATORY T

———— — e —— e

K.—DEFARTMENT OF AGRICULTURE
Consultations upon chemistry and toxicology of newer insecticides.

It has been necessary throughout the vear to limit the extent of our participa-
tion in many of these activities. This has meant turning down a number of requests,
not on the basis of their importance but rather because of the limited time available
under the present laboratory set-up. It is hoped that all concerned recognize that
this situation, whereby some requests are turned down while others are undertaken,
iz not due to our interpretation of the relative merits of the request but rather to
whether we have been able to adjust our Industrial Hygine program to make time
for it.

Respectfully submitted,
W. M. WARD,

Chemist.



Section-Preventive Medical Service

BUREAU OF DISEASE CONTROL

Dr. M. R. Elliott, D.P.H.,

A/Director of Health Services,
Department of Health and Public Welfare,
Province of Manitoba.

Sir:

I herewith submit the report of Preventive Medical Services for the year ending
December 31, 1949.

Attached are the reports of Venereal Disease Control, the Central Tuberculosis
Registry, Public Health Nursing and Maternal and Child Hygiene, submitted hy the
respective directors. Comment on these reports will be introduced in their proper
place.

Acute Communicable Diseases

The report of Acute Communicable Diseases for the year 1949 is preliminary
only; the final figures will be given in the 1950 report. Figures for 1948 shown in
this report are final. These facts must be kept in mind in comparing statistics for
the two vears as no doubt the final figures for 1949 will be altered in some instances.

Total number of cases of notifiable diseases reported for 1949, exclusive of
ecancer, venereal diseases and occupational diseases, was 11,426, This is an increase
from the number reported for the year 1948. The increase was due chiefly to measles
being in epidemic proportion. No serious epidemic occurred in 1949, although
poliomyelitis showed a little higher than normal incidence for non-epidemic years.
Encephalitis also showed a slightly higher than normal incidence. This was a peak
vear for measles but these peaks do occur in a more or less regular cyecle. The
number of deaths did not increase. Table No. 1 shows in comparison the cases,
deaths and death rates per hundred thousand population for the years 1948 and
1949. This table shows that the population of Manitoba was fortunate in having a
low incidence of communicable diseases in almost all phases during 1949. Table No. 2
shows in comparison the reported cases of fourteen communicable diseases in
Manitoba for the past six years.

Anterior Poliomyelitis: This disease in 1949 was slightly more prevalent than
in non-epidemic years. One hundred and fourteen cases were reported and of these
nine died. There was a higher percentage than usual of cases of the bulbar type and
the increase in mortality was due to this fact. Fifty-five of the one hundred and
fourteen cases were males and fifty-nine were females. The males usually predominate
in the ratio of sixty to forty. Fifty-four were under the age of ten years, thirty-eight
were in the ten to nineteen age group, and only twenty-two were twenty years of
age or older. Two of the cases were Treaty Indians. Five of the nine deaths
were males, aged three, six and a half, eleven, twenty and twenty-one years; four
were females, aged one and a half, three, thirteen and forty-six vears.

Cases were scattered throughout the province but some areas were fortunate
enough not to have cases. The most of the cases occurred in August and September.
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44 patients had no paralysis or made complete recovery,
29 had slight paralysis or weakness,

18 had moderate paralysis,

8 had marked paralysis,

& on whom we have no report to date,

9 died. ;

Those with only slight paralysis or weakness should make a complete recovery.
Those with moderate or marked paralysis will improve to quite a degree so that
only a small number will be definitely crippled or incapacitated. Information regard-
ing patients with residual paralysis under the age of twenty-one is passed to our
Crippled Children's Registry.

The Department of Health and Public Welfare, as in former years, supplied
three weeks' hospitalization in certain hospitals staffed by certified orthopedists and
having adequate physiotherapy departments. Costs borne by the department for
thiz service in 1949 are shown on the table below. This table shows the costs were
nearly double in 1949 to what they were in 1948, The number of patients treated
is the same but they required a greater number of hospital days, and the rate was
raised from two dollars a day in 1948 to three dollars a day in 1949,

Monies Paid by the Department of Health and Public Welfare for the Care
of Poliomyelitis Patients Under the Three Weeks' Arrangement

Amount pald

by department Amount paid Taotal
Number of Hoszpital for hospital for splints, Amount
Patients Days care boots, etoetera paid
Cases which developed in
A a6 1,055 b i e £3,123.00
Cases from former years 3 63 147.00 250.00 197.00
b I'e )14 - ) SRR e 61 1118 £3.270.00 $50.00 $3,320.00

CHICKENPOX, with 1,658 cases reported, shows only about half the number
in 1948. This disease, of course, fluctuates from year to year. Two deaths occurred,
one a female only twenty-seven days old and the other a male eight months of age
who also suffered from pneumonia.

DIPHTHERIA., There were seventeen cases reported and five carriers. This
it the least number of cases reported for any year in the history of Manitoba and is
most gratifying, Thirteen of the seventeen cases occurred in Winnipeg and four in
the balance of the provinee. There were three deaths, one female aged three vears
from rural Manitoba, one male aged one and one male aged two years from the
City of Winnipeg.

It would appear from information received regarding the seventeen cases, that
none of these had been immunized against diphtheria within the past four vears.
Nine of the cases were under the age of five vears, three were in the period five to
nineteen yvears, four in the twenty to twenty-nine age group and one woman was aged
forty-nine. This emphasizes the fact that children should be immunized under the
age of one year and their immunization kept up by reinforcing doses as long as we
can get them to report to clinics. The four cases in the twenty to twenty-nine age
group would indicate that these people either had never been immunized or that they
had lost their immunity because their reinforcing doses had not kept up after school
age,
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Table No. 2 shows the number of cases reported in persons other than Treaty
Indians for the past six yvears and emphasizes the remarkable decrease in cases of
diphtheria. Table No. 5 shows a comparison of cases and deaths, case fatality rates
and deaths per hundred thousand population by years, 1940 to 1943 inclusive. The
figures in table No. 5 do not include Treaty India:ns.

The following table shows immunizations against diphtheria in Manitoba, by
age groups, for the years 1947, 1948 and 1949.

Notes: *Augmenting doses are those given to persons who have been immunized
several years before but reguire a stimulating dose to again bring their
immunity to a high level.

tReturns for 1949 not complete.

Complete Immunizations *Augmenting Doses

Age Groups 1947 1948 1049 1947 1948 1949
Under 1 year ... 4,106 4731 4,316 2 T nil
) T b e R S e i L 2,742 2,365 nil T nil
2-5 years ... 4961 3,021 3.2T1 3,408 4,947 7,019
6-16 vears ....... B196 3,456 4,237 10,853 12,927 12,916
Over 16 years ... 287 276 125 T39 1,154 637
Mo age given ... 5,161 2557 219 T3 162 539
Total ... S 22638 16,813 14,533 15,115 19,204 21,111

DYSENTERY—Amoebic: No cases nor deaths were reported for 1949. Bacillary.
Thirty cases were reported, fourteen of them being Treaty Indians. There were three
deaths, two of these being Treaty Indians. This shows about double the number
of cases in 1948 and is partly due to better reporting, but there were several small

outbreaks in the vicinity of Indian Reserves. Poor sanitation is usually the cause of
spread of this disease.

DIARRHOEA AND ENTERITIS UNDER ONE YEAR—Two hundred and eighty
cases were reported in 1949 and of these one hundred and three died. Forty-four
of the cases and thirty-two of the deaths were Treaty Indians. This shows a definite
increase in both the number of cases and deaths. This disease iz one of the out-
standing problems in public health and preventive medicine. It causes a very high
mortality in infants, especially from poorer types of homes and where overcrowding
is present. Lack of proper refrigeration in our hot summer months has a definite
bearing on the number of cases of this disease. An intensive effort must be carried
out to improve living conditions and to educate people so as to avoid these infections.

EPIDEMIC ENCEPHALITIS—Thirty-five cases were reported in 1949 and of
'Ehi-s-:- three died. There was one death of a person who had suffered from encephalitis
in former years. Several of the cases were proved by laboratory tests to be of the
Western Equine type. It should be considered that in 1949 we had a small epidemic
of Western Equine encephalitis, as signs and svmptoms were similar in almost one
hundred percent of cases. Twenty-four of the cases were males and eleven were
females. Six oceurred under the age of one year and the balance were mostly in

ad‘ults. which is typical of this disease. The four deaths were all in males, one aged
thirty-six and the other three, sixty-six.

ERYSIPELAS—Thirty-two cases were re

: ported, one of these being a Treat
Indian. One white person died. 3 :
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INFLUENZA—Two hundred and twenty-one cases were reporied, fifty-nine
of these being Treaty Indians. Forty-one deaths occurred and of these twenty-four
were Treaty Indians. Influenza cases are never reported in full and there were

probably many hundreds, if not thousands, of mild cases of which we had no
notification.

MEASLES—This disease again in 1949 was epidemic; 6,045 cases were reported
and no doubt there were many more. Thirty-nine of these cases were Treaty Indians.
Thirteen deaths occurred, being one less than in 1948 when only a quarter of the
number of cases were reported. Three of the deaths were in Treaty Indians.

GERMAN MEASLES—One hundred and eight cases were reported and there
were no deaths due to thizs disease,

MENINGOCOCCAL MENINGITIS—Twenty-seven were reported in 1949 and of
these six died. Three of the cases were Treaty Indians and all three died. This is
a slightly higher figure than our average incidence.

MUMPS—Shows a decrease in the number of cases for 1949 with nine hundred
and sixty-four reported. Twenty-nine of these were Treaty Indians. Three deaths
oceurred, one being a Treaty Indian. Mumps in itself rarely, if ever, causes death.
The Treaty Indian who died was a nine-year-old girl who also had rheumatic heart
disease. One of the two other deaths was a male aged seventy-eight who had

heart disease and arterial sclerosis. The other was a female, aged eighty-eight yvears,
who also had chronic heart disease,

OPHTHALMIA NEONATORUM—One case was reported, this being a half-breed
baby boy at The Pas.

LOBAR PNEUMONIA—One hundred and ninety-nine cases were reported causing
sixty-eight deaths. Twenty of the cases were Treaty Indians and of these six died.

FUERFERAL FEVER—Five cases were reported and of these three died. One
of the deaths was a woman of twenty vears and the other two were both thirtv-two
vears old. One of these had been a diabetic for several years.

SCARLET FEVER—Two hundred and eighty-seven cases reported and no deaths.
This disease is milder than it was vears ago and this is reflected in the death rate.

The incidence was increasing in the last two months of 1949 and this may carry over
into 1950,

Table No. 7 shows a comparison of cases, deaths, case fatality rates and deaths

per hundred thousand population for the years 1940 to 1949 inclusive. These figures
do not include Treaty Indians.

The following table shows immunizations against searlet fever in Manitoba, by
age groups, for the years 1947, 1948 and 1949,

Complete Immunizations *Augmenting Doses

Age Groups 1947 1848 1949 1947 1948 1849
Under 1 vear ....... 127 182 173 nil nil nil
- T 214 197 220 nil nil nil
D5 VRALS wvvrvrreeeee 205 269 260 6 4 22
6-16 years ............. 158 492 245 5 318 639
Cwer 16 years ... 109 107 23 nil 5 i
No age given ........ 11 1 5 nil 1

Total .......... 904 1,278 1,026 11 328 665
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Notes: *Augmenting doses are those given to persons who have been immunized
several years before but require a stimulating dose to again bring their
immunity to a high level.

tReturns for 1949 not complete.

SEPTIC SORE THROAT—Fifty cases were reported and there were no deaths.
This figure is higher than our usual yearly average.

SMALLPOX—In 1949 no cases were reported. There have been none since 1939.
We must not let up in our efforts to have evervone vaccinated and re-vaccinated
when necessary.

Vaccinations done in Manitoba, by age groups, for the years 1947, 1948 and 1949
are as follows:

e ——————— e e e S —

_ Age Groupe 1947 18948 ﬂw.;
Underl: yeir . ot e 2,356 3,300 3,336
A BRI o e S s 1,675 2,005 1,699
R T - e MRS M S, ) S 5,219 3,365 3473
2 21 [ o S S S 8901 6,963 6,593
Over 16 YEATS ... emraeeeeens 1,161 1,752 TGS
MO BEE BIVEIL i emianssis e 2,982 429 374

b ) 2 s e e e Ll 22,204 17,814 16,544

TReturns for 1949 not complete.

TETANUS—Three cases were reported and of these one died, a girl seven vears
of age. This is a smaller number of cases and deaths than we usually have,

Tetanus toxoid is being given by many doctors when immunizing against
diphtheria and whooping cough. There were, in this way, 3,745 immunized in Mani-
toba during 1949, Many doses of tetanus antitoxin are given as a preventive to
persons injured in such a manner that there might be danger of infection with
tetanus bacillus. We hope through these efforts to save lives and prevent cases.

TRACHOMA—Five cases were reported, one of these being a Treaty Indian,

TYPHOID FEVER— Twelve cases were reported in 1949, six of these being
Treaty Indians. There were two deaths, both in white persons. These figures show
a continued decrease in this disease among white persons but show an increase
among Treaty Indians because of two outbreaks on reservations. Typhoid is difficult
to control among Indians because of the lack of knowledge and disregard of sanitary
disposal of body wastes and good personal hygiene. This section is co-operating
x-:'ith Indian Health Services in an effort to control typhoid among Indians. Immuniza-
tion against typhoid has been carried out on some Indian reserves during 1949,

Four typhoid fever carriers were discovered during 1949, Two of these were
Treaty Indian cases who continued as convalescent carriers. One woman of forty-
swen_years of age was discovered to be a earrier when investigating two cases of
typhoid in white persons in the rural area. One white male was discovered to be a

typhoid carrier when he was in hospital in Winnipeg for investigation of some other
condition.
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UNDULANT FEVER (BRUCELLOSIS)—Twenty-seven cases were reported, all
in white persons. One of these died; he was a man seventy-five years of age and no
doubt his age would have some bearing on his death. Deaths in Manitoba are rarely
attributable to undulant fever alone.

WHOOPING COUGH (PERTUSSIS)—Only one hundred and seventy-five cases
were reported, causing six deaths. Fourteen of the cases were in Treaty Indians and

of these three died. The incidence of whooping cough in Manitoba has decreased
for the second vear.

Table MNo. 8 shows in comparison the cases, deaths, case fatality rates and
deaths per hundred thousand population due to whooping cough for the years 1940
to 1949 inclusive. Treaty Indian cases and deaths are not included in this table.

Immunization against whooping cough was again carried on during 1949. A table
of the immunizations done in Manitoba, by age groups, during the yvears 1947, 1948
and 1949 iz shown below,

—_—

Complete Immunization *Augmenting Doses
Age Groups 947 1948 11949 947 1948

Under 1 vear ... 4,018 4,432 4,100 nil 5 nil
e - el e et [ - - 2,378 2,344 nil nil nil
2-5 years .......... 3,832 2,214 2,930 2,156 4,024 6,349
6-16 years ... 970 883 1,674 801 3,317 2,873
Over 16 years ..... 65 109 9 42 117 39
No age given ... 4,967 2,546 196 13 95 241

Motal s ans ThTin 12,562 11,253 3,012 7,058 9,502

Notes: *Augmenting doses are those given to persons who have been immunized

several yvears before but require a stimulating dose to again bring their
immunity to a high level.

tReturns for 1949 not complete.

IMMUNIZATION —Table No. 4 shows the materials distributed for this purpose
during the years 1940 to 1949 inclusive. Practically the same amounts were distributed
in 1949 as in 1948. Immunization is one of the most valuable weapons we have in
controlling communicable diseases for which we have a good preventive agent. We
must therefore continue our efforts to increase the percentage of those immunized.

TUBERCULOSIS—One thousand one hundred and thirty-one cases were
reported and of these four hundred and sixty-one were Treaty Indians. The total
number of deaths was two hundred and twelve, one hundred and five of these being
Treaty Indians. This is a definite decrease in number of cases and deaths both in
whites and Treaty Indians. The Treaty Indian rates, of course, are still very
high in comparison with the white population, but Indian Health Services are very
active in their efforts to control this infection in the Indian population.

Attached is the statistical report of the Central Tuberculosis Registry, tabulated
by Miss E. Wilson, R.N., P.H.N., which shows the amount of work done, the findings
and disposition of cases as at December 31, 1949, in comparison with 1948 Some
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of the outstanding points are the decrease in number of cases, fewer cases of far
advanced active tuberculosis being found among Treaty Indians, and a higher per-
centage of cases discovered being in the earlier stages of illness. There has been
a slight increase in relapses and therefore more re-admissions to sanatoria. The
provision of free streptomyein and free pneumothorax to out-patients, being supplied
under Federal Health Grants, are a definite advance in treatment. We have no public
health nurse visiting service to the homes for educational purposes in areas outside
of local health units, doing preliminary work before clinics, and doing follow-up
work of patients discharged to their homes. This service in the past was of definite
value and when nursing staff is available should be instituted again.

It has been necessary to have a few recalcitrant patients brought before a
magistrate and committed to sanatorium for treatment. This method of admission
to sanatorium is guite valuable and is only used when absolutely necessary.

VENEREAL DISEASES—Attached is Dr. Backman's report regarding these
diseases, Syphilis shows a definite decrease again in 1949. There is also a decrease
in gonorrhoea but it is slight in comparison with the number of cases. There is no
doubt that the increased use of penicillin is showing results insofar as syphilis and
gonorrhoea are concerned. It is gratifyving to find that the number of cases under
the age of eighteen years is decreasing,

Contact tracing has been continued with even better success than in former
vears. Our efforts in the control of syphilis are proving themselves. This is also
true to a lesser extent with gonorrhoea. Our work will be continued and intensified
in 1950,

STAPHYLOCOCCAL INFECTION—This infection on the skin of new born
infants and breast abscesses of the mothers of infants was mentioned in the 1948
report. The work during 1949 of the special committee, and members of hospital
staffs together with members of this department, carried on investigation and trial
of control methods. It was discovered that an antibiotic drug known as aureomyein
had a specific effect on this organism. This infection, through its routine use in
some of the hospitals, has almost disappeared. Some of this decrease in infection
may have been due to natural causes, but we are pleased that it is not causing the
damage it did in 1948 and the early part of 1949,

CAPfCER—With 1,858 cases reported, again shows an increase over previous
years with the number of deaths (960) remaining about the same. Three of the

gagf:er cases reported were in Treaty Indians and there were four deaths among
namns.

_Thc-li:l'anm:-r Relief and Research Institute will be putting out an annual report
which will show the increased amount of work done regarding cancer.

MATERNAL AND CHILD HYGIENE—Attached is the report of this bureau
prepared by Dr. Ella L. Peters, Director.

-"t_ E'Il*ipp]ec'l Children’s Registary has been put in working order. Clinics for
examination of crippled children and cerebral palsied children have been carried on
throughout the year. No active treatment of erippled children has been commenced
under the auspices of the department.

Incul_mturs have been supplied to hospitals and medical-nursing units throughout
the province under a National Health Grant.
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EDUCATIONAL ACTIVITIES

The director of this section, as in former years, has lectured to the School of
MNursing Education, the School of Social Work and the students in the Faculty of
Medicine in the University of Manitoba. It is considered that this work is of definite
value in the promotion of widespread knowledge of disease prevention.

Appreciation

The co-operation and assistance of the staff in carrying out the various activities
of this section are greatly appreciated.

Respectfully submitted,

MAXWELL BOWMAN, M.D,,
Director of Preventive Medical Services,
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TAELE No. 2.

REPORTED CASES OF 14 COMMUNICABLE DISEASES
MANITOBA 1944 to 1949 INCLUSIVE

inot including Treaty Indians)

Disease 1844

1945 1946 1947 1948 1649
Anterior Poliomyelitis ........... 95 21 46 306 135 112
PO BRI o i it s 255 276 189 B2 46 17
ity 17 |- R Tl 52 48 41 41 31
Ty |2 vl - B e e S | 172 199 106 108 162
0] | S i e 5,433 501 2,242 6,925 1,529 6.006
Meningococeal Meningitis .......... 21 15 23 16 13 24
1T Tr 5, IR R N PP o [ 1 1,484 2,243 1,532 2,106 935
Puerperal F‘ever ......... L 5 2 1 4 1 5
Secarlet Faver ..eeceeeecvenereeneeee 2,094 Ti2 [i15] 205 249 287
SBIpOE - 0 0 0 0 0 0
Tuberculosis ........coooociiciiiiieniaee. BOB 663 246 1,005 B44 670
Typhoid Fever .. ... 20 32 20 8 9 6
Paratyphoid Fever .............. 1 6 3 0 2 1]
Whooping Cough ....cocoereevcecennnes 425 359 418 1,292 305 161
TABLE No. 3.
BIOLOGICS DISTRIBUTED FREE IN MANITOBA—1948 and 1949
Material 1848 1940
Diphtheria Toxoid (Comp. Treatments) ... .. .. 13,339 12,260
Diphtheria Antitoxin (Units) .. i 11,582,000 7,753,000
i T o B ] S ) R S S L e 12,700 7.550
Smallpox Vaccine (Points) . 39,865 35,569
Searlet Fever Antitoxin {Umts} 3 reeeeeesmeneeee. 1OTT, 000 1,578,000
Scarlet Fever Toxin (Comp. Treatments} 3,562 2,662
Dick Tests (Tests) ! 3,640 2, TR0
Tvphoid Paratvphoid Vac. anmp Treatments.‘l 20,269 6,495
Pertussis Vaccine (Comp. Treatments) ... 1,535 T62
Pertussis Vaccine and Diphtheria Toxoid
Combined—(Comp. Treatments) .......coivceenns 17,822 15,888
Tetanus Antitoxin (Units) ... 5,979,500 T.443.000
Tetanus Toxoid .. 218 251
Tetanus Toxoid, Dlphthﬁrm Tﬂxmd nn;d Pertussm
Vaccine (Comp. Treatments) .o iisioiisine 692 8,032
Tetanus Toxold and Diphtheria T-:lxmd
Combined—(Comp. Treatments) ......ococcooieieiiieiins 25 10
Tetanus Toxoid and T.A.B. Vaccine—Combined ... 27 114
Silver Nitrate. Capsules—BOXeS ........ocoooiienssiossssssssnns 6 a7
1-0Z. DOLEIEG .....coo. semrcmsins oo s asen st e 101 a5
Tuberculin Patch Tmtﬂ ..................................................... 1,594 915
Insulin distributed in 1949; Zine Crystals (Plain) Protamine Zinc
a0 s e e R e M SIS R 400 800 400 800
Moottt Bottles oo s e 3,249 305 6,139 495

=

Total number of persons in Manitoba receiving insulin all or part of 1949278,

Note: Besides the above number {:-I: patients receiving insulin, hﬂspft.a'ls in tI;e
province also procured this material through the department for administra-
tion to indigent patients while in hospital.
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TABLE No. 4.

SMALLPOX VACCINE, DIPHTHERIA TOXOID, SCARLET FEVER TOXIN,
PERTUSSIS VACCINE AND COMBINED PERTUSSIS AND DIPHTHERIA
TOXOID DISTRIBUTED IN MANITOBA--1940-1949

Comblned
Scarlat Pertussis
Smallpox Diphtheria Fever Pertussis and
Year Vaccine Toxoid Toxin Vaccine Diphtheria
1 e e s L T T 26,410 5,457
i e e Rl e T [ 27,530 5,390
D e e o g T, 28,801 9,500
1L L, - LB P s 43,030 6,234 4,928 6,716
A i e ROAE 36,837 10,807 2,761 7,400
112 L - S O ST 1 18,161 4.833 2,930 9,704
L R L R 1) 26,589 4,740 3,118 14,666
1 b e e e 47,410 19,225 4,342 3,728 22,233
b b e e T 39,865 13,239 3.563 1,535 17,797
HAN - s e e 35,569 12,260 2,662 T62 15,888
10-Year Total ........co..... 386,565 252172 57.528 19,762 94 404
MNote: The figures in this table refer to complete treatments issued. The
department did not distribute pertussis vaccine and the combined
diphtheria toxoid and pertussis vaccine until 1943.
In addition to the above, 8,032 complete treatments of diphtheria
toxoid and pertussis vaccine with tetanus toxoid were distributed in
1949; the figure for 1948 was 692 complete treatments.
TABLE MNo. 5.
DIPFHTHERIA IN MANITOBA—1940-1949
(Not including Treaty Indians)
CASES, DEATHS, CASE FATALITY RATES, DEATHS PER 100,000
Case Fatality Deaths per
Year Cases Deaths Rates 100,000
17x 7 [) Gt L R 311 T 23 1.0
b L I, e [ B 34 0.8
12" IR i S T S vl S L 11 4.2 15
TR e e e 15 2.9 21
M e e G 20 7.8 LA §
112 L e R e S S e Sl 12 6.4 1.8
|2 o I O L) £ . e LR 2 24 0.3
1 E % LS N L ey o AR 3 6.5 0.4

il TN~ I IR 1 | 4 235 0.5




90

DEPARTMENT OF HEALTH AND PUELIC WELFARE

TABLE No. 6.
TYPHOID AND PARATYPHOID FEVER IN MANITOBA—1940-1949

{Not including Treaty Indians)

CASES, DEATHS, CASE FATALITY RATES, DEATHS PER 100,000

e

= S Case Fatality Deaths per
Year Cases Deaths Rates 100,000
117 | e SR e S SR | 1 | 15 10.6 2.0
TH AT o S b R 34 1 29 0.1
1 i e e S L 4 10.5 0.6
2 e e = B e A 2 T.6 0.3
= (1% SRR R PR Rttt L | 3 142 0.4
ot L e R b LT T 18.4 1.0
310 ] i o ot ST L 1 4.3 0.1
e e e 3 ] 0.0 0.0
e o T ST R 5 T 11 2 18.2 0.3
A LT T T L G 2 33.3 0.3

TABLE No. T.

SCARLET FEVER IN MANITOBA—1940-1949

(Not including Treaty Indians)

CASES, DEATHS, CASE FATALITY RATES, DEATHS PER 100,000

Year Cases Deaths camH;a"iality n:ﬁwﬂ
1L T S e 1 Pl WO 5 0.8 0.7
RO oo s JRaR 6 11 0.8
1L eT e 1,289 4 0.3 0.6
TR 1,618 2 0.1 0.3
1L R R S e R - 2,004 ) 0.4 1.2
1 A e T2 4 0.5 0.6
1L 605 0 0.0 0.0
1 L2 e I 205 0 0.0 0.0
IR, e 249 1 04 0.1
1949_ .............................................. 28?__ 0 0.0 0.0
TABLE No. 8.
WHOOPING COUGH IN MANITOBA—1940-1949
(Not including Treaty Indians)
CAS

ES, DEATHS, CASE FATALITY RATES, DEATHS PER 100,000

Year Cases Deaths c-ﬂ-ﬂ#ﬂ;i:a"w De‘%ﬁ;mpcr
L Eee e S 1,824 38 21 53
L R e 288 | 2.8 11
11 REICE, i N 702 10 1.4 14
DAt Doy ol 1,851 35 1.9 48
| S A 495 24 5.6 3.3
i T 359 4 1.1 0.6
31 LS R g e 418 0 0.0 0.0
T e 1,292 14 1.0 1.7
£ et A L 305 6 2.0 0.8
1 el L S 161 3 1.9 0.4
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Venereal Disease Control

Dr. Maxwell Bowman, D.P.H,,

Director, Preventive Medical Services,
Department of Health and Public Welfare,
Winnipeg, Manitoba.

Sir:

I respectfully submit the following report on Venereal Disease Control, for the
vear ending December 31st, 1949:

Venereal disease infections continued their downward trend during the year.
This being especially true insofar as syphilis is concerned.

Antibiotics are gradually replacing other antivenereal disease drugs. There was
a marked increase in the distribution of free penicillin to clinics and physicians
during the wvear, and a proportionate decrease in other antivenereal disease drugs.
The distribution of free Keidel tubes continues to be wvery high.

Clinies at the Out-Patient Department: of the St. Boniface Hospital remain the
same as in previous years. We usually had in the Annex in former wears 15 bed
patients all of the time receiving treatment for venereal disease; now, because of
a decrease in total number of patients, fewer complications and improved penicillin
therapy, we have only an average of from six to seven bed patients. The balance
we are able to treat in the clinic on an ambulatory basis. This constitutes quite
a saving in hospitalization costs as well as making more hospital beds available
for other types of patients. Clinics in gaols and detention homes are held twice a

week with the exception of the Provincial Gaol, Portage la Prairie, where daily
attention is given.

The policy of bringing Indians into the St. Boniface Hospital Annex for treat-
ment continues and this is proving satisfactory. There has, however, been no mass
blood testing in the past year and not so many are coming in to be examined.

FProfessional Education: continues on an extensive basis as in 1948. Instruction
and lectures are given to fourth vear medical students and nurses from St. Boniface,
Winnipeg General and Grace Hospitals. The time devoted to this work is approximately
75 hours. Demonstrations to visiting doctors and other nurses are given from time
to time. Lay education is attended to principally by the Bureau of Health and

Welfare Education. Physicians are availing themselves of our consultant service to
a greater extent than ever before.

Conference: The Fourth Federal-Provincial Conference of WVenereal Disease
Control Directors was held in Ottawa in February, 1949. The director of this bureau
attended the conference. It was the unanimous opinion of all directors that the
Federal Health Grants for venereal disease control be allotted on a dollar for dollar
matching basis and recently we have been informed that this has been approved by
the federal authorities. The Notification of Venereal Infection card has been changed
in minor details through recommendations made at this conference.

A Weekly Report on the “Facilitation Process” is sent to the City Police, Health
Officer and License Inspector. There has been no noteworthy change in conditions
relative to the spread of venereal disease. We have had very little difficulty with
bawdy houses and this is chiefly due to the splendid co-operation of the City of
Winnipeg Police Department and other police forces,
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FPre-marital blood testing continues to function smoothly and thirty-one previously
unknown syphilis cases have been discovered. This test is of definite educational
value.

Contacts to venereal infection and following up treated cases to detect relapses
are two of our greatest problems. However, epidemiological methods employed have
proven quite effective.

Defaulters from treatment or post treatment observation who were followed up
numbered 648,

Patients who changed physicians numbered 82,

There has been no change of personnel in the bureau during 1949 with the
exception of one stenographer.

STATISTICS

Table 1. refers to 1,426 cases of gonorrhoea and 407 cases of syphilis reported
to this bureau for the vear 1949. This indicates a decrease of 52 cases of gonorrhoea
and 91 cases of syphilis.

Table II. refers to syphilis classified as to type. Primary and Secondary Syphilis
decreased by 26 cases—i.e., from 149 to 123 cases.

Table III. shows that gonorrhoea and syphilis are still decreasing in the age
groups 0-17 years—i.e., gonorrhoea by 20 cases and syphilis by 7 cases.

Table IV. refers to the investigation of alleged sources and contacts of venereal
disease of which 849 of those on whom there was sufficient information were
located and examined. It will be noted that there was a decrease of 86 cases from
1948—i.e, from 1,259 to 1,173.

Table V. refers to persons examined after being apprehended on the Minister's
Order Form IVA. of the Venereal Disease Regulations under “The Public Health
Act”., There were, during 1949, fourteen such cases apprehended, examined and
detained for treatment where necessary, as compared to 14 in 1948,

TABLE I

GONORRHOEA AND SYPHILIS—REPORTED CASES BY SEX AND MARITAL
STATUS—MANITOBA 1949

Gonorrhoea Syphilis Tatals

18 Years and Over Male Female Male Female Gonorrhoga Syphilis
Married .....ccooee.. 199 137 116 67 336 183
1 1] vl e | 1 | 213 111 43 G20 154
Widowed il 14 9 11 11 23 22
Divorced or separated ... 50 49 25 ) &9 34
Children
BT BT S i s 14 24 4 10 48 14

TOTAL  ..........e. S 0584 442 267 140 1,426 407

Per ‘I.Dﬁ;':l_p-cpulatiﬂn ...... 1.83 52 2.35
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TABLE II.

SYPHILIS —CLASSIFIED BY TYPE AND ACCORDING TO SEX AND AGE—
MANITORBA, 1949

ADULTS CHILDREN
18 ¥rs. and Over 17 ¥rs. and Under
Male Female Male Female Total
Primary Syphilis ... oo 67 13 = 3 81
Secondary Syphilis .........cceeeee.. 16 24 = 2 42
ARG s e e e S T8 — 2 232
Mot specified ......cceeeorserei 2 15 — 1 38
Congenltal ....oooiereememnciinanes. D 1 4 4 14
4 10 407

AT s e e e E T 131

TAELE III

GONOREHOEA AND SYPHILIS—REPORTED CASES BY AGE GROUP—
MANITOBA, 1949

Gonorrhoea Syphilis Totals
AGE Male Female - Male Femala Gonorrhoga Syphills

Under 1 year ... .............. = —_— 1 _— — 1
0 o 1 | o R S 2 o 2 2 T 4
D=8 " —- 3 - 2 3 2
9-13 ¢ 1 3 - — 4 —_—
14-17 ¢ T e T i [ | 23 1 6 34 T
1819 * o e A 62 2 9 104 11
2029 * e S TR 268 a6 46 B85 102
039 = .. TH R 196 55 b2 28 251 80
ACEAOR R IR 836 15 46 21 101 67
50-59 R A | 5} 56 13 28 69
60 years and over ... T 2 51 13 9 64

TORAT, oo ORS 441 267 140 1,426 407

I ————

TABLE 1IV.

TOTAL ALLEGED SOURCES OF AND CONTACTS TO VENEREAL DISEASE
REPORTED TO THE DEPARTMENT OF HEALTH AND PUBLIC
WELFARE—MANITOBA 1949

(A} Reports ruceivell:l (B} Reports received {C) TOTAL
fram from all other
e Armed Services SOUFCES REPORTS
Pogitive G.C. it 23 435 458
Positive Syphilis .................. 2 49 52
Positive, Both .......cccccoeoeee...... . — 15 15
Negative V.D. .. 13 281 294
Mot located or refused
examination ... 22 177 199
Insufficient information for
examination ... o9 133 155
Sufficient information ............. 39 -— ==

e

BEFPALER o o S 61 1,090 1,173
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TABLE V.

PERSONS APPREHENDED FOR EXAMINATION ON MINISTER'S ORDER
FORM IVA—MANITOBA, 1049

Male Female
Positive Megative Poszltive Megative Total
i EL S S 9 1 3 — 13
Gonorrhoea  ........cceeee. — — 1 - 1
Gonorrhoea and Syphilis — A - — - -
1y 1 e =) 1 4 - 14

PRE-MARITAL BLOOD TESTING

It was found by means of 15,587 pre-marital blood tests done during the year,
38 persons were infected with syphilis. This is a rate of 2.44 per thousand. One of
these 38 indicated the infection to be congenital and in 37 the infection was acquired.
Seven of the acquired cases were previously known to this bureau. We, therefore,
discovered 31 formerly unknown cases by means of the pre-marital blood test.

Six of the seven cases previously known to the bureau were again placed on
treatment and one is under observation only.

Twenty-eight of the 31 cases not previously known to the bureau have been
placed on treatment; no treatment was recommended for one: one is still under
investigation, and one has disappeared.

Twenty-six of the 38 persons. whose tests were reported positive for syphilis,
proceeded with the marriage: 11 postponed their marriage, and one disappeared.

VENEREAL DISEASE CLINICS—MANITOBA, 1949

Detention HOME ..o eneesnennenes W 25T Kildonan
Home of the Good Shepherd ....................West Kildonan
Manitoba Home for Girls ........c.coooiimesiesmmemnn West Kildonan
Brandon- a0l ol nsiiien e i BT BTG ON

Portage la Prairie Gaol .......ccoovveicieccnserevnn. POTtage la Prairvie
et ey [ el Ty [SEETITE S R S S Sl e SR e Headingly
Manitoba Penitentlary ... Stony Mountain
St. Boniface Hospital —O.P.D. ......cocooeveveeeevewnee-. 31, Boniface

St. Boniface Clinie: There were at the 5t. Boniface Hospital Clinie 684 patients
carried over from 1948 for medical eare or observation; 574 for syphilis and 110 for
gonorrhoea.

Mine hundred and thirty patients with a venereal dizease reported during the
yvear ending December 31st, 1949, to this clinic, and of these, 186 were suffering from
syphilis while T44 were suffering from gonorrhoea, classified as follows:

Total number of patients treated, including those carried forward and those
admitted during the year, numbered 1,614: of which 760 were suffering [rom syphilis
and 854 were suffering from gonorrhoea.
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Detention Homes: Patients treated in detention homes and gaols numbered eighty-
eight: of which twenty-two were for syphiliz and sixty-six for gonorrhoea.

There was a total of fourteen thousand seven hundred and forty-eight laboratory
specimens taken at the various clinics.

