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ORDERS OF REFERENCE

TuUESDAY, February 16, 1960.

Resolved,—That the following Mem‘bers do compose the Standing Com-
mittee on estimates:

: Messrs.

Argue, - Fleming (Okanagan- Mcllraith,
Anderson, Rewvelstoke), McMillan,
Baldwin, -Fortin, McQuillan,
Benidickson, : Gillet, More,

Best, * e Grafftey, Parizeau,
Bissonnette, Hales, Payne,
Bourbonnais, Halpenny, Pickersgill,
Bourdages, Hardie, Pigeon,
Bourget, Hellyer, Pugh,
Brassard (Lapointe), Horner (Acadia), Ricard,
Broome, Howe, Richard (Kamouraska),
Bruchési, Jorgenson, Rouleau,
Cardin, Korchinski, Skoreyko,
Caron, MacLellan, Smith (Calgary South),
Carter, McCleave, Stewart,
Cathers, McDonald (Hamilton Stinson,
Clancy, South), Thompson,
Coates, McFarlane, Vivian,
Crouse, McGee, Winch,
Dumas, * McGrath, Winkler—60.
Fairfield, McGregor,

Ordered,—That the said Committee be empowered to examine and in-
quire into all such matters and things as may be referred to it by the House;
and to report from time to time its observations and opinions thereon, with
power to send for persons, papers and records.

TUESDAY, February 23, 1960.

Ordered,—That the Standing Committee on Estimates be empowered to
print, from day to day, such papers and evidence as may be ordered by it, and
that Standing Order 66 be suspended in relation thereto; and that the quorum
of the said Committee be reduced from 20 to 15 Members, and that Standing
Order 65(1) (m) be suspended in relation thereto.

WEDNESDAY, February 24, 1960.

Ordered,—That the name of Mr. Martin (Essex East) be substituted for
that of Mr. Hardie on the Standing Committee on Estimates.

3
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4 STANDING COMMITTEE

TuUESDAY, March 1, 1960.

Ordered,—That items numbered 242 to 255 inclusive, as listed in the Main
Estimates 1960-61, relating to the Department of National Health and Welfare,
be withdrawn from the Committee of Supply and referred to the Standing
Committee on Estimates, saving always the powers of the Committee of Supply
in relation to the voting of public moneys.

WEDNESDAY, March 2, 1960.

Ordered,—That the name of Mr. Horner (Jasper-Edson) be substituted for
that of Mr. Horner (Acadia) on the Standing Committee on Estimates.
Attest

LEON J. RAYMOND,
Clerk of the House.
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REPORT TO THE HOUSE

The Standing Committee on Estimates has the honour to present the follow-
ing as its
FIRST REPORT

Your Committee recommends:

1. That it be empowered to print, from day to day, such papers and evi-
dence as may be ordered by the Committee and that Standing Order 66 be

suspended in relation thereto.
2. That its quorum be reduced from 20 to 15 members and that Standing
Order 65(1) (m) be suspended in relation thereto.
Respectfully submitted,

ARTHUR R. SMITH,
Chairman.
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MINUTES OF PROCEEDINGS

TuEspAy, February 23, 1960.
(1)

The Standing Committee on Estimates met at 11.40 a.m. this day for the
purpose of organization.

Members present: Messrs. Baldwin, Best, Bissonnette, Bourget, Broome,
Cardin, Caron, Carter, Cathers, Crouse, Dumas, Fairfield, Fleming (Okanagan-
Revelstoke), Grafftey, Hales, Halpenny, Hellyer, Howe, Jorgenson, Korchinski,
MacLellan, McCleave, McDonald (Hamilton South), McGee, McGregor, Mc~
Quillan, Parizeau, Payne, Rouleau, Smith (Calgary South), Stewart, Winch,
and Winkler. (33)

On the motion of Mr. Caron, seconded by Mr. Korchinski, Mr. Smith
(Calgary South) was elected Chairman.

Mr. Smith took the Chair and thanked Members for the honour extended
to him.

On the motion of Mr. Best, seconded by Mr. MacLellan, Mr. Broome was
elected Vice-Chairman.

The Committee’s Orders of Reference were read.

. (}Zz)n the motion of Mr. McCleave, seconded by Mr. McDonald (Hamilton
outh),

Resolved,—That a recommendation be made to the House to reduce the
quorum from 20 members to 15 members.

On the motion of Mr. McDonald (Hamilton South), seconded by Mr.
Stewart,

Resolved,—That permission be sought to print, from day to day, such
papers and evidence as may be ordered by the Committee.
Moved by Mr. Crouse, seconded by Mr. MacLellan,

That the Committee request permission to sit while the House
is sitting and following debate Mr. Caron moved, seconded by Mr.
Cardin, in amendment thereto, that the Committee not consider such
sittings at this time. The motion as amended was adopted on the follow-
ing division: YEAS, 16; NAYS, 15.

On the motion of Mr. Caron, seconded by Mr. MacLellan,

Resolved,—That a subcommittee on Agenda and Procedure, comprising the
Chairman and 6 members to be named by him, be appointed.

The Chairman outlined briefly the future activities of the Committee and
undertook to discuss with members of the subcommittee on Agenda and Pro-
cedure the question of the selection of Departmental Estimates to be considered.

At 12.00 a.m. the Committee adjourned to meet at the call of the Chair.

TuespAY, March 8, 1960.
(2)

The Standing Committee on Estimates met at 11.02 a.m. this day. The
Chairman, Mr. Arthur Smith, presided.

:



8 STANDING COMMITTEE

Members present: Messrs. Argue, Anderson, Bourdages, Broome, Cardin,
Caron, Carter, Cathers, Crouse, Dumas, Fairfield, Fleming (Okanagan-Revel-
stoke), Grafftey, Hales, Halpenny, Horner (Jasper-Edson), Howe, Martin (Essex
East), McCleave, McFarlane, McGee, McGrath, McGregor, Mcllraith, McQuillan,
Parizeau, Payne, Skoreyko, Smith (Calgary South), Stinson, Winch and Winkler.
—32.

In attendance: The Honourable J. Waldo Monteith, Minister of National
Health and Welfare, assisted by Dr. G. D. W. Cameron, Deputy Minister
(Health); Dr. K. C. Charron, Director, Health Services Directorate, Mr. C.
Keedwell, Executive Assistant to the Minister; Miss O. J. Waters, Departmental
Secretary; and Dr. J. W. Willard, Director, Research and Statistics Division.

The Chairman observed the presence of quorum and welcomed new Mem-
bers to the Committee.

Orders of Reference dated February 24, March 1 and March 2, 1960,
were read.

On the motion of Mr. Winch, seconded by Mr. Parizeau,

Resolved,—That, pursuant to its Order of Reference of February 23, 1960,
the Committee print 750 copies in English and 200 copies in French of its
Minutes of Proceedings and Evidence relating to the Estimates of the Department
of National Health and Welfare.

The Chairman announced that the following Members would comprise the
Subcommittee on Agenda and Procedure: Messrs. Benidickson, Bourget, Hales,
McCleave, Parizeau, Winch and Broome.

The Chairman read a copy of a letter addressed to the Honourable George
Nowlan, Minister of National Revenue, inquiring into the effectiveness of the
Committee’s recommendations of last session.

Agreed,—That letters from the Honourable George Pearkes, Minister of
National Defence, and the Honourable S. H. S. Hughes, Chairman of the Civil
Service Commission, be printed as appendices to the record of this day’s
Proceedings. (See Appendices “A” and “B”)

Item 241—Departmental Administration, was called, and Mr. Monteith,
Minister of National Health and Welfare, introduced officers of his department.

The Minister made an extensive statement, copies of which were distributed
to Members of the Committee, outlining activities of the Department and the
progress of various programs administered by the Department.

Copies of the following documents were tabled and distributed to Members:
A. Organization Chart of the Department;
B. Annual Report—Department of National Health and Welfare—1959;

C. A Statistical Summary—Federal advances under the Hospital Insurance
and Diagnostic Services Act; ’

D. A Statistical Summary—Allocations under National Health Grants;

E. Quarterly Report of Levels of Strontium-90 in Canadian Milk Powder
Samples, October-December, 1959;

F. Annual Report—Operation of Agreements with the Provinces—Hospital
Insurance and Diagnostic Services Act—March 31, 1959;

G. Order in Council—P.C. 1960-18/257—governing Health Grants Rules,
1960.
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The Chairman thanked the Minister for his presentation and announced
that the next meeting of the Committee would be on Thursday, March 10 at
which time consideration of Item 242—General Administration, would be con-
tinued with emphasis on the Welfare Branch of the Department.

At 12.28 p.m. the Committee adjourned to the call of the Chair.

J. E. O’Connor,
Clerk of the Committee.
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EVIDENCE
Tuespay, March 8, 1960.

Tae CHAIRMAN: Good morning, gentlemen. We have a quorum, so we
can proceed.

Mr. WincH: Mr. Chairman, will you take note that we had a quorum two
minutes after eleven.

The CHAIRMAN: Gentlemen, I congratulate those of you who were able to
arrive on time. I hope that you will encourage your colleagues to do so in the
future also, so that we can always get started reasonably on time.

The first remarks I have to make are to welcome one or two new members
to the committee. We are, of course, delighted to see them. I am going to
ask our secretary if he will read the additional orders of reference. Mr.
O’Connor, if you would, please.

THE CLERK OF THE CoMMITTEE: Wednesday, February 24, 1960: Ordered
—that the name of Mr. Martin (Essex East) be substituted for that of Mr.
Hardie on the standing committee on estimates.

Tuesday, March 1, 1960: Ordered—that items numbered 242 to 255
inclusive, as listed in the main estimates 1960-61, relating to the Department
of National Health and Welfare, be withdrawn from the committee of supply
and referred to the standing committee on estimates, saving always the
powers of the committee of supply in relation to the voting of public moneys.

Wednesday, March 2, Ordered—that the name of Mr. Horner (Jasper-
Edson) be substituted for that of Mr. Horner (Acadia) on the standing com-
mittee on estimates. Attest, Leon-J. Raymond, clerk of the house.

The CHAIRMAN: Thank you, Mr. O’Connor. Gentlemen, we require a
motion for the printing of copies of the minutes. Past procedure has been to
print 750 copies in English and 200 in French.

Mr. WincH: I so move.

The CHAIRMAN: Moved by Mr. Winch; seconded by Mr. Parizeau.

Motion agreed to.

The CHAIRMAN: I was asked at the organizational meeting, gentlemen,
as you recall, to consult with the whips of the two other political parties for
the establishment of a steering committee. Having done that, I have asked
Messrs. Benidickson, Bourget, Hales, McCleave, Parizeau and Winch to act as
the steering committee, with Mr. Broome to sit in the capacity of non-voting
vice chairman.

At the organizational meeting it was suggested to me, as you will recall,
I believe by Mr. Winch and Mr. Broome, that we might ask the departments
that we have previously examined to give us some indication as to which of
the recommendations contained in our report following the examination of
the department concerned had been implemented. I have done this, gentle-
men, and I am going to ask, with your approval, that rather than read them at
this point, and so that we may process the business ahead of us, to have the
two replies I have received thus far printed as part of the evidence of this
meeting. Under this situation you can then examine them and determine
what course we should take at a later date.

I should point out, gentlemen, that we have no authority at this point to
call any of these departmental heads. We have, of course, the Department of

11



12 STANDING COMMITTEE

Health and Welfare before us now. You can review this department and at a
later time determine what course of action you wish to take. May I have
your permission to have these replies attached and printed as part of the
evidence? ‘

Mr. McGeg: Could you, Mr. Chairman, in a formal way perhaps contact
those other groups that have appeared before us and suggest they follow the
pattern—

The CHAIRMAN: I have done this; I have written them all. Perhaps it
would be in order just to read this letter.

Mr. WincH: At the same time, Mr. Chairman, in case it ties in, could I
also ask whether you have asked the departments concerned for information
as to why some recommendations may not have been carried out.

The CHAIRMAN: Perhaps I might read this letter. This is to the Hon.

George C. Nowlan, Minister of National Revenue:

You will no doubt recall that in the second session of the present
parliament, your department appeared before the standing committee
on estimates.

As chairman of the committee, I have been instructed to inquire
if you have implemented or acted upon any of the recommendations
contained in the report resulting from our examination of your depart-
ment.

At our organization meeting, members of the committee also sug-
gested that when your estimates come before the house, it would be
helpful if you would discuss our report, indicating those areas where
you do not concur with our conclusions and setting forth your reasons
in this respect.

Gentlemen, with your permission we will attach the two replies I have
had thus far.

Agreed.

The CHAIRMAN: Gentlemen, I am sure that the committee are well aware
of the fact that the house has referred to us the Department of Health and
Welfare. We have with us—and it is a pleasure to have him here the min-
ister, the hon. J. Waldo Monteith. In calling the item, I would ask, sir, if you
would first introduce any members of your staff who are present with you,
Dr. Cameron in particular.

Then, gentlemen, the minister is going to open with a fairly compre-
hensive statement, as has been our practice in the past, keeping in mind that
this department has not been before a committee for sometime. Also, because of

its peculiar nature, in that it is one of the larger departments, certainly in -

size and expenditures, I suggested to the minister that the statement should
be fairly comprehensive. You will have copies provided and they will be
delivered here shortly; they will be ready in a very short time and prior to
the adjourning of this meeting you will have them.

Mr. CARTER: Mr. Chairman, I see that some of the members have material
here, and I just wondered if I could get a copy of that.

The CHAIRMAN: It will be delivered by the committee secretary.

Mr. CaroN: Would you mind, Mr. Chairman, asking members to talk a
little louder, because sometimes we cannot hear.

The CHAIRMAN: Very well. Therefore, I am going to call item 242. You
will find that item on page 50 of your estimates, and the details appear on
page 331.

Item No. 242. Departmental Administration, $1,641,729.

o
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The CHAIRMAN: Mr. Monteith, sir, would you be kind enough to introduce
your staff and proceed with your report.

Hon. J. W. MoNTEITH (Minister of National Health and Welfare): Yes,
Mr. Chairman. First of all, my deputy minister of health, Dr. Cameron. The
deputy minister of welfare is unavoidably out of the city today, but he will
be present at future meetings. I have with me Dr. Charron, who is director
of health services directorate; Dr. Willard, who is director, research and
statistics division; Miss Waters, the departmental secretary; Mr. Keedwell,
executive assistant; and Mr. David Dunsmuir, my private secretary.

I do have rather a lengthy statement, and I think I have a fairly loud
voice, so that my voice will carry. I am just wondering if I might be permitted
to sit through my delivery of the statement.

The CHAIRMAN: Please do.
Mr. CATHERS: From the point of view of health, you may.

Mr. MONTEITH: At the outset, Mr. Chairman, I want to say that I welcome
this committee’s examination of the estimates of the Department of National
Health and Welfare for the fiscal year 1960-61.

Four years have elapsed since the department’s expenditures and opera-
tions were reviewed by this important arm of the House of Commons. This
period has witnessed many changes and new developments which have had
a substantial bearing on the responsibilities assigned to the department by
the parliament of Canada. It is, therefore, timely and fitting that our activities
should once again receive the kind of close and searching scrutiny which this
committee is uniquely designed to provide. I am confident that your delibera-
tions will be of great benefit not only to the interests of good government
and the general welfare but also to the officers of my department and myself.

In order to assist these discussions, I have prepared a somewhat lengthy
statement in which I intend to cover the highlights of the department’s policies
and programs since I became minister in August, 1957. By way of introduc-
tion, I should perhaps touch on the main items in our spending program for
the coming fiscal year as presented in the blue book.

Estimates

As hon. members will note, our total budget for 1960-61 is estimated at
$1,439,240,729. This represents an increase of $38,619,384 or 2.7 per cent over
the previous year and reflects a decrease of $8.1 million in voted items and an
increase in statutory items of $46.7 million.

As is customary, statutory items account for the bulk of our proposed
expenditures. In fact, they amount to $1,355,000,000 or roughly 94.1 per cent
of total projected outlays. They include:

—$590.0 million for payments required under the provisions of the Old

Age Security Act

—$508.0 million for payments required under the Family Allowances Act

—$167.0 million for the federal share of costs under the Hospital Insur-

ance and Diagnostic Services Act

—$38.7 million for payments to the provinces under the Unemployment

Assistance Act

—i?:O.Q million for payments to the provinces under the Old Age Assistance

ct

—$16.5 million for payments to the provinces under the Disabled Persons

Allowances Act

—and $4.2 million for payments to the provinces under the Blind Persons
Allowances Act.
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The remaining $84.0 million or 5.9 percent of the total estimates represents
items to be voted by parliament: g
—$42.0 million for payments to the provinces under the national health
grants : '

—3$23.1 million for Indian and northern health services

—3$4.6 million for emergency health, welfare and training services

—3$3.4 million for quarantine, immigration medical and sick mariners
services

—$3.2 million for administration of all other welfare activities of the
department

—3$2.0 million for administration of the Food and Drugs Act

—$1.9 million for Laboratory and advisory services

—and $1.6 million for the over-all administrative services of the
department.

As I have indicated, there is an overall increase in our estimates for 1960-
61 of $38.6 million. This stems from normal increases in various statutory
programs. For example, an additional amount of $17.7 million is required for
unemployment assistance payments because of the entry of the province of
Quebec into the program and also because of population growth. Hospital
insurance expenditures are up $7.0 million and this is related mainly to the
participation of two additional provinces.

Offsetting these increases to some extent are relatively small declines in
other statutory items—old age assistance, blind persons allowances and dis-
ability allowances—based on current expenditure patterns. Somewhat larger
decreases are, however, to be noted in the department’s voted items. In this
connection, I might say that a very real effort has been made to pare these
expenditures to the amounts we estimate will be actually required in the fiscal
year 1960-61. The various reductions do not—and I would stress this point
—represent cutbacks in the programs involved nor will they curtail in any
way their effectiveness. The intention has simply been to arrive at as precise
an estimate of expected cash outlays as possible.

The decrease in items to be voted amounts to $8.1 million or 10 per cent
of such expenditures and is related mainly to the following reductions:

—$4.0 million in the national health grants which, except for a rearrange-

ment within the several grants to adjust for the impact of the hospital in-

surance plan, does not materially alter the nature of the program nor
the availability of funds to the provinces

—$2.6 million in the civil defence vote which is totally related to the

transfer of other than health, welfare and training functions from the

department

—$800,000 in medical advisory, diagnostic and treatment services due

mainly to the closing of the immigration medical hospital at Quebec

City and its later transfer to the province

—$700,000 in Indian and northern health services resulting from a reduc-

tion in the construction program where substantial provision in the

previous estimates for completion of the new Inuvik hospital is not
repeated.

This in brief is the broad picture of the department’s projected spending
program for 1960-61. I want to turn now to a number of specific areas of our
activities which I am sure are of particular interest to this committee and
on which I have some rather detailed comments. I will begin with the hospital
insurance and diagnostic services program.
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Hospital Insurance

Since developments to date under this program are described in the
annual report tabled in the house last week, I need not go into them here.
Incidentally, everybody has that report? I would simply point out that hos-
pital insurance and diagnostic services plans are now in operation in nine
provinces. The province of Quebec has not yet made known its intentions in
this regard. Interest in hospital insurance has, however, been increasing in
recent months in that province as indicated by various statements by Premier
Barrette coupled with the introduction of legislation for study of the whole
subject. I, for one, believe that the government of Quebec has taken a most
encouraging step with respect to this matter. As I understand it, the gov-
ernment wants to have a clear idea of the conditions and problems facing the
province before arriving at a definite decision. This is surely a wise approach
and I can only say that the dominion government and my department stand
ready at all times to provide whatever advice and technical assistance the
province may require.

Two other areas of the country remain to be mentioned. These are the
vast territories stretching across the northern reaches of Canada. About a
year and a half ago, an interdepartmental committee was set up at the request
of the commissioner for the Northwest Territories to study the feasibility of
a hospital insurance program in that region. Serving on this committee were
representatives of the Department of Northern Affairs and National Resources,
the Department of Finance and several sections of my own department. As
a result of their deliberations, a report was prepared recommending the
launching of such a program and last July, the Norhtwest Territories council
passed an ordinance empowering the commissioner to establish a territorial
hospital insurance board. Plans are underway to complete the necessary pre-
liminary work leading to an agreement so that a hospital insurance and diag-
nostic services program may commence operations on April 1, 1960.

The picture in the Yukon is somewhat similar. However, the necessary
legislation has not yet been enacted and although plans are going ahead with
all speed, it is not likely that the Yukon program will get underway until
later in the year.

I am sure it has been a matter of great satisfaction to all Canadians to
note the ease with which this remarkable and far-reaching health measure
has been brought into operation throughout the larger part of the nation. The
whole process has been exceedingly smooth and surprisingly free of the kind
of problems many predicted would arise. Major credit for this success must,
I believe, be given to the close cooperation developed between federal and
provincial governments prior to the program’s inception and maintained in the
subsequent period.

During the early stages, federal-provincial technical conferences were
held in Ottawa. These meetings were attended by representatives of all provin-
cial governments including those not yet participating in the joint program.
Between December 1957 and April 1959, four technical conferences were held,
and a number of working parties appointed by the conferences carried out a
considerable amount of preparatory work with regard to such matters as finan-
cial forms and statistical returns.

More recently, with the concurrence of my colleagues and of provincial
ministers, I established a permanent advisory committee on hospital insurance
and diagnostic services which convened for the first time in November, 1959.
The provinces were invited to name not more than two representatives each to
this committee which is under the chairmanship of my department’s director
of health services, Dr. Charron. To provide technical advice to this body, a
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number of' sub-committees were set up, again consisting of federal and provin-
cial representatives and covering such fields as quality of care, research and
statistics; residence and uniformity of benefits; and finance and accounting.

This brings me to the financial aspects of the insurance program. As hon.
members are aware, the amount of federal contributions to the provinces is
calculated on the basis of a formula laid down in the act. Since these calcula-
tions are made on an annual basis, provision was made in the legislation for
monthly advances so that the provinces would not be required to wait a full
year for reimbursement of amounts which they must pay to hospitals from
month to month. In calculating these advances, there is a small hold-back
of federal funds to which the provinces are entitled under the formula for the
final contribution. The purpose of this hold-back is to ensure, as far as possible,
a minimum of financial readjustments after the end of the year.

I have had a table prepared summarizing the record of federal advance
payments to last December 31 and I would ask permission to have it inserted
in the record.

TABLE I

FEDERAL ADVANCES UNDER THE HOSPITAL INSURANCE AND DisGNosTIC SERVICES AcT

Fiscal Year Fiscal Year
gy e
Province March, 1959 Dec. 1959 July 1st, 1958
$ $ $

Britizh: Coliunbia o cr Siwhie . sab™ cenkonis pis tre sy 12,784, 038.88 14,433,145.68 27,217,184.56
ANEELE, s 5 LI A0ER, Sl et O S e oo 8,774,575.68 11,404, 508.71 20,179,084.39
SEERALCHOWANT —, U0 bn e sl g 3 ¢ redl SATass s Wy 8,430,441.93 9,946, 094.49 18,376, 536.42
MARIEODB, s+ 50 v it e AT A T g nt e ety 7,148,534.97 8,486,099.15 15,634,634.12
Ebariol oo Baion 218 Al ElE GBRGEIS 13,140,213 .12 53,136,497.16 66,276,710.28
W B AWK T, A e e — 2,979,727.52 2,979,727.52
Nova Bentany. i ot i TR e e ot St} 1,572,782.64 5,899,404.12 7,472,186.76
Prince Edward Island ., i sbaiciinat. hvin vall — 206, 787.11 206, 787.11
Neowfonndlgnd . ;. =17 A S Hs A2 b =iey. I 2,857,886.84 3,350,890.03 6,208,776.87
PO AY A R R 0 i i 54,708,474.06 109, 843,153.97 164,551, 628.03

At this time we will have these distributed. Incidentally, this will be
included in the copy of the statement which will be here shortly, I trust.

Mr. WincH: I thought I was a very fast speaker, but you are even better.
Might I suggest that you go a little bit slower for the sake of the Hansard
reporters?

Mr. MoNTEITH: I am sorry, yes indeed.
The CHAIRMAN: You will have a copy of the report, gentlemen.

Mr. MonTEITH: It indicates a total outlay of $164,551,628, of which $55
million was for the fiscal year 1958-59 and $110 million for the first nine months
of 1959-60.

This raises the question of projected federal contributions for 1960-61.
Estimating this amount involves certain difficulties since it must be done
before provincial authorities have themselves received individual hospital
budgets and before the operating experience of hospitals is available. The only



ESTIMATES 17

guideline is, therefore, data relating to actual provincial payments and federal
advances. Using this yardstick, we have calculated total federal contributions
for the next fiscal year at $167,000,000. This figure takes into account the
anticipated participation of the Northwest Territories and the Yukon. It does
not, for reasons I have already mentioned, include provision for the province
of Quebec.

To round off this factual summary of hospital insurance developments, I
might add that the program is now estimated to cover close to 12,000,000
Canadians.

A provision of the Hospital Insurance and Diagnostic Services Act which
has been the subject of some discussion is that relating to the exclusion from
shareable costs of capital debt and interest and depreciation charges on
buildings. This exclusion has been supported in some circles and criticized in
others. As a chartered accountant, I am aware, of course, that depreciation
on such items as physical plant is normally regarded as part of operating
costs. However, the more I have studied this problem in connection with
the insurance program, the more I have become aware of its complexities.

An argument that has impressed me particularly has to do with the
possible danger to the position of hospitals should all their costs be assumed
by the senior levels of government. There would seem to be much validity
in the point that so long as new construction remains in large part a community
responsibility—permitting considerable scope for voluntary effort and local
contribution—so long will Canadian hospitals retain their traditional autonomy
and independence. This admittedly is only one side of the picture but it raises
issues which merit careful consideration.

Then too, it should be remembered that the federal Act does authorize
sharing of depreciation on, or outright purchase of hospital equipment in-
cluding furnishings. Finally, there is the added fact that the Government
has more than doubled the amount of federal assistance under the hospital
construction grant. This grant, incidentally, permits the provinces to maintain
control over building with regard not only not to costs but also to a balanced
and planned expansion of facilities in the light of provincial needs. In
1958-59, federal approvals reached an all-time high of $23.4 million and
covered the construction of 8,610 hospital beds or bed equivalents. Renovation
projects were also brought within the scope of federal assistance in 1958 and
to date 83 projects involving nearly $5,000,000 in federal funds have been
approved.

Having said all this, I would stress that the government is not taking
a rigid or final position regarding capital costs. As I have stated on many
occasion, it is simply our view that the present legislation should be given
a fair and reasonable trial. Here I would mention that most provinces have
taken steps to make added financial assistance available to hospitals in this
regard. For example, a number have set up grants or funds out of which
payments are made with respect to interest on debt and retirement of principal.
Such methods are applied in New Brunswick, Prince Edward Island and Nova
Scotia. Alberta has assumed responsibility for the repayment of existing debt
and for new capital items. Ontario has made ‘ad hoc’ grants to hospitals for
interest and principal retirement on debt. Saskatchewan and Manitoba include
in their payments to hospitals amounts for depreciation on buildings and
Manitoba also includes interest on approved capital debt.

The provinces vary in their approach to the question of extra revenues
derived from semi-private or private accommodation which could be used for
capital purposes. Newfoundland, Nova Scotia, Ontario and Saskatchewan
leave 50 percent of these earnings with the hospitals. Prince Edward Island,
New Brunswick, Alberta and Manitoba do not permit hospitals to retain any

of the differential earnings but in Manitoba, hospitals may retain any excess
22606-8—2
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of these earnings over the amounts paid to them as depreciation and interest.
Hospitals in British Columbia retain 40 percent of differential earnings.

I wish now to touch on several other topics having to do with hospital
insurance which were discussed as recently as last week in the house. There
is, for example, the matter of the exclusion of tuberculosis sanitaria and
mental hospitals from shareable costs under the federal-provincial program.
I am not going to delve into past history except to say that shortly after
the present government took office, an offer was made to the provinces by
the Prime Minister in this regard. It was not taken up and in view of this and
other considerations, we have decided to make no change in the legislation
for the time being.

I might review briefly some of these other considerations.

1. The government has been faced with implementing a very com-
plex and far-reaching project, a task that would have been made more
difficult by any substantial change in its existing terms.

2. The inclusion of tuberculosis and mental hospitals in the insur-
ance program would have little financial effect on patients themselves.
In 1957, only 9.4 percent of operating costs of mental hospitals and 2.4
percent of operating costs of tuberculosis sanitaria came from self-
paying patients. The bulk was met out of provincial revenues.

3. Almost one-half of the funds available under the tuberculosis
control and mental health grants are being used currently for the sup-
port of services in sanitaria and mental institutions.

4. More than $36,000,000 has been approved under the hospital
construction grant for some 25,600 new beds in these institutions.

5. Both tuberculosis and mental hospitals are in a, state of transi-
tion. The TB death rate has declined dramatically, and, as a result
of new methods of treatment, a portion of sanitaria beds are being left
empty. Psychiatric units in general hospitals are becoming more and
more prominent and to illustrate this trend, in one recent year, 1958,
almost one-third of all mental patient first admissions and readmissions
were to these units. J

6. Tuberculosis and mental patients are already covered under the
insurance program when treated in general hospitals.

These are the basic factors that have influenced our decision. There is,
however, one argument in favour of inclusion of mental hospitals that un-
doubtedly has merit. I refer to the fact that such inclusion would lead to an
improvement in the standard of care provided in these institutions. I would
not quarrel with this or minimize it in any way. I do feel though, that it is
at best a short term factor which must be considered against the background
of the changing pattern of mental care. Surely it would be the part of wisdom
to leave things as they are pending a clearer definition of current trends and
the gaining of experience with the insurance program in its present form.
This is the government’s position at the moment, but I would reiterate that
as in the case of capital costs, we have not in any way closed the door on this
important matter. We are maintaining a careful watch on the situation as
it develops.

The other subject in this general area I might mention briefly is medical
care insurance. I think we should look at this matter in proper perspective.
We have, after all, just embarked on the most ambitious health program in. our
history and it is still not in force in every part of Canada. Moreover, it is
far from complete in that the provinces have not so far taken full ad\{antage
of federal proposals. I have in mind the field of outpatient services which has
not been fully developed. There is also the problem of home care arrange-
ments to which some of the provinces now seem to be turning their attention.
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There is a further consideration. The hospital insurance program is
bound to have a far-reaching effect on all of Canada’s health efforts. It is im-
possible at this early stage to gauge what its full implications may be in the
long run. Should this process not be allowed to take its course before con-
sideration is given to embarking on a whole new field of endeavour—a field,
moreover, that poses questions of a far more basic nature in our society than
does hospital insurance? I believe it should.

Mr. WincH: Would you repeat that please?

Mr. MONTEITH: ... a field, moreover, that poses questions of a far more basic
nature in our society than does hospital insurance? I believe it should.

The next topic I want to discuss is the national health grants which is also
a most important measure in the health field. The grants program has been
in operation since 1948 and has undoubtedly made an outstanding contribution
to strengthening and improving the extent and quality of Canada’s health
services. As hon. members are aware, it consists of a series of annual grants-
in-aid to the provinces based on population and other factors.

Since 1948, there have been a number of changes in the grants structure.
In 1953, the hospital construction grant was reduced by roughly 50 per cent
and three new grants introduced—namely, laboratory and radiological services,
child and maternal health, and medical rehabilitation. In 1958—

Mr. MARTIN: What year was that?

Mr. MoNTEITH: 1958—the hospital construction grant was more than
doubled and also extended to include interne’s residences and renovation of
existing hospital facilities. We are now embarking upon a further reorganiza-
tion of the program as a whole.

There would appear to be ample justification for this action. With the
gradual development and shifting emphasis of the various provincial programs
being supported by the grants, with the increased amounts of money being
devoted to certain of these programs, with the increasing experience gained
over the years, and particularly with the introduction of the hospital insurance
and diagnostic services plan, a rather far-reaching rearrangement has become
desirable. This does not entail any change of overall policy or general pur-
pose with respect to the grants. It is more correct to describe it as a re-
arrangement of the grants to conform with the present pattern of needs in
the provinces. It might, indeed, be considered as a reflection of eleven years
of experience with the program. Specifically, the arrangement extends,
wherever possible, the fixed per capita amounts to ensure assistance to all
provinces at constant levels in accordance with their increasing populations.

I have had a table drawn up which sets out the main lines of this arrange-
ment and would like the committee’s permission to have it put in the record.

The first point I would stress is this. The new provisions are not the
result of unilateral action on the part of the dominion government. They have
emerged as a result of lengthy consultations with the provinces and also with
various professional organizations. Secondly, the arrangement does not in-
volve any reduction in total annual allocations under the health grants
program. These remain the same. The nominal increase in total allocations for
1960-61 as illustrated in the table is due largely to a build-up of funds to be
revoted under the hospital construction grant.
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TABLE II

ArLocATIONS UNDER NATIONAL HEALTH GRANTS

Grant 1959-60 1960-61
-$ 3
Hospital Construction (annugl only).. ... il il vanasinies s sas o s 17,367,320 17,367,320
Hospital Construction (with revote).........covriiieiiiiieninns . 25,780,784 26,009, 550
Ronaral Pubhiedloallih i it ot o v niafe s b s I O A E s 4 8,524,000 13,953, 600
1 ST R BTN R (R T T e MYt e S SR IR RS SR e 7,234,868 8,765,391
W atkienl e ab i bation: & S s o A A e e e e 1,000,000 2,625,000
Chi.ldandMa.ternalHealth................4..‘..........‘ .......... 2,000,000 1,750,000
Easer Control. o2 S obis i 0 St U e S D St S 3,598,795 3,500,000
pubertoms Control . T R e T S L N R 4,239,531 3,500, 000
N OICRBIONAL. T TR ¢ s S oo o i a0 s oy A 0 0l Sk T s o e R B TS 516,300 1,744,200
Eablic Health Researcht s it st d o s o snre g sk st s PR ~ 512,900 1,744,200
Laboratory and Radiological Services.............ccoviiiiiiinnnnns 8,524,000 combined with
Venereal Discase Control.i i it T hcuti o i Y b e g i 518,099 {%’llx.lebl?: 1;;1:&1.
ppled Children . . o i T i s e e e e e e 519,898 combined with
: 3 M.R.G.
O D AL S S o e A O e T TS S o 62,969,175 63,591, 941

To clear up any confusion on the part of the members of the committee,
I should perhaps refer back to a point I made at the outset of my statement.
In analyzing the department’s budget for 1960-61, I drew attention to a reduc-
tion of $4 million in grants expenditures for the coming fiscal year. This, of
course, does not affect allocations for the program. It simply represents our
best estimate of actual expenditures likely to be made in fiscal 1960-61, having
in mind past and present usage of the grants. The total volume of projects
submitted by the provinces and approved will, of course, exceed this amount,
but as past experience shows, the amount actually spent in any year will
always be less than the total value of the approved projects.

I might now touch on the various changes which have been initiated. As
the hospital construction grant was wholly revised in 1958, it remains in its
present form. No -doubt the most outstanding alteration is in the general
public health grant. This is an all-purpose grant which has been used in-
creasingly by the provinces for the support of general public health services
and for meeting additional requirments in specific health areas. In view of
the increasing prominence given to these activities, it was felt desirable to
strengthen substantially federal assistance in this field. The resulting increase
in the general public health grant is therefore nearly $5,500,000.

Concurrent with this increase, it was decided to absorb into the enlarged
public health grant residual projects previously supported through the labora-
tory and radiological services grant and the veneraal disease control grant.
A further word of explanation on this point might be appropriate. Since the
introduction of the hospital insurance and diagnostic services program, projects
formerly dealt with under the laboratory and radiological services grant have
increasingly been included within the insurance scheme. As a result, expendi-
tures under the grant have been reduced considerably and it was felt that
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any residual or continuing projects unrelated to hospital insurance could be
dealt with adequately through an enlarged general public health grant.

With respect to the venereal disease control grant, provincial programs
have been declining somewhat in recent years and the feeling has grown that
a more effective coordination with other local health programs could be
achieved by its inclusion in the general public health grant.

" Similarly, the crippled children grant has been absorbed into that for
medical rehabilitation. The latter grant has furthermore been substantially
increased. Indeed, the total allocation is now more than $1,000,000 higher than
the previous sum of the two separate grants. The thinking behind this change
was simply that it would allow greater flexibility in developing programs in
this important health area and at the same time avoid any artificial separation
between the kind and quality of care provided for adults and for children.

An even larger increase has been initiated in the mental health grant
which is raised by $1,500,000. As I have already mentioned, a large portion
of this grant has been going to support services in mental hospitals. I might
add that the increase is in answer to widespread demand, including a unanimous
resolution of the advisory committee on mental health.

Substantial increases in federal assistance are also projected for professional
training and public health research. They amount in total to nearly $2,500,000.
The need in these areas is so obvious as not to require further comment.

On the other side of the ledger, decreases in allotments have been initiated
with respect to three grants. I have referred to the situation regarding
tuberculosis and the cut-back in federal funds simply reflects current trends.
I might add that the tuberculosis control grant will be subject to periodic
review in the light of the continuing decline in the incidence and length of
treatment of the disease.

The reduction in the cancer control grant stems from the fact that in
some provinces, the hospital insurance program absorbs a good deal of the
work previously supported by the Grant. The cut-back in the child and
maternal health grant reflects the growing tendency to include projects common
to both fields under the general public health grant which, as I have pointed
out, has been substantially strengthened.

I trust this brief review will have clarified the “new look” which is now
to be given to the national health grants. I use the term ‘“new look” advisedly
since it illustrates our determination to keep the grants forward-looking,
to have them reflect changing circumstances so that they may play their
full part in promoting the development and expansion of Canada’s health
services.

Polio

One of the most important projects supported by the health grants is the
Salk polio vaccine program. This is now in its sixth year of operation and has
provided some 25 million protective shots to Canadian children and adults from
coast to coast. Costs for the vaccine have been shared equally by federal and
provincial governments with the amount of federal contributions to date totalling
well over $5,000,000.

The value of this program and of the Salk vaccine itself has never been
demonstrated more forcefully than during 1959 when Canada experienced the
second largest epidemic of polio in its history. Preliminary returns indicate
that there were 1,812 cases reported throughout the country. With the exception
of Manitoba, all provinces reported the most widespread outbreak since 1955
when the immunization program began. Over 60 per cent of the cases occurred
in the province of Quebec while the highest rate per 100,000 population was
registered in Newfoundland. There were 163 reported deaths due to polio, over
half of which were in Quebec.

22606-8—3
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These sober facts are offset somewhat by the knowledge that the toll would
have been much greater had it not been for the Salk vaccine. Preliminary
returns indicate that roughly 75 per cent of all cases had not received any
inoculations and only 5 per cent had had three or more doses of the vaccine.
These proportions are closely in line with the degree of effectiveness originally
claimed for the vaccine and demonstrate clearly its value as a protective agent.

While this inactivated-type vaccine has therefore met with great success
in Canada as elsewhere, it has been recognized that there are certain limitations
on its use. For example, the cost of production and method of administration
have made its use difficult in many parts of the world where health facilities
are less highly developed. This type of vaccine also protects only persons who
are vaccinated and does not prevent the spread of virulent strains of polio in
the community. Both of these disadvantages would likely be overcome by a
safe live vaccine which could be taken orally. In addition, such a vaccine might
well hold out promise for even greater and more lasting effectiveness than an
inactivated vaccine of the Salk variety.

Canadian health authorities have therefore watched closely the development
and testing of live poliovirus vaccines. Large-scale trials of certain of these
vaccines have been carried out in the past two years in South America, Africa,
Europe, Asia and to a lesser extent on this continent. In all, it is estimated
that over 17 million people have been immunized without ill effects. This being
the case, supplies of live vaccine are now in production at the Connaught medical
research laboratories and preparations are underway for similar manufacture
at the institute of microbiology and hygiene at the University of Montreal. A
national technical advisory committee on live poliomyelitis vaccines was estab-
lished last fall and is currently considering studies directed towards meeting
the requirements for licensing in Canada. :

Meanwhile, in view of our highly satisfactory experience with the Salk
vaccine and the favoured position in which we find ourselves regarding its
preparation and administration, the present nation-wide immunization program
is being continued. In fact, if a satisfactory live vaccine is put into use in this
country, it will probably constitute a supplement to our current efforts.

Radiation

Another health matter of great importance has to do with the problem
of radioactivity. Studies were initiated by the department in this field as far
back as 1949 when plans were made for developing a method of measuring
occupational radiation exposures on a country-wide basis. Later, the department
assumed responsibility for supervising the medical use of radio-isotopes, for
advising on the health aspects of siting, construction and operation of nuclear
reactors, and also undertook a fairly extensive program concerned with X-rays.
With the increased size and frequency of nuclear weapons testing in 1954, our
radiation protection division embarked on studies of fallout levels.

In this connection, top priority was given to the measurement of strontium-
90 levels in milk. A nationwide network of 15 stations was set up to collect
monthly samples of milk powder for analysis in our laboratories here in Ottawa.
More recently, a second network of 24 stations has come into operation for the
collection and subsequent testing of air, rainfall and soil. A start has also been
made on a bone sampling program, the first results of which should be available
shortly. Finally, equipment has been ordered for a total body monitoring unit
which will enable study of Cesium-137 levels in living subjects.

Canada has also taken an active role in world studies of radioactivity. For
a number of years, Canadians have served on the international commission on
radiological protection and this country is a charter member of the United
Nations scientific committee on the effects of atomic radiation. Furthermore, -
last fall, we took an important initiative at the United Nations general assembly
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in suggesting that additional machinery be considered for the world-wide
collection of samples for the measurement of radioactivity from fallout.

To reinforce this step, Canada offered concrete assistance towards its
implementation, and plans have been made to provide additional space, staff
and facilities for the analysis of air, rainfall, soil and food samples from some
20-25 stations outside the country. This program will be integrated as much
as possible into our domestic studies.

An outstanding feature of my department’s approach to the problem of
fallout has been to keep the people of Canada fully and continually informed
of developments. In fact, at the beginning of 1959, we decided to step-up
publication of results of our strontium-90 measurements program by bringing
these out on a quarterly rather than an annual basis. Care was taken, how-
ever, to emphasize that long-term findings are more meaningful than fluctuat-
ing monthly or quarterly levels.

In this context, my department has within the past few days completed
its regular quarterly report on levels of strontium-90 in Canadian milk powder
samples for the final period of 1959. The committee may recall that monthly
averages during the first nine months of last year reached a high in June of
21.3 micro-microcuries per gram calcium and subsequently fell to almost half
that amount in September. The figures contained in the latest report indicate
that this downward trend was reversed in the last three months of the year
registering in December a level of 15.5. Despite this relatively modest in-
crease, however, the quarterly average was slightly below that for the third
quarter July-September. The average levels for the four quarters of 1959
were 10.8, 18.0, 14.6 and 14.2 respectively.

How should these latest results be interpreted? It is probable, first of all,
that the increases observed in October, November and December are as-
sociated with the return of cattle to barns where they were fed on produce
grown during the early part of the summer when strontium-90 levels were
relatively high. In other words, this may well be largely a seasonal fluctua-
tion. For a more meaningful assessment, sufficient time will have to elapse
to allow the findings to be placed in proper perspective. In this connection,
we may have a better idea of their significance when the annual report of our
strontium-90 program is completed in due course.

As hon. members are aware, the subject of fallout and its implications for
health and the welfare of future generations has stirred up a fair amount of
controversy among certain scientists and observers in Canada. This has been
reflected in clashing headlines—some playing down the possible dangers and
others pointing to the calamitous results of present fallout levels. For its part,
my department has attempted to maintain a balanced and responsible view of
the situation stressing the need for sticking to the facts and interpreting them
in as accurate a manner as is possible having in mind the many unknowns which
still exist in this field.

I will not take the committee’s time at this stage to discuss two other major
aspects of the department’s activities. They are embraced by the directorate
of Indian and northern health services and the food and drug directorate.
There are enterprises of long standing and are probably familiar to most hon.
members. However, in connection with the latter field, possibly I should
mention a matter of current concern, namely the price of drugs.

Drug Prices

In recent months there has been considerable discussion regarding the
price of various drug products. This appears to have stemmed largely from
investigations carried out by a committee of the United States Senate.
Naturally, my department has followed this matter with great interest. The
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fact is, however, that drug pricing does not come within our responsibilities
which are limited to.ensuring the safety and purity of such preparations.

Nevertheless, insofar as it is necessary to. ensure that free competition
is not hindered by some form of price-fixing, the combines investigation
branch of the Department of Justice is authorized to look into situations where
such a practice is thought to exist. More than that, it is authorized to make
an investigation even where actual price fixing is not involved but where
there may be restrictive practices contrary to the public interest. In view
of the recent developments in the United States, it is perhaps pertinent to
note that in the combines branch’s 1957-58 report, it stated that it was
studying the “selling and pricing policies of certain pharmaceutical houses
in respect of new types of drugs.” I believe that the people of Canada can
rest assured that this matter is receiving close attention.

Emergency Health and Welfare Services

I think, Mr. Chairman, that this covers pretty well what I want to say
on our health activities, except for the work of the Emergency Health Services
Division. This division, together with the emergency welfare services division
on the welfare side of the department, has been organized to look after those
continuing responsibilities in the emergency health and welfare planning field -
which have been left with the department following the re-allocation of most
civil defence functions to other departments or agencies in 1959.

As hon. members will recall, the government undertook in 1958 and 1959
an exhaustive review of civil defence and emergency planning functions with
a view to achieving closer integration between these two services. The rear-
rangement of functions and responsibilities decided upon was announced in
the house by the Prime Minister on March 23rd last year and subsequently
authorized by Order-in-Council P.C. 1959-656, passed on May 28, 1959, with
effect from September 1, 1959.

By virtue of Section 4 of the civil defence order, my department was
reassigned those federal responsibilities concerned with the development of
all emergency health and welfare services, as well as with the continuing
responsibility of administering and managing the operation of the federal civil
defence college at Arnprior.

The emergency health services division now has the task of providing
professional, technical and financial assistance to the provinces and munici-
palities so that a rapid reinforcement and expansion of necessary emergency
medical, hospital and public health services can be assured if ever the need
should arise. The basic responsibility for organizing these services and for
administering them in the event of an emergency rests, of course, as it always
has, on the provincial and local authorities. They possess the organization,
the personnel and the experience for the administration of these services in
peace-time. It would be an unjustifiable duplication to build up a separate and
unrelated federal organization to discharge these same functions in a ecivil
defence or other emergency.

As a result of the re-organization and the assignment to national defence
of the responsibility for re-entry operations into damaged areas, certain of
these emergency health responsibilities are now shared jointly with the
Canadian forces medical services. This applies particularly to the planning of
first aid and primary treatment services, disaster area health controls, health
aspects of special weapons and health supplies. There remain, however, other
areas, such as hospitals, public health, blood transfusion and nursing services,
where the basic responsibility for planning at the federal level rests with
emergency health services of this department, in conjunction, of course, with
the provincial and local health authorities. -

I might say just a word about the medical supplies problem. Since a
serious emergency such as an attack on any of our major centres of population
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would result inevitably in an unprecedented number of casualties and in
serious dislocations of population, we have recognized the need to build up
a reserve medical supplies stockpile, including substantial quantities of neces-
sary medical supplies and a number of improvised hospitals:.
. It should be remembered in this connection that certain items of medical
supplies and equipment have to be imported from sources outside Canada.

The copies of this statement are here now and I wonder if we might just
break at this point and have them distributed.

The CHAIRMAN: Yes.

Mr. CArRON: We have both French and English translations?

Mr. MoNTEITH: The French translation will be coming.

Mr. CArRON: Soon?

Mr. MONTEITH: As soon as possible. It is under way now.

Mr. WincH: You can read English pretty well, anyway.

The CHAIRMAN: Gentlemen, I wonder if I might interject a point here.
You are going to have the statement. May I remind you, though that we still
require 15 members as a quorum and I hope I do not need to make the remark
at the first meeting that after the distribution of the statement we hope you
will endeavour to stay with us.

Will you proceed, Mr. Monteith.

: Mr. MoNTEITH: Starting at the top of page 27. It should be remembered
in this connection that certain items of medical supplies and equipment have
to be imported from sources outside Canada.

: In an emergency, we could not count on an uninterrupted supply of these
items, and therefore we must try to obtain what we need ahead of time. This
was realized by the previous administration in initiating the medical stock-
piling program which has been continued and expanded during the past two
years.

At the present time, authority exists to purchase items for the stockpile
totalling in all $11,625,000. Orders have now been placed for $10,000,000
worth of supplies and deliveries up to the end of February have totalled
$6,000,000. The quantities currently on order, but not yet delivered, amount
to $4,000,000, most of which we hope to receive in 1960-61, but some may
not be received until fiscal 1961-62. I might point out here that the “lead-
time” on some of the supplies and equipment required may be up to two years
or even longer.

Packaging of the medical supplies and equipment already received is
now l?eing undertaken by emergency health services staff here in Ottawa.
And, in conformity with the policy of holding these stores in decentralized
regional depots, packaged supplies are being sent to temporary storage depots
in Ontario and Quebec pending the completion of a number of permanent
regional depots which are being constructed for this purpose across Canada.

With respect to emergency welfare services, one of our principal aims
must be to promote organization and operating capability at the local levels.
It is at these levels that, by tradition and the constitution, peace-time welfare
services are rendered to the individual in need. It is, therefore, entirely logical,
as well as being in accord with the new concept of the division of responsibil-
ities for civilian defence, that emergency services should be built into these
regular provincial departments of welfare, and other public and private agencies.

A brief review of activities during the past year reveals progress in all
the specialized services within the welfare field,—emergency feeding, emer-
gency lodging, emergency clothing, registration and inquiry, and personal serv-
ices. New pamphlets, guides and manuals for training, organization and
operation of all five welfare services have been produced and distributed. I
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might also mention that in the field of emergency feeding, we have been
working on the development of emergency transportable feeding units capable
of moving from place to place as needed and feeding, on a survival basis,
200 persons per hour. The prototype of such a unit has been produced, and
it is proposed to build during the coming year an additional ten units to serve
as models for the provinces to test and reproduce.

We have also assisted in carrying out surveys of emergency lodging
facilities in selected communities in three provinces—Nova Scotia, New Bruns-
wick and Ontario—for the purpose of assessing the types of accommodation
that can be provided on an emergency basis in reception areas, and the num-
bers of refugees or evacuees from a danger area that might be taken care of.
Surveys of the same type will be carried out in other provinces as soon as
the provinces and local areas indicate that they are ready for them. While
courses in all these fields will continue to be given at the Civil Defence college,
it is also planned to provide practical training on the spot at the local level.

Unemployment Assistance

Turning now to a consideration of the main programs falling within the
welfare branch of the department, I might mention the unemployment
assistance program which last year was rounded out to include all remaining
provinces and territories of the country, thereby making it truly nationwide
in scope. As the committee will recall, the original federal legislation was
passed by parliament in the summer of 1956. It provided for federal assump-
tion of 50 per cent of specified provincial and municipal unemployment
assistance expenditures over and above a so-called threshold of .45 per cent
of the provincial population.

In November 1957, the administration introduced and received parlia-
ment’s approval to an amendment which had the effect of removing the
threshold on federal contributions. This revision came into force on January
1, 1958 and was followed by the entry of the remaining provinces and ter-
ritories—Ontario, Nova Scotia, Alberta, the two territories and, on July 1st,
1959, the province of Quebec.

The entry of Quebec and the Yukon, together with population growth in
the other provinces, accounts for the substantial increase in our estimates for
the program during 1960-61. As I mentioned earlier, the increase amounts to
$17.7 million bringing total projected expenditures to $38,660.000. A large
part of this rather abnormal increase is to cover payments to the province of
Quebec which under the agreement will be entitled to submit claims back as
far as July 1958. Most of the claims for back months are expected to be
submitted during 1960-61.

Family Allowances

I do not think I have any particular comment to make with resvect to
our family allowances program, except perhaps to peint out that the increase
from $495 million to $508 million in 1960-61 is accounted for entirely by
population growth. This is one of the most healthy and encouraging signs of
expansion in our national life—the growth of our child population.

Old Age Assistance, Blindness and Disability Allowances

The items respecting old age assistance, blindness and disability allowances
likewise require little special comment at this stage. We have agreed with
the provinces on certain changes in the regulations affecting the three pro-
grams and as soon as these have been drafted in final form by Justice and
approved by the governor-in-council, they will go into effect, I expect, in all
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provinces. The reductions shown in the three programs for 1960-61 are
significant only in that they reflect the fact that the statutory amounts for the
current fiscal year were somewhat overestimated. The amounts now esti-
mated for 1960-61 represent in all three cases moderate increases over the
amounts which we actually expect to be spent in the current year.

0Old Age Security }
Our largest single item of expenditure in the estimates now under review

. is, of course, for the payment of Old Age Security pensions. In January 1960

these were benefiting nearly 873,000 senior citizens, and, as is indicated in the
blue book, we look for departmental expenditures of some $590,000,000 in the
coming fiscal year. '

As outlined in the speech from the throne, we intend to recommend at the
present session of parliament an amendment to the Old Age Security Act which
will prescribe the conditions under which pensioners may continue to draw
their benefits while residing outside of Canada. Since the bill has not as yet
been presented to parliament, I am not in a position to give the committee any
further information at the present time. I can only say that I believe the
amendment will be of substantial value in rounding out our present old age
pension arrangements.

Clark Report

Speaking of these arrangements, I perhaps do not need to remind hon.
members that it was almost exactly a year ago that the Clark report on
“Economic Security for the Aged in the United States and Canada”, was tabled
in parliament. Since that time, the government has had Dr. Clark’s findings
under close and intensive study. What I propose to do today is to mention
some of the more important issues raised in the report which the government
has been considering, and to comment on them briefly.

At the outset, it might be well to remind ourselves of the terms of re-
ference provided Dr. Clark in undertaking this study. According to order-in-
council P.C. 1958-8/307, February 25, 1958, his task was and I quote:

“to conduct an enquiry into facts relating to old age security systems
in effect in Canada and the United States, with particular reference to
those features of the old age and survivors insurance program in the
United States which make it possible for higher benefits to be paid
covering a wider range of contingencies at an earlier age than is provided
under present (Canadian) legislation.”

It is significant, I think, that after a most exhaustive analysis of the
American and Canadian programs, Dr. Clark comes to the conclusion, as stated
in paragraph 905 of his Report, that the 1950 recommendations of the joint
parliamentary committee which led to the passage of the present Old Age
Security Act were fundamentally sound. The problem therefore, is one of decid-
ing how best to build on what we now have. Nothing that Dr. Clark says would
indicate that our present program is not a reasonably good foundation for
considering what improvements should be made in the future.

The Prime Minister expressed this same point of view in announcing initia-
tion of the study, and I quote:

With facts such as these before us, Mr. Speaker, we have decidea
that further detailed investigation and enquiry should be made . . . to
produce the information which will enable us to determine whether a
similar system (i.e. the American O.A.S.I.) or some modification of it
could be fitted or adapted to Canadian requirements—in addition, of
course, and I should like to emphasize this point, to our present system.
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I should like to make it clear that we have no thought of weakening
in any way our present provisions.

A particularly valuable aspect of the report is the light it throws on the
Canadian program as compared with that in operation in the United States.
Dr. Clark indicates quite clearly that in certain respects, the American system
is superior to the Canadian. He analyses the two schemes at great length
showing why the U.S. system is able to provide more generous benefits and
singling out the specific areas in which it is more advantageous. He also pin-
points areas in which the balance between the two is more open to argument.

Most important of all, in paragraph 1352 and 2041 of his report, he draws
attention to a finding by the Royal Commission on Canada’s Economic Prospects
to the effect that “The Canadian level of per capita income is some 30 per cent
below that of the United States.” And Dr. Clark draws from this important
statement a very clear conclusion with regard to comparatlve pension levels
in the two countries.

The American old age, dlsablhty and survivors insurance program, as
Dr. Clark points out, is currently based on 3 per cent contributions from both
employers and employees amounting to a total of 6 per cent of payroll. And
this is intended to rise by 1969 to 9 per cent of payroll. If we accept the fact
that the average per capita income of Canadians—including those in their
active working years—is 30 per cent below that in the United States, the
question that presents itself is this. How can we expect, other than by establish-
ing contribution rates that are proportionately higher, to achieve a level of
pension benefits equal to the American level?

It would seem, on the face of-it, that if our per capita income is 30 per
cent lower than that of the United States, then the same contribution rate levied
in Canada would inevitably produce a level of benefits that is correspondingly
lower than in the United States. If this is so, then one of the questions we
should ask ourselves in Canada is whether or not we are prepared to pay
contribution rates which are proportionately higher than those levied in the
United States on incomes which are 30 per cent lower in order to achieve parity
with the American system.

Another point the Clark report brings out is that the American system
is based on graduated benefit levels while the Canadian employs a flat-rate
benefit. Although in the upper income levels, the United States system
provides—particularly for single persons—benefits more generous than the
Canadian, this is offset to a considerable extent by the fact that at lower
levels benefits are smaller than in Canada The average single U.S. benefit
is slightly more than $72 compared to the Canadian flat rate of $55. Dr.
Clark points out that if we take the average American benefit and compare it
to their national income per capita, and do the same for Canada using our
flat-rate benefit, the Canadian benefit is actually higher than the American
when stated as a percentage of personal income per capita.

Here we are faced with a fundamental question. What is our preference?
Do we prefer a graduated to a flat system of benefits and if so for what
reasons? Basically, a flat-rate of benefit is weighted in favour of lower income
groups at the expense of higher income groups. It is, in other words, more
in the nature of a floor payment. It stems from the principle of subsistence
benefits which Lord Beveridge described as implying that everyone should
have bread before anyone has cake.

A graduated system of benefits, on the other hand, is based not so much
on subsistence as on the idea that income after retirement should bear some
relation to income during active working years. Therefore, those people
who have earned higher salaries during their working years and have become
accustomed to a higher standard of living should have this reflected in their
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retirement benefits. Those who favour a graduated scheme are saying, in
effect, that a pension system should make some attempt to support people
in their retirement years in a style which bears some relationship to that to
which they have previously become accustomed.

It is in this context that we have to decide whether or not we wish to
make a change in our present flat-rate system. If we want a graduated system,
we would not, of course, be forced to tear down our present structure but we
might be faced with superimposing some type of graduated system on top of
the flat-rate benefit, as a kind of “second deck”. The United States authorities
have given a good deal of thought to the possibility of putting a flat-rate
benefit under their present system. Our problem would appear to be the
reverse.

The committee will be interested, I am sure, to note that in the United
Kingdom, they have been giving consideration to exactly the same problem
which we have to face. Ever since their old age pension system was established
in the first decades of this century, the British have adhered to the idea of a
flat-rate pension system based on flat-rate contributions. Only last year,
they amended their National Insurance Act to superimpose upon the flat-rate
system a supplementary graduated system covering employees with earnings
of £9 or more weekly. Extra contributions on wages from £9 to £15 weekly
will now be levied on employers and employees to provide for these additional
graduated benefits. And these rates will be increased progressively in 1965,
1970, 1975 and 1980.

Employers with private pension schemes providing equivalent benefits
will be allowed under prescribed conditions to “contact out” of the govern-
ment plan. This latter feature introduces an experiment which will be
watched with the greatest interest because most of the expert opinion in the
United States has maintained that “contracting out” will not be administratively
feasible. Because of the difficult administrative problems involved, the British
legislation, though approved in July 1959, will not be brought into operation
until April 1961. We shall, of course, follow further developments relating
to the new British plan with the greatest interest.

A third key point raised by the Clark report also helps to explain why
the American scheme pays higher benefits in certain categories than ours. Here
in Canada, we have blanketed into our universal old age security program all
those people who were formerly on a means test system and who would have
had to remain outside any strictly contributory system—either because they
were already past retirement age when the scheme came into effect, or be-
cause their unemployment and earning records made it difficult for them to
build up a sufficient backlog of contributions. The Canadian program covers
all these people without reference to the requirement of a stated number of
prior contributions.

In contrast, the American scheme excludes a substantial number of
persons, the result being that benefits apply not to the entire population over
the eligible age but only to a percentage of the population. Those outside the
old age and survivors insurance system either have to make their own provi-
sion for retirement or if in need, fall back on the United States old age
assistance program. This, incidentally differs from its Canadian counterpart
in that it must provide not merely for people between 65 and 70 but also for
large numbers over 70 who cannot qualify under old age and survivors in-
surance.

In addition to providing higher benefits in certain categories, the American
program furnishes benefits beginning at age 65 for men and at 62 for women
under certain circumstances. The Canadian program provides benefits only at
age 70. In view of the steady increase in life expectancy and of the fact that
more and more people are anxious to continue working beyond 65 we are faced
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with another vital question; looking to the future, do we wish to encourage
retirement at a fairly early age or encourage people to keep on working for as
long as their health permits?

A further important point brought out by Dr. Clark and one often over-
looked is that the American system provides not only for old age and retire-
ment but also for survivors of insured persons who die before retirement age.
From many angles, this is the most notable advantage of the United States
program over the Canadian and is one area where, in Dr. Clark’s assessment
of the situation, there is a substantial gap in this country’s social welfare
provisions. Dr. Clark went into this matter to the extent of examining the
constitutional position and seeking an opinion from the Department of Justice.
This opinion casts a good deal of doubt on whether the amendment to the
British North America Act obtained in 1951 to permit direct federal entry into
the field of old age pensions is broad enough to allow inclusion of survivors
benefits even if it should be considered desirable to add these to our present
structure.

The financial implications of a U.S.-type system for Canada are also
dealt with in some detail in the report. The basis of financing our present
old age security program is, of course, an addition to certain existing taxes.
On the other hand, the American system is based on payroll taxes and there
is no contribution as such from government. Furthermore, the taxes on both
employers and employees are based on gross payrolls with certain upper limits.
They are, therefore, substantially different taxes in their incidence from cor-
poration and personal income taxes in Canada.

Take, for example, the employee. Where payroll taxes are concerned,
there is no exemption of the first $1,000 or so of income. Taxes are levied on
wages from the very first dollar earned. This means that where a married
worker in the United States is earning $2,500-$3,000 a year, he is paying 3
percent tax on that entire amount. In Canada, he would be paying only on
that part of his net income which was in a taxable bracket and this would
amount—with present exemption levels over $2,000—to only a few hundred
dollars. -

The implications for corporations are also significant. Under the Canadian
scheme, only those corporations which have any net taxable income are
affected by our old age security provisions. In the United States, the payroll
tax means that all employers have to pay a 3 per cent levy based on payrolls
whether or not they are making a profit, or operating on a marginal basis
or even operating in a deficit position.

I think we must recognize, therefore, that the imposition of a payroll tax
for financing a contributory pension system would constitute a direct addition
to production costs and might well have important consequences particularly
for marginal industries. It would also impose a relatively greater burden on
those industries where labour constitutes a large proportion of production costs
as contrasted with other types of industry where automation or the nature of
the operation itself requires a relatively small labour component.

For example, retail stores and construction companies where labour costs
are high would be affected much more by payroll taxes than pulp and paper
companies or distilleries where labour costs constitute a much smaller item
in the production budget.

Finally, Dr. Clark goes into the very important question of private in-
dustrial pension plans which have become an increasingly important element
in the picture. Perhaps it is fair to state that when the Canadian scheme was
adopted in 1950, it was hoped that industrial employers would build, on top
of the flat benefit, supplemental pension provisions for their employees, or
that individuals would make their own provisions through government an-
nuities and so on. Thus, by building this additional arrangement on the floor
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provided by the government scheme, it would be possible to build a “second
deck” which would give individuals a retirement income bearing a relation-
ship to their previous earnings.

To some extent, this development has taken place. Dr. Clark point out
that there has been an impressive growth in private pension plans covering
increasingly large numbers of wage and salary workers in Canada. A pertinent
question is what would happen to these existing provisions if government
should move into the picture with some supplementary program? Do we
end up with a “triple deck” system for those urban and industrial workers,
particularly in highly organized sections of the labour force, who have already
been able to work out with their employers pensions supplemental to the basic
government benefit? Do we allow “contracting out” which will be permitted
under the new British scheme, though not under O.A.S.I. in the United States?
Or do we scrap these private plans and replace them by a public supplemental
scheme? If we do the latter, are we really any further ahead? If we do not,
how do we relate a graduated system under a new government scheme to
the graduated system which private plans have already provided to some
extent?

One of the outstanding weaknesses of present industrial pension plans
is, of course, that they do not provide transferability of pension rights from
one employer to another. This raises the whole question of portable pensions
—a subject in which I am happy to note the Government of Ontario has
recently taken a very active interest. Indeed, I understand that a special
committee has been appointed to look into the matter and this seems to me
a most worthwhile undertaking.

These, then are some of the important issues raised by the Clark report
which various federal departments and agencies have been examining in the
past twelve months. All have to be thought through and resolved before any
final decisions can be made. It is surely obvious that we must not make
decisions on any hasty, ill-considered basis because the cost implications are
very great. In all frankness, I am not in a position to say at the present
time that we have reached solutions to all of these questions. But the people
of Canada can rest assured that this extremely vital problem is being given
the urgent and thorough consideration and study which it so clearly merits.

The CHAIRMAN: Thank you, Mr. Monteith.

Gentlemen I know that first of all on your behalf you would like me to
thank the minister for a very comprehensive and exhaustive statement. Thank
you Mr. Minister.

Further I am going to suggest, as it is now 12:30 and in view of the
exhaustive study you have had that we have an opportunity to study the state-
ment and at our next meeting carry on with the examination. Does that
generally meet with the accord of the committee?

Agreed to.

I might mention to you that we are going to ask the deputy minister of wel-
fare, with Mr. Monteith, to deal with the aspect of welfare and that will then
be followed by health so that your consideration will be in relation to this
particular aspect of it.

Our nex'g meeting will be on Thursday. I am going to ask the discretion
of the committee to arrange a time suitable so that we do not conflict with
any other committee.

Is there any further business prior to adjournment?
An Hon. MEMBER: I move we adjourn.
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APPENDIX “A"
OTrTAWA, February 29, 1960.

Mr. A. R. Smith, M.P.,
House of Commons,
Ottawa, Ontario.

Dear Mr. Smith:
I would refer to your letter dated February 26, 1960, concerning the

recommendations made by the Standing Committee on Estimates in 1958 in
relation to the Department of National Defence.

These recommendations were, of course, given serious consideration both

by myself and by my officials. On July 3, 1959, in reply to a question in the
House, I listed some of the steps that had been taken following the Committee
hearings and my remarks which are reported on page 5424 of Hansard for
that date were as follows:

“...The first (recommendation) related to the policy concerning the
CF-105 program, and in the final sentence of their recommendation
the committee expressed its concern at the government entering into
any such weapon program of this magnitude without first negotiating
for some cost-sharing agreement by the NATO member countries and
the United States of America under the NORAD agreement.

We have not entered into any more contracts of this nature unless
one considers—and it is not of the same magnitude—the re-equipping
of the air division; and as has already been stated, the Minister of
Defence Production will be able to explain the steps which are being
taken in connection with the sharing of production in this respect with
our NATO partners. Also, in the development of the air defence of
Canada we have entered into a cost sharing and production sharing
agreement with the United States.

As to the necessity of maintaining separate provost and padre
services and separate medical services, definite progress has been made
toward the unification of the medical services and the padre services.
As to the provost corps, further steps have been taken to integrate the
general services particularly with respect to detention barracks, but
it is not considered advisable—and I think I said this last year—that
personnel of one service should be apprehended or interfered with on
the streets by personnel of a different force.

The next question concerned civil defence. That has been covered.
The committee wished to impress upon the government the urgency of
a review of the civil defence program, and asked that this should
proceed without delay. That has been done and the results have been
forthcoming. As to the co-ordination of the service colleges and uni-
versity training, a director of the R.O.T.P. program has been appointed,
and there is a high degree of co-ordination there.

With regard to service personnel generally, establishment com-
mittees are carrying out a thorough examination of all personnel who
are employed in these various branches and every effort is being made
to eliminate any unnecessary overhead.

As far as the recommendation regarding the main estimates is
concerned, that is being carried through. As I announced yesterday,
the estimates are presented in the blue book. They are developed
under different headings, and as soon as we have finished this general
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debate and passed this first item we will be able to go on to a detailed
examination of the various forces, such as the army, the navy, the air
force, the defence research board and so forth, following the listing of
the parliamentary votes as given in the blue book.”

I will certainly give consideration to the suggestion of the Committee
contained in the final paragraph of your letter.

Yours sincerely,

George R. Pearkes.
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APPENDIX “B”

CIVIL SERVICE COMMISSION OF CANADA
: OTTAWA !

September 24, 1959.

Arthur Smith, Esq., M.P.,

Chairman, Standing Committee on Estimates,
House of Commons,

Ottawa.

Dear Mr. Smith:

In the very helpful report of the Standing Committee on Estimates the
point was made that ‘“greater emphasis should be placed on the qualities of
experience and stability to be found in the more mature candidates” in the
appointment of personnel to the public service.

When my colleagues appeared before the Committee they were not in
possession of appointment statistics on the older worker. Since then, however,
a survey has been completed and I thought you might be interested in the
results.

This survey was undertaken on a careful sample basis for the 20,000
new appointments made by the Civil Service Commission in the calendar year
1958. Short-term summer appointments for university students were excluded
from the sample.

The principal finding was that over 4,000 new appointments (about twenty
per cent) went to persons over 40 in 1958. Of these about 1,100 were over fifty.

The following table shows the percentage of persons over forty who
received appointments in various fields of employment.

Manual, Custodial and Maintenance Classes .... 40 per cent
Administrative and Executive Classes ...... 27 per cent
Technical and Professional Classes .......... 17 per cent
Clerical. and ‘Related? Classes i il sl 16 per cent

The fact that a smaller percentage of older workers obtained employment
in the technical and professional classes and clerical and related classes was
not unexpected. These two groups provide the main avenues of entrance for
youngsters out of the high schools and universities with the result that more
of them are appointed, many of them young typists and stenographers. Another
consideration is that starting salaries tend to be lower for these classes and,
consequently, not too attractive to the older worker.

We feel, and we hope you will agree, that the above figures are encouraging,
particularly when it is remembered that most women over forty are married
and not seeking employment and most men over forty are satisfactorily situated
elsewhere and not seeking a'change.

In any event this is the view of the Department of Labour which is now
commencing an older worker campaign and would like to communicate to
industry the fact that twenty per cent of all new appointees to the public
service are over forty. Industry, it seems, is willing to support the campaign
but wishes to be assured that the government is practising what it preaches.
The Labour Department feels that these figures are proof of that although we
shall, of course, try to encourage even more older workers to apply in future.

We are contemplating preparing a press release on this subject to be used
by the Department of Labour in its campaign, and since the matter was first
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raised by your Committee so far as the public is concerned in any event, we
would appreciate your views on the desirability of doing so and what reference,
if any, you wish made to the Committee’s recommendations.

You may be interested to know that some of the recommendations con-
tained in the Committee’s report have already been implemented by this
Commission. We have already directed that appellant employees appearing
before a Commission Appeal Board may be represented by counsel or other
agent. We are in the process of amending the Civil Service application form to
invite the submission by an applicant of written character recommmendations
on his own behalf, and to alter the requirement for information as to being
charged with a criminal offence to one describing convictions only.

Yours sincerely,

S. H. S. Hughes,
Chairman.
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MINUTES OF PROCEEDINGS

THURSDAY, March 10, 1960.
(3)

The Standing Committee on Estimates met at 11.00 a.m. this day. The
Chairman, Mr. Arthur Smith, presided.

Members present: Messrs. Argue, Anderson, Baldwin, Best, Bissonnette,
Bourget, Bruchési, Carter, Crouse, Dumas, Fairfield, Fleming (Okanagan-
Revelstoke), Hales, Halpenny, Hellyer, Horner (Jasper-Edson), Howe,
Jorgenson, Korchinski, MacLellan, Martin (Essex East), McCleave, McDonald
(Hamilton South), McFarlane, McGee, McGrath, McGregor, More, Parizeau,
Payne, Pigeon, Ricard, Skoreyko, Smith (Calgary South), Stinson, Vivian,
Winch and Winkler. (38)

In attendance: The Honourable J. Waldo Monteith, Minister of National
Health and Welfare, assisted by Dr. G. D. W. Cameron, Deputy Minister
(Health); Dr. G. F. Davidson, Deputy Minister (Welfare); Miss O. J. Waters,
Departmental Secretary; Dr. J. W. Willard, Director, Research and Statistics
Division; Mr. E. J. Palmer, Departmental Accountant; Mr. C. Keedwell, Execu-
tive Assistant to the Minister; Dr. E. H. Lossing, P.M.O., Health Insurance;
Dr. G. E. Wride, P.M.O., National Health Grants; Dr. J. H. Horowicz, Prin-
cipal Executive Officer, Health Services Directorate; Miss S. Gelber, Health
Services Directorate; Mr. J. A. Blais, National Director, Family Allowances
and Old Age Security Division; Dr. E. J. Young, Deputy Director, Emergency
Health Services; Mr. J. W. MacFarlane, Director, Social Aid Division; and
Mr. C. D. Allen, Research and Statistics Division.

The Chairman observed the presence of quorum and obtained agreement
from the Committee to follow similar procedure to that followed by the Com-
mittee at previous sessions.

_Item 242—Departmental Administration—was called and the Minister,
assisted by Dr. Davidson, was questioned.

q At 12.35 p.m. the Committee adjourned to meet again on Tuesday, March
5, 1960. ;

i J. E. O’Connor,
Clerk of the Committee.
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THURSDAY, March 10, 1960

The CHAIRMAN: Good morning, gentlemen. We have a quorum, so we can
proceed. Before going on with the examination of the minister’s statement, it
might be well to make a comment on the customs of procedure that we have
followed in committee recognizing, of course, the committee is master of its
own decisions and customs. I would like to have some general agreement on
the practices that we have followed in the past which I think have made for
a better examination of the estimates of the department, and I am just going
to cite these rules of procedure which, as I say, are purely custom, and which
you have followed in the past, and ask for your concurrence in them again.

The purpose at this stage of our examination, of course, is to procure
information from the officials, rather than impart it to them. To put it other-
wise, the Chair would like to discourage as much as possible any lengthy state-
ments by individual members, assuming, this is the feeling of the committee.

Secondly, with regard to the sequence of examination, in order to provide
some continuity the Chair will continue to permit a member to carry out his
examination—if the committee so desires—until it is exhausted, thus preserving
continuity. Then we will turn to another committee member who has questions
to ask.

Thirdly, the practice which has been accepted in the past is that of re-
serving for the minister all questions related to policy, and in any instance
where we have a department official and questions of policy are directed to
him, the Chair will reserve the right to defer those questions until such time as
the minister is with us to reply. Without asking for a vote, I am going to ask
if it generally meets with the approval of the committee, that we should follow
these procedures. If there is no objection, I can assume that you so agree.
Thank you, gentlemen.

Finally, I would like to say that I am going to ask for your support and
cooperation, which in four departments, and in the course of two years you
have extended to the chair, and thus we can maintain the same order and
decorum that we have had in the past.

We have, again, the minister, Dr. Cameron and Dr. Davidson, who are now
prepared to deal with any questions arising out of the minister’s report.

Mr. WincH: Mr. Chairman, perhaps I should have got it clear, but I did
not. I would like to ask the minister if he would give us more detail regarding
table II, which covers the allocations under national health grants. The general
public health grant is up by approximately $5% million. Under laboratory and
radiological services and venereal disease control—which the table says is
combined with the general public health grant—there is a total of $9 million.

Would the minister mind explaining the differentiation and just what has
happened to the other $4 million, in view of the minister’s statement—which
I have read—that there is no relaxation in the work involved.

Mr. MARTIN (Essex East): Mr. Winch, would you mind if I just asked
a question for clarification? Mr. Chairman, I am sure that we all want to
cooperate with the chair in an orderly examination of the minister’s statement.
Mr. Winch has asked an important question dealing with a phase of the brief
that is not at the beginning. Is it your wish, Mr. Chairman, that we start page
by page, or that each member reserves the right to ask questions based upon
the statement, as he wishes?
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The CHAIRMAN: I think I can answer that, Mr. Martin, this way. Our past
practice has been to deal, in broad generalities, with the statement of the
minister. Then, when we come to any detail, the Chair is of the opinion that

this should be discussed under the general headings in the estimates. Admittedly, »

this statement is somewhat longer than any we have had in the past, and
perhaps the committee would prefer that it be dealt with in some sequence
and rotation. 4

Frankly, I would like to think that we could deal with the report as a
whole and then, after the generality has been dealt with, we could come to
the detail under the headings. Does that meet with the approval of the
committee?

Agreed.

The CHAIRMAN: Proceed, Mr. Winch.

Mr. WincH: I have asked my question, Mr. Chairman.

Hon. J. W. MonTEITH (Minister of National Health and Welfare): I do
not quite understand the $9 million item to which you referred. Would you
repeat your question, please.

Mr. WincH: According to table II, which you were kind enough to sub-
mit, you have, ‘“Laboratory and radiological services; venereal disease control”,
which has a total of approximately $9 million, which, in the new estimates is
combined with general public health.

On general public health the increase is $54 million and the drop is $4
million on the combination. I am asking just what there is that covers that
additional money.

Mr. MoNTEITH (Perth): I understand your question.

Mr. WincH: I am sorry if I missed it on your presentation, but I have
not got it clear in my mind.

Mr. MonNTEITH (Perth): Dr. Cameron points out that in round figures the
mental health grant is up $1,500,000, from $7,234,868 to $8,765,391; and the
medical rehabilitation is up $1,625,000. Then, further down the page, pro-
fessional training and public health research are both up by roughly $1,200,000
each.

Mr. WincH: Does that mean that where you say, “Combined with the
general public health grant”, you also mean that in addition it is covered
on those that you are mentioning?

Mr. MonNTEITH (Perth): Yes.

Mr. WINcH: Because here it just says that it is under the general public
health grant.

. Mr. MonTEITH (Perth): I see what you mean, but actually it also goes
into those other four: the rest of it goes into those other four. The bulk of it,
the $5.5 million goes to the general public health, whereas there is an addi-
tional $1.5 million under mental health, $1,625 under medical rehabilitation;
and professional training and public health research are each increased by
roughly $1.2 million.

Mr. WincH: So that means that laboratory and radiological services are
included in five items, and not just in one?

Mr. MonNTEITH (Perth): That is right.

Mr. MARTIN (Essexr East): Mr. Chairman, I think you misunderstood my
question. I was going to examine the minister’s statement from the be-
binning. Mr. Winch asked a question which came later on. I was prepared
to deal with the statement in so far as I have had an opportunity and time
to examine it, up to about half way through, and I was going to ask the
minister some questions beginning on page 2.
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The CHAIRMAN: You will be able to proceed, Mr. Martin, in just a
moment, if we have exhausted this particular field. Mr. McGrath, was your
question on the same area?

Mr. McGRATH: No. Mr. Chairman.

The CHAIRMAN: Mr. Horner.

Mr. HornEr (Jasper-Edson): Is it not also true that the laboratory and
radiological services have been deleted in 1960-61 because this is part of the
national hospitalization program that comes in there.

Mr. MoNTEITH (Perth): Partly, yes.

The CHAIRMAN: Mr. Martin.

Mr. MARTIN (Essex East): Thank you, Mr. Chairman. On page 2, in
the second paragraph, the second sentence, the minister makes this
observation:

This period has witnessed many changes and new developments—
Apart from ministerial changes, would the minister indicate what these many
changes and new developments are.

Mr. WincH: Is that on page 2 of this statement?

Mr. MARTIN (Essex East): Yes; it is the second sentence in the second
paragraph.

Mr.' MoNTEITH (Perth): I would say there have been many new develop-
ments, such as the actual implementation of the hospital insurance scheme.
This has had a very great over-all bearing on the health picture in Canada.
The radiation examinations have been expanded, due to increased interest by
the citizens of Canada, by the general public. Then there were changes in
the Old Age Security Act in the fall of 1957: the old age assistance; the
blindness allowances and disability allowances; and changes in the unemploy-
ment assistance. It seems to me that these all certainly justify such a state-
ment, that there have been many changes and new developments.

Mr. MARTIN (Essex East): So that you list four facts in support of this
statement:

This period has witnessed many changes and new developments—

Mr. MoNTEITH (Perth): No, I think I listed more than four, did I not?

Mr. MARTIN (Essex East): You said, the actual implementation of a hospital
insurance program—based upon an act that had been previously introduced;
the expansion of the government’s detection of radio activity; the changes in
social security legislation—based upon previous legislation; and then unem-
ployment assistance. That is four.

Mr. MoNTEITH (Perth): Actually, I would think they might well be listed
as seven.

Mr. MARTIN (Essex East): But you will appreciate, Mr. Minister, that
that list—which hardly deserves the characterization of “many”—does not
include any new developments whatsoever.

The CHAIRMAN: Your question, Mr. Martin?

Mr. MONTEITH (Perth): What is the question?

Mr. MARTIN (Essex East): Will you not agree that what you have listed
does not really justify the use of the phrase “new developments”?

Mr. MoNTEITH (Perth): No, I certainly would not agree.

Mr. MARTIN (Essex East): I did not expect that we would agree on that
subject, but the fact that I put the question indicates how I feel about it.

Then you say on page 3, Dr. Vivian points out—at the top of the page there
appears a figure, and at the bottom of the page there appears another figure.
I am looking now at the bottom of page 3, and at the top it says it is page 2. I
suppose I should refer to the top number.
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Mr. MonNTEITH (Perth): Yes.

The CHAIRMAN: If you would, Mr. Martin, it might help.

Mr. MARTIN (Essex East): On page 2, in the middle of the page, you refer
to the fact that 5.9 per cent of the total estimates represents items to be voted
by parliament. Those are the controllable items.

Then you point out that $42 million are for payments to the provinces under
the national health grants. Mr. Chairman, may I ask the minister if the
administration has given any attention or consideration to putting these grants
in legislative form, as was recommended by his colleagues when they occupied
a different position in the House of Commons?

Mr. MoNTEITH (Perth): Yes, consideration has been given to it.

Mr. MARTIN (Essex East): What is the result of that consideration?

Mr. MoNTEITH (Perth): Further consideration.

Mr. MARTIN (Essex East): In other words, you are going to consider some-
thing that you formerly had a strong view on, namely, these grants?

Mr. MoNTEITH (Perth): We are still considering it.

Mr. MARTIN (Essex East): Does the minister consider these grants should
be put in legislative form?

Mr. MoNTEITH (Perth): I am giving consideration to it.

Mr. MARTIN (Essex East): What is the result of that consideration?

Mr. MoNTEITH (Perth): It is a question of opinion, and I am simply saying
that I have studied the situation and I am still studying it and giving con-
sideration to it.

Mr. MARTIN (Essex East): Would the minister not agree that the desirable
modifications that he has made in the health grants as announced in this state-
ment confirm the wisdom of not putting this type of thing in a legislative form?

Mr. MoNTEITH (Perth): No, I will not agree entirely. I will say that this
has made it possible to adjust the grants at the moment, yes. But I still feel
there is a good case to be made out for their being in legislative form, once they
become stabilized as we say they should be.

Mr. MARTIN (Essex East): With regard to the increase of $1.6 million for
the over-all administrative services of the department referred to at the
bottom of page 2, would the minister comment.

Mr. MoNTEITH (Perth): That is the total amount; that is not an increase of
$1.6 million.

Mr. MARTIN (Essex East): It is what?

Mr. MoNTEITH (Perth): That is the total amount.

Mr. MARTIN (Essex East): Is there not an increase in the administrative
item?

Mr. MoNTEITH (Perth): The increase is actually $40,000; the $1.6 million
is the over-all expense.

Mr. MARTIN (Essex East): And the increase is explained by what?

Mr. MonTEITH (Perth): I would assume, mostly salaries. I have it here.
It is required chiefly for salaries for new positions. I might point out, that while
there is a net decrease of four positions, the cost of new senior positions offsets
the cost of a number of deleted junior positions. There are also statutory
increases and reclassifications, and in professional and special services for the
corps of commissionaires service at the Copeland building.

Mr. MARTIN (Essex East): Does that item of administrative services cost
include civil defence?

Mr. MonTEITH (Perth): No.
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Mr. MARTIN (Essex East): Just health and welfare?

Mr. MoNTEITH (Perth): Yes.

Mr. HALPENNY: May we have the increases on all those items, Mr. Minister?

Mr. MoNTEITH (Perth): Yes.

Mr. HALPENNY: I mean, last year what was the $42 million that you
estimate—

Mr. MoNTEITH (Perth): It was $46 million.

Mr. HALPENNY: It was $46 million last year?

Mr. MonNTEITH (Perth): Yes.

Mr. HALPENNY: And then on Indian and northern health services last
year?

The CHAIRMAN: I think you can find these in the estimates book,
Mr. Halpenny.

Mr. HALPENNY: Thank you very much, Mr. Chairman. It would be handy,
Mr. Chairman, if we could have them here, just to consider them.

Mr. MARTIN (Essex East): I would like to support Mr. Halpenny. I do
not know how we can have an adequate discussion of this without—

Mr. MoNTEITH (Perth): If you would open your estimates book at page
50, the laboratory and advisory services are down $36,000. That is the $1.9
million figure down at.the bottom.

Mr. HALPENNY: That figure is up?

Mr. MoNTEITH (Perth): Down $36,475.

The CHAIRMAN: With all due deference, Mr. Martin, I think the com-
mittee members should be expected to refer to their estimate books to make
the same comparisons.

Mr. MARTIN (Essex East): Yes.

Mr. HALPENNY: I just thought it would be handy, that is all.

Mr. MonNTEITH (Perth): For argument’s sake, item 250, administration of
the Food and Drugs Act, is up $83,000. That is the third item from the bottom
of the page. That is just another reference.

Mr. HALPENNY: Well, we can find it.

Mr. WincH: Mr. Chairman, in view of the importance of this department,
which has an expenditure of 94.1 per cent of statutory items of $1,355 million
and 5.9 per cent of $84 million, might I ask whether the minister has given
consideration or thought it advisable to have a special departmerit of the civil
service or an outside business administration firm look into the administrative
operation of the department to consider the problems and the costs of adminis-
tration of such a large and important department?

Mr. MoNTEITH (Perth): Yes. I would point out that the organization
and methods division of the Civil Service Commission has made several studies
of the department. Actually, we are at the moment getting some information
from our personnel division on this particular point and we have a report
from them; but we feel we need more clarification to really give the committee
the proper information with regard to it.

Mr. WincH: Could I ask, as a supplementary question: is the minister in
a position to inform this committee whether the proposed study of govern-
ment which has been announced by the Prime Minister is intended to include
the administration and the organization of his department?

Mr. MoNTEITH (Perth): I would not have any knowledge as yet, Mr. Winch.
Mr. McGeE: The minister will recall that I gave him notice—
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Mr. Mon~TEITH (Perth): I would think, probably all departments, more or
less. That is just as a supplementary answer to Mr. Winch’s question. I would
think all departments would come under the study sooner or later. It will
probably not all be undertaken at one moment.

Mr. McGEE: Mr. Chairman, the minister will recall that at the conclusion
of the last meeting I gave him notice of my intention to ask a question concern-
ing the organization and methods division of the Civil Service Commission.

A list which was submitted to this committee by the Civil Service Com-
mission last year, in its final meetings, listed the departments in 1958 which
had requested surveys, and also the estimated annual measurable savings which
resulted from those investigations.

I would ask the minister, in the preparation of the answer to this ques-
tion, if an attempt could be made to have the organization and methods division
prepare a similar figure concerning the number of surveys, the date they were
sent to the department, and the estimated annual measurable savings.

Mr. MonTEITH (Perth): Actually, there was none in 1958, Mr. McGee.
But as a consequence of your giving me notice of this question, we are having
prepared a study of the situation in the last ten years and I will be glad to
bring that information to the committee.

The CHAIRMAN: Anything further on this same point?

Mr. MARTIN (Essex East): When you say “on this same point”, what do
you mean by that?

The CHAIRMAN: Questions dealing with the methods division, your
examination of that department.

Mr. MARTIN (Essex East): I was examining on page 2.

The CualRMAN: I was under the impression you had concluded, Mr. Martin.
Are you not through?

Mr. MARTIN (Essex East): No. I thought we might complete this. If
any member wants to ask questions on page 2, I do not want to monopolize
the questioning, but I have a lot of questions to ask.

The CHAIRMAN: Proceed, Mr. Martin.

Mr. MArRTIN (Essex East): Back on page 2, Mr. Monteith, concerning the
$23.1 million for Indian and northern health services, what is the construction
program now before the department?

Mr. MonTEITH (Perth): I will be glad to give you that information,
Mr. Martin. There is $702,800 for new construction.

Mr. MARTIN (Essex East): Is that an increase?

Mr. MonNTEITH (Perth): I think, actually, there is an overall decrease.

Mr. MARTIN (Essex East): That is what I thought.

Mr. MonNTEITH (Perth): That is in our construction program for 1960-61,
as I have mentioned in the report.

Mr. MARTIN (Essex East): Yes.

Mr. MonNTEITH (Perth): In my previous statement.

Mr. HALPENNY: What number of vote would that increase or decrease be?

Mr. MonNTEITH (Perth): 248. There is actually an increase of $633,050
in operation and maintenance, and in the construction, the next item, there
is a decrease of $1,313,900 in construction or the maintenance of buildings, etc.

The details of that are these: the over-all picture is that the Inuvik hospital
is practically complete, and while last year there was $1} million in for that,
there is nothing this year.

Mr. MArRTIN (Essex East): As a result of the reduction in the construction
program is there any worth while health service now accorded to the Indians
which is involved, or will they suffer as a result of the decreases?
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Mr. MonTEITH (Perth): No.

Mr. MARTIN (Essex East): Or is this decrease to meet the exigencies of
budgetary balance? )

Mr. MonTEITH (Perth): No, it was the completion of the major project
at Inuvik.

Mr. McGraTH: I wonder if you would ask the member to speak up, Mr.
Chairman.

The CHAIRMAN: We have had problems with acoustics before. Perhaps
the members of the committee would please speak up, and we will ask the
minister and the department heads if they would do the same.

Proceed, Mr. Martin.

Mr. MonTEITH (Perth): Incidentally, I could give you more information
on that reduction.

Mr. MARTIN (Essex East): All right.

Mr. MoNTEITH (Perth): There is new construction at Fort Qu’Appelle,
to construct ward aides’ and maids’ residence at a total cost of $250,000, and
to provide supervised living accommodation for Indian girls serving as ward
aides and housemaids, $125,000 in this vote.

Mr. MARTIN (Essex East): Where is that?

Mr. MoNTEITH (Perth): At Fort Qu’Appelle. The overall cost is $250,000.
There is $125,000 in this year’s vote.

Then to provide partially for architectural and engineering fees, at a
total cost of $510,000, on the new Charles Camsell hospital, $85,000 this year.

Mr. MarTIN (Essex East): What do you have in mind at Charles Camsell?

Mr. MonTEITH (Perth): The replacement of the hospital.

Mr. MARTIN (Essex East): Replacement completely?

Mr. MoNTEITH (Perth): Yes. Except that, as you probably are very well
aware the heating plant is certainly in excellent condition; it is a new
installation.

Mr. MARTIN (Essex East): Will there be a completely new building?

The CHAIRMAN: I wonder if I might interrupt you, Mr. Martin. The
purpose of the examination of the statement is a general examination of it,
and if we proceed to go into detail under these items then we will lose the
continuity of carrying out the examination, the closing of each estimate as
we come to it.

Gentlemen, at some point we are going to have one of our two witnesses
away, always subject to recall of course; and I am going to ask if you would
keep your questions on the general basis of the statement, and leave the
detail till we get on to the items in the estimates as such.

Mr. HALPENNY: Just to help us tie up whether these are increases or
decreases for the year—that is concerning the $84 million—could we at least
have the vote numbers for all of these item; that is, what vote number each is?

Am I right in inferring that we have discussed $870,850 under votes 247
and 2487

The CHAIRMAN: Vote 246, the first item, the $42 million.

Mr. HALPENNY: And then items 247 and 248, the next item?

Mr. MONTEITH (Perth): That is right; and 255 is the next item.

Mr. WincH: Mr. Chairman, on the question of policy—

The CHAIRMAN: I would like to get these figures for the committee, Mr.
Winch.

Mr. MONTEITH (Perth): Item 249—
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Mr. HALPENNY: For quarantine and immigration—
Mr. MoNTEITH (Perth): 252 and 3, on the next one.
Mr. HALPENNY: Which is the next one, Mr. Minister?

Mr. MoNTEITH (Perth): The administration of all other welfare activities
of the department.

Mr. HALPENNY: That is 2527

Mr. MoNTEITH (Perth): Yes, and 253.

Mr. HALPENNY: Going back a bit, what is the vote number of your
quarantine, immigration medical and sick mariners services?

Mr. MoNTEITH (Perth): 249.

Mr. HALPENNY: Food and drugs?

Mr. MonTEITH (Perth): 250.

Mr. HALPENNY: Laboratory and advisory services?

Mr. MoNTEITH (Perth): 245.

Mr. HALPENNY: And then the $1.6 million?

Mr. MonNTEITH (Perth): 242.

Mr. HALPENNY: Thank you very much.

The CHAIRMAN: All right, Mr. Halpenny?

Mr. HALPENNY: Yes.

The CHAIRMAN: Yes, Dr. Vivian?

Mr. Vivian: Mr. Chairman, perhaps this question cannot be answered
readily now, but on a quick perusal of the minister’s statement I do not find
any elaboration of this item on Indian and Northern Health Services. I wonder
if we could have a little further explanation? Two types of question arise
from that. One is the incidence of tuberculosis amongst the Indians in the James
bay area, and it brings in the experience of the Moose Factory hospital. I am
also interested in details of the health service for the Eskimo population,
particularly in relation to the incidence of diabetes.

Mr. MonNTEITH (Perth): When we come to these particular items we do
have a rounded out picture to present—also in the Branch food and drugs—
which I did not cover in any detail in my statement.

Mr. MARTIN (Essex East): When we come to the particular item in the
estimate?

Mr. MonTEITH (Perth): Yes.

Mr. MARTIN (Essex East): I think that is wise.

Mr. McGraTH: My question has to do with table 2.

Mr. WincH: Could I ask one question?

The CHAIRMAN: Yes, Mr. Winch.

Mr. WincH: Could I ask whether I am correct that it is the view of your
department that the construction needs under the item of Indian and northern
health services have now been practically satisfied?

Mr. MonTEITH (Perth): No, but there is a reduction this year, because we
have completed Inuvik. There was $1} million in last year for this one
specific item. No, I would not intimate for a moment that the needs will ever
be compléted as far as that is concerned. We have a continuing need.

Mr. WincH: That then comes to the policy basis. If you feel there _is a
continuing need of construction for the Indian and northern health services,
why the drop this year—if there is that need?

Mr. MoNTEITH (Perth): Only because this one project is completed.

Mr. WincH: How about all the new ones you think are required? Why
are you, on a policy basis, not going ahead with them?
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Mr. MoNTEITH (Perth): We are planning a big project at Camsell, at a
cost of $83 million. It is in the planning stage, and we have $85,000 in this year
to get it started. This will be a very big project, and we do not feel we can do
all the big projects at once—let me put it that way.

The CHAIRMAN: Mr. McGrath?

Mr. McGRraTH: I have a correction to make that deals with table 1 and not
with table 2.

Mr. MoNTEITH (Perth): Page 8.

Mr. McGRATH: May I proceed, Mr. Chairman?

The CHAIRMAN: Proceed.

Mr. McGRATH: Could we have an explanation for the figures under the
fiscal year 1959-60, as to the difference of the amounts advanced to the prov-
inces in relation to population? Could we have a word of explanation? For
example, the province of Newfoundland had $3,350,890, whereas the province of
New Brunswick, with a larger population, had $2,979,727?

Mr. MONTEITH (Perth): Prince Edward Island—Did you refer to New
Brunswick? They started at different dates.

Mr. McGRraTH: I beg your pardon?

Mr. MoNTEITH (Perth): They started at different dates.

Mr. McGRrATH: I think, if you go down through those figures, you will find
a marked difference in the figures in relation to per capita population. I was
wondering if this had to do with different types of service in different provinces.
How does this affect the federal grant?

Mr. MonTEITH (Perth): The per capita cost, I am told, does vary from
province to province. The formula is this, that we pay on a basis of 25 per
cent of the per capita cost in the dominion as a whole, and 25 per cent of the
per capita cost in the participating province, so that our total overall con-
tribution is said to be approximately 50 per cent. This is not so in each in-
dividual province. In certain provinces, it is larger. In Newfoundland I think
the percentage we pay is 62 per cent.

Have you those figures, Dr. Willard? I think they are very interesting.

Mr. McGRATH: Perhaps we could have the figures and put them on the
table.

Mr. MoNTEITH (Perth): Yes.

Mr. WincH: This is on the same item, Mr. Chairman.

The CHAIRMAN: Yes, Mr. Winch?

Mr. WiNcH: Perhaps I could ask at the same time, on a policy decision
basis, as to how the federal government makes its payments to the provinces
under this plan? Has any thought been given to any change in the plan so as
to assume a greater responsibility in the provinces which give a greater
service under their hospital and diagnostic plans than perhaps other provinces?

Mr. MoNTEITH (Perth): Do you mean such things as the fact that some
include out-patient services?

Mr. WiNcH: Yes, or perhaps on their special drugs, and that sort of thing.
Mr. MONTEITH (Perth): We contribute, on an out-patient basis—or, at
least, we offer to. Some provinces have seen fit to avail themselves of out-

patient services, and others have not. Some of these costs are included in
certain provinces; but in others they are not.

Mr. WincH: When you say “25 per cent” of the per capita cost in a prov-

ince—that is your contribution if they give an additional service and other
provinces do not?
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Mr. MonTEITH (Perth): We pay 25 per cent, and that is based on the
provincial per capita cost. I will just check that.

In Ontario, for instance, which does not have out-patient services, except
of a certain kind—on a 24-hour basis for acidents, and so on—the per capita
cost is figured on an in-patient service basis; whereas in Newfoundland, which
has practically all the services, it is figured on the cost of all these services.

Mr. WincH: Perhaps I have not made myself quite clear on that.

Has consideration been given from a policy point of view, on a federal
basis, of paying 50 percent of the hospital and diagnostic costs in a province,
if they are in and a plan has been agreed?

Mr. MoNTEITH (Perth): No, this was a formula arrived at in drawing up
the legislation when it first came before the house, which, I think, was in April
1957. At any rate, no consideration has been given to changing this overall
formula.

The CHAIRMAN: I am going to ask if you would turn to page 331.

We are going to have a problem here, quite obviously, in that we are
going to be darting about from one page to another; and we might as well
turn to the estimates book in order to preserve the continuity I spoke of, and
proceed on that basis.

Mr. HALPENNY: Page 331 of the minister’s statement?

The CHAIRMAN: No, of the estimates.

Mr. McGRATH: The minister was going to give us percentage figures for
table 1. Could we dispense with that now?

Mr. MoNTEITH (Perth): I would be glad to do that.

We contribute, in Newfoundland, 62.2 percent. These are the estimated
federal contributions for 1959. Prince Edward Island, 62 percent.

Mr. WincH: British Columbia would be what?

Mr. MONTEITH (Perth): Incidentally, Prince Edward Island has only been
participating for three months. The figure for Nova Scotia is 55.3; and for
New Brunswick, 55.5—and it has participated for only six months in 1959.
The figure for Ontario is 48.4; Manitoba, 46.5; Saskatchewan, 42.8; Alberta,
48.3; and British Columbia, 47.6.

Mr. BOURGET: If Quebec were participating, what would be the percentage
for Quebec?

Mr. WiNcH: That is on a per capita basis?

Mr. MoNTEITH (Perth): Assuming Quebec had been participating in 1959
it would have been 56.3.

The CHAIRMAN: I wonder if we could please take it in order. You are
going to be coming back to these items under the departmental head, and I
suggest we take them in that rotation.

Mr. MARTIN (Essex East): I had thought that your original suggestion
was a wise one, and I had offended by going into too much detail; but I
thought we were going to deal with the statement in general terms, and then,
when we had done that, we would go into details. The proposal you now
make modifies that.

The CHAIRMAN: I am concerned that we are going into detail, and this
committee is going to be darting about from one item to another, so that we
will have no sequence in our examination at all. We have become lost in
detail already, in the first hour. If we took the items under head 242 we
would cover everything in the report in the same way; and the responsibility
of this committee is to close each item as it has been considered.

Mr. MARTIN (Essex East): But I ask for clarification, and I am still at
page 3.
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The CHAIRMAN: I realize that.

Mr. MARTIN (Essex East): Could I ask questions on that basis, because
I have not had a chance to complete the whole statement of the minister?
I have examined it very carefully, as other members of the committee have.

The CHAIRMAN: Mr. Martin, I would like to oblige you, sir, but if we do
that then we confine ourselves to an examination of only those questions
which you have had an opportunity to read. This presents a problem, because
- the committee members will then be excluded from other areas. I would like
to proceed on the estimate book, page 331.

Mr. HALPENNY: Agreed.

The CHAIRMAN: Is there any disagreement on this? This is under the
general heading of item 242. Are there any questions? This has to do with
departmental administration.

Mr. HALPENNY: What page is that?

The CHAIRMAN: Page 331 in your estimates book.

Mr. MARTIN (Essex East): May I deal with that?

The CHAIRMAN: Yes, Mr. Martin, proceed.

Mr. MARTIN (Essex East): In the second paragraph of page 3—in which
you say there are certain decreases in some of the statutory items—you say,
of course, these decreases do not involve any change of policy and that if
subsequent need demonstrates it those items will be' increased.

Was the practice of precise estimating followed last year in that particular?

Mr. MONTEITH (Perth): Yes.

Mr. MARTIN (Essex East): And what was the consequence in terms of
over or underestimating?

Mr. MonTEITH (Perth): The items last year were somewhat over-esti-
mated, generally speaking.

Mr. MARTIN (Essex East): Over-estimated?

Mr. MonTEITH (Perth): Yes, the statutory items.

Mr. MaRTIN (Essex East): In other words, the precision you plan this
year was not, for budgetary purposes, followed last year?

Mr. MoNTEITH (Perth): No, I would not say that. I would say that
possibly the results of last year’s estimating have influenced our outlook
for this year.

Mr. MARTIN (Essex East): Yes. Now, do I understand that the total—

Mr. MonTEITH (Perth): I might point out that our two major inaccuracies
in estimating items were in disability allowances and in unemployment as-
sistance. One was over, the other was under.

Mr. MARTIN (Essex East): It is very difficult, I know that. Do you
anticipate that you will have to come back to parliament this year for further
sums with regard to these declines?

Mr. MoNTEITH (Perth): No.
Mr. MARTIN (Essex East): You do not think so?

Mr. MoONTEITH (Perth): No. I anticipate it in other items, but not in
the statutory items—I hope not.

Mr. MARTIN (Essex East): With regard to the national health grants—

The CHAIRMAN: May I suggest, Mr. Martin, we are not on national health
grants, but on page 331, item 242.

331 carries, gentlemen?
Some Hon. MEMBERS: Carried.

TS —

T ———
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- Mr. MARTIN (Essex East): We all want to accommodate you, Mr. Chair-
man, and I know what the difficulty is; it is a very difficult thing. I want
to help you because I know you want to do the right thing.

The CHAIRMAN: Make your point, Mr. Martin.

Mr. MARTIN (Essex East): The only point is this, that I had planned
a certain course on the basis of what I understood was going to be our pro-
cedure, which has now been changed.

Mr. HALPENNY: In accordance with your procedure,

Could I have the duties of the information officer on page 331?

The CHAIRMAN: I wonder if I might reply to Mr. Martin first, Mr. Hal-
penny?

The practice of the committee, which has been established over a two-
year period, is to follow the estimates book, page by page, section by section.

Mr. MARTIN (Essex East): I am not being critical.

Mr. HALPENNY: On page 331, under vote 242, departmental administration,
could I have the duties of the eight information officers?

Mr. MoNTEITH (Perth): There is an increase here due chiefly to the
provision for four additional positions—two information officers 4, and two
stenographers, transferred from Civil Defence following the reallocations of
responsibility. The function of the division is to act as the main production
agency and clearing house for Department of Health and Welfare publications
and other informational materials.

Mr. HALPENNY: Could this committee, if the Chair agreed, have a copy
of all these pamphlets which have been printed in the last twelve months,
or the last fiscal year, with the number that have been printed, their cir-
culation; whether they have got any cash returns; and the total cost of each
book?

Mr. MonNTEITH (Perth): I will be glad to get that information. Does it
involve reprints also?

Mr. HAaLPENNY: Everything.

Mr. MonTEITH (Perth): Anything that has gone out during this past
year.

Mr. Vivian: I would like to ask a question about the qualifications of
those employed as economists.

Mr. MonNTEITH (Perth): Yes?

Mr. Vivian: And the number involved and their duties.

Mr. MoNTEITH (Perth): Their principal responsibility is the analysis and
evaluation of basic information on health, welfare and social security matters
with special emphasis on questions of methodology and the underlying prin-
ciples of costs, methods of administration and financing and social effectiveness.

The division provides research services to all divisions of the department
and co-operates with other divisions in carrying out studies and investigations,
and conducts independent research as required.

The impact on this division of the hospital insurance program has been
particularly heavy. Does that answer your question?

Mr. Vivian: Yes, but I wanted to know what the qualifications were for
an economist, if he must be a graduate of a university with particular training
in economics?

Mr. MonTEITH (Perth): Yes, I am told we have to abide by the civil
service commission classification.

Mr. Vivian: Are there not some 22 economists here, if I add them up
correctly? Or 21 economists?
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Mr. MoNTEITH (Perth): Yes.

Mr. Vivian: It seems to me that 21 economists is a lot of economists
when you consider the number of economists employed in much larger areas
of industry. Could there be some further explanation?

Mr. MonTEITH (Perth): I would be glad to give you further detailed
information concerning it.

Mr. WincH: Can you do so today? :

Mr. MonTEITH (Perth): No, not today, but we will get the details for
the next meeting.

Mr. WincH: I hope I am not confusing this, but under page 331, which
is departmental administration, that is the only place where we can ask ques-
tions about overall policy. So I would like to ask the minister: in view of
the fact that the department has to administer a number of security acts such
as the Old Age Pension Act, the Family Allowances Act, the hospital, and
unemployment and all the other acts, if any policy has been considered in
the line of administration and efficiency for a consolidation as far as possible,
of getting an overall security act so as to prevent any duplication, and perhaps
to enable the utilization of the same officers in the varying fields?

Mr. MoNTEITH (Perth): Well, I think I would like Dr. Davidson actually
to answer that question, but not as to the policy end of it. Yes, consideration
has always been given as to how these departments can be handled most
efficiently. :

For instance, the old age assistance, the disability allowances, and the
blind allowances, we must remember, are all administered by the provinces,
and that all we do is to send them money.

The old age security and family allowance divisions are administered in
the same offices in each provincial capital.

Mr. WincH: I am also speaking of the consolidation of acts as a national
security act?

Mr. MoNTEITH (Perth): One might say, I suppose, in the study of the
Clark report that consideration of the overall picture would no doubt come
into one’s thinking. But the three I mentioned, old age security assistance,
blind allowances and disability allowances are actually administered in their
entirety by the provinces. We do however share in the program, because the
province pays a part and we pay a part; but we have the one unit in our
office administering all three.

The old age security and family allowances are administered under the
welfare branch of my department, and from the same office; but the mechanics
of the thing and the issuing of cheques and applications and that sort of thing
—that1 is actually done in the provincial offices that we have in the provincial
capitals.

Mr. PiGeoN: Do you have in your department a physician who is an
economist?

Mr. HALPENNY: It is a tough combination.

Mr. MoNTEITH (Perth): I do not think there are any physicians classified
aAs teconomists. Economist is actually a classification under the Civil Service
ct.
Mr. HALPENNY: Is Dr. Willard an economist?
Mr. MoNTEITH (Perth): Yes.
Mr. HALPENNY: He is a doctor of philosophy, not a medical doctor?
Mr. MONTEITH (Perth): Yes.

Mr. MARTIN (Essex East): Dr. Willard is a very excellent research man,
as Mr. Halpenny knows.

22748-8—2
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The CHAIRMAN: Item 242 will be left open for you. Are there any more
“questions dealing with personnel? This item will be left open so that you
may examine on policy at the end of our committee hearing.

Mr. MARTIN (Essex East): You do not want us to examine policy now?

The CHAIRMAN: You may proceed, if it is on the general item.

Mr. MARTIN (Essex East): May I ask the minister, pursuant to the ques-
tion Mr. Winch just raised, the question of consolidation—what are the minis-
ter’s views regarding representations made by the Canadian welfare council
to the government as a whole on the desirability of coordination and con-
solidation of all of our social welfare measures, and the proposal made by
that council that consideration should be given by the government to establish-
ing an outside body to go into the whole matter and to make recommenda-
tions?

Mr. MoNTEITH (Perth): I would like to commend the Canadian welfare
council for their brief and for the views they have presented. They are
certainly well worth very close study. This study has been given, and it is
being given, to the briefs they present.

Mr. MARTIN (Essex East): Yes, but what is the minister’s view? Does
the minister think there should be consolidation of all these various social
welfare measures?

Mr. MONTEITH (Perth): I am not in a position to say that it should be or
should not be done at all at the moment, but I am giving it study as a result
of the brief.

Mr. MARTIN (Essex East): The proposal was made about a year and a half
ago, and it was renewed again this year. ,

Mr. MonNTEITH (Perth): Of course a lot of this social welfare legislation
you must remember, as you are very well aware, must of course be agreed
upon with the provinces.

Mr. MARTIN (Essex East): I know, but what I am dealing with is a rather
important matter of policy. Either the government thinks that the basic
recommendations of the Canadian welfare council are sound in part, or entirely,
or not in entirety, or they do not.

The CHAIRMAN: What is your question?

Mr. MARTIN (Essex East): I want to know what the minister thinks about
the various recommendations?

Mr. MoNTEITH (Perth): I have not formed any concrete conclusion.

Mr. MARTIN (Essex East): I see. Does the minister think that the pro-
posal to set up a royal commission to go into this whole matter has merit?

Mr. MonNTEITH (Perth): Let me say that it is worthy of consideration.

Mr. MARTIN (Essex East): Has the minister given consideration to it?

Mr. MoNTEITH (Perth): He has been considering it continually since the
brief was presented.’

Mr. MARTIN (Essex East): That was a year and a half ago. Has any
decision as yet been arrived at?

Mr. MoNTEITH (Perth): I think the royal commission suggestion was only
presented in January of this year.

Mr. MarTIN (Essex East): No, they presented one a year ago, and one
again this year, but amended. However, if the minister does not want to go
any further—

Mr. MonNTEITH (Perth): No.

The CHAIRMAN: Page 331.
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Mr. Howe: Would the minister tell us what the technicians do that are
listed on this page? Are some of them laboratory technicians?

Mr. MoNTEITH (Perth): This again is a classification of the civil service
commission. It is a designation of a certain position. For instance, Miss
Waters, the departmental secretary, has one technician in her department.

Mr. HALPENNY: Is it a laboratory technician, Miss Waters?

Miss OLIVE WATERS (Departmental Secretary, Department of National
Health and Welfare): No.

Mr. MoNTEITH (Perth): I understand that there are a couple of techni-
cians in the purchasing and supply branch, which is the branch of the
department which does all the purchasing.

Mr. HALPENNY: Is it anybody with a technical knowledge of this particular
phase of your department? Could it be that?

Mr. MoNTEITH (Perth): It is a civil service commission classification.

The CHAIRMAN: Are there any further questions on page 3317

Mr. HALES: Since certain civil defence estimates administered in 1959-60
in this department have now been transferred to the Department of National

Defence, where and how does this description show up in this administration
we are now studying?

Mr. MonTEITH (Perth): In vote number 255. In this year’s estimates
are the remaining portion of civil defence health and welfare services.

Mr. HALES: As to the personnel that left your department, or that were
with you last year, where are they this year?

Mr. MONTEITH (Perth): Some have gone to the emergency measures or-
ganization, others have been transferred. I understand that in the coming
year’s estimates we have a reduction of about 40, and that the majority of
them have been transferred to the emergency measures organization.

Mr. HALPENNY: With a decrease in cost of $2,620,000.

Mr. MARTIN (Essex East): This reveals a difficulty in our procedure. Do
you want us to deal now with overall civil defence policy?

The CHAIRMAN: No, with item 242,

Mr. MONTEITH (Perth): Would Mr. Howe like to have further information?

Mr. Howe: I would appreciate more detail on these technical officers
or technicians.

Mr. MARTIN (Essex East): I do not understand how we are proceeding.
There have been some general principles stated.

Mr. MonNTEITH (Perth): I must take the responsibility for answering
Mr. Hales’ question when probably I should not have done so. Actually
there is no civil defence administration under this vote. It is all in number 255.

The CHAIRMAN: You are on page 331, item 242. Are there any further
questions on it?

Mr. .WINCH: I think that this matter of national health and welfare is
of such importance that it goes beyond our country, and I would like to ask
whether t'he. Canadian delegates to international and other conferences are
on such limited expenditures, that only $14,500 is required?

Mr. MONTEITH (Perth): This $14,500 is the portion for attendance at the
world health organization meetings of which we bear our travelling costs.

Now, the majority of or quite a bit of this cost actually is involved in
External Affairs, I am told.

Mr. WincH: I mean that we are spending and we are going to spend,
I anticipate, a lot more on the problem of health; and whether it be for

sanitation, arthritis, or some other disease, I imagine that Canada will be
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happy to attend these conferences along with other countries that are working
on similar problems; but I wonder how $14,500 looks after it. It is the last
item under departmental administration on page 333.

Mr. MONTEITH (Perth): If one of my officials has to attend a confgrence
in some other country, as frequently happens, it is as an individual in the
department, and it is charged to that particular vote for travelling expenses.

Mr. WINcH: It is not just under this expenditure?

Mr. MoNTEITH (Perth): No. This is chiefly for the world health organ-
ization.

Mr. MARTIN (Essex East): Do you know whether I can discuss policy
on this item?

The CHAIRMAN: ‘Any policy of a general nature which does not specifically
come under a section.

Mr. MaRTIN (Essex East): All policy comes under a section, and general
policy does come under some section.

The CHAIRMAN: We are dealing with item 242. Are there any further
questions on item 242?

Mr. MARTIN (Essex East): I shall try one on general policy.

The CHAIRMAN: All right.

Mr. MARTIN (Essex East): I would like to examine the minister’s state-
ment yesterday on medical care insurance. I would like to examine the
minister on social welfare policy generally, particularly with regard to the
Clark report. I would like to examine the changes in the national health
grant and that sort of thing. These are all involved policy matters, and as it
is the custom in the house on the administration item, policy is generally dis-
cussed in the widest way, and then we go into detail.

The CHAIRMAN: That is right.

Mr. MARTIN (Essex East): But I shall accommodate myself to your wishes.

The CuarMAN: Specifically in answer to the question of general policy,
certainly so far as national health grants are concerned, there is an item
covering this, and I suggest that you leave it at that point, and proceed with
your general questions.

Mr. MARTIN (Essex East): Yesterday the minister spoke of the Clark
report. I have read the minister’s statement carefully, and am I to conclude
that the policy of the government with regard to the study made by the Clark
report is that the government does not intend to proceed toward the adoption
of a scheme similar to that in the United States?

Mr. MonTEITH (Perth): No, you are not to conclude that.

Mr. MARTIN (Essex East): Am I to conclude that the government does
intend to proceed?

Mr. MonTEITH (Perth): Not necessarily.

Mr. HALPENNY: May I suggest that these questions are out of order. Are
we not to go along with your recommendation, Mr. Chairman?

The CHaRMAN: I think that is a question of a general nature which can
come under departmental administration. The other matters which Mr. Martin
referred to are those which will come under departmental headings.

Mr. MonTEITH (Perth): Did I understand Mr. Martin to say earlier that
he only had an opportunity to read the first half of my statement carefully?

Mr. MARTIN (Essex East): I read that portion dealing with the Clark
report, and I read it very carefully.

Mr. MonTEITH (Perth): But that is the last part.
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Mr. MarTIN (Essex East): Yes, and I also read the Globe and Mail this
morning. :

Mr. MonTeITH (Perth): I trust you read it yesterday too.

Mr. MarRTIN (Essex East): I read it every day, I would like you to know.

Mr. MonTEITH (Perth): I think then that you will understand, having
read the latter part so carefully, the problems with which we have been
involved, the considerations which arise in considering the Clark report, and
the problems that are presented, and as a consequence I am quite sure you
will agree that it is not an easy matter to reach a decision in a hurry on this
matter. ;

Mr. MARTIN (Essex East): Yes, I appreciate that, but I am simply asking
the minister if there is a possibility that between now and 1962 the government
will bring forward a scheme comparable to that in the United States?

Mr. MoNTEITH (Perth): We are studying the matter all the time and we
hope at an early point to come to a decision.

Mr. MARTIN (Essex East): To come to a decision; well, does the minister
not recognize that he puts himself in a very difficult position when he makes
that statement in the face of the assertion given to parliament by the Prime
Minister on this very question prior to the last general election?

Mr. MoNTEITH (Perth): I do not think I put myself in any difficult position
at all, because I reiterated the same thought at that time, and certainly I am
giving this matter every consideration. And if you examine the statement in
detail you will see that already we have considered many, many angles of it.

Mr. MARTIN (Essex East): I want the minister to know this: I put it by
way of a question so that I will not catch the discerning eye of he Chairman.
Does the minister not recognize of course that I appreciate fully that he studies
these matters—but I want him to know that it is not an answer for him to keep
reiterating that the matter is under consideration, because I realize that the
minister is continually considering all questions that I might possibly have in
my mind. So the minister should not be insistent. But is the minister not aware
that the Prime Minister said that study would be given to this matter, and
that it must be proceeded with in four months, because there could be no
delay in bringing into effect in Canada the best going system of old age security
and survivors assistance, similar to that in vogue in the United States?

