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[his study was undertakon in Juno L933 to learn the
raclal incidence of tuberculosi
doaths. As the enquiry develop
also recorded. After consÍdora
study should be made of tho yea

n l/lanitoba as shor¡¡n by records of
other data were socured i¡¡hich are

n it T\ras decided that an intensíve
932.

si
od,
tio
rI

Ït had long been'known that p
a high tuborcul-osis death rate, and this ha
dont as mortàtity statistÍcs of fndians hav
corded. Butr as will be shown, data even o
diffÍcult to get accuratoly, and no sepárat
isted about peoplo of part Indian blood, mo
to various European classes on account of t
cestry, and but few into the Indian class.
known to have a definite fndian admixture h
breed¡r for vital statistics Burposes but t
arg so fragmontary as to mal',e this.ro-class

vesidenco or other reason mig
traction n¡ere notod and invest
Health Nursing Servico and oth
thing of the ancostry of oach
cordsd in this study can thus
all woll known and invostigate
by this method, but the total

Ie of Indian bl-ood suffor
ecome rnore a nd more ovi-
een more accurately re-
reaty IndÍans have boen
tatistical infovmatlon ox-
of whom havo been put in-
white part of their an-
ro roeently some of those
beon classified as rthalf-

official records of such
catÍon of Iittle usoo
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It lvas considered that the most satisfactory mothod of
study would be to examine each original certificate of death filed 1n
the Vital Statistics Department of the Provincial Dopartment of Health
and Public ltÏelfars. In this study names of poople u¡ho from place of

ht bo tho
igated in
orv,¡ise it
individua
bo said t
d. 0bvio
is at any

ught to be of partial fndian ox-
dividually, Through the Publie

'il¡as possible to ascertain somc-
l. Thotthalf-breodlr deaths ro-
o be aceurate in that they aro
usly somo doaths may be missed

ra'L,e minimal.

Á $rord regarding our classification of fndians andrrhalf-breedsrt. It has long been knou¡n that many who live on re scrvcs
andrrtake troatyrr have various admixturos of v'¡hite blood; indeed on
many reservos this is true of alI the inhabÍtants. It is commonly
stated that scarcely any pilre-bloode d f ndians remain in llla nitoba, ,äx-
copt possibly in the
thon, aro of mixed b
'olood v¡ho aro no t on
Indians, and who are
vanoo and urays of tif
citizons, while othcr
1¡i/ay s of Iivi ng, f romrrlndiansrt all v¡ho Iiv

hinterland . Practica IIy aII lfa nitoba India ns ,Iood. In addition, therc are ryany people of mixed
reserv€.s, and are not classif ie d or knol¡/n as
citizens of the provÍÊco¡ Somc of thesó Ín appea-
e are scarcely distinguishablo'from ordinary
s are scårcei-y distinguishable, in appoarancc or
Indians on rosorve. fn this study we classcd aF
o on roserve and tttake treatytrand the ocöasionaL

knolvn Indian v,rho for some roasÕn or other has lef t the reserve, and
classed asrrhalf-breedsrr aII who are knoi,vn to havo a dofinito and ob-
vious mixturo Òf Indian blood, i,vhich may vary from ono cighth to scvcn
e ighths Indian, and lrho do not rrtake troatytt.



r,íodchouso (f ) in a rocont
fact that tha tubcrculosis dcath ratc i
of Ontario, and much highor than that o
qucstion,ttls tho influoncc of thc inci
dian and half-brcod population thc fact
quotod f iguros tonding to sholv tha t thi
uscd only thc official consus figurcs f

o
ãJ

thosc, as f v¡ill shoÌ7, took into accoun
classing thcm as Indian, and did not co
rcsidcnt in tha provinco and cnumcratod
ximatc cnumcration of thcsc pcoplc of m
tho rcport. Thc tubcrculosis dcaths in
As a similar onumoyation of half-brccds
not, so far as I knora, bccn undcrtakcn
cannot i¡c mado, but thcrc is historical
thcrc arc moro half-broods in 1,{anitoba
wcstorn provinccs. Thc Rcd Rivcr bccam
brocd scttlcmcnt a contury and a half a
chicf contro.

Ðapcr dycï¿ attontion to tho
n l[anitoba is highor than that
f Saskatchowanr and aslccd thc
dcnco of tubcrculosis in tho ïn-
or in accounting for'thisrt? Ho
s rras not tho factor, But'hc
or fndians and half-brocds, and
t only tho half-brocds on rcsorvos,
unt thc largc numbcr óf half-brocds j

chiofly as Europoans. An aBpro-
ixcd blood r¡¡i1I bc discusscd in " 

'

this group aro s}rorn in Tablc ï.
as distinet fvom Indians has

in othcr provÍnccs, a comparison
basis for thc assumption that

proportionally than in thc othcr
c thc importa.nt ccntvo for half-
go a nd 1,{a ni to ba iras rcmai ncd thc

Obviously thc talcing of a numbcr of namcs out of various
Europcan classifications, and putting thcm into a ncïr classification as
half-brcr,ds makcs a rc-study of alI groups nccessary"

r A 3 L E Ï.
Tubcrculosis doaths Ln L932. classificd accordine to Racial Origin,

(r)

INÐTANS
Dicd on rcscrvo
Ðiccl off roscrvc but i n provinco

I06
2L

33
20

Ã,

Q}
}lALF-BREEDS

Frcnch
Scotch

, Englísh( tt

(usually classod as
(tt11il

sueh

fî il it

L27

58

Total with IndÍan Blood t85

Tablo I continucd on pagc 3.



