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MINISTER OF NATIONAL HEALTH AND WELFARE‘
OTTAWA  CANADA

February 28, 1946

Hon., J. A. Glen,

Minister,

Department of Mines and Resources,
Ottawa.

My dear Colleegue:

The transfer of Health Services for Indians and
Eskimos from two branches of your depertment to the
Department of National Health has presented certain
difficulties which arise from the divided control between
our two departments in matters perteining to the health
end welfare of the native population.

The chief difficulty end the one which will present
the greatest problem regarding the peyment of eaccounts is
the division of charges on invoices which will, of necessity,
contain items applicable to both Depertments. This condition
will exist in numerous instences and under numerous circum-
stances. The following are types of cases rather than actual
cases,

In certain outposts single orders for supplies
end services such es coal, oil, food,electricity,
meterials for repairs and meintenance, end shipping
of same, etc. are placed in large emounts to cover
the requirements of both the Medical Services Division
and the Indien Affairs Branch at the same location,

This is an economy measure but is also necessitated
by delivery conditions. It applies to locatlons where -

(a) The Indian agent is also the district doctor.
(b) The agent and the doctor are both located at
the same post.
(¢) In addition to (b) the hospital, school end staff
- residences are located at the same post.
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If the present system of lendling trensportation
werrants were continued, charges in the monthly billings
from Railwey, Dus and Air Transport Compenies would require
division between Departments. Such division could be
obviated by the use of separate Departmental warrents but
&s both would be the responsibility, in most cases, of
the Indian agent the possibility of error and confusion
would be thereby made greater.

In ceses where administration costs are charged
to Indien Trust Funds the splitting of accounts elready
presents a minor difficulty which vwould become greater by
the entry of another Department into the picture.

Periodically a plene is chartered by a party of
officials who visit the severel tribes et the time of
payment of treaty money. This party invariebly includes
a medical officer who also nmekes his medical inspections
at such times., The costs of these journeys would also
have to be divided between Depzrtments.

finile it would be possible to have separate invoices
prepared in respect of the perticular cherges applicable to
the Indian Medical Services and to the Indian Lffairs Braneh,
this would necessitate the placing of orders separately and
in some instances would mean completely divorcing the two
cdministrations. 4An exemple of this is the electricity
production plent et Norway House which furnishes both light
end power for the hospitel, the school, the agent's office,
the warehouses, as well es the steff residences loceted there.

The only elternative is the alloceation of charges
on each invoice concerned. This could be done as at present
but with considerable loss of time and possibly of files in
passing them to and from the different buildines concerned.
Llso the possibility of duplication of payment under this
procedure becomes very reel. Otherwise the accounts may
be paid entirely in the first instence by one or other of
the two Departments and en elaborate accounts receivable
section esteblished in the paying Department, in order to
recover the respective portions from the other.

Section 30 of the Consolidated Revenue end Audit
sct contemplated thet accounts would be certified before
payment by an officer of the Department responsible for the



funds to which such payments were to be charged. Ls
practically all Indian medical accounts are now certified
by the Indian agent concerned, it would be necessary either
to continue this practice or appoint &n additional
administretive officer under the Department of Netional
Tealth end lielfare to work in conjunction with every Indien
ezent in the country. The former would seem to be a contra-
vention of the Consolidated Revenue and Audlt Act, whereas
the sdditionel Administrative costs of the latter are readily
apparent. Alternatively, medicel end hospital accounts
cherzesble to Indian Trust Funds are presently certified

hy Medical Services officials.

Undoubtedly ways could be found to take care of the
abovs difficulties bub not without a huge organization
problem znd/or the amendment of existing legislation.

A survey of the Indian Affairs Branch files with a
view to segregating and transferring that correspondence
vertaining to Indien Medical Services only, indicates that
nunerous difficulties will be encountered which can only be
surriounted by an enormous emount of copying end file splitt-
ing. This situation would eappear to have been caused by
the necessary close co-operation which has prevailed between
the Mediecal Services and Welfare Services of Indian Affzirs.

Trequently & Doctor on a reserve is not only the
feslth Services representative but is also the Indian Agent,
end es such is responsible for Welfare and Administration.
Reports from the Agents have in the past incorporated both
Welfere end ledical matters which it will now be necessary
to have copied to cover both the services.

Freguently e school teacher on & reserve is not
only & school teacher but also a reserve nurse. This may
involve the creation of two Tiles on_the individual, one
to cover employment insofar &s this Depertment is concerned
«nd one Tor the Dept. of Mines and Resources.

fccommodation files in generasl will have to be
losely scrutinized. In some instances the same build-

very c
> is occupied by both services. In such cases who would

ing
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retain the correspondence re heating, maintenance of
building, etc?

In some agencies boats, canoes, motor boats, etc.
cre used in both medical and Agency, or Welfere work.
Trequently chartered aircraft are shared by various
officials in carrying out their duties. There are many
points where & decision will have to be made as to which
department is to retain the boat or existing buildings.

At headquarters most of the difficulties of
administration could be solved if space could be allotted
to accommodate both the Indien Health Services of this
department and the Indian Affairs Branch of Mines and
Resources, preferably on one floor of the same building.
This would be possible in the Jackson Building, and the
staffs of both departments would have access to all files
end it would be unnecessary to divide or copy these
complicated files.

Trequent consultation between officials of Indian
affairs and Indian Health Services are essential. The
present space occupied by the Indian Health Services in
the Booth Building is inadequate end I have been informed
that the Indian Affairs administration is also in very
cramped quarters.

I will be very glad of any suggestions that you can

make for greater efficiency in this Service, and will
co-operate as fully as posslble.