Mr. MoNTEITH (Perth): You want an answer?

Mr. MARTIN (Essex East): That is why I put the question.

Mr. MoNTEITH (Perth): Well, I simply reiterate what I said before, that
ever since this very voluminous document of 861 pages by Dr. Clark was
presented, various branches of the department have been studying it most
carefully.

Mr. MARTIN (Essex East): The minister keeps repeating that, but he does
not answer my question. Is the minister not aware that the Prime Minister
said that the study should not take more than four months?

Mr. MoNTEITH (Perth): Our studies, while very detailed and exhaustive,
have not as yet come up with the answers.

Mr. MARTIN (Essex East): Would the minister possibly try to answer my
question? I said: is the minister aware that the Prime Minister said that this

study which he had authorized and announced in January of 1958 would not
and could not take more than four months?

Mr. MONTEITH (Perth): I am well aware of all the proceedings that have
transpired in parliament, and I am also aware of the simple fact that this study
could not be completed. in four months. We now have the Clark report, and
we are giving it very detailed study.
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Mr. MARTIN (Essex East): The minister keeps telling me that—

Mr. MonNTEITH (Perth): I wanted to impress the honourable member with
that fact.

Mr. MARTIN (Essex East): May I ask the honourable minister—

Mr. BesT: Mr. Chairman, I have a supplementary question.

Mr. MARTIN (Essex East): I want to examine the minister on this very
important question. y

The CHAIRMAN: State your question.

Mr. MARTIN (Essex East): I am. I ask the minister is he aware that the
professor before Professor Clark—

Mr. MoNTEITH (Perth): Mr. Huson.

Mr. MARTIN (Essex East): —relinquished his assignment because he was
not able to complete the report in less than a year and his resignation was
accepted by the government prior to the election of 1958.

Mr. MonNTEITH (Perth): I am aware that Mr. Huson resigned from the
appointment. :

Mr. MarTIN (Essex East): Yes. That being the case, will the minister
explain why the government did not ask Professor Clark to conclude his study
much earlier than he did in view of the condition laid down by the Prime
Minister. : ™

Mr. MoNTEITH (Perth): I am quite free to say I approached Professor
Clark many times. -

Mr. HALPENNY: May I suggest that this is purely political.

Mr. MARTIN (Essex East): I am trying to arrive at the policy of the
government on this question. My friend is quite right; it is political. - There
is nothing wrong with a political question. What I am trying to do is establish
through the minister that prior to the last election the government of which
he is a distinguished minister gave assurance—

The CHAIRMAN: Mr. Martin, earlier we laid down certain ground rules as
to how this committee would function. One of the principles is that we would
carry on our examination to obtain information and not to impart it at this
point. If you have a question the chair will recognize you; otherwise I would
ask Mr. Best to go ahead.

Mr. MARTIN (Essex East): I have a whole series of questions on this
particular matter which I indicated a moment ago. I contend we in this com-

mittee are entitled, in order to elicit what government policy is, to conduct
interrogations along the lines I have.

The CHAIRMAN: You are given every opportunity. Would you proceed,
Mr. Martin.

Mr. MARTIN (Essex East): I would suggest that up until now there is
some question as to whether or not I am given the opportunity in this particular
matter. I suggest to you, Mr. Minister, in the light of the assurance given by the
Prime Minister—

Mr. MoNTEITH (Perth): Are you going to follow up and finish it with a
question?

Mr. MARTIN (Essex East): Absolutely. All my observations to you today
are by way of interrogation.

The CHAIRMAN: May we have your question please.

Mr. MARTIN (Essex East): Mr. Chairman, here is an observation which
has been made and surely I am entitled to deal with that.

The CHAIRMAN: Mr. Best.




ESTIMATES 57

Mr. MARTIN (Essex East): Just a minute, Mr. Chairman, I am not finished
with my questions.

The CHAIRMAN: Mr. Martin, may I remind you that I have given you a
great deal of time and in so doing extended considerable courtesy to you. Will
you continue your question now; otherwise I will recognize Mr. Best.

Mr. MARTIN (Essex East): Will the minister explain why there was a
change of attitude on the part of the administration with regard to the old
age security system in the United States from the position taken before and
after the election.

Mr. MoNTEITH (Perth): I will say there never has been any change of
attitude. We are still as anxious as ever to come to a conclusion in this
matter.

Mr. MARTIN (Essex East): If that is the case, do I understand that the
government will bring forward at an early date a system of old age security
similar to that in vogue in the United States.

Mr. MoONTEITH (Perth): The government will announce its intention when
it has made its final conclusions.

Mr. MARTIN (Essex East): Did the Prime Minister not indicate that the
study had to be made in four months so that there could be no delay.

Mr. MoNTEITH (Perth): It has developed that probably we got as complete
a report as we possibly could under the circumstances and a very worthwhile—
if one might call it that—bible on this subject.

Mr. MARTIN (Essex East): I will put a final question. Do you not agree that
the statement of the Prime Minister before the election was satisfactory to the
government in the light of its obligations at that time.

Mr. MoNTEITH (Perth): All the statements still hold good.

Mr. MARTIN (Essex East): And that it is now convenient to take a course
of indecision and delay in this matter.

Mr. MoNTEITH (Perth): No. Again this is insinuation. There is no change
in the government’s approach to this whole question; but if you think any
body of people could examine an 861 page report in the detail required and
come up with a solution at this stage, I cannot agree it could be done.

Mr. MARTIN (Essex East): I agree; but you and the Prime Minister dis-
agree.

Mr. MONTEITH (Perth): Oh no. Let me deny that immediately.

The CHAIRMAN: Mr. Best.

Mr. BEsT: Let me ask if perhaps some confusion exists in Mr. Martin’s
mind?

Mr. MARTIN (Essex East): A little confusion.

Mr. Best: I would like to ask the minister if Mr. Martin is not confusing
the time taken in the preparation of the report and the probably much longer

time necessary for the department to consider and evaluate the results of this
report.

Mr. MoNTEITH (Perth): I agree completely. I mentioned there-is a 861
page report and in the latter part of my statement to the committee I said there
are so many problems with which we are faced in studying this report that it
cannot help but require time. :

Mr. ARGUE: Could the minister say in studying this valuable report and
endeavouring to come to a policy decision that the minister or the government
have some sort of deadline in view as to what time a decision may be reached?
I think that is a fair question. I realize the minister’s concern with the subject.
I ask whether he hopes to have a decision within a year, two years or what?
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Mr. MonNTEITH (Perth): I could not give a date at this stage.

Mr. ArRGUE: Could you give any indication. i

Mr. MonTEITH (Perth): I would not like to give an indication at this time
as to when we might come up with a solution.

Mr. ArRGUE: Well, Mr. Chairman, in view of the fact that, as time goes on
and has gone on, while this study is under way, the cost of living has continued
to go up and therefore the condition of old age pensioners in this country has
continued to deteriorate. Could the minister say, in addition to this policy
consideration, whether any consideration is being given to the subject of old
age pensioners in this country at this time? In other words is any consideration
being given to the operation of the Old Age Security Act and whether or not
if this policy consideration takes a long time there should not be quick action
taken to increase the present $55 a month which I think the minister will
agree is most inadequate.

Mr. CrouseE: May I make one comment. The cost of living has not been
going up. It has been dropping in the last few months.

Mr. ARGUE: Since the date of the increase to $55 a month the cost of living
has been going up.

Mr. MoNTEITH (Perth): I can only say these various questions are before
the government at all times and are uppermost in its thinking. K

Mr. ARGUE: What kind of a study is the government giving to the position |
of old age pensioners in this country now on the old age security pension who A
have no other means of support?

Mr. MonTEeITH (Perth): Every consideration is being given to them.

Mr. ArGuUE: Has the government decided, when considering such an
important question, whether the blind—

Mr. MonTEITH (Perth): I wonder, Mr. Argue, in order to facilitate this
question if we might prepare a table of some kind illustrating the cost of living
and how the pension has either kept pace or otherwise with the increase in the
cost of living.

Mr. HaLPENNY: That would be very interesting.

Mrj. ArcUE: I would appreciate that very much. I have another question.
The minister has said that consideration is being given to an increase to the
$55 a month pension.

Mr. MonTEITH (Perth): No. I said we are always considering the position
of all pensioners.

; Mr. ArGUE: Oh! Well, if that is any different, I withdraw my interpreta-
tion. I thought the minister’s statement was more hopeful than that originally.
However, since some consideration is being given to their position is there a
possibility of a study being made of the Clark report.

Mr. MonTEITH (Perth): I would suggest they go hand in hand.

Mr. ARGUE: Has the government decided whether or not any policy
announcement which will take place will be a policy announcement covering
both questions, or whether it is possible for an earlier increase to be made

in the basic pension of $55. a month and the other question dealt with at some
later date?

Mr. MoNTEITH (Perth): It seems to me at this i
I 2 stage that an olic
announcement, if as and when made, would involve both questions.y 2 .

_ Mr. Barpwin: In the implementation of the Clark report, or any aspect
of it, is not a condition precedent to arriving at a decision tha’z there must be
a car'eful consideration of the views of the ten provincial governments having
In mind the constitutional distribution of powers of responsibility.
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Mr. MoNTEITH (Perth): I stated in the text of my statement that Dr. Clark
mentions that this has to do with the survivors’ part of the United States system:
Dr. Clark went into this matter to the extent of examining the
constitutional position and seeking an opinion from the Department of
Justice. This opinion cast a good deal of doubt on whether the amend-
ment to the British North America Act obtained in 1951 to permit direct
federal entry into the field of old age pensions is broad enough to allow
inclusion of survivors benefits even if it should be considered desirable

to add these to our present structure.

Mr. BaLpwiN: That of course means that before any firm and proper legal
system could be arrived at you might have to have a meeting with the ten
provincial governments.

Mr. MonNTEITH (Perth): If it included survivors insurance.

Mr. MARTIN (Essex East): In that event, may I ask, since you are still
studying this happy document, would it not be a saving of time if you were
to convene a conference with the provinces in order to obtain their consent
to bring about the necessary amendment, so if you decided some time in the
distant future to do this there would be a minimum amount of delay.

Mr. MonNTEITH (Perth): I think maybe this would be putting the cart before
the horse.

Mr. MARTIN (Essex East): Do you agree with Dr. Clark’s statement that
there is a substantial gap in this country’s social welfare provisions.

Mr. MonNTEITH (Perth): I have not agreed with any part of the statement.
I said I will make my opinion clear on the whole matter when any announce-
ment is made.

Mr. MARTIN (Essex East): Surely it ought to be possible for us in the
committee to get more precise answers than we are receiving. I draw your
attention to what you say about Dr. Clark’s report at page 37, the last

paragraph. You say:

' A further important point brought out by Dr. Clark and one often
overlooked is that the American system provides not only for old age
and retirement but also for survivors of insured persons who die before
retirement age. From many angles, this is the most notable advantage
of the United States program over the Canadian and is one area where,
in Dr. Clark’s assessment of the situation there is a substantial gap in
this country’s social welfare provisions.

I am asking you, as minister of National Health and Welfare, do you agree
with that statement?

Mr. MonNTEITH (Perth): I agree with the fact that there is a gap, that
there is an advantage of the United States system over our own in that respete.

Mr. MARTIN (Essex East): May I ask, do you have any proposals in mind
to remove that gap?

Mr. MoNTEITH (Perth): We are giving study to all angles of the report.

Mr. MARTIN (Essex East): You do not have any proposals in mind?

Mr. MoNTEITH (Perth): We are giving considerable consideration to these
proposals all the time.

Mr. HALPENNY: When the honourable Paul Martin was in the hot seat did
he give any policy at that time?

The CHAIRMAN: I suggest we keep the questions relative to the estimates
before us.

Mr. WincH: We have heard about all this consideration being given to the
Clark report. Could we find out how consideration was given? Do you have a
special committee of your departmental heads or is there some division?
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Mr. MonNTEITH (Perth): Dr. Davidson reports directly to me on this matter.
I might ask him to explain it.

Dr. G. F. DavipsoN (Deputy Minister of Welfare): I might explain the
phases in so far as official study in the department is concerned. We have a
group of officials who have made a digest for our own purposes of the contents
of the Clark report in an endeavour to extract the main issues involved in the
consideration of the problem. Then, of course, there are other aspects which
relate, not so much to the provincial governments with regard to survivors’
insurance, but more to other departments of the federal government. There
are financial issues involved and issues affecting departments such as the
Department of Labour. In addition to the internal study being made within
the department, studies are also being made on an interdepartmental basis.
The research division of our department is very central to the consideration
of this problem, just as it was in connection with the research which led up to
the development of hospital insurance.

Mr. WiNcH: What I am anxious to get at is this. I can appreciate Dr.
Davidson’s difficulties because I know of his activities in British Columbia of a
similar nature. The actual study of the Clark report in all its aspects and
what it means is being done by the departmental officials.

Mr. MoNTEITH (Perth): By the ministers also. I thought your earlier
question was a request for information as to how it was being studied within
the department.

Mr. WincH: No; as to how it is being studied both within the department
and the government. Are you yet at a point where the departmental officials
have submitted their analysis of the Clark report to the government, or is the
government still waiting for the departmental officials to conclude an analysis;
and do they get any direction from, let us say your committee of cabinet as to
the degree to which they are to go in making their recommendation?

Mr. MonNTEITH (Perth): I come back again to the point that discussions go

on all the time between the officials of the department and myself. It is being .

stu@ied at the ministerial level and at the official level, and exhaustive exami-
nations are made of the report.so as eventually we hope to come to some
solution of the matter.

Mr. WincH: On the official level—that is a term you used—have you as yet
received the analysis, the breakdown and the recommendations at your depart-
mental level?

Mr. MoNTEITH (Perth): No. I have not received any firm recommendations
from the officials.

Mr. Crouse: In the studies carried out by Dr. Davidson has there been
rfeference made to the effect the extension of welfare plans has had in countries
like Sweden and England?

: Mr. MoNTEITH (Perth): I have studied some of those on the recommenda-
tion of Dr. Davidson.

Mr. WincH: Where did the initiation start? Did it start at the depart-
mental level, or official level? I am speaking of the study of the Clark report.
Mr. MoNTEITH (Perth): The study was initiated on my request.

_The CHAIRMAN: Gentlemen, we will meet on Tuesday at 11 am. We will
continue our consideration of item 242 under general administration.
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MINUTES OF PROCEEDINGS

TuespAY, March 15, 1960.
(4)

The Standing Committee on Estimates met at 11.02 a.m. this day. The
Chairman, Mr. Arthur Smith, presided.

Members present: Messrs. Baldwin, Benidickson, Bissonnette, Bourget,
Broome, Caron, Carter, Cathers, Clancy, Crouse, Dumas, Fairfield, Fleming
(Okanagan-Revelstoke), Fortin, Hales, Halpenny, Horner (Jasper- -Edson),
Howe, Korchinski, McCleave, McDonald (Hamilton South), McFarlane, McGee,
McGrath, McGregor, More, Parizeau, Pigeon, Skoreyko, Smith (Calgary South),
Stewart, Stinson, Thompson, Vivian, Winch and Winkler—(36).

In attendance: The Honourable J. Waldo Monteith, Minister of National
Health and Welfare; Dr. G. F. Davidson, Deputy Minister (Welfare); Dr
G. D. W. Cameron, Deputy Minister (Health); Miss O. J. Waters, Departmental
Secretary; Dr. K. C. Charron, Health Services Director; Mr. C. A. Keedwell,
Executive Assistant to the Minister; Dr. J. W. Willard, Director, Research
and Statistics Division; Mr. C. D. Allen, Supervisor, Income Security Studies;
Mr. E. J. Palmer, Departmental Accountant; Mr. E. J. Preston, Director, Per-
sonnel Division; Mr, B. T. Hazelton, Personnel Division; Mr. J. A. Blais, Na-
tional Director, Family Allowances and Old Age Security; Dr. P. E. Moore,
Director, Indian and Northern Health Services; Mr. B. Gregaine, Information
Services Division; and Mr. R. B. Splane, Unemployment Assistance.

The Chairman observed the presence of quorum and tabled for printing
as an appendix to this day’s proceedings a letter received from the Honour-
able George Nowlan, Minister of National Revenue, pertaining to certain recom-
mendations made by the Estimates Committee during the last Session of
Parliament. (See Appendix “A”).

A The Minister and Dr. Davidson replied to questions asked at the previous

meeting of the committee and tabled for inclusion as appendices to this day’s
proceedings a statistical summary entitled “Consumer Price Index and Old
Age Security Payments—Current Values and Constant Dollars—1957-1960"
(See Appendix “C”) and a statement relating to surveys conducted by the
Organization and Methods Branch of the Civil Service Commission. (See
Appendix “B’).

Following further discussion on Item 242—General Administration—and

the questioning of the Mlnlster Doctors Davidson and Cameron, the item was
allowed to stand.

Item 252—Family Allowances and Old Age Security—Administration—was

called and the Minister and Dr. Davidson were questioned. Item 252 was
adopted.

Item 253—O0ld Age Assistance—Blind Persons Allowances—Disabled Per-
sons Allowances—Unemployment Assistance—was called and the Minister,
assisted by Doctors Davidson and Cameron, answered questions relating to
Old Age Assistance and Blind Persons Allowances.

At 1230 p.m. the Committee adjourned to meet again at 9.30 a.m. on
Thursday, March 17th.

J. E. O'Connor,

Clerk of the Committee.
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EVIDENCE

TueEsDAY, March 15, 1960.
11 am.

The CHAIRMAN: Good morning, gentlemen. As we have a quorum we can
proceed. May I again thank the members of the committee for being so prompt.
In answer to my request of ministers who have appeared, with their depart-
ments, before us, I have a further letter from Hon. George Nowlan, pro-
viding information in connection with the tariff side of the Department of

National Revenue. I would ask your permission to table 1t as part of our
evidence.

We will receive a further letter from the minister dealing with the taxa-
tion department, at a later date.

I have received also acknowledgements from the Acting Secretary of
State and the Minister of Defence Production advising that they will prepare
shortly material dealing with the same subject.

With your permission, I will table the letter from Hon. George Nowlan.
(See Appendix)

Gentlemen, again we have with us the Minister of National Health and
Welfare, and his two deputies.
Before we proceed with the item under review I think we might ask Mr.

Monteith if he would like to reply, as has been our custom, to the questions
asked at our first meeting.

Hon. J. W. MonNTEITH (Minister of National Health and Welfare): I think
Dr. Davidson has some five replies at this time.

We have the cost-of-living chart, as requested by Mr. Argue, and I wonder
if we could have these charts distributed.

The CHAIRMAN: We will distribute the chart but, in addition, would the
committee like to have the questions, with their replies, read orally, or would
you prefer to have them tabled, with the opportunity of asking questions at the
following meeting?

Mr. McGEE: Have them tabled.

The CHAIRMAN: As the practice has been, we will have the questions
printed as part of the evidence—or the replies to them, and you can ask
questions at a subsequent meeting. Does that meet with your approval?

Some hon. MEMBERS: Yes.

Mr. HALES: Mr. Chairman, I think there are certain questions which we

might like to have discussed verbally at this time. I do not think your remarks
should apply to all questions.

: The CHAIRMAN: Perhaps the committee members who have asked ques-
tions might indicate which ones they wish answered orally. I believe you
had one, Mr. McGee.

Mr. McGEE: Mr. Chairman, it was in regard to information concerning

the organization and methods division of the Civil Service Commission. Has
that been prepared?

Mr. MoNTEITH (Perth): Yes, we have that information, and I would ask
Dr. Davidson to supply it for you.

63
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Dr. G. F. DavipsoN (Deputy Minister, Welfare, Department of National
Health and Welfare): In answer to Mr. McGee’s question, we have made an
analysis of the surveys made by the organizations and methods division in
our department over the past ten years.

There are nine that have been completed and one is in progress. The
one which is presently in progress has to do with an examination of the
system of indexing rulings and decisions within the food and drugs directorate.
The nine that have been completed are ones which have been completed over
the years, and they go back as far as 1950. Without going into all the details,
they relate to methods of recording purchases of narcotics; the study of the
family allowances and O.A.S. regional offices; a study of the office layout

of Indian and northern health services; a study of civil defence registration

methods; a study of the registry service of the departmental secretary’s
division; a study of the administration and related services of Indian and
northern health services; an organization and methods study of the ecivil
aviation medicine division; and organization and methods study of the personnel
division, and a study of hospital patient forms for Indian and northern health
services.

These surveys cover a period from 1950 to 1959, with the estimated savings,
which are the estimates of the organization and methods division, ranging
anywhere from a minimum of $8,700 to a maximum of $22,000 to $34,000
annually.

The CHAIRMAN: Have you a question Mr. Hales?

Mr. HALES: No, Mr. Chairman; I have not.

Mr. MonNTEITH (Perth): Some questions were asked in connection with
technicians and economists. I wonder if Dr. Davidson could give us some
information in regard to that.

Dr. DavipsoN: Dr. Vivian inquired with respect to economists and, I
believe, Mr. Howe, with respect to technicians.

I might point out that the economist class is an official designation of the
Civil Service Commission applied to certain types of positions, and does not
necessarily mean that the incumbent is in all cases a professional graduate
economist.

The 21 economist positions shown in this item of our estimates—depart-
mental administration—are all in the research and statistics division, which
provides research services to both the health and welfare sides of the depart-
ment.

Of all the incumbents in this position, 16 are occupied now and 5 are
vacant. They are all university graduates but not all professional economists.
They are graduates in a number of fields, such as economics, political science,
sociology and mathematics, and other forms of advanced study which relate
to health and welfare research.

When the department was first organized in 1944, the personnel established
in the research division were originally classified as senior research as-
sistants, research assistants and junior research assistants and from many points
of view this is a more apt and accurate description of the work in which they
are engaged. But in 1954 the Civil Service Commission, in an effort to reduce
the number of its classification series throughout the service decided to do
away with those categories and absorb the incumbents into the related fields
of economist, statistician, technical officer and so on.

After a comprehensive survey of the division it was decided that the most
appropriate classes into which to absorb these former positions would be the
classifications of economist and statistician: so that many of the people who
are now classified, for Civil Service Commission purposes, as economists are
people originally recruited as research assistants, with these different kinds of
experience and background.
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I could give you the sections into which these people are fitted within
the research division, but if that is sufficient for Dr. Vivian I will leave it.

The CHAIRMAN: Does that satisfy you, Dr. Vivian?

Mr. ViviaAN: Would it be possible to promulgate the official language of
the Civil Service Commission in regard to the category of the economist.

Dr. DavipsoN: We can obtain that official language for you from the Civil
Service Commission.

Mr. McDo~ALD (Hamilton South): I have a question, Mr. Chairman. The
deputy minister said there were five vacancies. Are these 16 people who are
now employed as economists, rushed off their feet because of the five vacancies?

Dr. DavipsoN: I would not say they are rushed off their feet. They are
doing a full job. The two vacancies which have most recently arisen are very
critical vacancies in the section of the research division relating to hospital
insurance studies. It is certainly the view of the department, as it is of the
commission and treasury board, that these five positions are required, and
that is the reason why they are provided in next year’s estimates.

The CHAIRMAN: If there are no other members who require a specific
answer at this time to other questions, we will table all the other answers and
you will have an opportunity at the next meeting to question the officials.

Mr. CaroN: What is being done in connection with the matter of publi-
cations?

Mr. MonNTEITH (Perth): I understand that efforts are being made to try to
get these in proper order so that we may display them. We hope to have all
these before the committee next Tuesday morning.

Mr. HALES: As Mr. Howe is not here, perhaps we could have some informa-
tion in connection with his question which pertained to technicians.

Mr. Davipson: Mr. Chairman, technicians and assistant technicians. relate
again to official civil service classifications. They refer generally to positions
that require a combination of training and practical experience, with Iless
emphasis on work of a purely professional or theoretical character. Of the
eight technical officer positions in the departmental administration vote, five
are found in the purchasing and supply division, two in the research division
and one in the information services division.

The chief of purchasing and supply occupies a technical afficer 10 position;
the senior supply officer, who is responsible among other things for the over-
sight of departmental stores in Ottawa and for the supply requirements of
northern and isolated departmental stations, is a technical officer 5. Three
other technical officers in more junior grades are responsible for master in-
ventory control, departmental forms control and related matters.

The three technician positions under departmental administration include
a commercial artist working on layouts, exhibits and graphic arts for depart-
mental publications in information services, a technician in the information
services photographic laboratory, and a person in the secretarial services
division, in charge of the skilled composing equipment operators, clerical and
typing staff which constitute the departmental pool.

Mr. HALES: Did I understand you to say that one or more were in'the
purchasing department?

Dr. Davipson: I said five of them.
Mr. HaLes: Then, you have five purchasing agents listed as well.

Dr. DavipsoN: The purchasing agents are officers' who are in charge of
the calling of tenders, the drawing of specifications, the placing of orders and
recommendations in respect to them.
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The technical officers to whom I referred are in charge of inventory con-
trol, departmental forms control, and other matters of that kind.

The CHAIRMAN: For the benefit of those committee members who are with
us for the first time, perhaps I should point out to you that we are on item 242,
at page 331—the detail section. Perhaps I should say also that we are examining
the general policy statement of the minister.

As has been our custom, item 242 will be left open in order that any ques-
tions of policy can be asked throughout the course of our hearings. Following
the discussion on item 242 which will be left open, we will be going to item
242 on the welfare branch, as one of our two deputies has to be away for a

short time. I think we will then continue with the general examination of the
statement.

May I again ask for youi- co-operation in that any question of detail on
policy should be left until we come to the item where the detail will be found
in the estimates book. Your questions, gentlemen.

Mr. CARTER: Mr. Chairman, I missed a large part of the last sitting because
I was in another committee at the same time as this was sitting; but do I under-
stand that we are still examining the minister’s statement and that we can ask
questions now on the minister’s statement? ;

The CHAIRMAN: Yes, you may ask general questions on the statement,
provided we do not become involved in detail. You have been a very useful
member of this committee, Mr. Carter, for two years and you will recall our
practice in the past, that if we keep the detail under the departmental heading
we get a somewhat better continuity for the hearing.

Mr. CARTER: My question, Mr. Chairman, is this. It may have been put on
the record at the last meeting, but if not, I would like to see it somewhere in
a concise form. What are the basic differences between the various agreements
between the federal government and the different provinces? They do not all
have the same agreements, I understand.

Mr. HALPENNY: That was put on the record last week, Mr. Chairman, was
it not?

The CHAIRMAN: I was just going to suggest, Mr. Carter, that I think that
would be useful information and I think it should be tabled.

Mr. MonTEITH (Perth): This is on hospital insurance, is it, Mr. Carter?

Mr. CARTER: Yes.

Mr. MoNTEITH (Perth): I think it was put on the record last week—the
different percentages of cost paid by the federal government. On top of that
there are, of course, some other basic differences in that certain provinces
include more out-patient services than others. Some, for instance, have a
co-insurance charge to the patient. I think I might ask Dr. Cameron to give
more detail on that.

Dr. G. D. W. CAMERON (Deputy Minister, Health): Mr. Chairman, the
essence of the difference lies in the fact that each province that participated
—that is, nine of them—has set up its own plan and the plan, of course, must
come within the terms of the federal statute. An examination of the federal
statute will show that there is leeway there for provincial decision as to the
method of procedure. The differences in the agreements relate, as the minister
has mentioned, to coverage, the method of supporting the plan, whether it is
by premium or whether it is by the general tax revenue of the province, and so
on.

All of this is set out in the documents which were exchanged between the
province and the federal government in relation to the agreement.
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Mr. CARTER: I was most interested in this matter from the aspect of the
patient, the person, and the different benefits that he can obtain in one
province as compared with what he might obtain in another province.

Mr. MonTEITH (Perth): Yes; but each province has a different method
of charging and of paying.

Mr. CARTER: But there are some benefits that can be obtained in one
province that cannot be obtained in another.

Mr. MoNTEITH (Perth): That is right.

Mr. CARTER: That is what I was primarily interested in.

Dr. CAMERON: Mr. Chairman, if it will be agreeable, the details of the
benefits in each province have been put together in a chart, and this might
be useful to the committee.

The CHAIRMAN: Would you like that tabled, Mr. Carter?

Mr. CARTER: Yes.

Mr. MoNTEITH (Perth): I may say, Mr. Carter, that the basic coverage
for patients in hospital is practically the same in every province. The dif-
ferences relate largely to the extension of service to out-patients.

The CHAIRMAN: Before we go any further, I might remind the committee
that the acoustics are not all they should be in this room. Therefore, when
you ask a question would you please speak up. The same comment applies
to our witnesses.

Mr. BENIDICKSON: I read the other day that in one of the provinces—when
the estimates of the health department were being debated—I think they
analyzed the total amount expended in that province under the hospital
insurance plan and then arrived at a percentage that was paid by the federal
government, the percentage that was collected by premiums from the insured
and the net percentage that was paid by the province. I calculated that in
this province it was only paying 9 per cent of the total expenditures of the
plan.

Mr. MoNTEITH (Perth): Out of general revenue, you mean?

Mr. BENIDICKSON: Out of general revenue, yes. I was wondering if the
department has yet statistically analyzed their results, to indicate on a
national basis just what percentage of the total cost in each province is being
paid by the individual insured, how much is being paid out by the federal
government and how much is being paid out of general revenues of the
provincial government?

Mr. MonTEITH (Perth): The other day we did give figures as to the
percentage that was paid by the federal government. But I do not know; I
will have to leave that to Dr. Cameron, as to whether we have a distribution,
—because many provinces differ. For instance, Ontario and Manitoba have a
premium system, and in several provinces it is just paid out of general revenue.

Mr. BENIDICKSON: We will want to know statistically the over-all cost
of the charges in that province; that is, the charges made under the hospital
insurance plan. Surely that can be broken down to show what portion is paid
by the federal government and what portion is collected from the individual
citizens.

Mr. MoONTEITH (Perth): We will be very glad to table a paper showing
how each province pays for its share of hospital insurance.

Mr. BENIDICKSON: That is not what I want. What I want is a percentage
breakdown in each province of the portion paid by the province and the
portion paid by the individual insured.

Mr. MoNTEITH (Perth): Yes, I appreicate that.

The CHAIRMAN: Are there any further questions on the statement or under
~the general item.
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Mr. CROUSE: Mr. Chairman, at the last meeting I commented on a staterpent
by Mr. Argue, because he had stated that the cost of living was rising when,
in fact, it had been declining. I asked the minister if he had made a study of
the effect of increasing welfare payments across the nation, because the

question had been asked about the Clark report. The minister stated that

he had, and we adjourned at that point.

Would the minister elaborate on some of the facts which he found in
studying the benefits of extending the welfare plan in other countries? g

Mr. MoNTEITH (Perth): The various systems—I think that was the question
asked the other day, Mr. Crouse—in some of these other countries have been
studied. If you would like some of the details of these systems I will ask Dr.
Davidson to give a resumé of some of them, if he will.

Dr. G. F. DavipsoN (Deputy Minister (Welfare)): Mr. Chairman, I think
I understood Mr. Crouse’s question of last week to refer to whether or not
we had made studies of similar programs in other countries.

Mr. CROUSE: Yes.

Dr. Davipson: There have, of course been similar studies made and the
evidence that was given before the parliamentary committee on old age
security in 1950 will show that at that time our research division produced
studies on the old age security systems of a fairly wide variety of countries,
New Zealand, Australia, the United States, Sweden, France, Switzerland,
Denmark and a number of other countries.

In the years that have followed we have, of course, endeavoured to keep
up to date in terms of our knoweldge of those systems. We could give you
something, if you wish, on the new system that was approved in Sweden, for
example, in 1959 and the system that was approved in Great Britain also in
1959. The legislation there was passed, I think, on July 9 last. I think perhaps
it would be more useful if we were to prepare a brief statement for inclusion
in the evidence, rather than if we were to try simply to give it from memory
at the present time.

Mr. Crousk: I think it would be important, Mr. Chairman, to have' this
information, because of the over-all effect that the extension of these welfare
plans has on the Canadian economy.

Mr. CARTER: Mr. Chairman, my question has to do with table II on page 15
which is entitled “Alloeations under national health grants”. For 1959-60
the total of general public health, laboratory and radiology services, and
venereal disease control is a little over $18 million. The total for 1960-61 is
just under $14 million, and that represents a reduction of about $4 million.
I wonder why that reduction was made.

Mr. HALPENNY: Mr. Chairman, was that not all covered last week?

Mr. MonTEITH (Perth): Yes, I think it actually was covered rather exten-
sively last week.
i The CuatrmAN: If I might suggest this, Mr. Carter: I know the evidence is
going to be available to you today or tomorrow, and if you have any questions,
you can deal with them after you have seen the evidence.

Mr. HaLPENNY: Which brings up the point, Mr. Chairman, of whether we
shgulq’ have had the evidence of a week ago before we came to this meeting
today?

The CHAIRMAN: Your initial evidence of the first meeting has been dis-
trib_uted to you, Mr. Halpenny. I have acted as I have done in the past: in
asking the people responsible for printing it to give us as fast a service as they
can, recognizing, of course, there is a number of other committees also sitting.

Further questions, gentlemen?
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“Mr. HALES: Mr. Chairman, I would like to have some explanation of the
distribution of family allowance cheques and old age security cheques. I am
not too clear about the distribution of them. Are they distributed from each
province? If so, why? And I would also ask why they could not be distributed
from Ottawa—a question somewhat on that general topic.

The CHAIRMAN: It comes under the first item, under welfare, and we are
nearly at that point, but I would like to be consistent in the chair’s ruling.

Further questions? This item will be kept open, gentlemen, and you can
always come back to it.

If there are no further questions under the general item, under item 242—

Mr. CARTER: Just before we leave the minister’s statement, I wonder if
the minister could tell the committee something 'about the survey that was
made with respect to radiation in the fluorspar mines in Newfoundland. Has
' the minister any information on that point?

Mr. MoNTEITH (Perth): Yes.

The CHAIRMAN: Dr. Cameron?

Mr, MoNTEITH (Perth): I think Dr. Cameron could comment on this. We
have a story on it here.

Dr. CAMERON: Mr. Chaiman, the specialists in our industrial health division
were called in by the department of health of Newfoundland to assist them in
investigating the health conditions in the mines to which you have referred.

The CHAIRMAN: Could you just speak up a little, please, Dr. Cameron?

~ Dr. CAMERON: Yes.

There was noticed an increased incidence of chest disease, and at first
the tests were directed towards the detection of dust, as the cause. Dust is
a hazard which is common in mining. Actually, it is the first thing they
investigated. This did not provide a satisfactory explanation for the health
conditions they were finding, so the tests were extended to include the investi-
gation of radiation. At first this was found only in unused parts of the mines,
but it was there. Further testing with more delicate instruments in the parts
of the mine that were being used showed it was also present there. Further
investigation showed that by changing or increasing the methods of ventilation
the exposure could be reduced to levels which are considered safe.

That is the present position.

The CHAIRMAN: Thank you, Dr. Cameron.

Mr, McGRATH: Have they definitely determined the source of the radiation?

Dr. CAMERON: It is inherent in the type of rock that is natural to that
particular area, in that particular rock formation.

Mr. McGraTH: I wonder if you could put on the record the facts with
regard to the mortality rate from chest diseases among miners, say, in the
past five years.

Dr. CaAMERON: I think it would be quite possible to find that.

The CHAIRMAN: It will be obtained for you, Mr. McGrath.

Further questions?

May I suggest you now turn to page 349, gentlemen? You are now under
the heading of welfare branch, item 252. Mr. Hales, would you like to re-
direct your question?

Mr. HALES: My question was as to the distribution of family allowance
cheques and old age security cheques, how they are handled, and general
information about them.

Mr. MoNTEITH (Perth): I will ask Dr. Davidson to give you an outline of
the mechanics of this.

Dr. Davipson: Briefly, we issue our family allowance cheques through
regional offices, through one federal office established in each provincial capital.
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For example, in the city of Toronto we have a fair size regional office
which handles all of the family allowance and old age security adrmmstratlon
for the federal government in the province of Ontario.

I might just add that the reason for following this decentralized approach
rather than centralizing it all in one place, has to do, in part, with the fact
that when the family allowances operation was set up in 1944 and 1945 the
problems of recruiting personnel, of acquiring the necessary space, and so on,
for a centralized establishment to be set up in the city of Ottawa made it
quite impracticable to consider a highly centralized operation, even if it had
been desirable to do so.

In fact, it was not desirable to centralize the total operation in Ottawa
because, among other things, the administration of the family allowances,
which was then the question at issue, is tied up very closely with the matter
of verifying births, which depends on provincial vital statistics records, and
is also tied up with the question of school attendance which, again, meant,
in our judgment, that we should locate our office in each province, at the
center, where we could have the closest access to those important provincial
records.

That is why the family allowance set-up was established originally on a
decentralized basis, with one office in each province. And when we came to
set up the old age security program in 1951 it was obviously more economical
for us to combine our old age security administration in each province with
the already existing family allowance office.

Mr. WincH: How many people would you have working in the office in
Ontario on family allowances?

Dr. DAavipsoN: My recollection, offhand, is somewhere in the neighbourhood
of 225. That is the number on the administration side and, perhaps, an equal
number on the treasury side, which actually handles the cheque issue on behalf
of the department.

Mr. HaLgs: Is the department giving consideration to centralizing this
operation? I am thinking of the Department of National Revenue. They are
centralizing their operations for the collection of income tax returns, and they
are doing that because of the costs of operation and the great saving to that
department; and I think the same principle would apply to your department.

Dr. Davipson: Could I correct my figure to Mr. Winch?

The CHAIRMAN: Yes, Dr. Davidson?

Dr. Davipson: It is 290 in Ontario.

Mr. WincH: On the administration side?

Dr. Davipson: Yes, the additional numbers are due to the addition of old
age security in 1950.

Mr. WincH: Could you give the approximate figure of the number of your

employees employed on family allowances on a regional basis, in all, for
Canada?

Dr. DavipsoN: Yes.
Mr. MonTEITH (Perth): We could table that.
The CHAIRMAN: Mr. Hales?

Mr. Hates: I asked a question about the thought being given to ceh-
tralizing it.

Mr. MoNTEITH (Perth): Dr. Davidson’s answer was “no”, I think.

Am T not correct in saying that the Department of National Revenue are
centralizing only their T-1 shorts?

Mr. HALES: I am not too sure.
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Mr. MoNTEITH (Perth): I think so, because the T-1 generals, corporation
returns, and all that sort of thing, are still going to district offices.

Mr. McGRATH: Perhaps the deputy minister could take this question as
notice, Mr. Chairman, and table the answer to it at the next sitting.

Could he find out, by provinces, the number of children within the re-
quired age group who are not receiving family allowances? Would he state
the reasons why they are not receiving family allowances? I am referring
specifically to section 2(f) of the Family Allowances Act, with regard to
children living in institutions. N

Dr. Davipson: I think I have to say, Mr. Chairman, as much as we would
like to do so, it would be quite impossible, to give Mr. McGrath any actual
statement as to how many children there are in each province who are not
receiving the family allowance. I know of no way we could produce that
figure.

Mr. McGRrATH: Those figures would not be available to your regional
offices, because this only has to do with children in institutions?

Dr. DavipsoN: It has to do with other children as well, the children of
families who have not been in Canada for as long as one year.

Mr. McGRrATH: These are strictly Canadian-born children. I am referring
to children who are disqualified from receiving the family allowance because
they are living in private institutions and are not wards of the state or the
provincial government.

Dr. Davipson: If the question is limited to the numbers of children in
institutional care who are not receiving the family allowance, we could make
at least an effort to establish a reasonably accurate figure. While it would
probably take some time, we could get a statement that would give Mr. McGrath
reasonably accurate information on that point.

Mr. WincH: I thought you tabled it.

The CHAIRMAN: Yes, Mr. McGrath?

Mr. McGRATH: I want to qualify why I would like that infomation placed on
the record, because it has been brought to my attention through correspondence
with the department that there is quite a substantial number of children, I
would suggest right across Canada, living in private institutions, private
orphanages, who are not receiving the family allowance because they are
not considered wards of the state. That is because under the act they have no
legal guardian as far as the interpretation of the term ‘“legal guardian” within
the act is concerned. In the case of a ward of state, the state would be the
legal guardian; and I understand the province, or the minister of welfare in
the particular province, or the deputy minister, would receive the family al-
lowance for the child in the institution and hold it in trust.

I just wanted to qualify why I wanted those figures.

Mr. HALPENNY: Mr. Chairman, I was wondering why we do not identify
our cheques, that are purely federal cheques, better than we do. I know many
recipients feel that these cheques are sent to them by the provincial government.

This is a non-political question, because there are several different
political parties in power in the various provinces.

The CHAIRMAN: We would not suspect you at all, Mr. Halpenny.

Mr. HALPENNY: I was wondering why we do not use the picture of the
centre block of the houses of parliament on these cheques, as you do on the
veterans’ cheques.

Mr. MonTEITH (Perth): It is on there.
Mr. WincH: But you do not put “Dief.” on it.
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Mr. HALPENNY: Can we identify it any more?

The CHAIRMAN: You have not received yours yet, Mr. Halpenny, but we
are advised it is on there.

Mr. HALPENNY: I do not get that yet.

Mr. BENIDICKSON: You will not get it if the old age retirement scheme for
members does not go through. :

Dr. Davipson: If you look at the old age security and family allowances
cheques, Mr. Halpenny, you would be satisfied. The parliament buildings
appear photographically on the front of them, the words “Government of
Canada” are printed in a wavy line on the back, and that “Ottawa’, I think,
appears four, five or six times on the face of each cheque.

Mr. HALPENNY: It seems about ninety years since I had a baby bonus
cheque. :

Mr. MoNTEITH (Perth): Actually, this has been brought to my attention
quite frequently by various provinces—and by the chairman, he points out—
that these cheques do appear to originate in the provincial capitals, because of
the post mark and that sometimes a misconception is arrived at as to which
body of government is issuing the cheque.

The federal government is clearly identified on the envelopes—I have
examined them from varicus areas and regions—and I think we have gone
about as far as we can, except to change the post office stamp to “Ottawa”
instead of “Regina,” “Toronto,” or wherever it might be.

Mr. HALPENNY: Put ycur picture on the envelope.

Mr. BrooMmE: With regard to the question raised by Mr. Hales, I am not
in favour of centralization. I think we have too much centralization in Ottawa
right now. But I did understand you to say that you had an office in every
provincial capital. Perhaps that is not going to the opposite extreme, but could
not you regionalize it, so that the maritimes might be considered as one region,
Ontario and Quebec as another, and so on? Have you considered going on to
a regional basis rather than a provinecial basis?

Dr. Davipson: Mr. Chairman, we have, and quite frankly the difficulties
of administering the Family Allowances Act from one regional office—involving
for instance, the school attendance laws of four provinces which are different
in those four provinces—are, to my mind, a decisive argument against the
regional aproach.

Mr. McGraTH: My question was asked to qualify what I had originally
said. I wanted to make it clear to the Chair that at our next meeting, when
the answer to my question is tabled, I might return to questioning on this item.

The CHamrmaN: That is always understood, Mr. McGrath.

Mr. HornNER (Jasper-Edson): I wonder if it would be possible to have a
breakdown of the amount of family allowances paid to the various age groups.

Dr. Davipson: I think we could give you that without too much difficulty,
the two age groups represented by the two different amounts on the cheque.
There are the $6.00 and $8.00 groups.

Mr. HorNER (Jasper-Edson): That is what I mean.

The CHAIRMAN: Yes, Mr. Carter?

Mr. CArRTER: My question is along the lines of the question put by Mr.
McGrath.

‘Does the.department have any figures of children of members of the armed
services outside of Canada who are not receiving the family allowance?

Mr. MonTEITH (Perth): I will leave that to Dr. Davidson. He says “no”.

Dr. Davipson: No. :
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Mr. CaArTER: No figures at all?
Dr. Davipson: No.

Mr. MoNTEITH (Perth): Mr. McGrath, I am told by Dr. Davidson that

to accumulate all these figures for all the provinces might take longer—
. undoubtedly will take longer than just the period between now and the next
meeting. In other words, I think we will have to communicate with each
regional office. ’

Mr. McGRrATH: I would not want to put the department to any unnecessary
difficulty. I would be satisfied if you could give us comparative figures on a
percentage basis, a rough estimate, if that is possible, without an actual head
count in each province.

My reason for asking this is that I am trying to establish the point that
there are quite a few children, under the act, who are not receiving the family
allowance. et

The CHAIRMAN: I appreciate your point, Mr. McGrath, and I think it falls
into the category of legitimate questions.

The chair has had occasion in the past to remind members that when
they are asking questions they should be confined to electing essential in-
formation, information that you require, so that we are not putting an overdue
strain on the department to provide unnecessary material. But I agree it is
a good question.

Mr. WincH: On that basis, if I could just have a rough estimate of the
number employed outside Ottawa, I would be satisfied not having a complete
breakdown.

Mr. MonNTEITH (Perth): We could give you that.

Dr. Davipson: Of staff, do you mean?

Mr. WincH: Yes, do you have that now?

Dr. Davipson: We can table that.

The CHAIRMAN: That will be done. Further questions? Yes, Mr. Stinson?

Mr. StiNsoN: Mr. Chairman, my question relates to the amount proposed
to be expended in the payment of family allowances in the fiscal year. I know
it is anticipated $508 million will be required.

I am wondering whether the department has made any estimate, say
during the next five years or so, as to the increases that might be required
in this connection.

I think many members of the committee, including myself, are concerned

about the increases which can be expected in welfare payments in this country.
Next year it appears that some $13 million more than was anticipated a year
ago will be required for this purpose.

Dr. DavipsoN: Mr. Chairman, about the nearest we can get to any pro-
jection is simply a projection based on actual experience of the growth of
cost in family allowances in years past.

Mr. BENIDICKSON: I think it would be fair—as I have seen it related in
the past—to have it related either to the percentage of tax income or the
percentage of G.N.P. Have you any information on that?

Dr. Davipson: No, but we could produce a record, again, of the past.

Mr. BENIDICKSON: That is what I meant, if you are going back.

Dr. Davipson: But I do not think we could presume—even with our 21
economists—to make a projection of what the G.N.P. might be in the future.

Mr. BENIDICKSON: . You were basing it on the past, and I wondered if it
could be related to G.N.P.

Mr. MonTeITH (Perth): Yes, Mr. Chairman, that could be done and
tabled.
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The CHAIRMAN: You have not had an answer to your question, yet, Mr.
Stinson.

Dr. DavipsoN: I was going to say, in answering to Mr. Stinson, we will
produce a table that will show the annual expenditure on family allowances,
each year, in the past related to Mr. Benidickson’s question, and showing the
extent to which this amount has increased from year to year. We would then
include in that table a projection of the possible increases in the future family
allowances cost—in the next few years, let us say—without endeavouring
to relate that projection to any question of G.N.P.

Briefly, it boils down to the fact that family allowances, when the legisla-
tion is not amended in any way, have shown a trend of increasing at a rate
of $15 million a year. Assuming there is no change in the family allowances
‘law, I think it could be safely assumed there would be an annual increase,
into the future, of about $15 million a year in respect to family allowances
payments.

Mr. CARTER: My question has been partly answered, but I was going to ask
the same question on a percentage basis. That is roughly about 3 percent, as
I understand it. It so happens the percentage increase for old age security
payments is at the same rate. Is that just a coincidence, or is that a normal
increase with regard to old age security payments?

Dr. DavipsoN: We have a much shorter period to go on, as far as old age
security is concerned.

Up to the present time it is correct to say—with the exception of two
years in which the increase was much greater than $15 million—the increase
has likewise been of the order of $15 million a year. However, this is tied up
so much to the question of rates that are actually paid that I would not like to
suggest it is anything but a purely accidental relationship between those two
trends at the present time.

Mr. BROOME: Mr. Chairman, you may consider this question to be out of
order—

The CHAIRMAN: Try it for size, Mr. Broome.

Mr. BRooME: Is there any increase in staff anticipated—it does not show
here—when and if provision is brought in to pay old age security allowances
outside of the country?

Mr. MoONTEITH (Perth): No staff increase has been anticipated. I might
point out that actually over the last two or three years with which I am
familiar, on the welfare side, the increase of staff requirement has been
practically nil.

The CHAIRMAN: Mr. Broome, I think I would have considered your ques-
tion out of order.
Mr. BRooME: I thought you would.

Mr. ViviaN: Mr. Chairman, I might have done a little more homework on
this before I asked the question; but it is my understanding that, in the matter
of income tax, those persons making income tax returns who are in receipt
of family allowances have a deduction of $150 per child.

Mr. MoNTEITH (Perth): Two hundred and fifty dollars.

Mr. Vivian: For those who are not in receipt of family allowances for one
reason or another, and do not qualify, it is $400.

Mr. MoNTEITH (Perth): Five hundred dollars.

Mr. ViviaN: Given the exemptions, is there -some break-even point,
financially, for a family receiving this family allowance, because the family
a]l.oyvance becomes classified as income and this has the practical effect of
raising the level of income upon which income tax woud have to be paid.
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Mr. MONTEITH (Perth): Just what was the first point in that question,
again?

Mr. Vivian: Is there a break-even point at which those with incomes and
“X” number of children, while receiving family allowances, have to pay income
tax on the fact that they do receive them?

Mr. MonTEITH (Perth): You are only allowed so much deduction per
child for income tax purposes, whether or not you take your family allowances;
so if you do not take your family allowances, you are out that amount of
money.

Mr. Vivian: The point of the question is that these family allowances are
going into the home. They are received and spent; they are not a net item.
There must be a point where the family income is greater and they are
paying more tax because they are receiving more allowances; is that not true?

Mr. MoNTEITH (Perth): Dr. Davidson seems to think he has an answer.
I do not; but I would be glad to hear his guess.

Dr. DavipsoN: My only point was this. I think Dr. Vivian is correct when
he states that there is a certain point in the income level where the value of
~the $250 income tax exemption is greater than the amount of family allowances
that is received; but the fact is that the law relating to income tax provides
for the higher exemption, not in cases where the taxpayer chooses to forgo
his family allowances, but only in those cases where the child is not registerable.

An hon. MEMBER: Would you repeat the last part of that answer, please.
. Dr. DavipsoN: The income tax law provides the income tax exemption
of $500, not in cases where the taxpayer voluntarily chooses to forgo his
family allowances, but only in those cases where the child is not registerable
for family allowances.
" Mr. Crouse: In other words, it is compulsory, then?
The CHAIRMAN: What is your question, Mr. Crouse?
Mr. Crousg: I gathered from the comment made by Dr. Davidson that

it is compulsory that you take these family allowances, whether you wish
to or not?

Mr. MoNTEITH (Perth): If you do not take them, you are out that amount
of money; that is what it amounts to. ,

Mr. CrouUsE: No, you are really not out that amount of money, if you have
these exemptions on paying income tax.

The CHAIRMAN: May I remind you, gentlemen, that you are examining
the Department of Health and Welfare.

Mr. McCLEAVE: Mr. Chairman, may I ask this hypothetical question: a
person with a 20 per cent income tax bracket would lose $28 a year, if he had
a child and received $6 a month.

Mr. MoNTEITH (Perth): Give me a pencil and paper, and 10 minutes, and
I will work it out.

Mr. McCLEAVE: I have worked it out.

Mr. BENIDICKSON: Have we had the present case load for family allowances?

Dr. DavipsoN: The case load for January, 1960, was 2,541,341 families,
involving 6,183,329 children.

Mr. BENIDICKSON: I was just going to multiply that by 12 to find out
what the cost would be on the present basis of a dollar increase across the
board for the case load; for every dollar increase in family allowances, how
much it would cost.

Dr. Davipson: The answer is, $6.2 million a month at the present time.
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Mr. CARTER: Mr. Chairman, I understand that Dr. Davidson is going to
prepare a projection of the annual expenditures in connection with family
allowances. How far in the future are you going to project this item—10 years?

Also, could a similar projection be made for the old age security payments
at the prevailing rate?

Dr. Davipson: I doubt if it would be very profitable for us to attempt
estimates very far into the future. If we attempt a projection of family allow-
ances, I would suggest, sir, that it be for the next five years.

The CHATRMAN: Mr. Carter is a very agreeable committee member and I
am sure that would be very satisfactory, would it not, Mr. Carter?

Mr. CARTER: Yes. Could a similar projection be made, without too much
trouble, for the old age security payments? :

The CHAIRMAN: Yes.

Mr. McGrATH: Supplementary to Dr. Vivian’s question, Mr. Chairman:
what steps does the department take to ensure that family allowances are not
considered as a part of the family income, but are earmarked solely for the use
of the child? I am thinking specifically of cases where, for example, in federal-
provincial housing projects, rent is established on the basis of 20 per cent of
the annual income of the wage earner. I know of cases where the family
allowances of the family are also considered as part of the annual income and

the 20 per cent for the rent is based on that amount. I would think this is
contrary to law, is it not?

Mr. WincH: How large a staff would you have in order to follow up that
policy?

The CHAIRMAN: The question will be replied to, Mr. McGrath.

Dr. Davipson: There is a provision in the act which says that family
allowances shall be used exclusively—I believe that is the wording—for the
family maintenance and well-being of the children. Our interpretation of that
is that anything which goes toward improvement of family life is for the bene-
fit of the child, and comes within the requirements of the law. We have taken
the position that this is essentially a part of family income. While we have
carried out work in the educational field in terms of inserts in our family
allowance cheques, work through children’s aid societies, dealing with com-
plaints that come in, and so on, we frankly have not felt we could justify ask-
ing for the members of staff that would be required to check on every individual
case in order to try to satisfy ourselves that the literal requirement, that every
single dollar be spent on each individual child, was being carried out.

Mr. McGraTtH: I have a supplementary question, Mr. Chairman. I had
hoped to bring out in my question just exactly how closely your inspectors
follow out a plan to see that the family allowances are spent on the children.

In other words, just exactly how broad is your inspection staff for this
purpose? What are its terms of reference, and so on?

Dr. Davipson: We have, for example in the Newfoundland office, one or
two social welfare workers for the entire province, and I think that speaks for
itself in terms of indicating how closely we are able to check up on routine
questions to ensure that the family allowances money is being spent literally
on behalf of each child. We rely on the provincial child welfare departments,
the children’s aid societies and child welfare organizations already in the com-
munities to bring to our attention cases where, in their judgment, family
allowances are not being properly spent.

Mr. HALPENNY: Supplementary to that: what penalty would be inflicted

upon an individual if it were found that he was buying beer, for example, with
the money?
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Dr. DavipsoN: We have power, under the law, to suspend the payment of
family allowances.

Mr. HALPENNY: Have you done that in the last year?

Dr. DavipsoN: I know of no case since 1945 where we have suspended
family allowances because the family was buying beer. The reason—if I may
just add this—is fairly simple: we have no means of identifying the source of
the dollars with which the beer is bought.

Mr. BaLpwIN: Are the suspensions for non-attendance at school covered
by regulation, or are they discretionary?

Dr. DavipsoN: We rely entirely on the provincial education authorities.
The law requires that when a child is not attending school in accordance with
the laws of the province in which he resides, the allowance is to be suspended.
We do not presume to interpret the provincial education laws ourselves, but
when the provincial education authorities inform us that a child is not attend-
ing school in accordance with provincial law, we automatically suspend that
allowance. We reinstate that allowance only when we get a certificate from
the same provincial education authority that the child is now back attending
school satisfactorily.

Mr. McGRATH: Mr. Chairman, I wonder if at the next meeting the depart-
ment would table the number of inspectors, or social workers—whatever their
classification is—per province in Canada.

Dr. Davipson: To give you the information you need, could I just add to
that “any social welfare or other field workers”, because we have some field
workers who are not social workers in one of two provinces?

Mr. McGRrRATH: Who are hired solely for the purpose of investigating.
Dr. Davipson: They are field workers outside of the main headquarters.
Mr. McGrATH: Why are they not in every province, Doctor?

Dr. DavipsoN: In some provinces we have arrangements with children’s
aid societies to do some of the field investigations for us. These same arrange-
ments are not possible to the same extent in all the provinces, and therefore
there is some variety as between one province and another in the number of
field investigators that we have.

Mr. BALbwIN: Going back to the question I asked, I want to put it in another
way, to button it down. When there is a suspension in family allowances for
non-attendance at school, we can safely say that it is at the instigation of the
provincial authorities?

Dr. Davipson: That is quite correct, Mr, Baldwin.

Mr. BENIDICKSON: I was wondering how many instances of suspension there
have been in a year, shall we say, at the request of the education authorities of
the province?

Dr. Davipson: I have here the number of accounts suspended, but this
could include accounts suspended for other reasons; therefore this would give
you a maximum figure, rather than the exact figure. For example, in the month
of January, 1960, a total of 4,116 accounts in the whole of Canada were sus-
pended; and at the end of that month there was a total of 12,973 accounts in
suspense.

Mr. CARTER: Mr. Chairman, Dr. Davidson said that the department acted
on a certificate received from the provincial authorities to the effect that the
child is attending school. In cases where the reasons for not attending school
are accepted by the province, do you still get that kind of certificate, or do you
get something different?
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Dr. DavipsoN: We do not consider, nor does the education authority of the
province, that a child who is excused from school attendance for any wvalid
reason within the purview of the provincial law is disqualified from family
allowances.

Mr. CARTER: But you do not necessarily receive a certificate that he is at
school; you get some other information on that?

Dr. Davipson: The only case that we take action on is the case Where
the province writes to us and says, “This child is out of school 1llegally %5

Mr. ForTiN: If a child is registered two years, say, after his birth, do
you make the payment of family allowances retroactive to the date of his

birth?

Dr. Davipson: Is the question related to registration for family allowances
purposes, or for birth?

Mr. ForTIN: For family allowances purposes.

Dr. DavipsoN: The law permits us only to begin payment following the
month in which the application is made.

The CHAIRMAN: Are there any further questions on item 2527

Mr. HALES: Regarding family allowances cheques, firstly, what is the pohcy
of the department in paying these cheques to men in the armed forces, say
serving out of the country and with NATO, and to families of American soldiers
on the DEW line, for instance? Secondly, is the number of forgeries of family
allowance cheques on the increase in Canada?

Mr. MONTEITH (Perth): The law actually prohibits the payment of family
allowances to the children of servicemen, in Germany, for argument’s sake.
I understand that they do get special allowances while there—but not from us.

Mr. WincH: Why is that? Why is it that because a serviceman’s family is
overseas he is denied the right that he would have if he had his family here?
Why are not these children overseas eligible for family allowances, just the same
as those in Canada?

Mr. MonNTEITH (Perth): I am assuming that it is because they already do
receive special allowances.

Mr. Wincu: But that is on account of the special circumstances, being
overseas in the armed forces.

The CHAIRMAN: Do you wish to say anything further on this point,
Mr. Monteith?

Mr. MonNTEITH (Perth): It has always been felt that the children of
servicemen, for argument’s sake, serving in Germany, do get special allowances;
but not through family allowances.

Mr. CARTER: Mr. Chairman, I was going to follow up the point raised by
Mr. Winch by referring to a return that was made in the house in reply to a
question which I put on the order paper last session. That return showed that
the special allowances to which the minister has just referred deprived a
private—the low ranks—of a lot of money. They lose a lot of money by not
getting the family allowances. The benefits of the special allowances go to the
officers and the higher paid ranks. The poor private loses, over a four-year
period, over $1,000—if I remember correctly from the answer—by not getting
family allowances.

Mr. MonNTEITH (Perth): Personally, I would like to see the return before
commenting on it.

Mr. CarTER: I could produce that, Mr. Chairman, at the next sitting.

Mr. HaLES: I repeat the second part of my question, Mr. Chairman. What
is the position with regard to American soldiers in the DEW line; what is the
policy of the department there?

S




ESTIMATES 79

Dr. DavipsoN: The United States authorities have issued a directive to all
their personnel in Canada to the effect that they are not permitted to apply
for or receive family allowances or any other social benefits under Canadian
law.

Mr. FLEMING (Okanagan-Revelstoke): In order to clarify this other point
that has been raised, so that we can determine accurately whether the children
of servicemen are being deprived of benefit, could we have information provided
as to what allowances are paid to servicemen overseas, and for what specific
purposes? Then we can determine for ourselves whether our servicemen are
‘being deprived of benefits to which other Canadians are entitled.

The CHAIRMAN: Theoretically, that is a matter which comes under national
defence, but I am sure that information can be provided for you.

Mr. WincH: Mr. Chairman, I think it does come under the department
which is under review here, in part, at least.

The CHAIRMAN: I have suggested, Mr. Winch, that we will endeavour to
obtain it.

Mr. WincH: It was supplied by the Department of National Defence when
we had their estimates under review before, and the basis of the extra allow-
ances was on the cost of living in the area in Europe in which they were
serving, as compared with the cost of living in Ottawa. That was the basis
of the additional grant.

On that basis, why are they nct entitled to family allowances, if it is based
on the variation in the cost of living here in Ottawa? It does not make sense
not to grant it.

The CHAIRMAN: The minister has said that he will look into it and report
on it later on.

Mr. Howe: I have a question, Mr. Chairman, in connection with the field
of old age assistance. I was wondering if there has been any—

The CHAIRMAN: Would you mind leaving your question till later. That
is the very next item, and I think we have almost reached that point.

Mr. Vivian: Are family allowances paid to foreign service officers such
as those in the Department of External Affairs?

Dr. Davipson: The law does not permit payment of family- allowances
to anybody, under any circumstances, outside of Canada.

Mr. HALES: Before we leave this question, what is the position with regard
to forgeries?

Dr. Davipson: I thought I had a figure here on that, but I am afraid I will
have to get the figure for you. My recollection is that the number of forgeries
has remained reasonably constant over a fairly long period of time and there

- is no significant change. But I will give the committee the figures on that.

The CHAIRMAN: Shall item 252 carry?

Item agreed to.

The CHAIRMAN: Item 253. What is your question, Mr. Howe?

i My T T T e T e S R PR S PO MRS SR v SR IPE g $ 113,390
Old Age Assistance—Payment of Federal Share of Assistance (Chap. 199,

AT T T R T s R e R AR SN S N Rt (S R R 30,900,000
Blind Persons Allowances—Payment of Federal Share of Allowances

v e T T R O PO S S PR s 0 4,240,000
Disabled Persons Allowances—Payment of Federal Share of Allowances

(Chap. 55, Statutes of 1953-54, as amended) ..........covuv sveerurennns 16,500,000
Unemployment Assistance—Payment of Federal Share of Assistance (Chap.

F e R TR T R R TR Y | R AR S ey U o S QR Pobls 38,660,000

Mr. Howe: I have a question, Mr. Chairman, on old age assistance. I have
been wondering whether there has been any consideration given by the depart-
ment, or discussion with the provinces, as to the possibility of extending old age
assistance to widows.



80 STANDING COMMITTEE

I have had several instances in my own riding where the youngest child

of a widow has reached the age of 18; these widows have raised their families

and there is no p0551b1e assistance. They are too old to get work in order to
keep them, and there is no place to turn except to relief.

I know that this question has been raised by the legislation in Ontario.
and I wonder whether there has been any consideration given by the depart-
ment to this matter.

Mr. BENIDICKSON: Mr. Chairman, I have no feelings in the matter, but I
notice, of course, that there is a distinct line between old age security payments
and old age assistance for blind persons and disabled persons allowances. I

_wondered whether you wanted to discuss payments of all types to the aged,

or whether you think it would be a more orderly discussion if we separated
the old age security payments from old age assistance payments which are paid
in cooperation with the province,.

The CHAIRMAN: That is a helpful suggestion. They all come under item
253, and I thought we would consider them under that item and the detail
on page 351.

Mr. BENIDICKSON: You confined our discussion previously to family
allowances.

The CHAIRMAN: That is correct.

Mr. MoNTEITH (Perth): Shall I go ahead, Mr. Chairman, and answer
Mr. Howe’s question?

The CHAIRMAN: Proceed, Mr. Monteith.

Mr. MonTEITH (Perth): Last October there was held a provincial-federal
conference of ministers of welfare. This had been the first for some years. At
that time the regulations were discussed in some detail. Suggestions were made
by the provinces, and taken under consideration by ourselves, as to various
things. Actually, widows are primarily taken care of under unemployment
assistance, which we share with the provinces.

Mr. Howe: You mean that a widow is eligible for unemployment assxstance
even if she has not been working?

Mr. MoNTEITH (Perth): Yes. Whatever the province pays, we pay half.

Mr. McGraTH: I have a supplementary question, Mr. Chairman, with
regard to old age assistance. Are there criteria set down where the provinces
administer old age assistance under a federal partnership basis? Are there
criteria set down, or what direct influence does the Department of National

Health have over provincial departments of welfare in the administration of
the means test?

Mr. MonTEITH (Perth): I think I will ask Dr. Davidson to explain the
mechanics of how the province and ourselves work out unemployment
assistance payments.

Mr. McGrATH: Old age assistance.
Mr. MonNTEITH (Perth): Old age assistance; pardon me.

Dr. Davipson: Section 10, I think it is, of the Old Age Assistance Act says
that no plan of administration shall go into operation in a province until the
provincial plan of administration is approved by the Governor in Council; no
agreement is effective until the provincial plan of administration is approved
by the Governor in Council. That means that at the beginning of the operation
of each of these programs, each province submitted to the governor in council
a plan that it proposed to follow for its administration, and that required the
approval of the governor in council.
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Section 10 also provides that no change can be made in that kind of
administration without further reference to the governor in council. That is
the legal basis of the arrangement.

Once that plan has been approved, the province administers old age
assistance in accordance with the terms of the agreement, and the agreement
specifies certain details within the framework of the means test under which
the province proposes to operate.

Mr. McGrATH: My question was to bring out specifically the fact that
there was a difference in each province with regard to the application of the
means test. In other words some provincial departments of welfare are inclined
to be somewhat more liberal than others. I would suggest that if the depart-
ment had a little more direct influence on the various provincial departments
in respect of the means test it would ensure equity throughout the country.

Mr. MonTEITH (Perth): I understand that any variation is within very
very narrow limits.

Dr. Davipson: I would point out that the federal act does lay down the
income limits as such, which no province is free to exceed although the province
can, if it wishes, determine income ceilings which are lower than those within
the federal law.

The second point is that the regulations go into very great detail in
defining how income is to be calculated. Of course those regulations are
worked out with the provincial authorities. However, if there is any criti-
cism on the part of the provinces today of the federal-provincial relationship
in this field, it is that we are striving toward achieving too much uniformity
as between Newfoundland and British Columbia, instead of suggesting we
should try to achieve more uniformity.

Mr. McGRATH: As it now stands is it not correct to assume that there is
too much leeway left in the hands of welfare officers in the field as to whether
or not a person qualifies for old age assistance?

Mr. MonNTEITH (Perth): No. I do not think that applies, because his in-
structions are those laid down by regulation as to how a person’s permissible
income is determined. The provincial authority in the capital actually de-
termines it.

The CHAIRMAN: Mr. Carter.
Mr. CARTER: My question has to do with disability pensions.
The CHAIRMAN: Mr. Benidickson.

Mr. BENIDICKSON: Previously at another sitting the minister was asked
to expand on the statement on page 30 of his original presentation. He says:

We have agreed with the provinces on certain changes in the
regulations—
The reference is to old age assistance, blindness and disability allowances.
—affecting the three programs and as soon as these have been drafted
in final form by Justice and approved by the governor in council, they
will go into effect, I expect, in all provinces.
Have you given the committee any further information on that question?

Mr. MoNTEITH (Perth): No. That question has not been raised. These
changes did arise as a result of the meeting last October. They were agreed upon
at that time and have been through Justice, and so on. The finalizing of the
changes is taking place and they will of course be tabled in the house.

Mr. BENIDICKSON: But in the meantime could the committee now be in-
formed in layman’s language in respect of the points on which you in the
past reached agreement with the provinces?
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Mr. MonTerTH (Perth): I think probably these should be first table.d
in the house. I am quite sure they will be available at the time my esti-
mates actually come before the house. 3

Mr. BENIDICKSON: Was there no publicity given in respect of these
changes between the time of the meetings and now?

Mr. MonTEITH (Perth): No.

Mr. CrouSE: I have some questions on disability.

The CHAIRMAN: Mr. Halpenny.

Mr. HALPENNY: This is just for the record. Possibly it may be elementary
but I think every person should realize it. My question is in respect of the
percentage that the federal authorities pay of the old age assistance, blind
persons and disabled persons allowances, and what percentage is paid by the
province? = :

Mr. MonTEITH (Perth): Fifty per cent in all cases except blindness,
in which case we pay 75 per cent.

Mr. HALPENNY: Thank you.

Mr. HorNER (Jasper-Edson): Are these regulations in respect of allow-
able income federal or provincial?

Mr. MoNTEITH (Perth): They are federal regulations.

Mr. HorNER (Jasper-Edson): Is there a difference in interpretation of
allowable income as among the provinces?

Mr. MoNTEITH (Perth): The regulations as to how allowable income is
arrived at are set out in great detail; for instance, the amount of value placed
on a property held and that sort of thing.

Mr. HorNER (Jasper-Edson): It is a federal regulation that the five per
cent of the assessed value shall be calculated as yearly income. 1

Mr. MONTEITH (Perth): It is a regulation. All these regulations have
been agreed to with the provinces.

Mr. HorNER (Jasper-Edson): What I am particularly interested in at
the moment is the question of the transfer of property within a certain period
of time prior to the application for old age assistance. I have in mind the
question of transferring a farm, for instance, to the son and the people remain
living on the farm. In this case the province or somebody assesses the money
which they did not receive as actual income.

Mr. MonNTEITH (Perth): The law itself stipulates that if a propérty is
transferred for the purpose of putting one in a position to receive allowances,
then the transaction is dealt with as though it had never taken place.

Mr. HorNER (Jasper-Edson): Yes, but in the example I am giving, if
you have a property which in any event would not have given you more than
five per cent of the assessed value as income over a period of years, then this
person is being discriminated against because he transferred the property to
his son. He should have kept the property and rented it to his son and then
he would have been entitled to the pension. In the case in which he turns it

over to his son he is discriminated against and cannot receive the pension.
Is that not correct?

Mr. MoNTEITH (Perth): No. It is simply dealt with as though the transfer
had never taken place.

Mr. BEnipicksoN: We have had the question about the federal regula-
tions, and it has been explained that the federal regulations are agreed
to by the provinces and that they sit in with the federal government at these
meetings. I do not think, however, that we got an answer to the question.
I take it this is the basis of the federal contribution. I do not think we have
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had an answer to the question as to whether the administration in any of
the provinces actually provides less than the maximum allowable under the
federal regulations.

Mr. MoNTEITH (Perth): No.

The CHAIRMAN: Have we completed this particular aspect?

Mr. SKOREYKO: How much time has to elapse after the transfer of the
land or property before the persons who have transferred this land become
eligible?

Mr. MoNTEITH (Perth): I am informed it could be five years, but we
would have to check that.

The CHAIRMAN: Would you like that confirmed?

Mr. SKOREYKO: Yes.

Mr. CARTER: I have some questions in respect of disability pensions.
These are administered by the province on the advice of the provincial board.
There seems to be a great deal of evidence that the different boards in the
different provinces make different rulings on the same type of case. I think
the trouble arises from the requirement of permanent disability.

Mr. MONTEITH (Perth): Are we now on disability?
Mr. HALPENNY: Are we missing blind persons?
The CHAIRMAN: We will take it in sequence if there are questions.

Mr. McGraTH: I have a question in respect of blind persons. It has been
established that the federal government pays 75 per cent of blind persons
pensions. Could we have an explanation as to who administers the pension
and how it is administered. ’

Mr. MonTEITH (Perth): The determination of blindness is arrived at
under federal jurisdiction, but the provincial people administer the Blind
Persons Assistance Act.

Mr. McGRATH: Why is the administration of the Blind Persons Assistance
Act left in the hands of the provincial government when the federal govern-
ment pays 75 per cent of it?

Mr. MonTEITH (Perth): Well, in practically all these cost sharing ar-
rangements the administration is left with the provinces. I do not know of
any cases where actually it is not.

Mr. McGrATH: You will agree, however, that there are few areas where
the federal contribution exceeds 50 per cent, or in this case 75 per cent.

Mr. MoNTEITH (Perth): I do not know of any.

Mr. HALPENNY: How much annually can a blind person earn before he is
deprived of this blind person’s allowance?

Mr. MONTEITH (Perth): It is somewhat over the limits in the other cost
sharing agreements. In the old age assistance it is $960 inclusive of allowance.
In the blind persons allowance it is $1200 for a single person. For a married
person in the old age assistance it is $1620 and in the blind persons allowance
it is $1980.

Mr. HALPENNY: I was wondering why we compare it to the old age assist-
ance. A young ambitious blind person may go out and do a much better job
than some of the others, and I feel we should always pay him for this handicap
whether or not he earns $5,000. He has many more opportunities of doing this
when he is a young man than when he is older. I do not think we should
compare the two groups.

Mr. MONTEITH (Perth): That is the reason for the higher allowances under
the Blind Persons Act. I might point out that I have received several briefs
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on behalf of the blind. It is a matter of judgement as to how far you can
go and there is also the question of how much money is available.

Mr. HALPENNY: But this is taken into consideration.

Mr. MonTEITH (Perth): Yes. It is always under consideration.

Dr. DavipsoN: Mr. Skoreyko, the period is a five year period and the
reference in the act itself is section 7d IX.

Mr. HorNER (Jasper-Edson): Do you have a definition of blindness?

Dr. CAMERON: Blindness is defined as corrected visual acuity of not more
than 20/200 or a field of vision less than 10 degrees in each eye. ;

Mr. McGrATH: For the record could we have the total amount a blind
person can receive including pension and earned income?

Mr. MoNTEITH (Perth): That was actually given to Mr. Halpenny.

Dr. DavipsoN: $1,200 for a single person and $1980 for a married person.

Mr. McDonALD (Hamilton South): If a blind person in 1959 earns the
allowable income and his income increases, say, after the beginning of 1960,
how long can he receive the pension? :

Mr. MoNTEITH (Perth): If his case is brought to the attention of the
provincial authorities I know they will immediately examine it.

Mr. McDonaLDp (Hamilton South): If he earned $2,400 in 1959 and at the
beginning of 1960 he applied for that pension of $55 again what would he have
to rebate?

Dr. Davipson: If that blind person had drawn amounts to which he had
not been entitled he would have to remain off the allowance until he had made
the repayment of the overpayments. However, if he had gone off the allowance
and had asked to have his allowance suspended, then as soon as the prospect
of his annual earnings comes back down to the income level required he would
be put back on the allowance. !

The CHAIRMAN: Gentlemen, I am going to suggest that we might adjourn
now, as it is 12:30. Is there anything further with respect to our meeting?
If not, I will remind you that we meet at 9:30 on Thursday.

The committee adjourned.
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APPENDIX “A"

MINISTER OF NATIONAL REVENUE
CANADA

OtTAWA 2, March 7, 1960.

Dear Mr. Smith,

I have your letter of February 25 referring to the recommendations con-
cerning the Customs Tariff and the Excise Tax Act made by your Committee
last session, and asking what action this department has taken to implement
them.

For some time prior to the Committee’s observation that section 15 of
the tariff dealing with the marking of imported goods be amended, and since
then, the practice has been followed of amending the Marking of Imported
Goods Order made under that section by the gradual addition of items as they
were proposed to the department for consideration by interested parties in
Canada. This has made possible a controlled growth of the list of articles
required to be marked on importation and it is felt the present list of forty-
four items is close to comprising most of the commodities which, in the interests
of Canadian industry and the ultimate purchaser in this country, should be
marked. At the same time, this system is not encumbered with the ad-
ministrative difficulties implicit in the very broad terms of the Committee’s
recommendation. In short, we expect that by this approach we can achieve
the desired results as contemplated in the Committee’s recommendation with-
out the undesirable side effects.

With respect to the proposals for changes in Tariff Items 180e and 180f,
the matter was referred to the Department of Finance as is done with any
proposals for amendments to Tariff Items. I now understand that these items
are being considered in connection with the Budget.

Mr. Arthur R. Smith, M.P.,
House of Commons,
Ottawa, Ontario.

With regard to the observations of the Committee on the matter of
liability for payment of sales or excise tax on goods diverted from the use
for which they were imported on a tax-free basis, I would direct your attention
to the new section 68 of the Excise Tax Act as amended July 8 last. This new
provision has, I think, for the most part accomplished what the Committee had
in mind in its recommendation.

Sincerely,
GEORGE C. NOWLAN.
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APPENDIX “B”
ORGANIZATION AND METHODS SURVEY

There have been 9 completed Organization and Methods Surveys in
the Department; there is one in progress at the present time and there have
been five occasions when the Organization and Methods Division proffered
incidental advice to the Department. The attached table shows, in respect
to the 9 completed surveys the date, the subject of investigation, and the
estimated savings.

The estimated savings are prior estimates only and are calculated on the
basis of one year’s operations immediately following the implementation of
the Organization and Methods recommendations and are valid only for the
length of time that the systems proposed by O. and M. remain static.

The study presently in progress is an examination of the system of index-
ing rulings and decisions within the Food and Drugs Directorate.

The Department of National Health and Welfare was not cited in the
statement given to the Estimates Committee studying the Civil Service Com-
mission in 1959 because the data presented to the Committee was for the
calendar year 1958 only.

From this list it will be seen that the Department has made use of the
services provided by the Organizations and Methods Division of the Civil
Service Commission to study and make recommendations concerning well-
defined areas of work where a specialized agency such as this can be of most
assistance. It should be pointed out that the Department together with the
Organization and Classification Branch of the Civil Service Commission is
constantly carrying out reviews of organization and procedures. Under the
establishment review technique, an annual review is made of the organization
of each unit. Also each time that a proposal is made by unit head to add,
delete or re-classify a position the organization and methods of the unit are
reviewed both by the Department and by the Civil Service Commission. :

Study No. Date Subject of Investigation Estimated Savings
1 1950 Narcotic Control—recording purchases of narcoties. . ,. . $8,700 annually
2 1951 F. A. & Old Age Security Regional Offices............. $22,000-$34,000 annually
3 1951 A Study of the Office Layout—I.N.H.S................ (85,000 capital outlay)
(Indian Northern Health Services)
4 1952 Civil Defence Registration............c.ciciuriniiinnn.. (8830 capital outlay)
5 1953 A Study of the Registry Service, Departmental Secre-
70, It At TR CRATE SRS i i RIS S $8,000 annually
6 1954 A Study of the Administration and Related Services of
I.N.H.S.
7 1954 An Organization and Methods Study of the Civil Avia-
tion Medicine IDIVESION o o s il 0 sl s S0a s e v e $8,200 annually

8 1956 Organization and Methods Study of Personnel Division
9 1959 Study of Hospital Patient Forms—I.N.H.S.
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APPENDIX "“C”
CONSUMER PRICE INDEX AND OLD AGE SECURITY PAYMENTS

CurgreNT VALUES AND ConstanT DoOLLARs, 1957-1960

E Old Age Security Payment
Consumer Price
Index Current Value Constant
Year 1949=100 Dollars Dollars
! $ $.
1957—
g e o s sk i o M SR el R T 123.3 55.00 55.00
ARG - i Y o R o SR ooy E Fire e AP 123.1 55.00 55.09
1958—
FRNUBTI L, 2 L oo niats s i s R i s il 123.4 55.00 54.96
A e L R R oS R R e et S e e 123.7 55.00 54.82
AYOR W T R D N S T 124.3 55.00 54.56
7 R e b, MR S e e IR N T 125.2 55.00 54.17
o Y DR B g T S S R e 125.1 55.00 54.21
T e g e S S S R L P e M T T 1 el 125.1 55.00 54.21
2L LA s e LA D A S S S ) KRN 124.7 55.00 54.38
R e N e LI e ey, S meall o 125.2 55.00 54.17
BRIEE e S 1 e e Ay 125.6 55.00 53.99
L e A e DR R e Bt 5 Rt B Uit S 126.0 55.00 53.82
INCVBE N2 L Feaii S, 8ot I e M B T 126.3 55.00 53.69
1T T O e A R S S B G 126.2 55.00 53.74
1959—
ARnUATRr R R PR i TR e e U 126.1 55.00 53.78
S T R T A o e L e s Y 125.7 55.00 53.95
L e S SR ST R SRR S R R S 125.5 55.00 54.04
Y i RN S [ R T s L B i SR et R 125.4 55.00 54.08
b i R A R LG W Ao gt 0 L DU e A TS 125.6 55.00 53.99
GG I S, s LR e L B Sk 125.9 55.00 53.86
o0 5 e SRR L e Al Ve el B TR R 125.9 55.00 53.86
T 1 3 e R NP B RSVl S B ol 8l ) 126.4 55.00 53.65
Bentemiber i o 5 v il e L 3y 127.1 55.00 53.36
o Ootobar, . i Al R 128.0 55. 52.98
November. / 128.3 55.00 52 .86
TN S S S I i T e Se L 127.9 55.00 53.02
1960—
T e e SN P X [ R 127.5 55.00 53.19
S o A e C T SRR N R R e S e 127.2 55.00 53.31

Sources: Canadian Statistical Review, December 1959, Canadian Statistical Weekly Supplement, January
12, 1960, February 16, 1960, and Dominion Bureau of Statistics.
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Cathers, Clancy, Fairfield, Hales, Halpenny, Hellyer, Horner (Jasper-Edson),
Korchinski, McCleave, McDonald (Hamilton South), McFarlane, McGee, More,
Parizeau, Skoreyko, Smith (Calgary South), Stewart, Thompson, Winch and
Winkler.—25. g

In attendance: The Honourable J. Waldo Monteith, Minister of National
Health and Welfare, assisted by Dr. G. F. Davidson, Deputy Minister (Welfare);
Dr. G. D. W. Cameron, Deputy Minister (Health); Dr. K. C. Charron, Director,
Health Service; and Miss O. J. Waters, Departmental Secretary.

The Chairman observed the presence of quorum and Doctors Davidson and
Cameron presented answers to certain questions asked at the Committee’s
previous meeting.

Agreed,—That copies of the following documents be printed as appendices
to this day’s proceedings: ;
1. Family Allowances—Cheques—Forgeries; (See Appendix “A”).
2. Old Age Security Payments—Gross National Product, 1952-53 to 1959-
60; (See Appendix “B”).
3. Five Year Projection—Cost of Old Age Security Payments: (See Appen-
dix HC7).
4. Estimate of number of children receiving Family Allowances in different
age groups; (See Appendix “D”).
5. Distribution of positions in 1960-61 Main Estimates for Family Allow-
ances and Old Age Security—Administration; (See Appendix “E”).
6. Economist Series—Civil Service Commission Definition; (See Appendix
“F’!).
7. Family Allowances Payments—Gross National Product 1945-46 to 1959-
60 (See Appendix “G”).
8. Five Year projection—Cost of Family Allowances; (See Appendix “H”).
9. Social Workers engaged by the Department; (See Appendix “I").
10. Provisions of Provincial Hospital Insurance Program; (See Appendix “J”).

The Chairman called Item 253—O0ld Age Assistance—Blind Persons Allow-
ances—Disabled Persons Allowances—Unemployment Assistance—and the
Minister, assisted by Doctors Davidson, Cameron and Charron answered ques-
tions relating to Blind Persons Allowances and Unemployment Assistance.
Item 253 was adopted.

Item 254 was called—Grants to Health and Welfare and related organiza-
tions—and the Minister, assisted by Doctors Davidson, Cameron and Charron,
was questioned.

At 10.55 a.m. the Committee adjourned to meet again on Tuesday, March
22nd.
J. E. O’Connor,
Clerk of the Committee.
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EVIDENCE

The CHAIRMAN: Good morning gentlemen. We have a quorum, so we can
proceed.

I realize that the inclement weather might have contributed somewhat
to the late start, plus competition from a number of other committees, but
I would ask you, again, to endeavour to be prompt.

Gentlemen, as you will recall, we are on item 253, but before we proceed
with the item itself we have a number of questions to be answered. I think,
Dr. Davidson, you wish to give some indication as to the answers you wish to
table; and with regard to those questlons to which we wish to have replies
now, I understand you are prepared to give them?

Dr. G. F. DavipsoN (Deputy Minister of Welfare): Yes, sir.

We have a reply in answer to Mr. Winch’s question on the numbers of
Health and Welfare Department personnel in each of the regional offices.

We have a table in reply to Mr. McGrath’s question showing the numbers
in each of the regional offices of social workers and field investigators.

We have tables requested, I think, by Mr. Stinson and Mr. Benidickson,
showing the annual increase in cost in past years of old age security and family
allowances payments, stated in terms of dollars and also as a percentage of the
gross national product, for each calendar year.

Along with that we have a projection of the estimated probable cost
increase over the next five years, for the year 1964-65, for both programs.

Fourth, we have a reply to Dr. Horner’s question, showing the estimated
number of children receiving family allowances in the $6.00 group, from birth
up to age 10 and in the $8.00 group, from 10 up to age 16.

We have coming over this morning, a copy of the Civil Service Commls-
sion official language used to' describe the economist range of classes, as
requested by Dr. Vivian.

We have a table showing the number of declaration received with respect
to alleged forgeries for each of the years 1947-48 to 1958-59, as requested by
Mr. Hales.

There are four questions for which we have not answers ready, but we
hope to have them ready by Tuesday.

The CHAIRMAN: Gentlemen, are there any questions about which you wish
to be given any oral explanation at this point, or are you prepared to have
them tabled as part of the evidence?

Mr. CARTER: I had a question, which perhaps could be answered on
Tuesday. That is the one I asked about the loss of family allowances to mem-
bers of the armed services.

Dr. DavipsoN: Yes, that is one of the four.

Dr G. D. W. CaMERON (Deputy Minister Health, Department of National
Health and Welfare): I have an answer here, Mr. Chairman, which is the
answer to a question by Mr. Benidickson regarding benefits under hospital
insurance in the different provinces. I would like leave to table that.

The CHAIRMAN: We have with us, again, the minister and his two deputies.

We have dealt with old age assistance, and I believe we have discussed,
to some extent, the blind persons’ allowances. Following this we will have a
question by Mr. Carter on disabled persons.
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Before we go on to that, are there any further questions on blind
persons’ allowances? S .

Mr. CARTER: No, but Dr. Cameron just tabled something there which
he said had to do with benefits in the different provinces. At the last sitting
I requested a table showing the different benefits. Is that the same table?
I asked for that information, from the standpoint of the individual. - -

Dr. CAMERON: The benefits a person can get in one province, but not in
another province.

Mr. CARTER: That is the same table, is it?

Dr. CAMERON: Yes.

Mr. CARTER: You said, “Mr. Benidickson” requested it, and I thought I had.

Dr. CAMERON: I beg your pardon, Mr. Chairman.

The CHAIRMAN: We acknowledge you asked for the information, Mr.
Carter. :

Mr. HornNER (Jasper-Edson): With regard to blind persons, do you have
the number of people receiving blind pensions in Canada? And could we have
that as a proportion of the number who are in the age group 21 to 69, the total
number of blind people in Canada?

Dr. DAVIDSON: Mr. Chairman, the number of persons in receipt of blind
persons’ allowance, in January this year, was 8,699. While I cannot give you
precisely, Dr. Horner, the answer to your second question, I can say this,
that roughly there are somewhat less than 25,000 registered blind persons in
all of Canada. %

Mr. HOrRNER (Jasper-Edson): How many is that, sir?

Dr. DAvVIDSON: Somewhat less than 25,000. Approximately one-third of
those are over 70 years of age and in receipt of old age security benefits.

Mr. HorRNER (Jasper-Edson): That is one-third of 25,0007

Dr. DavipsoN: Yes. About one-third are in receipt of the blind persons’
allowance, and the remaining one-third, a certain number of them, are young
persons below the age of 18. Then, others are in receipt of workmens’ com-
pensation, military pensions; and there may be 5,000 who are not in receipt
of any recognizable form of statutory assistance.

Mr. HORNER (Jasper-Edson): How many blind people would you think
are in the age group 21 to 69 who are not in receipt of any blind pension?

Dr. DavipsoN: I would estimate something between four and five thousand,
but I would have to check the C.N.L.B. register figures.

Mr. CLancy: That figure of 25,000 includes the veterans under the Depart-
ment of Veterans Affairs, does it?

Dr. Davipson: That includes all persons registered as blind in the national
register of the Canadian National Institute for the Blind.

Mr. CaTHERS: Is that figure decreasing or increasing in proportion to the
increase in population?

Dr. Davipson: The figure of 25,000 is on the high side, and I have been
advised the figure for March, 1959, a year ago, is about 22,263. So perhaps 23 or
24 thousand would be a closer figure. The figure is growing slowly in terms of
numbers, and actually the proportion is going down in terms of population.

The other thing I think is noticeable about the picture is that the numbers
are centered. more and more in the advanced age groups, because of the fact
people are living longer, and it is in these later years that their sight begins

to fail. There is a smaller proportion of blind persons in the younger age
groups.
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Mr., HALES: To determine blindness, how are these examinations carried
out? i

Dr. DavipsoN: Under the Blind Persons Act and regulations it is the
federal authority that determines in each case whether a person is blind
within the meaning of the Blind Persons Act.

I might explain the reason for this is that when the blind provision was
first introduced in 1937, the Canadian National Institute for the Blind requested
the determination of blindness be kept on as uniform a basis as possible by a
determination on the part of the federal authority. Otherwise they were
fearful there would be 9 or 10 different standards of blindness in the provinces.
There is a federally appointed panel of oculists throughout Canada who are
recognized oculists. Those names are placed at the disposal of the provincial
authorities, who call on the oculists to examine the applicant for blind pension.
We pay for the cost of that examination and all travel expenses in connection
with the travelling of the oculist.

Those reports come from the provincial authority to our office here in
Ottawa, where the head of the division of blindness control examines each
examination record and determines whether the individual is blind within
the meaning of the blind persons definition.

Mr. HALES: The blind person does not travel to the examination: the
‘oculist travels to where the blind person is?

Mr. DavipsoN: That works both ways. In certain parts of Quebec, for
example, it is the custom for the oculist to go down the river into the Gaspe
peninsula, and people come in to certain central points to visit the oculist.

The CHAIRMAN: Further questions on the blind persons allowance, gentle-
men? Mr. Carter, you indicated earlier that you have a question in connec-
tion with disabled persons.

Mr. CARTER: There have been some complaints—and I think they are
valid ones—to the effect that in order to get a disabled pension you have to
be practically in your coffin; and that reminds me of what Dr. Davidson said
in regard to the Blind Persons Act—to avoid having ten different standards of
assessing the blindness you have one board, but we do seem to have ten
different standards of disability, when it comes to the disabled persons.

Hon. J. W. MonTEITH (Minister of National Health and Welfare): All of
these provincial boards have been to Ottawa. Dr. Davidson, when was the
last time they were here?

Dr., DAvIDSON: 1957.

Mr. MoNTEITH (Perth): That is, the medical men. There is a board in
each province and they have been to Ottawa to redefine their terms of what
disability really is. If I am not mistaken, I think the terms were broadened
slightly in 1957. Perhaps Dr. Davidson might explain that.

Dr. DAvVIDSON: In 1957 there was an amendment to the definition of per-
manent and total disability, which is contained in the regulations. This is a
uniform definition. The words are precisely the same in every province and
while every effort is made to achieve among the medical men who are making
these determinations as uniform an understanding as possible of the intent and
meaning of the words, there is, I think, room for saying that inevitably medical
opinions differ and medical judgments differ. To some extent, Mr. Carter,
this is the grounds for your statement—that there are differences in inter-
pretation in the various provinces. However, the definition is the same.
The guide material which we send to the medical people is the same. In each
of the provincial offices the determination is made after a provincial medical
officer and a federal medical officer have examined the same case. In the
event of any disagreement on their part there is authority to select a medical
referee who is independent, and that referee’s decision is final.
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Mr. CARTER: Very often the area of disagreement is not in whether the
individual is totally disabled, and that is possible, because it is evident from
his condition, but the permanency of the matter is very often the area of
disagreement. I do not see why the requirement about being permanently
disabled should be there at all. If he is disabled he needs.it whether it is
permanent or not; and if he gets better his pension could be discontinued. I
do not see the purpose of putting in this permanent clause or regulation, as I
think it works a hardship.

Mr. MonNTEITH (Perth): This is simply a term which has been in the
legislation ever since it was brought down in 1954.

Mr. Carter, you may have a point that may be it should not be in there.
However, it has not been seen fit to bring .in an amendment to change it thus
far. The word “permanent” is actually in the regulations. The regulations
have been amended, as Dr. Davidson mentioned, and an effort certainly has
been made to develop a uniform interpretation across the country. The word
“permanent” is, I suppose, open to various opinions.

Mr. CARTER: It works a very great hardship on people who are under 60
or 65, who cannot qualify for old age assistance. I am thinking of those around
30 or 40. We do not know what medical science is going to do in the future.
Miracles are being worked every day, and in that five years one could be cured.
However, during that five years he could be totally disabled and not benefit
under this regulation. :

Mr. MoNTEITH (Perth): Mr. Carter, there is unemployment assistance.

Mr. CarTER: But that is on a very much smaller scale.

Mr. MoNTEITH (Perth): Not necessarily. The disability act is presumed to

cover those who are permanently disabled and, as a consequence, they would be .

off the unemployment assistance rolls.

Mr. CARTER: There is one other factor which comes into this whole
business, and it is this. Provincial governments budget a certain allocation for
disabled pensions and it sometimes seems to me that the amount of money
allocated for disabled pensions determines the number of people who are going
to get it.

Mr. MoNTEITH (Perth): Dr. Davidson has just mentioned to me that in his
experience with the act this has not been so.

I think it is quite fair to say that I have had suggestions from some
provinces that the interpretation of the act in certain provinces is more severe
or less beneficial to the possible recipients than in others. However, we have
tried to level this off and to have an identical interpretation across the country.

Mr. CARTER: The point I was thinking of is this. A board may be more
lenient at the beginning, when there are not too many demands on the fund—

Mr. MonTEITH (Perth): I do not think so.

Mr. CARTER: —and when you get near the end it is dried up.

Mr. MoNTEITH (Perth): No, I do not think so. They are statutory items and,
as a consequence, there are open-ended commitments there and the budget
does not determine the expenditure.

The CHAIRMAN: Yoq have a question, Mr. Winch.

Mr. WincH: Mr. Chairman, my problems and complaints are identical to
those of Mr. Carter. I will not repeat them at this time. However, could we
have this uniform definition of what constitutes permanent disability?

Dr. Davipson: May I read it?

The CHAIRMAN: Yes.
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Dr. Davipson: I am reading from subsection 2 of section 2 of the disabled
persons regulations:
For the purpose of the Act and these regulations, a person shall be
deemed to be totally and permanently disabled when suffering from a
major physiological, anatomical or psychological impairment verified by
objective medical findings which is likely to continue indefinitely without
substantial improvement and, as a result thereof, such person is severely
limited in activities pertaining to normal living.
The CHAIRMAN: Are there any further questions?

Mr. FaIRrIELD: Have you the number of people whose pension has been
cancelled—or would you know that?

Dr. Davipson: From the disability rolls?
Mr. FAIRFIELD: Yes.
Dr. Davipson: Yes.

Mr. FarrieLD: How are they cancelled? How do they go about it? Are
people ever called in for re-examination after a period of one, two, or three
years? ;

Dr. Davipson: Yes sir, there is a regulation which provides the procedure
in respect to re-examination. May I just ask if you are referring to cancella-
tion solely because of change in physical conditions?

Mr. FAIrRrIELD: Yes, that is right, for physical reasons only.

Dr. DavipsoN: There is a provision in regulation 7(3) which states that the
provincial authority shall at least once in each year cause such a further medi-
cal review or investigation to be made as the nature of the recipient’s disability
may require.

That is intended to provide that when a case comes on to the disability
rolls, the provincial authorities acting on the advice-of their medical reviewer’s
opinion that there is no hope of any improvement, can mark it as a case which
does not need to come up for annual re-examination.

But there are certain conditions which could show some change, or where
subsequent medical discoveries could offer some hope of cure and improve-
ment, and there are certain cases which the provincial authorities under these
circumstances would mark for review a year hence, and may call for re-
examination.

Mr. FamrrieLp: I would like to know if you have checked concerning this
in the various provinces?

Dr. DavipsoN: We have examiners in each of the provincial old age
assistance offices, and it is part of their responsibility to examine the provincial
files and to satisfy themselves that the regulations in all respects are being
carried out.

Mr. FAIRFIELD: You mean insofar as these re-examinations are concerned?

Dr. Davipson: That is right, with respect to the regulations as a whole
and including this feature. And we have discussed it with the provinces from
time to time and with an individual province in which case we have asked
them to show us what they are doing in the way of complying with this par-
ticular regulation.

I draw your attention to the fact that the regulations say that the pro-
vinpcial authorities shall cause such further medical review and investigation
to be made as the nature of the disability requires. This does not mean that
every recipient has to be re-examined each year. It means that the file has
to be re-examined with a view to determining whether an actual physical
re-examination is called for or not.
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Mr. FAIRFIELD: Would the department possibly have any figures on actual
physical re-examinations? ol r 5 :

Dr. DavipsoN: We would certainly be glad to try to get them.

The CHAIRMAN: Would you like that, Mr. Fairfield?

Mr. FamrrIieLp: Yes, if you please, and by provinces.

Mr. HornER (Jasper-Edson): Permanency is a question of being disabled
for a twelve month period prior to coming on the rolls?

Dr. Davipson: No sir. :
Mr. HorNER (Jasper-Edson): There is no waiting period then?
Dr. Davipson: No.

Mr. HorNER (Jasper-Edson): And further, on the same subject, would
you care to comment on what your department is doing in regard to rehabili-
tation with those people who are on the disability rolls?

Mr. MoNTEITH (Perth): I wonder if Dr. Charron who is more familiar
with this medical side, would comment on these aspects.

Dr. K. C. CHARRON (Director of Health Services Directorate): Mr. Chair-
man, with regard to permanence and in connection with this program as a
whole, when the program first started we consulted with recognized experts
in the various fields of medicine which are associated with diseased conditions
that were likely to cause severe permanent disability. They assisted in develop-
ing this disability evaluation manual, the technical document used by medical
review boards to assist them on a uniform interpretation of permanent total
disability as defined in the regulations.

The material under “permanence” in the disabled evaluation manual
reads as follows:

The test which is involved here is whether at the time of the
application the impairment appears to be one which is likely to continue
indefinitely without substantial improvement. Provision is made for a
certain amount of flexibility by the inclusion of the words substantial
in relation to improvement. Persons shall not be considered ineligible
merely because a slight degree of improvement is likely to occur
periodically.

The requirements of this part of the regulations are particularly
important in establishing continuing eligibility. An impairment which
appears likely to continue without substantial improvement may, as a
result of scientific progress and improved techniques, be transferred to
one which does not fit this description. The discovery of new drugs could
alter radically the prognosis as regards improvement.

This allows for certain advances in medical science which would cause
an improvement in the patient’s condition, as far as the review of the cases
is concerned; and when the medical review board has approved the cases, if
the type of disability is one which may require annual review, they mark this
case. And they have submitted to them a fresh medical examination form,
and a fresh social report with regard to each of those cases.

There is also a close working relationship established with regard to the
rehabilitation program in each of the provinces. The medical review boards
have been instructed that, where there appears to be a potential degree of
rehabilitation, these cases should be referred to the rehabilitation authorities.

In addition, they have also been instructed that where the medical appraisal
is complete, and where they are not satisfied with the information obtained on
the initial medical report and the social report, they request a special examina-
tion. These special examinations assist them in providing for a review of
certain cases and indicate new methods of treatment which could substantially
benefit the patient.
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Mr. HorNER (Jasper-Edson): In regard to the definition you mentioned the
psychological factor. What is the position in regard to the disability regulations
with these cases which are disabled, if you like, by reason of mental deficiency
on retardation and so on?

Dr. CHARRON: Mr. Chairman, with regard to mental conditions, I think it
does give an indication that well over 20 per cent of cases that are
receiving disability pensions are suffering from various types of mental
disorders. These come within our mental defectives in this book with regard
to mental and neurological conditions, and there is a description of major
conditions where these are interpreted.

Mr. HorNER (Jasper-Edson): Is this one of the changes which took place
in 1957 to broaden the act?

Mr. MoNTEITH (Perth): I would ask Dr. Davidson to point out the changes
in the act in 1957, or in the regulations.

Dr. Davipson: Yes sir. “Psychological factor” was always in there, but it
was our interpretation in disability evaluations which was changed.

Mr. HorNER (Jasper-Edson): In regard to mental cases?
Dr. DavipsoN: Yes. :

Mr. HorNER (Jasper-Edson): If I remember correctly, initially Alberta
provided no coverage for these mental deficiencies. They said they were not to
be covered. But the Minister of National Health and Welfare informed me
that this was a provincial regulation which had been brought in to cover and
to take care of these mental difficulties.

Dr. DavipsoN: These federal regulations have always contained this
provision, and they were always covered. :

Mr. Mogre: Are these pensions based on a means test, and if so, is that means
test uniform in all the provinces?

Mr. MonTEITH (Perth): Yes, it is.

Mr. McCLEAVE: I have several questions on the drawing up or the drafting
of the regulations. It was a joint federal and provincial undertaking?

Mr. MoNTEITH (Perth): Yes. They are arrived at by consultation with the
provinces. I think I mentioned at the last meeting that we had a meeting last
October with a view to reviewing these regulations. The last meeting before
that I think had been in 1956, had it not?

Dr. Davipson: Yes.

Mr. MoNTEITH (Perth): In the act, it comes under section 11, subsection 3,
and it reads as follows:

11. (3) There shall be an advisory board consisting of two represen-
tatives of the government of Canada, appointed by the governor in
council, and two representatives of each of the provinces with which
agreements have been made, appointed by the governor in council on
the recommendation of such provinces, to recommend such alterations
to the regulations as may from time to time appear to be necessary or
advisable.

In my statement on the first day I think I mentioned that at the moment
some changes in these regulations are being considered, and have been sent to
the Department of Justice. These were changes that were jointly agreed upon
by the provinces and ourselves last October.

Mr. McCLEAVE: These meetings then are held on reasonably periodic
occasions?

Mr. MoNTEITH (Perth): Yes, I would say they could be held at any time
there seemed to be a requirement for them; either on a request by a province
or if we may feel it is time to have one.
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Mr. McCLEAVE: Are these marginal cases considered or brought before

these meetings?
Mr. MonTEITH (Perth): What is that, please?
Mr. McCLEAVE: Marginal cases?

Mr. MoNTEITH (Perth): Not as individual cases, but as instances of applica-
tion such cases are brought up.

Mr. BiSSONNETTE: You seem to make a difference between capability and
disability?

Mr. MonNTEITH (Perth): Yes?

Mr. BISSONNETTE: I mean capability or disability to earn one’s livelihood.

Mr. MonTEITH (Perth): You mean unemployable and unemployability?

Mr. BISSONETTE: Yes, I have many cases of people with severe heart
disease, who have been refused because they are able to come to my office
on foot and to go back home and eat, to get their meals themselves, and all
that. I got in touch with the officer in Quebec and he answered and said that
in order to be concerned with a case of disability, that case should not be able
to dress himself, to eat by himself, and he refused because it was not a severe
case. Yet, it was one where the individual could hardly be expected to go to

work. He said there are many cases of arthritis which he believed could be
cured.

Mr. MonNTEITH (Perth): I would like Dr. Charron to comment on your
observation.

Dr. CaarroN: With regard to this type of case I believe that Mr. Bissonnette
refers chiefly to that part of the definition that has to do with deterioration,
that is, interference with his ability, having regard to the person’s ability
to function, and to his activities of normal living.

I believe that the interpretation in these cases would have been that in the
opinion of the medical reviewing board they considered that he could function
and carry out the activities of daily living, even though with some difficulty;
and that preobably he had not reached the stage in his condition Whlch justified
his inclusion under the disabled persons allowance.

Mr. BissoNNETTE: It is a matter of concern. We see these people every-
where. They can hardly earn their own living. Do you think that in a case
of heart disease he could earn a cent? And he has nothing to put in his mouth
in the way of food; and in some cases it is total disability, and it is a matter
of assisting the man. In many cases they cannot work. So I submit that
these people who are incapacitated but yet are not totally disabled should be
considered as cases which should be secured.

Mr. MoNTEITH (Perth): When this act was first brought in its purpose was
to cover that group of people who were permanently ’disabled. Unemploy-
ment assistance is available to those who are temporarily, shall we say, or
partially disabled.

Mr. BissoNNETTE: But take the case of heart disease permanently, or take
the case of permanent rheumatic pneumonia. The patient is 50 years old, and
there is no chance of his improving.

Mr. MonTEITH (Perth): I wonder if Dr. Charron has anything to say
about this?

Dr. CHARrRON: The question of unemployability being a factor in deter-
mining total or permanent disability was very carefully reviewed by the
medical personnel we consulted when drawing up the policy and at the two
meetings we had with the members of the medical reviewing board. And it
was pointed out in these discussions that there was a real need. To obtain
uniformity in regard to the interpretation right across the country.
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If you introduce unemployability as a major factor, you are going to get
varying circumstances, and circumstances varying to such an extent that this
uniformity is just not possible. In other words, the individual might in
certain circumstances be able to be employed because of his background, yet
he has a fairly severe disability, whereas in other cases this position would
be reversed; so that in the interpretation material unemployability is con-
sidered to be a factor, but not a governing factor.

Mr. WincH: I would like to ask Dr. Charron if there is a person who is
eligible and is drawing the disability pension, and, because of a new discovery
or improvement in medical science, if your reviewing board will then take
the position that this person should receive that new or improved treatment,
and if so, who pays for that treatment,—or is it his own responsibility?

Dr. DaviDsoN: There is a provision in the act—I just cannot put my
finger on it at the moment; oh, here it is:

7. (d) (xi) that the provincial authority will suspend payment of
the allowance to any recipient who, in the opinion of the provincial
authority, unreasonably neglects or refuses to comply with or to avail
himself of training, rehabilitation or treatment measures or facilities
provided by or available in the province.

Mr. WincH: Would this treatment have to be supplied by the province?
There is no regulation that the federal authorities would put this person back
on his feet in view of the new discovery?

Dr. DavipsoN: That is the reference; but “unreasonably” is interpreted in
practice in this manner, that a person is not unreasonably complying, if he is
unable to pay the cost of this new treatment. The question resolves itself into
one of having new treatment, or whether medical assistance can be provided
either by the provincial authorities or by some other authorities, or even by
the federal-provincial authorities jointly,—as in the case of our medical re-
habilitation program where the federal authority provides some substantial
measure of assistance to the provinces. So it is correct to say that a person
would not be denied disability allowance because of the expense of the new
form of medical treatment which he could not afford to provide himself.

Mr. WincH: Would it be within the competence of someone to say that
as soon as this act went into effect that a person could be brought back because
of the discovery of new curative methods?

Dr. DavipsoN: I think it would be almost impossible to give anything on
that. We could get from the rehabilitation co-ordinator’s office of the Depart-
ment of Labour some figures possibly on the number of persons who have been
successfully rehabilitated under the provisions of the federal-provincial rehabil-
itation program, but they would include not only disability allowance recipients
but others as well.

Mg. WincH: What I have in mind is the possible cost allotted now to the
disability provisions. Is there some kind of definite method on which they are
classified as permanently disabled when trying to bring them back as useful
members of society?

Dr. Davipson: It all comes back to Dr. Fairfield’s question, and I would
think it would be fair to state that the numbers actually taken off the disability
rolls, because they are no longer totally and permanently disabled, whether
because of any change in their status or because of medical rehabilitation, are
relatively small for the reason that before they get on we have to be satisfied
they are in fact totally and permanently disabled.

MR. CARDIN: Mr. Chairman, I sympathize greatly with Dr. Bissonnette’s
point of view. Apparently this situation in the province of Quebec has caused
a considerable amount of confusion in not being able to distinguish whether a
person with a heart condition, for instance, could not be employed.
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THE CHAIRMAN: Would you please speak up.

Mg. CarDpIN: I was speaking of the condition of which Dr. Bissonnette spoke
where a person with a heart condition could not obtain a pension. This has
caused some confusion in the province of Quebec. I understand that the
application for disability pension is done locally through a medical officer who
is named by the provincial authorities, and it then goes on to another board.
I would like to know what control the federal government has in order to see
‘that there is no discrimination made by the doctor who is supposed to recom-
mend, or otherwise, the application of a person who feels he is qualified to obtain
a disability pension. My question is, what control has the federal government
so far as the administration and granting of these pensions is concerned?

DRr. DavipsoN: Mr. Chairman, the determination of the eligibility for an
allowance in each case in each province is made by the provincial authority
which is worked out in accordance with the terms of its agreement to admin-
ister the act and regulations with the federal authority.

Under that broad principle the applications for disability allowance are
made to the provincial authority. The provincial atuhority has a medical
examiner employed and paid for by the provincial government who examines
each of these medical reports and files as they come in and forms an opinion.
This is not a decision; it is an opinion which the provincial medical authority
records as to whether or not it is considered that the applicant is totally and
permanently disabled within the meaning of the federal regulations. If in the
opinion of the provincial medical examiner the applicant is totally and perma-
nently disabled, then the file goes to the federal medical examiner who either
affirms the opinion or expresses disagreement with the provincial medical
examiner. In the first mentioned case, where both the provincial and the
federal medical examiners agree, the file then goes to the provincial authority

which has the final authority to say that that person shall receive the disability
allowance.

If there is disagreement between the federal and the provincial medical
examiners, the arrangement calls for those two medical personnel to get together
to agree between themselves on an independent medical referee, the cost of
whose review of the file is shared jointly by the provincial and federal
authorities. The medical referee’s decision is final as to whether or not that
person is totally and permanently disabled.

Mr. HELLYER: Does the file reach the federal medical officer if the provinecial
medical officer’s opinion is negative?

Dr. DAVIDSON: In respect of most of the provinces I think the answer to
?h_e question is yes. It does get to the federal examiner because they work
jointly. In some provinces, however, they do not work jointly, although they

do see the files when the provincial authority is satisfied the applicant is totally
and permanently disabled. i

Mr. HELLYER: But there would be some cases where the provincial authority
gfs not made the recommendation and the federal authority would not see the
e.
Dr. DavipsoN: In some provinces that is the case.
Mr. CarpiN: Would they be working jointly in the province of Quebec?

Dr. Davipson: I understand the provincial examiner sees the file first and
passes on to the federal those cases in which they have decided the person is
totally and permanently disabled.

Mr. B.ISSIONNETTE: In the province of Quebec there are many cases where
a person is incapable of earning a living on account of severe disease, or a
heart disease. In some cases the person is not accepted because he is a,ble to
take some exercise or something like that. That is what we cannot accept as
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being reasonable. If you take the case of a man who is sick with a heart
disease, or any other disease, which does not pemut him to earn his living,
you may compare his case to the person who is absolutely incapable even to
eat or work. There is a difference in the wordmg but in fact they are two
similar cases. One is incapable because he is hardly able to work on account
of the heart disease; he can engage in no activity which will help him to earn a
living.

Mr. MonTEITH (Perth): I think it is fair to say that as Quebec came into
the unemployment assistance agreement at the first of July, 1959, this might
have had some effect on the matter and probably the situation is more uniform
right across the country as of now.

Mr. Parizeau: Does the financial situation have anything to do with it?

Dr. Davipson: Yes. The applicant has to qualify under the means test
under the Disabled Persons Act.

Mr. CARTER: Does the department have any figures to indicate the average
age of the people receiving disability pensions and also the length' of period
they receive them?

Dr. DavipsoN: We have statistics in our annual report which show the
distribution of age, not of the total case load, but of the persons who have
come on to the disability allowance rolls within the year covered by the report.
That does give us a substantial amount of detail in respect of the ages of the
entrants to the disability allowance rolls. In relation to the second question,
it is not yet possible to get any really clear picture as to how long people stay
on the rolls because the disability allowance program has only been in operation
for five or six years and there is no way of telling how long a young person
18 years of age will remain on the rolls. He may remain there for 52 years.

Mr. CARTER: You could do that for the old age groups; for instance, a
person who comes on at age 60. You could take that group and find out how
long they stay on. In your answer to Dr. Fairfield you said that very few get
rehabilitated because they do not live long enough to get rehabilitated.

) Dr. DavipsoN: There are certain members who transfer to old age security
in each fiscal year.

Mr. CARTER: Yes. May I just follow up with another question. When a person
in receipt of a disability pension becomes eligible for the old age pension, does
he automatically transfer from disability to old age security?

Dr. Davipson: That is a matter for the provinces to decide. The province
can leave the person on the disability allowance rolls beyond the age of 65 until
he reaches age 70 when he is automatically transferred to old age security.
Most provinces in fact transfer the pensioner from the disability rolls to the
old age assistance rolls when he reaches age 65.

Mr. CARrTER: That would complicate any research which you might make in
respect of age groups.

Mr. McGEeE: It is my understanding there are certain mental illnesses and a
person may go to an institution for a relatively short period of time, recover,
and then symptoms might return and continue indefinitely. Has this presented
a problem for the department in determining the degree or the question of
total or permanent disabilty?

Dr. Davipson: This brings us back to the definition of total and permanent
disability. In accordance with the definition it has been determined that the
individual shall be totally and permanently disabled and that means the con-
dition from which he is suffiering is likely to continue indefinitely without sub-
stantial improvement. When the doctor is examining the individual, or review-
ing the medical file, he has to say he sees no immediate prospect, no short term
prospect, of effective improvement in the case.
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Mr. McGEE: Is it not a fact that there are cases such as I have described
of persons with mental illnesses whose prognosis is identical, and in a matter
of two years one might recover and another continue in that state despite
treatment of any kind?

Mr. MONTEITH (Perth): I will ask Dr. Charron to answer that.

Dr. K. C. CHARRON, (Director of the Health Service, Department of National
Health and Welfare): Mr. Chairman, I think you would get a few cases of the
type Mr. McGee has described. If the diseased condition is one likely to be more
or less static in the opinion of the physician and it is unlikely that there will be
substantial improvement, then the medical review board would flag this case
for subsequent examination at yearly intervals.

Mr. McGeE: That has happened and that is the procedure which would be
followed?

Dr. CHARRON: Yes.

Mr. WincH: This is a rather interesting point to me. I know one person who
has been in a mental institution, I think, seven times now. After being in for
about a year they are no longer required to be in the institution. They can
go out for 4, 5 or 6 months time and then it is known they are going to come
back. Would that person be qualified under the act if he were outside the
institution? 2

Dr. DavipsoN: It would depend whether or not that person were judged by
the medical reviewing officers to be totally and permanently disabled. Under
certain circumstances that person could qualify.

Mr. WincH: I will have to send half a dozen down to see what happens.

The CHAIRMAN: Are there any further questions under the heading dis-
abled persons?

Mr. CarTER: I have one other point. Under the present legislation a
person cannot come in until he is 18 years of age. Now there seems to be
a gap in certain cases. If a widow has a disabled child who is mentally
defective and is always going to be totally disabled, he can get some assistance
from the family allowance up to age 16. Usually a woman in that sort of
situation is not in a position to do much herself. She can only get the mother’s
allowance and at the time when the child is age 16 the family allowance is
cut off and he cannot come in under anything else until he is 18. There is a gap.
Is there any consideration in respect of filling that gap?

Mr. MonTEITH (Perth): I believe this mother and child can come in under
unemployment assistance.

Dr. DavipsoN: We have agreements with all the provinces under the
Unemployment Assistance Act. The Unemployment Assistance Act covers
every kind of case where there is a bread-winner with or without dependents
for whom no other assistance is available. In the case you mentioned of a
mother with a child say 17 years of age, if there is no other form of statutory
aid, the province and/or municipality can in their own discretion pay whatever
assistance that person requires and the federal authority shares half that cost
under the Unemployment Assistance Act. There are much fewer restrictions -
on the provision of unemployment assistance so far as the federal laws are
concerned than in any of these statutory provisions we are discussing now.

Mr. BissoNNETTE: Can you tell me when the province of Quebec is going
to be in on that?

Mr. MonNTEITH (Perth): It is now as of July 1, 1959.

The CHAIRMAN: Gentlemen, you have dealt with disabled persons. Are
there any further questions? May I suggest we go on to unemployment
assistance payments.
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Mr. HorNER (Jasper-Edson): I would like to ask Dr. Davidson whether
the unemployment assistance paid the province of Alberta is used for their
own disability scheme?

Dr. DavipsoN: The province of Alberta has, as Dr. Horner I think knows,
a separate provincial law for certain kinds of disability benefits which do
not qualify under the federal law. The federal authority accepts payments
made under that purely provincial law as shareable under the provisions of
£ the unemployment assistance agreement.

‘1 Mr. HOrRNER (Jasper-Edson): On a 50-50 basis?

I Dr. DavipsoN: Yes. I think I must add one rider, that there may be
| certain persons in receipt of that purely provincial disability pension who
| are in institutions of a kind which is not covered under unemployment assist-
i ance. However, most of the costs of the provincial disability legislation are
shared under the provisions of the federal unemployment assistance aid.

Mr. HorNER (Jasper-Edson): Then the publicity given to their own scheme
to the effect that they pay the total cost is wrong.

Mr. HaLes: I suppose this increase of roughly $18 million would be due
to the province of Quebec coming into the scheme?

Mr. MoNTEITH (Perth): Yes. The terms of the act are such that a province
is entitled to its share of unemployment assistance for one year prior to its
date of signing. Actually, since Quebec came in on July 1, 1959, it could

- collect a share of unemployment assistance for the previous twelve months
as well as from then on.

Mr. ParizEAU: Based on what percentage?