TabIo T Continuod.

o

Born ln Born Ín
Canada (r) Europc (or Asia)

::Tirirltr¡

TotaIOTHER RACES

BRI[ÏSH

-T'ñglish & lTotsh
scótcrr (+)
ïri sh
TotaI British

z2
l9
I9
60

F,LESCH

ST,AVTC ( O )î--E-ti s¡r
UkraÍ nia.n
AustrÍan
HungarÍan
Russian
Choko-SIovak
Ga Ii cia n
Roumanla n
Ruthonian
Scrb ia n

IotaI Slavlc

SCA}TDTNAVTAN
ô c

Slvo d i sh
Dan i sh

Total Scandinavians

GERMÁNTC
Gcrma n
l/io rinrni t o

TotaI Gorpaå

IATVT"AN
FTmïffi
JEfrffi-
ffiTNffiu
NEGRO

Total Mlsc.

TOTAI ilNON-INDIANI'

TOTAI IlTNDIANII
#

ob

Õ

t0
7
0
I
0
U

I
c
0

á
T4

7
6

L3

-.L
7

22
B

æ

.J
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I5
7
l
4
I
t
9

I
I

57

44
z?
2Æ
95

32
z5
L4
I
ñ

I
t
3
4

I
87

95

I

B7

L4

L3

225

I85.

q

2
17
e)

I
o

5
4T
I
0
t
2
0
+

ñ

5
á
I

-ã'

z
.2
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0
I
0
t
t
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5

(o)

t
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L
3
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ÎOTAL ÐEATI{S, IUB RCUT,0SIS ( Z )
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Foo tnotos to lablo I
(f) Do¡th ccrtificatos from roscrvos includo thoso of six'individuals

doscri'ocd as half-broods r¿ho ha,d not rttakcn trcatyrt, but livo on
o.r noar roscrvos. ilo havo classod thom 1n [albo I as half-broodsr

(z)

(r)
(+)

(f) lho Boopi-o inclu
strict senso,
grouping. A m
pcoplos from t
.necossary for

This total includos tho abovo mcntlonod six half-broods.

[his includos an oceasional individual born in tho U.S"A.

Includcs ono caso nct listcd Ín thc províncial dcpartmcnt as tubc.r-
culosis but is a dcfinitcly knov¡n câso¡

d in this
t it is a
o rigid a

do
bu
or
ho
th

group mly not aII havc bccn Slavs in a
convonient and rcasonably accuratc

nalysis of tho racial origin of thc
eountries listed in this grou1t docs not sccm

o prcscnt purpose.

( 0) Although tho lllannonitos arc racia lly Germa n they f orm a distinct
group and it vi¡as thought r'¡isc to shor,-¡ thcm sopayately.

(ry) This total is probably too hf gh. Soe discussion belou¡ rc question
of diagnosis"

IABIE 2

Non-fndian Tuborculosis dc¡aths classified as to þlace of birth
NULTBER of DEAIIIS POPU¡ATION

$ Ra c ia L__Group Born in
Canada ( f)

Born outsido Born in Canada
of Canada

(z) Born outsido
of Canada

5I.

BRITISH
SLAVIC
SffiïtruvrAN
GER}/IANÏC
õTERS*-_-ffi',trs

tr'oo tno te s:

ÐO¡
65.
42,
69.
48.

L4

60
3O

B

4
9

Lrr

r7, F,

5?
6
o
,l

7
A

267;0eI
50;320
L9 ,7 66
34;5L7
65 248

L06,99?,
90 13951I;e3r

3 r56L

28.6(

(

(
64,.
37.
9.

25 ?10 26
2ö6 5B?

ïnclude s U.S.A.
Exclusivo of fndians and half-broods.

.-#-6Å32-

t
Ðk

35.L



Ã

In all non-Indian raccs thc Canadian-born had lovcr tubcr-
culosis doath ratcs than thc non-Canadian-born, the most outstanding
be ing 'bhoso of Gormanic r¡.co in r¡hich thc 90 por ccnt o C¡.nadian-born
suffored but ZO por cento of thc dcaths for that group r,vhilc thc t0
por cont. foroign-born suffcrcd 70 per conto of tho dcaths, 0f tho
SIavs i;he Canadian-born and forcign-born suffored almost oqually, fn
thc total thc Canadian.-born (non-Indian) l¡ho woro 65 per cent " of thc
.non-Indiair population suff orcd only 48" 5 por cont o of thc tuborculosis
dca ths,

TabIc 5 shols rcsidcncos
died of tubcrculosis in L9ø?," Ratos
only for tho citics ano largcr towns"
and municipatitios statistics ovcr a
to strikc an aìoproximatc ratc o

Vodchouso (f) suggosts that thc large motropolitan aroaof i¡'linni;oog may account a1, Ioast in part for"thc-high rato for Manitoba
as comparcd t¡,,i"oh tirc cthcr v¡cstcrn provinccso It t,¡i11 bc notcd in
Tablc 3 that thc figurcs do not bcar out such a contcntion" [hc mctro-
poli-ban aroa of ]¡Iinnincg, comprising thc City of i1rinnipcg, thc City ofst' Bonifacc and'bhc municiprlitics of st, Jamcs, Fort'Garty, st" iital,
East and 'Jcst Kildonan has a total population of 

-about z8t,ÒÓ0" Inthis samc arúa tho::e vrcre in L932 100 'uubcrculosi s d caths òorrcctcd f or
rcsid.cncc o Thi s givc e, ratc of 35 "5 r¡hich is r¡¡cll bclor¿ tha t f or thc
provinco as a irholoo

Table 3 shows also the hal-f-breod deaths by municipalitÍes
of residonceo Tho relativeþ high rate in the poorly developed and
poorly organized districts is strÍking. Indians who died off reserves'
are showno A list cf Indian deaths by reserves is an'-.end.ed. 'iVinnipeg,
wÍth many hal-f-broed families, shovred no deaths from tuberculosis in
that group in L932,

by municipaliti cs of thoso r¡vho
per population havc bcon givon

It is obvious tha t in thc tor,,¡ns
poriod of ycars uould bo rcquircd
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TABIE I:f
IT]BERCUIOSTS DEAIT{S CIASSIFIED AS [O IIITINICI])ATITY OF RESTDENCE

on-reserve Ratê per
MUNTCT1)ALT[Y Non-IndÍan Half-Breed Indian 100.000_

CITIES
WlI\N ÏPEG 38. B

lB. 4S_t" Boni:lacg
Suburloan l,{unici palit ies

St. James
Fort Garry
S t. Vi'ba I
Iast Kildonan
Bro okla nd s

B5
3

3
0
2
á
I

t
")

