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Acknowledgement of the First Peoples of this Land

Acknowledgement of the
First Peoples of this Land

“We have always been here.”

- Tanya Talaga’

“The Creator placed us here and gave
us our laws to govern us rightly.”

- Grand Chief Mawen'dopenais?

For millennia, the First Peoples lived in this area of boreal forest, prairie grasslands, lakes and rivers into the tundra. Over
more than 6,000 years, the First Peoples of the Great Spirit's Garden (Manitoba) met at what is now called “The Forks" of the
Red and Assiniboine Rivers. They came together as societies and nations to trade goods and services, share their winter
stories and their preparations for the next seasons, meet, make friends, marry and raise families, and discuss the matters
of substance to their peoples before dispersing into smaller groups — the Cree, Dakota, Nakota (Assiniboine) and Lakota,
and Anishinaabe and Anishininew — across their homelands for the winter. The Dene of the far north joined later, but well
before any Europeans arrived.

The Cree or Nehiyaw or Ininiw are one of the largest tribal nations in North America, stretching across the mid-north
from east of James Bay to the mountains, and across the southern prairies to the Rockies. The Cree are the hunters,
fishers, trappers and gatherers of both the boreal forest and the prairies, where they are also part of the Buffalo culture.
For Manitoba, the Cree were negotiators and signatories of Treaty 5 (1875, 1905) and Treaty 6 (1876, Mathias Colomb
and Marcel Colomb).?

The Anishinaabeg are the Lakes people, living across North America in the northern US and southern provinces of Canada,
from the Great Lakes across Lake of the Woods and the Interlake to the Rockies. These hunters, fishers, trappers and
gatherers were also agriculturalists of long standing, at least several hundreds of years before contact with Europeans.
They were renowned for their strong spiritual teachings and healing ceremonies. They were leaders in treaty-making
(pre-Confederation and Numbered Treaties 1-4 from 1868-1874), and formed part of the negotiators for Treaty 5 (1875).

The Anishininew have their own history of nationhood drawn from both these great tribal nations (the Ininiw and the
Anishinaabe) into their own nation, with their heartland in Island Lake and Red Sucker Lake territory. They are a part of
Treaty 5 adhesion (1908): their people, culture and language extend eastward across the present northern Manitoba-North
West Ontario border.

1 Talaga, T. (2018). All Our Relations: Finding the Path Forward. Toronto: House of Anansi Press Inc. [94]

2 Morris, A. (1880). The Treaties of Canada with the Indians of Manitoba and the North West Territories, including the Negotiations on which they were based. Toronto: Belfords,
Clarke & Co. [95]

3 For further information on the history of treaties in Manitoba, visit the Treaty Relations Commission of Manitoba website (http://www.trcm.ca).
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The Dakota and Nakota (Assiniboine), together with the Lakota, are the peoples collectively known amongst themselves
as the Ochethi Sakowin (Seven Council Fires), whose territory encompassed the wide expanse of the plains and prairies of
what later became known as North America. During the mid-19th century “Indian Wars", many of their people came home
to escape the American cavalry. Canada in modern times has often dismissed the Dakota as “American refugees,” but their
real history is that they are the Buffalo people whose whole life, culture, language, and society depended upon this animal
as a gift from the Creator, within their territory that extended north to what are now called the North Saskatchewan River
(The Pas) and the head of Lake Winnipeg (Norway House)*. Dakota and Nakota leaders made treaty with the British in

the earlier colonial period, after the Royal Proclamation of 1763 recognized Indian Nations, and in 1764 when all Nations
leaders gathered to make treaty at Niagara. Their descendants hold their Elder’s medals and the oral history of that time.

The Dene people are known as the Caribou people, and are the keepers of the Eastern Gateway of their Dene nation from
what is now known as Alaska across the North West Territories and Northern B.C. and the prairie provinces. They are the
same people as the Diné, otherwise known as the Navajo in the South West US. Those who live in the farthest northern
territory of Manitoba have their hunting grounds extending into what is now known as Nunavut. Their leaders and hunters
today continue to play a role in formal organizations to protect the caribou herds. Northlands Denesuline First Nation is
part of Treaty 10 adhesion (1906), and Sayisi Dene is part of Treaty 5 adhesion (1908).