Mr. MonNTEITH (Perth): Fifty per cent of the shareable costs. We now
have had an account come in from Quebec, which is being processed, for
quite a considerable amount.

Mr. Parizeau: What was the amount?

Dr. DavipsoN: The amount that has been submitted in the claim—which is
not complete, is not audited and is not settled—is about $8% million. :

K Mr. Carpin: When was this legislation enacted for unemployment as-
" sistance—1955?

Mr. MoNTEITH (Perth): 1956. There was a change in this legislation as
of January 1, 1958. Previously there had been a threshold that the province
had to pay entirely on its own before the federal authority contributed. This
was .45 percent of the provincial population: this figure was taken, for some
reason or other. The threshold was removed and we undertook to contribute
50 per cent of the unemployment assistance on all cases in each province.

- Mr. McGEE: Would it be fair to say that as a result of this unemployment

assistance and the threshold amendments of 1958, that in fact it would be com-

1 pletely true to say that no one shall suffer from unemployment in Canada
: today?
i Mr. WincH: That is a policy question, so we will have to have an answer
later on.

Mr. MoNTEITH (Perth): Let me put it this way: all classes of people suffer-
ing from unemployment or disability of any type are fairly completely covered.
There is certainly always room for improvement; I am the first to admit that.

| Mr. WincH: If we are going to have an answer on policy, what is your
| interpretation of “undue suffering”?

Mr. McCLEAVE: Just listen to the C.C.F. in the house!
The CHAIRMAN: Shall item 253 carry? Are there any further questions?

Item agreed to.
| 22786-8—2
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The CHAIRMAN: Item 254, grants to health and welfare and related organi—
zation. You will find the detalls on page 352, gentlemen. May I suggest that we
take this in sequence.

Item 254. Grants to health and welfura and related Organizations, as detailed
LT TR e (| I B e e S 3 (- L e S YR S T $ 243,250

Mr. CARTER: May I ask a general question, Mr. Chairman?
The CHAIRMAN: Yes, proceed. =
Mr. CARTER: Are there any conditions, or strings attached to these grants"

Mr. MonNTEITH (Perth): Only that we get financial statements each year;
but there are no strings attached really. 2

Mr. CARTER: There is no control, no specification?

M. MonTeITH (Perth): No, it is just an annual grant that has been going

on for years.

Mr. HaLes: In connection with the first one, the Canadian mental health
association: with the great advance of mental health that we have in Canada,
I think that is a pretty small donation.

Mr. MoNTEITH (Perth): I think that was only $10,000 for some years and
it was increased, I believe, last year. For several of these grants, as you will
see, 1960-61 is static compared with 1959-60; but over the course of 1959-60
and 1958-59 the majority of these grants were increased approximately 50 per
cent.

Mr. Hares: I did not hear when this was increased.
Mr. MonTEITH (Perth): Last year, 1959-60.

Mr. HaLEs: From $10,000 to $15,000?

Mr. MoNTEITH (Perth): From $10,000 to $15,000.

The CHAIRMAN: I wonder if the chair might emphasize Mr. Hales’ question.
They have been increased, but is not this a field where the government feels
it should assume a still greater responsibility?

Mr. MonNTEITH (Perth): If I might point out, this is purely a recognition
grant, one might say. We do not intend that it shall relate to any actual
expenditure or expense of the association. It is in recognition of their work.

We do assist, of course, in mental health work, through the health grants
and to a great degree through the projects which come from the provinces,

and so on. In granting funds to the association, as I say, it is an indication
that we believe in the association.

THE CHAIRMAN: May I make a suggestion, gentlemen. A number of you
have indicated that you would like to discuss the mental health aspect, and if
the committee agrees we could do this under grants which would involve
mental health when this comes under the mental health section.

Mr. MoONTEITH (Perth): Yes, I think that would be better.

MR. CARTER: I have another general question Mr. Chairman. Does the
federal government receive any services from these associations? Are any
services performed by these associations?

Mr. MonTEITH (Perth): Not necessarily. In certain instances—for instance,
the Canadian Welfare Council, with an office here in Ottawa, assists us in
many ways in gathering data, that sort of thing. Then there is the Canadian
national institute for the blind. All these associations are most willing to help

us when we have a problem, give advice, discuss things with us, and that sort
of thing.

Mr. CARTER: Do you use them to conduct surveys on any particular aspect
of health?

MRr. FAIRFIELD: Mr. Chairman, are we considering this in general?

T = 2
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THE CHAIRMAN: We are considering policy, plus the Canadian mental
health association. This question is on general policy.

Mr. MonTEITH (Perth): The C.N.ILB. might give us certain statistics
but I do not think we have ever asked any of them to really conduct a survey
for us. ' ; )

Mr. McDoNALD (Hamilton South): Is this the section whereby the health
and welfare department gives grants to the Olympic association of Canada and
the British Empire games?

Mr. MonNTEITH (Perth): Yes.

Mr. McDoNALD (Hamilton South): May I have a list of all grants given to
those two associations since 19567

Mr. MoNTEITH (Perth): We will be glad to get that, Mr. McDonald. You
are referring to the Olympic association and the British Empire games?

Mr. McDonNALD (Hamilton South): Yes.

THE CHAIRMAN: In view of that, may I ask why it is that the government
has assigned the granting of grants to international sporting organizations out
of this particular section of the department? Have they just not been able
to find any other section of government under which these grants could be
released?

Mr. MoNTEITH (Perth): Well, they just automatically come to us.

MR. CaTHERs: It is a health item. 3

* Mr. McDoNALD (Hamilton South): Has any consideration been given to
a sinking fund being formed for grants in cooperation with the federal govern-
ment and the provinces, so that this money could be invested and the interest
taken off and given to these associations every year, rather than having them
come to the health and welfare department glove-in-hand type of thing over
a period of years?

Mr. MoNTEITH (Perth): Mr. Chairman, in answering that I think I may
point out that I have had various representations for the best of causes, if I
may put it that way, where fear was expressed that maybe our funds would
not continue to come on an annual basis, and as a consequence, the request has
been made that we do this sort of thing.

I will not go into details, but in one instance I did figure out how much
it would cost to actually create a trust fund to make sure that a certain
institution had available so much money a year. It was going to cost many
millions of dollars. If we were to do this in all of these instances, or any num-
ber of them at all, it would be a very large sum that would be required.

Mr. McDonALD (Hamilton South): I would like to be able to ask further
questions on this point when I get the list of contributions.

The CHAIRMAN: You will have that opportunity.

Mr. SKOREYKO: On the question of grants to health and welfare I wanted
to know just how you determined the amount of the grant paid to the various or-
ganizations. What basis do you use?

Mr. MoNTEITH (Perth): When I first came into this job I got a list of them
and I went back for a number of years to get the history of each of these
particular grants. At one time some of them had been larger. At a certain
period they were cut down and then they were static for some little time.

As I mentioned earlier, over 1958-59 and 1959-60 a number of them had
been increased by roughly 50 per cent. Other than that I would say they are
pretty much on the same basis as they have been for a number of years.

There are individual cases. This year, for instance—this is down a piece, Mr.
Chairman, but perhaps I may mention it—the second world congress' of—is
there a medical man present who can pronounce this word?
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The CHAIRMAN: Would you like to try, for the record anyway.

Mr. MoNTEITH (Perth): Anaesthesmloglsts This is a “one shot” affair; they

are having a world congress in Canada this year. As a consequence—I am
not too sure what the original amount was that we were asked for, but we did
give a token payment to help defray the costs of this particular congress; and we
have done this in the past.

For instance, under 1959-60 the last item is $75,000, as you will see. That
included one or two of these types of grants. This item, which is not repeated
this year, included: 60,000 to the Canadian olympic association to assist the
Canadian team participating in the 1959 pan-American games and the 1960
olympic games; $10,000 to the ninth international congress on pediatries, and

$5,000 to the thirteenth general assembly of the world medical association, which

was held in Canada.
The CHAIRMAN: Is your question on mental health, Mr. Winch?
Mr. WincH: My question is on the first item of mental health.

The CHAIRMAN: There are six members of the committee who have in-
dicated they would like to ask questions. I know a number of you have to go
to another committee meeting, and this might be an appropriate time to adjourn,
so a motion to adjourn is in order.

Motion agreed to.

The CHAIRMAN: We will sit next on Tuesday at 11:00 o’clock.
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Appendix I'AII
FAMILY ALLOWANCES CHEQUES FORGERIES
Number of Total number of
Year forgeries cheques issued
j L0y P SRR G SR TR O R 1,070 19,534,665
: ‘ FOAR GG e N R G T e 899 20,236,901
EO49=B0E it e PR e 787 21,619,978
y LV T S e N e AR 786 22,416,111
1 2 3 {15 R o R e ST s 937 23,071,810
195253 82 n i ~ e LIt 892 23,844,215
1053 =54 0 PR e R 1,033 24,750,567
11015 T3 e St et P ki S S G 1,116 25,669,158
1112 GV ol P L e o 1,180 26,558,648
19582 DT et sl i 1,152 27,336,318
i Vo Pl s (RS s Wl Wl A SR NN 1,563 28,161,179
. sl G et T R SR i e o 2,123 29,250,022
Ottawa,
March 17, 1960.

Appendix “B”

OLD AGE SECURITY IN RELATION TO
GROSS NATIONAL PRODUCT, 1952-53 TO 1959-60

— 1721
(3] 4]
92 548 £
X ) e e n3Eh
S 28 2888 ' <58x
> ow g B8 > 0§ U
e N
O] €3]
$ Millions $ Millions Per cent
11 L DGR EDRR S el gnipa s b et 323.1 23,995 13
1B L R S R e B p LSS e 339.0 25,020 1.4
AR BB s S, 353.2 24,871 1.4
: 010 1 e SR R e A st 366.0 27,132 1.3
EOBRE Tt S S el 379.1 30,585 1.2
f— LOBT~a85 i danr il S E. ST 473.9 31,773 1.5
‘ 195889 it i e s 559.3 32,509 1,7
ODD=B08 a5 575.0 (Estimate) (a) (a)

(a) Not available.

SouRrces: Department of National Health and Welfare, Annual Report of
Expenditures and Administration in connection with the Family Allowances
Act and the Old Age Security Act for the Fiscal Years 1952-53 to 1958-59; and
Dominion Bureau of Statistics, National Accounts Income and Expenditure,
1926-1956; and National Accounts Income and Expenditure 1958.
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Five Year Projection of the Cost of Old Age Security Payments

If the existing legislation remains unchanged and if the actual increase
in the number of recipients of old age security during the period October
1959 to October 1964 is the same as the actual increase experienced from
October 1954 to October 1959, it is estimated that the expenditures for old
age security will rise from an estimated $575 million in the current fiscal
year 1959-60, to about $666 million in the fiscal year 1964-65. This would
represent an average annual increase of $18.2 million.

Appendix “D”

Estimate of the number of children receiving Family Allowances in the $6.00
group (from birth to 10th birthday) and in the $8.00 group
(from 10th to 16th birthday).

According to Dominion Bureau of Statistics population estimates as at
June 1, 1959, there were in Canada 4,155,500 children under 10 years of age
($6.00 group) on that date and 1,952,900 between 10 and 16 years of age
($8.00 group), making a total of 6,108,400.

As of the end of June, 1959, there were 6,082,718 children in receipt of
Family Allowances.

In view of the closeness of the total estimate by the D.B.S. of children
in Canada on June 1, 1959, in relation to the number of children receiving
Family Allowances for that month, it can be assumed that the breakdown
by age groups given for the D.B.S. estimate is a reasonably accurate reflection
of the numbers of children in receipt of Family Allowances in the $6.00 and
$8.00 age groups.

It should be noted in this connection that Family Allowances cheques
issued relate to a total family, rather than to each individual child. It is not
possible, therefore, to determine precisely by reference to the cheques issued
how many children are in pay in the $6.00 age group and how many are in
pay in the $8.00 age group. This would require a detailed examination of
the individual accounts to determine, for example, whether a Family Allow-
ance payment of $24.00 in a given month relates to four children under 10
years of age ($6.00 age group) or three children over 10 years of age ($8.00
age group).
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; Appendix “E”
Distribution by Regions of Numbers of Positions Provided in 1960-61 Main
Estimates for Family Allowances and Old Age Security—Administration
Number of
Location Positions
HeadoquarietSe- O asra b e ls Ut o e o e it ate vin ey aiets 14
S Eha der st D1V R, R AR S R S i S RS KRR a3 31
Privice A warar ISTaMELT 570 o i o o o o o w woe o 3 S e w s 11
INOVa SEnbae ey o €S s S N O o LS e e 52
New DEiBRN Il L o A e ke s b il LR B O S 41
3V ¢ Tele e 1 SRR T R e e i e S e MR 216
s b Lottt L R T D e U S e I S R 290
D ENILE 0] 07 i T AR e M M D NS P (G Bl e R 48
PN R a5 T £ e e e I g S B e G S 55
3 A Ther bl e e e ot el i SR Uil S s o e e 58
Britiah lC BT RDIa w2 vims e R e e et e s T i
a5 | e IR S o Ay S T R R 887

Appendix “F"

ECONOMIST SERIES
PART I—GENERAL

1. Functions Covered

This series provides for the allocation of positions, the duties of which are
to supervise or perform work involving the analysis and interpretation of
economic conditions and developments pertaining to industries, sectors, or areas
of the economy.

2. Exclusions and Limitations
Positions of Head of Economic Divisions and above are excluded from
this series.

3. Definition of Processes and Terms
(a) Analyse—to examine critically information or data to determine rela-
A tionships, causes or effects and formulate and test hypotheses as a basis
for action or judgment.

(b) Forecast—to estimate or predict future happenings.

(c) Interpret—to explain the meaning or significance of information or
data and to translate technical terminolygy into familiar language.

(d) Economic theory—the body of laws, principles and concepts forming
the fundamental basis of economic analysis and interpretation.

(e) Methods—the procedures and techniques which are based on economic
and statistical theory and applied to the planning, analysis and inter-
pretation of information and data.

(f) Study—the systematic collection and analysis of information and data
from primary and secondary sources.

(i) Primary sources—persons, organizations or records having first-
hand information or knowledge.

(ii) Secondary sources—published or documentary materials which
may have been assembled, analyzed or interpreted.

(g) Survey—a systematic canvass to obtain information.

22786-8—33%
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3. Definition of Processes and Terms (Cont’d)

(h) Assignment—constitutes the lowest level of responsibility for drawing
together pertinent details and information with respect to particular
parts of studies, surveys or programs of work.

(i) Project—the systematic development and analysis of information and
data obtained through studies or surveys.

(j) Complex project—the systematic development and analysis of in-
formation and data obtained through studies or surveys where specific
technical guidelines are not available and which requires develop-
mental work.

(k) Field—is a subject matter area, usually constituting a recognized
specialization, to which economic principles are applied, such as farm
management, foreign trade, investment, rail transportation, and wages.

4. Basis of Plan
Classes are distinguished on the basis of the following factors:
(a) Characteristic Duties,
(b) Supervision Received,
(c¢) Supervision Exercised,
(d) Contacts,
(e) Qualifications Required.

5. Recruitment Sources
Recruited from universities.

6. Lines of Promotion and Transfer

Advancement may be to the higher levels within the series, or to admin-
istrative positions covering a wide range of duties and responsibilities.

ECONOMIST SERIES

PART II—DETAILS OF CLASS SPECIFICATIONS
ECONOMIST 1

1. Characteristic Duties

(a) Plans details of assignments;

(b) Establishes sources of detailed information;

(c) Interprets variations in economic, financial or social data;

(d) Prepares reports and meromanda consolidating pertinent information;
makes generalizations and draws conclusions which can be well
supported by factual data. (Presentation and explanation usually
involve relating the information to a context of current and
historical trends and other work which has been done in the field.)

(e) Prepares correspondence to supply or obtain factual information;

(f) Advises on the practicability of obtaining particular information or
tabulations;

(g) May serve as assistant to technical members on committees, boards
or panels.

2. Responsibilities
(a) Supervision Received :
Work consists of assignments within a field of economics.
Purposes and objectives are indicated; methods are specified; pos-
sible sources of information are indicated.
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Work is checked at intervals for adherence to instructions and
progress; final results are reviewed for completeness, thoroughness,
accuracy and validity of conclusions.

(b) Supervision Exercised

May be required to allocate work to clerks engaged in collect-
ing, processing or tabulating data; resolve coding and editing prob-
lems; answer questions regarding inconsistencies; lay out tables,
charts and graphs; check completed work for accuracy and ade-
quacy.

(c) Contacts

Co-operates with technical personnel within the department
to obtain or verify information. May occasionally contact technical
personnel outside the department to obtain or verify information.

3. Qualifications Required
Minimum .

Graduation from a university of recognized standing, with spe-
cialization in economics, commerce, or political economy; a basic
knowledge of economic theory and statistical methods; evidence of
ability to conduct economic analysis; ability to prepare reports and
correspondence; personal suitability; satisfactory physical condition.

For Adwertising Only

DUTIES

Under superv151on to undertake economic analysis in the field of
------- ; to establish sources of detailed information; to interpret
variations m economic, financial or other data; to prepare reports and
correspondence; and to perform other related work as required.

QUALIFICATIONS
Graduation from a university of recognized standing with specializa-
tion in *- - - - - - - ; a basic knowledge of economic theory and

statistical methods; evidence of ability to conduct economic analysis;
ability to prepare reports and correspondence; personnel suitability;
satisfactory physical condition.

Note: Graduation in the subject matter field in which the candidate is to be
employed may be added in advertising particular positions.

ECONOMIST SERIES
ECONOMIST 2

1. Characteristic Duties

(a) Participates in the planning of projects;

(b) Prepares comprehensive background material on technical and
economic developments as a means of improving studies;

(¢) Analyses relationships and variations in data being studied. (This
process ordinarily involves explaining developments and inter-
preting trends).

(d) Prepares reports and memoranda summarizing developments and
trends, drawing conclusions and making generalizations. (Reports
and memoranda usually relate to the social and economic con-
ditions and structure underlying particular areas of the economy.)

(e) Prepares correspondence on availability of information and clari-
fying problems of interpretation;

(f) May serve on committees, boards or panels on matters related
to the field of work.
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2. Responsibilities &
(a) Supervision Received
Within a field of economics, assumes continuing responsibility
for an area of work, or projects. Supervisor outlines objectives
and general approach. Major responsibility for selecting and
adapting methods is assumed by Economist 2. Results are re- -
viewed for soundness of judgment and satisfactory attainment
of technical objectives.
(b) Supervision Exercised
May instruct professional workers as to methods to be used
and sources of information and may check adequacy and accuracy
of work. Supervisory responsibilities over clerical positions are
essentially the same as outlined under Economist 1.
(¢) Contacts
Initiates contacts to obtain and exchange information. Con-
tacts may be with members of the federal, provincial or municipal
governments, private organizations and institutions, usually in
Canada.

3. Qualifications Required
Minimum ;

Graduation from a university of recognized standing with spe-
cialization in economics, commerce, or political economy; approximate-
ly four years of acceptable experience in economic analysis; OR a
Master’s Degree in a relevant field, plus approximately two years
of acceptable experience in economic analysis; OR a Doctor’s Degree
in a relevant field; a good knowledge of economic theory and economic
and statistical methods; demonstrated ability to conduct economic
analysis; ability to prepare reports and correspondence; personal
suitability; satisfactory physical condition.

For advertising only

DUTIES
Under general supervision only, to undertake economic analysis
in the field of - - = = = - - ; to analyse and interpret data; to prepare
reports and correspondence; to supervise staff (as required); and to
perform other related duties as required.

QUALIFICATIONS
Graduation from a university of recognized standing, with spe-
cializationin * - = = = = = = = - ; several years of experience in economic

analysis; a good knowledge of economic theory, economic and sta-
tistical methods; demonstrated ability to carry out economic analysis;
ability to prepare reports and correspondence; personal suitability;
satisfactory physical condition.

Note: Graduation in the subject matter field in which the candidate is to be
employed may be added in advertising particular positions.

ECONOMIST SERIES

ECONOMIST 3

1. Characteristic Duties
(a) Plans studies, surveys, and continuing analytical programs;
(b) Develops indicators and other techniques for revealing problems
and patterns of change in given areas;



(c)

(d)

(e)

()

(9)
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Analyses and interprets complex data. (The problem is ordi-
narily one of assessing and interpreting the interrelationship of
variables as they pertain to developments within an area of
making forecasts and projecting estimates on the basis of past
and current developments);

Prepares, reviews and revises reports and memoranda interpreting
developments and trends, draws conclusions and makes gener-
alizations which may indicate implications and consequences for
procedures and policy;

Prepares correspondence concerned with the development of pro-
jects and drafts correspondence giving interpretations and explan-
ations of policy and procedures as they relate to the field of work
being undertaken;

Advises on the practicability of undertaking new projects or re-
vising existing ones, and provides technical assistance and advice
to those responsible for the development of policies in areas
related to the field of work;

Serves as technical member on committees, boards and panels on
matters relating to the field of work.

2. Responsibilities

(a)

()

(c)

Supervision Received

Work covers a field of economics or complex projects within
a field of economics. General scope and objectives are established
in collaboration with supervisor. Plans are reviewed for general
policy, technical adequacy, possible new or concomitant problems
to be investigated. Assumes major responsibility for the tech-
nical proficiency with which the work is carried out. Work is
reviewed for satisfactory attainment of technical objectives, effi-
ciency of performance, policy considerations, and publication of
results.
Supervision Exercised

May be responsible for the work performed by professional
clerical assistants. Such responsibility includes establishing
priorities and scheduling work, allocating manpower and other
for attainment of technical objectives.
resources; providing detailed instructions regarding the scope and
objectives of projects or assignments, sources of information,
methods to be used and the preparation of reports; reviewing
work for efficiency of performance, soundness of conclusions and
for attainment of technical objectives.
Contacts

Establishes and maintains contacts for the purpose of giving
and obtaining subject matter interpretations, information with
respect to methods of analysis, and relevant sources of informa-
tion. The work usually involves continuing liaison with officials
of federal government departments and officials of provincial
governments, private organizations and institutions and may in-
volve liaison with officers of international organizations.

3. Qualifications
Minimum

Graduation from a university of recognized standing with
specialization in economics, commerce, or political economy; plus
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approximately seven years of acceptable experience in economic
analysis; or a Master’s Degree in a relevant field of work plus
approximately five years of acceptable experience in economic
analysis; or a Doctor’s Degree in a relevant field or work plus
approximately three years of acceptable experience in economic
analysis; a very good knowledge of economic theory and economic
and statistical methods; ability to deal with developmental and
conceptual problems; demonstrated ability to maintain liaison
with members of Government and industry; supervisory ability
(as required); ability to prepare comprehensive reports and cor-
respondence; personal suitability; satisfactory physical condition.

For Adwvertising Only

DUTIES

Under direction, to be responsible for the field of ..................
or complex projects within the field of .................... ; to plan
studies, surveys, and continuing analytical programs; to develop in-
dicators and other techniques for revealing problems and patterns of
change; to analyse and interpret developments in the field; to prepare,
review and revise reports, memoranda and correspondence; to advise
on the practicability of undertaking or revising projects; to provide
technical assistance and information; to serve as technical member on
committees, boards and panels; and to perform other related duties as
required.

QUALIFICATIONS

Graduation from a university of recognized standing, with specialization
1 ikl o e B ; a number of years of experience in work
related to that to be performed; a very good knowledge of economic
theory, economic and statistical methods; ability to deal with develop-
mental problems; ability to prepare comprehensive reports and cor-
respondence; personal suitability; satisfactory physical condition.

* Note: Graduation in the subject matter field in which the candidate is to be

employed may be added in advertising particular positions.

ECONOMIST SERIES

ECONOMIST 4

1. Characteristic Duties

(a) Plans studies, surveys and programs of work;

(b) Develops and adapts concepts, techniques and procedures (in-
volving a broad understanding of work in related fields);

(¢) Analyses and interprets the interrelationships of variables, and
relates the significance of such findings to those of other related
fields, and the implications for policy;

(d) Prepares, reviews and revises reports and memoranda evaluating
the significance of findings in terms of economic, social or other
factors, which may indicate implications and consequences for
policy. (The work often involves complete responsibility for the
presentation of technical information given in reports and articles.)

(e) Advises on problems where specific technical guidelines are not

available and on matters relating to the development of depart-
mental policy;
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" (f) May serve as adviser or departmental representative on com-
mittees, boards or panels dealing with complex technical matters,

or with matters relating to policy.

2. Responsibilities
(a) Supervision Received
Work is in a field of economics involving assignments and
projects which are interrelated and concerned with more than
one major objective. General scope and objectives are established
in consultation with supervisor who also approves of the initiation,
development, or major revision of projects and work programs.
Technical direction is negligible; however, problems relating to
the quality of data, the validity of analysis, and the general
organization of projects are usually discussed with supervisor.
Completed work is generally reviewed for satisfactory attainment
of objectives, policy consideration and publication of results.
(b) Supervision Exercised
Usually assumes responsibility for the work performed by
professional and other supporting staff. Such responsibility in-
cludes establishing priorities and scheduling work; allocating man-
power and other resources; guiding the selection and development
of approaches to problems; reviewing work for efficiency of per-
formance, soundness of conclusions and for attainment of ob-
jectives.
(c) Contacts
Initiates and maintains co-operative working relationships
with officers of other federal government departments, provincial
and municipal governments, international and private organiza-
tions.

3. Qualifications
Minimum

Graduation from a university of recognized standing, with
specialization in economics, commerce, or political economy; plus
approximately ten years of acceptable experience in economic
analysis; OR a Master’s Degree in a relevant field of work plus
approximately eight years of acceptable experience in economic
analysis; OR a Doctor’s Degree in a relevant field of work plus
approximately six years of acceptable experience in economic
analysis; a thorough knowledge of economic theory and methods;
adequate knowledge of relevant statistical methods; demonstrated
ability and initiative to deal with development and conceptual
problems; demonstrated ability to maintain liaison with members
of Government departments, officials of industry and members of
international organizations; supervisory ability (as required);
ability to prepare technical and comprehensive reports and cor-
respondance; personal suitability; satisfactory physical condition.

For Advertising Only

DUTIES

Under general direction, to undertake studies, surveys and con-
tinuing analytical programs in the field of ............ ; to develop
and adapt concepts, techniques and procedures to problems of
analysis within the field; to analyse and interpret interrelationships
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and relate the significance of the findings to those of other related
fields and implications for policy; to prepare, review, and revise
reports, memoranda and correspondence; to advise on problems
where specific technical guidelines are not available; to serve
as advisory or departmental representative on committees, boards
and panels dealing with complex technical matters; and to perform
other related work as required.

QUALIFICATIONS

Graduation from a university of recognized standing, with speciali-
Zation IR A s e e s ; many years of experience in work related
to that to be performed; a thorough knowledge of economic theory
and methods, an adequate knowledge of relevant statistical
methods demonstrated ability and initiative to deal with develop-

¥

mental and conceptual problems; demonstrated ability to maintain

liaison with members of Government departments, officials of
industry and members of international organizations; ability to
prepare technical and comprehensive reports and correspondence;
personal suitability; satisfactory physical condition.

*NoTe: Graduation in the subject matter field in which the candidate is to be
employed may be added in advertising particular positions.

ECONOMIST SERIES

ECONOMIST 5 ‘
1. Characteristic Duties

(a)

(b)

(c)

(d)

(e)
()

(9)

Formulates and revises general objectives of studies, surveys and
programs within a framework of established policy and initiates
investigations into methods and procedures to improve effectiveness
of the work;

Integrates the development and application of new concepts to
problems of analysis, methods of measurement, technique and
procedures to be used;

Analyses and interprets the interrelationships of wvariables in
several fields of activity and relates the significance of the findings
to those in allied fields; frequently develops the implications of
such findings for policy. (The problem is often one of redrafting
proposals or suggestions for changes in policy and procedures
based on observed relationships and the investigation of data from
a variety of sources.)

Prepares, reviews and revises reports, memoranda and statements
evaluating social and economic problems and their implication
for policy consideration. (The work often involves responsibility
for the final content and format of articles and reports.)
Prepares correspondence providing interpretation on depart-
mental and governmental policy.

Advises on matters relating to departmental and governmental
policy and specific activities. (This frequently involves advise
on the feasibility and practicability of undertaking projects and
work programs in the light of generally expressed needs; advice
may also be given with respect to administrative problems related
to the work of the organization as a whole.)

Serves as a representative on committees, boards and panels
dealing with a wide range of economic problems.
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2. Responsibilities

(a)

(b)

(e)

Supervision Received

Work covers several fields of economics. Broad purposes and
objectives of major work programs are developed in consultation
with the supervisor; plans are reviewed for the purpose of inte-
grating the work with that of other fields in conformity with
established policies and commitments in terms of financial and
staff resources available. Technical supervision is virtually absent.
Completed work is reviewed for policy considerations and publi-
cation of results.

Supervision Exercised

Usually assumes responsibility for the work performed by
a fairly large staff of professional and other workers. Such
responsibilities include establishing priorities and scheduling work,
allocating manpower and other resources, delegating responsibility
for areas of work, guiding assistants in selecting and developing
effective approaches to problems, integrating overall work
programs, reviewing completed work for efficiency of performance,
soundness of conclusions and attainment of objectives.

Contacts

Develops contacts for the purpose of establishing and inter-
preting the need for particular projects, studies, surveys or other
activities. This work frequently involves continuing liaison with
members of federal and provincial government departments,
officials of private organizations and institutions and members of
international organizations. May be required to address govern-
ment and other organizations on matters related to the work.

3. Qualifications

DUTIES

Minimum

Graduation from a university of recognized standing, with
specialization in economics, commerce, or political economy, plus
approximately fourteen years of acceptable experience in economic
analysis; OR a Master’s Degree in a relevant field of work, plus
approximately twelve years of experience in economic analysis;
OR a Doctor’s Degree in an acceptable field of work plus approx-
imately ten years of work in economic analysis; a broad and very
through knowledge of economic theory and methods; adequate
knowledge of relevant statistical methods; ability to deal with
problems of integration and co-ordination in several fields of
economics; demonstrated administrative ability (as required);
demonstrated ability to maintain liaison with members of Govern-
ment departments, officials of industry and members of inter-
national organizations; ability to prepare technical and very com-
prehensive reports; personal suitability; satisfactory physical
condition.

For Advertising Only

Under general direction only, to be responsible for economic
analysis in the field of.............. ; to formulate and revise the
general objectives of studies, surveys and programs of work; to
integrate the development of new concepts and techniques to
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problems to be studied; to analyse and interpret the significance
of findings and make recommendations and suggestions relating
to changes in policy and procedures; to prepare, review and revise
reports, memoranda and correspondence; to provide technical
advice on economic methods and procedures; to serve as repre-
sentative on committees, boards and panels dealing with a wide
range of economic problems; and to perform other related work
as required.

QUALIFICATIONS

Graduation from a university of recognized standing, with
specialization e T 50 Ll v ; extensive experience in work
related to that to be performed; a broad and very thorough knowl-
edge of economic theory and methods; an adequate knowledge of
relevant statistical methods; ability to deal with problems of
integration and co-ordination in several fields of economics;
demonstrated ability to maintain liaison with members of Govern-
ment departments; officials of industry and members of inter-
national organizations; ability to prepare technical and very com-
prehensive reports; personal suitability; satisfactory physical
condition.

Note: Graduation in the subject matter field in which the candidate is to be
employed may be added in advertising particular positions.

FAMILY ALLOWANCES PAYMENTS IN RELATION TO GROSS NATIONAL PRODUCT,

1945-46 TO 1959-60.

Family Gross National Family Allowances
Year Allowances Produet as Percent of Gross
Expenditures (Calendar Year) National Product
$ Millions $ Millions Percent
TOAB-48. 5 8 L b S AR 172.6 11,835 1)
RORO-47 oo e o ek 245.1 11,850 2.1
283.2 13,165 2.0
270.9 15,120 1.8
297.5 16,343 1.8
309.5 18,006 b 1% ¢
320.5 21,170 1.5
334.2 23,995 1.4
350.1 25,020 1.4
366.5 24,871 1.5
382.5 27,132 1.4
397.5 30, 585 1.3
437.9 31,773 1.4
474 .8 32,509 1.5
491 .4 (estimate) 2) 2)

(1) The percentage for the fiscal year 1945-46 has not been given because the family allowance program
was in operation only nine months in that fiscal year.

(2) Not available.

SoURcEs:

Department of National Health and Welfare, Annual Report of Ezpenditures and Administra-

tion in Connection with the Family Allowances Act and the Old Age Security Act for the Fiscal Years 19456-46 to
1958-59; and Dominion Bureau of Statistics, National Accounts Income and Ezpenditure 1926-1956; and N ational
Accounts Income and Ezpenditure 1958.
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Five Year Projection of the Cost of Family Allowance Payments

It is difficult to estimate the cost of family allowances in the years ahead
because variations in factors such as the birth rate and net immigration can
have a considerable effect on the number of eligible children. Arbitrary
assumptions have had to be made. The two approaches followed are based
upon different assumptions and provide high and low estimates of the expendi-
tures, five years hence, in the fiscal year 1964-65.

High Estimate

If the existing legislation remains unchanged and if the actual increase
in the number of children under 16 years of age during the period October
1959 to October 1964 is the same as the actual increase experienced from
October 1954 to October 1959, it is estimated that the expenditures for family
allowances will rise from an estimated $491.4 million in the current fiscal year
1959-60, to about $578 million in the fiscal year 1964-65. This would represent
an average annual increase of $17.3 million.

Low Estimate

A preliminary estimate of the number of children in October 1964 (mid-
point for fiscal year 1964-65) is as follows:

Ehigren ader 10Ty ears o e S T SR 4,587,800
Children: 10 to~15=Vears anel,  uk s i i cote % 6.8 pabes s 2,365,900
e e O M R R s e S R e T BN 6,953,700

This estimate has been based on the assumptions that during the next five
years:
(1) the birth rate will continue to be at much the same level as it has
been for the last few years;
(2) the net immigration of persons under 16 years of age will be similar
to that of the last two years;
(3) the survival rates for those now alive and those who will be born up
to October 1964 will follow a similar pattern to those of recent years.
At the current rates of $6 for those under 10 years of age and of $8 for
those 10 to 15 years of age inclusive, the estimated cost in 1964-65 would be
ak{tﬁqt $557 million. This would represent an average annual increase of $13.1
million.

1 (Appendix I)

Social Workers Engaged by the Dept.

Province
Field
Grade 4 Grade 3 Grade 2 Investigator

D aw oI A e b o o s Ls s A — j o o
Brince BdwaedlIsland oo 7 ot A= o0 Sui il o o) —- —~ g =
INGva Bootind i« il S T bt. e S R T - 1 1* 1
New Brunswiek.................... rri T P S — 1 1 1
(&I o SRt 1 B B DI L S e i (I 1 1 6* 4
L L O 1 1 2 1
Manstalis. |7, 7 0 o AR ase SR e T S - 1 13 1
Saskaboliownn, | 4, e S Eo SRS aR T /b B — 1 I* 1
5 T S R G e K L R G e RN —- 1 1 1
Eribiahl Colunmbity. g Tt s e e e 2 1 —  § 1¥ 1

POV AL o R e e R o B 2 9 16 11

* Denotes one vacancy.

The reason for the larger figure in Quebec is because there are fewer facilities in that i

: i s 3 province from
which the department can purchase field service. In Ontario, for example, the department purchases
service from a network of fifty-five Childrens Aid Societies and other private welfare organizations.



(Appendix J)
PROVISIONS OF PROVINCIAL HOSPITAL INSURANCE PROGRAM,
PURSUANT TO AGREEMENTS UNDER THE HOSPITAL INSURANCE AND DIAGNOSTIC SERVICES ACT
In-Patient Out-Patient Waiting Method of @)y
Period Provincial Out-of-Province
Province Services | Authorized Services Authorized for Financing Benefits
Charges Charges Benefits
British Columbia....| *Basic |[$1 per day (1) (i) Emergency (24 hours) 1y $2 3 months [General Revenue (der-|(a) Emergency within per-
(i1) Minor surgical procedure. ived from part of Sales iod 3 months’ absence
Tax) from province,
(b) Referral, if approved by
Commissioner.
Adberta. v oo Basic |[Adults: Nil Nil Nil Property tax. (a) Emergency
$1.50 to $2.00 5) (b) Referral 3
per day (¢) Where out-of-province
Newborn: hospitals more accessible.,
$1 per day
Saskatchewan. ...... Basic Nil (i) Emergency and follow-up in Nil 3 months |Hospitalization Tax In case of medical necessity,
accident cases. $17.50 and $35 annually| with a limit of 60 days
(ii) Pathological examination of (Premium plus General| annually when outside of
tissue and cancer services. Revenue) Canada.
(iii) Clinical and diagnostic speci-
mens provided by provincial
laboratories.
Manitoba............ Basic Nil (i) Emergency (24 hours) Nil 1 month |[(3) Premium $2.05 and|(z) Emergency.
(ii) Minor surgical procedures, as $4.10 monthly. (b) When adequate care un-
designated. available in Manitoba,
(iii) Electro-shock therapy. on Commissioner’s ap-
proval.
ONEATI0. i S s : (2) Basic Nil Emergency (24 hours) Nil 3 months |(3) Premium $2.10 and|In hospitals approved by the
$4.20 monthly. Commission.

* Basic Services are the in-patient services described in section 2(f) of the Act.

02T

HALLINNOD DNIANV.LS




New Brunswick. . ... Basic Nil (i) Emergency and follow-up in Nil 3 months |Premium $2.10 and ga) Emergency
accident cases. $4.20 monthly b) When adequate care un-
(ii) Rehabilitation services in con- available, on approval
junction with physiotherapy, of Commission.
where available.
(ii1) Diagnostic and treatment pro- /
cedures, as authorized.
(iv) Provincial laboratory services,
as specified.
Nova Scotia......... Basic Nil (i) Emergency (48 hours). Nil 3 months |Hospital tax (3%) ga) Emergency.
(ii) Medically necessary diagnostic b) Approved by Commis-
radiological examinations with sioner.
necessary interpretations. For period not exceeding 3
(iii) Specified laboratory exam- months in period of 12
inations. consecutive months.
(iv) Ra(.idlotherapy for malignancy,
(v) Tumour Clinic Services
(vi) Blood, including fractions
(vii) Minor medical and surgical
procedures.
Prince Edward Island|(2) Basic Nil (i) Laboratory procedures, as Nil 3 months |(3) Premium $2.00 and Ea) Emergency.
specified. $4.00 monthly b) With prior approval of
(ii) Radiological procedures, as the Commission.
specified, including use of radio- For period not exceeding 3
active isotopes. months in period of 12 con-
(iii) Drugs, biologicals and related secutive months.
preparations for emergency
diagnosis and treatment.
(iv) All other services specified as
inpatient services.
Newfoundland....... Basic Nil Selected diagnostic and treatment Nil Nil Consolidated Revenue. |(a) Emergency.
procedures. b) llcirior approval of
inister.

(1) Under provinecial program only.

(2) Mental and tuberculosis hospitals under provineial program only.

Heavre INSURANCE: Department of National Health and Welfare.

March 1960

(3) Special rates for dependents of R.C.M.P. and Armed Services.
(4) Not including inter-provincial arrangements on change of residence.
(5) For Welfare recipients, under provincial program only (April 1st, 1959)

For Department Use Only.
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MINUTES OF PROCEEDINGS

TuESDAY, March 22, 1960.
(6)

The Standing Committee on Estimates met at 11.05 a.m. this day. The
Chairman, Mr. Arthur Smith, presided.

Members present: Messrs Argue, Anderson, Baldwin, Best, Bissonnette,
Cardin, Caron, Carter, Cathers, Clancy, Crouse, Fairfield, Fleming (Okanagan-
Revelstoke), Fortin, Hales, Halpenny, Horner (Jasper-Edson), Howe, Jorgen-
son, Korchinski, McCleave, McDonald (Hamilton South) McFarlane, McGee,
McGrath, More, Parizeau, Pugh, Skoreyko, Smith (Calgary South), Stewart,
Stinson, Thompson, Vivian, Winch and Winkler—36. ’

In attendance: The Honourable J. Waldo Monteith, Minister of National
Health and Welfare, assisted by Dr G. F. Davidson, Deputy Minister (Welfare);
Dr. G. D. W. Cameron, Deputy Minister (Health); Dr. K. C. Charron, Director,
Health Service; and Miss O. J. Waters, Departmental Secretary.

The Chairman observed the presence of quorum.

Mr. McGrath, on a point of order, questioned the delay in receiving printed
copies of the Minutes of Proceedings and Evidence. He was assured by the
Chairman that this problem was being taken up with the Queen’s Printer at
the present time.

The Chairman called for consideration Item 254—Grants to Health and
Welfare and related organizations—and the Minister tabled for inclusion as
appendices to the printed evidence of this day’s proceedings the following
documents:

1. Service Personnel—Loss of Family Allowances; (See Appendix “A”).

2. Statement as to the various types of supplementary allowances paid to
members of the Armed Forces serving outside Canada; (See Appendix “B”).

3. Family Allowances—Children receiving institutional care; (See Appendix
‘(c’)).

4. Old Age Security Pension Systems; (See Appendix “D”’).

5. Provincial Financing of Hospital Insurance; (See Appendix “E”).

6. Radiation Hazard in Fluorspar Mines, St. Lawrence, Newfoundland; (See
Appendix “F”).

'_7. Federal Grants to' the Canadian Olympic Association and to the British
Empire and Commonwealth Games Society since 1946; (See Appendix “G>).

8. Publications (including reprints) 1958-59—Number of copies—Cost—
Audience; (See Appendix “H”).

The Chairman drew the attention of Members to a display featuring
current publications produced by the Department and suggested that full
advantage should be taken of this opportunity to view the products of the
Department. 2

The Minister, and Doctors Cameron and Davidson, were questioned con-
cerning the purpose and function of the various associations receiving grants
through the Department and the methods of determining amounts and to whom
grants should be made.

123
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- Item 254 was carried.

The Chairman called Item 255—Civil Defence, Health, Welfare and Training
Services—and following discussion it was agreed to call, for the next meeting
of the Committee, officers from the Emergency Methods Organization and the
Department of National Defence who are actively connected with Civil Defence
in Canada. ;

The Minister, assisted by Dr. Davidson, outlined the various areas of
responsibility for Civil Defence and it was agreed to print as an appendix to
this day’s proceedings a copy of Order in Council P.C. 1959-656 relating to the
reallocation of Civil Defence duties and powers among government departments;
(See Appendix “I”).

The questioning of the Minister and Dr. Davidson continuing, the Commit-
tee adjourned at 12.30 p.m. to meet again at 9.30 a.m. on Thursday, March 24th,
1960.

J. E. O’Connor,
Clerk of the Committee.

AR .y
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TuUESDAY, March 22, 1960.
11 a.m.

The CHAIRMAN: Good morning, gentlemen; we have a quorum so we can
proceed.

Mr. McGrath, did you wish to say something?
Mr. McGRATH: I have a point of order, Mr. Chairman.

The point has been raised by the chair, and rightly so, that replies to
questions are tabled in our minutes in order to give members of the committee
an opportunity to study the returns so they can ask questions at the next
meeting. My point is that the questions which were tabled at the last meeting
were not available to us as we did not get the report of the hearing of that
meeting until 10 o’clock this morning. As a result, members have not had an
opportunity to study the report.

The CHAIRMAN: I agree with you, Mr. McGrath. The evidence from
Thursday’s meeting went out Thursday night to the printing bureau. I have
instructed the secretary to inquire what held up the printing. The chair is
looking into it and, in addition to that, I will tell you that you still have the
same right to carry on an examination as a result of these questions.

I appreciate your bringing it to my attention, but we have taken already
the necessary action.

Gentlemen, as you recall, you were on item 254—grants to health and
welfare and related organizations, as set forth at page 352.

Before we proceed with this item, I might say that as a result of requests
from several members, a display of the department’s pamphlets and brochures
will be exhibited. You will have it in this room and, following the adjourn-
ment of this meeting, you will have an opportunity of looking through those
pamphlets. However, I am going to suggest that you delay any examination
or questions in regard to them until we reach the item.

Are there any questions on item 254?

Mr. WincH: At the close of our last meeting I was at the point of asking
the minister if he would make any comment on the first item—that is on the
grants to health and welfare—and I referred to the Canadian mental health
association. I ask that question because we have been reading in the news-
papers during the last year that one of the greatest growing problems in
Canada is the question of mental health. I gather from the reports that $15,000
is the federal contribution on perhaps the research end, or whatever this is.
I do not know, but it seems to me that if all the reports are true—and I pre-
sume they are correct—which come from the medical and hospital authorities,
it is a rather serious situation.

Mr. CARTER: Would it not be better, Mr. Chairman, if we had answers to
the questions left over from our previous meeting before we begin a new line
of questioning. In that way things would be in better order.

The CHAIRMAN: You are quite right, Mr. Carter. Are there any questions?
I think we will proceed as we have done in the past, and will file all these
questions, except those that any particular member would like to have read
orally at this time. Do you have one which you wish to have read orally?
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Mr. CARTER: No, Mr. Chairman, I would not insist on it, but I would like
to be able to raise a question at the next meeting in connection with it. I would
be pleased if it could be tabled today so that I would know what the answer is.

The CHAIRMAN: I think the rather regrettable situation in regard to the
printing of the last series of evidence prevented that from taking place.
However, I think that will be eliminated in the future. But I do say that if
there is any question you would like to examine on at this time and have
an oral reply given, I would suggest that you proceed and ask your question.

Dr. G. F. DavipsoN (Deputy Minister of Welfare): Perhaps it might help
if I were to incorporate the questions for which we are asking permission to,
table the answers.

Mr. Halpenny requested copies of all publications printed in 1958-59, as
well as additional information relating to revenue.

Mr. McGrath requested the best information we could obtain on the
number of children living in institutions and not receiving family allowance.
We have material to table on that.

I believe it was Mr. Fleming of Okanagan-Revelstoke who requested de-
tails on the specific allowances paid to military personnel serving overseas.
We have prepared a brief reply to that, with a reference to pages S-24, 25
and 26 of the public accounts for 1958-59. It is a long and complicated explana-
tion and I did not think it was proper for us to include all of that in our reply.

Mr. McDonald requested information regarding federal grants paid over
the years to the Canadian Olympic association and to the British Empire
and Commonwealth games society. :

Mr. Crouse requested information regarding old age security programs in
a number of countries. We are tabling brief memoranda on the programs in
Sweden, the United Kingdom and Germany.

Finally—and this is the only outstanding question on the welfare side—
Dr. Fairfield asked a question in regard to re-examinations under the Disabled
Allowances Act. We have written to the provincial authorities on that but are
not yet in a position to provide the information.

The CHAIRMAN: Do you wish elaboration on any of these?

Mr. CARTER: There was a question which I had put to Dr. Davidson some
time before in connection with family allowances to the children of overseas
personnel. He may not be in a position to answer it, but he did not list it as
among the unanswered questions.

Dr. DavipsoN: I have looked in vain for any question other than the ques-
tion why, and it seemed to me that these questions for which we are tabling
answers were requests for factual information. Is there a specific question of a
factual nature which we have overlooked?

Mr. CARTER: I do not remember how I phrased the original question. I
think when I first raised it I referred to the fact that overseas personnel were
not receiving these benefits and that there was a wider discrimination between
the personnel in the lower ranks and those in the higher ranks. Following that
I was asked to provide a table. I referred to a table in an order for return
that had been placed in Hansard, in reply to a question I asked in the house
and which I had put on the order paper last session. I thought that table
would have been a part of our proceedings and would be reproduced in our
committee proceedings so that other members, including myself, might be
able to pose questions on it.

The CHAIRMAN: Mr. Carter, I have here a copy of the questions and answers
between yourself and the Minister of National Defence on this subject. Is this
what you wish to have tabled?
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Mr. CARTER: Yes.

The CHAIRMAN: The chair sees no objection, if this relates to our proceed-
ings. I have not read it, but Dr. Davidson advises me that this could be made,
on your suggestion, part of the proceedings. Does that meet with the approval
of the committee?

Agreed. _

Mr. CARTER: May I be permitted to say in reply to Dr. Davidson’s remarks,
that if the only question is why this was so, the reason why is that it is the way
the act is at the .present time, and that no change could be made without some
change made in the present act. That involves a matter of policy, both with
respect to the Department of National Health and Welfare and to the Depart-
ment of National Defence. I do not think this committee wants to fix any
course of action, but I think we would want to get enough information to see
what steps should be taken to have this problem corrected.

The CHAIRMAN: This is purely a matter of procedure, but the chair would
be a little reticent to have attached as part of the present proceedings any infor-
mation put in in this way. However if the committee sees no objection, it will
be tabled. Are there any further questions?

Mr. HALPENNY: Shall we have a further opportunity to question on the
blind persons allowance, and if so, when, before we go on to grants?

The CHAIRMAN: You say before we go on to grants, but we have been on
grants for several hours, and we have completed items 252 and 253. But we
kept item 243 open as a general catchall, and you will have a further oppor-
tunity to ask general questions prior to the closing of this section. Is that
satisfactory?

Mr. HALPENNY: Yes, thank you.

The CHAIRMAN: Mr. Winch, I think under the circumstances you should
ask your questions so that the minister may reply.

Mr. WincH: I shall not repeat what I said a few minutes ago. I recognize
that this $15,000 is a nominal grant to the Canadian mental health association,
but as this subject has been opened up, and as I consider it a most serious
problem, I was wondering whether or not the minister could use this grant
vote as an opportunity to provide us with an understanding of the problem
of how it is being approached on behalf of his department.

Mr. MoNTEITH (Perth): I think probably when we come to the health
grants, under the health branch, that might be the appropriate place to discuss
this matter. I would point out however that this $15,000 is simply an item
of the $105,000 which is the approximate annual revenue of the association
itself. Our mental health grant—this is for mental health purposes—has
actually been increased from $7,234,000 as of last year, 1959-60, to $8,765,000
odd for 1960-61. In other words, there is an increase of around $1,531,000.
This is for the purpose of mental health research, mental health services, and
so on. This is a particular item of all these items listed giving grants to health
and welfare, organizations and to the association itself.

Mr. HALPENNY: I wonder if the minister would tell us once again the
total budget of the Canadian mental health association, of which we give
$15,000? What is the total budget of that association?

Mr. MonNTEITH (Perth): It is $105,000 roughly. The last report we have
is for December 31, 1958.

The CHAIRMAN: You will recall that we were going to have a fairly in-
tensive study of mental health when we get to the appropriate item. Are
there any further questions on item 2547
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Mr. CARON: May I ask the minister under the Disabled Persons Allowance
Act, if there is a sharing of the program between the provinces and the federal
government?

Mr. MoNTEITH (Perth): Yes.

Mr. CaroN: Are the rules established by the federal government, or are
they established by the provincial governments?

Mr. MoNTEITH (Perth): They are established in consultatlon, one with the
other."

Mr. CaroN: It seems to me that in some provinces it appears to be harder
to obtain an allowance than in others. That is what I would like to know
about.

The CHAIRMAN: May I interrupt? Item 253 was passed at our last meeting,
but fortunately you can come back to it after we have completed item 255. Is
that satisfactory?

Mr. Caron: I thought this was under item 254.

The CHAIRMAN: You will find it under Grants to health and welfare and
related organizations.

Mr. Parizeau: You should have been here last-week.

The CrHAIRMAN: I think you will find that item 253 is the item you want,
Mr. Caron.

Mr. Caron: All right.

Mr. FAIRFIELD: May I ask about the Canadian Red Cross society? I see
there is an item here for $10,000. Their annual budget is tremendous, yet
they failed to meet the amount that they required last year by $150,000. They
do a tremendous job.

Mr. MonTEITH (Perth): Yes, that is true. I understand that they rather
cherish the position of being a voluntary agency. I think I mentioned last time
that these are really token payments, yet some organizations seem to regard
them as being more than tokens.

As you mentioned, the Red Cross has a large budget but this is only a
token payment to the organization itself.

Mr. Fairrienp: Has the association requested further help from the
government at all?

Mr. MonTEITH (Perth): No, not by way of grants. Incidentally I think
I might point out that under the present hospitalization scheme across the
country the Red Cross is being assisted in its blood donor campaign.

Mr. WincH: May I ask the minister if there is anything additional to the
token grant of $20,000 to the Victorian Order of Nurses? In my estimation
it is an organization which is doing one of the most ‘wonderful jobs in all
Canada.

I know something of their provincial basis. When I was in provincial .
politics they were asking for greater assistance at that time. So I wondered
if there is anything additional being given to these token payments, and if
not, if consideration is being given to giving greater assistance to this most
marvelous organization?

Mr. MonNTEITH (Perth): Yes, I agree wholeheartedly. I could not agree
more with the principle of the V.O.N. I shall ask Dr. Cameron to answer your
question. \

Dr. G. D. W. CameRoN (Deputy Minister of National Health and Welfare)
(Health): Mr. Chairman, as I recall it, we have assisted the V.O.N. in estab-
lishing liaison with hospitals, especially in establishing schemes whereby the
nurse working in the home is brought into relation with the hospitals, and
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in many cases with the patients before they leave the hospital. This is con-
sidered a very forward step by the V.O.N., and it is probably spreading to
more hospitals.

The CHAIRMAN: Are there any further questions?

Mr. McGeE: This is a matter of a certain organization cherishing its inde-
pendence, and of others apparently who do not. Could we get some idea as to
which of these organizations have requested further assistance from the federal
government, and those which are presumably satisfied with this token con-
tribution?

Mr. MonTEITH (Perth): I think I pointed out at the last meeting that these
organizations were practically all—or a big majority of them—given some
increase either during 1959-60 or during 1958-59. I understand from the Cana-
dian Welfare Council that assistance was given on request at that time.

Mr. Vivian: May I ask for a comment on the same line as previously
asked concerning the Canadian mental health organization, but in respect to
the Canadian tuberculosis association? There is an amount of $20,250 men-
tioned here. I would like to know what the total budget of this organization
is, the sources of its other revenue, and whether or not their activities are
increasing or decreasing? This could be brought out by showing what their
present activities are.

Mr. MoNTEITH (Perth): The total revenue for the period ending March
31, 1959 was $334,000. 5

Mr. Vivian: What is the source of that revenue?

Mr. MoNTEITH (Perth): Seals sale amounted to $220,000; provincial con-
tributions for national and international commitments, $59,000; our own
contribution was $20,250; the sale of educational literature and films, $30,000;
and there are some miscellaneous items here of close to $5,000, in addition
there are sundries such as membership, and that sort of thing.

Mr. Vivian: Is their annual report available?

Mr. MonTEITH (Perth): I have a copy of the annual statement up to
March 31, 1959.

Mr. Vivian: I could get it, there is no need to incorporate it in our records.

Mr. MoNTEITH (Perth): Still on that same question, this is their annual
report to the Department. This is the financial statement. This annual report
could be obtained from the Canadian tuberculosis association.

Mr. Vivian: It is not the financial study that I want; I am interested more
in an outline of their activities.

Mr. MoNTEITH (Perth): This is a straight financial statement which shows
the sale of seals, educational services, and a breakdown of these items; but
this happens to be our only copy.

The CHAIRMAN: May I suggest that you consult with the minister and see
if that is satisfactory?

Mr. CATHERS: My question is rather supplementary to Dr. Vivian’s ques-
tion. Does your department carry on any investigation as to how this money
is spent, in these different organizations? That is my first question; and my
second question is this: I note here that there is no grant to the heart foun-
dation.

The CHAIRMAN: The first question is in respect of supervision and the
second is in respect of the heart foundation.

Mr. MoNTEITH (Perth): We do not carry on any real mvestlgatwn of the
associations, as such, to which we donate these amounts. We do, however, give
their reports an overall look We get a copy of their financial statement when
they make their annual report. I do not want to leave the impression that we
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go into it in too much detail, but we do convince ourselves that it is going
to a very good cause. With regard to the heart foundation there is 5 million
for cardiovascular research under the health grants.

The CHAIRMAN: Mr. Minister, you say you convince yourselves. Is there
any way you can make an assessment by the submissions each year other
than by the annual statements? Surely they bring a written argument in
respect of the need.

Mr. MoNTEITH (Perth): Yes. Frankly I have had deputations from many
of the associations and have consulted with them at the time they forward
their financial statement.

Mr. WincH: This question is not under grants, under health and welfare
and related organizations, but I think this is the point at which I might ask
the question. Is there any provision elsewhere, and if not will the minister
give us a report on the special Queen Elizabeth fund which was established
last year for research in children’s diseases?

Mr. MoNTEITH (Perth): Dr. Cameron is one of the governors of that fund.

Mr. WincH: Might I ask what is taking place in respect of that fund.

Dr. CAMERON: Mr., Chairman, the Queen Elizabeth fund trustees have had
two meetings to design the program to be supported under the Queen Elizabeth
II fund for research in diseases of children. After the first meeting last fall
circulars were sent to medical societies and medical schools inviting applications
for two levels of assistance in research work. The senior level is for the support
of individuals to direct research in medical schools. The salary proposed for
initial support in that class is $10,000 a year. I think there were two proposed
at the outset. In addition to that level there is a junior level of support. I
believe it will average $4,000 a year for younger men starting out on a career
in medical research. ;

I might explain that this fund is approximately $1 million and it is the
intention of the trustees at the present time to devote their efforts to spending
wisely the income from that fund without dipping into the principal.

The second meeting of the trustees was held just a few days ago. Decisions
were taken then as to which of the applicants should be accepted. I may say
that owing to the lateness—it was not started until last fall—it was not antic~
ipated there would be very many persons able to take advantage of this the
first time around. However, with increased knowledge of the funds which are
available it is hoped and expected that others will be able to take advantage
of the plan. I cannot tell you now how many have been accepted, or in what
classes they are, because this has not been finally decided by the trustees.

Mr. ANDERSON: My question is similar to Dr. Vivians’ other than it involves
the Canadian association for retarded children. Could I have the total amount
of the government’s contributions to the Canadian association for retarded
children.

Mr. MoNTEITH (Perth): $5,000.

Mr. ANDERSON: Is that the total contribution of the federal government.

Mr. MoNTEITH (Perth): To the association itself; but here again we give
money for these purposes under the health grants.

Mr. CARTER: My question has been partly asked by Mr. Anderson. I am
interested in this grant. What does this association do? Does the department
have any idea?

Mr. MoONTEITH (Perth): I might read this note. The association was
incorporated in 1958 to assist, coordinate, and direct the work of the in-
creasing number of organizations for the mentally retarded as represented
by 10 provincial and some 105 local groups. The membership of the local
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groups exceeds 12,000, most of whom are parents of mentally retarded
children.
Mr. CarTER: Thank you. I gather this is a relatively new organization.
Mr. MonNTEITH (Perth): Yes.

Mr. CARTER: Does the government have any figures as to the extent of
this problem; how many retarded children there are in Canada or what per-
centage of the population they represent?

The CHAIRMAN: That will be obtained for you.

Mr. CARTER: I would like to follow up this. I think this problem of
retarded children is one of the most pressing and possibly one of the most
serious facing us at this time. From what we read in the papers it is far
beyond the ability of the provinces to cope with it. We might be able to
pursue this fund further under health grants.

The CHAIRMAN: Yes.

Mr. ANDERSON: Has any request been made for further financial aid
along this line? I am very interested in this particular phase of work, being
the father of the new experimental school for retarded children, which I
believe is the first of its kind in Canada. This is a very serious problem and
in my own district they have a great deal of trouble collecting voluntary
subscriptions to keep this underway. I will not go into that at this time. We
have, been successful, however, in south Waterloo and have graduated a few
of the children into the public school system. I would have hoped that some-
one in the association would have requested further federal aid because it
is something from which a great deal of benefit can be obtained.

Mr. MonNTEITH (Perth): Yes. There are constantly requests under the
health grants, but there has been no request for additional assistance under
this particular item.

Mr. McGeE: I have a question which is supplemental to a question asked
ten minutes ago.

Mr. McGrATH: I have a supplementary question to Mr. Anderson’s. Are
there direct grants made by the department to schools for retarded children?

Mr. MoNTEITH (Perth): No; not for schools. These are provincial matters.

Mr. HALPENNY: I would like to ask the minister whether or not he has
had any representations from three or four of these new groups which have
started lately for these token grants such as the arthritic, cerebral palsy or
the cancer group.

Mr. MoNTEITH (Perth): I do not know of any request which has been
turned down flat from the groups mentioned. I do not know of one.

Mr. HALPENNY: I am just wondering. These all are important groups.
The Canadian cancer group thinks it is the most important and the heart
people think they are the most important, and also the cerebral palsy and
the arthritic. Why do these others get token grants and 4, 5 or 6 other good
groups do not? Would it be possible to discontinue all these token grants?

Mr. MoNTEITH (Perth): I would not suggest trying, Mr. Halpenny.

Mr. HALPENNY: But I mean, in all fairness, if you are going to give them
to 21, why not give them to the whole 30 or 40?

Mr. MoNTEITH (Perth): I think it might be put this way, these are as-
sociations which have a history of receiving a grant from the federal purse.
I do not know of any of the groups you have mentioned ever having made
a request. Undoubtedly, in the past others have. As I mentioned earlier, I
interviewed certain of these associations when they came to request an in-
crease—most of whom were requesting approximately a 50 per cent increase
—either in 1958-59 or 1959-60.
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Mr. HALPENNY: These grants are sort of habit forming?

Mr. MoNTEITH (Perth): I would say so. i

Mr. McGee: I want to come back to the Queen Elizabeth fund.. Dr.
Cameron, what was the composition of this $1 million; where did it come
from? ;

Dr. CAMERON: The government of Canada.

Mr. McGee: Was not this an open fund?

Dr. CAMERON: It is an open fund. It was initiated by the government of
Canada in connection with the royal visit. Certain additions have been made
voluntarily from outside sources, and the fund is open. If I may be permitted,
Mr. Chairman, to make a plug right here, the fund will be very glad to receive
any contributions.

Mr. ForTIN: You asked for it!

Mr. MoNTEITH (Perth): I think it might well be pointed out that most
of the new organizations actually turned to us through the health grants.

The CHAIRMAN: Mr. Stinson, you have been very patient.

Mr. WincH: May I ask a question on the Queen Elizabeth fund again, Mr.
Chairman?

The CHAIRMAN: Proceed.

Mr. WincH: A few moments ago Dr. Cameron said they had approximately
$1 million and that is the federal grant. Now he says some money has come in
voluntarily. Could he give us any idea as to how much money has come in
voluntarily? § {

Dr. CAMERON: Between $2,000 and $3,000, I think it is.

The CHAIRMAN: Yes, Mr, Stinson.

Mr. Stinson: I waited patiently, Mr. Chairman, and my question has been
answered.

Mr. CARTER: Mr. Chairman, I want to come back to this retarded children’s
association. Does the department have any figures as to what their total budget
is? If they are given $5,000, what proportion of their total budget is that?

Mr. Caron: While that is being looked for, I have a question in the same
field. Is the association a nation-wide association with branches in different
provinces?

Mr. MonNTEITH (Perth): Ten provinces and 105 locals.

Mr. CaronN: The $5,000 would be distributed between the 10?

Mr. MoNTEITH (Perth): No, this goes to the parent organization, which
was formed in 1958. This is for the period from its inception in March, 1956 to
August 31, 1958. Their total receipts in that year plus seven months were

$5,393. Our first contribution would not appear until the statement following
this.

Mr. CARTER: But in the first eighteen months of their existence they had
a budget around—

Mr. MoNTEITH (Perth): I am used to financial statements. but this one is
drawn up just a little differently. Their total revenue in this 19-month period
was around $14,500; their total expenditure was $3,800; they had a balance
of cash on hand and in bank, at the end of August, of $10,800. It was in the
succeeding year that our first contribution would be received.

Mr. KorcHINSKI: I have two questions, Mr. Chairman. One is a supplement
to Mr. Halpenny’s question. On page 353 of the blue book we find that the second
world congress of anaesthesiologists receive $10,000 this year, which last year
they did not receive. The minister, in replying, said most of these organizations
have a history of requests.
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My second question is this: you have $75,000 for items not required for
1960-61. Does this $75,000 cover grants to organizations that no longer require
~ grants? / -

Mr. MonTEITH (Perth): Mr. Korchinski, I answered this, actually, last
meeting. I pointed out that this item at the end for the second world congress
of anaesthesiologists—I had the same trouble pronouncing it at the last meeting
—is a “one shot” affair. This second world congress is being held in Canada and
we have contributed $10,000 toward that congress being held in Canada. Last
year there were one or two—which I did read into the minutes of the last
meeting—congresses which were held in Canada but which are not repeated this
year. And of the $75,000, $60,000 was to the Olympic association.

The CHAIRMAN: Are there any further questions?

Mr. WincH: Mr. Chairman, in view of, again something of a very serious
nature, I wonder if the minister could comment on the operations of the
Canadian highway safety council? There have already been speeches, made in
the House of Commons on this problem. Is $20,000 sufficient, in view of the
job that has to be done there?

Mr. MoNTEITH (Perth): I will quite freely admit that possibly it is not.
I recall the Canadian highway safety council coming to call on me not too
many months ago, preliminary to the setting of this year’s estimates, and they
requested an increase. I saw their statement at that time—or, at least, they
were demonstrating some of their expenses and how they were expanding,
and so on. I cannot tell you offhand when we last raised this grant to the
Canadian highway safety council, but due to the fact that most of these grants
had received an increase over the previous two years it was decided this year
that there would be, generally speaking, no increase.

Mr. WincH: Is the hold-the-line policy irrespective of need?

Mr. MoNTEITH (Perth): No.

The CHAIRMAN: Are there any further questions, Mr. Winch?

Mr. WincH: I would like to pursue it, Mr. Chairman, but perhaps I should
wait until some other occasion.

Mr. CaroN: Coming back to the retarded children, Mr. Chairman, there
is a grant of $5,000. For what special purpose is it given?

Mr. MoNTEITH (Perth): Just for the operation of the parent organization,
which is a new organization. Our first request was in the fiscal year 1958-59,
during which time we contributed $5,000.

Mr. CaroN: If the local organizations need help, then they can call on the
Canadian association for retarded children?

Mr. MoNTEITH (Perth): We could not very well undertake to do anything
about a local organization: there are 105 of these across Canada.

Mr. CaroN: Then it is for the provincial organization?

Mr. MONTEITH (Perth): Yes.

Mr. Caron: Just for the provincial organization—

Mr. MONTEITH (Perth): I am sorry; this is for the national organization.

Mr. CaroN: Those in need have to apply to the national organization, and
then they will be directed where to go if they need some more money?

Some Hon. MEMBERS: No, no.

Mr. MONTEITH (Perth): No. I see that Mr. Anderson has left the room,
but I think if you were to talk to him he would be able to explain completely,
due to the interest he has shown in this matter, how the individual organiza-
tion in one particular area does operate.
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Mr. CAaroN: Over in Hull they have an association. They asked me about
financial assistance and I wrote to you once on that matter. You told me to
refer the matter to the provincial authorities.

Mr. MonNTEITH -(Perth): Yes; and also they raise most of their money
locally.

Mr. Caron: But if they have not got enough, they have to send their claim
to the Canadian association, which might claim a little more next year?

Some Hon. MEMBERS: No.

The CHAIRMAN: I wonder, Mr. Caron, if I could ask the minister a question
which affects your question and results from one directed by Mr. Halpenny,
and which in effect determines who referees, or decides, how much they are
to receive, and so on.

The reply to Mr. Halpenny, Mr. Minister, was that history had often quite
a lot to do with this. Perhaps it might be of some help to Mr. Caron and the
committee if you could tell us who does make the decision on who receives
what. What is the basis of it; is it within your discretion alone, or is it your
two deputy ministers? What is the basis for allowing these grants?

Mr. MonTEITH (Perth): I would say it comes down to my recommendation
to treasury board on the estimates, after consultation with my deputies.

The CHAIRMAN: Is there any team or group of people within the department
which makes these recommendations jointly to you?

Mr. MoNTEITH (Perth): The deputy under whom a certain grant may apply
would discuss this with his officials first and then discuss it with me and give
me a memorandum on the matter. Then I would probably, as a result of this
consultation, make a recommendation.

The CHAIRMAN: Is it unfair to say that the individual group that exerts
the most pressure receives the most attention? This is the sort of question
that is left unanswered. If an organization has a grant, is the recommendation
based on the merits—this is what I am attempting to obtain—of the respective
group.

Mr. MonNTEITH (Perth): Oh, definitely.

Mr. PucH: Is there much change over the years in the ratio between the
various groups, as to what they receive? Once established, does it go on, or
does it...

Mr. MoNTEITH (Perth): I cannot go back prior to my own term of office,
but there has been no particular change in the ratio since then.

Mr. HALPENNY: Have there been many new ones added?

Mr. MoNTEITH (Perth): This is one that has been added.

Mr. HALPENNY: I realize that.

Mr. MoNTEITH (Perth): I do not know of any more, offhand.

Mr. CARTER: Do we have any conditions at all? Are all these organizations
incorporated? We do not require them to be incorporated, do we?

Mr. MonTEITH (Perth): I am told these are all incorporated, either under
provincial or federal charter. I would not say that that was an automatic
requirement, but these do happen to be.

Mr. HALES: On this whole matter of grants, from the discussion that has
gone on here this morning it would appear that perhaps it should have a
thorough review.

I was wondering if the department had given any thought to giving these
grants, maybe on a percentage basis, based on the amount of money each
organization had collected on its own behalf. In that way there would be
some continuity as to the amount each would receive.
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Secondly, you are speaking about giving to local organizations. Under the
Canadian National Institute for the Blind there is $45,000 given; and then, a
little later on, we see the Montreal association for the blind, $4,000. What is
the explanation of that?

Mr. MoNTEITH (Perth): One is a national organization, and the other is
a local, area association. i

I niight say that if a certain percentage of receipts—for argument’s sake—
were given to each association, it would tend to give the stronger organization
a lever which the weaker organization might not have.

For argument’s sake here, also, if we had applied this yardstick the
association for mentally retarded children probably would have received a
couple of hundred dollars or $500.000 instead or $5,000.

Mr. HaLEs: Conversely, the organization the public feels needs the greatest
support generally gets the greatest support, and this retarded children’s
organization would likely— .

Mr. MoNTEITH (Perth): They may as a result of that need less money from
the government. 3

The CHAIRMAN: By the same token, you agree grants are often given and
should be given on the basis of those who show enough initiative to help
themselves?

Mr. MoNTEITH (Perth): Yes.

The CHAIRMAN: This would be a factor in determinig the grants?

Mr. MoNTEITH (Perth): Yes.

Mr. WincH: Could I ask a question, there, Mr. Chairman?

The CHAIRMAN: Yes, Mr. Winch?

Mr. WincH: If there is not a national office, a national body—one where
you have an organization in one province only—is it possible or permissible to
bring it under this grants section?

To illustrate what I mean, we in British Columbia, have now, I think, the
only body in Canada called the narcotic foundation, which, for the first time,
is taking in those who are addicts, on a voluntary basis. A year ago they had
a case load of eight, and I think it is now a case load of 130. I had an indication
from them yesterday there is a great need for expansion. In a case like that,
is it possible for them to come under these grants, or do they come under some
other aid in your department?

Mr. MoNTEITH (Perth): I think probably the approach would be to form
a national association. Generally speaking, they are all we consider: that is,
we recognize national institutions. There are one or two here which have been
on the books for years and years, since way back in the twenties, and as a
consequence they are still there.

Mr. WiNcH: Any aid given to this, what I would call, great North American
experiment would not then be given under this, but under some other section
of your departmental administration?

Mr. MONTEITH (Perth): If they had submitted a project it could well
come under other health grants.

I am quite free to admit that we have talked to some of these associations.
I am not referring to the one you have mentioned, Mr. Winch, but we point
out we really only contribute to an association which has a national aspect.

Mr. CATHERS: Mr. Chairman, further to Mr. Hales’ question about the blind,
are you not contradicting yourself? You have the Montreal association for the
blind in here.

Mr. MONTEITH (Perth): I mentioned that.
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Mr. CaTHERS: You have the Canadian association and also the Canadian

national association.

Mr. MonNTEITH (Perth): I mentioned that, Mr. Cathers. There is the
Canadian National Institute for the Blind and there is a separate organization
in Quebec, but I did point out there are one or two who have been in this list
since back in the twenties, and they are still there.

Mr. CaArTER: I would like to ask a question, Mr. Chairman, but I would
like to preface it with a remark in reply to what Mr. Hales said in respect to
associations for retarded children.

This is a new organization. It is doing a job which desperately needs to be
done. It is calling public attention to this problem, which is going to take a
considerable time. So, I would hope this grant would not be reduced.

Mr. MoNTEITH (Perth): There has been no indication of reducing it,
Mr. Carter. :

Mr. CARTER: But there might be a reduction if we accepted the basis
Mr. Hales suggested.

My question is: should we not be making more use of these organizations
than we do? It seems we pay them the money, and then forget about them.

Mr. MoNTEITH (Perth): We do in this respect: we frequently ask them
for advice and discuss with them problems in their particular field. I might
point out the T.B. association met in Ottawa yesterday and is meeting again
today, and we are having what might be called a conference to discuss the
overall T.B. situation in Canada.

The T.B. association, in conjunction with ourselves and the bureau of
statistics, organized this meeting, and at this meeting are representatives of
the programs in all the provinces as well. i

Mr. CARTER: Yes, but perhaps I did not make myself clear. I seem to
have the idea there is an overlapping in the work these organizations do and
what your department does.

Mr. MonTEITH (Perth): No.

Mr. CarTeR: If that is not the case, then there is no question.

Mr. MonTEITH (Perth): No. e

Mr. CaArTER: I certainly got that impression from the answers given.

Mr. MonNTEITH (Perth): No, there is no overlapping in this work at all,
but we do consult with them upon occasion when certain information is
required.

Mr. CARTER: Is your department doing things that could better be done
by these organizations? Take the case of surveys. I think if we wanted a
survey on the problem of retarded children there would be no better way
of getting it than by getting it from the people who have taken such an interest
in it and who have made a special study of the project itself.

Mr. MonTEITH (Perth): I think the question was asked earlier if we
could provide some figures.

Mr. CARTER: Yes.

Mr. MonTeITH (Perth): I am going to ask Dr. Cameron to explain where
he is going to get those figures, and perhaps that would answer your question.

Dr. CamEeEroN: Mr. Chairman, I am on the spot. I am not at all sure
where we are going to get those figures. But if I might just say this to
Mr. Carter, the department’s policy is definitely to keep very closely in touch
with these organizations and with the others. These amounts of money are
token payments to the national organization, to assist them in maintaining
a national organization. This is a difficult thing to do in a federal state like

\
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Canada, as anybody who has had responsibility for organizing a national asso-
ciation will know. In addition to that, we cooperate with these organizations
in their programs.

Mention was made a while ago of the arthritis and rheumatism group.
They got into financial difficulties a few years ago, and we were able to be
a very considerable assistance to them—it was more than all these amounts
put together—in carrying through their research program for that and sub-
sequent years.

We feel we have a very close relationship with them, and if there is
information we want we would certainly turn to them first and possibly—or
probably—work out a joint program, if it were in their particular field.

Mr. HaLPENNY: Concerning this list of token grants that the minister
mentioned, we gave for Canadian mental health work about $9 million, or
whatever it was. Undoubtedly we give the Canadian T.B. association another
grant besides this. I am wondering how many of these are duplicated. We
give them a token grant, and how many others do we give them?

Mr. MonNTEITH (Perth): The money given under the health grants is
primarily for projects in that certain field. They come to us from the provinces.
These are token grants to the national organization, as an association itself.
These other grant monies do not go to the association, but they go to projects
in this field.

Mr. HALPENNY: Could the provincial associations keep their own national
association if we did not give them a grant? We give the money to the
provincial associations?

Mr. MonNTEITH (Perth): No, we give the money from the health grants
to the provincial departments of health.

Mr. HALPENNY: I see.

Mr. ForTiN: Could we get some information concerning the Nazareth
institute of Montreal—L’Institut Nazareth de Montreal?

Dr. DavipsoN: This is an organization working with the blind, Mr. Fortin.

Mr. CATHERS: You mentioned before the heart fund allocation of $500,000;
to whom was that given?

Mr. MonNTEITH (Perth): To projects throughout the provinces. This will
be dealt with more fully under the health grants; but a project comes in to us
from the province and is recommended by them. If it is acceptable and meets
our requirements, we accept this project and contribute our share. In this
case, it is $500,000 across the board—at least, not across the board, but to
specific provinces for certain projects.

Mr. CArRON: On the question of retarded children, have you any statistics
on how many retarded children we have in Canada, or is this a provincial
matter? ;

The CHAIRMAN: This information is being obtained for you. It was re-
quested by Mr. Carter.

Mr. McGEE: This may be a delicate subject but I think it should be
clarified. Are there two or three institutions in Montreal dealing with the
blind, in addition to some branch of the national association? I am wondering
if we could have some clarification of what are the needs that are keeping
these organizations apart. It seems to me that people in every other city in
Canada who are interested in the care of the blind have come under the
national association.

Mr. MONTEITH (Perth): There are four. There is the C.N.LLB. which, as

we all know, is the nation-wide organization; there is I’Association Canadienne
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Francaise des Aveugles. The amount there is $6,000. This association is area-
wide and includes more than Montreal. Then there are these two others, in the
amount of $4,050 each which, as I have mentioned, have been in the books
since the 1920’s.

I might say that L’Institut Nazareth de Montreal is a school and hospital
for the blind. It is managed by the Grey Nuns of Montreal. It provides for
musical training, classic studies, vocational training and Braille reading in-
structions. In regard to the Montreal association for the blind, they operate
a school for boys and girls, a workshop for men and women, a lending library,
and there is a social service department which carries on welfare work among
the blind. These two particular associations are very local in nature, but they
crept into the grant system back in the twenties, and are still there.

Mr. CARON: They are for the blind from all over the province and not just
from Montreal.

Mr. MONTEITH (Perth): Yes.
The CHAIRMAN: Are there any further questions on item 254?
Item agreed to.

The CHAIRMAN: The next item is 255.
Item 255 Civil defence health, welfare and training services .................. $ 4,593,008
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As a result of a number of requests which I have received, I have a sug-
gestion to make to the committee. Perhaps I should point this out. Vote 255
in the Department of National Health and Welfare estimates is with civil
defence health, welfare and training services. It was pointed out to me that
under this item we may deal with planning and that it would also be our
responsibility to examine any questions relating to Arnprior or to emergency
health or planning of civil defence, in so far as the college is concerned. In
addition to this vote, vote 233 of National Defence is for grants to provinces
and municipalities, and vote 311 in the Privy Council estimates is for the
administration and operation of the emergency measures organization, includ-
ing duties in the field of civil defence transferred to this organization formerly
from Health and Welfare.

In other words, gentlemen, you have the pie cut three ways and it is my
thought that rather than restrict the committee to only one aspect of this
subject—and I have received a number of suggestions in regard to this—that
we might like to broaden it to include the other two votes. If that is the wish
the chair would, of course, at your suggestion in a report to the house request
that Mr. R. Byrns Curry, director of emergency measures organization appear
before the committee, as well as a representative of National Defence. Is that
agreed?

Agreed.

The CHAIRMAN: Is there any discussion on this?

Mr. HaLES: This seems to have developed into a rather complex breakdown
between the three departments which you have just mentioned; it is all brand
new, and the result of Major General Graham’s survey. I think if we had the
heads of those three departments, who administer the vote, come here and
give us their specific work in each department, it would clear the air.

The CHAIRMAN: This was the intention of the chair.

Mr. WincH: Have all the departments concerned been referred to the
house through the motion for supply, or will we have to direct that that be
done.

The CHAIRMAN: Neither of these two have.

Mr. WincH: We cannot get them until that is done.
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The CHAIRMAN: I am not suggesting that we are going to refer the
estimates. Perhaps you recall that when we examined National Defence
eighteen months ago we came to the item of civil defence under National
Defence, and you may recall that we merely suggested or invited the present
witness, the Minister of National Health and Welfare, to appear before us, which
he did.

Mr. WincH: It is not the estimates for which you are going to ask.

The CHAIRMAN: No. In effect, all we are doing is asking that the wit-
nesses of the two other departments appear before us so we can have one story,
rather than have it divided into three sections. Is that agreed?

Agreed.

The CHAIRMAN: Perhaps in calling vote 255 you might like to carry on
your examination of this item in so far as it affects the Health and Welfare
department.

Mr. FAIRFIELD: Is the minister going to make a statement?

The CHAIRMAN: Perhaps it might be beneficial to have the minister or
his deputy state concisely what is his responsibility concerning this item.
In this way questions can be kept within those limits.

Mr. MonTEITH (Perth): I think I will ask Dr. Davidson to outline the
functions of civil defence which still remain with Health and Welfare.

Dr. Davipson: It will be recalled that the minister in his opening state-
ment included a section on those civil defence responsibilities which continue
to be the responsibility of the Department of National Health and Welfare.
Briefly, they are three in number. We retain the responsibility for providing
guidance and assistance to the provinces, both in terms of services and in
terms of financial assistance in respect of their planning of emergency health
and emergency welfare services. The responsibility of those two areas is under
the order in council which was approved last May, and which set out the re-
allocation of responsibility among various departments vested in the provincial
authorities. But the order in council provided that the federal government,
through the Department of National Health and Welfare, would supply health
help gnd assistance to the provinces in the development of their emergency
planning responsibilities in both the health and welfare fields. In addition
to these two responsibilities which the department retains, our department
also continues to be responsible for the maintenance and operation of the
federal civil defence college at Arnprior which, I believe, a number of mem-
bers of parliament visited last Saturday morning.

Those are the three responsibilities which are retained in the Department
9f National Health and Welfare. I would only add that so far as the college
is concerne'd,. while we retain the operational responsibility, the responsibility
for determining over-all policy with respect to the training program is now a
matter of vital interest, and is of concern not only to our department but also
to thg Department of National Defence through the emergency measures
org.amzz.atlon of the Privy Council, and to the R.C.M.P. The development of
pOl%Cy, 1s now the responsibility of an interdepartmental committee on training
policy, which is established under the chairmanship of an officer from the
emergency measures organization, and which has representatives on it from
the various departments I have mentioned.

Again, briefly, our three responsibilities are in the field of assistance to
the provinces in their planning of emergency welfare measures and assistance
to the provinces in their planning of emergency health measures, and the
operational but not the over-all policy responsibility in respect to the civil
defence college at Arnprior.

22808-0—23%
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Mr. FLEMING (Okanagan-Revelstoke): Might we have a cpoy of the order
in council which assigns the responsibility to the three departments tabled
and incorporated in the minutes of the meeting, so that we will be able to
make reference to it? Sifs

The CHAIRMAN: Yes.

Mr. McDonaLp (Hamilton South): Has this special committee which
Dr. Davidson referred to laid down an over-all policy on civil defence to be
adhered to by the provincial and municipal governments?

Dr. DavipsoN: The committee to which I refer is a committee on training
policy only. That relates to the kinds of courses that are to be put on at the
college, and the standards of admissibility of candidates who come to the
college for training. This committee to which I referred has not the respon-
sibility for determining over-all civil defence policy.

Mr. FAIRrIELD: There was a meeting in March of last year at Battle Creek,
Michigan of the United States-Canada civil defence planning group. I under-
stand that the report is classified; but is there any report that could be made
available to the committee?

Dr. Davipson: I would have to check on that. I think that would be almost
certainly a confidential document, which would be the joint property of the
United States and Canada. I doubt whether it would be available for tabling
before the commiittee.

Mr. FAIrRrIELD: Mind you, some of the decisions taken there probably have
been revealed already in the United States Congress committee. Are we going
to have any report at all from that planning group?

The CHAIRMAN: That information can be determined. I think it is a good
question. Will you check and see if it is available.

Dr. DavipsoN: I will check on that. This is one of a series of meetings of
this planning committee.

The CHAIRMAN: Before recognizing the next member, may I point out that
this committee asked for that large group of display material, and it is avail-
able to look at when you leave the meeting.

Mr. HALPENNY: It will be here next week.

The CHAIRMAN: It could be got.

Mr. CARTER: I notice you have a reduction of forty in staff or personnel.
How much of that reduction is due to lending your services to other depart-
ments?

Dr. Davipson: In a word, all of it.

Mr. WincH: Might I ask in view of the statement made by Dr. Davidson,
who is responsible for planning for the overall civil defence policy as far as
Canada is concerned?

Mr. MoNTEITH (Perth): Yes, it is the emergency measures organization.

Mr, Crancy: That would come under the Prime Minister.

Mr. MoNTEITH (Perth): Yes; a cabinet committee operates and advises
the privy council. ?

Mr. Crancy: Do any of the provinces run training schools, apart from
that at Arnprior?

Mr. MoNTEITH (Perth): Yes, I think Alberta does.

Dr. Davipson: Alberta has a training school, and one or two of the other
provinces also have training schools. I must confess that I do not have it on the
tip of my tongue right now, but we could get it for you. In addition to the two
or three provinces which actually operate training schools, certain provinces
operate training programs to a greater or lesser extent which would not be
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concentrated in one particular institution or center, but which involve the
training of a very large number of civil defence personnel throughout the
province.

Mr. Crancy: Does your department distribute to these schools in any way
for instance, or provide instructors who are paid by the federal department,
or in any other way aid those schools?

Dr. Davipson: Under one item of our estimates this year (which will be
under national defence estimates next year) there is an amount this year of
something like $2 million; and next year I believe it will be $4 million, to
provide financial assistance to the provinces in carrying out their provincial
and local civil defence responsibilities. I think it is safe to say that in every
case where there is a training program operating, that the costs are shared
between the federal and provincial authorities through projects submitted under
this financial assistance program.

Mr. McDonaLp (Hamilton South): Again, coming back to the projects
which the provincial governments have, are they running them with the federal
government, in connection with an overall policy?

Mr. MoNTEITH (Perth): We have departmental people, but in 1959-60 this
item is taken care of by the emergency measures organization. I think when
we have Mr. Curry or Mr. Bryce appear before us, they can give a clear
definition of how it operates today.

Mr. CARTER: Are the civil defence coordinators—of which there are two
new appointments—the responsibility solely of your department?

Mr. MONTEITH (Perth): No, there are no people filling this position as of
today, and they are not in the estimates for next year.

Mr. CARTER: Oh, I am sorry. I was looking at the wrong column. Their
duties have been taken over. But there was somebody there last year?

Mr. MonNTEITH (Perth): Yes, their duties have been taken over by the
emergency measures organization.

Mr. StinsonN: I wonder if the minister could tell us whether or not, in
view of the immense amount of research that has been done by authorities
in the United States, and for at least two out of three years when this depart-
ment had the responsibility in this respect, there is a plan to have a close
liaison with officials in these countries who have had to do with these matters?
I am concerned that we might develop a staff in this country which would
carry on research and studies in this field, when, from what they are doing
in the subject elesewhere a little liaison with those boys in the United States
would produce results and techniques more quickly than might otherwise be
produced?

Mr. MoNTEITH (Perth): I shall ask Dr. Davidson to explain how conferences
have taken place in the past with the United States.

Mr. WincH: At the same time I wonder if Dr. Davidson could tell us about
this: neither Canada nor the United States has ever been invaded. On the
other hand, Great Britain must have had a terrific experience with civil
defence. Can you explain any liaison with countries which have had such
experience?

Dr. DavipsoN: There has been since 1951-52 a United States-Canada
standing committee on civil defence which is operated through the use of
working groups in specialized studies, such as emergency welfare planning,
emergency health planning, communications, and so on.

I can assure Mr. Stinson that there has been the very closest working
relationship between the United States and its partners in this field. It is the
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kind of research that Dr. Fairfield meant when he spoke of the standing com-
mittee group meeting in Battle Creek, as evidence that this is just one of
numerous groups which meet throughout the year with their United States
counterparts, trying to make sure that we get the full benefit of their knowl-
edge and experience. This is a much bigger problem for the United States
than for us in Canada; but we have officers, on the committee, we have been
responsible for our share of the work and it is continuing. Our officers visit
Washington regularly; and we have had groups from the United States come
up to Canada. We have interchanged students between our different civil defence
organizations and training institutions and so on.

As to Mr. Winch’s question, what I have said with respect to the United
States-Canada relationship applies equally not only to the United Kingdom
relationship but also to all our partners in the North Atlantic Treaty
Organization.

There is a committee of NATO dealing with this particular program.
Through this committee we meet with our partners in the North Atlantic
Treaty Organization twice a year, when we learn of their experience, and
they learn of ours. This work comes more directly under the emergency
measures organization, now that the transfers have been made.

Mr. McFARLANE: Is there any over-lapping of the provincial programs as
between the federal and the provincial governments? We are operating one
out in British Columbia. Is there any over-lapping between the situation at
the provincial level and the situation at the federal level?

Mr. MonNTEITH (Perth): Actually I think that might be well understood
by use of a statement—and you will probably recognize the document—made
by the Hon. W. D. Black, under whom civil defence is a responsibility in
British Columbia. I might point out that he speaks very highly of the new
arrangement.

The CHAIRMAN: The answer is no?

Mr. MonNTEITH (Perth): That is right.

Mr. McFARLANE: In connection with the provincial program and also the
civil defence angle of it, not long ago I took a course. We spent eight weeks,
two nights a week, two hours each evening, and we covered various portions
of the program. At the end of the course the question period came up, and
we asked the coordinator where we stood in the case of an emergency. He
just advised us that the R.C.M.P., point blank, would take over. But at that
time there were no R.C.M.P. people taking the course. There were five women
and three men. I appreciate the fact that there is public reticence in the matter
of civil defence. But where do we stand? I am thinking of small urban areas.
How far are we going along with this program? Are we making it clear to
people that civil defence is a serious matter ?

The CHAIRMAN: It has been suggested to me that two other witnesses we
propose to call might be in a position to deal with that rather general question
of policy.

Mr. McFARLANE: Very well, thank you.

Mr. FairrieLD: I would like to have if possible a breakdown of the pro-
jects approved by the provinces in these present estimates, and what the cost
would be?

Mr. MoNTEITH (Perth): That would have to come under EMO. This is for
1959-60, while 1960-61 would come under the emergency measures organi-
zation.

Mr. FAIRFIELD: Their budget is only $600 thousand for this year.

Mr. MonNTEITH (Perth): The emergency measures organization approved
the budget, and the approved projects?
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Mr. FAIRFIELD: Yes. They approved the projects; but in your annual
report for 1959 you give a breakdown of the projects approved, and of the
cost to the federal government.

Mr. MonNTEITH (Perth): In 1959-60 we had $2 million in our estimates
for this purpose, But in 1960 61 I understand there will be $4 million being
spent by the Department “of National Defence, or that they will have an
estimate in the amount of $4 million in their estimates for this purpose.

Mr. FAIrRrIELD: Have you any others on the health and welfare side with
the provinces?

Mr. MoNTEITH (Perth): I shall ask Dr. Davidson to answer.

Dr. DavipsoN: In accordance with the provisions of an order in council
of September 1, 1959, in the middle of this year responsibility in the ad-
ministration of financial assistance programs to the provinces was transferred
from our department to the emergency measures organization. They have
all the files and records and material as to the projects which are currently
in operation this year, which is I think what Dr. Fairfield wants. It might
be possible for the emergency measures organization representative at the next
meeting to give the kind of information that Dr. Fairfield asked for, which
I understand is like that which we gave in our annual report for the fiscal
year 1958-59.

Mr. FaIrrIELD: That is right. I wondered if we could get a breakdown
of that before the emergency measures organization man comes here.

Dr. DavipsoN: The emergency measures organization representative will
be here at the next meeting, but I think it would be impossible for us to get
the records from the emergency measures organization before that time.

The CHAIRMAN: Would you mind reminding the chair, Dr. Fairfield, in
asking for a representative to appear, so that I may ask that that information
be obtained? .

Mr. BeEsT: Mr. Chairman, Dr. Davidson mentioned this standing com-
mittee on civil defence in Canada and United States. Could we know briefly
the composition on both sides, and secondly the general jurisdiction of the
civil defence authority in the United States.

Dr. Davipson: Mr. Chairman, the membership of the United States-
Canadian committee on civil defence, so far as the Canadian side is concerned,
was named prior to the reorganization and to the best of my knowledge—and
I speak subject to correction—the United States membership has not yet been
revised so far as the overall committee is concerned to bring it in line with the
new arrangements. However, I will be glad, at the next meeting, to table a
list of the present membership of the United States-Canada standing committee
so far as the United States and Canadian components are concerned.

The CHAIRMAN: Is that agreeable to the committee?

Agreed to.

Mr. Best: My second question is in respect of the United States organization
for civil defence and how it compares with ours with reference to the jurisdiction
of different government departments and so on.

The CHAIRMAN: This will also be discussed under the emergency health
organization heading.

Mr. KorcHINSKI: I wonder if all the provinces have presently set up
machinery in their governments so as to participate with the federal authorities?

Mr. MONTEITH (Perth): Yes.

Mr. KorcHINSKI: To what extent are they participating? I know at Qu’Ap-

pelle in the province of Saskatchewan we have a school set up there. I am
wondering how much duplication there is in respect of the type of training given
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at Arnprior or whether this is sort of a junior college. After a person graduates
from these colleges what type of certification does the graduate get, or what
is his status?

Mr. MoNTEITH (Perth): We train the key leaders in the provinces at the
school at Arnprior. I will ask Dr. Davidson to answer the second part of your
question.

Dr. DavipsoN: Every candidate who completes a course at the civil defence
college at Arnprior gets a form of certificate from the commandant of the
college certifying that he has attended and completed the particular course
he has been there for.

Mr. KorcHINSKI: Can he obtain the same type of certificate from a provincial
college?

Dr. DavipsoN: The policy as to whether or not the provincial colleges
issue certificates is a matter for the provincial colleges themselves to decide.
What we are trying to do at Arnprior is not to duplicate the provincial program
but rather to train the key leaders in the various defence fields so that they
can go back to their own provincial centers and municipalities and train much
larger numbers of people in the local civil defence organizations.

The CHAIRMAN: Gentlemen, I will suggest we continue examination into
this matter at our next meeting which will be held in this room on Thursday,
March 24 at 9:30 a.m. At that time we expect to have representatives of the
branch dealing with civil defence. It is our intention, following the examination
and civil defence, to possibly close the item under welfare, and we will then
proceed with the items dealing with health.

The committee adjourned.
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- APPENDIX “A”
SERVICE PERSONNEL—LOSS OF FAMILY ALLOWANCES

ReprINT FROM HouseE oF Commons Desates, Wednesday, May 13, 1959

Question No. 379—Mr. Carter:

1. For a wing commander at maximum pay with a wife and five children (ages 1, 3, 5, 8 and 10 years)
and a wing commander at maximum pay with a wife and three children (ages 2, 6, and 8 years)
living in public married quarters in England during a four years overseas tour of duty, what is the
amount for the four year period of: (a) the gross loss in family allowances; (b) the offsetting saving
in income tax; (¢) the total of additional allowances payable in England which are not received by
a serviceman of similar rank in married quarters in Canada, and which are peculiar to married
personnel as distinet from single personnel?

2. What are the comparable figures for (a), (b) and (¢) above for sergeants at maximum pay with
similar families?

3. What are the comparable figures for (a), (b) and (c) above for leading aircraftsmen at maximum pay
with similar families?

Answer by: Hon. G. R. Pearkes (Minister of National Defence):

(a) ) (c)

The total of additional allow-
ances payable in England which
are not received by a serviceman
of similar rank in married

The The quarters in Canada, and which
Number gross loss offsetting are peculiar to married personnel
Question o in family saving in  as distinct from single personnel
Part Rank Children allowances income tax
$ $

1 Wing Commander. .... 5 1,584.00 998.40 Nil
1 Wing Commander. . ... 3 912.00 595.20 Nil
2 Sergeant.. ..ol s it 5 1,584.00 310.08 Nil
2 Berpeant. /. ok A e 3 912.00 398.88 Nil
() Leading aircraftsman. . 5 1,584.00 16.80 Nil
3 Leading aircraftsman. . 3 912.00 278.88 Nil

Nore—The above figures do not take account of foreign allowance payable to both single and married
servicemen in England which amounts in a four year overseas tour of duty to the following:

BT e en st bt Lol oS IER ety 1 | e A S LTRSS $ 1,296.00
o e A S R T SRR AR el B e S e e A L I S 576.00
LieRding SITCrOILSMAI i o e L b o LA L s B 2% srsts ik o 30 wier o 432.00
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APPENDIX “B” -

Statement as to the various types of supplementary allowances paid to
members of the Armed Forces serving outside Canada:

1. Supplemental allowances based on cost-of-living wvariations between
Canada and the country to which the serviceman is posted. These vary as to
country and rank, as to whether or not the serviceman is accompanied by his
family or unaccompanied, and also as to whether or not he is provided with
rations for his family.

2. Education allowance for children up to age 19 or university entrance
(whichever is earlier) in cases where the child is unable to obtain schooling
except by payment of a tuition fee. The maximum allowance is larger for
children over 13 years than for children under this age.

3. Rental allowances paid as partial reimbursement for rent paid in cases
where accommodation is not provided. Amounts vary with rank and the gross
monthly rental actually paid.

4. Special allowances to personnel serving in the U.K. and Continental
Europe. These are paid to married personnel in the areas mentioned who are
not in receipt of supplementary allowances. They vary in amount according
to country and post in which the serviceman is serving; also as to whether or
not the dependents are occupying married quarters, and also as to whether or
not the serviceman is permitted, for service reasons, to reside with his de-
pendents.

Other special allowances are paid to personnel serving in Indo-China,
Antwerp, Belgium, Sardinia, or with the U.N. Emergency Force.

Full details with respect to all these aliowances are given on pages S-24,
S-25, and S-26 of the Public Accounts for 1958-9, and reference is made to
that document for any additional information which may be required.
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APPENDIX "“C"

FAMILY ALLOWANCES—CHILDREN RECEIVING
INSTITUTIONAL CARE

Mr. McGrath requested information as to the number of children living
in institutions in the different Provinces of Canada, on whose behalf family
allowances are not being paid because of the fact that the definition of “parent”
in Section 2. (f) of the Family Allowances Act does not include an institution.

The last census of welfare institutions in Canada was taken in connection
with the 1951 census, and the data from this census have been published in a
D.B.S. Reference Paper of June, 1953, entitled “Census of Welfare Institutions”.
According to this report (page 30), a total of 21,676 children under the age of
21 were enumerated in the census. From the breakdown of population by
age groups given in Table 20 of this same report (page 32), it is possible to
obtain the number of children under age 15 in welfare institutions in Canada
on June 1, 1951:

N e I R e <o e L A L e e S ah & o 305
Princecsiidyrardrelslandl st St Gt e PR el 08 G B s e 148
TS T s (e S e RS D Vs SRR Tl D R SRR 588
i By Ve Ao A A R S B e SRS U s AR 585
T e b s I S R s e e G R T N A M SR U N 12,612
O Falin e s SIS e G T i A B U O R 2,781
TN e A R B R S e L R i e L R 387
ST E O T T Ve s (S el SR T I G e RO St 4 B B 436
Y8 R T BT R B e R SN s i TR R B e s 1,338
SEVEL T VBT e o o T S e S LB 08, SUREREIE LG A SR ol O 294
ekon. & NOPthWest  TOrPIEOTIOs. & ot v s s v srotaa s ol o os erils 19

19,493

In addition to the figures given, there were also 2,141 children reported in
the same institutions as between the age of 15 and 21. If it can be assumed
that from 400 to 500 of these were between 15 and 16 years of age, it follows
that on June 1, 1951, there were approximately 20,000 children of family
allowances age in welfare institutions in Canada; and that approximately
65 per cent of these were in the Province of Quebec, 14 per cent in Ontario,
7 per cent in Alberta, 3 per cent each in Nova Scotia and New Brunswick.
2 per cent each in Manitoba and Saskatchewan, 1.5 per cent each in New-
foundland and British Columbia, and less than 1 per cent each in Prince
Edward Island and the Territories.

The reliability of the estimate of 20,000 children under 16 in welfare
institutions in Canada has been checked in a number of different ways. For
example, the D.B.S. estimate of children under 16 in Canada on June 1, 1959,
was 6,108,400: as of June, 1959, there were 6,082,718 children in receipt of
family allowances, leaving a balance ‘“unaccounted for” of approximately
26,000. A substantial number of these would be children under 16 years of
age in immigrant families, not yet eligible for family allowances because they
had not lived a full year in Canada. Others would be children disqualified
from receiving family allowances for temporary periods because of unsatis-
factory school attendance. Still others would be children in institutions for
whom family allowances were not being paid.
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In a further effort to check and bring up-to-date the reliability of the
estimate based on D.B.S. figures for June, 1951, an inquiry was directed to
all Regional Directors in March, 1960, requesting them to consult with pro-
. vincial authorities and others and provide whatever reliable estimates might be
available as to the numbers of children who might come within the scope of
the expression “institution” as defined in the Family Allowances Act and Regu-
lations. It should be noted in this connection that “institution” as defined in
the Family Allowances Act and Regulations includes, in addition to orphanages
and children’s homes, other types of places such as shelters, refuges, hospitals,
institutions for delinquent children, training schools for the mentally retarded,
schools for the deaf and blind, Indian residential schools, private residential
schools, etc.,—many of which were not included in the D.B.S. census of
welfare institutions. Consequently, the numbers of children under 16 reported
in institutions by Regional Directors is inevitably somewhat higher than the
numbers shown in the D.B.S. census.report.

The following table shows the numbers reported by the Regional
Directors: 4

CHILDREN IN INSTITUTIONS

Family Family

Allowances Allowances No Family

Children in Paid to Paid to Allowances
Province Institutions Parent Agency Paid
Nowlommndlang . o iy e D e s o 340 159 59 122
Prince Edward Island fre B 96 41 28 27
Nova Boptia. L i e wlng o 509 335 74 100
New Brunswick: 0 o natronga s i 700 367 74 259
Bhuebee; 0. O o e A e G e 14,500 6, 600 6,300 1,600
(Y T e PN el IBRCT ML Uy e 3,707 2,294 406 1,007
MEAIILODR) 7o | & e LS FTAE e daptl 3 978 403 81 494
Baskatohowhn. o L SRl st T e A 3,000 2,000 85 915
AR i L s e s S 1,938 1,035 650 253
Brifish-Colimbia. 50 08 il e ot 1,416 489 27 900
Yukon and Northwest Territories...... 200 30 — 170
PO AR sl R e 27,384 13,753 7,784 5,847

MarcH 18, 1960.

It will be apparent from the foregoing that the vast majority of children
in institutions are at the present time benefitting from family allowances through
the fact that the allowance, while not payable to the institution in which they
reside, is being paid to the “parent” who is maintaining the child in the insti-
tution. This parent may be a natural parent (either father or mother), a relative
or friend accepting responsibility for the child’s maintenance, a voluntary
children’s aid society or child welfare agency which accepts responsibility for
the child, or a provincial public welfare department acting through a pro-
vincially appointed Superintendent or Director of Child Welfare as the child’s
guardian or substitute parent.

Through these various arrangements, some 21,537 children, out of an
estimated 27,384 in institutions, are already benefitting from family allowances.
So far as can be ascertained, the numbers who do not benefit—because no
“parent” or agency can be found outside the institution to take responsibility
for them,—amount to approximately 5,847. This number is being progressively
reduced as ‘“parents” or agencies willing and able to accept “parental respon-
sibility” for the child in the institution are being established. As child welfare
agencies develop in an increasing number of communities across Canada with
qualified staff to study the individual needs of each child and place him in the
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environment best suited to his needs,—either a foster home, an adoption home,
a wage home, or an institution of one kind or another,—it is considered that
this number will continue to diminish until the number of children in institu-
tional care with no “parent” in the community outside the institution to con-
tribute to the child’s maintenance and accept parental responsibility for him
will be reduced to a minimum.

APPENDIX “D”

OLD AGE SECURITY PENSION SYSTEMS
OLD AGE RETIREMENT PROGRAM IN GREAT BRITAIN -

The National Insurance Act of 1959 introduced major changes in the
British system of retirement benefits. Under the new legislation a graduated
system of contributions and benefits, related to wages, is to be superimposed
as a ‘“second deck” on the existing flat-rate system. Because of the detailed
planning and the changes and adjustments involved both for employers and
the government these new provisions will not come into operation before
April 1961.

Existing Flat Rate Pension Program

The program of retirement benefits in Great Britain is currently governed
by the National Insurance legislation of 1946.! It makes provision for a number
of cash benefits,—retirement, survivors, sickness, maternity and unemploy-
ment, all of which are financed through national insurance contributions.
These contributions are compulsory for residents 15 to 65 years of age in the
case of men and 15 to 60 for women.?

Contributions are on a flat rate basis but the rate varies for men and women
and there is some variation in rates for employees, self-employed and non-
employed persons. Those persons under 18 years of age pay a lower rate of
contribution. Employers also contribute on behalf of their employees at differ-
ent rates which are related to sex and age. In addition, the government has
been contributing about one-third of the total contributions paid by insured
persons and ‘a subsidy of £ 325 million for the period 1955-60.

Flat rate pensions amount to £2 10s. a week for single persons, £5 for
a couple if both are insured, or £4 for a couple if the wife is not insured.®
Child supplements are provided and increments in the pension are paid for
delayed retirement beyond the minimum pensionable age of 65 for men and
60 for women.

New Graduated Retirement Benefit Program
Coverage

While the basic flat rate program covers self-employed persons, non-
employed persons and employed persons, the new graduated retirement pro-
gram only extends to employed persons. Also, employees who earn less than
£9 a week are excluded and there is provision for employees covered under
private pension plans to contract out of the government scheme.

(1 Financial aid is also available to needy old persons through the National Assistance
legislation passed in 1948, and the non-contributory pension scheme originally introduced in
1908.

@ Coverage is optional for married women, and for self-employed and non-employed per-
sons with income below £156 a year.

@ In Canadian money, the pound (£) is the equivalent of $2.67; the shilling is 13 cents.
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The new program provides for graduated contributions in addition to flat
rate contributions. The flat rate contribution will be somewhat lower when
the new scheme comes into operation. Each adult male employee earning more
than £3 a week is currently paying a flat contribution of 7s.43d. a week which
will be lowered to 5s.92d. The graduated contribution is to be 4.25 per cent on
that part of the employees’ weekly earnings between £9 and £ 15.

Employers will match the flat and graduated contributions contributed
by each adult worker in their employ.

Provision is also made in the legislation for quinquennial increases in the
contribution rates of both employees and employers. The flat contribution for
adult employees is to be increased 5d. a week in 1965, 1970, 1975 and 1980.
The graduated contribution is also to be increased to 4.50 per cent in 1965,
4.75 per cent in 1970, 5.00 per cent in 1975 and 5.25 per cent in 1980.
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Contributions

Benefit Provisions

The amount of the standard flat benefit will remain unchanged under the
new program even though the contribution has been lowered. However, the
new legislation increased almost immediately the amount of the increments
under the flat rate pension payable to persons who delay retirement beyond
the pensionable age. Commencing in August, 1959, these increments were
increased to 1s. a week for every twelve additional weekly contributions paid
by the person during deferred retirement and 1s. 6d. a week in the case of a
couple with the wife uninsured.

Graduated pensions payable to any individual worker are to be computed
on the basis of the total graduated contributions he has paid throughout his
life. The formula used for computation in the years 1961 to 1964 will be 6d.
a week in graduated benefit for each £7 10s. of graduated contributions paid
by a male employee during his working life and for each £9 paid by a female
employee. The benefit for women per unit of contribution has been set lower
because of their lower pensionable age and longer life expectancy.

When retirement is deferred the graduated pension will be increased
because of the additional graduated contributions paid during this period. In
addition, the new legislation provides that half the graduated benefit foregone
at pensionable age will also be treated as an additional employee contribution
to be taken into account in calculating the increased graduated benefit payable
at time of retirement.

Workers covered under the graduated system will build up a small amount
of entitlement for graduated benefits each week they have earnings more than
£9 on which graduated contributions are paid. The amounts payable will
slowly increase so that in the year 2008, forty-seven years after the com-
mencement of the scheme, the maximum benefit will have been reached for
a person entering the program in 1961 at age 18. If he is a single man with
average weekly earnings of £15 or more, the maximum benefit payable at
65 would amount to £2 10s. a week in flat rate benefit and £2 1s. a week
in graduated benefit, or a total of £4 11s. In the case of a married man of the
same age and with the same level of weekly earnings the flat rate benefit would
amount to £4 and the graduated benefit £2 1s. or a total of £6 1s. In contrast,
a single man and a married man covered for only five years, from age 60 to age
65, could add only 4s. a week each to their flat rate pensions of 50s. and 80s. a
week respectively. These examples relate to the highest average weekly earnings
(£15 or more) and therefore to the highest level of benefit under the new
program. The pensions for the levels of benefit below it are, of course, smaller.
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Contracting Out

One of the significant features of the new British legislation is the provision
for contracting out of the graduated scheme. Coverage under an approved
pension plan may be substituted for the government scheme of graduate con-
tributions and benefits. It was estimated in 1958 that about one-half of male
employees and one fifth of female employees were covered by private pension
plans.

The decision as to whether or not to use the contracting-out provision rests
with the individual employer. If he elects to do so the private plan must con-
form with certain standards laid down by law. These requirements include:

(1) that the private plan be set up by an irrevocable trust, an inalienable
insurance policy, public statute or other approved arrangement;

(2) that the plan be as favourable as the right to benefit to be derived from
the government graduated benefits;

~ (3) that the plan contain acceptable arrangements for preserving the pen-
sion rights of workers if they should leave the employment coverd by the plan;
and ‘

(4) provision of evidence regarding the financial soundness of the plan
at the start and perhaps periodically.

THE NEW GRADUATED PENSION SYSTEM IN SWEDEN

In 1959 legislation was introduced under which graduated pensions will
become payable as supplements to the flat rate benefit introduced by the
National Pensions Act of 1946.

Existing National Pensions

Under the existing national pension system every Swedish citizen who
reaches the age of 67 receives a flat rate old age pension without reference
to any tests for contributions, retirement or means.

For a single person the pension amounts to 1,700 crowns a year®. To
this is added a fixed supplement of 350 crowns and a cost-of-living supple-
ment which varies automatically with changes in the national pension price
index and which currently amounts to 400 crowns. The total maximum
pension is 2,450 crowns.

When both spouses are aged 67 or more, the pension for the couple is
2,720 crowns together with supplements of 560 and 640 crowns for a total of
3,920 crowns.

If the wife of a pensioner is aged 60 to 66, a wife’s supplement is payable
subject to an income test. The total maximum pension which such a couple
may receive is the same as when both spouses are aged 67 or over.

Local governments pay a housing supplement, which,varies in amount
by place of residence and is subject to an income test.

Every citizen aged 18 to 65, other than those whose taxable income is
less than 1,200 crowns a year, pays a special pension tax equal to 4 per cent
of his income in excess of that base. This tax is paid along with his regular
income tax. The maximum tax payable by an individual cannot exceed 600
crowns a year. This special pension tax has provided about one-third of the
revenue to meet the cost of national pensions. The National Government
provides from the general revenues about one-half of the total cost and the

01In Canadian money, the crown is the equivalent of 18 cents.
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local governments pay about one-sixth of the cost. There are no employer
contributions under this program.

New Graduated Pension System
Coverage

The new supplementary pension system will cover, on a compulsory basis,
Swedish citizens age 16 or over who are employees or who are in self-em-
ployment. Persons who earn less than 4,000 crowns a year will pay no con-
tributions and receive no graduated pension but will be eligible for the flat
rate benefit. ‘

Self-employed persons may elect not to be covered under the scheme.
Employees can obtain exemption from the supplementary scheme if they are
under a collective bargaining contract which provides pensions of a type ap-
proved by the central pension authority.

Benefits

Supplementary old age pensions, which will first become payable in 1963,
will be available to persons who reach age 67. There will be no retirement
test. A supplementary pension may be paid as early as age 63 but, if so, it is
subject to a reduction of 0.6 per cent for each month that payment is ad-
vanced. A beneficiary may have his pension postponed until age 70, in which
case it is increased by the same amount for each month of postponement.

A minimum of three years of coverage, that is, three years in which
earnings exceed the base amount of 4,000 crowns, are required before a pen-
sion may be claimed. Persons claiming a pension in 1963 will, however, re-
quire only two years coverage.

Supplementary pensions are based upon the amounts by which an indi-
vidual’s average earnings from gainful employment exceed 4,000 crowns a
year but do not exceed 30,000 crowns a year. For each of the first 20 years
of the program the supplementary pension is 3 per cent of average taxable
earnings in excess of 4,000 crowns a year. Thus, if an individual’s average
taxable earnings were 7,000 crowns (and were at least 4,000 erowns in each
year) and he retired at the end of the first 20 years of the scheme, he would
receive 60 per cent of 3,000 or 1,800 crowns a year. When the plan is more
mature, the benefit will amount to 2 per cent per year with a maximum of 60 per
cent for 30 years coverage.

The amount of income on which the supplementary pension is based is
derived from his income tax return. Since, as will be noticed later, the em-
ployee pays no contributions, benefits cannot be related to a record of contri-
butions.

The illustrations used above are based on the assumption that there will
be no change in the base amount of 4,000 crowns. The income limits of 4,000
crowns and 30,000 crowns, which are the limits applicable in the calculation
of both benefits and taxes, are to be revised upwards or downwards in ac-
cordance with changes in the national pension price index used to determine
the amount of cost of living supplement to the existing national pension. So
that benefits may be maintained at a constant value in terms of purchasing
power, there has been built into the program however a device by which a
person covered under the supplementary scheme achieves “points” for each
yvear in which his income exceeds the lower income limit. When a man
retires the supplementary pension that he actually receives will be determined
not only by the number of years of coverage but also by the base amount
currently in effect and by the amounts by which his average earnings over
those years have exceeded the corresponding base amounts for those years.
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Financing

The supplementary benefit program is financed by contributions paid by
employers and self-employed persons which commenced in January 1960.
There are no government contributions and no employee contributions. Con-
tribution rates are set for 5 year periods and are such that, once a fund has
been built up, the revenue from the contributions together with interest are
expected to be sufficient to pay pensions and administration.

Employers pay a contribution on that part of their employees earnings
which are between a base of 4,000 crowns and an upper limit of 30,000 crowns.
These limits will be revised upwards or downwards in accordance with the
changes in the national pension price index. However, the upper limit will
always be 7% times the base amount. -

The employer contribution rate is 3 per cent in 1960, 4 per cent in 1961,
5 per cent in 1962, 6 per cent in 1963 and 7 per cent in 1964. As these rates
apply only to a certain part of an employee’s earnings, the rates are a much
smaller percentage of payroll. It is estimated that the taxes will amount to
1.9 per cent of payroll in 1960, 2.6 per cent in 1961, 3.2 per cent in 1962, 3.8
per cent in 1963 and 4.5 per cent in 1964.

Self-employed persons will also pay a contribution on the amount of their
earnings between 4,000 and 30,000 crowns a year as reported or assessed for
income tax purposes. However, when a self-employed person earns over 8,000
crowns, one-third of the amount of his earnings over that figure will be exempt
from the pension tax. The same portion will also be exempt from the earnings
used in the calculation of the amount of pension. The exemption is based upon
the assumption that self-employed persons earning over 8,000 crowns obtain
some income as a yield from capital rather than from work. The rates applicable
to self-employed persons are the same as those payable by employers.

It is anticipated that the local tax collecting authorities will determine the
income of employees and self-employed persons for the purposes of the
calculation of the pensions and that they will also collect contributions from the
self-employed. The agency which now collects workmen’s compensation con-
tributions from employers will, at least in the beginning, collect contributions
from employers for purposes of the supplementary pension program.

All contributions will be paid into one single general pension fund. Adminis-
tration of the fund will however, be handled by three separate boards. One
will administer the contributions paid by the government as an employer, which
will amount to about 20 per cent of all contributions. Another board will
administer that part of the contributions which come from private employers
of twenty or more employees, expected to be about 50 per cent of all con-
tributions. The third board will administer the contributions paid by the smaller
employers and by the self-employed which are expected to account for the
remaining 30 per cent. It is understood that the reason for this division was to
overcome criticism of government control over a very large sector of the invest-
ment market, as would have happened if the government had administered all
the funds. Each board will have members from the government, the employers

and insured persons, the latter two groups to be appointed by the government
from nominees.

Up to one-half of the amounts received in a year by a board may be lent
to the employers and self-employed persons who paid them. The remaining
contributions that are not required for current expenditures together with

interest may be invested in government bonds or specified types of private bonds.
22808-0—3
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RECENT DEVELOPMENTS IN OLD AGE, SURVIVORS AND DISABILITY
INSURANCE IN WEST GERMANY

In 1957, Parliament approved of a major reform to improve old age, sur-
vivors and disability insurance in an expanding and fluctuating economy. Under
the legislation, pensions newly awarded automatically reflect changes in the
average wage over the most recent three year period, excluding the last
calendar year. Pensions which have been previously awarded are adjusted by
legislation after a review of the financial condition of the program and recent
. economic developments.

The laws require the Cabinet to report to Parliament each year on the
financial position of the pension programs, the nation’s productive capacity
and changes in per capita personal income for the gainfully employed. Proposals
for adjusting the pensions are based upon the advice of a social advisory council
consisting of representatives of insured workers, the employers, economic and
social sciences, and the central bank.

A 6.1 per cent increase for the nearly 7,000,000 pensioners was authorized
effective January 1, 1959. The increase was considered to be feasible and
desirable because of employment and productivity gains since the end of 1956.

As mentioned above, newly-awarded pensions are related automatically
to average wages over the most recent three year period. This is accomplished
by using four factors: (a) The retired worker’s relative wage level, taken over
his whole working life and measured in index numbers. (b) The standard
basis for computing benefits which is the average gross earnings of all insured
workers over the three year period preceding the last calendar year, (¢) The
length of the worker’s covered employment, and (d) A standard multiplier.