Ð1 É,

25.L
48.5
22.L
40.1

Gt'eator trtlinnipog Total 96

Brando.n 2

Portage Ia Prairio 2

4

4,

35.5

L2.0

60"0
Total for Cities I00

IOI,;NS & VIILAGES

6 ø2.8

Seause jour
Bir tI o
Soissevain

Carb erry
Carma n

Dauphi n

Elkhorn

Flin Flon

Garson
Glaclstono
Gra ndv iew

l/ll nnod o sa
1'4or d on
Mo rr is

Pino Falls
RobI in
S o lkÍrl<
Shoal lake
Swan River

I1

I
I

1

o

t

I
I
I
2
á

2

I
1

I
1
0

Ð

t
t
U

3

2
á
2



Table 5 Conrd.

TeuIon
The Pas ( torn¡n)
Ira ns c ona

',¡üi nkle r
l,finni'pogosis

rfl

Non-Indian Half-Bre cd
Non:rescrVe

fndian

T
á
I

I
0 I

TotaIs for towns
and villages

RURAI }./iTINTCIPALIIIES &
U]\TORGANI ZED TERRT TOTìTES

Archie
Argylo
Armstrong
Arthur
Assiniboia

Bifros t
BouI to n
Broko nhead

Cartier
Chatfield
Clanwilliam
C o ldwe 1l
Cornu¡alIis
Cypross, North

rA9 I9

t
It
I
0

3
t
t
I
b
t
t
0
I

I
0
I
á

T

I

4
I
1

0
á

I

DaIv
Dauþrrin (ruraI)

T

t
Ð

?,

1
0

EIlic o
Eriksdale
Ethelbert

Fra nkli n

Gilbort Plains
Gimli

Hano vor
HÍllsburg

Kreuzb org

lakevi ow (unorg. )

Lawrenco ( unorgo )

rura I
rUTA I
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No n-I nd ie¡ Half-Broo d

No n-ro s ervo
fndianTabto 3 Conrd"

llfiacdona]d
Mínítonas
NIos sy Riv er

Norfolk, North
Norfolk, South

0akla nd

Pipe s to ne
Pombina
Portago 1¿ Prairio (rurat)

Rockwoo d
Ro sodalo
Ros sburn

St. Andrews
St. Clomonts
S t. PauI , 'rife s t
St. laurcnt
Ste. Anns
Ste. Roso du lac

I
I
2

I
I
I
2
I
¿)

I
2
1I

Ã

I
0
0I
I
I
T
I
ôá

0
0
I
I
t
I
t
t
1
1

I

4
o

,l

I

Shc I lmo uth
SiIvcr Croek
Spri ngfi o 1d
S ta nloy
S tra thc La ir
S tua r tb urn
S i gluna s
ShclI Rlvcr
S tra thco na

( unorg. )

á
a-

lho Pas ( unorg. )

Thompso n
TurtIs 1,[ountain

It

,'Íostbournc
Toodlands
v'Iocdloa
Woodwor"th
Total '17 33 7

Dis tri not official munici aI units
ampcrvillo

Cranborry Portago
Cross Lakc
Manigotogan
Polican Rapids
Ste. Gcnovivc

1
t
t
t
0

o
0
0
0
0
I

I

otal IO ,t



lablc 3 Çonrd.

Rosidsnce in other þrovincos

0ntario
Sa ska t ch cwa n

9

Non-Indian lialf-brced
Non.-ycscrvc

I ndÍa n

I
n¿

'roraI
Mental Hospital not inc.
Cities
ñõiñs-and VillascsW

ct .P^ n

4in abovell
100

,tr:
7',i
I

?25

6
I

ry17

i0

0
I
3
2Ði tr

_Þi.
---E---

IQ!!NQfES: (f ) Y/Ínnípe8 Hcalth Dcpartmont givos V;ij-n¡1ipsg dcaths as
not-85*Ïtt 84, disputinß asr from tui¡orculosis tho cae,c õf-Icukacmia ro-
forrod to bclor¡¡.

(Z) lhosc clcvon paticnts had bcon in mcntal hospitals of
thc provinco too long to shor'ø residcncc Glsov¡hcrco

APPENDTX [O TABLE 3

TNDIAN IUBERCULOSIS ÐtrAIHS CIASSIFIED ACCORDING TO RESERVES OF RES:-DE]\TCE

TubcrcuLosÍs
fnÖian Roscrvo Tubcrculosis Dcaths Indian Rcscrvc

Bor,;ng Ri ve r
Bird Teil
BIo odv oi n
C or nv,¡a l li s
Cross Lako
Dog Creok
Ebb and Floi,,v
Fort Aloxandor
Físhey,RÍver
llollolv {'Ia tor
Island Laka
Jacl< Hoad
lake St. lllartin
I,aka l¡lanitoba
little Saskatchou¡an
Long PIaln
Unspocifl od

á
TO

á
7
5
4
I
6
<'

t
4
ã
7
o
LJ

L4
I

I
1

Norvray
Oak Ri
Oxford
Pc sui s
Piñc C

Poplar
Port N

5

t1ï
t
A

I

á
5
I
n

I
B
ôá
I
t
rz

1\[oose trako
ÌI':l-son House

Houso
ver
House

rcck
Ri vcr

elson
Rolling lìiv er
S pl j- t lake
Si¡¡a n Lalce
Sandy Bay
St, Pe'bers
The 1)as
Valley River
I'íaywayscecappo
York Fac'bory

