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Clearwater Lake Indian Hospital1 was a racially segregated tu-
berculosis (TB) sanatorium managed by the Sanatorium Board of 
Manitoba on behalf of the federal Department of National Health 
and Welfare. Located twenty miles outside of the town of The Pas in 
northern Manitoba, it was part of a network of underfunded and 
abusive hospitals across Canada. Research on Clearwater Lake In-
dian Hospital’s day-to-day operations is difficult because records 
related to the hospital were not transferred to the federal govern-
ment and many were destroyed or lost. A collection of records of the 
Summer Service program of the Mennonite Central Committee 
(MCC) provides a glimpse into the history of the hospital from the 
perspective of evangelically minded Christian young people who 
worked as relief staff during the summer. The goal of my work with 
these records is to better understand the history of Clearwater Lake 
Indian Hospital and the practices of racially segregated healthcare 
in Manitoba. While the MCC Summer Service records are rich and 
offer excellent opportunities for other kinds of projects, here these 
archives are analyzed for evidence about the history of Indigenous 
healthcare. These records are important reminders that large num-
bers of Canadians observed, engaged with, and influenced First Na-
tions healthcare, and that their beliefs, labour, and everyday lives 
are entangled in this history too. This reality is important to discuss, 
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not only in publications about medical history and Indigenous his-
tory, but also in publications like the Journal of Mennonite Studies, 
which would normally centre Mennonite thought and experience.  

In part 1 of this essay, I outline the distinct, but overlapping, his-
tories of the Summer Service program and the Clearwater Lake In-
dian Hospital. In part 2, I describe two key issues linking the pro-
gram and hospital for about a decade (circa 1953 to 1964), namely, 
a chronic labour shortage and the desire to send predominantly 
young, white, rural, and urban Mennonite women to “witness” 
(evangelize) in care institutions during the summer months.2 The 
Summer Service program created an archive of evidence, some of 
which deals with the operations of the hospital from the perspective 
of missionaries. These records provide a window into a history that, 
for many reasons, is difficult to access. In part 3, I look at what this 
history can reveal about the practices and experiences of racial seg-
regation and inequality in mid-twentieth century Canada. I argue 
that the Summer Service program highlights that Indian hospitals 
were, like residential schools of that era, by and large not secular 
institutions but places where staff could freely evangelize among 
captive patients. I also suggest that an exploration of the Summer 
Service program helps to elucidate how and why racial segregation, 
stark inequality, and indifference to Indigenous suffering was not 
challenged at places like Clearwater Lake Indian Hospital, even by 
those who actively promoted peace and non-violence, endeavoured 
to “treat every man as equal,”3 and pursued an end to discrimination 
and oppression elsewhere. 

Clearwater Lake Indian Hospital and MCC’s Summer Service 
Program, 1940s–1960s 

Clearwater Lake Indian Hospital opened in 1945 as one of three 
“Indian” tuberculosis sanatoriums in Manitoba serving treaty First 
Nations and Inuit, as well as some non-Treaty, Métis, and white pa-
tients. The hospital also functioned at times as a general hospital, 
but most patients were there because they were identified through 
TB “case finding” (organized x-ray and skin test surveys) and sent 
there for TB treatment.4 Tuberculosis is a very difficult disease to 
treat. In Canada, it rose sharply in the nineteenth century and re-
mained prevalent during the twentieth century. Isolation of people 
with contagious cases in special hospitals was part of its manage-
ment. Additionally, long periods of bed rest and a predictable diet, 
as well as surgeries to “rest” or remove part or all of the affected 
tissues (commonly the lung), were standard. By the late 1940s, these 
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practices were beginning to be replaced by antibiotic regimens.5 As 
with many other infectious illnesses, including COVID-19, commu-
nities facing the most stress and those least able to access resources 
like affordable and healthy food, clean water, and secure housing 
are also the most likely to fall seriously ill and die from tuberculosis. 
It impacted Indigenous people at much higher rates than white Ca-
nadians. While statistics on tuberculosis control gathered by the 
Sanatorium Board of Manitoba are not fully reliable (for example, it 
is not clear who counts as “Indian” and who counts as “White”), they 
do demonstrate this gap. In 1953, when the Summer Service pro-
gram began working at Clearwater Lake Indian Hospital, the TB 
death rate for “Indians” was 13.3 times higher than for “Whites.” 
This death rate had declined substantially, especially since 1935, at 
which point the death rate for “Indians” had been 33 times higher 
than for “Whites”. By 1964, the last year the Summer Service pro-
gram sent volunteers to the hospital, the death rates for “Indians” 
and “Whites” had declined, but an eleven-fold difference remained. 
Case numbers (the number of people each year found to have tuber-
culosis) tell a similar story. In 1955, 231 “Whites” and 239 “Indians” 
were identified with active cases of tuberculosis in Manitoba. By 
1964, these numbers dropped to 166 and 65, respectively. At this 
time, Treaty First Nations counted for three or four per cent of the 
total population of Manitoba.6 

 

 
Figure 1. This table published by the Sanatorium Board in 1956 depicts 

change over time in tuberculosis deaths and shows the segregation of First 
Nations and settler populations under tuberculosis control in Manitoba.7 
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While tuberculosis death and case rates remained dispropor-
tional across time, hospital treatment in provincial or municipal hos-
pitals was not as accessible for treaty First Nations as it was for 
other Manitobans. Not only was the federal government reluctant to 
pay mainstream hospital rates, non-Indigenous citizens did not want 
Indians in “their” hospitals and relegated First Nations patients to 
unappealing cut-rate basement and makeshift wards.8 In 1940, the 
Manitoba Sanatorium Board contracted with the federal Indian 
Health Service to manage three sanatoriums: Dynevor Indian Hos-
pital (1940–1958), Clearwater Lake Indian Hospital (1945–1965), 
and Brandon Sanatorium (1947–1959).9 

The funding scheme was parsimonious to say the least. In spite 
of First Nations treaty rights to healthcare, the federal government 
funded Indian hospitals at half of the cost of per diem hospital fees 
at mainstream hospitals.10 This meant that most institutions were 
barebones operations. This was true of all three Sanatorium Board 
Indian hospitals, but Clearwater Lake Indian Hospital had the worst 
reputation. Its distance, twenty miles from the nearest community, 
made it difficult for the hospital to attract quality long-term staff. In 
1953, at 190 beds, Clearwater Lake Indian Hospital employed only 
two full-time doctors and four registered nurses, while the 260-bed 
Brandon Sanatorium employed five and fourteen, respectively.11  