Although there is no minimum or maximum benefit, the benefit amount is
limited somewhat by the fact that at least 15 years of covered employment are
required for a retirement pension, and by the ceiling on covered wages. There
is, however, no limit on the years of covered employment with the result that a
worker can increase his pension by deferring his retirement.

Employers and their employees pay a combined contribution rate of 14
per cent on the earnings of covered workers up to the maximum limit. The rate
was designed to provide sufficient revenues together with government subsidies
and interest to meet annual expenses and to provide an operating reserve for a
ten year period. Contributions by employers and employees provided 70 per
cent of the total receipts of the system in 1957.

Federal subsidies are restricted by law to the disability, invalidity and
rehabilitation sections of the program. Though the retirement pensions are
expected to be financed by employees and employers contributions and interest,
the whole program is, nevertheless, underwritten by the federal government.
If the average wage of covered workers were to increase 4 per cent a year and
if the pensions were raised proportionately from 1958 to 1966, expenditures on
pensions would rise faster than would the contributions. Under these assump-
tions, in order to achieve the desirable reserve at the end of that period, it may
be necessary to expect increases in contribution rates, restrictions in pensions
or larger federal subsidies than are anticipated.
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PROVINCIAL FINANCING OF HOSPITAL INSURANCE

The federal hospital insurance and diagnostic services program leaves the
matter of financing the provincial share of the cost of hospital services entirely
to the provinces. Financial returns received by the Department of National
Health and Welfare relate to expenditures under the program and not to the
source of provincial revenues required to finance the provincial share of the
program. Consequently, data are not available on the sources of revenue
and the proportions raised from general revenue, earmarked taxes and pre-
miums.

Information is available, however, on the method of financing employed
by each province. In some instances, this information does indicate the extent
to which the plan is financed by a particular type of revenue. For example,
four provinces, Newfoundland, Nova Scotia, Alberta and British Columbia
finance their programs through the general tax system, but even here there is
some variety in the approach followed. Nova Scotia has a three per cent
hospital tax which is levied as a general sales tax on retail purchases to assist
in the financing of the program. British Columbia finances its program mainly
from general revenues”’, with some costs being raised by ‘co-insurance”
charges made by patients at the time of hospitalization. In Alberta, some
funds are obtained from municipal tax revenues (3% mills in 1959) and some
from “co-insurance charges” but the bulk of the revenue is provided from
provincial general revenues. Newfoundland finances its hospital services plan
entirely from general revenues.

The remaining five provinces now under the program—Saskatchewan,
Manitoba, Ontario, New Brunswick and Prince Edward Island have introduced
personal premiums with a multi-rate structure for single persons and families
as the principal method of financing the provincial share of hospital insurance
costs with general revenues being used to supplement this revenue to the
extent necessary. Annual premium rates for single persons in the year 1959
or for some provinces beginning in 1960 were as follows: Saskatchewan $17.50;
Manitoba $24.60; Ontario and New Brunswick $25.20; and Prince Edward
Island $24.00. For families the rates were: Saskatchewan $35.00; Manitoba
$49.20; Ontario and New Brunswick $50.50; and Prince Edward Island $48.00.
Premiums are collected through a combination of compulsory pay-roll deduc-
tions and compulsory payments to municipalities in Manitoba and New
Brunswick; through compulsory payments to municipal or provincial offices
in Saskatchewan; and through compulsory pay-roll deduction plus voluntary
enrolment in Ontario and Prince Edward Island.

In considering the source of provincial revenue for these plans it must
be recognized, too, that provincial plans may cover certain hospital costs which
are not part of the federal-provincial program. For example, Ontario covers
tuberculosis and mental hospitals under its plan; in some instances provincial
financial assistance is being given through the insurance program for capital
costs.

(D Originally British Celumbia had a premium system. Several years ago when this system
was changed to general revenue their sales tax was increased from three to five per cent.

22808-0—3%
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APPENDIX "“F”

RADIATION HAZARD IN FLUORSPAR MINES ST. LAWRENCE,
NEWFOUNDLAND

March 21, 1960.

The question asked on Tuesday, the 15th March: Does the Department have '
statistics to show an unusual mortality from chest disease in the fluorspar
mines at St. Lawrence, Newfoundland?

During the past three and a half years officers of the Occupational Health
Division of my Department have been assisting officials of the Newfoundland
Departments of Health and Mines in an enquiry into the possible causes for
a greater proportion of serious chest disease in miners in the St. Lawrence
Mines than was observed elsewhere in Newfoundland. From information
collected over the past three or four years it is evident that the mortality
from cancer of the lung in St. Lawrence is greater than the average for
Newfoundland or for Canada generally. Tuberculosis surveys carried out in
St. Lawrence between 1952 and 1954 showed that the tuberculosis death rate
was higher than the average for Newfoundland.

As a result of a radiation survey made in late 1959 in these mines, it was
found that some areas of the mines exceeded the recommended permissible
limit. While it can not be said as yet that the high incidence of cancer of
the lung and the presence of increased levels of radiation in some parts of the
mines are directly related, nevertheless, the coexistence is suggestive and
warrants further careful study with a view to safeguarding the health of all
workers in the mines and keeping under particular observation those who may
have been exposed to radiation in past years.

APPENDIX “G"”

FEDERAL GRANTS TO THE CANADIAN OLYMPIC ASSOCIATION AND TO THE
BRITISH EMPIRE AND COMMONWEALTH GAMES SOCIETY SINCE 1946

Canadian British Empire and Common-
Olympic Association Wealth Games Society
Paying Paying
Estimates Year Amount Department Amount Department
3 $
17,500 Finance - —
17,500 Finance — —

i —_— 20, 000 N.H. & W.
20, 000 Finance — —
20,000 Finance — —

—_ —_ 10,000 N.H. & W.

s = 100, 000 Finance

= o 100, 000 Finance
60, 000 Finance — o
60, 000 N.H. & W. - =

Nore—Grants were made generally to assist in defraying expenses of Canadian teams but special
assistance was provided to help meet the costs of the British Empire and Commonwealth Games held in
Vancouver in the summer of 1954.
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APPENDIX “H”

PUBLICATIONS (INCLUDING REPRINTS) 1958-59

— No. Copies No. Copies
Produced Cost Distributed Reader Audience
3
A. Bunpness ConTronL Division
T Glacomin SN byl sy i 2,000 E 4.70 430 General Public

B. CH1Lp AND MATERNAL HEALTH
Drvision

2. Before baby’sborn............. 50,000 % .1,714.00 46,330 Expectant Mothers
15,000
3. Canadian mother and child. . . .. 85,900 g 23,067.00 138,67 N%}V og Expectant
34,600 : Mothers
4. Care of the premature infant. . . . 20,000 E 1,454 .00 434 Nurses
5. Education for expectant parents. 5,000 F 1,214.00 9,375 Nurses
6. How safe is your home......... 271,% g 1,904.00 179,880 Homemakers
84,
TtKeop them safe i i i 134,;00 g 5,592.00 50,825 Parents
41,700
8. Maternal and newborn in Canada {1, 050 E 58.35 3,020 Exhibitions
i 1,000 F
9. Posture and rest positions for
expectant mothers. ... ...... 10,000 F 500.17 59,060 Expectant Mothers
10. Protect your baby by immuniza- 50,650 E 600.00 38,730 Parents
tion 15,300 F
11. Up the years from one to six. . .. 21‘, 000 % 13,638.58 3,740 Parents
14,000
12. What to eat before baby's born. { 100, 000 Il*% 1,233.00 33,720 Expectant Mothers
. 30,000
C. Dentar Heavre Division
1 13. Dental health manual..... ... .. 10,350 E 6,914.00 18,100 Teachers, Nurses ete.
9,900 F
14. Good habits for good teeth. . ... 102,000 E  12,031.00 116,765 School Children
29,854 F
15. Ten little people and their teeth. 29,874 F  869.00 32,230 School children
D. Foop anp Drue Division
16. Food and drug protection in
35T, D i Aot el i B 14,000 E  1,359.00 3,030 General Public
¢ b T R e i A B e S N égg.igo% 2,766.00 — Consumers
,400
18. Keep your.home free from ‘gg, 900 IF*J 1,966.00 1,610 Housewives
poisoning ,550 F
19. Why get ill from foods.......... 50,000 E 522.00 29,100 Homemakers
E. Nurrrrion Drvision
20: ' Goodarad bloot < i Sy i {75,000 E 1,643.00 53,135 Homemakers and
137,000 F Teachers
21. Healthful eating................ {88,900 E 10,096.00 37,172 Consumers and teachers
29,750 F
22. How to plan meals for your
Choei el T R e i 42,000 E 6,390.00 45,520 Housewives
25,000 F
23. Nutrient value of some common
oo IR eene Y T T 49,900 & 1,457.00 32,750 Cooks and teachers
24,900 F
24. Nutrition cards for nurses. ... ... 2,000 F  1,092.00 7,130 Nurses
25. Score sheet for each day’s meals 500,000 E 1,214.00 47,860 School children
F. INpiAN AND NORTHERN HEALTH
SERVICES
: 26. Baby'sfirst year............... 20,470 B 2,451.00 70 Mothers
27. A book for mother.............. 5,850 E 1,455.00 580 Expectant mothers
28. Nur%mgl“}’lltg Indian and North-
ern Health Services............. 5,000 E 58.35 1,000 Nurses
29. The pre-schooler....... ......... 20,000 15 1,412.00 1,960 Mothers
30. Why the public health nurse. ... 500 E 6.10 20 On request

31. Annual Report of the Indian and
Northern Health Services. . . . .. {297 g 225.00 826 Official use
229
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PUBLICATIONS (INCLUDING REPRINTS) 1958-59—Continued

—_— No. Copies No. Copies
Produced Cost  Distributed Reader Audience
$
G. PuBuic HeALrH ENGINEERING .
32. Domestic sewage disposal....... lg,ggg IE?: 1,142.00 6,960 General Rural Public
38 Rural waters! i\ tdm il ol 15:070 % 1,157.00 16,790 General Public
2,030
H. Occurationarn Hearra DivisioNn
34. Arsenic and arsine.............. 5,000 E 18.95 2,820 Industrial Workers
35. Carbon monoxide............... 5,000 F 20.45 720 Industry
36. Engineering aspect of smoke
sanbeolsin o o e Y 4,000 E 25.90 150 “
oy A8 TS [ S DO R e 5,000 E 16.95 11,770 Industrial safety workers
38. Hazards of solvents............. 10,000 E 219.00 1,525 Industry
39. Health services in the small
b L el e g I B S R {5,% I}? 136,90 4,700 Small Industries
, 2, i
40. Industrial dermatitis........... 5,000 E 12.05 5,190 Industrial Health Workers
41" Industrial dust .« . Lo viveias 5,000 E 18.95 4,420 «
42, Methyl chloride & methyl bro-
07 CRAY VR BRI RS AN S e L 5,000 E 12.05 5,695 £
A3 S Phenol ol Al e TS SR S 1,000 E 3.75 1,340 &
44. Regulation of shoe fitting fluoro- {5,000 E 44.75 2,530 Shoe Industry
HOOPEE . k. e L SR A L 2,000 F and Retailers
45, Static electricity................ 5,000 F 18.95 100 Industrial Health Workers
48N T & Datryr s s g 8,000 E 30.30 7,320 Workers in mines, industry
and construction
I. MenTaL HeAutH DIvision
A7 . Adolescence. ¥ Ll el 202,100 }‘I-T': 7,042.00 172,030 Parents and Teachers
143,200
48 Aleoholisrme s, 1 8- e MG 60,000 E 2,303.00 90,830 General Public
60,000 F
49, :Baby tall v 2 8 i St ol ey 3 /25,000 E 880.00 123,660 Parents
76,000 F
50. Backward child.......« ....... 13,000 II;‘] 2,405.00 13,305 Parents
6,000
1l Bed wething . ol Gl ey 46,000 E 784.00 91,800 b
61,900 F
52. Building self confidence 25,000 F 287.00 74,330 Parents and Teachers
53. Destructiveness................. 25,000 E 847.00 113,860 “
74,600 F
4. -Discipling it Lo 40,900 E 652.00 99,090 Parents
25,700 F
55. Employment opportunities in
mental hospitals................ 25,800 F 319.00 4,970 Nurses ete
56, -Epilepsy . . 5 o et it o2 {35,988 % 1,297.00 17,940 Parents, Teachers ete
6,5
Y LT SRR IR o e GO L AN [100.000 E 1,000.00 66,120 5
| 35,000 F
58. Film discussion guide (talking it {5, 127 E 68.00 7,154 Discussion Guide
over) from 10 f0 12.000.L 00 o 2,027 F
59. Helping Families in trouble..... {gé.ggg g 2,154.00 144,420 Social workers
00, Tlluens: . -, . b v esEr Ao A 102,200 B 2,160.00 97,175 Parents
57,000 F
81. Jeflonsy:. .4 (T M e Eh 61,700 F 447.00 110,820 &
62.. The later yeéars. i i il gg,ggg I};‘] 1,182.00 136,900 Older Persons
63. Lying and stealing.............. 55:000 E 896.00 103,000 Parents and Teachers
64. Mental health...............,... 416.00 112,370 i
65. Mental retardati ¥ 1,044.00 70,390 Parents and Teachers
66. .Obedience, = 1. i iurir it s s i 1,076.00 86,885 Parents
67, Only ehild’ .o < SO a i 768.00 109, 660 Yy
68. Opportunities for oeccupational
therapy assistants........... {24, 714 E 1,051.00 6,930 Teachers
26,200 F
69. Opportunities for registered
nurses in the mental health
fleld ;. .. o n TN i I S 25,000 F 572.00 415.70 Teachers and Nurses
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PUBLICATIONS (INCLUDING REPRINTS) 1958-59—Continued

R No. Copies No. Copies
* Produced Cost  Distributed Reader Audience

I. MenTAL Heaurs DivisioN—Concluded

70. Opportunities for social workers \ '
in the mental health field.. 40,900 F 635.00 68,710 Teachers and Social

J Workers
71. Parent education................ 25,000 E 577.00 95,010 Parents
30,000 F
72. Play and playmates............. 64,290 E = 2,121.00 88,860 &
: 43,938 F
28 5 Pockpt-TODOYL 55550 o o o 100,100 E 1,394.00 113,440 =
38,000 F
74. Preparing your child for hospital 47,000 F 398.00 96, 320 %
75. Preparing your child for school. . {%,3% IP?; 971.00 152, 560 5

76. Services for the care and training
of mentally retarded persons

! 1T E Ve T 500 B 13.35 170 Social and Mental Health
250 F Workers
T I e s als o aiataa 68,150 F 492.00 93,040 Parents
78. Sleeping habits................. 68,150 F 492.00 102,940 te
Tl emperls. e Nl IS S S 35,800 E 496.00 73,435 5
80 Thumpsaeking. .-, il 5. 50 25,000 ¥ 311.00 67,850 5
81. Understanding the young adult. (55,600 E - 1,434.00 84,730 Parents and Teachers
120,700 F 1,434.00 84,730
J. Crvit DereEncE Division :
89. Civil defence and your life. . ... {103,000 % 1,122.00 185,190 General Public
29,900
83. Civil defence notebook......... 30,000 g 4,776.00 36,730 C. D. Workers
19,000
84, Civil defence supplement No. 33 55,000 E  2,661.00 52,870 General Public
26,800 F
85. Home nursing instructor’s kit . . 10,000 E 903.00 1,609 Home Hursing Instructors
- 3,000 F
86. Home nursing instructor’s kit
publications list............. 3,000 E 6.15 1,740 Nurses
87. Home nursing training kit. ..... {9,900 llé‘ 880.00 595 Instruction Guide
3,025 F
88 HEBomby i M T o {;ﬁ,gﬂg g 1,061.00 74,870 General Public
5, 50
89. Hospital disaster planning...... 30,875 E  2,785.00 685 Hospital Executives
90. Know the dangers............. {75,000 %) 274.00 42,610 General Public
50,000
91. Laboratory and blood tech-
DGR v 8 ik e 7 Sl s ik I 10,041 % 2,364.00 946 Pharmacists etc.
3,075
92. Prepare for emergencies. ... .... 77,000 E 230.00 3,310 General Public
51,500 F
93. Primary treatment services. .... 54,960 E  4,013.00 20,300 HOSpilt(al and C. D.
workers
94. ‘Speakers kib. .. ... it i 6,000 E 1,789.00 1,240 C.D. Workers
95. Tell the public....,............ 50,000 E 785.00 15,250 C. D. Workers
25,000 F
96. What is civil defence........... 75,000 E  1,110.00 96,905 General Public
25,000 F
97. What the home nursing auxil-
iary should know.............. 30,000 E  3,843.00 25,875 C. D. Workers
s 20,340 F
98. Who is respomsible for ecivil
(Defence (English)........ 76,000 E 289.00 45,000 General Publie
99. Who is responsible for ecivil
defence (bilingual)......... 51,000 E 241.00 57,400 &
and F
: 100. Your emergency pack.......... 333,000 E  4,239.00 94,100 g8
62,700 F

101. Your survival in an H-bomb
war—if you do not, live in a

target &rea. ... ... ... .liss {88,000 E 1,495.00 182,440 General Public
53,000 F
102. Your survival in an H-bomb
war—if you live in a target
BATOR il e R T b v oh e s {88,000 E 1,497.00 35,120 o
53,000 F
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PUBLICATIONS (INCLUDING REPRINTS) 1958-59—Concluded

i No. Copies No. Copies
Produced Cost  Distributed Reader Audience
$
J. Civiv Derence DivisioN— Concluded
103. Hospital evacuation plan....... 300 E 807.00 1,850 Hospil"c{al and C.D.
workers
104. Civil defence day bookmarks. . {!ligg % E 645.00 507,000 General Public
105. Civil defence day restaurant
Dlace THALE: .ot T, 215,500 E  2,773.00 264,000 Restaurants ete.
48,500 F
106. Civil defence day envelope
sthtlers. Aoy T s e 370 %%} 971.00 385,000 General Public
107. Civil defence day dodgers. . ... 500 E 420.00 214,000 L
8 1000 F
108. Civil defence day newspaper
RTR s s i s e g { % 1,199.00 784 Newspapers
109. CIVIl defence bulletin supple-
...................... 300 E 2.50 300 C. D. Cottage
110. ClVll defence broadcasting
transmitters oo 4 anisiias 2,000 E 11.40 2,000 C. D. Workers
K. MISCELLANEOUS
111. Film and Filmstrip catalogue. 2'000% 239.75 1,070 General
,000
12 N . S e o 1g,675 {_‘3‘ 2,060.00 10,520 Students..
,000
113 ReBier . T N S TR O 4,000 E 16.45 3,055 Health Workers
1,000 F
114. Annual report of the department
—fiscal year March 31, 1957 { 2,000 % 4,207.00 2,100 Official Use
500
115. Annual report of the department
—fiscal year March 31, 1958 2,000 E  4,497.00 2,100 ¢
500 F
L. PERIODICALS
116. Food and drug news........... 450 E 80.80 450 Food and drug inspectors
ete.
117. Canada’s mental health........ { 3,%% g 162,02 3,800 Social workers ete.
118, Canada’s Health..... . 0. 350 E 16.45 475 Newspapers, magazines,
150 F ete.
119. Pressfillers..............<.... g.'i’»gg 7.80 510 Newspapers
120. National health radio service. . %8(5) % 12.90 270 Radio and T.V. stations
1
121. Civil defence bulletin.......... 1-'13,%% 3,964.00 83,400 C. D. Workers
122. Nutrition notes................ 74,500 E  3,185.00 81,500 Nutritionists and
; 22,500 F Dieticeans, ete.
123. Occupational health bulletin. .. {Igg,gg(i %1 3,829.00 219,200 Industrial Health workers
, 625
124. Occupational health review. ... {48.308 }FE‘ 9,715.00 66,400 $
18,132
125. Canada’s health and welfare
IAEAEING. 7. 7 L U S 32%,8752 }I?‘ 25,670.00 730,500 Doctors, Educators, ete.

Revenue from Sales of Departmental Publications

A request was made for information relating to revenue from the sale
of Departmental publications in 1958-59. Revenues received by the Depart-
ment amounted to $2,284. However this did not include revenues received
by the Department of Public Printing and Stationery which Department is
generally responsible for sale to the public of all Government publications
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including those of this Department. It would be possible to obtain from the
Department of Public Printing and Stationery, if desired, information as to
the revenues received by that Department from the sale of our publications.

It should be noted in connection with the publications of the Department
of National Health and Welfare that in the majority of cases these publications
were in the health and Civil Defence fields, and that they were intended for
free distribution through the provincial and local health and Civil Defence
agencies in support of the Public Health and Civil Defence activities carried on
by the provinces.

APPENDIX “T"

COPY OF ORDER IN COUNCIL P.C. 1959-656 DATED MAY 28, 1959
RELATING TO REALLOCATION OF CIVIL DEFENCE DUTIES
AND POWERS AMONG GOVERNMENT DEPARTMENTS
ORDER

1. This Order may be cited as the Civil Defence Order, 1959.

2. In this Order, the expression ‘“civil defence powers, duties and func-
tions” includes powers, duties and functions relating to the matter of “prepara-
tion for civil defence against enemy action” mentioned in section 4 of the
National Defence Act.

3. The Minister of National Defence shall have and exercise the following
civil defence powers, duties and functions:

(a) provision of technical facilities and operation of a system to give

warning to the public of the likelihood and imminence of an attack;

(b) determining the location of a nuclear explosion and the patterns of

fallout, and giving the necessary warning of fallout to the public;

(¢) assessment of damage and casualties from attack and fallout;

(d) controlling, directing and carrying out re-entry into areas damaged
by a nuclear explosion or contaminated by serious radioactive fallout,
decontamination work in those areas, and the rescue and provision
of first aid to those trapped or injured;

(e) direction of police and fire services in seriously damaged or con-
taminated areas which are the object of re-entry operations, including
the control of traffic and movement of people in those areas;

(f) direction of municipal and other services for the maintenance and
repair of water and sewer systems in seriously damaged or con-
taminated areas;

(g) provision of emergency support to provincial and municipal author-
ities in the maintenance of law and order and in dealing with panic
or the breakdown of civilian authority; and

(h) maintenance and operation of emergency communication facilities.

4. The Minister of National Health and Welfare shall have and exercise
the following civil defence powers, duties and functions:
(a) assistance to provincial and municipal governments and to others in
connection with the organization, preparation and operation of
(i) medical, nursing, hospital and public health services, and
(ii) services to provide emergency accommodation, emergency feed-
ing, emergency supplies, guidance and welfare assistance for
persons who have lost or left their homes because of acts of war
or apprehended acts of war; and
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(b) maintenance and operation of the Civil Defence School at Arnprior,
Ontario.

5. The Minister of Justice shall have, and through the Royal Canadian
Mounted Police, shall exercise the civil defence power, duty and function to
assist provincial governments and municipalities and their police forces, except
as provided in section 3 above, in

(a) maintaining law and order; and

(b) controlling and directing traffic in connection with civil defence

exercises and operations.

6. The Prime Minister shall have and, through the Emergency Measures
Organization, shall exercise the following civil defence powers, duties and
functions:

(a) the co-ordination of civil defence planning by departments and

agencies of the Government of Canada;

(b) the preparation of civil defence plans in relation to matters that are
not the responsibility of any other department or agency of the
Government of Canada;

(c) assistance to provincial governments and municipalities in respect of
preparation for civil defence where assistance is not the responsibility
of any other department or agency of the Government of Canada; and

(d) general liaison with other countries, with the North Atlantic Treaty
Organization and with provincial governments on matters relating
to civil defence.

7. Where any matter in sections 3, 4, 5 or 6 would, but for this Order, be
a power, duty or function of a Minister other than the one referred to therein,
that power, duty or function is hereby transferred to the Minister referred to
in the section in which that matter is mentioned.

8. This Order does not have the effect of transferring the control or
supervision of any members of the public service from one Minister of the
Crown to any other Minister of the Crown, or from one department or portion
of the public service to any other department or portion of the public service.
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MINUTES OF PROCEEDINGS

THURSDAY, March 24, 1960.
(7

The Standing Committee on Estimates met at 9.37 a.m. this day. The
Chairman, Mr. Arthur Smith, presided. j

Members present: Messrs. Anderson, Baldwin, Best, Bissonnette, Bourbon-
nais, Bruchesi, Carter, Cathers, Clancy, Crouse, Fairfield, Hales, Halpenny,
Horner (Jasper-Edson), Howe, Jorgenson, Korchinski, Martin (Essex East),
McCleave, McFarlane, McGee, More, Parizeau, Payne, Pigeon, Pugh, Skoreyko,
Smith (Calgary South), Stewart, Thompson, Vivian and Winch—32.

In attendance: The Honourable George R. Pearkes, Minister of National
Defence; The Honourable J. Waldo Monteith, Minister of National Health and
Welfare; Mr. Robert Bryce, Clerk of the Privy Council; Mr. R. B. Curry,
Director, Emergency Measures Organization; Dr. G. F. Davidson, Deputy
Minister (Welfare); Dr. G. D. W. Cameron, Deputy Minister (Health); and
Miss O. J. Waters, Departmental Secretary.

The Chairman observed the presence of quorum and called for consider-
ation, Item 255—Civil Defence Health, Welfare and Training Services.

A Dbrief review of the division of responsibility within Civil Defence
was given by the Chairman prior to introducing Mr. Pearkes.

Mr. Pearkes outlined the broad role of Civil Defence and its connection
with the defence of Canada. Included in his references were the problems
of the training of service personnel for rescue services and other problems
encountered by his Department in carrying out its duties in relation to Civil
Defence.

Mr. Bryce was called and described the responsibilities of the Emergency
Measures Organization in Civil Defence, and together with Mr. Pearkes, Mr.
Monteith, Dr. Davidson and Mr. Curry was questioned on the Civil Defence
Programme. ‘

A table entitled Civil Defence Financial Assistance Programme Projects
1959-60 was presented for printing as an appendix to this day’s proceedings;
(See Appendix “A”).

At 10.55 a.m., the questioning continuing, the Committee adjourned to
meet again on Tuesday, March 29, 1960.

J. E. OConnor,
Clerk of the Committee.
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EVIDENCE

THURSDAY, March 24, 1960.
9.30 a.m.

The CHAIRMAN: Good morning, gentlemen. We have a quorum, so we
may proceed. You will recall that at the end of our meeting on Tuesday
morning we indicated to you, at your own request, that we had invited the
various elements of the national survival organizations to come before us so
that we may examine not only the estimate which has been referred to us
in relation to civil defence under the Department of National Health and
Welfare, but so that we could also have a look at the broader aspect of
the national survival program.

Gentlemen, we have a very impressive guest list in the Minister of
National Defence, together with his colleague, the Minister of National Health
and Welfare, Mr. Robert Bryce, clerk of the Privy Council, and Mr. Byrns
Curry, the director of EMO (Emergency Measures Organization). Gentlemen,
I wish to thank you very much for coming before us.

I think that perhaps it might be relevant if once again I outlined the
division of the three votes. In this way it may be of some help to the com-
mittee in directing questions, so that they are familiar with the area of
responsibility of each of the witnesses.

As I mentioned on Tuesday, vote 255-—which is the vote you actually
have before you—in the Department of National Health and Welfare estimates
is for Civil Defence Health, Welfare and Training Services. The Minister
of National Defence has in his own vote 233, grants to provinces and muni-
cipalities for civil defence and related purposes—formerly provided under
the Department of National Health and Welfare. Vote 311 in the Privy Council
estimates is for the administration and operation of the Emergency Measures
Organization—including duties in the field of civil defence transferred to this
organization.

I thought, gentlemen, that it would be useful if, perhaps, we had just
a word from each of our witnesses, who might want to elaborate on these
responsibilities. Perhaps then, Mr. Minister, if you would be kind enough
just to say a word on where the area of your own responsibility lies in so
far as your own vote is concerned?

Hon. G. R. PEARKES (Minister of National Defence): Mr. Chairman, as
far as the responsibilities of the Department of National Defence are con-
cerned in relation to civil defence, the Department of National Defence is
?esponsible, first of all, for the warning of impending attack. The first warn-
ing might be the explosion of missiles on the North American continent, or
iF might come, for a few more years, from bombers passing over the warning
11}'1es and warning being given thereby. Assuming that the warning of attack
elthf:r by missiles or by bombers reaches NORAD headquarters at Colorado
Springs, then it is immediately passed to the Air Defence Command H. Q.
at St. Hubert, P.Q. where there is a team of army officers who are in touch
with, not only our own air force, but also with the civil defence organization
in the United States and with Colorado Springs. They maintain a 24-hour
watch every day of the year. That has been established since the army took
over this responsibility.

165
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Then in each of the warning centres, which are situated in the pro-
vincial capitals across the country—one warning centre in each of the provinces
—there is also a 24-hour watch maintained, with communications running
from St. Hubert to these various warning centres. In addition to that, con-
sideration is being given to possible alternative centres in the different prov-
inces so that if one type of communication fails there will be a centre at
the other end.

In addition to the provincial, or command, warning centres the respon-
sibility rests with the Department of National Defence to relay the warning
to the people, and that is being established by wvarious means, with centres
in different cities throughout the country. Arrangements are being made
with many municipalities so that their end of the link will be maintained
also on a 24-hour basis, by arranging with such municipal organizations as
their police forces, or their fire brigades—which would normally maintain
somebody on duty all through the 24 hours—to communicate that warning
to the public at large perhaps by sounding a siren or by passing the in-
formation over the radio. The initial warning would be broadcast by the
broadcasting stations, and it would be given in this manner: “There is danger
of an impending attack. Listen to your radio for further instructions.”

The further instructions would, of course, define the particular areas
which were presumably targets for the attacking forces. And further instruc-
tions would be sent out. In addition to the warning of impending attack,
there is maintained a service of warning of probable fall-out area; that is,
if bombs have exploded in any particular area of the North American con-
tinent, we would be able to predict the area in which there might be danger
from fall-out. It does not necessarily follow that a bomb would have to fall
in Canada for there to be danger of fall-out. As you know, the fall-out
comes some time after the actual explosion and a very wide area may be
covered.

In order to maintain such a warning system, we have in Ottawa a
large map—considerably larger than the map on the wall there—which is
covered with a grid system. We receive word every day—sometimes two
or three times a day—from the weather reporting systems which inform the
centre here in Ottawa of the rate of the wind at various heights and the
direction of that wind.

I think it would be obvious to everybody that when the cloud forms
thousands of feet above the earth’s surface and the particles begin to ap-
proach the earth, the direction of fall-out is determined by the way in which
the wind blows. Of course, the wind 'is not constant at different heights:
you may have a wind blowing much faster in, say, a southwesterly direction
a few thousand feet above the earth’s surface, whereas higher up the di-
rection of the wind may be quite different and the speed quite different.
So, as the particles fall down, they might drift in one direction, say, between
20,000 and 30,000 feet, and below, say, 10,000 feet they would drift in an-
other direction. We get these reports from various Department of Trans-
port centres across Canada, as I said, every day.

Selecting some thirteen hypothetical places where a bomb hypothetically
may have fallen, a chart is kept of the fall-out area in that particular locality.

By means of a code made possible by the uniform grid system imposed
on the map this is also sent to the various warning centres.

I should say, there may be some time elapsing between the time of
the fall-out—the time of the bomb burst and the time the dust reaches
the ground. So, in, say, something like a lozenge or a kidney-shaped fall-
out pattern, or the longer sausage-like fall-out pattern, there would be lines
drawn across that showing the approximate time the fall-out would reach
various centres within the area. That information would be communicated
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to the areas affected; but the pattern is kept up continually, every day, so
that we are training a large number of regular personnel in the method of
calculating the fall-out pattern, and we are also ready, at any moment, to
give that information.

Then the third responsibility is that of rescue and re-entry. The whole
of the Canadian army stationed in Canada is trained and organized into
various mobile columns so that they could move rapidly to any area in
which there had been destruction caused. There are 22 such regular columns,
and there are 44 militia columns in Canada. They may vary in composition,
but there are approximately 600 to 850 men in each column. They are equipped,
or are being equipped, with rescue material—some of it very simple and
elementary material like special ropes, jacks for raising up debris, ladders,
first aid kit, various radiac instruments which will enable a test to be taken
at any time, every man carrying a small button which is tested from time
to time to show how much radioactivity he has absorbed. They are equipped,
or are being equipped, with special fire-fighting material. They have field
kitchens, and field wireless sets are maintained. I think I can say that a
very considerable sum of money has already been spent on the acquiring
of these different types of equipment. Some or it is now being issued to both
regular and militia units: other material will be acquired during the coming
year.

These columns consist mainly of rescue companies, reconnaissance units,
decontaminating units, and provost personnel for limiting the area.

If there has been a bomb burst at any particular point in Canada, a
series of circles would be drawn on the map around the burst and nobody
would be allowed to enter those areas when coming out from those areas
they would be required to go through a decontamination centre. Of course,
it would be important that no unauthorized person enter the area.

We will not have enough military personnel to do all the rescue work
which is necessary. We look to the Civil Defence organization to supplement
and assist the military in their re-entry work.

In the main, those are the functions for which the Department of
National Defence is responsible, in connection with these survival operations,
which is the term we use in the Department of National Defence to describe
these rescue operations.

In addition to the army, air force personnel who are stationed in Canada,
and naval personnel also train. There will not be very many Naval personnel
available, however, because the majority will be required to build up the
ships’ companies at once.

The auxiliary air force is being provided with Otter aircraft, to enable
them to assist the army in reconnaissance work, and that sort of thing.

Those are the main points for which the Department of National Defence
is responsible.

I mentioned the question of information being sent out by broadcasting
stations. Of course, it will not be practical to have all broadcasting con-
tinuing at the time of an emergency. There would have to be certain selected
stations which would give out the information that is necessary.

You will recall that the army only assumed responsibility for these
operations on September 1 of last year. Considerable progress has been
made. The picture is not yet complete, and a lot of study is being given to
it. The army has also assisted in the drawing up of plans and demonstrations
showing the type of shelter which might be introduced either as a family
shelter in a house, or working on different plans for other shelters. Now,
because I refer to shelter, that does not mean that there might not be op-
portunities for the evacuation of some of the larger areas. As I pointed out,
if there is a danger of fall-out we issue a warning that unless you have
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cover to go to it is better to stay where you have shelter rather than to go
out into the fields where there is no shelter and where you would have no
protection against fall-out.

The CHAIRMAN: First of all, may‘ I say to the witnesses that it will be

perfectly all right if you prefer to sit while giving your evidence. I know
from experience that Mr. Pearkes prefers to stand; but I just mention that.

Before we go on to the questions, Mr. Carter, I suggest we might have
Mr. Bryce and Mr. Curry make a short comment on their particular field.

Will you proceed, Mr. Bryce?

Mr. R. B. BrYce (Clerk of the Privy Council): Thank you, Mr. Chairman.
Perhaps I can speak briefly on behalf of Mr. Curry and myself, and then deal
with questions.

You asked us, sir, to describe what our responsibilities are in the emergency
measures organization. These have been authoritatively described by the
Prime Minister in the house on several occasions. For the record, I note that
he first did so on August 21, 1958. He spoke on the civil defence functions
transferred to the emergency measures organization on March 23 of last
year. Then there were some further statements made on July 17 and 18
of 1959. So in those, the committee members will find out how the Prime
Minister has described our responsibilities.

In the order in council of May 28 last year transferring the civil de-
fence responsibilities, the responsibilities of the emergency measures organ-
ization were specified officially and laid upon us. They are very brief and,
perhaps, I might give them in the words in which they are given: (1) co-
ordination of civil defence planning by departments and agencies of the
government of Canada; (2) preparation of civil defence plans in relation to
matters that are not the responsibility of any other department or agency
of the government of Canada; (3) assistance to provincial governments and
municipalities in respect of preparation for civil defence where assistance
is not the responsibility of any other department or agency of the government
of Canada; and, finally, (4) general liaison with other countries of the North
Atlantic Treaty Organization and with provincial governments on matters
relating to civil defence.

Our work in this field of civil defence relates to work we originally under-
took on what we called ‘“continuity of government”. They are plans for
carrying on government during wartime, particularly the early weeks of
war, which we now regard as very important and critical if war should arise
and, indeed, on which we are concentrating all' our efforts. This is work
which arises out of the early work done on the war book, years before, and
which we were doing before the civil defence functions were redistributed
last year; the position was taken to tie the two together. As I understand
the philosophy, it is that in view of the fact that various tasks in the civil
defence field relate to the other tasks that governments will have to under-
take—federal, provincial and municipal authorities—it is quite important,
in view of the tremendous difficulties there will be, that all these things should
be tied together, and that there should not be a separate group working on
civil defence in isolation from what is being done in the various other fields
of government.

Under those various responsibilities the emergency measures organization
is doing a lot of work on planning, both organizational, in terms of measures
that may be taken and in connection with equipment which may have to
be available. We do not put many of these measures into effect ourselves.
They are done largely through other channels. We do not do our buying.
However, what one department is doing and what the other is doing all
have to be tied together, if it is going to make sense. It is our role to see
that it is tied together. In connecting this work of others and seeing that
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the field is properly covered, we have to find gaps, where they exist. We
do a certain amount of prodding to get people to fill those gaps, and see to
it that the policies and practices being followed by the different departments
and agencies are consistent; and that the various authorities are going ahead
on the same expectation, and the same assessment of what the risks and
problems are, and that it is a consistent policy in regard to organization and
responsibility. We have to see that the thing is in balance.

These, I may assure you, are not mere paper responsibilities; we are trying
to do them effectively and see that the thing continues to go forward over
a wide front. In doing all this work we serve the cabinet and cabinet com-
mittee. We provide them with details of these matters and, I may say, the
several ministers who are involved as well. Also, we have to maintain con-
tact with provincial governments and, through them, with municipal au-
thorities. We do that now primarily through ten regional officers whom
we have in the field. There is one in each province now, whose duty it
is to maintain contact not only with the federal departments and their repre-
sentatives in the field, who have duties in wartime, including the army, but
also with the provincial governments. I am glad to say that these contacts
with the provincial governments have been very close and harmonious. We
feel there is developing a common understanding of what the problems would
be, if war occurs, and a reasonable approach to them.

Also, we have a responsibility for keeping in touch with what is being
done in the United States and in other NATO countries in similar dangers.
This, of course, is valuable to us in several respects. First, we get a lot
of information and ideas in their approach to similar problems. In regard
to the United States, there are a lot of problems along the border and
we do work together on these.

In regard to NATO, we all wish to have a common appreciation of the
problems and a consistent approach to them. So, by an exchange of ideas
there, we can gain and they gain, we hope, as well.’

Our responsibilities also include the administration of the financial as-
sistance plan. Parliament provides funds for grants to the provincial gov-
ernments and municipalities for their work in civil defence and related fields.
The applications for these grants are made to our organization, and are
screened there. We go to the various departments which are concerned
with particular aspects of the matter, such as the army on warning and
rescue and related matters, and National Health and Welfare on the health
and welfare: aspects. We obtain their information and advice. Requests
are considered and studied, and any amendments that may be necessary are
made. They are then approved and all the payments are made in accordance
with the law and the regulations.

We put out some publications from our emergency organization office.
As Mr. Pearkes said we are working on a pamphlet on shelters about which
the Prime Minister spoke several months ago. We had hoped that the pam-
phlet would be out by now, but I held it up in order to see that it was in
simpler language than the engineers and scientists had put it. We hope it
will be out in a few weeks time. This pamphlet relates to the building of
fall-out shelters within the basements of houses.

We feel this is much the most effective way of trying to save lives,
should a nuclear war occur. These shelters can be built easily and cheaply,
in most cases by the householder or members of his family at a modest cost.
We cannot tell where the blast will be or how effective shelters will be
against it, but we do know the danger of fall-out will be widely spread,
and one can do something about it at a reasonable cost within the means
of a great many Canadian families. That is the sort of thing we do in
the publications field.
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We put on some organized exercises in order to test out the 'plans yv}:ich’
the departments, the army and the provinces are making. The Prime Minister
several weeks ago announced a major exercise that is being organized for
May for this purpose. Our office is responsible for doing that sort of thing.

I think, Mr. Chairman, that gives a rough picture of our responsibilities
in this field.

The CHAIRMAN: Thank you, Mr. Bryce.

You will recall, gentlemen, that Mr. Bryce mentioned he was speaking
for Mr. Curry as well. Mr. Curry, we welcome you here and we trust you
will be in a position to answer any questions as well.

In addition, Dr. Davidson at our last meeting outlined the functions of
the Department of Welfare in respect of item 255. I might mention that
we have before us item 255, and not the two votes of the Privy Council
or the Department of National Defence. The additional witnesses, Mr. Pearkes,
Mr. Curry and Mr. Bryce are here in courtesy to the committee to discuss
the relationship of their aspect of civil defence to this vote. The only point
I am making is we are not discussing the moneys involved in two other
departments, but rather the activity of these different groups.

I wonder if we might clear up one point, if the chair could take the
prerogative, Mr. Bryce, of asking you if the public attitude or lack of it
comes into the field of EMO. Are you responsible for the psychological aspect
of asking people to support civil defence as a whole?

Mr. Bryce: I suppose if any civil service organization is responsible
for that, it is our own. It is for that reason we ask a certain amount of
money for information activities. On the other hand we are careful in that
respect. First, we want to know that anything we are suggesting the public
do is a feasible thing to do. Secondly, we do not want to build up this
thing too fast and then have it peter out. My own experience over the
years in this field has been that if you get the public too excited over it
at one stage it is apt to forget it, and it will pall. Therefore, I think it
takes some care to adopt a sober, sensible, continuing line on the matter.
Thirdly, I naturally hope and expect that members of the government and
parliament will be the leaders, in this in respect of the publications which
can be put out departmentally. I may say it is perfectly evident on the
record that the ministers have been giving a lead in this field for us to
follow.

Mr. CARTER: I have three questions arising out of the statement of the
Minister of National Defence. I hope you will not rule me out of order be-
cause I am merely seeking clarification. If I understood the minister cor-
rectly, nothing happens until NORAD pushes the button at St. Hubert. My
first question is, what would be the sequence of events if a ship at sea in
the north Atlantic reported a hostile bomber or a hostile submarine heading
for Canada?

The CHAIRMAN: I think, Mr. Carter you are in the wrong committee.
We are about to establish the special defence committee in which we will
examine the defence of this country. The question of civil defence arose
out of an item in which we are discussing purely the aspect of how we were
to provide national survival.

Mr. CARTER: I think you misunderstarid me. I am just thinking of the
sequence of events so far as warning is concerned.

Mr. PEARKES: The warning of an approaching or pending attack would
first be received probably from a DEW line system or other information col-
lecting system.

Mr. CARTER: But I am thinking in the event of its coming from a ship at
sea.
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Mr. PeEARKES: It would depend where the ship was. It would first
go to naval headquarters through the maritime commands on the Atlantic or
the Pacific. It would immediately be communicated to SACLANT which is
the NATO headquarters at Norfolk, Virginia, for Atlantic operations; or it
would be communicated through the appropriate joint naval-air establishment
at Esquimalt or Halifax and would be transmitted to NORAD. NORAD
would advise the various regions of NORAD including the northern region,
which is the R.C.A.F. station at St. Hubert; and from there the civil defence
organization here would be advised simultaneously From- there the gov-
ernment would be informed No warning would be issued until it was certain
that the attack was being directed to Canada. It is rather hard to know if
a ship is standing out 500 miles in the Atlantic whether there is going to be
an attack made on you. Unless you happened to see a missile being launched
from that ship it would be very difficult to tell whether or not it was intended
to take hostile action against land targets.

Mr. CARTER: The second point concerns fall-out. The minister told us
the different levels the wind moves at and the different directions. I under-
stand also that these directions vary with the seasons and the time of year.

I wonder if any experiments have been carried out by the dropping of
some sort of dust which could be detected on the surface, to determine or
pinpoint just what the fall-out area would be at different times of the year?

Mr. PEARKES: Experiments have been carried out to ascertain the rate
of fall-out. Weather reports received would give one an indication as to
the path there would be on the surface.

Mr. CARTER: My third question has to do with the chain of authority
regarding the R.C.M.P. and the regular police such as the provincial or city
police. Where would they fit into this organization in the event of an
attack?

Mr. PEARkES: Well, they would be responsible for co-operating with the
provincial, civilian, and municipal police outside of the areas where there
had been destruction, and areas into which the army was carrying out
recovery and rescue operations; that is, areas which are described as re-
entry areas.

In re-entry areas, or in re-entry operations, the army would have the
responsibility. And if there were any police available at that time to help
in controlling or policing the perimeter of those areas—either the R.C.M.P.,
or provincial police, or auxiliary police forces trained by civil defence—they
would work in co-operation with the army.

Mr. CARTER: Would they be under the direct command of the army,
or would they have a separate command?

Mr. PEARKES: In those areas where there were re-entry operations being
carried out, I think the army would have to assume control. But in areas
outside of a re-entry area, of course the civil authorities are supreme, and
they would be organizing the flow of traffic, and that sort of thing.

The army is only responsible for re-entry operations into areas where
a bomb has fallen and destruction has been done.

The CHAIRMAN: Thank you. May I interrupt to say that I have eight
members who have indicated they would like:to ask questions. Would it
not be helpful if you kept your questions brief, so that we may rotate those
who wish to question?

Mr. McGEE: Concerning the role of the army immediately following an
attack, and designated areas of fall-out, is it not likely that the demand
for the army’s services might assert itself immediately following such . attack,
and that a decision would have to be made whether they would stay with the
survival operation or organize to repel such an attack?



172 STANDING COMMITTEE

~ Mr. PEARKES: We do not visualize an actual landing on Canadian shores
as being a likely operation while there is a nuclear attack going on. We
do not visualize the difficulty of landing large forces. On the other hand
there is always the possibility that there might be something in the nature
of a commando raid, perhaps originating from submarines. Of course, if
there were an actual landing, then the regular army would have to deal
with it, or some part of it would have to deal with it; but the decision so
to do would have to be made by army headquarters, or by the government,
as to which was to assume priority.

Mr. McGEE: You mentioned contaminated areas, and the obvious problem
of keeping people from entering those contaminated areas, and the other
problem of people coming out therefrom. What sort of threat would there
be to people around those areas from contaminated people leaving contam-
inated areas? How important is that flow of traffic from the contaminated
to the non-contaminated areas?

Mr. PEARKES: The most danger would be in the highly contaminated areas.
Their clothing and so on should be decontaminated. -

In the fringes of the fall-out area there is of course a danger. But
I think you might say that the greatest danger is in the area where there
had been destruction. I think Dr. Davidson could give you a little more
information as to the danger of fall-out being passed on to other people.

The CHAIRMAN: Would Dr. Davidson like to come up and sit on this
side, so that we might have his talent available.

Dr. G. F. DavipsoN (Deputy Minister of Welfare): You ask me if I would
like to answer that question.

Mr. MARTIN (Essex East): Will General Pearkes be here at our second
meeting? We appreciate that he is a very busy minister, but if he is going
to be here, there will be no difficulty.

Mr. PEARKES: When is your second meeting to be?

The CHAIRMAN: Next Tuesday.

Mr. PEARKES: Yes, I can be here next Tuesday morning.

The CHAIRMAN: Please go on, Dr. Davidson.

Dr. Davipson: I am not sure that I can add very much to what the
minister has said, beyond saying that it is of course part of the responsibility
of those in the reception area planning field to provide for the reception of
the stream of refugees or people who will be moved out of the danger area
after a bomb has fallen.

It will be part of the responsibility of the health and welfare services
planners in the reception areas to plan a center into which the people coming
into a small city outside of a target area will be brought, and to put them
through decontamination facilities in those centres. This will be the respon-
sibility of the emergency planners. Dr. Charron could speak in greater detail
about that, if you so desired.

After they have been decontaminated they have to be furhished with
new clothing, or clothing which is not the clothing they have brought with
them. That would be destroyed. Then they have to be put through regis-
tration procedures and assigned to billets and so on. But it is understood
that anyone who will be leaving a danger area where there is a high degree
of contamination, and who is being brought into a relatively safe reception
area, will have to go through this decontamination process in order to assure

his own safety as well as the safety of the people who will be taking him
into their homes.

Mr. McGEE: The question I asked originally was how much danger

would these contaminated people represent to those who were outside of
those contaminated areas, when the bomb struck?
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Dr. Davipson: It would depend on the degree of contamination that they
carried with them as a substantial or potential danger. If they have remained
in the danger area long enough to have their clothing or person heavily
contaminated—and of course, most of this would be surface contamination—
it is possible, through decontamination procedures, and this is a key point,
to render those people safe so far as their contact with other individuals are
concerned. !

Mr. McGEeE: What happens if it is not possible and practical to have
these decontamination centers set up, and you have these people who obviously
have to get away from the center of explosion and contamination, and you
have the problem of course of restraining that flow?

Dr. DavipsoN: I can only say that it is the job of those who have the
responsibility of seeing that these decontamination centers are available.
It is part of the planning organization. There are of course simple procedures |

. which people themselves may apply to their own persons, and which, to a

very substantial degree, if these people carry out such procedures, render
them harmless so far as the people with whom they come in contact are
concerned. g

Mr. PEARKES: May I just say a word there, Mr. Chairman. If we can
educate the public as to what they should do, if they know that they have
been exposed to fall-out, then the simplest of all things is to strip off their
clothes, thoroughly wash the whole body and get a new suit of clothes as soon
as possible.

Mr. FAIRFIELD: Mr. Chairman, I know you made a ruling concerning

" the dollars in so far as this vote is concerned, but I previously asked the

Minister of Health about the projects with provinces, and you stated that it
would be given when the minister was here—or could be given to us. I am
thinking of the grants to the provinces.

The CHAIRMAN: The information can be given as to the quantitative
amounts. I am merely suggesting that we are not debating the estimates
within someone else’s department. What do you want specifically?

Mr. FAIRFIELD: I want to get the projects that have been approved with
the provinces and, if possible, the amount of the estimate, the cost of those
projects.

Mr. Bryce: Perhaps Mr. Cufry could answer that.

’ Mr. FAIRFIELD: Or possibly it could be tabled.

The CHAIRMAN: Is it a long table?

Mr. R. BYrRNS CuURRY (Director, Emergency Measures Organization):
Mr. Chairman, I wonder if Dr. Fairfield wants to pinpoint his inquiry to any
specific project for any specific community? We can give a reply in general
for Canada as to the dollar volume of projects during this current year and
the way that is broken down respectively among the federal government, the
provincial government and the municipalities.

Mr. FAIRFIELD: I do not want any particular area, but I would like to
have the amounts for the provinces. That information could be printed in
the proceedings, as far as I am concerned.

Mr. Curry: Perhaps, Mr. Chairman, the easiest way would be to table
that information.

The CHAIRMAN: That will be done, Dr. Fairfield.

Mr. FairrierDp: I would like to ask another question, concerning this
agreement with the provinces—all except Prince Edward Island and Quebec—
on enrolling civil defence workers at a time of disaster. I understand you
have an agreement of 50-50 compensation. Who is going to recruit these
people: is it up to the provincial authorities, the federal authorities, or the
municipal authorities to recruit in time of disaster?
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Mr. BryciE: Normally the municipal authorities recruit the actual workers.

Mr. FARFIELD: Have you an agreement with Quebec and Prince Edward
Island as yet?

Mr. Bryce: The projects for which we provided the grants in themselves
normally involve plans for recruiting people to do various tasks, on a voluntary
basis, in that locality. The agreement, so to speak, is contained in the terms
of the projects for which they request our financial assistance.

Mr. FAIRFIELD: But up until the time of this annual report, at least, there
was no agreement with Prince Edward Island and Quebec. Have you an
agreement with those two provinces yet? According to this annual report,
there is no agreement with those two provinces.

Mr. BrycE: We have financial assistance projects in Quebec and Prince
Edward Island, so that we do have a program going on in those provinces.
I am not sure whether the agreements to which you refer are formal inter-
governmental agreements. Both those provinces have civil defence legislation
under which their municipalities can take action.

Mr. FAIRrFIELD: Could you find out for us for the next meeting whether
or not there is an agreement with these two provinces now in so far as
enrolling civil defence workers is concerned?

Mr. Curry: Mr. Chairman, I am not quite sure what the member wishes
here. There are no formal agreements with any of the provinces in this
particular field. There are arrangements.

The CHAIRMAN: It has been suggested to me, Dr. Fairfield, that perhaps
you are referring to compensation agreements.
Mr. FarmrrFieLDp: That is right. In the annual report, on page 121, the
paragraph there says:
On January 9, 1959, authority was granted to extend these agree-
ments to cover enrolled civil defence workers while engaged in oper-
ations arising out of a natural disaster.

The CHAIRMAN: Which annual report are you reading from?

Mr. FAIRrIELD: The annual report of the Department of National Health
and Welfare.

The CrHAIRMAN: Would you comment on this, Dr. Davidson?

Dr. Davipson: It is correct that there are civil defence compensation
agreements in existence with, I think, eight provinces of the ten and that
on January 7, 1959, those agreements were extended to cover the enrolled
civil defence workers while engaged in these other operations. That is a
correct statement.

Mr. FAIrrIELD: But there still has not been an extension to Quebec or
Prince Edward Island; that is my question?

Dr. DavipsoN: I cannot answer that question because this has now been
transferred to the emergency measures organization.

The CHAIRMAN: Mr. Curry, would you say that is in the process of
negotiation?

Mr. Curry: Mr. Chairman, that is in the process of negotiation with all
provinces. Incidentally, the basis of remuneration is now 75 per cent federal
and 25 per cent local.

Mr. PucH: I wonder if I might have a return on militia units
under three headings: (a) strength, by provinces; (b) average numbers turn-
ing out in each unit, by provinces; (¢) annual turnover in each unit, by
provinces?

The CHAIRMAN: You are interested in the number of standbys in the
national survival operation, are you?
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Mr. PucH: Yes, in so far as the militia is concerned.

Mr. PEARKES: It will take some time to get that information. Obviously,
that detailed information is to a large extent kept in the different commands,
as to the strength, the numbers turning out on parade nights in the militia,
and that sort of thing. That information would be in the different commands,
and we would have to communicate with the different commands and areas
to get that information. It would not be readily available.

: Mr, PucH: Are there figures kept which are somewhere close to that? I
would not want them exactly, if there is something that is close to it. For
instance, are there figures of the totals in the provinces; not by units, but
by totals in the provinces—that is, totals of strength?

~The CHAIRMAN: Or by commands, perhaps, Mr. Pugh?

Mr. PucH: Or by commands, yes. ' )

The CHAIRMAN: Would you have totals by commands?

Mr. PEARKES: We would not have up-to-date totals; they are sent in
periodically. Altogether the general overall strength of the militia is about
40,000. %

Mr. PucH: I mean, take any date at all, sir, and get the strength by com-
mands.

Mr. PEARKES: We will try and get that information for you by next
week.

Mr. PucH: Also, if it is strength by commands, then might I have the
number of militia units in each command.

Mr. PEARKES: Yes.

Mr. PucH: Now, Mr. Chairman, I would like to ask Mr. Pearkes questions
in regard to these pamphlets on shelters. Are there any pamphlets in exist-
ence now on shelters? :

Mr. PEARKES: There are pamphlets in existence, but there has been no
approved Canadian pamphlet issued.

Mr. PucH: Are there any shelters built now, or in existence, either public
or private? Have we any record of that?

Mr. PEARKES: We have no record of the total number, but I do know of
some shelters which have been built by private individuals.

Mr. PugH: One last question with regard to fall-out: is there any dif-
ference in fall-out now, as against 1946? I am thinking in regard to shelters,
the type of shelter that is to be built?

Mr. MONTEITH (Perth): Possibly we could answer that question when
we come along to the health side of my department. Dr. Watkinson, who is
our expert in that line, is not here today.

Mr. PugH: Oh, thank you.

The CHAIRMAN: Mr. Martin?

Mr. MARTIN (Essex East): Mr. Bryce, first, to which minister do you
report?

Mr. BrycE: We report, sir, to the Prime Minister and to Mr. Pearkes,
as chairman of the cabinet committee on emergency plans.

Mr. MARTIN (Essex East): You will recall the Prime Minister said in
the House of Commons that the responsibility for EMO would largely rest
with the Minister of National Defence and not with himself, notwithstanding
the fact EMO is in the office of the Privy Council. So, is it the real fact
that you report directly to the Minister of National Defence?

Mr. BrYCE: We report to both. We have an active cabinet committee
that deals with a good many of these matters without the Prime Minister’s
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direct intervention until the committee has dealt with them, and by his direc-
tion we take these up with Mr. Pearkes and his committee. : ‘

Mr. MARTIN (Essex East): I would like to ask the minister if General
Penhale is still directing the Civil Defence College?

Mr. MoNTEITH (Perth): That comes under me, Mr. Chairman. Yes, he is.

Mr. MARTIN (Essex East): As this deals with the basic, primary problem
of ministerial participation in Civil Defence, perhaps I could ask the Minister
of National Health and Welfare if his attention has been directed to an article
written by General Penhale which appears in the R.C.A.F. Staff College Journal
of last fall. I call the minister’s attention to the first paragraph in the con-
clusion of this article by General Penhale, which will be found at page 67 and
which reads as follows:

Readers of this article, however, we suggest, cannot escape the conclu-
sion that the present scheme of reorganization now under development
seems at the moment to be lacking that positive degree of leadership
and guidance from the federal level which is so necessary if the move-
ment is to prosper.

Mr. MonNTEITH (Perth): Yes, and I would like to point out, Mr. Chairman,
that on page 6 of the same issue it states:

. . . the ideas expressed in the journal are those of the writers and do
not necessarily reflect official policy.

I think I might go on and point out this foreword on page 6 does put the
article in its proper perspective.

Mr. MARTIN (Essex East): I was—

Mr. MoNTEITH (Perth): If I may continue for a moment, Mr. Martin: the
views expressed in the article are those of General Penhale. They do not claim
even to represent government policy, and any statement of government policy
would be made, not by a subordinate official, but by the Prime Minister, the
Minister of National Defence, or some other minister authorized to speak for
the government in this regard. I do not think it is necessary for me to comment
in any detail on the content of Penhale’s article.

The over-all Civil Defence program is no longer the responsibility of my
department, but General Penhale is in charge of the Civil Defence College at
Arnprior. I might point out that on some points his comments are favourable.
On others he raises questions of a policy nature, but which it is perfectly proper
for a civil servant to raise for the consideration of his immediate superiors or
the ministers concerned. It is not appropriate, however, for a civil servant,
whilst still active, to discuss in a public article this sort of thing.

This has been made clear to General Penhale. I think it was an error of
judgment on his part to enter, as he has done, while still an active civil serv-
ant, into public discussion of the government’s new civil defence policy. I
am sure though that he acted in perfectly good faith.

Mr. MARTIN (Essex East): Obviously the minister anticipated this question.

The CramrMAN: I think that is understandable. Proceed, Mr. Martin.

Mr. MARTIN (Essex East): I take it then that the minister shares the view,
which is traditional in our country, that no civil servant can use this kind of a
medium to criticize the policies of a government and, particularly, a govern-
ment which he serves.

Mr. MonTEITH (Perth): Would you repeat your question.

Mr. MARTIN (Essex East): I take it then from this carefully prepared
statement which the minister has read that he agrees that no civil servant
under our system can appropriately criticize the government which he serves.

Mr. MoNTEITH (Perth): I think it was very ill-advised.
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Mr. MARTIN (Essex East): I beg your pardon?

The CHAIRMAN: Order, gentlemen.

Mr. MoNTEITH (Perth): I think it was very ill-advised.

Mr. MARTIN (Essex East): When you said, in the earlier part of your
statement, something about the right of a civil servant to express his own
views, what did you have in mind?

Mr. MoNTEITH (Perth): I said there is a foreword on page 6 of the Journal
to the effect that—

—the ideas expressed in the Journal are those of the writers and
do not necessarily reflect official policy.

Mr. MARTIN (Essex East): Now that we are all agreed that it is inappropri-
ate even for so distinguished and so useful a person as General Penhale
to make these comments, does the Minister of National Defence agree that is
what General Penhale wrote in one official publication of the Royal Canadian
Air Force?

Mr. PEARKES: Do I agree that there has not been sufficient leadership
shown, for instance?

Mr. MARTIN (Essex East): Yes.

Mr. PEARKES: I think it should be remembered that this article, as I
understand it, was prepared about eighteen months ago.

Mr. MARTIN (Essex East): Now, he says here—and obviously he is referring
to the re-organization:

Readers of this article, however, we suggest, cannot escape the
conclusion that the present scheme of re-organization now under
development seems at the moment to be lacking that positive degree of
leadership and guidance from the federal level which is so necessary
if the movement is to prosper.

Mr. PEARRES: I understand that this article was prepared about eighteen
months ago and the new scheme had not been brought into effect at that
time. Undoubtedly, there was some uncertainty as to the extent of what that
scheme was going to be. I hope that has been corrected by now and that
positive leadership is being given. I think even within the last few days there
has been foremost leadership given. I arranged for two demonstrations to be
carried out. Members of the House of Commons and Senate were invited to
attend.

Mr. MARTIN (Essex East): And it was very good.

Mr. PeEARKES: These have been shown also to the press and to large groups
of senior civil servants.

Mr. MonNTEITH (Perth): I wonder, Mr. Chairman, if I could read one
further sentence following immediately upon what Mr. Martin has mentioned.
This also is in General Penhale’s words.

Mr. MARTIN (Essex East): What page?

Mr. MoNTEITH (Perth): Page 67, following the word “prosper”.

There is evidence of greater interest on the part of our top political
leaders—

The CHAIRMAN: Gentlemen; order, please. Would you now proceed.

Mr. MoNTEITH (Perth):

There is evidence of greater interest on the part of our top political
leaders and for this we must record our satisfaction.

Some hon. MEMBERS: Hear, hear.

The CHAIRMAN: Order, please.
22815-5—2
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Mr. MARTIN (Essex East): This enthusiasm of the committee-—»
The CHAIRMAN: Would you please ask your question, Mr. Martin.

Mr. MARTIN (Essex East): Would you allow me to make an observation?
The enthusiasm of the committee obviously is intended to prevent our mak-
ing the objective statement—

The CHAIRMAN: Please proceed.

Mr. MARTIN (Essex East): I would like to ask the Minister of National
Defence another question. First, I want to congratulate him very much
in regard to these recent displays which I had the opportunity of wvisiting
privately. I could not attend with the others, but I sincerely congratulate
him. I am sure he will recognize that the foundation for these was laid -
more than eighteen months ago.

The CHAIRMAN: You would help the work of this committee along, Mr.
Martin, if you would direct your questions.

Mr. JoRGENSON: Instead of patting yourself on the back.

Mr. MARTIN (Essex East): I would like to ask the Minister of National
Defence a further question. He spoke a moment ago in connection with
leadership—and we appreciate this is a difficult subject—but he will remember
that he took the position a few years ago—and I know it was a sincere
position—that there should be legislation for civil defence, that there should
be a civil defence act. May I ask the minister if he now has changed his
opinion, or does he feel that the most effective way is by way of an estimate
in all the departments now concerned with civil defence?

Mr. PeEARKES: This has been examined by the legal authorities and the
general opinion is that a civil defence act is not necessary at the present
time.

Mr. MARTIN (Essex East): Well, there are eight provinces that have
civil defence acts.

Mr. PEARKES: That is correct.

Mr. MARTIN (Essex East): But the minister feels, so far as the federal
government is concerned, the situation should continue as it is?

Mr. PEARKES: That is correct.

Mr. MARTIN (Essex East): Has the minister’s attention been drawn to
a statement of the head of the metropolitan government in the city of Toronto,
Mr. Gardiner, who on the question of direction is reported as having said on
March 9, that Ottawa had vetoed elaborate evacuation plans completed years
ago. “They were termed ‘a contribution to civil disaster’. The civil de-
fence organization is ‘travelling along in a suspended state of animation
waiting for some direction’ from the senior governments, Metro chairman
Fred Gardiner said yesterday.” Will the minister comment on that state-
ment?

The CHAIRMAN: From what are you reading?

Mr. MARTIN (Essex East): The Toronto Star. The minister will recall
I asked this question in the house and the Speaker thought it was the kind
of a question which should be asked in the committee.

Mr. PeEARkES: My attention has been drawn to that statement which
has been made. I cannot subscribe to it. There has been a change in which
there is not as much emphasis placed on wholesale evacuation as there had
been a few years ago. That is primarily because the danger of fall-out is
being realized and the desirability of taking shelter.

As I said in a previous statement, we warn people not to evacuate out
into the country where there is no shelter. They would be running away
from the possibility of being within the bomb burst area and would be
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exposing themselves to an equally grave, or nearly as grave, danger from
the fall-out. Therefore, unless people have a place to go to, we do not advise
them to go out into the country in all circumstances. There may be,
however, opportunities to carry out a partial evacuation but it is felt, owing
to the very short time which there may be between the warning and when
the bomb or missile may burst, that wholesale evacuation is not practicable.

May I give an example. A few years ago the thought was that the
main attack would come by bombers, that we would get the warning before
they came to the DEW line and that there might be several hours warning
before the actual explosion took place. Now, when you think in terms of
missiles, 15 or 20 minutes is about the maximum time there would be for
warning. That makes the wholesale evacuation of large cities practically im-
possible.

The CHAIRMAN: Mr. Martin, would you ask your final question. There
are others who have questions.

Mr. MARTIN (Essex East): You said final question. I am not used
to dictation from the Chair. If you are saying that a member will be limited
in his questions, then I may take serious issue because this is a very important
matter and we must examine it with great care.

The CHAIRMAN: May I explain my point.

Mr. MARTIN (Essex East): May I explain my point. If you mean we
will have an opportunity of coming back, that is another matter.

The CHAIRMAN: Yes.

Mr. MARTIN (Essex East): I have in mind that the Minister of National
Defence is a very busy person and he cannot possibly attend this committee
for all the time I require.

The CHAIRMAN: There are 60 members on this committee and we are
endeavouring to have each of them take a part in this examination. You
have asked six questions and you will have an opportunity to come back. I
would insist that others be allowed to participate.

Mr. MARTIN (Essex East): Do I understand the arrangement is that each
member will be allowed to ask six questions?

Mr. McGEeE: Nonsense.

Mr. MARTIN (Essex East): The minister made a very important statement
on the evacuation. Do I understand that the policy of evacuation of large
cities is out?

Mr. PEARKES: The compulsory evacuation of large cities is not considered
practical.

Mr. MARTIN (Essex East): I would ask the minister to comment on the
statement of General Penhale at page 62 in which he says:

Our present civil defence policy provides for evacuation or dispersal
of population if time permits.

Mr. HALPENNY: That was eighteen months ago.

Mr. BryYcE: That statement was made before the government announced
its policy last fall.

Mr. BALpwiIN: Can anyone say if there is provision for the granting of
adequate emergency measures which could be worked out, and could anyone
state the machinery as to how it would be brought into effect?

The CrHAIRMAN: Would you please repeat that question.

Mr. BALDWIN: Is there any provision for the granting of secure or adequate
emergency powers, and could somebody comment on the stage at which it
would be granted and the machinery by which it would be brought into effect
and, if possible, to what extent the civil law might be suspended?
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Mr. BrYCE: Are you referring to federal powers or to provincial powers?

Mr. BaLpwin: I am referring to federal powers.

Mr. BryceE: As far as federal powers are concerned, the government, I
understand, proposes to rely on the War Measures Act. Action under that can
be taken very promptly as long as we have a government, and have it together.
We are trying to make arrangements so that we shall always have a number
of ministers available at all times, and the Governor General or a deputy to
the governor general available quite quickly to deal with any emergency that
might arise.

But as far as action being taken in peacetime is concerned, no extraordi-
nary powers appear to be needed.

The CHAIRMAN: Thank you very much. Gentlemen, another committee is
about to occupy this room. We shall continue next Tuesday with the present
witnesses. And for the benefit of any members who have any doubt about it,
you will have an opportunity to explore this matter until you are quite satis-
fied that you have had an opportunity to ask all the questions you like.

You may recall that there are a number of unanswered questions follow-
ing the last meeting, when we examined the welfare section of health and
welfare. These replies have been made available to you in the evidence, and
we will conclude with them before we go on to the health section of the health
department, closing the welfare item after we have concluded that. A motion
to adjourn is in order.

Mr. MonTEITH (Perth): Might I say a word just before you go. There
will be in the mail boxes of all the members tonight a short story on Indian
and northern health services, the Food and Drug Act, and narcotics division.
I thought you might like to have them, to give you an opportunity to glance
over before they come up in this committee.

The CHAIRMAN: I thank our witnesses for their attendance here today.

APPENDIX “A"

CIVIL DEFENCE
FinanciaL AssiSTANCE ProGrRAMME Prosects 1959-60
Division of Costs of Projects Among Various Levels of Governments

(1) 2) (3) ) (5) (6)
Authorized
Maximum
Federal Actual Exp. Est. Exp.
Contribution to for
(1959-60) Munie. Provincial Federal Mar. 23/60 1959-60
$ $ 8 $ $ $
Newfoundland......... 68,487 — 11,500 34, 500 10,309 30,000
Prince Edward Island. 16,382 225 5,000 15,675 - 15,675
Nova Scotia........... 136,796 6,625 33,345 115,339 59,256 107, 600
New Brunswick....... 103,124 8,427 19,859 84,857 41,185 73,500
Quebecs. & 0 1,024,329 56,420 — 140,165 77,611 131,000
OBario. .ii 5 s 1,198,074 96, 300 144 438 722,053 343,358 657,000
Manitoba, /..o rae e 195,488 7,403 31,637 117,122 — 108,800
Saskatchewan......... 145,310 14,431 27,912 123,277 54,474 115,200
ATbartn g (v e 219,200 — 335,833 * 294,992 238,403 294,992
British Columbia. .. .. 337,460 95,181 87,615 *350, 000 204,945 350,000
TOTALS s [ 3,444,650 285,012 697,139 1,997,980 1,029, 541 1,883,767

* These amounts while exceeding the maximum of federal contribution set out in column (1) were sub-
sequently authorized by the government.
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The Standing Committee on Estimates met at 11.04 a.m. this day. The
Chairman, Mr. '‘Arthur Smith, presided.

Members present: Messrs. Argue, Anderson, Bissonnette, Clancy, Crouse,
Dumas, Fairfield, Fleming (Okanagan-Revelstoke), Grafftey, Hales, Halpenny,
Hellyer, -Jorgenson, Korchinski, Martin (Essex East), McCleave, McDonald
(Hamilton South), McFarlane, McGee, McGregor, More, Parizeau, Payne,
Pugh, Smith (Calgary South), Stewart, Thompson, Vivian and Winkler—29.

In attendance: The Honourable George R. Pearkes, V.C., Minister of Na-
tional Defence; The Honourable J. Waldo Monteith, Minister of National
Health and Welfare; Mr. Robert Bryce, Clerk of the Privy Council; Mr. R.
B. Curry, Director, Emergency Measures Organization; Dr. G. D. W. Cameron,
Deputy Minister (Health); and Miss O. J. Waters, Departmental Secretary.

The Chairman observed the presence of quorum and called for consider-
ation, Item 255—Civil Defence Health, Welfare and Training Services.

The following documents were tabled in answer to questions asked at
previous meetings and were ordered to be printed as appendices to the
record of this day’s proceedings:

1. Extent of Mental Deficiency in Canada; (See Appendix “A”).

2. U.S.-Canada Civil Defence Committee; (See Appendix “B”).

3. The Strength of the Militia by Commands as of December 1959; (See
Appendix “C”).

Mr. Curry answered certain questions asked at previous meetings.

Messrs. Pearkes, Monteith, Bryce and Curry were further questioned
and among the topics referred to were the following: the role of the Army
in Civil Defence; the extent of liaison with the provincial governments; prob-
lems of recruitment; the distribution of operational equipment; the provision
of alternate quarters and protection for essential government services in the
event of a nuclear war; a letter from the former Deputy Coordinator of
Civil Defence, announcing his resignation, and a reply thereto by Mr. Monteith;
and the possible effects on the civil populace, government and the country’s
economy, of a nuclear attack.

At 12.40 p.m. the Committee adjourned to the call of the Chair.

J. E. OConnor,
Clerk of the Committee.
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TuespAYy, March 29, 1960.
11:00 a.m.

The CHAIRMAN: Good morning gentlemen, we have a quorum and may
proceed.

I am sure I need not remind you that we are considering vote 255 dealing
with civil defence and health and welfare training services. Again we have
with us this morning the Minister of National Health and Welfare, the Min-
ister of National Defence, Mr. Curry and Mr. Bryce. We will proceed from
where we left off on Thursday with our examination of the whole area of
national survival.

Before going on with questions, we have some replies to questions
which the committee members asked individual witnesses to file. As an
example, I have one from the Minister of National Defence on the strength
of the militia by commands as of December, 1959. The question was asked
by Mr. Pugh.

In addition, I believe both Mr. Curry and the Minister of National Health
and Welfare also are in a position to reply to questions which were asked.

Would the committee members who asked these questions like to hear
them read orally now or have them tabled in the proceedings of evidence?

Mr. PucH: As far as I am concerned I would suggest they be tabled.
The CHAIRMAN; Are there any other questions to which you would like
specific answers now, because they are available.

Mr. FARFIELD: I asked about the agreements with Quebec and Prince
Edward Island.

The CHAIRMAN: We will hear from Mr. Curry in that regard.

Mr. R. B. Curry, (Director, Emergency Methods Organization, Privy
Council Office): Mr. Chairman, I do not think there is anything to add to the
reply given on Thursday to the effect that we are in process of negotiating
such agreements with all provinces including Quebec and Prince Edward
Island.

The CHAIRMAN: Then I believe Mr. Monteith has some replies which
might be tabled.

Hon. J. W. MonNTEITH (Minister of National Health and Welfare): Yes.
I think Mr. Best asked for information concerning the United States-Canada
committee.

Also I have here the extent of mental deficiency in Canada. I believe
this was requested by Mr. Carter, although I am not positive of that.

The CHAIRMAN: I believe Mr. Curry has three areas on which he would
like to make some reply.

Mr. CurrY: Mr. Chairman, if it is the wish of the members I could give
this now. I have prepared an oral reply to some of the points in respect to our
liaison both with the United States and with NATO.

The CHAIRMAN: Would the committee like to hear this now? It seems
to be relative to the discussion.

Agreed.

Mr. Curry: Mr. Chairman, I am not sure which member raised the question
but it was in respect of our liaison through NATO. It might be appropriate
to refer very briefly to what is the NATO structure on the civil side.
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There is- a senior emergency planning committee at NATO which is
composed of representatives from all the NATO allies, and it has working
with it a number of standing committees in quite a number of fields. Those
standing committees meet as often as twice a year, whereas the main com-
mittee meets annually.

Mr. Bryce has been a representative of the Canadian government to the
main committee in earlier years and I happen to have been during the
past two years. This committee makes recommendations to the council of
ministers which meets once a year. There are two ways in which the Cana-
dian views are set out in this committee; one is through attendance at the
committee meeting and the other is through the services of our permanent
NATO delegate in Paris. Through those devices and through an annual re-
view the views of Canada are made known, and in turn we learn the views
on all these fields on the civilian side of our various allies.

That may serve to answer the question which was asked in respect of
the channels of liaison which are maintained between Canada and its allies.

Another question was asked, I believe by Mr. Best, with regard to the
organization in the United States which is responsible for civil defence plan-
ning.

This organization is known as the OCDM, office of civil and defence mo-
bilization. It has been combined from two former organizations in the United
States, one the office of defence mobilization and the other the civil defence
administration. They were combined some months ago into a single organ-
ization. They cover some of the same fields that the emergency measures
organization does in this country, but OCDM has quite a bit wider authority.
For instance, it covers the fields of continuity of government and civil defence
as we do, but also covers the field of industrial mobilization. The authorities
of the director are considerably wider. The director has cabinet status and
is set up directly in the office of the president.

I think the committee might be interested to know that this OCDM
agency has somewhat unusual relationship with other departments of the
federal government. In other words it is not, as is the emergency measures
organization in this country, a planning agency, but rather a planning, direct-
ing and operational agency in time of war. This is all set out in the president’s
terms of reference to the director of the organization. This organization’s
relation to the states is not unlike the relationship of the government here
to the provinces in Canada. There are, of course, some differences. However,
it gets down to local responsibility, local operation and planning as does our
organization here in Canada.

That, Mr. Chairman, possibly might meet the desire of the member who
wished to know about the planning organization in the United States. Inci-
dentally, we have extremely close relations with them.

The CHAIRMAN: Thank you very much.

Gentlemen, you will recall that Mr. Baldwin had completed his ques-
tioning and Messrs. Korchinski, Payne and Crouse indicated they had questions
they wished to ask.

Mr. Korchinski.

Mr. KorcHINSKI: My question is addressed to the Minister of National
Defence. The other day in his statement he indicated, where the army would
be required to enter an area affected by fall-out for rescue work, it would
be equipped with buttons which would be tested for the amount of radio-
activity which was absorbed. Is this a complicated process in which the
testing of the button would be done at local level or does it require special
training?

.
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Hon. G. R. PEARkEs (Minister of National Defence): It requires a little
special training. It is not a complicated procedure Each individual carries
what may be described as a button about the size of an old silver dollar.
That is worn and it records the amount of radiation which an individual re-
ceives. It is tested in a larger instrument in order to get the exact recording
so that you can tell exactly how much radiation there is. The man himself
cannot take out this button and see for himself what is the amount of radiation.
He has to go back, or send the button back, to the recording machine which
is a sort of little computer, and there he will get the result. It is a simple
process and some degree of training is required for the person running the
recording instrument; but there is none required for the person having the
button.

As you will realize, a man can only absorb so much radiation. Once he
has had too much, then it overflows into his system and death may result.
It is cumulative; it is rather like the effect on a reservoir when the reservoir
is over full. There is a point at which it is as much as a man can absorb,
then it overflows and becomes dangerous.

Mr. KorcHINSKI: Is this intended for the civilian public? Is it intended
they would have buttons somewhat similar to these so that they can be
tested in an area where there will be fall-out? I am thinking particularly
of an area where there will be fall-out and the army cannot move into that
area immediately. The public will have to be informed when it will be safe
to move out of shelter.

Mr. PEARKES: I do not think it will be necessary for every individual
to have it. When it becomes readily available there is no reason why an
individual should not be able to purchase one of these buttons. I do not
think they are of very high cost.

Mr. KorcHINSKI: Then it is perhaps the intention to inform the public
by means of radio or other communication as to when it will be safe to move
out of shelter?

Mr. PEARKES: Oh, yes. That will be done by radio.

Mr. PAyNE: My question, Mr. Chairman, has to do with the basis of
liaison and cooperation with the provinces. Are the procedures involved
standard with all of the provinces? Is the structure of the organizational
authority similar with all the provinces? I am referring to the civil defence
function rather than the survival role of the army. I wonder if we could
have some detail on this subject and some information on the state of the
planning and preparedness in the various provinces?

Mr. R. B. BryckE (Clerk of the Privy Council): In respect of the nature
of the contacts with the various provinces, fundamentally they are the same,
with the exception that for some time the province of Quebec preferred that
the federal contacts were made directly with the municipalities which had
projects. I think this is the only exception. It was an exception made at
the request of the provincial government concerned. Other than that, our
contacts are directly with the provincial governments; that is, with whatever
departments or agencies they designate to have these civil defence or related
responsibilities. There may be other occasions on which we have specific
contacts with a specific locality. For example, we undertook a special survey
in regard to the protection afforded by various types of buildings in the city
of Brockville. This was undertaken as a sample survey to determine the
fall-out problem in relation to the existing large buildings in a typical city.
In that case we had a direct contact with the local authorities, but by ar-
rangement with the province.

As to the degree of preparedness and the nature of the programs of the
various provinces, it is difficult to particularize on this without getting out all
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the various projects and looking at them. I think it would be fair to say that
the two western provinces of Alberta and British Columbia have over the
course of years been further ahead than any of the other provinces in their
work in that field. They have spent more money and have had more full time
staff engaged on the whole program than have the other provinces.

The CHAIRMAN: We are very progressive, Mr. Bryce.

Mr. BrycE: I would think the province of Ontario probably has been
next in line in the degree of effort and preparation they have put into it.
Ontario would be followed closely in this case by Manitoba and Saskatchewan.
The province of Quebec has legislation which would become operative in the
event of war, but they have left the actual peace-time preparatory work
primarily to the municipalities, until recently, when the provincial authorities
themselves have become involved in it. They are at present revising their
own administrative arrangements. In the maritimes the province of Nova
Scotia has been active, more active particularly in some of the localities in
Nova Scotia, than the other provinces. On the other hand, however, New
Brunswick recently has become quite active in the general emergency measures
organization field, and that has been reflected also in the last year or two
in civil defence preparations.

It would be necessary to get out the various documents and go into a
good -deal more detail to try to draw a specific picture of what the situation is
in the various provinces. Within any province there is a considerable variation
between the state of preparation and work in one area versus another. In
many cases it depends on local initiative and local interest. In the province
of Ontario some of the cities are much ahead of some others. I would think,
on the other hand, in connection with Alberta, there is more uniformity as
between the various areas. Therefore, it is hard to generalize in a meaningful
way. We have a large number of projects now across the country as a whole,
and some of those are considerably more advanced than others.

Mr. PayNE: I would like to know at what level we maintain contact with
the different provinces?

Mr. BryceE: In each province we have now a full time regional officer
who maintains contact normally with the provincial officials concerned. Some
of those will be senior officials and some of them will be a layer or two below
the top level and be specialized officials. In addition, Mr. Curry has visited
almost all the provinces and has discussed various aspects of the program with
provincial ministers who are concerned with it. Then, of course, during the
past year we have had two large conferences here in Ottawa at which min-
isters from each of the provinces concerned sat down around a table for a
day and discussed with federal ministers the various major issues involved in
the program.

Mr. PAYNE: Then in each province there is a minister of government who
does hold a responsibility with your own official for this.

Mr. BryciE: There has been, sir. In the case of Quebec at the moment I
do not believe the premier has as yet designated the minister who is to carry
these responsibilities. Mr. Sauve, himself did it under the previous regime,
and the present situation is merely temporary.

The CHAIRMAN: Is your question on the same area, Mr. Crouse?

Mr. Crouse: No, my question relates to EMO.

The CHAIRMAN: I would like to keep on this subject. :

Mr. PucgH: In connection with the large projects which are going on,
what is the nature of those projects?

Mr. BryceE: Most of them are projects to recruit and train civil defence
workers in the various fields of rescue, reception area services, first aid, moni-
toring and communications. Communications are probably the most technical
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of them. They involve the keeping up and maintenance of communications
within a province on civil defence matters.

Mr. PucH: Is recruiting going well?

Mr. Brycg: Oh, I would say on the whole that it varies a good deal
between areas in a particular province as well as between provinces. It
is not going as well as I would have hoped it would go, but this is a matter
which is largely determined by the local and provincial administrations.
We help financially, and we help by trying to give advice and assistance to
the province and the municipality. But the initiative and the essential drive
have to lie basically with them.

Mr. PucH: Is there equipment for training purposes, and if so has it
been farmed out to the various towns in the province? I have had complaints
about it. 7

Mr. BryceE: You mean operational equipment?

Mr. PucH: Yes.

Mr. BrycE: We have some occupational equipment, for instance on ra-
diation matters, and measuring devices, which have not yet been distributed,
I believe. Perhaps I might pass this question on to Mr. Curry, as to the
nature of the operational equipment in the provinces.

Mr. R. Byrns Curry (Director, Emergency Measures Organization): Mr.
Chairman, does the member have any particular sort of operational equipment
in mind?

Mr. PucH: The two complaints I received some time ago were in respect
to communications equipment and firefighting equipment. This was within
the province of British Columbia.

Mr. Curry: The projects which have been put forward on the com-
munications side generally have been accepted and approved, and the federal
government has contributed. I have not been aware personally that there
were any specific problems in British Columbia in that respect.

In respect to firefighting equipment, this has been a subject which falls
within the acceptable classification of projects, but it is a bit unusual in that
this equipment normally is used very largely for peacetime purposes rather
than for purely civil defence use. Therefore the arrangement has been in
vogue for some years that with respect to that type of equipment the federal
government has been willing to match provincial payments or contributions
for that type of equipment. Ordinarily the provinces arrange with the munic-
ipality or the locality for the cost thereof, with a certain major proportion,
let us say, 75 per cent, local; 12} per cent provincial; and 124 per cent federal.
In any case, that has been the usual type of project.

Mr. PucH: I have one further question on that; there is a good deal of
paper work behind all this. Would you say, in actuality, as far as the equip-
ment is concerned, and recruitment, that we are in a state of preparedness
now?

Mr. CURRY: I suppose one would be prudent in replying that we are not
in the optimum or the desired state of preparedness. The work we have been
responsible for and which, in turn, was the responsibility of Mr. Monteith’s
department earlier, has been such as to stimulate and aid the development of
these services right across the country. And as Mr. Bryce pointed out, there
has been some basic unevenness in the result. But presently I think that all
of us who have responsibilities are bending over in an effort to overcome
this degree of unevenness.

Mr. MARTIN (Essex East): I have several questions I would like to ask
Mr. Bryce and the Minister of National Health and Welfare.
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Mr. Bryce, I assume that under the emergency measures organization
and your direction comes the responsibility for the arrangement for housing,
or alternative housing of the important operations of government in the event
of an emergency?

Mr. BrycE: Basically, yes sir. It may be that a particular department will
make particular arrangements for some of their operations, but in so far as
there is a central organization or program, yes.

Mr. MARTIN (Essex East): The location of the main departments of gov-
ernment, the offices of the Prime Minister, the foreign office, and national
defence, would be housed under arrangements which would come under the
emergency measures organization?

Mr. BrYCE: Yes sir.

Mr. MARTIN (Essex East): What progress have you made in connection
with efforts for that purpose?

Mr. BryceE: We have had in existence for some months a site from which
the nucleus of government could operate under serious fallout conditions,
with emergency communications in the event that ordinary communications
broke down. We hope in due course to have additional facilities; we are
now working on plans in some detail for regional sites of a similar character.

Mr. MARTIN (Essex East): Have you yet located a site with regard to
the main feature?

Mr. Bryce: The one that is in existence of course has been selected and
has been equipped with communications and fallout protection. As to the
others we have sites in mind, but we have not revealed them.

Mr. MARTIN (Essex East): Are they near or distant from the capital?
I ask my question that way in order to avoid any argument as to whether or
not anything is to be gained by this procedure.

Mr. Bryce: This gets into very difficult administrative as well as technical
problem. As long as we can anticipate some period of warning of attack,
we can hope to get people to sites out of town. When the main threat to
Canadian centres becomes missiles, and when we can only count on a few
minutes of warning, then we contemplate that it may be necessary to make
other arrangements, so we will not have to rely on people who are living or
working in areas of the greatest danger.

Mr. HALPENNY: On a point of order, is this securlty information or not,
Mr. Chairman?

The CHAIRMAN: On your point of order, Mr. Halpenny, the chair takes
the position that Mr. Bryce is a competent witness, and he would know
whether this comes within the realm of security or not.

Mr. Bryce: I am endeavouring to take care of that, Mr. Chairman.

The CHAIRMAN: I think the point is that if it should proceed beyond that
point into terms of identification, it would then become restricted information.
Would you please proceed, Mr. Martin.

Mr. Bryce: I think I have pretty well finished. I may have forgotten the
point I was at.

Mr. MARTIN (Essex East): I think that I recognize the problem of security,
and I think Mr. Bryce recognizes it as well.

Mr. BryceE: We are very conscious of the terrible inconvenience that is
involved if we once get to the point where we cannot rely on the people who
are working in centres like Ottawa, Toronto, Vancouver and so on, because
this involves having, in peacetime, people standing by and ready to do a job
like this.
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Mr. MARTIN (Essex East): The point of my question was this: you ap-
preciate there is not much point in moving all the services to another place on

_ the surface in the light of modern surface destruction. And I assume that these

auxiliary housing units or housing centres for the main operations of govern-
ment would be located not on the surface.

Mr. Bryce: Well, our basic policy is to have places where we can work
under conditions of heavy fallout. The power of modern nuclear weapons is so
great that you cannot be protected against a direct hit, or against the effects
of a blast close by, unless you have an enormous thickness of rock overhead.
Even under those conditions problems arise concerning the entrance, and they
are very difficult and can only be solved at very great expense.

However, at reasonable expense, it is possible for an operating centre to
be constructed which can operate under conditions of fallout, which are more
widespread, just as we feel that at reasonable expense it is possible for people -
to provide some sort of shelter in their basements, backyards, and so on, for
their families against fallout. So the problem we have been concentrating on
and coming to grips with is that of fallout rather, than that created by a blast.

Mr. MARTIN (Essex East): In your decision have you taken advantage of
decisions which have been taken for such purposes in the United States and
in Sweden?

Mr. BrycE:. Oh yes, sir.

Mr. MARTIN (Essex East): I have a question to direct to the Minister of
National Health and Welfare.

The CHAIRMAN: You may proceed. Please speak up.

Mr. MARTIN (Essex East): Mr. Minister, I have here a letter from Major
General G. S. Hatton. This letter reads as follows:

22 September, 1959.

The Honourable J. Waldo Monteith,
Minister of National Health and Welfare,
2nd Floor, Copeland Building,

Ottawa, Ontario.

Dear Mr. Monteith;

In accordance with the civil service regulations, I have submitted
my resignation to the Deputy Minister (Welfare), with effect from 17
February, 1960, which, as I understand, means my last day at duty will
be 2nd November, 1959, due to my entitlement of leave.

As you are well aware, I had been increasingly concerned with the
lack of interest in civil defence and the absence of policy direction on
civil defence by the federal government. No one, therefore, welcomed
more than I did the Prime Minister’s statement in the house on March 23,
1959, in which he said “I should like to take this opportunity to emphasize
that this government believes that civil measures to prepare for the
possibility of nuclear war must be taken as seriously as are military
measures’’.

In my opinion, the organization set up to implement the new policy
is totally inadequate, as I have often made clear to you; in many
respects we are worse off, nationwide, then we were under the old
organization, as explained later in this letter.

You will recall that I made certain specific recommendations to
you in June, 1958, for “carrying on” until a co-ordinator was appointed:
this included the briefing of the cabinet on basic civil defence facts
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and the official recognition of my de facto position as acting co-
ordinator. I feel that these suggestions were fair and reasonable, more
especially as you had recently informed me that, on the advice of the
Deputy Minister of Welfare and from your own observations, you
were going to recommend to the cabinet, at the first favourable oppor-
tunity, that I be appointed co-ordinator. None of these suggestions
was accepted. Since then, I have made recommendations dealing with
shelter policy, organization of all non-military defence under one min-
ister in like manner to the U.S.A. These suggestions, and others, have
been ignored as have my comments on the Graham report and the
subsequent report of the committee under Mr. Bryce. You will remember
that I was not consulted by the authors of either report nor was cog-
nizance taken of experience of the United Kingdom or United States
of America by either body.

I regard it as essential that one minister should be wholly re-
sponsible for non-military defence and be unhampered by other depart-
mental responsibilities in order that he can not only bring the relevant
issues before the cabinet and the house, but can conduct a campaign
of public education in peace and the direction of civil activities in
war. This view and the proper role of the armed services would, I
am confident, emerge from any full investigation by competent and
disinterested authority. No examination of this kind has yet been held.

I would be failing in my duty to my fellow countrymen, my staff
and the thousands of civil defence volunteers across Canada if I did
not place on record at this time the main reasons that have led me
to resign.

The same reasons underline my concern that the effectiveness
of the government’s measures will be no greater than those of their
predecessors. These reasons are:

(a) The responsibility for civil defence is now divided departmentally
to an extent that will be ineffective in peace and disastrous in
war. To be more specific, concerning both divided ministerial re-
sponsibility and inadequacy of co-ordinating organization and
staff:

(i) The dispersal of federal responsibility between four govern-
ment departments (and further within National Health and
Welfare into three unco-ordinated sections) cannot be effectively
co-ordinated for routine work by a cabinet committee.

(ii) Routine work cannot be co-ordinated by the Minister of Na-
tional Defence as chairman of the committee, while the staff
of the emergency measures organization, on whom the order-
in-council places the responsibility for co-ordination, is in the
privy council office, answerable to the Prime Minister.

(iii) The proposed staff of the emergency measures organization
is quite inadequate to continue the co-ordinating work pre-
viously done by the federal civil defence co-ordinator and his
staff, quite apart from any increase arising out of the im-
portance now placed on non-military defence.

(iv) Neither in the order-in-council nor elsewhere has the gov-
ernment provided, specifically, for the essential co-ordination
and advice to the provinces on those aspects of civil defence
that are provincial responsibilities. It would appear that the
ten provinces are to go their ten separate ways with con-
sequent waste of time, money and effort.
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(b) The excessive emphasis which the federal government has placed
on the role of the army is detrimental to the authority and respon- .
sibility of provincial and municipal governments and to the edu-
cation of the public in their responsibilities. The effective role
that the army can play is small in relation to overall non-military
defence; except in specific technical fields it can only be a mobile
reserve, due to the inadequacy of their overall numbers, especially
the lack of skilled personnel, e.g. medical, engineer and welfare.
The army is, furthermore, quite unsuited to carry out damage

assessment which is not just a matter of military reconnaissance.

Damage assessment is a highly skilled technical and professional bus-

iness which the army has not the remotest hope of carrying out since

it involves peactime and wartime functions including co-ordinating
studies and other work by most of the federal government departments.

For example, peacetime studies are vital to evaluate the vulnerability

and survival probabilities of government departments, industry and

transportation.

(¢) The Government has failed to take any decisive action on evacu-
ation and shelter policy or to instruct the public in these matters,
despite my continued representations to both the minister and
the civil defence policy committee since September, 1957. They
have also failed to provide an adequate engineering staff to deal
with problems of refuge as a first priority and subsequently shelter.
Any recommendations that now emerge from the committee on
shelter, to which you referred in the house on July 19, 1959, will
be found to differ little, if any, from the policy continuously ad-
vocated by the civil defence staff under my direction for the last
two years.

(d) The Government has broken up the able and experienced team
in the civil defence division, despite your statement to the con-
trary on March 25, copy attached, a staff whose effectiveness
was only limited by lack of government leadership and policy.
Furthermore, I consider disgraceful the government’s treatment
of this staff who, after years of loyal service, were all left com-
pletely uncertain as to their future employment until one week
before September 1, 1959, the date of reorganization. Many of
them are still uncertain as to their future prospects. This treat-
ment is consistent with the long history of bad faith in respect
to my own treatment by the department.

The position of the head of federal civil defence, even when desig-
nated deputy federal civil defence co-ordinator since September 17,
1957, carries with it responsibilities to the public that do not arise in
other civil service appointments of comparable standing. He has
had to explain the civil defence policy of the federal government, in
public and at official functions; and counter criticism of lack of leader-
ship, for which it was difficult to find adequate reasons. I have, over
a long period, carried out this difficult task to the best of my ability
and with complete loyalty; while presenting to the government a fair
picture of public concern and my own dissatisfaction with policy.

The differences between the government and myself now place
an intolerable strain on my loyalty. For this reason and because the
lives of millions of Canadians may be at stake, I am not prepared to
continue to be associated with the government’s recent reorganization
of federal civil defence.
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Since the government is not prepared to accept my advice on civil
defence, I must ask you to accept my resignation as deputy federal
civil defence co-ordinator and allow me to hand over my duties with
effect from November 3, 1959. This will give time for a successor to
be appointed or to complete the take-over by emergency measures
organization and the reorganization of the civil defence division of
your department. In the meantime, I shall continue to carry out my
duties to the best of my ability.

You will realize that my decision to resign is made after careful
consideration, with regret and at great personal sacrifice; I am not
only resigning an appointment at $11,500 a year, with no alternative
prospect for employment, but am also reducing my pension to half its
potential. ’

I believe you will consider this letter of sufficient importance to
inform the Prime Minister, in view of the appointment under the privy
council which I am given to understand it is proposed to offer me
and which I would not accept for the same reasons. I shall publicly
announce my resignation on September 23, 1959, and seek other fields
for my future activities.

Yours sincerely,

(Sgd.) G. S. Hatton
(G. S. Hatton),
Deputy Federal Civil Defence Co-ordinator.

In view of the fact that General Hatton is a distinguished soldier with
distinguished service both in military and civil defence matters in the United
Kingdom and in Canada, I should like to ask the minister to comment upon the
very serious statements—about which I make no comment at this time—which
General Hatton has made in this letter of resignation.

Mr. MoNTEITH (Perth): Mr. Chairman, I think, in view of the fact the
letter of resignation by General Hatton has been read in full detail to the
meeting, I should probably read my reply too.

The CHAIRMAN: Proceed, Mr. Monteith.

Mr. MoNTEITH (Perth): It is dated September 23, 1959.

Major-General G. S. Hatton,

Civil Defence Division,

Department of National Health and Welfare,
Daly Building,

OTTAWA, Ontario.

Dear General Hatton:

I received yesterday afternoon your letter of September 22 in which
you indicate your intention to resign your post as deputy federal civil
defence co-ordinator, effective February 17, 1960. Your letter makes
it clear that you have arrived at this decision only after the fullest
consideration of all the circumstances affecting your present and
future position in the public service. I feel, therefore, that I can do no
more than accept your resignation, with an expression of my thanks, and
that of my colleagues in the government, for the service you have
rendered these past five years in a difficult and trying situation.

I have said publicly on a number of occasions that civil defence
planning in peace-time inevitably involves a great deal of frustration
and disappointment. I can readily understand why, after a period as
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the senior officer in charge of civil defence in this department, you
should be somewhat reluctant to see the transfer of responsibility for
co-ordinating federal civil defence preparations out of your hands into
the privy council office,—and along with this, the further decentral-
ization of certain operating functions to National Defence and other
departments.

I am confident that time and experience will continue to demon-
strate the soundness of the decision which the government has taken
in this connection; and that under the new set-up you could have
continued to serve effectively in the responsible post which, as you
know, it was the intention to provide for you without loss of salary.
Since by your decision, as communicated to me in your letter, you make
it clear that you do not share my confidence in these matters, I can
only accept your resignation as submitted and thank you for the very
considerable contribution you have made during the five years of your
service as deputy federal civil defence co-ordinator to the development
of Canada’s civil defence policies and programs.

May I conclude by correcting what appears to be a misunder-
standing on your part with reference to the position of the civil
defence staff as a whole. Members of the civil defence headquarters
staff have been fully protected in their positions up to the present time;
not a single member of the staff has been released from employment
or suffered a reduction in salary because of the reorganization which
has taken place. Every possible effort will continue to be made to
place remaining members of the civil defence headquarters staff in
suitable posts for which they are qualified by training and experience.
In some instances they will continue to serve in a civil defence capacity:
in other cases, the department will work, in co-operation with the civil
service commission, to place employees elsewhere in posts for which
they are suited. On the basis of this record, I do not think that you
or any of the employees concerned need entertain any doubts as to
the intention of the government to treat this or any other group of
employees with the utmost fairness.

Yours sincerely,
That is signed by myself.

Mr. Chairman, I think as a general observation on General Hatton’s
letter—which is what the member asked me—I would say that it happens to
be one man’s opinion. I will also point out that in the estimation of the gov-
ernment the present procedure works, whereas the previous one, in our estima-
tion, was not achieving the end which was desired.

I would point out that at a meeting of April 24, 1959, with provincial
ministers, this matter was discussed in great detail. They were given a com-
plete picture of what was proposed. They were told at that time that they
would be called back in the autumn. There was a meeting held on October
2, 1959 at which the ministers of the provinces were present and at that
meeting they declared themselves, I would say, eminently in favour of the
proposals suggested.

Actually I have a civil defence circular issued by the province of British
Columbia and a statement by the Honourable W. D. Black, under whom
the responsibility for civil defence falls in that province. In this statement
he commends the approach that has been taken and feels that the coordination
in civil defence between the federal and the provincial governments and down
to the municipalities, is now, at last, being achieved.
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Mr. MARTIN (Essex East): This is who?

Mr. MoNTEITH (Perth): The Honourable W. D. Black of British Columbia.

Mr. MARTIN (Essex East): Isn’t it a fact that at this provincial meeting—
and we are now getting away from the letter—

Mr. MoNTEITH (Perth): Pardon me, Mr. Martin, but I am not getting away
from the letter at all, and I was not attempting to. I made the observation
that the letter contains the thoughts and thinking of one man, whereas all other
opinion—

Mr. MARTIN (Essex East): The thoughts and thinking of an experienced
man.

Mr. MoNTEITH (Perth): —whereas all other opinion appears to be to
the effect that the moves taken were wise, well considered and are working.

Mr. MARTIN (Essex East): Isn’t it a fact that at the provincial meeting
some of the ministers did doubt the wisdom of a dispersal of federal respon-
sibility among four ministers, with no particular minister really in charge,
as the situation now appears to be?

Mr. MoNTEITH (Perth): I do not recall. We have the minutes of the
meetings here, but they were held in camera. Personally, I do not recall an
outright difference of opinion, but if there were any doubts held at the time
of the earlier meeting of April 24, I think it is safe to say they were dispelled
by the time the October 2 meeting was held.

Mr. MARTIN (Essex East): What were the recommendations which
General Hatton made to you in June of 1958?

Mr. MoONTEITH (Perth): I consider them privileged correspondence. °

Mr. MARTIN (Essex East): But in what way are they privileged?

Mr. MoNTEITH (Perth): They are from an official of the department to
myself. ’

Mr. MARTIN (Essex East): Did they involve any of the material that is
now before us in this letter?

Mr. MoNTEITH (Perth): I do not have them here, Mr. Martin. I would
say some of the thoughts mentioned in this letter were probably mentioned
in the previous recommendation.

Mr. MARTIN (Essex East): I suggest to you that in view of the importance
of this matter, and in view of the fact General Hatton has written in public
as he has, the recommendations which he made to you in June are not
privileged.

Mr. MONTEITH (Perth): I claim they are one man’s thoughts.

Mr. MARTIN (Essex East): I would like to know the authority for that.
However, I cannot compel the minister, except to say this, that in our effort
to try to find out whether this divided responsibility on four departments of
government is a good thing, it would be very valuable for us to know the
additional reasons for the attitude taken by General Hatton.

The CHAIRMAN: May we come back to you again, Mr. Martin? A number
of your own colleagues wish to carry on an examination.

Mr. MARTIN (Essex East): Do you mean, to come back to the examination
of this letter? I have no objection to doing that. However, I believe that is
not the way we generally do things in these committees.

The CHAIRMAN: Have you a further question on the letter itself, Mr.
Martin.

Mr. MARTIN (Essex East): I am just starting on this letter, and this letter
is saturated with indications this official had a lack of confidence in the new
civil defence set-up of this government.
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The CHAIRMAN: We will be happy to come back to you, Mr. Martin.
Mr. MoNTEITH (Perth): He mentions, at the top of page 2:

The same reasons underline my concern that the effectiveness of
the government’s measures will be no greater than those of their
predecessors.

Mr. MARTIN (Essex East): I know that.

Mr. MoNTEITH (Perth): I think you mentioned it showed a lack of con-
fidence in this government. I just wished to draw your attention to that.

Mr. MARTIN (Essex East): General Hatton was a very intelligent man, and
the only difference between the present government and the old government is
that the old government was not afraid to acknowledge there were criticisms.
But I find it very difficult to elicit any admission from the present government
that in the matter of civil defence all is not well.

The CHAIRMAN: I would suggest we come back to this point, Mr. Martin.

Mr. Crouse?

Mr. CROUSE: Mr. Chairman, my question is related to the emergency meas-
ures organization and to some of the questions raised at our last meeting by
Mr. Martin and, again, this morning.

In view of the fact that the first atomic bomb was dropped approximately
in 1945 and the danger to our Canadian population was then known, is there
any record of the preparations to combat fall-out, and for the construction of
fall-out shelters, by the former administration, between the years 1945 and
1957? Also, what action did they take for public education, eoordination of
the militia and the protection of the seat of government

I raise this point because it is evident we have ourselves considerably
progressed since this administration came into office, and I would like to have
the comparison of progress made between 1945 and 1957 and that made between
1957 and the present date.

Mr. HELLYER: Could we get the progress from 1957 to the present date
first?

Mr. CROUSE: I am directing my question to the chairman.

Mr. MARTIN (Essex East): I would suggest that when members ask ques-
tions they should not make assertions.

Some hon. MEMBERS: Oh, oh, oh!

Mr. MARTIN (Essex East): The gentleman who has just spoken has just
given evidence. I would suggest there is no objection to asking questions, but
if the honourable gentleman wishes to establish himself as a witness—

Some hon. MEMBERS: Oh, no.

The CHAIRMAN: Order, please.

Mr. MARTIN (Essex East): —then I suggest that he should go and sit
himself at the head of the table and not sit as a member of this committee.

The CHAIRMAN: You have raised a point of order, Mr. Martin. At the
first meeting of this committee—at which, perhaps, you were not present—
I indicated it was the hope of the chairman that committee members would
endeavour to question the witnesses rather than themselves impart information.
I said they would have that opportunity when considering the report. Never-
theless, you have set the pattern yourself in this respect, to some extent,
Mr. Martin.

Mr. Crouse, you have asked a question—

Mr. MARTIN (Essex East): Mr. Chairman, on the point of order, I am not
going to let you get away with that statement.
22829-6—2
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The CHAIRMAN: On your point of order, Mr. Martin?

Mr. MARTIN (Essex East): You have been a very fair chairman, within
certain contexts, but I do not propose to let you assert something that is not
in harmony with the record. My questions may have been embarrassing to the
government, but because they were—

Mr. MonNTEITH (Perth): Not at all.

Mr. MARTIN (Essex East): But because they were it is not proper for
you to suggest I was seeking to impart information and not to elicit answers.

The CnoAaIRMAN: With all due respect, Mr. Martin, the Chair does not
consider it has offended, in any way, any of the privileges you enjoy as a
member,

Mr. MoNTEITH (Perth): I would like to point out to Mr. Crouse, in
answer to all three points I think he brought up, that nothing had been done
when we assumed office.

Mr. MARTIN (Essex East): Mr. Chairman, that statement—
The CHAIRMAN: I wonder if you would be kind enough—
Mr. MARTIN (Essex East): That statement is inaccurate.

The CHAIRMAN: Mr. Martin, I wonder if you would be kind enough to
wait. You will have an opportunity later.

Mr. MoNTEITH (Perth): The policy of the civil defence organization had
been one of evacuation up to that time. This was taken under study as time
progressed and, as General Pearkes has outlined the situation, a policy was
developed of consideration of shelter, provision of a seat of government in
case of emergency, and protection from fall-out.

I will say there had been a radiation department inaugurated some time
earlier, which is a very excellent branch of the department and which has been
studying fall-out ever since this inauguration of the branch.

The CHAIRMAN: Mr. Argue?

Mr. ARGUE: Mr. Chairman, I was interested in what Mr. Bryce had to say
about the construction of underground shelters or other facilities to operate
the government in case of war. I want to make it perfectly clear that I think
that is a laudable procedure and that it is one that should be followed.

I am not certain if I have got the gist of what Mr. Bryce had to say to
us. Did I understand from your reply that there is in progress at this time
the building of one underground shelter with, you said, rock protection of
adequate thickness, so that there is at least one spot where government facili-
ties would be carried out, or might be carried out in the event of an atomic war?

Mr. BrycE: There is one site already in existence, sir, which was made
ready at the time of the Berlin crisis about a year ago.

Mr. ARGUE: An underground, rock-protected shelter?
Mr. BrycE: Yes. It is safe against fall-out, but it is not safe against blast.

Mr. ARGUE: I am not trying to put words in your motuh, but there are
other shelters under construction, or about to be constructed?

Mr. BrycE: We have plans for others. The biggest problem is the problem
of communications rather than that of accommodation, because the com-
munications of the whole country are largely dependent upon land lines and
upon micro-wave, both of which are vulnerable to nuclear weapons. So our
biggest problem is getting radio communications which could service as a back-
up to them. Some of those exist in the government networks—such as those
of the R.C.M.P. and those of the armed services.

This is a responsibility which has been laid upon the army, as you will
see from the order in council distributing the responsibilities.
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So far as the accommodation for government is concerned, as I say we
have one in existence. We are now working on plans for regional arrangements
which have not yet been approved by the government.

Mr. ArRGUE: I do not know whether or not this question is in order and I
assume if it is not I will be ruled out of order. Is Mr. Bryce in a position to say
whether or not this underground bunker or shelter is, as rumours have it,
located at Carp, or has the location ever been made public?

The CHAIRMAN: The Chair does consider on the advice of the witnesses
that this is restricted information.

Mr. ARGUE: Mr. Bryce was about ready to say something. I do not know
whether or not it was on that line. I am not trying to get, in this committee,
information which is not available elsewhere. I do, however, press the point
that if there have been leaks there should be an official leak. If this information
is not available elsewhere I do not press it.

The CHAIRMAN: Is that information available anywhere else?

Mr. Bryce: I think it is fair to say that the Minister of National Defence,
or his department, has made clear that the facilities being built at Carp are
signal facilities.

Mr. ARGUE: And therefore not part of it. I will leave it at that. I am sorry
if I am asking many questions, but I was not here the last day and I have
questions on two or three points. I will try to be brief.

The CHAIRMAN: Proceed.

Mr. ARGUE: Although I was not here the last day I have read the evidence
which, thanks to the direction of the Chairman, was made available in time for
this meeting. I noticed the Minister of National Defence in the evidence said
that on an attack people would learn about the attack from selected radio
stations. Is he prepared to put on the record, if he has the information, which
of the radio stations have been selected for this purpose and whether they
are standing by now? Is the matter of having the radio stations prepared to
put out this information something that is already well in hand? Have they
been listed? Are they on the alert? Are they ready to go to work?

Mr. PeARKES: All the radio stations would close with the exception of
certain designated radio stations—broadcasting stations—which would remain
open. An examination is practically completed at the present time as to which
would be the stations which would be best able to serve the communities and
which would remain in operation.

Mr. ARGUE: Is the minister in a position to give the committee the names
of these radio stations?

Mr. PEARKES: No; I am not yet in that position. The examination is nearing
completion. :

Mr. ArRGUE: I have in my hand a Canadian press report of March 14, from
the Regina Leader-Post. The first sentence says:

A train stands in constant readiness here to evacuate the Canadian
government in event of nuclear attack on North America.

I am wondering if the train is in fact standing in constant readiness, what
the procedures are, and if there is anything at all to the report that the
train is keeping its steam up ready to evacuate the government to some
undisclosed place within ninety minutes of Ottawa, should the train be a
real high-baller, at one-hundred miles an hour?

Mr. BrycE: We have no train standing in readiness. Our plans for
moving key executives to the various places from which we would operate
in the war have included, at certain stages in the movement, the use of trains
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as well as cars. We have, I believe, on one occasion in connection with one
exercise, worked with the railways to develop a plan for using a train. Except
in that respect we have not had trains standing ready and we do not have
trains standing ready now.

Mr. ArRGUE: I have further matters I would like to raise. I have read
some of the literature put out by the civil defence organization. I have read
other articles on the dangers of nuclear attack and so on. It seems to me
in the civil defence literature there is little by way of recognition of the
hell there would be across this country in the event of a nuclear attack. I
would think in the educational documents put out there should be some factual
scientific information as to what nuclear attack would in fact mean.

I ask, if one of the large atomic bombs should fall on one of Canada’s
largest cities, what proportion of the population would be killed outright?
What proportion of the population might die from radiation effects within
a week, two weeks or over a period? In other words, what would a nuclear
attack mean to Canada? I think it would destroy the nation. I think we
are talking about civil defence to keep some semblance of civil activity in
being, but I think the nation would for all practical purposes in the case
of an attack be discouraged. I would like some comment on what it would
mean to Canada in lives lost and the state of our nation in the event of
such an attack.

Mr. Bryce: One could make all sorts of calculations by postulating the
number of weapons that would be dropped on Canada, where they would
land and at what height they would go off. All these affect the calculations.

The United States made an elaborate calculation of this kind which was
placed before congressional committee last year. In our case there are some
complicating aspects. We are not so apt to be the primary target. It is
much harder to guess where weapons would go off.

While the threat is from bombers to a considerable extent, we have to
anticipate a considerable part of the danger in Canada would be from the
weapons in planes which come down as a result of the air battle. We cannot
tell where they will come down except in a rough sort of way. It is more
apt to be in Ontario and Quebec than the east or west. We have to be
prepared for a rather illogical pattern of weapons in this country.

Mr. ARGUE: My question is more specific than that. Suppose there were
100 cities over which a modern atomic bomb were exploded on this con-
tinent and five of those cities happened to be the five largest cities in Canada,
what would be the effect to those cities and to this country?

Mr. BrYcE: We could calculate that for you, sir; but I think it is fair
to say that if those were large weapons there would probably be millions
killed and more millions injured. However, a considerable fraction, probably
more than half of the Canadian population, would be left to carry on. Now
what the effects of the radiation fall-out would be is another matter. If we
are unprepared for it, there would probably be more millions killed by radi-
ation; if we are prepared for it, there would not be more millions killed
by radiation.

Mr. ArRGUE: Have some of these facts been put out to the general public,
namely elaboration of the statements you have just made, that in the case of
an attack there could be up to or approaching half the Canadian population die
either by direct result of the explosion or by radiation? It would seem to me
that an accurate but picturesque description of what the conditions would be
in Canada in the event of a nuclear war is essential to a civil defence organiza-
tion and is an essential part of the education of the Canadian people at this
time.
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Mr. Bryce: Well, sir, I think it is fair to say that so far as the emergency
measures organization is concerned and what the government is doing through
it, we have not yet put out much publicity of this kind. We are immediately
concentrating on the things we can do about it. Now, this is a matter of public
psychology, sir. My own tendency has been to describe things without too
many adjectives an without getting people too emotionally worked up about it.

Mr. ARGUE: But have they got the facts?

Mr. Bryce: I think the facts are available. I believe in small groups they
have been told the facts, but I do not think there has been any effort yet to
try to bring home emotionally to them the impact of the facts.

Mr. ArRGUE: I would ask Mr. Bryce if he is aware of the civil defence
pamphlet which was put out with the title “Seasons Greetings” and a message
from the Prime Minister. It is more like an elaborate Christmas message than °
a booklet on some of the facts in respect of civil defence.

Mr. MARTIN (Essex East): What is the date of that?

Mr. ArRcue: Ottawa, November 17, 1959; very recent. I would ask if some
thought is being given to putting out pamphlets which are not like this and
are not couched in this kind of phraseology, which in my opinion is highly
misleading. Surely the question of civil defence has not very much to do with
seasons greetings from the Prime Minister.

The CHAIRMAN: The Minister of National Defence would like to comment
on this.

Mr. PEARKES: I would just like to say that all members of parliament were
invited to a demonstration which was held here at the armouries. It is a
demonstration which has been shown elsewhere and which is shown at the
civil defence staff college at Arnprior in which the effect of a bomb burst over
Ottawa was shown. Pictures were shown of such buildings as the mounted
police headquarters before and after where there was complete destruction.
There was a radius drawn which was approximately the area in which there
would be complete lost of life and complete destruction of all buildings. Then
there were demonstrations given as to the type of destruction and the number
and type of casualties which might be expected at distances of approximately
five or seven miles away from the point of the burst.

Mr. ARGUE: That is the kind of thing I have in mind. I think an extensive
use of this kind of facts and facilities should be made available to the public.

Mr. McDoNALD (Hamilton South): Mr. Bryce, the emergency measures
organization acts as a liaison between the federal agencies and the departments
of the provincial governments. Is that correct? Another matter is, has the
federal government an overall basic policy for the provincial governments to
adhere to so that there will be unification in civil defence coordination between
the federal government and each and every province in Canada?

Mr. Bryce: That question gets to the heart of who makes policy in this
field; who determines what is to be done in certain circumstances.

Mr. McDonaLd (Hamilton South): The people who act as liaison officers
for the four federal agencies must give you information so that you may
formulate and draft proposals.

Mr. BrYCE: Yes sir.

Mr. McDoNaLDp (Hamilton South): Has this been done by the provincial
agencies?

: M_r. B.RYCE: Yes, but I wish to make it clear that there are certain fields
in which it is recognized that the provincial authorities are the proper ones
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to take the decision. In those cases we will consult with them and give them
our views. But the decision would lie with them, for example, in matters relat-
ing basically to health and welfare.

You will note the description of the duties given by the Prime Minister in
the House of Commons last year (March 23rd). In these fields it is expected
that the province will take the decision as to the policy to be followed. It
is for that reason that we are cautious in not giving the provinces direction,
but in giving them our views on what should be done.

Mr. McDonALD (Hamilton South): Would this committee be prepared to
ask the liaison committee of the emergency measures organization to lay out
a suggested draft proposal for coordination in the case of attack in regard
not only to the militia, but to nursing and hospital staff, and to a complete
rundown of what would happen, and what each province could do, as an ideal
situation, so that the average member of the public in the towns would know
what is going on?

In my community of Hamilton, if we were attacked, we would get hit;
yet the average citizen does not know what is going on. So if this were
brought up, I am sure it would be very helpful.

The CHAIRMAN: You would like these items produced for the committee
in the form of evidence?

Mr. McDoNALD (Hamilton South): Yes.

Mr. Bryce: We are working out these things. It takes a good deal of time
to get sensible answers to all the questions that local and provincial people
may ask. But we are working on it day in and day out.

I draw to your attention a statement of policy by the Prime Minister in
November last, on the principal questions raised by the provincial authorities
on shelter and evacuation. That statement was given last November, and
it was made in response to requests that had been addressed to the govern-
ment in regard to policy on civil defence.

Mr. McDonaLp (Hamilton South): Could this be done by those people
here before this committee, because there are certain problems of evacuation
on which people have different opinions. In Hamilton, for example, they
may say: let us sit and get bombed and not try to escape.