Total of ó1. rosorvos Doaths from tubcrculosis - l-21-

NOTE: Tharo are TZ Indian Agencics in }[anitoba rn/ith somc 49 rcscrvcs.
ffircaty lndians vuho dicd or tubc.rculosis Ln L932 had not rcccntty
fivod on roÊcrvcs and aro shovrn as traving bccn rcsidcnt in municipalitie s"(fa¡to 7) Fiftocn of tho abovc listcd Iñdians dicd cff rcscrvcs, and of
thoso, thirtccn dicd in hospitals,
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Tablc 4 shol,¿s'bho numbor of doaths from tubcrculosis occur-ing in thc Iargcr hospitalso From thc point of vicv¿ of Pubtic Hcalth
it is an important mattor that dcaths from infcctious discascs shouldoccur'in hos;oitals ¡,,¡hcro ínf oction can bc suppllcsscd rather, than in
homcs, cspccially'ooor homcs, t¡hcvc it; cannot-b:it bc scattor'cO. So itis 19to, rr,orthy that a hie.h pronortion of the non-rndian dcaths.' a druehsùaller proporlio.n of the half-breod doâths, and a stiII smaller,prop.or-
tion of Indi¿n deaths. occurrod in hospitals"Ïn ins'bitútions showñ in Tä¡f c 4- arc only th c Iar"'or oncs andpossibly somc dcaths indicatcd as occuring"outsidc oi hospitals malr'
have occurrcd in thc small rural hospitals. fn thc casc of Tndians,
hotvovcr, thc rccords havc bcen'vcry caröfutly soarchcd, âtrd rndian dcaths,
ovcn i.n thc smallcst hospitals, countcdn

TABIE IV
DEATHS FRO],,I TUB]]RCULOSTS T}T HOSPITALS

AND SANÁTORIA

Grcatcr Vlinnipcg Non-Indian Half-brccd
contral Tubcrcurosis crinic D

\,üÍnnipog G
i{i nni n oe }/l
chi loi'c ñt s
St. Bonifa
St. Bonifa
Misericord
Victoria H
St. Josoph
Ðocr lodgc

oncral Hospital
unicipal llospitals
Hos;Qital of ï'/innipcg

cc Gcncral Hospitat
co Sanatorium, St" VitaI
ia Hospital
ospi'balrs llospital
Hospitat (D"P. & N,H.)

L4
t0
áo

6
IT
Ðt<

3
á
I

I

3
I

Pr ovincia I
Manit ob¿r Sanatorium (iVino
Portago Ia Prairio Gcncra
Minnodosa Hospital
Thc Pas Hospital

Montal Hospitals

Solkirk 1'[cn'i,a I Hosoital
Brandon i/lontal Hospital
Homo for Agcd and fnfirm at Portagc la Pratrio

Total L1,t 19

[ubcrcuõ.osis déaths ín institutions wcrc, nQj];if,4_0-i-3-tË., 15? outa total of 225, or about 69 por ccnt.; halE:Ìr-eõõGlg out of 5
dcaths oï about 32,8 pcr cont., and Indians, Lø out of LZ? doat
o.r 10. 2 p er cont .

tto)
I Hospital

4
T

2B
I
t-
I

oU
9
7

of
B

hs

[hc statistics shovrr as would bo oxpoctod, anil as is alvrrays found olsö-
v'rhcrc, a high tubcrculosÍs dcath ratc amòng montal hospital patlents.
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IABIE V

PopuLATroNS AND TrmERcutosrs ÐEATHsi By IROVTNCES FROI/r DOr/rrNroN (rgør)
RECORDS,AT OTTA!'IA SHOV'¡ING INDTANS SPÞÁN¡NUT-,Y"

Population Indian Pop" /' Tot. T.B. Rate
dea ths.

Ind. [.8" Rato
d ea ths

Äl-l Canada

P.E 
" 
I.

N. S.

N.B o

Quobec

0 ntari o

Sa sk¡

Alta.
B.C.

]/lanitoba

L0 ,362 1833

BB,03B

5L2 r846

408 ,2L9

2;87 4,255

b,43L, 683

92L,7 85

7 3L ,605

694 r.263

7 0o ,T39

LL7 r32Z

.233

2,LgL

1r685

L2 r3L2

30 r"368

L5,268

L5,249

24 1599

L5,4L7

1"r

0,5

0"4

0 ".4

0:4

0:9

L:7

2.L
17Ã

9Ð

7 ,6L6

6B

524

.339

3,I78

L r728

326

382

642

429

nq

77

LO2,

B3

111

50

75

52

92

61

672

1

L2

CJ

24

LL3

?9

L57

L7L

I07

F,n rz

429

548

475

195

r7.ry I

5L7

t030

695

694

I/lanitoba L932 as worked
Indians onlyo

out in this survey Indians given are Tleaty

l/la.nitoba LgbZ - 709,000 L51479 2.L7 4I0 58 L?,7 820

fabIe V] givos the approximato death
population in the various racial. groups, The gro
computing those rates has been in the lack of acc
half-breed population" iì/e have a census of half-
in Manito'oa. Ät that time in tiie small orÍginal
ern boundary at about T,/innipeg Beach and its wsst
there ïver€ 5r575 Indians and 'l ,985 half-broeds.
the prese nt India n popula'bion as give n by the L9ø

!
tr

Aftar considsrable enç¡uiry and somo actrral onumerat
tricts we ostimate that the half-broed populåtioh i,

rates per 100,
atest difficul
urate records
broods taken i

000
ty
of
nI

in
the
BB5

p

I
t

rovinco with its north-
rn boundary at Austin,

is to bo notod that
consus is L51479"
ion in soveral dis-
s approximatoly

20e000 in probablo'proportions of Fre nch 12,000, Scotöh 4,000, E¡¡gIish
5,000, and others Ir000,, These figurcs aro, of courso, not giúcn as
accurato, but are probably closc cnough for practical purposos. Thcso
haII'-brccd ostimatcs havc bccn subtractcd from the figurcs for tho
Frcnch, Epgtish'and Scotch, in thc Ðcccnnial Census of L93L r¡r¡hieh is
uscd throughout.
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TAsIE VI