Yours sincerely,

&A'{%



Ottawa, Ontarlo
_ November 1, 1945

Memorandum: J
The Deputy Minister
Department of Netional Health & Welfare

p.C. /6495 dated October 12, 1945 provides for the
transfer of thet part of the public service administering the
medical cere and hospitalization of Indiens, including the
Lskimos, together with the staff now employed in the sald part
of the public service end the hospital equipment and other
physical asssts used in connection therewith, from the Depart-
ment of Mines and Resources, to the Department of National
Heelth and Welfare as of, and from the lst of November, 1945,
Provision is also made in the Order in Council for the transfer
of funds voted by Parliement for the sald medical care and
hospitalization.

I am given to understand that the estimates of the
Northwest Territories and the Yukon Branch of the Department of
Mines and Resources did not include & special amount for the
oare of Eskimos, but that bills incurred in this connection
were cherpged to other appropriations. In the 1945-46 Estimates
a totel sum of $2,425,000 is provided for Indlsn hospitals end
general medical care of Indlans. As on September 30, 1945,
$831,944.61 had been spent and approximately an additional
$200,000 had been incumbered.

Certain problems in conneotlon with administration
immediantely arise when the transfer hecomes effective. I will
endeavour to list a portion of these with my recommendations
as to how these difficulties can be met on a temporary basis,
pending & permanent edjustment.

Tn the administration of medicel services under the
Indian Affairs Branch, the Indien Agent has been considered the
sdministrative officer of the department for his Agency. There
are approximately 100 Indian Agents and these Agents are
responsible for the administration of approximetely 1000 Indian
reserves. The total Indlen population is 118,378.

As far as medicel services are concerned, our field
officials are as follows: '

11 fy11 time peymanent medical of ficers
3 full time temporary medical offlcers
2 permenent full time medical of ficers whose salaries
are peid from Band Funds
%3 permanent, part time medical officers
39 temporary part time medicel offlcers

 The department also employs thirteen fleld nurses full
+8ma o nmamhaw af wham Aara nemmanent and the balence temporary
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employses. In addition to these full time and part time salaried
employees, there 1s a variety of positions that are fllled part
time on o bhasis of pavment for services rendered, These positions
include doetors, nurses, field matrons, drug dispensers end others
who cive some assistonce in medicel care to nutives in remote
arens., These total about 800,

In the case of £l) these employees, it is necessary for
them to get the authority of the Indian Agent to inour expenses
for the modicel enre of Indisns, It wlll readily be seon that
with the exception of the full time or, in certain instences, the
part time saleried employees, it will be necessery to have the
Indien Apents act as administrative offlcers.

The field administrstion of the fifteen hospitaels operated
by this service will not be so difficult. Thelr starff totals
shout £50. Certain of these hospitals are now under the direction
of the Medleal Superintendent., In some instences, however, the
Indian Agent is the administrative officer of the hospital, due
to the foeot that services such &s water, light, and power often
serve the sdministrative of fices, schools end other employees'
residences, s well as the hospitals, Certain of the hospitals
heve no business of fices or office staffs and sre dependent
upon the Indian Agent's office for these necessary services.

All accounts for medicul services to Indians In eny
Indian Arency are sent to the Indian Agent who certifies that
these nccounts were incurred on behalf of &n Indien who is
eligible for treastment &t the expense of the federal govermment.
Until other arrengements ere made, it will be necessary to :
request the Indien Arfairs Branoh to have Indien Agents continue
this practlioce. :

©@sch of the Westorn provinees has a senior officlal known
as the Inspector of Indian Agencles, or, in the case of British
Columbis, the Commissioner of Indien Affelrs, in charge of the
business ndministration for that province. These Inspectors
econtinually carry out manifeld duties on behalf of the medical
service. Until some other orgenization is set up, 1t will be
necessury to request the Indian Affairs Branch to make thelir
gorvices avellable on the same basis as at present.

The Indien Aet and the Regulations for Medicel Services
thereunder, mekes the Indian Agent Health officer for his Arency.
He is directed to mot on the advice of the medical attendant.
This arrengement should also continue for the present, Under
the Indien Act the Superintendent CGenerecl has power to pass
various repulations and under these regulations we ere able to
enforce isolation, quarantine and compulsory treatment of
infectious diseases, ineluding trachoma, venereal disease and
tuberoulosis. I would suggest the continusnce of present arrange-
menﬁs pending the vorking out of eny syutem that might be more
desirable.

The Department of Mines end Resources has cortain lurchase
Regrule tions and members of the Fureche sing Division are famllier
with our remulations., I do not know whether the Department of
Iutional Health and Welfare has a purchasing organlzation able
to handle the requirements of the medical service, if not,
temporary arrangements might be made with the Department of Mines
and Resources to continue to purchase on our behalf,
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The Medical Division has an extensive and comprehensive
progremme of construction. There are certain projeots now under
way end there are several others thaet it 1s imperative to get
under way with as little delay as possible. BRarly consideration
should be glven to the hendling of this programme. The Surveys
and fngineering Branch of the Department of Mlnes and Resources
is working on certain of these projJects at this time. Englneering
services are frequently required in connection with medicel
buildings, hospitals, etec,

A number of our building projects are in remote areas
such as Fort George in the northern part of James Bay and Trout
Lake sbout 300 miles north of Sioux lLookout and at Island Leke
200 miles inland from Norway House. In areas such as these, all
locsl arrangements have to be made by the Indisn Agent or members
of his staff.

There are meny instances where Welfare and Medical Services
overlap, such as the care of the blind, the aged, destitute and
the physically incapacitated. These ara not str{otly medical oases.
It would be necessary to meke a division of responsibility in
these ocases, t

Some soclal service workers are employed and are, at
present, being pald from the Medical vote.