Originally built as part of an American Forces Air Base during 
the Second World War, the hospital at Clearwater Lake was pur-
chased by the Canadian Department of National Defence. The base 
continued to be used as a Department of Transport air strip and 
weather bureau as well as an Indian hospital. A small community of 
50–100 families lived on the base, mostly staff of these institutions.12 
When the Department of National Defence purchased Clearwater 
Lake, the base hospital was not yet equipped. In 1953, it still did not 
have the capacity to perform surgery, a service that all other sana-
toria in the province could provide.13  

Using recycled mission and army buildings was characteristic of 
Indian Health Services, and the Clearwater Lake Indian Hospital 
was never intended to serve as a large and long-standing institution. 
The wooden barracks were only ever meant to be temporary and 
their inadequacy was apparent in many of the problems that arose 
over the course of the hospital’s history. For example, the facility 
had poor ventilation, inadequate flooring, a dangerous heating sys-
tem constituting a fire hazard, and poor lighting. The smokestacks 
were too short and resulted in soot and flue gasses settling on hos-
pital grounds and in the buildings. There was inadequate electrical 
power supply and coal storage space, while the valves from the 
steam system in the hallways would scald people. The hospital was 
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also overcrowded to the extent that infectious patients could not be 
segregated.14 

For patients, Clearwater Lake Indian Hospital was far from an 
ideal place for healing. The contemporary race-based medical ap-
proach to TB treatment of the time held that Indigenous TB patients 
required direct surveillance, socially as well as medically. There-
fore, treatment for tuberculosis at Clearwater Lake Indian Hospital 
was often longer and more disciplinary than for non-Indigenous pa-
tients. It was an English-only hospital, and so patients who spoke 
Cree, Inuktitut, Ojibwe, and other languages faced communication 
barriers. Many did not have a clear understanding of the nature and 
planned length of their treatment. Indian hospitals also stressed as-
similation and integration into Canadian society, and offered school-
ing as well as labour placement programs. Food was often bland and 
unappetizing to patients used to their different diet. Exercise was 
restricted more than at other hospitals due to chronic shortages in 
staff. The hospital was located far from patients’ homes, resulting in 
little communication with family and community. In the face of 
these terrible conditions, there were at least two fatal cases of run-
away patients from the Clearwater Lake Indian Hospital. A rare set 
of letters written by Inuit patients illustrates their worries and ex-
periences of deep frustration, depression, and homesickness at the 
hospital.15 The letters outline a lack of trust in the head doctor, in-
sufficient food, increased difficulty sending and receiving mail, 
physical beatings of children by staff, nurses refusing to allow Inuit 
patients to visit each other, and a practice of locking patients up. 
Some of this correspondence suggests that Inuit patients were sent 
to Clearwater Lake Indian Hospital as a punishment for breaking 
rules at other hospitals.16  

Unlike other federally funded hospitals, those run by the Sanato-
rium Board of Manitoba did not transfer records to the federal gov-
ernment and so many relevant archives related to this history have 
been lost or are highly inaccessible because of strict, obscure, puni-
tive, and protracted provincial access and privacy law practices.17 
In this context, alternative sources including personal photograph 
collections, museum collections, oral histories, and public media 
produced by hospital patients, staff, and the sanatorium board itself 
are all the more valuable.18  

While researching Clearwater Lake Indian Hospital’s history, I 
came across a series of photos of hospital workers and patients that 
had been curated and made available by Laureen Harder-Gissing at 
the Mennonite Archives of Ontario. She did so in the hopes that “our 
display . . . leads to historical insights and honours the lives of the 
patients.”19 This is how I came to learn about a program run by the 
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Mennonite Central Committee called the Summer Service Program, 
and the records that are now preserved at Conrad Grebel University 
College in Waterloo as well as at the Mennonite Heritage Archives 
in Winnipeg. 

The Summer Service Program collection is a colonial archive, 
meaning that it is a collection of records (and is housed at an insti-
tution) that was created and maintained under colonial rule and in 
a context in which Indigenous sovereignty is constantly at risk of 
being extinguished.20 The records are a colonial archive much like 
the Sanatorium Board of Manitoba archives at the Archives of Man-
itoba and the archives of the Indian Health Service at Library and 
Archives Canada: they document a particular kind of politics and 
power structure between Indigenous and non-Indigenous people. In 
my view, one interpretation of the Summer Service program fits 
alongside a gendered analysis of colonialism that understands white 
women to have particular roles in settler colonialism and queries 
how women, as missionaries and nurses, were put to the service of 
empire.21 However, the focus here is not on Mennonite history or 
even the “contact zone”22 between Mennonite Summer Service 
workers and Indigenous patients. Rather, my goal is to read and an-
alyze MCC records the way I would other missionary and federal 
records—“against the grain.” I scour for the odd piece of evidence 
of Indigenous lived realities in documents that were created for 
something else entirely. For many reasons, including the stigma as-
sociated with tuberculosis and the dislocation of families because of 
patient removals to hospitals far away, this history is not broadly 
known even though it unfolded relatively recently. In this respect, 
the MCC Summer Service Program collection is very special indeed. 
I am also reading Summer Service records “along the grain” to try 
to understand the normalization of inequality, indifference to Indig-
enous suffering, and racism in Canadian hospitals, alongside the 
stark racial segregation of Canadian society in the 1940s to the 
1960s.  

The Summer Service program began in the United States in 1944 
and in Canada in 1948 as a “sister” of Voluntary Service,23 a program 
that sent Mennonites on year-long unpaid work assignments. Volun-
tary Service grew out of Civilian Public Service for conscientious 
objectors during and after the Second World War. Voluntary Service 
workers had only their essential living needs provided (travel, 
maintenance, medical, personal allowance) and were to serve God 
and their fellow “man” while not requiring an outside source of 
funds.24 Needless to say, this financial arrangement also permitted 
the church to extend missionary work at very little cost. Summer 
Service was often considered “training” for a subsequent year-long 
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Voluntary Service placement. Summer Service workers in the pro-
gram were expected to teach about Christ and tell people to fear for 
the welfare of their souls. In Canada, Summer Service was initially 
undertaken at psychiatric hospitals in Saskatchewan, Manitoba, and 
Ontario, but locations soon expanded to include other hospitals, 
camps, children’s homes, and Vacation Bible Schools.25 At its peak, 
in the summer of 1959, ninety-eight young people enlisted in the 
Summer Service program.26 While many of the placements were in 
Manitoba, workers came from Ontario, Manitoba, Saskatchewan, 
British Columbia, and, in some years, from Kansas and Minnesota. 