TTIBERCULOSIS DEAT]] RATES PIM lOO OOO BY RACIAI GROI]:PS FOR TI{E Y-AR L932
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opu a on pcr

TNDTANS
Half-bro ods
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ïIomoT'/îflf,'ffirrr ¿

9B

I
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L4
L3
I

L2,

361 ,0l-0

35,039
I40,7rB
3i ;3e7
3B ;0? B

L9 r34L

2? "L
25.7
61,9
44..6
ó4.2
5.I

Population of Manitoba L9b2, is cstimatod at
TotaI tubcrculosis dcaths

?09,ooo (+)
410

57"9Uncorrccted crudo rato or t00 000
[otaI uncorroctcd non-fndian Tb" dcaths
Crudc rato for non-Indians about.
l/lonnonites ia l'/lanitoba numbor 14 1984.

2,2,5.33"4

atcs with tho
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ne in outlyin$
loaC of both,

.ä"Ëä"ãiy-tv'^:

It wilL bo notcd t
olccoption of that of tho Slavi
Brovinco as a r¡rhole. lhc faII
toba from somcthing ovor I50 p
fivo ycars ago to 57.9 in L932
considored tha t t
doath and vory fc
scttlomonts, r¡rhil
tho actual true y
the diffcrenco bo
atod in Manitoba

hat thc non-Indian dcath
c group are vovy much be
of thc tuberculosis doa

or hundrod thousand popu
may appcar favorablc,

he t50 of ti,ronty-five yöars ago took
w dcaths of half-broedsr þrâctically
s the rate of L932 carries a very he
eduction is niuch groater than vepros
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tweon t50 and 5?.9. Indian dcaths vreto not Íncorþor-
statistics by the DominÍon authorities untí1 L926,

and not by tho l/ianitoba authorities until L929. Since the province
took ovor the u¡ork thcy havo bcen recordsd in increasing volume and
with incroaslng accuracy untiI, in L932,
culosis deaths in l{ahitoba ï¡ere dcaths o

5L er cent of the total tuber-
rea n åflSo

rato of 5'l ,9 Ln L932, without i;ho f ndian eleme nt, becomos 4L,5, and,
as has boen stated^, recoi.ds cf half-breeds in outlying districts, as
woll as thoso of Indians, have increased in volums and accuracy. If
the total deaths of peoplo with fndian blood weve removed the non-Indian
rato wiII stand at about 33.4.
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alI causcs, and the tubor-
n Re cords an.d also in the

s, not dcaths, Further, it
ion totals are duc to tho
d as"f ndian aII r¡ho arc refor-

in both total and tuborcu-
at until recently Iittlo
tatistics, and so many an
rne d that L9õ2 was probably
ords '!rcro colloete d. Tho

Tablo VII gives tho dcaths from
sis deaths rf fndians as ín tho Dominio
incial records r Tho a npa.re nt i ncroa se
s deaths is duo ontiroly to the fa.ct th
dono to colloct oomplete Indian Vital S

an died without any rocord. Ï am infor

td bo poíntod out that thc larger ÐomÍn
that the Dominion has so far classific

to as ha.If-breods in the doath cortific
in all peoplc of Indian blood i'b v'¡ould
adds a few non-trcaty'half-brceds to t

thc resultant totá1
classed as French,
fusion. Thc pyovin
vince is unablo to
informatio.n, as to
figuros, includlng
able nativo blood e
brood; the provinci
no informatio.n re h

culo
Prov
Io si
tva s
I ndi
thc
incr
shou
fact
rsd
to ok
o nly

Yoar

L926
L927
L92,8

f irst yoar in l'¡hich fa Írl-y comple to ye c
caso is thereforo an increasc Ín vecord

ates. If thÍs Indian group
be valuablc, 3ut sincc it

he treaty fndians and calls
Indianr v¡ìriIe the'large r mass of half-bree ds remain

Scotch and English, nothing is accomplished but con-
cial f igure s arc accurate :i or I ndians, but thc Bro-
give completo half-broed statístics, due to Iack of
their true racial origin, To sum up, the Dominlon
somo half-brcods, aïe too lor,r f or alI lvith considor-
nd do not distinguísh the trro groups, Indian and half -
aI figures for Indians are probably accurate but have
a1f-broods at least no complotc informatÍon.'

IABLE Vtrtr

DFATHS OF MANITOBA TNDIA NS BY YEARS ¿S RECORDED BY TTIE IST,iIINTON & FROVINCE
DOMIìf ION PROVINCE

Deaths from Deaths from
Tub ercu}osis all causos

Deaths from
Tuborculosis

Deaths from
aII causes

L37
t90
205

ø9
51
72

L929
1930
L93L
L932

(r)

FOOTNOIES:
(r)
(z)

340
260
304

provinco has
This figure (t+v

includes som
certlficates
proportion o

'(Ð
Õo

t07
L4? ( s)

255
203
?,48
265

63
66
B4

II9 Q\

L929 v/as the f ir st year ín rrhich f ndía n record s ï¡ere
collected by I[anitoba.

[his figure (ffg) is 'bho tota] from tho Provincial
lfital Statistics enumeration and differs from that
given in this report (lzt ) as our more detailed in-
formatio.n classod eight Dersons as fndlan the

cI
)i
ep
,bft

as s ed o th eru¡i se .
s the Dominion total for 1932 and
eople calted half-breecs in the death
ut o:f course includes only a smalJ.
he half-breed tuberculosis Öoaths.

( soe Tablo I)

(r)
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PROBIEIÍS IN DIAGNOSTS AND CTASSITTCAIION

Ihese probloms resolvo themsolve s into tv¡o: the f it'st, tho
training and qualificatíons of the diagnostician and his opportunities
for making a correct díagnosÍs;. the second the propor ooding and class-
ifi ca t io n.