- The medical inspection of ochlldren prior to admission to
residential schools has always been a problem. It will be
necessary to get the fullest co-operation between the doctors
employed, the Indian Agents and the residential school Principals.
The heelth of children in these residential schools as well as
medicel inspection and supervision of the Indian day schools
will, I teke it, be the responsibility of this service.

Our travelling nurses, for the most pert, are dependant
upon the Indian Agents or faming instructors to make necessary
arrangements for transportetion and lodging for them.

I feel it will be necessary to ask the Indian Affairs
Branch to have the Indian Agent continue to handle the shipment,
delivery and distribution of mediocal supplies in arsas where
we have no medical service other than a part time dispenser
who 1s often a missionary, mounted policeman, Hudson's Bay or
other trading post manager, or the wives of eny of these people.

Repairs to nurses' homes, the purchase and delivery of
fuel should still be handled by the Indiasn Agent &nd it will
frequently be necessary to have a responsible off icer make
reports and recommendetions with respect to the purchase of
equipment end repairs.

Certain doctors employed in the department also act &s
Indisn Agents. At present there are five such dual employees.
Until the Indian Affeirs Branch can appoint Indien Agents it
will be necessary to continue such dual employment,

In the presant day~by-day administration of medical
services about 75% of the correspondence carried on is between
the Indian Agent, or departmental inspector and the medical
division. It has slso been necessary for the administrative
officers of the Medicsl Service to have frequent consultations
wlth other headquarters officers such as the Director of Indian
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Inspectors for Ontario and Quabec, the Superintendent of Schools,
the officer in charge of relief and welfare, and the Reserves
and Trusts division.

Certain employees are paid from Indizn Band Funds, for
exemple, the Blood Indian Band pays all costs in nonnaot{on with
the operation of the Blood Indian Hospital, including the salary 7
of the Medical Superintendent. The Superintendent of the lady /
willingdon Hospitel, Brantford, 1s paid from the funds of the »
Six Nations Band. Also the medical expenses of certain Indians

ere charged to either the funds of their Band or to individual
Trust accounts.

With regard to the filing system at hesdquarters, there
are betwsen 6000 and 7000 active files whieh deal wholly with
medical service. There is also a comprehensive number of files
on which some of the subject matter has to be dealt with by the
medicel division. Similarly, other of ficers of the Indian Affairs
Branch frequently wish to refer to moedicel files. When the trans-
fer is effected, I feel that it 1s imperative to have someone
from Indian Affairs records divislon who $g familier with the
f1les end f£iling system to traensfer to the records service of
the Department of Health and Welfare.

The Personnel Division of National Health and Welfare have
been looking into administration problems relating to personnel
administration of the Medlcal Division. I believe this presents
no major difficulties, but 1t might be of assistance if Miss
Johnston, at present Clerk Grede 2 in the Personnel Division be
promoted to Clerk Gr. 3 and transferred to National Health and
Welfare personnel. Her knowledge of Indlan Affairs medical
personnel would be of assistance.

To sumarize, I would recommend that, for the tims}

1. Indian Agents be asked to continue certifying all accounts
and to continue to eerry out the duties in connection vith
medical service that they ere charged with at present.

2. That Inspectors of Indian Agenoies continue to give the same
service as at present to the Medicel Division,

3. That jmmediate consideration be glven to the manner in which
the Indian Affairs Medical Service construction programme is
to be carried out. _

4. That immediats direetion be given regarding purchase regulat-
jons and procedure. "\

5. That a ruling be given as to whether the responsible officer
in charge of the Medical Services to Indiens is to correspond
directly with Indian Agents end other field officers, or
whether such correspondence should be directed to the
Director of the Indian Affairs Branch.

6. It is to be noted that the Comptroller of the Treasury has
{nstructed the Chief Treasury Offf{cer of the Indien Affairs
Branch to continue to administer the Indian Affairs Medicel
Service vote for the balance of the fiscal year, and that

the undersigned,
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It is recommended thet similar arrangements be made regerd-
ing the mediocal services to Eskimos, a8 have been recommended
with regard to Indien Affeirs, That is, that offlclals of
the Northwest Territories Branch should, for the present,
continue to carry out their respective duties. The fullest
possible consultation service will be supplied to the
Northwest Territories officials regarding their medical
problems end all medical accounts will be exemined and
cortified for payment, by this administration.

A copy of this memorandum is being semt to ths Director

of Indian Affairs, Department of Mines and Resources,

I feel that an early meeting should be arrenged between

offieials of National Health snd Welfare and Mines and Resources
to discuss the proposals outlined herein, as well as other problems
in connection with the transfer of the medical service.

P. B, Moore, M.D,, D,P.H,
Acting Superintendent, Indian Medical Service
Department of Nationni Health & Welfare-
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PROPOSED TRANSFER OF THE MEDICAL SERVICES
OF THE
INDIAN AFFATRS BRANCH
TO THE
DEPARTMENT OF NATIONAL HEALTH AND WELFARE

1, This will necessitate the immediate transfer to the Department
of National Health and Welfars of all medical officers now employed by the
Indian Affairs Branch, imcluding the staffs now employed at Indian hospitals
and doctors mow serving as Indian Agents,

2, The tramnsfer of the medical staff, Indian Affairs Branch, Ottawa,
with at least one employee from the Imdian Records Service and one from the
Traasury Branch. :

3. It will necessitate an immediate arrangement whereby doctors
now serving as Indian Agents will be able to serve as such until regular Indiam
Agents are selected and appointed,

4, It will necessitate the appointment by the Department of National
Health and Welfare of Medical Superintendents to undertake the inspectlon and
supervision of Medical Services in each province, including admissions and dis=-
charges from hospitals, issuance of transportation warrants, burial arrangements
for Indians who die in hospitals and a number of other duties. This work is
now performed by our Indian inspectors. In this connection, one medical super-
visor or superintendent might be sufficient for P.E.I., Nova Scotia and New
Brunswick, with one in each of the other provinces.

