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Section 21-treatment at request and
expense o! any department of gov-
ernment of Canada 15

Section 22-treatment of former
members of commonwealth and
allied forces for pensîoned disabili-
ties 1

Section 23-treatment in a depart-
mental hospital for non-pensioned
condition of a veteran of world
war I, world war Il or the Korean
confict, as a paying patient 20

Section 27-examination at the re-
quest o! the Canadian Pension
Commission 7

Section 28-examination required by
the department for the supply or
maintenance of a prosthetic appli-
ance, by the war veterans allow-
ance board or a district authority
or for completion o! an examina-
tion by the Canadian Pension
Commission 14

Section 29-Domiciliary care 159

2. (a) Medical emergencies. (b) Veterans for
treatment of pensioned disabilities. (c) Per-
sons whose treatment is the statutory re-
sponsibîlity o! othei- departments of the
federal government, such as serving members
o! R.C.M.P. (d) Treatment of various cate-
gories of veterans for non-pensioned dis-
abilities, eligibility usuaily being determined
by their type of service and financial cir-
cumistances.

3. They were included in the group de-
scribed in 2(d).

4. Yes. They have the highest priority in
the group described in 2(d).

5. Sections 18, 19 and 21.
6. Patients treated under the sections listed

i 5 do not have priority o! admission over
veterans requiring hospitalization for treat-
ment of their pensioned disabflity. The
priority for the admission of any patient for
active treatment is determined by the attend-
ing medical staff of the hospital within the
limitations established by the governor i
counicil.

7. No.
8. Sections 17, 20 and 24.
9. Facilities available in D.V.A. hospitals

include arts and crafts, auditorium, canteen,
and patients' library. The only treatment
peculiar to D.V.A. hospitals is that provided

Questions
in a special centre for the treatment of para-
plegies at Queen Mary veterans hospital,
Montreal.

10. None.
11. ARl entitled veterans have been ad-

mitted in accordance with their medical need.
Emergencies are admitted immediately and
elective and chronic cases are admitted as
beds become available. No record is kept of
the number of non-entitled veterans who are
refused admission.

COST OF SERVICES TO INDIANS

Question No. 293-Mr. Orlikow:
What were the costs for the last fiscal year ta

the federal government of services to Indians for
health, welfare, education and economic develop-
ment?

Han. Judy V. LaMarsh (Secrefary of
Sta±e): I arn informed by the departments of
National Health and Welf are and Indian
Affairs and Northern Development as f ollows:
The expenditures for Indian health services
for the fiscal year 1966-67 are:
*Administration, operation and

maintenance $22,200,000
Capital 2,100,000

Total expenditure
Revenue

Net costs

$24,300,000
4,200,000

$20,100,000

*This does not include approximately
$2,500,000, directorate administration costs.
The costs of services to Indians for the fiscal
year 1966-67 are:
Welfare* $31,420,317
Education $52.262,632
Economic development $5,541,864

As the final accounting reports have not
yet been issued, these are approximate figures
only.

*Wefar-1966-67.
Welfare assistance $19,163,918
Repairs to houses 903,938
Construction of houses 8,459,584
Grants to bands 448,762
Expo '67 772,348
Other and community development 1,671,767

Total $31,420,317
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