These are the First Peoples whose nations took care of these lands and waters and its many gifts for millennia. In turn, the
lands and waters took care of the First Peoples. This was (and still is) an interconnected relationship. Cultural landscapes
give meaning to territory, and it is the peoples with their cultural teachings, ceremonies, and languages who have striven
to continue their role over generations. These are the nations who met and traded with the newcomers to their territories,
the French and then the British, giving them a‘guided tour; a few hundred years ago or less, and established nation-to-
nation treaties to live in peaceful co-existence.

4 The Dakota are part of the Treaty Relations of Manitoba, as their treaties with other nations and with the Crown in Canada predate Confederation (1867). The oral history of
the Dakota described here has been shared at the Chiefs’assemblies and Elders meetings, and recognized by the resolution of the Assembly of Manitoba Chiefs in Assembly
resolution.
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Executive Summary

Executive
Summary

Introduction

This report is the product of a partnership between the First Nations Health
and Social Secretariat of Manitoba (FNHSSM) and the Manitoba Centre

for Health Policy (MCHP), describing the results of a study of First Nation
people’s health status and access to healthcare. The work that has gone
into the study and the resulting report has been the basis for a renewed
partnership between the Province of Manitoba, Manitoba First Nations, and
the University of Manitoba.

We undertook the study in accordance with the Truth and Reconciliation
Commission of Canada’s Call to Action #19:

“to identify and close the gaps in health outcomes...which focus
on indicators such as: infant mortality, maternal health, suicide,
mental health, addictions, life expectancy, birth rates, infant
and child issues, chronic diseases, illness and injury incidence,
and the availability of appropriate health services” [1].

The analysis and interpretation of findings in this report acknowledge

“that the current state of Aboriginal health in Canada is a direct
result of previous Canadian government policies, including
residential schools” [1].

These Calls to Action set the stage for the intent of the study.

This report is an update to a previous MCHP report published in 2002 about
the health status of and healthcare use by First Nation adults, and referred
to here as the 2002 First Nations Atlas. MCHP and FNHSSM are also working
on another study that focuses on the health of First Nation children.

www.mchp.ca XXi
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Methods

A key requirement for the study was the ethical
identification of First Nation peoples and their place of
residence. To do this, MCHP and FNHSSM needed to first
develop a trusting partnership that would allow MCHP
access to the data we now call the Manitoba First Nations
Research File. This file, generated in 2016, was linked to the
Manitoba Population Research Data Repository (Repository).
The most recent data used in analyses in this report are from
the 2016/17 fiscal year®.

Health and healthcare use indicators were chosen by the
research team (comprising representatives of MCHP and
FNHSSM) following several discussions with MHSAL and
Health Directors from Tribal Councils and First Nations who
served on the Advisory Committee for this project or who
met with the Research team to discuss indicators for this
report. The indicators were selected based on what were
considered to be important measures of First Nations health
and on what data were available in the Manitoba Population
Research Data Repository. The choice of indicators also took
into account the measures included in previously published
reports, such the 2002 First Nations Atlas, the 2013 Manitoba
RHA Indicators Atlas, and other ongoing investigations at
MCHP. The current report is not intended to be a completely
comprehensive picture of First Nation peoples’ health status
and access to healthcare, but instead provides a snapshot
that we believe will be useful to policy makers, system
planners and First Nations in Manitoba, particularly as these
First Nations increasingly take control of managing their own
healthcare services on Manitoba reserves.

The research team and Advisory Committee recognize that
the chosen indicators are mainly ‘deficit indicators’ that
measure the ill health (not the true health) of the population.
The choice to use deficit indicators was a compromise
necessitated by the data that were available for the study.
The Truth and Reconciliation Commission’s Call to Action #19
recognizes the dearth of health statistics available for First
Nation people, and encourages the use of deficit indicators
as at least a first step towards measuring true population
health and the need for improvements.

Our findings are presented by Regional Health Authorities
(RHAs) and by Tribal Council Areas (TCAs). Tribal Council
(TC) affiliations are important for understanding use of

and access to healthcare services among First Nations
because of the strong relationship between First Nation
communities and their TC. The TCAs in this report include the
seven official TCs and groupings of Independent and Non-
Affiliated First Nations. It is also important to report findings
by RHAs, since provincial funding for healthcare services is
allocated to these geographical regions. However, it should
be recognized that First Nations do not always access
healthcare services in the RHA in which they reside.