5. It will necessitate an arrangement or understanding with the
Department of National Health and Welfare whereby teachers and missionaries now
acting as drug dispensers and relief officers will serve both departments, using
the warshouses now in operation.

6. The Indian Affairs is in constant communication with Indlan
Agents in respect to the shipment, delivery and distribution of supplies.
Freight rates on these supplies are high, amounting in some- cases to forty-three
cents per pound, Certain savings can be effected, however, by making arrange-
ments for shipment in bulk at certain seasons throughout the year. It will be
necessary to work out an arrangement between the two departments with respect

to the correspondence relating to these shipments, the dates of shipment and
distribution of the supplies on the reserves, This work is now undertaken by
Indian Inspectors and Indian Agents. This applies also to medical accounts

now approved before payment by Indian Agents. = —
———— ——— T iy B s p—
7 Nurses engaged in field work employed by Indian Affairs work

under the direction of the Indian Agent. Holidays, sick leave and such matters’
are first approved by the Agent. Repairs to nurses’' homes, purchase and deliv-
ery of fuel, etc., are the responsibility of the Agent. It will be necessary
to come to an arrangement whereby fuel, particularly coal, can continue to be
purchased in bulk and it will be necessary also to have a responsible officer
make reports from time to time with respect to the purchase of equipment, and
repairs to nursing stations,

B. Dental and medical services at Indian Resldential Schools are
recommended from time to time by Indian Inspactors and Indian Agents who, in
addition to their own inspections, frequently receive reports from public
school inspectors. These services in future might well become the responsibil-
ity of the provincial medical inspectors appointed by the Department of National |
Health and Welfare.

9. A number of nutritional surveys on Indian Reserves and at a
number of Residential Schools have begen undertaken in recent years by the Indian



10. The conatruction end repair of Indian hospitals, while
actually undertaken by the Surveys and Engineering Branch, is usually in
the initial stages the responsibility of Indian Agents and Inspectors.
This work, under the new arrangement, will, I presume, come under the dir-
ection of Public Works. It will be necessary, however, to reach an agree-
ment whereby provision will be made to have building supplies, equipment,
etc., now shipped to Indian Agents in remote districts or farming instruct-
ors shipped to and stored by equally responsible officers.

11, In recent years, a number of provincial conferences have
been held at which Indian Agents, Inspectors and Medical Health Officers
wers present. These conferences, in my judgment, should be continued.

12, A number of Homemekers' Clubs on Indian Reserves are now
engaged in making clothing for Indian hospitals. This arrangement has
provided the members of Homemakers' Clubs with useful employment and has
enabled Indian hospitals to secure clothing at reasonable prices. Consider=-
ation should be given to continuing this arrangement.

13. Care of the insane., Is thia to become the responsibility
of the Department of Health? Admissions and discharges to and from these
institutions are now undertaken by Inspectors, Agents and the R.C.M.P.

14, It will be necessary, in my judgment, to appoint immediately
two Grade 2 stenographers, one Grade 2 typist and one Principal Clerk to
undertake the re-arrangement of files, to copy excerpts from Agents' reports
and from public school inspectors' reports and conduct for the first year
or so at least, the correspondence between the two departments and the

extra correspondence with Indian Agents and field officers that will be
necessary if the medical service to Indians in the future is to function
smoothly and effectively.



RE - MEDICAL SERVICES, INDIAN AFFAIRS BRAKCH

Expenditures 1044-40 1,829,380
Submitted for 1945-46 2,425,000

PRESENT ORGANIZATION:

Ottowa - Medical Porsormel - £ Full-time Medleal Officers
2 Clerks

2 Stenographers.

Yova Scotin.(pgz. 2,560) 2
Hedical Personnel - }o fullw-time dootora. Part-
time gervices 28 dogtors
used.
Hospltals - Nono.
Kursing Sorvice - Nonre.

flew Brunswick (pop. 1,922) .
¥edical Persommel - Xo fulle-time doctors. Parte
time services 20 doctors

useds ;
Hospltals - One amall ten-bed hospital
operated by Roman Catholle
Churche
Fursing Service - lNome.

Quebes (pops. 14,878) :

Medicsl Personnel - Thres full-time doctors.
Part-timo services 31
doctors used,

Fospitals - Yome

Tursing Service - IHone.

Ontario (pop. 30,145) ~ '

' ¥edical Persomnel « Two fulletime doctors.
Part-time services 60
docto‘ra uged and on Account

. procih
Hospltals - 'ei.: Brantford, g:;i—
towaning a quaw
: (Port WfliiﬂM)'
Fursing Service « One.

Henitoba (pop. 14,561) . -

Wedical Persomnel - Three Mulletime dootors.
Pert-time services 17
doctors used and on Account
Systems :

Hogpltals - Five « Fort Alexander,
Fisher Rivey, Forway House
operated Department,

ovoyr and The Fas operate
14 by Manitoba Sanatorium
Board.
Tursing Service = Two.

> Ve hitmiinen lames Y ONY



Hedical Personnel - One full-time doctor. Part-
time services 19 doctors used
and on Account System.