I would like in closing to express my thanks to all members of the staff who have
worked so diligently throughout the year. Also I would like to express my appreciation
to members of all other divisions of the Department of Health and Public Welfare for

their generous co-operation.
Respectfully submitted,

K. J. BACKEMAN, M.D.,
Director, Venereal Disease Control.



Bureau of Maternal and Child Hygiene

Dr. Maxwell Bowman, D.P.H.,

Director, Preventive Medical Services,
Department of Health and Public Welfare,
Province of Manitoba.

Sir:

The following report on the activities of the Burean of Maternal and Child
Hygiene for 1949 is herewith submitted.

CRIPPLED CHILDREN

The Crippled Children's Survey: The main activities of the Bureau of Maternal
and Child Hygiene for the vear 1949 have been in connection with the Crippled
Children's Survey. A Crippled Children's Registry was set up in the Department of
Health and Public Welfare in 1944. It was decided, as a result of the Dominion
Government Grant for Crippled Children in 1948, to re-investigate all known cases on
the Crippled Children's Register to determine the extent of the crippled children’s
problem in Manitoba at the present time. It was, in addition, the purpose to discover
a5 many new cases as possible,

The preliminary investigation of known cases began in September, 1948. This
investigation was possible only through the full co-operation of the local health units
and the Nursing Division of the Winnipeg City Health Department. The nurses in
these fields did the actual visiting and obtained information on each individual case,
They also found, in the course of these visits and by other means, many new cases
on which information was received and these were added to the register.

We endeavoured to obtain information on children living in rural districts not
served by full time local health units by writing to the parents of children registered
and requesting information with regard to the child's present condition and whether
or not treatment had been received or was still required.

Certain hospitals, particularly those with pediatric departments, were asked for
information on children coming under the classification of erippled children. These
in turn were visited by public health nurses to ascertain their present condition.

It was apparent, from information thus received, that a large number of children
required examination by competent physicians and surgeons to determine whether
treatment was required and, if so, what type of treatment was needed. It was
decided, therefore, that a number of diagnostic clinics, staffed by certified pedia-
tricians and orthopaedic surgeons, should be held at selected points throughout the
province,

All certificated orthopaedic surgeons practising in Winnipeg signified their
willingness to assist at these clinics and the majorty of the pediatricians were equally
co-operative.

A public health nurse was assigned, in April, 1949, to this bureau to assist in
the organizing and conducting of diagnostic clinics. Her services were employed
mainly in the areas not served by local health units. The personnel in local health
unit areas co-operated by arranging appoiniments, transportation of patients when
necessary, and by placing their unit quarters at the disposal of the clinics.
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Twenty-six clinies for crippled children were held, the first of these being at
the Children's Hospital, Winnipeg, on April 25th, 1949, followed by others at Brandon,
Killarney, Portage la Prairie, Neepawa, Shoal Lake, Dauphin, Swan River, Flin Flon,
Beausejour, Selkirk, Altona, Morden, Carman, Steinbach and Eriksdale. The last
clinic of this series was held in Winnipeg on October 17, 1849,

Clinics were held in hospitals and local health unit buildings and local X-ray
facilities were used. Four hundred and fifty-5ix children, under the age of twenty-one
vears, were examined by certified pediatricians and orthopaedic surgeons. A physio-
therapist on loan from the Children's Hospital did muscle tests when necessary and
gave instructions as to exercises. X-rays were done on seventy-five children. Quite
a number of hospitals did not have X-ray technicians and, in these cases, the services
of a Department of Health and Public Welfare technician were made available, Otker
laboratory tests, such as blood counts and hemoglobin estimations, were done. Several
cases at one clinic were also examined by an ophthalmologist, while at another
clinic a psychiatric examination was made on one child.

Three hundred and forty-five of the four hundred and fifty-six children examined
had received previous treatment or examination; one hundred and eleven had
apparently not had previous treatment, and sixty children were under supervision
at the time of examination, either at an Out-patient Department or privately. A
large percentage of this number were referred to the clinic for consultation by their
own physicians, while in other instances patients already under supervision were
examined at the request of their parents.

One hundred and eighty-seven of these children had previously been listed on the
Crippled Children's Register and two hundred and sixty-nine were newly reported
or referred direct to the elinics by physicians or public health nurses,

The summary of recommendations is as follows:

Number of children examined ... .. 456
Surgical Treatment:
(a) May be required later ... Rt ANy 26
(b} Immediate or within 2-3 vears .. ... ... 97

Other Therapy :
This includes physiotherapy, orthopaedic appliances,

plistersyetn: b abndl ol die o b sleelisidnoss oty 112
Psychiatric and Psychometric Assessment ... 43
Other investigations—Medical or Surgical ........oocovcvveene.. 46
Armbssion -t hosplEal . e 110
Other institutions—Mental or Tuberculosis ... 11
spagte cendre Yraiing o0 T ik R N 31
Ciecupations] TREADY . .ovonimos, S0 S P SR a
To continue under present or previous supervision .. 50
Cured Eat s find O ol Wt e L 2, ottt 24
Treatment of no benefit ... ... SO Sl SVl 1 23 38
Mo further treatment indicated ... 46
ge-checle or gbeervabion ... oo i s o T 34

Follow-Up: A certain amount of follow-up work has been done by the nursing
staff of local health units and by the Public Health Nurse engaged for the Crippled
Children's Survey. Several cases have been referred to agencies such as the Junior
Red Cross, and the Shriners’ Hospital for Crippled Children, while some have been
admitted to the public service ward of the Children's Hospital and others have
further consulted orthopaedic specialists or other specialists privately.
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Several of these cases have already been szeen by the Director of the Child
Guidance Clinic at Brandon and several other children are scheduled for examination
relative to recommendations for psychiatric and psychometric assessment.

The Crippled Children's Register: This Register now contains approximately
thirteen hundred and ninety-seven children. Seven hundred and thirty-six of these
were known to us previously, while six hundred and sixty-one have been reported
since the survey began. Three hundred and sixty-four children live in the City of
Winnipeg and suburbs; the other one thousand and thirty-three children live in the
towns and rural districts of Manitoba.

It is interesting to note that, out of the four hundred and fifty-six children
examined, only twentyv-six were from Winnipeg suburbs. It was assumed, from
preliminary investigations carried out by public health nurses, that practically all
crippled children in Winnipeg and suburb: were receiving treatment or were under
medical supervision.

There has been no provision made for treatment of any children requiring
treatment.

Cerebral Palsied Children: Although a number of children with Cerebral Palsy
were examined at the diagnostic clinics for crippled children, a special clinic for
these children was set up at the Children's Hospital in April, 1949, and clinics were
held at weekly intervals until Movember. Two children were seen at each clinic and
examination included a very comprehensive history, examination by a pediatrician,
psychologist, orthopaedic surgeon and neurologist, in addition to skull X-rays, blood
Wassermans, H.H. factor, ete. Electro encephalograms were also done on a number
of children but, owing to the costly nature of this examination, these were discon-
tinued pending other arrangements.

Fifty-one children, ranging in age from two to twenty years, were examined {rom
April 6th, 1949, to November 3rd, 1949, Appointments were arranged through the
Bureau of Maternal and Child Hygiene and candidates for these clinics came from
ihe City of Winnipeg, the suburban local health units of St. James, St. Vital, St.
Boniface, Kildonan-3t. Paul, as well as from the Stonewall and Selkirk Local Health
Units and other rural areas.

Seven of the fifty-one children examined were found to have a condition other
than cerebral palsy, i.e., congenital deafness, microcephaly, mental defect, eftc. Six
others were not classified.

Treatment recommended was as follows:

B b ) Ty D G e S SO SOOI e Oy 14
AL T b T ] e S L A S A 9
(3) Treatment recommended but not specified ... ... 19
(4) Surgery—now or at & JBLer date ... e 7
S InEranalEeame. o s e e e L e 3
(6) Re-assessment later ... ... B Pt R o T
L T R 1
FE TR b [T B 4T o | R O SO UG WU A S e Y, L 2
By Sehopl JPor The dTEsfe s el oo o e L T sl e 1
C1A0E Dodinsae Aottt s - hians ol ogen cronaie Soe ML e e 1
L) S e co e A e e i e e A 4

€121 Treatment likely of mo valUe <. 2
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A nursery school ward was opened in November at the Children's Hospital to
which six children with Cerebral Palsy were admitted. They are collected by car
every morning and are taken home again in the afternoon. The ward vacated by the
Shriners’ Hospital for Crippled Children has been fitted up for this purpose.

The Kinsmen Club has assumed the financial responsibility for the equipping and
maintenance of this ward.

The cost of the Crippled Children's Survey, including the cost of the “spastic”
clinics at the Children's Hospital, is estimated at approximately $11,000.00.

SERVICES FOR THE NEWBOREN AND PREMATURE INFANTS

Incubators: The Director of the bureau in 1948 visited all general hospitals in
the province, with one or two exceptions, in order to get first-hand information on
hospital facilities for maternity patients and newborn infants.

Facilities for the care of the newborn, and particularly prematures, were found
grossly inadequate in most instances. There was overcrowding in most nurseries and
very few nurseries conformed to modern standards of construction and equipment.
Provision for the adequate care of the premature baby was conspicuous by its absence
in many hospitals. Most hospitals care for premature babies in the nurseries for the
normal newborn, making it impossible to provide the special environment necessary
for the successfiil care of the premature baby. Incubators for the care of the
prematures were entirely lacking in a number of hospitals and in others they were
inadequate for the number of premature babies requiring special care.

A project which would provide incubators for hospitals was prepared under the
Dominion Health grant. This project was approved and seventy-nine incubators
were purchased, of which sixty-eight have already been distributed with the remainder
being held in storage for new hospitals now under construction.

Every hospital and medical nursing unit in Manitoba, with the distribution of
these incubators, is now provided with this type of equipment.

Nurse Consultant to Hospitals: Competent and experienced nursing care is the
most important factor in the suceessful care of these babies, although physical
facilities are important in the care of the newborn and premature infant. It was
felt that here also there was much room for improvement. We find in only a few of
the larger teaching hospitals nurses with specialized training in pediatrics and the
care of the newborn and premature infant. It is found necessary in some hospitals
to assign practical nurses to these services who have had no previous training in
obstetrics or the care of the newborn.

A project was submitted for a nurse-consultant who would be available to
hospitals for consultation and advice reparding the care of normal newhborn and
premature infants, as a modest beginning to improve services for the care of the
newhorn and prematures in hospitals. She also would assist in the planning of in-
service training for nurses in the newer aspects of maternal and child care. This
project was approved but, owing to the shortage of trained nursing personnel, it has
50 far been impossible to fill this position and to begin this very important service.

Nursery Flans: The Director of this bureau has assisted in an advisory capacity
in the planning of the nursery units in new hospitals and medical nursing units
that were constructed during 1949, and will continue to do so for any future new
hospital construection.



BUREAU OF MATERNAL AND CHILD HYGIENE 105

HOSPITAL MANUAL

The Manitoba Hospital Council is compiling a hospital manual for use in hospi-
tals throughout the province. This bureau was requested to prepare a section on
maternity and nursery services giving a concise outline of recommended and ap-
proved procedures to be used as a guide in the operation of obstretrical and newhorn
services in the hospitals throughout Manitoba,

It was felt that a selected committee of nurses should have an active part in
the preparation of this section of the manual as the operation of obstetrical and
newborn services is concerned mainly with nursing procedures. The Manitoba Associa-
tion of Registered Nurses appointed a committee which has now completed the
preliminary work on this section. It is anticipated that the manual will be ready for
distribution by June of 1950,

CLINICS IN UNORGANIZED TERRITORY

Clinics for mothers, children and infants were held in various unorganized terri-
tories during 1947 and 1948, The physician, conducting these clinics, resigned from
the Department of Health and Public Welfare in December, 1948, and was not
replaced. It has, therefore, been imposzible to resume these clinies during 1949,

SPECIAL INVESTIGATIONS

An epidemic of diarrhosa of the newhborn broke out in the nursery of a Winnipeg
hospital in September, 1949. A special committee, made up of representatives of the
Department of Pediatrics, University of Manitoba; the Department of Pediatrics,
Misericordia Hospital; the City Health Department; the Provincial Department of
Health and Public Welfare, and the Provincial Bacteriological Laboratory, was
appointed to investigate this outbreak. Ten babies developed diarrhoea and of these,
five died. All babies born during the month of September in this hospital were
investigated but no further cases of diarrhoea were discovered. Certain recommenda-
tions were made by this committee and, as a result, the maternity ward and nursery
were closed immediately until these recommendations had been put into effect.

This bureau also assisted in other investigations which were requested.

MEDICAL EXAMINATION OF STUDENTS

The annual physical examination of all students attending Normal School is a
co-operative effort of the Department of Health and Public Welfare, including this
bureau. These examinations include a physical examination, a dental check, blood
Wassermans, urinalysis and a haemoglobin estimation.

Similar examinations were carried out on the students of the Faculty of
Education.

Respectfully submitted,

ELLA L. PETERS, M.D.,
Director of Maternal and Child Hygiene.



Bureau of Public Health Nursing

Dr. M. R. Elliott, D.P.H,
Acting Director of Health,
Department of Health and Public Welfare,

Winnipeg, Manitoba.

=Sir:

I have the honour to submit the report of the Bureau of Public Health Nursing
for the vear ending December 31st, 1949.

I am pleased to report there has been less turnover of staff during the year,
and we have been able to secure the necessary quota of nurses to fill all vacancies
in the local health units but have not been able to give the nurses appointed the
necessary period of induction training.

The nursing staffs of the local health units were kept up to strength during
the vear. An additional nurse was assigned to the St. James-St. Vital-Fort Garry
Local Health Unit to serve the new district of Fort Garry; to the Dauphin Local
Health Unit to serve in the Municipality of Gilbert Plains, and to the Swan Valley
Local Health Unit.

PUBLIC HEALTH NURSING EDUCATION

Two nurses secured bursaries for one yvear's post-graduate study.

Four members of the nursing staff, who have had years of experience in public
health work, obtained bursaries to attend the summer session on advanced public
health nursing at Minnesota University. The nurses were most enthusiastic and
felt the course was well planned to meet their need. All four nurses took “A"
standing in the examinations.

Fourteen members of the staff has not yet taken post-graduate study in public
health nursing. We hope that this will be made possible for most of them in the
COming year.

Miss Hart is on loan to the University of Manitoba for the second year as
Director of the School Nursing Education. The school has not yet been established
on a permanent basis. The nursing profession is hopeful that this may be accom-
plished in 19350.

A course of twenty lectures in Community Health was given to senior students
of the 5i. Boniface School of Nursing, and to students of all other schools of nursing
in the province outside of Greater Winnipeg.

This vear an Alberta public health nurse taking post-graduate study at the
University of Montreal requested field experience during the months of July and
August.

A plan of organization and administration of the Bureau of Public Health Nursing
was prepared for a Canadian nurse who was arranging a similar division for the
Government of Pakistan.
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EDUCATIONAL CONSULTANT AND CONFERENCES

Bureau of Public Health Nursing: Public health nursing education continued
throughout the year. Conferences were planned for the nursing staff as a whole
and for special groups to meet their needs.

A conference for the whole staff was held in the spring and included discussion
of Body Mechanics in Mursing, and the use of the audiometer,

Regional Conferences: These were planned throughout the year and were held
at Brandon, Dauphin and Winnipeg. Topics of current interest to the nursing staff in
maintaining the guality of the work were discussed at these meetings.

Student Advisers: Meetings were held at regular intervals throughout the year
to discuss the teaching process in relation to development of new staff nurses and
students. These conferences were continued throughout the time when university
students were receiving field practice.

Supervisors: DMeetings were held from time to time with supervisory staff to
plan the various teaching programs for which the nursing staff is held responsible.

Revision of Records and Teaching Guides: Nursing records have been revised as
required and new records introduced. Revision of teaching guides has continued
throughout the year and guides have been added as they were required.

Introduction of New Staff Nurses and Students: Introductory programs have
been planned as required throughout the vear to meet the needs of new staff nurses,
university students, and students from schools of nursing. Field experience was
provided for nine university students during May and June and for nine others
throughout the vear. Fourteen new staff nurses have been introduced and field
visits of observation have been planned for senior students in schools of nursing in
Manitoba,

Curriculum Revislon: Work on the committee of revision of the health curriculum
in elementary schools was continued,

Visitors: Public health nurses from other parts of the country and from other

countries have visited from time to time to discuss the nursing service and the
educational programs in effect.

Teaching Units: Visits of supervision have been made in the teaching units and
conferences have been held with the nursing staff for discussion of development of
serviee,

HEALTH SUPERVISION IN SCHOOLS
August 1, 1948, to June 30, 1949
iIn districts not served by local health uniis)

S RO IR . e e e O
R T e ARG e, USRNSSR 1oL L ISS, I NP L e e S e L [
e e P el o L T L ettt b b et S 872
e e o e e Ly i e o b e e TO7
Clagsroort tRIKE ... ..iecimicssssiinesiinn e T E L s SR L) Bah 302
Tl L s aiere ol el ol T L e R S e Tas
Enheequent examIn B ONE . R e e 1,449
Examinations by physiclan, nurse assiSting ... e st sseesecas s 36
Examination, parents present ..o e e e e 23

Interviews with parents in school
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Suspected defective condition and symptoms:

T e et T A e e e e i i e s e Tan
L 1 s o o oot e i A e e R e e S e b

P03 [0 b IR e s Sl S e et i o e e S o e P I P Lkl
b b e L e o S e R P T BOS T S P A H o A e e e s
Discharging ears . ...

Defective nasal brr_-athlng
el I e e e o e ]
8 VAR F 4 ot G P 1o ] e e i e (i e P B e e e P S e 413
L [ 1| e e L e L e b O 1
LA s B n T T o 1 L e 28
Orthopadicidefert s st b matse Sl soe s warihen T e aieal S T
Eeticulials: e e i e s i e P T e . bt R 10

Mumber of children excluded From SCHOOL: ... i s sssess s e e ese st s assssssnss 48

For suspected communicable QIBBRSEE ...t meareve veret et ensna dedaas 14
For-auEpetted pedicilosls o2 ol gt ot L N S S e s R T
For suspected skin con@ition .......cccoecomiemsesmmmeme e msses e msee e sseores saemmes s sases 22
For suspected. eVe CONMILION  .....o...eociieiriasessomsms sonmsasamsmsssassermsasassastreseasntastsmsantss 4
Pt otheripanges o et an s e s e e e e R 1

Number of school children referred for treatment ..............ocooevrssesessesssesneee 1,211

Gl 1\ g e ) T e S S S VM S £ SO e S S L e e gt B L
D L s i R T
To health uf:‘mer 18
d it e e e B e o TR e e £ 66D

Total number of defects of children known to have been corrected ................ 746

WORK CARRIED ON IN THE COMMUNITY
January 1 to December 31, 1949,

Total number of visits made for the purpose of giving health instruction and
demonstratione: 0l e e L e R e DR

Classification of Service Rendered:

e b e e T e e GR0
Prenatal and pmmata] DR E  n T e e R R e 173
Birth registration™visite . o0 i oo o i el e et B e a8
Infant welfarve ... 412
Care of children of pr o-schm:sl age ....................................................................... 330
GRTE af- Sshool ehildren o0 oalead e e e b e e 022
Care and prevention of c{:mmummblp TN U0 o i 1 [

Number of social medical cases dealt With ... 24
Total number of persons, other than school children, referred for treatment .. 223
Number of meetings attended by nurses in connection with Public Health wnrk 32
Number of interviews in connection with Public Health work by nurses in their
reApecive Aot o e e 146
Number of health clinics held . 49
Mumber of dental clinies held
Attendance of infants and pre- sahml chﬂdren at chnu:s e
Number of consultations ... AT L
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PUBLIC SERVICE NURSING

The Rorketon MNursing Station was closed from June to December because of
shortage of nursing staff. A nurse experienced in visit-nursing is now giving a very
satisfactory service to the people in this area. We were forced to close the Fisher
Branch Nursing Station in June as the building was sold. However, plans are being
made to reinstate the service until such time as the Red Cross QOutpost Hospital
is opened.

Patients Consulta- Number Home Time spent in

seen tions treated vigits home visits

Fisher Branch (6 months)... 662 444 218 152 162% hours

Grahamdale ... e 145 478 268 284 281% hours

Lawrence (7T m-:mths] . D04 130 &4 T3 661 hours

San Clara (9 months) ... 638 40 598 156 24513 hours

Health Clinics held at: Patients seen Consultations Treated
T S R e N R 317 370

CLINICS

Immunization clinics were held in:

Municipalities and other incorporated areas of: Morris, MacDonald, Springfield,
Boissevain, Pilot Mound, Victoria, Lorne, Morton, Louise, Tuxedo, St. Charles,
Charleswood, LaBroquerie, Whitemouth, and Transcona.

Unorganized districts of: Grahamdale, Fisher Branch and Lawrence.

Classification of services re::ll:'lf_*r{*ﬂ:

(1) Assisted physicians with immunization of pupils and pre - school
children to protect them against:

o e e b e 2,030
i(b) Whmpmg Cough and Diphtheria {cumbm!:d} P e e 1

(2) Assisted physicians with vaccination of pupils and pre-school children 1,612

WORK OF THE CONSULTANT IN TUBERCULOSIS NURSING

I wish to draw attention to the fact that unless district records show evidence
of greater nursing activity in the tuberculosis field, one of two things is happening:
Enough time is not allowed for tuberculosis in the unit work schedule, or the nurses
are depending too much on their own memories, to be doing adeguate teaching or
health supervision.

Adequate records are essential for continuity of service and teaching over a
long period, as is necessary for tuberculosis, if the public health nurse is to ecarry
on a constructive teaching program, moving on from one objective to another until
each family is well enough informed to take over the respongibility for their own
health and dietary habits. It is only by consulting records on which information is
properly and fully entered that such a constructive plan ean be put into effect. If
this is done then not even a change of nurses need cause a break in this teaching
program.
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No teaching or supervision is being done outside local health unit districts
except in the area served by the Grahamdale Nursing Station. This past year even
chest clinics held outside these districts have had to depend on what might be called
very casual nurse service. If an experienced public health nurse could take charge
of chest clinics, she might be able to do some small measure of advising at the time
of the clinic, but it needs an experienced nurse with some knowledge of tuberculosis
to take advantage of opportunities offered and to seek out such opportunities.

This clinic program outside of local health unit areas should be preceded by a
public health nurse visiting the homes, explaining the purpose of the clinic and
looking for sick people in need of medical advice. Each clinie should be followed also
by a public health nurse, again visiting in the homes, explaining the findings of the
clinic and the implications of medical reports. She should be available to help plan
wave and means of carryving out advice given and to teach healthful routines and
proper diets. It is only in this way that such a case finding program can be really
effective and of use to the people served.

Tuberculosis Clinles and Surveys: Public health nurses assisted at 33 elinies and
surveys held in areas not served by local health units. These were held at Carman,
Vita, Alonsa, Minnedosa, Shoal Lake, FEriksdale, St. Lazare, Altona, Ste. Rose,
Grandview, Winnipegosis, Ashern, Grahamdale, Vogar, Fisher Branch, Arborg, Roblin,
HRussell, Morden and Somerset.

WORK OF THE CONSULTANT NURSE AND STAFF OF THE VENEREAL
DISEASE SECTION IN CONNECTION WITH VENEREAL DISEASE
CLINICS HELD IN ST. BONIFACE HOSPITAL, MANITOBA
HOME FOR GIRLS AND HOME OF GOOD SHEPHERD

Mumber of clinics attended DY NUISES .....covoocieieceeeeieessescssossssassaasassssssassansessasmmes 612
Attendance at CHIMECE ......coiiccisieormosssissismesisssmssnsssasssssssssfissssesrensassmassessessassnmsassraseees eSS
Number of treatments given At ClIRICE .............ociemsernmios sasimmssssssomsssmsms s ciiese. S
HMamber. ol dotervienrs n e uina L L e S e L S
ol e My 14 RO R e DA e s TR o A S e M e
Mumber of hospital ward INtECVIEWS ... .o s sssiiensmimaresessenss. 1,418

During 1949, 924 patients were admitted to the clinic, a decrease of 87 from
prieceding year.

It is encouraging to note that the number of children suffering from venereal

disease has been very much reduced. Rarely is a child, requiring treatment, admitted
to the clinie.

A public health nurse has attended the detention homes for girls twice a week
for treatment of those infected.

Forty-two nurses visited the clinic during the vear. These consisted of new
members of the Provincial nursing staff, student nurses and nurses taking post-

graduate courses in public health; several doctors visited the clinic, and Dr. Backman,
Director, discussed our program with them.

Fifty-five women, taken up on a charge of vagraney (in some cases also on
other charges), were brought in by the police for examination during the year.
Twenty-two were found to be suffering from gonorrhoea and five from syphilis and
were treated either in the Annex or at Portage Gaol. This type of person is still
a serious problem in the control of venereal disease infections. Our quota of fifteen

beds per day in the Annex was rarely filled during the year. However, we were
never without some indoor patients,
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There were 45 confinements in the Annex during 1949. Twenty-three of these
were unmarried mothers. Twenty-three of these maternity cases were either suspected
of or suffering from a veneral disease infection. There was one pregnant unmarried
girl positive for both gonorrhoea a nd syphilis who was admitted on a “boarder basis".
Thiz service has really been discontinued but, as this girl presented a serious social
problem, the hospital made an exception in her case. This was a very much
appreciated service and we would be glad if it were in operation again,—especially
for cases such as the foregoing, where there is a difficult social problem as well as a
medical one.

The follow-up of serviee men who contracted venereal disease during the war
is practically finished.

During the vear 3,752 home visits were made to delinquent patients and alleged
contacts of venereal disease infection.

REPORT OF INSTRUCTOR OF HEALTH EDUCATION IN THE
PROVINCIAL NORMAL SCHOOL

There was an enrolment of six hundred and twe students at the Student Teachers'
Summer School, held during July and August. Eight 45-minute periods of formal
classroom instruction were given to each of the twelve classes at this six weeks'
session.

An attempt was made to give these yvoung people some information regarding
personal health and its importance to the teacher: school sanitation: control of
communicable disease; simple first aid measures; and the school lunch program.
Ferhaps the most important thing the students learn is that health education in the
primary grades is developed through teaching of actual health practices which can
be carried out in the classroom. Many students sought counsel regarding personal
problems.

Three hundred and fifty-two students attended the regular Normal School session
this year. The students were divided into nine classes, and each class met with the
health education instructor for two formal class periods a week. It was possible
occasionally to obtain an assembly period of the whole student body for showing of
films or an address by a special speaker. Dr. Friesen, of the Cancer Relief and
Research Institute, and Mr. Rutledge, Central Tuberculosis Clinic, addressed the
students during the fall term. The discussion periods following these addresses rave
indication of the deep interest aroused by the speakers, and we are grateful to
Dr. Friesen and Mr. Rutledge for giving this instruction,

One important part of the regular classroom work is the field program. Seven
field trips were taken to various industries and institutions, followed by classroom
reports and discussions. The one which stimulates the greatest amount of interest is
the trip 1o the Canadian National Institute for the Blind. An evening's entertainment
including a concert and dance is arranged following this trip by the Health Education
Class Committee, for the Social Club of the Blind, The number of students privileged
to attend has been limited to about forty in the past, because of the limited space
in the auditorium of the Canadian National Institute for the Blind. This vear a
greater number can be accommodated in the new residence for the Blind, Lunch is
provided through the kindness of Mr. Moorhead, Principal of the school. The Normal
School students have the satisfaction of knowing they are bringing happiness to a
group of handicapped people, as they talk, sing and dance with the members of the
Social Club. This is one way of illustrating the manner in which a school ean reach
out into the community,
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Classes are given instruction in sex hygiene at evening periods during the winter
months, in addition to the regular classroom instruction in health education. The
students are first given assigned reading and then discussion groups are conducted,
the health education instructor leading the girls" groups, and Dr. Maxwell Bowman,
af the Division of Health, leading the bovs' groups. Attendance at these classes is
not checked, but very few students are absent. The subject is dealt with from the
viewpoint of the voung adult, and also as answers to children’s questions.

A physical examination is given each student early in the fall term by doctors
from the Department of Health and Public Welfare, including a chest X-ray and
immunization. The classroom organization for these examinations iz done by the
members of the health education class committee, under the guidance of the health
education instructor. Public health nurses, who work with the doctors in the physical
examinations, are assisted where possible by the committee members, ‘This also is
used as a practical demonstration of the teacher's responsibility in regard to similar
work in the school and community.

Each student has the opportunity of reviewing their physical health record with
the health education instructor following the physical examinations. DMany
students are interested in these records, although for the most part they show little
deviation from the normal. This year, due to the fact that the students do not have
a spare class period during the day, these interviews are carried on after regular
classroom hours—chiefly during the evening. The average time spent with each
student is about twenty minutes,

PRACTICAL NURSING

The number of meetings during the vear were as follows:

Advisory Council—Regular meetings ... senesensssemssns 3
Special MEEtINES ........cccevrerierimiresssmmenssssnesmasssnsensasne - 1
Curriculum Committee ............cooeireeesmesessesnssass 9
Licensing Committee ... 8
Instructresses and Superintendents of Hospitals training Practical
T i e o e 2
Committee re DiSplaced PerSONS ..o oo 4
Matrons of Winnipeg Nursing Homes Association ... 1
The mumber of Lirenses 188060 oo ooaiun ot o i AR
The number of Special Licenses issueq ... 45
The number of Licenses renewed ... seeneeee 348
License revoked on advice of the Advisory Couneil ... 1

Licensing examinations have been conducted by the Registrar or Instructress

;:; all affiliating institutions of the Central and St. Boniface Schools for Practical
urses.

Graduates of the approved course in Practical Muraing . .......ccccemaaie. 0B
(23 of these were Special Licenses).

Registration of Students 1949:
Central School ...

St. Boniface School B e N e R T R
Selkirk Hospital for Mental Diseases e

5 DT T T P U N i, T 105
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Over 500 booklets of information re practical nurse training have been sent in
answer to reguests.

The Central School is being moved from William Avenue to new quarters at the
Manitoba Technical Institute on Portage Avenue, Winnipeg.

Twelve conferences with the Instructresses of the three training schools have
been held to discuss problems; and to revise and compile records and manuals.

A Placement Bureau for Practical Nurses is needed. The advisability of one
placement bureau for all nursing personnel is being studied by a joint committee of
the Manitoba Association of Registered Nurses and the Manitoba Association of
Licensed Practical Nurses.

The Registrar has attended all committee and special meetings held throughout
the year,

MNumber of interviews L A
Number of conSUItALIONS ......cccccccmeermmmremsssm s ssarssmsssssensnens 68

CRIPPLED CHILDREN'S SURVEY

An experienced nurse was assigned to the Bureau of Maternal and Child Hygiene
in April to help with the survey of crippled children throughout the province. Her
duties were to assist in planning for diagnostic clinies through visits to local physicians
and officials; to arrange for children to attend the clinie; to assist at the clinics; and

to do some follow-up visiting in special cases in districts not served by local health
units,

HEALTH SUPERVISION OF MATERNITY HOMES, CHILD CARING
INSTITUTIONS, BOARDING HOMES FOR THE AGED AND INFIEM
IN DISTRICTS NOT SERVED BY LOCAL HEALTH UNITS

Children's Institutions: Visits made ... 3
Maternity Homes: Visits made .o eereereereeee. 28
Homes for Aged and Infirm—Visits made ..........cccceeiivvineceiceenee. 4

FIELD SUFERVISION

Total number of visits of inspeetion and instruction made to nurses ....... 192
Total number of staff and student conferences attended ..o, 91
Total number of meetings attended re Public Health work ... 12
Total number of lectures given in Community Health to students in
sehiools of  fUrsihg Lo e e e P e e
RETIREMENT

Miss M. Gemmell retired on disability pension in November after twenty-eight
vears of active service. Miss Gemmell was well known throughout the provinee, and
has been very much missed by members of the medical profession with whom she
worked for the past twelve years at special clinics.

One is struck, on reviewing the list of seven nurses who have retired from the
service to date, by the fact that only one nurse was in good health and able to ecarry
on in the district work up to the time of retirement at sixty-five yvears. It would
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appear that after at least twenty years' service the work becomes too strenuous,
especially in the winter months, for women over sixty years of age. The problem
is a serious one: it does not seem good practice to have nurses who are not physically
well, vet not sick enough to be on sick leave, engaged in doing health education,
health supervision of children in the schools and homes, and assisting at disease
prevention clinics. One hopes that some seolution will shortly be found to meet this

problem.
ADMINISTRATION

The staff and responsibilities of the Bureau of Public Health Nursing increase
as the health services of the Department continue to expand. The past year has
been a very busy one and I wish to record my thanks to supervisors, nursing staff
and stenographers, who have so loyally and efficiently discharged their duties. It
has been a privilege to work with them.

Miss F. Ditlovitch, who had served so efficiently as senior stenographer for 18%
vears, left in January to be married. Miss D. Porter was appointed to the position.

Meetings attended by Director of Public Health Nurses as representatwe

of the bureau ... L e Mo s e
Addresses given on Fuhhc Health Nurmng T ]
Number of nurses on the staff, December 315=t 1948 v AR
Number of nurses resigned during 1949 . ———— 8
Number of nurses superannuated . e TP st e |
Number of nurses on leave for pmt graduate stud_v e e i e R
Number of nurses on permanent staff, December 31st, 194!] bl e AR
MNumber of nurses on temporary staff, December 31st, 1949 ... 24

We tender to wou. Sir, our thanks for the courtesies extended to us and our
appreciation of the keen interest you have shown in our difficulties and progress.

Respectfully submitted,

ELIZABETH A. RUSSELL,
Director of Public Health Nurses.



Section of Provincial Laboratories

Dr. M. R. Elliott, D.P.H.,

A/Director of Health,

Department of Health and Public Welfare,
Winnipeg, Manitoba.

=Sir:

Herewith a report on Laboratory Services for the year 1st January, 1949, to
31st December, 1949, A somewhat different arrangement of this report from that
of former vears has been made. It has been thought advisable, with the widening
scope of laboratory services in the province, to attempt a division between public
health investigations and those essentially associated with clinical diagnostic services.
The Winnipeg laboratory is concerned almost entirely with public health bacteriology,
the laboratories at Portage la Prairvie, Dauphin and Selkirk are engaged exclusively
in eclinical pathology, and the laboratory at Brandon Hospital for Mental Diseases

participates in both branches. The reports concerning the wvarious laboratories
Tollow:

PROVINCIAL BACTERIOLOGICAL LABORATORY, WINNIPEG

Mumber of

Specimens

Examinations of water and ice (bacterial counts, cultures for coliform

organisms, ete.) . e
Examinations of rmlk anﬂ Cream [b&l:terml cnu:nh phusphatase tests-, ete.) 1,670
Serological tests for syphilis (not including pre-marital tests) ............... 80,707
Serological tests for syphilis (pPre-MAarital)l ..o s srassees seases 14,568
Examinations of throat and nasal swabs, ete., for the presence of

diphtheria bacilli and haemolytic streptococe]l ... 1,729
Virulence tests ... 12
Examination of smears fur gunocl:u':r:l R e A ]|
Examination of cultures for qunucu{:cl .......................................................... 1,158
Examination of sputum for tubercle bacilli (smears and miltur-es:] o 171
Miscellaneous examinations for tubercle bacilli (urine, spinal fluid, gastrm

el =] G B CR W B S s Lo oW, LY o B R e s R L L SR 152

Agglutination tests on specimens of blood for typhoid fever and ﬂysentenr 532
Agglutination tests of specimens of blood for undulant fever .

i P 577
Agglutination tests on specimens of blood for rickettsia and tularaemm 66
Cultures of blood, faeces, urine, ete., for the detection and |dent1fmat10n
of typhoid, paratvphoid and dw;em-:-ry o e b e [ 1111
Examination of cerebro-spinal fluid . o 381
Agglutination tests for heterophile antabud1e=: {lnfm:tmus mnnnnu-:-leosjs] 329
Miscellaneous examinations of food and drinking products ...........cococoovvree. 62
Sterility teata—mille Bottles, Ble. e e 1T
Miscellaneous examinations (fungi, wound infections, aetinomycosis,
internal parasites, malaria, ete.) . i 211
Haemoglobin estimations — Normal S(-hnol am:l Faeulty ::-t‘ Educatinn
students & . 394
Undulant fever 51.1[""-"'E':f Agglutmation tesls fur bruce]la a‘mrtus ................ 675

Reference Laboratory: Swabs and cultural for isolation of organisms,
bacteriophage typing and sensitivity tests
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Water and Milk Examinations: The number of specimens examined in 1949 was
almost double that of the previous year. The great increase in this branch of
laboratory work appears due largely to the activities of the local health units, since
a great many of the samples received are sent in from areas where these units are
established. All specimens of well water, in addition to the routine tests, since
Oectober, have been examined for excessive nitrate content, since it has recently been
found that the presence of this impurity may produce a serious condition (methaemo-
globinaemia) in very young infants when water containing large quantities of nitrate
is used for making up artificial feedings. This unsatisfactory condition has been
found to exist in many wells throughout the provinee and is at present the subject of a
special investigation by the Section of Environmental Sanitation. A committee com-
posed of individuals concerned in milk testing and control was set up during the
vear, and as a result of the activities of this committee, it is hoped that uniform
methods of milk examination will be adopted throughout the province.