5 April 1,2016 to March 31,2017

We compared indicators across four populations within
each RHA and in Manitoba overall: on-reserve First
Nations, off-reserve First Nations, All First Nations, and
All Other Manitobans (AOM). For most indicators, we
report findings by TCA for on-reserve First Nations only.
For some indicators, such as dispensations of prescribed
opioids, we also present comparisons between on-reserve
and off-reserve First Nations. For the report, findings

by RHA and TCA were adjusted statistically to allow for
fair comparisons between populations in each RHA and
between populations in each TCA. These adjusted values
do not represent the real (observed) rates of conditions
and services experienced within each area. Counts and
unadjusted (observed) rates for direct use in a healthcare
setting are available in the appendices.

We also compared adjusted indicator rates between First
Nations and AOM by income quintiles. As measures of
socioeconomic status, income quintiles can influence
health outcomes, use of and access to healthcare services.
We recognize that AOM generally have higher household
incomes than First Nations, and that household income
on-reserve is not well-represented. To address this
problem, we compared findings for AOM in the highest
and lowest income quintiles to off-reserve First Nations in
urban areas, and on- and off-reserve First Nations in rural
areas.

All comparisons are based on statistical testing to
determine if the apparent differences are likely to be
important or if they are likely to be the result of chance. This
is particularly critical when comparing small populations.

Finally, this report is unique in including results from
Manitoba First Nations Regional Health Survey (RHS), as
described in detail in Chapter 11. The RHS results provide
context to help the reader understand the health and
healthcare use of First Nations in Manitoba. Results from
the RHS play a crucial role in understanding not only

the health challenges and healthcare gaps in Manitoba
First Nation communities, but also the strengths, sources
of wellness and resilience. The results of the RHS can
contribute to building a dialogue that supports strategies
for increased access to equitable healthcare, improving
programs that support First Nations health and wellness,
and supporting policy change and development.

It should be noted that the results for the Interlake Reserves
TCA are likely influenced by the evacuation of some First
Nations within this TCA caused by the 2011 flood. The
Manitoba First Nations Research File includes individuals in
the Interlake Reserves TCA as ‘on-reserve First Nations’even
though they may have lived in Winnipeg since 2011.The
impact of displacement on the lives of those affected has
not been studied and it remains unclear how the relocation
may have influenced the study results.
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Summary of Results

The health of a population can be described using indicators — and we often use indicators of ill health since these are more
readily available than measures of true health. Table E.1 presents a summary of the mortality indicators from Chapter 5. It

is clear from the large, statistically significant differences for each of the indicators in this table that the health of Manitoba
First Nations is considerably worse than that of AOM.

Table E.1: Mortality Indicator Summary for Manitoba

All First Mations vs. On-Reserve vs.
All Other Manitobans Off-Reserve First Nations
Indicators (Adjusted Rates) (Adjusted Rates)
All E—'irst On-Reserve | Off-Reserve
Mations
Premature Mortality Rate (per 1,000) 435 1.44 4.75 ER:]
Total Mortality Rate (per 1,000) 4.97 2.40 5.75 4.15
Potential Years of Life Lost (per 1,000) 122,55 32.03 13293 103.75
Female Life Expectancy at Birth (Years) 72.42 83.78 71.78 7343
Male Life Expectancy at Birth (Years) 68.06 79.42 67.00 70.25

* All Other Manitobans
Bolded values indicate statistically significant differences (p<0.01)

Chapter 6 presents the results of our analyses on the incidence (new cases), screening and early detection rates for three
types of cancer (Table E.2). We focused our analyses on breast, cervical and colorectal cancer because they are among the
five most common cancers in Manitoba, and all have provincial screening programs.

While the incidence of all three cancers is relatively low overall (up to 93 per 100,000 individuals), the incidence of
cervical and colorectal cancer is significantly higher among First Nations than AOM (Table E.2). Cancer screening rates are
significantly lower among First Nations than AOM, with a gap of 20-29% between these two groups. However, the rates of
early detection of stage 1-2 cancer, while low (below 60%), are not different between First Nations and AOM.