Could this committee have evidence placed before it as to the proper pro-
cedure to follow, and an ideal situation which should be carried on by the
municipality both with respect to evacuation, shelter, and the control of
communications?

The CHAIRMAN: I think it is a very useful suggestion.

Mr. Bryce: Yes. It may take us some time to do it; if the committee would
receive it later on in the session, that would be helpful.

Mr. McDo~NALD (Hamilton South): Yes, we would like to have it.

Mr. HELLYER: I wonder if the Minister of National Defence would enlarge
on his statement that people in shelters would be advised by radio when the
degree of radiation had diminished to the point where it would be safe for
them to come out? Would he tell us, for example, what would happen in the
case where the local radio station had been knocked out by the initial blast?

Mr. PeEARKES: Then they would have to receive information from other
radio stations. There would be quite a number of radio stations which kept in
operation, if one local station—or if two or three local stations, let us say, in
Toronto had been knocked out by a central blast. It would seem to be unlikely
that one blast would be able to knock out all the radio broadcasting stations
in a city, for example, the size of Montreal, because they are widely dispersed.
However, it would be necessary to have other stations do the broadcasting.
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Mr. HELLYER: Let us pose another possibility. Let us say that the power
supply had been disrupted in the original blast, and that none of the stations
had a power supply with which to broadcast. How many mobile transmission
stations would the army have to cope with such a situation?

Mr. PEARKES: I could not give you the actual number of mobile radio broad-
casting stations that the army has, but they do have them.

Mr. HELLYER: I think the minister will appreciate that radio reception
might be pretty severely limited in those circumstances, and that if power
was cut off, about the only possibility of reception would be from low power
transistor receptors. These would be without any aerial facilities, and their
pickup would be extraordinarily limited. Does the minister have in his depart-
ment the type of equipment which would establish communication with that
type of setup, under those conditions?

Mr. PEARKES: Yes, we have, and we are acquiring that type of equipment.

Mr. HELLYER: You say you have and you are acquiring it?

Mr. PEARKES: That is right, to the best of my knowledge.

Mr. HELLYER: May I ask this question of the Minister of National Health
and Welfare: who is the responsible minister for liaison in the province of
Ontario?

Mr. MoNTEITH (Perth): It is Mr. Nickle.

Mr. HELLYER: Mr. Nickle, the Minister of Planning and Development. Now,
would the minister comment on the statement by Mr. Fred Gardiner, metropoli-
tan chairman of Toronto, to the effect that it was useless for the metropolitan

area to spend money on civil defence, due to the lack of leadership and uniform
control from Ottawa?

Mr. MoNTEITH (Perth): I think that quotation was brought up at the
last meeting by Mr. Martin.

Mr. HELLYER: Did the minister comment on it at that time and give a
satisfactory explanation as to why Mr. Gardiner felt this uneasiness?

The CHAIRMAN: Might I suggest that you review the evidence so that you
can determine whether it was satisfactory or not.

Mr. HELLYER: I shall do so as soon as it is available.
The CHAIRMAN: The evidence is available now.

Mr. MoNTEITH (Perth): Incidentally, I understand a very large project
has come in from Toronto fairly recently.

Mr. HELLYER: Would the minister tell us the nature of that project?

Mr. Curry: The project is typical of the ones we have been getting from
municipalities covering administrative costs, the training field, communications
field, and some items with regard to local public education and so on. It runs in
the order of some hundreds of thousands of dollars.

Mr. HELLYER: I wonder if, on the whole basic concept of this change in
policy on the part of the present government, if the Minister of National
Defence, for instance, could explain to us why—when it is a recognized fact
that the only successful chain of command is the straight line chain of command
—why he would support and endorse this change which permits responsibility
to be divided among four departments? This seems to run, on the face of it,
as a contradiction to all recognized principles of authority.

Mr. PeargES: Of course I endorsed it. It is a government decision to have
it handled in that way, and to be coordinated through the privy council office,
which is the control office for the coordination of a number of activities of a
number of departments.
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Mr. HELLYER: But the privy council does not have active command over
these things. It is just a coordinating body. Is that not correct?

Mr. PEARKES: I have just been given a statement which was made by the
Hon. Paul Martin on March 23, 1959.

Mr. MARTIN (Essex East): Then it must be a good statement.

Mr. PEARKES: Presumably it is, although I have not read it. It says that
certain functions are now to be turned over to the office of the privy council,
and that this is a step in principle which I am sure will commend itself to
the house. That seems to be a fairly wide statement, and as Mr. Martin sug-
gested it might well be.

Mr. MARTIN (Essex East): Surely, in all fairness, you are not going to
deny me the right now to make immediate comment in view of the statement
the minister has just made.

The CHAIRMAN: I recognize that Mr. Hellyer is carrying on a line of
examination. :

Mr. MARTIN (Essex East): Then you don’t want to conduct the committee
as you should.

Mr. HELLYER: I think we have had much evidence, but so far most of that
evidence has been somewhat hypothetical, and that not much actual progress
has been made, even though some mention has been given that there are some
plans under consideration.

Let us then test it with something which is more concrete. I have here a
booklet entitled “Canadian Army Demonstration of Survival Operations”. It is
dated March 9, 1960. I choose a page at random, and at page 3 I read as follows:
Radiacmeter, Gamma Survey

This is the most important single instrument in the field of survival
operations. It is used by all units to measure the dose rate of gamma
radiation, and to give an indication of the beta-gamma ratio in the
field.

The United States model IM 108 will be used by troops engaged
in a national survival role. At a later date the Canadian IM 5010 will
likely be adopted for use as it appears likely to be superior item.

Twenty-three are required per mobile column and one per task
force headquarters, at a cost of approximately $85.00 each.

I think it would give the committee some assurance if the minister could
tell us how many of these radiacmeter, gamma survey meters he has at
present in his inventory, or which have been distributed to the mobile columns
throughout the country.

Mr. PEARKES: Yes. I would be pleased to get that information for you.
Of course, you would hardly expect me to remember it in my head.

Mr, FAIrRrIELD: In the event of an attack, the War Measures Act is im-
mediately proclaimed. In that case, would the emergency measures organiza-
tion take over direct command of provincial dispensations in so far as civil
defence is concerned?

Mr. Bryce: Well, sir, we have endeavoured to divide the field of re-
sponsibility between the federal government and the provincial governments
in such a way that even under war conditions each government would work
in its own sphere.

For example, take re-entry operations into damaged areas where great
control has to be exercised over how you move in, and over anyone in there,
working there. This would come under the army’s direction and control. In
other areas of the province in question, the provincial authorities would be
in control of traffic law and order, health measures and welfare measures.
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But when it comes to the warning of attack, and to letting people know
whether an attack is imminent or not, that would be a federal operation
entirely, and the federal government would control it.

The control of commodities would be a federal operation. The movement
of supplies, and the control of communications would be federal. The control
of transportation basically would be federal, and under federal law.

On the other hand things like billeting, welfare services and the control
of public health, as well as the maintenance of law and order and the control
of traffic would be provincial. One would hope by getting a clear division
of responsibilities in peacetime and relating them as far as possible to practical
reality, to find out who the people were who would look after such matters
as public health, and communications, and to see that we would have a
sensible division that could be carried on into wartime.

In the case of commodities, it may be necessary to move them between
provinces. That is the sort of control that neither government operates in
peace time. It is not proposed that the federal government operate and
exercise control under the War Measures Act over provincial functions.
Basically the plan has been to try to avoid the necessity for the federal
government taking over any provincial functions in a war emergency. If we
got into a real emergency and the provincial control were absent or broke
down, then, presumably, the federal government would have to take some
sort of action to see that the vacuum was filled or that the weakness was made
good. It is not the sort of thing you can plan on, in those circumstances. We
have tried to work out a plan that will involve a sensible distribution of
responsibility between the two levels of government.

Mr. FAIRFIELD: Have directions been given to the provinces, in this case,
that if they do not measure up, the federal government will have to take
over the organization of the civil defence?

Mr. Bryce: No directions have been given them to that degree, sir. But
equally, there may be occasions when in a particular area the federal control—
let us say, over supplies, over transport, or something of that nature—may
break down, and we would then expect the province to fill in. Under condi-
tions of such grave emergency we do not look forward to any struggle be-
tween the two levels of government. It is really a question of arriving at a
practical way of dealing with a terribly difficult and urgent situation.

The CHAIRMAN: Yes, Mr. McGee?

Mr. McGee: Mr. Chairman, I wonder if I could put on the record a
request—to Dr. Davidson, presumably—to check into an apparent inconsistency
in the earlier evidence given to the committee?

Reference was made, in 1959, to the study of hospital patient forms.

In a further question, a starred question, in the house—

The CHAIRMAN: Mr. McGee, I wonder if I might interrupt and say that
we are going to lose a quorum if any more members leave.
Proceed, Mr. McGee.

Mr. McGeE: The deputy minister’s report to the committee indicated a
study was taking place, or had taken place, in 1959. A starred question
directed to the secretary of state did not show this particular survey as a
summary of all surveys conducted by the organization and methods research
division. I wonder if that could be looked into?

Mr. MoNTEITH (Perth): I would be very happy to do so.
The CHAIRMAN: Mr. Martin?
Mr. MARTIN (Essex East): Thank you, Mr. Chairman.
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I would like to deal first with what the Minister of National Defence has
raised. What was the date of that memo in the name of the former minister
that you so kindly read out to the committee?

Mr. PEARKES: March 23, 1959 was the reference.

Mr. MARTIN (Essex East): 1959?

Mr. PEARKES: Yes, it is quotation from Hansard.

Mr. MARTIN (Essex East): 1959? I regret to say I was not a minister of the
crown at that time, and I could hardly have been announcing government
policy.

Mr. MoNTEITH (Perth): It was in reply to a statement by the Prime
Minister.

Mr. MARTIN (Essex East): What is the statement again?

- Mr. Bryce: It is Hansard, pages 2030 and 2031.

Mr. MARTIN (Essex East): Would you mind reading it out?

Mr. BryceE: There are about two pages of Hansard.

Mr. MARTIN (Essex East): We might as well have it in its context if it is
going to be read.

Mr. BryceE: Perhaps I could find the context in which these particular
words occur, rather than read the whole statement?

The CHAIRMAN: Mr. Martin, would you like something more read than the
reference which the minister made?

Mr. MARTIN (Essex East): I am amazed only one sentence was read by the
minister, and I do not know what it was for. I find now it was a long
statement.

To save time, perhaps you would let me have it, and I will look at it and
deal with it next time.

The CHAIRMAN: That is fine.

Mr. MARTIN (Essex East): I have some questions I would like to ask
Mr. Bryce.

Mr. Hellyer asked the minister about his view as to the desirability of
four different ministers being in charge of civil defence in Canada. I think
that we are right in saying there are four ministers responsible. Is that right,
Mr. Bryce?

Mr. BrRYCE: Yes.

Mr. MARTIN (Essex East): They are: the Minister of National Health and
Welfare, the Minister of National Defence, the Minister of Justice and the
Prime Minister?

Mr. BrRYCE: Yes.

Mr. MARTIN (Essex East): They are the four ministers in charge of civil
defence in Canada?

. BrycE: Yes.

Mr MAaRTIN (Essex East): Am I right in saying too that the co-ordination
of the work of these four ministers is done by the office of the privy council?

Mr. Bryce: The coordination of the work of the ministers is done by
a committee of ministers.

Mr. MARTIN (Essex East): But the work of the coordination of the de-
partments concerned is all done by the office of the privy council?

Mr. Bryce: The coordination of the departmental work, yes.

Mr. MARTIN (Essex East): You are in charge of that particular phase
of it—and, I may say, no one in the public service could discharge that
function more ably than you, Mr. Bryce, so my subsequent questions are
not to be regarded as, in any way, a reflection on you.
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Do you report directly to the Prime Minister, who is the head of the
office of the privy council?

Mr. BrycE: Yes, sir.

Mr. MARTIN (Essex East): On all matters of civil defence, then, you
report to the Prime Minister?

Mr. Bryce: Yes, and he directs me to report on certain matters as well
to Mr. Pearkes, as the chairman of the cabinet committee.

Mr. MARTIN (Essex East): Then will you explain what the Prime Minister
meant, in the house, when he said that any questions on the matter of civil
defence, not directly involving one department, should be addressed to the
Minister of National Defence?

Mr. BryceE: I assume that he had in mind that the Minister of National
Defence—as chairman of the committee of ministers that deals with these

matters—will be informed in detail of what the government is doing in this
field.

Mr. MARTIN (Essex East): If the city of Toronto, for instance, wished
to put in a project through the province for the establishment of certain
officers, and it related to EMO, would that question be discussed in detail
with the Prime Minister, and would he make a decision with regard to that
matter, just as ministers would with regard to corresponding matters in their
departments?

Mr. Bryce: Yes, sir.

Mr. MARTIN (Essex East): So that the Prime Minister is actively engaged
in the operation of the civil defence, in terms of the emergency organ-
ization?

Mr. BryceE: Yes, sir. He signs the authorities for the projects.

Mr. MARTIN (Essex East): My question was not, did he sign, but whether
he was actively engaged, because if one looks at his answer to me in the
last session of parliament—when he said that all questions should be di-
rected to the Minister of National Defence—one is given the impression that
the office of the privy council would coordinate the activities of the depart-
ments, and would report to the Minister of National Defence, who would be
the spokesman, and not the Prime Minister himself.

Do you remember that reply?

Mr. BryYcCE: Yes, sir.

Mr. MARTIN (Essex East): You still feel that your statements thus far
you would want to stand?

Mr. Bryce: Yes, sir.

Mr. MARTIN' (Essex East): May I ask the minister some questions now
on the basis of this letter of resignation from General Hatton?

I recognize, at once, that the minister said at the end there are some
criticisms here that involve his predecessor and the former government, and
that possibly establishes the objective character of the representations made
by General Hatton; and they also establish my own desire to have the fullest
and fairest discussion of this matter.

The CHAIRMAN: Mr. Martin, I wonder if I might interrupt you for a
moment. As you know, the committee normally does adjourn at 12.30, and
I realize that you are starting into a new field. Perhaps you would like to
take up your examination at the next meeting, as it appears to be extensive.

Mr. MARTIN (Essex East): I am always anxious to cooperate,
The CHAIRMAN: Any further business? Motion to adjourn in order.
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APPENDIX “A"

EXTENT OF MENTAL DEFICIENCY IN CANADA

Some idea of the extent of the problem of mental deficiency in Canada is
indicated by the fact that there are at present some 13,700 patients being
cared for in provincial hospital training schools for the retarded*. An addi-
tional number of adult mental defectives are being cared for in provincial
mental hospitals. For example, in Ontario out of a total of 5,899 mentally
defective patients on the books in 1958, 739 were being cared for in hospitals
for the mentally ill.¥ In Alberta when a special custodial care unit was opened
for adult mental defectives in 1958, 355 patients were transferred from active
treatment hospitals.%

An indication of the number of adults who are severely retarded and
remain in the community is illustrated by the number of allowances granted
under the Disability Allowances program for cases of mental deficiency. From
January 1, 1955 to March 31, 1959, 12,743 cases of mental deficiency were ac-
cepted under this program.

The Canadian Association for Retarded Children reported as of January
31, 1959, a total of 3,481 children attending Association Day Schools.

Total numbers of individuals in hospitals, special association schools for
the retarded, and on disability allowance, do not give the complete picture,
however. It is generally accepted by authorities in the field that 39 of all
individuals in a community will suffer from mental subnormality in some
degree. To quote from W.H.O. Report No. .75, The Mentally Subnormal
Child, “English statistics which have been widely quoted suggest that among
every 100 mentally subnormal persons the following proportions will be found,
75 mild, 20 moderate, and 5 severe cases.” Since special care and training
facilities are more usually sought for severely and moderately subnormal
individuals, it is reasonable to assume that 75% of these children are to be
found attending special classes for “slow learners” in the public school system
or managing in the lower third of the regular classes.

* Mental Health Statistics, Dominion Bureau of Statistics, 1957, :
+ Annual Report, Mental Health Division of the Department of Public Health, Province of Ontario, 1958.
1+ Annual Report, Department of Public Health, Province of Alberta, 1958.
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APPENDIX “B”
U.S./Canada Civil Defence Committee

This Committee was established through an exchange of letters, dated
March 27, 1951, between the Department of External Affairs of Canada and
the Department of State of the United States of America. The terms of
reference established in this exchange of letters for the Committee are as
follows:

As far as possible, Civil Defence activities in the United States
and Canada should be coordinated for the protection of persons and
property from the result of enemy attack as if there were no border.
The following arrangements are made to ensure such coordination in
matters of Civil Defense.

Except as regards matters of board government policy, for which
the diplomatic channels would be appropriate, the normal channel of
communication between the two countries with regard to Civil Defense
matters will be between the Coordinator of Civil Defense in Canada
(or any successor authority) and the Administrator, Federal Civil
Defense Administration in the United States (or any successor authority),
referred to hereafter as the “Federal Civil Defense Authority” or
“Authorities”. This will not prevent the use of other channels where
appropriate, or as may be authorized by the Federal Civil Defense
Authorities, but in the event of other channels of communication or
agencies of co-operation being used, the Federal Civil Defense Authority
in each country will be informed immediately.

The Federal Civil Defense Authority in each country will keep the
other informed about developments under consideration and action taken
regarding:

(a) Organization, legislation and regulations (including federal, state,
and provincial) for Civil Defence.

(b) Material, equipment, supplies and facilities (research, development,
standardization and availability).

(¢) Training (schools, ecourses, pamphlets, methods, etc.).

(d) Arrangements with state, provincial and municipal authorities and
other agencies.

(e) Public information and education.

The Federal Civil Defence Authority of each country will:

(a) Exchange personnel at a working level.

(b) Offer training facilities to students designated by other country.

A joint United States/Canadian Civil Defence Committee is hereby
established. The Committee will consist of the Federal Civil Defence
Authorities and such other members as may be designated by them. The
Committee may establish, from time to time, such working groups and
sub-committees as may be necessary. This Committee will recommend,
jointly, to their respective governments such action as is considered
desirable to ensure the closest co-operation.”

Since the establishment of the Committee, six meetings of the full Com-
mittee have been held, alternating between Washington, D.C. (or Battle Creek,
Michigan) and Ottawa, Canada. The sixth meeting of the Committee was held
in the Parliament Buildings, Ottawa, on May 28, 1958.
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The Canadian representatives on the U.S./Canada Civil Defence Committee
at present (based on the official representation at the last meeting) are as

follows:
Hon. J. Waldo Monteith

George F. Davidson
R. E. Curran

M. P. Cawdron

Minister, Department of National Health
and Welfare

Deputy Minister of Welfare, Depart-
ment of National Health and Welfare
Legal Adviser, Department of National
Health and Welfare

Canadian Executive Secretary U.S./
Canada Civil Defence Committee—
(formerly with the Federal Civil De-
fence Co-ordinator’s office; now with the
Emergency Measures Organization)

A representative of the Department of External Affairs was also a member of
the official delegation at the last meeting, as well as the Deputy Federal Civil
Defence Co-ordinator (since resigned).

The United States membership on the Committee (based on official
representation at the last meeting of the Committee) consists of the following:

Governor Leo A. Hoegh

Lewis E. Berry, Jr.

Philip C. Baldwin
Eugene J. Quindlen

Edward B. Lyman

Miss Henrietta Parker

Administrator, Federal Civil Defence
Administration

Deputy Administrator,
Defence Administration
Department of State
General Counsel, Federal Civil Defence
Administration

Assistant Administrator, Operations,
Federal Civil Defence Administration
Assistant Administrator, Special Activ-
ities, Federal Civil Defence Administra-
tion

United States Evecutive Secretary

Federal Civil

APPENDIX “C"

The Strength of the Militia by

Number of
Command Accounting Units
Eastern & kil s 56
Quebect. Gilivak svess 64
Cenfral -~ SiaisiaRne 103
Western i i 110
Total v e 333

Department of National Defence.

Commands as of December 1959

Number of Mobile

Strengths Support Columns
7,155 8
8,975 8
13,586 14
11,035 14
40,751 44
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MINUTES OF PROCEEDINGS

THURSDAY, March 31, 1960.
(9)

The Standing Committee on Estimates met at 9.45 a.m. this day. The
Chairman, Mr. Arthur Smith, presided.

Members present: Messrs. Best, Bissonnette, Cardin, Crouse, Dumas, Fair-
field, Fleming (Okanagan-Revelstoke), Hales, Halpenny, Hellyer, Jorgenson,
Korchinski, Martin (Essex East), McCleave, McDonald (Hamilton South),
McFarlane, More, Parizeau, Smith (Cealgary South) and Winkler—20.

In attendance: The Honourable J. Waldo Monteith, Minister of National
Health and Welfare; Mr. Robert Bryce, Clerk of the Privy Council; Mr. R. B.
Curry, Director, Emergency Measures Organization; Dr. G. D. W. Cameron,
Deputy Minister (Health); Dr. K. C. Charron, Director, Health Services; and
Miss O. J. Waters, Departmental Secretary.

The Chairman observed the presence of quorum and again called for con-
sideration Item 255—Civil Defence Health, Welfare and Training Services.

Agreed,—That a statement relating to Mr. McGee’s question of March 29th
concerning Organization and Methods Surveys be printed as an appendix to
this day’s proceedings; (See Appendix “A”).

Mr. Monteith outlined the Federal Government’s approach to Civil Defence
since 1959, and together with Mr. Bryce was questioned.

During further questioning of Mr. Monteith, Dr. Charron and Messrs.
Bryce and Curry, reference to the following subjects was included: emergency
treatment and improvised and mobile hospitals; stock-piling of medical, food
and other supplies; the broadcasting of warnings and instructions in the event
of nuclear attack; and the design and construction of shelters.

Miss Waters explained the inclusion under this item of certain amounts for
travelling expenses.

At 10.58 a.m. the Committee adjourned to meet again on Tuesday, April
5, 1960.

J. E. O’Connor,
Clerk of the Committee.
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EVIDENCE

THURSDAY, March 31, 1960.
9.30 a.m.

The CHAIRMAN: Good morning gentlemen, I see that we have a quorum.

I would like to congratulate the hardy members of the committee who were
able to survive last night’s activities and thank you for coming out on time.
I apologize that this meeting had to take place at 9.30; it would have conflicted
with a number of others at 11 o’clock.

You will recall we are on item 255, the continuation of the discussion
under the heading of civil defence health, welfare and training services.

We have with us, again, Mr. Monteith, the Minister of the department, Mr.
Bryce and Mr. Curry. I regret that the Minister of National Defence is out of
the country at the present time and, therefore, cannot be with us.

Mr. Martin, you were conducting an examination of General Hatton’s
letter, or the relative areas of it. Before we proceed with that, I wonder if
we might hear a comment from the minister which is in relation to this. Perhaps
it might be of some assistance to the committee as well.

Mr. MARTIN (Essex East): With relation to what?

The CHAIRMAN: With relation to General Hatton’s letter. Has the com-
mittee any objection?

—Agreed.

The CHAIRMAN: Before we proceed with that, are there any returns to be
filed in answer to questions?

Hon. J. W. MonTeITH (Minister of National Health and Welfare): Yes,
there is this one, Mr. Chairman, on a question asked by Mr. McGee.

The CHAIRMAN: Is Mr. McGee present?

Mr. McDoNaLD (Hamilton South): No.

The CHAIRMAN: Then we will have that tabled as part of the evidence.
Would you proceed, Mr. Minister?

Mr. MoNTEITH (Perth): Mr. Chairman, thank you very much for giving
me this opportunity to say just a few words.

It has seemed to me that maybe there has been less than a complete under-
standing of the purpose behind the changes in civil defence in the last while,
and I thought this statement might help to clarify the situation.

Civil defence until 1959 was regarded in the main as an organization
in itself, existing as a branch of National Heatlh and Welfare, and having
sizable components of about 100 persons in each, at Ottawa and at the civil
defence college at Arnprior.

Since September 1, 1959, civil defence has not been a branch of govern-
ment, but a function of government, built into existing departments and agen-
cies as an integral part of their structure.

As a function, and not as a separate branch of government it is coordinated
in the Privy Council office, within the emergency measures organization.

We believe that if a war breaks out, the tasks that were previously
grouped together as the duties of the civil defence branch will be of such
importance that they must engage the main attention of the Prime Minister
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and those ministers and departments best able to look after each part of them.
Consequently, a number of ministers and their departments must be ready
to put their full effort into this civil defence work in the emergency. If they

- are to do this they should participate in preparations for it in peacetime.

Moreover, that central office which normally assists the Prime Minister in
coordinating the programs and activities of various departments should perform
the same function for the group of tasks comprised under the heading civil
defence.

General Hatton never recognized the basic need of this change and resisted,
as seen in his letter, the changes that were bound to ensure in the civil defence
organization when the concept of the wide functional nature of civil defence
was-given effect, and all the many departments and agencies of government
began to meet their responsibilities in this field.

A thorough assessment of civil defence was made by the government in
1958-59, and at every level it was given objective scrutiny. Its successes and
its failures were explored. The reasons for the spotty character of its devel-
opment across Canada were determined. The amount of public apathy was
assessed. The reasons for its failure to relate itself to total emergency planning
by government as a whole were looked into. Its relations to the Canadian army
as well as to the many civilian departments of government were canvassed.

As a result of thorough and patient study the government came to the
conclusion that changes reflected in the order in council on civil defence re-
arrangements were required.

General Hatton’s letter shows a failure to understand and appreciate the
need for these changes. He seems to put the existing civil defence organization
at the time above the concept of civil defence as a function of government, and
makes a plea for the status quo.

The government felt then that General Hatton was wrong and was not
objective in his views, although no doubt they were sincerely held. It felt
that time would prove that its own views were correct and the rearrangements
wise. Now in 1960 it is more certain than ever that the changes were called
for. There has been much evidence of increasing interest and concern at all
levels of government in civil defence of late, and as a minister, I am gratified
at the evidences of cooperation received. The arrangements of 1959 are, in
our judgment, completely justified.

The CHAIRMAN: Mr. Martin, you were conducting an examination at the
end of the last meeting. Dr. Fairfield will follow you.

Mr. MARTIN (Essex East): I am not going to register a complaint about
the unusual procedure that has been followed at this meeting—the minister
making a statement in the midst of questioning—but I just call attention to the
very unusual procedure that has been followed this morning.

Mr. McDonALD (Hamilton South): On a point of order, Mr. Chairman, I
would like to note that the honourable member speaking did not comment
on this when you asked the permission of the committee.

Mr. MARTIN (Essex East): On what?

Mr. McDonNALD (Hamilton South): You did not object to the minister
giving the statement when the chairman of this committee asked for the
permission of the committee to have it.

The CHAIRMAN: Perhaps I might just say, Mr. Martin, that the minister
spoke to me and said that he had a statement relative to General Hatton’s
letter. I realize you were carrying on your examination of it, but I thought
the information would be pertinent and might be something that you perhaps
would wish to comment upon in your own examination, and this was the
reason for my asking the committee’s approval.
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Would you like to proceed, if you are not raising any objection?

Mr. MARTIN (Essex East): I am not raising any objection, but am’ just
stating the unusual procedure that has been followed this morning.

Before going on with my examination, or questioning, in the light of
some of the discussion we had at the last meeting about the alternative sites
for the carrying on of the main functions of government in the case of an
emergency, I would like to ask Mr. Bryce if he has seen the pictures that
recently appeared in one of the Ottawa papers—both of which are very enter-
prising organs of public opinion.

In view of that, I am a little surprised to learn that the site for the
seat of government in an emergency is not to be under the surface.

Will Mr. Bryce comment on this?

Mr. Bryce (Clerk of the Privy Council): Well, sir, I said at the last
session of the committee that the location about which Mr. Martin was asking
at the time was protected against fall-out but not against blast. That can be
done with a building having a basement, if suitable structural alteratlons are
made.

Technically, if you are in the basement of a building, whether you are
below ground or above ground is open to argument, I suppose; but I do not
think there would be anything inconsistent in what I said about using the
basement of a building.

Mr. MARTIN (Essex East): You will remember that last week I asked
a question to this effect: whatever decisions of government were arrived
at, had they been determined in the light of the steps that had been taken
in the United States and Sweden? Your comment was in the affirmative.

Is it not a fact that in those two areas the sites in the emergency are
provided for under the ground? For instance, the place where the president
would go in the United States is certainly not on the surface. I presume
the place where the Prime Minister would go in Canada now to carry on the
functions of government would be on the surface. Is that the situation now
with us?

Mr. Bryce: That depends whether you consider the basement of a build-
ing is on the surface or not.

A‘ Mr. MARTIN (Essex East): You are saying, then, the pictures do not
reveal the whole story of the centre?

Mr. Bryce: I did not think I was saying anything about the pictures.
Mr. MARTIN (Essex East): No, I was. That is the point: I was.
. I do not want to press you, but I do call your attention to the fact that
since you were questioned on this subject these pictures did appear.
Mr. HALPENNY: So what?
Mr. MARTIN (Essex East): Do you feel you do not want me to press

the matter any further? If you feel that, I am recognizing you for what you
are, and I would not press it any further.

The CHAlIRMAN: I think the witness indicates that there is nothing more
that he has to say.

Mr. MARTIN (Essex East): The witness has not indicated anything, and
I would like the witness to do the speaking for himself.

The CHAIRMAN: I suggest, Mr. Martin, that you permit the chairman to
complete his observation.

Mr. MARTIN (Essex East): I do not want you to influence the course of
the evidence.
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The CHAIRMAN: I have not any desire of doing so, but I intend to maintain
order.

Mr. Bryce: In answer to the question, I would not wish in any way to
shut off any productive questioning or evidence, sir. I have no knowledge of
what the member has in mind. I have nothing further that I had intended to
say on the matter.

Mr. MARTIN (Essex East): Well now in the minister’s statement, based on
General Hatton’s letter, he said the new concept of the new arrangement was
based on the concept of civil defence as a function, and not as a department
of government.

Mr. MONTEITH (Perth): That is right.

Mr. MARTIN (Essex East): Does that mean that civil defence now is being
distributed to other departments of government other than the one of which
you happen to be the minister? Is that what you mean?

Mr. MoNTEITH (Perth): As explained at the last meeting, and previously,
- I mean that the Department of National Health and Welfare is simply re-
sponsible for emergency health and welfare services and, as Mr. Bryce explained
previously, of course the EMO committee and the Department of National
Defence are also in the picture; and the R.C.M.P.

Mr. MARTIN (Essex East): Perhaps I have not made myself clear. Are you
suggesting that the situation now is basically no different than it was before,
except instead of there being one minister in full charge there are now four.

Mr. MoNTEITH (Perth): I am also saying that as a result of the complete
assessment which was made on civil defence in 1958-59 we feel we have a
better operating function of government to handle civil defence if an emergency
arises.

Mr. MARTIN (Essex East): That may be so, but your answer is not answer-
ing my question. You are not suggesting that as a result of your statement now
the functions of civil defence are basically distributed in a different way now
than they were before?

Mr. MoNTEITH (Perth): Yes.

Mr. MARTIN (Essex East): They are? Well, is it not a fact that before the
report of the chief of staff of civil defence was made there were civil defence
functions that were discharged not only by the Department of National Health
and Welfare but by National Defence, by Justice, and by certain other depart-
ments such as Public Works and so on? The degree of distribution may have
been different, but there were functions of civil defence formerly discharged
by other departments of government besides the Department of National
Health and Welfare.

Mr. MoNTEITH (Perth): There is a distribution of the responsibility—a
different distribution of responsibility, I should say.

Mr. MARTIN (Essex East): Well, apparently either I have not made myself
clear or you do not want to answer my question.

Mr. MoNTEITH (Perth): I am happy to answer all questions.

Mr. MARTIN (Essex East): I am suggesting to you that when you say, as
you did say, that now civil defence is operated in Canada not as a department
of government but as a function of civil defence, you are overlooking the fact
that formerly the functions of civil defence were distributed over several
departments of government, as is the case now.

Mr. MonTEITH (Perth): No.

Mr. MARTIN (Essex East): But the main responsibility resided in the person
of one minister?
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Mr. MoNTEITH (Perth): I am saying that there were certain responsibilities
for civil defence as under the Minister of National Health and Welfare which
were possibly carried out by other departments but, for instance, the R.C.M.P.
were not brought into the picture as completely before.

Mr. MARTIN (Essex East): But it is not brought into the picture.

Mr. MoNTEITH (Perth): To a small degree.

Mr. MarRTIN (Essex East): To what different degree than now?

Mr. MoNTEITH (Perth): Because of the simple fact that the minister is
on the cabinet committee and, as you realize, National Defence services were
not brought into civil defence as they are now.

Mr. MarTIN (Essex East): You mean to the extent?

Mr. MoNTEITH (Perth): To practically no extent.

Mr. MarRTIN (Essex East): Well, of course, either you are misinformed—
or, let us put it that you are misinformed, because there is no doubt they were.

Mr. MonTEITH (Perth): Yes, the army, until fairly recently, was of a
support character only, and now it has an important job to do.

Mr. MARTIN (Essex East): I suggest, notwithstanding the fact that Mr.
Curry understands the value of words, those are just words; and those words
convey nothing different to what I have suggested.

Mr. MonTEITH (Perth): I suggest they do convey a different meaning.
Mr. MaRTIN (Essex East): The report made by the chief of staff—
Mr. MonTEITH (Perth): Yes, General Graham.

Mr. MARTIN (Essex East): Yes, General Graham. The changes—the minis-
terial functions, the introduction of new ministers and so on, was based on
his report.

Mr. MoNTEITH (Perth): No. I mentioned that in my statement this
morning.

Mr. MARTIN (Essex East): I am sorry; I overlooked that. Had the general
not recommended that there be brought in additional ministers?

Mr. MonNTEITH (Perth): I think you are looking for information that was
given in General Graham’s report, which has not been made public.

Mr. MARTIN (Essex East): Certainly, I am looking for information about
this report.

Mr. MoNTEITH (Perth): And I do not propose to give any information
that is contained in that report.

Mr. MARTIN (Essex East): You take the position that the report made
by the general in the matter of civil defence is, in its entirety, something
that is secret?

Mr. MoNTEITH (Perth): Yes.
Mr. MARTIN (Essex East): Or privileged? Which is it?

Mr. MoNTEITH (Perth): I think it is a confidential document. It is a
secret document, and much of the information naturally should be kept secret.

Mr. MARTIN (Essex East): Much of it, but could you not make known to
the committee that part of it you regard is not required to be kept secret so
the public could have some understanding?

Mr. MoNTEITH (Perth): No, the report has not been made public.

Mr. MARTIN (Essex East): Was it made public to the provincial
governments?

Mr. MonTEITH (Perth): No.
Mr. MARTIN (Essex East): They have never seen it?
Mr. MonTEITH (Perth): No.
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Mr. MARTIN (Essex East): The members in charge of civil defence in
each of the ten provinces have not seen this report?

Mr. MoNTEITH (Perth): N

Mr. MARTIN (Essex East): And they are members of the civil defence
council of Canada? j

Mr. MoNTEITH (Perth): They are members of the organization, which has
been meeting occasionally, consisting of provincial and federal ministers, in
order to discuss civil defence problems.

Mr. MARTIN (Essex East): But you have not disclosed that report at any
time to any minister in charge of civil defence in any one of the provinces?

Mr. MoNTEITH (Perth): That is quite right.

Mr. MARTIN (Essex East): That is amazing.

Mr. MONTEITH (Perth): That may be your opinion.

Mr. MARTIN (Essex East): And I am sure it will be the opinion of the
Canadian public. I suggest to you that civil defence in Canada, as you suggested
the other day, is not a matter exclusively for the federal government but for
the federal government in co- operation with the provinces.

Mr. MONTEITH (Perth): That is correct.

Mr. MARTIN (Essex East): And yet the ministers in charge of civil defence
in the provinces have no idea whatsoever as to the recommendations that were
made by the general.

Mr. MONTEITH (Perth): This report by General Graham was made at the
request of the government for government guidance in correcting what we
thought were inequities in the civil defence program.

Mr. MARTIN (Essex East): I would like to ask Mr. Bryce a question aris-
ing out of General Hatton’s letter. Mr. Bryce, have you the reply made by the
Prime Minister to me in the house in regard to the question of what ministers
would be responsible for questions put with regard to civil defence generally?

Mr. BRycE: Could I ask where that is to be found in Hansard?

Mr. MARTIN (Essex East): I am sorry, but I cannot find it myself. I have
the index here. However, we referred to it the other day, and I meant to get it.

Mr. BRYCE: You may be referring to the statement made by the Prime
Minister on March 23, 1959, following which you commented. Your comments
are found at pages 2130 and 2131.

Mr. MARTIN (Essex East): Have you the question that I put to the Prime
Minister there?

Mr. BRYCE: No, I am sorry. If you put a question to him, I assume it was
in committee of supply on July 17.

Mr. MARTIN (Essex East): I think that is it. Have you the question there?

Mr. BRYCE: Yes.

Mr:. MARTIN (Essex East): Would you mind reading the question and
giving the Prime Minister’s answer?

Mr. BRYCE: Yes. That is found in Hansard for 1959 at page 6362.

Mr. Martin, speaking said:

When the Prime Minister spoke first he did not deal with this
matter—I am not saying this critically—but does he feel that with his
responsibilities he is the one to whom should be entrusted the respon-
sibility of coordinating these departments?

Mr. Diefenbaker said: ;
I will answer that immediately and say no; the minister who will
be chairman will be the Minister of National Defence.
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Mr. MARTIN (Essex East): Well, Mr. Bryce, in the light of the reply that
the Prime Minister gave to my question I find it a little difficult to understand
the answer you gave to me at the last meeting when I asked you whether or
not the Prime Minister, as the head of the government, was directly involved
in most of the administration having to do with civil defence, and you pointed
out he signed documents and so on. I pressed you further—did he act as
though he were the head of the department; and you said yes. I find it difficult
to reconcile that in view of the answer the Prime Minister gave to me last
year.

Mr. BrycE: If it will help to make this matter clear, I might say this.
He does those departmental matters which are necessary to do in carrying
out the responsibilities for the administration of the financial assistance
program, for example, and things of that sort. He does not do, unaided, all
the work of coordination, particularly in sitting as chairman in the committee
of ministers, which works out the various arrangements and plans, he has
asked the Minister of National Defence to do that. In carrying out that task
the Minister of National Defence needs to call upon the emergency measures
organization, and in that role we report to him as well as to the Prime Minister
in the role that I have mentioned.

Mr. MARTIN (Essex East): So then the chairmanship of the coordinating
committee is carried on by the Minister of National Defence?

Mr. BrYCE: Yes.

Mr. MARTIN (Essex East): Has that committee met very often in the
last twelve months?

Mr. BrYCE: Oh, yes.

Mr. MARTIN (Essex East): Has the Minister of National Defence been
the chairman at all those meetings?

Mr. BRYCE: Yes. Whether every one, I cannot tell you offhand, but
certainly predominantly.

Mr. MARTIN (Essex East): It was the Minister of National Defence and
not the Associate Minister of National Defence. Would I be wrong in sug-
gesting that, as the responsibilities of the Minister of National Defence were
so onerous, it was impossible for him to give his full and undivided attention
to this matter?

Mr. BrYCE: I see no evidence that he was unable to.

Mr. MARTIN (Essex East): Well, if you have seen no evidence, I am sure
there is not, because you see everything—because you are a good public
servant.

What I am trying to deal with is, in the light of the statements made
by General Hatton about his view that it is wrong to disperse the functions
of civil defence among so many ministers rather than have one head, have
you any comment to make on General Hatton’s letter?

Mr. BryYcE: There are a good many matters of policy in his letter, on
which it is difficult for a civil servant to comment without involving himself
in controversy. However, I would like to say that when one speaks of
distributing the function of civil defence among a number of ministers or
departments it is, in many respects, like speaking of distributing the functions
- of government among many departments or ministers. It is a large group of
operations that is involved and, just as in the general field of government
it has been convenient to have different ministers and different departments
dealing with parts of that, the government has done the same thing in regard
to that group of tasks which falls under the general heading of civil defence.
I do not see anything there that is greatly different in principle from the way
in which many of the functions of government are dealt with.
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Mr. MARTIN (Essex East): Is the Associate Minister of National Defence
doing any of this work, to your knowledge?

Mr. BrYCE: To some degree, sir.

Mr. FAIRFIELD: On a point of order, Mr. Chairman. The questioner has
been going on for over half an hour, and I think the rest of the committee is
entitled to ask some questions.

The CHAIRMAN: On the point of order, I have endeavoured in this com-
mittee to see that questions are rotated. I was under the impression that
Mr. Martin was coming at last to the end of his line of examination. As
I mentioned earlier, I intend to recognize you next.

Mr. MARTIN (Essex East): There are some other matters to which I think

I should refer, but I will come back to this later on.

Mr. FAIRFIELD: I would like to ask some questions on the health side of
it, without making suggestions as to how it should be run. During the past
year there is authority to spend $625,000 for the purchase of 200-bed trans-
portable hospitals, I understand; how many of those hospitals were purchased?
Have you a stockpile of those at the present time?

Mr. MoNTEITH (Perth): I will ask Dr. Charron to give you the details
on that. As far as I know we actually have not received any as yet. Dr.
Charron, would you answer that question. :

Dr. K. C. CHARRON (Director, health services, Department of National
Health and Welfare): The funds that have been set aside for the purchase of
improvised hospitals are for the purchase of sixteen of these units.

Mr. FAIRFIELD: And none has been purchased as yet?

Dr. CuArRrON: The purchase program has started for the units. They have
not been assembled completely. Certain of the items have been delivered
but others have not.

Mr. FairriELD: Have you any stockpiles in medical supplies?

Dr. CHARRON: Yes, the total amount is $11,625,000. Of this amount orders
have been placed to a value just over $10 million, and we have received
delivery of supplies to a value of over $6 million.

Mr. FAIRFIELD: Where are these stockpiles? Are they in target cities or in
an area where they are not liable to be destroyed if an attack occurs?

Dr. CHARRON: At the present time the supplies are centrally placed, be-
cause they are being functionally packaged. When the packaging is com-
pleted—and as far as the present supplies are concerned, this packaging should
be completed this year—the supplies will be distributed on a regional basis
to nine or ten locations across the country; these locations are outside of target
areas and are considered to be relatively safe.

Mr. FaIrrIELD: Now, will these stockpiles be under the administration of
the provincial or federal government?

Dr. CHARRON: The federal authority.

Mr. FairrieLD: The federal authority?

Dr. CHARRON: The federal authority, at the level of regional depots.

Mr. FAIRFIELD: That will not be under the army, or anything like that?

Dr. CHARRON: No, it will be under the authority of the emergency health
services, and under the program which comes under the Minister of National
Health and Welfare.

Mr. FAIRFIELD: Do you anticipate stocking dried serum?
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Dr. CHARRON: Not dried serum, but serum albumen which is replacing the
dried plasma. And in addition to serum albumen, we have very substantial
stocks available, of plasma volume expanders which, as you know, are used in
place of plasma.

Mr. FairrIELD: Do you intend to stock up these depots with this material?

Dr. CHARRON: We have large quantities of material at present, and these
will be part of the supplies which will be distributed regionally.

Mr. HALPENNY: What about water in tin cans?
Dr. CHARRON: No sir.

Mr. HALPENNY: Is water not going to be one of the main problems, and
should we not possibly store water?

Dr. CHARRON: I would doubt if the storage of water would be desirable.
Certainly steps would need to be taken to protect water supplies, to see that
reasonable quantities were available.

Mr. HALPENNY: But not as to the actual storage of water which might be
kept in tin cans?

Mr. CHARRON: That is right.
The CHAIRMAN: Are there any further questions?

Mr. HALES: What about the storage of food, for instance canned food?
Has anything been done along that line?

Mr. MoNTEITH (Perth): I think Mr. Curry might mention another special
committee that has been set up to consider that question.

Mr. CuRrY: Mr. Chairman, perhaps this is pertinent to the question. As
the Prime Minister stated in the house some time ago, the Minister of Defence
Production has been given the responsibility for formulating the necessary
plans for the whole range of basic supplies in wartime which would, of course,
include food, to which the member has referred. And this program, in the
Department of Defence Production, we understand, is now rapidly getting
under way.

Mr. HALES: I was wondering if the authorities could give consideration
to or maybe they already have done so, to reserving some of this surplus
canned pork that the government owns, and to have it set aside for our own
use.

Mr. HALPENNY: That would be worse than radiation would it not?

Mr. BRYCE: Perhaps I might say that we did at some time make a survey
of the food which would be available—a rough survey of the food which
would be available—in Canada in the event of a major war. The conclusion
reached was that there was enough food in Canada, but the problem was one
of location and transportation, to get the food where the people will be after
an attack. So it is not so much a national problem as it is a regional and
local one.

One of the difficulties is that we do not have adequate information on the
location of inventories of food. We know, for example, that a lot of supplies
are held in cold storage in the major cities, and we know that a lot of com-
mercial storage of foodstuffs is held at ports or in major cities which might
well be destroyed.

But even making some rough allowance for that, the judgment reached
was that while an adequate supply of food was available, it was rather a
difficult question to determine the detailed location of it, and what would have
to be done to move it about.
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That is a type of task which has been assigned to the Department of
Defence Production, which has set up an organization to take this on, but it

will have to work on a local basis.

We did look into the question of the use of surplus products, such as the
pork, and the conclusion we came to was that canned pork was relatively
expensive to meet the needs of emergency supplies of food to be distributed
locally and held locally as stock. The conclusion was that it is relatively
expensive for those needs when compared to flour or to dried milk, and things
of that sort which could be made available.

The CHAIRMAN: I would like to make an observation here and draw your
attention to the fact that we are considering item 255.

The discussion is indeed very useful, and the examination is very helpful
that we are pursuing, but I would remind you that if you look at page 353
you will see there are a number of items under 255. I merely draw that to

_your attention. You may wish to examine also the actual estimates contained

in that item.

Mr. HaLEs: I shall keep my questions until then.

The CHAIRMAN: Well, you might proceed at any point. Item 255 is under
consideration.

Mr. HaLeEs: May I carry on?

The CHAIRMAN: Yes.

Mr. HALES: In connection with the cost of food which Mr. Bryce men-
tioned, and the fact that we have such surplus in those products, and are trying
to give them away to other countries, I think that is quite a factor. Is it not
true, that we are finding difficuly in disposing of this surplus? So I say that
I think the department should be reserving them for their own use. For ex-

ample, butter; I think we should be canning some of our surplus butter so
that it will be available in tins in case of an emergency

Mr. MoNTEITH (Perth): Butter will not keep very long. I understand that
butter, no matter how it is processed, will only keep for so long. Am I not
right in that?

Mr. HaLes: I think that canned butter, under refrigeration, would keep
almost indefinitely.

Mr. MoNTEITH (Perth): That may be.

Mr. HALPENNY: You would not have refrigeration in a lot of those places.
I think margarine would be better.

Mr. HaLEs: That is a naughty word.

The CHAIRMAN: Dr. Halpenny—I mean, Dr. Fairfield.

Mr. HALPENNY: That is a Ph.D.

The CHAIRMAN: That is a result of that western beef.

Mr. FAIRFIELD: It may be classified information, but have the civil de-
fence authorities picked out and enumerated the number of beds available in
the event of an emergency situation outside of target areas? Could we be given
the enumeration by provinces?

Dr. CHARRON: We could get that information for you, but in a general way
it is considered that about 50 per cent of general hospital beds available in
Canada are in so-called vulnerable areas.

Mr. FAIRFIELD: I remember a plan was put forward at one time. For
instance, all available space in school rooms, and so on, would be made use
of in the event of a disaster of this magnitude. Do you require thousands of
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beds? Have you information on that subject? I know enumerations have been
made in Manitoba of different zones to show the available space which could
be used for hospital beds.

Mr. MonNTEITH (Perth): Mr. Curry might reply to that.

Mr. CUurRrY: Mr. Chairman, I am not quite certain, because Dr. Fairfield
has now returned to the question of hospital beds. I take it there is some con-
nection between general accommodations for persons, and the possible use of
this accommodation for hospital purposes. Is that the point of the question?

Mr. FAIRFIELD: Yes.
Mr. CurrY: That is more particularly in your area, Dr. Charron.

Dr. CHARRON: I think that what Dr. Fairfield is referring to is the plans that
were developed by the emergency health services whereby existing hospitals
would use all available resources, such as schools and so on, to the extent
that such facilities were available. This type of planning is still going on in the
emergency health services branch; and in addition to that, there is the ques-
tion of improvised hospitals, that is, portable units which could be transported
quickly into areas and set up as advance hospitals.

Mr. FairriELD: You have not -as yet detailed information by zones, or
areas, or by provinces on available space, or bed space in other than general
hospitals. I am thinking in terms of institutions, schools and so on. I know
that a survey was made about a year or so ago.

Dr. CHARRON: A survey was made in certain provinces and they do have
the information as to the additional resources that are available.

Mr. FarrIeLD: Would it be too much trouble to table that report?
The CHAIRMAN: Would you please speak louder, Mr. Fairfield.

Mr. FaIRrFIELD: I say: would it be too much trouble to get that information
in the form of a report for us?

The CHAIRMAN: Might that be done?

Dr. CHARRON: We shall get you what we can, but I do not know how
complete it would be.

The CHAIRMAN: Then you will do what you can.

Mr. FLEMING (Okanagan-Revelstoke): My question has to do with food
supplies. You will recall that during the last war the Red Cross society
distributed supplementary food parcels in the prisoner-of-war camps in
Europe. They were of approximately 11 pounds in weight, and they formed
a very useful supplement to the prisoners-of-war diet. They could be supplied
in the camps, or moved about the country quite readily, and they were
available to supplement the diet for a certain period. Has any thought been
given to the establishment of a similar supply, or similar units of food in
packages at depots for distribution in an emergency along the same line?

Mr. Bryce: We have given some thought to that sort of thing, but the
difficulty we find is that of expense. We are speaking of a problem which
involves potentially millions of people, and when you begin to multiply the cost
of the food package by millions, you run into considerable money.

As a first step we have urged people to get some food supplies in their
homes, or in their fallout shelters, and in things of that sort, as part of their
stocks of food, in a form or in a location that could be used in an emergency,
at least for a week or two, until some movement of a stock of food in
the country as a whole could be made to get it to people in need.

Certainly from the point of view of dealing with people who have had
to leave the damage zone, it would be very valuable to have a stock of food
properly packaged to hold in storage; but until we have the kind of money
available for a program of that kind, it will have to wait.
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Mr. FLEMING (Okanagan-Revelstoke): I was thinking of it as a supplement
that is readily transportable and easily issued. Has consideration been given
to it?

Mr. Bryce: If we can get enough money for such a program in the future,
to stockpile materials, we would do it. I would not rule it out.

The CHAIRMAN: We have had as a witness the Minister of National
Defence to answer to the basic problem of whether or not to move out, or to
sit tight. In the event of a nuclear attack I understand he replied in general
terms with the theory that it is best not to try to evacuate large centres.

The we discussed at some length promotional material that we have
available on civil defence, when it was said, and I think rightly so, that you do
not want the public to become over excited.

I wonder if perhaps if there is not danger in going to the opposite extreme,
in having too many pamphlets and too much information in the minds of the
public as to what they should do in the event of an attack? Would it not be
better to keep to fewer objectives such as (1), what an alarm would mean;
and (2) that in the event of attack, we should go to a clean, dry, dustless
cellar?

Is this not the most effective civil defence that we could have in terms
of what mass destruction might mean in the event of an attack? I mean, should
we not work toward simplicity rather than confusion produced by so many
pamphlets, organizations, and so on?

Mr. Bryce: I think there is a great deal of value in what you say. We
would like to be able to give clear advice to the public and we are trying to
work out now the sort of advice that it would be sensible to give. But there
are difficulties in this on several scores. If you wish it, I shall mention some
of them.

The CHAIRMAN: Please do.

Mr. BrycE: The first is the time available in which to take action before
the attack takes place. I am sure the members of the committee are well
aware of the difficulty now in trying to anticipate the kind of attack there
would be on Canada, and the time of warning we would have of it. I mean
not only the tactical warning that we might receive from the DEW line or
from the mid-Canada line, or something of that sort, but the other kinds of
warning.

One is a strategic warning which you get through intelligence sources;
this covers the potential time you can count on in the event of surprise attack.
It would be an expensive matter, but an enemy would not mind going to
considerable expense to make his attack a surprise one. They might be able
to cover up concentrations of aircraft on bases, and things like that. We believe
it would still be to the advantage of the enemy to make use of such strategy,
even if it meant a considerable cost to him. Of course surprise is extremely
important in connection with attacking the retaliatory forces on their bases.
We do not know, really, how much warning of that kind we would get.

And on the other hand, you may form your own conclusions from a study
of the international situation as it develops. We would hope that we might
recognize a gathering crisis, if war arose out of a miscalculation; that would
be another matter. People might be able to come to a conclusion that it would
be better to leave Toronto and go to Muskoka, or something of that sort.

The difficulty here is that if we should get some information or warning,
it might not be used as a matter of national policy. If the government of
Canada, in the midst of an international crisis, should come out with advice
to the public to leave the cities, this would be some kind of a signal to other
countries as to how seriously we viewed the situation, and what degree of
measures we thought necessary to take. It would certainly be taken as if the
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government had reached the judgment that war was now very likely; in
other words, it might serve to precipitate the very situation we are most
anxious to deter. Surely this is the problem in regard to warning.

While there are those problems in regard to warning, the amount of
warning we have determines the kind of advice that it is sensible to give.
If you know there is plenty of time to get well out into the country, to get
to a cottage or such like, and perhaps dig a hole and cover it over and get
your family in there, you can advise them what to do. If the warning time
is not sufficient it is sensible to advise them to get down into a cellar and keep
low.

Secondly, the degree of preparation varies a great deal from one locality
to another. Some places have reasonably well developed organizations for
assisting people to get out and for looking after them when they have got
to one of the small areas, small towns and things like that. The better the
preparatlon the more sensibly you can advise people to go to some place
that is safer. Individuals have differing degrees of preparations they have made
to suit the circumstances. You can, in that way, tell those who have a place
to go to, “This is the time to go”.

Similarly, with regard to those who stay put—Ilet us take, say, a small city
or town in an area where fall-out is likely; say in the area of New Brunswick
where there might be an attack on one of the major American bases which
might give rise to fall-out in neighbouring parts of New Brunswick. In those
cases, if people had some sort of shelter of their own, it would be sensible for
them to go into it and stay put. On the other hand, if they have no way of
protecting themselves from fall-out, it might be more sensible for them to
get into their cars and drive away to a place where there is less danger of
fall-out.

The kind of advice you give people depends a good deal on the kind of
circumstances you have to take into account. Our problem is, how far can
we generalize and simplify the advice in those circumstances? We are trying
to work this out because we recognize this is what people would like to have.

The CHAIRMAN: You have answered my question, and I realize the com-
plexity of it.

I have one further question. Are you concerned at all about the rather
large difference in the amount of development and planning among provincial
civil defence administrations? Are some not considerably more advanced than
others, and does not this present a rather serious problem to you?

Mr. BrYCE: Yes, certainly, sir. The government and parliament are offer-
ing assistance to the provinces to get certain things done. Naturally, we would
like to see them take advantage of it and get them done. We feel it is part
of the duties laid upon us, to encourage and to assist.

The CHAIRMAN: It is a matter of concern to you that some provinces are
more advanced than others?

Mr. Bryce: Yes, but I would not wish the word “concern” to be interpreted
as blaming the provinces. It is their business, what they do.

Mr. HALPENNY: On your question of simplifying information, Mr. Chair-
man: I think Mr. Bryce said the other day certain radio and television stations
would give the warning signal—or somebody said that?

Mr. BrycCE: Yes.

Mr. HALPENNY: How would we know which TV station or radio station
to listen to? You take here, we have possibly five. In Toronto you would not
know which station to listen to, or in Vancouver. Are the key stations adver-

tised; and if they are, who ever sees the advertisements?
22875-9—2
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Mr. Bryce: We are just ready now to work out this plan with the sta-
tions concerned and, of course, we will have to let people know which stations
to listen to.

Mr. HALPENNY: That would be C.A.B. along with the C.B.C.?

Mr. BrycE: Yes, that is right.

Mr. HALPENNY: There is no chance of B.B.G. getting into EMO is there?
The CHAIRMAN: Any further questions on item 255? Shall the item carry?

Mr. HALES: I notice two very large items here—travelling expenses for
staff $41,000, and, down further, travelling expenses, other than staff, $220,000.
Could we have an explanation of those two items?

Mr. MoNTEITH (Perth): I think I might ask Miss Waters to detail this.
She is more familiar with it than I am.

Miss O. J. WATERS (Department Secretary’s Division, Departmental Sec-
retary): The $41,000 item is required to cover the expenses, first, of emergency
health service personnel—travelling across Canada, in the United States, and
overseas, to assist provinces in the development of the emergency health serv-
ices. $20,000 is required for that purpose. $16,000 is requlred for the staff of
the emergency welfare service and of the college travelling in Canada and the
United States to consult with civil defence authorities. $5,000 is required for
our senior civil defence information service officials to consult with civil defence
authorities, in order to assist the provinces and the municipalities in their
public 1nformat10n programming.

The $220,000 is requlred for travelling expenses, other than departrnenta]
staff. $200,000 of that is required to meet travelling and living expenses of
candidates attending the civil defence college; and $20,000 is required to cover
the expenses of consultations with provincial people and members of working
parties and committees in the health, welfare and training fields, which are
held in Ottawa.

The CHAIRMAN: Mr. Dumas, have you a further question?

Mr. DumMas: I wonder if Mr. Bryce could tell us if the organization has
information regarding shelters being built by people across the country. Could
you tell us if people are being encouraged to build those shelters? I am talking
about small shelters near any private houses or in basements. Have you plans
that can be distributed to the people so they can build small shelters?

The CHAIRMAN: Mr. Dumas, Mr. Bryce will reply to this question, of
course. However, this question was asked before. Would you like to comment
on it again, Mr. Bryce, for clarification?

Mr. Bryce: First of all, as to the numbers that have been built, we do not
know that with any accuracy at all, but we think only a small number have
been built.

Secondly, as to giving people plans and encouraging them to build them:
yes, the Prime Minister announced late in November I believe, the government
would prepare pamphlets, and we have the text of one almost ready now. As
a matter of fact, I was discussing last evening, with officials working on it,
some of the details of it. That is for fall-out protection, to be built in base-
ments of houses.

We now have our engineers working on a design for a shelter to be built
outside in a back yard or at a cottage or something of that sort, above ground.
Again, we hope, this can be done cheaply by at least reasonably able-bodied
people on a “do-it-yourself” basis.

We have also our engineers at work on a small shelter that might be built
on the outskirts of large cities, and that will give some protection against blast.
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These are more expensive than the simple fall-out shelters, but not prohibit-
ively expensive for anyone who wants to protect his family against that sort
of thing.

The government has told us we should prepare such advice and encourage
people to do this sort of thing by providing them with such advice. We have
displayed at several civil defence displays, and displays put on by the army,
a model fall-out shelter. We are quite convinced these fall-out shelters could
save many lives, and they can be built at a modest cost.

Mr. DumMas: I think they can save many lives. Do you think this information
will be distributed soon?

There would be one way of finding out how many of these shelters are
being built, if your organization would get in touch with the different munici-
palities, because if you want to build any additions to your house you have to ask
for a permit. On the permits people have to specify what kind of addition they
are making. Maybe you could do it in cooperation with the municipalities.
People who wants to get a permit to build, or make some repairs, have a list
of questions to answer, a questionnaire. One question could be added specifying
if it is a shelter that is being built. In this way, your organization could have
‘'very valuable information as to the number of shelters being built across the
country.

The CHAIRMAN: Further questions?

Mr. Morg: Mr. Chairman, I would like to ask Mr. Bryce this question: the
only benefit of evacuation would be to escape from the bomb blast itself, would
it not?

Mr. BrYCE: Yes.

Mr. More: You talk about “a safe area.”” Until there is an actual blast
and you know the direction of the fall-out, how do you designate a safe area?

Mr. Bryce: That is one of the difficulties in giving people any advice to
move. That is especially so in areas, say, like southern Ontario where it is
very hard to say that, let us say, any place south of North Bay would be free
from fall-out. That is part of the problem.

If you get into the west or into the north you can guess more readily. Your
chances of getting away from fall-out are better in some areas.

Mr. Mogre: Has the organization given any consideration to having evacua-
tion areas defined relative to possible target areas, where there would be built
up fall-out shelter protection, so that these would exist, in effect, and regardless
of your fall-out direction, some safety factor for them, some place where they
could go?

Mr. BrRyce: We have given some thought to that. We have not yet got
sufficient details of results. The army, in particular, is conducting studies
concerning wind directions and the likelihood of danger in one area versus
another.

Mr. KorcHINSKI: Mr. Bryce, I think the other day the Minister of National
Defence indicated most of the emphasis is being placed on building shelters
and the like, instead of evacuation. That is, assuming all the attacks that will
come about are going to be simultaneous.

For example, if you have an attack on one city, naturally it would alarm
the people in other cities or areas that are potential targets. They would
naturally want to evacuate.

Are preparations being made now so that evacuation can still be carried
on in other areas; that is to say, not completely disregarding the evacuation
program?
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Mr. Bryce: We are very conscious of the fact that once attacks take place
on some cities people will undoubtedly wish to leave others they think are
dangerous. This is why we have urged—and the Prime Minister in a state-
ment last November mentioned it—the desirability of having plans made that
would enable those who do wish to leave to do so in an orderly manner, and
to have some arrangements for accommodating people who wish to live in other
areas, because there are not enough police and troops in all Canada to hold
back the people if they want to go. If, for example, Toronto hears that
Montreal has been hit by a nuclear bomb, I feel that a great many people will
decide that they had better leave Toronto. If that is the case, we feel it is
well to be prepared in advance to handle such an exodus, even though they
might go against the advice of the authorities. It is desirable to prepare for
such an eventuality.

The CHAIRMAN: Do you have a question, Mr. Korchinski?

Mr. KorcHINSKI: Yes. I do not know whether or not this has been
established as yet. How much assistance is the federal government going to
give to our provinces for the construction of shelters? It was brought out the
other day that there is some form of a shelter provided so that the government
could still carry on in the event of an attack. But that is the federal govern-
ment; but is the federal government giving any assistance to the provinces? If
the capital were attacked or bombed these other organizations of administra-
tion might want to protect themselves and want to move into such shelters. Is
there any assistance being given to different provinces?

Mr. Bryce: In the general financial assistance program for civil defence
purposes, which has been carried on for some years, some of the money that
has been provided to provinces by way of assistance has been used, along with
provincial funds, to build headquarters units, or various kinds of units from
which to operate the civil defence groups that will be managing the situation
in the province or, in some cases, in the municipality.

The CHAIRMAN: May I interrupt you for a moment. Dr. Bissonnette, I
wonder if you would mind staying for a few minutes. We are nearly to the
close of our meeting, but we will lose a quorum if you go. Thank you. Will you
continue, Mr. Bryce.

Mr. BryYcE: There has been help given to the provinces and to certain
municipalities for that sort of thing; not for building blast shelters but so that
there would be some place from which people could operate during fall-out.
As yet, we have done nothing of a widespread character to take the initiative
to do this for the provinces. But as the minister indicated—and I did as well—
we are considering the necessity for the federal government to have regional
units. For example, the army has men whose job it is to bring together all the
information about radiation obtained from radiation monitoring, and to tell
the public where it is dangerous. These people themselves may have to work
in an area where the radiation level is high; therefore, they have to be in some
sort of place where they have communications and where they can work, not
withstanding the high rate of radiation outside. That is an illustration.

The same may be true of the headquarters of the provincial police, who
have to give directions to the police as to how they handle the situation in
various places. That is what we are working on now. The problem is particularly
acute for those who cannot move around because they are tied down to a
communication system.

Mr. KorcHINSKI: I have one more question. I understand that we have a
shelter constructed somewhere in the vicinity of Ottawa. Are these plans
generally available for construction of similar shelters to all the provincial
governments so that they could construct a similar type of shelter?
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Mr. BrRycE: We have not put out particular plans for them. They know
the general standards that are suggested. There are various publications from
other countries and, in technical discussions, we have told them what the
problem is. The simplest way to achieve it is to modify an existing building—
take a public building which is heavily constructed; block up the windows
in the basement; put some strength into the ceiling overhead, and you achieve
a high level of protection against fall-out. In regard to buildings of that kind—
large buildings as distinct from individual dwelling houses—it becomes a prob-

~lem mainly of modifying the buildings.

Mr. KorcHINSKI: If I might interrupt here, I was under the impression
that it was some sort of a dug-out or construction underground. You are in-
dicating now that it is perhaps a modification of a building. Now, is it just a
structure which is available now that has been modified, or is it an entire
underground construction?

Mr. BrycE: I mentioned earlier some of those that had been done by
provinces and municipalities under the civil defence financial assistance pro-
gram. In some cases those were of the dug-out type—in Alberta, for example.
They are not deep underground. But if you are arranging something from
the beginning, you can get this protection against radiation most cheaply and
simply, as I recall, by digging down three or four feet into the earth—or eight
or ten feet, and then heaping the earth on top. Your problem is to get a
sufficient weight of material. Earth is the cheapest material to use. However,
you have to be able to construct it so you can put earth over it at a reasonable
expense.

Mr. HALPENNY: Or you might be able to go into the side of a hill.
Mr. BrycE: Yes.
Mr. HELLYER: Would Mr. Bryce tell us if the civil defence program is

being modified or affected in any way by events on the international scene,
such as the disarmament proposals or the possibility of a nuclear test ban?

Mr. BryciE: We have received no instructions to alter the basis of our
program on that account; the program is not such an enormous and costly one
that it is natural to think of cutting it down because of the progress made in
disarmament. It is a modest insurance against the possibility that disarmament
will not be achieved.

Mr. HELLYER: From what you said, would you say that the pace is so slow
that it would be impossible to reduce it without having it stop completely?

Mr. MoNTEITH (Perth): That is unfair.
The CHAIRMAN: Shall item 255 carry?

Mr. CArDIN: I understand, Mr. Chairman, that Mr. Martin might have
some further questions to ask.

The CHAIRMAN: Of course, it is entirely up to the committee. The com-
mittee is responsible for its own decisions. If the committee would like to
stand the item, it will be all right. I am certain.

Mr. HELLYER: Perhaps you could advise me if you had an answer to a
question I asked the Minister of National Defence about the gamma radiation
meters.

Mr. BrycE: Mr. Pearkes is having the information tabulated.

The CHAIRMAN: I would suggest that when Mr. Martin returns we con-
tinue with the discussion. Now, the answer to the question.

Mr. BrycE: Mr. Pearkes is having that information tabulated, and we can
supply it for the committee records in due course.
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Mr. HELLYER: I would like to have it before the discussion ends. 1t was a
basic piece of equipment and, if the stock is as low as I understand it is, I
think there is no civil defence program whatsoever—at the present time at
least.

The CHAIRMAN: Mr. Martin, have you some further questions?

Mr. MARTIN (Essex East): Yes, Mr. Chairman, I have a whole series of
questions. I am sorry I had to leave. However, as it is nearly eleven o’clock,
I was wondering whether or not you wished me to proceed at this time.

The CHAIRMAN: Gentlemen, we will adjourn. I would like to remind you
that we meet on Tuesday at 11 o’clock. We will be back in the Railway
Committee Room.
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APPENDIX “A"

ORGANIZATION AND METHODS SURVEYS

On Tuesday, March 29, Mr. McGee, M.P., asked why the Civil Service
Commission’s reply tabled in the House of Commons on March 23 to his
question No. 83 did not include reference to Organization and Methods Study
No. 9 which was listed in the report tabled by Dr. Davidson at the Estimates
Committee Meeting held on March 15.

On inquiry from the Organization and Methods Branch of the Civil
Service Commission they point out that Study No. 9 was carried out in our
Department in 1959, but because it was requested in 1958 reference to this
study was not included in the Civil Service Commission’s reply to Mr. McGee’s
question which was worded in part as follows:—

1. Have any departments of government requested surveys from

the organization and methods division of the civil service commission
during 19597
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MINUTES OF PROCEEDINGS

TuEsDpAY, April 5, 1960.
(10)

The Standing Committee on Estimates met at 11.02 a.m. this day. The
Chairman, Mr. Arthur Smith, presided. :

Members present: Messrs. Anderson, Bissonnette, Bourdages, Broome,
Carter, Cathers, Clancy, Fairfield, Fleming (Okanagan-Revelstoke), Fortin,
Hales, Halpenny, Hellyer, Horner (Jasper-Edson), Jorgenson, Korchinski,
MacLellan, Martin (Essex East), McCleave, McFarlane, McGee, McGrath,
More, Payne, Pugh, Skoreyko, Smith (Calgary South), Stewart, Winch and
Winkler.—30

In attendance: The Honourable J. Waldo Monteith, Minister of National
Health and Welfare; The Honourable George R. Pearkes, V.C., Minister of
National Defence; Mr. Robert Bryce, Clerk of the Privy Council; Mr. R. B.
Curry, Director, Emergency Measures Organization; Dr. G. D. W. Cameron,
Deputy Minister (Health); Dr. K. C. Charron, Director, Health Services;
Mr. C. A. Keedwell, Executive Assistant to the Minister; and Miss O. J.
Waters, Departmental Secretary.

Following the observation of the presence of quorum by the Chairman,
Mr. McGee raised a further question concerning surveys conducted by the
Organization and Methods Branch of the Civil Service Commission.

Letters from the Honourable Raymond O’Hurley, Minister of Defence
Production, and the Honourable Léon Balcer, Acting Secretary of State,
referring to the implementation of recommendations made by the Committee
during a past session of Parliament were tabled for inclusion'as appendices
to the record of this day’s proceedings; (See Appendices “A” and “B”).

Agreed, To print as an appendix to this day’s record a statement entitled
“Radiac Instruments’”; (See Appendix “C”).

The questioning of Messrs. Pearkes, Curry and Bryce concerning Civil
Defence having concluded, Item 255—Civil Defence Health, Welfare and
Training Services—was allowed to stand.

The Chairman thanked Messrs. Curry and Bryce for their contribution
to the Committee’s deliberations.

Item 243—Health Services, including assistance to the provinces—Ad-
ministration—was called and Mr. Monteith, Drs. Cameron and Charron were
questioned concerning the duties of medical officers employed by the Branch;
the detection and reporting of the presence of Strontium 90; and the possible
genetic effects of over-exposure to radio-active substances.

Item 243 was adopted.

Item 244—Consultant and Advisory Services—was called, and at 12.25
p.m. the Committee adjourned to the call of the Chair.

J. E. O’Connor,
Clerk of the Committee.
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EVIDENCE

TuEespAY, April 5, 1960.
11:00 a.m.

The CHAIRMAN: Good morning, gentlemen; we have a quorum, so we
may proceed.

Mr. McGeg: Mr. Chairman, I have a point of privilege.
The CHAIRMAN: Please state it, Mr. McGee.

Mr. McGEeg: Unfortunately, I was not able to attend the last session
when an answer was given to a question of mine asked at the previous meeting.
The reason given by the organization and' method survey was not listed in
reply to a starred question was that it was referred to in 1958, and that is why it
did not appear in the 1959 figures. Well, last year in the estimates committee I
received a list of the surveys from the organization and methods research
for 1958, and I want to point out that it does not appear there either. I wonder
if the staff would find out where it does appear?

The CHAIRMAN: We will be glad to do so.

Mr. McGRrATH: I raised the same point on Tuesday, March 22, with regard
to the distribution of the minutes of our proceedings. I did not receive my
copy of the minutes for the last meeting until this morning. I do not know
if the same thing applies to other members of the committee.

The CHAIRMAN: Mine were available yesterday. I received them yesterday
in the mail.

Mr. McGEee: Yes, but you are the chairman.

The CHAIRMAN: Did everyone else receive the minutes yesterday?
Mr. McGEE: I received mine last night when I checked my box.

Mr. STEWART: I received mine last night.

Mr. PucH: What was the number of the minutes for the last meeting?

The CHAIRMAN: No. 8. There seems to be some problem in putting these
minutes into the mail boxes. The Chair will again check into it for you.

Before going on with the item under consideration, I have received two
further replies in answer to our request made to departmental heads. They
are comments on the recommendations which have been received from depart-
mental heads. One was received from the acting secretary of state, and
another was received from the Minister of Defence Production.

I would point out to you that these complete the replies from the depart-
ments which we have had under examination in the past.

Toward the latter part of our examination of these several departments
you may wish to decide what action, if any, you wish to have taken with
respect to this correspondence.

You have before you item 255, civil defence health, welfare and training
services, and we have with us again today the Minister of National Health and
Welfare together with Messrs. Curry and Bryce.

But before calling on Mr. Martin who had the floor at the end of the last
meeting, are there any replies, Mr. Bryce?

Hon. J. W. MoNTEITH (Minister of National Health and Welfare): Yes, Mr.
Bryce has one. :

233
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The CHAIRMAN: Is it in connection with this item?

Mr. R. B. BryYCE (Clerk of the Privy Council): I am sorry, I cannot give
you the figure, but we were asked about radiac instruments. I think Mr,
Hellyer asked, under the heading of radiac instruments, for the total number
of radiac instruments that are currently held by the Department of National
Health and Welfare and the Department of National Defence. We could table
the answer and make it a part of the record, if the committee so wishes.

The Cuamman: Is it agreeable to the committee?

Agreed.

Mr. MARTIN (Essex East): Mr. Chairman, is the Minister of National
Defence not coming back to the committee?

The CHAIRMAN: The Minister of National Defence indicated to me that he
had to attend an important meeting this morning, but that he would certainly
return if it was the desire of the committee.

At a point in our discussion at the last meeting you may recall that you
were directing some questions to the Minister of National Health and Welfare
Certainly we can ask Mr. Pearkes to come back.

Mr. MARTIN (Essex East): There are certain questions I would like to ask
the Minister of National Defence.

The CHAIRMAN: Fine.

Mr. MARTIN (Essex East): And now I would like to ask Mr. Monteith if
he could tell us how many civil defence workers there are now actually in
being, not only paid civil defence workers, but volunteers of all kinds, federal,
provincial, and municipal.

Mr. MoNTEITH (Perth): I shall ask Mr. Curry to answer that question.

Mr. R. B. Curry (Director, Emergency Methods Organization): Mr. Chair-
man, the matter of the number of civil defence people to whom Mr. Martin
was just referring is currently under review. We have not completed our
figures on it.

I think it will be understood by the commlttee that information of this
sort arises from the submission of projects, and from our consultations with
the provinces.

The projects have been completed for the year 1959-1960. We are pick-
ing up the information on the sort of subject, that Mr. Martin has just referred
to, and I think we shall shortly be in a position to give a more definitive reply
to the question.

Mr. MArRTIN (Essex East): When you say ‘“shortly”, do you mean before
the date when the committee meetings will have terminated?

Mr. Curry: I suggest it might be a matter of several weeks.

Mr. MARTIN (Essex East): What is the last figure you have?

Mr. Curry: The last figures that we have are contained, I believe, in the
report of the Department of National Health and Welfare.

Mr. MaRTIN (Essex East): The report for last year?

Mr. Curry: That is right.

Mr. MarTIN (Essex East): I do not remember offhand. Do you remember
the total?

Mr. Curry: I think, if I recall—oh, we will check it from the report. The
number of people listed is in the tens of thousands.

Mr. MARTIN (Essex East): It was 250,000 in 1956. I do not kqow .what it
is in the intervening years. Perhaps you might look it up and give it to us
later. 3
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Mr. Curry: Yes, thank you. ,

Mr. MARTIN (Essex East): I would like to ask if it is not a fact that,
before the new arrangement for civil defence was allocated to four different
ministers, the office of the privy council, which was not then in its present
form, was then engaged in very important matters of bringing about what is
known as the emergency measures organization, and certain aspects of civil
defence?

Mr. Bryce: Yes, they were engaged in coordination and preparation of a
different character from that of E.M.O.

Mr. MARTIN (Essex East): Is it not also a fact that the Department of
National Defence before the present allocation of functions to the four min-
isters was engaged in certain aspects of civil defence?

Mr. Bryce: In a support role, to assist.

Mr. MARTIN (Essex East): Is it not a fact also that the Royal Canadian
Mounted Police, through the Department of Justice, occupied basically the
same functions in civil defence that they now occupy?

Mr. Bryce: Less clearly, sir, as it depended on provincial decisions.

Mr. MarTIN (Essex East): Yes. And is it not a fact that the work of
civil defence at provincial level prior to the allocation to the four ministers

was basically the same as it is now?
: Mr. BryceE: No sir.

Mr. MARTIN (Essex East): In what respects did it differ?

Mr. Brycg: Prior to the rearrangements, the fundamental responsibility
for civil defence work was the provinces’. It included such things as warning
and re-entry operations, things which have now been accepted as federal
responsibility. : £

Mr. MARTIN (Essex East): Yes, but apart from that, it was a very
minor thing.

Mr. MonTEITH (Perth): I beg to differ.

Mr. MARTIN (Essex East): I submit that it was a relatively minor thing,
and that the provinces still had a heavy responsibility in the matter of civil
refence.

Mr. BryceE: That last is true, but we did not feel that it was a minor
thing.

Mr. MARTIN (Essex East): No, perhaps minor is not the word; but they
have a very heavy responsibility, would you not agree, with the work of
the police, the work of the welfare organizations, and the work of the health
organizations, which is one of the very important functions of civil defence?

Mr. Bryce: Yes sir.

Mr. MARTIN (Essex East): And that it was being carried on by the prov-
inces to a very large degree?

Mr. BrycE: Yes sir.

Mr. MARTIN (Essex East): And that the situation now is that there was
a distribution of functions among four ministers of the crown?

Mr. Bryce: In those respects, yes.

The CHAIRMAN: Are there any further questions from the committee?
Well, gentlemen, I have written, I might say, to see if—

Mr. HELLYER: I still have a question or two to ask the Minister of National
Defence, on matters which were referred to at the last meeting.

The CHAIRMAN: Prior to your arrival, Mr. Hellyer, we received and filed
a reply to your question.
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Mr. HELLYER: I would like to ask some questions later. :

The CrHAIRMAN: We shall endeavour to see if we can have the minister
here later on.

Mr. More: I would like to ask Mr. Bryce a question which I hope is
in order. I wonder if there was any security involved in the pictures which
we saw in the Citizen a week ago?

Mr. Bryce: No sir. The newspapers are quite free to photograph the
buildings that they did. They were speculating as to the purpose of them,

~and there is no law against speculating.

The CHAIRMAN: If there are no further questions under this item, I am
going to suggest that we hold it open.

Mr. Mogre: I have a further question. On page 186 of the evidence,
speaking about the cooperation of the provinces, Mr. Bryce said that Saskat-
chewan was the fifth province in order of cooperation. I am somewhat con-
cerned about Saskatchewan being placed in the fifth spot, because my feeling
has been that we have a very capable organization which has tried to co-
operate in the fundamental area to the best of their abilities. I wonder if
I could have some explanation as to what weaknesses were evident, which
placed Saskatchewan fifth on the list?

Mr. BrYcE: May I say that Saskatchewan has been coming along rapidly
recently. I was speaking, you might say, in general terms, thinking back over
a period of several years. I think it is correct to say that in terms of the
services we have been able to measure there is no doubt that Alberta and
British Columbia have done relatively more, probably, than the other prov-
inces over the last several years. Ontario and Manitoba and Saskatchewan
are relatively close together, and it is a nice question of judgment as to just
whether Saskatchewan has now overtaken, let us say, Ontario in the matter.
I shall not try to be precise without examining the figures today very carefully.

Mr. More: Might I be correct in assuming that part of the reason for
Saskatchewan having caught up was that under the old scheme Saskatchewan
was designated as an evacuation area?

Mr. Bryce: It may well have been, sir.

Mr. More: In regard to the training operations for civilian volunteers, as
I understand it there is a 75 per cent reimbursement for certain training pro-
grams. I am told from the answer to a question I asked that it does not apply
to equipment for the operation and training of these security volunteers, and
that such equipment must still be provided by the provincial and municipal
authorities, if it had peacetime requirements. It has also been suggested to
me that unless this 75 per cent reimbursement is made to apply to such
material, unless there are outright purchases made by the federal authorities
the program submitted will be hurt.

Mr. Curry: I am not sure whether the hon. member asking the questions
has any specific items in mind with respect to Saskatchewan. But in general,
material that is used for training purposes certainly is open to 75 per cent
assistance from the federal government, within the limits of the over-all amount
that is allocated to each of the provinces, and in the division of the funds
which have been appropriated by parliament.

I must indicate that to my knowledge, to date, Saskatchewan has never
asked for the full amount of money that is provided by the federal govern-
ment, and of which they might have taken advantage.

If the hon. member is referring to certain types of equipment having a
specific peacetime use, such as fire equipment, for example, then the arrange-
ment was, I think, as explained to the committee several days ago, that the
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community or the municipality would pay for a fairly high proportior_1 of the
cost, and that the federal government matched whatever the provincial gov-
" ernment puts forward for that particular purpose. 5

Mr. MoRE: Would that be the equipment mentioned in classification four?

Mr. Curry: That is right.

The CHAIRMAN: The Minister of National Defence has been so courteous as

to leave a very important meeting to come to this committee. He would like
the opportunity to return as soon as possible, so perhaps we might direct our
questions to him at this time and ask the other witnesses to stand by untl}
we have concluded examination with the Minister of National Defence. I be-
lieve Mr. Martin had some questions.
' Mr. MARTIN (Essex East): I did not understand that the Minister of Na-
tional Defence was going to come this morning. I do suggest that we ought
to release him for his important meeting. I am waiting for some material to
arrive.

The CHAIRMAN: I thought you asked earlier if he would be here, and I
tried to obtain him. I asked him if he would come. Then Mr. Hellyer, I think,
indicated that he had some questions he wished to ask the Minister of National
Defence.

Mr. MARTIN (Essex East): Could the Minister of National Defence tell
us the number of military personnel who are taking the course at the civil
defence college up to date?

Hon. G. R. PEARKRES (Minister of National Defence): You ask for the
numbers who have taken the course? I shall have to obtain that figure. It
is a very considerable one. I could not tell you offhand.

Mr. MARTIN (Essex East): They began taking these courses long before
June, 1957.

Mr. PEARKES: Military personnel were taking the courses before June,
1957, but their numbers have been increasing since the army took over addi-
tional responsibilities.

Mr. HELLYER: Could the Minister of National Defence tell us if he has
a copy of the memorandum of explanation concerning radiac instruments?

Mr. PEARKES: I have a copy before me now.

Mr. HELLYER: This memorandum includes far more than I asked for the
other day. Could the minister tell us how many are used by troops if re-
entering a contaminated area?

I ask the minister how many of these instruments listed in this report
are used by troops for the purpose of determining the amount or the degree
of radiation in a contaminated area which they would be re-entering?

Mr. PEARKES: Yes, this is so. I did not quite get your question. You
ask how many of these particular types of equipment are used by the army

for re-entry purposes? Is that your question? I think the answer would be
practically all.

Mr. HELLYER: I think if you will read the information here, it is pretty :
obvious that they are not all used for that. I asked for a report on a
specific piece of equipment.

Mr. PEARKRES: I have not had a chance even to see this until just now.

Mr. HELLYER: I agree with the minister, in view of his reply a moment
ago; but I think that if he should take the time to read it he would agree
that not all these instruments are used by forward columns re-entering a
contaminated area. I mean the specific type of instrument to be used by a
forward column re-entering a contaminated area. That is what I am trying
to obtain.
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Mr. PeARKES: I really have not had an opportunity to study this. Is
there any particular item to which you refer?

Mr. HELLYER: The particular one I am interested in is the one I asked for
the other day. I am at a bit of a loss as to why I got so much information.

Mr. PEARKES: An attempt will be made to give you the information you
require, and the department is only too pleased to give you this information.

Mr. HELLYER: Sometimes I think it is. Sometimes I think I would be
better off with less information rather than too much.

The CHAIRMAN: Are you being overwhelmed with information?

Mr. WincH: As the minister has come from a cabinet meeting and it is
quite obvious that all of us are not ready to put forward actual questions to
him, and that he would naturally like an opportunity to study the answers
that have been filed, might I suggest that he be released from this committee
now with the hope that he will come back at a later time when we may make
more valuable use of his time?

The CHAIRMAN: I appreciate your comment, Mr. Winch. The only con-
cern of the Chair is to endeavour to be as cooperative as possible.

At the end of the last meeting Mr. Martin indicated that he had a
number of questions to ask the Minister of National Defence, but he is not
in a position to ask those questions at this time.

Mr. MARTIN (Essex East): Yes, I am in a position to do so. I am just
waiting for my- material which has not come down. I did not understand
that you had sent for the minister. I think Mr. Winch is quite right. The
Minister of National Defence is due at a cabinet meeting, and perhaps Mr.
Monteith is required there also.

The CuHAIRMAN: The Chair is also aware of the fact that both these men
are busy. We wish to proceed with our work as expeditiously as possible,
and I hope that if we do call the Minister of National Defence back for the
next meeting you will then be in a position to examine him.

Mr. MARTIN (Essex East): We are in a position to examine him now.
The Chair would not wish to be accused of making any impertinent remarks.

The CHAIRMAN: The Chair was referring merely to your examination, and
suggested that you might carry on with your questions, if you have any.

Mr. HELLYER: I have some questions, Mr. Chairman.

The CHAIRMAN: Will you please proceed, then?

Mr. HELLYER: On page 2 of this report at the top of the page there are
listed seven items. These presumably are a number of meters which are used
to determine the level of radio activity in a contaminated area. I note here
that the army has none of them. Yet if the army has the task of re-entering
contaminated areas-and of advising people by radio or otherwise that they
are cleared to leave such area or to move elsewhere, how could they possibly
accomplish this task without any of the necessary equipment?

Mr. PEARKES: I do not know the particular answer to that. I would imagine
we are getting the equipment as soon as we can, if it is necessary.

Mr. HELLYER: My point is this: the army has been given this responsibility;
it is within the function of the reserve forces at the present time; it is the
new policy under the present minister. Civil defence is the function of the
present minister, and yet the particular problems which will have to be dealt
with in its new role require basic instruments which will determine the level
of radioactivity in a given area which they are re-entering. Yet the army has
none of the necessary equipment whatsoever. So I ask the Minister of National
Defence how the army can function effectively without any of the basic equip-
ment necessary to do this job?
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The CHAIRMAN: Would you please indicate exactly which area you are
referring to, Mr. Hellyer?

Mr. HELLYER: I refer to page 2 at the top of the page.

Mr. PEARKES: “Radiac set, monitoring. A remote reading device used to
measure the dose rate of, normally, gamma rays”.

Mr. HELLYER: No, it is “meter, survey”.
Mr. PEARKES: Oh, there is another page two. I am sorry.

Mr. HELLYER: I think there should be a limit to the number of page twos
in this report.

The CHAIRMAN: I am inclined to agree with you, Mr. Hellyer.

Mr. PEARKES: I really do not know the details of it. I shall have to find
out exactly what equipment you are referring to, and I shall let you know.

Mr. HELLYER: I have two questions. Specifically I would like to know the
inventory of army equipment for the purpose of determining the level of radio-
activity in a contaminated area; and another general question, because I think
it is equally important: my specific question is as follows: the army as yet at
least has no equipment in quantity—has none of the basic equipment needed
with which to do its job properly; that is, I do not mean that they do not
have some pieces of equipment, but they do not have the bulk of equipment
necessary to carry out the civil defence task. Is this not the case?

Mr. PayNE: In connection with the remarks of the hon. gentleman may
I point out that at the recent civil defence demonstration in Ottawa, the army
went to no end of trouble to bring forward all the equipment which is now being
questioned about. There were people there to tell us the scale and the amount
of issue of all these items throughout the militia in Canada.

The CHAIRMAN: I am sorry to interrupt you, but this is another assertion
rather than a question. So I am going to refer the committee to the advice
given by Mr. Martin at page 195 when he suggested that when members ask
questions they should not make assertions. This rule will be applicable to the
committee from this point on. Therefore I ask for your cooperation with the
Chair in this respect.

Mr. HELLYER: I would like before the committee discontinues its delibera-
tions on this subject to have a compilation made of the present stock of each
item of equipment mentioned in the booklet given out at the civil defence
demonstration referred to by the hon. member, and also a statement as to how
much of it has been issued to the units throughout Canada.

Mr. PEArRKES: We shall try to obtain that for you. I certainly do not
have it here.

Mr. WINKLER: I would like to ask the minister if he could give us the
number of members of the opposition—who seem to be taking up all the time
of the committee—who attended the demonstration, the evening that we went
down to national defence headquarters and saw all this material that was avail-
able and that was being used.

Mr. PEARKES: As no record was kept of the number of members, I do
not know.

Mr. MARTIN (Essex East): So the question is a fair one, I would like to
know what percentage of the members of this committee attended.
Mr. PAYNE: 53.

The CHAIRMAN: If there are no further questions, I would like to thank
Mr. Pearkes for coming to this meeting.

Gentlemen, we will leave item 255 open. I refer you now to page 50, item
243—the national health branch.
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However, before calling this item, may I thank Mr. Bryce and Mr. Curry
for appearing before the committee. On behalf of the committee I would like
to take this opportunity of thanking you very much for the evidence and time
you have given to the eommittee. I am sure I am expressing the appreciation
of all members of this committee in this respect.

The next item is 243. The details are on page 333. This item is under
the national health branch—health services, including assistance to the prov-
inces—administration.

NATIONAL HEALTH BRANCH
Health services, including assistance to the p\rovinces
Itein’ "243. « RAM MBI GO~ 7 b e e g o A ps e e et A ey St S AT oY, S 367,444

The CHAIRMAN: We are now ready for your questions.

Mr. HALPENNY: No questions.

The CHAIRMAN: I wonder if perhaps we might ask Dr. Cameron to outline
what is contained in this vote.

Dr. G. D. W. CAMERON (Deputy Minister (Health), Department of National
Health and Welfare): Mr. Chairman, vote 243 is represented on page 333 of
your estimates book as the first vote under the health branch. The details on
the second item, vote 244, appears at page 334. Now, if you would turn back,
for a moment, to health services—administration. This is the part of the health
branch that deals with the provinces. This is the part where we look after
the hospital insurance, the grants program and so on. That is what the item
“administration” refers to.

Then, vote 244, is also under health services. You will see the title is
“consultant and advisory services”. This covers our specialist group, such as
the chief of the dental division, the architect of the hospital design division,
the mental health division and so on. Then, on the next page you will see
health services—Ilaboratory and advisory services. That is covered in vote 245.

Mr. MARTIN (Essex East): Are you now coming to vote 243?

Dr. CaAMERON: I have passed that. That vote covers administration. Vote
244 is the specialized group; vote 245 is the laboratory and advisory services,
and this embraces a group of activities, entailing fairly large laboratory estab-
lishments—the laboratory of hygiene, the occupational health laboratory and
SO on.

The CHAIRMAN: I wonder if it would not be preferable to itemize these
as we go through them, so that we can pass one vote at a time?

Mr. HaLpENNY: If he does it that way then we will not ask questions
ahead of time.

Mr. WincH: Mr. Chairman, I would like to ask this question. I think,
Mr. Chairman, it was agreed at our first meeting that when we arrived
at the national health branch the minister would explain, in regard to assist-
ance to provinces, the plans and the work of his department in connection
with the matter of mental health and on the question of narcotics.

The CHAIRMAN: He proposes to do that. Will you proceed, Dr. Cameron.
Dr. CaAMERON: The next item, vote 246 covers the health grants.

Mr. HALPENNY: What page is that on?

Mr. MonNTEITH (Perth): It is at the bottom of page 337.

Dr. CAMERON: Then we pass over to page 340. At the top, you will see
a statutory item, setting out the funds to cover hospital insurance contributions.
Below that is the next voted item, No. 247, which covers the Indian and
northern health services. That carries across to page 344. This is divided
into two parts. One is for operation and maintenance; and the other is for
construction and acquisition of equipment and land.
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Vote 249 covers medical advisory, diagnostic, and treatment services.
This embraces work in the department relating to quarantine, immigration,
sick mariners, civil aviation medicine and civil service health. That brings us
to page 347 and to the next large vote, No. 250, which covers the adminis-
tration of the Food and Drug Act.

On page 349 we come to the final item in the health branch, a vote
to cover the division which administers the Opium and Narcotic- Drugs Act.

I thought this review would assist you in asking questions.

The CHAIRMAN: May I suggest, gentlemen, that you follow the practice
of the past. Would you turn to page 333. You have before you item 243
covering health services—administration. Are there any questions?

Mr. WincH: I presume you wish me to wait until we arrive at the ap-
propriate place.

The CHAIRMAN: Yes, I think sc. Have you a question Dr. Fairfield?

Mr. FairrIELD: I notice that there are approximately nine or ten medical
officers listed here. What is their function? Are they advisory or admin-
istrative?

Dr. CamMERON: They are advisory and administrative. This embraces
the senior group who are administering the health branch program, the
health insurance program, our work in connection with the world health
organization, and our work in connection with fall-out and radiation de-
tection generally.

Mr. FAIRrFIELD: Is there any overlapping of these functions in the different
branches? For instance, you have in the next vote—and I know it is wrong
to discuss that now—medical officers, as well as consultants. You also have
consultants, I suppose, in the laboratory services and in the diagnostic services.
Is there any overlapping at all of their powers or duties?

Dr. CamerOoN: No—except that the senior men supervise the work of
some of the consultants. The administrative people, to a large extent, are
in vote 243; the specialist people are in vote 244 and in vote 245, since
vote 245 is the laboratory group—for instance, our virus laboratory, where
our specialists are concerned with Salk vaccine. However, all of these
come under one or other of the senior people covered in vote 243.

The CHAIRMAN: Are there any further questions?

Mr. CaTHERS: I have a general question on the whole thing.

The CHAIRMAN: Would you relate it to vote 243.

Mr. CATHERS: Since the department of health has taken over additional
functions, what is the extent of their growth of, say, bureaucracy—I know
we do not like that word—over the last six years? In other words, how many
are there on your staff at the present time as compared with six years ago?

Mr. MoNTEITH (Perth): I think we would have to find that out and give
you the information at the next meeting.

Mr. HALPENNY: Ask Mr. Parkinson.

Mr. MARTIN (Essex East): Dr. Cameron, you mentioned that the officer
in charge of radiation and fall-out is included in this vote.

Mr. MoNTEITH (Perth): I think it is in 245.

Dr. CamERON: It depends. The senior officer concerned with the whole
question of fall-out and radiation is covered in this.

Mr. MARTIN (Essex East): I was thinking of Dr. Watkinson.
Dr. CAMERON: He is covered in 243.

Mr. MARTIN (Essex East): I would like you to tell us something that is
of great concern, and the minister has made a statement in the house recently;
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but you may have seen in yesterday’s paper or, perhaps, it was this morning,
where the amount of radioactivity in milk in the United Kingdom via strontium
90 has increased considerably in that country, and recently the Secretary of
State for External Affairs said in Hamilton that he was not satisfied with the
cooperation accorded Canada’s proposal with regard to measuring radioactivity
on the part of certain members of the United Nations. Would Dr. Cameron or
the minister care to deal with this?

Mr. MonNTEITH (Perth): I think the statement yesterday concerned the
report published in Britain. I do not have it with me.

Mr. WincH: It was an increase of 40 per cent, was it not?

Mr. MoNTEITH (Perth): Actually, this is information to June 30, 1959. We
have been reporting since January 1, 1959, on a quarterly basis, and then
summarizing the picture for the year.

It is true that our picture, up to June 30, 1959, showed some increase.
Since then there has been a small decrease. Now, I do not think that I am
in a position to remark on the statement made by the Secretary of State for
External Affairs other than to remark that we have cooperated with the United
Nations organization in this respect. We have cooperated in every respect
possible to determine just what the nature of fall-out is, just what the danger
is and just what the increase is, if any. As I mentioned, our report subsequent
to June 30, 1959, indicated that there has been some lessening.

Mr. MARTIN (Essex East): I think it might be useful if, at the next meeting,
you could tell us what he had in mind. He was not complaining about what
Canada was doing, but he was not satisfied that Canada’s proposal was receiving
the support which it deserved.

Mr. MoONTEITH (Perth): I do not think that is my sphere.

The CHAIRMAN: The chair is inclined to agree with you.

Mr. MARTIN (Essex East): Just a minute; the chair may be inclined, but
this is a very important matter.

It was Canada’s proposal that led to the measuring of radioactivity in the
world, and it was a very commendable proposal. We are now told by our
foreign minister that certain other nations are not cooperating in connection
with it. We are voting money to this department for instruments to measure
the radioactivity in this country, which is compared and shared with other
countries. I think it is a very relevant question.

The CuAIRMAN: Will you restate your question in a way so that we can
understand it?

Mr. MARTIN (Essex East): I wanted to know what was meant by the sug-
gestion that other countries were not cooperating with regard to this testing and
measuring of radioactivity.

Mr. McCLEAVE: Could that not be asked in another committee—the external
affairs committee, where the minister could make a statement on it?

Mr. MoNTEITH (Perth): I think it is fair to point out that at this moment
samples have not been sent in by other countries.

Mr. MARTIN (Essex East): They have not?

Mr. MoNTEITH (Perth): Not as yet.

Mr. MARTIN (Essex East): There is some merit in what Mr. McCleave said,
but we are dealing with this very important question of radioactivity, and the
general viewpoint of the department, as I understand it, is that there is no appa-
rent appreciable increase of the danger as a result of radioactivity that has
come from other than the conventional sources. Now, there is a lot of dispute
about this, and it is a highly important matter. I wish you would speak to us
about this.
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Mr. MoNTEITH (Perth): I agree that it is very important. I would go on
to say that in another quarterly report we have issued—and I made a state-
ment in the house last session on this matter—that the department is very
concerned, but certainly does not believe in becoming panicky.

Our tests had shown an increase in strontium 90 in milk up until the
period of June 30, 1959. Incidentally, these tests were taken at fifteen stations
across the country, and the various stations at which they were taken showed
some variation. Sometimes it can be attributed to the cattle going out on the
grass in the spring; other times it could be attributed to a rainfall—or, a least,
this is a supposition, to a degree. We are not positive on these points. I do not
think it can be said that anyone is positive of the answers to this problem as yet.
We have increased our testing program. Whereas we had been testing only
milk for strontium 90, we are now testing bone as well as air, water, and soil
through an additional network of 25 stations.

Mr. McGRrATH: Do you mean that you are testing various types of animals
that are grazing—for example, sheep?

Mr. MoNTEITH (Perth): Human bone. ‘
Mr. McGRrRATH: Do the tests carry over to animal bone as well?

Mr. MoNTEITH (Perth): I am going to ask Dr. Cameron to explain the
technique of this to you.

Dr. CameErRON: What was your question?
Mr. McGRrATH: Do the tests take in animal bone as well?

Dr. CAMERON: That would be significant; but this type of testing is very
difficult. It takes a good deal of time on the part of personnel. We are trying
to establish a standard test pattern, which we can carry through this year and
succeeding years, and have comparable results so that we can measure change.

Now, the mention of bone refers to human bone. We are very anxious to
improve our collection of human bone so that it would be representative of the
whole country. The reason for that is this: the ultimate risk in fall-out is the
accumulation of the radioactive materials in the body, and the one about which
there is most concern and the one that has first priority in our examinations
is strontium 90. The tendency is for strontium 90 to be deposited in bone. So,
we go to bone to find out. In the ultimate, I believe it will be the levels in
bone which will be our index of the amount of, you might say, contamination
of the population. :

The milk sampling is valuable because it is telling us the change in inten-
sity of fall-out. It has been selected for that purpose; it is not that we are
particularly worried about milk, but it is a good indicator.

Mr. McGraTH: The thought behind my question was that animal bone
would give you an indication of the incidence of radiation in human bone.
Would it not?

Dr. CAMERON: Not precisely, no. As a matter of fact, I cannot debate this
question with you. I am not sufficiently expert in the subject. I cannot tell
you why more attention is not being paid to animal bone, but I am quite sure
it would be risky to transpose results determined from animal bone and thereby
make assumptions in connection with human bone.

Mr. FAIRFIELD: There were results of research in the United States made
known lately in connection with radiation levels, and we have decided here
that 80 microcuries is about the danger level. They have determined that
it is much lower than that—even less than half of that. Has there been any
confirmation of that as a result of your research?

Dr. CAMERON: Sir, there has been a great deal of discussion of this, and
I believe the matter is still open. Whether you take 80 or half of 80, the fact
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of the matter is that this figure is not a figure designed especially for milk; it
is a figure for water, I believe, so you have to transpose your calculations
because it is milk upon which you are working. And even when you have
done that, it is interesting to note that our average now, in the latest reports,
I believe is in the order of 14.

Mr. FAIRFIELD: Is it not true that you also get radiation contamination in
flour out of wheat?

Dr. CAMERON: In wheat?

Mr. FAIRFIELD: Yes.

Dr. CAMERON: Oh, yes.

Mr. FAIRFIELD: Is that not being measured at the present time?

Dr. CAMERON: Yes.

Mr. FAIRFIELD: I have just one more question. Is there any greater con-
tamination in dried milk than in whole milk? Is there a greater concentration
of contamination? :

Dr. CaAMERON: Dried milk is used simply because it is concentrated. It
gives us the maximum coverage. Our samples are chosen by regions to re-
present the whole region, and milk is chosen simply because it does represent
a concentration of the radioactivity over a wide area. That is why dried milk
is chosen.

Mr HEeELLYER: How are human bone samples obtained?

Dr., CaMERON: In collaboration with university medical centres, patholo-
gists and those doing autopsies; all those who have proper access to specimens
of this kind.

Mr. HELLYER: Under those circumstances, are you able to take into account
the age of the person whose bones you are sampling?

Dr. CAMERON: Yes.

Mr. HELLYER: And is that a relative factor in determining the level of
strontium 90 in the bone?

Dr. CaMmEeRON: We believe it is an important factor, because we believe
that the group which should be watched most closely are children.

The CHAIRMAN: Have you a question, Mr. Winch?

Mr. WincH: I believe my question has now been answered, but I would
like it a little more specific. Dr. Cameron says that the best field of analysis
is bones and, further to Mr. Hellyer’s question, I would like to ask this ques-
tion: do we take it that the majority of study is being made on the bones of
children and, if so—to make it more specific—are you able to get a cross-section
of Canada analysis of Children’s bones?

Dr. CaMERON: This is being built up at the present time. We are con-
sulting now with pathologists and with medical school people right across
the country. We are getting a very good response, and we are hopeful that
we can get a good sampling.

Mr. McGRATH: Has it reached the stage where you can determine the
areas of the country where the element of radiation is greatest? It seems
to me that I came across a reference somewhere in regard to strontium 90 in
grazing cattle in certain areas of the country.

Dr. CAMERON: This fluctuates from place to place, and from season to
season. As Mr. Monteith mentioned, climatic conditions and so forth appear
to play a part.

Mr. McGraTH: Further to that, is it not true that the element of radiation
or strontium 90 is greatest in damp climates, such as our maritime climate?

Dr. CaMmEeRoN: If I may, I would like to ask Dr. Charron if he has any
evidence in this connection.
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Dr. K. C. CHARRON (Director, Health Services Directorate, Department of
_National Health and Welfare): I do not think there is a direct parallel. There
appears to be some association in that regard but, on the other hand, there
are areas where there are increases of the strontium 90 level that are not
directly related to climatic conditions. I think there are a number of factors
which come into play.

Mr. MARTIN (Essex East): Dr. Cameron, does strontium 90 come only
from nuclear tests?

Dr. CAMERON: It is a fission product, yes, from nuclear tests.

Mr. MARTIN (Essex East): And the radioactivity that comes from other
sources—certain kinds of watches, foot measuring stands and X-rays do not
emit strontium 90?

Dr. CAMERON: No; they emit rays, as strontium 90 does.

Mr. MARTIN (Essex East): And the only danger, genetically, is from
strontium 90?7

Dr. CaAMERON: I would not say that. Almost any source of radiation can
be dangerous genetically.

Mr. MARTIN (Essex East): I asked that question deliberately to bring
out what I think is a fact—that there are more radioactive dangerous sub-
stances from the normal source of emission than there are from nuclear tests.

Dr. CAMERON: Yes.

Mr. WincH: I would like to ask Dr. Cameron a question—and I am not
an expert in this field. But, from what I have read my understanding is that
one of the probable and possible major effects of radiation is in the field of
genetics. Could I ask whether any special study has been made, or is being
made, of newborn children who may be stillborn, or have—I think the term
is “mutation”?

Mr. MARTIN (Essex East): Mutation of the genes.

Mr. WincH: Is there any special study being made of what is happening
in that field in Canada.

Dr. CAMERON: We are collaborating with the statisticians in trying to find
out if it is possible by adaptation of routine statistical information to get in-
formation of that kind. I do not know yet whether we are going to be suc-
cessful.

Mr. WincH: Do you happen to know if in the past two or three years, or
in the years when there have been the explosions of the hydrogen and atomic
bombs, whether there has been any increase in Canada of still births?

Dr. CaMmERON: No indications so far.

Mr. WincH: I presume that that has been watched very closely by your
department?

Dr. CAMERON: Indeed.
The CHAIRMAN: I think the minister has a comment on that.

Mr. MonTEITH (Perth): I think the committee would be interested in
knowing this, that in late February certain stations of the department’s air
sampling network detected sudden, short-term duration increases in the fission-
product concentration of ground-level air. The dates on which the increased
radioactivity was detected roughly correspond with the time lag that might
be associated with the first French atomic test.

Mr. WincH: May we have additional information on that? You say you
have indications that, following the explosion in the Sahara by France, there

was an increase in the low-level radiation in Canada?
22877-5—2
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Mr. MonTEITH (Perth): I mentioned that there had been some increased
radioactivity detected roughly at the time which would correspond with the
time lag that might be associated with the first French atomic test.

Mr. WincH: That being your opinion, is any special emphasis now being
placed on studies, in view of the second explosion by France in the Sahara?

Mr. MoNTEITH (Perth): We are making these tests all the time.
Mr. PucH: Going along with Mr. Winch’s question a little further: do we

have access to the records from other countries in regard to mutation, and

so on, and have they been able to arrive at any definite conclusion?

Dr. CamerON: We have a member on the United Nations committee
on radiation protection. I think it is called the United Nations scientific com-
mittee on the effects of atomic radiation. They are considering this problem.
We have access to the information of other members on that committee. There
is a very free exchange.

Mr. PugH: Arising out of the access, has any country reached a definite
conclusion on this matter?

Dr. CAMERON: On genetic matters?

Mr. PucH: Yes.

Dr. CameroN: I do not think I would say yes to that. There are strongly
held opinions; but, to reach a definite conclusion, I do not think so.

Mr. HELLYER: On this matter of genetics which is so important, I wondered
if a thorough study had been carried out in Japan to see the effects of the
explosions there, and if the department has access to the results of those
studies?

Dr. CAMEeRON: We can get that information; and if a statement would be
of any help, I am sure we would be able to get it.

Mr. HELLYER: Some members of the committee would be interested, I think.
I know that I would.

The CHAIRMAN: It will be done, Mr. Hellyer.

Mr. McGEeE: Following the statement of the minister concerning the short-
term increases in radioactivity in Canada following the French tests in the
Sahara. I wonder if the department would have any information from any
other countries, either closer or further away from the Sahara, confirming
or collaborating this information?

Dr. CAMERON: I believe that a statement was made in the United Kingdom
to the effect that they had; and our people are in frequent communication
with their opposite numbers in the United States and in the United Kingdom.
I think that is all I can say.

Mr. McGEE: Are there no returns or results, or indications from continental
Africa, for instance, that have come to your attention?

Dr. CAMERON: No. There were some tests made in Ghana, but I am not
sure whether or not any official report has come from them.

Mr. WincH: I would like to ask the witness a question, Mr. Chairman, in
view of his statement about there being an apparent coincidence between the
explosion in the Sahara and the increase in radiation in Canada, as to whether
this information was conveyed to France with any request that no further
explosions take place?

The CHAIRMAN: I wonder if you would be good enough to tell us, Mr.
Winch, how you think this question comes under the present heading?

Mr. WincH: Perhaps not the last part of the question, but very definitely
the first, I would say. .

Mr. MoONTEITH (Perth): Would you repeat the first part, Mr. Winch?
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Mr. WincH: In view of the reports which you, as minister, have received
of radiation in Canada, which appear to show an increase following the ex-
plosion in the Sahara, was this information conveyed to the government of
France?

Mr. MonTEITH (Perth): First of all, the statement I made, Mr. Winch, is
an indication that there was some momentary, or brief, short-term increase,
and then there has been a decrease since. These are purely findings in our
department which might coincide. Two stations, I believe, out of 25, actually
showed this. : \

This information has only just come to hand: it takes some time to analyze
these tests and reach an opinion—maybe not a firm opinion, but to feel that
some statement might be made as I have just made. And of course we do
keep External Affairs aware of our findings.

The CHAIRMAN: The reason I questioned the legality of the question, Mr.
Winch,—

Mr. WincH: May I ask this question, Mr. Chairman?

The CHAIRMAN: If it is relevant, yes.

Mr. WincH: I think it is relevant, in view of the information that has been
given us by the minister. As the Sahara explosion, to the best of my knowl-
edge, is the only one for about 18 months or 2 years, would you assume that
it must have been the result of that explosion?

Mr. MoNTEITH (Perth): No, I would not assume that. I said that it might
be associated with it.

Mr. WincH: Could you or Dr. Cameron give us any explanation as to
why there should be that increase in radiation?

Mr. MoNTEITH (Perth): No, but in our regular testing there are sometimes
increases in certain stations which we cannot explain.

Mr. ForTIN: Mr. Chairman, I would like to ask Dr. Cameron if it has been
possible to find out if a particular region of Canada is more closely affected by
radioactivity?

Dr. CamEeRON: That question was dealt with a few minutes ago. The
answer is, that it varies from place to place and from time to time, and I
do not think we would be able to say that any particular region showed con-
sistently higher levels.

Mr. MoONTEITH (Perth): In this report of yesterday’s Globe and Mail on
the British findings there is this paragraph. The report concluded:
French atomic tests in the Sahara are not expected to have any
significant effect on the level of world-wide fallout.

Mr. ForTIN: When the explosions were carried out in the Pacific, for
instance, were the regions on the west coast more affected than the regions
on the Atlantic?

Dr¢ CAMERON: No; the products of the explosion, the radioactive products
of the explosion go well above the atmosphere, into the stratosphere. They
form a belt right around the world. Canada is situated in the north temperate
zone and it appears there is a good deal of radioactive material above us
which’ is drifting down. But it is coming down on the whole world.

Mr. WincH: This might appear to be a technical question, but I think it is
of importance. In view of the information that was given us by the Minister
of National Defence the other day, that they receive reports several times a
day in a Canadian center on the course and direction of winds and on the
various levels of the stratosphere, and having received this information which
the minister has now given us, has any check been made, or is it contemplated
that the information that is given on wind levels and direction can be checked

22877-5—2%
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to see whether or not the wind levels and direction were such that in those
parts of Canada where you have those reports on the increase of radiation
you can test and tie in as to the probable source?

That would appear to me to be a logical tie-in on the information, and on
the importance of this question, as to the effect in Canada of the explosion
of an atomic bomb.

Dr. CAMERON: We are in touch with the meteorological people, and I am
sure we would be informed if there was any established opinion on that sort
of thing. So far there is nothing of the kind for us to use in predicting
where fall-out will occur or, when it has occurred, determining where it came
from.

Mr. WincH: I am sorry; perhaps I did not make myself clear. Has the
information that has just been given about the two or three parts of Canada,
where there was this, let us say, momentary increase in radiation, been con-
veyed to the Department of National Defence, or the meteorological stations,
to try to see whether or not the conditions at that time were such that it might
have come from an atomic explosion?

Dr. CAMERON: The question of where it may have come from was con-
sidered by our people. I am assuming that the factors you have mentioned
were taken into account, and the closest our people could come to any state-
ment is in the very carefully worded report of the minister. That might be
associated: that is as far as we can go.

Mr. HELLYER; The inference here is that the radioactive material is carried
by the jet streams, high altitudes, and I wonder if any sampling has been done
to determine the effect of the jet streams on the distribution of radioactive
fall-out?

Dr. CAMERON: I am sorry; we are not aware of that. I believe that kind
of research work is going on, but we are not carrying it on. We are devoting
our efforts to what comes down to us.

Mr. PucH: Mr. Chairman, there is only one point I would like to clear up.
After the French explosion—which was reported in two out of 25 stations, I
believe the minister said—how significant was the rise in the two out of 25; and
were the two stations together, or far apart?

Dr. CAMERON: The rise was in the order of two or three times, for that
particular substance. Dr. Charron cannot back me up on that one, so I had
better withdraw that.

It was a short, sharp rise, which subsided again. The significant point
was that it was short-life material, which can only have come from a recent
explosion. The two stations where it was found were hundreds of miles
apart, but they were in the same general part of the country.

Mr. PucH: Did not other stations close by show the same thing? Would
they not have shown the same thing?

Dr. CAMERON: There were no other stations close by: these 25 stations are
spread right across Canada.

Mr. McGeEe: Is it in the public interest to know the locations of those two
stations, would you say?

Mr. MonNTEITH (Perth): We have no objection to giving the locations of
the stations. My own personal thought is that we try to keep the public
informed—and we have—of our findings. Here again, as I explained before,
I do not want to get anybody panicky in any particular part of the country.
This has gone down again.

Mr. PucH: I was wondering if the minister feels that the summation
given out by the British authorities is a fair summation on the French
explosion?
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Mr. MARTIN (Essex East): What was the last question?

Mr. PucH: I was wondering if the minister would care to comment as
to the British report. Is it a fair summation?

Mr. MoNTEITH (Perth): Yes, I think it is. It states that these are not
expected to have any significant effect on the level of world-wide fall-out.

Mr. WincH: May I ask this question, Mr. Chairman, just based com-
pletely on this: if that is the case, with all due deference, why was the
statement just made by Dr. Cameron—and I think I got him correctly—that
the sharp rise could only be, I think his term was “attributed” to an atomic
explosion?

Mr. MonNTEITH (Perth): It is still not a significant effect. There was a
sharp rise in two stations which fell again.

Mr. MARTIN (Essex East): Dr. Cameron, I do not think there is any
doubt that the official statements of Canada, the British and the United States
on the general effect of health are basically the same; but the disturbing fact
is that individual, important scientists, medical men and others, are not all
of one mind on the genetic effect. That is the disturbing doubt that must be
in the minds of all of us. But the important qualification is the one, Doctor
—and I ask you to confirm this—that, allowing for that, the radioactive
danger does not, basically and substantially, come from the fall-out as a
result of atomic, nuclear tests.

Dr. CaMERON: I think, Mr. Chairman, that what Mr. Martin is saying
is correct, and it could be put this way. The race has lived all through history
with a certain level of background radiation. The fall-out has only increased
this, a small amount, less than 5 per cent.

It is also true that the radiation from other devices, X-ray, and so on,
watch dials and the rest of it, constitutes a much higher level of exposure
than the fall-out. This is recognized, and a great deal of activity is going on
at the present time to curb this and to reduce it to reasonable levels.

You get to a point in this matter where you must balance the advantages,
and in many cases the enormous advantage of using X-rays in medicine, and
the slight risk to the individual of the use of X-rays.

Mr. WincH: May I ask Dr. Cameron this question. The use of X-ray
and that type of medical equipment is on an individual; fall-out is on the
population.

Dr. CaAMERON: Yes.

Mr. WincH: Would you tell us, on that latter point, because of the term
you used, is there any knowledge as to what is the danger level of fall-out?
When would you start to be concerned on the level of fall-out?

If that is too direct, I apologize; but I think you know what I am after.

Dr. CamEeroN: I think every responsible scientist is concerned at any
increase in fall-out. I think this is true. There is a difference of opinion
as to how far the fall-out can increase before you have real danger. These
words themselves expose the weakness of this question. What is real danger?
This is not known: there is no precision in this. There is an international
commission charged with the job of setting safe limits, choosing values ar-
bitrarily, but choosing them on the basis of the best knowledge available in
the world. We pay very close attention to the levels that they establish.
There is no other base line at the present time which can be accepted.

Mr. WincH: Would you tell us what is the level they now have established,
to the best of your information?

Dr. Cameron: Eighty micromicrocuries per gram of calcium.
Mr. WincH: That is why you study the bone.
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Dr. CaMERON: Indeed. The bone is the ultimate point of interest.

Mr. HELLYER: Did I understand you correctly when you said the radia-
tion due to fall-out was in the order of 5 per cent?

Dr. CamEeroN: It is less than 5 per cent.
The CHAIRMAN: Would you repeat the question.
Mr. HELLYER: Did I understand Dr. Cameron correctly to state that the

radioactivity due to fall-out was in the order of 5 per cent of that occurring
naturally in the environment?

., Mr. PucH: I do not believe the statement made was the same as previously.
I think the previous statement was to the effect that there had been an increase
of less than 5 per cent.

Dr. CaMERON: I am sorry if I misunderstood Mr. Hellyer. I thought I
made it clear that to the best of our knowledge the increase in background
radiation due to fall-out is within the limits of about 5 per cent. You cannot
be precise because the background radiation is a variable thing itself. These
are round numbers but they give some idea of the size.

The CHAIRMAN: Are there any further questions on radiation?

Mr. HorNER (Jasper-Edson): I would like to ask whether or not the new
civil service health insurance plan comes under this department?

Mr. MonNTEITH (Perth): No, it does not.

Mr. MARTIN (Essex East): I have sent for a book on this matter of radia-
tion. I cannot remember the name of the substance I am interested in but
there is mention made of a radioactive substance which comes from the
nuclear tests which is more dangerous than strontium 90.