Syphilis Serology: Kahn tests have been earried out since May, 1949, on all
Wassermann positive specimens, thus making an additional check on the accuracy
of this type of work.

Investigations concerning Typhoid Fever and Dysentery: Considerably more work
was done in this section than in the previous year. This was largely the result of
work carried out in connection with small typhoid outbreaks on two Indian Reserves,
and an outbreak of dysentery in a large institution. Typhoid and paratyphoid baecilli
were isolated on 45 occasions, whilst dysentery bacilli were found in 2B specimens.

Reference Laboratory: Late in 1948 a Bacteriological Reference Laboratory was
established, the function of which is to investigate special current problems, devise
new methods and check on technigues already employed. An epidemic of staphylococeal
infections, which continued with increased severity from the previous year, formed
the major part of the work during 1949. A tremendous volume of work was carried
out, including the examination of material from abscesses, infected wounds, skin
lesions and throat and nasal swabs from mothers, babies and hospital personnel. Over
6,600 =pecimens in all were examined. The Reference Laboratory was invaluable in
establishing the possible source of infection and proving that the outbreak was due
to one particular tyvpe of staphvlococeus. Sensitivity tests, using various antibiotics,
were introduced during the vear, thus giving the practising physicians a definite
guide as to which antibiotic would be most effective in the treatment of the infections.
Sensitivity tests, as a result of the technique evolved, are now performed in the
Reference Laboratory when deemed advisable, and many physicians are sending in
specimens specifically for these tests,

The result of this investigation was published by Dr, J. C. Colbeck, who was
director of Laboratories until he resigned in August, in a paper which appeared
in the Canadian Medical Journal in December, 1949, and was widely used in another
publication dealing with the outbreak in one of the Winnipeg hospitals.

The epidemic, at the beginning of 1949 appeared to be localized to Winnipeg, but
by the end of the year it was obvious that the infection was spreading to other parts
of the province, probably by means of carriers who had been in contact with the
infection in the city. The investigation into these staphylococcal infections is still
proceeding,

An investigation was commenced at the end of the vear into cultural methods
for the isolation of gonococei.

It is hoped that eventually the Reference Laboratory will be expanded to inelude

Clinical Bio-chemistry with functions similar to those of the bacteriological unit of
the laboratories.
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Training of Technicians: Two student technicians applied for temporary employ-
ment in the Central Laboratory during the summer months. One of these students
returned to the University of Manitoba to complete her degree in Medicine, while
the other is still employed at the laboratory and shows great promise. Several
trainees in Medical Technology from local hospitals have received short periods of
training in serological methods.

Federal Health Grants: The activities of the Reference Laboratory were financed
by these grants. One technician completed, under the Professional Training Grant,
a post-graduate course in Public Health, and another senior technician is at present
at the University of Minnesota completing a course leading to a Ph.D. Courses in
syphilis serclogy at the Laboratory of Hygicne, Ottawa, have been attended by a
senior and & junior technician. This has materially assisted in the improvement of
techniques used in this division of the laboratory.

The laboratory has continued to maintain the closest possible liaison with the
Sections of Epidemiology and Environmental Sanitation of the Division of Publie
Health and with the practising physicians. Dr. Colbeck presented papers at several
regional meetings of the Manitoba Medical Association and participated in the
Refresher Course organized by the Faculty of Medicine in April, 1949,

LABORATORY, BRANDON HOSFITAL FOR MENTAL DISEASES

Mumber or
Specimens

Raminatioreior wWater BNE Iee i e i e b 695
Examiinetions of: il -....cisiimeoimnemssiiesnasssasansss ims s e A as E S See beH 1,027
Sarological tests for BVPRILS ..o i e emiias sessmsimeseth G s s e s 568
Examinations for diphtheria bacilli and haemolytic streptocoeci ...........c........ 118
Examinations of smears for EoM0COCCH ...cccovciieisieiisii e 172
Examinations of cultures for gonococci .......... S o e T L 12
Examinations for tubercle BaCIIIL ... i s sasnis 162
Agplntination. tests: for BRIl . i e e e e i g9
Apglutination tests for undulant fever ... s 251
Agplutination tests for rickettsia and tularaemia ... a9
Cultures of blood, faeces, etc, for typhoid bacilli and dysentery ... 142
Examinations of cerebro-spinal fluid ..... S Ry S g SR ST PP 43
Agplutination tests for infectious mononucimaih ____________________________________________ 20
Examinations Loy Tpalliim e i n B B
R T T O N R e R I e 8
Miscellaneous examinations ................... S e e e e 182

Tissue Specimens, ete.:

i O R e o el e N S N 490
Autopsy material : B2
Smears for cytological Exumlnatlun .................................................................... 107

Clinical Pathology:

e e O T o e 237
e e o e A 454
T e o e A L PP St ) (e T25
Bleod i iR e e et e e S i e e s b 477
Urinalysis .......cco 20
Basal Metaholic Rate 13
L T L Tl T T e L e e e R oo AR AA A S A e e e T
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A detailed aceount of the activities of this laboratory appears in the report of
the Hospital for Mental Diseases, Brandon. The laboratory acts, on a lesser scale, in
much the same way as the Central Laboratory in Winnipeg as far as Public Health
Bacteriology is concerned, receiving specimens from the City of Brandon and the
western and south-western portions of the province. A certain amount of clinical
pathology is performed, in addition, at the request of the physicians, although no
attempt is made to provide an organized clinical pathological service. Examination
of tissues is, however, performed as a provineial service, and specimens are received
from outlying hospitals and the Dauphin Diagnostic Unit.

An extremely important function of the Brandon Laboratory is that of training
technicians for service in the employment of the province. Five technicians graduated
in 1949, Ten students at present are taking the 18 months' course, which has been
very capably organized by Dr. G. B. Elliott, assisted by Miss R. McCullough. This
training project has been greatly assisted by the Federal Professional Training Grant.

DIAGNOSTIC UNIT LABORATORIES

Mumber of Specimens

Dauphin Selkirk
L - 0 L R e Pty PO o s Y (P e s £, 1,103
Blood Colnts ....ccceemmmmscmmanimmne e s v e e e 1,525 1.374
Blood Grouping, ete. ..., e s s ok 86 afn
Blood: Shemistryr - oo che i i s, 1,295 1,062
Bazal Metabholle Bate ... it o s a5 237
Electrocardiograms ........... B A 127 216
MI‘\.‘-EE"HI‘IWUS exam!natmns ........................................ 251 169

MANITOBA SCHOOL FOE MENTALLY DEFECTIVE PERSONS, FORTAGE
LA PRAIRIE — LABORATORY REFORT

—

Mumber of

Specimens
L [ Yoirg ) i [y S e b v b P, SO W D S T L L 304
Syphilis Serology . -4 85
Smears and Cultures fcrr Gunnmcc: 846
Urinalysis ............ : 5 St ek Sk 238

Basal Metabolic Rale 18
Blood Urea ... ........... 6
g T 1 e] 1| g T e ML o e e, b F 12
Examinations of fReCes ... . o 5
Blood Sugar sa: 8
Examinations of r:erebrn spmal Huld 4
Examinations for tubercle Bacilli .............ooooooeeeeseseeseesseeeeessseeemseeesseemeasemea 26
T O A A TN A i e A e 138
Miscellaneous 6

Respectfully submitted,

L. P. LANSDOWN, M.I.,,
Acting Director of Laboratory Services,



The Advisory Commission
under

“The Health Services Act”

The Honourable Ivan Schultz, K.C.,
Minister of Health and Public Welfare,
Province of Manitoba,

Winnipeg, Manitoba.

Sir:

I have the honour to submit herewith the report of the members of The
Advisory Commission under The Health Serviees Aet, for the year ending December
31, 1949.

MEMBERSHIP OF THE COMMISSION

During the vear, the term of office for Mr. W, E. Clark, Dr. P. H. McNulty and
Mr. H. D'Eschambault expired—Mr. Clark was renominated by the Union of Mani-
toba Municipalities for a further term of three years. The resignation of Dr. F. G.
Guinness, because of ill health, was regretfully received in April. The membership
of the Commission as of 31 December, 1949 is as follows:

Representing the Manitoba Medical Association:

Dr. A. Hollenberg—Winnipeg.
Dr. H. 5. Evans—Brandon.
Dr. R. W. Richardson—Winnipeg.

Representing the Union of Manitoba Municipalities:

Mr. Hugh McIntyre—Pipestone.
Mr. W. E. Clark—Baldur.
Mr. Raymond Mitchell—Grandview.

Representing the University of Manitoba:
Dr. J. D. Adamson—Winnipeg.

Citizen Representatives nominated by the Minister:

Judge J. M. George—Morden (Chairman).
Mrs. E. L. Johnson—Arborg.
Mr. H. D'Eschambault—St. Boniface,

Representing the Department of Health and Public Welfare:

Dr. C. R. Donovan—Acting Deputy Minister.

Secretary and Assistant to the Commission:

Dr. M. R. Elliott—Winnipeg.
Miss E. J. Mackay—Winnipeg.
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DUTIES:

The Commission, under the provisions of The Health Services Act, is charged
with the responsibility of advising the Minister of Health and Public Welfare, at
his request, or of its own motion, in all matters relating to the Act, and the adminis-
tration and operation thereof; and of discharging such other duties relative to the
Act, as the minister may require it to perform.

The commission also is empowered, by authorization of the Lieutenant-Governor-
in-Council, to make such enquiries, investigations and surveys pertaining to this Act
as may be deemed desirable. The approval of the commission is required on all regu-
lations made under The Health Services Act.

The commission has held six regular meetings and one special meeting during
the vear. The minister was a guest at five of these meetings, and we were honoured
by his participation in the discussion of many items on the agenda. The work of
the commission may be summarized under the following headings:

LEGISLATION

Amendments to the Act: An opportunity was given, as in previous years, to the
commission to consider all proposed amendments to The Health Services Act, before
being presented to the Manitoba Legislature. Amendments to sixteen sections of the
Act were reviewed in detail dealing with the administration of local health units,
diagnostic units and hospital districts. Some of these amendments had been prepared
ar a result of recommendation by the commizsion, and the opportunity of participating
in this planning is greatly appreciated. A special Legislative Committee of three was
appointed from the commission at the December meeting to make recommendations
to the minister with regard to future amendments.

Regulations: An amendment to the regulations relating to Diagnostic Services
was recommended by a special committee set up for that purpose. Approval was
given to nine regulations for the establishment of hospital or medical nursing unit
districts and for the enlargement of the Dauphin Local Health Unit, the Dauphin
Diagnostic Unit, and the St. James-St. Vital Local Health Unit, and the Strathcona
Medical Care District.

HOSPITAL FACILITIES

The provision of adequate hospital facilities for the provinee, under Part IV
of the Act, continued to be a subject of major consideration by the Commission.
Details of proposed hospital construction and expansion were discussed at every
meeting. The financial assistance made possible by the Federal and Provincial
hospital construction grants, has given added impetus to this feature of The
Manitoba Health Plan, and it is in this field that the greatest activity of the extension
of health services has occurred. The members of the commission have been very
conscious of their responsibilities in this regard, and no other subject on the agenda
has received more attention throughout the year. Every effort has been made to
maintain a close liaison with The Hospital Council of Manitoba, and this has been

made possible to a large degree by having the minutes of this body filed with the
commission each month.

The far reaching implications of a hospital construction program, and the
necessity of maintaining the broadest possible perspective of the needs of the province
as a whole, in contrast to the sincere demands of local areas, has at times presented
some conflict of opinion. Tt is a credit to the integrity and sincerity of all members,
that such matters have been discussed with candor, and amicable decisions have been
reached, in the best interests of all concerned. The commission feels that most careful
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study will continue to be required in all future plans for expansion of hospital
facilities. If we are to avoid the obvious dangers of over-expansion, then, in the
light of the extensive program already undertaken, and the rapidly rising opera-
tional costs, each proposal will need to he most carefully weighed and measured.

The commission has recommended that proposed schemes for the organization
of hospital districts be submitted for consideration in their early stages, and that its
secretary be enabled, by personal investigation, to place all facts before the Com-
mission in order that it may be fully informed on matters deserving of consideration.
It also is recommended that, following approval of the scheme, the commission be
kept informed of the subsequent development and progress of such scheme in order
that it may continue to advise the minister in accordance with its powers and duties.

The acute shortage of nursing personnel has been considered of major importance
in regard to the hospital program. A special joint meeting of the commission and
representatives of the Manitoba Association of Registered Nurses was held in Septem-
ber in an attempt to explore all possible means of alleviating this situation, and,
arising out of this meeting, a special sub-committee was formed, with representatives
from these two bodies and the Manitoba Hospital Association, to devise ways and
means of increasing the nursing serviee in its broadest sense. The recommendations
of this committee, which met in October, have been approved by the commission,
favorably received by the minister, and as an initial step in their implementation,
a committee on nurse recruitment has been organized. Favorable votes were taken
during the vear in the Shoal Lake, Neepawa, Gladstone and Morden Hospital Districts,
and in the Whitemouth Medical Nursing Unit District. Red Cross outpost hospitals
have been completed in Fisher Branch, Arborg and Alonsa.

FEDERAL HEALTH GRANTS

The commission, at four of its meetings, was given the opportunity of considering
projects proposed by the Department of Health and Public Welfare, for Federal
Health Grants. It also was privileged to have as its guest, in July, the Director of
Health Insurance Studies at Ottawa, in the person of Dr. F. W. Jackson, our former
Deputy Minister, who presented a comprehensive review of the Federal program
regarding health grants.

DIAGNOSTIC SERVICES

The provisions of prepaid X-ray and laboratory services, as provided under Part II
of the Act, were the subject of discussion at several meetings throughout the wvear.
It was first brought to attention by the report of representatives from the Manitoba
Medical Association, that certain details in administration of these units did not
meet with the approval of some practising physicians in the areas. It was felt hy
the commission that these statements did not present a true or complete- picture of
these services, particularly from the viewpoint of the patient, and as a result, a
special committee has been authorized to investigate the operation of the diagnostic
units in Dauphin and Selkirk, and to report to the commission.

A special committee, under the chairmanship of Dr. Adamson, was appointed in
August to review the existing regulations relating to diagnostic units, and to make
recommendations for their revision if considered necessarv. These recommendations
were approved and will be implemented in future legislation.

MISCELLANEOUS

The commission also gave consideration to various other matters brought to its
attention, some having specific reference to the administration of The Health Services
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Act, but all bearing direct relationship to the betterment of health services in the
provinee., These included such items as "“The report of the Roval Commission in
reference to Costs of Hospitalization”, and the new proposals for payment of govern-
ment grants to hospitals under The Hospital Aid Act; the examination of eyes by
optometrists; the ownership of X-ray films taken in diagnostic units; and the interpre-
tation of the standard form of contract for medical care districts. The commission
was privileged to be the first official body to receive the report of Dr. A. Hollenberg
on the “Medical Care program in New Zealand”, following his personal observations
in that country. The secretary has made monthly reports to the commission regarding
the progress and administration of local health units and other bodies authorized
by the Act.

It is the wish of the commission to again express its appreciation to its secretary,
Dr. Morley Elliott, and his capable assistant, Miss E. Mackay, for their very able
assistance; and to The Honourable Ivan Schultz, his Deputy and other members of
his department, for their co-operation during the past year. We do assure the
Minister that is the desire of every member of the commission to assist him in any
way we Ccan.
All of which is respectfully submitted,

J. M. GEORGE,
Chairman.



Section of Extension Health Services

REPORT OF MEDICAL DIRECTOR

Dr. C. R. Donovan, D.P.H.,

Acting Deputy Minister,

Department of Health and Public Welfare,
Winnipeg, Manitoba.

Sir:

I respectfully submit herewith the Annual Report of the Section of Extension
Health Services for the vear ending December 31st, 1949, Appended hereto, are the
reports of the Bureaux of Local Health Services, Hospitalization, and Dental Services,
which have been prepared by their respective directors.

This section was established in 1945, to implement and administer The Manitoba
Health Plan, as provided under The Health Services Act. It now has completed its
fourth full year of operation and each succeeding vear has shown continued progress
and increased activity. The year 1949 has been notable because of the marked
development of additional hospital facilities throughout the provinece, details of which
will appear elsewhere in this report. Progress in other features of the plan, while
significant, has been limited by the ever-present problem of lack of trained personnel.
Public demand for increased health services continues to be in excess of that which
can be provided. We have to report that the number of applications from municipalities
for inclusion in local health units or diagnostic units, which must remain unfilled,
is steadily increasing. It is nevertheless considered advisable to continue the poliey

of establishing new services only as it is possible to provide adequate staff to ensure
efficient operation.

The rapid turnover of our professional staff continues to be a major problem.
The medical directors of six of the thirteen local health units were changed during
the year, and twelve public health nurses resigned or left the service for post-
graduate training. There is some indication that this shortapge of trained personnel
may have passed its peak:; and the greater provigion for professional training made
possible by the Federal Health Grants, gives a somewhat brighter outlook for the
tuture. It, however, has been further emphasized during the past vear, that the
frequent changing of staff, and the necessity of many inter-unit transfers, interferes
with the efficiency of service, and necessitates increased field supervision bevond the
capacity of the central office to supply.

The Federal Health Grants have been of very material assistance to this section
of the department. They have made possible the provision of: additional staff to our
units (public health nurses, sanitary inspectors, technicians and stenographers);
inereased transportation facilities; new secientific and educational eguipment; financial
aid to hospitals; and greatly increased opportunities for professional training. All of
these will specifically fulfill the objectives of the grants: that is, the improvement
or expansion of the existing health services for the people of the province.

EBrief reference is hercinafter made to the reports of the bureau directors of
Extension Health Services, but Diagnostic Services and Medical Care Districts will
be reported on more fully, as no full-time director is in charge of these bureaus.
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LOCAL HEALTH SERVICES

Two of the existing units were expanded to bring these services to about 15,000
more people, and adding over 400 square miles to the territory served, but no new
local health units were established during the year. The thirteen units now organized
contain more than 509 of the total population outside the City of Winnipeg, the
comhined areas comprising 44 Rural Municipalities, and 27 Cities, Towns and Villages.
The work of these units has continued largely according to the policy originally
outlined, with some shifting of emphasis from school examinations to maternal and
child hygiene, and the broader aspects of health education, environment, and the
problems of adult hygiene. Further revision of the uniform reporting forms has been
made, as a result of staff conferences during the yvear, which will make for more
efficient operation and easier appraisal of work. It is hoped that from the use of
these forms, an Evaluation Schedule, adapted to our own needs, can be developed
during the coming vear.

The reports of the various units indiecate that the volume of service given during
1949, as far as it can be measured in statistics, has been greatly increased. For
example, the field visits by doctors and nurses (34964 in number), and Diphtheria
immunizations (20,748), are 427% greater than the previous vear. There has been
continued expansion of services in the whole field of communicable disease control,
particularly emphasized in Tuberculosis follow-up work, in which consultations have
more than doubled. But perhaps most significant has been the ever-expanding service
provided by Child Health Clinics, which are now being held in 119 centres. Last year
a total of 43,366 infants and pre-school children attended these clinics, which is an
increase of B8% over the previous vear.

Some measure of the value of local health units can be obtained from the
immunization records of the province. A total of 39,860 children living in these areas
were protected against Smallpox, Diphtheria, Whooping Cough and Scarlet Fever
in 1949, which represents 53% of the total immunizations against these diseases for
the entire province. This means that the average immunization rate in local health
unit areas was nearly 2 and % times as great as in the rest of the province.

It is impossible to demonstrate the value of local health unit service in terms
of statistical data., So many intangible factors are represented in every contact
which a health worker makes in the community. An awakened health consciousness
is becoming evident, which can only result, in vears to come, in better conditions
and more opportunities for healthy living, so that our future citizens may develop
their lives to fullest advantage. This must be a co-operative effort of every one in
the community, and to this end, Health Education continues to be stressed as one
of the most important functions of all local health units. Advantage is taken by
every visit of doctor, nurse or sanitarian to emphasize this phase of our program.
The ]%ureau of Health Education has greatly assisted in this work by making possible
the distribution of thousands of pamphlets, many showings of films, and the display
of well prepared exhibits. A full time health educator, as a special demonstration,

has been allotted to one local health unit for a full yvear, and the results of this will
be carefully observed.

The average total operational costs of all local health units for the vear was
$1.08 per capita. This figure varied greatly in individual units, ranging from 8lc to
$1.44, depending upon the conecentration of population and geographical area served.
Our experience would indicate that a minimum population of 20,000 is most economic-
ally served. The average per capita cost of all such units was 96c, as compared to
the average of $1.24 for units with smaller and more scattered populations. Nearly
all units have benefitted directly from the Federal Health Grants, as the increased
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gervices provided under these arrangements were not charged against the included
municipalities. The net result is a shareable expenditure slightly less than last yvear
($1.01 per capita), and this in spite of the increase in services.

DIAGNOSTIC UNITS

Prepaid diagnostic ¥-ray and Laboratory services, as provided under Part II of
The Health Services Act, have continued to be operated in the two unit areas of
Dauphin and Selkirk, throughout the year. The facilities at Dauphin are located in
the Provineial Health and Welfare building, which is situated close to the general
hospital and connected to it by tunnel. This unit provides prepaid diagnostic services
to the residents of the Dauphin Local Health Unit area, which has been enlarged
during the wyear, to include the Rural Municipality and Village of Gilbert Plains,
bringing the total population up te 18243, The unit at Selkirk is located in the
Selkirk General Hospital, and provides a similar service for the 23,644 residents of
the Selkirk Local Health Unit area. Arrangements in both units are made whereby
a full service iz provided to the hospital concerned, for all patients referred or
admitted from outside the unit area. The hospital collects its regular fee for these
non-gualified persons and, in turn, reimburses the unit for the cost of providing the
service. The following table summarizes the work done during 1949:

i ki
X-Eay Examinations: Dal}a:il;m silln;:ck
Monthly Average—Qualified Persons .....oooovoveenno 194 122
Monthly Average—Non-Qualified Persons ... 48 29
Total Monthly AVETaEe .........cociviemsmssposins 242 151
Total Examinations—1949 s 2912 1,815
a1 BTy L S L O 7.238 4,746
Laboratory Examinations:
Monthly Average—Qualified Persons .................. 166 308
Monthly Average—Non-Qualified Persons ........ 374 Tl
Total Monthly Average ..o 540 a7a
Total Examinations—I1949 .......ocoiiiiiinsinsesisiessins 6,418 4,532

Qualified persons in unit areas are required to pay a nominal fee of §1.00 for the
first X-ray film and 25¢ for each film up to a maximum of $5.00 for any one illness.
These fees amounted to $2,851.65 in Dauphin, and $2,04250 in Selkirk, last year
(a total of less than $5,000.00); and for this the patients received services valued at
more than 70,000.00 at standard rates. The operational costs of these units are
shared between the provinee and the included municipalities, in proportion to popu-
lation. There continues to be a wide discrepancy in the per capita costs of the two
units, due largely to the smaller population in the Dauphin Unit, the greater utilization
of services there, and the higher cost of providing consultant services from Winnipeg.
The average net cost of operating the two units was less than 50c per capita in 1949.
The average net cost per X-ray examination in the Dauphin Unit was $4.53; and in
Selkirk $3.88. The average cost per laboratory examination was 48¢ and 54¢
respectively.

It is of interest to note that the utilization of these services showed considerable
variation in the two cases. One hundred and twenty-seven X-ray examinations per
1,000 population were requested in 1949 in the Dauphin Unit, whereas in Selkirk, only
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70 per 1,000 population were ordered. The trend in regard to laboratory services was
just the reverse, the rate per 1,000 in Dauphin being 108, as compared to 156 per
1000 in Selkirk.

The provision of prepaid X-ray and laboratory services is still a very new innova-
tion in Canada, and our experience has been followed with great interest by both the
medical profession and the laity. Many administrative problems still remain to be
solved. It is recognized that these services cannot fill their required function without
consultant service of a high professional calibre, and to meet these requirements
without increasing operational costs beyond an economically feasible level, is a
problem of first importance. Our limited experience thus far would indicate that it is
meeting a definite need in the communities served, and that no part of The Health
Plan is more directly appreciated by the people receiving the service. Not only has it
been endorsed by the advisory boards of both units, but many additional municipalities
have requested that this service be provided. All newly organized hospital distriets
include this feature as a prominent part of their plan. While it has not been possible
during the past year to establish new units, there is no doubt that the service will
be expanded. X-ray equipment was provided as an initial step in this direction to two
district hospitals during the year, and the complete service will be organized when
it is possible to provide adequate staff and consultants. The class of technicians in
training in both X-ray and laboratory technics is being continued, in anticipation
of future expansion of this program.

MEDICAL SERVICES

Provision is made in Part IIT of The Health Services Act for the establishment
of Medical Care Districts, in which any approved type of prepaid medical care program
can be organized. This may be in the form of an agreement between the included
municipalities and the practising physician, whereby the residents receive prepaid
general practitioner service on the basis of salary, capitation fee, or fee for service.
The cost may be borne by general property tax, or personal health levy. The regula-
tions under this part of the Aect, contain a standard form of agreement between
{nunicipa]ities and physicians engaged on a salary basis. There are 19 doctors practis-
ing in medical care districts at present, and vacancies exist in 4 areas in which
local by-laws have been passed for this tvpe of service.

'[_]t.:le new district only was formed during the year, this being in the Rural
}‘Ium_n:npal:l;; of Strathcona. This district is unique in that the cost of this service
is being raised by personal health levy entirely, rather than by property tax.

The provision of adequate medical care to residents of unorganized territory is
still a problem which is largely unsolved. Many of these people live in areas so
f‘emcrte and isolated that they are beyond the reach of established physicians. It is,
In some cases, possible to make arrangements with a doctor located in or near to
unorganized areas, to give part-time service to these residents, and the department
has ten such agreements in force. These authorize an annual or monthly stipend
to the doctor, in return for services to the indigents of a particular area.

There still remain, however, many areas quite inaccessible to regular medical
care. Every effort is being made to remedy this situation within our existing capacity,
a'._'d with the help of several agencies, some progress iz being made. The emergency
air transportation and radio service, provided through co-operation with the Depart-
ment of Mines and Natural Resources, has been of inestimable value in bringing
urgent and needy cases to medical centres. It is now possible, through the radio
network which has been set up in the north, for residents of almost any part of the
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province to be within reach of emergency calls for assistance. Health officers at
The Pas or in Winnipeg have been delegated authority to dispatch air transport (if
the government service is not available, then private or commercial lines are used) to
bring emergency cases in to hospital. This, in elfect, gives an air ambulance service
to all parts of the province, on the shortest possible notice, and operating from
several different centres. During 1949, fifty-three such trips were made, twelve of
them being flown by provincial aircraft, and fortyv-one by other airlines. Total miles
flown was approximately 8400. Provincial expenditures for this service during the
vear amounted to $3,560.31.

The participation of the Canadian Red Cross Society in the construction and
cperation of outpost hospitals to serve some of these areas, will be a factor of far-
reaching significance. Three such outposts were completed during the wvear. The
splendid co-operation of the Indian Medical Services in treating those patients who
are in the vicinity of reserves, is deserving ol commendation, and our own Public
Welfare Division has been instrumental in many wavs in bringing needy cases to
treatment. During 1948 (the last vear on record) 4,635 patients were admitted to
hospital from unorganized territory, at a cost to the government of $31,060.53.

DENTAL SERVICES

The Bureau of Dental Services, still the voungest in the department, has been
very active during its second year of operation. Clinic work has been maintained,
with the assistance of part-time clinicians, and the report of the director indicates
a substantial increase in this field. The need for this type of service in many areas
of the province, is emphasized by every survey which has been made, The demands
for dental care far exceed the capacity of either the profession or the department to
supply, with existing personnel and facilities. Our program must therefore be one
of very long range objectives, as it is evident that for some vears at least, only a
minor portion of the need can be met. This planning requires close co-operation with
the practising dental profession, and the department is appreciative of the continued
assistance given by the Public Health Committee of the Manitoba Dental Association.
The possibility of utilizing the services of dental hygienists, as an adjunct to the
profession, in preventive dentistry, is receiving serious consideration. The possible use
of completely equipped mobile dental vans, with full-time staff, also is being con-
sidered. The integration of preventive dental services into the work of local health
units, has been also studied. The practical means of implementing these and other
similar proposals, will require much eareful planning.

Perhaps of more importance, from the standpoint of the department, than the
actual treatment given at clinics, are other aspects of the dental hygiene program,
and it has been possible for the bureau to make a beginning on some of these.
Education in oral hygiene has been featured throughout the year, not only in contacts
with the public, but by the assistance of the Kellogg Foundation Grant, in a series
of addresses to the profession. Some research has been earried out on the relationship
of dental caries to fluorine content of water, and on the topical application of fluorine
as a means of caries prevention. If other means can be found for meeting the very
heavy demand on the time of the bureau staff required by treatment clinics, it is
felt that future emphasis should be placed on these and other phases of prevention,
so that the bureau may assume its true role in the public health field.

Respectfully submitted,

M. R. ELLIOTT,
Director Extension Health Services.



Local Health Services

Dr. M. E. Elliott, D.P.H.,

Director, Extension Health Services,
Department of Health and Public Wellare,
Winnipeg, Manitoba.

Sir:

I have the honour to submit the report of the Bureau of Local Health Services
for the yvear ending December 31, 1949.

The personnel problem was a little better during the vear, and for a few months
all units were completely staffed. Dr. R. McDougall, Medical Director of the Red
River Local Health Unit resigned in March, to take over a position in the Province
of New Brunswick. She was replaced in July by Dr. J. M. Brown from Scotland.

Dr. John NMNelson from Scotland was appointed Medical Director of the Northern
Local Health Unit in February, and resigned in October to take up a position in
British Columbia, leaving this unit without a director.

Dr. E. Mastromatteo of Toronto was appointed Medical Director of the Virden
Local Health Unit, and Dr. Hawkes from England appointed Director of the Stonewall
Local Health Unit in February. Both are now on leave of absence taking their public
health course in Toronto. They will return to their units next June.

Dr. L. P. Lansdown, Director of the Swan Valley Local Health Unit was trans-
ferred to the Provincial Laboratory in September, leaving this Unit without a
medical director.

No new local health units were opened during the year. Two existing units
were enlarged by taking in additional municipalities. Fort Garry Municipality was
included in the St. James-St. Vital Local Health Unit, bringing in an additional
population of six thousand, and making this the largest unit in the province, with a
total population of over 40,000,

Th!r Rural Municipality and the Village of Gilbert Plains were included in the
Dauphin Local Health Unit, increasing the population of this unit to 18162.

All local health units were visited during the year as often as time would permit.
Particular attention and considerable time has been spent with new medical directors,

and every assisiance possible has been given in administrative work and in the
general health programs in the units,

The Medical Directors’ Conference was held as usual but was combined this vear
with the refresher course put on by the Medical College for general practitioners.
One representative of each local health unit board also was brought in to Winnipeg
for a day's conference of board representatives on local health unit administration.

_ The total population, exclusive of Winnipeg, now served by full-time local health
units is over 255,000, or more than 507 of the population outside the City of Winnipeg.
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LOCAL HEALTH UNITS

Brandon Local Health Unit: The population of this unit has increased to over
20,000 persons. It was short one nurse on an establishment of three, for most of
the vear. However, owing to the compact set-up of this unit, it has been able to
carry out a full public health program. A second sanitary inspector was added to
the unit in December. This will be of great assistance, particularly in its food and
milk control and will enable it to carry out more supervision over raw milk producers
and shippers, who come under the direction of the unit.

Dauphin Local Health Unit: The population of this unit increased to over 18,000
with the addition of Gilbert Plains Rural Municipality and Gilbert Plains Village. A
sub-station has been opened in the Village of Gilbert Plains and a nurse will be
stationed there. The grouping together of the Welfare Division, Diagnostic Unit and
Local Health Unit headguarters in the new government building at Dauphin, has
proved very satisfactory.

Portage la Prairie Local Health Unit: This unit has carried out a very large
volume of work during the vear. Headquarters are in Portage la Prairie with sub-
stations at Elie and MacGregor. The unit has had a full staff during the year.

Selkirk Local Health Unit: This unit has been very active during the year. It
is the largest rural local health unit, having a population of 24,000 persons. It is
also one of the teaching units, and a senior nurse on the strength of the nursing
division of this department spends a considerable part of her time in the instruction
of new public health nurses. Other new personnel also are given a few days'
instruction in this unit, under the medical director for field training. A second
sanitary inspector was added to the staff in December, owing to the large volume of
sanitation work in the unit, particularly due to the many summer resorts.

Swan Valley Local Health Unit: This unit covers a large area with a small
population. It has been without a medical director since September, due to the
transfer of Dr. L. P. Lansdown to the Provincial Laboratory. A sanitary inspector
and senior nurse are stationed at headquarters in Swan River, and a nurse at each
of the sub-stations of Minitonas and Pine River. A new medical director will take
over the unit early in January.

Red River Local Health Unit: This unit is the second largest rural unit, and is
used as a teaching unit for the public health nurses. The headgquarters of the unit
was moved during the vear from Ste. Anne to new guarters in the Steinbach General
Hospital, providing fully modern accommodation. Sub-siations are operated at Ste.
Anne, Lorette and St. Pierre. Dr. J. M. Brown from Glasgow, Scotland, took over
as Medical Director of the unit in July.

St. Boniface Local Health Unit: This unit has been steadily increasing in popu-
lation and is now over 25,000 persons. It has carried out a complete public health
program with a full staff throughout the wear. A second sanitary inspector was
added to the staff in December. This was a necessity due to the large industrial
expansion and the numerous packing plants and pasteurization plants in the unit.
Telebinocular testing of school children from Grade V to XII was carried out. 4,000
pupils were also checked on Wetzel Grids twice a year.

St. James - St. Vital - Fort Garry Local Health Unit: Fort Garry Municipality
was included in this unit on July 1st, bringing the population to over 40,000, and
making it the largest local health unit in the province. The establishment was
increased by two nurses and one clerk-stenographer. They carry out a full health
program in the three suburban municipalities that comprise the unit.
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Stonewall Local Health Unit: Dr. V. Hawkes from England took over the medical
directorship of this unit in February. He was granted leave of absence to take his
public health course in Toronto, and will return to his unit next June. Dr. O'Keefe
is relieving him while he is away on the course. A full time sanitary inspector was
appointed in December. The nursing establishment has been at full strength for
most of the vear.

Neepawa Local Health Unit: This unit has had a full establishment all through
the yvear, and a complete health program has been carried out. Particular emphasis
has been placed on bringing the immunization program up to date in all the outlying
schools and distriets. The head office is located in Neepawa with sub-stations at
Gladstone and Glenella.

Virden Local Health Unit: Dr. E. Mastromatteo was appointed medical director
of the Unit in February and granted leave of absence to take his public health course
in Toronto. He will return to his unit next June. Dr. Rea from England will be
relieving him. The nursing establishment has been at full strength all year and has
carried a full program. The inspector in the sanitation branch, has carried out a
large volume of work during the vear, and the standard of rural sanitation shows a
big improvement,

Northern Local Health Unit: Dr. Nelson medical director of this unit, resigned
in October to take up a position in British Columbia. The work of the unit has been
carried on by the nursing staff and sanitary inspector, and by the use of the deputy
medical officers of health. They have carried out a full program of public health
work during the vear.

Kildonan - St. Paul Loeal Health Unit: This unit now has completed its second
year of operation. The staff has been at full strength and a large volume of work has
been completed. The new sub-station in West Kildonan, located in Centennial School,
was opened during the year. The two nurses working on the west side of the Red
River use this office as headquarters, and all records for the district are maintained

in this office. The unit is steadily increasing in population, and now serves over
24,000 persons.

COMMUNICABLE DISEASE CONTROL:

This work as in previous years, has been one of the most important functions
of the local health units. The volume of work carried out is shown by the following
figures. A total of 3,111 persons were admitted to service. 128 consultations were
held with physicians in local health unit areas. 272 diagnostic visits were made and
4,900 field visits by local health unit personnel in the control of communicable disease.

Tlm immunization program is a continuous one in the work in loecal health units,
and is carried out in schools, baby clinics and health offices. 6,043 successful first
"-'H(.‘(‘ln?tiﬂl‘l!t and 2,133 re-vaccinations against smallpox were completed. 6,707 children
were inoculated against diphtheria and 14,041 given booster doses. 4,769 children
r{-?vwed protection against whooping cough, and 5,166 given augmenting doses. 1,101
children received scarlet fever inoculations. Proteetion against typhoid fever was

given to 2,876 persons. 1,510 Schick and Dick tests and other inoculations were
completed

- Venereal Discase control is carried out in elose co-operation with the Provincial
epartment.  All cases and contacts are reported to the unit, which locates and
arranges examinations; and in the case of indigents carries out treatment as required.