Table E.2: Cancer Indicator Summary for Manitoba

All First Mations vs. On-Reserve vs.
All Other Manitobans Off-Reserve First Nations
Indicators (Adjusted Rates)* (Adjusted Rates)*
nlaltli:::nr:: On-Reserve | Off-Reserve
Screening
Mammography 35.36% 58.57T% 35.48% 35.57%
Pap Tests 52.44% 67.78% 48.82% 58.02%
Colorectal Screening 9.48% 33.48% 4.47% 16.35%
Incidence
Breast Cancer (per 100,000) 74.23 81.77 71.25 81.12
Cervical Cancer (per 100,000) 21.89 8.59 19.11 25.59
Colorectal Cancer (per 100,000) 39.21 25.07 40,76 38.59
Early Stage Detection
Breast Cancer 40.24% A45.17% 37.18% 44.18%
Cervical Cancer* 36.59% 46.07% 5 5
Colorectal Cancer 18.58% 21.61% 16.03% 22.64%

Bolded values indicate statistically significant differences (p<0.01)
* Crude rates only for early stage cervical cancer detection
** All Other Manitobans

s’ Data suppressed due to small numbers
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Table E.3 summarizes the findings on mental illness presented in Chapter 7. Overall, First Nations have poorer mental
health than AOM. Notably, the rates of substance use disorders are three times higher among First Nations compared to
AOM, and the rates of suicide and suicide attempts are five to six times higher among First Nations.

Table E.3: Mental lliness Indicator Summary for Manitoba

All First Mations vs. On-Reserve vs,
All Other Manitobans Off-Reserve First Nations
Indicators (Adjusted Rates) (Adjusted Rates)

ﬂ:tli:g;; On-Reserve | Off-Reserve
Drug and Substance Use Disorder 12.27% 3.86% 10.81% 14.72%
Mood and Anxiety Disorders 24.58% 22.04% 21.09% 30.27%
Psychotic Disorders 3.15% 1.87% 2.85% 3.63%
[' pe'“‘”r :':n"i"‘m}““"‘ for Suicide Attempt | 0 o3 42.46 262.07 219.16
Ll?i"ﬂ‘:m;tﬁ“““d fora 0.20% 0.04% 0.21% 0.18%
Suicide (per 100,000) 50.77 11.36 56.87 40.32

* All Other Manitobans
Bolded values indicate statistically significant differences (p<0.01)

Table E.4 presents the findings on physician and nurse practitioner (NP) service use from Chapter 8. We would expect
service use to be higher in populations that have poorer health, but unfortunately, that is not always the case. The
discrepancy between poor health and lower provider service use is a sign that there are barriers to accessing care. First
Nation communities also highlight the importance of traditional healers in the RHS responses in Chapter 11.

Table E.4: Physician and Nurse Practitioner Services Indicator Summary for Manitoba

All First Nations vs. On-Reserve vs.
All Other Manitobans Off-Reserve First Mations
Indicators (Adjusted Rates) (Adjusted Rates)

Mations
Ambulatory Primary Care Visits
(per individual) 3.19 3.25 2.79 3.97
Ambulatory Specialist Visits
(per individual) 1.00 ‘ 1.14 0.93 1.17
Continuity of Care Index 0.43 0.49 044 042

* All Other Manitobans
Bolded values indicate statistically significant differences (p<0.01)

The results from Chapter 9 (hospital services) are summarized in Table E.5. First Nations had more hospital use across all
indicators. First Nations had strikingly (two to five times) higher rates of total hospitalization, hospitalization for ambulatory
care sensitive conditions, and hospitalization or death due to injury compared to AOM. However, the number of hospital days
for mental health conditions for First Nations were not different from AOM. While the higher rate of hospitalizations for mental
health conditions among First Nations follows the trend in poorer mental health, the lack of difference in hospital days for
mental disorders suggests that hospital stays might be shorter for First Nations than AOM.
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Table E.5: Hospital Services Indicator Summary for Manitoba

All First Mations vs. On-Reserve vs.
All Other Manitobans Off-Reserve First Nations
Indicators (Adjusted Rates) (Adjusted Rates)

ﬂgtf::; AOM* On-Reserve | Off-Reserve
Hospital Episodes (per 1,000) 139.07 56.70 153.36 116.54
Hospital Days (per 1,000) 1046.41 416.97 1126.56 1057.56
Hospital Episodes for Mental Health
Conditions (per 1,000) 9.85 4.07 9.54 10.50
Hospital Days for Mental Health
Conditions (per 1,000) 153.97 101.68 138.25 177.14
Hospital Separations for Ambulatory
Care Sensitive Conditions (per 1,000) 15.41 344 1736 12.06
i d ?;:‘!l“;g;]“ e 16.15 5.97 17.26 14,43
Intentional Injury Resulting in
Hospitalization or Death (per 1,000) 3.76 0.43 4.30 319
e Sl :::f,';m 11.24 4.97 1181 10.07
Readmission 10.16% 6.96% 10.56% 9.36%