TABIE VT]T

CIASSTFTCATTON OF TT]BERCULOSTS D:]]A[HS ACCORIING TO *STATTIS OF CERTTTIER

]NDTANæ

Half-breod

pcc tod
no cor
x-ray
thoro

C ertifi e d
Certified
Certif i e d

CertÍfi ed
C ortifie d

Cert ifie d

Ph¡rsÍcians
a Registered

Nurso
Laymen

Physi cians
Rogistered

Nurso
Layrnen

(sg.t/')

Certified by Physicians
Certified by laymcn

6B

_52
L2,7

4L

t
L6

2,23

t
t

(sø;sf,\
( +ø.s/')

(,r0.'t/')by
by

by

by
by

by

Non-Ind la ns

As witl bc sce
from tuberculosis u¡hich ha
Bhysicians, Tho r:ra jority
in tho unsottlcd districts
tricts, wcrû nrcossarily c
missionarios, officials an
culosis is rifo among tho
is unqücstioncd and a larg

n Tablo VIlttr ?B doaths woro classed as
een cortificd by mon and womoh who r¡oïo not
thosc occurrod among fndÍans and half-brccds
tho provinco. Othor dcaths in thcso dis-

ificd by physÍcians on information givcn by
thors lvi thout modi cal training. Iha t tubcr-
ian pooplc on rcsorvos and surrounding arcas'
roportion of tuloorculo si s dcaths r¡¡óuld bo ox-
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thc
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slca tchcwa n th
bc accuratol

askátchcwan (

valcnt not to pcrmit tho poo
ing thc possibility of ovcr-
woth pointing out that in Sa
and thcroforo morc likoly to
tuborculosis dcath rato ln S

so in all likolihood most of thom aro corroct. Howcvcr, thorc is
ainty. Evcn undcr hospit,al and sanatoríum conditions ín tho pro-,t

d
l_

ays post mortom oxamÍnations upsct not a fcw diagnoscsr
s always thc tcndoncy whcrc tuborculosis is known to 'ti c

Thc n
cry pro-'
o ns i dcr-
it is

ss]- 0Io
o Indian
arcly
dgc of
accurate

y Indian to d
diagnosis in

of anything clso.
unsottlod distrÍct

V
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h
b
c
o

t/t'
s
c
ar

ndians arc morc a
iagnoscd, and thg
vincial record) i

morc than hatf that of lJlanitoba. Physùcians vrorking along th
Manitobars hintcrland considcr that on thc v¡hoIe thc röcörds
onough and that oryors in tho lay reports arc ncgligtþIe.

mad o
carly
rm th

of
st

[ho sccond grouB of irroblcrns ariscs r¡¡hon a statistical study
doal,hs classcd as from tubcrculosis. \ilhcn tha ccrtifior

atcs that tho doath was from tubcrculosis of somo partÍculay
lassifÍcation is Gasy. Vf,hcyc, thcrc is misundcrstanding or doub"t

is
cl
fo
th
3u
of
do

rcgistrar trys to get further guidaneo from thc certifyiqg pþysician.
irr-not a fei¡r cases tho statisticians must apply certain flxed rules

the VitaI Statistics game giving certain diseases priority, and. so
id,e r¡rhether to classify a death as from tuberculosis or othort¡¡iso.

c
ù
ú
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statlstics have
and principl-es t
manifestly ï/rong
according to the
dtfferences of o
rulos to tuborcu

5. A Chin
A cornnor t

causo ï/as
myo card Í ti
d oa th.

¡15

sh to mako it plain that thc provÍncía1 ro
donc the ir r/vof k vçry carofully aceo (ðing t
hat appty to alI such i¡rork. 14hon theso gu
conclúsions thoy havo b con vory l-rÍlllng tfa.ctsl But neturally there are cases u¡ÍtpinÍon, a nd in v,¡hich the dominanco givon bIosis ovor other conditions is nore-defini

co
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o
h
V
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rdors. of vfr\aL
thc guides
es lod to
ro clas sify
moro room for
Statistical
, in lvhieh one

Ir- [lu primary causo of doath. of_a young ï/oman. who died in October L932,
qqs gívon as rrHaemorrhago of the trungtt, ãnd the' contributary cause asrÌSoptic Chestrr.' this young ï¡oman Ìras v¡ell knov¡n to severat- physicians as
non-tuberculous, but because of ths mention of haemorrha,ge the-doath wasorigfnally classified as from tuberculosis. It has sinco been reclassi-fied.

tvould not expect tho department to ehan
are made in the gutding rules under whi
both kinds of cases rnay bo of intorest.

go its clasSifications until changes
eh they act. A few exa.mples of

September L932, the primary ceus€ of
euka omiarr, and tho co ntrlbutary cause
ding to the guidos usod in vital-
recodence ovor 'Ioukaemia as a causo
t the formor is a uniformly fatal
tained that there was no clinÍcaL ovÍ-

2, A man.aged thirty yoa
ã'ãath beiire"eivcn as" "]iyeas rfPulmonary Tuberculosi
statistics (f) tuberculos
of d oa th, irr spi te of th
diseaso. In this case it

rs died i
ro åe no us

n
I
r
B
q

co
s
th

srl . Ac
is take
e fact

1¡/3. S A S cer
dence of active tuborculosis,

þ, A seventy year old man die
lated inguinal hornj-a. *A.utops
culosis v'rhich v,¡as put dor,vn as
real causo of death was obviou
This has also boon roclassífio

d in Aprll L932 as a result of a strangu-.y revoale d en'unsuspocted pulrironary tuber-a contributary causo of doath. [hough the
s it rras classified as from tuberculosis,
d by the department.