2{_12]110"5%5 were admitted to serviee. 155 elinie visits were made and 430 field
visits,
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Tuberculosis control iz carried out in cooperation with the Manitoba Sanatorium
Board, the central chest registry, and the travelling chest clinics. A registry is Kept
of all known cases and contacts. Arrangements are made for examination and X-ray
as required. 2,232 persons were admitted to service. 2,146 field visits were made.
986 office consultations were held, and 4,845 X-ray plates were taken on cases and
contacts.

MATERNAL AND CHILD HYGIENE:

647 mothers were admitted for prenatal service and T37 field visits were made.
1,903 postnatal ecases were given serviee with 2,227 field visits. The units made a
survey of crippled children during the wear, and brought their registry up to date.
Free diagnostic clinics' were held under the Provincial Department and the children
examined by visiting specialists. 304 crippled children were examined at diagnostic
clinies. 322 wvisits were made to the clinics. 487 field nursing visits and 84 office
visits were completed.

Infant Hygiene: This is service to children under one year of age, and is con-
tinually increasing in popularity. Well baby elinies are held in various centres in all
units at regular intervals. The mothers bring in their babies for examination, weigh-
ing, and inoculations and diet instruction. Babies requiring medical treatment are

referred to the family physicians. 8,386 field visits were made and 21,150 office
conzultations held.

Preschool Hygiene: This is service given to children from one year to six years
of age. A very large volume of work was carried out in this group. 6,221 field visits
and 20,041 office consultations were carried out. 2456 children were given a com-
plete physical examination in the twelve month period before entering school. Children
found with defeets are referred to their family physicians, in an endeavour to have
them corrected before they begin school.

Child Conferences: Both infants and preschool children attend these conferences
held at 119 centres in local health units. A total of 2,119 conferences were held
during the vear with an attendance of 19,204 infants and 24,162 preschool children.
This is a large increase over the previous year.

School Hygiene: Service given to children of school age from six years to sixteen
years. The unit personnel visit all schools in each respective area at frequent
intervals. Children are inspected for communicable and skin diseases. All first
grade pupils are given a routine physical examination with the parents present if
possible, and all children referred by teachers, nurses or parents, in any grade, are
examined. 24,065 inspections were made for communicable disease. 13,328 pupils
were given physical examinations and 4,885 were examined with parents present.
6,415 home visits were made and 33,977 office consultations held. 931 classroom
talks were given by local health unit personnel, and 6,742 teacher interviews held.

ADULT HYGIENE

Health Service given to adults. This has been increasing in local health units
every year, probably due to the fact that more people are becoming familiar with
the service provided by local health units. 3,502 field visits were made and 2,725
office consultations held.

SANITATION

Improvement has been both steady and rapid in the field of sanitation, due to
the work of our seventeen sanitary inspectors in local health units. Under general
sanitation, which includes private and public premises, schools, resorts, sewage dis-
posal, private and public water supply, and investigation of nuisances, 18412 field
visits were made, and 1,749 plumbing tests.
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3,231 field visits were made to retaurants and lunch counters in the food and
milk control program, which includes supervision of food handling establishments,
dairy farms, frozen food lockers, and lunch counters and slaughter houses. An
indication of the progress is shown by the fact that in 1946, only 25% were approved,
while in 1948, over 2% were approved. 563 visits were made to dairies. 196
inspections of locker plants and 126 inspections of slaughter houses were carried out.
2,480 water analysis and 2,051 milk tests were carried out.

ADMINISTRATION

116 local health board meetings were held during the year, and 366 technical staff
meetings. The full time personnel of local health units now includes thirteen medical
directors, forty-six nurses, seventeen sanitary inspeectors, and nineteen eclerk-
stenographers, a total of ninety-five full time staff.

Respectfully submitted,

I. M. CLEGHORN,
Director, Local Health Services.



The Hospital Council of Manitoba

e e —

Honourable Ivan Schultz, K.C.,
Minister of Health and Public Wellare,
Legislative Building,

Winnipeg, Manitoba.

Sir:

The Hospital Council of Manitoba lost two charter members: Miss W. Leth-
bridge, Portage la Prairie, and C. E. Fillmore of Clandeboye, during the year by
resignation, The vacancies were filled by the appointment of Peter F. Barkman of
Steinbach, and W. Kerr Fraser of Hamiota. The new members have taken up their
duties and responsibilities with such admirable interest and ingight that we feel
the full complement of efficiency and co-operation is re-established. The members
of the Council are:

I T e T T U e o Clearwater
Miss Lillian Pettigrew, BRIV, ...iccciississnaeeee. WANNIPEE
T LR 2L - 7Y [ G N Souris
Russell Barrett ... i sanne.. DelOTAIDE
Andrew Jamieson ... TNl AR PEINTY S g Brandon
Donald M. Cox, FACH.A. . .. .. Winnipeg
Ernest Gagnon ........... e e G A e R St. Boniface
OB R s o e e e e Dauphin
B G nming ki R, T e T s e Carman
C. R. Donovan, M.D., D.P.H. ... WINNipeg
Peter F. BarBIMAN ... seseeeese. 3 EEINDACH
R R EASEE o o e s s o s e BTG R

The chair being vacant due to the retirement of Mr. Fillmore, the honour of
being Chairman of the Council was conferred upon the undersigned at the meeting
ir February. Mrs. B. J. Burgess was appointed Vice-chairman.

There were eight meetings of the Council held throughout the yvear. The work
was largely concerned with the organization and establishing of hospital districts,
and making recommendation concerning boundaries, consideration of Schemes pro-
posed by the several Organization Committees and the examination of floor plans
for hospitals. Consideration of the organization of the province into hospital dis-
tricts and the program of construction was considered in several meetings as the
present time appears opportune to assess some of the main values and short-
comings of the program.

The boundaries of the hospital districts as they are organized sometimes re-
quire adjustment, or requests from the districts are received to change the boun-
dary., Twelve recommendations were necessitated by these requests during the
yvear, and in a number of cases the districts and municipalities could not mutually
agree. An attempt was made in every case to get a complete understanding of the
need and wishes of the area concerned, so that the recommendations would be sound.
A recommendation was usually passed that every attempt shall be made to organize
the district as a whole, rather than piecemeal in the cases where a small area
wished to establish a medical nursing unit distriet within a larger district. How-
ever, there are one or two portions of the province where it still may be advisable
to allow the medical nursing unit areas to be established.
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Eighteen proposed schemes were discussed during the year. There is some
duplication in this number. Major changes evolved as some schemes were developed,
and a new scheme was referred for re-consideration and recommendation. Schemes
for the Districts of Morden, Neepawa, and Gladstone were approved by the rate-
payers during the year. Virden, Souris and Deloraine have made some progress to-
ward finalizing their schemes. Areas included in Belmont, South Cypress, Lorne,
Victoria and South Norfolk municipalities have proposed several schemes to solve
their problem on the local area on the larger basis. It is believed some scheme will
soon be finalized for large portions of this area.

The Interlake Region and the areas tributory to Dauphin have made some at-
tempt to organize on the local basis, but nothing concrete has developed during the
year.

Construction quite possibly has reached its peak during 1949; there being 19
institutions under construction: These included Carman, Benito, Birch River, Stein-
bach, Cartwright, Arborg and Fisher Branch which were completed and ready to
receive patients. Those still under construction are: Baldur, Erickson, Hamiota,
Minnedosa, MeCreary, Morris, Roblin, Rossburn, St. Pierre, Swan River, Wawanesa
and Whitemouth,

The floor plans of all hospitals which began construction during the year were
examined by The Standards Committee of the Council and its report was reviewed
in the meetings, and appropriate recommendations made. Fifteen such studies were
required. This was held down by the fact that standard plans have been developed
for the smaller units; and several units are built to the same plan.

The members of the Hospital Council of Manitoba believe there has been a
definite improvement in the planning of hospitals over the previeus vears. All
plans, except for one hospital, were drawn by architects, or under the direction of
consultant architects and engineers. The council believe the working plans are
better than those developed heretofore, because there has been more complete
supervision and detailed recommendations by the council, and advice from the
several organizations in the province interested in hospital planning. We note,
with considerable satisfaction, that as our plans from this province are sent to
Ottawa for approval for grants, there are seldom any suggested changes of major
importance returned from Ottawa, and frequently, the remarks of the Hospital
Design Division at Ottawa are complimentary.

Respectfully submitted,

RUSSELL BARRETT,
Chairman, Hospital Council of Manitoba,



Hospitalization

January 1st, 1948, to December 31st, 1948,

Dr. M. R. Elliott, D.P.H.,

Acting Director of Health,

Department of Health and Public Welfare,
Winnipeg, Man.

Sir:

I beg to submit the report of the Bureau of Hospitalization for the calendar year
1948. This report covers the activities of the bureau and also gives the statistical
summary of the annual reports of the hospitals in Manitoba.

The report this vear, in addition to the work of this bureau, as in previous
reports, contains figures and accounts of hospital construction. Hospital construction
grants made by the Government of Canada, and matched by the Government of
Manitoba, came into full swing in our province in 1949. These grants required the
execution of considerable office and field work before they were paid. Grants are
paid by each Government on the basis of $1,000.00 per bed increase in capacity—
three bassinets in cubicles being considered the equivalent of a bed. In hospitals
smaller than 10 beds, the capacity is calculated on the basis of 500 square feet of
internal floor space, exclusive of staff living quarters, as the equivalent of a bed.

The increase in existing beds or a new huilding must be approved by the Depart-
ment of Health and Public Welfare on the advice of the Hospital Council of Manitoba
and the Health Services Advisory Commission to qualify for grants. Complete
working plans and specifications approved by the Fire Commissioner and the Depart-
ment of Labor must be presented to this department for approval. A sketch plan of
the site made by a surveyor and report of the sanitary inspector is also reguired.
Contracts are usually written for a “stated amount” after tenders are submitted
and the contractors required to provide a security bond.

Information including the name and location of the hospital, description of the
facilities being provided, deseription of the type of construction, the method of
financial construction and operation are required before grants are authorized by
either Government.

An inspector of hospital construction has been employed, in co-operation with
the Federal Government. His periodic reports indicate the degree of completion, and
as the hospital reaches 25, 50, 75 and 1009 completion, grants are payable.

The consultant on hospital accountancy must examine books and accounts and
compile statements justifving certification of the stage of completion and on this
certification, grants are paid.

New hospitals began operation during the currency of this report at Boissevain
and Killarneyv, and are included in the report.

Table 1 shows a tabulated summary of the moneys paid under The Hospital
Aid Act as statutory grant and per diem maintenance grants. The amount is
decreased from last year in the column showing statutory grants, as nothing is
shown in this report as being paid to the Sanitoria of the Province. These are paid
under The Tuberculosis Control Act and comparision with previous reports must
exclude the grants paid to the Sanitoria. The statutory grant with reference then, to
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the previous report, shows a decrease of %2,774.T1 from last yvear and the per diem
maintenance grant shows an increase of $31,021.09 in the total amount paid for
maintenance of patients.

Tables 2, 3 and 4, which classify these expenditures on the basis of residence and
ihe types of treatment required, show that there was an increase of $33,62450 for
patients treated in Sanitoria from unorganized territory. This accounts for more
than the total increase and all other items being reduced. This is no doubt due to
the surveys among our native population by the Travelling Clinic of the Sanatorium
Board, and other diagnostic measures in force by the Sanatorium Board.

Table 5 shows the cost per capita for treatment of patients from unorganized
territory. There was an increase for tuberculosis from $1.23 to $1.75 per capita cost.
This is explained by the increased number as shown in the paragraph above, Other
diseases decreased by 20c per capita cost during the currency of this report from
the preceding wvear.

Table 6. The most remarkable figures of note in this table have to do with
the total increase in hospitalization. This is accounted for by an increase in almost
every hospital throughout the province. It is to be noted that, although Boissevain
and Killarney began operation and accommodated a total of 548 patients during the
year, Deloraine inereased from 817 to 841, Morden increased from 1,110 to 1,125, and
Brandon from 4,195 to 4,308 patients. These are the hospitals one would expect
to have been affected by the opening of the two hospitals mentioned.

Table 7 shows that the number of “long stay” patients decreased by 18, and the
total number of days decreased by 4,464 from the previous year. This is a very
appreciable decrease in the amount of space used by “long stay” patients, and
represents at least a 10-bed increase available for active treatment patients. A great
number of these, as the table shows, were made up by cancer; injuries—which were
largely burns and fracture of the hip in older persons; genito-urinary cases, largely
of the prostatic type; cardio-vascular—chiefly stroke; arteriosclerosis and chronie
myucafrditis (arteriosclerotic); diseases of the skeletal system—chiefly osteo-arthritis:
and diseases of the brain and nervous system, largely arteriosclerotic in origin. The

great majnrit;.r of these patients are shown to be suffering primarily from conditions
common to diseases of persons past middle life.

Table 8 shows the capacities of hospitals as in 1946, the approved increase in
hl_Eﬂﬁ. 1he-_numhw of beds condemned, and the beds existing and approved. It also
gives a picture of hospital expansion in our province.

Table 9 shows the amount of construction grants paid to the hospitals in 1949.
The money was provided by the federal and provincial governments in equal ratio.

INFORMATION ON HOSPITALS IN THE FPROVINCE

Table 10 shows the services as supplied by the hospitals in the province, the
rates, and the comparative staffs of hospitals for the yvear 1948. Some hospitals were
notably and probably inexcusably low in the ratio of registered nurses to patients.
This is the greatest defect in the staffs, which the analysis shows,

_Table 11. There was an increase, in the hospitals with over 74 beds, of 70,924
patient days, which was a 7% increase. There was, in the hospitals with less than
T5 bpﬂs—-—that is, rural hospitals—an actual decrease of 148 patient days. The demand
for increased hospitalization in the larger hospitals and a falling off of the demand

in the smaller hospitals, as well as the comparative occupancies in this table, is well
worthy of study.
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The population being estimated at 778,000, the hospitalization rate per person
per year was 1.93, and the cost was 310.73 per person per vear.

Table 12. The revenue of the public hospitals increased by $1,503,602.00 over
the previous year, and expenditures increased by $1,329962 over last year. The
surplus exceéds the deficit by $49,776.00.

Table 13. “Summary of Serviees Rendered and the Relation of Staffs and Costs
to Patients”. This is of chief value to hospital boards and superintendents in review-
ing their own hospitals. The first comment is on the ratio of employees to average
patient per day. Deleting the Convalescent Hospital, which caters to a special type
of patient, and Boissevain, which was open only a portion of the year, these figures
range from (.62 to 1.9. These extremes should not pertain for any lengthy period.
It is considered that hospitals cannot operate efficiently unless the employees average
almost equal to the number of patients per day, and even by American standards,
a ratio above 1.5 employees per patient is unnecessary.

A study of the percentage of occupancy for the year shows that the hospitals of
75 beds and over had a much higher percentage of occupancy than those of less than
75. It is recognized as a fact that the larger hospitals ean accommodate a waiting list,
keeping their beds occupied more completely, but this gives evidence also that the
hospitals of the larger centers are the ones that continue to be erowded.

The report of the Private Hospitals, as set out in Table 14, shows a summary
of staff, bed capacity and movement of patients.

E. B. RAFUSE, M.I.,
Director of Hospitalization.

TABLE 1.

* STATUTORY GRANT AND PER DEIM MAINTENANCE PAYMENTS MADE
BY THE DEPARTMENT OF HEALTH AND PUBLIC WELFARE
FOR THE CALENDAR YEAR ENDED DECEMBER 31, 1948,

Hospital
Simt ﬂtgt S;:ﬁ&:in& Mr;:;.ﬂ::"u Tranzpor ;:T-?all

Hospital E:r:ntr? Gpant;n Payments tation Payments Taotal

AONA e £ 220000 %o 3 17800 ... - e . % 2567.00
Birtle: . e 1 17 T ) e St T e DS Lt S G 11 1,756.75
Boissevain ................ BN i s e e 970.25
Brandon General ... 1552450 ... A1, .. e 17,135.50
BAMRAD: -k FAREIN nnaan 366,00 ... 2, T4R.25
Children's .......coecenrers 1480850 ... p BT L, | T s 16,624 50
N Tee - s el T e R S el ER00T 120.00
Convalescent ... 244300 .......... 780,00 B0 ot 3.226.00
Dauphin General ...... 892575 ... 278010 ... E 11,705.85
Deloraing ..o, 569050 oeeveneees e e et M oo 2,690.50
Eriladnle Lot O THMBM)Y. i NN st mamme 1,066.50
Ethelbert .....ccomvmeeen ANEES e S i e 481.50
Flin Flon ............ic LTTETD  iimnrsin. O, | i R 1,920.75
2 11 n] 3 e OSSR |- 1,61200 ... 5,834.25
Gladstone o0 LTRTS0  aiia e v, e e 1,753.50
T A o SR I (10 B ) L Fs 110D 1 DA P T 12.523.50
Grandview ... . g R e L E e e o 761.25
i 2 T o T e i D SOOI, TS T Dy R T 300.00
Killarney ................. L R e e e 301.25
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iﬁpﬁlﬁt.::ﬂtl Special & MF"FI"t' DI:m“ TR Ell::ltrii-!ll
1IATENa =

Hospital sté::mrr H&‘r':,ﬂ.:t!:' ;a ¥ments tation Payments Total
King George ....... 7154650 1,041.00 8,587.50
Minﬁedusa g 254925 16.00 2,565.25
Misericordia ........... 13,811.00 1,439.00 15,250.00
Morden ..ocoveceenee. 2,585.50 2,555.50
NEEDAWA ..ccocvvcnrincen 228,25 51.00 2,309.25
Pine Falls ................. B e 3,600.00
Portage la Prairie ... 5,968.75 901.33 1258 6,882.66
Rusael): il s, - SORLES e 17300 .o 4,127.75
St. Boniface General 52,111.00  ..oo.......... 7,879.90 8.65 59,999.55
St Joseph's ... 653675 ... QEIM: i 6,634.73
Bfe: Roges oo A Rae 8 e s 1,591.35 B35 = 5,711.95
Selkirk General ... 4,564.08 85.00 DIoH L 4.649.00
Shoal Lake .............. 1327.25 16.00 e e 1,343.25
BoUps. oo SOESN  chaiil : 2,018.75
Steinbach .........o.o.ce.... Pl e R e B 43.00 2.836.25
Swan River ........... 3,639.50 265,00 3,908.50
The Pas ... 179249 1792494
Teulon .. . 2,209.20 4,327 45
Mictoria 21600 ... T7,286.25
Virden .. i 200 2,942.75
Witn oo : £ TT1.00 2,085.50
Winkber oooh.. s 0. 4,070.75
Winnipeg General ... 455, 41,030.00 12716.65 3580 . 83,237.70
Winnipegosis ......... 158250 ... 1898350 ... 3,476.00
Hospitals outside the

Province ............... 8BRS St 363.75
Total ...............5260,167.69 $412330.00 $41,711.03 $63.38 £343.272.10
Less recovered from
Prov. of Ontario ...... 182.50
Less reimbursements
from patients ... 1,643,36
Totals e P OO0, 985,19 $41,330.00 $40,067.67 $63.38 . $341,446.24
*Sanatoria:
Manitoba San. ... ..o 30,710.10 5.00 20,715.10
Central T.B. Clinic .. 4 T60.50 e 4, 7T67.60
Clearwater Lake ... 6,230.80 AR s 6,230.80
Brandon San. ... 3,945.10 v - i 3,945.10
St. Boniface San. .. 2000000 S3V2AI0 T3,723.20
King Edward ... . 3,866.40 3,866.40
GERLEE e $20,000.00 $103,226.10 $12.10 $123,248.20
Mount Carmal Clinie ... 200,00 200,00
Miscellaneous Trans-
T (o i it et et ¢ L o2 R —— 28,
Birial payments .. oo Lo cerenes 1, T20.00 1,720.00
Special Grants to
Sanatorium Board of
Manitoba | SRE000 e Lea 29,250.00

Totals .

-—

. $29,750.00

$28.32 §1,720.00  $31,498.32

Grand Totals ... $250,985.19 _591.1156'.66 $143,303.77 $103.80 $1,720.00 $496,192.76

* Grants were paid to the Sanatorium Board of Manitoba for distribution to the
, various Sanatoria, to the amount of $150,000.00, in lieu of the statutory grant.

These grants were paid under

as disbursements in this report.

The Tuberculosis Control Act and hence do not appear
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TAELE 2.

MANITOBA HOSPITALS REFPORT 0OF PATIENTS FROM UNORGANIZED

TERRITORY, NON-RESIDENTS, ETC.

* Per Diem Maintenance Cost.

(PUBLIC WARDS ONLY)

For Calendar Year Ended December 31, 1948.

Hoapital

Mon- Mo Fixed

Institutional Residents Abode

——— = =

Unorganized Total

Altoma:
Birtle .

et M

Bmssm.ram

Brandon General

Carman
B I [l Tt e S R s

EORCOTEIA, ki
CoNVAlESCENT ..o cssincass

Dauphin
Deloraine

20600 57200  210.00

...... 11000 37000  100.00

e 25200  199.00
14.00 T L

Erilkedale . oo

Ethelbert

T e 1 [ s

[ v ) Bpee e R PR
Gladstone .........
Grace .....

GraMAVIE L i
1 E e | 6 - R e S i

Killarney
King George ......
Minnedosa

MiSEricOTdia .................cmmerree
1 e e SR |
PIBEDEWE . R

Pine Falls .

Portage la Prairie ...

Russell

..................

T1800 52400 oo

................

R e e

ot Joseph ... esee
o T T R R
Selkirk General .......ccoovevmmmmens

= e R i

ST o L S S SR

................................................

Steinbach ..o

Eovan: Fver ol
The: Pas o e
H 111 T e
Victoria ............. s
I I, o e s o st it e

Vita

WIS s e
Winnipeg General ...

Winnipegosis ...
Regina General .
Budd Hospital .

Kittson War \-"ets Husplta]

.........................................
----------------

............................

........ T

$ 17800 $ 178.00

...............................

.............

................

130.00 130.00

okBlE s e e

...... 31 180.00 $ 6,200.45 §3,270.05

$ 31,060.53 3§ 41,711.03

—
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Mon- Mo Fixed
Hospital Institutianal Residents Abode Unorganized Total

Sanatoria:
Oendrel “T.B: Clnle i i 283.40 267.80 4,209.30 4,760.50
Clearwater Lalte ......coe s 6,230.80 6,230.80
Brandon San. ...l 3,945.10 3.945.10
Manitoba San, ..... P 2,311.00 934.00 27,465.10 30.710.10
St. Bonifaee SAN. s il 2,153.70 1,753.60 49 815.90 53,723.20
R ERTTE e 1,160.60 548,40 2,157.40 3.866.40

b e e S S S R A 590870 3,503.80 93,823.60 103,236.10

Grand Totals . ____.___._§1180.00 $12,109.15 $6,773.85 $124,88413 $144.94713

Transpnrtatiﬂ-n. ............................................................................................................... 3 163_50
i B T e R e i e R P o 1
$146,770.93

* Accounts which have actually been paid during this period.

TABLE 2.

*PER DIEM MAINTENANCE CLASSIFIED ACCORDING TO PATIENTS
RESIDENCE

FOR CASES CHARGEABLE TO DEPARTMENT OF HEALTH AND
PUBLIC WELFARE

1943 to 1948

" No Fixed
‘_nar l.l-m_rvani:td Abode Mon-Resident Institutional Tatal
1943 ... $91,06947 §594115 § 579672 § 37800  $103,185.34
1 . BEETLAT 4 364.54 4,848.11 630.00 98, 717.12
i L s 88,642.72 5,392.60 4,083.10 1,100.00 99,219.42
] S e A 100,795.54 3.196.45 8,353.05 432.25 112.777.29
11T b ST 898.911.54 3,725.90 10,408.60 BE0.00 113,926.04
1948 ... e 124,884.13 6, 773.85 12,109.15 1,180.00 14494713

* Accounts which have actually been paid during this period.

TABLE 4

PFER DIEM MAINTENANCE IN TYPES OF HOSPITALS
FOR CASES CHARGEABLE TO DEPARTMENT OF HEALTH AND
PUBLIC WELFARE

1943 to 1948
G.enerat : == T.B. =
Year Hospitals 1salation Sanitoria Total
e e $39,629.65 $7,719.52 $ 55,836.17 $103,185.34
1 i ) DR ae e YL b [ | 4,513.06 58,662 45 98 717.12
L = TSNS 35,224 05 6,703.70 57,291.57 09,219.42
e e i 37,954,925 8.554.25 66,268.79 112,777.29
1 e e N e 38 864 44 5,450.00 69,611.60 113,926.04
1343 e 40,67(1.[]3. . 1,041.00 103,236.10 14494713
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TABLE 5

ESTIMATED PER CAPITA COST FOR HOSPITAL CARE FOR ACTUAL

RESIDENTS OF UNORGANIZED TERRITORY,

{Maintenance Rate of $2.00 per Day)

JANUARY 1 — DECEMBER 31, 1948

Tuberculosis .d.t.h-er Dizeases

Estimated Per Capita Per Capita

Area

the

....................................

Unorganized territory north of
35th Township
Local Government
Mountain
Local Government
Alonsa
Local Government
Grahamdale
Unorganized territory south of the
35th Township; west of the 19th
Range; bounded by the Local
Government Distriet of Mountain
and the Rural Municipality of Min-
itonas, west to the Saskatchewan
bhorder, and including the Local
Government District of Park A, B
and C, Riding Mountain National
Park, Duck Mountain Forest Re-
serve, and Porcupine Forest
| od i e St N e Sl el
Local Government District of
iRt S e L RS
Local Government Distriet of
Armstrong

...........................................

District of

8. Unorganized territory South of the

10.

o5th Township; West of Lake
Winnipeg, bounded by the Local
Government District of Fisher, the
Rural Municipality of Woodlea, the
Local Government Distriet of
Grahamdale, Lake DManitoba, and
the Local Government District of
Alonsa to the 19th Range; includ-
1 = T il B S ) ) i)
Unorganized Territory South of the
poth Township; east of Lake Win-
nipeg, the Local Government Dis-
trict of Alexander, the Rural
Municipality of Lac du Bonnet, the
Local Government Districts of
Reynolds and Piney to the Ontario
border; including Park E and F. ...
Local Government District of
Alexander

Population

3.951
5,449

5.346

Cost Cost Total
2271 $1.36 .07
304 1.06 4,10
3.92 1.04 496
1.36 A3 2.09
94 .43 1.37
54 66 1.00
112 i 1.54
4.42 214 B.56
17.85 3.16 21.01
g2 1.17 2.08
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Tuberculosis Other Diseases
Estimated Per Capita Per Capita
Area Population Cost Cost Total
11. Local Government District of
Remolds e e e S .65 BT 1.32
12. Local Government District of
Barthiurn i S 2T w21 A8
13. Local Government District of
1T e CHEE T G e e e b | e .68 1.20

—

o 52,795 1.75 56 2.31

TABLE 6
RESIDENCE OF PATIENTS ADMITTED TO GENERAL HOSPITALS

Calendar Year Ended December 31, 1948,

Organized Unorganized Hﬂsmo;:i‘ts,

Hospital Territory Territory Etc. Total
e s ot A e et TR apsid 169 922
I D e o s e o {1 PR D a02
g o L 287 287
Brandon General ... ... 471095 4 109 4308
Y 1 T S8 el 873
[ T by o) o1 LSO P BO U  y |- 67 173 3,376
B | OO S 1)1 | | 14 9 1,733
CONVRIBEDEIL -...ivicin oo m s e 105 g F PR 119
EEpRG s R 225 i 2,832
Deloraine Memorial .......cocooocoeeeeo o 838 00w o 3 841
e 1 | s R 265 5 1 341
LT e R S ceeennreneneee- UEPOTE MOt available...............
T T L gty e e o TR ) G [ T0 154 1,460
oo bR S R st N o 2 T23 192 60 a75
LR T T S U RS L 0 S 432 11 5 448
LG o et e S M L P SRR 81 276 8,356
L e Fi b o e e e S S 392 2 4 398
3 R T L e e A 452 452
T e e e 251 261
A T e s S B 761 a5 103 899
MInnedosa .....ccooeeeoeeee e 693 67 TG0
Misericordia .............ooooooeeieeeeee 8459 139 260 8 858
s NN e gsiee O R B Fi L 15 1,125
Lol S N -1 4 8 1,111
U e e TR T 320 241 2 563
13 T e R S R R R 2,126 142 42 2,310
T DI R e i [ [ 31 57 1,208
St. Boniface General ......................_. 14.036 134 482 14,652
St. JOSEDhSE ......oocoeieeeciesmmes s s 2,787 19 41 2,847
PRERCR R e e 1.280 215 26 1,521
Selkirk General ... 2,450 45 10 2,505
swal Take o 293 34 .3??
Sty s She ) PERS o  SRE oe be 1,038 15 1,053

e S 1,040 35 5 1.080
el e R R R e 1,056 151 123 1.360
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Organized Unoerganized Htl’rﬂner:'l.th
Hospital Territory Territory Ete. Total
L T L L e 679 1,191 208 2078
AT e L L A S e L IR R 351 362 1 T14
Ty - | 26 35 2,951
bt b e AR e Al B e 427 1k 4 432
o B R S T g DR [ 1 16 1,205
Winnipeg General ......ooivviiiiiiieene. 13,250 600 517 14,367
WIANTIPERORIR: e e e 292 180 10 482
Brandon Sanatorium .........co.oceeeeenns 222 T 24 253
ETERTEABE  ovianton imrneceisiiinii it asnitons di. 1 84 3 119
King Edward ... e A P 106 1 30 137
Manitoba Sanatorium ..........co.coevecennne 304 21 2 327
St. Boniface Sanatofium .......ccocoeeecmevnes 195 a0 17 262

———

oo i e S T 4,655 3182 95,615

TAELE 7.
STATUTORY GRANT

Under Section 3 Subsection (1) and (3) of Part I of The Hospital Aid Act,
50c per day was paid for each adult public ward patient day, and 25¢ per day was
paid for newborn infants, to public general hospitals. The total grant this year was
$260,167.69, and paid through this bureau to the various hospitals. Grants were paid
to the Sanatorium Board of Manitoba for distribution to the various Saraturja to the
amount of $150,000.00, in lieu of statutory grants. These grants were paid under
The Tuberculosis Control Act and hence do not appear as disbursements in this
report.

Under Section 3, Subsection (2) of Part I of The Hospital Aid Aect, the statutory
grant was discontinued in certain hospitals, as outlined below, for persons hospitalized
in the calendar vear ending December 31, 1948:

Days Days

|0 Fy o :.é? T a N b |- e o A U o't 115
Brandofi: ... s 2,447 1 | e T T 365
Morden ... 303 -
oA e e 3319

“LONG STAY" PATIENTS IN THE PUEBLIC WARDS OF GENERAL HOSFITALS

The department during 1948 has received the usual notification of patients who
nave been in the public wards fer three months or over; 229 patients remained in
general hospitals three months or over during the period January 1 - December
al, 1948

Days accumiulated by above 229 patients for thiz period—34,559.
DIAGNOSIS OF ABOVE 228 PATIENTS

1. Tobercmlosis .. & V. Cardiovasceular ... ......cccooeee. 2T
2, Other infectious diseases ... 5 B Respiratory i it 6
B ETATIORLE st 23 e O T v (3| | o ST SR S q
4. Injuries—accidental and self- *10. Diseases of brain and Nerv-
I e, e e e 22 UL [T 1 2 o i ey AR 7 |
5. Gastro—intestinal — ineluding 11. Diseases of the skin ................ 8
all accessory organs, as dis- 12. Discases of the blood and
ecases of liver, gall bladder blood forming organs
and pancreas, except Dia- 13. Diseases of the skeletal sys-
betes ............. RS R 12 RBI: e s e e A 75
B eniteirnary o nn s M T4 Senllity e s R s 19

* Includes mental disturbances,
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TABLE 8.
HOSPITAL CONSTRUCTION PROGRAM, 1945 TO DECEMBER 31, 1949,
Ontside Greater Winnipeg—Population: 1946, 413,297; 1949, 464,000 (Estimated)

Beds
Appraoved Tatal
Capaclty Increase Condemned Existing
1946 Beds Beds & Approved
*Swan River Hospital Dnstnr:t Nﬂ f I3 R o 17
Distriet Hospital a0 30
Benito Unit ....cc.cecoconeee 10 10
Birch River Unitl ... 10 10
Bowsman and Minitonas Units . 16* 16
*Roblin Hospital District Wo. 2 ... 0 16 16
*Dauphin Hospital District MNo. 8 PR 89
Ethelbert ........ 11 11
Gilbert Plains Medical Nursmg ‘Unit District
Mo, 3 . . 0 10 10
STINTIDOEOREE TNO. 4 ... oo 14 14
*Ste. Rose du Lac Nao. 5 ... 40 40
MeCreary Medical Nursmg Unit Dist. No. 54 0 2 8
el 01T R 7 o T e St - B SRRt =, S 35 33
Birtle ........ SR a
*Shoal Lake Ha«sp:ta] District No. 7 . T 10* 25
Rossburn ... e 10 10
Elphinstone ......... 0 0
*Hamiota Hmspltal Dfstricl rw TA g O 8
District Hospital . 28 28
LA Py e ) e T et s S St e e o e 4* 4
DA ] S B e e e e e e e e a* 4
Oak River Unit . 4* 4
*Minnedosa Hnspltal District No. 8 . e | 8
District Hospital ........ 26 26
*Erikson Medical Nursing Unit ]:hsmr:t No.8A ... T 7
*Neepawa Hospital ‘Dmtru:t No. ‘:-'l' 23 23
Eisatrey Bempatal. o 0 o LR e 34* 34
Glenella Unit . 6 6
*Virden Hospjlal ‘District No. 10 . e 18
*Souris Hespital District Mo, 11 oo 25 25
*Brandon MNo. 12 .. 202 202
*Carberry Medical Nursmg ‘Unit Dist. No. 1TA ... 10 10
*Deloraine Hospital District Mo, 14 ... 14 14
*Turtle Mountain Hnsplta] D]r,trlct No. 15 .
District Hospital .. P e R e 30 b 30
12 bl ST 1T e e b 10 10
T n [ U Sl P T e 6 6
Al ey Wndk o 6 [
= L ) 5 T R N i ol T
*Baldur Medical Nursing Unit District No. 1EA T 7
*Glenboro Nursing Unit District 16B . 4 4
*Gladstone Hospital Distriet No. 17 . bl Wy 8
1B i g 2 T 2 R e e e e 16 16
LT vl o it i S 4* 3 4
‘Plumas 211 | e e R R 4= 4
Portage la Prairie Hospital District No. 18 76 6
*Carman Hospital District No. 20 19 19
District Hospital LS 43 43
Roland Hospital ...................... 6* 8
Miami Unit ... L T 6* 6
e R T e e g o0 6* 6
Morden Hospital District No. 21 .. 20 20
District Hospital ... ... - 30 a0
Mephoa-Tate 2. . e G* 6
TR B R s B 6* 6
Altona Hospital District No. 23 li 11
istriet Heoepital . T 30 30
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Beds
Approved Total
Capacity Increase Condemned Existing
1046 Beds Beds & Approved
Winkler Hospital District No. 24 .....c.ceeevee. 21 11 32
Morrizs Hospital DlEtI‘]Ct Mo, 25
Distriet Hospital .. e L S TS 21 21
Dominion City Unit . B B
Emerain Tt o e 10* 10
Tetelliey L, e o i 6* 6
St. Jean Unit ......... 6* [}
DeSalaberry Medical Nursmg Unit Dist. 26A ... 10 10
Steinbach Hospital Distriet No. 27 ............ 14 29 43
Vita Hospital District No. 28 . DN 18
Beausejour Hospital District Po o8 16 16
Whitemouth Medical Nursmg Unit Distriet
No. 294 . 10 10
Pine Falls No, 3.{] P I T ey L T 24
Selkirk No. 31 . e A2 42
Gimli No. 32 ... 40 40
Arborg Medical Nursmg Unit Dist. No. 32A ... 2] e
Teulon MNo. 33 . 30 a0
Fisher Branch Med:cal Nursmg Urut District
Mo, AT 10 10
Eriksdale No. 34 . e e e e [ ] 10
The Pas MNo. 35 . Fogz et o] e o | 91
Flin Flon No. 36 e R e . 40 T4
Grandview e e o i e L, 5
A 1 | U 1" . 648 94 1547

HOSPITAL CONSTEUCTION PROGRAM TO DATE

Within Greater Winnipeg—Population: 1946, 313,626

1949, 314,000 (Estimated)

Be
Approved To?:l
Capacity Increase Condemned Existing
1946 Bads Beds & Approved

Winnipeg General Hospital .. e B 132 T45
St. Boniface Hospital . R e VT 427
Winnipeg Municipal I-qupltal e ) 208 438
Grace Hospital . i Sain ekt 1 b 54 265
5t. Joseph's Hus]:-ital A e 79
Misericordia Hospital . : e 27 279
Children's Hospital ... . 145 145
Shriners’ FEpItal i s i e 40 40
Victoria: Fospital ... i i 103 21 166
Convalescent Hospital ..o, 40 40
Concordin. Hospital . o T 47
A e e e A e R L 364 166 2,526

Totals for Province of Manitoba .....3,121 1,212 260 4,073

* "Construction not stnrtud_as at December 31, 1949",
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e

TABLE 9.