Dr. CamEeroN: Caesium 137, I am told.

Mr. MARTIN (Essex East): No. That is not the one. I will ask you pri-
vately later. :

Item 243 agreed to.

Item 244. Consultant and Advisory services .............ciiiivevvieninnease $ 762,288

Item stands.



o
1

|

ESTIMATES 251

APPENDIX “A"
THE SECRETARY OF STATE

OTTAWA, March 30, 1960.
Mr. Arthur R. Smith, M.P.,
Chairman,
Standing Committee on Estimates,
House of Commons,
Ottawa, Ontario.

Dear Art,

I refer to your letter of February 26, 1960, inquiring as to whether or not
this department has implemented or acted upon any of the recommendations
of the Standing Committee on Estimates, and to my interim reply of March 11.

On the basis of information provided me by my officials I am now in a
position to reply in more detail. The recommendations of your committee,
with respect to this department, were five in number, and I shall treat them
individually as follows:

1. This recommendation was that, to facilitate comparison between actual
expenditures of the previous year and anticipated expenditures for the current
year, the actual expenditures of the preceding year be shown in relation to the
detailed vote for the department. Naturally, the current year’s total expend-
itures can only be estimated, due to the timing of the estimates preparation.
The printed estimates now show the actual expenditures of the whole previous
year, the actual expenditures of the current year up to January first and the
anticipated expenditures for the remainder of the current year. Now, these
figures are of vote totals, whereas I gather that the intent of your committee’s
recommendation, in its reference to the “detailed vote”, is that the expenditures
of the preceding year and of the current year should be shown by allotments
under the vote, rather than by vote total. I must point out, however, that the
estimates presentation by the department to he Treasury Board carries such
breakdown by allotments, the omission of which from the printed estimates
is required by the Treasury Board in its general directives governing the
format of the printed estimates. This recommendation of the Standing Com-
mittee on Estimates has therefore been brought by my officials to the attention
of the Secretary to the Treasury Board.

2. This recommendation was that, to lessen the gap between the large
expenditure on the printing of patents and the revenue from the sale of printed
copies of the patents, we increase the sale price per copy to $1.00. This has
been done, effective January 1, 1960. I might say that the department took
the opportunity, in making this change, of further amending the scale of fees
by increasing certain other fees and charges, and instituting several new
charges for services, all of which should result in some further increases in
revenue.

3. This recommendation was that immediate attention be given to providing
adequate and secure accommodation for the Patent and Copyright Office and
the Trade Marks Office. It will be appreciated that the allocation of space is
solely the responsibility of the Department of Public Works. My department
has for some years been aware of its needs in this respect and has made
frequent and earnest representations to the Department of Public Works
towards acquiring suitable accommodation, but without much success so far.

4. This recommendation disagrees with the suggestion, advanced by this
department and supported by the officials of the Treasury Board that the three
existing votes of the Patent and Copyright Office be amalgamated. The sug-
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gestion has accordingly been abandoned. However, I know you and your
committee will not mind if I offer the observation that the principle apparently
advocated by the committee, namely that there should be one vote for each
separate administrative responsibility, could, depending on the manner in which
it is construed and applied, be said to support the said suggestion for amal-
gamation. On the other hand, if applied to all departments and agencies and
their divisions in the same manner as to the Patent and Copyright Office, it
might bring about a considerable increase in the number of votes.

5. This recommendation was to the effect that departments served by the
Bureau for Translations be charged for the translation service rendered them.
This I suggest raises an issue common to various service agencies in the
government organization, which should logically be included in any study of
the question. The said common issue pertains to the government’s account-
ing policy with respect to such agencies. At present, I think the Department
of Public Printing and Stationery is the only one that operates generally on
the charging basis suggested by the committee for the Translation Bureau;
the Post Office Department charges other government departments for some
of its services only. One department that immediately comes to my mind as
one whose services to other departments and agencies are very important, but
are supplied free of charge, though they entail considerable expenditures of
public funds, is the Department of Public Works. I therefore suggest that
the said recommendation has such implications that it is beyond the scope
of any one department’s purview and should preferably be made to the
Government, possibly through the Minister of Finance. In any event, it has
been brought by my officials to the attention of the officials of the Treasury
Board and I am, furthermore, sending a copy of this letter to the Minister
of Finance for his information.

As I mentioned in my earlier letter, I shall be pleased to bear in mind your
request that your report be discussed when this department’s estimates are
before the House.

Yours sincerely,

LEON BALCER,
Acting Secretary of State.
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MINISTER OF DEFENCE PRODUCTION

Ottawa, March 24, 1960.

Ref: 6-1-18
Dear Art:

In response to jrour letter of February 26th, I have reviewed our position
with respect to the recommendations of the 1958 Standing Committee on
Estimates.

As you may recall, I reported to the House our progress in implementing
a number of these recommendations during consideration of my Department’s
estimates in Committee of Supply in August, 1958, and July, 1959. These
reports will be found in the Hansards for August 9, 1958, pages 3238 to 3240,
and for July 8, 1959, pages 5688 and 5699. However, I felt it would be useful
to you if I were to summarize the statements I have already made, and bring
them up to date, and I attach a memorandum in which this is done.

I trust this will meet the needs of your committee.
Yours sincerely,

Raymond O’Hurley,
Minister.
Arthur R. Smith, Esq., M.P.,
House of Commons,
Ottawa, Ontario.

1. Destroyer Escort Program

(a) It is recommended that a complete study should be made of the naval
vessel procurement policy to determine if a more accurate assessment
can be obtained of unit costs. The review should include a study of
the advantages of the target-plus-incentive system as compared with
the cost-plus and/or other type of contractual agreements.

(b) It is further recommended that the shipbuilding industry be given
an opportunity to discuss and make recommendations with regard

to methods and means of reducing costs of any further naval construc-
tion.

In earlier Destroyer Escort Programs it proved difficult to develop final
unit costs speedily. Since then the following has occurred: —

(a) Components to go into the ships are being procured on other than a
cost-plus profit basis. A large percentage of such contracts are on a
firm price basis, and others involve target and fixed fee features.
These contractual methods make possible the definition of final com-
ponents costs earlier than under the cost-plus type of contract. They
encourage speedier production and reduce the dependence in many
cases on completion of audits for determination of costs.

(b) Simplified accounting measures have been introduced. Components
are being procured and paid for centrally rather than being charged
to each individual ship. This reduces the difficulty of determining
final costs.

(c) The development characteristics of earlier programs have been reduced.
As a consequence costs can be predicted with a much higher- degree
of accuracy and expenditures are known in a shorter period of time.
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(d) Since the contracts for the ships themselves are subject to audit by
the Department of Finance, the final determination of costs must
await the completion of audits. Officials of the Audit Service Division
of the Department of Finance report that as a result of the factors
outlined above they are able to complete final audits more rapidly
than in the past.

Target Incentive contracts have been introduced for the Six Destroyer
Escorts of the Repeat Restigouche Class and competitive firm price contracts are
planned for other new construction such as the Naval Fleet Tanker/Supply
Vessel.

In ship repairs, it has not yet been possible to introduce generally firm
price or target contracts because of the high degree of unknown work and the
short period available for estimating and contracting for such work. However,
ship repair contracts now provide for a fixed fee, and in some cases ceiling
prices as an incentive to cost reduction by the contractor.

As in the past, the Department of Defence Production has continued to
maintain a close liaison with the industry to the end of achieving reductions
in cost. Departmental officials have continued to meet on such matters with the
Canadian Shipbuilding and Ship Repairing Association.

2. Performance Bonds

It is recommended that the Minister of Defence Production consider the
advisability of accepting performance and/or pay-and-performance bonds to
secure Department contracts, keeping in mind the lack of protection involving
sub-contractors in jobs associated with Crown properties, as well as the need
to widen participation in such contracts by smaller companies.

The Cabinet agreed that for a six-month trial period from January 1,
1959, contractors should be given the option of submitting either surety
bonds or security deposits to ensure due performance of work on government
contracts. This period was subsequently extended to January 1, 1960.

Treasury Board has approved three types of surety bonds which are to be
regarded as the standard acceptable bonds for government contracts—a bid
bond, a performance bond, and a labour and material payment bond.

3. General
(a) The Committee is of the opinion that the liaison could be improved
between the Departments of National Defence and Defence Produc-
tion, and that the Government should consider redefining the re-
sponsibilities and duties of procurement and inspection officers of
the two Departments.

Although there has always been a very close liaison between the Depart-
ments of Defence Production and National Defence, there is now an even
closer liaison. The procedures which have been established to carry out the
Canada-United States production sharing program involve a senior policy
committee comprised of senior officials of not only the Departments of
Defence Production and National Defence, but also External Affairs, Finance,
and the United States Department of Defence, a steering group to handle the
coordination of all activities, and a number of working groups consisting of
technical personnel to work out the detailed arrangements on specific pro-
jects of mutual interest. The officials of the Departments of Defence Produc-
tion and National Defence are intimately associated in all these activities.
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The recommendations of the Estimates Committee, in respect to liaison
between the two Departments, has been made the subject of review by
officials of both Departments. It would not be practical to deal with all
the aspects of the review in this memorandum, however, examples of the
liaison between the Departments of Defence Production and National Defence
are furnished by the CF-104 Senior Monitoring Group, which is composed of
senior officials of the two Departments, and the Ad Hoc Committee—
Termination of Arrow Program.

The Deputy Minister of Defence Production has been appointed as a
member of the Defence Research Board.

(b) The Committee suggests that the Department of Defence Production
keep before it the following general recommendations:—

(i) That the Department encourage, assist, and coordinate the growth
of technical skills and knowledge in Canadian industry as a
program of industrial preparedness.

It is departmental policy to develop and protect Canadian defence produc-
tion capabilities to the greatest extent possible. Although the need for the
development of new capacity is now much less than it was some years ago,
the continuous change in defence equipment requires that the existing in-
dustrial base be maintained in up-to-date condition and adapted from time to
time to new requirements.

(ii) that the Department distribute purchases as broadly as possible in
in Canada. .

It is desirable on both economic and strategic grounds that defence
purchases be distributed as widely as possible throughout Canada. We do
and shall continue to consider this factor in awarding contracts within the
general context of our desire to base our purchasing on competitive tenders
as far as possible and to obtain supplies and services at the best possible
prices.

(iii) That the Department use the maximum of Canadian equipment
and parts where possible.

The General Conditions governing departmental contracts provide that
to the full extent to which the same are procurable, consistent with proper
economy, and the expeditious carrying out of this contract, Canadian labour,
parts and materials shall be used in the work. Production programs are
continually reviewed to determine whether, as a result of Canadian industrial
development, there are items or components which could be manufactured
in Canada rather than purchased abroad. ;

(iv) that technical assistance presently offered to larger corporations
should also be made available to smaller companies.

The Department does not differentiate between large and small companies
in considering requests for capital assistance. This assistance issued to pro-
vide machine tools and other production facilities needed for the production
of defence equipment where there is no commercial application for the plant
and equipment involved.

(v) that Canadian plants should be provided every opportunity to
tender on defence contracts.
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" The Department includes in its list of possible suppliers all Canadian
manufacturers who are interested in securing defence contracts and who can
demonstrate their ability to do the work required.

At the time of initiation of the Canada-United States production sharing
program, the Department had an immediate aim of increasing the participa-
tion of Canadian industry in the production and support of North American
defence weapons. The Department also adopted a continuing objective which
recognizes the long term nature of the problem and looks to the coordination
of the defence requirements, development, production and procurement of
Canada and the United States in order to achieve the best use of the produc-
tion resources of the two countries for common defence.

(vi) that development contracts should be available for tooling and
product development.

The Department maintains close consultation with the Department of
National Defence, which is responsible for the development of new equipment.
The defence capabilities of Canadian industry can be kept up-to-date only
if there is a continuous flow to it of new equipment plans. This is an integral
part of maintaining in Canada the industrial resources needed to meet defence
requirements.

In the estimates of the Department of Defence Production for the fiscal
year 1959-60, Vote 70 includes the provisions of funds to help offset the dis-
advantages which may be faced by Canadian manufacturers on United States
defence programs covered by production sharing arrangements when com-
peting with United States firms which have had pre-production and tooling
costs written off under previous U.S. contracts. Vote 72 provides funds to
establish Canadian sources of electronic component parts, and Vote 504 provides
funds to support selected defence development programs and thus ensure that
existing engineering capacity is maintained to the greatest extent that is
practical.

4. Crown Corporations

Crown Assets Disposal Corporation

Your Committee regrets that in their opinion Crown Assets Disposal
Corporation does not have any clearly defined method or policy respecting the
sale of land or properties to municipalities.

5. General

It is the opinion of the Committee, therefore, that the Government should
consider the advisibility of employing an independent business .consultant to
examine one or more of the Crown Companies.

Upon the recommendation of its Board of Directors, the management of
Crown Assets Disposal Corporation engaged the services of a firm of manage-
ment consultants in 1959 to examine and report on the methods and procedures
of the corporation and make recommendations thereon.

Present marketing practices of the corporation were deemed satisfactory
by the consultants, but a number of suggestions they made in areas offering
opportunities for improvements are being applied on an experimental basis.
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RADIAC INSTRUMENTS

The following shows the approximate number of radiac instruments that
are currently held by the Department of National Health and Welfare and
the Department of National Defence. It is arranged to depict instruments
by appropriate classes and types. Instruments shown for the Department of
National Defence are those held for use in Canada only.

A breakdown of instrument totals is as follows:

Department of National Department of
Health and Welfare National Defence

Calculator, Disc 9,150 3,102
Computor, Indicator 50 423
Detector 50,220 19,438
Dosimeter 7,100 12,554
Dosimeter Charger 350 462
Meter, Survey and Contamination 6,967 1,741
Remote Area Monitoring System 15

TOTAL: 73,837 217,735

A description of each class of radiac instrument follows:
Calculator, Disc

An instrument used to calculate future radiation intensities or dose rates.
Computer Indicator

An electronic instrument used to read a phosphate glass type dosimeter.
Detector/Dosimeter

Personal protection instrument designed to indicate the total amount
of radioactivity that has been accumulated by the wearer.

Charger, Dosimeter
An instrument used to charge (zero) training and operational dosimeters.
Meter, Survey

An instrument used to measure the dose rate of, normally, gamma rays
in roentgens or milleroentgens per hour.

Meter, Contamination

An instrument used to detect small amounts of gamma rays and beta

particles on clothing and food or in liquids in roentgens or milleroentgens
per hour.

Radiac Set, Monitoring

A remote reading device used to measure the dose rate of, normally,
gamma rays.

Remote Area Monitoring System

A remote device used to indicate, at a point not exposed to contamination,

the presence of radioactive material emitting gamma radiation at another
location.
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FEDERAL GOVERNMENT HOLDINGS OF RADIAC INSTRUMENTS

Department > .
Training of National  Department of National Defence
or Health and
Desecription Operational Type/Model Welfare Navy Army Air Force Remarks
Caleulator, Dise..o..cv. .o T&O 9150 102 3000 An instrument used to calculate future
intensities of radiation or dose rates. n
|
Computor, Indicator......... T&O CPYA/PD 50 36 221 166 An electronic instrument which is used to
= read a phosphate glass dosimeter. g
~
TaGteotor " Radine, "Tacticgl: T & O UDTE0, 245 s ad o i o i, 50000 _ =2
Dosimeter (Non-irradiated) 50220 5000 12238 Q
TR 7 B R N R T 220 2200
(Irradiated) a
= g
Charger, Radiae, Detector, T&O g
Technical Dosimeter Victoreen 561 49 169 68 An instrument used to charge (zero) w~
Charger, Radiacmeter PP1578/PD 1551244  training and operational dosimeters. ek
Charger, Radiacmeter Becekman 21 ;1]
Charger, Dosimeter Bendix—CDV-750 Mod. 643 100\ 350 =
. CDV-750 Mod. 3 250 1
T |
Dosimeter, Radiological..... T 6665-110001 (0-5R)............ 400 Personal protection instrument designed 4
(Pocket) (0] 6665-110003 (0-50R)........ 201 90 to indicate the total amount of radio- &
0 CDV-740 Mod. 619 (0-100R).. 32997100 activity that has been accumulated by
(6] CDV-730 Mod. 622 (0-20R)... 1000 the wearer. : ’
Z 4 CDV-138 (0-200MR)......... 2200 1007
Radlapmeter, Tech. A o 1M5006/PD (0-500M R) 156 2363 e
Dosimeter (0] 1M5002/PD (0-10R) 156418 174911129 292 ot
; O 1M93/UD (0-600R) /106 7017 o A |
Radiacmeter, Pocket, Self- (0] Model 102 (0-200MR) 625

Reading




Meter, Survey............... (6] PR ABA N (L Gl eards v e 114 A survey meter is used to detect and
O CDV-720 (0-500R)........... 1000 measure the dose rate of, normally,
(0] SU-10 (0-50R).........cnvnes 7 gamma rays.
0 TAYGISAT 7 6o 3 5T 5 a4l 100
(0] PATATA e oo+ s 100 A Contamination Meter is used to detect
(0] CDV-710 Mod. 3 (0-50R)..... 250016967 113}130 543 64 small amounts of gamma rays and beta
(0] Probes Alph&.... . i v. oo 100 17 particles, normally on clothing and
Meter, Survey, Contamina- I CDV-700 Mod. 3 (.5-50MR). . 200 food or in water !
tion (Non-Transistorized)
J N CDV-700 Mod. 4 (.5-50MR).. 2750
(Transistorized)
Meter, Contamination. ...... T EA-141-BA.................. 100
Radiacmeter, GammaSurvey A i 1M 5003/PD 90 47 62
i by 1M 5004A/PD 116
. Victoreen Mod. 592A 213 121658 133
Radiacmeter, Contamination (6] AN/PDR27-G 9
(0] 1M 5005/PD 123 74 i}
Radiac Set, Monitoring. ..... (6] 14 A remote reading device used to record
radioactivity dose rate.
Remote Area Monitoring Sys- (0] 3§ A device used to indicate, at a point not

tem

exposed to contamination, the presence
ofradioactive material emitting gamma
radiation at another location.
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MINUTES OF PROCEEDINGS

THURSDAY, April 7, 1960.
(11)

The Standing Committee on Estimates met at 9.50 a.m. this day. The
Chairman, Mr. Arthur Smith, presided.

Members present: Messrs. Argue, Anderson, Benidickson, Best, Bissonnette,
Broome, Carter, Cathers, Clancy, Fairfield, Hales, Halpenny, Horner (Jasper-
Edson), Jorgenson, Korchinski, McCleave, McDonald (Hamilton South),
McFarlane, McGee, McGrath, More, Smith (Calgary South), Winch and
Winkler.—24.

In attendance: The Honourable J. Waldo Monteith, Minister of National
Health and Welfare; Dr. G. D. W. Cameron, Deputy Minister (Health); Dr.
K. C. Charron, Director, Health Services; Dr. E. H. Lossing, Principal Medical
Officer, Health Insurance; Dr. G. E. Wride, Principal Medical Officer, National
Health Grants; Mr. C. A. Keedwell, Executive Assistant to the Minister; and
Miss O. J. Waters, Departmental Secretary.

The Chairman observed the presence of quorum and remarked on the
delivery and distribution of the printed copies of the Committee’s proceedings.

He announced that on Tuesday, April 12th the Committee would again
consider Item 255—Civil Defence Health, Welfare and Training Services, and
that the Honourable George R. Pearkes would be in attendance.

Item 244—Consu1tapt and Advisory Services—was called.

Dr. Cameron asked that the second last line on page 249 of the Com-
mittee’s printed record be altered to read “One hundred micro-microcuries
per gram of calcium”.

Agreed,—To print answers to certain questions asked at previous meetings
of the Committee.

Following the questioning of Dr. Cameron, Item 244 was adopted.

Item.245—Laboratory and Advisory Services—was called, and following
the questioning of Dr. Cameron, was adopted.

On Item 246—To authorize General Health Grants—Mr. Monteith and
Drs. Cameron, Charron, Wride and Lossing answered questions.

At 11.02 am. the committee adjourned to meet again on Tuesday,
April 12, 1960,

J. E. O’Connor,
Clerk of the Committee.
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EVIDENCE

THURSDAY, April 7, 1960.
9:30 a.m.

The CHAIRMAN: Good morning, gentlemen. We have a quorum after waiting
twenty-two minutes. This does point out the ridiculousness of the situation
where we have six committee meetings all at one time. I can assure you the
Chair is going to request the whip’s office call another meeting to see if we
‘can arrange the times so that we do not conflict one with another. We have
here this morning something like 14 officials of the department, and it is very
unfortunate we have to delay this long.

Gentlemen, at the last meeting a point of order was raised by Mr. McGrath
concerning the delivery of the minutes of proceedings and evidence. I checked
into it. I find that No. 8 was delivered last Friday for the previous Thursday’s
meeting. The post office assures me that the minutes of proceedings and evidence
were in the boxes of the members on Friday so that if you did not receive
this it must have been the exception rather than the rule. In any event I have
the delivery slip here showing the time it was delivered. I have asked specifi-
cally if they would check to determine why you did not receive your copy.

Today we have with us the same witnesses. Perhaps you will recall we
have item 244 under consideration.

Before proceeding, perhaps I should mention that at our next meeting on
Tuesday we would like to finish the item on civil defence. At that time General
Pearkes will be with us again. That is item 255.

In the meantime I suggest we proceed with item 244, which is consultant
and advisory services. I believe before doing that I should ask Dr. Cameron
to make a correction which I believe he has.

Dr. G. D. W. CAMERON (Deputy Minister, Department of National Health
and Welfare): Mr. Chairman, at page 249 of the minutes of proceedings and
evidence, the second line from the bottom, I gave the answer 80 micromicro-
curies per gram of calcium. That should read in the context of that discussion
“100 micromicrocuries per gram of calcium.”

The C_HAIRMAN: Thank you. I believe there are some replies which, with
your permission, we will table as part of the evidence.

Gentlemen, the details of item 244 are to be found at page 334.

Mr. HORNER (Jasper-Edson): In respect of this item I would like to ask
if the consultant in hospital construction is included.

Hon. J. W. MoNTEITH (Minister of National Health and Welfare): Yes.

Mr. HorNER (Jasper-Edson): What range of services are available under
hospital construction?

Mr. MONTEITH (Perth): I will ask either Dr. Cameron or Dr. Charron
to answer.

Dr. CAMERON: He is with us to advise and assist provincial departments of
health in respect of problems they may have. He is also to advise us in connec-
tion with our hospital construction grant. All applications for assistance under
that grant are reviewed by Mr. Hughes, who is an architect. He recommends
as to the extent of the grant and also assists with comment or advice if
requested by provincial officials.
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Mr. HORNER (Jasper-Edson): Thank you.
The CHAIRMAN: Any further questions? Shall the item carry?
Item agreed to.

Item 245 Laboratory and advisory services ....... W e sy B ae s e s s SR e $ 1,880,791

The CHAIRMAN: The details are on page 335.

Mr. CarTer: You have quite a big staff for this service, 283 as against
267 last year. Is there any special reason for the increase?

Dr. CameroN: I may say, Mr. Chairman, that this vote includes the labora-
tory of hygiene, the public health engineering division, the occupational health
laboratory and the radiation program. The increases under it probably result
from the increase in the scope of our radiation program work.

Mr. CARTER: Are all these people here in Ottawa or are they distributed
across Canada?

Dr. CamMERON: They are here in Ottawa.
The CHAIRMAN: Any further questions?

Mr. KorcHINSKI: Would you briefly outline some of the work of the
consultant on atmospheric pollution?

Dr. CaAMERON: He assists the provinces. That is his principal work. He
assists the scientists who are advising the International Joint Commission. He
will assist other people who require special advice in pollution problems. For
example, the Canadian National Railways had a particular problem in a
tunnel relating to the use of diesels in that tunnel, and our consultant guided
them in setting up an examination of that particular situation and advising
them on the analysis of the results. He is a consultant.

Mr. CHAIRMAN: Any further questions on the item?

Mr. FAIRrIELD: What are the professional and special services under this
grant?

Dr. CAMERON: The professional and special services, that vote would cover
payments to people from outside the department. At the present time most
of our work in parasitology is being carried out under an arrangement with
Macdonald college in Quebec. Dr. Cameron down there is virtually our
specialist in parasitology at the present time. There is $10,400 there. We also
have $21,800 for the services of the corps of Canadian commissionaires.

Then there is under special services, collection of samples for radio-
chemical and physical analysis for radioactivity. There is payment for pro-
curement of samples for certain work we are doing in the far north. This
is for payment for services of people outside.

Mr. FAIRFIELD: You pay the expenses of the advisory board. Could we
have a list of the members of the advisory board from the provinces?
Dr. CameroN: For the whole department, you mean?

Mr. FAIRrIELD: You have an advisory board, consisting of members
appointed by each province, have you not?

Dr. CaAMERON: The main advisory board is sitting at the present minute,
the Dominion Council of Health. It is made up of the ten provincial deputy
ministers of health plus five appointees at large. It is authorized by the act
establishing the department.

Mr. FAIRFIELD: Could we have the names of the five who have been
appointed at large?
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Dr. CaMmeRoN: Dr. Defries, the scientific adviser; Mr. Cross from Calgary,
representing agriculture; Mr. Bruce, representing labour; Dr. Larochelle, repre-
senting French-speaking women; and Miss Campbell, who is a nurse and
represents English-speaking women, and the additional members are the
ten representing the provinces.

Mr. CARTER: These laboratories, are they purely for diagnostic purposes?
Dr. CAMERON: No, sir.
Mr. CARTER: Do they do any work on the testing of drugs?

Dr. CAMERON: The testing of drugs is carried out under a later vote, under
a vote on drugs and foods. They have their laboratories, too.

Mr. CARTER: That is a separate laboratory?
Dr. CaMmeRON: That is a separate laboratory.

These laboratories with the Health Services are; the laboratory of hygiene
which is the central national public health laboratory where they examine
specimens and do the work on the virus in connection with polio vaccine.
The occupational health people are concerned about the situations in industry
in regard to gases, vapors, dusts, and so on; and radiation protection we have
already discussed.

The CHAIRMAN: Any further questions on item 245? Does it carry?
Item agreed to.

Item 246 To authorize general health grants to the provinces, the Northwest
Territories and the Yukon Territory upon the terms and in the amounts
detailed in the estimates and under terms and conditions approved by
the governor in council including authority, notwithstanding section 30
of the Financial Administration Act, to make commitments for the current
year not to exceed a total amount of $63,591,941 ...................... $ 42,000,000

The CHAIRMAN: Mr. Minister, I am going to suggest to the committee that
as this item represents better than two-thirds of the department, that perhaps
you might like to make an introductory comment, particularly in relation to
the demand for hospital accommodation throughout the country, which affects
every municipality and every province. Would you like to comment on it?
I realize the construction funds follow.

Mr. MoNTEITH (Perth): At page 13 of my original statement I made some
remarks on the national health grants, and on page 15 there is a table showing
the re-alignment of the grants this year. Since 1948 there have been a number
of changes in the over-all structure, including the hospital construction grant.
As you will remember, on January 1, 1958, the hospital construction grant
was increased. The re-alignment of the other grants was arrived at over years
of discussion with this very body that is sitting today, the Dominion Council of
Health, which is representative of all the provinces, and as their needs in
certain fields are taken into consideration.

The statement, I think, pretty well covered this situation. I would say a
word about the spending. If you look at page 339 of your estimates book, the
amount committed in any one year is not the same as the amount spent.
It has been more than the amount spent. These grants have gone in cycles of
five years. The hospital construction grant, I am sorry, is the one that has
gone in a cycle of five years, and at the end of each five-year period, while
there may have been some change made in the amount, in the terms and so
on, it has been carried forward so that unexpended commitments are made in
subsequent years.

As far as the details of the changes from one grant to another are con-
cerned, as illustrated on page 15, this was dealt with to a small degree on the
opening day of the committee, but my officials here would be very happy to
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go into some of the details as to why these changes were made and why the
provinces recommended certain re-alignments in the grants.

The CHAIRMAN: Gentlemen, we will take the sequence of the grants in
the order as they are shown in the estimates book. We will deal with hospital
construction grants first.

Mr. FAmrrieLp: I would like to know what increase in hospital bed
capacity there has been in the past three years, that is, in general, not counting
mental or t.b.

Mr. WincH: And while we are actually on the grants, Mr. Chairman,
what information could be given on requests that have come in for hospital
grants and the construction of chronic hospitals, and have any grants been made
in that regard for construction?

Mr. MoNTEITH (Perth): Yes, Dr. Wride would have figures on that, would
you not?

Dr. K. C. CHARRON (Director of Health Services Directorate): I think we
would probably have to get those figures for Mr. Winch, if he wanted precise
figures. But in a general way we have received projects relating to chronic
institutions since the start of the program and there is an indication that
there is an increasing emphasis on requests for these facilities. !

Mr. WincH: That is the reason I would like the information, because
I am convinced that we can save a lot of the taxpayers’ money if we can get
people out of the general hospitals and into the chronic hospitals, where they
belong. I was hoping there was an increase in that direction.

Mr. MONTEITH (Perth): I am inclined to agree with that, Mr. Winch.

The CHAIRMAN: Mr. Cathers?

Mr. CATHERS: I will hold my question until Mr. Fairfield’s question is
answered, because I think his question will cover mine.

Mr. CARTER: Mr. Chairman, what is our national position at the moment?
Are we lagging very far behind in meeting our requirements for hospital beds
as our population increases?

Mr. MoNTEITH (Perth): There has been a great increase in hospital beds
since the hospital construction grant was first brought in, in 1948.

Mr. CARTER: Are we filling the gap?

Mr. MoONTEITH (Perth): We have some figures. Since the origination of the
hospital construction grant the actual increase in beds is as follows: this is
across Canada and actually we have it here by provinces, too.

For. active treatment 50,079.

For chronic and convalescent—this is at February 29, 1960, by the way—

Mr. CARTER: This is increases?

Mr. MoNTEITH (Perth): Yes. Chronic and convalescents, 8,108.

Mental, 20,319.

Tuberculosis, 5,298.

A total of 83,804.

Then, there are bassinets in the picture, 10,826; nurses’ beds, 16,765; in-
ternes’ beds, 425, and bed equivalents, which is treatment area space—

Mr. CARTER: What I was interested in, Mr. Chairman, was whether these
increases are filling the gap, because our requirements are increasing as our
population increases. Are we filling the gap or just holding our own?

Mr. MoNTEITH (Perth): My feeling is we are gradually catching up to
the picture. When it was first started in 1948 we felt that our construction grant
was an incentive to assist in filling this gap. Certain provinces, of course, have
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taken the lead in this, and advanced faster than other provinces. Certain other
provinces have come along recently and we are having more demands for beds
from them now. But I feel that the construction grant, while there is still a
great need for beds, is helping to fulfil its purpose.

Mr. CARTER: Is there any increase in cottage hospitals in other parts of
Canada than Newfoundland?

Mr. MoNTEITH (Perth): We do not call them that in any other province.
Dr. Wride has the correct terminology.

Dr. G. E. WRibE (Principal Medical Officer, Grants Program): There
are all sizes of hospitals, and there has been a general increase in the number
of all the different sizes. Cottage hospitals would correspond to a small
hospital, perhaps 10, 15 or 20 beds.

Mr. MoNTEITH (Perth): I think it is true to say if there is a trend, it is
away from the very small hospital.

Mr. HorNER (Jasper-Edson): I wonder if the officials could give us any
estimate as to what they consider is the optimum number of beds per 1,000
or 10,000 population and what is the situation in the various provinces with
regard to reaching this optimum number of beds per population.

I wonder also if we could have some information with regard to what
the position is of the construction grant. I understand these grants from the
federal government are unconditional, are they not? In other words, the
provinces do not have to give an accounting?

Mr. MoNTEITH (Perth): Oh yes they do.

Mr. HORNER (Jasper-Edson): Including the increases?
The CHAIRMAN: I wonder if we could give that information you wanted,
Dr. Horner.

Mr. MoNTEITH (Perth): Maybe Dr. Charron could say something on it
right now.

Dr. CHARRON: There have been various figures developed to indicate the

adequacy of hospital beds in particular situations. These figures can only be
used as guide figures because there are several variable factors. For example,
the requirement for beds in a relatively small community, where the hospital
is limited in its scope, would be lower than where you have a situation where
a hospital is actually serving as a regional hospital and is getting patients
from the surrounding community.
‘ Another factor which affects this bed requirement is whether a hospital
is a teaching hospital or not. In teaching hospitals it is generally recognized
that the length of stay is somewhat longer than in non-teaching institutions.
’I_‘hese various factors do affect the number of beds that are needed for a par-
ticular community. The preference is that rather than work on guide figures
or use them too precisely the alternative would be to carry out a detailed study
pf a community which would give you population trends, the way the hospital
is used in connection with the surrounding community, the pattern of medical
practice in that particular area and these factors would give you a better
assessment of your actual hospital needs.

However, there are some guide figures that are used and these are usually
related to hospital beds per 1,000 of population. The figure that is usually used
is 5 to 5.5 active treatment beds per 1,000 of population—and 1 to 2 beds
per 1,000 of population for chronic care.

Mr. HORNER (Jasper-Edson): Could we have the figures as to what the
situation 'is now in the various provinces?

Dr. CHARRON: We can get these figures for you.

The CHAIRMAN: They will be obtained.
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Mr. HorNER (Jasper-Edson): Perhaps we could have them for 1948 as
well, so that we could see the increase.

The CHAIRMAN: Yes.

Mr. CaTHERS: You gave those figures of the increases since the time the
grants were inaugurated. What date was that?

Mr. MoNTEITH (Perth): 1948.

Mr. CaTHERS: Have you got the percentage increase?

Mr. Monteith (Perth): Well, that applies to the question that was asked by
Dr. Horner as to the number of beds. No, his was so many per thousand, but
the percentage of increase since 1948 could be obtained at the same time.

Mr. More: You would have to relate it to population increase, would you
not, to get a comparison that would be worth anything?

Mr. CATHERS: Not my figure. Mine is just what is the percentage increase
since 1948 in hospital beds.

The CHAIRMAN: Is that understood?

Dr. CHARRON: Yes, that is understood.

Mr. CatHERS: What, in the opinion of your department, is an efficient size
of hospital-—300 beds, 400 beds?

Mr. MonTEITH (Perth): I will let the technical people answer that question.

Dr. CuARRON: Mr. Chairman, there have been figures developed, but again
I think you have a good number of variables that have to be taken into account.
But it is usually said that the efficient unit as far as hospitals are concerned
is anywhere from 200 to 500 beds. You can have a large hospital but the 200-bed
hospital allows you to have and to fully utilize the various specialist and con-
sultant services. This allows for a sound administrative organization and it is
also economical.

Mr. WincH: I wish you could sell that principle to Vancouver.

The CHAIRMAN: Further questions?

Mr. BRooME: Did the minister not state that tuberculosis beds had increased
by 5,000?

Mr. MonTEITH (Perth) . 5,298.

Mr. BrooME: I wonder where that increase took place. From my knowl-
edge of tuberculosis facilities in my province, they have closed one tuberculosis
hospital down and they are running the other at half capacity.

Mr. MoNTEITH (Perth): This goes back to 1948. When was the last date
we actually had an increase in tuberculosis beds?

Dr. CHARRON: A number of years ago.

Mr. BrRooME: This is not the recent increase?

Mr. MoNTEITH (Perth): No, this goes back 10 or 12 years.

Mr. KorcHINSKI: I am wondering if we could have a table prepared
showing where money was spent, the location of the hospital for new construe-
tion, the number of beds in each case, the renovation and the number of beds
in cases like that, and for various districts all across Canada?

Mr. MoNTEITH (Perth): Yes, we can get that, Mr. Korchinski.

Mr. WINKLER: Do you have any consulting service for designing, when
a municipality is constructing a hospital, to advise in connection with the
design of the new construction? Do you have any item or any particular
picture that is presented to you?

Dr. CamERON: The way we approach that, since our staff is limited_ to
one senior architect, is that when a community wants to discuss a hospital
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we can arrange to have Mr. Hughes discuss it with them. Then, when they
hire their architect and the architect designs something Mr. Hughes can com-
ment on it. That is as far as we feel wé can go unless we get into the job
of being architects. -

Mr. WINKLER: Do the provincial governments supply any service in
this regard?

Dr. CAMERON: Yes, they do. _

Mr. WINKLER: Do you allow the inclusion of chronic beds in a general
hospital to be included in the over-all picture of service to a community and
those grants are in excess of ordinary beds?

Dr. CAMERON: The grants at the present time are the same as for ordinary
beds, that is, since the change from $1,000 to $2,000. Before that there was
a differential of $500 in favour of the chronic bed.

The CHAIRMAN: Could I ask, Dr. Cameron, the total number of beds in
Canada estimated that are required? That is, these are requests by provinces.
Can you give any indication of the demand from provinces that the munic-
ipalities have indicated we are today short?

Dr. CAMERON: We have not figures of that kind. The figure we gave
you was the number that have been supported under the grants. We under-
took to provide a table showing the existing beds and the demand, according
to the formula. _

The CHAIRMAN: Perhaps if I could reword it, Mr. Minister. We have,
as an example, in City A, a statement by the hospital board which may be,
of course, exaggerated, that they are short X number of beds. Have you
any rough survey in Canada of the view of the municipalities and in turn
the provinces of their estimates of shortages?

Dr. CamERON: No, we have not. We like to leave that sort of thing to
the provinces, especially since now in nine provinces there are hospital au-
thorities responsible for operating hospital insurance.

Mr. HaLEs: Having been late, I am not sure you have passed this vote
or not. I was interested to know if the civil service health service comes
under your department?

Mr. MonNTEITH (Perth): Not the insurance.

Mr. HaLES: No, I mean a set-up where a civil servant can go for diagnostic
treatment?

Dr. CAMERON: It comes under a later vote.

; '1’\/Ir. BeENIDICKSON: What about the new one? Is that under the same
vote?

Mr. MoNTEITH (Perth): No, that is finance, Mr. Benidickson.

Mr. MoRre: Mr. Chairman, I was wondering on these hospital bed projects
whether the original approval comes from the provinces?

Mr. MoNTEITH (Perth): Yes.

Mr. Mogre: Do you accept the provinces’ recommendation?

Mr. 'MQNTEITH (Perth): We examine each project ourselves to see if it
comes within the terms of our application of funds.

The CHAIRMAN: May I ask if any have been turned down?
Mr. MoNTEITH (Perth): I would have to ask the officials.

: Dr. WRmE: Not many. Some have been on the advice of the province
itself and some on the advice of Mr. Hughes, our architect.

Mr. MONTEITH (Perth): How many?
Dr. WRIDE: Three or four—not many.
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Mr. More: I am speaking about bed capacity. If the province O.K.’s a
municipal project and sends it to you, and they approve it, is it accepted?

Mr. MonTEITH (Perth): We accept it.

Mr. FAIrrIELD: What has been the increase in the cost of hospital construc-
tion per bed on an average basis since 1948? - v

Dr. WripE: Very roughly the average increase might be from $8,000 to,
say, $14,000 or $15,000. This is very rough.

Mr. FAIrRrIELD: In fact it is almost 100 per cent.

Dr. WRriDE: Say $20,000 a bed down to perhaps $6,000 or $7,000 a bed,
depending on the facilities.

Mr. CaTHERS: Could you give me the cost of constructing a general hos-
pital per bed, the cost of constructing a chronic hospital, and also the cost
per day of operating them?

Dr. WriDE: I do not think we should give the operating cost. This is
a figure compiled by the province, but the cost of construction is usually
more if you have an acute bed rather than a chronic bed. If you have a
well equipped chronic bed its cost might approach that of an acute bed.

The CHAIRMAN: This is Dr. Wride. I apologize, I should have introduced
him.

Mr. CaTHERS: You say you would not give the cost of operation per day,
but I am very interested in this fact because I am on the board of our local
hospital and the cost of operating this chronic hospital, as compared to a
general hospital, is very imminent at the present time. We are in the process
of building an addition.

The CHAIRMAN: I think we should have you as a witness, Mr. Cathers.
Do you wish to make further comments, Dr. Wride?

Dr. WripE: No.

Dr. E. H. LossiNGg (Principal Medical Officer, Health Insurance): The
question was the approximate cost of operating a chronic bed as compared
to the cost of operating an acute bed?

The CHAIRMAN: Correct.

Dr. Lossing: I would say the chronic bed depends on the circumstances
and would range from $4, $4.50 to $9, whereas the acute bed would depend
on many factors, too, but it would range from, say, $15 to $20 or $22 per bed.

The CHAIRMAN: I wonder, Mr. Minister, if you would give us the positions
of Dr. Wride and Dr. Lossing?

Dr. CHARRON: Dr. Wride, Mr. Chairman, is principal medical officer of
the national health grant administration, and Dr. Lossing is principal medical
officer, health insurance.

The CHaRMAN: It is nice to have you with us, gentlemen.

Mr. BrooME: I wonder if the officials at any time, not necessarily now,
but some time, could give us something that could go into the minutes showing
the total amount of money over the last five years by provinces paid under
these grants?

Mr. MonNTEITH (Perth): Yes, we would be happy to.
The CHAIRMAN: Any further questions?

Mr. WINKLER: Mr. Chairman, I am wondering if any consideration has
been given to the possibility of approving nursing homes, to relieve the pres-
sure in regard to this, under the hospitalization scheme, to relieve the pressure
for chronic beds?
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Mr. MonTEITH (Perth): Would you explain the situation, Dr. Charron?
This is really a provincial matter, but I think I will ask Dr. Charron to say
a word on this situation.

Dr. CHARRON: Yes, Mr. Minister, as you have said, this is really a provincial
matter. There has been consideration for the inclusion of certain select nurs-
ing homes that are capable of providing a hospital type of service. Certain
of the provinces have included these under the hospital insurance program.

Mr. MonTEITH (Perth): I think the answer to Mr. Broome’s question is
to be found in the public accounts.

Mr. BrRooME: No, not for five years.

Mr. MoNTEITH (Perth): Oh, excuse me. We can get that.

The CHAIRMAN: Gentlemen, you have been dealing with hospital construc-
tion grants. If you turn to page 338 you have also touched on general public
health grants to assist in extending and improving health services. Are
there any further questions on this item?

Mr. HOorRNER (Jasper-Edson): Could we have a little further information
as to how this public health grant is made? Who gets this grant—the prov-
inces, or is this one that is on a dominion-wide basis?

Dr. CaMmeRON: The basic requirement of all these grants is that they
go only to the province. Every expenditure on grants must go through a
province with their signature. The general public health grant is based on
the amount of 80 cents per capita of population, and the fund, after providing
a minimum of $50,000 to each province, is divided on a population basis among
the provinces and the Northwest Territories.

Mr. HORNER (Jasper-Edson): Are any of these public health grants given
to dominion organizations such as the safety council and so on?

Dr. CAMERON: Not directly. The grants may assist the programs that
they are sponsoring.

Mr. HorNER (Jasper-Edson): In each individual province?
Dr. CaMERON: Yes. But again it must come from the individual province.
Mr. BeEnipDIicKsON: How long has the grant been on a basis of 80 cents?

Dr. CaMmEeRON: This relates to the reorganization. The grants were re-
organized as of this current year. Prior to that it was 50 cents, but under
the reorganization it is 80 cents.

: Mr. CarTER: With regard to hospital construction, on your grant on beds
is there a limit in any one year on the amount you pay to a province?

Dr. WrIDE: The money is distributed on the basis of population in any
one year.

Mr. CARTER: Per bed?

Dr. WRIDE: There is a total amount of over $17 million annually, which
is distributed among the provinces on a population basis. Against that pro-
portion each province may submit projects for hospital construction. Be-
cause construction takes several years, and the claims are submitted in
quarterly amounts, that is, 25 per cent. Money is carried over from previous
years, so you will find the estimate this year for the hospital construction
grant is over $26 million, carrying a re-vote from this year to meet claims
coming from subsequent years.

Mr. CarTER: This $17 million, is that a statutory figure? How is it
arrived at?

Mr. MoNTEITH (Perth): It is a vote in the estimates. There is no stat-
utory provision for it.
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Mr. CARTER: It is just the total aid up to the requirements of an allocation
for any particular year?

Mr. MoNTEITH (Perth): That is right.

Mr. CarTER: That becomes the figure for that year?

Mr. MoNTEITH (Perth): Yes.

Mr. CArTER: I was just going to ask if a province could not meet its
requirements in one year, if it could not then take full advantage, could it
take extra advantage in a subsequent year?

Dr. CHArRrON: The answer is yes, Mr. Chairman.

Mr. BENIDICKSON: In the case of each project the province not only ad-
ministers the project, but it would be obligated to contribute financially to
the project on at least an equal basis?

Dr. WriDE: At least as much as the federal amount. That is, federal con-
tribution to that project must be at least as much as the province’s. In fact,
they may give more.

Mr. KorcHINSKI: In the case of grants, are these grants paid out before
the construction is done, or is an interim payment made, or is a payment
made on the completion of construction?

Mr. WriDE: There are interim payments on a quarterly basis.

Mr. HoORNER (Jasper-Edson): Concerning this public health grant, is
that a provincially matched grant too?

Mr. WRriDE: No. 3
Mr. KorcHINSKI: My question, under the cancer control grant—

The CHAIRMAN: Let us go to the tuberculosis before we go on to any
question of the cancer control grant. T. B. control and the mental health
grant to assist in an extended program for the prevention and treatment of
mental illness.

Mr. CARTER: Are these grants used, or can they be used to prdvide these
antibiotic drugs?

Dr. CAMERON: Yes.

The CHAIRMAN: Cancer control, Mr. Korchinski?

Mr. KorcHINSKI: Under the cancer control grant, are operations covered
in this grant?

Mr. WincH: How about the mental health grant?

Mr. CHAIRMAN: You are quite right, Mr. Winch, and I will come back
to that. o

Mr. KorcHINSKI: Under the cancer control grant, does the grant cover
operations, if required?

Dr. WripE: Do you mean surgical operations?

Mr. KORCHINSKI: Yes.

Dr. WRrIDE: Our contribution is towards the provincial cancer control
program. If the provincial program includes surgical operation benefits,
then we share with the province in the providing of those benefits, within
the limits of the money available.

Mr. KORCHINSKI: Are there any provinces which have such a program?

Dr. WRIDE: Yes, most provinces have it, to some degree. Saskatchewan
has a pretty full program in this field.

The CHAIRMAN: Any further questions on cancer control? If not, let
us go back to the item above, mental health grant.
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Mr. WincH: I believe the minister was going to make a statement on that,
on account of the seriousness of the situation.

Mr. MoNTEITH (Perth): Mr. Chairman, yes, I was. Actually not too
long ago, and I do not like to put it on this basis, but I did make a speech
on this in Stratford, and excerpts from the speech are available, if the com-
mittee would like to have thém—not that I am trying to peddle my speeches,
but it just looked to be the easiest way of presenting a more or less compre-
hensive picture of the situation.

The CHAIRMAN: Would you like to have that, and the information can
be tabled? Then you could have an opportunity to question the minister on
it later.

Agreed.

The CHAIRMAN: Further questions on the item?
Mr. CARTER: Is this mental health?
The CHAIRMAN: Yes.

Mr. CaArTER: Is the department giving any special consideration to the
problem of mentally retarded children? Apparently, this problem is now
beyond the power of most provinces. Some provinces have no facilities at
all, and even a province like Ontario has found its facilities overcrowded.

Mr. MoNTEITH (Perth): Mr. Chairman, this problem has been receiving
increasing attention over the years, and I think that I would ask Dr. Wride
to illustrate just how we have been sharing in that increased problem.

Dr. WRripE: Wherever a province has gone into this field, through the
construction of facilities and the development of local community facilities
within its mental health program, we have used funds under the mental health
grant for this purpose.

Mr. CARTER: But I am thinking about problems and cases where the
provinces cannot do anything about this at all.

Dr. WripE: There is a difference, perhaps, between the educational ap-

proach and the health treatment approach. Our assistance is with the health
treatment approach, and not the educational.

Mr. CARTER: You have it here, “including rehabilitation.” I should think
that would include the rehabilitation of children as well as adults?

Dr. WripE: That is true.

Mr. CAI_(TER: I am concerned with institutes that will take care of mentally

retarded children who require special institutions, and specially trained people.
: Dr. WRIDE: Mr. Chairman, there has been an institution of this type, I

bel%eve, in Moose Jaw, Saskatchewan, where we have provided substantial
assistance for equipment and personnel, and in the general rehabilitation of
the persons in it.

Mr. CarTER: Has that been provided on the request of the province?

Dr. WRIDE: Yes.

Mr. CARTER: Not to private organizations that might be interested?
Dr. WrIDE: Provided entirely at the request of the province.

The CHAIRMAN: I wonder if I may ask you a question in this respect.
Unfortunately, there is a number of private institutions which have taken up
the slack of, if not providing treatment, at least providing some help to these
poor, unfortunate and particularly young people who have not been committed,
but are very young. Is not this an area which concerns, perhaps, the depart-
ment more, in that between the federal government and the provinces these
youngsters will somehow have to be given not only treatment but some



274 ’ STANDING COMMITTEE

attempt at rehabilitation? I believe there is a number of institutions that purely
contain them and house them. As a country, are we not hoping that between
the two authorities—the provincial and federal authorities—we can begin to
move ahead a little faster in providing rehabilitation for them?

Dr. CrarroN: I think this is very much the case, and last year the advisory
committee on mental health—which is the advisory committee to the Minister
of National Health and Welfare—asked that a study be carried out on the
resources and facilities in Canada for emotionally disturbed children. This
study was carried out by the staff of our mental health division, and it will
be presented to the advisory committee on mental health so that they may
appraise the situation, not only with regard to Canada as a whole, but with
regard to the resources in individual provinces.

On this committee there are the directors of the mental health services
of the various provinces, so that it will be brought immediately to the attention
of the provinces as well as to that of the federal government.

Mr. MoNTEITH (Perth): I think if the members of the committee were to
look at page 15 they will see there has been an increase in the mental health
grant of over $1,530,000 this year. This is at page 15 of the chart that is with
my original statement, Mr. Carter. It has gone up from $7,234,868 to $8,765,391.

Mr. CarTER: What I am concerned about is this, that it appears now the
initiative is left with the province on this problem. Many provinces—certainly
in the Atlantic region—are not in a position to take the initiative. I was wonder-
ing if the federal authorities would not consider it proper that the initiative
might be taken by the federal government? :

Mr. MoNTEITH (Perth): Mr. Chairman, I think it should be said that
health matters are really a provincial concern, and that the federal government
has seen fit, over the years, to enter into it by way of assistance to projects
put forward by the individual province. In order to stay within our overall
federal picture, I think we pretty well have to adhere to that position.

Mr. CARTER: There are two aspects of this problem: it is not only health,
but also rehabilitation.

Mr. MonTEITH (Perth): There is a medical rehabilitation grant too.

Mr. CARTER: But I do not think the same argument applies with equal
force to the rehabilitation end of it as it does to looking after the general
health.

Mr. MonNTEITH (Perth): I am going to ask Dr. Cameron to explain to you
how the provinces and ourselves work in this matter on the advice of the
dominion council of health, which is meeting today, and other bodies set up
to advise them.

Dr. CAMERON: The only thing I want to add is this, that this problem em-
braces not only health but also education. This makes it doubly a matter of
the most direct concern to the provinces. As far as the grant is concerned,
it is not a matching grant. The fund is available there for enterprises the
provinces may wish to set on foot. Certainly, as the minister said, our policy
is to assist with technical advice, with expert opinion, through committees,
and so on; but we do not initiate or direct.

Mr. CArRTER: But as you said, it is not a matching grant?

Dr. CAMERON: It is a direct grant.

Mr. MoNTEITH (Perth): It is still available to the provinces.

Mr. CARTER: But it is what proportion to the total cost to the province?
I think that is the stumbling block: the provinces are not in a position to
take the initiative in this matter.
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Mr. MoNTEITH (Perth): As Dr. Cameron has pointed out, there are cer-
tain monies available to the provinces. If they choose to make use of this
money and send in projects, they will be taken under consideration. But I
do not feel we should, for argument’s sake, undertake, ourselves, a project in
Newfoundland or any other province. I understand Dr. Cameron mentioned
that Newfoundland is using their mental health grant to very good advantage.

Mr. CARTER: That is the whole point. I am not advocating the federal
government should take control of the project, but I do think that they should
approach the provinces—especially the provinces who cannot cope with the
problem—and this is, I think, one of the most serious health problems we are
faced with. '

Mr. MoNTEITH (Perth): The monies are there, if they send in projects.
* Mr. CARTER: On what basis would that money be allocated?

Dr. WriDE: It is distributed on the basis of $25,000 to each province, and
the balance according to population. I may say that all provinces use the
mental health grant pretty well to the full each year.

Mr. CARTER: We are already utilizing the grant, say, in Newfoundland,
and still are not able to touch this particular problem at all.

Mr. MoNTEITH (Perth): I think, as was mentioned before, the realign-
ment of these grants has been arrived at after consultation with representa-
tives of all provinces. Incidentally, Mr. Carter, your deputy minister of health
is in town today, attending the dominion council of health.

.MI‘..BENIDICKSON: Mr. Chairman, I believe there is a fair amount of
lapsing in connection with these funds. The funds are available, but they
are not necessarily taken advantage of.

Dr. WRiDE: That is true, in some cases.

Mr. BENDICKspN: I wonder if we could have a little table indicating, over
a rejclsonable period of time—say, five years—what was available to each
province and what utilization has been made in each province?

Mr. MONTEITH (Perth): That could be done.

Mr. KorcHINSKI: I was wondering if the department is aware—

Mr. MoNTEITH (Perth): May I interrupt? Did you mean under the mental
health grant?

'Mr. BENIDI{:KSON: No, I meant in the whole field of health grants, in the
various cgtegorles, because it is related to population and, therefore, there
is a certain rigidity.

Mr. MonTEITH (Perth): There is a down-payment of $25,000 to every
province under the mental health grant, and the balance is distributed on a
population basis.

The CHAIRMAN: That will be obtained.

Mr. KORCHmsm: I.am wondering if the department is aware of any more
construction going on at Moose Jaw rehabilitation centre at the moment?
Is there a request by the province for additional services there? I understand
'Fhe centre is fairly well crowded, and that it is fairly hard to get anybody
in there because of lack of space. I am wondering whether they plan an
addition to the centre.

Dr. WrRmE: I am not aware of that at the moment, Mr. Chairman.

The CHAIRMAN: I would like to remind the committee that you are looking
at estimates of some $200 million, and the questions are, indeed, very useful;
but let us remember we are an estimates committee and we want to examine
the estimates as such.

Any more questions?

22879-1—2
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Mr. ANDERSON: Mr. Chairman, I have been vitally interested in this matter
of retarded children for some years. Right at the moment in my constituency
of South Waterloo, we have acquired further lands for the erection of a
shelter-workshop. This will not be a boarding school. For the benefit of the
members of the committee—Mr. Carter in particular—I might mention the
fact that in Ontario, at the moment, at the end of 1959 a least, there were
57 associations with 234 teachers, and over 1500 children being looked after.
The provincial government grant is $25 a day for average attendance.

We pioneered the very first brand new building in Canada, I believe,
and I have never yet heard that disputed. An experimental school was built
for the purpose. We can now, as an association, go into the sphere where we
can look after some of these children who have passed 18 years of age, and
we have a shelter-workshop and a centre where these older people can come
and be looked after during the day.

Would a centre of this particular type, a new building, come under this
particular grant; and would the federal government match the provinecial
government’s payment towards a venture of this kind?

Mr. MONTEITH (Perth): Mr. Chairman, this is more educational, 1 believe,
but I will ask Dr. Charron to comment on this, if he would.

Dr. CHARRON: Mr. Chairman, I think the way the honourable member
described it would indicate that to a considerable extent it fits into the educa-
tional field rather than the health field. But the extent to which the facilities
might relate to health or rehabilitation services, this might be a possible area
of assistance. It would depend on the way the province assessed the project
and considered whether it related to a health project warranting support, and
forwarded it to the federal government.

Mr. KorcHINSKI: Would that apply also to an organization such as the
Red Cross or the Shriners, or anybody who wanted to operate a hospital of
that sort?

Dr. CHARRON: It would be necessary for the province to designate any
voluntary agency as its agent in this field. Very often they do not do this.
We have not been asked to assist, for example, a Shriner’s hospital. It remains
a private voluntary approach.

The CHAIRMAN: Mr. Anderson?

Mr. ANDERSON: The thought I had in mind was that we had considered the
idea of a hospital for mentally retarded children in our particular area. This
would definitely come within this particular approach. If our association
decided to go ahead and interest the provincial government, you would
definitely share in that matter?

Dr. CameroN: I think this puts us on the spot, and we could not say yes
or no till the province has had their opportunity to pass it on.

Mr.. ANDERSON: I said, if the province was willing to go along, the federal
government would share it?

Dr. CamerON: It depends on the project. I cannot say “yes” categorically.

Mr. MoNTEITH (Perth): That is, at this time.

The CHAIRMAN: Yes, Mr. Carter?

Mr. CARTER: My question was practically covered by Mr. Anderson, if
I understood his question right. He asked if assistance could be rece'ived from
the mental health grant towards an institution. My question was going to be:
if a province decided to build a special institution for the care, welfare an'd
training of retarded children, could they get assistance, if not under this
grant, then under the construction grant?
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Mr. MonNTEITH (Perth): If it is a health facility. I will ask Dr. Wride to
comment on it?

Dr. WripE: If in the provincial programming and planning for this it is
definitely a health facility, then I can see areas where facilities might be
provided. If it is purely an educational facility, there might be difficulties.

Mr. CarTER: How could you draw the line between what is health and
what is training in the case of retarded children?

Dr. WripE: Each province has regulations under its public health act which
allow it to designate a certain institution as being for health .purposes, others
for welfare, and others for educational purposes.

The CHAIRMAN: Gentlemen, we will have a look at professional training
grants to assist in an extended program for the training of health and hospital
personnel.

Any quéstions on this item? If not we can continue with public health.

Mr. CaArTER: These professional training grants are not available to
students?

Dr. CameroN: Not undergraduate students.
Mr. CARTER: They are to graduates?

Dr. CaMERON: No, it depends on the nature of the training and how you
use the word “undergraduate” or “graduate”. It is not for university students
in the ordinary sense, but is for people being trained for specific jobs in the
health program of the province—whether they are doctors, nurses, sanitary
inspectors, lab. technicians, and so on.

Mr. CArRTER: This might be a hypothetical case, but let us take it. Sup-
posing you have a case where a special health problem existed in some
industry, or a mine, could a person be trained under this grant to carry out
tests, say, for the safety of the personnel?

Dr. CAMERON: If the province came forward and they wanted to set up a
division—continuing to consider your hypothetical situation—to supervise
the health safety of a mine or an industry—and they needed certain technicians
trained, then they could be, and very likely they would be, provided with
funds for the training of those technicians for that purpose.

Mr. WincH: Could I ask if this is where I ask the minister, on the medical
rehabilitation, as to assistance on the question of narcotics?

Mr. MoNTEITH (Perth): We do come, later, to an item for the administra-
tion of the Opium and Narcotic Drugs Act. I think maybe we could cover
that angle of it at that time.

Mr. HORNER (Jasper-Edson): Under professional training assistance, I
would like to ask the field that this has been particularly used for; and is this
the reason for the increase?

I understand that it is primarily in the mental health field that this
professional training assistance has been used. Is that correct?

Dr. CHARRON: It has been used in the field of public health generally, Mr.
Chairman.

Dr. CAMERON: Do you ask for the classes of people who have been trained?

Mr. HorNER (Jasper-Edson): I wanted to know what particular field of
health the grant has been used in particularly, in the past.

Dr. CameRroN: All fields of public health.

The CHAIRMAN: Public health research grant to assist in stimulating and
developing public health research.
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Mr. KorcHINSKI: I was wondering if you could briefly outline what type
of work is common under this public health research, here. What type of
requests come under this grant?

Dr. CHARRON: This covers a very broad field of applied med1ca1 research.
It is research in the field of bacteriology, biochemistry; and it is research in
the field of public health administration. There is a substantial part of this
vote taken up by research in the field of cardiology, arthritis and rheumatism.
Generally speaking, the diseases of major public health importance receive
assistance for research under this grant.

Mr. KorcHINSKI: Would this go to hospitals or to provinecial laboratories?

Dr. CHARRON: Most of the research under this grant is carried out in
universities, but it could be carried out in hospitals or in other institutions in
which they have research resources.

Mr. WincH: Mr. Chairman, I have always been interested in the question
of naturopathy, as far as the use of clinical hot springs, saline waters and
~ hormone peats, and things of that nature are concerned.

A few years ago, your predecessor made the comment in the House of
Commons that this matter was of interest to your department, and that a
question was being asked of C. R. Best and Company, and some other institute,
for the undertaking of research work in these matters.

Can I ask whether any progress was made, and whether this is being done?

Mr. MoNTEITH (Perth): I think probably Dr. Cameron is familiar with
that particular question, and I would ask him to answer.

Dr. CAMERON: My recollection is that the minister said that if the Province
of Alberta, I think it was, would put forward projects for research under-
takings in connection with the hot springs, they would be considered along
with other projects, and along with the one we have been discussing.

Mr. WincH: That must have been on some other occasion because this was
a definite statement that it would be taken up with C. R. Best and Company
and some other firm.

Dr. CaMERON: That is the rest of the question. The minister was referring
at the time to Professor Charles Best of Toronto, and I think the matter was
discussed with him. As far as I am aware, nothing further has happened.

Mr. WincH: Mr. Chairman, I think we are losing a real opportunity with
regard to the natural health resources of Canada, and I sincerely hope that
he will take an interest in the matter.

I am convinced that Canada can be the health-giving nation of the world,
if we only develop that resource. '

Mr. HALES: In connection with the public health research, I see it is not a
lot which is allocated to the provinces. Is there any liaison between the prov-
inces and the federal government on this research work, or are we doing this
research work federally and the provinces doing it on their own? They may
be carrying out the very same type of research you are doing, and there is no
liaison.

Dr. CAMERON: I think the perfect answer is that we spent two hours yester-
day at the dominion council of health, with Dr. Layton, reviewing this pro-
gram. All these programs are initiated in the province, and they come in and
+ are considered by our technical advisers, who write their candid appraisals
of the projects.

Those appraisals are considered by our advisory committee on research,
and the result of this is reported back to the province through the dominion
council of health.
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This took place yesterday, and we had a very lively debate on several
aspects of the policy relating to this problem.

Mr. HALES: Prior to yesterday was there any liaison?

Dr. CAMERON: Yes, these discussions take place twice a year.

Mr. HALES: You are satisfied that there has not been an overlapping in
this research work?

Dr. CaAMERON: I think that the practical answer to that is, no, there is
no overlapping. But I think in research you have to remember that it is
sometimes better to send two people to do the same pob. You know what
I mean? It is not really overlapping, but it is several approaches to the
same thing; so I am not worried.

Mr. HaLES: The complete answer to the question you put to Dr. Cameron,
Mr. Wineh, is, if you come to Alberta you get healthy.

Mr. WincH: In the province of British Columbia we have the finest
natural resources in the world, and we are not using them.

The CHAIRMAN: I believe, Mr. McGee, you have a point of order you
wish to raise?

Mr. McGeE: I am beginning to be a bore. I have two reports, one ob-
tained last year in the estimates committee, on surveys conducted by the
organization and methods research division, 1958. This year, in the house,
I obtained a similar report for 1959. A third report was put forward by
Dr. Davidson indicating the survey had taken place in 1959. The simple
fact is this does not appear in either the 1958 or the 1959 report. On the
first oceasion I was told it was initiated in 1958, as shown in 1959. Now I
am told the reverse situation, and I would like to know if somebody, somehow,
can find out where there is a reference to this report, other than in Dr.
Davidson’s submission to this committee.

I do not suggest I am doubting its existence, but it seems to me it should
appear in either of those two reports; and as far as I am concerned it ap-
pears in neither.

; Mr. MonNTEITH (Perth): May I take this under my personal consider-
ation and come up with an answer, if at all possible?

The CHAIRMAN: That will be answered, Mr. McGee.

May I remind you, gentlemen, that we shall meet next Tuesday, and
we shall close Item 255 at that time.
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APPENDIX “A"

ORGANIZATION AND METHODS SURVEYS

On Tuesday, April 5, Mr. McGee, M.P. asked why the Civil Service Com-
mission’s tabled report appearing at page 507 of the minutes of the Estimates
Committee meeting held on June 9, 1959 did not include Organization and
Methods study No. 9 which was listed in the report tabled by Dr. Davidson at
the Estimates Committee meeting held on March 15, 1960.

On inquiry from the Organization and Methods Branch of the Civil Service
Commission they point out that study No. 9 was carried out in our Department
in 1959, whereas the list tabled at last year’s meeting was of studies carried
out in 1958.

April 6, 1960

APPENDIX “B”

RADIATION HAZARDS
Question asked Tuesday, April 5, 1960.

Do we have reports of studies on persons exposed to radiation at Hiro-
shima and Nagasaki which would indicate any somatic or genetic effects?

Answer—Such studies have been made by the Atgmic Bomb Casualty
Commission of the National Research Council of the United States. Among
survivors who were exposed to high levels of radiation there has occurred a
significant increase in the incidence of leukaemia.

Among the children who were exposed in utero to radiation, some cases
of microcephaly with mental retardation have been observed.

It is too early to expect firm evidence of any genetic effects.

APPENDIX “C”

MEMBERS OF ARMED FORCES (ALL SERVICES) ATTENDING COURSES
AT CIVIL DEFENCE COLLEGE

1951 s it ol =t o Sy 16] Courses held at Connaught
1852 b st AT O 11! Rifle Range—College not
1953 505 TSR e N 13| yet established ?
) £ 157 SRR Lo SR T G 74
1§ el R S o et e 120
1958 (ol i A s alaaivtiia 262
I8! 55 SRR SO re g Sl 3l 384
1956817+ sl TR R 748
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'APPENDIX “D”

APPROXIMATE NUMBER OF BEDS AND POTENTIAL BEDS °
AVAILABLE OUTSIDE TARGET AREAS

Attached is a copy of a message which was sent to provinces with regard
to the above-noted subject, and a table which has been prepared from the.
information obtained from the provinces. 5

It is apparent that the information available on this subject varies from
province to province. It will be noted that no information was available from
the province of Quebec and that in the case of New Brunswick there is no
break-down of the number of beds available.

Most of these figures are approximate and should only be regarded as
estimates. In order to obtain accurate material on this matter in most cases
it will be necessary for province} to conduct surveys and to analyze answers
received. :

It will be noted that some provinces have included beds available or which
could be made available in mental hospitals, sanatoria, and military hospitals.
All have indicated that in order to convert accommodation such as schools

into improvised or emergency hospitals they require additional health supplies
and staft.

March 31, 1960.

Priority
EMO Ottawa
EMO Vancouver EMO Montreal
EMO Edmonton EMO Fredericton Unclassified
EMO Regina EMO Halifax
EMO Winnipeg EMO Charlottetown
EMO Toronto EMO St. John’s AD 10

1. Standing committee on estimates at present considering civil defence
estimates Department National Health and Welfare. The committee has
requested enumeration of number actual and potential hospital beds which
are or could be made available outside target areas in event national emer-
gency. ‘This would include hospital facilities which could become available
by means of crash expansion of existing hospitals and setting up of impro-
vised hospital facilities in buildings such as schools and institutions.

2. Request you obtain above information through civil defence co-
ordinator or other appropriate provincial source and forward EMO Ottawa
if possible by four April since next meeting standing committee scheduled
five April. Nil or partial reports are required if applicable.

J. C. Morrison 2-4324
Emergency Measures Organization
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INFORMATION OBTAINED FROM PROVINCES AT REQUEST OF EM.O.

Arproxrvate NUmBER OF BEDS AND PoTENTIAL BEDS AVAILABLE OUTSIDE TArGET ArEas

Total =

Province iy A B (0] D E Other*
Newfoundland................... 918 173 — — — 9,327* 10,418
Neva Bebtiih i usr e 3,084 3,264 2,148 - 135 2,075* 10,706
Prince Edward Island........... 765 190 — — — 5,255* - 6,210
New Brunswick. ................ 3,300 — —_ . — — — 3,300
Quebea ) e e T e T : NO RETURN
QeI T R S L 20,000 6,666 — — — 50,000* 76,666
Mranttobn. 50 U i SRRl e ,880 — 3,640 2,075 125 — 7,120
Saskatehewan.. (... 15 o . 6,834 3,750 3,190 662 - 1,000* 15,436
ATBartg:, <5 o e T ity 7,085 7,085 — — — 7,200* 21,370
British Columbia................ 4,200 6,300 — — — 5,600* 16,100

TOLA S i N s Ve 48,066 27,428 8,978 2,737 260 80,457 167,926

A—General Hospitals
B—Add for crash expansion of Public General Hospitals
C—Mental Institutions
D—Sanitoria
E—Military Hospitals
*—Floor space available in buildings, staff and equipment unavailable.
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MINUTES OF PROCEEDINGS

TuESDAY, April 12, 1960.
(12)

The Standing Committee on Estimates met at 11.04 a.m. this day. The
Chairman, Mr. Arthur Smith, presided.

Members present: Messrs. Anderson, Best, Bissonnette, Broome, Campbell
(Lambton-Kent), Cardin, Carter, Cathers, Crouse, Fairfield, Fortin, Hales, Hal-
penny, Horner (Jasper-Edson), Howe, Jorgenson, Korchinski, MacLellan, Mc-
Cleave, McDonald (Hamilton South), McFarlane, McGee, McGrath, More,
Parizeau, Payne, Pugh, Skoreyko, Stewart, Stinson, Thompson, Vivian, Winch
.and Winkler.—34

In attendance: The Honourable J. Waldo Monteith, Minister of National
Health and Welfare; Dr. G. D. W. Cameron, Deputy Minister (Health); Dr.
K. C. Charron, Director, Health Services; Dr. E. H. Lossing, Principal Medical
Officer, Health Insurance; Dr. G. E. Wride, Principal Medical Officer, National
Health Grants; and Miss O. J. Waters, Departmental Secretary.

The Chairman observed the presence of quorum and announced that Item
255—Civil Defence Health, Welfare and Training Services—would continue to
stand until the Committee’s next meeting on Tuesday, April 26th.

Answers to questions asked at previous meetings of the Committee were
tabled for inclusion in the printed record of this day’s proceedings. (See
appendices “A” to “E”)

Item 246—To authorize General Health Grants—and the statutory item
relating to Hospital Insurance and Diagnostic Services, were considered and
Mr. Monteith, assisted by Doctors Cameron, Charron, Wride and Lossing, was
questioned.

.Item 246 was allowed to stand, and following the calling of Item 247—
In_dlan and Northern Health Services—Operation and Maintenance—the Com-
mittee adjourned at 12.21 p.m. to meet again on Tuesday, April 26, 1960.

J. E. O’Connor,
Clerk of the Committee.
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EVIDENCE

TUESDAY, April 12, 1960.
11:00 a.m.

The CHAIRMAN: Good morning, gentlemen. We have a quorum, so we
can proceed. I would like to congratulate the committee on being so prompt:
thank you, gentlemen.

We have a number of answer which we might table before we proceed
with the item under review, I have one which was sent to me from the
Minister of National Defence, in reply to a question by Mr. Hellyer. Mr.
Hellyer is not here, so we will table it with the evidence. Have you any
questions, Mr. Minister?

Mr. J. W. MonTEITH (Minister of National Health and Welfare): Yes, Mr.
Chairman. Incidentally, I think we did table earlier a chart showing the
members of the armed forces attending courses at civil defence college. I
would like to substitute a different chart, because there are several of the
armed forces who have attended courses of one or two days’ duration which
were not included in the previous report. I think the clerk has a copy of
that.

Then, under the national health grants program, the amounts available
and gross expenditures for the first 11 years of the program. Mr. Benidickson
asked for that information.

Messrs. Horner and Cathers, I believe, asked for an estimated beds set-up,
by class of hospital and by province, 1948 to 1958. :

We have not Mr. Korchinski’s question answered as yet. There was a
request for an indication of the change in establishment in the last five years,
I think it was. We have a report on this, which I think the clerk has.

On Mr. McGee’s question of privilege the other day, I think it comes
down to this, that if Mr. McGee had put this question on the order paper,
“Have any surveys been carried out in the Department of National Health
and Welfare during 1959”7, then the commission’s reply would refer to study
No. 9. Actually, I think your question was “requested”; but it was requested
in 1958 and carried out in 1959. As I understand it, your question in 1958
referred to carried out and in 1959 it referred to requested. Therefore it was
actually requested in 1958 and not included in the number carried out in
1958; but it was carried out in 1959 and not included in those requested in
1959. Do I make myself clear?

Mr. Vivian: That is not the point. Does he understand?

Mr. MoNTEITH (Perth): Does that answer your question?

The CHAIRMAN: You have a full grasp of the situation, Mr. McGee?

Mr. McGEE: Is the minister satisfied that the survey was actually made:
that was the original point in asking the question?

Mr. MoNTEITH (Perth): Yes.

The CHAIRMAN: Are there any further answers, Mr. Minister?

Mr. MoONTEITH (Perth): I think not.

The CHAIRMAN: Before we proceed with the item I would like to make
this reference, so that we still have the civil defence item, 255, open. As you
recall, both Mr. Martin and Mr. Hellyer indicated a further desire to examine
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the Minister of National Defence. We asked the minister to be with us this
morning, and he agreed. Then Mr. Martin informed me that he would not
be able to attend the committee because of other duties. I wonder if the
committee could indicate whether they wish any further examination of this
item, or can we close it?

Mr. WincH: Mr. Chairman, I have just one question.

The CHAIRMAN: Therefore, you would like the item held open?

Mr. WincH: Yes.

The CHAIRMAN: To whom would you like to address the question?

Mr. WincH: To both the Minister of National Health and Welfare and the
Minister of National Defence.

The CHAIRMAN: Will you be in a position to proceed, if we ask the Min-
ister of National Defence to come back? I presume that all members here are
prepared to do that?

Mr. McGEE: How will we get to the Liberal members of the committee?

The CHAIRMAN: We will have to advise them that there will be a further
opportunity for them to examine Mr. Pearkes and Mr. Monteith. I would like
to impress upon the committee, however, that we would like to close this item.

Mr. WincH: Do you mean, after the Easter recess, or today?

The CHAIRMAN: It will be following the Easter recess. Mr. Cardin, perhaps
you could help us on this point. Are you aware whether or not any of your
colleagues would like to carry on an examination of Mr. Pearkes on item 255,
civil defence?

Mr. CarpIN: I am not aware of any.

The CHAIRMAN: We will hold the item open; and would you be good enough
to indicate to your colleagues that there will be a further opportunity. That
will be at the next meeting following the recess.

Would you turn to page 338, gentlemen. We were examining Mr. Monteith
and Dr. Cameron under the item health services, general health grants, and
you were taking them in rotation. However, since that time you have had
distributed an address by Mr. Monteith, upon which you may also wish to
ask some questions. Therefore, you may go back to the item of mental health,
if you so desire.

Mr. WincH: May I ask, Mr. Chairman, if the question I raised at our last
meeting, regarding the research work being done on natural health resources,
could also be held open, because my information is—and I will put this very
nicely—that the answer was not in conformity with what occurred before.
Could that be held open?

The CHAIRMAN: Which item is that?

Mr. WincH: The item which deals with a reference to the C. R. Best re-
search bureau. I have now had an opportunity of checking with the previous
minister, and he said it was referred and federal money offered on it, which
is not in conformity with the answer given me at the last meeting. I would
like to have the previous minister present to deal with that question.

The CHAIRMAN: You mean, you wish to examine the previous minister?

Mr. WincH: No; but the answer I was given at the last meeting does not
conform to what the previous minister informed me was done.

The CHAIRMAN: Why do you not proceed with your examination now, Mr.
Winch?
Mr. WincH: I cannot, because the previous minister is not present, and

he said he would like to make a statement on that matter. Therefore, may I
ask that it also be held over?
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The CHAIRMAN: Are there any further questions, gentlemen? Medical re-
habilitation of crippled children. You dealt with public health research grant
at the last meeting. Are there any questions on the paper which you had dis-
tributed to you on mental health?

Mr. ViviaN: Mr. Chairman, I would like to ask if the Montreal school for
crippled children receives any grant under this item: and if not, why not?
Has there been any application?

Mr. MoNTEITH (Perth): Is it a school?

Mr. Vivian: It is a school; it is also a rehabilitation center.

Mr. MoNTEITH (Perth): Mr. Chairman, we would have to look through
our list of grants in order to answer that.

Mr. ViviaN: Supplementary, Mr. Chairman—

Mr. MoNTEITH (Perth): I think that later on this morning we would prob-
ably be able to answer it.

Mr. ViviaN: Perhaps I might know the terms of reference for making
application for this type of grant, if none has been made. I would appreciate
that.

Mr. MonNTEITH (Perth): That will be answered at the same time.

Mr. BRooME: I just want to know, Mr. Chairman, whether this is the
proper time to ask questions on contributions to the provinces under hospital
insurance.

The CHAIRMAN: No. We are very close to it, but not yet, Mr. Broome.

Mr. STEwWART: I was wondering, Mr. Chairman, if I could have a break-
down of the grants to New Brunswick appearing at page 338, at the foot
of the page.

The CHAIRMAN: May we just wait until we reach that point, Mr. Stewart.
Mr. McGrAaTH: It has been tabled, has it not?

The CHAIRMAN: Has it been tabled? Mr. Stewart, if it has not been
tabled, it will be tabled for you. Are there any further questions on medical
rehabilitation, gentlemen?

Child and maternal health grants. Are there any questions in relation
to this?

Mr. BRooME: Mr. Chairman, in regard to Mr. Stewart’s question, would
it be possible, instead of tabling the information for one province, to have
the grants to the provinces under the various items here? Could that informa-
tion be tabled for all provinces?

Mr. MOI\.ITEITH (Perth): Actually, those were tabled this morning. Under
amounts available, and gross expenditures for the first 11 years of the program,

eagil year is indicated for each province and each grant is covered in this
table.

Mr. WincH: Mr. Chairman, may I ask the minister a question in con-
ne'ct.mn with the Northwest Territories and the Yukon, as follows: Could the
minister explain what is the principle, and if there is any differentiation
between grants to provinces which have their own legislation and grants to
the Yukon and Northwest Territories, which have a tie-in on their councils
with the federal government?

] Mr. MoNTEITH (Perth): There is actually no difference, but there is a
little different arrangement in handling this. I would ask Dr. Charron to
explain this.

Dr. K. C. CHARRON (Director, Health Services Directorate, Department of
National Health and Welfare): In the grants to the Northwest Territories
and to the Yukon, the “Other Health Grants” have been lumped together
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to increase the flexibility of usage of grant funds, because it was appreciated
that with the small population in these two territories, if you divided the
funds between individual grants, it would not make for a realistic approach.

Mr. WincH: May I ask another question, Mr. Chairman, on the same
principle? Are the Yukon and Northwest Territories brought into the same
relationship as provinces which have their own parliaments, on advisory
councils? Are you making any provisions for enabling these territories to
have any representation on the advisory councils, or the advisory committees?

Dr. G. D. W. CameroN (Deputy Minister (Health), Department of
National Health and Welfare): They are on some advisory bodies, but
not on all.

Mr. WincH: The point I am trying to make and to get an answer to is
this: Because of their peculiar situation in relationship to the administration
of legislation, when they are brought in under similar provisions as that ap-
plying to the provinces that have their own parliaments, will they then have
their own representation on these councils?

Mr. MoNTEITH (Perth): I would think so, Mr. Winch. Dr. Cameron will
expand.

Mr. WincH: In a couple of spheres that have now been brought in under
the control of your department, they are not yet represented. Is it the in-
tention to have them represented?

Dr. CamEeroN: The situation here is different, because of the fact that
the health agency acting for the territories and advising the Department
of Northern Affairs and National Resources is our own Indian and northern
health service in our own department. So you may say that the territories, in
one sense, have a very close representation in the department and in han-
dling of these affairs.

I understand it is the policy of the Department of Northern Affairs and
National Resources that, as the territories assume more and more the general
plan and administration of a province, they will take their place in committees,
in the usual way.

Mr. WincH: May I just ask one further question in the same vein? In
view of what Dr. Cameron has said, will they be appointed under federal
authority, or will the Yukon and Northwest Territories councils have the
authority to name the representatives?

Dr. CaMmEeRON: I should not like to answer that question specifically.
Mr. WincH: May I ask this of the minister, because this is policy?

Mr. MonTEITH (Perth): The Department of Northern Affairs and the
councils of the territories would have the appointment of a representative—
for instance, on the hospital advisory board which we have at the moment set
up, and had set up last autumn. We corresponded with the provinces and
asked them to appoint one or two representatives. Of course, we are on hos-
pitalization at the moment; actually, hospitalization insurance is what I am
referring to. This is an example. But, of course, at that time there were only
nine provinces operating under the agreement. Then, as a matter of fact, the
other day we signed an agreement with the Northwest Territories. We expect
that the Yukon will be in operation before the end of the year.

Mr. WincH: Then will the council have the authority to make an appoint-
ment on the advisory board?

Mr. MoNTEITH (Perth): I would say they should.

The CHAIRMAN: Are there any further questions on item 246, assistance
to provinces?

4
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Mr. Horner (Jasper-Edson): Under the child and maternal health grant,
I understand that some of this grant is used to set up poison control centers
in various provinces. Do you have any idea what the grant is, roughly, to this
particular project?

Mr. MonTeITH (Perth): I will ask one of the officials to explain how this
operates, Dr. Horner.

Dr. G. E. WripE (Principal Medical Officer, Health Grants Program): I
have not the figures in front of me, but there has been some assistance in
several provinces towards the setting up of poison control centers as a com-
munity health service to the surrounding area, particularly in selected hos-
pitals.

The CHAIRMAN: Do you have any further questions, Dr. Horner?

Mr. HorNER (Jasper-Edson): No.

Mr. Vivian: Mr. Chairman, I refer to the last annual report of the depart-
ment, 1959. At page 41, under the heading of maternal deaths, in relation to
this grant, there appears this passage, which I would like to read. These figures
refer to 1957. We understand that most of these vital statistics are two years
away at the time of publication. The passage reads as follows:

In 1957 there were 255 deaths of mothers in Canada. This rep-
resented a rate of 0.5 deaths per 1,000 live births. In 1947 there were
554 deaths and a rate of 1.5 deaths per 1,000 live births.

That is a considerable improvement over 1947. Then the statement is
made:

Many of these maternal deaths are preventable, This is shown by
maternal mortality studies which are being carried out in five prov-
inces. For the second year haemorrhage was the leading cause of death;
other important causes were toxemia and sepsis.

I realize, sir, that most of what is done at the level of the Department of
National Health and Welfare is to assist provinces in carrying out their own
programs; but I would like very much, if I could, to obtain information as to
which five provinces are undertaking the study of haemorrhage, the relation-
ship of blood transfusion services of the provinces to deaths by maternal
haemorrhage, and the breakdown by provinces of these 255 deaths in 1957.

Mr. MoNTEITH (Perth): We will obtain that information, Dr. Vivian.

Mr. WincH: May I ask this further question. Could the minister inform
this committee—because of the differentiation in administration between the
provinces and the Yukon and Northwest Territories—as to whether, in mat-
ters like child and maternal health grants, any arrangement has been made
by your department with the provinces adjacent—Ilike British Columbia,
Alberta and Saskatchewan—to take care of those in the Yukon and Northwest
Territories who came under the situation of this assistance or aid? I presume
there are no such establishments in the Yukon and Northwest Territories. If
that is so, have any arrangements been made with the adjoining provinces?

Dr. CAMERON: Yes, there are some hospitals and nursing stations, within
the territories. Is that what you refer to?

Mr. WincH: No, I am thinking of the situation where, undoubtedly upon
occasion, you have a similar situation as regards mothers and children and those
who need assistance. Do you have all those available in the Yukon and North-

west Territories? If not, do you have an arrangement with the provinces that
they will take them?

Dr. CAMERON: Usually we deal with these things, either in the territory at
a centre like Whitehorse, or through nursing stations maintained under the
Indian northern health service, or through other arrangements within the
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territory. There are arrangements whereby certain cases are removed to one
or other of the adjacent provinces; that is to say, mental cases, for example.
They are brought out because there are no mental hospitals in the territories,
and they are looked after in one of the provinces, by an arrangement.

Mr. WincH: And retarde‘d children, are they also brought out?
Dr. CaMERON: I cannot answer that; I do not know.

Mr. WincH: Mr. Chairman, I am only after one point and one point only.
That is, irrespective of where we live in Canada we are all Canadians, and
if the pioneers in the north do not have available the adequacies and amenities
that we have available, that the rest of Canada has, is there an arrangement
whereby our fellow citizens in the Yukon and Northwest Territories are taken
care of by the provinces?

Mr. MONTEITH (Perth): Mr. Chairman, I think it is safe to say that this
is certainly uppermost in the minds of the department. While we are not
discussing this directorate—it has to do with the Indian northern health
services directorate—it takes in all of Canada actually, and I would like to
point out that in 1946 there was an amount of about $24 million spent in
this particular branch of the department. Today there is $24 million being
spent. These are expanded health services for all our residents in the northern
part of Canada as well as Indians and Eskimos in the provinces.

Mr. WincH: If the facilities are not available in the Yukon and Northwest
Territories, then the federal government makes arrangements with one of
the adjacent provinces?

Mr. MoNTEITH (Perth): We bring them ourselves to some hospital, such
as the Charles Camsell Hospital in Edmonton.

Mr. FAIRFIELD: I do not know where we are.
The CHAIRMAN: You are on pages 338 and 339. Have you a question?
Mr. FAIrRrFIELD: No, on health insurance.

Mr. CARTER: I would like to ask a question on child and maternal health
grants. Does the Department of National Health and Welfare have any special
arrangement with the Department of Veterans Affairs for services to veterans
in this area?

Dr. CAMERON: Yes.

Mr. CARTER: Would it be asking too much to give a brief outline of them?

Dr. CAMERON: I am referring specifically to the Yukon, where I under-
stand the medical officer in charge and superintendent of the hospital at White-
horse acts as an official of the Department of Veterans Affairs and advises and
looks after the D.V.A. cases. I believe that as far as hospitalization is con-
cerned, most of them are brought down to one of the D.V.A. hospitals in the
provinces. But they can be looked after at Whitehorse hospital if the D.V.A.
people decide that is what they want.

The CHAIRMAN: If I may interrupt for a moment, for the benefit of any
members who have recently come in, we are reviewing now, gentlemen, the
item dealing with aid to the provinces, to the Northwest Territories and the
Yukon Territory. If you will deal with those items, gentlemen?

Proceed, Mr. Carter.
Mr. CARTER: That answers my question.

The CHAIRMAN: Further questions? We are going to leave the item open
—that is item 246—at the request of Mr. Winch.

We will go to item 247. You will find it at the top of page 340.
Mr. MoNTEITH (Perth): No, I think hospital insurance comes first.
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The CHAIRMAN: That is quite right. Health services—contributions to prov-
inces under the Hospital Insurance and Diagnostic Services Act. That is at the
top of page 340.

Mr. BRooME: Mr. Chairman, I would like to ask the minister whether cer-
tain press statements have been brought to his attention.

Mr. MoNTEITH (Perth): I beg your pardon?

Mr. BrooMmE: I would like to ask the minister whether he has had brought
to his attention certain press statements made in British Columbia, which arose
out of the troubles local hospital boards were having when carrying out their
program—being starved of finance. The minister of health in British Columbia
blamed the slowness of payment to the hospital boards on the slowness with
which this department remitted to the provinces.

I was wondering whether you had any information on that, and whether
you might be able to table information as to how the province makes a requisi-
tion on you for funds, and what is the time lapse in the payment to the prov-
inces—whether, in fact, this accusation is founded upon fact or not?

Mr. MONTEITH (Perth): Mr. Chairman, as a matter of fact, I have seen
one of these press clippings to which Mr. Broome referred and, in fact, did
receive a letter from the minister of health for the province indicating that
they had rather an extended period to wait for their monthly cheques in
payment of our portion of their hospital insurance for the previous month.

We had an analysis made from the time hospital insurance came into
effect in British Columbia—on July 1, 1958—and we find that, for instance,
the first claim for payment for the month of July, 1958 was received in Ottawa
on August 25 and the cheque went out on September 3. The August claim
was received on September 29, and the cheque went out on October 9. The
September claim was received on November 5, and the cheque went out on
November 13. For March, 1959, for instance, the claim was received in Ottawa
on April 22, and the cheque went out on April 28. I have handed this in-
formation to the Honourable Mr. Martin, minister of health of the province,
and I have had no further word regarding it.

Mr. WincH: This is rather important to those of us from British Columbia.
You are informing us that within a matter of a week or two weeks after you
get the authority—

Mr. MoNTEITH (Perth): The claim.

Mr. WiNcH: —the request from the minister of health in Victoria, within
a week or two weeks, they get their cheque?

Mr. MoNTEITH (Perth): I would say within a week, in practically all
cases. We frequently do not receive them promptly. For instance, we did

not receive the January, 1959, claim until March 2. That went out on
March 12.

Mr. BrooME: Would you repeat that, Mr. Minister? You did not receive
the January, 1959 claim until . . . ?

Mr. MONTEITH (Perth): March 2.

Mr. BRooME: It took over a month?

Mr. MoNTEITH (Perth): The cheque went out from here on March 12.
These claims have to be processed through the department and the cheque

issued; and in all cases the cheque has gone out in a period, I would say,
of less than two weeks—and probably ten days at the most.

Mr. BRooME: In other words, your department processes these claims four
times as fast as the provincial department does? They take over a month, and
you take a week?
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.Mr. MonNTEITH (Perth): I suppose there has to be a certain time-lag in the

province to make up the claim.
: Mr. WincH: In other words, as far as the province of British Columbia
is concerned, any delay in the sending of cheques is not the responsibility of
the federal department, but is the responsibility of the province, in sending in
its claims.

Mr. MoNTEITH (Perth): By all means.

Mr. HorNER (Jasper-Edson): I would like to ask the minister—

Mr. BrooME: Could I ask a supplementary?

The CHAIRMAN: Proceed, Mr. Broome.

Mr. BrooME: Have you had any complaints from any other provinces—
in other words, from anyone other than Mr. Martin?

Mr. MoNTEITH (Perth): No, we have not had any complaints from other
provinces.

Mr. HorNER (Jasper-Edson): I would like to ask the minister to comment
on the question of the deterrent used in British Columbia and Alberta, and
the deterrent the Saskatchewan government has used in the form of a charge,
and the question of how much the charges these provinces made in their
daily rate reduced the amount payable by the federal government to them?

Mr. MoNTEITH (Perth): I do not know whether we have figures on that or
not. I would ask Dr. Lossing of my department to answer that.

Dr. E. H. LossiNG (Principal Medical Officer for Health Insurance, De-
partment of National Health and Welfare): This is a very difficult thing to
assess. It is certainly argued that the imposition of an authorized charge does
cut down on the hospital utilization. At the present time I do not think we
can measure that in precise figures.

Mr. HorNER (Jasper-Edson): Are there any studies going on in relation
to the other provinces that do not use them to see whether, in fact, these
payments are a deterrent?

Dr. LossiNg: I think there will be figures available from the annual
report of the hospitals. However, it would be a difficult thing to make a com-
parison between one province and another, because of other factors. At least,
it will provide us with some basis, perhaps, to try and assess the effect of
these authorized charges.

Mr. HALPENNY: How many provinces have deterrent charges?

Dr. LossinGg: Two: the provinces of British Columbia and Alberta. The
Northwest Territories have recently introduced authorized charges in their
program.

Mr. MoNTEITH (Perth): Incidentally, in a return tabled some few days
ago there was a chart as the in-patient services in the various provinces, the
authorized charges, which Dr. Horner was referring to, the out-patient services,
the waiting period for benefits, the method of provincially financing benefits,
and this sort of thing, as they apply to each province.

Mr. WincH: Could I ask the minister, under this vote, whether he could
make a brief but, I hope, concise statement as to what is the position of his
department as to what is a very heavy load in Vancouver, in particular, on
out-patient services, as regards diagnostic services? The out-patient load in
Vancouver General and, I think, the St. Paul hospital, is quite a heavy load.
Do you contribute to the diagnostic services and assist on that basis?

Mr. MoNTEITH (Perth): We can, under the act. It is up to the province
to decide as to just how much of these services they choose to give on an out-

patient basis.
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Mr. WincH: With regard to British Columbia—and I am referring
specifically to my own city of Vancouver, the heavy load on the out-patient
department, and I will say, in particular, the Vancouver General -Hospital—
do you assist with regard to diagnostic services?

Mr. MonTEITH (Perth): In British Columbia we do, on an out-patient
basis, if it is for an emergency, within 24 hours of the emergency arising, and
for minor surgical procedure. Under the act this may vary from province to
province, according to the province’s decision.

Mr. WincH: Could I get from you—and this is what I want to get if I
possibly can, and I do not want to put you on the spot—whether the decision
as to whether you would pay your contribution on behalf of your department,
on diagnostic services, on an out-patient basis, is decided on the province’s
own contract or agreement with you?

Mr. MoNTEITH (Perth): That is correct.

Mr. WincH: The province must make the decision?

Mr. MoNTEITH (Perth): The province must make the decision.

Mr. FairrierD: I have found lately that many hospitals have a great
backlog of work, and this has increased a great deal since this hospital in-
surance has come in. Have you any figures on the amount of time lag on
patients who are waiting for elective surgery and elective work done in
hospitals, and how much it is increasing?

Mr. MonTeITH (Perth): I would have to ask one of the officials if that
information is available. I do not know whether we have it or not.

Dr. Lossing: We do not have precise information.

Mr. FamrrieLp: Have you any approximate idea how much this has
increased since the institution of this hospital insurance program?

Dr. LossiNng: We do have some information on waiting lists.
The CrAIRMAN: Could you speak up a little, Dr. Lossing?

Dr. LossinGg: I do have some information on the number of persons on a
waiting list, but I might point out that this is a very difficult thing to assess.
A hospital has, say, 500 patients waiting; but unless that list of waiting
patients is reviewed frequently it is difficult to know how many of those
patients may have been admitted to another hospital—

Mr. HALPENNY: —how many have died.

Dr. Lossing: —how many no longer require admission. The bare num-
ber of patients means very little, without going into the exact circumstances
of those patients.

Mr. WincH: Could I ask a question there?

The CHAIRMAN: Are you through, Dr. Fairfield?

Mr. FamrrIeLp: No, but it is all right.

.Mr. WINCH: I would like to ask the minister if there is any information
gvallable in this respect: many years ago, since B.C. introduced its hospital
Insurance coverage, it was discovered then that there was a longer bed-stay in
hospitals. How have you found it since the introduction on a national basis of
your contract with the provinces? Is there an increase of a long bed-stay in
hospitals?

Mr. MonTEITH (Perth): Have we any figures on that, Dr. Charron?

Dr. Cuarron: I think it is too early with regard to the program to make
an assessment of this nature. The provinces are obtaining this information,
and we should, in the next year or so, have definite information with regard
to trends in the length of stay. One should qualify any interpretation of this
by the fact that we are also admitting institutions which are concerned with
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the long-term patient care in addition to short-term stays. So you have this
added factor, which may affect the programs in some of the provinces that had
been operating, before the federal-provincial scheme, on the basis of programs
chiefly related to acute cases.

The CHAIRMAN: I wonder if I could interject here. Dr. Lossing, in reply
to Dr. Fairfield’s question you said that really you had no information as to
what the backlog was. It is probably understandable but, at the same time,
there is not a city—and take my own as an example, and this is another
which has not indicated through its municipal government that they are not
faced with a hospital crisis. If this situation is true is it not perhaps advisable
for the federal agency, together with the provincial government, to make a
review and find out what this shortage is? Is not this information important
in the development of federal policies?

Mr. MoNTEITH (Perth): Actually, some of the provinces have been doing
extensive studies in this respect—such as Ontario and Nova Scotia; and, I
understand, Vancouver. The committee may recall that Manitoba, some few
months ago, decided to make an overall provincial survey. I believe I am
right in saying that they temporarily, at least, ceased the construction of new
hospitals until they had completed this survey.

One of our officers—Dr. Willard, as a matter of fact—was asked to go out
and assist them in an advisory capacity, which is part of what we feel is our
role in this program.

Now I think we do keep on top of these provincial studies, but it is really
up to the provinces who put in requests for hospital construction projects and
so on, to make their decision as to what the situation is in the province.

Mr. WincH: May I ask this question? This may seem rather strange
coming from me, but I believe in efficiency. Might I ask whether I interpreted
Dr. Cameron’s statement correctly that it may be about a year before they
can analyse as to whether or not—because of hospital insurance—the medi-
cal profession are keeping people in hospital longer than they did previously?

Dr. CameroN: I think that the length of stay, or the average length of
stay, in particular classes of hospitals is now known. But that is not quite the
same thing as being able to form an opinion as to the influence of this new
program on the length of stay, or on waiting lists.

Mr. WincH: Is there any change in the length of stay between the time
when you had to pay your own bill and now, when it is under a provincial
or federal plan?

Dr. CHARRON: I believe from the preliminary information which we have
that there has been very little overall change. In fact, in one instance—
again, all these are preliminary figures—there was actually a reduction in
the length of stay.

Mr. FAIRrIELD: I would like to ask if there are any administrative details
so far as the administration of hospitals is concerned that the department
handles or is responsible for? Let me put my question more clearly: does
national health insurance have anything to do with the administration of
hospitals?

Dr. CaMmeRrON: I think in general, no. The regulation of hospitals, and the
licensing of hospitals, is provincial business which we do not interfere with
directly.

Now, you may be referring to whether they are closed hospitals or open
hospitals. We have nothing to do with that and we have nothing to do with
the arrangements they make for paying for pathology and radiology.
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We have no ultimate say in whether or not they include pathology and
radiology as out-patient services, and, as has been mentioned, that is a pro-
vincial decision.

We have nothing to say about their nursing school, if they happen to
operate a nursing school. This is their own business.

The act includes provision for the federal government to share on a match-
ing basis, broadly speaking, the costs of operating general hospitals, chronic
hospitals, and convalescent hospitals. I do not know if I have answered your
question.

Mr. FAIRFIELD: Do you not make investigations to ascertain how the money
which the federal government puts in is being spent, and in checking to see
if the administration is sound financially, and, for example, that they are not
overpaying the radiologists in the diagnostic plans?

Dr. CAMERON: In the agreement with the provinces they have spelled out
as part of the agreement the plan of administration and they include in their
agreement an undertaking to report to us on their operation.

Mr. HALPENNY: When you say “they”, you mean the provinces?
Dr. CameroN: That is right.

Mr. FAIRFIELD: You have no right under the act to veto anything that they
may do?

Dr. CAMERON: We have an audit of their accounts to check on the claims
they are making. But I think your question is directed to the point that if they
are doing something which would be regarded as completely unsound, if we
have the right to say no, you cannot do it.

Mr. FAIRFIELD: Yes.

Dr. CaMmERON: Without a legal opinion on it, I would think that our only
recourse, our ultimate recourse, is to the agreement itself.

Mr. FArrIELD: And that agreement does not include any power to veto.
I am thinking of a case which is becoming bothersome, such as the radiological
fee in the diagnostic services.

.Dr. CAmEeRON: I had better be careful what I say.
Mr. FAIRFIELD: There are no radiologists here.

Dr. CameroN: I do not think we would undertake to regulate the fees
or salaries paid to radiologists. I think that is something which should be
looked after within the province.

Mr. HALPENNY: And pathologists?

Mr. HORNER (Jasper-Edson): I would like to ask what the officials feel
aboujc general overall out-patient services. These vary a great deal between
province and province, and Alberta is the only one which does not provide
any. Do you not feel that if additional out-patient services were provided
by the various provinces it would cut down on the hospital work load for
in-patients?

Dr. CAMERON: I do not know what the answer is. The act definitely includes
provision for furnishing all these services on an out-patient basis, the thought
being that this would decrease the pressure to put patients in hospital in
order that they might obtain these services. That is what it is done for. But
whether it will work or not, we will have to learn from experience.

Mr. Mo»{'rEITH (Perth): I think, as a personal opinion, if there were
more out-patient services put in, there would be less demand for hospital beds.

Mr. HOoRNER (Jasper-Edson): But the emphasis has to come from the
province?

Mr. MONTEITH (Perth): That is right.
22969-0—2
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Mr. BrooME: At the last meeting, Dr. Lossing stated that the cost of
chronic beds would range from $4 to $9, whereas the cost of acute beds would
range from $15 to $22.

Before that Dr. Wride stated as a rough approximation that in building
a hospital the cost per bed would vary from $20,000 a bed down to $6,000 or
$7,000, depending on the facilities.

Where hospitals are operated through local boards, the whole emphasis
is on the provision of general hospitals. This means—and I would assume that
it is correct—that a great many chronic cases are taking up space which
might have cost $20,000 a bed, without the cost being paid at a higher rate
per day for the services.

Does your department put any pressure on provincial governments to
expand chronic hospitals, because local boards do not handle chronic hospitals
as such?

The CHAIRMAN: Before you reply, I would like to remind our vice-
chairman that this matter was dealt with at the last meeting rather extensively.

Mr. BRooME: Yes, but from a different point of view.

Mr. MoONTEITH (Perth): We do not put pressure on the provinces to follow
any particular procedure, as long as they wish to participate within the overall
context of the federal act. The provinces are aware that this type of sharing
can be taken advantage of, if they so wish.

The CHAIRMAN: Have you anything further, Mr. Broome—Mr. McFarlane?

Mr. McFARLANE: I would like to point out a matter for clarification. This
refers strictly to British Columbia and to article 2 of the memorandum of
agreement made with British Columbia, which reads as follows:

2. The province will do all things and keep, observe and perform
terms, provisions, covenants and agreements as set forth and provided in
the Federal Act and this Agreement . . .

Now, if you will turn to schedule B, paragraph 1 (b) reads as follows:

(b) necessary nursing services . . .

And when you pick up the British Columbia hospital insurance general
information, you will find on page 3 that it reads as follows:

In-patient benefits include standard -ward accommodation with
meals and general nursing services, and all other available hospital
services which may include: . . .

I feel that in the agreement with British Columbia necessary nursing
services should be regarded in this way: that if the patient requires a special
nurse, it should be paid for.

Dr. LossinGg: The act specifies necessary nursing services, and it does
not further define it. However, our definition of it, or our interpretation of
it, is that these are nursing services which are required because of the
medical condition of the patient.

Once the medical necessity for nursing services is established, then it is up
to the hospital to decide how those nursing services are to be provided. They
may be provided by the resources of the hospital from its own hospital
staff, or, if such staff are not sufficient to meet that need, then additional
nursing services could be provided.

Mr. McFARLANE: I presume that if a doctor has authorized that special
nursing services are required in the case of a very sick patient after an
operation, would this not be included in this item of necessary nursing
services?

Mr. FAIRrFIELD: It would depend on the doctor.

Mr. McFARLANE: In the British Columbia hospital insurance service gen-
eral information bulletin it just specifies generally, and there is no question
there about what we are getting.
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Dr. Lossing: It is certainly our interpretation that it is nursing as medi-
cally necessary which is to be provided; but how it is to be provided is up
to the hospital.

Mr. WincH: May I ask the minister a general question, but one which
I think is rather important: is there any information available in his de-
partment—since they signed on behalf of the federal government a contract
with the provinces for hospitalization—as to any alteration to the picture of
those who previously needed hospitalization and could not pay for it, but
who are now able to obtain hospital treatment or care?

Mr. MoNTEITH (Perth): You mean as to the number of individuals?

Mr. WincH: My point is this, and I think it is an important one: in
view of the fact that the federal government now has reached a contractual
agreement with the majority of the provinces on hospitalization, has your
department obtained, or could it obtain from the medical associations, any
indication as to the change in the health picture because of the people who
previously required medical hospitalization and could not get it, but now,
because of the new policy, are enabled to obtain it, and have obtained it?

Mr. MonTEITH (Perth): If I might answer in a rather general way also, I
cannot help but be convinced that it has been of immeasurable asssitance to
the citizens of Canada, but it is hard to prove statistically, unless you know.

Mr. WincH: Have you received from medical associations or from studies
made in your department, any changes in the situation with respect to those
requiring help and who are now getting it, in hospital beds?

Mr. MoNTEITH (Perth): No. I would say that previously if a person re-
quired hospitalization and could not afford it, it was at least partially paid
for, probably in some provinces at least, by the municipality and under cer-
tain relief programs, if I may put it that way.

Now in all the provinces the citizen pays by some manner of insurance
scheme, either in the way of premium, or by hospital tax, or whatever it may
be, in that he assists the province in paying their share of hospitalization
generally.

I myself know of instances where people who would have been in hos-
pital and would have been in a position to pay their own bills, but could ill
afford it, now are covered by hospital insurance.

Mr. WincH: May I put it this way: and I do hope this is my final ques-
tion: am I correct in assuming that because of this policy of federal and pro-
vincial cooperation in hospitalization there are less postponed operations than
there were previously?

Mr. HALPENNY: And no more waiting?

Mr. MoNTEITH (Perth): There is hardly any waiting now.

Mr. WincH: That is your impression?

Mr. MONTEITH (Perth): It is my impression that people who previously
would ha_ve been_ a charge on the municipality are now taken care of. It is
al_so my impression that people who would have faced very heavy hospital
bills, perhaps ruinous bills previously, are now looked after by hospital in-
surance.

Mr. WincH: That is good. Then you believe in our socialistic approach?

Mr. MoNTEITH (Perth): I believe in hospital insurance.

Mr. WincH: That is the socialistic approach.

Mr. Pay~NE: I shall approach my question with some care, but it is done

so merely because I am a layman asking questions ih a highly professional
field.

22969-0—23%
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It is my understanding that these hospitals which receive aid and assist-
ance are controlled by a board, a group of staff doctors. How are these staff
doctors appointed, and why is it that they have authority and control as
to admission of patients?

Does this not deny many citizens who are contributing through their
tax dollars to the establishment of our hospital services, the services of
the hospital which they most logically would prefer? Because these people
did not have, in fact, a staff doctor, approved by a specific hospital, they
would be denied admission.

What is the provision for control? Do you exercise control in any respect
over the activities of the staffs? And what controls, if any, are exercised as
to the appointment of those on the staff? My question has to do generally
with the right of the individual to enter a hospital.

Mr. MoNTEITH (Perth): If I may answer you in a broad sense, we do not
see how the entry of any patient to a hospital could be determined other
than on medical grounds. But I am going to leave any further details of
this matter to Dr. Cameron to answer, to give you a clearer picture.

Mr. CAMERON: Well, Mr. Chairman, the regulation of hospitals is a pro-
vincial business. The approval of the bylaws of a hospital is usually done by
the Department of Health of the province.

If a hospital has bylaws which establish a medical staff committee and
give it certain authority, then, under those bylaws, it is exercising authority
which comes from the province. Some hospitals, apparently for reasons which
seem sufficient to them, are closed hospitals. Others are more open; but all
of this is a matter of provincial regulations.

Mr. PAYNE: We are paying our grants to this hospital program. But
do we not require a hospital to be open, so far as the medical society is
concerned?

Dr. CaMmeroN: No. The regulations governing hospitals are provincial
business, and we take no position in regard to it.

Mr. PAYNE: Does the minister feel that this is a fair approach? Does he
feel that it at all times guarantees the public, who are the prime supporters
of hospitals under this program, equity of treatment in the entrance to
hospitals?

Mr. MonTEITH (Perth): If I may answer you in this way: health is a
provincial matter to begin with; and as I stated in my opening remarks, this
department has seen fit to assist the provinces where they so wish, under
certain health grants, under the hospital insurance, and Diagnostic Services
Act and so on.

But we do not wish to interfere in what are provincial matters, provided
such projects—whatever they may be—whether health grants, or hospital
insurance, are operated within the overall text of our act.

Mr. WincH: It also means, I presume, that because we have these pro-
vincial medical associations which are completely within provincial jurisdiction,
that if a doctor is registered and practices, and if he requires immediate
hospitalization for one of his patients, that patient cannot get into hospital
if his doctor is not a staff doctor at that hospital. So you cannot exercise any
influence on behalf of that person?

Mr. MonNTEITH (Perth): That is absolutely right, but I would like to ex-
pand my answer a wee bit by saying that practically all hospitals, as I under-
stand it, have a medical committee which decides, where the hospital is
crowded, on the emergency and on the priority of the case.

Mr. WincH: But you have no influence whatsoever under circumstances
where you have a large hospital with a medical staff, and in that hospital
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they have allocated so many beds to such and such a use; and suppose there
happens to be a vacant bed under that doctor; in that case one who is not
on the staff cannot use that bed.

Do you have any influence there? It is a thing which happens quite often.

Mr. MoNTEITH (Perth): I understand that it really does not happen, in
that a doctor is not allocated so many beds. That is my understanding.

Mr. WincH: I assure you that it does happen.

Mr. MoNTEITH (Perth): My understanding is that admission to hospital
is judged solely on priority of need by the admissions committee, which I
mentioned earlier.

Mr. WincH: Well, if that is your view, I must accept it. But since this
is an important subject in health, would your department undertake an in-
vestigation as to the allocation of beds in hospitals, and as to whether or
not certain doctors have priority on beds?

Mr. MoNTEITH (Perth): If you wish to give our department a specific
instance where the overall context of our act does not seem to be followed
out, we would be glad to look into it.

Mr. PayNE: Let us suppose a case where a patient has a certain medical
doctor, a family doctor, or whatever terminology you wish to use; and that
doctor wishes to enter his patient in a specific hospital, whether it be for
proximity reasons or some other cause, and where that family doctor is not
a staff doctor in that hospital. Would it not, in your opinion, be worth
checking into to see what hardship is imposed on a patient by virtue of being
forced to go to a secondary doctor who happens to be a staff doctor in that
hospital in order to obtain admission?

- Mr. WincH: That is exactly my point.

The CHAIRMAN: Will you please let the minister reply?

Mr. MonTEITH (Perth): I feel that this is completely a provincial de-
cision. However, as I mentioned earlier, if there is some instance where our
act is not being lived up to, we would be glad to look into it.

Mr. Payne: I would like to refer to the problem raised by the hon.
member and say that it is not an exceptional situation. It is apparently a
common practice in our area, and it is a matter of great concern. It is a
matter which is causing extreme hardship. It is the common practice.

Mr. WincH: The common practice is right.

Mr. PAyNE: It is a matter of great concern.

Mr. MoNTEITH (Perth): I think it is a matter of great concern if this is
taking place. Personally, I feel that it puts quite a hardship on the patient if
his family doctor cannot get him into hospital and he has to pay additional fees
to other doctors to achieve that entry into hospital.

Mr. WINKLER: This may be the case in socialistic provinces, but it is not
in the democratic provinces.

To proceed with my question on another matter; I am wondering what
responsibility the minister’s department takes in respect of the selection of
nursing homes for medical care, or is this left entirely to the provinces under
the insurance scheme?

Mr. MoNTEITH (Perth): I will ask one of the officials to answer this ques-
tion. I do know that the subject of nursing homes is receiving great considera-
tion perhaps in more than one province and at least in the province of Ontario.

Dr. CHARRON: Several of the provinces, in this matter of selective nurs-
ing homes in the hospital insurance program, have put forward that certain
of their nursing homes were capable of giving a hospital type of service and
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that they could provide the services outlined in the federal act as a basic
requirement. They put forward certain of their nursing homes, indicating
the admission policy of these homes, the discharge policy, the type of staff
and so forth, and the fact that they would be licensed under appropriate
provincial legislation. With these requirements certain nursing homes have
been listed as participating in the program.

Mr. WINKLER: But you do not play any part in the selection of these
homes.

Dr. CHARRON: We discuss the type of nursing home the province will
include. When these general features are included it is left to the province to
select the nursing home.

Mr. WINKLER: In certain cases of medical care do you feel that the load
on the general hospitals will be relieved in this way?

Dr. CHARRON: I think that this is part of the problem associated with long
term patient care. With regard to this matter it is not necessarily a question
of having a separate institution for long-term patient care. In some of the
earlier questions there seems to have been this implication. In fact, some
of the medical authorities who have had the most experience with this prob-
lem believe in long-term patient facilities being part of a general hospital,
or if not part of a general hospital very closely associated with that hospital
on a functional basis.

Mr. WINKLER: Therefore it is possible that the present thinking could
be expanded to include more such homes if they are approved.

Dr. CHARRON: If they are capable of providing this level of service; and
there is some doubt in respect of a substantial number of them.

Mr. WINKLER: At the present time how many provinces are participating
in such a program of approving of nursing homes?

Dr. CHARRON: The province of Ontario is the only province.

Mr. WincH: I think this is perhaps one of the finest points brought out.
Would Dr. Charron care to enlarge on what he said. I understood him to say
it is evident, from some of the best medical authorities, that the most efficient
and medically correct arrangement is to have along with a hospital for acute
patients, one for chronic patients so that if a patient has to be in hospital for
a certain length of time and reaches a point where he does not require care
as an acute patient but still requires hospitalization he would then be moved
from the acute section to, let us call it, the chronic section where he would be
cared for at much less expense. That is how I understood it. Is that right?

Dr. CHARRON: Mr. Winch, with regard to the care, I think it depends on
the level and type of care which that particular patient needs. You might have
a patient suffering from a long-term illness, but because of the nature of the
treatment he requires it can only be provided in the active treatment general
hospital. On the other hand you can have other cases which require a lower
level of care.

Mr. WincH: I am afraid I have not made my point quite clear. Something
came to my attention about five years ago. If I may I will put it on a personal
basis. When I suffered a number of fractures in one leg, for the first month I
required acute hospital care. I had to stay in hospital another two or three
months, but did not get the acute hospital care because I was in traction. Is
it your intention that if you had a relationship in respect of hospital construc-
tion, at least in major centers, you could have the acute care hospital when
required and the chronic one where the cost is far less, and that that would
be an efficient medical recommendation.
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Dr. CuARRON: I would not like to comment on this particular case, because
Mr. Winch’s doctor may have had reasons for keeping him in these particular
facilities. However, the general principle of having associated with major
active treatment general hospitals long-term patient care facilities is accepted
by most medical authorities.

Mr. PAYNE: On a point of order; at the outset of this committee I under-
stood we would be permitted to explore a line of questioning.

The CHAIRMAN: Yes.

Mr. PAYNE: I embarked on a field of questioning and I have not been given
‘the opportunity to follow it through and develop it.

The CHAIRMAN: All you have to do is to indicate your wish to ask another
question and you will be recognized.

Mr. PAYNE: The statement was made that the matter I was investigat-
ing was peculiar to British Columbia. In order to show the committee that this
is not so, I would ask that we be provided with a table reporting on hospitals
throughout Canada of 100 beds or more where there is a closed medical staff
which does in fact control the operations of the hospital. I ask for that with
a great deal of self confidence, because the matter I am pursuing is not at
all a local matter.

Mr. MoNTEITH (Perth): You are referring to a hospital which presum-
ably has a closed staff before which a patient must eventually appear and
pay a fee?

Mr. PayNE: That is right.

Mr. MoNTEITH (Perth): You are not referring to an admittance com-
mittee of doctors.

Dr. CaMERON: I want to clarify one point so that we can better under-
stand Mr. Payne’s question. I think the reference to uniqueness was to a
point which Mr. Winch made that beds were being kept until—

Mr. PaynNE: No. I have no suggestion of that type.

Dr. CameroN: If there is any situation where beds are being kept because
of something of this kind I would certainly be interested in knowing about
it because this is not good sound practice at all. However, I do not know
what we could do about it.

On the other point of closed or open hospitals we will do what we can,
probably through the hospital sources in the provinces, to get some figures.

Mr. BissoNNETTE: If I am correct, it seems to me that this has nothing
to do with the federal government. The federal government has nothing
to do with the rules in any provincial hospital.

Mr. MONTEITH (Perth): That is right.

. The' C'HAIRMAN: Are there any further questions? If not, we will con-
sider this item held open at the request of Mr. Winch.

Item stands.

Item 247 Operation and Maintenance including grants to hospitals and

other institutions which care for Indians and Eskimos .................... $ 21,362,102

Mr. HALES: This is a very large branch in the Department of National
Health and Welfare. I think it might be a good idea if the minister or one
of his officials gave us a brief run down of the whole operation so that we
might understand it more thoroughly.

Mr. MoNTEITH (Perth): A complete statement was circulated to all the
members.

Mr. HALES: I am sorry. That is right.
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The CHAIRMAN: Perhaps the committee would like time to review the
material which we have in respect of this, and as it is ten minutes to our
adjournment time we might have a motion to adjourn.

May I remind you that our next meeting on April 26 will be in this
room. I would also like to suggest that the members give some thought as
to the next department they would like to have appear before the com-
mittee, not that we are near the end of this particular department, but rather
that it would be of some help so that the chairman might discuss it with
the house leader.



ESTIMATES ! 305

APPENDIX “A"

CIVIL DEFENCE
Survival Equipment
Major- items of survival equipment which have already been received
include:
(a) Sufficient rescue kits to permit trail}ing in survival operations.
(b) Radiac equipment consisting of:
Interim models low range survey meters and contamination meters, -
Radiacmeters tactical dosimeter at approximately 50% of full scale.

Radiacmeters technical dosimeter and dosimeter chargers at between
259% and 509% of entitlement.

Major items of survival equipment on order include:

(a) Additional quantities of rescue kits to equip both Regular and Militia

to full scale. Delivery is expected to be completed by September 1,
1960.

(b) Additional requirements of radiac equipment.

(¢) Special equipment vehicle kits such as water tank, repair and welding.

(d) Food cooking equipment.

(e) Air breathing apparatus.

(f) Portable floodlights.

(g) Communications equipment including the C42 radio set.