The 1957 Summer Service handbook describes the program as 
follows: 

Summer Service offers an opportunity for Christian young people to 
serve the Lord and at the same time obtain summer employment. . . . 
Summer Service is especially designed for students and is particularly 
valuable for those preparing for the ministry, teaching, nursing or other 
professions where they are constantly working with people. Summer 
Service in Canada has been ministering mainly in areas of need where 
volunteers deal with their fellowmen in abnormal situations. Units have 
served in hospitals for mental diseases, schools for the mentally re-
tarded, tuberculosis sanatoria, summer camps and the Boys’ Farm.27 

The program put a lot of emphasis on the “unit life” aspect of the 
Summer Service experience. The “unit” was a cohort of five to 
twenty-five individuals who were sent to a particular place to do ser-
vice. Unit members, albeit somewhat different in age, were to “live 
together as a group.” This group would foster Christian fellowship, 
engage in service within churches (Mennonite and non-Mennonite), 
and take part in missionary work and proselytizing on-site and at 
other locations. The Clearwater Lake Indian Hospital units worked 
together to hold prayer meetings, host Bible clubs, sing hymns in 
hospital rooms, teach Sunday School, read the Bible to patients, and 
pray with, and for, patients and other staff members. They would 
also go on camping and hiking trips, and visit churches in the nearby 
town of The Pas. In 1961, one student explained that the purpose of 
her Summer Service unit was to “spread the Word of God and to tell 
about Christ to the people around The Pas area.”28 The unit system 
ensured that in the Summer Service program, labour and evangeli-
zation worked hand in hand. In fact, in reading the records of the 
program, it appears that MCC officials running the program had 
very little interest in the workplaces selected for Summer Service 
workers and were focused predominantly on Christian service. This 
could include teaching patients about Mennonite faith, serving as a 
living witness to the staff, and fostering religious expression, 
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fellowship, and unit social and religious life. In the face of these 
broader aims, neither the day-to-day operations nor the function of 
Clearwater Lake Indian Hospital were relevant. 

The records seem to suggest that the Summer Service program 
became connected to Clearwater Lake Indian Hospital at the insti-
gation of Harvey Taves. As director of MCC’s Canadian office, Taves 
was active in soliciting opportunities for Voluntary Service. He had 
taught at Norway House Indian Residential School in the 1940s and 
had a “warm place in [his] heart for leading Indian people to become 
better Christians.” In 1955, he wrote to federal staff at Indian Affairs 
and the Indian Health Services Branch inquiring about potential 
service opportunities. Taves initially offered to recruit teachers to 
serve as principals at the Norway House, Portage La Prairie, and 
Brandon Indian Residential Schools.29 Later, Mr. Mingay, the re-
gional inspector of Indian schools in southern Ontario and registrar 
for the Department of Education of Manitoba, wrote to Taves stating 
that Indian Affairs could benefit from the MCC seconding teachers. 
He requested three teachers for Moose Fort, three teachers for Fort 
George, and three teachers for Sioux Lookout. Mingay also advised 
Taves to inquire with P. E. Moore, director of Indian Health Ser-
vices in Ottawa, about sending nurses “into these areas,” suggesting 
that “the Department will be only too happy to have Mennonite 
nurses serving in their hospitals.”30  

Summer Service nurses were often vague in their remarks on the 
hospital culture at Clearwater Lake Indian Hospital, stating that it 
was “new” to them or “different” from what they were accustomed 
to. Some, however, were more explicit. The “standards on the wards 
are not of the quality I expected,” wrote one nurse.31 Another noted, 
“I was very much alarmed at the poor technique they have that is 
like wearing gowns, scrubbing hands etc. after being with the pa-
tients. So it is up to oneself to protect and keep healthy.”32 Some vol-
unteers even suggested that, among Summer Service locations, the 
MCC arrangement at Clearwater Lake Indian Hospital was the 
worst. They received little to no communication from MCC before 
or during the placement, insufficient funds for recreation, and no 
missionary resources (like pamphlets or literature) to distribute. 
One charged that MCC just sent them “to this ‘nowhere’” and left 
them “stranded.”33  

Taves put it a different way, stating that Clearwater Lake Indian 
Hospital was “one of the more needy T.B. sanatoria in Manitoba and 
merits the interested prayerful support of our young people.”34 Sum-
mer Service program material repeated this message, stating, “In 
T.B. sanatoria, we deal with normal people who have been afflicted 
with a particularly long, drawn-out illness.” It continued, 
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Most of them will go home again, cured from tuberculosis, but their stay 
in sanatoria which sometimes lasts for several years can mean a spiritual 
as well as a physical recovery. They have ample time to think and are 
anxious to engage in conversation with those who are ministering to their 
needs. Therefore volunteers have a unique opportunity of witnessing 
here.35  

As far as I can tell, the Summer Service program only entered 
two hospitals with predominantly First Nations and Inuit patients—
Clearwater Lake Indian Hospital and the Ninette Sanatorium—and 
both were run by the Sanatorium Board of Manitoba. This was an 
anomaly because, as a rule, the federal government did not accept 
voluntary labour but rather insisted that all nursing staff be given 
civil service contracts. Most federal hospital employees at this time 
would have worked as members of labour unions. It may be for this 
reason that the Summer Service program only functioned at Sana-
torium Board of Manitoba–run institutions and not at hospitals di-
rectly managed by the federal government. It could also be that so-
cial networks that included both MCC and the Sanatorium Board fa-
cilitated this relationship.  

There is an important history of Mennonite–federal government 
relations that in my view demands critical sustained examination: 
while the roots of Summer Service may have been a rejection of the 
violence of war in Europe, the program simply never considered its 
role in the violence of colonialism in North America. Given the dis-
tinct nexus of Indian Affairs, the army, the police, and the struggle 
over land in Canada, it is almost, but not quite, ironic that Mennonite 
Summer Service workers proselytized among Indigenous patients at 
a decommissioned military base owned by the Department of Na-
tional Defence. 