* All Other Manitobans
Bolded values indicate statistically significant differences (p<0001)

The summary table for Chapter 10 indicates better prescribing practices for benzodiazepines to community-dwelling older
adults, but a dramatically higher rate of opioid dispensations for First Nations than AOM (Table E.6).

Table E.6: Prescription Drug Dispensation Indicator Summary for Manitoba

All First Nations vs. On-Reserve vs.
All Other Manitobans Off-Reserve First Nations
Indicators {Adjusted Rates) {AdiUStEd Rates)
ﬂ" Fimt AOM* On-Reserve | Off-Reserve
ations
Benzodiazepine Dispensations for
Community-Dwelling Older Adults 1423% IREE% T61% /a
Opioid Dispensations 24.7T1% 10.34% 24.33% 26.27%
Repeated Opioid Dispensations 11.21% 2.48% 10.88% 12.36%
Opioid Agonist Treatment
Dispensation 0.25% 0.10% 0.14% 0.46%

Bolded values indicate statistically significant differences (p<0.01)
* All Other Manitobans
‘mfa’ Rates for First Nations living off-reserve are shown only for opioid and opioid agonist dispensations

This report also includes a chapter (Chapter 11) that reports on the RHS. While all of the other results in the report are based
on analyses of population-based data held in MCHP’s Repository, the RHS was undertaken by First Nation interviewers
trained and organized by the FNHSSM research team, and thus was completed by a sample of on-reserve First Nation
people. The RHS results provide insight into the social conditions on reserves (only 45% of respondents report that they
have safe drinking water; 59% report that their houses require repair; more than a quarter of families living on-reserve
include a survivor of residential schools) and other self-reported health indicators.
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Strengths and Limitations

All research studies have strengths and limitations. We
identified the following limitations of our study:

The vast majority of the results presented in

the report are based on secondary analysis of
administrative data, which were collected for
purposes such as managing and funding the
healthcare system. Because the data were not
collected specifically for use in our analyses, they
often lack details that would be helpful to better
understand what the data mean. We also rely on
provider and hospital data extractors who code

the data into categories that we then use in our
analyses. The coding systems are not designed with
our analyses in mind and may not always meet our
needs. For example, the diagnosis codes physicians
and NPs use for mood disorders and anxiety
disorders overlap with each other, which means that
we must combine these two groups of conditions
into one category in our Chapter 7 analyses.

The Red River Valley flood of 2011 resulted in the
evacuation of many communities in the Interlake
Tribal Council Area and relocation to Winnipeg.

The communities that were affected the most
included Little Saskatchewan, Dauphin River,
Pinaymootang, and Lake St. Martin [2-4]. The latter
is now an independent First Nation community in
southern Manitoba. Many of the relocated people
were still in Winnipeg at the time of these analyses.
However, the Manitoba First Nations Research File
includes these individuals as living on-reserve in
2016.This is likely to have had an impact on the
results we report for Interlake TCA and Independent-
South, particularly with regard to the comparisons
between areas. The nature of the mental, physical
and spiritual impacts on individuals needs to be
considered but is not well documented at this time.

The time delay between the provision of health
services and the availability of the data for analysis
in our Repository is also a limitation. Most of the
Repository data are updated annually (with a delay
from the end of the fiscal year until the acquisition
of the data by MCHP), but some data are updated less
frequently. For most of our analyses, we use data up to
2016/17, but all cancer indicators in this report use data
that are less current (up to 2015) due to the extensive
process of validation that CancerCare Manitoba
undertakes to ensure the accuracy of the data.

MCHP data do not include details of care provided
at nursing stations, so we cannot capture treatment
provided there. However, we do have records of
transfers from nursing stations to hospitals.
Twenty-two percent of these transfers resultin a

hospital admission, which we capture via hospital
discharge data. Of the remaining 78%, our data

will allow us to capture only those who end upin a
Winnipeg Emergency Department or those who die.
This limitation leaves an information gap for the rest
of the transfers from nursing stations.