Major items of survival equipment for which procurement action will
be initiated in 1960-61 include:

(a) Auxiliary generators and cable.

(b) Monitoring radiac sets.

(¢) Communications equipment

(d) Data display equipment.

The Militia has been issued with sufficient rescue equipment such as rescue

kits .a.nd radiac instruments to start training in their national survival role.
Additional items of equipment will be issued when received.



306 STANDING COMMITTEE

Information regarding specific items of survival equipment

Under Procurement

Item On Hand Procurement 1960-61 On Issue
Radiacmeter Gamma Survey Nil 1957 Nil Nil
Model 1M108
Radiacmeter Contamination Nil Nil 1516 Nil
Note: Procurement completed of following items in lieu of Radiacmeter

Contamination.

Radiacmeter Gamma Survey 507 Nil Nil 507
Radiacmeter Beta-Gamma Survey 322 Nil Nil 322
Radiacmeter Tactical 5944 Nil Nil 5944
Dosimeter (0-600R)

20 ton Crane with shovel 12 ) NIl 12

attachment

Wireless set B70 29 Nil 16 29
Wireless set C42 Nil Nil 2904 Nil
Wireless set 19 4097 . £ | Nil 1917

Note: 1,006 sets are held in depot stocks and 1,174 in cadet pools.
Trailer Water 14 ton equipment Nil 343 Nil Nil
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APPENDIX “B”

The following supersedes the information tabled on Thursday, April 7
appearing at page 280 of the Committee’s record of proceedings—Appendix “C”.

MEMBERS OF ARMED FORCES (ALL SERVICES) ATTENDING COURSES
AT CIVIL DEFENCE COLLEGE

T fow et Mk i I e D 16) Courses held at Connaught
Ol AR e S e Sl 11! Rifle Range—College not
171 St L G R o A 13] yet established

EOBE o e ek 74

B¢ Lo R S A e 120

TR0 RN e ae i o, 262

24 [y kg e e e JeE 384

L R R S L M 748

FOD Ot s RS e 646

1960 Jan. 1 — Mar. 31 — 222

In addition to the above there were military group visits of 1 or 2 days’
duration for instructional purposes.

BOOBESy Cl i RN 94
ity E S RS S i e 420
15 Lt e S b 331
RO S Sl s s 50

1960 Jan. 1 — Mar. 31 — 24



APPENDIX "“C"

NATIONAL HEALTH PROGRAM

AMoUNTs AVAILABLE AND GRosS ExpENDITURES FOR THE FIRsT ELEVEN YEARS OF THE PROGRAM

ALL PROVINCES

Graik 1948-49 1949-50 1950-51 1951-52 1952-53 1953-54
ran

Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | %
Crippled children (1)........ 500, 000 103,916, 21 515,944 187,467| 36 516,300 243,504 47 516, 300] 350,320 68| 519,898 308,126| 76) 519, 898! 449,214| 86
Professional training (2)..... 500, 000 232,363 46] 515,944 380,699 74 516,300 452, 851 88' 516, 300] 521,376| 101 516,300 604,912| 117 516,300 699,783| 135
Hospital construction (3)....] 13,000,000| 2,223,357| 17| 13,334,629 6,804,359 51| 13,343,800 6,897,352 52I 13,343,800| 9,166, 473| 69] 13,366, 819( 10,543, 946| . 79] 6,856,884 9,114,164| 133
Venereal disease (4)......... 275,000 99,102 36} 515,944 492,761| 95 516, 300| 484,164 94l 516,300 480, 190| 93I 518, 099 463, 206 89' 518, 099 447,338| 86
Mental health (5)........... 4,000, 000 439,128 11} 4,122,171| 1,927,702| 47] 5,156,100 2,644,826 51 5,156,100 3,724,402 72I 6,203,652 4,546,039 73l 6,203,652| 5,193,141 84
Tuberculosis control (6).....] 3,000,000, 2,585,604 86' 3,176,614| 2,426,963| 76| 4,226,000 3,166,167 75I 4,226,000 4,045,535 96I 4,239,531 4,292,303| 101} 4,239,531 '4,460,767| 105
Public health research (7).. 100, 000 42,539 42I 205, 148 149, 098 73| 308, 000| 231,234 75I 410,700, 313,545| 76} 512, 900 437,105 85| 512,900 436,654 85
Health survey (8)........... 625, 000 154,175, 25| 19,779 131,190] 20| 401 153, 850 24| ........... (S bR ] e T o7, 8881, AF. LS s R
General public health (9)....] 4,395,300! 781, 534 18| 5,276,000| 2,080,685 39| 6,086,300/ 2,907,731 48' 6,910,500| 3,604,651| 52| 7,085,501 3,802,608 55' 7,215,000, 5,081,778 70
Cancer control (10).......... 3,500, 000! 866, 640 75' 3,500,093 1,135,337| 32| 3,592,600 1,693,107| 47| 3,592,600 2,042,002| 57| 3,598,795 2,127,277 59' 3,508,795 2,363,487| 66
Laboratory and radiological :

ol b6 3 AR IO PO RRTIRR| IR o (IR \STIREIS 04 ISR B (IE] et L kBB ML e B SR o S e T S e e e 4,329,000 764,740{ 18
atedigal rehabilitition (12)C12 0 ool i bkl caankom snen T s At b e et p e e e b e e e SR SR L S R e e P A S 500, 000| 58,622 12
Child and maternal health!

s TR RS ICTRE, R AR et ] B SR RS B e e [V (OEE RRL 8 [SRIe S 1 A, St i e T ML e et (e S i 500, 000 114,341 23
g R e S 29,805,300 7,528,358 25| 31,272,266| 15,716,261 50| 34,262,101| 18,874,786 55| 35,188,600| 24,322,497 69' 36,561,495 27,333,354 75| 35,510,059 29,183,920 82

Nore: Transfers of funds between
amounts available for “Other Health

&rnm.s in fiscal years 1951-59, are not included in the available column.—For the Northwest Territories and the Yukon Territory, in the fiscal years 1955-59, th€
rants” were distributed by grant although the Orders-In-Council did not show this distribution.

AT 1054-55 1955-56 1956-57 1957-58 1958-59 Total :
Availablel Expended | % AvailablelExpended % AvailablelExpended % | Available | Expended | % AvailablelExpended % | Available Expended' %
Crippled children (1)........ 519,898| 427,319| 89 519,8981 415,973) 80l 519.898| 465,751) 89 519,808 473,201 01 ém,ml 413,228 79| 5,687,830 a.nza,wol 69
Professional training (2)..... 516,300 655,781 127 516,300 536,171 104f 516.300| 515,626 99| 516,300 565,708 100f  516,300(  617,425| 19| 5,662,644 5,782,605| 102
Hospital construction (3)....| 6,683,660 9,456,000 1410 6,683, 660| 10,817,022| 162] 6,683,660 11,374,876l 1701 8,183,660 8,018,518 98| 17,367,320| 16,827,224 vel118, 847, 8921101, 275, 181| 85

80€
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Venereal disease (4)......... 518,000 438,883 85| 518,000 433,828 84 515,000  466,020) 00| 518,000 456,241 8§ 513,000  443,181) 5 5,450,237 4,704,014| 86
Mental health (5)........... 7,234,808 6,013,547| 83| 7,234,808| 5,449,903 75| 7,234,808 6,312,328 ss| 7,234,808 6,526,004 9of 7,234,808 6,795,471) sl 67,016,015 49,602,641 74
Tuberculosis control (6)... .. 4,200,581( 4,230,282 9| 4,290,581) 4,119,449 97| 4,230,531 4,275,370) 101| 4,230,531 3,830,007 90f ,280,531| 8,781,632 89| 44,305,331] 41,232,888| 93
Public health research (7)...| ~ 512,900 437,052 85| 612,000 451,082 ss| 512,000 430,283 84| 512,000 465,393 90| 512,000 464,530 90| 4,614,148 3,850,415 83
BRI Survey (8). 1, cviivs s o a5 5 ok e o e e o P R T G PR e o e s P IR & g e NCT] ISTESIaON S8 Wbtk o e 645, 180 540,960 83
General public bealth (9)....| 7,390,500 5,317,565 72| 7,507,500| 5,582,520 73| 7,800,500 6,040,234 77| 7,985,000 6,316,539 70| 8,204,500 7,231,668 87| 76,036,601] 48,837,513 64
Cancer control (10).......... 3,508,705 2,642,019 73| 3,508,705 2,810,200 78| 3,508,705 3,248,817 90| 3,508,705 3,433,466 95| 3,598,705 3,578,085 3| 39,466,858 25,742,080| 65
hﬁ?ﬁ&{l?ﬁ'f’.fﬁ‘flﬁgf?} 5,173,350] 1,238,125 z4| 6,078,000 1,598,890 zel 7,020,450| 1,639,829 23| 7,985,000 2,681,902 33| 8,204,500] 3,514,401 42| 38,880,300' 11,437,977 29
Medical rehabilitation (12)..] 1,000,000  168,679] 17| 1,000,000{  303,419| 30| 1,000,000 487,723 49| 1,000,000, 633,395 63| 1,000,000 691,613 69| '5.5oo,ooo| 2,343,351 42
CT‘%.T‘?..T?T‘..IT@ 1,000,000 560,385 56| 2,000,000 1,000,408 50| 2,000,000 993,277 50| 2,000,000{ 1,165,550 5s| 2,000,000( 1,700,420 85| 9.500,000‘ 5,543,381| 58

TORAL ool eminns 38,387,901| 31,507, 427 szl 10,409,551 83,526,855| 83| 41,645,001 36,280, 143 s7l 44,204,051| 34,606,064 7s| 54,006, 711| 45,850,381 s4| 421,613.036| 304,831,055 72

Nore: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column.—For the Northwest Territories and the Yukon Territory, in the fiscal years 1955-59, the
amounts available for “Other Health Grants'’ were distributed by grant although the Orders-In-Coouncil did not show this distribution,

(1) Revote of $4,350, in fiscal year 1949-50, is not included in the available column.—The following transfers oflfunds:were made: transferred from”other grants: 1951-52—$3,000; 1952-53—$5,674;
1953-54—$26,000; 1954—55—817 500; 1955—56—824 000; 1956-57—84,615;—transferred to: 1957-58—82,100; 1958-50—816,398.

(2) The lollowmg transfers of funds were made from other grants: 1951-52—$148,403; 1952-53—$212,650; 1953-54—$326,100; 1954-55—$284,000; 1955-56—8153,237; 1956-57—8107,527; 1957-58—8$170,243;
1958-59—$200

3) Revote funds (funds committed in previous years but not expended) are not included in the available column: 1949-50—$1,000,000; 1950-51—$1,000,000; 1952-53—$17,306,914; 1953—54—312 993,767;
1954-55—811,000,000; 1955-56—8$12,722,571; 1056-57—811,155,324; 1957-58—810,665,658; 1958-50—$9,085,534.—Moreover, special revotes for the Northwest Territoties and the Yukon Terntory, are not in-
cluded in the available column: 1954— 55—846 038 (amount.s available in ﬁscal years 1952-54); 1955—56—856 171 (amounts available in fiscal years 1952-55 less $12,886); 1956-57—8§79,190 (amounts available
in fiscal years 1952-56 less $12,886); 1957-58—$102,209 (amounts available in fiscal years 1953-57 less $12,886); 1958-59—8104,575 (amounts available in fiscal years 1952-58 less $33,539—excluding their
share of $1,500,000 available under P.C. 1958—30/336 of March 4, 1958).

“@ Amounts available (8228,069) and expended ($226,207), durmg fiscal year 1948-49, under P.C. 1690 and carry-over from 1947-48, are not included in this table.—Revote of $1,600, in fiscal year
- 1949-50, is not included in the available column.—The followmg transfers of funds were made: transferred from other grants: 1953 54*-86 000; 1954-55—$1,583; 1956-57—$6,792; —tra.nsferred to: 1951—52—-

$2,530; 1952-53—87,245; 1955-56—$1,200; 1957-58—8$3,782; 1958-59—83,708.

(5) Revote funds: 1949-50—$326, 8"9 1956-57—8$173, 640 are not included in the available column.—The following transfers of funds were made: transferred from other grants: 1956-57—$13,000; 1958-59
~—$225,000;—transferred to: 1951 52—393 000; 1952—53—3143 650; 1953-54—$82,100; 1954-55—$47,094; 1955-56—$136,000; 1957-58—8$46,

(6) Revote funds: 1049-50—$212,847; 1956—57—3126.783: are not included in the available column.—The following transfers of funds were made: transferred from other grants: 1951-52—$507,979; 1952-53
—8§743,745; 1953-54—8872,000; 1954-55—8648,011; 1955-56—§514,346; 1956-57—8325,632; 1957-58—§19,000;—transferred to: 1958-59—8$90,100.

(7) Revote of $500, in fiscal year 1949-50, is not included in the available column.

(8) Amounts available unallotted by year:—Net expenditure: $521,057.

(9) Revote funds: 1949-50—$132, 085 1956 57—8$205,142; are not included in the available column.—Includes an amount of $50, in fiscal year 1950-51, unallotted by province.—The following transfers
(1){) ;g_n5%s_ v‘vzcgf gg;.de transferred from other grants: 1956 —57—$106,074; 1057-58—8$293, 482; 1958-59—§257,354;—transferred to: 1951-52—8395,521; ]952—-53—-8656 500; 1953-54—8716,069; 1954-556—8§684,500

(10) The following transfers of funds were made: transferred from other grants: 1956-57—$§13,480;—transferred to: 1951-52—$168,331; 1952-53—$154,674; 1953-54—$252,000; 1954-55—$137,000; 1955-56—
$51,000; 1957-58—8§29,500; 1958-59—$81,400.

(ll) Revote of $67,120, in fiscal year 1956-57, is not included in the available column.—The following transfers of funds were made to other grants: 1953-54—$115,000; 1954-55—$60,000; 1955-56—
$1,000; 1956-57—$510,930; 1957-58—$390,900; 1958-59—8$488,905.

(12) The following transfers of funds were made: transferred from other grants: 1956-57—84,500;—transferred to: 1953-54—$20,000; 1955-56—$15,000; 1957-58—$32,893; 1958-59—$30,250.
P 6(913) The following transfers of funds were made: transferred from other grants: 1957-58—$22,450; 1958-59—$27,425;—transferred to: 1953-54—§44, 931; 1954-55—$22, 500; 1955—55—3235 426; 1956-57—

Source: Joint Administrative Unit (HI & HGA)—June 1959.
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NATIONAL HEALTH PROGRAM
AmoUNTS AVAILABLE AND GRoss ExpENDITURES FOR THE FIrsT TEN YEARS OF THE PROGRAM
FOR NEWFOUNDLAND

1949-50 1950-51 1951-52 1952-53 1953-54
o Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % A
Crippled children (1)..... .. visvad i iigo il 15,944 4,820) 30] 16,255 5,849 36' 16,234 5,320 33| 16,286 1,696/ 10f 16.366| 12,084 74 E
Professional training (2)............ccoiiiiin 15,944 11,334 71 16,255 13,983 86| 16,234 23,903| 147 16,286 13,687 84I 16,366| 13,792 84 E
Hospital construction (3)............coeviinin 334,629 202,097 60| 343,338 272,921 79' 342,743 148,084 43' 344,209 228,344 GGI 346,448| 172,463 50 cz)
by T R e AR AR S T 15,944 15,944 100| 16,255 16,255| 100) 16,234 16,234 100| 16,286 16,286 100| 16,366 16,366 100 a
TR I (A 00 P oo s o st Aesa s 122,171 54,790 45| 151,235 92,876] 61 151,016 105,775 70 178,155 110,146 62I 179,151 135,349 75 O
Tuberculosis control (58).................cvvnn. 176,614 150,800 85 220,283 147,380( 67 214,766 196,767| 92| 212,151 201,816 o3 216,884 191,214| 88 § ;
2 T T ARSI BRSO | NS S ISt oy L S o Bl et R e Dt TSl e M tacn S S e AR T ey \7
Health survey (8).:..v.. 0o civoainaiiidisonnn 19,779 5,262) 27 401 6:0841: Bdl. AN ook 6,804 34)............ 924 4' ........................ o5 : g
General public health (7)...................... 132,400 117,195 88I 156, 600 111,696 71 177,500 191,086 108I 182,459 210,157 ll.ﬁl 187, 000! 183,542 98 &
Clamoer oontRol(B) . ts viviv i v v ntis e 90,093 45,415 50| 92,438 54,309 59| 92,278 41,746 45 92,673 40,730 44 93,275 50,988 55
Saborhbory and radiclogital servioss (D). oo Bavis. S balvazi i s bo bt ahisithas e v v vo s Focdovnsunais Ko Bpv byt s LI pes 3T i b e o e R e e 112,200 64,801 58
SRl FOhabTietion ((10) 52, o R s i e e e S L G i S e e s e e R s e e L e e T G 20,284). ..o vion
Child and maternal health (11)............cooovnnnnnnii]oeniiiann.n. MR IR RN T R T s Lol bt iad o e SR PEST e o R R 25,382 13,817 54
{0y L SR N A g PR 923,518 607,657 86| 1,013,060 722,253| 71 1,027,005 735,809 72| 1,058, 505 823,786 78‘ 1,229,702 854,416) 69
Nore: Tmnsl.ers of funds between grants, in fiscal years 1951-59, are not included in the available column. ; X ‘,”




1954-55 1955-56 1956-57 | 1957-58 1958-59 Total
FE Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | %

Crippled children (1)........ 16,363 10,737|  66f 16, 498 12,343 75i 16,601 14,583 88“ 16,669 16,271 97 16,254 3,650 22i 163,470 87,353| 53
Professional training (2)..... 16,368 14,370 ssf 16,408 14,802 o] 16,601 19,2100 116] 16,660 24,838 149| 16,254 16,734 102| 163,470  166,693[ 101
Hospital construction (3).... 172, 880 26,850 15I 174,772 62,693 36| 176,214 34,191 19| 215,681 92,562 42I 445,445 66,680| 14 2,806,359 1,306,804| 45
Venereal disease............ 16,363 16,363 IOOI 16,498 16,498( 100] 16,601 16,498 99 16,669 16,601 99' 16,254 16,254 100' 163,470, 163,299 99
Mental health (4)........... 205,872 154,148 7 207,850 157,832 76 209,359 169,284 81 210,349 189,256 89I 204,284 204,259 —99| 1,819,442| 1,373,715 75
Tuberculosis control (5)..... 215,674 230,501| 107 214,364 240,759| 112 216,130/ 270,853 125| 214,239 201,774 94' 206, 890 115,594 55 2,107,995 1,947,458 92
Public hetlth researohic .. il o it e ithovn foniv s erinls s et | e sk s st s s i T g e N S o L R S
Heallth survey (8). o8tk i ot e ekl incsins Gl St sian s lama [ salich vl dammsiniansios Lt shes ssisi s st S uaGaate s s HREOSE RS NS St ol arsiatms [ 8 20,180 20,064| 99
General public health (7).... 191, 500 177,708 93 199,000 208,159| 105 206, 000 246, 827 120I 212,000 235,485| 111 213,000(  259,347( 121 1,857,459| 1,941,202| 104
Cancer control (8)........... 93,248 52,820 57 94,268 53,118 56' 95,046 53,136 56| 95,556 53,735 56/ 92,430 15,183| 16 931,305 461,180| 49
Lses?;?ct((e)srs(lgl)lnd radlologlcal 134,050 97,830 73| 159,200 214,866 l;l 185,400 113,885 61 212, 000 153,684 ;I 213,000 131,135 61} 1,015,850 776,201 76
Medical rehabilitation (10).. 33,217 363 1 33,471 13,905 41 33,665 15,267 45) 33,791 19,729 5;' 33,013 15,144 45 187,421 64,408) 34
Cl().ilgand mat,emal health 43,783 39,968 91 80,442|' 13,268 16| 79,991 25,853 32' 78,821 78,820 99I 79,203 40,870, 51 387,622 212,596| 54

i K RS R 1,139,313 821,658| 72| 1,212,861(' 1,008,283 83| 1,251,608 979,587 78| 1,322,444 1,082,755 81I 1,536,027 884,850| 57| 11,714,043 8,521,063 72

Norte: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column.

(1) The following transfers of funds were made to other grants: 1951-52—$8,000; 1952-53—$14,500; 1953-54—$4,000; 1958-59—812,600.

(2) The following transfers of funds were made from other grants: 1951-52—8$9,000; 1956-57—8$5,000; 1957-58—$11,000; 1958-59—$3,000.

(3) Revote funds (funds committed in previous years but not expended) are not included in the available column: 1952-53—8$132,532; 1953-54—$57,258; 1954-55—$88,383; 1955-56—$53,350; 1956-57—
$189,718; 1957-58—$326,549; 1058-59—8590,481.

(4) The following transfers of funds were made: transferred from other grants: 1957-58—85,000; transferred to: 1951-52—§14,000; 1952-53—$25,000; 1953-54—810,000; 1954-55—$10,000; 1955-56—$30,000;

1956-57—$40,000.

(5) The following transfers of funds were made: transferred from other grants: 1951-52—$15,000; 1952-53—$14,500; 1953-54—812,000; 1954-55—$34,000; 1955-56—$48,000; 1956-57—$91,038; 1957-58—
$22,000;—transferred to: 1958-59—8$84,000.
(6) Amount available unallotted by year.—Net expenditure: $20,025,
(7) The following transfers of funds were made from other grants: 1951-52—$38,000; 1952-53—$65,000; 1953-54—8§40,000; 1954-55—$16,000; 1955-56—$23,000; 1956-57—$81,962; 1957-58—$41,000— 1958-59—

»

»

(9) The following transfers of funds were made: transferred from other grants: 1955-56—874,000; 1958-59—$82,000;—transferred to: 1956-57—8$58,000; 1957-58—$33,000.
(10) The following transfers of funds were made to other grants: 1955-56—815,000; 1957-58—85,000; 1958-59—816,300.
(11) The following transfers of funds were made to other grants: 1955-56—860,000; 1956-57—$40,000; 1958-59—8§3,600.

(8) The following transfers of funds were made to other grants: 1951-52—§40,000; 1952-53—$40,000; 1953-54—$38,000; 1954-55—$40,000; 1955-56—$40,000; 1956-57—$40,000; 1957-58—$41,000; 1958-59—
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NATIONAL HEALTH PROGRAM
AMOUNTS AVAILABLE AND GROSS EXPENDITURES FOR THE First ELEVEN YEARS oF THE PROGRAM
FOR PRINCE EDWARD ISLAND

G 1948-49 1949-50 1950-51 1951-52 1952-53 1953-54
rant
Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % A
|
Crippled children (1)....... 7,473 5,000{ 67 7,356 5,000 68I 7,310 3,101 44' 7,308 3,294 45' 7,358 14 1 . 7,406 1,927 26 ;
Professional training (2)..... 7,473 7,247 97, 7,356 7,011 96I 7,310 6,894 d4| 7,308 5,033 GQI 7,358 8,533 115' 7,406 6,730, 91 E
Hospital construction (3).... 97,308 38,228| 39 94,020 36,164 38| 92, 740! 87,216 94I 92,685 55,535 BOI 94,083 44,912 48I 47,623 16,780 35 g
Venereal disease (4)......... 2,058 2,058 100f 7,356 7,35 100f 7,310 4,961 6s] 7,308 3,615 49| 7,358 2,473 3 7,406 2,295 31 -
Mental health (5)........... 53,257 34,664 65I 52,302 34,021 65' 59,008 18,268| 31 59,077 31,762 54' 66, 862 43,197 65| 67,454 51,048| 76 (@)
Tuberculosis control (6)..... 46,774 34,016| 73 47,601 42,843 90 56,032 43,985| 78| 54,629 49,137 90 55,327 44,579 80' 54,186 46,782 86 §
Public health research......|...........]........... AR PO IR WSS MK AR AR IR S R L e o Lo e s I ey o It w5 PR o I e A Lt L q
N
Health survey (7).......... 15,000 5,764 38' ........... 4,740 32' ........... 3,404 23' ........... () e | s ZI0881 - dAY, ©, LA ST e ot ;J! ?
General public health (8)... 32, 900! 23,717 72I 37,200 36, 555! 98I 42,300 38,826 92 48,000, 77,060 160) 49,871 80,129 161 51, 500! 49,003/ 95 =
Cancer control (9).......... 26,198 5,000 19' 25,313 10, 582 42| 24,969 9,365 37 24,954 9,306] 37 25,330 8,070 32| 25,688 8,799 34
Laboratory and radiological!
e o B R SR | ARG RIS anid WA (SRR e lv) S S Rl Ol SIS R R e L e e 30,900 30,639 99
Badionl rebabilitation KA Sl 0 o 5 R i e Gl ke i i s v e L e e T T = R R R S 12,8271 o< vds vt 0
Child and maternal
T RO NS PR e e LI Ry - i U MR A (A, PR ot | S RIGT Ly U b R T T R TR PR vt B B 12,980/ 8,803 68
i SRR 288,441 155,763 54' 278,504 184,272 86' 297,069 216,110 73| 301,269 235,407 78I 313,547 233,993 75| 325,376 222,806 68 :

Nore: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column.




£—0-69622

1054-55 1055-56 1956-57 1057-58 1058-59 b
g Available | Expended | % | Available | Expended | % |Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | %
Crippled children (1)....... 7,422 3,327) 45 7,207 7,207| 100 7,303]  11,727| 160 7,137| 13,037 182 6,848‘ 5,909 87| 80,218 59,813 74
Professional training (2).... . 7,422 6,001 81 7,207 9,205 126 7,303 2,738| 87 7,137 6,729| 94 0,845| 1,840 271 80,218 67,070 84
Hospital construction (3)....| 47,87  86,047| 17| 40,108 122,555 266] 46,102 22,537 49|  52,84| 40,90 77| 103,519 141,713 136| 814,049 62,547 81
Venereal disease (1).......... 7,422 5,220 70 7,207 5,405 74 7,303 8,479| 48} 7,137 3,205| 44 6,818 3,08 45| 74,808 43,160 57
Mental health (5)........... 7,008 o887 78| 73,22 6,836 o1f 73,3270 743 erf 70,000 74,382 104] 60,605 66,604 oo 717,239 651,182 76
Tuberculosis control (6)..... 52,862| 43,309 82|  s2,175| 41,488 70| 83,198 40,870 77| 51,188 48,118 94|  50,314| 47,675 94| 674,286 482,871 B4
Public health research......J......cooi|iveinnnn, A R O O RS S R PR QA SEUE| rdPern s SO STl ot N A oot s T REEX TR P TR
Health survey (7)., .. e.uis]oreevannens]ierininnen NPT el I Tl i T e N e R e IR PR .| 15,000 16,650 111
General public health (8)...| 53,0000 77,210 46| 52,500 76,882 146| 54,000 01,83 170} 52,500  96,800| 165| 40,6001  77,754| 157 623,271  725,957) 138
Cancer control (9).......... 25,808 11,808 4| 24,8000 13,713 ss| 24,015 11,305 46f 23,064 12,944 54f 21,480 12,580 8| 273,188| 113,57 41
o ey RS S e o e wem w| ol sl ) e S| el
Medical rehabilitation (11).. 16,4250 . . 0| B [0 TR 0 e R LT T e S of 15,318 14,308 o3| 92,887 14,38 15
Child and maternal health
TR b SN 16,260| 13,686 s4| 22,827 13,709 60| 22,2100 14,163 e4f 21,988 14,582 66|  21,0n0| 15,207 sgl 118,218 80,240 67
Pl ST 346,035 275,504 ml 351,801  357,060{ 101] 360,554/  300,106| 83|  362,832] 335,356 gzl 308,849| 436,423 100| 3,624,877| 2,952,800 81

Nore: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column,

(1) The following transfers of funds were made: transferred from other grants: 1956-57—84,615; 1957-58—8$5,900;—transferred to: 1951-52—84,000; 1952-53—86,000; 1954-55—$3,500; 1958-59—$848.

(2) The following transfers of funds were made: transferred from other grants: 1952-53—$2,000; 1955-56—$§2,257;— transferred to: 1956-57—%$4,533; 1957-58—8407; 1958-59—%4,998.

(3) Revote funds (funds committed in previous years but not expended) are not included in the available column: 1949-50—859,080; 1952-53—§116,937; 1953-54—$94,000; 1954-55—$93,230; 1955-56—
$169,303; 1956-57—8114,555; 1957-58—$130,633; 1958-59—38196,934.

(4) Amounts available (85,472) and expended ($5,425), during fiscal year 1948-49, under P.C. 1690 and carry-over from 1947-48, are not included in this table.—The following transfers of funds were
made to other grants: 1951 5‘.—3" 530; 1952-53—%4,000; 19.)5-56—81 200; 1956-57—$3,798; 1957-58—§3,782; 1958-59—§3,708.

(5) The following transfers of funds were made: transferred from other grants: 1957-58—84,500; —transferred to: 1951-52—$24,000; 1952-53—8§14,000; 1954-55—%13,500; 1955-56—%$2,000.

(6) Revote of £39,410, in fiscal year 1949-50, is not included in the available column.—The following transfers of funds were made to other grants: 1951-52—8$5,290; 1952-53—$1,000; 1954-55—$3,000;

1955-56—$7,600; 1956-57—81,806; 1957-58—$3,000; 1958-59—82,100.

(7) Amount available unallotted by year.—Net expenditure: $15,000.

(8) Revote of $7,250, in fiscal year 1949-50, is not included in the available column.—The following transfers of funds were made from other grants: 1951-52—$44,820; 1952-53—$36,000; 1954-55—
$35,500; 1055-56—8$27,043; 1956-57—$42,094; 1957-58—846,382; 1958-59—$28,254.

(9) The following transfers of funds were made to other grants: 1951-52—%§9,000; 1952-53—$13,000; 1954-55-—514 000; 1955-56—811,000; 1956-57—§13,520; 1957—58-—310 500; 1958-59—$8,900.

(10) The following transfers of funds were made to other grants: 1956-57—$15,272; 1957-58—$28,000.

(11) The following transfers of funds were made to other grants: 1957-58—$4,893; 1958-59—$§950.

(12) The following transfers of funds were made to other grants: 1954-55—81,500; 1955-56—8$7,500; 1956-57—$7,690; 1957-58—$6,200; 1958-59—8$6,750.
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NATIONAL HEALTH PROGRAM

AMOUNTS AvALABLE AND GROSS EXPENDITURES FOR THE FIRsT ELEVEN YEARS OF THE PROGRAM
FOR NOVA SCOTIA

1948-49 1949-50 1950-51 1951-52 1952-53 1953-54
o Available | Expended | % | Available | Expended Available | Expended | % | Available | Expended Available | Expended I % | Available | Expended
Crippled children (1)........ 26,9451 ... .\ e 26,913 16,635 26,715 16) 26,676 19,277 25, 920, 3.718| 141 25,591 22,493
Professional training (2)..... 26,945 26,913 21,937 26,715 21,039 79I 26,676 23,538 25,920 23, 573| 91 25,591 53,498
Hospital construction (3).... 642, 857 91,874 641,963 125,472 636, 359 334,489 52I 635,281 351,102 614,098 467, 218] 301, 923 542,918
Venereal disease (4)...... 35 18,880 s e 26,913 26,913 26, 715! 26, 689 99| 26,676 26,676 25,920 25,920 25,591 25,591
Mental health (5)........... 211,676 47,462 211,416 85,270 258, 969 95,452( 37 258,573 135, 590 298,242 136, 309 294,147 158,181
Tuberculosis control (6)..... 182, 585 163,117 180, 659 172, 286 230,049 223,822 97 225,118 221, 344 218,946 253, 596 207,978 265, 470
Public health research (7)...}...........|.....c..... ¢ b i mang B840 C3 e Ly 2| ......... 5T R | R 20,690 4L 21,996
Health survey (8).......... 33,309| —  5,010( 18] ... T aBRRE Y e " 3,000 of ... T IR T i,
General public health (9). .. 217,350 61,075 254,000 140, 447 290, 250 233,460 80 329,000{ , 270,948 325,522 280, 688 326, 500 197,293
Cancer control (10).......... 173,077 36, 380 172, 836 61,158 171,329 67,733 39 171,039 45,165 165, 336 62,755 162, 858 132,511
Laboratory and radiological
L B B L el 08 e B e e e ] L e e I e o e 195, 900 79,905/
ptuthonl rehabifitation' (12). . 0l e Denl o dnal b llic s s bl s E e e e mtessiioatt S R et et Sl Do s SR 27920 5 AN
Child and maternal health
BN RN I Ll K S TR s s e A s, e TS s s i e S e S E A ST R 29,264 16,485
i< TSER P e 1,528,433 414,731 2 1,541,613 671, 855 1,667,101| 1,017,067| 61] 1,699,039 1,104,156 1,699,904 1,276,972 1,623,263 1,516,341

Nore.—Transfers of funds between grants, in fiscal years 1951-50, are not included in the available column.
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$6—0-69623

1054-55 1055-56 1056-57 1957-58 1958-59 ~ Total

o Available | Expended | % | Available | Expended | % | Available | Exponded | % | Available | Expended | % | Available | Expended | % | Available | Expended | %

Crippled children (1)........ 25,401 16,2n| 64| 25,138 13,030 s 24,80 23,906 o] 24,706 16,053 7] 24,103 20,428 8] 2s3,173 157,189|
Professional training (2)... .- 25,401 g6.807] 145 25,188  soouf 10| 248000 24627 off 24,706 31367 126|  24,108 20,748 128 283,178  au6,750| 111
Hospital construction (3)....| 209,265 426,625 142| 205,591 275,006 s 202,122 26,000 81| s54,286) 270,170 78| 734,084 820,112 3| 5,447,78| 3,450,046] 3
Venereal disease (4)......... 25,401  a2n,604 97 25,133 10,606 7| 24,80 84,018 137 24,796 24,706 100| 24,108 24,193 100] 260,827 260,121 08
Mental health (5)........... 58,10 220,400 oof 834,191 234,007 70| 30,625 208,021 9of 320,263 300,034 91| 320,410 305,440 5| 3,185,638 2,001,162 63
Tuberculosis control (6). .|  201,3%9|  233,400| 116 106,408  235,164| 120f 196,480  236,450| 120 180,612  189,612) 100 187,905 187,965| 100 2,217,288| 2,362,285 | 107
Public health research (7)...]........... 23,073 4f.......x.. TG e PR 30,582 d. ..l 28,708l 8|7 e sz, 07 el N 204,179| 4
Al BT VET (B) 1 s ol mao o timtarm mih brhb s s i orece vogoisis g oionis b Serimails mincg s s s oinis plbseto i aporatndy Wiaeha covdletss o 3 M ame o et ot S oo e e s i o7 o o et 33,399 30,638| 91
General public health ). | 331,600 271,737 s 536,500 s24,8%| oof 341,500 422,217 124 348,000  72,606| 107] 351,000 368,360) 104} 3,451,122| 2,943,810/ 85
Oanercontral (10).-...... .. 161,410 102,568 63 150,403 159,403 100| 157,564 179,564 114 156,856 178,856 114 152,314 152,314 100] 1,804,031 1,178,407 65
Laboratory and radiologicall . oso| 135,005 58| 269,200 152,200 os| 307,350 = 136,616 4a| 348,000 202,332 s4| 351,000 340,338 90' 1,703,500{ 1,167,356| 68
Medical rehabilitation (12)..] 50,190 1,032 4| 49,688 7,648 15|  49,230]  30,3a1] 62| 49,054 39,800 81| 47,023 30,680 64| 274,005 110,500, 40
C’Einls.d)fnf.i..'??t.@fl..}.Kf??t.lf 50,351 44,30 sl o3.ars| 43,150 46|  ov218  e1,779) o8|  so,701) 95,850 1oof 88,055 05,931 107| . 442,027 357,267 80
T e 174047 1,541,852 e8| 1,800,786| 1,561, 520| 80| 1,840,708 1,714,000) uaf 1,990,210 1,850,571 gsl 2,800,220 1,000,220] 82| 19,305, 810] 14,675,666 75

Norte: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column.

(1) The following transfers of funds were made: transferred from other grants: 1953454—815,000; transferred to: 1957-58—$8,000; 1958-59—$2,950.
54-55—$20,000; 1955-56—$22,480; 1956-57—87,060; 1957-58—86,750; 1958-50—$6,550.
(3) Revote funds (funds committed in previous years but not expended) are not included in the available column: 1949-50—$§141,204; 1952-53—$1,067,475; 1953-54—8562,667; 1954-55— $775,468; 1955-56—
$641,372; 1956-57—8797,194; 1957-58—8701,337; 1958-59—8982,03
vailab 13,6 nd expended ($13,589), durm fiscal year 1948-49, under P.C. 169 ver from 1 2 i i i i i
madg}rg::]gg}?ég ;:rt?r:]t.:: ll% 5(48_55 _5 ls)l,a5 53;91 9{)5% g ;?0'590') g fiscal ye: el 0 and carry-over from 1947-48, are not included in this table.—The following transfers of funds were
(5) The following transfers of funds were made to other grants: 1952-53—$34,650; 1953-54—$72,100; 1954-55—$23,594; 1955-56—$44,000; 1957-58—$8,000; 1958-59—$15,000.
(6) The following transfers of funds were made from other grants: 1952-53—§34,650; 1953-54—$70,000; 1954-55—$32,011; 1955-56—$38,946; 1956-57—$40,990.
(7) Amount available unallotted by province.—See table for All Provinces.
(8) Amount available unallotted by year.—Net expenditure: $30,638.
(9) The following transfers of funds were made: transferred from other grants: 1955-56—$23,000; 1956-57—$89, 018 1957-58—§26,100; 1958-59—§23,500; transferred to: 1953-54—850,000.
(10) The following transfers of funds were made from other grants: 1956-57—$22,000; 1957-58—$22,000.
(11) The following transfers of funds were made to other grants: 1954-55—$30,000; 1956-57—$146,658; 1957-58—$42,000; 1958-59—§4,000.
(12) The following transfers of funds were made to other grants: 1957-58—$3,000; 1958-59—8§16,000.
(13) The following transfers of funds were made: transferred from other grants: 1957-58—86,150; 1958-59—8$7,900; —transferred to: 1955-56—$40,426; 1956-57—$23,000.

(2) The following transfers of funds were made from other grants: 1953-54—837,100;
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NATIONAL HEALTH PROGRAM
AmoUNTS AVAILABLE AND GROsS EXPENDITURES FOR THE FIrsT ELEVEN YEARS OF THE PROGRAM
FOR NEW BRUNSWICK

K 1948-49 1949-50 1950-51 1951-52 1952-53 1953-54
o Available | Expended | % | Available | Expended | % %vnilable Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended %
Crippled Children (1)....... 22,142 19,934 90 22,150 22,147 99 22,172 22,171 99' 21,989 36,976 lﬂSI 21,590 31,182 144' 21,392[ 35,366| 165
Professional training (2)..... 22,142 21,196 96 22,150 21,780 98] 22,172 21,353 96! 21,989 32,666 l48| 21,590 24,108 ll2| 21, 392| 24,166] 113
Hospital construction (3).... 508,282 3,285 1 508,515 64,813| 13| 509, 087 53,752 10| 503,977 276, 879 55' 492,783 469, 179 95| 243, 203' 55,862 | 228
Venereal disease (4)......... 10,752 10, 752| 100 22, 150 16,987 77 22,172 16,237 73' 21,989 20,029( 91 21, 590 18, 345 B5| 21,392 21,590| 101
Mental Health (5).......... 172,507 70,440, 41 172, 665! 34,720 20 212,175 103, 846/ 49' 210,297 143, 862 68' 244,263 157, 836 65' 241,801 217,124) 90
Tuberculosis control (6)..... 142,598 130,985 92 140,510 122,425| 87 186,717 99, 609 53| 188, 868 273, 868 145I 187,254 142,884 76’ 184,837 182,447| 99
Pablic healthséssarch (7). ... oot vnvsil. oY ccadinn s B 878]" L8 e b 6,804 2I ........... 5,832 B R 3,146 1 B ST RIS 3,338] 1
Health survey (8).......... 27,454 R b7 ) R 13,8241 BOF:N <. 0 To0aRIn ROy L 1,454 5| .................................................
General public health (9). .. 171,850 70,111 41 201, 200 131,656| 65] 232,200 200,101 86 261, 000 224, 858 SGI 261,215 212,941 81 263, 000| 181,743 69
Cancer control (10)......... 136, 845 121,742 89 136, 908 29,925| 22 137,063 82,863 60] 135,687 75,865 56' 132,674 100, 949( 76) 131,184 125,249
T s IR Rl s bR (Rt G RRURSESS e o8 BRGE TS G B SRR R 157,300 157,800( 100
Motioad reliabIMAtIoN: . . . 7. i v s nivilean b A d el e A e R A A T L R S S S St e ] e e 24,435/ 8,803 36
Child and maternal
L DI T T e IR RNt PO oo ol [N TR ST o IRl et BRES s S be T ee Se el s S e D 31,767 19,461 61
F o IR 1,214,662 453,572 37] 1,226,248 464,650 38 1,343,758 613,875 46] 1,365,706; 1,092,280| 80| 1,382,959 1,160,570 84| 1,342,203| 1,532,949| 114

Nore: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column.
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1054-55 1055-56 1056-57 1057-58 1058-50 Total
o Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % Availa.ble|Expended| % AvailablalExpended %
Crippled children (1)........ 21,301 40,401 100]  21,177] 45,177 218] 21,066 21,066 100] 21,001  21,001] 100 20,253' zo,zssl 100f 230.233' 315,674| 133
Professional training (2).....| 21,801 20,087 04f 21,177 19,619 3| 21,008 18,85 so] 21,0011 10,053 oo ~20,268| 19,045 9o4f 236,238 241,876 102
Hospital construction (3)....| 241,082  847,127] 18| 240,201 125,728| 52| 238,00  681,053( 265) 288,834 515,263 178] 500,790  448,466| 75| 4,366,273 3,541,407| 81
Venereal disease (4)......... ar,301 21,301 100  21,177] 21,177 100 21,006 21,066 100| 21,001 . 21,001 100|  20,253| 20,253 100| 224,843 208,738 92
Mental Health (5).......... 278,126  278,126| 100f 276,304  276,304f 100 274,001 274,601) 100 273,735 23,735 100 262,783 262,583 09 2,610,437 2,008,267 79
Tuberculosis control (6).....| 183,331  183,331] 1 150,623] 170,302 94| 175,728 169,667 96| 170,220,  170,220| 100| 165,392  165,392| 100| 1,906,078 1,811,130 95
TR R T TR, IO Ol AR (e e BeBTe M e X B, Tt A 5 eI S (0 Wi 39,463 1
FICAIEH BUCVOF: (B) rsanid vt s ] boks T waait Joarchs gwmeis s hws on frias me v vl snd s s s e s calien oot N IR s S U L S R e e e 27,454 © 27,454 100
General public health (9)... | 268,000 210,049 78| 273,500 223,806 s2| 279,000 251,202 90f 284,500 255,336 0| 282,500 272,477 96| 2,777,065| 2,234,460 80
Cancer control (10).......... 130,498| 130,498 100| 120,550  129,850| 100f 128,727  128,727| 1 128,285 128,016) 0| 122,588  122,588) 100] 1,440,068 1,175,981 81
Laboratory and radiologieall o7 soo| 157,000 100| 218,800 218,800 100| 251,100 251,100( 100] 284,500 281,500] 100| ‘282,500 252,5oo| 100 1,382,300| 1,382,300 100
Medical rehabilitation.. ... 42,4911 12,864 30| 42,27 16,001 4of 42,050 20,650 70f 41,028 41,028 100| 40,522 40,522 100] 233,683 150,608 64
Child and maternal health 1
R 56,00 20,852 53 102,576  40,111) 39| 98,431 66,054 esI 94,319| 80,320 85| 01,222 78,336| 85|  474,305| 315,03 66
B e 1,451,971 1,461,186 101| 1,527,351 1,203,146 85| 1,551,584| 1,922,427 124| 1,620,274| 1,810,373 111] 1,809,056 1,732,415[ 91| 15,934,862| 13,537,452| 84

Nore: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column.

(1) The following transfers of funds were made from other grants: 1951-52—815,000; 1952-53—$21,674; 1953-54—$15,000; 1954-55—$21,000; 1955-56—$24,000.
(2) The following transfers of funds were made from other grants: 1951-52—§12,000; 1952-53—$3,245; 1953-54—85,000; 1954-55—§5,000; 1955-56—$3,500.
ds (funds committed in previo: ars but not expend i i i $ -53—! 3 s : .
—81,(3:35%5’1‘,;0;55'7‘12 S:— g 111,31-18,660; 1958—59—8‘8)33.87 zus years expended) are not included in the available column: 1952-53—$948,700; 1953-54—$675,250; 1954-55—$1,117,129; 1955-56—$963,746; 1956-57
madgz)tﬁﬁé?gﬁfdﬂf‘;ﬁiagﬁ é:g;gzgg:a&%3i§3ejggm 2,3331)9? éi;gxé\ﬁo f':s;:;slz_\_'g;r_ ;%4;;‘519, under P.C. 1690 and carry-over from 1947-48, are not included in this table.—The following transfers of funds were
(5) The following transfers of funds were made to other grants: 1951-52—855,000; 1952-53—870,000.
(6) The following transfers of funds were made from other grants: 1951-52—8$85,000; 1952-53—$105,000.
(7) Amount available unallotted by province.—See table for All Provinces.
(8) Amount available unallotted by year.—Net expenditure: $27,454.
(9) The following transfers of funds were made to other grants: 1951-52—8$27,000; 1952-53—$35,000; 1953-54—$26,000; 1954-55—$5,000.
(10) The following transfers of funds were made to other grants: 1951-52—8$30,000; 1952-53—$21,674.
(11) The following transfers of funds were made to other grants: 1954-55—821,000; 1955-56—$27,500.
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NATIONAL HEALTH PROGRAM

AmoUNTS AVAILABLE AND GRosS EXPENDITURES FOR THE FIrsT ELEVEN YEARS OF THE PROGRAM

FOR QUEBEC
it 1948-49 1949-50 1950-51 1951-52 1952-53 1953-54
Available | Expended | % | Available | Expended Available | Expended Available | Expended Available | Expended | % | Available | Expended | %
Crippled children 141,153 11,570 140, 829 12,549 140, 886 46,296 141,021 71,249 141,720 115,794 82| 142,013 141,963 99
Professional Training(1) 141,153 58,956 140,829 111,634 140, 886 139,422 141,‘021 140,575 141,720 216,450 153 142,013 238,562| 168
Hospital construction (2)....| 8,842,650 1,103,243 3,833,580 2,632,242 3,834,924 2,053,292 3,838,720| 2,050,491 3,858,316| 2,287,271 59' 1,929,904| 3,012,450 156
Venereal disease (3) 81,287 17,995 140,829 130, 502 140, 886/ 127,532 141,021 124,977 141,720 114,019 80| 142,013 113,701 80
Mental health (4) 1,140,846 8,490 1,138,212 699,351 1,434,982 992,963 1,436,378 1,247,977 1,741,751 1,443,849 83| 1,745,395 ' 1,619,291 93
Tuberculosis control (5)....| 1,060,564| 1,068,237 1,066,578 636,078 1,437,431) 1,378,252 1,444,508| 1,804,566 1,450,274| 1,950,128| 134] 1,463,063 2,172,957| 148
Public health research (6). |........... sl Ry | e SR 2373821 11w Py a3 1 ) [ e Va7 ) B e 123,478 24)........... 215,167| 42
Health survey (7) 174,756 34,649 201........... 26,877 WAL e 51,833} - BOJ.. ...t 80,002, 13BE", | L Al T i e S ae Tl iR s e b A
General public health(8)....| 1,299,200 76,486 1,516,800 460, 800 1,749,150 679,693 1,988,000, 813,777 2,045,220 834,097| 41| 2,087,000 977,458 47
Cancer control.............. 1,034,560 170,418 1,032,118 246,069 1,032,491 646,083 1,033,513 951,404 1,038,788 885,472| 85| 1,040,994 927,380| 89
Laboratory and radiological
[PRVISENIE L STeNs F o i s et s pe s ke Sl D e et sl s S e s s Sl e S el st e S b 1,252,200] 171,411 14
Mbchontrehsbiitation.y:. ) o0 Do e ble S bl S e ol e e e e N A e e e e T e 124,546 21,837 17
Child and maternal health
T TS e arr |k Ve RN LTI B by ExRGlIR oM (RSPRENt b hill EIERERES) o7 [l e S T, Pt T e e e T s e 180, 2471 v pt & Tl 0
L R e 8,025,169 2,557,004 2 | 9,009,775 4,978,084 I 9,911,636/ 6,143,051| 6 ' 10,164,182| 7,315,940 9,612,177\ 04

72I 10,559,500| 7,971,458

75| 10,219,388

Nore: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column,
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1954-55 1955-56 1956-57 1957-58 1958-59 Total
Grant, Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available I Expended | %
Crippled children........... 141, 796! 136,239| 96 141,790 _-136.390 96 142,244 134,083 94 142,459 139,212| 97, 140, 867 91,817 65) l.556,778l 1.037,162| 66
Professional training (1).... 141,796 174,854| 123 141,790 105,568 74 142,244 97,900 69 142,459 87,143 61 140, 867 132,483 94I l,555,778| 1,503,548l 96
Hospital constraction (2)... | 1,926,064 2,728,730| 142] 1,626,880( 3,324,008 172| 1,033,224 3,649,450| 180| 2,366,453 1,002,083 46| 4,075,184| 6,915,013 138] 34,266,799 30,848,282 90
Venereal disease 3)......... 141,796| 107,175 73] 141,790 105,112 74| 142,244 114,044 so| 142,450 - 100,364| 76| 140,867] 92,781 65| 1,496,012 1,157,202 77
Mental health (4)........... 2,041,034| 1,618,148) 79| 2,040,945 1,717,504 84| 2,047,583| 1,815,931| 89 2,050,726| 1,939,038| 94] 2,027,428/ 2,070,862 102' 18,845,280| 15,173,404| 80
Tuberculosis control (5)....| 1,478,701 1,977,456 134 1,490,895 1,920,209 129' 1,499,236| 1,689,664 113] 1,505,811 1,434,575 95| 1,502,272| 1,498,920| 99] 15,408,333| 17,531,042 113
Public health research (6) ...}........... 204,824( 40]........... 202,646] 30]........... 1700781 38 197,840 38}........... 190,245 37].......... 1,442,313| 31
Hattitern e o et o bl s s e s e o e e et SR e S 174,756 151,961| 86
General public health (8)....| 2,134,500( 1,162,476] 54 2,194,000{ 1,114,826 51} - 2,260,000| 1,018,524| 45| 2,317,000 1,316,304| 56| 2,379,000| 1,658,574 69 21,969,l870 10,113,915 46
Cancer control.............. 1,039,361 1,000,827 96] 1,039,315 1,021,443] 98] 1,042,738 987,251| 95| 1,004,358| 1,044,342| 99| 1,032,346 1,026,308 99| 11,410,582 8,906,997 78
Laboratory and radiological
BEEVIORN. . (i <" acaivs st 1,494,150 182,547| 12| 1,755,200 231,705 13| 2,034,000 231,828 11] 2,317,000 492,439| 21| 2,379,000| 1,379,104| 57| 11,231,550| 2,689,034 23
Medical rehabilitation. ..... 268,780 56,782 21 268,768 92,024 34 269, 620 151,994 56 270,024 211,476 78| 267,033 233,579| 87| 1,468,771 766,692| 52
Child and maternal health 3 | |
R, e R 330,009 282,190, 85| 683,187 144,002 21 682,168 199,470| 29 672,943 245,359 36 668,050 583,947| 87| 3,186,604 1,455,058 45
FOMBL o 535 Shwed o 11,138,887| 9,631,248 86 11,824,560 10,115,527 85' 12,195,301| 10,269,223| 84| 12,971,692| 8,309,175 64| 15,652,914| 15,873,633 101]122,573,013 ,92,776,610| 75

Nore: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column.

(1) The following transfers of funds were made from other grants: 1951-52—$15,025; 1952-53—$100,000; 1953-54—8$130,000; 1954-55—854,000.

n itted in previ rs but not nde: i i i ¥ . 53! . St . > ~ 5
56_%)'9%?;%%t:e1513%927(3132(?393?8?1? ltbtg _;i_ e 28?, ; é(})lu,s'/‘ 5)69:81 558 115(:9 2;1?;?;,4%{” are not included in the available column: 1949-50—$62,607; 1952-53—$3,940,744; 1953-54—$2,458,803; 1954-55—$2,576,620; 1955~
(3) Amounts available (860,911) and expended ($60,739), during fiscal year 1948-49, under P.C. 1690 and carry-over from 1947-48, are not included in this table.
(4) The following transfer of funds was made from other grants: 1958-59—§150,000.
(5) The following transfers of funds were made from other grants: 1951-52—$§448,269; 1952-53—$600,000; 1953-54—$800,000; 1954-55—8600,000; 1955-56—$450,000; 1956-57—$200,000.
(6) Amount available unallotted by province.—See table for All Provineces.

(7) Amount available unallotted by year.—Net expenditure: §147,771.

(8) The following transfers of funds were made to other grants: 1951-52—8$463,294; 1952-53—8§700,000; 1953-54—$930,000; 1954-55—$654,000; 1955-56—8$350,000; 1956-57—$200,000; 1958-59—$150,000.

(9) The following transfer of funds was made to other grants: 1955-56—§100,000.
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NATIONAL HEALTH PROGRAM

AmounTs AvArLABLE AND GRross ExPENDITURES FOR THE FIrsT ELEVEN YEARS oF THE PROGRAM

FOR ONTARIO

1948-49 1949-50 1950-51 1951-52 1952-53 1953-54 :

i Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % Available | Expended I %
Crippled children........... 158,777 22,722] 14 159, 052 48,070 30I 159, 339 72,448 45F 159, 493 116, 968 73i 160, 682 134,497 84' 161, 587 122, 735' 76
Professional training (1). ... 158,777 68,004 43f 150,052 87,814 55| 150,330 120,049 75| 159,493 166,080 105 160,682  174,474| 108| 161,587 213,872 132
Hospital construction (2)....] 4,336,439 281, 893 6| 4,344,117 2,057,853 47| 4,351,904| 2,163,874 50' 4,356,214 3,788,924| 87| 4,380,519| 4,175,487 95' 2,203,623| 2,556, 070| 116
Venereal disease (3) ......... 91,732 20,384 32' 159, 052 157, 678 99' 159,339 150, 819 95| 159,493 146,068 91 160, 682! 147,787 92I 161, 587 130, 138{ 80
Mental health (4)........... 1,284,235, 55,128 4] 1,286,465 468,031 36| 1,625, 060 525,269 321 1,626,644 1,075,707 66' 1,978,108( 1,506,207 76' 1,989,399 1, 571,373' 79
Tubereulosis control (5)..... 740,751 711,424 96| 743,841 568,734 76I 1,011,174 472,236 47| 1,007,900 654, 547 65| 1,010,878 781,150 77| 1,014,167 647, 353' 64
Public health research (6)...}........... 28,159 281........... 78,254 38' ........... 151,570 49)........... 183, 502 45| ........... 237,855 46' ........... 130,135 25
Health survey (7).......... 196, 570| D2, 10 T BTL. S s 22,3081 M) et 38,6411\ 2005 R 16,119 8| ........... b &8k IR | RN S RS A )
General Public health (8)...| 1,466,150 101,803| 7] 1,718,800 417,332| 24] 1,984,950 591,367| 30| 2,256,000 676, 656 30' 2,326, 801 860,517 37| 2,383,000[ 1,601,137 67
Cancer control (9).......... 1,167,503 56,750, 5| 1,169,570 174,346 15] 1,171,679 206, 829 lSI 1,172,839 242,780 21 Y 1,181, 806 256, 329 22F 1,188, 638' 346,062 29

Laboratory and Radiological

(vl BApe s TR i TR R Lt SeRTel (B, SR SR ) RSN R R ] e i) Sty I e i S o B I e e e e e e e 1,429,&00|.........._. 0
Msdal-rebabilitation’. . N Gt sz s ki sadida ol ks an b il s Sraal S G i e e S L R e el 140,792{. 5. o Jpsead 0
OB e Sakberaal healthToY. o i o Sl Al G G oSt el il R N S i R R R s s e o e R R T L 114,611 20,694| 18
0 S B S A —9, 600,934/ 1,408, 808 15| 9,730,949| 4,080,485 42| 10,622,784| 4,493,102| 42| 10,808,076/ 7,068,260, 65| 11,369,158 8, 292. 082 73I 10,948,791 7, 339,559' 67

Nore: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column.
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1954-55 1955-56 1956-57 1957-58 1958-59 Total
Grant Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available I Expended | % | Available | Expended | %

Crippled children........... 162, 067 118,638| 73 162,453 112,576| 69 162, 522 140,562 86 162, 568 148,550 91 165, 720| 152,304 91] 1,774, 260| 1,190, O’IOI 67
Professional training (1)..... 162, 067 278,907( 172 162, 453 227,048 140 162, 522 234,338 l44| 162, 568 267,452| 164 165, 720| 266,743 160| l,774.260| 2, 106.350| 118
Hospital construction (2)....| 2,210,434| 2,526,844| 114] 2,215,822 3,872,997 175| 2,216,702 3,769,450| 170| 2,725,777 3,267,214| 119) 5,878,622 4,245,447 79| 39,229,203| 32,706,052 83
Venereal disease (3)......... 162,007 125,800] 78| 162,453 130,178| so|  162,522| 135,005 83| 162,568 130,604 85I 165,720| 144,451 87) 1,707,215| 1,437,011 84
Mental health (4)........... 2,337,607| 2,041,577| 87| 2,343,244 1,365,669 E 2,344,259| 1,919,668 82' 2,344,924| 1,956,131 83' 2,391,046] 2,003,328| 83} 21,550,991| 14,488, 088 _67-
Tubereulosis control (5)... .. 1,008,273 660,884 65| 1,013,261 583,844| 58] 1,024,461 907,806 891 1,030,452, 800,030 77| 1,048,405 817,472| 77} 10,653,563 7,605,480 71
Public health research (6)...]........... 122,835 24]........... 147,000( 20}.:......... 142, 040]: 28) <5t s s 150,384] 20]........... 128, 3uif aal 45 TS 1,498,954 32
Health BUEvey (T): Lovacss Aok srss Vastlesndsrbastlionifisssantesss | cove oy ong]s el shas o dnpme]s emposs siasolae s fasis v s tasl D e ste s ge s s A h s Stuspionic ok lnals s ue et oial 196, 570 147,703| 75
General public health (8)...] 2,448,500| 1,598,208 65' 2,523,000 1,728,401| 68| 2,591,500( 1,986,329 77| 2,653,500| 1,791,594| 67| 2,811,000 2,145,431 76| 25,163,201| 13,498,865 53
Cancer control (9).......... 1,192, 258 498, 582 42' 1,195,165 566,886| 47| 1,195,688 970,934| 81} 1,196,031 1,100,564 92I 1,219,809 1,181,807 96I 13,050,986 5,601,869 42
Lasgg‘r,zli;gsry and radxologxcal 1,713,950]... 0] 2,018,400 0] 2,332,350.........4. 012,683,500 <. nvidiipal 0] 2,811,000 62,317 2I 12,959,000| 62,317) 1
Medical rehabilitation. ..... 306, 848 0 307,572 o) 307,702 12,834 4 307,787 90,401 29. 313,707 141,709 45| 1,684, 408 244,944| 14
Child and maternal health.. 251,505 43,162| - 17 527,523 422,374| 80 532,141 271,493| 51 539,732 217,960( 40, 544,772 461,151 84' 2,510,284 1,436,834 57

RN el e e 11,955,576 8,015,446| 67| 12,631,346 9,156,972 *7‘2 13,032,450| 10,491,458 80| 13,939,407 9,929,884 71} 17,515,521 11,748,471 67I132,254,001 82,024,537 62

Nore: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column.
(1) The following transfers of funds were made from other grants: 1951-52—8$100,000; 1952-53—8§75,000; 1953-54—$100,000; 1954-55—$200,000; 1955-56—8125,000; 1956-57—$100,000; 1957-58—$150,000;

"1958-59—8$150,000.

(2) Revote funds (funds committed in previous years but not expended) are not included in the available column: 1952-53—$8,340,810; 1953-54—$5,605,333; 1954-55—$2,879,368; 1955-56—$4,020,940;
1056-57—$2,878,217; 1957-58—8$3,752,502; 1958-50—$2,163,898. :

(3) Amounts available ($67,491) and expended ($66,437), during fiscal year 1948-49, under P.C. 1690 and carry-over from 1947-48, are not included in this table.

(4) Revote of $173,640, in fiscal year 1956-57, is not included in the available column,

(5) Revote of $126,783, in fiscal year 1956-57, is not included in the available column.

(6) Amount available unallotted by province.—=See table for All Provinces.

(7) Amount available unallotted by year.—Net expenditure: $147,703.

(8) Revote of $205,142, in fiscal year 1956-57, is not included in the available column.—The following transfers of funds were made to other grants: 1951-52—$100,000; 1954-55—$200,000; 1955—56——8125
000; 1956-57—8§100,000; 1957—5%8150 000; 1958-59—8150,000.

(9) The following transfers of funds were made to other grants: 1952-53—875,000; 1953-54—$100,000.
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NATIONAL HEALTH PROGRAM
AMOUNTS AVAILABLE AND GROSs EXPENDITURES FOR THE FIRST ELEVEN YEARS OF THE PROGRAM
FOR MANITOBA

194849 1949-50 1950-51 1951-52 1952-53 1953-54
oy Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | %
Crippled children........... 31,453 3,463| 11 31,315 23,377 75 51,398 20,917| 67 31,397 21,698 69| 30, 506 27,726 91 30,386' 29,691 98
Professional training (1) ... 31,453 14,175 45| 31,315 24,017( 77 31,398 26,645 85 31,397 28,281 90 30, 506 50,109 164' 30,386[ 46,683| 154
Hospital c?nstruction i) P 769,151 209,822 27 765,301 356,350| 46 767,577 497,195| 65 767,551 407,816 53' 742,576 490,924 bGI 368,965| 493,952[ 134
Venereal disease (3) 16,271 6,093 37 31,315 31,315 100 31,398 31,398( 100] 31,397 31,397 IOOI 30.506| 30,506| 100 30,386 30,386 100
Mental health (4) ........ 248,350 23,971 10 247,232 62,439 25 307,214 90, 588 29| 207,205 145,917| 47 355, 408] 236,717 67 353,011 . 289,285 82
Tuberculosis control (5) 187,995 72,162| 38 187,830 94,640| 50 246,222 111,180 45I 244,752 149,600, 61 240, 542 213,854 89 23¢,326 182,424 76
Public health research (6). |.. ........ oL | S 8,517] - Bl wast 9, 7001 < 781 i 2y 10, 288]; = B0 o 19788 B o o 9,583 2
Health survey (7) 38,979 B, 0481 1518 F, s, KK LS AN 31,4281 " SR S S ) bl At | e e e R S e S S AT
General public health (8). . . 260,050 62,127 24 302,800 106,178 35 350,100 193,609| 55 397,500 255,141 64' 393, 625 285,735 72I 399, 000 406,°10| 102
Cancer control (9) 207,079 38,336 18 206,042 42,111 20 206,657 57,886| 28] 206,651 78,862 38 199,926 137,028| 68 199,021 131,622 66
Laboratory and radiological ‘
services (10) ST O] (SRS sl AR N (TS SRS TSl e e G S etk o fe e e L s 239,400 72,539 30
Madisal Tehabilitatica (I . %o oo o0l il fiim e S ] i s il sl i el U ens sanals b dr s et v v e A e v e e R G 31,809 11,435 36
Child and maternal health
L IR AT el VNN b, TERh SO IR FVRINE St TR v o IR S S IR B [ S e A s S R AN e R B e 8050 s 0
S U RS N e e 1,790,784 436,297| 24| 1,803,150 749,357| 41] 1,971,964| 1,060,544 54| 2,017,850\ 1,134,335 56l 2,023,595 1,485,357 73| 1,952,260 1,704,410 87

Norte: Transfers of furds between grants, in fiscal years 1951-59, are not included in the available column.
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1954-55 1955-56 1956-57 1957-58 1058-50 Total :
G@t Available | Expended | % | Available | Expended | % | Available | Expended % | Available | Expended | % | Available | Expended | % | Available | Expended | % ~~
Crippled children ......... 30,113 29,769 99 30,001 29,768 99 29,967 29,944 99' 29,815 29, 815 100} 28,738 28,738 100| 335,089 274,906| 82
Professional training (1) ... 30,113 26,283 87 30,001 20,771 69' 29,967 18,590 62] 29,815 26,490| 88 28,738 31,873 110I 335,089 313,017 93 ‘|
Hospital construction (2).... 365,171 653,439( 179 363,595 636,059 175| 363,121 867,179 239| 438,768 383,660| 87} 899,255/ 711,865 79| 6,611,032 5,708,261| 86
Venereal disease (3) ........ 30,113 30,113| 100} 30,001 30,001{ 100 29,967 29,967| 100 29,815 29,815 100f 28,738 28,738 IOOI 319,907 300,729 96
Mental health (4)........... 407, 050! 299,970 74 7 405,402 312,851 77 404,906 364,003| 90 402,693 345,475 85' 386, 035 335,825 SEI 3,826,306| 2,507,131 65
Tuberculosis control (5)..... 235,482 181,189 77 231,249 185,433| 80, 228,217 213,504 93' 227,211 220,866| 97 224,368 195,506 87] 2,492,197 1,820,448 73
Public health research (6)...}........... Ul S SRR N 19888 2R T 16,489 3' ........... 15,484] [ BFL oo s 25,8810 - Mooy ooy 138,549| 3
oIt VR (D)o 0 v el S rn e Pt LA foty ok Aaiada vaay ol Al T e e g o B s s o Ay PRGN e R S aF BT T AT < RN N 38,979 35,125 90
General public health (8). .. 404,500 317,113 78 414,000 334,168 81 424,500 336,106 79' 432, 000! 397,089 91 430,000 489,399 113| 4,208,075 3.183.475| 75
Cancer control (9).. ........ 196,965 196,811| 99 196,115 193,997| 99] 195,859 220,004 112| 194,718 194,718] 100§ 186, 595 175,055 93' 2,195,628 1,466,430 66 -
Lasggﬁgs(,lg?d mdlologlcal 283, 150 233,954 83 331,200 296,780 90| 382,050 421,366| 110 432,000 422,307| 97 430,000 245,845 57| 2,097,800 1,692,791 80 \ E ”
Medical rehabilitation (11). . 59,040 22,568 38 58,529 41,265 170 58,765 59,302 101 58,481 58,310, 99, 56,458 56,371| 99 323,472 249,251 77 §
C}?l(;. and m&'.elnal heahh 53,864 1r, 872 22 102,669 90,175 &8 101,528 88,728| 87 102, 49¢ 113,209| 110 102,249 88,504 86| 493, 385 392,488| 79 E
SRONBY. S Ty s o Caiiis 2,005,561 2,021,911 96| 2,193,062| 2,184,600 99 2,248[,847 2,665,272| 118) 2,377,812| 2,237,248 94] 2,802,074 2,413,170 Sﬁl 23,276,959| 18,092,501 77

Nore: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column.

(1) The following transfers of funds were made from other grants: 1952-53—$25,000; 1953-54—$25,000; 1958-59—$10,000.

(2) Revote funds (funds committed in previous years but not expended) are not included in the available column: 1950-51—$§315,067; 1952-53—$968,280; 1953-54—$602,194; 1954-55—$719,866; 1955—56—-
$732,183; 1956-57—$667,188; 1957-58—$575,512; 1958-59—$229,630.

(3) Amounts available ($15,547) and expended ($15,536), during fiscal year 1948-49, under P.C. 1690 and carry-over from 1947-48, are not included in this table. /

(4) The following transfers of funds were made to other grants: 1955-56—$60,000; 1956-57—817,000; 1957-58—$47,500; 1958-59—%10,000.

(5) The following transfers of funds were made to other grants: 1955-56—$15,000; 1956-57—$4,500.

(6) Amount available unallotted by province.—See table for All Provinces.

(7) Amount available unallotted by year.—Net expenditure: $29,052.

(8) The following transfers of funds were made: transferred from other grants: 1953-54—$109,931; 1957-58—$25,000; 1958-59—$105,000—transferred to: 1952-53—$25,000; 1956-57—$28,000.

(9) The following transfers of funds were made: transferred from other grants: 1956-57—8§45,000;—transferred to: 1953-54—$25,000.

(10) Revote of $67,120, in ﬁscul year 1956-57, is not included in the available column.—The following transfers of funds were made: transferred from other grants 1955-56—875,000;—transferred to:
1953-54—%95,000; 1958-59—$150,000

(11) The following transfer of funds was made from other grants: 1956-57—$4,500.
(12) The following transfers of funds were made: transferred from other grants: 1957-58—8$22,500; 1958-59—$45,000;—transferred to: 1953-54—$14,931.
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NATIONAL HEALTH PROGRAM

AmoUNTS AvAmLABLE AND GRross ExpeENDITURES FOR THE First ELEVEN YEARS OF THE PROGRAM
FOR SASKATCHEWAN

1948-49 1949-50 1950-51" 1951-52 1952-53 1953-54
e Available | Expended | 9 | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | %
Crippled children (1)....... 5,101 11,504 32 34,8150 30,64 ssi a4,521) 28,500 83| 34,1200 32,803 oof 32,476 32,8150 101 31874 24,230 76
Professional training (2).....| 35,111 12,005 34| 34,815 30,762 ss| 34,3211 31,589 92l 34,1200 28,805 85| 32,476| 20,007 92| 31,874 22,739 71
Hospital construction (3)....|  871,636| 71,331 BI 863,364  355,609| 41| 849,465 352,040 41| 843,823 207,205| 35| 797,763 776,645| o7 389,772) 499,585 128
Venereal disease (4)....... .. 18,438 2,141 12| 34,815 28,406 s2| 3421  s2,7r9) 95| 34,120 33,132 07| 32,476 20,258 90| 31,874 30,647 96
Mental health (5)........... 278,110 39,164 14| 275,708 187,001 es| 337,322 272,142 81| 335,247 319,622 05| 379,963 339,275 so| a72,450| 338,800] 91
Tuberculosis control (6)... .. 173,787]  170,924] 98] 172,922| 165,588 96I 228,043 152,040 80| 229,819 104,819 85| 225,407 215,002| 06| 226,535  236,523| 104
Public health research (7)...|........... 3,208 o 13,264) 6|....0. e 16,4670 8].......... 18,9260 8.0 .vininnn 25,788 8........... 26,664 5
Health survey (8). ......... 43,506|  18,067) 42|........... 10,005 44f........... 2,881 of........... | e TRl BT R AR e
General public health 9)...| 204,700 83,501 25| 341,600 231,851 os| 387,450 282,512 73| 437,000 385,520 ss| 422,879 313,250 74| 421,500  352,289| 83
Cancer control.............. 234,671]  234,671) 100|  232,444| 232,444 100] 228,705 228,705 100] 227,186| 227,186 100] 214,785  214,785| 100]  210,244|  210,244| 100
Laboratory and radiological
Srions Sl rao ke ot e et T § i S e e Sl stmbe S et B S e e et et [l S D | 252,900  154,483| 61
e e Lo B B L e P e | B L e | P e e o P e o e o 33,134 4,002 12
Child and maternal health |...........|..........|...L........ ... | TR T Rl fehe, o e et e ERCEET T T 32,805 30,830 94
PRI A 1,085,070 645,553 32| 1,000,483 1,204,054 o5 2.123,088| 1,430,408 7| 2,175,435 1,538,756 71f 2,138,228/ 1,050,004 93| 2,035,061 1.931,1oo| 95

Nore: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column.
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1954-55 1955-56 1956-57 1957-58 1958-59 Total
Available | Expended | % | Available | Expended | % | Available | Expended | % Available!Expendedl %

Grant

S
)

Available | Expended | % | Available | Expended | %

31,792 26,173| 82| 31,571 22,875 72L 31,190 30,070 96| 30, 801 29, 490 95' 29,285 24,762 84| 357,356[ 239,796' 82

Crippled children (1)
si72l .28 02 sus71| 95,70l sif 81,1000 24,636 70| 30,801 20286 60| 20,2850 23,167 79| 357,356 280,109) 78

Professional training (2).....

Hospital construction (3)....| 385,045 899,008 220 386,551 1,005,723| 261  3s0,220] 258,217| s ase,2r4| 820,446 70| 919,128f 1,201,870] 1s0f 7,143,648] 6,029,150 84 .
Venereal disease (1).........|  st792( a7 10of 31571 1,571 1of 311900 31,190 100] 30,801 30,801 100] 20,285  20,285| 100] 340,683 a1,002f o1 g o]
Mental health (5)........... 41,007 306,491 o2f azsoma| 400,208 es| w2205  ss.47| o4 awris|  aons2) oof 304,032 402,063 101 4,073,684 30503 88
Tubereulosis control (6)..... 228,005 228,001 o9] 227,58 27508 go| 222,476  202,476) t0of 220,200 220,200] 100 209,088 209,688 100] 2,364,614| 2,273,045| 96
Public health research (7)...|........... 22,885 4f......... 19,602) 4of......... 20,708 " 90,920 7|........... 46,288 262,38 5 gL
Hoalth BUrvey (8) . oo vevslvseriiinssfeeriatsns s BT s B e e ] T P e o B BT T 43,542| 101 :
General public health 9)....| 430,500  373,307) s7| 40,000 388,073 ssf 44,500 416,624 osf as,500| so2,575| 112 430,500 436,83 o] 4,607,120 3,767,074| 83 g AL
Cancer control.............. 20,025 200,625 100] 207,088 207,068/ 100| 205,087 205,087 100] 202,16 202,156 100] 190,747  190,717| 100f 2,363,578] 2,863,578 100 E
Horvioen 10y oS g0t gm0 a70,000] o3| ast,2000 390,005 oo 400,050 16075 79| assm00 344,40 76| 430,500 281,167 63| 2,193, 500 1.713,666' 78 §
Medical rehabilitation. ... o200 aupss| of onzmr|  snost| o enoes|  sres osf 0333 sao0f so|  srss|  asess| sf ass,084) 264,250 78 g
Child and maternal health | 58,238 32,804 56| 11,006 108,141 o7f 110,474/ 106,145 o6] uns21) 104,022 oaf 111,308 106,954 05| sss,0m ass000 o1 2
Wolol o5 2,209,506 2,561,443 1ief 2,307,250( 2,533,001 123] 2,340,254 2,088,317 sif 2,485,308 2,271,208 gzl 2,850,198l 3,001,517 105| 24,600,013/ 21,577, 484| 87

Nore: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column.

(1) Revote of $3,100, in fiscal year 1949-50, is not included in the available column.—The following transfer of funds was made from other grants: 1952-53—$1,000.

(2) The following transfer of funds was made from other grants: 1952-53—$2,405.

(3) Revote funds (funds committed in previous years but not expended) are not included in the available column: 1952-53— $1,307,969; 1953-54—81,676,750; 1954-55—$831,563, 1955-56—$1,355,7405
1956-57—81,206,856; 1957-58—$920,981; 1958-59—8§1,237,865. .

(4) Amounts available ($17,007) and expended ($16,948), during fiscal year 1948-49, under P.C. 1690 and carry-over from 1947-48, are not included in this table.

(5) Revote of $23,700, in fiscal year 1949-50, is not included in the available column.—The following transfer of funds was made from other grants: 1958-59—$22,000,

(6) The following transfers of funds were made: transferred from other grants: 1953-54—8$10,000;—transferred to: 1951-52—$35,000; 1952-53—$9,405.

(7) Amount available unallotted by province.—See table for All Provinces.

(8) Amount available unallotted by year.—Net expenditure: $43,503. <

(9) Revote of $24,900, in fiscal year 1949-50, is not included in the available column.—The following transfers of funds were made: transferred from other grants: 1951-52—$35,000; 1952-53—$6,000;
1956-57—8$45,000; 1957-58—880,000; 1958-59—§50,000;—transferred to: 1953-54—810,000.

(10) The following transfers of funds were made to other grants: 1956-57—8$45,000; 1957-58—8$80,000; 1958-59—872,000.
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NATIONAL HEALTH PROGRAM

AmoUNTS AvAILABLE AND GRroSS EXPENDITURES FOR THE FIrRsT ELEVEN YEARS OF THE PROGRAM
FOR ALBERTA

1949-50

1950-51 1951-52 1952-53 1953-54
e 7o | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | %
Crippled children (1)........ 0f 34,527 6,310{ 18 34,673 13,480| 39| 34,844 28,056 80' 36,163 34,516 95I 36,073 35,715 99
Professional training........ 45| 34,527 29,663 86' 34,673 32,077| 92 34,844 33,219 95' 36,163 19,394 54' 36,073 29,418 81
Eﬂpiml construction (2).... 2' 855,276 576,605 67 859,331 638,640 74' * 864,008 711,639 82 901,076’ 1,005,215| 111 448,492' 304,703' 81
Venereal disease (3)......... 67 34,527 34,527( 100] 34,673 34,263 99' 34,844 34,844| 100 36,163 34,939 97 36,073 32,935 91
Mental health (4)........... 9| 273,359 131,257| 48] 340,949 144,115 42 342,702 170,521| 50 425,932 215,164 50] 424,804 342,867| 81
Tuberculosis eontrol (5)... .. 13 184,577 252,002| 136 246,053 179,455 73F 247, 505 220,001 89| 254,892 241,001 94' 252,439 252,439( 100
Public. health Yemearch (6).. 1.. ... vl cvesicond aiile s ii e g 1) RIS SRR G \ 12,0801k iy a8 9,246 4,176 .l
Health survey (7)........... ) R Yo R 1972531 - ABY . s el 3,953 9'. 5 | G R Ty S N B R | RS S o R RN e s R e
General public health (8). .. 12 338,400 143,305 42 391,950 192,229 49I 447,500 176,680 39' 477,643 312,605 05| 485, 000] 509,421 105
Cancer control.............. 68 230,267 206,821 90 231,361 227,096 98' 232,644 231,941| 99 242,600, 242,600, 100] 241,917 211,917| 100
Laboratory and radiological
BEEVIOe (BT S v el s S s S e e T B v e e e L . D e e e e el R el e B e St 201,000 o5 R 0
Medical rehabilitation (10). . TSRS (MNP B WU M S O ORI e o S e 36,620' 8,265 22
Child and maternal health
M) S, paos amenstnle v el VL s e i e e et SR st e ke s et R Pl A A e e 34,273| .......... 0
i) L T e 15IT,985,460 1,407.342| 71| 2,173,663 1,477,368| 68| 2,238,081 1,616,147 72I 2,410,632 2,106,153 87 2,322,764| 1,821,856["%

Nore: Transfers of funds between grants. in fispal years 1951-59, are not included in the available column.
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1954-55 1955-56 1956-57 1957-58 1958-59 Total
o Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | %
Crippled children (1)....... 36,343 12,000 33 36,626 12,000 33i» 36,604 36,604| 100 36,628 36,628| 100] 37,368 37,368 100| 394,221 252,677 64
Professional training....... 36,343 5?7;; 93| 36,626 34,394) 94 36,604 33,356 91 36,628 33,581 91 37,368 35,867 95I 394.221 330,372| 83
Hospital construction (2)... | 452,288  §07,646| 178] 456,250 977,103 214 455,933  so1,673| 18] 561,160  629,169| 112| 1,212,949 1,139,342 93| 7,017,785|  7,726,737| 97
;/eneroul disease (2)....... . 36,343 32,535| 89 36,626 30,245 82 36,604 36,604 100| 36,628 36,628( 100| 37,368 27,368 TOOI_ 377.850| 356,076| 94
Mental health (4)........... 498,194 389,335 78 502,340 418,764 83' 502,007 432,156 86| 502,362 462,931 92 513,192 540,699 105| 4.597,938] 3,271,537| 71
Tuberculosis control (5)..... 256,010 244,389 95 253,283 225,289 $9 249,875 219,811 88 251,530 225,444 89] 253,791 229, 506 90I 2,633,158 2,313,985 87
Publie health research (8)...]........... 6,825 | S S R £ TR e T (A IR ST 633 1 — ................................... 13,395 2' ........... 53,754| 1
1E TN T v Al b e e £ R (N 00 S SN (RERG S B Bt T s (R R R e | R e R o T ot o 3 Es ol e 42,592 39,808| 93
General public health (8)...| ~ 501,000( 450,016 90f ~ 519,500( 437,896 84 533,000  499,134) 4| ~ 546,000(  554,170| 101 580,000 616,758 106) 5,107,693 3,929,048| 76
Cancer control.............4 243,954 243,954| 100 246,091 246,091| 100} 245,920 245,920| 100) 246,102 246,102 lOOI 251,686 251,686 lODI 2,641,639 2,539,107| 96
Lsé'c)g\':’i‘cteo;{!)‘)l.n.d. mdlologlcﬂ 350,700 21,330 6| 415,600 35,083 9 479,700 30,017 GF 546,000 482,394 88| 580, 000! 492,641 84| 2,663,000{ 1,062 3uv5| 39
Medical rehabilitation (10).. 70,740 9,374 13 71,272 2,838 31 71,229 67,199 94 71,274 42,334 59I 72,665 29,647 40| 393.800| 178,657 45
Chi111d and maternal health 66,253 38,283 58 121,199 114,216( 87 125,168 118,677 8§ 138,766 132,498 95| 139,853 95,539 68| 645, 512' 499,213 77
i i AR 2,548,168| - 2,290,474] 90] 2,705,413 —2,553,899 94| 2,782,644 2,581,784| 93] 2,973,078 2,881,888 96I 3,716,240, 3,519,816 94| 27,809,409[ 22,554,236 81

Norte: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column.

(1) The following transfer of funds was made from other grants: 1952-53—$3,500.

(2) Revote funds (funds committed in previous years but not expended) are not included in the available column: 1950-51—$186,912; 1952-53—$1,114,601; 1953-54—$318,083; 1954-55—$863,186:

1955-56—8$869,628; 1956-57—8§543,068; 1057-58—$399,579; 1958-59—§327,241.
(3) Amounts available ($16,666) and expended ($16,585), during fiscal year 1948-49, under P.C. 1690 and carry-over from 1947-48, are not included in this table.
(4) The following transfer of funds was made from other grants: 1958-59—$48,000.
(5) Revote of §113,896, in fiscal year 1949-50, is not included in the available column.—The following transfer of funds was made to other grants: 1958-59—$4,000.
(6) Amount available unallotted by province.—See table for All Provinces.
(7) Amount available unalloted by year.—Net expenditure: $39,808.
(8) The following transfers of funds were made: transferred from other grants: 1953-54—8$50,000; 1957-58—$20,000;—transferred to: 1952-53—$3,500.

(9) The following transfer of funds was made to other grants: 1958-59—8$52,000.

(10) The following transfers of funds were made to other grants: 1953-54—$20,000; 1957-58—$20,000.
(11) The following transfers of funds were made to other grants: 1953-54—$30,000; 1958-59—$29,000.
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NATIONAL HEALTH PROGRAM

AMOUNTS AVAILABLE AND Gross ExpENDITURES FOR THE I'trRsT ELEVEN YEARS OF THE PROGRAM
FOR BRITISH COLUMBIA

- 1948-49 1949-50 1950-51 1951-52 1952-53 1953-54
rant
Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | %
Crippled children. .......... 42,574| © 29,863 70 43,043 17,805| 41 43,231 26,403 61 43,218 14,679| 34 43,599 15,990 37 43,612" 21,850 50
Professional training (1)..... 42,574 24,601 58 43,043 34,747 81 43,231 39,799 92' 43,218 38,277 88I 43,599 44,587 102' 43,612 50,323| 115
Hospital construction (2)....] 1,080,745 408,859 38{ 1,003,864 396,974| 36 1,099,075 443,033 40I 1,098,708 1,078,708 98| 1,109,377 598,751 54I 553,911 886,495| 160
Venereal disease (3)......... 22,862 18,591 81 43,043 43,043 100 43,231 43,231] 100| 43,218 43,218 100 43,599 43,599 ]00' 43,612 43,612( 100
Mental health (4)........... 338,832 136,081| 40 342,641 170,732| 50 429,096 309,307 72I 428,961 347,669) 81 518,616 357,339 69' 518,779 469,733| 90
Tuberculosis control (5)..... 272,740 210,001 77 275,482 221,567| 80 363,996 328,208| 90 368,135 280, 886 76I 370,329 239,438 65I 367, 585 275,714 75
Public health research (8)...]........... 4,925 8........... TaT | PR | e TR | e i PCR T | [ 22,626) 4
Health survey (7)........... 52,744 10,936 21)........... 8 0081 T by L |l e e W VO QAT TN ST o e 679 1 T e
General public health (8).... 365,400 266,729 73 432,800 205,276| 68 501,300 384,238| 77 569,000 532,907 94 588,060 494,354| 84 599,000 618,’582 103
Cancer control (9) .......... 290,970 48,355| 17 204,502 86,466 29| 295,908 112,238| 38} 295,809 137,837 46} 208, 682 178,159 GOh 208,781 187,226' 63
Laboratory and radiclogical
waiao i e IO SRERIA e IR G S e L (B SRR N S (el R e SR B I A I S e b et L 359, 400] 33,162 9
aettine] watbilitation (1o dv. oo wll L o G I B Rl R el ke e S L e AR e i 42,877) 4,140/ 10
Child and maternal health 4
2 HISTARS Ry SN iEndy SRS RN (RS SRR (RN RPNl 2 DRI s IS thacl ool gt (100 MR Pt ot By et Loyt SR e e 34,849 4,161 12
RN o s s i 2,500,441| 1,150,031 46} 2,568,418 1,277,605 50| 2,819,068 1,701,011| 60| 2,890,267 2,481,398 86| 3,015,861| 1,986,277 Gﬁl 2,906.018| 2,61.7.824 90

Nore: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available cc;lumn.
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1054-55 1955-56 1956-57 1057-58 1958-59 Total
i i Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended %
Crippled children. ... : 43,702  31.538] 72 43,754 22,085 50| 43,913 22,854 52| 44,426 19,076 44) 46,774 23,693| 50f 481,846 246,796 51
Professional training (1).....| 43,702 35,402 81|  43,754] 37,965 87| 43,913 36,550 3| 44,426] 43,274 97] 46,774 63,230 13] 481,800 438,854 91
Hospital construction (2)..... 565,204 993,874/ 170 585,081 415,041 75| 558,155  o74,424f 174] 699,781 1,417,726| 202f 1,554,876| 1,637,207 105 9,950,627| 9,251,994] 92
Venereal disease (3). . 43,702| 43,702 1 43,754| 43,754 moL 43,013] 43,013 100|  44,426]  44,426| 100  46,774| 46,774 mol 462,134/  457,863| 99
Mental health (4)..... | eosser| ss2.50| o1f 608,626 400,028 2| 608,054 508,600 osf 616,456 582,388 o4f 050,811 003,148 92| 5,605.641 4,027,254 81
Tuberculosis control (5)..... 366,218| 249,417 65| 306,010 28278 77| 300,190 280,038 79| 365,447 287,437 75| 76,018 272,828 72| 3,883,102 2,034,362 78 )
Public health research (6)...]........... 34,183] 7l 2,034 ... 24 4lol T8l g 61018 - B i < i e Ll ‘194,050 4
Health 8urvey (7). ... ounfeeensivnnse]oraiinnanns v TE N B R R R i o e a0 Rl RS v 52,784 - 28,015 53
General public health (8)...] 615,000 657,416 107| - 633,000 726,280 115|  652,500]  742,220| 114] 676,500 767,508 113|  743,500]  872,040| 117] 6,376,060 6,357,640 99
Cancer control 9)........... 200,464 194,443) 03] 200,857  216,421| 7 301,056 241,625 Sof 304,024 267,601 s7] 322,635 215,72 76| 3,302, 585| 1,016,096 53 E
L:E?&?E;“‘ils?.“. radiologieall 20,500 98,063 23 506,400 81,631 wl 587,250 108,420 18| 676,500 185,386 27] 743,500 249,854 33| 3,303,550 757,386] 22 E
Medical rehabilitation (11)..| 84,661 24,208 2o se.008 5151 o1 84,057 63,149 7af w5020 75,3280 &7 90,330/ 80,901 89| 473,303 200,577 63 E
Child and maternal health I ' e | l 2. b8
(o st A 67,342  22,624) 33| 132, 4911 17,803| 13| 134,050  37,444| 28] 136,776 83,221 60| 130,707| 134,001 95| 645,224]  209.314| 46
s P RS 3,155,257| 2,938,219 93] 3,316, zgi 2,426,301 73| 3,418,860 3,179,665 93"3,695,582 3,%00,321| 102| 4,762,596 4,242,508 89| 35,057, 665| 27,810,140] 79

Note: Transfers of funds between grants, in fiscal years 1951-59, are not included in the available column.

(1) The following transfers of funds were made from other grants: 1951-52—$12,378; 1952-53—$5,000; 1953-54—$29,000; 1954-55—$5,000; 1957-58—$2,900; 1958-50—$36,430.

(2) Revote funds (funds committed in previous years but not expended) are not included in the available column: 1950-51—§47,231; 1952-53—$1,368,776; 1953-54—$943,429; 1954-55—$1,055,187; 1955-56
—$937,870; 1956-57—$1,324,673; 1957-58—%$1,362,155; 1958-59—8566,115. :

(3) Amounts available ($19,795) and expended ($19,660), during fiscal year 1948-49, under P.C. 1690 and carry-over from 1947-48, are not included in this table.

(4) The following transfers of funds were made from other grants: 1956-57—3%70,000; 1958-59—$30,000.
(5) Revote of $35,615, in fiscal year 1949-50, is not included in the available column.—The following transfers of funds were made to other grants: 1953-54—$20,000; 1954-55—$15,000.

(6) Amount available unallotted by province.—See table for All Provinces.

(7) Amount available unallotted by year.—Net expenditure: $20,103.

(8) The following transfers of funds were made from other grants: 1951-52—876,953; 1053-54—$100,000; 1954-55—$123,000; 1955-56—$150,000; 1956-57—$176,000; 1957-58—$205,000; 1958-59—8$209,600.
(9) The following transfers of funds were made to other grants: 1951-52—889,331; 1952-53—$5,000; 1953-54—$89,000; 1954-55—$83,000.

(10) The following transfers of funds were made to other grants: 1953-54—$20,000; 1954-55—$30,000; 1955-56—$150,000; 1956-57—$246,000; 1957-58—$207,900; 1958-59—$292,905.

(11) The following transfer of funds was made from other grants: 1958-5¢—83,000.

(12) The following transfer of funds was made from other grants: 1958-59—$13,875.
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NATIONAL HEALTH PROGRAM

AMOUNTS AVAILABLE AND (3ROSS EXPENDITURES FOR THE FIRST SEVEN YEARS OF THE PROGRAM FOR THE NORTHWEST TERRITORIES

1952-53 1953-54 1954-55 1955-56

Ko Available | Expended | % | Available | Expended | % | Available | Expended | % | Available | Expended | %
Crippled children................. 2,256 178 8 2,256 1,160 51 2,256 2,256 | 100 2,256 1,853 82
Professional training............... ISR SIS BT IR (S (R RO s Gt PO NP Lo PR R e E D M e L R 2 el 7, [ e s
Hospital construction (1).......... 51 -y & Fal i S e 0 14,437 12,886 89 14, 48T - i RGN 0 14, 48750510 3 Ree 0
Venereal disease................... 1,128 0 TR B ee 0 o R W 0 11188 T e 0
Mental health............... .00 1 JE0 L o SRR T o 0 10,268 |t Sty 0 10,283 | a8 s 0 1025850 RS T 0
Tuberculosis control............... 3,484 2,808 33 8,484 2,397 28 8,484 2,208 26 8,484 1,668 i 20
FBbUG HERILH restarei ()i | ihals ok mndn o vile i s Cral s sea bt ol ars 2,969 ) ) [T T R 4,997 1 ............ 5,795 1
General public health............. 7,658 1,396 18 8,000 | - om0 lipts 0 8,000 14,385 | 180 8,500 11,560 | 136
Eancer control. v:\ooq s 500 Nl 3,884 400 10 3,884 1,489 38 3,884 932 24 3,884 1,251 32
Laboratory and radiological ser-

e el A TPV RRE (N Gy L s ISR SN LA WA, 4,800 Vol a5t et 0 000 Tl sl i 01l BYBOD: FY. v il 0
Sebor sl reltabiititation . ¢ 05t T S e e A e 2,439 i 2 RS 0 Z:000) bl St 0 209705 55 a8 RS 0
Child and maternal health.... ... RS- AT S I 8 s R SrO18 L A R 0 4,036 375 9 B 0TS M an s St 0

BABL ok il s wotevimms b recs 48, 100 4,782 {10 57,699 20, 901 36 61,048 25,153 41 66, 784 23,262 35
i g

Nore: The amounts available shown in the Orders-In-Council for “‘Other Health Grants”, in the fiscal years 1955-59 were distributed by grant for the purposes

of this table. The transfers of funds between grants, in fiscal years 1952-55, were not taken into account in this table.
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1956-57 1057-58 105850 ' Total
e Available | Expended % Available | Expended % | Available Expended % | Available | Expended %

Crippled children. ................ 2,256 » 352 16 2,256 2,658 | 117 2,256 4,216 | 186 15,792 | 12,673 80 -
Professional training. .........coc.foevciianasn.. BB 1O i e S B A00 0 ol s R 1 RS ) SRR 16,645 |. .. ...
Hospital construction (1).......... BB . s ey 0 16,155 10,263 63 b AL PRt S A 0 121,795 23,149 19
Venereal disease................... ) 2 S e e R 5 0 H TR ashs il 0 N, A08" Rooris o s ) 78001505 e rliansde ) 0 ;
SRRl BERIG Y e R, 10,268 Jeo e mods 0 10208 e 0 10; 258450 - S X Ao 0 (LA A ne e 0 gtk
Tuberculosis econtrol............... 8,484 2,500 29 8,484 7,985 94 8,484/ 6,340 74 59,388 25,906 | 43 :
Public health research (2).........}J............ 7,092 ) ek A G 7,022 B8 IR 7,026 § Bl [ REE ) 34,901 T rz ]
General public health............. 9,000 16,939 | 188 9,000 26,784 | 297 9,500 34,695 | 365 59, 658 105,759 | 177 E '-
Cancer control., 0L o B0 e 3,884 5,040 | 130 3,884 4,432 | 114 3,884 4,725 | 121 27,188 18,269 67 g e
Laboratory and radiological : tl?; W

TR e NS o o e BoAD0- 7 e 0 9000 T =l 01500 | s Renes 0 ABISO09F TN 0 i
Medical rehabilitation............. 2,00 g el 0 BT R R s 0 2: 900087 L s 0 10, 28901 a0 E R ot
Child and maternal health........ BB 0 Yl AR i 0 8; Dp2ul LR 0 38,342 375 1

B OTRL R ey T e s o s s 68, 584 36,237 53 71,202 63, 639 89 89,502 62,703 70 462,919 236, 677 51

Nore: The amounts available shown in the Orders-in-Council for ‘‘Other Health’' Grants”, in the fiscal years 1955-59 were distributed by grant for the purposes
of this table. The transfers of funds between grants, in fiscal years 1952-55, were not taken into account in this table.

(1) Revote funds are not included in the available column: 1954-55—8$28,874 (amounts available in fiscal years 1952-54); 1955-56—$30,425 (amounts available in
fiscal years 1952-55 less $12,886); 1956-57—%$44,862 (amounts available in fiscal years 1952-56 less $12,886); 1957-58—$59,299 (amounts available in fiscal years
1?5{‘/’{57 lﬁss 812,85)36); 1958-59—873,736 (amounts available in fiscal years 1952-58 less $12,886—excluding their share of $1,500,000 available under P.C, 1958-30/336
of March 4, 1958).

(2) Amount available unallotted by province. See table for All Provinces.
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NATIONAL HEALTH PROGRAM

AMOUNTS AVAILABLE AND GR0SS EXPENDITURES FOR THE FIRST SEVEN YEARS OF THE PROGRAM FOR THE Y UKON TERRITORY

1952-53 1953-54 1954-55 1955-56
Cone Available | Expended | % | Available | Expended | % | Available | Expended % | Available Ekpended %
Crippled children................. ] p o b e st 0 1,842 fo0s hmaiig 0 3342 R 0 387 Bl FESEa TN Ie 0
Profession®l CraIMinE &, .0l ovis oo v B st s s e L e e e e R R s e e B e e e T S R RPN P
Hospital construction [ b mea 8088 o e 0 8. 889 S A 0 80887 | dun - £ =10 B 582 | e ‘ W3 0
Venereal disease................1.. 671 74 11 671 7”7 11 671 200 30 671 221 33
Mental Teslth /it 50r o saoniiong 6; 090 Jare T ST 0 60007 [ s xa bddsg 0 G000 bl P 0 6,000} sl i 0
Tuberculosis control.........o..... 5,047 |+ 5,047 | 100 5,047 5,047 | 100 5,047 5,047 | 100 5,047 5,047 | 100
Public health regearchi™. ... 5 o, Poiit o oo e i st e s v il or o S Rl i o S b e R e e e R e S S
General public health............. 4,548 5,839 | 128 4,500 4,500 | 100 4,500 6,900 | 153 5,000 6,900 | 138
Gancer-eontrol . sl L odnR Sl E L i 0 2,811 Xods it 0 2,311 51 2 2,311 360 15
Laboratory and radiological
et U e g S ST Sy, ARE MBI U AR SRR R ek SO VR (1S AN SR S A 0 85 3001 A M 000 1ot somidh

Medichivelninlbation’ . 7 L0 i LA L SRR B S R N s 0 BUBA0 4o s 0wl 0 2,048 Pl e bl 0 :
SChlidahdmaterngl bealth . ... 0 . oi oG s s lEaas B L 1 o SRR G e 0 2,270 1,135 50 4,540 |- 2,270 50

V1) o B S P U 28, 600 10, 960 38 34, 634 9,624 28 36,518 13,333 36 40, 1238 14,798 37

_ Note: The amounts available shown in the Orders-in-Council for ‘‘Other Health Grants”, in fiscal yeAafs 1955-59, were distributed by grant for the purpose of
this table. The transfers of funds between grants, in fiscal years 1952-55, were not taken into account in this table.
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1956-57 1957-58 1958-59 Total |
e Available | Expended % Available | Expended | % Available | Expended % | Available | Expended % T . |
Crippled children................. B T8 e e T 0 LR i Ganngs 0 i . - g eRvat s e U 0 N PR D 0 ;
Professional tratning. ... ... ..o fas oL (0 PReaNEeh, AP Rr ety e MR n e B e he WIS S Bl SCERVAR e S R  E mel  T 11 PR ¢ . jg
Hospital construction (1).......... 8,582 20,653 | 241 9,867 1. comat o 0 20,008 | < aiid e 0 72,635 20,653 28 > 238
Venereal disease..................: 671 151 22 G S PR O B N 0 vt 38 Bl IR 0 4,697 723 15 X : {
Mdntad Belbh .. ... i id e B 0 T o Eaa 0 6,009 |, . il 0 42,693 |...... ot e A i
Tuberculosis control............... 5,047 15,722 | 312 5,047 33,556 | 664 5,047 34,556 | 684 35,329 104,022 | 294 g :
Biiblic health résearch - .. 0. ki u T 3w b Uaas it 1 Glidmlirsrnli o bal st e I R s e s e e e | T St S e Rl s o B € ke e e 1 s i e :,! 3
General public health.............. 5,000 12,169 | 243 83500 1 el 0 6,000 |4\ et 0 35,048 | . 36,308 [ 103 § }
Cancerfoontrol.’. .. .5, .o, v 6 2,311 134 6 281145 0 v 72 Bt U O SO 0 16,177 545 3 g
Laboratory and radiological v
i e R S N S T 4, 00055 T 0 8,800 s 0 G 0005 T Sy s o b, 0 2 800 |- e, 0
Medical rehabilitation............. 2. 048 i O e 0 2,046 1.5 (4t 0 2:.080° bl N0 Sa 0 i B R e 0
Child and maternal health.. ..... 4,540 2,568 56 4,540 . onl i 0 4540 % e 0 21,565 5,973 27 W
o W3 P S i o R VR A 40, 638 52,002 | 128 43,223 33,556 77 54,614 34, 556 63 278,365 168, 829 60

Note: The amounts available shown in the Orders-in-Council for ‘“‘Other Health Grants’, in fiscal years 1955-59, were distributed by grant for the purposes of
this table. The transfers of funds between grants, in fiscal years 1952-55, were not taken into account in this table.

(1) Revote funds are not included in the available column: 1954-55—$17,164 (amounts available in fiscal years 1952—54), 1955-56—%25,746 (amounts available in
fiscal years 1952-55); 1956-57—%34,328 (amounts available in fiscal years 1952-56); 1957-58—$42,910 (amounts available in fiscal years 1952-57); 1958-59—$30,839
(amounts available in fiscal years 1952-58 less $20,653—excluding their share of $1,500,000 avallable under P.C. 1958-30/336 of March 4, 1958).
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‘ APPENDIX “D”
ESTIMATED BEDS SET UP BY CLASS OF HOSPITAL AND BY PROVINCE: 1948 AND 1958
(a) . (@@ Mental Hospital Beds Tuberculdsis(%)anatoria. and
Acute Treatment Beds Chronic-Convalescent Beds Tinite
Province
1048 1958 | Percent § ;g4 1958 | Fereent | jgq8 1958 | Fereent | 1948 1008 | S ,
0

Newfoundland. i o000 edn 1,402 1,760 26 147 99 nil 650 915 41 (d) 622 N.A. t.f]
Prince Edward Island............. 468 642 37 0 49 N.A. 305 485 59 145 95 nil ; :‘
NGV SCatin o A e 2,588 3,370 30 26 46 77 2,781 2,760 nil 874 835 nil g :
dNew Brupswieke L L e 2,338 2,751 18 26 135 419 1,395 1,858 33 913 786 nil Q
R o Sl 13,828 | 21,82 58| 2,627| 5310 102]| 16,001 | 19,327 20| 4,045 | 4,09 1 j
L T i A TR MR, S R 18,302 26,483 45 2,090 5,468 162 17,008 22,640 33 4,308 4,196 nil E s
Manitoba........... D 5o EEAN S i KR 3,424 4,778 40 520 364 nil 3,203 3,804 19 1,253 955 nil : J ’ri_
Baskatchewan. .. ... .. i 0. ve s 5,752 6,863 19 79 550 596 4,463 4,432 nil 871 714 nil g i i
11 ere T Rl R TR R R 5,637 7,800 38 160 687 329 3,337 4,669 i 40 751 935 25 by - \
British Columbia................. 6,056 | 8,154 35| 1,039 | 2,205 121| 4,600{ 6,301 aa| 13| 1,16 uil. e LIS
Ten Provinces(e).................. 59,795 84,425 41 6,714 15,003 123 53,923 67,191 25 14,512 14,395 nil
(5 Talndes taberouionts sosmtonts sad Hibarorlons maih it Sonarl DAl e ey e

Estimates Prepared by Research and Statistics Division, Department of National Health and Weliare.
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APPENDIX “E”

CHANGE IN ESTABLISHMENT—HEALTH BRANCH
DEPARTMENT OF NATIONAL HEALTH AND WELFARE

Change in Establishment
from previous year
Fiscal year Establishment | Indian and ?:ggnt;):él
Northern Northern Total
Health Health
Services Services
8 [ o R A P e S S o e e 3139 146 47 193
DO e e 2 bR s e o O PO 7 Mg 57 3242 55 48 103
D D st A2 st P T s T s, 3428 84 102 186
L A e s T L e Rt T 3672 238 6 244
TR e SR Ve TR s SR N 3731 181 —-122 59
¢ Yot b sty Pt e e Sl oS N o W e il A 704 81 785
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MINUTES OF PROCEEDINGS

TuESDAY, April 26, 1960.
(13)

The Standing Committee on Estimates met at 11.10 a.m. this day. The
Chairman, Mr. Arthur Smith, presided.

Members present: Messrs. Campbell (Lambton-Kent), Carter, Cathers,
Fairfield, Hales, Halpenny, Horner (Jasper-Edson), Howe, McCleave, Mc-
Donald (Hamilton South), McFarlane, Parizeau, Payne, Smith (Calgary South),
Stinson, Thompson, Vivian, Winch and Winkler.—19

In attendance: The Honourable J. Waldo Monteith, Minister of National
Health and Welfare; Dr. G. D. W. Cameron, Deputy Minister (Health); Dr.
G. F. Davidson, Deputy Minister (Welfare); Dr. K. C. Charron, Director, Health
Services; and Miss O. J. Waters, Departmental Secretary, from the Directorate
of Northern Health Services: Dr. P. E. Moore, Director; Mr. W. B. Brittain,
Associate Director; and Dr. J. S. Willis, Co-ordinator of Public Health Services.

The Chairman observed the presence of quorum and tabled for inclusion
as appendices to the record of this day’s proceedings answers to questions
asked at previous meetings; (See Appendices A, B, C and D).

Item 246—To authorize General Health Grants—was again considered,
and following the questioning of Mr. Monteith and Dr. Charron, was adopted.

Item 255—Civil Defence Health, Welfare and Training Services—was again
called, and adopted. i

Item 247—Indian and Northern Health Services—Operation and Mainte-

nance—was called and Mr. Monteith, assisted by Dr. Moore and Mr. Brittain,
was questioned.

At 12.30 p.m. the Committee adjourned to meet again on Thursday, April
28, 1960.

J. E. O’Connor,
Clerk of the Committee.
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EVIDENCE

TUESDAY, April 26, 1960.
11.00 a.m.

The CHAIRMAN: Good morning, gentlemen. We have a quorum, so we can
proceed. I trust that you have enjoyed your holiday and that you are now
coming back for a rest after your vacation.

Gentlemen, as you recall; at the last meeting we held two items open
for further questions. One was at the request of Mr. Winch. Item 255, under
the heading of civil defence health, welfare and training services, was also
kept open.

I would like, with your approval, to close these after Mr. Winch has
addressed a question to the minister concerning item 246.

We have also a number of replies in answer to questions. Any of these,
of course, can be read orally, in the event that a member so desires. Other-
wise we will have them tabled as part of the evidence.

Mr. Winch, would you like to proceed with item 246; I believe you have
a question for the minister.

Mr. WincH: My question of the minister at the last meeting had re-
lationship to the federal basis of aid to provinces on chronic hospitals, and I
understand from our last meeting that the minister was going to have his
department make inquiries on this matter. The situation that prompts the
question is this. As a result of the technical conferences held last fall between
your department and the provinces, has any request come from the province
of British Columbia, (1) for financial aid on the establishment of chronic
hospitals; and (2) on the matter of chronic beds, which I understand is
covered under the hospitalization plan? Is that correct?

If so, have any provinces taken advantage of the federal aid, and has
the province of British Columbia asked for any federal aid on chroniec beds
under the hospitalization plan?

Hon. J. W. MonTEITH (Minister of National Health and Welfare): Mr.
Chairman, this is possible under the Hospital Insurance and Diagnostic Serv-
ices Act. The provinces may request that chronic hospitals be included for
financial assistance from us, under the act.

We had a communication from British Columbia; I think it was.a year
ago last March. It was approximately a little over a year ago. Their com-
munication appeared to indicate some misunderstanding in the exact applica-
tion of chronic hospitals under the act. As a consequence, this was discussed
in great detail at the technical conference held in the autumn of 1959, so
that there would be no possible chance of any further misunderstanding.

Since then we have had no request from British Columbia for assistance
for chronic hospitals.

Mr. WincH: Have you had any requests from other provinces, and have
they been accepted?

Mr. MoNTEITH (Perth): There have been, from other provinces. I cannot
name them offhand. Perhaps Dr. Charron could mention the exact provinces
where chronic hospitals are considered for assistance.

.Dr. K. C. CHARRON (Director, Health Services Directorate, Department of
National Health and Welfare): Mr. Chairman, the hospitals that are included
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under the hospital insurance and diagnostic services program are listed in a

schedule to the agreement which is signed between the federal government
and the province concerned. The lists of hospitals, with regard to most prov-
inces, include practically all of the acute chronic and convalescent hospitals
in the particular province.

Mr. WincH: But not in British Columbia?

Dr. CHARRON: I beg your pardon, sir? .

Mr. WincH: But not from British Columbia? You are not making any
grants, nor have you been requested to make grants to the province of British
Columbia?

Mr. MoNTEITH (Perth): No, there has not been any request from British
Columbia.

Mr. WincH: Have you had any request from British Columbia for financial
aid on the construction of chronic hospitals?

Mr. MonNTEITH (Perth): Yes, I would certainly expect that we have had,
on the construction. I do not say we have had any recently.

Mr. WincH: I mean, since your technical conference of last fall, when
everything, I understand, was cleared away?

Dr. CaarroN: We would have to look that up.

Mr. MonTEITH (Perth): My answer, actually, was referring specifically
to assistance in the operation of chronic hospitals.

Mr. WincH: You have had none from British Columbia?

Mr. MoNTEITH (Perth): No
The CHAIRMAN: Shall item 246 close, then, gentlemen?

Item agreed to.

The CHAIRMAN: May I refer you to item 255, gentlemen. You will recall
that on two occasions we have had the Minister of National Defence on call
without further questions. Shall this item carry?

Mr. McFarLANE: I have a question in connection with this item, Mr.
Chairman. I would like to explore this a bit further. The inference has been
made—at least, that is the way I have taken it—that in the case of an emergency
the army is now in a position to take over. Is that correct?

Mr. MoNTEITH (Perth): Yes, in a contaminated area.

Mr. McFARLANE: Would the information be available of how many army
units there are, say between Vancouver and Calgary—civil defence units?

The CHAIRMAN: This is a matter which would have to be answered, of
course, by the Minister of National Defence. Would you like that information,
Mr. McFarlane?

Mr. McFARLANE: I would, Mr. Chairman, because at the present time I
only know of one between Vancouver and Calgary. I understand there are
several in Vancouver; and we have one in Kimberley, which is the only other
one that I know of. We are sitting there in a position which is very vulnerable,
I believe, and I feel we should explore this a bit further, because I think that
in the case of an emergency there should be somebody who should take this
matter over. I questioned this before, and I cannot see where the answer has
been given, as yet.

The CHAIRMAN: I wonder, Dr. Davidson, if you would like to comment
on this?

Dr. G. F. DavinpsoN (Deputy Minister of Welfare): This is not in my field,
but I seem to recall that in the evidence which was given on previous occasions
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the Minister of National Defence did give some information as to the number
of mobile units that were being organized for civil defence purposes.

It might take me a minute to find out where that is in the evidence, but
my recollection is that he referred to figures of 25 and 44.

The CHAIRMAN: That is in Proceedings No. 7, page 208. That does not
itemize their exact location, Mr. McFarlane.

Dr. DavipsoN: Yes, Mr. Chairman, your reference to page 208 is the one
I was thinking of. It does list there the number in the various commands; not
in any more precise way. It lists the number of mobile support columns, by
commands, as of December, 1959. The number given here is 44; eight in the

eastern command, eight in the Quebec command, 14 in central command and
14 in western command.

Mr. McFARLANE: The western command would cover what territory, sir?
Mr. WincH: Alberta and British Columbia.
The CHAIRMAN: I believe that is correct. Is that satisfactory, Mr. McFarlane?

Mr. McFARLANE: I think, Mr. Chairman, we should take this a bit further,
to find out exactly where we stand in the case of an emergency. We have our
local command out there, and at the present time, if the army is taking over,
I think we should know, or they should know exactly what the score would be
in the case of an emergency.

The CHAIRMAN: The Chair will be only too happy to co-operate with you,
of course.

Mr. McFARLANE: Fine.

The CHAIRMAN: The difficulty we have is that on each occasion I have
asked if there are further questions of the minister, there have been none.
Do I understand, then, that you would like the Minister of National Defence
to come back; and have you a series of questions for him, or do you wish to
to obtain certain information and have it filed?

We will provide either for you, keeping in mind that we wish, of course,
to co-operate with our witnesses as well.

Mr. McFArRLANE: I would like to hear how the committee feels about it.
They might have some suggestions on the matter too, Mr. Chairman.

Mr. HALPENNY: The suggestion I have for Mr. McFarlane is this. The
committee on defence estimates will be opening up not too far hence, and
possibly, in order to let you close the item now, this question could be answered
there.

Mr. PAfNE: Inasmuch as the minister could file the locations, no doubt,
and the headquarters of the various support columns, I see no reason to bring
a busy man back before the committee. The information is readily available.

The CHAIRMAN: This would be the third occasion that we have, in effect,
cried “Wolf” and asked the minister to come back. You will recall that we
had him for a few minutes, and ran out of questions. Then we asked him again,
and had no questions for him.

Mr. CARTER: What Mr. McFarlane was seeking was just the chain of com-
mand—who takes over, and how they take over. That would depend on the
emergency itself; where the emergency was. All Mr. McFarlane wants to know,
I think, is the procedure that would be followed in the case of an emergency,
so that the army could take over from the civil authorities.

The CHAIRMAN: Is that what you want, Mr. McFarlane, or do you want
the specific locations of the mobile units in the western command?

Mr. McFARLANE: I do not want to hold these estimates up; but what are
you going to do in the case where there is no army militia unit there?
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Mr. MonTEITH (Perth): They are mobile.

Mr. McFARLANE: Even if they are mobile, it is going to take a long
time to get a unit from Vancouver into any of the distressed areas, especially
in the interior.

Mr. PAYNE: Mr. Chairman, I think the locations would answer Mr. Mec-
Farlane’s question. There are other units at Kelowna, Penticton and Revel-
stoke, in the interior. Surely, if the locations were filed, that should answer
his question.

The CHAIRMAN: May I suggest this, Mr. McFarlane. We will provide
the more detailed information for you. We will close the item now, and if
you have further questions I am quite certain the committee would be happy
to reopen the item, if you are not satisfied with the answers. Would that be
satisfactory?

Mr. McFARLANE: That is fine.

The CHAIRMAN: You would like, specifically the locale of the units in the
western command?

Mr. McFARLANE: Yes.
The CHAIRMAN: This information will be filed. Shall the item carry?

Mr. McDo~NALD (Hamilton South): Mr. Chairman, I asked Mr. Bryce
some questions, and he was going to prepare a document in answer. This has
not yet been done.

He indicated at the time that he would have to take some time in
doing this, and it might be after Easter. I am quite prepared to accept it,
if he just files the answer with you.

The CHAIRMAN: All right. Do I make the point, gentlemen, that there
is no rush to close the item, if you would prefer to keep it open? I am
just trying to tidy things up a little bit. If you think it would be advantageous
to hold it open, that will be done. Do you wish the item carried?

Item agreed to.

The CHAIRMAN: All right, gentlemen. You are, then on item 247,
and I think we might ask Dr. Moore, the director of Indian and northern
health services, to please come before us. Thank you, Dr. Davidson, and
welcome back.

Item 247, gentlemen. The details are to be found on page 340. The
general item is on page 50. Are there any questions, gentlemen?

INDIAN AND NORTHERN HEALTH SERVICES

Item No. 247. Operation and maintenance including grants to hospitals and
other institutions which care for Indians and Eskimos .................. $ 21,362,102

Mr. FAIRFIELD: Mr. Chairman, I would like to ask the witness this
question through you. There are quite a number of doctors on permanent
salaries looking after Indians. Their emolument is not very great, but they
are not full-time; they are general practitioners. They have to fill out forms.
Despite the fact that they are getting salaries and that there are extras for
these various items such as surgery, and so on, they have to fill out these
forms—I think, in quadruplicate—and it practically requires a full-time girl, if
they are busy, or a full-time clerk.

I was just wondering what is the purpose of these continual forms? Every
time a patient comes in, they have to be written up twice and the form sent
in to the department. I would like to know the purpose of the forms.

Mr. MonTEITH (Perth): I think we will call on Dr. Moore to answer
this and give the details, or the mechanics of how this works.
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Dr. P. E. Moore (Director, Indian and Northern Health Services): Mr.
Chairman, we have three main methods of employing medical officers through-
out the country. The first is, a full-time man appointed through the Civil
Service Commission; the second is, a part-time man on straight salary,
appointed through the Civil Service Commission; and the third class—and this
is the one I think Dr. Fairfield refers to—is a designated physician, that is a
physician who is designated by the minister to render medical attention in a
certain area. When the name of the physician is given to us in the department,
we negotiate with him, usually to try to get him to accept what we call a
limited account. That is, say there is a band of three hundred Indians adjacent
to a town. We have a formula we work out, and we think the total work for
the year should amount to about this figure. Then the doctor submits monthly
accounts on a standard monthly account form, in which he records the diag-
nosis, whether he made the call at his office, at the hospital or at the home of
the patient, the mileage incurred, and the number of visits. We also try to get
from him particulars, if possible, as to the approximate age of the patient.

There are several reasons for collecting this information. The first is the
identification of the patient, and his name and his band number are recorded
there. These details are referred to the superintendent of the Indian agencies,
to establish whether or not this person is a registered Indian. Secondly, we
ask the fee charged, so that in the total, he would have to show to us that he
was doing the amount of work that is within these limits. If he does not do up
to the amount of the work, we would not pay him. If he does what he has
taken on, then he is paid. It is more or less, a loose contract.

The other purpose of these forms is for us to try to gain some statistics on
morbidity. We have had a dearth of information on this, and these forms are
designed for that purpose. They are all analyzed, and we have been accumu-
lating very valuable statistics on morbidity amongst Indians.

Mr. FamrrIELD: That satisfies some of the points. You have, then, quite a
number of people who have to correlate these vast numbers of forms which
come in from a great number of doctors? This is a worry to the doctors although
it is a very simple form, as you say. Has there been no variation? As far as I
can recall, this same type of form has been used for many, many years. Is
there no possibility of having it simplified, so it can be put through an I.B.M.
machine, or something like that?