“To Relieve the Staff Situation—In the Name and Spirit of Jesus 
Christ”: Witnessing Nurses at Clearwater Lake Indian Hospital 

The managers at Clearwater Lake Indian Hospital appreciated 
and soon came to rely on the annual Summer Service program. It 
provided not only “relief” for its own regular staff, but was also a 
means, albeit temporarily, to address a chronic nursing shortage 
that plagued Clearwater Lake throughout its history.36 Nursing staff 
shortages in Canada emerged during the Second World War and in-
creased substantially in the post-war era as healthcare and hospital 
services expanded. At Clearwater Lake these trends were amplified. 
As an Indian hospital it was poorly funded and, as a tuberculosis 
hospital, it did not offer a diverse range of healthcare work or 
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experience. Along with other federal Indian hospitals, it failed to 
compete, and nurses were attracted to more lucrative and livable 
jobs elsewhere. It was also located twenty miles outside of town and 
offered little in the way of social life. In fact, one of the consistent 
issues brought to Taves by Clearwater units was the lack of oppor-
tunities to get away from the hospital. As a result, much as we see 
today with nursing and other medical staff shortages, patient care 
at Clearwater Lake was seriously compromised. Surgeries at Clear-
water were suspended for years on end and patients requiring ur-
gent surgeries were transferred to other Indian hospitals such as 
Brandon Indian Sanatorium, located six hundred kilometres to the 
south. 

 

 
Figure 2. Sign at the entrance to the Clearwater Lake Sanatorium near 

The Pas, 1956. Photo courtesy of Mennonite Archives of Ontario (CA MAO 
XIV-3.11.5-19). 

The MCC Summer Service program meant to “relieve” what was 
in fact a historically troubled employment situation at Clearwater 
Lake Indian Hospital. Arguably, this “relief” perpetuated ongoing 
issues and perhaps even delayed a more meaningful response to the 
fundamentally inadequate funding structure and human resources 
management at the hospital. When it opened in 1945, the staff policy 
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at Clearwater Lake Indian Hospital was to “employ Indian help . . . 
to the greatest extent possible,” and in the early years the hospital 
drew some graduates of Brandon and Elkhorn residential schools.37 
However, this policy never worked out as planned because Indige-
nous staff often quit. This history of short-term employment has yet 
to be fully explored, but given the highly racialized and hierarchical 
nature of staffing at the hospital, it may well have been very difficult 
for Native employees to progress through the ranks. Another part of 
the problem was the inadequate staff accommodation, compounded 
by the local imperative of racial segregation—not only in schooling 
and healthcare but also in housing and entertainment.38 As ex-
plained in the minutes of the Clearwater Lake Indian Hospital, 
“white girls will not room with untrained Indian girls.”39 Accommo-
dation issues plagued the hospital even as administrators attempted 
to address them. Initially, special cubicles were built in the barracks 
to house First Nations women staff while white staff moved to maids’ 
quarters. But those staff quarters eventually became extremely 
overcrowded. By 1952, First Nations women employed as domestic 
staff were housed in wards (as opposed to private rooms) in a wing 
of the sanatorium designed for patients. This situation made it im-
possible to fully isolate staff from infectious tuberculosis patients. 
Almost without exception, workers who came to Clearwater Lake 
Indian Hospital rarely stayed longer than twelve months.40 

While Indigenous staff were critical to the functioning of Indian 
Health Services and were vitally important in translation and pa-
tient care,41 they were at the bottom of a strictly gendered and ra-
cialized professional hierarchy that characterized hospitals in Can-
ada.42 All of the registered nurses and physicians were white and at 
no time did an Indigenous person ever break that colour bar. One 
nurse’s aide who worked at Clearwater Lake Indian Hospital in the 
early 1960s recalled “rigid social and professional hierarchies 
among the staff” and that “the British doctor and head nurse re-
mained completely aloof from the Aboriginal aides.”43 Mennonite 
Summer Service workers seemed aware if not self-aware, of the ra-
cialized staffing situation at Clearwater Lake Indian Hospital. One 
worker explained,  

There are only a few trained nurses on staff and there are some practical 
nurses. The remainder of the staff consists of ward aides (both whites 
and Indians) who, for the most part, are inclined to be irresponsible and 
more or less indifferent to the work they should be doing in the wards. 
There is frequent turnover in staff, some remaining only a few weeks, 
while there are some who have been there as long as five years. All mem-
bers of staff live in—nurses and ward aides occupy separate quarters but 
all under the same roof as the hospital. The government has built houses 
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for doctors, administration, etc., in the immediate vicinity of the sanato-
rium.44 

Another worker noted that Summer Service workers 

were employed as the rest of the staff and differed from them only in our 
attitude toward the work and patients and dependability. Especially 
those working on the General and most difficult ward could prove that 
they had the love of Christ in their hearts, by wearing a cheerful smile 
when everyone else was grumbling. It was hard not to slacken and gossip 
when others did.45 

The recruitment process for the MCC Summer Service program 
was very different from the way that Clearwater Lake Indian Hos-
pital normally handled staffing. Each year the hospital administra-
tor would write to Taves outlining the number of MCC Summer Ser-
vice workers he needed for the summer, the salary they would be 
paid, and the terms of their work (while salary was not paid to MCC 
workers in the Voluntary Service program, it was paid to workers in 
the Summer Service program). For example, C. Christianson, busi-
ness manager of Clearwater Lake Indian Hospital, wrote to Taves in 
March 1958, stating, “We would be interested in having a group of 
five girls for this summer in the same general terms as in previous 
years. The salary rates would be as follows: Registered Nurses 
$250.00 per month; Practical Nurses $190.00 per month; Nurses As-
sistants $115.00 per month. Uniforms are supplied for the Nurses 
Assistants and there would be a $12.00 deduction per month for 
room rent and laundry.”46 Summer Service staff worked a forty-hour 
week of day and evening shifts, ideally beginning in May or June 
and staying on until September. Those who stayed at least three 
months had their travel costs covered. Ten per cent of their net sal-
ary was deducted as the “unit fee” for the running the program.47 
Work was divided by gender binary and the hospital manager re-
quested specific numbers of male and female staff. Typically, fe-
male staff worked under the general description of “nursing staff” 
while men were given physical plant jobs such as diesel operator, 
fireman, and boiler room staff.48 Clearwater Lake Indian Hospital 
was a predominantly female workplace with the Summer Service 
and general staff ratio of four to one, with the Summer Service and 
general staff being approximately 80 per cent women.  