SUMMARY OF HOSPITAL CONSTRUCTION GRANTS

{Faid from January 1, 1948, to December 31, 1948)

(Half of each asmount is provided by the Government of Canada

and half by the Government of Manitoba)

Greater Winnipag

Outside
Greater Winnipeg

"Altﬂna &

ATBOTE ..oiieiniinnens

BRIy e e e

Birch River .............

Boissevain and Mnrton Mr_-mnnal ......

LB Tyl o TR o S

Dauphin

DeSalaberry Munlc:pal Husmtal .........

Fisher Branch .
Killarney

e

MENNSAOSE  ...ovceni i smenssnes
Misericordia ..
Morris ..........

P‘rlncﬂss Eliz&bEth [ng MUmclpa]}“::::

Steinbach

Swan River ..

Whitemouth . =

Wpe. GenEI‘Hl Matemit}' Pawlmn

TCITALS e

--------------------

....................

133,350.27

§ 6,569.79
4,666.66
6,999.99
6,999.99

730.10
2,500.00
34,999.99
6,936.00
8,448.00
9,249.99
6,000.00
626.90
6,999.99
14,166.66

9,500.00
17,250.00
8,416.66
5,666.66

. $309,413.34

$163 ﬁﬁﬂ 0

——
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TAELE 11.

PATIENT DAYS OF ALL PATIENTS WHO DIED OR WERE DISCHARGED
DURING THE YEAR

= =z

Adults and Average 9% of
Hospital Children Mewborns Total Day Stay Occupancy
fa)
1. Brandon General ............ 509,719 9,411 68,130 13.84 68.11
& Children’y i 3999 ... 39,996 11.82 81.77
3. Dauphin General ........ 18,609 3,036 21,645 6.60 5648
A ETRGe e T3.276 18,146 91,422 877 B3.97
5. Misericordia ... 81,518 13,660 05,178 9.17 85.4
8. Portage la Prairie .......... 16,728 4,002 20,730 T.24 B4
7. 5t. Boniface General . 149,531 16,107 165,638 10.20 T7.67
B. S5t. Joseph's .. ... 24978 3,070 27348 8.50 83.88
D THE PAS .oeecmesesmsesiiat | 21,494 2,190 23,684 10.30 39.44
10. Vietoria ......... 23,350 2,843 26,693 B.08 58.26
11. Winnipeg General ... 194,375 15,830 210,205 13.53 28.20
12. Municipal Gnntagmus} 11.896 15 11,911 13.22 18.16
Municipal (T.B.) . 59,311 59,311 429.79 89.33
13. Central T.B. Clinic ... 14,956 14,956 34.06 86.83
14. Manitoba San. ............. 97,333 97,333 291.42 93.83
15. St. Boniface San, ........... 31123 55 31,178 131.88 9418
186, Clearwater Lake ............ 23.195 23,195 218.78 53.92
17. Brandon 3an. ................ 32,027 535 32.562 187.29 T8.94
973,215 8B900 1,062,115
(bl
TR e 3 T ) e T.804 1,470 9,274 8.99 50.84
CLET T (o) b - A R 12 525 2115 14 640 7.18 69.24
3. Convalescent ........oceeeee. BiTOD | eciesmmsee 6,730 58.01 T8.68
¢ I o R o SR RS b R 11,174 2485 13,659 T.69 T6.45
5. Gimli 6,570 1,473 8,403 6.7T1 57.00
6, Killarney 1,785 346 2,131 7.08 16.46
7. Morden 7,191 1,502 2,693 6.42 (9. 66
B. Neepawa 6,356 1,918 8,774 T.62 60.12
D, Bussell ....ocoovvemremraninans 10,633 2,206 12,839 B.78 56.65
10. St. Rose 11.939 1,165 13,104 T.88 B0.58
11. Selkirk General ... 10,760 1,634 12,394 4.21 57.585
1R L e e I ey T.261 1,352 8,613 6.90 64.18
13. Steinbach . £,880 2547 9477 6.39 A1.56
L e 1 T e e R 4738 1,083 581 6.66 46.07
15. Winkler ......ccocosmiemeemssmenns B.9G62 2578 11,540 747 T2.84
121,808 23.924 145,732
()
AT oA B ) 5,321 2,435 1.756 5.75 41.88
R 1 1 e 2 586 442 3.028 8.50 44 48
3. Boissevain ............... 2 559 571 3,130 9.04 4587
4 - DPeloeatne i 4 266 823 5,089 5.05 65,00
B Erlleadale oo 2 544 1,174 3,718 T.50 43.78
6. Ethelbert Feport not available
7. Gladstone 3,205 T84 3.988 7.07 51.49
8. Grandview : 1,785 1,041 2826 5.03 a37.62
o S P e ek 3,031 992 4023 6.82 T6.12
10. MinnedosSs ......cccccoeeeiennrann. 4,810 1,459 6,269 6.30 54133
10, Pine Falls ... 4,593 1,053 5,646 8.23 57.77
12. Shoal Lake ... 3,507 1,095 4 602 1056 54.32
13. Swan RIVar ........cocomsecs T.686 1,976 0,662 5.65 H56.33
14. Virden ... e 5,598 1,158 6,756 397 £9.99
A TR ) e e 2,682 1,079 3,761 6,22 44,29
16. Winnipegosis ..oooeeeeeenns 5,075 g15 5,890 10.57 56.59
Totals e 59,248 16,897 76,145

Grand Totals ... 1,154,271 129,721 1,283,992




OVER T4 BED CAPACITY

30 TO 74 BED CAPACITY

UP TO 29 BED CAFPACITY
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TABLE 12
TOTAL REVENUE, EXPENDITURE, AND NET EARNINGS
Calendar Year, January-December, 1948,

& Net Total Total
Hoepital Earnings Révenue Expenditure Surplus Deficit
Brandon i % 331,989.00 § 375,973.00 § 386,487.00 e o 10,514.00
Children's 186,117.00 265,159.00 28325600 17,097,040
DRUPhINE: . cmmmanins 108,971.00 121,343.00 T31LBOT.00 s 10,354.00
L e e 470,922.00 53461500 453,113.00 81,502.00
Misericordia ................. 48520000  516.838.00  533.863.00 17,025.00
Portage la Prairie ....... 107,003.00 117.678.00 113,930.00 3, 748.00
St. Boniface ............. B05,079.00 023,741.00 041,042.00 17,301.00
5t. Joseph ....cccivienne. 198,043.00 183,012.00 176,379.00 6,633.00
L 5 N T R e 53,086.00 113,815.00 022568.00 20459.00 ....cceeee
Victoria .......... 133,057.00 146,403.00 158,684.00 12,281.00
Winnipeg Geneml 1 334,380.00 1,454.684.00 1,527,287.00 T2,603.00
Municipal . e B7.192.00 501,441.00 501,441,000
Central T. B Cllmc T,102.00 101, 786.00 80,598.00  21,183.00
Manitoba San. ... 41,485.00 397.327.00 344 46400 5H2.863.00 ... ...
St. Boniface San. ........ 5,355.00 322.121.00 S40,893.00 18.772.00
Clearwater Lake .......... 180,834.00 184300.00 19245800 ... 8,158.00
Brandon San. ... 363484.00 369333.00 335365.00 33,968.00

otal 54, 859 35*9 {H] EE 629, 569, ['H.] 55 593 313.00 220, 361.00 184,105.00
Carman 41.6597.00 51,028.00 -13 358.00 2,670.00 5
Concordia 18,602.00 80,222.00 T1,073.00 SRR e
Convalescent ............. 23,108.00 25,912.00 BTN i 3.329.00
§ ) W it L Tt T e S 20,497.00 98,249.00 B2 T11.00  15,538.00
e e 21,735.00 35,519.00 34, 723.00 THE.00
1.5 K2 e P N 40,361.00 43.058.00 41,570,000 1,488.00
MNeepawa 38,317.00 49,448.00 45,541.00 3,907.00
Bussell ......cccoceccmmma 40,483.00 46,794.00 42.277.00 45170 e e
StetiRase 58,305.00 66, 6TT.00 6G:3,699.00 DaTR00; olnei
Rl e e 44, 937.00 61,746.00 63,564.00 1.818.00
G e s A0, 656.00 d4, 495,00 46,007,040 1,512.00
Steinbach ... 35,775.00 40,832.00 39.595.00 1,237.00
L0 U [ e e 14,683.00 22.491.00 ZOOPTEIND s 3.283.00
ININBIET v 36,089.00 49,067.00 40,143.00 8,924.00
Killarney 13,429.00 14,473.00 16,070,006 bl 1.597.00

< B35 o e e e L e e 43316'?4{30 T30,011.00 690,346.00 51,204.00 11,539.00
Altona 2‘?,399.00 31.703.00 31,806.00 103.00
Birtle 6,224.00 9,729.00 9,484.00 245.00
DPeloraine ... 18,916.00 29,321.00 32 .590.00 3,269.00
Eriksdale ... 10,889.00 15,049.00 15,495.00 446.00
Gladstone ... 14,578.00 16,923.00 18,117.00 1,194.00
Grandview ... 6,882.00 10,941.00 200 BT R, 1,060.00
Hamiota oo 19,400.00 22.345.00 22 629.00 284.00
Minnedosa ... 26,902.00 30,436.00 30,287.00 149.00
Pine Falls ... 1878800 22 558.00 44,531.00 21,973.00
Shortdale ... 15,325.00 17.537.00 1E4BL000 sl 944.00
Swan River ............ 31,329.00 36.973.00 33,797.00 SATE00 . aahaat
L N . T 31,333.00 34,989.00 BRETOND e 681.00
| 9,439.00 27,644.00 25,132.00 2,512.00
Winnipegosis ... 11,251.00 17.427.00 17,260.00 167.00 WL
Boissevain . ... 16,511.00 17,834.00 20,2T4.00 ..ocerrereres 2,440.00
R Tl i e e i e S

Totals .............. 265166.00 341,409.00 367,554.00 6,249.00 32,394.00

Grand Totals

$5,613,229, 00 $7,700,989.00 7,651,213 00 $277.814.00 $228,038.00









Dental Services

Dr. M. R. Elliott, D.P.H.,

Director, Extension Health Services,
Department of Health and Public Welfare,
Winnipeg, Manitoba.

Sir:

I wish to submit the following report of the Bureau of Dental Services for the
year ending December 31, 1949,

There has been some growth of the school dental program, even greater than
anticipated. This increased activity has been possible by the fortuitous presence of
two clinicians for a considerable part of the year. Clinics were held in 37 centres
which indicates a considerable amount of. travel, particularly since many centres
are quite inaccessible from dental service. Another municipality joined the service,
making a total of 5 now being serviced. The need for organization and equipment
of travelling clinics has not been solved.

Several large school groups were surveyved at the request of some responsible
local body and the findings tabled. These large groups are not likely to take action
since the requirements are guite staggering in time and effort.

A summary of the school dental elinics is listed as follows:

MNumber of operating days.... 285 an increase of 9% over previous year
Number of clinicians ............ 11 a decrease of 38% " 1t L
Mumber of centres ... &7

Number of patients:

Passed as O. K. .......c.oeeee.. 1,315 an increase of 59% o i
Operated on ..o 3,243 an increase of 18% © I L

MNumhber of Extractions:
Deciduous teeth ... 2,636 an increase of 499% © i i
Permanent teeth ... 854 an increase of 43% L "

MNumber of Fillings:
- G 1 e 5,011 an increase of 23% " il i

Prophylaxis and other
miscellaneous treatment 372 an increase of 3% " & =

The educational aspect of the dental program has continued as in the past but
it is considered that greater emphasis should be given this phase of activity. All
clinicians have commented on the need to improve the oral hyeiene of the school
population.

The Dental Public Health Committee of the Manitoba Dental Association has
been quite active during the past year and it is anticipated that it will continue to
function with the Director of Dental Services being an ex-officio member.
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An effort has been made to improve the oral hygiene of patients at the hospitals
for mental diseases in Manitoba by the introduction of a suitable dentifrice and tooth
brush. The use of the dentifrice has been adopted. A small research project on the
Gottlieb theory of caries prevention indicated that it did not warrant further con-

sideration.

An effort was made to comply with the W. K. Kellogg Foundation grant for
educational activity and a very successful series of addresses was given by Dr. R. R.
McIntyre. The bureau in conjunction with the Department of National Health and
Welfare and the Winnipeg Dental Association organized the clinies given by Dr. 5. A,

MacGregor.
Respectfully submitted,

W. G. CAMPRELL,
Director of Dental Services.
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1. PROVINCIAL PSYCHIATRIST.

2. INSTITUTIONS:
(i) Psychopathic Hospital, Winnipeg

(ii) Hospital for Mental Diseases, Brandon
(iii) Hospital for Mental Diseases, Selkirk

(iv) Manitoba School for Mentally Defective Persons,
Portage la Prairie.

3. COMMUNITY HEALTH SERVICES.






Psychiatric Services

PROVINCIAL PSYCHIATRIST

Doctor C. R. Donovan, D.P.H.,

Acting Deputy Minister of Health and Public Welfare,
Parliament Buildings,

Winnipeg, Manitoba.

Dear Sir:

I have the honour to submit the Annual Report of the Division of Psychiatrie
Services for the year ending December 31st, 1949.

The statistical summary printed immediately below deals with the movement of
patients in the Winnipeg Psychopathic Hospital and the two hospitals at Brandon
and Selkirk. This is a combined summary and is without reference to the Training
School for Mental Defectives at Portage la Prairie. This latter institution receives
attention later in this report.

STATISTICAL SUMMARY

{Movement of patients from January 1st, 1949 to December 31st, 1949, at the three
institutions of Brandon, Selkirk and the Winnipeg Psychopathic)

Men Wﬂmuu Tnul. Frev., T:lr

e — - e

Remaining in hospital December 31, 1948 .................. 1,397 1,255 2652 2,638
On Parole, or otherwise absent ........... e [ita) 91 159 137
Total on Register December 31, 1948 ..o 1,465 1,346 2811 2775
Admitted: January 1st to December 31, 1949
Winnipeg Psyvehopathic . ... 252 293 545
Brandor FIOSPEEEL ...oiiicrsesssnessaominsnasasios 118 132 T
Salkcivly Flospltal i 115 163 TR LE
Eoball oo st 485 BRE 10T
Transfers (excluded) ... 102 147 249

383 441 824 T

Total under treatment .........oocoovieeiveiicies 1848 1787 3635 3550
Discharged: January 1st to December 31, 1949 ... 290 354 544 505
(Transfers and deaths omitted)

R o i e R 68 139 207 202
ek Tmpronred! i 32 29 61 62
“Improved” ............ A L e 130 124 254 241
“Unimproved” ... et a1 L b L R e 32 27 a9 T1
T ) o Lo D R 15 9 24 19
“MNot Psychotic” (Psychopathic Hospital) .. 60 15 5 i3]

Transfers between hospitals ... 103 147 250 221

i e R B P R I L R 83 53 136 139
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Men Women  Total Prev. Year

o

Total discharged and died during the vear ............ 373 407 TR0 T34
% discharged of number treated .........cccocvecviiincccnne. 15,5 198 17.6 16.7
%% discharged of number admitted ..........cceceecee... TR T5.0 T7.0 Tl
% died of number treated . > 4.4 29 3.65 3.85
Remaining in Hospital Decemb-er 31 19-!9 ................ 1415 1,251 2686 2,652
On parole or otherwise absent .. 60 116 176 159
'ls;:tal on Register December :ﬁst 19-49 ........................ 1475 1,367 2 B42 2 311

Very valuable 1nfurmat1on can be derived from a study of these statml:u:al tah]es
which are collected at great pains vear by year. They are the book-keeping of our
work, and indicate trends in rates of admission, discharge and recovery.

The total number of patients receiving care was greater, the numbers admitted
greater, the numbers discharged greater, and the number remaining in hospital was
increased by the small figure of 14, by an amazing coincidence, the same increase as
in 1948,

Keeping the annual increment down to 14 per year in two successive vears, in
epite of increasing admissions, represents a great effort on the part of the staff of
these hospitals, and an element of success in treatment and rehabilitation.

The death rate is slightly lower, 3.65% in 1949, as compared to 3.85% in 1943.

The following tables represent the main facts regarding admissions, discharges
and deaths in the four institutions, including the Training School at Portage la Prairie
since 1943.

o6 af Admissions Total T:ﬂtnd

Year Admissions Discharged Discharged During Year
1943 . B3 458 T1.2 3,2]3
1|27 ¥ e R S 491 T3.6 3,270
i 1 L e e A s R R R 533 T2.7 3.376
LT e e e Td4 53Tt T2.1 340
L e P R - | 296 829 3,492
112F: L7 e, b e s B o M 7 295 i | 3,550

] BIT Remaining Mental Defectives Tetal
Year in Hospital in Residence Under Care
e o L S T ) 2518 491 3,009
ML e R e e 2,530 514 3,044
L L i 2578 519 3,097
L e L 2,626 509 3,135
3 12y o JRE Y R O el g e S 2,638 526 3,164
TSR s e ot SR 2652 530 3,182
190 R e 1L 541 3,207

Total cases treated in hﬂﬁpltﬂ.ls and Training School—4,276.

IDEHI.II Rates per 100 Cases 'l:';-'n-..t“-l} i o i
verage

Year Deaths Maniteha Mental Hospitals Canadian h'l.f.-nul [nltiluliunn
Agdg R = e Oy Wi 162 4.61%: 5. 4"'*-
21 LN g e N o 143 4.3% 5.0%
1948 L L S e 141 4.0 4.6%
L o 136 39% 4. 7%
1L A N S W . 120 3.3% figures not available
1948 ... e 130 3.8% fizures not available

S R L 136 3.6% figures not available
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CLINICAL SERVICES

The standard of clinical work throughout the services suffers not so much in
quality as in quantity. It has been difficult to hold medical and nursing personnel
to fill established positions. Approximately thirty medical officers have left the
service since 1942 for various reasons. One of the important causes of loss in these
days is the demand for professional training. This situation could be remedied in
this province, in part, by the establishment of bursaries and fellowships to assist
young men to qualify as specialists in Psychiatry. These fellowships should be set
up, in my opinion, through the University of Manitoba, with aid from the Federal
Health Grants. Young men or women physicians would come to Manitoba to seek
training rather than leave for other centres and they would not only receive train-
ing but assist in operation of our services in both institutional and community pro-
jects, The expense to the province would be lessened, and what is more important,
the standard of patient care, enhanced.

Despite the losses in personnel, the reports of the medical superintendents indi-
cate gratifying results. Tuberculosis is coming under control, and the discovery of
new cases held at a minimum in all institutions. Death rates are decreasing
steadily, and discharge rates being maintained at a satisfactory level.

The superintendents and medical staff in all institutions have shown commend-
able enthusiasm in adopting newer forms of therapy and investigation. Leucotomy
service was continued at Brandon and instituted at Selkirk. It is felt that with
added experience, which in turn allows for more careful selection of cases, increased
benefits will accrue from this method of therapy. Doctor Johnson of Selkirk reports
over 30% of some thirty-six patients leucotomized since May 1st, 1949 have heen
probated from hospital, and Doctor Schuliz of Brandon also reports favourably on
some [iftv-four cases during the full year’s work.

MENTAL DEFICIENCY

We are pleased at the progress achieved at the Manitoba Training School for
Mental Defectives, although we did not reach our objective for accommodation as
guickly as predicted in our last annual report. The laundry has been completed and
is in full operation. A new stores building and recreational hall have been added
to the facilities. The T2-bed temporary building for boys is now in use and thirty
urgent cases from among the waiting list of bovs have been admitted to date.

We are now planning renovation of one of the wards vacated in the main unit to
accommodate girl patients. It is heartening to note also the progress which has
been made toward the construction of a complete new permanent building for bovs.
This, it is expected, will accommodate some two hundred and eighty-eight (288) boys.
Our total accommodation when this new building is in operation, will be near the
900-mark, which should be adequate for some time.

One is very disturbed over the inability to secure adequate medical staff for this
fine institution. Doctor Atkinson is to be congratulated on his enthusiasm for the
work and progress to date is almost entirely due to his fine work, and that of a loyal
and interested staff,

ACCOMMODATION

Selkirk Hospital has an overcrowding of 45%; Brandon 239:. The Brandon
Hospital will have a little relief from this situation before long with the completion
of a new addition to the Women's Wing of the Main building. It is also expected
that a further addition will be planned in the near future to add to the Women's
pavilion.
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The conditions at Selkirk can only be remedied by extensive construction of a
300-bed unit, and renovation of the old Main building. I would respectfully draw to
the attention of the Honourable, the Minister of Health and Public Welfare, the
report of the Medical Superintendent on this matter, including his comment respect-
ing fire hazard.

Additional accommodation for physicians at Brandon and Selkirk iz required and
I have already referred to the need for increased facilities at the Psychopathic
Hospital in my report on that institution.

In making theze recommendations, I do not wish it to be inferred that nothing is
being done to remedy the situation regarding under staffing and over crowding. 1
am conscious of the progress made, and grateful for it. I would kindly request you
to convey the expressions of thanks of the heads of the hospitals and Training
Schools at Portage la Prairie to the Honourable Ivan Schultz, and to accept our
thanks for vour continued and valuable help at all times.

Respectfully submitted,

T. A. PINCOCK,
Provincial Psychiatrist.



Psychopathic Hospital

Doctor C. R. Donovan, D.P.H.,
Acting Deputy Minister of Health and Public Welfare,
Parliament Buildings,
Winnipeg, Manitoba.

=

It is with pleasure that I submit the Annual Report of the Winnipeg Psychopathic

Hospital for the calendar year ending December 31st, 1949,

STATISTICAL SUMMARY

(Movement of Patienls from January 1st, 1949 to December 31st, 1948)

On parole, or otherwise .

Discharges:

Man Wamen Total Prév. ‘r'ear
Remaining in Hospital December 315t L e 12 18 30 34
: 0 0 0 0
Admissions: January 1st, 1'349 tﬂ Demmber 3151
First Admissions ... ..o, I1T6 18T 363 345
Re-Admissions ........... a7 75 142 157
Transfers from Brandﬂn Sr_-lkwk-
Portage . 9 k1) 40 6
General Adm:ssmns s R el shrend Wies oSN TN 254 463 459
Voluntary Admissions ... . ... 18 1 19 25
Commitments 12 2 14 14
Re-taken from thatmn 4 5 g 4
{Transfers from Brandon - Selk:rk-
Fortage) ... o (9 (31) (40) (6)
Total patients under CAPE i OB an 575 542
Average Daily Population .............. 3361 31.25
D Ly ] - e 0 ]
Average duration of stay ... 21.33 2109
Rated Capacity ............ i 19 19 a8 38
January 1st, 1949 to Demmber 3151
L o o e i 250 295 545 512
P S Ty L o 15 38 53 B4
=1 171 0] 1y - e O O e S L 51 T4 165 160
“Much Improved” ... 12 11 23 9
“Unimproved" ( exn]uswe nf
iy ST { oy ] e e o e B R e 21 21 42 a3
“MNot Psychotic” (these figures
included in above) . ......coeeeeee (60) (15) (75) (68)
Transfers and returns to Mental
Hospltnla. e 103 147 250 220
Probationary patient returned to
Branapen s I TeUE s N - it 0 1 1 0
Probationary patient returned to
Sellgivk = s 0 0 1
Transfers and returns to Mani-
toba School, Portage .................... 4 0 4 2
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Men Women Total Prev. Year

Discharged to: Relatives and friends .........cccceee... 70 111 181 189
Relatives “against adviee™ . 2 11 13 14
[ 5 TR ] 71 v oo | R e e S a1 8 39 43
Winnipeg General Hospital ... 4 5 14 T
5t. Boniface Old Folks' Home ... 0 0 0 3
Nursing Homes and Deer Lodge
e e ey e e 13 4 17 16
Children's Aid Society and Home
of the Good Shepherd ... 0 0 0 2
National Employment Agency ...... 0 0 0 1
Aleoholics Anonymous ... 11 0 11 4
Escort MNorth Battleford ... 0 0 ] 1
Escape (not returned from parole) 1 0 1 1
Broadway Home for Girls ... . 0 1 1 0
Palids. . . el 2 4 (3] 5
Deaths ... 4 2 T 3
% deaths of total admissions ........... .. 1.28 59
% deaths of total under treatment ... 1.21 55
Yo discharged of number under treatment (bettered
2l by T e S S O e s e 41.73 4298
% discharged of number admitted (bettered by
S ha 7 BRI ot o ol e 44.03 45.87
Remaining in hospital December 31st, 1949 14 16 30 30

ADMISSIONS

The demand for hospital services kept pace with the previous year, the increase
of some thirty-seven cases being entirely due to the large number of transfers,
particularly from the Selkirk Hospital for Mental Diseases. These cases were trans-
ferred in large numbers for surgical treatment in the form of leucotomy.

Of the 545 admissions, 252 were men and 293 women: 363 first admissions, 142
re-admissions and 40 transferred. It is encouraging to note a slight decline in
re-admissions, coupled with the increase in first admissions. A comparative table
showing the increasing demand on services over the past ten vears:

i by L W et e e s 482
1L e | ot R 450
bt N e e ) 545

The total number of days care given was 12,269 in 1949, and 11,408 in 1948. The
average duration per patient in hospital was 21.33 dayvs in 1949, and 21.09 in 1948,

SEPARATIONS
bRl Separatione ... N i) Salnah il St 545
Bharged. o ... Gl e S Tunsute w heludind L nnl
Transferred to Mental Hospitals .. | B e e T 250
m D SRS = e L T

Two hundred and fortyv-one of those discharged in their own resources, to rela-
tives or friends or to voluntary agencies and nursing homes, were either recovered,
much improved or improved slightly, and this represents 47.79 of all admissions,
exclusive of the 40 cases which were sent in for neuro-surgery, and which are reported
on by the Medical Superintendent of the Selkirk Hospital for Mental Diseases.




FPSYCHOPATHIC HOSFITAL 159

Deaths: There were T deaths: 4 men and 3 women. Four of these patients were
in hospital less than one week and six of them died from cerebral disease in aged
persons, while one patient died of a pulmonary infraction as a result of thrombo-
phlebitis of the lower limbs,

There were no suicidal or accidental deaths.

INFORMATION
Patlents Admitted: Rural, 137; Urban, 408—again approximately in 1 to 3 ratio.

Age Incidence of admissions by Decades:

Groups—10/20 .........ccevininnrncnne 31 Al e T
20/30 ........... e 117 LY | 44
11 Fe 1 SRR o 144 I e S e |,
L1581 R S R 05 i FL T R el ||

DIAGNOSTIC TABLE

——— e e o= T =

Men . “Wum-t:n

Psychosis with syphilitic meningo encephalitis ......... 6 0
Psychosis with other forms of syphilis of the CNS ... 1 0
Psychosis with other infectious diseases ............... 2 ]
Aleoholic psychosis . e el 0
Psychosis due to drugs or other exngenuus p-msons 0 1
Traumatic psychosis ................ fre e Cot e 1
Psychosis with cerebral arterm n;clemqas et i R IRR ]
Psychosis with other disturbance of mrculatmn .......... 2 1
Psychosis with convulsive disorders ... 1 T
Senilermeyelogles oot s s e e TR 14
Involuticnal psychosis ... 5 8
Psychosis due to other metabahc dnseases - 3 0
Psychosis associated with organic c]-mnges-. nf l:he

T gy FU T L oy RS ISt PSS P MO PSP S PSR 2
Psychoneurosis ... e o TS R 1 | 29
Manic depressive psvchos:s N e e e e 53
Dementia praecox {schzzaphrema} s 107
Paranoia and paranoid eonditions ... i, 11 16
Psychosis with psychopathic personality .......coeeeeee. 0 1
Psychosis with mental deficiency ......ciiisesiianeees 3 ]
Undiagnosed payvehosis ..o i 11 28
Without psyehosis ... e ey P e e e 13
Primary behaviour dlsarders et e a4 ST S 2
Psychosis with thyroid deficiency ... 0 1

There is no great change in the trend in incidence of mental illness which has
chtained in previous- vears except possibly a decrease in incidence of mental illness
due to infections and an increase in admissions due to alcohol, although the latter
admissions were not classified as psyvchotic:

=l F o [T g =] o1 |- R o T GO 165 30.2%
Manic depressive ... 88 16.1%
Organic reaction types ... T BT 16.19%

Without psychosis, psychoneurosis and
primary behaviour disorders ................ 115 20.95%
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OUT-PATIENT SERVICES

This important phase of our Mental Health program and psvchiatrie service
deserves special mention. It has continued to funetion smoothly and efficiently under
the capable direction of Doctor George A. Little, assisted by all the physicians
associated in work at the Psychopathic Hospital. 1t is hoped in the near future that
an organized out-patient service will be established at the Winnipeg General Hospital
to act as a training arm for medical interns entering general practice and the
specialties; as well as to give psychiatric treatment to large numbers of patients
suffering from psycho-physical illness, who constantly haunt the hospital corridors
and dormitories with a variety of emotional complaints related to physical disease.
It is hoped to break down the barriers of stigma and ignorance in regard to mental
illness, and to treat the total organism by bringing psychiatric practice to the patient
in the General Hospital Ward and Out-Patient Clinic. Total health means mental,
physical and social well being.

OUT-PATIENT SUMMARY—CHILDREN
Referred by:

Court:
R enile T e e e e e T e A

Child Care Agencies:

Children's Aid Society of WINDIPEE oo 35
Children's Aid Society of East Manitoba ....ooooeoeveecvecveeeeeereeee. B
childven's Atd Soclaties - (other) ™ o - o0 s e ST
Eamilys Bilmea: ol ssa i e et 2
United Hebrew ............... S b e e oo e T e S B
Saskatchewan Child Welfarc e T e S e e
Medical Services:
Private Physicians ............. P IR RIS e i S L ]

Winnipeg General Hospital 9
St. Boniface Hospital ............ T e
Department of Health and Puhhc Welfare R T LT el - |

38

Miscellaneons: ...

OUT-PATIENT SUMMARY—ADULTS
Referred hby:

Government Health and Welfare Agencies:
City Heslth' CW IRt g rer i e STHE Wl e L 13
Health and Public Welfare (Provineial) ... 23

Agencies:
Children’s Aid Society of WinNiPeg .....cccooooiooieessserisrsssesnans 64
Children’s Aid Socleties (OHRET) oo ssesenenes &
Family Bureau ... e L T
United Hebrew .. 1

Hospitals:
Winnipeg General Hospital
St. Boniface Hospital
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Courts:

Lk e e g ¥ e A T e o e e e & L 1 |
ATcobollcs AMORFIMMTEE ..o iiimsimssois s ssmasamas st emsasisa s it mmsn hmnst om0
Erivate: PhyRlolRImS: ittt e e LD
T e o ey el e

DISTRIBUTION OF DIAGNOSES—ADULTS

Manic depressive psychosis .
“Depression” i P
Involutional me]anchulla 2 S
Schizophrenia (dementia praecox}
Paranoid state ...........
Senile psychosis and artenmclemms
Cerabral Arterlosclaraml®. ... i i cistee s o
Undiagnosed pﬁychosis e L T . O N ST
Iotesparaliabin: it ahba Aol i rl e RIS i T T e e o 1IN
T e = o o e e
Exvehonenroties. .o iiitneety S el ais i ot et 2R
AR AR e e e e 23
e oprablemms e e i s e s 10
Emotional problems ........... o e e 10
Mentaldebidammr i e A . o L 18
Chronic alecoholism ......... S el T s i W LT, 1 e 15
Ty T ke e e e e e 2
PRI = R o e R N 10
Post encephalitis personality diSorder ........ccccecomeemeneeneieeens 1
PR A A G SRR o it s i s s e e e 3
Constitutional psychopathic personality ...........cocco.ns B
Simple adult MaladusSEMEnt ... e 10
BSOS ATIBIIE: | «ymisusinsinsmmnsmmmssmsimmnns s amamsssi s iE o S
Diagnosis not stated ... o e e et 30

ERRBalk

ACCOMMODATION

I have had ocecasion during last yvear, as on numerpus previous occasions, to
call attention to the very bad situation which exists at the Psychopathic Hospital
in regard to lack of facilities to segregate patients according to behaviour patterns.

The building, admirable in its purpose and for many years representing leadership
in psychiatric practice, is now thirty vears old, and in that thirty years, great strides
have been made in our knowledge of mental illness and in improved practice in care
of patients. The time is now opportune, in fact long overdue, when we should, at the
earliest possible date, add space for sepregation and provide additional offices for
increased staff, and also space for teaching purposes and records.

SOCIAL SERVICE

Our trained social workers again have demonstrated their great value. Mrs.
Margolese resigned July 1st, 1949, and relief was provided through Mrs. McFadyen
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until Miss Inga Johnson's appointment November 15th, 1949. Histories compiled—210;
home visits—50, and interviews—75. There is one weakness which should be pointed
out, viz., the few home visits and contacts which can be made in order to get a
correct picture of home situations and the inability to find time to adequately follow
our patients in an effort to carry out rehabilitation.

OCCUPATIONAL THERAPY

More patients have been cared for in this department than in previous years,
which is a tribute to Mrs. Gwatkin, A total of 407 patients: 235 women and 172 men;
have received the benefit of occupational therapy. This is a most creditable showing
considering the lack of space and the fact that the work rests upon the shoulders of
one therapist.

EDUCATIONAL PROGRAM

Seventy-six student nurses received 8-weeks ward training, attended clinics and
seminars. These students were from the Winnipeg General Hospital. We have con-
tinued to receive every co-operation, and a very intelligent interest from the Training
School Superintendent, Miss Pullen, and her instructresses. Students from 35 city
kospitals, and the School of Social Work have attended two series of lectures in
Psychiatric Nursing and information.

Lectures also were given to psychology students at the United College and to
students of the Faculty of Education of the University of Manitoba, on Mental
Hygiene as it relates to the school child and teacher.

FPSYCHOLOGY

The following work was carried out by our Psychometrists—dealing with school
children—"in" patients and “out” patients:

et N B CHET B BT DENIIRE .. cotiosumimms st o i e i it o i i e 179
e s o (51 R PR ol Ll P SOOeS et 3| SRR B 5 = R . 209
T L e O T e T ey
i R R e T g9
A BL R bt e e e e i e e R et e o 10
5 T e e e P e e ok D e 3
N I e R e e 9
Multiple Rorshack .....oocoooooieceiieiiiieeasareens oo Lol e, O (AR R 5
S0eIE]  HEBEOTIEE: i it ot s e s S AR iR 21
Personality Studies: “In" Patients ... ke A o op e e 62

SEho0l CHIATENL. ... i e s s o i 65

CONCLUSION

My thanks are tendered to all members of this hospital for consecientious work,
loyalty, and especially their interest in patients and their friends.

I would ask you to accept for yourself and to convey to the Honourable Mr,
Schultz, my sincere thanks for your courtesy and help on all occasions.

Respectfully submitted,

T. A. PINCOCEK,

A/Medical Superintendent,
Psychopathic Hospital.



Hospital for Mental Diseases, Brandon

Dr. T. A. Pincock,
Provincial Psvchiatrist,
Psychopathic Hospital,
Winnipeg, Manitoba.