Dr. Moorge: Mr. Chairman, in headquarters, here, we have a statistician,
and I think that he has three assistants on his staff. This information is run
down and coded. It goes through two other processes. The first is that it goes
to the Indian agent or superintendent for identification of this man as a
registered member of the band. Secondly, it goes to the accounts section for
payment. Then it goes to our statistician. Those are the steps that are used.
This form was revised within the last year.

Mr. FAIRFIELD: Have you any figures to give about the number of doctors
who would, because of the fees that are paid, get less than, say, their $200 or
$300 a month that was agreed to on this loose contract?

Dr. Moore: We have about 1,200 doctors on this account system across the

country. It is the exception if they do not make up to and over the amount of
the agreement.

Mr. HALPENNY: Do you ever have any doctor who does not reach that
point? Have you had one in the last twelve months, say?

D_r. Moore: On the 12-month period, I would say, “No.” But many months
he might be a way below what his monthly sum would be, but then there

might be an epidemic of, say, influenza, and then he would have a heavy
account.
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Mr. HALPENNY: When you made the last contract, you were safe in your
estimate?

Dr. Moore: Yes.

The CHAIRMAN: I wonder if you might show us—and this, perhaps, would
be helpful to the committee—where in the estimates the amount for payment
of these fees is included?

Dr. Moore: In the estimates it will be on page 343:
Hospital, doctors’ and other professional and special services.

The amount for 1960, this year, is $7,549,000. This includes all payments to
hospitals, sanatoria, the amounts we pay on premiums for hospital insurance,
mental hospitals, and fees for doctors and dentists. This covers anyone who is
not included in a classified position who does a service.

Mr. WincH: On the question of payments to hospitals, is that on a contract
basis, or do you pay the going rate of the hospital?

Dr. MooRre: Mr. Chairman, in each instance we negotiate a rate with the
hospital. This is more particularly applicable now to sanatoria, because practi-
cally all the Indians are insured. In any province where insurance is in effect
the Indians are insured, and we have arranged the payment of premiums.

Mr. WincH: How do you do it in a case like the province of British Colum-
bia, where there is no premium rate, and it is all based on the sales tax?

Dr. Moore: We pay nothing except the co-insurance.

Mr. WincH: You say you pay nothing except the co-insurance. That is
$1 a day. Your department pays nothing beyond that $1 a day? Is that on the
basis that the Indians buy the same as everybody else and, therefore, they are
paying on a 5 per cent sales tax?

Dr. Moore: When premiums were in effect we paid the premiums for
them, but when the premium was abolished the Indian pays the sales tax and
is entitled to the same benefits.

Mr. CARTER: Is Liabrador included in this service?

Dr. Moore: Mr. Chairman, there was a special agreement with the prov-
ince of Newfoundland, after- confederation, where the Indian and northern
health services assumed responsibility for the health of the Indians and Eskimos
in Labrador for a 10-year period only.

Mr. CARTER: Only the Indians, or are the Eskimos covered?
Dr. Moorg: Yes, sir.

Mr. HOorRNER (Jasper-Edson): According to a quick calculation the average
per capita cost of the health services is about $170. How does that compare
with the rest of the people in the country, taking as a basis the 185,000 Indian
and Eskimo population?

Dr. Moore: The per capita expenditure for the year 1958-59, the fiscal,
averaged out at $110 per capita. This includes expenditures on active treat-
ment, case finding, public health care and health education, transportation to
and from treatment centres—a good percentage of this goes into air costs and
travel from remote areas—and maintenance of all our facilities, and capital
expenditures on new construction and equipment, but excluding special grants
to hospitals.

I do not believe there is in existence a comparative figure for the average
citizen of Canada, because in any survey that is made the actual expenditure
on doctor, hospital and drugs was all that was ever covered. This includes
also dental services, specialists’ services, supplying of eye glasses, and surveys
for school sight-saving. The complete service.
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Mr. HALPENNY: Supplementary to Dr. Fairfields’ question on the expendi-
tures, $7,549,000: Where would the vote be for the people who work out these
statistics? How much does it cost to check on this $7,549,000? How many
people do you have, and how much does it cost? Further, are you getting any
new information? This year is the pattern the same as last year, and the year
before? That is three questions, actually.

Dr. MooRg: Mr. Chairman, the total administrative staff for all of the
country and our administration is divided. We have a central staff at head-
quarters consisting of 47 people. We have five regions, each with a regional
superintendent and a staff. They vary from about 15 to 22 in the five regions.
Then there are, supplementary to those, zonal offices. This gives us a total
administrative staff of 150, which is about 5.9 per cent of our total staff.

Mr. HALPENNY: But you do not have that staff broken down, as to how
many of these people are used just to check the $7,549,000, do you?
Dr. Moore: Which?

Mr. HALPENNY: I mean, is the whole of these 150 people you are talking
about used to check the expenditure of $7,549,000, or do they have other duties?

Dr. Moore: No, sir, they would have many other duties.

Mr. HALPENNY: Then you have not a breakdown as to the staff that is
necessary just to check these forms that these medical men send in to you?

Dr. Moore: There would be four in our statistical division. These forms
would also go through the accounts section, which handles not only doctors’
accounts, but hospital accounts and, in fact, all the administration of the total
vote; the financial administration of the total vote.

The CBAIRMAN: Mr. Halpenny’s question, in effect, is, whether or not you
have made an assessment of the actual cost to obtain the information of which
you have spoken. You have not made any assessment of that cost?

Dr. Moogre: No.

Mr. HALPENNY: That is one point; and the second, through Dr. Moore,
Mr. Chairman, is: You are making these doctors fill out these reports to get
certain information. Are you uncovering any new information? In the last
fiscal year has there been any change from two years ago? Is this form too
complex? Is the medical man spending too much time filling out a rather com-
plex form so you can get information that you never use?

Dr. Moore: I would say, sir, that we are just in the process now of collect-
ing statistics that we feel are of value. That is one aspect of it. There are
several more uses for the form than the information that he records, which
is diagnosis and other pertinent facts. Also we can collect information about the
amount of sickness there is across the country. I think in our annual report
you will see tables and graphs showing the morbidity amongst Indians as
compared to the rest of Canada. Actually, I do not believe we ask any more
information from the doctor than he records from his private patient. He
must keep a record and submit a bill. We are asking for a very short record,

and are asking him to submit an account to us. We are trying to prepare a
form as compact as possible.

The CHAIRMAN: I wonder if the chair might ask you this: From this infor-
mation you must, of course, be able to assess the relative health of the Indians;
and also I note the amount of money we are spending for the year is some
$600,000, more in this item. If you take the next item it is considerably less.
Do we draw any conclusion from this? Could you, perhaps, for the benefit
of the committee, make any general statement?

We hear a number of press reports about the general health conditions.
In relation to previous years, would you like to give us any information
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whether we are gaining, whether we are losing, or whether the situation is
satisfactory?

Mr. WincH: This is in the main the same question, and could I ask
in that same regard: In the far north, amongst the Eskimos—where there is
not, I understand very much in the way of medical attention—how do you
handle that? And in view of your studies—and this, I think, ties in with your
question, Mr. Chairman—what is the general health of the Indians and, in
particular of the Eskimos, and are there indications of any new problems
developing?

Mr. MoNTEITH (Perth): If the committee would turn to page 3 of the
statement that was put in your boxes—actually, I think, it is some two
or three weeks ago now—on page 2 you will see there are a few remarks on
the state of health of the Indians. On page 3 there are a few facts pointed
out. There you will find that almost 1,500,000 days of hospital care are
procided annually for Indians, of which about 500,000 are provided in hospitals
operated by the directorate.

Mr. WincH: Are the Eskimos included in that?

Mr. MonTEITH (Perth): They are down below, on the same page.

The CHAIRMAN: That is quite right, and this is the disadvantage of having
a week in one’s constituency. Could you elaborate, Dr. Moore? Are you
referring to this item of hospital, doctors and other professional and special
services? There is actually a decrease this year.

Mr. MonNTEITH (Perth): He was referring to the overall estimate.

Mr. WincH: In view of your question, I think perhaps we could have a
comment on the statement on page 2, on the health of the Eskimo, which, I
think, is rather serious. Also perhaps you could explain as to why the
death rate of the Eskimos is nearly twice that of the Indians. That is the
point I am after.

Dr. Moore: On page 2 under Eskimo health—this is a statement which
the minister distributed—that I could probably enlarge on a bit.

When we took over the Eskimo work in 1945, certainly the major problem
was tuberculosis. We organized these mass surveys throughout the Eskimo
population. There are four in progress at the present time. This is where
we fly in equipment, in most parts of the Arctic. There is one portion
covered by the annual eastern Arctic patrol of the government ship, C. D.
Howe. We do get comprehensive coverage from year to year and we im-
mediately evacuate tubercular Eskimos. At one time we had almost 10 per
cent of the total Eskimo population in hospital.

What has been remarkable in medical circles is the fact that we have not
much higher reactivation or breakdown from these cases that have been sent
back than is present in the normal population leaving the sanitorium or hos-
pital. We have brought down the death rate from tuberculosis to where it
is not our major concern any longer. But we do have a very heavy problem
in infant mortality.

Mr. WincH: It is fantastic that in a modern country you report 23 per
cent of your Eskimo babies die before reaching the age of one.

Dr. Moogre: Yes, and until the north changes and the way of life changes,
I do not see much hope for survival—not for “survival,” but for a very
marked lessening of this very high toll. These people live a very rugged life.
These babies are born out on the Arctic coast, miles from anyone. We have
done a recent study of all the Eskimo babies born in 1953, for five years. We
know the ages at which they died. It points up the fact that under these
conditions there is going to have to be a very high mortality toll. It is
beyond the resources of any health department to put midwives or doctors
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out in igloos in the Arctic coast. We are increasing our number of nursing
stations, and we are trying to bring more of these people into nursing sta-
tions for confinements. This year we are going to open two or three more
I think. At each place we have these installations, and even though they may
be 150 miles from the camps—and they are not settlements, but camps on the
ice, where these people go out to catch seals—the people can come in, and
they are gradually being educated to seek more help.

Mr. WincH: Have you given any thought to training Eskimo women as
midwives in order to bring down the mortality rate?

Dr. Moore: We are attempting training programs in every one of our
hospitals, and as rapidly as they are educated to the point where they can
assimilate the training, we are attempting to train them. We have had an
Eskimo graduate nurse working for us. We have had quite a few of these
girls who have been in a sanatorium. They have taken extra training and gone
back home. However, we cannot do much training with the Eskimo in his
primitive state, without our language, and illiterate.

The CHAIRMAN: Would you care to add a word to that,- Mr. Monteith?

Mr. MoNTEITH (Perth): I believe there was a map distributed along with
this report on Indian and northern health services. I think I might mention
that Drs. Cameron, Moore and myself made a tour last autumn of some of
these hospitals and nursing stations in the western Arctic zone, which is known
as the foothills district.

I myself recall very distinctly a nursing station at Tuktoyaktuk on the
Arctic ocean. It is manned by a nurse, who certainly must be very dedicated
to work within this area. However, she has living quarters and a sick bay, or
whatever you want to call it, in the one building at Tuktoyaktuk. These
nursing stations are spotted elsewhere. However, I believe this is the most
northerly one. She is in possession of very modern equipment; it is good
equipment, and I think she is in a position to give very good service in this
area.

Mr. WincH: Mr. Minister, do you mean to say—and I gathered this from
the remarks of Dr. Moore—that after all our years—almost centuries—of
Canadian responsibility our native Eskimos are still illiterate and untrained?

Mr. MoNTEITH (Perth): As Dr. Moore mentioned earlier this morning,
this department only took over the responsibility of the health of the Eskimos
in 1945. I think I might point out that the total estimate for Indian and
northern health services in 1946 was something in the neighbourhood of $2%
million. This has been increasing practically every year. This year it is some-
thing like $24 million all told. Now, these have been increasing expenditures
in connection with the health of the Indian and the Eskimo.

Mr. WincH: I appreciate the fact that your department took over only in
1945. This is 1960. Is the minister or Dr. Moore in a position to say what
progress has been made in 15 years in regard to illiteracy, health and
training?

Mr. Mo_NTEITH (Perth): Yes, there are figures; I gave them in a spéech
the other night. However, I am not going to give you a copy of that speech.

Mr. WincH: T am not interested in propaganda; I am interested just in
the facts. 3

Mr. MoNTEITH (Perth): Well, it was set out in this report that was de-

livered some two or three weeks ago. This concerns Indians; I will deal with
Eskimos later.

Tuberculosis, which ranked second as the cause of Indian deaths in
1951, stood eighth in 1957. It is a significant fact that the death rate
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for Indians by tuberculosis last year was lower than the death rate
for tuberculosis for whites at the end of World War II.

In other words, it was lower last year for Indians than for whites at the:
end of World War II.
This represents an achievement when one considers the death rate
for Indians in 1946 stood at 580 per 100,000. Today it is roughly 40
per 100,000 population.

Now, I did have similar figures in connection with the Eskimos.

The CHAIRMAN: While these are being obtained, perhaps Dr. Vivian could
proceed.

- Mr. Vivian: I have a supplementary question in connection with the health
of Eskimos.

May' I, through you, ask Dr. Moore if there has been any change in the
patt.ern in relation to the mortality rate in the younger age group among the
Eskimo population? I think at one time a major portion of the deaths which
occurred, occ_urred in the second and third year rather than in the first year.
My recgl}ectlon of this may be incorrect, but I believe there was a problem
of nutrition when the child had been weaned. I am wondering if it is still
existent.

My second question is this: are the figures for the mortality rate of Eskimos
published and, if so, where? The same applies in respect of Indians, who are
not part of the normal vital statistics procedure in the Canada year book.

Is anything known about the incidence of diabetes mylites among the
Eskimo population?

Dr. MooRrg: To answer the last question first, diabetes in Eskimos is prob-
ably rare, as a careful search of records has failed to turn up a single authen-
ticated case.

Mr. Vivian: That is the statement which I expected. Is that true of very
recently?

Dr. Moore: Yes. I think Dr. Vivian asked this question at the first meeting,
in connection with the general statement. We made a careful search of all our
records and we could not find a single case recorded.

The death rate for Eskimos per 1,000 population is 20.3; for registered
Indians it is 10.3, and for the general population it is 8.2.

From tuberculosis—and this is for all Canada; and these rates are estimated
on per 100,000 population—the figure is 7.1. These figures I am giving you now
are 1957 figures.

Mr. ViviaN: From where are they coming? What is the source?

Dr. MooRre: From the vital statistics section of the Department of National
Health and Welfare, and from the dominion bureau of statistics.

Mr. ViviaN: Then they are published separately?

Dr. Moore: These figures will be found in our 1958 annual report. The
figure is 7.1 for all of Canada. For tuberculosis it is 42 per 100,000 for Indians,
and the preliminary figures for 1959 show that figure decreased to 34. In con-
nection with Eskimos, the figure in 1957 was 134.2, and that figure is very
considerably reduced for 1959.

Mr. Vivian: This is in connection with tuberculosis.

Dr. Moore: Yes. Do you wish the infant mortality?

Mr. ViviaN: No, Mr. Chairman, I do not want to take the time of the
committee. If these are broken down by diagnosis, by leading causes of death,
I can get them. My question concerned the mortality rate of the young Eskimo.
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- Twenty-three per cent of all Eskimo babies born died before they reached
the age of one year. Is this an-increasing problem, or is it one in which the
two-year-old is showing an improvement? Is there an improvement in the
mortality rate in the two and three-year-old, because of nutritional improve-
ment?

Dr. Moorg: In this five-year study of all Eskimo babies born in the year
1953, the following figures are set forth: total live births, 421; total deaths,
105—and this is in a five-year period.

Mr. ViviaN: That is within the five-year period?

Dr. MoORE: Yes.

Mr. ViviaN: In each year?

Dr. Moore: No. Of the 421, 105 were dead by 1958; and of those, 86 died
within the first year of life. Seventy-two of those deaths occurred within the
first six months, with only 14 in the second six months. The leading cause—
in fact, practically all, died from chest complications—pneumonia, influenza,
and sometimes after a measles epidemic goes through they get pneumonia
very rapidly.

Mr. Vivian: And my last question: is the nutritional state of the Eskimo
improving?

Dr. Moorge: The nutritional state of the Eskimo is really a cause for con-
cern at the present time because of the change of life of the Eskimo. I am
referring to the ones who are changing from living on native food, whose state
of nutrition is good if they get enough to eat. It is not the quality; it is the
quantity. I am referring to those people who become wage earners and go to
a wage economy. We are endeavouring now to put on an educational campaign
for them. We are putting out a pamphlet printed in a syllabic language for
the eastern Arctic and in the other type of Eskimo language they use in the
western Arctic. We are trying to educate them. Also, our field nurses are

putting on a special effort in connection with the wage-earning Eskimo,
because they deteriorate very rapidly.

Mr. CarTeR: I would like to follow up Dr. Vivian’s line of questioning.
Do you have any statistics on the incidence of cancer in Eskimos and Indians
as compared with the rest of Canada?

Dr. Moore: In connection with Indians and Eskimos—and this will con-
cern chiefly Indians—cancer, neoplasms generally are the eighth cause of

death. They stand eighth, whereas in the general population of Canada they
stand second.

Mr. CarTER: Then, you do not have the percentage.
Cquld I ask a question about this northern survey. Do you have it broken
down into areas? Could you compare the statistics of one area with another?

Dr. Moore: Yes, we can by regions. We have figures for the various sur-
veys. The case for T.B. now is about one per cent in the western Arctic and

about 3 per cent in the eastern Arctic; and that has come down from 12 per
cent fifteen years ago.

Mr. CArRTER: From the general health standpoint, do you have any com-
parative figures between Labrador and the other northern parts of Canada?

Dr. Moore: No, we have not those figures. However, I believe it would be
possible to obtain them. I might explain to the committee that our medical
work in Labrador is carried out, with our assistance, chiefly by the Grenfell

mission, and some by the Newfoundland department of health. They give
assistance in connection with some of the surveys.
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Mr. CaArTER: Is this agreement of which you spoke with the Grenfell
mission or the provincial government?

Dr. Moore: The provincial government.

Mr. CarTER: Can you say when it expires?

Dr. Moore: I think it has four more years. -

Mr. MonNTEITH (Perth): I would like to say a couple of words in reply to
Mr. Carter.

I recall having placed on my desk in the fall of 1957 a log—and that is
what I mean; it is just a very factual report of one of these survey teams in
the western Arctic area in the spring of 1957. I remember one particular state-
ment that was made in this log, which was prepared by the survey team which
had made the trip. They had gone into a place called Backs river, which is
west of Hudson bay and practically on the Arctic ocean. The thing that stood
out most in my mind was that this particular area and community of Eskimos
had had practically no contact with the white man, and the health of the
Eskimos at Backs river was the best that they found in their survey.

Dr. Moore: Not a single case of tuberculosis.

Mr. FairrieLp: I would like to return to these forms. Are there any
doctors on fee for service basis?

Dr. Moore: Most of our doctors are on fee for service; but in the case of
the majority, where it is a designated position, we make this arrangement of
what we call a limited fee for service. That is, he has a limit on his entire
year’s work.

Mr. FAarrriELD: How do the fees that you pay on that basis compare with
the fees paid by medical services insurance programs?

Dr. Moore: I would say that they would average out at about 70 per cent
of average schedule, but somewhat higher than provincial or municipal sources
pay for indigents from public funds.

Mr. FAIRFIELD: Has there been any change in the fees during the past ten
years?

Dr. Moogrg: Yes.

Mr. FaIrrIELD: Up or down?

Dr. Moore: Up.

The CHAIRMAN: Have you a supplementary question, Dr. Horner?

Mr. HorNER (Jasper-Edson): Yes, it is along the same lines.

The CHAIRMAN: Continue.

Mr. HORNER (Jasper-Edson): 1 am concerned about the Indians in north-
western Alberta who, according to the government, are not registered, particu-
larly in the Jasper and Edson area. A number of Indians were supposed to be
on a reserve at Rocky Mountain house, but have not stayed there. Apparently
these Indians are not the responsibility of your department. Is that correct?

Mr. MoNTEITH (Perth): Are you familiar with this?

Dr. Moorg: Yes, the O’Cheise Indian. There was a band of Indians in
between Rocky Mountain house and Jasper, who refused for many years to
sign a treaty. A few years ago they did sign a treaty, but there is still a tag
end that refuses to accept a treaty, or consider themselves as treaty Indians.
I am aware of the case to which Dr. Horner refers. I might tell you, Dr.
Horner, that it is under investigation, and if we can establish these people
as bona fide Indians we will accept the accounts. We have two tracked down,
but there is a third one which we cannot find. However, it is still under
examination.
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Mr. HorNER (Jasper-Edson): There is not only the O’Cheise band in that
area; there is an Iroquois band at Cache Creek north of Edson, which is in the
same general category. In that area there are a great number of Indians who,
for all intents and purposes, do not live on reservations, and yet any medical
care they receive is given by the hospitals and the doctors in those areas—
unless they can collect from you. They have difficulty collecting from the
provincial government.

Dr. Moore: Mr. Chairman, this is an old problem. We can legally pay
only for a registered member of an Indian band, and these are people who
have taken a script or become enfranchised and left the reserve.

The CHAIRMAN: Have you a question, Mr. Stinson?

Mr. STINSON: Yes. My question concerns what the minister said a few
minutes ago concerning the area near Hudson bay where he said the Eskimo
community had very little to do with the white folk. Also, I believe he said
that in this particular community there was a very high standard of health
and, by implication at least, he left the impression that in other places where
there has been a greater contact with the white communities the health
standards were not as satisfactory as in that community. I am wondering if it
is fair to say that in the areas which have been most closely associated with
white settlement, development and industry the conditions of the Eskimo com-
munity, in the matter of health, are less satisfactory than in areas where they
have had no connection, or very little connection, with the coming of the white
man. I would hope that is not so.

Mr. MoNTEITH (Perth): Possibly Dr. Moore could expand on this. How-
ever, first of all, I do not think I said that the standard of health at Backs river
was actually high, but this survey report did point out that it was a higher
standard—the highest standard of health they had found in the north. I would
be inclined to say that I received somewhat the same impression in reading
this report as Mr. Stinson apparently did from hearing me repeat this state-
ment. In so far as comparing the actual standards of health in settlements
where the Eskimo is in close contact with the white man, and in a place such
as Backs river, I am going to leave it to Dr. Moore—but I think it is obvious.

Dr. Moorg: I think it would be fair to answer your question in this way:
those who were alive are a pretty hardy outfit. They had not become infected
with tuberculosis. This was primarily a tuberculosis survey, and it was quite
simple for our people to find this group who were free from tuberculosis.
However, that does not mean they had not had a shockingly high incidence of
mortality. It could not be anything else but that. When they get sick they die.
The ones who survived were hardy. Your question would necessitate a lengthy
reply, because when you change an aborigine from the stone age and bring

him over the long bridge to civilization, he obtains a lot of shocks on the way
over,

Mr. HALPENNY: Could Dr. Moore tell us whether they use any radiologists
or pathologists on the fee for service plan?

Dr. MoorRge: Mr. Chairman, in general when an Indian goes to hospital
he is always covered with an all-inclusive rate, and is in as a public ward
patient. In that case the pathologist, the radiologist, and the various services

in the hospital are included in the hospital rate, and the hospital makes their
own statement for these people.

Mr. HALPENNY: Do you always use hospitals that provide their own
services?
Dr. Moore: As far as possible we use teaching hospitals; but we do

occasionally get bills from these specialists, and we have a schedule of fees
22975-7—2
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according to which we pay those bills. It is considerably lower than the
tariff set by the provincial medical associations.

Mr. HALPENNY: You have not been able to make arrangements with radiol-
ogists and pathologists?

. Dr. Moore: No, we do not make any arrangement with them, except
that a number of radiologists like to go with the eastern Arctic patrol, and
we pay them a stipend of so much per month to take the trip and to meet
their expenses.

Mr. MONTEITH (Perth): Actually, the directorate operates some 22 hospi-
tals covering 22,000 beds, 38 nursing stations with 150 beds, 27 clinics, and 76
health centres scattered all across Canada.

We visited the Charles Camsell hospital in Edmonton this past autumn.
All cases requiring hospital treatment are pretty well brought to the Charles
Camsell hospital.

Mr. HALPENNY: I realize that. I was just wondering.

Mr. MoNTEITH (Perth): To our own hospital, that is.

Mr. HALPENNY: I wondered about the fees paid for the services of radiol-
ogists and pathologists, and what possibly might have been the most you
paid to one man during the last fiscal year?

Dr. Moogre: Supplementing the information I gave to Mr. Halpenny
I would say that in some of our larger institutions, such as the Camsell
hospital we have an arrangement with the radiologists and pathologists where
we engage them for so many half days per month, on the same schedule
that D.V.A. pays, at so much per half day as consultants.

Mr. FAIRrFIELD: The figures show that there has been an enlargement in
the staff of about 181 personnel, and of those only 21 are nurses. Have you
found any difficulty in getting nurses or field nurses for these specific estab-
lishments?

Dr. Moore: I think, considering everything and with the shortage of
nurses across the country, we have been remarkably successful. They are
always in short supply, but we have managed to get our spots covered despite
the continual shortage.

Mr. FAIRFIELD: Your starting salary is $2700 for nurses.

Dr. Moogrg: I think it is $3300 now?

Mr. MoNTEITH (Perth): There has been an increase for nurses since this
was drawn up.

Mr. FairriELD: Have you considered at all putting nurses on each res-
ervation?

Dr. Moore: That would depend entirely on the size of the reservation.
They vary from six to 6,000 across the country. In places where there are
400 or more, we can afford a nurse. But if it is less than that number, then
one nurse may have the responsibility for three or four reservations.

Mr. FAIRFIELD: When these nurses do not reside on the reservation, and
if there are no health facilities on the reserve, have you attempted to set
up units? -

Dr. Moogre: That will vary greatly depending on the location. The min-
ister gave you the figures a moment ago of the number of nurses stationed
on reserves.

Mr. MoNTEITH (Perth): It was 38. There is for instance a hospital at
Hobbema, 60 to 70 miles south of Edmonton.

The CHAIRMAN: Are there any further questions?
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Mr. FAIRFIELD: In my particular area there is one nurse who handles about
two reserves, and they are both about 500. j

Dr. Moorg: We know that there is too much to do, and we have a posi-
tion for a second nurse, but it is unfilled at the present time.

Mr. FAIRFIELD: Is this very noticeable across the country?
Dr. Moore: We are spread fairly thin, I must say.

Mr. FAIRFIELD: As far as nurses are concerned?

Dr. MOORE: Yes.

Mr. MonTEITH (Perth): I think Dr. Moore mentioned that there are about
70 unfilled positions at the moment.

Mr. HaLes: I have a question supplementary to those of Dr. Fairfield.

Dr. Fairfield mentioned that the staff showed an increase of 181 people.
What has brought that about?

The CHAIRMAN: May I interrupt? Dr. Horner, you are a very valuable
member of the committee by the nature of your profession and your pres-
ence; so could you not stay with us for just a few minutes more?

Mr. HaLeEs: Why was there this increase of 181 people? Why was it
necessary?

Dr. Moore: I think most of the increase was caused by the new hospital
at Inuvik. I think that will take it up.

Mr. HaLEs: They would take up practically all the 1817

Dr. Moore: There is an 80 bed hospital at Inuvik to provide services to
all the inhabitants. This also includes not only the in-patients, but all our
out-patients, and it requires a staff of 102.

Then we had an increase at the Whitehorse hospital of 17; and we had
an increase in staff of 31 at the Charles Camsell hospital.

Several of these positions will go to the smaller hospitals. It is actually
not a real increase but rather a tidying up. We were employing peeple on
a casual basis, and as we get the positions established we get them into a posi-

tion where they are eligible for pension, and become regular contributors to
superannuation.

Mr. MoNTEITH (Perth): It might be pointed out that there were several
of these casual positions which have now been made permanent.

Dr. Moore: Yes; the casuals are brought into the regular established
positions. All this increase at the hospitals that form the rest of this group are
in that category.

The reason we have had so many casuals and carried so many casuals
is that it is our policy, where possible, to employ Indians if they are capable
of filling the position. But they come and they go. They may work for a
few days, and about the time you get their papers processed, you will find
they have gone somewhere else. So you use a casual payroll rather than an
established position, because it takes a month or two to get the documentation.

Mr. WincH: I would like to ask Dr. Moore three questions, and then come
back to the Eskimo question.
In the very fine resume which the minister supplied to us, on the subject

of Indian and northern health services directorate, I refer to page 2, near
the bottom, where it says:

Twenty-three per cent of all Eskimo babies born die before they
reach the age of one year, most of them victims of a rugged way of
life where only the hardy can survive.

22975-7—23%
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I wonder if Dr. Moore, from his records, could tell us, of these 23 per
cent of Eskimo babies who die before the age of one year, what is the major
cause of death?

Dr. MOORE: Pneumonia.

Mr. WincH: Secondly, with the high mortality rate amongst the young,
do your records show at all any cases of death amongst the young—or of
the old—because of the lack of food, and from what I understand used to be
the policy—from my reading—of the very young, male or female, being left
out to die, or put out to die? And third, when you buy your drugs for both"
Indians and Eskimos, do you buy them through tender, or do you buy at
wholesale? )

Dr. Moore: To answer your first question, I have already given you the
leading cause of death to all these infants as being chest complications, pneu-
monia and influenza particularly. The second highest cause of death with the
Eskimos right across the line is accidents.

Mr. WincH: Are those under one?

Dr. Moore: No, not under one: they are in all age groups. The third
part of the question is practically unknown now. I have not heard of a case
in recent years of what the Eskimo call the “long sleep”, where if they could
not look after a person, they just sealed them up in an igloo, went off and
left them to have a “long sleep”. But there have been no authenticated cases
of that in recent years.

The R.C.M.P. immediately investigate such cases, and they would take
action, unless it was sheer necessity that caused it. Also, if we heard of such
cases, there would be an immediate dispatch of an aircraft to take supplies
and aid to such places as fast as we heard of it.

The other part of your question referred to drugs. All our drugs, except
the odd prescription that the doctor writes for a patient to take to a drug
store, are bought on tender at wholesale prices. We use the central medical
stores; D.V.A. and ourselves operate jointly. It is under D.V.A. The tenders
go out for drugs in their pharmaceutical names, and the low tender, pro-
vided the standard is there, is accepted.

Mr. WincH: Could Dr. Moore, or the minister tell us whether you believe
that you are receiving full, or nearly full statistics on births and deaths amongst
the Eskimos?

Dr. Moore: I would say that they have improved greatly in the last two,
three or four years. The thing that led to far better statistics was the register-
ing of all the Eskimo families for family allowances. Both the R.C.M.P. and
the Department of Northern Affairs collect these statistics; and they are

* forwarded and analyzed. There has been a very marked improvement.

Mr. WincH: If they understand the meaning of family allowances, how
does it come about that they do not understand illiteracy and health training?

The CHAIRMAN: Are there any other questions, gentlemen?

Mr. FairrieLD: I have a question on the matter of drugs. On what policy
do you supply drugs to medical officers, schools—ordinary Indian schools—
and nursing stations?

I want to broaden this a little. Why I ask is because I have had com-
plaints that they could not get other than, say, aureomycin or the very expen-
sive antibiotics, and could not be supplied with such cheaper things as sulpha
or mixtures of sulpha and penicillin.

Dr. Moore: That would be a local breakdown, because our policy is to
supply a broad assortment of drugs commonly used. There is a committee.
We follow very closely what the medical people do in the National Defence
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Medical Corps; and D.V.A. pohcy, as to quality, quantity and assortment of
drugs that are supplied. Certainly we would not want to see aureomycin
used in a place where sulpha would do just as well.

These drugs are put in the hands of the dispensers—very often lay dis-
pensers—and we have a publication, a guide, to lay dispensers. In that, these
drugs are clearly numbered, the number to be used and the dosage of each
drug supplied. Those details are there, to be used by the lay dispensers, for
such things as aspirin and cough syrup and the usual run of what you might
call household remedies.

Mr. HALPENNY: We hope they can read.
Dr. Moore: We hope the lay dispensers that are teaching schools can.

Mr. FarrIELD: Then the decision to supply these drugs is not made by
application of the doctor concerned, who often dispenses these drugs? He gets
them willy-nilly, in other words, whether he would desire a larger number of,
say, penicillin tablets, which are vastly cheaper than the specific drugs?

Dr. Moorge: We have a drug catalogue that is put in the hands of anyone
' who is ordering or handling our drugs. That lists the various preparations that
can be obtained. These are vetted by officers who are familiar with the num-
bers of people who will be requiring these drugs, and if there are exorbitant
quantities, they are cut down.

Also, if a doctor treating a case requires any particular drug for that
particular case, we will not interfere in the relationship between a doctor and
his patient.

Mr. HALPENNY: In general, they can have anything they want? They can
have it as long as it is in the vocab.?

Dr. Moore: Yes.

Mr. HoRNER (Jasper-Edson): Mr. Chairman, I have some questions with
regard to construction. Is that under this item? I want, specifically, to know
the status of the hospital at Whitehorse.

The CHARMAN: That comes under the next item. Are there any further
questions on item 2477

Mr. WincH: I have only one question,, Mr. Chairman—I am sorry—
because of the statement made by Dr. Moore about information that is received
about an Eskimo group or band location which requires aid, which is imme-
diately sent.

I assume that the information that comes to you is not your immediate
responsibility. That is the responsibility, I presume, of the Department of

Northern Affairs and National Resources? It is not your responsibility to
send aid?

Dr. Moore: It is, healthwise. It is our responsibility, and we work in very
close co-operation with Northern Affairs.

Mr. WincH: It is lack of food that is the responsibility of the Department
of Northern Affairs and National Resources?

Dr. Moore: Yes; and in such instances there is probably also sickness. In
such cases we would send out a nurse, medical officer and supplies.

Mr. WincH: Is there any committee between your department and the
Department of Northern Affairs on this? Is there a committee which deals
with that?

Dr. Moore: Yes.

Mr. WincH: What is the committee, and how is it set up?

Dr. Moore: The members of the committee are, from our side, Mr. Willis,
who is the general superintendent of northern health services, and Mr. Brit-
tain, who is the associate director of Indian and northern health services. On
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the Northern Affairs side there is the deputy commissioner, Mr. Brown, and
other officers.

Mr. WincH: Are there regular meetings, or do you just meet in the event
of an emergency being known? Are there regular meetings?

Dr. Moore: In an emergency we would not wait for a meeting; we would
act. Either department would act in an emergency, and we would figure out—

Mr. WincH: That answers my question. What is the purpose, and how
does this committee function, outside of an emergency?

Dr. Moore: The purpose of the committee is to sort out difficulties that
have occurred in the past and to establish policy on how to handle these diffi-
culties if they come up again. For instance, with the Northwest Territories, on
all health matters we have a cost sharing formula and they pay a certain per-
centage of costs that are non-native—that is, non-Indian and non-Eskimo—
for public health services that are given. That is based on population.

The CHAIRMAN: Shall item 247 carry?

Mr. HaLes: There are two items on page 343 that I want to inquire about.
One item here is for $25,000 for overtime, which did not appear last year. Why
is that appearing this year?

My next question has to do with the travelling expenses of this depart-
ment, which, between the two items here, adds up to over $1 million. I think
it is such a large expenditure that we should have some very careful exam-
ination of it.

Mr. WincH: At the same time, Mr. Chairman, on the same basis, could we
be told whether any use is made of R.C.A.F. planes, which I understand go to
the north a great deal? And if not, why not?

Mr. MoNTEITH (Perth): Dr. Moore, can you answer that?

Dr. Moogre: I believe that Mr. Brittain, the associate director, deals with
this matter. Perhaps he would answer.

Mr. W. B. BrirtaiN (Associate director, (Administration) Indian and
Northern Health Services): Mr. Chairman, there are civil service commission
provisions for overtime. Overtime is paid to certain classes of employees.
I am not entirely familiar with this, but previously overtime was liquidated
by time off. Now, after a certain length of time—I believe it is a year—
overtime can be paid to clerical classes and certain others.

Mr. HaLes: I think we had better have an explanation from the civil
service commission on this particular item, so that we can understand it a
little more fully.

The CHAIRMAN: I am inclined to agree. Mr. Brittain has given us
the information within his territory, but I think a somewhat more detailed
explanation is necessary.

Dr. Moore: I could enlarge slightly on that. Here, again, we are short
of staff. We are never up to our complement. If people worked over their
40-hour week and had to take holidays in lieu, I think it penalized both

them and the department.
We have been making representations for a long time to have this prin-
ciple established that overtime could be paid.

Mr. MoNTEITH (Perth): We will be glad to get a statement on this, Mr.
Hales.

The CHAIRMAN: Perhaps in the circumstances, gentlemen, it might be
possible to adjourn at this point without closing the item.

Mr. WincH: Could we perhaps have the information prepared as to
whether any use is made of the R.C.AF., and -how much?
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Mr. MonNTEITH (Perth): Yes.

Mr. HaALES: Also, Mr. Chairman, there is the question that I asked in
regard to the over $1 million expenditure on travelling. Could we have the
information of how many cases were involved in these travelling expenses,
so it could be broken down into the cost per person as to what it cost to
transport one of these cases?

The CHAIRMAN: Gentlemen, I am going to remind you that during the
course of our examination today until this last question was asked we have
been dealing—and I think usefully—with the principle of the item under
consideration, the mechanics and details of it. I would like to remind you,
however, that as in the past it also is our responsibility to make a careful
review of the expenditures contained in this vote and in the other items
ahead of us. I am sure you will review it in that light.
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APPENDIX “A"

FEDERAL GRANTS ASSISTANCE TO THE MONTREAL
SCHOOL FOR CRIPPLED CHILDREN

Reply to a question asked by Mr. Vivian on April 12, 1960.

In the course of Departmental discussions with the provinces, con-
cerning the provincial health programmes and requests for federal assistance
under the National Health Grants for 1960-61, the Province of Quebec made
a preliminary inquiry regarding the possible submission of a project to pro-
vide assistance for the Montreal School for Crippled Children in an amount
of approximately $14,000.

The matter is under study, both in the province and in the Department,
and it is expected that a formal submission of project will be made by the
province at an early date, subject to the funds available and the terms of
the appropriate grant.

APPENDIX “B”

HOSPITALS—CLOSED STAFFS

Reply to Mr. Payne’s question of April 12, concerning the number of
hospitals in Canada of 100 beds or more which have closed staffs. The follow-
ing information, based on the Annual Return of Hospitals for the year 1958,
has been obtained from the Dominion Bureau of Statistics.

At the end of 1958 there were in Canada 296 public general and
allied special hospitals (that is to say, excluding federal hospitals,
private proprietary hospitals, and all mental institutions and tuber-
culosis sanatoria) with 100 beds or more. Of this total 250 were gen-
eral hospitals and 46 were special hospitals (i.e., chronic, convalescent,
maternity, and the like).

Of the 250 general hospitals, 37 had closed medical staffs and
a further 31 were closed in respect of their standard wards but open
in respect of their private and semi-private rooms. Of the 46 special
hospitals, 16 had closed medical staffs and another 7 were closed in
respect of their standard wards but open in respect of their private
and semi-private rooms. Taking the two groups together, therefore,
there were 53 hospitals which were completely closed in respect of
their medical staffs and 38 others which were closed in their wards
and open in their private and semi-private rooms.
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APPENDIX C

MATERNAL DEATHS

Reply to questions asked by Mr. Vivian on April 12th, 1960

Dr. Vivian referred to Page 41 of the Annual Report, Department of National Health and Welfare for the fiscal year ending March 31st, 1959. He quoted the
Sections on Page 41 of the report dealing with maternal deaths and asked three questions:

1. The names of the five provinces carrying out mortality studies are:
Nova Scotia
Ontario
Manitoba
Saskatchewan
Alberta

2. There were 255 deaths of mothers in Canada in 1957 and a provincial breakdown is as follows:

MATERNAL DEATHS AND RATES BY PROVINCE (1957) CANADA

—_— Canada = Nfld. P.EI. N.S. N.B. Que. Ont. Man. Sask. Alta. B.C. Yukon N.W.T.

) [ e S S S R e S 255 20 21 13 5 115 55 10 5 12 15 1 2
Numbers : ' X
OB e R S 0.5 1.3 0.7 0.7 0.3 0.8 0.4 0.4 0.2 0.3 0.4 2.0 2.2

Rate per 1,000 live births.

3. As to arrangements for blood transfusion services, the Canadian Red Cross Society has now established blood transfusion services in all Canadian provinces.
They state ‘“‘Out-of-the-way hospitals rely a great deal on regular shipments of *‘O’’ negative blood as well as serum albumen from the transfusion depot. Other blood
substitutes are on hand to be used in emergencies while blood of a specific type is being obtained’’. Because of the fact that haemorrhage associated with pregnancy
is less predictable than blood loss associated with major surgery and other medical emergencies there are unique problems involved in ensuring that an adequate
supply of blood or blood substitutes for obstetric emergencies is available in all hospitals and at all times.

SHLVWILSH
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APPENDIX D

LIST OF HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT BY PROVINCE OR TERRITORY
FROM MAY 1, 1948 TO APRIL 7, 1960 !

SymBoLs USED ARE: ¢ ‘
B.E.—Bed equivalents (selected training, laboratory, x-ray and other service areas)
N.B.—Nurses’ residence beds
I.B.—Internes residence beds

Note:—1. A bed includes: acute, chronic, convalescent, mental, tuberculosis beds and new-
born bassinets (3 equal 1 adult bed)

2. Renovation projects under the new terms inaugurated as of January 1, 1958 are listed
separately at the close of the report for each province. ‘

ApriL 7th, 1960.
HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL

CONSTRUCTION GRANT FOR THE PROVINCE OF NEWFOUNDLAND
APRIL 1, 19499—APRIL 7, 1960

Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960

$ $

Carbonear
Red Cross Community Hospital..........iccoveiiiininnen

N.B., 26,616.67 26,616.67-

Channel
Clottage Hospitgl o e vt s Bl o il s iobs 27
8.023 B.E.
3 N.B. 35,330.24 35,330.24
Come-by-Chance
Clottage FLGaDIbaL o B i o o St e tate s Bl 1 koo 1.346 B.E.
4 N.B. 3,346.67 3,346.67

Corner Brook

West Coagt Sanatorium, ikl vt wmnis s cmtsiersis e o stsre 3ok 227
10.538 B.E. 184, 526.82 184, 526.82

Western Memorial Hospital. .« . M vativ et stbeseiness s daaitons 1133
38 N.B. 88,521.32 88,521.32
Englee
Englee NUrsing SUALION ., o s wievsm s s kronirmias e wios s s 2
0.540 B.E.
1 N.B. 3,040.00 3,040.00
Fogo
Fogo Cottage Hospital. . .. o, Sl SUlii T st v i o 6
il o 1.772 B.E.
3 N.B. 8,049.82 8,049.82
Hamilton Valley Village
NUrsing: SEREION % s st iersm Saswiens Tas it e iudss it s LA 23
0.440 B.E
1 N.B 3,000.00 3,000.00
Jackson’s Arm
Nursing SEationi . o. . i Souts svmts e elrey o et s e 3
0.783 B.E.
1 N.B. 4,283.33 4,283.33

Lamaline
Lamaline Nursing Station..........cceceveeerninerineenns 3.538 B.E. 3,538.00 3,538.00



ESTIMATES 361
APPENDIX D—Continued
HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF NEWFOUNDLAND
APRIL 1, 1949—APRIL 7, 1960—Concluded
Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
La Scie
PRI IStatIoN 111 S 5 Wk DA v T i, WS 3
0.783 B.E.
1 N.B. 4,283.33 4,283.33
North West River
International Grenfell Association................couvunnn 25
2.690 B.E
3 N.B. 33,193.33 33,193.33
Old Perlican
Old*Perlican ' Cottage HOSPIEAl. 2o v iier ot s sy s 24
7 11 N.B.
4.596 B.E. 50,264, 72 50,264.72
Roddickton
International Grenfell Association........................ 73
1.706 B.E.
2 N.B. 10,040.00 10,040.00
St. Alban’s
Sl DR R N A RS e S R F e L 5.897 B.E. 3,200.00 2,300.00
St. Anthony
S Anthony Banatoriim, ol 2l e thel S0t e sl odns b s 54
4.690 B.E. :
12 N.B. 89,690.00 89, 690.00
St. John’s
BEaIohn's BanatoTIIN . i 0d 03l » s A i m e e s 116 57,110.52 57,110.52
L ST S (e e A AR S e S S 98
20 N.B.
14.363 B.E. 129,729.12 129,729.12
Sti John’s General Hospital... .. ... .. . ih ol i, 94.843 B.E. 181,736.58 88,202.26
8t. Clare’s Mercy Hospital............c.coovivveeninnnnnsn 100 N.B.
10.930 B.E. 87,718.24 87,718.24
Hospital for Mental & Nervous Diseases.................. 316
] 13.600 B.E. 448,531.83 448,531.83
8t. Patrick!s Mercy HOMO . .. . iist) o v vecs e o moad s 49
4.683 B.E. 78,183.33 78,183.33
Springdale
Springdale Cottage Hospital......................ovuun.. 27
4.184 B.E
3 N.B. 32,386.84 32,386.84
Stephenville Crossing
Stephenville Cottage Hospital............................ 2
2.903 B.E.
2 N.B. 5,903.33 5,903.33
Trapassey
Trepassey Nursing Btation. . Stiaes i o Lo L on. 5.900 B.E.
1 N.B. 6,400.00 6,400.00
Twillingate
Notre Dame Bay Dental Clinic.........o.oovueovinnn i 4.030 B.E.
2 N.B. 5,030.00 5,030.00
178 L SN S VR el S0 OE T b SRR 1,123%
212 N.B.
207.024 B.E. 1,583,654.04 1,490,119.72
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APPENDIX D—Continued

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL |
CONSTRUCTION GRANT FOR THE PROVINCE OF NEWFOUNDLAND p |
APRIL 1, 1957—APRIL 7, 1960

RENovaTION PROJECTS

Estimated Amount |

Location and Name Amount of Expended to ‘
Federal Grant April 7, 1960 ‘
$ $
0Old Perlican
Old Perlican Cottage Baspital sy oo astisaalam il ta = (0L LRk s il 8 0 16,253.33 16,253.33
i 30017 B RSP N IR g 151 st e AT N SRl S O 16,253.33 16,253.33

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF PRINCE EDWARD ISLAND
MAY 1, 1948—APRIL 7, 1960

Estimated Amount

Location and Name Beds Amount of Expended to
- Federal Grant April 7, 1960
$ $
Alberton
Western Memorial Hospital. . ..\ . oo ch di st v oior sdatein e vs 543
14 N.B.
5.793 B.E. 89,700.25 8,280.25 |
Charlottetown
Charlottetown Health Centre...v.veseoresrenscieneninnns 7.320 B.E. 5,996.27 5,996.27
Charlottetowh . Hospital.. .. i e s s s s 108
127 N.B.

14.293 B.E. 211,975.67  211,975.67
Falconwood - HoBpatal. . . i R sk 5 s 86
4.790 B.E. ‘
33 N.B. 150, 942.60 150, 942.60 |
Prince Edward Island Hospital.............ioiviain.nn. 87%
0.460 B.E. 152,920.00  152,920.00

Montague ‘
King's County Memorial Hospital...........ccooiuiinunn. 4 |
9 N.B. 8,500.00 8,500.00 i
O’Leary !
Comamunity T osnrtal: . 4 3 o vs b v v e s hrs o 29 |
1.050 B.E. 30,050.00 30,050.00 |
Summerside
Prince County HoBpital. i i n 0 e e s s ouis oiosa s n 128%
6.070 B.E. 158,554 .65 158, 554.65
Prince County Hospital (Nurses’ Home)................. 5
> 6.106 B.E. |
54 N.B. 38,106.67 38,106.67
Tyne Valley
Stewart Memorial Health Centre................coouuunn 8 8,000.00 8,000.00
Total. . s e B e L e o 510%
45.882 B.E.

237 N.B. 854,746.11  773,326.11
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 APPENDIX D—Continued

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF PRINCE EDWARD ISLAND
APRIL 1, 1957—APRIL 7, 1960

Rexovarion ProJects

j Estimated Amount
Location and Name Amount of Expended to
y 3 . Federal Grant April 7, 1960
] $
Alberton
aatereMemorml Hospibal 0 o il o U L T o R e (e 13,147.33 —
Potale sk IS A R o 7 e M N, SN el s G ) A 13,147.33 —_

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF NOVA SCOTIA
MAY 1, 1948—APRIL 7, 1960

Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
Advocate
Bayview Memorial Red Cross Hospital.................. 4 3,608.81 3,608.81
Ambherst
Highiand View Hospital. .. . o ol i st s 14%
16 N.B.
1.066 B.E. 18,616.56 18,616.56
Antigonish
BtaMatthaeBoapital ol e SrEsi e a e 111 122, 000.00 122,000.00
Baddeck
Victoria County Memorial Hospital...................... 35% 17,358.01 17,358.01
Berwick
Western King’s Memorial Hospital....................... 28% 28,333.33 28,333.33
Brookside
Nova'Scotaa Institute, i ol Ly Tl s slipie s o, 64 74,761.11 74,761.11
Canso
Bastern Menioriagb Hospital /% 0 o Frlitieiven, wa wor ) 10% 5,471.83 5,471.83
)‘_,{ Cole Harbour
B r Halifax County Mental Hospital.............cooovuuinn.. 212 300, 000.00 300, 000.00
TS‘ Dartmouth
1(? Noya'Scotia Hospital i e Seiaie it rar o W o) oo 336
{ 29.070 B.E. 533,080.00 533,080.00
.f. Glace Bay
b Glace Bay General Hospital............coooiiiivinnniin 10 10, 000.00 10, 000.00
B B, Joseph’s Hospitalll D [ Hhs SUPECLTC R @it flibyan s oo 0.476 B.E. 293.12 203.12
i
z Guysboro
} Guysboro Memorial Hospital.................0ccooiiin.. 15 15,000.00 15, 000. 00
&
& Halifax
i EiEven’s Haspttal oo e bianis it e i g 1 VIR 106
5 5.530 113}1*]33
A 109 N.B. 177,530.00 177,530.
Srace Maternity Hospitald o o s il s B e i s s it eaiv s 77% ! i
! 7.666 B.E. 85,000.00 63, 750.00
BRI T RYIOArY & 8 i s st i A e S 24 N.B. 18, 000.00 -
EaaRological IngbRtuta .c: . kil i e e v i e dha s A 103.670 B.E. 27,340.00 —
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APPENDIX D—Continued

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF NOVA SCOTIA
MAY 1, 1948—APRIL 7, 1960—Continued

: | Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
Halifax—Continued
Provieial Polio CHNRe,t . b s e h L el i imaia e 6. 62 27,770.47 27,770.47
Victoria General Hospital... ... . o o ilandt Ll inie . 67
165.538 B.E.
442 N.B. 315,570.24  315,570.24
Dental Building—Dalhousie University.................. 15.000 B.E. 15,000.00 11,250.00
Kentville
Blanchard Fraser Memorial Hospital..................... 21 21,000.00 21.000, 00
Nowa Bcotin SAnatORIRIR Y. . e bl b i m ottt s Bl st wiess 16
13.231 B.E. 31,300.39 4,837.05
Liverpool
Queen’s:General Hoppital .t ol sl i vl o id e 413 41, 666. 66 41, 666. 66
Lunenburg
Fisherman’s Memorial Hospital.......................... 28 N.B 21, 000.00 -
Tren e H e A T it e d S R L 383 38, 666. 66 38, 666. 66
Middle Musquodoboit
Musquodoboit Valley Memorial Hospital................. 92 5,349.12 5,349.12
Middleton
Soldicrs Memorial HospItRY 55 i m wrn o s s« 2ot oamini o seatsiss 82
17.586 B.E 199.173,33 —
Musquodoboit Harbour
Twin Oaks Memorial Hospital:. .. .. ... ooiiiiiiiinens. 11 11, 000.00 11, 000.00
Neil’s Harbour
.. Buchanan Memorial Hospital. . i oiohoiies oo i oo 17 17,000.00 17,000.00
New Glasgow
Aberdeen HOBDIGA G crrs gn v o i et e A fo T s s i A1A 251
159 N.B.
25.220 B.E.
41.B. 414, 540.00 414, 540.00
North Sydney
St. Elizabethis Tospital /2 s e Sl o0yl Lo Ui 1883 188,333.33 188,333.33
Sheet Harbour
Eastern Shore Memorial Hospital........................ 283 17,161.16 17,161.16
Sherbrooke
BEEMary s HoapTtall L r, i e e et L Tas, Sl 13 10,113.09 10,113.09
Sydney
Bt Rita’s HOshItAl = o 5. o e o S b s o o sis e o/ 178 199, 000. 00 199, 000. 00
Sydney City Hospifial o0 i A o 5 1 el 153% 153, 666. 66 153, 666. 66
Sydney Mines
Harbour Views FLOBDItAL: oy .« o ¥ s e o e B iar e o -0t s . 493 49, 666. 66 49, 666. 66
Sydney River
Cape Breton County Hospital.......i.cimiviedonioge. 340 510,000.00 510, 000.00
Truro
Colchester County Hospital. . iiveaivi i dasbadonivasiatoa s 60 60, 000.00 60,C00.00
Westmount
Point Edward Hospital.. .. 75, @ s S e et et 200 22,004 .67 22,004.67
Windsor
Payzant Memorial Hospital /. /s <o v e ca dianie, dockeliatns 453 45,666.66 45, 666.66
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APPENDIX D—Continued

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF NOVA SCOTIA
MAY 1, 1948—APRIL 7, 1960—Concluded

Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960

$ $

Yarmouth 3 ;
Yarmhouth Goneral Hospital . .o s e iibinme s vale ssuse

1842
28.607 B.E. 426, 546.68 5

41.B.  4,457,588.55 3,534,065.20

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF NOVA SCOTIA
APRIL 1, 1957—APRIL 7, 1960

ReNovaTioN ProJECTS

Estimated Amount
Location and Name Amount of Expended to
i ‘}L Federal Grant April 7, 1960
L $ $
Canso
PasterniMemoral BORDILRLE L . o i, L i e ot e 2,626.67 1,230.00
Halifax
el R U e I O ok Lt P S S R A 2,082.50 2,082.50
e L N g S 52, 500.00 —
Lunenburg
Faabherman's MemorigliHorpibal (o 4 s bl e L G e b e 1,916.61 1,916.61
Tatamagouche
Lillian Fraser Memorial Hospital......... . ice ot oo™ oot verinensniion 300.00 —_—

4 Ve L A A I e B S TR e IS e i SR S 59,425.78 5,229.11
HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF NEW BRUNSWICK
MAY 1, 1948—APRIL 7, 1960

? » Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
Bathurst
Bathurst Community Health Centre..................... 3.300 B.E. 6,600.00 —
Hotel Dieude Bt Jossphii e S taisbemimnid L = 4 L 20 15,162.26 15,162.26
Campbellton.............
Hotel Dieu de St Jdoseph. ... e ool in ot o 08500 82%
- ; 17.450 B.E. 99, 605.24 74,703.90
Pravincial Hospital. s Flascnnst b . . 725
13.000 B.E.
70 N.B. 1,135, 500.00 841,875.00
Restigouche and Bay Chaleur Soldier’s Memorial Hospital 112%
6.603 B.E. 206,759.93 26, 886. 60
Clll\?thamS J h H 1
ount St. Josep OB L I e e T e s 91 73,676.88 73,676.88
Hotel Diow HoRpItal it i e e e d e er e i e A s i ;

85
11.933 B.E. 91,327.50 91,327.50
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APPENDIX D—Continued
HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL

CONSTRUCTION GRANT FOR THE PROVINCE OF NEW BRUNSWICK ]
MAY 1, 1948—APRIL 7, 1960—Continued

Estimated Amount

Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $ s
Dalhousie
Bt "Jokeph Hospital .. & il i s S e e s sy o

1043
11.250 B.E. 115, 590.00 115, 590.00
East Saint John

1. John Tuberculogie Hospitaly, & imiia b ed el vy, 33 §
12.156 B.E. 3
58 N.B. 75,770.00 75,770.00
Fredericton ; 4y
Polio Clinic and Health Centre.......o...coh . doilin o ives 79
40.499 B.E. 159, 000.00 159, 000.00
Forest Hill Rehabilitation Centre...........ccovoveun.... 20
20.280 B.E. 48, 691.80 48,691.80
Queen’s Sunbury West Memorial...........cooovviveennns. 9.054 B.E. 5,576.12 5,576.12
Nictoria ‘Pubbio HospitAl & ir ot i w o s e . M e 129 .
7.000 B.E. 165,000.00 *148,583.33
Minto
Minto Hospital @8, dubtlss o 5 or st s P itvs s b ot s e nis 23
0.800 B.E. 23,800.00 - - 23.800,00
Moncton »
Hotel Dieu'de 1’ Assomption | ;i el . 2ol s fos e il 97%
16.746 B.E.
13 N.B. 120,913.32 120,913.32
Moncton Hasprbal K L R e DL Y 2413
55.433 B.E.
120 N.B. 342,110.00 342,110.00
Reégional Laboratory: omi i e st i Sralsiiew o i3 28.500 B.E. 28, 500.00 28, 500. 00
Newcastle
Miramichi Hospiball 2l fi e Su e B e e o T,

86
5.286 B.E. 179,086.67  *111,786.67
North Head

Grand Manan Red Cross Output Hospital................ 63 6, 666.66 6,666.66
Perth
Hotel Dieu de St. Joseph....: e R o s 45%
. 4.306 B.E. 49,640.00 49,640.00
Plaster Rock
Tobique Valley Hospital......... N s s i s N 3 n s 26
2.053 B.E.
12 N.B. 34,053.33 34,053.33
Richibucto
Richibucto Community Health Centre................... 2.250 B.E. 4,000.00 o=
Sackville
Sackville Memorial Hospital.........cccvemeoneacinnann.. 37
6.850 B.E. 48,514.07 31,908.42
Sa}i:nt John & o1
vangeline Maternity Hospital...........ocoiiieiiiieea.s
vangeline Maternity Hospital : 2508008 22,990.86
Provincial Lahoratony.. . .. cow i b S nts sisissas e 3. E. 83,333.33 83,333.33
Saint John Tuberculosis Control Centre : 6,878.00 6,878.00
Saint John General Hospital....... .0 .oioieo e ioason.

449,379.46  449,379.46

Saint Joseph's Hospital. .. ....cv.c.ceiioaisodiade ciyaianes
R 284,365.27  284,365.27

St. Stephen

Charlotte Cbuirty Hasiltal .5 s TE BN e L Pie/t 141
izt Sy o 6.750 B.E.  147,750.00  147,750.00
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APPENDIX D—Continued 3

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF NEW BRUNSWICK
MAY 1, 1948—APRIL 7, 1960—Concluded

Estimated Amount

Location and Name ) Beds Amount of Expended to
; ¥ Federal Grant April 7, 1960
$ $
Stanley
Stanley Memorial Hoapital, . o 0 ol ascesvividia s vhie o 13 7,065.13 7,065.03
Sussex
I Kings County Memorial Hospital........................ 7 4,326.83 4,326.83
The Glades
Jordan Memorial Hospital. ... ..5uec, oo ohiie oo vn s 6
36 N.B. 14, 658. 61 14,658.61
Tracadie
Hotel Dieu St. Joseph Hospital.........ictviiicesnrennas 39%
5 32 N.B. 55,077.67 55,077.67
Vallee Lourdes
Vallee Lourdes Banatoritm, .\ . 5. b . s os et ae és v vasiossss 86 83,638.90 83, 638.90
Woodstock
Carleton Memorial Hospital. .. ..c.. i vveseionansinnass 81
16.216 B.E.
53 N.B. 110, 796. 66 100, 796. 66
OERY UL i nicso o AN e P B e S T B A AV T 2,972%

5
516.876 B.E.  4,305,800.30 3,686,478.31

* Includes expenditures for renovation projects listed at the close of the report.

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF NEW BRUNSWICK
APRIL 1, 1957—APRIL 7, 1960

ReNovaTioN PROJECTS

Estimated Amount

x Location and Name Amount of Expended to
Federal Grant April 7, 1960
$ $
Campbellton
Restigouche and Bay Chaleur Soldier’s Memorial Hospital............... 30, 600.00 ==
Chatham
Hotal-Dietde BRintIonepla T e teutl e v S 1 0l Bo el 6 ot e 52, 666. 66 52, 666. 66
Fredericton
Vigtoris Public B ospibaly ot e s o e s s S e S v s st s 47,166. 66 by
Moneton
Hotel-Diou de I’ Assomplion e s g e o e b i 3,059.72 3,059.72
Newcastle
Mirseaichi Hosprtal, 2 IS SRR S e ol a s ta b 41,000.00 "
Sackville
Shsieeille Meroryial Hospital .o, Setom il ey oot Sl o 8,021.,00 4,010.50
Saint John
Saintdohn (Gefieral Hospital. < di ¥e « ta oo it b b s s whns cries s i 33,333.33 -
T RS i Sl T e R T e R R el 215,847.37  59,736.88

* Expenditures included with construction projects.

22975-7—3
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APPENDIX D—Continued

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER ’i‘HE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF QUEBEC

MAY 1, 1948—APRIL 7, 1960

i : Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
Amos
Ot DIen B IATIOR - s i s b Ry ¢k v Bp v s s 572 235 196, 723.02 196,723.02
Athabaska
Hotel PDien AXAthabAskKa .. v ik e s i e dhais o 6% a0 08 94 N.B. 47,000.00 47,000.00
Arvida
Saguenay General Hospital..i..ceoiveereroieveanoasacanes 75%
19.966 B.E. 171,672.44 171,672.44
Beauceville-Ouest ;
Hopital Bt Joseph . e e e s Ly anioe v 53 45,026.55 45,026.55
Blane Sablon
Hopital Notre Dame de Lourdes......c.cccvveeeeiinnannen 23 16,759.10 16,759.10
Bordeaux
Hopital St. Joseph des Convalescentes............oovueuen 120
48 N.B 189, 896. 02 189, 896.02
Buckingham
Hopital Bt Miehel. i R R i o . i o 149
8.500 B.E.
2 N.B. 187,000.00  187,000.00
Cap aux Meules, Ile-de-la-Madeleine
Hopital Notre-Dame-de-la-Garde..........co.covviuiennnn. 8§ Ais
13.153 B.E 196, 306. 67 —
Cap-de-la-Madeleine
Hopital Cloutier. . in o i e i i St who) a7 s s 129 139, 500.00 139, 500.00
Cartierville
Hopital du Bacre-Coeuriy. <k 50 fins s e o i sonis s 79 17,567.37 17,567.37
Sanatoria Prevost « 5 i o i e e oo v st e einid 80
22,700 B.E. 142,706, 67 142,706.67
Chandler
Hopital de la Providence.......coreessaesrsssvasosiosssnn 56% 56,333.33 56,333.33
Charny
Hopital Notre Dame de Charny.........cocoviaeeiinenns 61% 61,666.66 61, 666. 66
Chicoutimi
Hotel Diea Bt. VALHOr: /.| ionanie o aeie s s e mias »leos e e sae 359
123.859 B.E.
502 N.B. 1,043,595.03 898,432.12
Coaticook
Ste..Catherine Laboure Hospital.........ccocovveinnainnes 95
5.473 B.E.
11 N.B. 105,973.33 105,973.33
Dolbeau
Hotel Dieu du Sacre-Coeur.. ... . cscusisasasssrssssasssns 70
11.820 B.E.
16 N.B. 89,820.00 89.820.00
Drummondville
Hopital Ste, Croigs. b . o iy imits s s Toaifasaneiy s Ge oy 228 193,914.30 193,914.30
Gaspe
Banatorium 'de (aspe: . ;i ass s ssintns 550 aistarssaa sohty 344 414,689.04  414,689.04
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APPENDIX D—Continued

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF QUEBEC
MAY 1, 1948—APRIL 7, 1960—Continued

(i
[
B Estimated = Amount
2 Location and Name Beds Amount of Expended to
L Federal Grant April 7, 1960
"y $ $
Grand’mere :
iHonGal Lafleahe, 0. 0 0 o R vt e ik S e S G 125% 115,913.32 115,913.32
Harrington Harbour
Harrington Hospital (Grenfell)..............coovvvnnunnnn 20% 23,666.66 23, 666. 66
Hauterive ¢
Hotel Dieu de Hauterive: . . i: /i fopvidvass tabs dosioas 165%
17.910 B.E.
44 N.B. 205,583.34  205,583.34
Hull
Hoplal du SaereuCoUT. v s MExa - s < s 5% ms s swsesns fa sioe 249
43.860 B.E.
59 N.B. 394,715.04 394,715.04
Huntingdon
Huntingdon County Hospital..............c.ccvvvnennenn. 15
0.880 B.E. 15,880.00 15,880.00
Joliette
HODIER) B0 BUSBbE . Lo v o v o b sain sosisnble S ied e ale 1713 109,116.02 109,116.02
Sromtal Bt PCharleay s T o s oh el el T 1.475
61 N.B. 2,622,173.39 1,966,630.05
Jonquiere
Hotel Dieu Notre-Dame de I’Assomption. .....:..:.....: 247
: 28.737 B.E.
' 16 N.B. 284,909.67  284,909.67
Lac Edouard
Sanatorium du Lac Edouard.................covvrnnoon. 22 5,314.65 5,314.65
5 Lachine
Lachine General Hospital i s, ... 0x oot oismsaoisiinin s 48
2.132 B.E. 50,132.00 50,132.00
Lac Megantic
PE. Joseph Hospital s e ISR e F S e e 1205
30 N.B.
11.B.
24.996 B.E. 313,910.00 —
L’Annonciation
Hopital des Lagrentides. . ....c.. 50 . b e con e o o] 786 1,529,985.12 1,147,488.84
La Sarre
Hopital St. Frangoisi s o Watae e b 1303
7 N.B.
8.963 B.E. 161,294.70 161,294.70
La Tuque
ictopital Bt Josophet v £ M Tt Er - L b e 345%

43.496 B.E. 678,316.23 22,656.23
Les Escoumains

St Alexandre Hespital, ). o rnialste i S0 00 S o 12
3.770 B.E
5 N.B. 25,390.07 25,390.07
Levis
fatel Dien.de TavIar oot 10 L1 ssi Sy de b L8 L 0 306
108.146 B.E. 814,053.34 29, 000.00
Loretteville
St. Ambroise de Loretteville.!........c0oiteriinsnunni 98 98, 000.00 73,500.00

22975-7—3}
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APPENDIX D—Continued

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF QUEBEC
MAY 1, 1948—APRIL 7, 1960—Continued

Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
Louiseville
Hopital Comtois e, Soh ol v i s e o s d5s /e 81%
4.786 B.E. 86,453.32 86,453.32
Macamic
Sanatoriumde MRoamie. . o e i s s s e 207 291,138.82  291,138.82
Magog
Hopital 1a Providence . s i iim dom e i s v oieos ot soiee 139%
67 N.B.
41.B.
53.786 B.E. 436,346.67  218,173.33
Maria
Hopital Notre Dame de Chartres........................ 1143
: 8.662 B.E.
101 N.B. 230,104.74  168,354.74
Mastai (Quebec)
Hopital St. Michel Archange........ccovveecioareiieieons 2.435 3,778,418.93 3,778,418.93
Matane
Hopital duSt. Redempleur.. 5 o lorv e vt vicioaeeonss 159 140,720.05 140,720.05
Mont-Joli
Sanatoriuim St. GOOTEeR. . cvhs s sas Seisnis saisms s smaas s sssm 298 264,617.20  264,617.20
Mont Laurier .
Hopital Notre Dame de Ste. Croix..........ovveuvueenas. 65
33 N.B. 89,750.00 65,000.00
Montmagny
Hotel Dieu de MODtInAENT ¢ it 8 e A e sh s s Als'% aivinsials 50 154% 154,333.33 154,333.33
Montreal
Allan Memorial Institute (Royal Victoria Hospital)...... 50
13.670 B.E. 88, 666.66 88, 666.66
Catherine Booth Mother’s Hospital...................... 29 .
1.542 B.E. 30, 541.67 30,541.67
Clinique B.C.G. de Montreal Inc............coaneiiian... 121
5.130 B.E.
35 N.B. 143, 633.33 143,633.33
Herbert Reddy Memorial Hospital...................... 263 24,482.90 24,482.90
Hopital:General Fleury Tnec. . st e vaist 0% o oie 291
47.093 B.E.
8 I.B. 676,186.67 —
Hopital Jean Talon Ine.: . i il iananeana o sl . . 4963
72.235 B.E:
26 N.B.
14 I.B. 979,065.83  614,822.48
Hopital La Visitation: v, .. ;oo 5 S0 s sevinnsst o s 46
4 N.B
3.420 B.E 74,420.00 55,815.00
HOpital MaiSonneVve . s . i s/ s s s sa s ool datin s s apie sin 568%
128.766 B.E
345 N.B 815,578.31 > 815,578.31
Hopital Ste-Jeanne d’Are .. |« Drviitals e an e« yaaantssulss ¢ 351%
y 66.163 B.E.
33 N.B 452,118.85  452,118.85
Hopital St.-Joseph des Convalescentes. . ................. 66
14 N.B. 142,500.00 —
Hopital Sanatorium St. Joseph...........cooiiiiiiieninn. 519 631,141.32 631,141.32
Hotel-Dieu de Montréal Hospital. ...........coonvuennnn. 64 N.B.
4.870 B.E. 35,338.22 35,338.22
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HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL

CONSTRUCTION GRANT FOR THE PROVINCE OF QUEBEC
MAY 1, 1948—APRIL 7, 1960—Continued

”
2 : Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
L
Montreal—Cont’d ‘
HOEtAtHE Brolbal TN, v sy e s Sl als S ab Sopi s e 15.000 B.E. 15,000.00 15,000.00
Enatatat Marie @laracy (127200 sty 3 ST 209
5.250 B.E. 428, 500.00 —
Jevpsh Hospitalob Hope o b, Vb riispiaeirrr s il L 70 105, 000.00 105,000.00
Jewish General Hospital. ., . .. c.oteein caiasrnnesnssiossas 304%
; 163.597 B.E: 593,871.88  *865,877.41
Julius Richardson Convalescent Hospital................. 144 216,000.00 216,000.00
Piasistancs Maternellol . 70k i ire s aiib s du sl ds 15.000 B.E. 15,000.00 15,000.00
Montreal Children’s Hospital..........c.ooivuvninsnecnves - 395
: 299.966 B.E. \ g
162 N.B. 775,966.67 775,966.67
Montreal Convalescent Hospital.........cooviveninunnnnn. 30 41,107.34 41,107.34
Montreal General Hospital.............cccoviieuiinin.n.. 615
512.773 B.E.
292 N.B. 1,368,192.72 *1,283,406.47
Montreal Neurological Institute....................c..u.u 130
27.880 B.E. -~ 222,880.00 222,880.00
Montreal Protestant Hospital.........i.c.cvoeiiiiinaonn. 146

83(152 B.E. 262,847.65  262,847.65

3
376.623 B.E.
115 N.B. 1,409,956.66 1,057,467.49

Notre-Dame Hospital

“ Notre:Dame de'la-Merci. .. i o h iliait i rinandin 118
-104 N.B.
¢ 30.753 B.E. 351,333.34 —
Pavillion de I'Institut du Rhumatisme (Hbtel-Dieu de
O A e R B s B, 225
H 159.056 B.E.
. 353 N.B. 468, 188.02 468,188.02
1 Queen Elizabeth Hospital..... ... ... 0o iuiimeniinenn, 147 %
67.965 B.E. 505,785.66  *477,757.32
Rehabilitation Tnetitube. .o o0 5k b et s o 111
16 N.B.
H 132.556 B.E. 499, 000.00 249, 500.00
& Betiarte BtrBanoth fociis T vl Gty 1t 111
. i ' 4 N.B.
[ 15.630 B.E. 235,092.55 235,092.55
# , Royal Edward Laurentian Hospital...................... 100
36,640 B.E.

19 N.B. 196, 140.00 196, 140.00

‘ 515
4 g 171.372 B.E. 966,439.67 376, 066.67

2 St. Frances Xavier Cabrini Hospital..................... 1863
) 11 LB.
& 57. 623 B.E. 448,286.51 244,143.25
¥ Rite. Justing.doapitale, CegaRIt e s wt e i S, 48% :
& 458. 548 B.E.
4 564 N.B.
g 41 1.B. 1,874,936.02 1,874,936.02
3 St Mary's: Hospital i e o L v s s 141
o 75 N B.
:\:. 77.198 B.E. 306, 150.00 306, 150.00
; Murdockville
Mirdockville Hogpitall. oast et i sollinie sb s il v L 23
9.826 B.E. 65, 653.33 32,826.66
Nicolet
FIppital dby Christ-Ral - s i e e D T sl g 20 12,451.62 12,451.62
Noranda

Eonital VouNalloy < s i« it tlin T ah s s dvr s b ok 153 34,863.76 24,863.58
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HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL _
CONSTRUCTION GRANT FOR THE PROVINCE OF QUEBEC

MAY 1, 1948—APRIL 7, 1960—Continued

Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7 1960
$ $
Ormstown X
Barrie'Memorial Hospital. .. 3 Sudiat s vk s 67%
32 N.B. 87, 666. 66 87, 666. 66
Quebec
Clinique de la Ligue Antituberculeuse.................... 30.733 B.E. 81,751.12 31,751.12
Hopital de Enfantalesns. Lo sedd el e et b 245
-20.343 B.E.
261 N.B. 368,791.31 368,791.31
Hopital Notre-Dame de la Recouvrance.................. 29 20,466.46 20,466.46
Hopital du St. Sacrement...... L 261
178 N.B.
159.836 B.E.
36 1.B. 083,753.12  497,876.56
Hopital:St. Francols d ABSIS., 5155 0: = stics e ks bslairinis sios 211 N.B.
32.830 B.E. 218,956.42 164,217.31
Hotel Dien de Quebec, i v s s s sas e B S e Deriss & 374
51 N.B.
164.723 B.E. 824,110.11 624,457.56
Hotel Dieu du Sacre-Coeur de Jesus..............coovuen 174
37.070 B.E. 422,140.00 —
Jeffery Hale's Hospital. . o5k o ims 48 S ok peo rte s n 199%
44.940 B.E.
108 N.B. 298,276.66  298,276.66
Quebec:General ToppIbAL i s b s vais male s st b o Alos s = 'e 217 325,500.00 325,500.00
Notre-Dame de I’Esperance Hospital..................... 2 N.B.
11.543 B.E. 12,543.33 12,543.33
Rimouski
Hopital St JosepR ). 5 0 i s Lt SO s s < v-a o 249%
48.600 B.E
114 N.B 221,158.67  221,158.67
Riviere des Prairies
Institut Medico-Pedagogique du Mont Providence........ 1.269 1,549,225.06 1,549,225.06
Roberval
Hopital Ste, Elizabeth. . i . i i anses sas stk osaciaiaisine 592 888, 000.00 888, 000.00
Hotel Dipu St Michel, i o e e SRR o <ol = 28 N.B.
43 18,709.26 18,709.26
Ste. Agathe-des-Monts
Mount Binai Banatoriiii . ittt ae e gt Se s o 26 39,000.00 39,000.00
Hopital de Ste.-Agathe. . o . e W mtess s s g =oe.0 Lo 30
0.490 B.E. 60,980.00 45,735.00
Ste. Anne des Monts
Hopital Ste. Anne des Monts. . .....qcaecosiacansasdananes 21 21,000.00 21,000.00
St. Eleuthere
Hopital St. JosephdWwTige. . (ool 5 vl st ol ehrirab s yos 7%
1 N.B. 7,833.33 7,833.33
St. Ferdinand .
Hopital 18t JHHeD s s miiss b o aia B et £ 413 619, 500. 00 619,500.00
Ste. Foy
Hopital BRVaY -0 028 i o 8 SR R N Rt s o < e 213
20 N.B. ;
156.106 B.E. 485,606.67  485,606.67
St. Georges-Ouest i
ieu D ~-Dame de Beauee ;. .ou.ssoisnsasssessea 193
Hotel Dieu Notre-Dame de Beauce B 997.705.97 912,803.47
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HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF QUEBEC
MAY 1, 1948—APRIL 7, 1960—Continued

Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
Ste. Germaine /
SRRRterIuI BepIR L L L e s -325 282,732.20 282,732.20
St. Hilaire !
Sover BHenpe L ot o Ta G B Bk S s e 90 148,310.92 100,310.92
St. Hyacinthe
Elopial Sty Charlogis, Sl Y o 0 L i e e el 13.013 B.E. 13,013.33 13,013.33
Hotel Diew-de St. Hyaeinthe: L. ... 0.0 L g e duuesivie s v 82 123,000.00 123,000.00
St. Jean -
O I S JaRa e o a1 ol 51
1.113 B.E. 52,113.33 52,113.33
St. Jerome
Hotel' Diet de Btodoseph. (oo i oyt sing ains 266%
102 N.B. )
22.356 B.E. 386,620.77  386,620.77
TR OVer b, JOromIB s s oo b S e 212
g 10 N.B. 353,036.37  288,394.86
v St. Joseph d’Alma
Hotel Dieu du Christ-Roi d’Alma. ...........o..ovvniins 2463
J 29.797 B.E
{ 135 N.B. 365,287.86  365,287.86
{ :
§ St. Louis de Courville
i BonralBe. Angustin. (0. [ 2h o st 141
] 14 N.B.
1 17.286 B.E. 327,073.33 81,768.33
St. Raymond
Homtal BtoBavmond soowiite e wlbabke e v o 27
. 5. N.B.
3.693 B.E. 65,136.67 65,136.67
Shawinigan Falls v
Hopital Btas S hetene o2l i BN nith resedl = 148 148, 000.00 148, 000.00
‘ Shawville
Pontiac Community Hospital.................0covuennns 57
11 N.B. 33,309.20 31,246.70
y Sherbrooke
Hopital'd Vonvillos so e B amnais LAne el e T T 166 249, 000.00 249,000.00
: La Societe de Rehabilitation Inc......................... 174 151, 946.92 151,946.92
S BherbrookerBosprtal Bl D e s 1422 142, 666. 66 142, 666. 66
Hopital General St. Vincent de Paul..................... 2
175 N.B.
47.446 B.E. 230,143.34 57,535.83
: Sorel
Hopital General de Sorel...........c7c i vieiiins 112 69, 608.30 69, 608.30
Hotel ‘Diou de Sopal SIS aE Rl 0 e s 217
16 N.B. 72,087.87 72,087.87
Hopital Richelen Ine. 2 oo nitet St o s s 31
3.400 B.E. 29,312.23 29,312.23
1 g Sweetsburg
Brome-Missisquoi-Perkins Hospital...................... 96

8.000 B.E. 104,000.00 104, 000.00
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HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL

CONSTRUCTION GRANT FOR THE PROVINCE OF QUEBEC
MAY 1, 1948—APRIL 7, 1960—Concluded

: Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
Three Rivers \
Hopital! Sanatoriuniy Cooke n, . . o 5 asdulivk t s sat be g os/oF o 174 136,158.20 136,158.20
Hopital 8t Joseph. o il sk S il T S 62 N.B.
13.853 B.E. 65,273.78 48,955.33
Hopital-Ste-Mairie. S0 o Sl R it T L 0 1 s 74%
. 11.450 B.E
57 N.B. 241,091.45  241,091.45
Val d'Or
Hopitad Bl Vel e i o e S50 2T s T s s o ode s 104
46 N.B. 127,358.07  127,358.07
Verdun
Verdun Protestant Hospital.... ... ivisvneeneiaiosseansn 250
26 N.B.
38.490 B.E, 596, 480.00 —
Ville La Salle (Montreal) A
Hopital General o s e A e S s e bhatin S a e 1472
6 1.B.
47.616 B.E. 395, 066. 68 —_
Ville Marie
Hopital Ste Bamiille! . .t . s e R e e ) 50
33 N.B. 66,500.00 66, 500.00
Ville St. Laurent (Montreal)
Hopital Notre-Dame de L’Esperance.......c.c.cvveuernnes 102 42,500.00 42,500.00
Ville St. Michel (Montreal)
Hopital St, Michek sl i, o S S e o B 72
12.143 B.E. 154,575.91 154,575.91
Wakefield
Gatineau Memorial Hospital.. s . ..cveeiisevessnesonans 273
2.166 B.E,
12 N.B. 35,833.44 35,833.44
Windsor Mills
Bt. Louis 'de Windeor Indi & . st o on et als s v s 0k 393
8.923 B.E. 96,513.34 *89,760.01
o) 1 eI el i DB el e 000 il T e T I 27.166%
5.087 N.B.

4,528.012 B.E.

121 I.B.  44,785,127.44 35,330,611.34

* Includes expenditures for renovation projects listed at the close of the report.

- PRIRDRPUEFIFESEN
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HOSPITM-S AND EEALTH 'FACILI’I'IES ASSISTED UNDER THE HOSPITAL
COﬁSTRUGTION GRANT FOR THE PROVINCE OF QUEBEC

APRIL 1, 1957—APRIL 7, 1960

Renovarion PRroJEcTs

Location and -Name

~ Cap aux Meules, Ile-de-la-Madeleine

Hopital Notre-Dame-de-la-Garde.............. e s T SRR Al 2
Cartierville : '
Topital du Bacre-Coeun:. i v, Lo et o s tah e oas s AN IS T

Chicoutimi y
LT R T W AT T SRR s Tt e Sl U e (U S SR S e

La Tuque ] :
13000 B A R i aRee A Rl T S de e B S R S s

Maria
Hopital Notre Dame de Cha.rtres ......... AU R S S MBS

Montreal 3
S opital Cleneral PIouEy - Tne, 2 s i i b L sio s s atiaiaban 5 b aith s S oG

Hopital Notre-Dame-de-1a-Merci........ocuueeruvriinevnneeireineenans
Hopital St. Jgseph des Convalescentes.......... Gabeieie delaeh B e e
SLatel! Doty desMontirealieys 0 U80s S 10 o e e L S ek
domstisClanaral Hoasprtal 1o e ndii U0 e U s et e,
pontreal Genaral Hospital o meln o e e e o r o0 S
Queen'Blisabeth: Hospitalt U s i ol i Ll i e i
Ratrarte,Bt=Rehoe s e oo Bt m T T e S e
Royal Victoria Hospital (Women’s Pavilion)
St. Mary’s Hospital

Noranda
Hopital Youville

St. Georges-Ouest
Hotel Dieu Notre-Dame de Beauce (Nurses’ Residence)

Sherbrooke
Hopital General 8t. Vincent de Paul......0. ..o oiu.iiinenenioesennaosasens

Verdun 4
Verdun Protestant Hospital

Windsor Mills
Hopital St-Louis de Windsor

..............................................

Estimated Amount
Amount of Expended to
Federal Grant April 7, 1960
$ $
80,787.50 =y

535,731.16 —

181, 700.00 -

125,110.00 =
22,500.00 =

7,500.00 —

572, 666.67 -
35,000.00 —
56,566.66 28,000.00

474,830.00 %
43,575.00 *

441,750.00 X
19,402.06 19,402.06
36, 666.67 —
76,393.33 76,393.33

4,307.60 4,307.60
7,333.33 —
32,000.00 32,000.00

433,333.33 e

23,166.67 ”
3,210,319.98 160,102.99
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APPENDIX D—Continued

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF ONTARIO
MAY 1, 1948—APRIL 7, 1960

=TT

‘ 3 Estimated Amount
1? Location and Name Beds Amount of Expended to
I Federal Grant April 7, 1960
! $ s
Ajax )
Ajax and Pickering General Hospital..................... 50
5.350 B.E.
19 N.B. 70,040.58 70,040.58
Almonte
Rosamond Memorial Hospital.............ccoouvaiiiain. 463
6.067 B.E. 105, 466. 66 —
Arnprior
Arnprior and District Memorial Hospital................. 663
17.293 B.E. 167,920.00  125,940.00
Atikokan 2
Atikokan General HOSDItAL, - o et s ciaa e ol miste 16
12 N.B. 22,000.00 22,000.00
Red Croas i osbital: s i ey e e e s 15 15,000.00 15,000.00
Aurora
OnLario ToBHIRLE 1t gl st B Mk oy b= R s s 185 229,219.77 229,219.77
Bancroft
RedCross Outpost Hospital /ii. il loidia e badnies 25% 17,104.27 17,104.27
Barrie
Royal Victoris Hoppital M st i it SV Toi o Pkl 973
85 N.B.
4.113 B.E. 143,383.64 143,383.64
Barry’s Bay
St. Francis Memorial Hospital............cc.coiiiiiiin., 39
4.980 B.E. 87,960.00 21,990.00
Belleville -
Belleville General Hospital. . ...c..ucecosceasscesiinessoes 116
31 N.B. /
53.920 B.E. 226,971.84 192, 054. 22
Blind River
St. Joseph General Hospital.......cvii venmiaiiviiavenes 36%
4.410 B.E. 41,076.67 41,076.67
Bowmanville
Memorial Hospibals: .o 0 St L O s b ah s> ' bia sian hom 56% 56, 666.66 56, 666. 66
Bracebridge
Memorial BLoSDHaLI /s s b e e e AR a o Sista g5 % bns i ss 4.516 B.E. 4,516.66 4,516. 66
Brampton
Peel: Memorial HoSpItal. ..\ (. it e ala st sn s o i 0% 44
24 N.B. 56,000.00 56,000.00
Brantford
Brant Banatoritm .50 bl s v ¢35 auamsm i s o hs s s awico s & 5
16 N.B. 15,500.00 15,500.00
Brantford General Hospital.........cooieiiivnniionnat,n, 403
63.759 B.E. 750,863.86 750,863.86
St. Joseph’s Hospital . . .10 .55 oo AT SRR el LOWSE T ol 171%
32.040 B.E.
25 N.B. 215,873.33 213,053.33
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APPENDIX D—Continued

?‘ HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
% CONSTRUCTION GRANT FOR THE PROVINCE OF ONTARIO
MAY 1, 1948—APRIL 7, 1960—Continued

Estimated Amount

; Location and Name Beds Amount of Expended to
/ Federal Grant April 7, 1960
$ $
Brockville
B e a0 RS RO e M e S e 252%
39.673 B.E.
95 N.B. 569,414.88  *447,427.38
OntamaoRpItals s X\ 3 s e T s e 180 270,000.00 270,000.00
Bt Vinoent de Paul Hospital. ;. ©do s ns s et o s Vot 59%
S 15.570 B.E. 109,216.59 109,216. 59
Burk’s Falls
Red Cross Qutpost Hospital. 7. i . ic s il somes 24% 24, 666.66 24, 666.66
Burlington
Joseph Brant Memorial Hospital......................... 258%
43.266 B.E.
5 1B, - 605,450.00 ~ 150,823.33
Campbellford
1 Gt R Y e B b e L R R e o 70%
2.701 B.E. 85,541.77 85,541.77
Carleton Place
Carleton Place and District Memorial Hospital .......... 36%
2.810 B.E. 39,079.99 39,079.99
Chapleau
ad viN ot oapitalyy s Lt i o el e T 29
e 0.883 B.E.
9 N.B. 34,383.33 34,383.33
Chatham
Pulitic Geneval Hoaprtal’s, ... &0 b Boma a2 229%
31.246 B.E. 421,916.66 155,243.33
Stdonenti aHnahitnd =l [0 AN SAE R e T B L 87
15 N.B.
7.996 B.E. 201,243.33 150, 932.50
Chesley
Chesley and District Hospital........0oivnivnnirnennnnn. 24% 12,155.42 12,155.42
Clinton
Priblie) BIDSpIOalriE TRt Ry TS s i 30%
: 20 N.B.
4,256 B.E. 29,924.04 29,924.04
Cobourg
General Hospital,.......ooooouiiuniivin. .. s e e SO D 90}
4.091 B.E. 181,863.85 181,863.85
Cochenour
Margaret Cochenour Memorial Hospital.................. 6 N.B. 3,000.00 3,000.00
Cochrane
Lady Manto Bogpitalid o s L on el e L= e ST 403
10.466 B.E. 60,633.33 60,633.33
Collingwood
General and Marine Hospital...,..........::::50000000000 343
9 N.B.
3.230 B.E. 42,063.33 42,063.33
Cooksville
South Peel Hospital,........c..v0 i on Viiiitaiiiiaits 1333

20.733 B.E. 215,361.87  215,361.87
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' : APPENDIX D—Continued

HOSPITALS AND HEALTH FACILITiES ASSISTED UNDER THE ﬁOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF ONTARIO
MAY 1, 1948—APRIL 7, 1960—Continued

Estimated Amount

Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
Cornwall 5
General Haspital: o0 uiot i st 2 a2 o N s 92%
48 N.B. 90,415.82 90,415.82 -
Hotel Bien Hosprtals & . w T o s mers 2563
45.236 B.E. 362,093.33  272,177.49
Dryden /
Pastrict General Hospibal . ;i e s o e i v ena st 64
8.796 B.E.
21 N.B. 83,296.67 83,296.67
Dunnville
Haldimand War Memorial Hospital............c..cooouven. 54%
. 4.993 B.E.
12 N.B. 64,875.91 64,875.91
Elliot Lake
St. Joseph’s General Hospital......ccioivrviieiineives 1293
20 N.B.
20.226 B.E. 306,740.11 230,055.08
Englehart
Englehart and Distriet Hospital Inc................oout. 173 34,666.67 26, 000.00
Red Cross Outpost-Hespital | . . i i il Seeadiails ssoneines 14 4,528.23 4,528.23
Espanola
Geeral Hosbital L ram s s A s vl s 59 oo o At s s 40
10.750 B.E.
4 N.B. 52,751.33 52,751.33
Exeter
South Huron and District Hospital........ovovvvieenan.n, 38%
5.113 B.E.
21 N.B. 55,697.24 55,697.34
Fergus
Groves Memorial Hospital......c.ovvevavesoscnceesinveness 60%
23.532 B.E. 112,836.65 102, 624. 98
Fort Erie
Douglas M in] THOBDIbOL o tas 7t s e s arhnd s b siace E
ouglas Memorial Hospita. Y 9,000.00 o5606.08
Fort Frances
La Verendrye Hospital....... i iiqestssosesssssssossasss 613
12.447 B.E. 74,113.32 74,113.32
Fort William
Fort Wiliam: Sanatoritii. . .o i sids vnt gosss s 5 s onans sames 44 59,341.,98 59,341.98
McXKellar General Hospital.....cooovivvunaneaenscincosss 269%
148 N.B.
135.810 B.E. 542,320.86 505, 940. 86
Galt
South Waterloo Memorial Hospital.......ccvvvvenreenneas 243
47.003 B.E.
69 N.B. 329,301.38 329,301.38
Goderich
Alexander General and Marine Hospital........ccovvviene

72%
6.690 B.E. 73,675.13 73,675.13

v i o A S

s A i
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APPENDIX D—Continued

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF ONTARIO
- MAY 1, 1948—APRIL 7, 1960—Continued

Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
Gravenhurst
‘Muskoka Hospital for Treatment of Tuberculosis......... 35 52,500.00  52,500.00
Grimsby
West Lincoln Memorial Hospital...............00uven.n.. 38% ;
12 N.B. 44, 666. 66 44, 666. 66
‘Guelph
Guelph ' General-Hospital -, & 0 0 o0 i s a ead s 1743
50.450 B.E.
103 N.B. 269,403.33 269,403.33
Siidosenii’a Hospitalvs. i Tl v s sl Bt e, Lo 201%
12.850 B.E. 323,517.38  269,017.38
Haileybury
MaRricordis Haspital e i o (U L O SR L e 61% :
0.280 B.E. 59,419.33 59,419.33
Haliburton
e R s T B NS AT R R S e Ch 8 N.B. 4,000.00 4,000.00
Hamilton
Chedoke General and Children Hospital.................. 96
30.543 B.E. 253,086.67  *182,376.66
LS0nRral Hospioal ShE Ry [PLtih SR B Lo e S 563
i # 50.188 B.E. 738,193.30 720,439.13
i eIt Cenfpoten - pne D Na N SO G = L 15.000 B.E. 15,000.00 15,000.00

64
) 42 N.B. 110,961.12 110,961.12
St. Joseph Hospital ’ 152

R Nn e el Mk ST e e 2
19 N.B. 165,773.33 165,773.33
St Peler's Infirmarg = -0, 0 0on Tt st oe WV N0 88 132,000.00 132, 000.00
Hanover
Hanover Memoridl Hospital .5 . L iaid o i o 42
4.340 B.E. 56,340.00 56,340.00
Hawkesbury
Notre Dame Hospitali. 0w o e e 21
1.103 B.E. 22,103.33 22,103.33

51%
4.010 B.E.

7 N.B. 59,176.66 59,176.66
Huntsville
District Memorial Hospital......i.o... 0 chiisinitenensn 21 27,000.00 27,000.00
Red Cross Hospital....... LA BaA by T 303 20,488.68  20,488.68
Ingersoll
Alexandrs Hospital. o5 70 S Sio st i o e L 65% 65,333.33 65,333.33

Iroquois Falls
Anson General Baepital .. Naibaiaess o 0¥ 46%
19.816 B.E.
11 N.B. 71,983.33 71,983.33
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HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF ONTARIO
MAY 1, 1948—APRIL 7, 1960—Continued

Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
Kemptville
Kemptvi}le District Hospital. .. s st e o a6 G 32§N
8.680 B.E. 93,693.33  70,269.99
Kenora
GEneral Hospital, o e e e s Tans e cisor e s 14 14, 000.00 14, 000.00
LR T o)t R s ey Gt e . T AR S L b e S 11 N.B. 5,500.00 5,500.00
Kincardine
General Hospital & o oihi e oo s oIt g0 i s e 442
5.813 B.E.
19 N.B. 80,373.34 *54,524.11
Kingston
Hotel- Dol I OSDI R o F it St e ey v wiral ek 61
176 N.B.
121:B. 158,000.00  155,750.00
General Hospial: . o ok, e e e e o . a5 T 268%
75.512 B.E.

54 N.B. 588,788.67  *453,084.98

Ongwanada Sanatorinm foi /i s nl ol e el 2
10 N.B. 8,000.00 8,000.00

Ontario Hosprbal: . Lt e e s i o 530
85.920 B.E. 953,063.85 714,797.88

St. Mary’s on the Lake Hospital............oonvei e, 210 228,211.41 228,211.41

Kirkland Lake

Kirkland and District Hospital...............c..coovnin, 60
e iy 4 o 2.363 B.E. 124,726.66 93,544.99

Kitchener
Freeport SanAtOTIUIIL « 1. ool it s 34 ooy i o gy dle o Poaia0ids 7 N.B. 3,500.00 3,500.00
Kitehenor Watorloo EOSDItal .. Lie o ogmdstih s o i 372}
A e 32.703 B.E. 450,159.06 450,159.06
Lefmington - : £
eamingt; istrict M ial Hospilalol doaton=i a5 i
RN = 7.960 B.E. 176,920.00  *170,995.98
Liil{d SayM 1 H 137
i AL s e e R s
o T s 14.036 B.E. 302,073.33  *161,036.66
Little Current
St: Joseph's General Hospital. .., : 7ot s vaas e e ol an 21 21,000.00 21,000.00
e M o4
< i8] Banatorian, 4 o L, & st shh A s S i e
43 R 50 N.B. 166, 000.00 166, 000.00
S ital for Incurables............ccocieeeeees : 56
Parkwood Hospital for Incurables............ S £6,035.51 86,035.51

St, Jogeph's HOsBItAL: . . o o5 s5it it ik b s A St s 51573 391
27.196 B.E.
23 N.B. 556, 196. 66 55}6.196.66

/ictoria 1| SRR e A MR T B AR s T 662
T e 160.411 B.E. 962,515.13  936,545.13

Waoodeden HOSDIBAl. 14 i ot sl nstio s s o wbibias s blp ket e 20 8,081.22 8,081.22
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HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
> CONSTRUCTION GRANT FOR THE PROVINCE OF ONTARIO
i MAY 1, 1948—APRIL 7, 1960—Continued

Estimated Amount

Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
Manitouadge
Manitouadge General Hospital................coovvnunenn 363 Y
3 3.670 B.E.
11 N.B. 88,923.33 88,923.33
Markdale
Centre Grey General Hospital.............ccocovininivanns 52
1.383 B.E. 71,720.16 71,720.16
Matheson ] .
Bingham Memorial Hospital. .. 7 diia . oorsilis ooy sdese 343
8.720 B.E.
10 N.B. 48, 060.00 48,060.00
Meaford
L T Gy | R i AP 5 R SO Gl A g 62
13 N.B.
0.800 B.E. 96,769.89  96,769.89
Midland
B AErew A B OREal o A e 75
8.150 B.E. 106, 650. 00 106, 650. 00
Milton
SEtan Distriet BOospital. . . vob v, ials 30 s e bt it 64
12.843 B.E. 153, 686. 67 115, 265.00
Minden
L 0T SRS T D R et B S S R 9%
1.320 B.E.
2 N.B. 11, 653.33 11,653.33
Mount Forest
FoulheeMarahall Hospttal, i i veoin e inhabnvns ot 20
14 N.B. 23,574.18 23,574.18
New Liskeard
New Liskeard and District Hospital..................... 473
5 N.B. 50, 166. 66 50,166. 66
Newmarket
Y OTR OGN T RROBRPREEES 5. o s o St L b s s b 74%
8.542 B.E. 82,876. 66 82,876.66
Newtonbrook
St. John’s Convalescent Hospital......................... 184

52 N.B. 285,904.41 285,904. 41
Niagara Falls
Greater Niagara General Hospital....................... 349%
69.568 B.E.
65 N.B. 569,849.89 543,508. 39

Niagara-on-the-Lake

Niagara Hospibal i o e e e v b s 315
16 N.B.
2.800 B.E. 41,614.17 41,614.17
Nipigon
ed Cross OutpostHospitall <. s0iLl s gl S s 2532 15,028.58 15,028.58
North Bay
Chvia Boapibal. 6 winhey, Soay i e L arivite ool 10 L s 111%
3.820 B.E. 115, 486. 66 115, 486. 66
St. Joseph’s General Hospital...........;0................ 116
25.329 B.E.
12 N.B.
4 1.B. 153, 446.32 153,446.32
Ontavio Boaptal Ll R REI e, a e LS L 730

148 N.B. 1,169,000.00 876,750.00
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HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF ONTARIO
MAY 1, 1948—APRIL 7, 1960—Continued

\ Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
Oakville
Oakville-Trafaloar HOBDItAL. ..ok aials s sha bt b sie e wvn s s 1903
i 19.406 B.E. 209,740.00 209, 740.00
Orangeville
FordsDufferin Hospitaki. i & . i il s ol br v o bsb s s 55 81% .
10.846 B.E. 92,263.63 92,263. 63
Orillia
Ontario Hosplials:  inta i i sy e sl e sy b 0 220 330,000.00  330,000.00
Soldier’s Memorial Hospital.............c.coviiiviiinans 53%
5.172 B.E.
28 N.B. 72,659.56 72,659.56
Oshawa
General Hospital e o8 b s S e s St sia it 2223
30.073 B.E. 266,726.39 266, 726.39
Ottawa
ViR OsDItAL e i fT e Al o O Wk S s S 4763
/ 103.323 B.E. 990, 355.80 783,727.47
Cleneral B oapital. G s e o s N s e T e ca e i Aoy 5023
44.770 B.E.
54 1.B. 623,436.22 623,436.22
Perley Hospital f izl va A i o S S mtien 0 Akl L5 117
36 N.B. 192, 500.00 192, 500. 00
Bayal Ottawa Sanatoriumn . i e sl et Gd S o 8T 135
27 N.B. 216, 000.00 216, 000.00
St. Louis Marie de Montfort Hospital.................... 251%
38.312 B.E.
28 N.B. 302, 581.67 302, 581. 67
8t. Vincent; FosDIal: i . i o i e e et o 3 v e €49 422
32 N.B.
40.193 B.E. 687,281.82 677,233.49
Salvation Army Grace Hospital...........ccooiiiinaiins 58%
9.026 B.E. 67,360.00 67,360.00
Owen Sound
General and Marine Hospital.........c.coviiiiniieiiiini. 14?4 %
19.770 BE 185,017.06 185,017.06
Palmerston
Getteral HOSDItal = 5 cod cvh < o' es e sime b 0sis s onissios s Pa'os & <&% 303
3.000 B.E.
3 N.B. 35,166.67 35,166.67
Paris
WISt HHOBDIEAN, 4. 3 a e s il s 05 b B s SRS ot s Soaratna 363
i ) 16 N.B 44,333.32  44,333.32
Parry Sound
St. Ji 1's Hoepital. 5. i v dae Sl s e et be i e s dhegss ealioy.s 39
g 3l 20 N.B 49,000.00 49,000.00
G 195 73T Y [P S GO SR T RS ) e e 88
b i 21.096 B.E. 216,273.12 162,724.79
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HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF ONTARIO
MAY 1, 1948—APRIL 7, 1960—Continued

Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
Pembroke
T T T e I R S G A A e e S 59 .
8.786 B.E. 78,673.69 78,673.69
GEnaral R OsHEta) U U R e e A T I by 144
24.323 B.E.
58 N.B. 197,323.33 197,323.33
Penetanguishene 3"\
fRenaral Hoapital: ek e L a R G S g S 713
9.400 B.E. 91,069.99 91,069.99
Peterborough

i ST O D N Wt LSS e R G e WA e 395%
. , 49.620 B.E. 606,944.50 253,844.50

Suadomeph BiElenpital. ooy sy Tkl L IR S U e 75%
22 N.B. 86,333.33 86,333.33

Perth
Great War Memorial Hospital.............cc0ieueivnnan. 88
8.260 B.E. 192, 520.00 *58,963.33
Petrolia
Charlotte Eleanor Englehart Hospital.................... 50%
2.096 B.E. 98,333.33 *54.,666.66
Picton
Prince Edward County Hospital..........c..0vvevnnunnn. 65
7.700 B.E. 145,400.00 109,050.00
Port Arthur
Clenieeal"Maspital, 2o e o0, aBuRR R B ora s 1363
22,165 B.E.
47 N.B. 247,505.34 247,505.34
Ontarip Hosp¥aluh: oo o2 0 M iaaldl sl S Sliateo 306 459,000.00 459,000.00
St. Joseph General Hospital...........0oveeieerivinnnnnnn. 2243

110 N.B.
43.213 B.E. 555,760.00  446,866.66

Port Colborne
General Hospital

89%
5.790 B.E.
9 N.B

1 93,881.92 93,881.92
Port Loring
Red Cross Outpost Hospital. .. ... { .. veeiisiivisiviii. 8.806 B.E. 8,806.00 8,806.00
Port Perry
Community Memorial Hospital...............oo0vuvn... 32
1.710 B.E. 33,645.39 33,645.39
Rainy River
Red Cross Outpost Hospital......cc..ovveinsinioennniss 15% 15, 666. 66 15,666.66
Red Lake
Reod Croes HoSpItal: . s ¢ BBt r, o doite et 6
5 N.B. 10, 630.66 10,630.66
Renfrew :
Vietorin HOanIRal S b 3 e oy AR B e s v S o 33 45,177.00 45,177.00
Richards Landing
Bt. Joseph Island HosPtal.. .. . isuihvsremnsnnesinonind 2 2,000.00 2,000.00

22975-7—4




384 STANDING COMMITTEE

APPENDIX D—Continued

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF ONTARIO
MAY 1, 1948—APRIL 7, 1960—Continued

Estimated Amount

Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
St. Catharines
Geneval HOsDIERE: -5 U i S 2 IR R e et Yeod i ins 4 2363
; 70.441 B.E.
84 N.B. 406,775.06  406,775.06
Hotel Dieu HOBDIbal s o v h s i ey ol e sy oy o oo s 171
36.610 B.E.
25 N.B. 220,595.98  220,595.98
Niagara Peninsula Sanatorium. .......c....coovvieininenn. 21 A
10.640 B.E. 42,140.00 42,140.00
St. Mary’s
Memerinl Haambal s e S s T bnals 653
1.026 B.E. 93,319.61 *67,959.61
St. Thomas i
St. Thomas-Elgin General Hospital..............cocovutn 3493
28.130 B.E.
125 N.B. 582,516.66  582,516.66
Sarnia
General HoOspital. .0 v s i veniiaSoas v s vidaes st srra e st s 197%
35.513 B.E.
85 N.B. 306,180.00  306,180.00
Bt. Joseph's Hospital cvis i o8 i s R T oo 11 170%

37.980 B.E. 378,161.67  283,621.25
Sault Ste. Marie

General BLOBDIBAL. oo v ot o o xisaikeinnn sasd sasiois SRAI s e lnls o8 87
6.590 B.E.
32 N.B. 109, 665. 04 109, 665. 04
Plummer Memorial Hospital......cooociineoinneriniasas 115%
27.425 B.E.
75 N.B. 223,243.34 223,243.34
Secarborough
Greneral HoSpItal. . oivsios 5t e dealojas s bys s tista nieis o vis 4o oo 384
53.309 B.E
60 N.B.
10 I.B. 690, 540.00 584,799.16
Seaforth
Boott Meniorial Hospital.. 22 ieniiaa it S s s o905 27 9,379.27 9,379.27
Simcoe
Norfolk General Hospital: .. . .ot o« iohtiinnaonidaoss 5 sas oy

68
5.683 B.E. 73,683.33 73,683.33

Sioux Lookout

General HOBPIEAL. .5 Jilses s « le e e 2o ole wiv 58 ais amninia wrs i siate. £ 57%
. 3.202 B.E.
12 N.B. 67,798.52 67,798.52
Smiths Falls

Ontario Hospithly, | v 8T ot ks dh det 4 oin lsteittaistetasinis eldish s 2,145
141 N.B. 3,007,174.19 3,007,174.19

St. F is G 1 HaRDItal S s d e s e St B el s 643
sty 1 § 1 9.388 B.E. 101, 344. 64 101,344.64

Smiths Falls Public Hospital.....ccoeceveererasecsnsocnss 36

8.080 B.E. 89,319.97 89,319.97
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2 HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
. CONSTRUCTION GRANT FOR THE PROVINCE OF ONTARIO
MAY 1, 1948—APRIL 7, 1960—Continued

Estimated Amount

Location and Name v Beds Amount of Expended to
4 Federal Grant April 7, 1960
$ $
Smooth Rock Falls :
Smooth Rock Falls Hospital............... S 17 17,000.00 17,000.00
Southampton
Sanzeot Memorial Hoapital. . o . Llial st did s S me i fomins Suis 3g;N a
1.633 B.E. 20,873.82  29,873.82
Stratford
Al I ORDIEal . T R b e e e e 2 e 2113
25 N.B..
39.482 B.E. 296,033.76  296,033.76
Strathroy
Eeneral MaRpibal . o R e e e s viere i o 5 3,222.74 3,222.74
Sturgeon Falls
St. Jean de Breboeuf Hospital.................ccoouiunn.. 15 N.B.
4.076 B.E 11,117.86 11,117.86
Sudbury )
Sudbury-Algoma Sanatorium............co.veriirunnenn.n. 155
55 N.B. 260,000.00 260, 000.00
G T A B B P i, S R B O N e ) 313%
26.533 B.E
31 N.B. 374,199.99 374,199.99
Memonial Hopital oo mr 0y e A i 2623
38.036 B.E
16 N.B. 312, 549.99 312,549.99
St. Joseph's Hospital............. SRS B DY T S 93 N.B. 27,956.70 27,956.70
Tillsonburg
Soldiers’ Memorial Hospital.....,........iveuneenroneinss 87
17 N.B. 95, 500.00 95, 500.00
Toronto
Bayerest Happitale- Sis v Tunk ol Sl Nt - - 87

7.233 B.E. 137,733.33 137,733.33

............................................. 32 N.B. 16, 000.00 16, 000. 00

650
279.389 B.E.
229 N.B. 1,033,505.94  791,991.77

Home for Incurable Children............................. 11 16, 500.00 16,500. 00
Hospital for Sick Children............................... 619
30.000 B.E.
329 N.B. 788,716.01 732,466.01
Samdhtrat LOGEELoo s, (0t S A B Y -24 36,000.00 36,000.00
New Mount Sinai Hospital............ccoooviineneninnn.. 4223
82.233 B.E. 495,033.94 495,033.94
Northwestern General Hospital.......................... 132%
23.740 B.E. :
41.B, 153,073.33 150,073.33
Dntans Canoar Tastitabe. . (0. 0.0 B S0 e b 95
242,080 B.E. 337,080.00 252,810.00

22975-7—43
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HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF ONTARIO

MAY 1, 1948—APRIL 7, 1960—Continued

> Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
$ $
Toronto (cont’d)
OnEarior HospIa ki . o R R e e s e hs 5.0 v b i 141
58.710 B.E. 234,022.52  234,022.52
Our Lady of Merey Hospital s i et e i v ene sy 32 48,000.00 48,000.00
Queensway General Hospital.......icocoiiiiniinneinianss 1602
29.092 B.E.
; 48 N.B. 218,366.66 218, 366.66
Runnymede FHospial S o e N et e ot e ot s vias 4.220 B.E. 4,226.66 4,266.66
Salvation Army Grace Hospital. ..........c.cccevuennnen 112}
12.440 B.E. 261, 555.06 196,166.29
8t Joseph’s Hospitaléase® . | b e S et o s e 4 308%
156 N.B. 266,583.06 266, 583.06
Bt. Michael's Beospitald it 520 Lo B s S A el e 5393
50.980 B.E.
131 N.B. 669,148.67 669, 148.67
Toronto East General and Orthopaedic Hospital......... 4043
73.556 B.E.
69 N.B.
61 1.B. 886, 318.46 706,304.22
Toronto Rehabilitation Centre........ ..o ievinniiiiienn 73.466 B.E. 146,933.33 —_
Toronto:-Western Hospital . .8 cd oo idilas v i slaa s s s 258
52.295 B.E.
167 N.B.
60 I.B. 503,318.86  361,635.53
Women's Gollege Hoapital . . i il i s fassm s s bnih s 184
56.103 B.E
215 N.B. 357,603.33  357,603.33
Trenton
Memorial Hospital & Aci. e i e ssn s istam ma s Sl | o5 84} 67,215.19 67,215.19
Uberidge H 1 313
ott (3720011 | ISR, o IS o S I
i - 4.180 B.E. 49, 602.95 37,202.21
Walkerton
County of Bruce General Hospital............cocooiiiin. 62
7.353 B.E. 28,040.00 *28,530.00
Wallaceburg
Sydenham District Hospital.........cocoiiiiiiiieniiaann 87
8.800 B.E. 95,800.00 95, 800.00
Welland
Welland County General Hospital........................ 315
76.138 B.E.
2. I.B. 759,179.12  570,306.61
Weston
Humber Memorial Hospital..........c.cioviiiiininniinan. 1543
24.306 B.E.
8 N.B. 182, 639.99 182, 639.99
Toronto Hospital for Treatment of Tuberculosis........... 45 67,500.00 67,500.00
Wiarton
Red Cross Outpost Hospital. .......ccvieeeiiniiiniaiinie 243 24, 666. 66 24, 666.66
Willowdale
North York Branson Hospital.........ccoivineeniiiia, 185%
39.112 B.E.
111 N.B. 406, 360.35 310,699.10
St. Bernard’s Convalescent Hospital................con0. 53 108,039.82 108,039.82
Winche}slter d Di M ial Hospital 92
r an ct Memor: OBDICRL . Sty i s
syt et . 0.840 B.E.  132,602.62  *91,179.28
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APPENDIX D—Continued

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF ONTARIO
MAY 1, 1948—APRIL 7, 1960—Concluded

Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant April 7, 1960
‘ $ $
= Windsor
{ EaEtWandeor HOspItAL: (5. ) itliin e v o s veiin hiie oo 124 186, 000.00 186, 000.00
Basex County Banatorfllin. ... . o0 ave i v o Salsesei e sionis s 25 N.B. 12, 500.00 12,500.00
Hotel-Dieu St. Joseph Hospital..................couennen 2083
36 N.B. 226, 666. 66 226, 666.66
Metropolitan General Hospital.........ovivevinnenaneans s 243
38.443 B.E. 299,453.33  299,453.33
Salvation Army Grace Hospital................cocvvnnnnn 2
1 139 N.B. 71,500.00 71, 500.00
Wingham
General Hospital....c... .. covesivses R B R T 53
35 N.B.
8.229 B.E. 91,772.61 91,772.61
Woodstock
RronerAl HIOBRItRL S 00 s imin ] s L by et viate e b 82
19.856 B.E. 101, 856. 66 101, 856.66
R S Tt e R i SR T LSRR Qe e I e 568 915,947.22 686, 960.41
4t A S M B e P el S R A S e IR TS 27,9713
3,747.784 B.E.
4,713 N.B

212 1.B.  483,765,860.13 38,611,514.95

* Includes expenditures for renovation projects.

HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF ONTARIO
APRIL 1, 1957—APRIL 7, 1960

RENovaTION PROTECTS

5 Estimated Amount
Location and Name Amount of Expended to
Federal Grant April 7, 1960
$ $
Barrie
Rayal VistorsaBoRaeRlge i hied b 0 e T Wi ) s 4TI 455.00 455.00
' Brantford
Brantiopd CenaraBRIBRRRT T 0t 0 i Ll o el e T 6,253.83 4,690.38
Brockville
Brocloville' General B o al = SRt o8 s e L i 6,000.00 »
“ B Cobourg )
Cobourg District General Hospital...............ooinirsiii i 28,333.33 21,249.99
Haileybury
Miserioondin TIORDRGARS DN &y SIS VS SRy SERSEMIE g Cin tean T 45,192.00 33,894.00
Hamilton
Chedoke General and Children’s Hospital................0..coovivunernnn, 111, 666.67 %
Hamiiton Ceneral: Hospital.” s sl eIV Fid i < Sp wr T A 36, 666. 66 —
Institute of Physical Medicine and Rehabilitation........................ 16, 200.00 12,150.00

Moustaiil BOnRLOEIIIN icl T 0 T 0 b s s bl e B b VT i s 135, 949.60 135, 949.60
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HOSPITALS AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
CONSTRUCTION GRANT FOR THE PROVINCE OF ONTARIO
APRIL 1, 1948—APRIL 7, 1960—Concluded

REeNovaTioN ProJecTs

Estimated Amount

Location and Name Amount of Expended to
Federal Grant April 7, 1960
$ $
Kincardine
Kincardine General Hospital, & 0o i Tr 0 &l o 5. o Yoiae S salosts 18,963.08 4
Kingston
TIREston G aneral T OBDIba] c5t o e s s 40 s e 030 & e e o i ia e S MR e S oot 92,980.85 .
Leamington
Leamington District Memorial Hospital................cccoiiviiinennn... 33,368.00 .
Lindsay :
Ross Memorinl Hoespital . . | b o sl L o e s LS Sl s o S 20, 000.00 ¥
Meaford
Meaford-General THospital .. (V.. ot s s i o s i e s e o) 1,634.14 —
Niagara-on-the-Lake
g BB ol o stk B ol et e e B e e R D et o 18,043.33 9,021.66
Orillia
Orillia Soldiers” Memorial HoSpItal. . i i uis £ iaiifon i oionsis subisionsis s i 1,625.00 1,625.00
Ottawa
Ofttawa General Hospltal . .. . fili R bt e ual e SR o S8, L e S e 00 11,350.97 6,570.52
Perth
Great War Memorial Hospital . o o e ca st oo ses b s v siuin sy fise 43,333.33 b
Peterborough
vie H ORDI L o S T A e o e 0 32 oy s alat s 55,889.67 —
Petrolia
Charlotte Eleanor Englehart Hospital..........cocoiiiaiiiiiiiiieinininns 11,000.00 s
St. Mary’s
Bt.-Mary’s Memorial THOSDItAl. . i i i s e d o o ais walirnits B aie shield a5 el 3,333.33 -
Sarnia
86, Joseph’s HOapIBaY: ol ik i BRI Lo s e v ols Sated o e ity 56,333.33 28,166.66
Smiths Falls -
Sniiths Falls Public Hosprbal 8 2 e el s o fliat et s .8 65,000.00 48,750.00
8t. Francis General HOBPIEAY. - &5 iid i din s asuts sawos s 5 S5 5 nms s i a7 8,333.33 —
Toronto
Riverside Hoppital o, céiie i oulu tomemiieaiorrin . S0 s el SR le it o 98,633.33 73,975.00
8t. Joseph's Hospitak = 5o s ni ot s oo o SR Sy h 2o i 4,133.33 —
8t. Michael s Hospttal = | A i S T e i Sah s sy s e S LSS CE TS 24,920.00 12,460.00
Toronto General HOSDILAL: . .5« i vsmi ot st et viose s as o b ok s st as s s ats s 121,496.37 36,004.02
Toronto Western Hospitak. .20 Ll el s a2 s o realsiie (e 2507 Fale i m It 121,725.66 32,376.66
Walkerton i
County of Brute General Haspitalc:.c:o, v oo iaa s ili sianihi io i eamion detiloim 10, 000.00
Winchester .
Winchester District Memorial Hospital.........c.oviiiiiniiiinneiennannn 30,833.33
1) Y ORI ACR Y0l W) Sl Wl ey o 2t sl o o (SRR S Sl TS 1,239,647.47  457,428.49

*Expenditures included with construction projects.
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e HOSPITAL AND HEALTH FACILITIES ASSISTED UNDER THE HOSPITAL
3 CONSTRUCTION GRANT FOR THE PROVINCE OF MANITOBA
MAY 1, 1948—APRIL 7, 1960
Estimated Amount
Location and Name Beds Amount of Expended to
Federal Grant ‘April 7, 1960
$ $
Altona
T L T 7 A G G SR e P Sl SO L SRS 29 9,469.49 9,469.49
v Arborg
s Arborg Memorial Nursing Unit.......c.co0veiiive