Summer Service records bear no sense of the unequal treatment 
that would have underpinned the hospital staffing and patient care 
or the cultures of the Indian hospital or the town of The Pas itself. 
Nevertheless, racism would have been ubiquitous at this time. Sum-
mer Service workers at Clearwater Lake Indian Hospital did 
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complain of the lack of information about the hospital in advance of 
placements, and although the type of information desired is often 
not well described, I wonder if this may be what was implied. There 
was indeed no training given to the Summer Service staff regarding 
the Indian hospital system, treaty rights and Indigenous and colo-
nial history, or the cultural, linguistic, and contemporary realities of 
the people with whom they would be working on a daily basis for at 
least three months. There was also no discussion of the inequality 
and prejudice faced by Indigenous people in Canada featured in any 
of the Summer Service materials. Photographs suggest women 
workers’ connections with Inuit and First Nations patients, espe-
cially babies and children. However, written references were lim-
ited to simplistic observations such as finding the patients 
“friendly”49 and “clever” and the tendency for patients to “respond 
to kind deeds quite readily.”50 One worker was known among her 
unit as wanting to be an “‘igloo’ girl”: she planned to “work with the 
Eskimos because, ‘I just love them so.’”51 Another worker was said 
to “find the Indian patients especially intriguing.”52 One worker in 
the 1963 program simply stated, “Appreciation expressed for Indian 
and Eskimo temperament.”53 These feelings towards Indigenous pa-
tients stimulated desire for missionization. One Summer Service 
worker remarked, for example, “Their simple, childlike faith in-
spired us to greater efforts.”54 

Taves’s discussions of patients and patient–worker interactions 
were similarly narrow. In one of his more lengthy statements, he 
explained, 

The patients in the sanatorium respond readily to the deeds done out of 
love rather than out of duty, and show their appreciation by better co-
operation and submission to the tedious treatment necessary for tuber-
culosis. The patients who are Christians have received much comfort 
and encouragement from the presence of MCC workers, and are very 
free in showing their sincere appreciation. The Indians are quite illit-
erate, some having gone to school only a few days or months; and some 
for a few years.55 

Of The Pas, he stated, “The moral standards of the people are very 
poor among both whites and Indians. Liquor is a problem.”56 While 
Taves was explicit elsewhere about his experience working among 
Indigenous people, in the Clearwater Lake Indian Hospital Summer 
Service records he was silent.  

Despite this silence, the Summer Service records leave traces of 
what everyday life was like on the wards. In workers’ descriptions 
of their labour we learn a little of what the daily round was like for 
patients: waking, eating, resting, washing, and surviving the Indian 
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hospital system. According to one Summer Service volunteer who 
worked in the children’s ward, the morning was spent bathing, bed-
making, and washing bedside tables and, after the rest period, pass-
ing out medications and juice. Dinner was served at 11:00, followed 
by another rest period. At 2:00 p.m., pulses and temperatures were 
taken and then, on sunny days, the children would be taken out-
doors. Another worker described the longer regimen of weekly 
scheduled tasks with streptomycin injections twice a week, heads 
washed once in three weeks, and linens changed on bath day once a 
week. 57  

A nurse’s aid described working with the matron and the doctor 
on Ward H (the women’s ward). After the morning rest period, she 
scanned the doctor’s orders: “The first thing on the list is penicillin 
for [a patient]. I phone . . . the matron, ‘Could you please send an RN 
to Ward H to give a penicillin shot? Thank you.’” After washing the 
lockers, beds, and table tops, she realized that she forgot a patient’s 
cortone that was supposed to be administered at 8:00 a.m., and went 
to get it. The wards closed at 8:30, and she then gathered glasses and 
water jugs and washed, dried, and returned them. She heard the 
head doctor speak to her over the intercom system: “Is [patient] 
alone in one room? . . . Put someone in the room with her. She is 
lonesome.” “[The patient] . . . has not slept well for the last two 
nights. Could you please order something to make her sleep?” At 
twelve, dinner was served, then tea and milk, trays were collected 
and returned to the kitchen, and water jugs were washed, refilled, 
and returned to patients. Wards closed again for rest period at 2:30. 
One of the staff members who worked at the laundry was admitted 
as a patient. Patient hair washing came next. She put out a rubber 
sheet, got a pail of water and a basin, and phoned for some Cuprex. 
The patient was also given a haircut. Then someone needed a bed 
pan, there were new patients to admit, and a patient had a headache. 
Then temperatures were taken, an eye infection was treated, and 
someone was given “Vaseline treatment.” At 4:00, the aide wrote her 
report and went off duty.58 

The daily nursing work at the Children’s Ward was described by 
one summer service worker as follows:  

. . . Breakfast is served at 7 a.m. so when we come on duty at 8 a.m. the 
children are eager and ready to do things. . . . 

We start to give baths, make beds, and clean their bedside tables 
which accumulate many things in a day, such as old toast, eggs, some 
toys, bibs, or whatever they are able to lay their hands on. 

Eight-thirty a.m. is rest period and all the children are to be in bed 
sleeping, or at least resting quietly—but get thirty boys in one room, all 
under twelve years of age and see what happens. 
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10 a.m. medications and fruit juice are passed and enjoyed by all. 
Yes, our two little babies are anxiously waiting for their feeding. 

While I have the formula heating I take their temperature; . . . [a] crib 
sheet needs changing. . . . They are delighted when feeding time arrives, 
not only because of the food but also because they are being cuddled for 
a few minutes. 

At eleven o’clock dinner is served and then it is time for another 
rest period until two-thirty. Most of them go to sleep at this time—espe-
cially if they are covered with their kimono and turn their face to the 
wall. 

While they are sleeping there is formula to prepare for the follow-
ing day, diapers to be folded and cleaning to be done, and the babies to 
be fed at two p.m. 

For recreation [two patients] . . . amuse themselves by catching 
three huge flies, hitching them up with a string, and actually having them 
pull a small toy around until the poor flies are practically dead. (At least 
it’s a way to get rid of some flies.) 