Sir:

I have the honour to submit the Annual Report of the Hospital for Mental
Diseases, for the calendar vear 1949,

SECTION [ STATISTICAL

(a) Movement of Patients:

On December 31, 19489, there were 1,617 patients in residence and 88 on parole,
a total of 1,705. There were 250 admissions, including 112 first admissions, 60
readmissions and 68 transfers from the Psychopathic Hospital,

(b) Age Distribution:

Under 15 vears ........cciceues R A0 = A9 VEATE. ... ceimieinniininnns 43
1w AR -WORTE s 12 BOG- SO yaarE e 31
LB B s e R S 50 B0 = B9 FRATS....cocviiaeeriiciciuions 32
o L T T e 58 A0 aNd OVET s S
(el MNativity of All Admissions:
Canada . S g T B b et R T
United Klngdﬂm aru:l E]r& .............................................. 10.89%
Irnited SStades i e e L R
Poland ... R e R e L T
Miscellaneous, ||:'h:|||3ﬂ1|,-r Eurupean .................................... 10.0%
(d) Avwerage Daily Patient Population 1935 to 1949:
1935 - 1,313 Increase 35 1943 - 1564 Increase 22
1936 - 1,334 Increase T1 1944 - 1,562 Decrease 2
1937 - 1,433 Increase 49 (B months) 1845 - 1,576 Increase 14
1938 - 1,467 Increase 34 1848 - 1,607 Increase 31
1939 - 1,461 Decrease 6 1947 - 1,620 Increasze 13
1940 - 1,473 Increase 12 1948 - 1,624 Increase 4

1941 - 1514 Increase 41 1949 - 1,632 Increase 9
1942 - 1542 Increase 28

(e) Diagnosis of Admissions and Discharges:

Admissions Discharges
Withottt Psychosls ...ccocomoioinrissmmesasimasinstings 12.40% 15.565%
PayehonbULOSIE  ..-.comeeemmmsmmanesnsasmsssmssmansanissssasants B.005% 8.98%
Mental Deficiency wﬂh Psychoma St e [ 3.00%%
Psychoses due to Convulsive Disorders ... 1.60% 1.20%
Manic Depressive Psychosis ..................... 20.00%% 19.76 9%
Schizophrenil ... e cineaes, SEAER 32.937%
Paranoid Cnnduti{)ns .......................................... 4 409 4.19%
Cerebral Arteriosclerosis ... 3.20%% 1.20%
Senfle Bayehofk® ... .ioa et 6.40% 1.20%
Psychosis with Psychopathic Personality ... B0

L e Tl o [ 2 11.38%
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if} Discharges:

167 patients were discharged.

Condition on Discharge:

Recovered ......... 8T 52.00% Unimproved ......... 10 6.00%
Much Improved ... 28 1557T% Mot Psychotic ... 24 14.37%
Improved .......... 20 11.97%%

(g) Deaths:

During the yvear there were 80 deaths, including two suicides, one by strangulation
and the other by acute asphyxia due to swallowing a foreign body. There were
four deaths from pulmonary tuberculosis and seven from malignant disease.

ih) Accidents:

There were 40 fractures during the vear, of these 30 were on the female wards,

FRACTURES

o

Female Toatal

Rils i SR e e e e
e R S T e T e
e 1 e e
Humerus ..... R e R e S Sy e e e
RacmsalEoleE) wanas cn s S
EREIANEER oot st e bt
1% 2 Tt o v |- T A o g e e
Metatarsals .........ccocmmmeennie M L R .
Femur
Fibula
A Ta | ket AR S B s CO T R A
ey T P T e R e e R

....................................................................

| HQHMHP—‘DGHEQMEH?
= b e D L0 L =] L ke b e ek BD

|
|
ga =T UL T TR L

=
=

40

SECTION II: NURSES' TRAINING SCHOOL

The training school has made steady progress towards the completion of the five
point training program and this has been due to a large measure to the faithful
work of trained personnel of the training school and medical staff.

Educational Program:
1. Affiliate Counrse:

Three and one-half vear course for nurses, leading to registration and diploma
in psychiatric nursing. Students accepted twice yvearly.

1st year (AfMiliate Course) Brandon Hospital for Mental Diseases .............. e [
2nd year (Affiliate Course) Brandon General Hospital ... ... [
3rd year (Affiliate Course) Winnipeg General Hospital ... ... 1
dth vear (Affiliate Course) Winnipeg General Hospital ..o 1

ETOIRDEE BETRRIIIEEL. 5o vsni: i tm svaiossosts sl s i b s e el e R e PR e 2
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T S

2. Diploma Course:

Two year course for nurses, leading to Diploma in Psychiatric Nursing. Students
accepted twice yearly.

15t yvear (Diploma Course) Brandon Hospital for Mental Diseases ... ....vvvvvveceees T
2nd year (Diploma Course) Brandon Hospital for Mental Diseases ..............c....... 12

o e iy b L B [+

3. Male Attendants:

Three vear course for male attendants leading to Diploma in Psychiatrie Nursing.
Students accepted annually.

1st year Male Attendants, Brandon Hospital for Mental Diseases ....................... 19
2nd year Male Attendants, Brandon Hospital for Mental Diseases ... |
ard year Male Attendants, Brandon Hospital for Mental Diseases ... ... 10
e A B e 11

4. Post-Graduate Course:

Six-month post-graduate course for registered nurses leading to Diploma in
Psychiatric Nursing.

Number in course, Brandon Hospital for Mental DiSBASES .....cocccvoeecenimererscccnsneennans 8
Number graduated, Brandon Hospital for Mental DISEASES ....coooovieeeeiie e ceieen o)

2. Two Month Affiliate Course:

Two month course for affiliate students from the Brandon General Hospital,
This two month course for affiliates from the Brandon General Hospital has heen
extended to three months. Students are now accepted four times a year. Hospitals
accepting affiliation are the Brandon General Hospital and Grace Hospital, Winnipeg.

The first class of Affiliate students went to the Brandon General Hospital for 1
yvear affiliation on August 31, 1949,

The first class of affiliate students from the Brandon General Hospital took a two
month affiliation course in Psychiatric Nursing at the Hospital for Mental Discases,
Brandon, commencing August 21, 1949,

The Grace Hospital, Winnipeg, Manitoba, has completed arrangements to send
its first class of students to this hospital for a three month affiliation in Psychiatric
Nursing, January 15, 1950, and to continue sending four groups annually.

Negotiations to have the affiliate students of the Hospital for Mental Diseases at
Brandon receive training on Obstetries, Nursing and Milk laboratory, and Gyvnaecology
at the Grace Hospital in Winnipeg, have not as yet been completed. Qur affiliate
students, now at the Brandon General Hospital, will be ready to proceed with this
training as of August 31, 1950.

Number of affiliate students Brandon Hospital for Mental Diseases ... 8
MNumber of students receiving classroom INSrUCtion ... et
MNumber of male attendants receiving classroom instruction ... ... 36
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SECTION III—CLINICAL DIVISION

1. OUT-FATIENTS

(a). Adult Out Patient Department: This department during the past year has
continued to do good work under the direction of Dr. Kurt Anstreicher asszisted by
Dr. M. E. Bristow and other staff physicians. A total of 360 interviews were con-
ducted on a total of 141 out-patients: Of these 141 cases, 126 were new cases and
15 were cases from former years. There were 26 admissions from the out-patient
group: 24 from 1949 and 2 patients from former years. Electro Convulsive Therapy
was made available to nine on an out-patient basis.

Classification of Out-Patients:

02 Psychoses with other forms of syphilis of the CN.S. .......... i
128 Tabes Tarsalis. - 1
4 Psychoses with other infectious diseases ........ccccoveeececveneens il
145 Post infectious psychoSes ... ... 1
08 Psychoses with cerebral arteriosclerosis ...o...occcoveevevveccines 3 3
1 I BT R T ) e e e S e 5 5
15 Psychoses due to unknown or hereditary cause but as-
' sociated with organic change .........ocoooovveeevreeeeeeeeennns 1
151 With multiple selerosis ..o eis s eesenes 1
16 PSYCHOMBUDDISES .oeiosnroesmrosmiesesessssinsassmes ssssmsmssi shssdneasmssassanssans 43 43
17 Manic Depressive Psychoses
172 Depressive type ... = B s b o ppcd. L 13
18 Dementia Praecox (schizophrenia) ... o
LSRR T )Ty o T - e e e SRR E S e D 2
T e o, e L e e e 1l
1 e v = L el L 2
19 Parancia and paranoid conditions ... ... 3 3
22 IInagnosnd: PEVCIIOEEE .. i i ies it sl ans e saranins 2 2
23 Without mental disorder ... 61
Pk B T S e R Sy e Ll s |
232 Aleoholism i S e 4
233 Drug addiction . ... o AR 1
284 Mental deflclency ... i 11
236 Psychopathic personality .. . ... ... a
237 Other non-psychotic disorders ..........ocovovceee. a9
24 Primary Behaviour Disorders ... 3
241 Simple adult maladjustment .........cocovierieirins 3
e ] e B el e e i o sl e e - e B ek 14

(b) Psycho-somatic Medieal Consultation Service: Emotional causes of ill health
often produce symptoms of a psychosomatic nature. This service was made available
to physicians in Western Manitoba with the result that many patients were referred
for investigations at this hospital. The service was extended to include partial
diagnostic services on conditions requiring complete laboratory investigation and
electro-cardiograph tracing: In all, 265 electro-cardiographs were taken, including
referred cases, in-patients and out-patients. Despite the fact this service is a new
one, 141 out-patients were referred by outside physicians and a total of 198 visits
were made to this hospital.
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() Child Guidance Clinie: The work of the Child Guidance Clinic was carried
out under the direction of Dr. J. E, C. Morton and considerable activity was noted.
Dr. Morton on May 10, 1949, proceeded to the Children’s Centre, Metropolitan Detroit,
under the Federal Health Grant, Personnel Training, to study the latest methods of
child psychology and Child Guidance Clinic management, directed by Dr. J. C.
Cunningham. Consziderable time was also spent with Dr. Schmalreid, Psychologist, on
psychometric examinations, which up to the present have not been used, but which
will be used from now on in this clinic. These tests included the Rorschach, Symonds
Picture Test, and Thematic Apperception. Some time was spent during the visit
with Dr. Derbyshire on E.E.G. discussion including readings and technique. Dr.
Morton is deeply appreciative of the opportunity thus provided him for the post-
graduate study and will incorporate many of these new theories and methods into
the clinic work here.

Clinics at the Brandon Hospital for Mental Diseases and tri-weekly clinics at
King George and Park Schools were conducted throughout the year. Psychometric
examinations were carried out on all children who entered Brandon Schools as well

as on all pupils in Grade 9, and on all other pupils referred by teachers and
physicians.

A Child Glidance Clinic was conducted in Flin Flon from November 13-19, 1949,
by Dr. Morton, Dr. Bristow, Miss T. Clark, Reg. M., and Mrs. J. Fargey, Reg. N.

Co-operation from the local school board and the MNorthern Local Health Unit was
excellent.

A Clinic was also held at The Pas on the week following the Flin Flon Clinie,

November 21-24, 1949, by the same personnel. This also proved to be a very successful
venture,

Summary of Cases Seen:

Table I (a):
Brandon Flin Flen The Pas Total

Eehaviour Problems ... 19 27 T 53
o e b e o o 1 s P S e L e 4 3 2 9
Mental Retardation ................. e R 13 15 4 32
Mental Defectives .......ccccrrsvrrnrncncee. 19 11 5 35
Social ProbleImE ..o it ssiessssssssnass T 3 2 12
Vocational Guidance ..., 1 0 1 2
School Placement .....cciisimmeiimiossse 1 1 0 2
Adoption Possibilities (C.AS) .. 3 0 0 - 3
iy 1o . T b I RS 1 3 0 4
I AT o st s s i s =i 1 0 4
Cerebral DIDIEEIR .. crrimin s siminsamias B 1 0 4
Paychonouromis ........ccoccooecomscisssassscssmesenss e 0 11 4 15
12 (o111 S0 1[5 o o i 0 T 3 10
A L e e Lo e e T

Table I (h):

Psychometric Examinations ............. HE5 141 140 1,166



168 DEPARTMENT OF HEALTH AND PUBLIC WELFARE

Brandon Hospital for Mental Discases:

Psychometric Examinations:—Patients ................... Py shsseitaSsRasa 115
—Out-patients ..o 42

=B ER o R s e EE 215

Total number of Psychometric Examinations ..., ssandi 1,381

(d). Boarding-Out Patients: This plan has worked out very well and several
patients have been rehabilitated through this medium. There are three male and two
female patients living in boarding homes at the present time.

II. IN-PATIENTS

{a) Convulsive Shock Therapy: Convulzsive shock therapy was carried out in
the Psychiatric Institute and in the Continued Services.

Female Male Female Male

P.l. P.l. Cont. Cant. Total

ElectrieShoeks o siii s 94 31 35 21 151

Inspiin:Shoels oo aniins 5o 28 0 0 83
Combined Insulin and Electric

SRR o o i e et D) 28 0 0 28

Reinforced Electric Shoek ... . 0 0 1 (i} 1

Modified Insulin ... 0 1 0 0 1

264

There is little doubt of the value of electric shock therapy in chronic cases;

several patients were discharged while several others showed a hetter level of hospital
adjustment.

(b). West Psychiatric Institute: Admission on the male side of the Psychiatric
Institute for the year included 123 from outside and 1 transfer from Continued
Services. Discharges numbered 680 and deaths were 2. There were a total of BT
patients on treatment for somatic diseases.

(c). East Psychiatric Institute: The work done on the female side of the
Psychiatric Institute included 153 admissions, 93 discharges, 99 treated with electric
gshock therapy including 5 out-patients, 49 transfers to the Continued Services and

3 deaths. There were two major operations and eight minor operations during the
Vear.

{(d). Male Infirmary: This service consists of 70 beds. There were 313 admissions
and there occurred 48 deaths and 10 fractures during the yvear.

(¢). Female Infirmary: There were 397 admissions and 30 fractures.

(f). Leuecotomies: A total of 54 leucotomies were performed during the vear;
38 of these being done on the female service. There was considerable improvement
shown in most cases. Four discharges were a direct result of this treatment.

(g). Epilepsy: The treatment of epilepsy continued with phenobarbital, with or
without dilantin. Nine epileptics were treated: 5 male and 4 female, in the Psychiatric
Institute; 68 epileptics were under treatment: 42 males and 26 females, in the Con-
tinued Service.



HOSPITAL FOR MENTAL DISEASES, BRANDOM 169

(h). Parkinsonian Syndrome: Rabellon continued to be the most effective treat-
men of patients suffering from Parkinsonian Syndrome. One male patient was started
on Artane and Benadryl.

{(i). Syphilis: All patients suffering from syphilis received anti-leutic treatment.
MNew patients received treatments for a period of 55 weeks and patients who have
previously been treated received a course of from 10-12 weeks each year. Twenty-four
patients received treatment during the year: 15 males and 9 females.

(j). Tuberculosis: Every effort has been made to control the incidence of
pulmonary tuberculosis in patients and staff. The problem on disturbed wards where
patients are unco-operative and expectorate freely becomes a complicated one. Four
patients were started during the year on a course of streptomycine.

Patients Male Famale Total
Bed cases, actively infective ... B 2 10
Ambulant cases, actively infective .........ccccceniiniccnnncae 0 8 8
Quiescent cases, NON-iNFECtivVe ......oocevevieeceeeeeeereree s 8 10 18

16 20 a6

There were three deaths from pulmonary tuberculosis during the vear.

DENTAL REPORT

The following report was submitted by Dr. H. Trotter, dentist:

e e T 1753
Mumber of patlents EXamined ..............cioiemmesesrsmmis e s 3,057
Mumber of DALIENE oS BEIVE . ..o esseeeee s cereesmseessmssomseasmessassamsnrmsssmses 49
2 TE T LTS T A 1T L R OO U e P S B i ey s MU 454
T T g e e P R e e s DT 413
Ly L e Ml S e e e R T 3
PR ettt o e e el e e e e e e 439
A e anet ol bshsE v s e e i s L e e e H ]
ERmEAreatment oo cemrsnmnre s s e e ol e 346
s et | e R e R A e 18
gl [ -t T2 1 ] o PP O 0l SO s S S SN, T e 46
T LTk oe e ] Y 11— RSO e M e 1 S oy it 42
SURGICAL REPORT
The following report was submitted by Lola Dring, Reg. N.:
0 0 o] Mo f it Tl T | S e S S e 8
A L B Bt oo oot g i e o e e 85
e o e S S S R e e R 5
o P s R e e o el 234
iy 5 [ B 0823 =1 o PEE A G5
D e R e e e e e s 43
Application of casts ...................... e e O e e S 40
Removal of casts ............... e e s
Ward and O.R. trays and genera! dress:ng'; .................................................. 188
Catheterizations ... R A et e e 9

Tk e o Ry i ot LI SRR e I e i S S e - 30
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Exarminatione—ear ks e e e e L e e b
eye

] T T I N e s o e et e B i o

cystoscopics ..

throat ...

R R B B e et i s e i g S e e S
(2] i S A

VAT BN TR ELITIES: et i i i s o b e s e S
PERITE IO | oo ot e B A e Bl bt e B A e s e i
[0F ok e L0 s 4,10 =] ¢ e SO R S

Specifice—inmranwnisrilar o e e L T,
AT RTINSk hobes i, s o R RO L et LA SN 110
Immunization—typhoids—Ist ... ... cnn bl A O TR ACEND. e 245
v |1 [ S e SOy g o I i e 237

% s Lo R ol S R R e T 210

diphtheris toxold coUPRe ... .. i e iesinaaes 16

scarlet fever toxold cOUPSe ... 18

o T e e S SR I S B 5

REEATNG BRI ROMATE il ot onmnsnios tar s sscoss S s e e et 13

staphylococcus tomoid ... e 33

L T TR s e s e s e £ P i a0

o 0 [ P o e L L P o . AT 124

oy PRy 0T e e SN e e e e 121

L Evenols MInsioNs) o o e e e i e a7
Liy el et a b LB e (= o et S e e e R P el Lt e 4
10 o b Tl B - L 0 e L N R -
e B o T Lo oy L e 11
12 e B ] s R LT e B e e 18
T [0 Crm T i L L LT | b e SR e WLy S & b it o AT Lot S, s 2
Blondsfar: Rk ool die Tl e o0 B D e R o s H 4

= i
kB R Y4Bk an

=

L1 4] 1 e e i o e e

Ward supplies from operating room during 1949:

Tins of dressings, towels, gloves, etC. ... s 29391

III—SICK STAFF

The general health of the staff remained good throughout the year. There were
one hundred and eighty-six admissions to staff hospital: 123 females and 43 males.
This service was under the direction of Dr. M. E. Bristow who was very unselfish
in his efforts on their behalf. Three members of the staff suffered fractures which
were of a minor nature.

SECTION IV—LABORATORY

The laboratory, under the direction of the Pathologist, Dr. G. B. Elliott, showed
an increase in work accomplished for the year 1949.
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Training of Personnel—Federal Health Grant: Dr. George Elliott spent two
months, July 5-September 4, 1949, at the U.S. Army Institute of Pathology in Wash-
ington, D.C. This organization is the Headquarters Laboratory for the 11.S. Army and
Air Corps and National Registries for research in diseases of the various systems;
tumour registries, some biochemical studies and radiclogical pathology are based
there. Study and training facilities at this institute are excellent, including micro-
scopic slides, original specimens, photomicrographs, films of clinical conditions and
reference library. These facilities were made fully available to Dr. Elliott by Brigadier
Raymond O. Dant, the Director, and Dr. Elliott is deeply appreciative for the assist-
ance given him by the Director and stalf members, especially Dr. Hans F. Smetana,
Chiel Pathologist; Lt. Col. Webb Haymaker, Neurologist; Dr. Hugh G. Grady, Chief
of Gynaecology Registry; Dr. Lent C. Johnson, Chief of Orthepaedic Registry, and
Dr. Elson B. Helwig, Chief of the Dermatologic Registry.

Laboratory techniques of the U.S. Naval Medical School, Bethseda, were shown
to Dr. Elliot through the kind offices of Commander W. W. Avers, Chief Pathologist.
Visits also were made to the Experimental and Histopathology Librarvies of the
National Institutes of Health, Maryland, where methods were given by Dr. Pierce
of Professor Lillie’s Research Laboratory; and Dr. Walter Freeman, Professor of
Neurology, George Washington University, took Dr. Elliott to see him perform his
transorhital leucotomy operation on cases of untractable pain and fixed psychotic
depression. A service photographic record was made and brought back.

Dr. A. Wolf, of Columbia University, New York, spent some time selecting a
neurchistology methods routine for our use here. He is one of the investigators of
vaccinnial encephalitis and psychotics' brains. He also seems to do most of the
active work for the laboratories of the New York Psychiatric Institute.

A visit was made in Montreal to Professor Penfields, Neurology Institute, MeGill
University.

Training School for Laboratory Technicians: The student body consists of 11
pupils—4 senior and 7 junior. Four student technicians completed training in 1349.
The lahoratory lecture manuals were increased in scope and brought up to modern
standards.

The following iz a representative extract of the work done in the laboratery,
including Public Health Services and Hospital for Mental Diseases at Brandon:

Blood-eoiints: feomplete) oo i nn o o TR
Blood. typed Lol PTOUDINE oo = e dimsaseimst erimmsmsmi ey sst o o TS
BR. - EHCION B oo s desssi st o T st e de e e A o e 949
SeOIMETTEREMINL TRLEE ... cmiususntssnmsssswtiaisnasanrions sianismds sinmsmsitiassms et 714
Schilling index ... T e, e b LS o] e ol e 2

Urinalysis (comPlate) ... e e resssssmes e s assssssam smnaanas 1,959

Blood Chemistry:

T U O BTN i s e s i 53 s B RS e i B i m S e e S R A 782
Non-protein nItrogen ... e o e S AR L ST 28
L e e
STl [ | R S G S o s e e e o oo 2LF
e N s e e R e e e bots)
Cholesterol ... e T e e e o et 983
Ehobanimes: . o e R e e S an
o I e 28

Van Den Berg (Bilirubin) ... i e e A S R 40
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Serum total protein .
Witamin C-restimation:. ol s s SR e S bt
Fibrinogen ..

Globulin M T RN P T LI e e S e e
T L L e et s icha .53 s e bl Mot i e el LT
] Cz T ] BT PO NS e ey ST S UL RN e T SN S S I S

Serology:

Specimens ...
Waszserman reantu:m b]md
EKahn reaction BIood ... ccirrsnensssesnmmesse s smesnes s semmssnasnsses
Wasserman reaction C.5.F.

Kahn reaction C.5.F.

Cell count . s

Globulin estlmates -
b b L o e R S e L R PR P T S e e
Colloddal Fold" PEROION .. ..cocooaiin i e ses miiim i e SR e i mem s
Collokal Mastc Feamtlom . i v s o s siom s s o
Dark Field Exam. for 5. Palida .........co e crvemimvesmsesssmseensssmneess

Bacteriology:

cvenen 1,027

Milk samples .............

41

Milk cultures .....,'.',.'.'....'.'.'.'.','.'.'.'_'_'_'_'_'.'.'.','.'.f.',ﬁ'.'_'.'.'.'_'_'_'_ﬁ'_'_ﬁ'_ﬁﬁ'_'_ﬁ'_'_ﬁ'_'_:'_ﬁ'_'_f_ﬁﬁ'_'_:__'_'__ﬁ__'__.....m.mn

Milk smears . s
Milk phusphatase est ..................... el e e e
L T o T { ] R
T T e e
e by
Bl e e i e S
Faeces cultures ...........ccooceeeieeeenn el iy I g e o B DL
TRCEET (RO IEIOEIET .. usnroe s v s mm s s s mess smsnerS S o o e i s
Urine cultures . e B Ty L e DT W M s
Nose swahs anﬂ EIBAEE v thalnpls. Sos metwen il sialdall g
Nose cultures ... e T TR e S s
Throat swabs and Smﬂﬂrs e R e R
e L LT b e i e e e e s
N FEOEenE] e e SR e e SR e TR e
Trichomonas ...

etk a0y TR oo el (e e S O SN Lot el o
Restaurant media (bottles) .......ccocvicvevveiieninens B L T 4,

Miscellaneous Exams.:
Sputa for T.B. specimens ...
Sputa for T.B. smears, stained am‘l Exammcd ................................
Gastric analysis, patients .

Hazirir ehernieal - ey o st e s A el s R e

Fleural finid excams: cultame o e e e T
L T h e L 1 B e PP L L s
Peritoneal fluids—speciMens ...... ... ommiesisssima e sin ssinase

- 1,701

791
912
695
5,883
28
989
34
879
45
TG
173
335
219
28
13
251
292
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Poritoneal fluids—eultures oo esssions

HUTOZONOUS VACCINES ......ccoiiieiiiinsienesssnssasasaras

E DRI et e R s e

Agplutinations ...

Including typhoid (H & m'f.'.f_'.'.'Z_'ZZ.'.'Z.'.'.'.'.':.'.fj.f.'.'.'.'.':ﬁI.'Z"'"'"'"'""'

Para A ..
Para B .

B. Melitensls {Human!
s B e T e e e e ot et

Flotation test for Amoeba ..

Penlotlin anmcmpn I o e e e st

Streptomycin susceptibility ........cooceevieveveerennee

Surgical and Autopsies:

Surgicals—specimens ... cenveeeeens
Blocks embedded ...........cococcimmimiimisemmssnessssnes
Sectlons ot ...

SECEHMS SR . e et T R

.. 53l
1 026
2,55T
= LAT2

Rlonks amiBedie]l el et B g s D e e AT
SecEInTg! (L, e Ll L e S e el ot e BT
Seckinnisl e Eaifed = vl n et e e e s ie s Somiui L g DR
Special stains ... o TR S e S LT [
Autopsy material recemd e e e e | |
Eapanicalen-giaining o0 Ll n e b BaLh L) el D e et IR

Guinea Pigs—inoculated ... s ———

P 2] o 1 | P ey e o P e S - |
o e O s i e A o G i 152

Intravenous solutions:

Foemal Ealine i e i i e e e A 24 560 ml
Flueogesgaline. - e Seamie e vns el Bl s e i e 33,140 ml
Glucose 25% in Water .......c.cocciineniiisinanns e PR 24,790 mil
Double strength saline ... e Il s e 71,760 ml

Electrocardiograms

SECTION V.—X-EAY DEPARTMENT

The X-Ray department is under the direction of Dr. W. H. Thorleilson.

Our consultant radiclogist for the yvear was Dr. Thorleifson, who resigned in
October, 1949. Six students have received their practical instruction in X-Ray. Our
special examinations have been more numerous. However, we cannot expand on
this field any further as the capacity of the machine has been reached. The addition
of a Diathermy machine to the department has furthered the work, and for the past
vear 172 hours of treatment have been given. If this field is to be widened, it would
be a good plan to obtain an additional room as it interfered with the X-Ray Diagnostic
work, to the extent that the X-Ray work has been sacrificed to make room for the
treatments,
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The number of series taken during the year is as follows:

B i s SR N N 1 | Gall Bladder .............cooee. 1T
Extremities ..o, 228 )iy | I T 149
T ] T T 39 [T 2] Lo e O S 29
= v T R e e e 426 T N
o] i ) e R A R o | Mastoid and Sinuses .......... 44
Barium Series ... 24 CystOPTamS. o o 4
Bariom Enemas .......... SIS | Arteriograms ... 1
Intravenous Pyelogram.. .. 74 Encephalograms ... 3

b8 e o ¢ (R -y |

SECTION VI—FEDERAL HEALTH GRANTS

The staff of the Hospital for Mental Discases at Brandon appreciate the funds
made available to this hospital by the Federal Government for the training of
personnel, research and scientific equipment. We would like to express our apprecia-
tion of the personal interest shown by Dr. F. W. Jackson, Dr. C. G. Stodgill of the
Federal service, and our appreciation to the Honourable Ivan Schultz, Minister of
Health and Public Welfare, Dr. C. R. Donovan, and Dr. T. A, Pincock.

Dr. George Elliott spent two months in Washington, D.C.,, and Dr. J. E. C. Morton
spent two months in Detroit under the Personnel Training Grant. The Misses Julia
Ryfa, Anne Janzen and Lillian Arnott are now in training at the University of MeGill
in Montreal, and they too received aid under the said grant.

The research programs of “Analysis and evaluation of treatment, Biochemical
investigation of cholesterol metabolism in psychotics, and Electrocardiographic investi-
gation of wvarious ecirculatory complications of shock treatments” are all quite
possible,

The laboratory received scientific equipment including a microscope, microtome,
major and minor type cenirifuges, electrocardiograph, bacteriology incubator and
water softener. The surgical instruments for pre-frontal leucotomy brain operations
were received for the equipment of our operating room.

SECTION VII—RESEARCH

Research in any virile approach towards mental health plays as large a part
as the active psychiatric treatment and training of skilled personnel.

All our projects have been expanded materially by the provision of Federal
Health Research Grants, or new eguipment bought with funds from the same source.

The investigations fall into three groups, all of which will be further developed
in 1950.

Project No. 1: “An Analysis and Evaluation of Treatment of Twelve Thousand
Mental Patients, at the Brandon Hospital for Mental Diseases, from July 13, 1891, to
March 31, 1950."

A sufficient period has now elapsed since the wide use of activity therapy,
leucotomy, insulin and electric shock therapies in psychoses, to compare long term
benefits to the patients, with former institutional non-shock therapies. Mr. Lloyd
Henderson, B.Sc., employved as research statistician, is arranging and compiling the
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basic data from the accrued hospital records as a full-fime measure, under the
psychiatric guidance and direction of the Medical Superintendent. The latter has
been a staff member of this hospital for twenty-four years and his contact with the
majority of the cases concerned is an unusual balancing factor rarely present in
the few long term analyses published in the field to date. Scanning of the mass
of voluminous records for clarification of older diagnostic concepts and re-evaluation
of material is being carried out by members of the medical staff.

An interim report of analytic methods and work carried out has been submitted
already to Dr. Stodgill, of the Mental Health Division, Ottawa, during his visit on
October 25, 1949. We appreciate the personal encouragement, interest and helpful
suggestions received at that date and subseguently from him.

Project No. 2: “A biochemical investigation of Cholesterol Metabolism in
Psychoties, with special reference to changes induced during various treatments.”

A welcome expansion of the joint work of Dr. K. Anstreicher and Dr. G. B. Elliott
has been possible with the provision of a Federal Health Research Grant. Some
thirteen hundred blood cholesterol and ester estimations have been made, and
promising abnormalities followed up. The curves and present data were submitted to
Dr. Stodgill with the tentative explanation which our progress so far has made
possible. Dr. Stodgill offered to pursue the possibilities of temporary loan of
specialized laboratory and eclinical equipment for evaluating the further significance
of the findings.

Project No, 3: "Electrocardiographic investigation of various circulatory compli-
cations of shock treatments.”

Work has been started by Dr. G. B. Elliott on some of the problems with the
aim of finding preventive measures to allow course of shock treatments to be com-
pleted. The electrocardiograph was bought for a service extension with Federal
Health Grant funds. Its wvery provision makes such investigation a possible con-
comitant of ordinary use.

SECTION VIII: ACTIVITY AND RECREATIONAL THERAPY

The aim of this department is to assist the patient to regain his physical and
mental health, with a view to recovery or becoming a more useful member of the
hospital community,

Picture shows were held weekly throughout the year and dances twice monthly
during the winter. Curling and skating is enjoyed by patients during the winter
months. The annual Sports Day held in June was well attended and the patients
participated in many athletic events. A public address system was used for an-
nouncements and music. The patients of the hospital were guests of the Manitoba
Provincial Exhibition, due to the courtesy of the Fair Board.

Divine services were held everv Sunday afternoon by Protestant denominations
and special Masses were conducted by Roman Catholic Priests, as requested,

Band concerts were presented by the Brandon Legion Band and a group of
Brandon musicians. “The Absent Minded Bridegroom”™ was presented by St
Aupgustine’'s C.Y.0., and the Schubert Choir presented “The Gondoliers” under the
direction of Dr. Stuart Schultz. The Mental Hospital Social Club, under the
direction of Mr. Lloyd Henderson, presented the play “Hist! She's a man" for the
patients’ Christmas entertainment.
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Class “A"™: Miss Jessie Rice was superannuated on January 31, 1949, and Mr. J.
Seymour took over her duties.

This class consists of new admissions to the Male Psychiatric Institute. 125
patients attended the class during the year, spending a total of 16,827 man hours, or
an average of 1345 man hours per patient. Total articles made were 1,347, Com-
paring the man hours with the articles produced, it shows that an average of 12.7
man hours were spent on each article. This, at first, seems high but considering the
type of patients and the treatment they undergo, I do not think it is unreasonable.

The printing, under the direction of Mr. Seyvmour, continues to show a high
standard of efficiency and during the year 336,426 forms, valued at $1,009.28, were
printed. The total cash sales were $1,143.75, an increase of $248.75.

Class “B”: Miss Marjorie Johnson resigned on February 14, 1949, and Miss K.
Dennis was transferred to the East Psychiatric Institute. This class is composed of
female patients admitted to the East Psychiatric Institute. The average daily
attendance is 20. Total cash sales for the vear amounted to $904.45, a decrease of
$343.70. A new floor model loom was added to the equipment as well as an electrical
motor for the sewing machine. Knotted rug making was commenced towards the end
of the vear.

Class “C": This class is made up of patients from the Female Continued Service
and the quality of their work is excellent. The class is under the direction of Miss
Eleanor Russell. There were 1,607 articles made and sold. The average daily
attendance at this class is 25. Total cash sales for the year were $1,772.15 an
increase of $140.25 over last year. Members of this class again received many prizes
for needlework at the Manitoba Provincial Exhibition.

Class “ID*: This class was carried on under the direction of Edith Rogers. The
average daily attendance is 25. Total cash sales for the vear were $510.10, a decrease
of $35765 from the 1948 sales. Two of the Leucotomy patients sent to this elass
during 1949 improved sufficiently to be transferred to the Psychiatrie Institute. One

was discharged and four have improved in their work to the extent that it can be
sold,

Class “F": This class is under the direction of Thomas Watking and consists of
a tailor shop. Three thousand and three articles were made during the year, including
overalls, smocks, camiszoles, white coats and pants. There were 2,664 articles delivered
to the institution, which have a cash value of $860.75 in our institutional sales.

Class “G": This class is under the direction of Joseph Smith. Total cash sales
for the year amounted to $1,952.85 which is an increase of $270.90 over 1948 sales.
Mr. Smith, with a group of patients, assisted with the maintenance work of the
hospital under the direction of Mr. George Christie, Chief Engineer, and this work for
the institution was wvalued at $860.75.

Patients’ Shops: One patient, working alone in the cobbler shop, repaired 1,064
pairs of shoes; and three patients, working in the paint shop, with very litle super-
vision, painted all the toyvs made in Class “A".

General: The total cash sales for the year 1949 from the Recreational Therapy
Department were $6,283.30.

SECTION IX—HOSPITAL SERVICES

{a). Furniture: The furniture shop is under the direction of Edward Lockhart,
One spindle shaper, a hand sanding machine and an electric hand drill, were added
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to the egquipment. This has aided in the efficiency of this department and has saved
sending material to local shops. There were 1,790 articles repaired, plus linoleum
laid throughout the institution. There were 1,042 new articles made, which included
floor mattresses, filing cabinets, magazine stands, bulletin boards, benches, wheel
chairs, book cases, radio cabinet.

{b). Laundry: The laundry is under the efficient direction of John Clark,
laundry superintendent. One million, five hundred and four thousand, six hundred
and four pieces were laundered during the past year; an increase of 79,387 pieces
over the previous vear. There has been a considerable increase in nurses’ white
dresses and men's white suits which has kept the pressing machines operating at
full capacity most of the work week. Our drying problems have been overcome
since the installation of the new drving tumbler. The new water softener is installed
and will be put into operation the early part of 1950.

{e). Dietary and Housekeeping Department: This department is under the
direction of Marion Thomson, Dietitian and Housekeeper.

Kitchen alterations are not yvet complete, but coal stoves have been removed
and replaced by Moffatt electric institution stoves. We have also installed deep fat
frvers and a hot plate, a battery of urns, new fans have been installed in the kitchen
and the steam kitchen. New refrigeration will be a need for the near future, with
new nutritional knowledge for the care and preservation of vitamins in vegetables.

Sewing Reom No. 1: This work is under the direction of Edith Anderson. It
supplies bed and table linen to the institution. There were made during the wyear
18,347 articles, ineluding 955 kitchen aprons, 1,691 pillow cases, 2,873 bath towels,
and 1,976 sheets. There were 2468 articles repaired.

Sewing Room Neo. 2: This is under the direction of M. E. Lawson. It repairs
and makes nurses’ uniforms, patients’' dresses and slips. There were 2,873 articles
made for the nurses, which included 447 dresses, 599 aprons, 564 bibs, 569 collars,
145 pairs of cuffs, 318 belts, and 121 caps. There were 2,858 articles repaired. There
were 230 print dresses and 1,792 slips made for patients.

Sewing Room No. 3: This linen room is under the direction of Marjorie Hall
It receives all linen from the laundry where it is sorted and repaired. There were
265,091 articles received: 11,106 pieces were repaired, and 1,669 replaced. There
were 1,944 articles made from salvaged material.

SECTION X—CIVIL SERVICE ASSOCIATION

The Brandon Hospital for Mental Diseases Unit of the above Association has been
co-operative with the officers of the Hospital.

e e e e e e e e Roy Armstirong
NP raaldemt i e Wilfred Organ
Secpatary Connclllor i i s s .. Roy Hotson
LI T E by o e b e e | ST S e B T P Edward Lockhart

SECTION XI—VISITORS

The Honourable Ivan Schultz visited the hospital on several occasions.

