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to myseif, but I cannot find in the, resolution
anything pcrtaining ta the operation of ma-
chines, to haw rauch they will produce, to the
purchasing power of the people or to many
of the other matters mentioned hy him. I
will try to confine my remarks to tha resolu-
tien.

An han. MEMBER: That wiJl ha a
novelty.

Mr. MacNICOL: It would *,be a greuter
novelty if my hon, friend knew ut any time
anything about what ha was speaking. Any
sound economie bill which mnay be founded
upon. the report of this committee on social
security and which is returnad to this house
througlh the government to carry out the
objectivas of the resolution ivili have my
unstinted support. Lika the Prime Minister
(Mr. Mackenzie King) for as long as I have
known him, aver since I have beau in the
bouse I have bacc a persistent advocate of
national health insurance. Others in the bouse
have likexvise heen persistent advocutes of it.
The Jute leader of the Cooperative Common-
wealth Faderation, the present hon. member
for Vancouver East (Mr. MacJouis) and
others I have known have neyer Jet an, oppor-
tunity pass to advocate national haaltb insur-
ance. The hon. membar for Waterloo South
(Mr. Ilomuth), bath while he was in the
Ontario legislature and out of the Ontario
legialatura, bas always been a persistent ad-
vocate of national healfth insuranca. I intend
to confina my rernarks to a portion of the
words of tha resolution. It stutas:
: . . the maost practicable mieasures of social
insurance for Canada-

I supposa that meaus beneficial changes in
the Unemffloyment Insurance Act. I continue
ta quote:
-inluding health insurance and the steps which
will ha required ta affect their inclusion in a
national plan.

The Prima Ministar must feel a gaod deal
cf satisfaction ut sceing crystallized aven in
resalution fari bis own advocacy of national
health insnranca. But I would much rathar
have secn the Prime Minister sponsor a bill
ut this assion because I am parsuaded that he
knows aIl about the subject. Ha has studiad
it long anough, knows what should ha done,
and is just as familiar as I am witb similur
acts in all those countries in which national
health insurance is in operatian. While I
endarse this resolution I would much sooner
he rising- to support a bill introduced hy the
Prima Minister, who for so long hua hean a
persistent advocata of this hoon. Frankly,
Mr. Speaker. I am wondering wby wa baye
neot a bill hefore us. When this matter came
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up during the administration of the Right Hon.
Mr. Bennett, or ýbafora whan there xvas talk
about it, I made n -trip to Europe and made as
thorougb a survey ns I cauld af the health
insurauce acts in operation in Balgîum, Hol-
land, Germany, and particularly in Graat
Britain. The British act is, in my judgmant,
by far the hast, and I am oct aaying that in
disparagemant of the legislation cf uny other
country. That the British act is hy far the
hast is ouly to ha expectad bacause it lias
heen in oparation evar sioca 1911, togathar
with several amandments made in tha inter-
vaning years. When I firat heard cf the
government's proposaI I hoped that the gov-
ernment would hriog down a hill this session,
sud I can assura them that any bill that is
comparable with the British act will bava my
support. The British legialation might not ha
adapted to all our conditions in Canada.
Great Britain is in the happy position of having
only oua government which legislatas for alI
its people. Rare we ara handicapped-parhaps
I should not say handicapped; maybe I should
say beoafitad-in that wa have nina provincial
govaromeots and one faderaI governmant.
But I bava confidence that the Prima Ministar
could overcome that handicap just as ha over-
came it in the mattar of unempîcyment
insurance, and I still hope that at tha aarliast
possible moment ha will hning in a hill for
national health insurauce-and parhaps much
earliar than any cf us axpeet.

As 1 said, I made a trip to Europe to make
my own observations of the operation cf
national healtb insuranca. Germany had long
had such legislation, thair first lagislation on
the subject haing anactad in 1883. Great
Britain did not enuet its legislation until 1911,
but the British bill bas accomplishad infiuitaly
mare than the Ganînan bill. On the other
baud, -the Britizh governmeot had the great
advantaga of aIl the experience whicb tha graat
labour unions cf Great Bnitain had had. Thosa
labour unions ware the pioncera in this whole
matter of healtb insurance or, us tbay callcd it,
sick banafits. The axparience cf those great
unions dated hack to 1831, and whan tha
British gaverumant took ovar the oparation
of national beulth insuranca thay faunded thair
legialation vcry largely upan the oparation cf
the splendid ragulations which the great labour
unions of Great Britain had found satisfactory
in oparation over a long period cf yaars.
1 am a staunch supporter of the British
set. It wus my pleasure to visit many of
tha labour offices in Great Britain sud te,
observa the administration cf the act. I
visited the labour offices in London, Man-
chester, Leeds, Sheffield, Birmingham, Glas-
gow, Ediuburgh aud Belfast. It was a pleasura