One day as we were making our regular rounds to see if they were 
all sleeping [two children] had very mischievous looks on their faces. 
“Boys! What are you doing?” “Playing with mice.” EEEEEEEK!!! Yes, 
they had real live mice in their hands and were playing with them. Where 
did they come from? . . . [A] hole in the bathroom floor. [They] had put 
food on the end of a string and lured them out. 

After rest period it is time to take temperatures and pulse, give 
medications, try to tidy their beds and give them toys to play with.59 

Other discussions of day-to-day work are more chilling, espe-
cially in light of revelations of patient immobilization and force-
feeding practices at Indian hospitals.60 In story titled “Day on the 
Ward,” published in Clearwater Reflections, the unit newsletter 
from 1960, a Summer Service worker writes: 

What’s that?? A restrainer is an article of apparel similar to a straight-jacket 
without sleeves. It is designed to restrict the child to a minimum of activity 
and ensure that the nurse is kept working at maximum capacity. The re-
strainer is tied to the bed with just enough tension to allow the child to fall 
out of bed head-first but not quite touch the floor. After the first few times, 
you get used to looking at a bed and seeing only a pair of frantically kicking 
ankles and upon examination, finding the child only slightly blue in the face 
as a result of his gymnastics. Quickly, you haul the child back onto the bed 
and proceed to untangle him. Chinese puzzles prove to be simplicity itself, 
after the intricacies of a restrainer.61 

Lunchtime was described as follows: 

For the next hour you encourage, plead, cajole, bribe, threaten, and fi-
nally use force to convince an indifferent child that half-cooked dry rice 
and stale bologna is really is “yum yum” and to “Chooo, chooo, chooooo.” 
You heave a huge sigh of relief as you see the last empty tray loaded onto 
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the dinner cart and rolled away. Grim determination takes over as you 
turn to the task of settling the child for their afternoon nap.62 

Summer Service workers also tracked arrivals and departures of 
patients: 

July 29—Seventeen Eskimo arrived—five men, five women, three girls 
and four boys. Among the girls were two babies. All had to have Cuprex 
treatment, a hair wash, a bath and then into bed. [One Summer Service 
worker] looked after the babies . . . [another] washed the women’s hair 
. . . [two others] took the day off to go to Rocky Lake with their company. 
[Two others] had to work evenings. [Two] went to Mile 25. . . . They went 
swimming. Then sat and talked over a cup of coffee.63 

Most observations were broader descriptions of the geographical 
area that did not engage with the existing medical, ethical, cultural, 
or social dynamics of their hospital surroundings outside of the unit. 
The following is a description of the hospital and area from the per-
spective of a Summer Service worker: 

Approximately five hundred miles north of Winnipeg lies the town of the 
Pas. Despite its lack of concrete streets, modern shop fronts and familiar 
faces, The Pas has become an important “little city” for many a summer 
service worker. 

Twenty dusty, gravel miles northwest of this “city” lies an outpost 
airbase. During World War II the American Army built this airbase 
which boasts one of the longest runways in Canada. The Weather Bureau 
also has an office here. 

Many of the army barracks or “shacks” are now inhabited by white 
or Indian workers employed by one of the departments on the base. 
There are also a number of nice homes and two apartment houses. 
Roughly speaking, there are about 85 families on the base. 

The army hospital was taken over in 1945 by the Indian Health Ser-
vice and is now operated by the Sanatorium Board of Manitoba. This one-
story building has grown in all directions and now has a capacity of 185 
patients. The hospital is by no means primitive, most of the modern con-
veniences and appliances are in use. 

Of the 220 patients admitted during 1956, 42% were Eskimo, 38 % 
were Treaty Indians—meaning they live on a reservation and receive 
government aid, and 20% were Non-Treaty and white. 40% were below 
the age of fourteen. It must be no small adjustment for these people that 
come from the central and eastern Arctic to be suddenly placed into the 
white man’s civilization. 

Under the direction of two teachers a very satisfactory school pro-
gram has been instituted. A special effort has been made to teach adult 
patients to speak and read English. An occupational therapist helps them 
in their quilting, carving, leatherwork, and beadwork. 
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The whole hospital staff number 110. Of these three are doctors, 
and six are registered nurses. A large percentage of the staff is Indian. 
For several reasons the fluctuation in the staff is very great and hence 
presents trying problems. 

Very comfortable living quarters are provided for all the Staff. The 
men’s quarters are just off Ward J. The nurses’ quarters are off the long 
main hall adjacent with the kitchen. The quarters for the rest of the 
women help are opposite the dining room. All living quarters are fur-
nished modernly. They all have a lounge room and kitchenette with laun-
dry. A cafeteria is operated and serves food at a very reasonable price. 

A ten minute walk will take you to the majestic Clearwater Lake.64 

A need for staff, on the one hand, and a desire for Christian ser-
vice, on the other, brought Mennonite Summer Service workers to 
Clearwater Lake Indian Hospital. It was a mix of personalities, net-
works, individual effort on the part of Taves, and organized mission-
ary zeal that made this seemingly unusual history of inter-racial 
contact. However, perhaps even more importantly, a terribly under-
funded and poorly staffed hospital and a pervasive practice of In-
digenous removal and dislocation ensured that nursing Indigenous 
people would be framed as charitable work. Running the program 
from afar in Waterloo, Ontario, Taves demanded constant and delib-
erate reflection from workers in the form of reports and other com-
munications sent to his office. The vast majority of written materials 
about the Summer Service program are about the social and reli-
gious lives of the workers and celebrate the program and its goals of 
missionization. The materials, including the above excerpts, none-
theless provide important, if seemingly mundane, details about the 
hospital and staff members’ daily work lives that are otherwise not 
available to researchers. They describe intimate contact with pa-
tients as well as procedures for caring for patients’ daily basic 
needs. These descriptions give us a sense of the sights, sounds, and 
smells of the Clearwater Lake Indian Hospital over fifty years after 
its doors closed. 

Summer Service and Indian Hospital History 

MCC’s Summer Service program highlights an important but not 
well-understood aspect of post-war Indian Health Services in Can-
ada: Christian missionizing. Indian hospitals have their roots in mis-
sionary work and were once managed by churches before being 
gradually taken over by the federal government in the early twenti-
eth century. Ministers and priests regularly visited their own pa-
rishioners in these institutions. Christian holidays like Christmas 
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and Easter were celebrated in the hospitals, while local churches 
and voluntary church organizations donated time, funds, and items 
to patients. Churches often also played a role in the burial of patients 
who died while at federal Indian hospitals. Despite this active reli-
gious presence, public perception cast the expanding Indian Health 
Service as a more or less secular healthcare system. Until now, post-
war Indian hospital history has rarely addressed Christian proselyt-
izing by staff within these institutions.  