4, 1 *9l,a$.9d forty--six,!io$ 1n, August Lg32 of carcinoma of tho ocsopha-
gus ln the Y[innipeg MunigipaI Tuborðulosis HospltaI. Pulmonayy-tubercu-fgqil lras girron as a contrlbutary eauÉo of ocaitr although ho näo only anold fibroscd and long inactive lòsion. ThÍs death has ãIso beon rociassi*fied.

aman,agcd f orty-one ,dÍed in l'{arch L932 v,rithout me dieal attentionos autopsy revcalcdtraeute myocarditislr and tho contribritaryglvon as purmonary tubercurosis. Arthough the etiology of thes is obscure it soems improper to class this as a tuberculosts

6. A^Fronch half-brocd died in January L932, aged fifty-seven¡ Autopsyrcvealed a calcified aortic va.lva and ítold tú¡ei;cutosisít. Thð histoÞy"of disease in this case is obscure but it r¡¡ould seem u.nlikely from the-autopsy findings that this vras a tuborculosis doath.

7, -A tr'rench half-ioroccl died at St, Lauront of mityal re gurgitation andcardiae _qecomponsation. Causa of death lvas givon as pulñonãry tubcrcu-Iosi s. Hovrovcr, ono might lvcll dcubt that tñis is a tuborcutósis doath
evon if thlsv,¡as a half-breed and camc from a distrÍct v¡ith a vory ba.d ro-cot'd fov tuberculosis.
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B. An ordorly, a
and onjoycd norma
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1I. A llkraÍnian,agcd fifty-thrcc,dicd in uno
L932, and 1¡ras not soon by ¡, physiclan until af
f or mcrc than trro ycars and from his history
diagnosis of pulmcnary tuberculosis. PossÍbI

tuber
hcd

bcon
d cfl

ca th,
guidi

tot

gcd f orty-trrvo, at tho ,Sanatoriumr Ninotto, had v¡orkcd'
t hcalth without any symptoms f or tlvcJ-vo ycarÉ fo llor,v-

culosis vrith cmpyoma tha,t hnd put ono lung out of usoi fn April-
i od a.f tcr a f ivo day illnoss of a cuto f obà,r pnoumonia. Thcrc
no rscurroncc l¡ha tsoevcr of tubcrculosi s, a, nd thc doath lvasnitcly from pnoumonia, r¡¡hich v.ras roportcd as thc primary eausc
and tho contributary causc givon as pulmonary tubcrculosis.

ng rules (ø) ho',vover indicatðd that ttre Iattoi: should tako þre -
And indeod such a casc cxplaÍns the prinaiple of giving domin-

ubsrculosis. The pnournonia in an cthortlr¡Íse fit man ï¡a.s probably
fatal bocause he had just ône lung in use and this'eondition'r,vas due to a
formor activo'tuberculosis, Iong hoaled and almost forgotten, In"this
caseo perhaps, the rulo making tuberculosis domlnant should score.

It u:ould seem reasonablo to classify the abcvo eight cases as
non-tuberculous vr¡1th the possible oxcoBtion of'number eight. As alroady
montionod thrso of them havs boon reclassÍficd. [ho othor four might
reasonably bo doductod from tho total cf 4I0.

Thore aro sovoral othors in which tho cause of death is obs-
curod by qualifying statoments.

9, A boy of oleven is ropcrted as having diod of tuborculous meningitis
in January L932. The physician addod the rsmark that a woundod right knoo
r,'¡as inf ected, and that msningitis f ollov'¡odr [he Brobability of this hav-
ing beon a doath from pyaomÍa e.nd not from tubor.culosis is obvlousr

10. i[hcn a Jeuish woman,agod thírty-oight,diod in June L972 tho primary
causo of death lvas givon es ÌrNophritis and Uraõmiatr and tho contributary
causc as 'rPuhnonary Tuborculosistt. Ihis cortainly givos'the ímprossÍ"on
of a non-tubcrculosis dcath although tho staff physician yrho attcndcd hor,
i;,:hcn askcd about it a yca.r lator,thought that tho tuborculosis was dofÍnÍta

rganizcd tcrritory 1n Juno
tcr dcath, Ho had bcon sick
the dootor madc a pcst.humous
y right but by no moans ee¡rtain

fe Similar to abûVGo Fost humous diagnosis. No modieal attontion.
Iã. A man, thirty.nÍnc ycars old, diod 1n Juno LgZZr [hc primary causc
ïi¡as giva.n as pulmcnary tubcrculosis and thc contrÍbutary cause asrrJn-
fluonza and LunB Absccssrr. Onc naturatly wondcrs if thj.s man rcally had
tubcrculosis.

L4. A Chinaman, agcd thirty*six ycarso dÍcd in ABril- L932 after a
ness during v'rhich hc had no modical- attonticn" Death lvas certifÍc
physician as rrprobcbly tubcrculosisrt. Thcrc v,ras no autopsy.

15-. [hc dcath cf a Crco Indian in August ]932 r,vas aortifÍod by a tay rgg-
istrar as trtuborculous mcningitis foIlor¡,¡ing Ínf luonzatt. 0bviously'this
may just as t,¡all have bccn a septíc menÍngitis and not iuberculoüs ø

n ill-
dbya
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16. A man of forty
rovoalcd tubcrculos
among tho tuborculo
classifiod v,¡ithout

-six yoars of a gc dicd Ín Oc'bcbcr L932, /\n autopsy
is of tho adrcnals" This r?as quito py?pcrly classcd
sis de,aths but ono r¡'¡onders hol,¡ AdCison's diseaso is
autopsy findings,

Summary
At this dato there aro no means to verify the facts in many

of the abovo casos but it r¡¡ou1d soem reasonablo to holieve tha t some aro
probably not tuborculosis deaths, The net results in the totals for the
year is small but they shovu the variety of protoloms that aríse. So far
as the accuracy of státistics is concorned-we can hope that wrong clas-
sifications on ono sido are balanced by wrong classificatiohs on tho
other ô

SUI,TI/IARY AND CONCIUSTONS

I" fn an endeavor to ascortain the racial- incidence of tubercu-
U

on-
n

rclation to half-broods thcy havo bccn corrocted and supplomontod"

2o Thc origÍnal copios of rogistration of all tubarculosis dcaths
in L932 worc individually oxamÍncd and studicdn

3n Of thosc doaths i1j nas shoÌvn that L}'l waþc of tttrcaty Indiahsorr
Ðia-gnosis in this group l¡ias found opcn to qucstion, but likcly substan-tiaIIy accurato.

