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HEALTH AND WELFARE IN CANADA

PART I - H-EALTH SERVICES

MedicaX and hospita]. care are provided largely through the privatephysicia4 n an~d coonïunity-owned or voluntary hospital; supporting public-health
services are a provincial.responsibility,~ sometimnes delegated to themunicipality. All provinces and territories operate hospital insurance anddiagnostic services under a federal-provincial programmïe, and preventive andoth~er.supporting services are well estabished in most areas of the provinces.Health services for immnigr~ants who are inne during their firs~t year inCaad are provided by the Federal Government, or by the provinces under afecteral-provi.nc ial co st- sharing agr eement~.

Organization of Services

The Federal G3vernment admirdsters certain programmiies anI ,providesassistance and a.dvisory consultative services to provincial.health departments.The Departrnent of National iealth and Wel fare is mainly responsible-for federal,participation in health matters. It controls food and drugs, includirig
narcotiça, administers q1Jarantine and immigration'medical services, qarries ou~tinternationial health obligations, and provides healith services to India-ns,
Eskimos, sick marinera and other groupa. It serves the provinces- in an advisoryV and co-ordinating capacity and mak<es grants to certain national voluntaryagencies. In adition, it provides financial assistance for the dev'elopment qfprovincial. health~ and hospit.al services 1throgh. the National }ealth Grant Pro~-gramme,and for provincial. hospitai-,insurance programmes through the Hospitallflsuran<ce and Diagnostic Services Act, unçiez whiçh the Feçieral Govezrnment sharesapproxisnately half the cost of hospital care, excluding care in tuberculod's anidmental and custodiai-Care institutions, vwhich is the responsibility of theprovince. Treatmen1t services for persons coming under tIheir jurisdiction areadministered by the Departuuents of Veterans Af fairs and~ of National Deferiçe.The Dominion Bureau of Statistics compiles health statistics, the NationalResearch Council, the Defence Research Board and the Department of NationalHealth and Wefare make g-ants in support of medical research andi prof essionaltraining, and the Jepartmeni of Agriculture has certain hea].th responsibili'ties
connected with food production.

Hospitalý nurance

Services Povideds Und.er the federal-provincial Hospital Insura>nceand4 Diagnostic Services Programme, ail provinces and ter>ritories make availble,on~ a- pwe-payment or tax-financêd basis, to ail persons within their boùndaies,S standard ward accommodation and the services ordinarily supplied by a hospital,W including meals, nursing, laboratories, radio1logicaI. and other diagnostic pro-cedures, and &rugs. Care in mental and tubercuiosis institutions is notincluded 'in the provincial programme, except in Onitario and Princoe Edward Isl.andi,but is provided under separate legisiation.
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There is considerable variátion among provinces, however, in the
out-patient services covered by th-e Programme. Saskatchewan covers all
emergency services as a res .ut-of injury plus a.l follow-up services (the
hospitals are paid $5 for each such visit); all tissue services (also at $5
a submission); all radiological and laboratory procedures and physiotherapy
services where facilities and personnel are available; and all surgical and
anaesthetic procedures (the non-medical component is covered under separate
medical-care legislation). The four Atlantic Provinces provide comprehensive
out-patient benefits involving laboratory and radiological diagnostic pro-
cedures and interpretations (all types in Newfoundland, and specified types
in Nova Scotia, New Brunswick, and Prince Edward Island); use of radiotherapy
and physiotherapy facilities (except for exclusion of radiotherapy facilities
in New Brunswick); and emergency out-patient care including staff services,
use of facilities and drugs (except in Newfoundland). Elsewhere, diagnostic
services other than those required for emergency out-patient care are excluded,
with the exception of diagnosiÉ for minor surgical procedures in Manitoba.
Emergency out-patient care following an accident is a benefit in British
Columbia (on payment of a $2 co-insurance charge), Manitoba, Quebec, Ontario,
the Yukon, and the Northwest Téeitorik Manitoba and Quebec also include
out-patient services for minor surgical procedures, and electro-shock therapy.
In Quebec out-patient seryices include also psychiatric day care and night care
in seified hospi†ls, a del as 'nsuin therapy. Alberta isthe only
province without any out-pátièn benefits generally available, though for the
specific group'of rovincial públ 4cUsitande recipients Alberta providés one
o he mot comprehensive anges of out-patint benefit in Canada

Covera ei Eact province makes ansured services avaifable to all its
resid'nts on uniform térms and conditions, and witlIout edlusin on grounds. of
age, income or pre-e isting conditions. Résidents of the province are defined
in the federal regulations as persons legally entitled to remain in Canada who
make'their home and are ordinarily present in the province; tourist.s, transients
or visitors to the province are specifically excluded.