- The data provide limited opportunities to
describe the strengths of Manitoba First Nation
peoples. Our indicators are very deficit-focused
due to this limitation.

The following aspects of the study were
identified as strengths:

The Repository data are highly comprehensive,
and include almost all contacts Manitobans had
with the healthcare system. As such, the analyses
provide a comprehensive description of the
health and health services use of the Manitoba
population. Most other research that does not
include the whole population, relies on statistical
methods to ensure that the results obtained apply
to people not included in the study. While we also
use statistical methods to understand the value of
the comparisons described in this report, our data
includes the whole population.

The Manitoba First Nations Regional Health Survey
provides us with self-reported health and social
data from a portion of the on-reserve population
who agreed to complete the survey. The inclusion
of this survey in this report is a unique strength.
This is the first time comparisons have been made
between self-reported health status using the RHS
and administrative data analyses for on-reserve First
Nations in Canada.

We have been able to compare many of the results
reported in this report with those of the 2002 First
Nations Atlas, providing us with a sense of whether
differences between First Nations and AOM have
increased, decreased, or stayed the same.

This report exemplifies a strong partnership
between FNHSSM and MCHP. We have worked
together closely from study inception to completion
of this study to provide a report that respects
Manitoba First Nations and their health needs.

Conclusions

Overall, this study found that inequities between First
Nations and all other Manitobans exist within many of the
indicators, and that the gap between the two groups has
widened for many indicators since the 2002. This report
provides the evidence to support change in how Manitoba
supports the health and well-being of First Nations. Being
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Executive Summary

able to bring about change depends first and foremost on
having the measures and numbers to demonstrate the need
for a different approach. As we have now documented that
health inequities have increased since 2002, we propose the
following specific actions:

1.

Annual reporting on progress in addressing gaps in
health and access to healthcare;

Development of strategic initiatives for equitable
access to intervention and prevention measures
(including addressing racism in the health system
through mandatory cultural safety training for all staff,

hiring of First Nation providers, new human resource
policies for safe reporting of racist incidents);

Development of short- and long-term plans
for the training and hiring of First Nation
healthcare professionals;

Further development of research partnerships among
MCHP, MHSAL, FNHSSM and Manitoba First Nations;

Setting First Nations on the path to borderless
healthcare delivery by improving access to primary
care healthcare that is designed and delivered
through First Nations-led partnerships.

www.mchp.ca
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Chapter 1: Introduction

Chapter 1:
Introduction

“States that engage in cultural genocide set out to destroy the
political and social institutions of the targeted group. Land
is seized, and populations are forcibly transferred and their
movement is restricted. Languages are banned, spiritual
leaders are persecuted, spiritual practices are forbidden, and
objects of spiritual value are confiscated and destroyed. And,
most significantly to the issue at hand, families are disrupted
to prevent the transmission of cultural values and identity
from one generation to the next. In its dealing with Aboriginal
people, Canada did all these things.” [5]

First Nations in Manitoba:
A Brief History

First Nations® is the term used today to refer to the original peoples of what
is now known as Canada. First Nations rights are entrenched in the highest
law of Canada, the Canadian Constitution enacted in 1982. At the time of
the British North America Act (now called the Constitution Act of 1867)

and the Constitution Act of 1982, the word used to define First Nations was
the misnomer‘Indians’ Section 35 (1) of the Constitution Act of 1982 states
that “the existing treaty and aboriginal rights of the aboriginal peoples of
Canada are hereby recognized and affirmed’, and Subsection (2) states:“In
this Act, ‘aboriginal peoples of Canada’includes the Indian [First Nations],
Inuit and Metis peoples of Canada”.

Section 91 (24) of the Constitution Act of 1867 states that the federal
government has responsibility for “Indians and lands reserved for Indians”.
This allowed the federal government of Canada to consolidate early
colonial laws that placed the First Peoples of Canada under a regime of
Indian agents within a separate bureaucracy, and a system of regulations
that ruled the lives of First Nation peoples “from the cradle to the grave”
For example, an outside Indian agent would decide who would live
on-reserve, who would be issued permits to work or sell their timber, fish,
etc. off-reserve, who could travel to visit relatives in another reserve, and
how goods would be divided upon death. The federal government set
aside parcels of land, what they considered to be ‘federal crown lands; to be
reserved for Ind