Hospitels = Pour departmen hospitals -
Blood Reserve, Peigsn, Sarcse
end Blackfoot. Agenoy fthis
hospital owned and operated by

Yo

Fursing Service « Thrae.

British Columbia (pop. 24,276) P
Medlcal Persommol - Three full-time doctors. Parte
time services BE doctors used
© and on Accownt System.
Hospltals = Two = Coqualeetza T.B. Sanator-
fumt two Inmndred beds; Prince
RHPGS;"% one landred and 3
© . heda (Just being taken ovor
Mursing Service - Tene. el '

Worthwest Territories (pop. 3,722)) X :
Hodical Persommel b E’zvo f’ull-tim._ doctors (two
on gbarf of Worthwest Teorri-
torles Adminlstration).

Hospltals - One. Fort Norman. Thorec are
alx other hospitels operated
by churches.

Ruraing Service « Five,
Yukon Torritbg (pop. 1y550)%
[+]

¥edical Personmel - Two doctors pald on Account
Systen. -
Hosplitala - Hone,

Huraing Service « One.

It will be obsoryed that rmch .ﬁ’ha} _wgar art
of the personnel of the Indian Medical Service is in the
i‘:;%di ;n;!tthat Toad Office guporvision is a veyy small
p O ' ™ . -. A .

Practically all the monies votadare spent

(a) Salaries of mll-tim*nnd'parﬁfﬁﬁimﬂ‘_ doctors
and nmurses. S

(b) Operation of Govermment-cwned ho#pﬁaln.

' (e¢) Payment for troatment of Indians in private
hospitals, '

The proposal to tranafer the Medisal 3ervices
to the I}apurkmang of Natiomel Health and VWelfave would
not oreete any serlous administrative problem so far as
the Indian Aﬁ is 'g‘mggmedgi Sections 95 mﬁgcéog. cive
the Miniater gerts scrotiomayy powers w ould
still bo cerried out by him through the agensy of the
new Department.

- Considering the sal gonerally, it would
seom thut the health of the ma ht be nore sdecuately

for -



staff and if 1t operated end managed other Goverrment
hospitals, the inclusion of the Indian Medlcal Services
might add to greater e¢fficlency and oconomy.

On the other hand the transfer would have
cortain dilsadvantsges. It would bresk up the close
rolationship that existos boetween the Medlcsl end other
Administrative Services of the Branchs The medical
persormel of doctors and nurses are ofien called upon
to offer advice snd assistance in other matters no
connected with their primary dutics. Thlis applies more
particularly to the Nursing Services who are called upon
to investigate and yoport on general welfare matters and
to instruct the Indlens in the luprovement of living conw
ditions 1in their homes end communities. If, howeovox,
close co-operation could be maintained betwoeen tho offlcors
of the new Department and the stalf of the Branch, it
might be possible to have these serviges conbtinued snd
extended. In practice, however, where services are
rendered by ¢ivil servants to two Deparimonts, it is -
genorally found that the needa of the Department employlng
guch sorvants are i;iven first conslderation. It 1s
traditionally difficult to serve two mastors.

The questlon arises whether it might not be
adviseble to trensfer only - :

(n) the departmental hospitals, or

(b) the departmontal hospitals snd all field medical
porno:ﬁnal, loaving the Nursing Services in the
Branche

As to (a), 1t would be aifficult to separate
the responsibllity of providing Hospital Services to the
Indisns in departmental hospitals from those provided to
them in private institutions. The work is so olosely .
pelatod that 1t would be imprecticsl to have two Departments
diacharge this responsibility.

As to (b) Medical persomnel other than those
in departmental hospitals have the responaidbility of supor-
viging the hospital care rendered to Indlans In private
institutionz and it would seom to follow that 1f de
mental hospitals wers transferred, then the field Hedlcal
persormel should be transferred also. The sane reasons
apply, perhaps to a lesmer degree, to the Nursing Service
because thely primary dutlics should be carried out wnder
the direction of the Medigcal Officers. The issuing of
drugs end medical supplles Ly one Department would also
appear adviseble.

There are at present a fow doctors who slso
porform the duties of Indian Agent, This arrangement has
not been wholly satisfactory and the present poelicy is %o
diseontime such arrangement. This, therefore, gould not
be urged as a resson against the transfer.

With respect to repairs tc bulldings end the
purchase of supplies, othor than hosplital supplies, and the
providing of light, fuel and other essontial services for



8l] Ageney buildinga, including hospitals, doctors! residences
ar¥l mursing stations, have heretofore beon the responsibility
of the Indian igent. The proposed trensfer would divide this
rosponsibility with resulting duplication. '

\ Muether, the construstion and meintenance of all
buildinga ror Modical Services has been the responsiblli
of the Ingineering and Construction Seyvise: of the Depari-
sent of Mines snd Resources. unless thls comectlon were
maintained, thore would agaln bo duplication of services
and added costs.

a vhile thers is no legal obligation %o do so, 1t

'has been the genersl policy of the Department to provide

| free medical and hoapital service to all Indisns. Therse

| are, however, some treaties which obli%ste the Covermment

| to provide mediginé chests. This has been legally inkger—

; preted to mean only the providing of free drugs end mediclnes.

| I
The Department has had under consideration the

question of making Indians who have the means to do 20 pay
for medical services provided to them, including hospital
costa. In facl, eyen now in the case of woalthy bands,
hospltal 6osts have been paild from Band Funds undey the

' authority of Section 95 (d) of the Act. There are Many
Tndisns who can wel® anfford to pay for medical services.
T¢ the Medical Service of the Branch were transferred to
another Department, how will the Latter know who should
or could pay for these services?. If the transfer is -
mado, 1t would be necessary to malnbailn the closest co-
oporation betweon the two Departments to prevont froe
medlienl services being given to those Indimns who hiave
reached n atate of economic independence and are well
able to pay for this service the same as any other citlzon.

s The question of the heslth of the Indlan is
closely related to the health of the population, inciuding
Pskimspux of the Northwest Territorles snd the Yukon. Up
to the prement Medlcsl O0fficers of the two branches cone
serned have boen performing servlces for both branches.