-R^eidence Although no sqified eriod of residehoe is required,

there are waiting pežiode for benefits ~ot'exceedin three sonths in some
provinces* Insured :rsons esident 'in on'e province who move o another have
continuin côveage on change of résidence by remaining residents of the provinoe
from whic they have moved during"any waiting period required in the dne to which
they move.

inancngs Methods by Which pvinciai ut orities obtai rrevenue
fofingncirng .diff among the provinces. The premium method is used in
Saskatchear, eiitoba and Ontario. The anmual premiink in~Saskatchewian, or

hoispÏtalizationýta as it is called, it, or 1964, $20 for single perons and
$40' for f lies.- The hospitalization tax is augnented by general revenue.
Th Manitoba premi n/is $24 a year for sidle persons and $48 for families,
and these funda are augmented froffigèerai revenue. TheOntario *mothly premiúm

s $2.10 forsingle persons nd $4.20 for amilies; Mére is a compulsory payroll-

deduction clause:applying td establishments of 15 or more employees, while for
others à ge is voluitar

Newfounlanad, Québec, Pr: nc Edwaz'd Island, New Brunswick, Alberta

and Éritish Columbia· finance their share of costs out of general revenue.

In Nova Scotia, there is a five percent hospital tax. (on sales).

Only two provinces levy charges directly on patients for insured
services. These déterrent or co-insurance charges are related to in-patient
services in British Columbia, whexë-à·charge of $1.00:a Màyforhospital care

is impsechand in Alberta, where the ciarge varies between $1.50 and $2.00 a day
$1.00 day for a newborn child, depending or the oategory of the hosptal.

Other Provincial Healt Programes~

In addition to the hospital insurance and diagnostic services programme

other services provided includes



Nwonâlands All chi14iren in Newoùnln 1 uner 1 eaxrs of age;eceive free physicanG#' services in optaý. prvical'epense0Jnderthe Chlre' Iieal ervice. Mdical ce nusng, and préenêtiv h ealth
services are eX$0 ýàvailabe on a prepa id basýi outlying areas through the.provinciall ~iopeted Ccttage Hospital hfedical P'n. Méd ical care at
provincçial~ expense can~ le obtaind by anr ind~igen t person çrm any dctor. 4Newfoundland outside St. John' s. In St.,Jhn's th à cal car.ei rovdey> th.rough the city we1lfare depart*ment

14 rice dwrd slan' he costs ô ee4r mtediâ cae
indgen paiens i povincial~ institutions r mt thepoic.

locl iscéton, Ude' te enalýubic-eathprogame, freednatratent 1ssuplied fo specifiedgoup of chldren. The province pays.
the cost of hospXtal care for indigent patients inthe Falconwood Mental
Hospital1, théPoincial Infirmgary and the Provinidal Sanaoriumi.

Nova S'tias Persons sufferg fro plonary tuberctulosis mayobtaintrettfe f hrei rvica aàol and tuerculoss uitof génér~al 1hspitais. Free treatment for te Ientall 411 is provided at theNova Scotia Mental Hjospital. Mbile dental clinlos provide free teatment t~orural school c1hiJLrén under 13 yèears of ae Médical a sugcl ae
incudîg mnorsurical< procédures in home ofie n,,ih eti'iiatonoinhospital, and efined optica car e poie.tpoica

o'<pen.e forth1erdÉ' aloan-ce recipiet ac tedpnd at (icldtg
âiale husbands> and 'blindness allwanc réiiet. -truhanrgam

non-profîtmdcl'aeisrneaec)

New Brunswicks ecessary médial denta, an~d other health-care

muanicipaliywer& the atient reids

Qubec$ >4any health activities ar eeaed tovdIùta religiousand Iay organizations. MédicalI and other heah~ servics are aailable toindigent pesn thouha 4wi variety of dip n.aie and clinics. A nomnal~
chagemaybemae, utin énra, cos.t f car ar on ytea cy

wit tepient o-wth his municpllt,

inaro< Mdical and sur9g$cal sevce- n hom or offce cetaidiagnostic sevies ,àinor surgVica procdue, refractios n firec
drgand dental services, are +roi4ea uer the provnilyoeadMécl

Wslfari Pla fo àlpbi-sstance récpiens, icungdepnt of
réciiens ofmoters allwaces anid unemploymet relef.~ Physiin nsreon are expected to prcivide their services fo 'idgn optlptet4 whout harge, or must makeêprivate financial arrangemients wth th .nicipal

Uner an arent between 'the eatéto uli ef n hRoyal Collg of De tlSreon~s of Ontario, bascdnacreh enp:oidto al déenden clden under 16' yars of ago ohr'aloac eiins
Basc dnt-l cre oes~ filings,, extractions, recesày X-rasadpohlx