The records of the Summer Service program suggest that the 
Clearwater Lake Indian Hospital was an ideal missionary destina-
tion. As one evaluation put it: “Opportunities for a witness [were] 
numerous. Few restraints.”65 Indeed, as patients were not able to 
leave their beds, it would have been difficult to avoid the message 
of Mennonite Summer Service workers singing on the wards, hand-
ing out devotional books, and holding prayer meetings and Bible 
readings. This audience of Indigenous patients was literally captive; 
they were not, by law, permitted to leave the hospital.  

The focus of Summer Service workers on proselytizing to child 
patients is noteworthy and helps to elucidate the connections and 
parallels between Indian hospitals and residential schools as federal 
Indian institutions. In both cases, individuals were relocated to in-
stitutions and faced short- and long-term social, cultural, psycholog-
ical, economic, and other trauma. Many became completely alien-
ated from mainstream healthcare and education. Like Indian resi-
dential schools, Indian hospitals were highly regimented—arguably 
even more so—and followed a strict daily routine which ranged from 
complete and total bed rest through “grades” of permitted activities. 
Indian hospitals, like residential schools, ran on the principle that 
their services should operate separately from, and cost far less than, 
those delivered to other citizens. The institutions both ran on per 
diem funding based on how much was needed for institutions to op-
erate at full capacity. This then drove demand to fill seats and beds 
in the institutions and led to impoverishment when the institutions 
ran at less than capacity. At both, staffing was a problem contrib-
uting to difficult work environments and adding stress which could, 
under certain circumstances, lead to poor care. Both institutions 
have been compared to prisons in that all three are disciplinary in-
stitutions. At both Indian hospitals and residential schools, there 
were laws and procedures for preventing, catching, and disciplining 
runaways. Some people who attended both institutions recall much 
better treatment at Indian hospitals than at residential schools—in 
particular, better and more predictable meals, and relief from the 
forced labour that characterized the schools. At the same time, pa-
tients endured a regimen of needles, pills, surgery, and forced rest. 
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Physical, cultural, and linguistic isolation from their communities, 
few to no opportunities to communicate with loved ones, and radi-
cally unequal treatment of patients at federal institutions led to the 
pervasive suspicion of experimentation and malpractice. Indian tu-
berculosis hospitals also ran schools of their own with teachers em-
ployed by the Department of Indian Affairs.66  

From time to time, Summer Service workers observed patients’ 
homesickness and acknowledged that patients rarely had visitors, 
never went for trips home and had few, if any, opportunities to com-
municate with friends and family outside of the institution. They pit-
ied their long confinement in the hospital for durations that were 
basically unheard of at the time in the south. For instance, one 
worker at Clearwater Lake Indian Hospital reported, “I enjoy hos-
pital work very much, therefore it was a real challenge to work in a 
place such as this, [where] most of the patients are far from their 
loved ones and friends and need a lot of attention and Christian 
love.”67 However, they also practiced an indifference to inferior ser-
vice provision to Indigenous people that was characteristic of the 
federal Indian Health Service. Mennonite roles as workers and mis-
sionaries in state-controlled institution can tell us something about 
the toleration Canadians in this era had for Indigenous suffering and 
how racial segregation—seemingly unjust in some places—became 
normalized in places like Indian hospitals.  

In this project, I researched MCC archives with a deliberate ex-
clusionary focus on material related to Clearwater Lake Indian Hos-
pital and the Summer Service program. However, moving through 
the records, I couldn’t help being drawn into literature on other Vol-
untary Service programs. This included records created by Harvey 
Taves as associate director of Voluntary Service, articles on Volun-
tary Service in back issues of the MCC’s Canadian headquarters 
newsletter, the Canadian Summer Service Bulletin, and The Men-
nonite, and short handbooks and pamphlets meant to describe and 
inspire Voluntary Service. One 1963 book on Summer Service in the 
United States helped put into words some of the outstanding ques-
tions I had about Summer Service at Clearwater Lake Indian Hos-
pital. Images of smiling white and Black people filled pages along-
side discussions of civil rights and desegregation. In Atlanta, a 
group was working with the Student Nonviolent Coordinating Com-
mittee (SNCC) registering Black citizens to vote. This work was de-
signed to “understand and improve race relations” in the wake of 
desegregation. In Washington, DC, a group was working with “in-
terracial groups of children” and observed discrimination in health 
services, racial hatred towards Black children from white neigh-
bours, and thorny issues related to an “integrated staff set-up.”68 If 
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these issues were on the minds of American Volunteer Service 
workers who operated within the broader network of MCC, where 
did Canadian Mennonites stand on places like Clearwater Lake, a 
racially segregated and prejudicial hospital that ran services infe-
rior to what Mennonite volunteers would have experienced in their 
own communities? What, if any, were MCC Summer Service work-
ers’ cultural, religious, and intellectual responses to the context of 
racism and inequality at Clearwater Lake Indian Hospital and what 
can they tell us about the practices of segregation and anti-Indige-
nous racism in Canada more broadly in the 1960s?  

The summary of the Clearwater Lake Indian Hospital Summer 
Service of 1963, the last year the program ran there, is a good rep-
resentation of the kinds of comments made by VS workers: 

Clearwater Lake Hospital, The Pas 
The eight unit members arrived at this Sanatorium between May 1 and 
July 1. . . . 

Off-hour experiences include a wide range of activity—from fish-
fries at the Lake to teaching children on this former air base. 

One of the surprises that thrilled unit members was realizing that 
Eskimo and Indian tuberculosis patients are very friendly and likeable. 

Our greatest rewards have come during the weekly Bible study 
with those of other denominations. This has helped us appreciate and 
understand their views and taught us to see answers to Mennonite doc-
trines which we have accepted because of traditional belief.69 

Another member of the same unit reported:  

Right from the beginning I was very impressed with the beautiful scen-
ery. The large Clearwater Lake lives up to its name better than any other 
lake I have seen. Its calm, clear, and cool water makes it ideal for boat-
ing, fishing and swimming. The unusually lovely scenery reminds one of 
the great Creator and Landscaper.  