Tn ordey to bLring these services under one head, 1t had
been doclidod bo transfer all medical services in the
Territories, other than those connected with sanitation
and public health, to thz Indlan Affalyrs Branch and 1%
was intended to bring sbout this step as soon as adequate
medical persomnel could be oblained. It wes consldered
that this would be in the interests of efficlency and
eccnomy and would contlmue for such a timoe until 1t became
nesessery for the korthwest Terrltorles Adminietration to
set up its own Health Services.

The Medical Officers now omployed by the Horth-
wost Territorics Administration =lso sayry oub many other
administyrative duties which aye notl, hawavwr,;iut sufficlently
extensive to warrant the appolintment of apecl agonts to
undeytake thome The loss of these sorvices world nzke
necassary the ompl nt of additional staff, If the Indlan
Medical Bervices outside the Northwest Territorles woro
tyrannfoyred, thore would appear to be no logieal resson why
sigilnr Sorvices in the Territoricz should not be tranaferred
alat.

—



T4 1s assumed the Department of National Hoalth
and Welfare will have the responsibility of provi
medical mervices and hospital cars to peraons other than
Tndigns. If this assumption ia incorrect, then 1t 1s
airricult to see whet economles or efficiencies can be
brought about by transferring to 1t the responsibility
for the administration of flealth Services to the Indians
which under the Indian Act has been placed upon the
Superintendent General.

At the present the hospltals are operated by
the Branech at a much lower cost then similer services
are provided in other Govermment or private hospitals.
1t 18 a fact that hospltals established solely for Indlena
can be operated with s minimum of the services demanded
by or for white patlents and without eny impalrment to the
efficioncy of the medical treatment. If the standard of
the Indian hospitals 1s to be br t up to tho standard
of veterans hospitals, then undoubtedly the cost would be
ineroased considerablys :



ADMINISTRATION OF INDIAN AFEAIRS

If we are to continue to progress in the emancipation
of the Indian from his aboriginal state to a useful state of
economic independence, we have to gulde and direct the develop-
ment of the natural resources which ho collectlively ovms and
controls and train him to make the fullest use of the occupational
opportunities which they accord him. The medical care of the
sick and the creation of healthful conditions to keep him well
is ancillary. The suggestion that 1t 1s the paramount consldera-
tion, ignoring other conditions so long as hils health 1s taken
ecare of, is not putting first things first. As a matter of
fact, it occuples a much less importont position in the
administrative work of the Indian Affairs Branch save from the
angle of exponditure of money. The Indian problem wlll never
be solved if the emphasis in the administration 1s placed upon
keeping them henlthy snd free from starvation.

' The prodlem of management of the resources of the
Indians on the 5,500,000 acres they own throughout Canada 1s

a practical job of work which has been done by ocutdoor men of
sound practical experience. In the management of their lands
for agricultural end grasing purposes and the establishment of
homes thereon, the conservation and utilization of thelr forest
resources, the husbandry of their fur resources, the technical
exploitation of oil, gas, coal and minerals, the development of
water resources snd the sale of the product, and the provision
for irrigation, are all matters on which the best avallable
advice should be at the disposal of those chargrd with the
direction and administration of Indian Affairs. There are a
score of specialized fields to be oxplored and as many varied
resouyrces to manage in the Indian interest.

Tn the Department of Mines and Resources, the heads
are surrounded by such teclmically trained men, who, while not
in the Indian Service, sre readily available to counsel and
advise the Indien administration and who posseas a basic under-
standing of the Indian and his properties, gained by Intimate
association on surveys and englneering parties, in forestry
and fur worl Juring the last nine years.

To transfer Indlan Affairs to the Department of Natlonal
Health and Welfare would deprive the directing heads of the
intimate and daily conteet with these practical and technical
men which it enjoys and employs every working dag. It would
further substitute for the present departmental hoads a group
of men who have been selected for entirely dirfferent qualitles
and of vastly different standards of training.

_ If there 1s extravagance or inefficlency in Indian

Affairs meintaining thelr own Hospitels and Medical Services,
let that issue be faced. If the answer is the absorption of
the Indian Hospitals and their management into the Department
of National Health and Welfare, let that be done. Its absence
would not materially affect the prime purpose of the Indian
Affairs administration, which is to provide s =mieans of subsls-
tence and a good livclihood to 129,000 Indians end train the
Tndien to make the best possible use of his fine land endowment
end all that it carrles with it. It does not appesr necessary
or wise to take the administration away from close association
with the experienced men, speclally trained, to promote the end
we seek. -



It might be well to review at this time the reasons
vhy 1t was decided to have tho administration of Indien Affalrs
become an integral part of the Depertment of Mines and Resources.
Yay we refer to a statement made by the present Prime Minister
when the legislation creating the new department was submitted
to Parliement. The Prime Minister, on that occasion, stated:

"There is, however, a strong reason, because of their
related activities, why the Departments of Immigration
and Colonigation, Indian Affairs, the Interior and
Mines should all be brought together into one department.

"The present proposed consolidation accords with the
policy followed when a Liberal administration was
previously in office of consolidating departments the
activities of which were correlated.