4. Rccords of Indian dcaths havc bcon vary incomploto untíl thc
colloction of'vital statistics of Indians ï¡as transfcrrcd to thc pro:
vinco in L929r ånd sinco thon thcy havo bocome incroasÍngly accuráte"

Iosi s 1n l\[anito'oa a minuto study was made of alt deaths classif io
from tuberculosis in tho year L932, the racial strains of thoss
died, determined, and theso comparod v,¡iih populations 1s .givon b
suso 'ffhero the ccnsus data ï¡cro inaccurato or dofoctivc chiofl

UntiL L932 many fndian doaths $rerc not rccorded, and most cer
tions wero given by laymòn. T¡crc had bcc,n no agreemont as t
ition of the torm fndiani with rosulting ineonsistenc$os and
ciosn In this onquiry tho taking of tttrcatytr has been hetd t
tho Indiân.

da
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ttf
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he defin-
cropen"
of Íne

5" Ïn addition it was shor,¡¡n that 58 tubcrculosis dcaths occurred
arnong peoplc of suff Ícicntly obvious India n admixturo to be tcrmod'fthalf-
breodtro This total riray bo incomploto but it is, as far as it goos,
açcurate ånd minimalo Formorly a fcw of those doaths wore classlfled
as In$ian, bu-t most r¡/ore íncludcd in Europoan groups; i.o. Fronch,
Scottish and EngIish"

6. Tho numbcr of half-broods i"mr Manitoba is not accuratoly known,rout an cstinate öf 20,000, basoê on somo onumot:atÍon and a wido cnquiry
has bocn adoptõd, moantimeo (Fronch 12rOOO; Socttish 4r0OO; Engtish 5,000
and othors floool,
7 o Tho tuboroulosis dcath rato among pcoplo without Indian blood
is shou¡n to bo 3ã"4 por 100s000 popula'bion which wÖuld show considerablo
progross in thc a ttack olr this disoaso in IJIanÍtoba, as this figure
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ls comparablo t¡ith a ratc of 150 or moro of twonty-fívo ycars âB0r

8. Thc dcath rat o f or Groator \[innÍpcg is scon
l-00,000 populatÍon and thorcf orc'of tho samc ordoÍ as
racos of tho provlnco as a lvhclo.

to bo 35t
that of t

5 por
ho l¡hito

9. Tho Fronch doath rato. and to a Lossor oxtont tho Scottish and
EngJ.ish, are considorably lov¡oréd by counting tho people öf Indian mix-
ture separatolyr Thc Fronch rato crops to 25 per l-001000.

L0o [ho offioial tuborculosis doath rato for. Manitoba Ín L932 is
57.8 doaths por L00,000 population. lhe study now reportod shoï/s eLements
that tend to kgep thÍs rate high. The death rato of troaty IndÍans as
enumeratod fs 820 per hundrod thousand,and that of people of Indian blood,
apart from troaty Ïndians,approxlmatelÍ 290 per hundred thousand. Thus
Manitoba¡s non-treaty-Indian tuberculosls death rate is not 57.8 but 4L
and tho þorr-Indian-blood rate, 38.4.

11. Other racial strains show tuberculosÍs Eusco
the av€rago, notably tho Slavic, with 87 deaths during
of noarly 62,.

tibility above
932, or a rate

DI

12. Fifty-e¡1s and a half por contr of the hon-I[dÍan deaths occurrd
among peoplg born outsido Canada, who number only thirty-fivo por cont.
of tho non-IndÍan populatÍon. Tho tuberculosís doath rato among fnmig-
rants 1s highor than among the v¡hito CanadÍan borrr

L3. In dealing t'rlth an lnfoctious disoäso ft is of great lmportancethat tho infootivo p€riod of fllness is sþontr or tho inevitabls doaths
ooeur, ï¡hore i.nf cction wíll, not be strlroad, that is 'in f nstitutlons and
not in privato homc;s. Ïh L932 sÍxty-nine por oont¡ of ror-Indian doaths
occurrod 1n lnstitutions, thirty-throo p€r contr"of haLf-broed doaths
ang ten and ono-fifth per cent¡ of Indian doaths¡

l4r lho qucstion of aecui'acy of diagnosis is discussod and lt fs
notod that forty-sovon por eent. of doaths of IndÍans and thirty por ccnt.
of deaths of harf-breods aro notifiod by non-physicians.

Ïn conclusion I lvould oxpross my groat apprccÍatlon of thc
assistance rondorod me by Dr. Ð'4, Stcwart i¡¡ho has becn in consultation
ln tho carrylng out of thís ruork; al-so to ilIr. A. ?, Paget;Rccordor of
of Vltal StatiÈtics for lÍanÍtoba, and his courtoous staff, and to tr[r.
A. G. lal.¡tonoo, Socrstary of tho=Dopartment of Ho¿1¡¡¡ of i,Itnnipeg and tho
cooporativo rnombors of his staff. I havo had access to aIl- availabl-o
rooords and ovory assistanco ín thofr study and analysis. Tho Dominion
Buroau of StatÍstics ïioro also most eo-opörativc 1n inaklng data avalLable.
I am also grcatly indebtod to Mlss rfrilson¡ R.Nr ârtd othor mombers of
the Public Hsalth Nursing Service of ManÍtoba fo.r thelr assistanco ln
obtaining the family hiÉtorÍos and othor lnformatíon roquirod ln tho
study of raoÍal origins.
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