Being able to enjoy God’s out-of-doors seems to help us do our work 
more effectively. The overcrowded, forty-five bed children’s ward, to 
which I have been assigned, comes to life at 5:30 each morning. 

Most of these Eskimo children greet us daily with a cheery “Good 
morning,” accompanied with a broad smile. Generally the children ac-
cept hospital routine very willingly, every one taking medications like 
birds taking worms. 

The staff is very friendly and helpful to new hospital workers, alt-
hough there is some segregation between the professional staff and the 
non-professional workers. . . . 

Singing on the wards has also proved to strengthen our witness. Op-
portunities to witness to staff members have often come in the form of 
answering questions about the Mennonite Central Committee.70 
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Mennonite volunteers did not, by and large, articulate specifics 
about the racial dynamics of working at an Indian hospital. They did 
not discuss topics like “bridging a racial divide” and rarely identi-
fied differences in the quality of healthcare at Indian hospitals ver-
sus other hospitals they had worked at or observed, nor were they 
asked to. While Taves created and distributed Summer Service 
questionnaires, undertook personal interviews with workers, and 
hounded workers to describe for him their impressions, experi-
ences, and lessons learned, his questions tended to focus on evalu-
ating if and how the program strengthened workers’ Christian faith 
and how to improve the Summer Service program experience itself. 
The responses offered descriptions of the (unpeopled) landscape 
and natural world, the land, water, trees, animals, and birds in the 
vicinity of Clearwater Lake Indian Hospital. The emphasis on their 
enjoyment of outings and trips led me to interpret these as cherished 
opportunities to leave a hospital that was very difficult, lonely, and 
isolating. Workers also emphasized the functioning of their specific 
Summer Service Unit, with one individual stating, “I really don’t 
know [how] I could have got along without the unit.”71 My under-
standing of this focus is that the units may have allowed workers to 
temporarily escape the radically unequal and substandard context 
of their work and to enter into a different, more familiar church con-
text in which they didn’t have to face the conditions of the hospital. 
Finally, when asked to report on what they took from the experience, 
Summer Service workers stated that they learned to appreciate 
their families, their faith and their health—perhaps an implicit com-
parison with the isolated patients with tuberculosis at Clearwater 
Lake Indian Hospital. Like other contemporary youth inter-racial 
placement contexts, not much of substance was achieved in this ob-
vious, if unstated, inter-racial program.72 Rather, the experience 
perpetuated the racial order, celebrated individual acts of kindness 
and love, and failed to produce any radical change in the day to day 
lives of patients.  

Clearwater Lake Indian Hospital’s policies of segregation and in-
equality were not obvious or detailed. They dovetailed neatly with a 
much larger process of separation and marginalization of Indige-
nous people. It would have been very hard to articulate what ine-
quality was in this context. But it is important to continually ask 
questions about how such relations are created and maintained in a 
context like this, and the MCC Summer Service program offers a 
particularly stark picture. The staff and program managers prac-
ticed a kind of indifference to racial inequality and Indigenous suf-
fering by focusing on Indigenous conversion or improvement and 
this is characteristic of Canadian settler colonialism. Staff fit 
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seamlessly into a racialized hierarchy of labour that marginalized 
while sanctimoniously “helping” Indigenous people. These minute, 
day to day practices of segregation are so pervasive and ubiquitous 
as to seem invisible, but we cannot understand the larger questions 
of inequality and violence in Canada without also understanding the 
pervasive cultures and logics that powered it. It is my hope that fu-
ture studies will help to critically examine practices of segregation 
and anti-Indigenous racism in ways that help us to articulate how 
we normalize Indigenous suffering in Canada. 

In 1965, the Summer Service Program did not send a group to the 
Clearwater Lake Indian Hospital. However, the MCC Voluntary Ser-
vice department remained committed to serving The Pas and, 
through the 1960s and beyond, turned to various other projects in 
First Nations throughout Manitoba and elsewhere. In February 
1965, the hospital closed permanently, as “the declining incidence 
[of tuberculosis] and patient population [created] an unsound eco-
nomic situation.”73 Six years later, in November 1971, a nineteen-
year-old student from Norway House named Helen Betty Osborne 
was abducted, brutally beaten, repeatedly raped, stabbed, and killed 
by four men from The Pas. However, it was not until 1987 that one—
and only one—of the men was convicted and sentenced for her mur-
der. The report of the Aboriginal Justice Inquiry, charged to review 
the murders of Osborne and of J. J. Harper, stated, 

Many Manitobans asked why it took 16 years to bring people to trial for 
this brutal murder. It was suggested that many people in the town of The 
Pas learned the identity of those responsible, some within a very short 
time after the murder, but chose to do nothing about it. It was suggested 
that because Osborne was an Aboriginal person, the townspeople consid-
ered the murder unimportant. Allegations of racism, neglect and indif-
ference, on the part of the citizens of the town, the police and of the At-
torney General’s department, were made.74 

 Like patients at Clearwater Lake Indian Hospital, Osborne was 
not from The Pas but had to leave her community in order to access 
basic services. She had been in The Pas since she was seventeen 
years old to pursue her education—first at Guy Hill School, a Cath-
olic-run federal school situated at Clearwater Lake very close to the 
Indian hospital, and then at Margaret Barbour Collegiate in The Pas, 
at which time the Department of Indian Affairs arranged room and 
board for her with a local family. These practices of removal and 
long periods of being away from home made students and patients 
isolated from their families and vulnerable in an anti-Indigenous 
and racially segregated town. When Voluntary Service nurses, 
nurses’ aides, and physical plant workers arrived, with an ethic of 
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resisting violence and war, they entered into the belly of the beast 
for three to four months at a time. I think that their archived impres-
sions, limited to descriptions of the beautiful lake and their fellow 
Mennonite workers, speak volumes about the incipient assumptions 
and tolerance for violence in places where Indigenous people dis-
proportionately fall ill, are removed for long periods of treatment in 
racially segregated institutions, and often die. Without a better un-
derstanding of this history—one that is inclusive of embedded citi-
zens and organizations like MCC and the Summer Service workers—
we cannot adequately understand the untimely deaths of Indigenous 
people like Helen Betty Osborne and the communities that cover 
them up. 
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