"Arter confederation the administration of Indian Affairs,
which previocusly had been under the management of the
several provinces came under the control of the Dominion.
From that time until 1873 Indlan Affairs wags sttached to
the Department of the Secretary of State. In 1873 1t
became assoclated with the Department of the Intexrlor,

That association willl contirme under the econsolidation
about to be erfected".

Tt would appear that the Department of Mines and
Resources was created with a two-fold objsct In mind -

(a) - To bring under one Ninister several branches of
the Public Service, the interests of which, while
not all identical, had a great deal in common.

(b) = To effect economies by the eliminetion of dupllica-
tion and overlapping 1n the Public Service.

As to (a), the Prime Minister statedt

"% 1s thought that the term "resources™ is sufficlently
comprehensive to cover all the resources of the crown
wnder the control and management of the present Depart-
ment of the Interior, including the Northwest Territorles,
the Yukon Territory and all Crown lands, snd to include
all that 1s being done by the Government in the adminis-
tration of ecrown lands, forests, watexr ers, parks,
geodetic and gaoIoEIcaf SUrveys, end v3¥§ of the kind".

~

Since the consolidation was effected and Ilrmediately
thereafter, steps were taken to effect economies referred to by
the Prime Minister. These were -

1. - The branch Survey Service was abolished and the
work transferred to the office of the Surveyor
General (Depte of He & Re)e

2, - The position of Purchsaing Agent was abolished and

the work absorbed by the Departmental Purchasing
Agont.

3. - The Legal Division was abolished snd the work
tranaferred to the Departmental Legal Division.

- - s - . - T e el



5. The Editorial and Publicihz Staff was broken up and
their work transferred to the Departmental Edlitorial
and Publication Division.

In addition to tho economies effected, the consolidation

ensbled the officials cherged with the administration of Indlan

ffairs to obtain secientifie and expert advice from specialists
within the Department. The importance of this service cannot
be too aErongEy commonded. It 1s unnecessary to add that it
has contributed greatly to the efficlency of the work of the
Branch. If the proposed transfer were effected it would be
difficult to avoid the re-cstablishment of these services i1n
the new Department and there would grow up agein the similar
leas efficient units that existed prior to 1936 resulting in
duplication of services and Increased cost to the taxpayer.

The besic and fundamental purpose and objeetive of
the Indian Affairs administration 1s the establislment on a
gelf-supporting basis of an Indian populetion of 129,000
people, to which may be added spproximately 8,000 Eskinos,
To accormplish this objective first attention mast be given
to’—

(a) The wise exploitation and development of the
resources contained in the five and one-half million acres
of land which conatitute thelr Reserves.

(b) The development on a scientific basle and the
conservetion and management of their fur resowrcos, for
vhich development forty million acres of land have been
leased from the Provinces snd have during tho past six or
seven years been brought to the point of production. There
413 no doubt thet more progress has been made in this directlon
during such period than during the previous years since
Confederatlion.

(ec) Forastr{ - The Indian until recently hes not taken
a practical interes n the forest resources aveileble to him
on his Reserves, with the result that these resources have in
the past and in the main been explolted by wvhite operators,
with 1ittle sttention pald to conservation on the one hand
end reforestation on the other. The Indien has been content
with a tithe of the value of his forest resources rather than
fully capitalizing on his opportunities to utllize the forest
weslth to his own purposes.

(d) Fishing - It 1s estimated that epproximately one-
third of the Indian populstion engage in the fishing Industry.
with the withdrawel of the Japanese fishermen from the Pacliflc
coast, the rishing industry hes teken on a greater and more
tmportant sigrificance. Inasmuch as the jurisdliction over the
taking end marketing of fish is vested in the Provincial
Goverrment, the securing of fishing rights for Indiens necessl-
tates constent contact with the Provinclal Departments of
¥atural Resources, with whom the Federal Department of Mines
end Resources is in close contact. The Pederal Department of
Nines snd Resources ermploys specielists in fish culture who
can render invaluable service to this edministration in the
capacity of consultants and advisers end who, within the same
Department, are immediately svailable to the adminiatration.

(e) 011 and Gas, Coal and Other Minerals - These
resources on Indiasn Reserves erc rapidly becoming important
+A +ha Tndlena. Oanl mines are in overstion on some Reserves.



(f) Game, #ish and Mur in N.W.T. - While rosponsibility for
the Indisns and Eskimos resident in the Northwest Territoriea
is a direct obligation of the Indlan Affairs sdministration, it
1s shared by the Northwest Territorles administration, which
also forms s psrt of the Department of Mines and Resources. It
is conaidered to be unwise in the Indian interest to sever this
close association, inasrmich ss this associsted Branch of the
Department, alming st the development of reindesr herds and
the conservation of tho cariboo, has msde a dlrect contribution
toward the indian and Eskimo food supply.

(g) Water Fower and Irrigation - The Indimms of Canada
are fortunate for having within their Reserves excellent power
zites developed or cspable of dovelopment snd wabters available
for Irrigation purposes. 7The development of Irrigation projects,
poarticulerly Iin the Province of British Columble, 1s one of the
most urgent needs of the Indians of that Province, Mot only
is bochniceal esdvice in relation to thls work asvallabke through
the head office of the Dominion Water and Power Bureau (another
division of H.&R.), but also the District Ingineers of that
Service in every Province are avallsble te examine, adviee and
supervise local projecis throupghout Canada marked for deoveleop-
mont in the Indian Intercst.