Miss Margaret Nix was speaker at Graduation Exercises, May 4, 1949,
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Dr. Brian Bird, a former member of our staff, now at Cleveland, Ohio, addressed
a group of the staff in the lecture room of the Nurses' Home on August 18, 1949,

Dr. C. G. Stodgill, of the Department of National Health and Welfare, Ottawa,
visited the hospital on October 25, 1949, and discussed various projects and gave
advice on projects already approved.

Miss Aileen Kemp, President of the Canadian Society of Registered Technicians,
spent two days in December visiting our laboratory. She stated that she was strongly
in favour of recommending that the Training School at this hospital be recognized
by the Canadian Society of Registered Technicians.

SECTION XII—BURSAR'S REPORT
Average daily population was 1,627, an increase of 7 over last year's 1,620.

Over-all per capita costs, daily, were $1.5888, an increase of .1982 over last year’s
$1.3906, detailed by departments as follows:

Health and Public Welfare (exclusive of farm), $1.3052, an increase of 1732,
composed of approximately 9¢ for salaries, 6c for food, and 43%c for expenses and
incidentals, offset by %%&c¢ reduction in clothing and 1%ec increased refunds from
employees’ maintenance.

Full particulars respecting the farm administration is included in the annual
report of Farms' Manager., See page 17T.

Public Works: $0.2090; (last year $0.1864), an increase of $0.0226.

Combined Health and Public Works (exclusive of farm), $1.5142: (last year
£1.3184), an increase of $0.1958,
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TAEBLE No. 1.
MOVEMENT OF PATIENTS

From January 1, 18949, to December 31, 1949,

Male Female Total

Remaining under treatment at December 31, 1948 ... . 836 T92 1,628
On parole or otherwise BDEOMIL ... s ssas s s sames ar 41 T8
Total ... L VOB el el g et S e e 873 233 1,706

First Admissions:
Male Female Taotal

General Admissions ... oo 18 46 64
Voluntary Admissions ... ... T o 12
5 e Ly T e e e ] 11 a6

Re-admissions:
General AdmISSIONS .......cooeeocmcesiisnsainsssns 19 26 45
Voluntary Admissions ...l 3 2 5
LB Tyl 0 1 - 9 11 20
{From Probation 12 male, 13 female)

Transferred:
From Psychopathic Hospital ...cocccvivnnns 3r 31 68

118 132 250 118 132 250

Total Number Treated ... 991 965 1,956

Discharged:
F e T ey B SRS S 35 52 87
As much improved ... e s s 10 15 25
As improved ... Soaer A e e B S el 10 8 18
As unimproved ... T 9 1t 10
As not psychotic ... e A 14 10 24
; T8 86 164
Transferred to Psychopathic Hospital ... 2 1 3
80 B7 167 B0 87 167
N e e e e L e e S e R e ol 28 80

Total Number Discharged, Transferred, and Died During the Year 131 116 247

Remaining under treatment December 31, 1949 ... 833 T84 1617
On Parole or Otherwise ABSENt ... e 27 Bl 88
(s 1 i S anli T 7 A B s el Sl TRl LS 260 849 1,709
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Selkirk Hospital For Mental Diseases

Dr. T. A. Pincock,
Provincial Psychiatrist,
Winnipeg, Manitoba.

Sir:

I have the honour to present herein the Annual Report of the Selkirk Hospital
for Mental Diseases, for the vear ending December 31st, 1949,

MOVEMENT OF PATIENT POPULATION

There were as at January 1lst, 1949, 1075 patients on the hospital register; of
whom 580 were male and 495 female patients. There were 31 male and 50 female
patients on probation, leaving 549 male patients and 445 female patients, a total of
994 in the hospital. There were on December 31st, 1949, 1,107 patients of whom 601
were male and 506 female patients, on the hospital register. There were on pro-
bation 33 male and 55 female patients, leaving 568 male and 451 female, a total of
1,019 patients in hospital.

There was an increase in population of 19 male patients and 6 female patients, a
total of 25. The inerease in population during the past several vears has been mostly
in female patients. The change during this year is due, at least in part, to the
preponderance of female patients undergoing prefrontal lobotomy, of which details
are given elsewhere in this report.

ADMISSIONS: Admissions of patients to the hospital totalled 278 during the vear.
This exceeded last yvear's admissions by 45; establishing a new high in admission rate
for the second successive year. First admissions included 63 male and 78 female
patients for a total of 141. Readmissions numbered 137, of whom 52 were male and
85 were female patients.

Fourteen admissions were on a voluntary basis, 80 were general admissions and
184 were transfers. Two male patients were received as transfers from The Manitoba
School, Portage la Prairie. The remainder, 66 male and 116 female patients, were
transferred from the Psychopathic Hospital, Winnipeg. Thirty-two female and 6 male
patients of these latter patients had previously been transferred from thizs Hospital to
the Psychopathic Hospital, all except 3, for prefrontal lobotomy,

Summarized classification of first admissions as to principal psychoses is given
below: (also see Table II).

PSYCHOSES OF FIRST ADMISSIONS

Psvehoses:

1948 1948 1947
General paresis ... 6 ( 4.40%) 2.209% T7.00%%
With cerebral arteriosclerosis ... . 10 { 7.10%%) 11.204% T7.005%
el st et O e, SR o R 17 (12.009%:) 1.50% 6.009%
Iaintionals ot n s e 4 { 2.909%) 5.209 2.30%%
Other organic tvpes .. ... 11 { 7.709%) 3.00%% 10.50%
Manic depressive ..., 10 { 7.109%:) 5.20% 9.50%
Schizophrenia and paranoia ... 69 (48.90%%) 50.85%% 40.00%%
Other functional types ... 14 { 9.90%:) 13.35% 11.809%
Dndiapgnosed. o oo s s i 0 0 0.005:) 1.509% 2409

Not peychotic ..o, 0 QLOD%5) 0.00% 3.50%
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No significant change in percentage of various types of psychoses is noted. About
fifty percent of all first admissions were diagnosed as Schizophrenia.

Other statistical tables included in this report show that sixty-six percent of all
first admissions were born in Canada; about one-third of first admissions were of
Slavonic race. Range of age of first admissions was from thirteen to eighty-seven
yvears, with seventeen percent over sixty-five years of age.

Separations: Separations from the hospital during the year numbered 246
including 158 discharges, 39 transfers and 49 deaths. All transfers went to the
Psychopathic Hospital, 36 for prefrontal lobotomy and 3 for other reasons.

Summarized information econcerning discharges is given below and compared
with the previous two vears. Detailed information set out in Table II. on page
192,

Discharges 18949 1948 1947
Recovered ........cicueeio e 67 [ 42.40%) 37.15% 41.50%
Much Improved ... 12 { T7.60%) 17.15% 10.705%
Enprated. . s T 450005%) 39.309% 44.309%
Unimproved .........cccossemmmpesesemmemsseresee 1.4 £.5065) 5.00% 2.60%
Not Psyechotic ... ... 1 0 050%) 1.40% 0.909%%
o o 1 - e e e ———— L 1D, S 1000095 100005

Percentage discharged of total admissions was 56.83%, a decrease of 3.27% from
the previous year. This appears on the surface, an unsatisfactory attainment. How-
ever, it is necessary to bear in mind that of total admissions, 38 were patients who
had been sent to the Psychopathic Hospital and returned to this hospital after
operation. This group actually had two admissions to our hospital while presenting
only one opportunity of discharge. If these 38 patients are deducted from total
admissions, then discharge rate is 6259 of total admissions. This is approximately
the same rate as for the previous four vears, as shown below:—

Total Admissions Discharges
B R e 278 158 (56.83%:)
T s e e 233 140 (60.109%)
IO k. it i S s i o 1R 113 (62.98%%)
OB e Rt e e e 174 111 (64.16%)
1 1o [ A AR LS e S 177 90 (50.859%)
RN prontonts v s rmle tmh leiall L Dol 152 76 (50.009)

This table also shows the progressive and marked increase in admissions, amount-
ing to B37%, since 1944.

Deaths: There were 49 deaths during the year, of whom 28 were male and 21 female
patients. Mortality based on total patients under treatment was 3.70%. This is the
lowest death rate in at least twenty years. Deaths from Tuberculosis continue to
decline. Three patients died from Pulmonary Tuberculosis during the year. This
was 6% of total deaths, the lowest on our records and compares with 149 last vear.
Deaths from cardiovascular diseases accounted for 507% of total deaths. Mo deaths
resulted from accidental or suicidal causes,

MEDICAL SERVICES

The continuing increase in admissions, the expansion of medical services to
include child guidance clinics and lobotomy service and the handicap of treatment
imposed by severe overcrowding of hospital wards are all placing a severe burden on
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the medical staff of the hospital. These demands cannot be adeqguately met by the
present medical personnel. It has become necessary to reduce the amount of physicians’
time allotted to seeing visitors. This has led to some just criticism by relatives of
patients.

The medical staff, including the superintendent, is composed of five physicians.
This staff is sufficient only to care for the new admissions on the basis of standards
set by the American Psychiatrie Association. The establishment adopted some years
ago provides for six physicians. This is one more than we have been able to obtain
and at least one less than is required to assure adequate treatment. Every possible
effort should be made to obtain additional medical personnel. An important factor
in obiaining and holding suitable medical officers is the provision of comfortable
accommodation for them. We urgently require at least one additional physician’s
residence.

Doctor Ian H. Brown was granted leave of absence on September 1st for 18
months for post-graduate training at the Institute of Living, Hartford, Connecticut.
He has been replaced until June 1st, 1950, by Doctor Walter Fox. No other changes
in medical personnel oceurred.

One hundred and twenty-seven patients received a total of 4,374 insulin-coma
treatments during the year. Patients receiving electro-shock treatment numbered

103 and a total of 621 treatments were given. Patients receiving narco-analysis
totalled 61.

It has not been possible to secure all necessary personnel and equipment to open
a lobotomy service. However, arrangements were made to have some patients
undergo prefrontal lobotomy at the Winnipeg General Hospital. The first patient
underwent operation on May 17th and by the end of the year a total of 36 patients
had lobotomy performed. The results of this treatment are not reflected in the
year's statistics of separations as only one patient was probated prior to the end of
June. Approximately 509 of the patients have been probated and are making satis-
factory adjustments out of the hospital so far. We expect to be able to commence
doing prefrontal lobotomy operations at the hospital within the next three months.

The general health of patients was maintained at a satisfactory level during the
vear. We encountered a small epidemic of bacillary dvsentery as a result of the
admission of one infected female patient. The epidemic was confined to the female
wards. Sixteen patients became ill and one patient died as a result of the infection.
Only one new case of pulmonary tuberculosis was encountered. Eleven patients
suffered fractures. Seven of these were fractures of the neck of the femur in elderly
patients. No other serious injuries occurred,

DENTAL SERVICES

The dentist visited the hospital during the first nine months of the year for
four of each ten weeks. He visited the hospital four out of each six weeks from
October first. This increased service has permitted better dental care for the patients
and should enable all patients to obtain any required dental treatment. A summary
of the work done in the dental department follows:

Number of working days .........ccoooiiviiiininn, R SO 112
MNumber of patients examined . P IR T O B )
Number of patients too rEsthE fm- treatmeats ................ 29
13T ol e COR SR Yo ST ) M e I UL s R e
Local-aneethetieg o s 0 e el ainiced e e e e 444

BT U T T o o L 6
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A i rete ol it oution. Gl e b - lie ol it tabde o Tl B 341
Sealing and polahiIng ... s —————————————— 553
LT g0 o ] - R ) s N ST - ST SO 403
] B e e e o e e L 12
42 =t |0 b o v e Ay el s s S e R 20
anilves e e e e e s e 26
Terrtiees AATUEEEA. e i i i e i oo M 26

X-RAY SERVICES

The X-Ray Department operated full time and at a high level of efficiency under
the direction of the technician. Dr. W. T. Dingle, radiologist, visited the hospital to
interpret X-Ray plates once a week. All new patients receive routine chest X-Rayvs
on admission and routine plates are taken on all patients at least once a year.
New staff have chest X-Rays at least twice during the first year of service and then
at least once a year.

The following is a summary of work done in the X-Ray Department during the
Year:
Hiat abdominal plates ..o D 28

AT I T ST R o ot i L o B0 B R 1
[ (77 g o o S e R P s ek e L ST R SN T o 1,684
015 e T2 N S e WS A 1 L 5 e o 127
U b ] s P it Ll s e S T
Vo B Oy e e e s e 16
B g e BB 0 ] [ B 1 N R s s A 2
e e e e 4
PRINS e e e L e 2
D o e e e R 6
B T L o o e i e i T S R e e e S e S : 8
SPINEE s R e " e, e 23
TS gt . st don e Raonl ol Lo 18
e ey e b e o e 27

1,963

CLINICAL LABORATORY SERVICES

The increasing patient population and particularly the increased admission rate
is taxing the clinical laboratory facilities to the limit. The work done during the
year included the following examinations:

Routine blood examinations ..........cocoimmemismeesssssommsoresomniness 189
Blood sedimentation Fates .....ccciveeieioisinrmsaesans T 664
123 e L bl 10T 111 i e R L e e 93

1 B L o o S T L S e e s 30
5 Other blood examinations ... 139
Rigutine: irinplpEes . Wwiksann | Srica s talorial Tit. sint el i
Other urine examinations ... reresaens 208
Cerebrospinal fluid examinations ..., 28
Spt AR A IO . e L e e v 13
Miscallaneois SMBATS ool iieeiitisbomr st bt voses ) 34
Mizcallaneos Bles: o e e s g (b 33
2 T e g b e T T T 16

Examination of faeees ..o A L N s 18
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Three hundred and sixtv-nine blood specimens and 16 cerebrospinal fluid speci-
mens were sent to the Provincial Laboratory for Wasserman tests and 23 specimens
of facces for examination for dysentery bacillus.

CHILD GUIDANCE CLINIC

The work of the Child Guidance Clinic has gradually inereased during the
vear. Arrangements have been completed for holding clinics at Beausejour and
Winnipeg Beach in addition to Selkirk. Referral of patients to the clinic are accepted
from physicians in the various distriets in addition to the local health unit. A total
of 26 clinics were held; fifteen new patients were seen in addition to continuing
treatment of old patients.

SOCIAL SERVICE DEPARTMENT

This department has been very active during the year. Calls made on patients
and relatives numbered 665. It was possible for the soecial service worker to
straighten out problems relating to the rehabilitation of many of the patients probated
from hospital. Our Worker reports that she receives excellent co-operation from
various social agencies and from the special placement division of the National
Employment Service.

SCHOOL OF NURSING

Further progress has been made in developing the nursing staff to a higher degree
of efficiency. Both male and female nursing staffs have been maintained at or near
normal numerical levels. The hospital is still short of trained staff for positions of
higher responsibility. This problem is being gradually reduced by training within
the hospital and acquisition of trained nurses.

The numbers of female and male nursing staff on duty as at December 31st,
and the normal complement in each group, are shown in the following tables:

Female Nursing Staff:

Staff as at
Mormal Establishment December 31st, 1949
Reglstered ITUMSeS oo it s e i iaienies R 3
Graduate Mental Nurses .. 24 10
Student IUTSEE ........coocoerceoserrssssemesssssesessesesasesss S 42
Nurss aides il D L T8 BRE e AR 13
BT (D e i S S
Male Nursing Staff:
Staff as at
Mormal Establishment December 31st, 1949
Chief Attendant ... R IEe bl 1 1
Deputy Chief Attendants ... 3 3
Ward SuperviBors . 12 12
Ward Attendanils o fana i i 49 49

T 1 1 R e et JP T

Four nurses and ten attendants were successful during the year in completing
the three-yvear course of training provided by the hospital.

OCCUPATIONAL THERAPY DEPARTMENT

Considerable expansion has been made in the occupational therapy department.
Present staff is three therapists and four assistants. Attendance of patients at
classes throughout the vear averaged 123. Receipts for sale of articles made in the
department amounted to $1,218.07,



SELKIRK HOSPITAL FOR MENTAL DISEASES 189

e a— — sk,

A hairdressing establishment was opened in November. This was proved very
popular with the female patients. We believe that it will have a stimulating effect
on recovery of many patients.

Apart from the occupational therapy classes, occupational and vocational outlets
were provided for 305 patients in various departments of the hospital.

RELIGIOUS SERVICES AND ENTERTAINMENT

Religious services were held each Sunday in the hospital chapel. The average
attendance of patients was 76. Services are conducted by ministers from various
churches in Selkirk.

Entertainment in the form of picture shows, concerts and dances were provided
once a week during the winter months and were alwavs well attended. The recreation
hall is much too small to provide for all patients desiring to participate. We continue
to be greatly indebted to the Manitoba and North-Western Ontario Command of the
Canadian Legion, B.E.S.L., for the provision of many fine concerts.

Recreational activities during the summer months were expanded to include
three picnics on the hospital grounds. There also was available supervised direction
for patients in baseball, volleyball, tennis and lawn croquet.

The annual picnic at Winnipeg Beach was greatly enjoyed by 84 male patients.

FEDERAL MENTAL HEALTH GRANT

The following projects provided under the Mental Health Grant were completed
or initiated:

The nutritional laboratory for student nurses was completed and placed in
operation.

One therapist and three therapy aides were added to our Occupational Therapy
Department. Five sewing machines, one lathe and one band-saw were added to
equipment in the Occupational Therapy Department. Equipment for outdoor games
was obiained,

A hairdressing establishment was equipped and an operator employed.
One additional ward supervisor for female wards was employed.
Most of the necessary equipment for the lobotomy service was obtained.

Necessary equipment to provide better teaching facilities for student nurses and
attendants was purchased.

Expenses entailed in the operation of the Child Guidance Clinie are provided
through the mental health grant.

STAFF CHANGES

The following changes occurred during the year in the senior staff of the
hospital -

Dr. Tan H. Brown—Assistant Physician—Granted leave of absence.

Dr. Walter Fox—Junior Physician—Appointed.

Miss A, Kvarvet, R.N.—Assistant Superintendent of Nurses—Resigned.
Miss M. E. Gregeg, R.N. Assistant Superintendent of MNurses—Appointed.
Miss N. Levinson—Occupational Therapist—Resigned.
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CONSTRUCTION ALTERATIONS AND REFAIRS

Construction of a new barn to accommodate 85 cows was commenced during
the summer,

A quick-freeze plant with a capacity of 12 tons was completed. New refrigerators
for meats and for dairy products were also completed. These three units have a
capacity which should handle the hospital requirements for some years.

A cafeteria for members of the staff was installed. This will provide more
efficient handling of staff meals and permit the closing of one dining room. A dish-
washer was installed in the kitchen of the main unit. This machine will handle the
dishes for the staff and patients in this unit.

A water-softener plant which will provide soft water for the laundry, dishwasher
and cafeteria, was installed. One new washer was placed in the laundry.

The maintenance staff of the hospital carried out all necessary repairs and
minor alterations. Painters and carpenters supplied by the Superintendent of Build-
ings provided redecorating and alterations to the kitchens in some of the wards of
the main unit.

HOSPITAL FARM

The hospital farm was efficiently operated and provided, in addition to other
products, most of the required milk and vegetables. One hundred and six patients
were employed on the farm at various times during the year.

Total hospital acreage is 1,357.89, There were 1,019.00 acres under cultivation
or used for pasture.
OFERATING COSTS

The report of the hospital bursar covering the fiscal vear ending March 31st, 1949,
is attached. This report reveals that the total expenditure for operating the hospital
during the fiscal year was $618,358.59, total receipts were $162,217.89, leaving the
net cost of operation at $456,140.70. The gross daily per capita cost was $1.70,
which was an increase from $1.44 for the previous fiscal vear.

CONCLUSIONS

The continuing marked increase in admissions, coupled with increasing crowding
of the wards, are taxing the resources of the hospital staff to the limit. Present
medical staff is not sufficient to carry out efficiently required treatment of new
patients and adequate care of patients continuing in hospital. Patient population
now amounts to 459 over normal capacity. This ecrowding greatly inereases the
tasks of all personnel, reduces efficiency of treatment, prevents adequate segregation,
increases accident rate and results in an overall reduction of efficiency of the hospital.

Another feature of the overcrowding which must be noted is the increased risk
to life of patients in event of a fire. If a fire were to occur at night the crowded
dormitories and the beds in the corridors would markedly increase the risk.

I wish to commend to you, Sir, the faithful service of all members of the
hospital staff during the year. May I extend my sincere appreciation of your con-
tinued sympathetic understanding of our difficulties and vour valued advice. Will
you please convey to Honourable Ivan Schultz, Minister, Department of Health
and Public Welfare, and to his Deputy, Doctor C. R. Donovan, my sincere thanks
for their support.

Respectfully submitted,
E. JOHNSON, M.D,,
Medical Superintendent.



SELKIRK HOSPITAL FOR MENTAL DISEASES

TABLE No. I.
STATISTICAL SUMMARY

January 1st, 1949 to December 3lst, 1949,
1. Movement of Patient Population

.
Remaining in Hospital as at December 31st, 1948 ... 549
On Probation as at December 31st, 198 e 3l

Total on Register as at December 31st, 1948 ..........ccoevveeeeeeeeee. 580

First Admissions:— M. E. T
Y TR o e B e Pl 2 1 3
LEF T ATo o 1 i e St e g S Sy | 11 20
AT e R e e (AN A e bl B6 109
A E 1 (et Sy S R SS -f se SE gge 63 T8 1141
Readmissions:—
TR RET) 0T | SR R S B S A e S 5 6 11
e PR e e e B L L e R e e 22 29 ol
SEPANETOTE: co e e e e 25 50 ]
O e e S e T 52 85 137
TROLE], AATIEEROTIE ..o ssrenmnnsnssanssmmssn ssssssss cesme s semsans sesssssansseatms menss sasmmi s 115
Al e e BT e e 695
Separations:—
Discharges
Recovered. oo e 18 49 67
Much Improved ... . .. .:; 10 2 12
Improved 29 42 Tl
Mot Eeprehobie s e, 1
Total DIisChATEES ....cccooceiienscisncsemiscsee s e eas 60 o8 158
Al T e e LR T ST R 6 33 39
R e A1 e S Lo Pe e e 28 21 49
Al REpE e s o 94

Total on Register as at December 31st, 1949 ... ... 601
Total on Probation as at December 31st, 1949 ......ooovvvvccvceeeee. 33

Remaining in Hospital as at December 31st, 1949 ... bG8
2.  Additional Data

1848 1848
1. Average Daily Patient Population ... 1009.00 992.52
2. % Discharged of Total Admissions ... 56.83% 60.10%
3. % Deaths of Total Under Treatment ... 3.70% 4.24%
R T e Bl o ) R R B et SR SR T00.00 T00.00
5 o Over Rated Capachty ..., 45.50%: 42 0095
6. Increase in Patient Population ................... 25 14

191

F. T
445 994
50 8l
495 1,075
163 278
658 1,353
152 246
506 1,107
55 88
451 1,019
1947
972,14
62,989
4.06%
700.00
40.00%
11
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TABLE No. III.

AGES OF FIRST ADMISSIONS CLASSIFIED AS TO PSYCHOSES
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Dr. E. Johnson,

Medical Superintendent,
Hospital for Mental Diseases,
Selkirk, Manitoba.

Sir:
I beg to present the financial and general report relating to my office for the
twelve month period ending March 31, 1949,

Statement of Expenditures and Receipts—Twelve Month Period
Ending March 51, 1948

EXPENDITURES
Administration and Subsistence
A T2 e e e S S B i e £205,621.90
Subsistence ........cooeiiieiens Iy L 148,076.12
EIBING: s seey . ST e I el SRR 13,067.96
Supplies and EXpenses ... —— 69,782.26

$526,548.24
Less—Payments for Meals, etC. ..o 36,835.54 $489,7T12.70

Farm Expenses

Salaries ...... s T R iesisciasasiag ® 19,771.12
Supplies BNA EXPENERE L. o i aaea et 844361 28,214.73
Taotal Health and Public Welfare Expenditures ................ £517,927.43
FPublic Works—Operation and Malntenance—
A T e e e e e % 26,901.58
T T ] e e R S 42 069. 70
TAENT BN POMNEE . . ciratinsomioniin s sesainns dunsns i aaai S A TSR i A 16,441.08
General Expenses ..............coomennnee. O AT —— 15,018.80
Total Public Works Expenditures ... ... 100,431.16
Total Expenditure for Hospital ... ... F618,358.59
RECEIFPTS
Maintenanee Paid . e $127,898.55
Farm Produece—ito Hospital ... i s 20,087.89
10 i T T2 T T e S & RO el N, S SO L1 10,782.21
SULOALY BBVEBIIIE .....cmcivcsiessrmssinssismass ainssssssssssssnssnsos sonanss sesnssimeasdests 3,439.24
TFOLAL TEEPEIPIRE. . oeiri s resmvnmms as somnmmsrsan somanscsasamacsiosason S 162,217.89

MNet Cash Cost of Institution for Twelve Month Period
Ending March 31, 1949 .............. e e e e e 2456,140.70
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SUMMARY OF EXPENSES

Health and Public WElERIe ...cocmismmmmmimmsessssssssssssiiomss | SO DR100
Deduct—Increase in INVEMEOTY .eccsimnasmrmsmssssssasamens 9,866.53

Public Works ... S N | (i (7 1 |
Deduct—Increase in Imentory 3,989.54

Net Cost of Institution for Year Ending March 31, 1949 ...

Per Capita Cost: 1048-49 1947-48

Total Patient Days .....cccummmesmmeeeeeeeee 305,417 357,565
DAlY AVETREE .........ocoososmecemssinmmmmanssmsmmmsmesessnssrrrn: FIIIO 976.94
Gross Per Capita Cﬂst R e - ) K10 £1.4400
MNet Por Capita Cost .......cooeiciecimciasanias i nssens £1.2551 $1.066

Analysis of Per Capita Cost:

o [ T SRt A PN - i e e e SRSt D - 12 1 £.7134
SUDSIZLAIICE .....oooceoceenrernememmrersmemme e erssssssnssnsrnssss SO TO 3242
Clothing .. E R s R e 1 0241
General Expense S P e e SRR e a2 1) 1520
L e L e e S e e s e A 014 AH59
1517 vrp o M e S e e S e PR e AOTT6 0734
Power House—Salaries ... 0740 0701
Power Houga—FRel ......cccivimemsssmimisiomms 1158 017
Power House—EXDENSe ...ceimeemessissesmssiecmnn JLB66 L0750

$508,060.90

96,441.62

= ———!

$604,502.52

1046 -47
{11 months)

323,371
965.29

$1.3007
$1.0194

£.5961
3063
0225
1551
0970
J0624

171
0726

Total per Capita Cost oceceeeceecnnneinese. PLTOLS $1.4400

$1.3007

Respectfully submitted,

C. R. ELLERBY, Bursar.



Manitoba School For Mentally Defective
Persons

Dr. T. A. Bincock,
Provincial Psychiatrist,
Psychopathic Hospital,
Winnipeg, Manitoba.

Sir:

The Annual Report is hereby submitted for your consideration, as reqguired in
Section 8 of The Mental Deficiency Act. There is concrete evidence to show that
considerable progress has been made during this year, particularly in the physical
development of the institution and certain auxiliary services which up to this time
have been below the actual reguirements, but now have been brought up to a very
reasonable level. Provision has been made for future development and it is our
understanding that tenders have been let for the new wing to be constructed in 1950.

These additions to our auxiliary services are so important that I think that each
one requires some comment. Firstly there is a new modern laundry, which is second
to none from the viewpoint of working conditions for staff and the facilities in
machinery for handling laundry of all kinds and in sufficient quantity for the full
development of our building program. One mentions particulacly the modern
machinery with all the safety features possible to obtain, automatic in type and
designed to handle various types of linen economically. A sterilizing washer, which
has been installed and is in operation, is particularly useful where there is a large
number of children and consequent danger of epidemics. Secondly the new stores
building with excellent facilities for handling all supplies has been put in operation.
Built into the building are walk-in type refrigerators which allow storage of sufficient
guantities of meat in carecass, and milk in bulk, to supply the population. Attached
to the stores is a modern milk pasteurizing plant. All told these facilities will allow
the best possible storage and dispensing of our food stuffs under favourable hygienic
conditions. The third new unit opened was a recreational hall. This hall will hold
well over 300 boys and girls. It has a very pleasant stage with attached dressing
rooms for both sexes, washing and toilet facilities, storage for stage properties, and
a kitchen to dispense from at entertainments and meetings. The recreational hall
has added immeasurably to our facilities in training and we can now conduct our
religious training and education, our entertainments and our concerts in 2 manner
that repays all our efforts in this respect. The last unit to be opened this vear was
made available on December 15 when our 72 bed unit for boys was put in operation.
This unit, primarily designated as a temporary structure, gives considerable relief from
the overcrowding and difficulties of classification of different types. The eguipment
installed, while plain, iz excellent guality from the kitchens to the dormitories, and
I think it is sufficient praise of this unit to state that the boys themselves are very
proud of it and are undertaking the care of it in a very fine manner.

The space vacated in the main building by the removal of the laundry is being
renovated and reconstructed to fit our plans for extension of training of the boys
and girls and to provide better facilities for the increased staff.

MEDICAL DEPARTMENT: We have not been able to date to obtain the ad-
ditional physicians required in our medical program to keep it at the best possible
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level. We have added to our equipment during the year, but no very great use can
be made of it until such time as we may have a trained clinician to take full charge
of the clinical work.

Despite the shortage in staff, particular attention has been paid to the general
hygiene of the institution and to such preventive measures as would offset epidemics
and outbursts of infectious or contagious disease. Our rate of illness and our death
rate have been very low. The fact, however, that these basic services are kept
going so satisfactorily is no guarantee for the future. Little progress can be made
in investigation without sufficient staff, and the general records are suffering from
lack of description of the inmates continued state.

SCHOOL DEPARTMENT: There has been no progress made in the development
in the actual school department in so far as teaching our voung people in the various
levels. A full presentation of what is believed to be the needs has been presented to
the Minister of Health and Public Welfare in a special report. We are at the present
time only conducting the class room on a kindergarden level, There is also the fact
that we have no space in which it is possible to develop further school facilities until
the new wing is built next yvear. Provision has been made to increase our school
facilities in this new wing.

PRACTICAL TRAINING AND OCCUPATION: We have continued o use every
possible training facility available on the farm, in the gardens, kitchens, dining rooms,
wards, wood shops, tailor shop, shoe shop, and like activities, to occupy and train our
residents. This year we commenced training in personal hygiene and have a part-
time teacher who instructs in hair dressing, manicuring and personal hygiene.
This has proved interesting particularly for high grade girls. This department has
proved very popular and successful,

Facilities are being installed to aperate a domestic science laboratory where high
grade girls can be taught the fundamentals of home-making, looking towards their
placement as domestics. Any further increase in occupational training awaits the
construction of the new wing and the obtaining of the necessary gualified training
staff,

BOYS AND GIRLS CLUBS: Our continued experience in the operation of Boyvs
and Girls Clubs under the leadership of senior nursing staff has been good. We are
more than ever convinced that this is one type of venture that gives the boy and
girl more knowledge in the way of proper living fhan any other scheme we have ever
tried. One of the great necessities in all boys and girls club work is proper leader-
ship and at the present moment we are most fortunate in that our senior staff
members are interested and have a flare for such leadership as well as a soecial
conscience that enables them to give fine service. However as the population
grows the senior nursing staff will not be able to do both the nursing and training. We
will require leaders in both flelds. The clubs, like any youth organization, are
amended to the extent, that the methods of operation are designed to meet the levels
of intelligence of our boy and girl. This amending is not =0 great as one might
think. The average deficient boy or girl has quite a live conscience if it is sought,
brought out, and developed. We are inclined to believe those that have not had
psychopathic traits in their personality which presents a very much more malignant
situation than one finds with the average stable defective. It has been made absolutely
clear that those with psychopathic traits can not benefit from our program and are
serious impediments to its operation and progress, because of their skepticism of
morality and socially accepted behaviour. Psychopathics are as dangerous here as
they are in any other situation. They do not seem to benefit from any program and
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they only succeed in lowering the standards of any endeavour in which they are
enigaged. I must say here that I am very grateful ‘o my senior officers in this service
that they are sympathetic towards my stand in this respect. I think however we
should try to have it thoroughly understood that the psychopathic state, whether by
itzelf or as part of anv other clinical entity or syndrome, requires segregation to
prevent spoilation of any treatment or training program among other groups with
which it comes in contact. Psychopaths, from the viewpoint of psychological medicine
should be segregated just as T.B. is segregated in organic medicine.

COMMUNITY INTEREST AND AID: We continue to be very fortunate in the
interest taken at this institution by individuals and societies in the City of Portage
la Prairie. It is no secret that we have sought a better community understanding
and interest. It is encouraging that we have rececived such in the most kindly and
generous measure. We are striving to merit this interest and to foster it, believing
that if we can, we have one potent factor at work in our defence. Good neighbors
have alwavs come to each others assistance whether they he families, communities,
states or nations. We wish to bring to vour special attention the following good
neighbors:

The Elks Lodge B.P.O.E.

The Ladies of the Royal Purple

The Women's Institute

The Portage and District Hockey Club
The Ministerial Association, and

Many private citizens.

All have in various ways contributed to our welfare in a splendid manner and made
happiness where often there would have been dullness and boredom. It is difficult to
thank them appropriately.

STATISTICS: A resumé of the movement of patient population follows: At the
commencement of the year there were 530 patients in residence: 251 males and 279
females. The lowest number in residence was 526 (August 8th) and the highest |
number was 537 (June 17th).

ADMISSIONS: Admissions totalled 17 patients: 8 males and 9 females; there
also was 1 female re-admission. These straight admissions included 309 or 5 patients
classified as Idiots, 359 or 6 patients classified as Imbeciles, and 35% or 6 patients
classified as Morons.

The Raclal Origin Classification, in order of frequency shows: 3 French Canadian,
3 German, 2 Polish, 2 English, 2 Undetermined, 1 Jewish, 1 Slovak, 1 Irish, 1 Scotch,
1 Half-breed.

Apes: 6 to 10 years, 4; 11 to 15 years, 4; 16 to 20 years, 5;: 21 to 25 years, 2;
31 to 35 years, 2.

Marital Status: 17 Single.

Economic Status: 17 Dependent.

The Environment Report shows that 12 were Urban dwellers and 5 Rural dwellers.
The Degree of Education attained was 12 illiterate, 5 read and write.

Nativity: 1009 Canada.
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DISCHARGES: Discharges occurred to a total of 7: 6 females whose conditions
were unchanged or unimproved and 1 male whose condition was unchanged or
unimproved.

DEATHS: Deaths totalled 5: 4 male and 1 female. The causes of death are as
follows: 1 Pulmonary Tuberculous, 1 Tuberculous Spine. 1 Chronic Valvular Heart
Disease, mitral conjunital’ insufficiency, 1 Cerebral Hemorrhage, 1 Intestinal
Obstruction.

PROBATIONS: There were 30 probations during the year: 15 males and 15
females,

TAELE No. 1
MOVEMENT OF PATIENT POPULATION

Male Female Tatal
Remaining under treatment January 1st, 1949 (including patients

still on probation) ... I 281 537
First Admissions for Year Endmg Der*ember 3].5t 1949 B 9 17
Re-admission for year ending December 31st, 1949 ..o 0 1 1
Total under treatment during Year 1849 ... A e e B i 258 283 541

Discharges during the year:
Male Female Total

Ty e e M Ly I L - i

(b} Much Improved . .. . . . iiiiinnns o 2

() IPTOVved ..o o e e

DAY, ETOITIDEONBEL . i o miiciimssimsiabmmiemiesisis 1 6 7
Transferrved out ... ... ... .. 2 (1] 2
]y Ty =Ty B e eyl P . o 1 (3} T
Ly e L e [y Py ai 4 1 5
Total Discharged, Transferred or:Brledaan ol T 14
Total on Register as at Dec. 31, 1949 . ... 258 283 241

{including probations)
Total Patients taken out during year ... 15 15 30
Total Patients returned during year ... 10 12 22
Total Patients still on Probation as at Deec.
Sl DO e e b B 3 8

TABLE No. II.
DENTAL REFPORT FOR 1949

Number of Patients examined ..o, 1,103
MNumber of Patients resistive or refusing treatment ... 22
R R OIS e o e o s e e R e B 201
Local Anaesthetms 167

General Anaesthetics .......oooccocvveeeeen, PR Ll el SRl 2
Sealed and Polished ... i i 277
RN TIRATIDBIES ... ot imsiorciss oS ek s T2
TTLL AN inimais i s i s ) e e e s e 170
K-R&ys ____________________________________________________________________________________ 6
Dentures repalred ................................................................ 8
DreniiaresfdinEted ) o e s i e S 9
ANOEIIE S g, e el s e A e e e o7

DOCTOR A. GADIEL, Dentist.
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TABLE No. III.
LABORATORY REPORT

Red Blood Counts ........... & ot s PR e
Haemoplohiin: o rmilies aorat et o i, e
White Blond Eenimbe: S
Bifferential Dok e s a L e
o T Ty o n || e e e e S e e e R S
E L B T T e S e i e
S P e e st i

EEg858e

Urinalysis:

mpeeific: EEaTily: e s e

N o | A e e P G, e L e 238

Ty i i e Sl Tk, o L e e SRR R
RaRal et e L 18 :
Blood Urea MNIPORENS .o cmsssseresmen e s smasasmnes
Ml FEaimimriEh NS o co.connconsunsioneseasnis sasan symamunsamssasinss s sul s 12
Sedimentation: BBLEE ... i msiibe s st assnie s iakin e
Spinal Fluid Examinations .................. BT R e TR
Smears Examined for T.B. ......cccccoiiiimmismmanissisnmmasssismsmnsson
Miscellaneous Smears ........... R Mol A T )
Platelet Counts .........coccevneene e R e
TRTTEa - A TRUI TR, o L1y LA AL ] s

=t

TABLE No. IV.