In connectlion with the dovelopment of the resources
an attempt hes been made In Indian educatlon to make the teach-
Ing of the Indlan more prasctical In character and to c¢onnect
it wlth thoe conservation and development of thelr own rescurces.
in other words the alm of the administration is and should be to
50 train the Indian that he will be equipped to explolt and
utilize for his own benefit the resources reserved to him,
In this connection it is of ths utmost importance for officlals
of the Indlan Affalrs Branch and particularly the Training
Divieion, to have readily availeblo at all times the scientific
knovledge, information and guldance that can be supplied by
mon presently employed in the othor branches of the Department
of Hlines and Resources. .

From the date of the amalgamation of the Indian Affairs
administration with other branches %o form the pressnt Depart-
ment of iines and Resources, the adninistration has relied on
the Engineering snd Construgtion Service of the Department in
all matters pertaining to the extensive construction programme.
The sorvice they rendered to the administration 1s extended to
the field staulfs of the respeetive Services realdent iIn every
Province throughout Canada. The sarvice they render extends
to questions of repairs and maintenance on nany million dollars
worth of bulldings, which require constant attentlion. Thisa
service also oxtends to the conatruction and maintenance of the
roads systom on sll Rogserves, which are a direct responsibility
of tne administrations The knowle and experience of these
fleld officers which has been gained at very conaiderable
public expense would be Lost i1f another Dopartment took over
the sdministration of Indian Affalirs.

The signlficance of thls statement will become
apparent when 1t i1s recognized that the bullding and conatruction
programne totalling overill2,000,000.00 for thia Brench alone has
been planned by that Service, and 1% should be carried out under
the direction of the fleld officers of that Service if serious
duplication and multiplication of staff 1s to be avolded,



Re Surveys

At the time of the amalgamation of former
Departments and Services into the present Department of
HMines and Resources, all surveying Servieces and all survey
recorda were trensferred to the office of the Surveyor CGeneral.
The great majority of the actual plans of survey of Indian
Reserves and also survey records and fleld notes portalning
thereto are in his custody. The service demanded of him is
not casusl, it is o matter of dally occurrences All legal
descriptions used in Crown patents and in thousands of lend
selos and lease contracts are prepared and cortified by him
every year. The Branch 1s wholly depandent on his office for
such deseriptions which, by thelr naturs, rust be exact and
acourate, If a change were made this Service would have to
be continued unimpalred or a surveyor mnd staff sttached to
the Branch and all records returned to Branch cuatody, filed
and recorded. All this work 1s c¢closoly related to the establishe
ment and maintenance of proper records of the land holdinga of
individual Indlens in every Reserve in Canada. Unfortunately
up wntil a few years ago little attention was given to the
probleort and as a rosult it will teke many years befora 1t is
brought up to date. Already difficult situations are arlsing
in a number of the older Reserves in Eastern Csnada - It 1s a
legal and land problem not in any way sasoclated with the
present functions of the Departnment of Nabtional Health and
Holfare.

Under the eircumstances, therefore, 1a 1t wise
or in the interests of efficlency to mmke the proposed change.
Social services in the form of children's allemnces, mothers!
allowances, old age poenasion, frec hospitalization and relief
are no substitute, nor were they designed as a substitute, for
prrscnal effort. The needs and requirements of the 10% who
are sick should not teke precedence over the natural rights
of the 90% who earm their own living and win econoniic independence.
While Yealth and Public YWolfare may be better equipped to serve
the sick, 1t ie submitted that Mines and Resources is infinitely
better equipped and staffed to serve the well.
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September 28, 1945,

The Honourable J. A. Glen, K.C., '

Minister,
Department of Mines and Resources,
OTTAWA.
Health Care of Indians
Dear Sir,

The enclosed resolution respecting the dirgction
of the health care of Indiens was passed unanimously at the recent meet-
ing of the Canadien Hospital Couneil in Hsmilton.

Yours respectfully

Harvey Agnew, M.D.,
Secretary,

GHA:JRD CANADIAN HOSPITAL COUNCIL.

Encl.



WHEREAS the heelth of the Indian population is a
matter of grave concern to the hospitals, the medicel profession,
and to the people generally, especially in the western provinces;

AND WHEREAS there is, in the opinion of the Council,
much to be done in the control of various diseases among Indiensj

BE IT RESOLVED that the government of Canada be
requested to transfer the administration of Indien health matters
from the Department of Mines and Resourges to the newly-formed
Department of National Health and Welfarej

AND FURTHER that this resolution be directed to The
Right Honourable The Prime Minister, and a copy sent to the
Department of Mines and Resources and the Depariment of National
Health and Welfare.



Confidential _ Ottawa, September 24, 1945,

¥y dear Prime Minister,-

During our discussion on Thursday last
in reference to the proposal to transfer the Indian Affairs
Branch to the Department of National Health and Welfare, you
Indicated your desire that the hospital care of the Indians
should be brought under one head snd that the latter Depart-
ment was the proper Department to carry out this responsibility.
As requested, I have inquired into the possibility of separat-
ing only the Health Services from the rest of the activitles
of the Branch. The enclosed memorandum sets out what would be
involved in making the transfer. The principal objection would
appear to be that two Departments instead of one would then be
concerned in discharging our responsibilities to the Indians.

The memorandum I gave you on Thursday
outlines the reasons against transferring the whole Branch.
Even 1f you should only transfer the Health Services there
will be criticism. Of the total Indian population of 125,000,
only about 20,000 are in the four Eastern Provinces. For
this reason the administration of Indian Affairs has usually
been looked upon as more of a Western broblem. To separate
it now from the Department which has always been headed by a
Minister from that part of Canada would not be viewed very
favourably in the West, particularly when there do not appear
to be any strong reasons for making the change.

Yours very truly,

The Right Honourable V.L. Mackenzie King,

c.Mth" PCC.’
Prime Minister of Canada,
OTTAWA,

Encl. b