SUMMARY OF THE RAMOGRAPHIC WORK DONE BY PORTABLE X-RAY UNIT
AT MANITOBA SCHOOL—1948,

— - e

Mao. of MNa. of
Radlographic Radiographic
Examinations Examinations
[ g7 1] St B e O e 817 Barium Enemas .............. 2
Extremities .....cenieiinnens 5l Bead . cnaninis et el
BRINE  sadmea . ool B il 8 ] 2] ) AR R T S PEY 1
Intravenous Pyelogram ... 4 I 1210 | R A T SO e N - |
Gall Bladder Visualization 5 Miscellaneous ........ceee.. 22
Barium Meal ..........cccceeeee. 10 -
Total Examinations . ... 086

Total Number of Radiographs Made . ... 1,235

Surveys and Clinies:

Travelling Clinic Sanatorium Board at Portage la Prairie ... . 489
Silicosis Survey of Miners Prescribed .......ovieeiiiicisiicimveanesnens 823
Silicosis Survey of Foundrymen Preseribed ... ............1008
Silicosis Surveys of Non-Preseribed .. 1,238
Crippléd: Chlldren's SUDWeYE ..iiiisimmsminnissis oo iwmsmnsiei surans 096
Pine Falls Silicosis Surveys .......... e e e i e < e 29
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A total of 5,008 Radiographic examinations were made in 1949

499 Photographs were made of Miners and Foundrymen on
Silicosis Surveys.

38 Different Set-ups were made during 1949,

CALENDAR OF ACTIVITIES

It is probably desirable to give a brief but specific outline of our training pro-

grams both practical and social at this time. Where it is a Federal Health Project
such will be indicated by the project number.

Rehabilitation Activities:

A

B.

Hairdressing, manicuring, dress, personal hygiene—F H.P. No. 606-5-14—part-
time teacher (1). Training facilities for a group of 6 at a time.

Music—Boys and Girls Choir for 30 members—choral and dramatic training.
Part-time music teacher (1) from Provincial budget.

Religious Training and Education—Planned program with integrated teaching
by Ministerial Association. Dramatic presentation aided by motion pictures,
strip films and slides, church bell, stage effects to make the whole vivid, living
and objective. This program is emphasized at this institution and has a powerful
influence for good within the institution and provides a conditioned individual
who may be led or directed to such activities on discharge from the institution.
Average church attendance is 200.

Boys and Girls Clubs—Provide a splendid activity to teach group living,
discipline, recreation and entertainment; excellent for bringing out hidden
personality traits in high grade girls and boys for good. It develops personal
pride and self-respect. It teaches many of the principles of morality and
socially accepted behaviour we never found possible by other means. It teaches
bovs and girls to think, make comparisons, judgments, choices, elections of
behaviour that they could not do before and was the real basis of their
deficiency. It may not be stating it too strongly to say that it gives them a
conscience, All teaching, training and leadership is supplied by nursing staff.
This is becoming too big a job and we feel the need of well trained, enthusiastic,
socially-minded assistants. We think this plan merits Federal assistance as a
specific project, and that it merits investigation as an accepted method in
school for the mentally deficient anywhere as a rehabilitation projeet of greater
and more powerful influence than any other known today, An observation—
it does not make intelligence—it is not academic—it does develop to the limit
available and potential intelligence. An observer should spend at least a month
in the institution to see the plan working. Boys Club membership is 39. Girls
Club membership is 64.

Wood-Working Shop—Some equipment has been made available by F.H.P.
No. 606-5-18 in the amount of $1,500.00. There is provision for classes of 12;
staff (1) from Provincial budget. Articles are made for institutional use: repair,
upholstering and re-decoration being developed; wooden toy-making featured.
Public sales of toys amounted to $161.15 this vear.

Girls Work and Craft Koom—Facilities for 30 students; staff (1) from Pro-
vincial budget. The program includes rug making, weaving, knitting, erocheting,
the manufacture of institutional needs, making of concert costumes, stage

properties, club regalia and furnishings. Public sales from this department
amounted to $200.37 in this vear.
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G. Sewing Room—Machines and training for 4; staff (1) from Provineial budget.
All staff uniforms, patients’ dresses and underclothing, institutional linen and
drapes are made in the sewing room. It is estimated that by 1952 facilities
will have to be doubled because of construction of new wing and resulting
increase in staff and inmates, particularly females. MNew articles made were
2,824 articles reconditioned were 4,678.

H. Mending Room—Situated in new laundry and has excellent facilities. Staff (1)
from Provincial budget. It has facilities in machines and training for 6. All
linen going through laundry which needs repairing is handled in the mending
room. Room for expansion has been provided when new wing is built.

I. Tailor and Shoe Repair Shop—Some equipment from F.H.P. No. 606-5-16 in
amount of $600.00: Staff (1) from Provincial budget. This shop provides for
the making of overalls, jackets, smocks for population and repairs all shoes.
It has machines and training facilities for six. Articles manufactured—565,
Leather goods 63, shoes repaired (male patients) 516, shoes repaired (female
patients) 546, camisoles, restraint sheets repaired 655, clothes repaired (male
patients) 3,361,

J. General Occupation and Training—Boys—Farm-—dairy 11, field 10, grounds
and garden 18, laundry 9, stores 4, power house 4, kitchens 3, dining rooms 6,
house and ward work 43, messengers 2. Total 113,

K. HKindergarten—One class roof; average attendance 13, teacher (1) from
Provincial budget. It provides only formal academic training and requires
enlargement of program and faeilities. RHoom for such awaits construction of
new wing. Project F.H.P. has been presented for study.

Conclusions and Acknowledgments: The vear has been replete with activities in
every direction. Large and important services have been added. The institutional
program for the boy and girl, we believe, has some unusual features but we feel that
to write about it is not sufficient. Much depends on the “spirit” of the whole under-
taking and any observer or interested administrator would have to “live"” with it to
gain any impressions of its values.

I recall with sincere appreciation the efforts of my co-workers throughout the
year, There are many who quietly day by day give not only their time unstinted
but their heart to their post at this institution. If it were not so I could not record
a year of peace and happiness in our population, nor the solution of troubles that

are part of human endeavour. I commend their efforts to you with pride and grateful
thanks.

May I acknowledge to vou, Sir, kindly and prompt assistance in submissions I
have made on behalf of this institution and encouragement in my plans of develop-
ment,

Finally, could T ask that you convey to the Minister of Health and Public Welfare
and his Deputy Minister sincere appreciation of the consideration I have been given
as Medical Superintendent. Their final approval of my numerous requests has made
possible an outstanding wyear in the history of this institution.

Respectfully submitied,

H. 8. ATKINSON,
Medical Superintendent,
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Doctor H, S. Atkinson,
Medical Superintendent,

The Manitoba School,
Portage la Prairie, Manitoba.

Sir:

I beg to submit herewith the Bursar's Annual Report for the fiscal year ended
31st March, 1949,

Salaries: Our expenditures were up $17,000.00. They of course will increase
further as we are able fo secure personnel up to our full establishment. We are still
operating with a short staff, mainly in the female nursing division.

Supplies: Foodstuffs have been the high point in the cost of living index, now
more than double the basic level: this explains an increase in expenditures of nearly
$13,000.00.

Clothing: Expenditures were practically identical with those of last year, and
costs appear to be levelling off somewhat.

Maintenance of Mental Defectives Outside Institutions: Expenditures in this
connection, which are not controlled by this institution were $47,939.24, as compared

with $35,260.10 for the preceding year.

Board Supplied to Employees: The amount recovered was $21,854.33 almost
identical with that of the preceding vear ($21,833.19).

Housekeeping: We are still without the services of a trained dietitian. Our
chief cook, Mr. Cartwright, was transferred to the Normal School, and was succeeded
by Mr. P. L. Venn. Food-stuffs generally are now in normal supply, but the antici-
pated drop in prices has not materialized: on the contrary, costs have shown a steady

advance, meat in particular,

Store: The hut from the Manning Depot is now in full operation, and it is proving
an immense improvement. Goods can now be brought in in larger guantities and
effectively set out, and the additional refrigeration is of great benefit.

The new pasteurizing plant is housed at one end of the hut, so this work is now
done quickly and efficiently on our own premises.

Tailor and Shoe Shop: Minor unholstering is now being undertaken in addition
to other work, resulting in a saving of expense as well as providing practical training
for our patients in this department.

Occupational Therapy Department: Several minor items of equipment have been
added, particularly to our wood-working shop, so that there was a net loss of §113.96
in the year's operations. It is pointed out, however, that many articles are made,
both in the handicrafts room and the wood-working shop, which are for use in the
gchool, and from these no revenue iz derived.

BRDETIERET & i el =l s e R b S ™ o e 479.21

IR TPl e i e et e e R BRI $113.96
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General: There has been a heavy turn-over in personnel, and the female nursing
division has operated under a severe handicap, being approximately 509 under-
staffed. Even the higher salary schedule provided by the new Pay Plan, did little if
anything to attract applicants. The situation has improved considerably at the date
of this report, however, and the outlook for the future is decidedly more favourable
than it has been for some years.

Our Graduating Exercises were held on 20th May, 1949, for a class of 8 nurses
and 11 attendants. We were again favoured with a large attendance by the public,
and the many comments showed that these exercises are now regarded as one of the
highlights of the life of this community.

Our religious services on Sundayvs are particularly worthy of mention. The new
Recreation Hall with its platform and pulpit, creates the right devotional atmosphere,
which is enhanced by our patient choir, trained by a competent teacher. The choir
has assisted on several occasions at the regular services of the local churches, mingling
afterwards with the members of the congregations, and conducting themselves in a
manner reflecting much credit on the school.

Sports days, picnics and other summer aetivities, as well as picture shows,
concerts and other entertainments in the winter, have rounded off a busy vear in
which we saw much accomplished. Tribute is due to the unflagging work of the
staff, whose interest was carried far bevond their allotted duties, and to whom no
call was ever made in vain.

Finally, I take this opportunity of expressing to vou, Sir, my grateful thanks for
the many kindnesses shown me, and for the advice and assistance so readily accorded
me at all times.

Respectfully submitted,
F. D. BULL,

Bursar.
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TAELE VI. ¥

DAILY POPULATION REPORT FOR YEAR ENDED 31st MARCH, 1949,

Maonth Days Fatient Days
1948 April 30 16,038
May 31 16,538
June 30 15,910
July 3l 16,386
August 31 16,377
September 30 15,932
October a1 16,518
Movember 30 15,996
December | 16,536
1949 January 31 16,500
February 28 14,952
March a 16,562
Totals ........ 365 184,245

—_—  ——

Daily Average—532.












Public Weltare Services

Dr. C. R. Donovan, D.P.H.,

A/Deputy Minister of Health and Public Welfare,
Legislative Building,

Winnipeg, Manitoba.

Sir:

I have the honour to submit the report of the Public Welfare Division for the
year ending December 31st, 1949.

Growth of Provincial Welfare Services: More people than ever before in any one
yvear applied for services and assistance. These applications were reflected in 3,100
new cases opened by the division. These figures, however, must he considered in
context. The context iz this: An increasing demand by the public for welfare
assistance and services and an increasing provision by the government of these
services.

Manitoba's Public Welfare Services have grown in the short space of one genera-
tion from practically nil to a host of provisions and services designed to strengthen
and protect family and child life. Manitoba has poineered among the provinces
in this regard. Our “firsts” in the fields of Mothers' Allowances, Old Age Pensions,
Child Welfare legislation and Child Welfare services are a social record of citizen-
interest, citizen-participation and citizen-building. It is less than 35 years since the
first Mothers' Allowance legislation in Canada was passed by our Legislative Assembly
in 1916. BSince then, two world wars, world revolution and world depression have

attacked and threatened our family unit in its solidarity, and in its economic cohesion
and strength.

The following statistics for 1949 will illustrate the heavy responsibility the
Manitoba Government now takes in the public welfare field. You will note that
when old age and blind pensioners are included, the welfare activities administered
and supervised by the province affect directly one in every twenty persons and cost
per capita for every man, woman and child in our population $13.00.

Application for financial assistance ......... ... 1,033
Application for social. SETVICES ..o 2,007
Total applications o e s 3,100
Case-load at December 31, 1949 . .. 5,081
Old age and blind pensioners as at December 31, 1949 . 1T,
Children's aid societies' case-load at December 31, 1949 .. . 4,049
Estimated number of cases receiving relief from municipalities
B e e e S e ey D i it 11,169
Case-load as at December 31, 1949 ... e ssssssssmississesins 5,081
37,504
Waelfare cost in province for PenSIONE ..o i 7041821

Welfare cost in province for municipal relief ..............ccoee. 1,048.025
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Welfare cost for children's aid societies ... o s R L o ]I
Total welfare budget of province in 1949 {est1mated]' et W 0, 1T 0]
Total cost of provineial and municipal welfare services ............... 79,725,495

WELFARE SERVICES DIRECTLY ADMINISTERED BY THE PROVINCE
THROUGH THE PUBLIC WELFARE DIVISION

The following headings and brief explanatory material outline the program of the
Public Welfare Division as administered through our regular staff of social workers
located at Winnipeg, Selkirk, Brandon, Dauphin, Swan River and Flin Flon.

Social Assistance: This is our relief responsibility, similar to that of a municip-
ality. It is limited to residents of unorganized territory in Manitoba or ecitizens
without municipal residence. It is our job to investigate all applications for aid; to
help those who are in need to establish their eligibility; and to pay to those eligible
thoze amounts only for which they are eligible, and for only so long as they are
eligible. It is our aim to grant this assistance in a manner which does not weaken
but rather strengthens the =elf-respect, initiative and rehabilitative resource of the

recipients.

There were, in 1949, 995 people applied for social assistance; 980 applicants were
enrolled; 90 applicants were refused or applications withdrawn; and 876 people were
cancelled from assistance.

Mothers' Allowanees: Our program here provides a high minimum of economic
maintenance for bereaved and dependent children where the father is dead, or totally
disabled, either mentally or physically. It is the responsibility of the Public Welfare
Division to investigate all applications for aid, to help those who are eligible to prove
their eligibility, to enroll those eligible in the amounts for which they are eligible and
for only so long as they are eligible, and to grant assistance in a manner which
strengthens the self-respect, initiative and rehabilitative resources of the recipients.

There were, in 1949, 262 informal applications received; 34 formal applications
carried over from 1948; 214 formal applications received: 172 applications granted;
36 applications refused or withdrawn; 40 applications carried over to 1950; 107 cases
cancelled during the year; 686 cases in receipt of allowance January 1, 1949; and
T62 cases in receipt of allowance December 31, 1949, Altogether, 840 different
families with 2,260 children were helped.

Services for Transients: This responsibility occurs because of persons who need
assistance in Manitoba, who may have residence elsewhere (in some other province)
or who may have acquired, or have lozt, residence elsewhere. It includes, as well,
responsibility for persons in need of assistance who live in another province and
apply for assistance there, but where Manitoba is the province in which they have
legal residence. This means that in some instances the division assumes the cost,
and in others, the division acts only on behalf of municipalities to make some
arrangement either for payment or for return of the family or individual. Approxime-
ately 288 cases of transients received assistance from the welfare division in 1949,

Services of Child Protection: It is our responsibility to investigate all complaints
or reports of neglected children, ineluding children born out of wedlock. If the com-
plaints are founded, it iz the social worker's responsibility to bring whatever advice,
personal resources, and community resources, {economic, health or educational) there
are available to bear to correct the neglect or potential neglect. If we are unable



PUBLIC WELFARE SERVICES 213

pe——

to treat or to prevent the neglect situation within the child's own home or family
it is our responsibility to remove the child and to apply to the Juvenile Court for
substitute guardianship.

There were, in child protection in 1949, 507 open cases on record at the start of
the year; 292 additional new cases were referred to us; 232 cases completed services
cases for us; and 567 cases were receiving or in need of child protection services at
the end of the vear.

Guardianship of Children: This responsibility, sometimes ecalled ward care or
ward maintenance, is to see that substitute guardianship, either temporary or per-
manent, is provided for children committed to the director's care and custody by the
courts. This means that children are put in situations where they are no longer
neglected and where they get a reasonable opportunity, within our budget and com-
munity understanding, for mental, physical and moral growth. Part of this responsi-
bility is to collect maintenance from parents, and municipalities, where such have
been ordered to pay by the court. There were, at January 1st, 1949, 319 children
under the Director's guardianship; 54 children committed during the year 1949 to the
Diirector’s puardianship; 41 children discharged during the year 1949 from the
Director’s guardianship; and 332 children at December 31, 1949, under the Director's
guardianship. About 220 children, on the average, were in paying care throughout the
vear at an approximate net cost to the province of $65,000.

Services to Unmarried Mothers: It is our responsibility, in addition to protec-
tion services to the child, to offer service tosthe unmarried mother by endeavouring
to secure filiation action by an order or agreement. This service has been delegated,
in territory served by Children’s Aid Societies, to these agencies; but there is a
large portion of the province—in the interlake area and in the districts covered by
Dauphin, Swan River and Flin Flon offices—where this service is given by our
social workers.

The child of an unmarried mother iz in a particularly vulnerable position, since
in addition to the lack of a father's care and financial insecurity, there is often
the lack of a mother's care. The choice for the mother usually lies between taking
the child back to her parents’ home and going out to work herself: or placing the
child for adoption. The need to make these plans usually come at a time when the
mother is most disturbed. Help then from a social worker often prevents the child

being placed in undesirable surroundings and later becoming either delinguent or
neglecied.

There were, in 1949, 710 children born out of wedlock in Manitoba; 141 unmarried
mothers applied to the Public Welfare Division for assistance: and 339 cases of

unmarried mothers were receiving filiation and child protection services during the
Year.

Adoption of Children: It is the Public Welfare Division's responsibility to re-
ceive and investigate all applications for adoptions; to weight relative merits of
adopting applicants and to decide on those eligible and suitable to adopt children; to
notify all applicants of the decision as to whether or not they have met the necessary

requirements; and to place those children who are adoptable into the most suitable
homes,

Our first responsibility is recognized as being that of placing each child needing
and ready for adoption into the home most closely matched to his own particular

needs and potentialities so that he may be given the fullest opportunity to grow up
in a normal, healthy and suitable environment.
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It is our policy to give full consideration to every application to adopi and to
deal fairly with all applicants. In evaluating applications, the Department has a
responsibility to make a decision as to the suitability of each application and to
notify applicants of that decision. We endeavour in those cases where applicants
are found to be unsuitable and unlikely to receive children for adoption, to make this
decision known to them in the fairest wav and in a manner which will not take from
their self-respect.

There were, in Manitoba in 1949, 140 children surrendered for adoption by parents.
448 citizens applied to adopt a child; 116 children placed by us for adoption, and 343
decrees of absolute adoption were given by the county courts.

Frobation Service for Juveniles: Two of the distriet offices, Dauphin and Flin
Flon, have responsibility in matters of juvenile offenders. The responsibility includes
social enquiries into the circumstances of the children, when reported to the office,
usually through the police. This entails reviewing each case with the Crown Attorney
and, in some instances, the judge, and taking such action as is indicated. This may
include appearance before the juvenile court judge.

The responsibility also includes acceptance of children on probation, and in the
event of committal to a juvenile institution, the interim care, and escorting to the
institution. There were, in 1949, 77 boys and girls referred to our Dauphin office
for probation services; and 36 boys and girls referred to our Flin Flon office for
probation services.

THE SUPERVISION OF OTHER WELFARE AGENCIES

Our Public Welfare Division, in addition to providing a direct service or assist-
ance to people in need, through our own staff of social workers, has the responsihility
of supervising the activities of eertain other welfare agencies. This responsibility and
the activities carried on thereunder during 1949 is provided under the following
headings:

Supervision of children's agencies and institutions,
The administration of The Social Assistance Act, and
The administration of the Broadway Home for Girls.

Supervision of Children's Agencies and Institutions:

(a) Children's Aid Societies: There are four non-denominational societies in
Manitoba located at Brandon, Portage la Prairie, St. Boniface and Winnipeg. One
denominational society for Jewish children is located in Winnipeg. Our responsibility
is briefly:—

(i} to measure the services provided by the socleties;

(ii) to collaborate with them in strengthening and integrating and developing
children's services; and

(iii} to determine the amount of assistance, il any, each society should receive
from the province, and the service the province should expect from each
society.

The province has delegated to the non-denominational societies the responsibility
for extending in their territories the services of child protection, guardianship, and
services to unmarried mothers. The Children's Aid Societies of Western and Central
Manitoba, in addition, have had delegated to them for their areas the adoptions
program.
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The Children's Aid Societies During 1949:

Accepted for investigation 702 cases of reported neglect invelving over 2,000
children; had committed by the courts to their temporary or permanent guardianship
158 children; served as guardians of, on the average, 950 children; placed in paying
care, on the average, 445 children, by far the most of whom were placed in foster
homes; secured filiation orders and agreements for 52 children; collected about $22,500
for filiation orders and agreements; and placed 54 children for adeption and secured
95 adoption decrees.

{b) Supervision of Children's Institutions: 'The responsibility for the super-
vision of children's institutions is set out in The Child Welfare Act. Part of that
supervision is earried forward by the Health Division of the Department of Health
and Public Welfare in licencing of the institutions where factors of health, cleanliness,
and safety are measured.

Our senior administrative staff in the persons of our Director and Assistant
Director were, during the year, in close cooperation and collaboration with children's
institutions in Manitoba, and particularly the following:

(1) The Children's Home of Winnipeg.

(2) Knowles School for Bovs,

(3) St. Joseph's Vocational School.

(4) St. Agnes' Priory School.

(3) Hugh John Macdonald Memorial Hostel, and
{6) Protestant Children's Home,

These institutions by and large, have substantially changed their programs in the
past three years. They now aim deliberately at helping the disturbed, problem child
who is unable to benefit by, or not ready for, foster homes or family living. They
have, therefore, gone much beyond the mere job of providing shelter, food, and
organized discipline, and are into the much more time-consuming area of treating
and rehabilitating children. They have, accordingly, gone far along the way of
engaging sufficient and competent siaff and have tended to focus their attention on
the problems of children rather than on the problems of filling a large institution.

(e} Grants to Charitable Institutions: The following grants were recommended,
during 1949, through the Welfare Division:

The Children's Aid Society of WINNIDEE ...oooviciriiiimrienisnsssisssammses sinenss 232,000
The Children’s Aid Society of Central Manitoba .......ocoooovvvvvecviiee.. 11,275
The Children's Aid Society of Western Manitoba ...........ccoocccivieiveeeee. 10,850
The Children's Aid Society of Eastern Manitoba ... ... .. . 7 H,550
The Canadian Paraplegic Association .......iiiieieiacaens 3,000
TheZalertionclmmy s Suni el sl i s i nelte B, i Q00
The Canadien Welfare Coumel - i i e e e b Seriacinens TO0
1y o0l B - ol ) ] T 1 et R e e o e e e e T50
The Bethel DId Folks' Home (GIMIIEY ..o vmessiee ressnssseasersmserase 50

S68.575

The Administration of The Social Assistance Act

The Social Assistance Act received Royval assent on March 22, 1949, It provides,
by and large, that municipalities may apply for a pro rata share of $300,000 approp-
riated annually by the Legislature. This money partially reimburses municipalities
for their relief and child welfare expenditures of the previous fiscal vear,
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Cheques totalling $300,000 were sent out on September 9, 1949, to 161 municipal-
ities which had made claim under this Act. The following figures indicate the extent
of social assistance and child welfare cases and expenditures for the calendar year,
1948:—

Number of cases receiving relief from municipalities in 1948 .................. 10,154
Total municipal expenditures for relief in the year 1948 ......ccoiieinn $1,173,614.69
Total municipal expenditures in 1948 for maintenance of wards committed

to children's aid societies or to the Director of Public Welfare ..........5 20291261

The reimbursement by the province was by and large, 22.4% of the municipal
expenditures. A few illustrations of the amount of money paid under this Act are
herewith given:

ETREIDELT .. s s & GDO.BE  SE VIl .....ccccciermanmiesin e 5,494.75
Ritchot ...... ey {5 S e 5872 Winnipeg .......... e 191,920.54
Bt Eloments: iioiisaasad 1,822.89

Administration of the Broadway Home for Girls

This program is designed to bring back into the community through a protected
situation those mentally defective girls who have been sufficiently socialized and
trained in the Manitoba School for Mentally Defective Persons. The program of the
home is under the management of the Assistant Director of Public Welfare operating
under a policy as regularly reviewed by a committee composed of the Provincial
Psychiatrist, the Director and the Assistant Director, of Public Welfare, the Matron
of the home and the social worker in the home. The following brief summary of
activities during the calendar vear 1949 is submitted:—

The vear began with 17 girls in care and there were 18 in care at the end of
December,

A total of 6,234 days' care was provided, of which 3,565 days were for girls
living in the home, and 2,669 davs were for girls living out, but returning once or
twice a week or spending short intervals in the home because of special circumstances.

The girls earned, exclusive of room and board, $5,281.87, or about 3300 each,
plus maintenance. Girls refunded as board, $968.70 and met their own clothing bills

and part of their medical and dental expenses. Months of earning employment were
196.

The home continued during the year under the staff and management of previous
Vears,

The employment records show that there were few periods of unemployment,
indicating a satisfactory job performance. However, this record was only maintained
through the careful supervision of the home staff, who are constantly called upon to
adjust minor and major difficulties which arise at work and which would lead to
serious difficulty if allowed to grow. The learning ability of these girls is limited,
as is their speed of learning and, therefore, rehabilitation is neither swift nor startling.
The staff and committee in charge consider as marks of progress, gradual develop-
ment of the girls in learning to live in the community and a growing self-discipline

in their own behaviour. Satisfving progress in these aims may be reported for the
vear 1949,
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CONCLUSION

Attached hereto are brief statistical tables describing in numbers and guantities
this public welfare activity of government which is essentially a very human subject
matter. I would like to repeat here one or itwo of the things I mentioned in introduc-
ing my report for the year 1948.

The program and activities carried by the Public Welfare Division in the past
vear, as at anyvtime, find their broad base in the relationships that have existed, and
do exist, between the people who apply for and receive our services and the people;
the staff, who are emploved by the government to act in a helpful way to those who
are entitled under the law and who are in need of the services. The staff, because
the basic purpose of the division is to be helpful, have to be aware of their respon-
sibility to see that the rights of citizens to courteous, effective, helpful service are
given proper emphasis when those same citizens are called upon to exercise and
carry those responsibilities and obligations as established by the laws and policies of
the government which govern their eligibility to receive service and assistance.
The responsibility of carrying the following programs and activities, simply put, must
be within the law of the province but the method must be one which respects the
democratic rights of the citizens to egual treatment under the law the right to a
fair hearing, the right to free expression and to wide opportunity for individual
growth and development.

The year 1949 was the busiest year in the history of the division. The heaviest
of demands were made on the staff in terms of interviews, calls made, miles travelled,
correspondence and so forth. I believe that during the year our staff measured up to
the difficulties presented in this situation, and I believe that they followed with
loyalty and devotion the welfare laws and policies of the department. I would like
to take this opportunity of extending to each and everyone of them my appreciation
and thanks. May I express to you Sir, and to the Minister, the Honourable Mr.
Schultz, my appreciation of help and guidance received throughout the year.

Respectfully submitted,

K. 0. MACKENZIE,
Director of Public Welfare,
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INTAKE OF CASES
For Year Ending December, 1949,

APPLICATIONS FOR FINANCIAL ASSISTANCE:

Winnipeg Office: Jan.-Mar.  April-June July-Sept. Oct..Dec. TOTAL

Mothers' Allowance ..........cooieos 51 62 56 69 238
Social Assistance ................... 175 113 91 94 473
Aged and Infirm care ... 3 4 5 3 15
Dauphin Office:
Mothers' Allowance .............o....... 2 5] 9 5 21
Social Assistance ... 37 26 22 32 117
Aged and Infirm care .............. 1 2 3
Flin Flon Office:
Mothers' Allowanee ... ... . 1 2 3
Social AssIStANCE i a3 26 33 40 132
Aged and Infirm care ... 1 s 1
304 236 220 243 1,003
APPLICATIONS FOR SOCIAL SERVICES:

Winnipeg Office:
About Protection of Children ... 33 a2 38 38 141
About Unmarried Mothers ....... 22 21 10 10 63
Cases Referred for Probation

2 L T -
For Foster Children ... 37 21 T0 47 175
For Adoptive Children ... 112 93 B4 96 385
Request for Service from other

Ageneles. it 180 171 160 153 H64
Uneclassified Cases ..........cccceeeeee 53 3aa 23 36 145
Dauphin Office:
About Protection of Children ... 18 10 17 12 aT
About Unmarried Mothers ... . 5 13 14 9 41
Cases Referred for Probation

o T T e e R e 11 10 21 39 T
For Foster Children ................. (] 3 5 T 21
For Adoptive Children ............. 3 6 16 10 s
Request for Service from other

] e [P S P |1 | 9 2] 3 31
Unclassified CaSES ......ooovceveeneans 4 10 5 T 6
Flin Flon Office:
About Protection of Children ... 24 18 21 31 B4
About Unmarried Mothers ... 12 8 5 12 aT
Cases Referred for Probation

oty 7 e e e 8 13 ] 10 36
For Foster Children ....................
For Adoptive Children .......... 11 4 B 5 a8
Eeqguest for Service from other

e (] R | | 3 11 17 41

Unclassified CES'E'.S. a R e

560 478 021 538 2,097
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CHILD WELFARE ACT—PART III

For Year Ending December 31st, 1949,

MNo. of
Forfmal Withdrawn Mo. of Mo. of Fan‘:il?u
Applications and Cases Children under
Months Recelved Granted Refused Cancelled Alded Allowance
Deferred from previous
MBHE: = e s
Jan.— New 12 12 3 28 1,786 BB86
Re-applications 1 3 AR ) S N
Feb, Mew 10 g 1 2 1.803 691
Re-applications 1 1 i =] ANl
March— New 15 4 3 3 1,798 693
Re-applications 1 1 i 2
April— New 23 14 3 6 1,804 701
Re-applications 2 = 1 T L e
May— Mow 19 149 1 8 1,334 T14
Re-applications 2 b i =
June— New 15 21 4 T 1.867 T30
Re-applications 3 2 % o R S
July— New 12 13 1 T 1,905 740
Re-applications 1 4 4 o i
Aung.— New 15 9 5 5 1,912 Tdd
Re-applications .. = = L
Sept.—  New 13 11 2 13 1,909 742
Re-applications 4 = 1 e
Oct.— Now 11 14 3 10 1,929 T48
Re-applications 4 2 4 T R e
WNov.— New 23 8 2 a3 1,954 755
Re-applications 2 2 3 SRR e
Dec,— MNew 23 17 1 12 1,976 T62
Re-applications 2 2 i e i e
24 172 36 T
Applications carried over
10 NeXt YEear .....ccccceeemns 40
Families under allowance dUPing Wear ..o e ssferamees 840
Number of children assisted dUring YeAr ... .o ceeeccesnssssves s emsemneneces | Sy
WARDS OF THE DIRECTOR
Wards on Hand as at January 1749 ... 319
T 99
F 220
New Wards January 1/49-December 31789 .......oecieeiicrenssisssssssasmssssssssesssssess 58
T 40
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Discharged During the Year:

of age ...

Guardianship Discharged

Court orders lapsed ...

MarTied e
U] DT R L e e

Wards on Hand as at JanUary L1750 .......ooocoooooimeee e ceieecenssssmemsmssmanasnsas

CHILIDD WELFARE ACT—FARTS V. AND VIII.

T 102
P 234

COMPARATIVE FIGURES 1848 AND 1948,

Children born out-of-wedlock i

Filiation agreements and

[0 b [T e e e TRy

Children listed for adoption .
Children placed in adoption homes ... s

Applications for adoptab

le children ..o,

Decrees of adoption granted ...

Applications for adoptable children include applications and

adoption homes.

1948
696

34
171
125
350
321

41

336

1949
710

61
140
116
448
343



The Old Age and Blind Persons’
Pensions Board

{With respect to the administration of “The Old Age and Blind Persons’
Pensions Aect”, for the Calendar Year 1949,)

Dr. C. R. Donovan, D.P.H,,

A/Deputy Minister,

Department of Health and Public Welfare,
Winnipeg, Manitoba.

Sir:

I beg to submit herewith a report respecting the administration of The Old Age
and Blind Persons' Pensions Aet for the calendar vear 1949,

The Board during the calendar yvear 1949 received 3,091 applications for old age
pension compared with 2,920 received during the year 1948

Deaths of persons in receipt of old age pension during the year numbered 1,732,

There were 45,494 persons filed applications for old age pensions since the passing
of the Act. The disposition of the above mentioned applications received up to the
31st day of December, 1949, is as follows:

Number of applications received ..........cccoveiicincniiniesvcenns 45,494
Cheques issued for the month of December, 1949 ...... 16,682
Applicants moved to another province or country ...... 1,720
Payment of pension suspended ... HESR s Ti2
Applications approved during December, 1949 ... 243
Applications withdrawn or rejected ... ... ... 1,561
ORI et e o e o e e b 23,902
Applications received but not yet approved ... 614

45,494 45,494

The number of cheques in regular payment of old age pensions during the year
totalled 199,652. This was 15,111 more than the number issued the previous year.

The following statement sets out the number of applications received and the
number of deaths, month by month, during the yvear:

1949 Mumber of Applications Mumber of Deaths
WATIRRTE et o o oo 236 138
ERFIATY e e P 206 142
Menehy e b e R R S S 135
0o | G e e e e 232 160
L bbbl ol T R S R e 146 181
L e ey e o B e 4449 161
T AR o e B e i e M s e e 250 146
% 1 [0 gl o W g iy s i 132
September .........cocoeeeevveees SR . . | 140
October ............ pan ol ey e T iDL 145
IORIIeT 53 122
T 1o o W S e S DT S 257 126
1,732
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BLIND PENSIONS

Provision was made for the payment of pensions to the blind as from the 1st day
of September, 1937,

The total number of applications for pension in respect to blindness was 1,028 up
to the 31st day of December, 1949. The disposition of these applications was as
follows:

Number of applications ... .. ... r———. H 1,028
Cheques issued for the month of December, 1949 ... 523
Applications rejected on the basis of applicants being
ineligible with respect to the degree of blindness 57

Applications rejected on other grounds ...........c.occe.e. 45
Applications certified as qualifying with respect to
blindness during December . ........oooeieeieeeiieaes 6
Applicants moved to another province or country ... 40
Applications waiting certification of blindness ............ 4
Pensions stopped for various reasons ... e = 41
Applications WIRArEWN ... e s s s smaes 17
Applications cancelled ... masmnens il 2
Applicante deoeaeid . s e 226
Applications received but not vet approved ... 67
1,028 1,028

Administration of “An Aet to provide Special Assistance to Municipalities for
0ld Age and Blind Pensioners,” for the calendar year 1949,

This is the first Annual Report submitted by The Old Age and Blind Persons'
Pensions Board with respect to the administration of “An Aet to provide Special
Assistance to Municipalities for Old Age and Blind Pensioners”, which came into
force on the First day of March, 1949,

The Board, under the provision of Section (3) of the Act, issued certificates with
respect to 338 pensioners who had been maintained in institutions or boarding homes
by municipalities during the months of January and February, 1949, The total of the
amounts disbursed by the Provincial Treasurer to municipalities under the provisions
of this Section, on the certification of the Board, was 33,088.16.

Persons in receipt of pension, under the Old Age Pensions Act (Canada), in
Manitoba, were not entitled to assistance under the provisions of “An Act to provide
Special Assistance to Municipalities for Old Age and Blind Pensioners” with the
coming into forece of the Act of Parliament of Canada, which provided for a maximum
of $40.00 per month and the making of an Agreement between the Government of
Canada and the Government of Manitoba providing for such increased pension to be
paid in Manitoba, as from the First day of May, 1949. All payvments made to pension-
ers were paid, therefore, only for the period commencing March 1st, 1949, and ending
April 30th, 1949, The total amount of these payments was $101,154.61.

Respectfully submitted,
L. D. McNEILL,

Chairman.
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