Du4n 93pbi hearig ea nablsmlrt egsain

passed~ ~ ~ ~ inAbra(e elwwehwud rvd o oerm<trglto
to nsretha al ésiens-my be ble t enro outrlyi v i nuae

plan . Th se pa n e e t e n n > a c l a l y t e i s r n g nè a d p ell u
rates~ ~ ~ ~ col o x ed ap o e a i a r vs o a ob a ef rg vriiý

susdzto fo sefupotn faiiswocuddmntaeo knsts
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Mantobas Persons suffering from pulmoriary and non-pulnionary
tubercu1osis receive free treatmant srvices. Patients in~ mental hcospi.tals
who can afford to pay înay be charged a portion of thr, costs, < *are. Thie
Cancer Relief andc Research~ Institute proviçdas a free ca.ncer blopsy serice
and diagnostic services to indigent rura.l resideuits and radium and X-ray
treatnent services are available withnut charge to all'rura. reients.
A nominal charge is made for Lhese latt<er services to the rsdens of
Grxeater Wininipeg. Extensive rehabiliation facilities ar~e also. avail>able
for physically-handicapped children anid adults.

In 1960, Manitoba broadened its programme of provincial soial
assistance to iriclude a comprehensive programme~ of health carê for cses of
need among the aged and infirm, including those Ini nrsinq homes~ or i.nstitu-
tions, th blind, the physically or înentally disabld, màthers ith custody
of dependent children and neglecte4 children '.Services provided include
physicians' services in home and of fice optiIal and dental caré, essential
drugs, remedial care and treatment inclui.ng physiotherapy, emrnc~y
transportation, and chiropractic treatment. Medical and surgical care at
hospital Is expect9d ta be provided without charge,~ Le. by staf~f physicians,
and ,by private arrangement wilih the 'Mun4iipal atozity in the ptet's place
of residence.

In 12 "zunicipal-doctor plan"' areas, of Manitoba, w4th a total~
population o~f about 30,000, Indigents. receive~ medica]. care under the same
pre-payrnent arrangements that apply to other residents~ of these areas, eqxcept
that the indigents are rel.ieved of the personal lev0ies made ini the f9ori o~f
premiumns and propertx' talc, which are~ assuimed by the munriciplity. In~ other
axeas, treatment services for indig~ent persons not covered in the 1960~
provincial programs may be pravidesi at lopcal di4sretiqçn under a ftee-Xqr-
service arrangement between the doctor and the municipality cponcerned.

Sasathewans Free services<.provided include diagnosis and treat-
ment for mental illnss and care for menaly-defective persons and for~
persons suffering frora tuberculosis. Diagnostic and treatment sevices are
available for cancer and polio patients, and rehabilitation services for
physically-disapld children and adults.

Since July 1., 1962, the province has operated .a medical care
insurance programme. AUl residents flot already inç1uded in~ other f ederal
or provincial programmesè are coveresi on payment of premiwns. Thesa were $12
an adult a year and $24 a fami4y for 1963, anid wtere reduced to $6 andi $12
for 1964. The balance of the cost of paytng for pysici4qns' services (n home>
office andi hospltal without limnit if medicall rqiresi) is met from general
provincial revenues. Patients have free choice of physician, and physicians
free choice of patient, and medical services are pz'ov4.ded and paid for on a
f ee-per-item-of-service basis represent.q 85 per cent of the minimum tariffXs
of the provincial mdica asociation. Patients may be billed the remain4ng
15 per cent unless the billing is through an appraveçi volvntary agency or the
government administering agency. In these instances, the phlysicians accçp
the 85 per cent as payment in fuldl.

Complete medical, dental, nu~rsing, chiropoçiy and optical seçvîces,
and most drugs ini general use, are provided at provincial expanse to persans
on continuîng public <assistance, inc1xzing hads~ of ho.uselolds and~ t4hir
dependants erntitled ta receive provincial allowances supplementary ta old-age
security and blindness a11owance, and recipients of aid ta dependent families
(formnerly identifîed as mothers' allowance). Other per'sans receiving pr'ovincial
assistance on a casual basis are eligikie for the saine range of services. Those
persans include wards, ail inmates, residenits in unorgardzed areas, andi immigrantsF
The range of services for all. indigents uncier t1hese provin~cial programmes is
broadar than under the medical-care legislation. Persorns vwho are wvar's of the
province, though not formally identified long.-tetrm beneficiaries, are frequently
provided with care on a continuing basis. 'Othe.r indcigoKxt perso<ns receive
necessary medical care at municipal. disçretion, ilsually bocause they are eligibJ,, Wo
by virtue of the muncipality paying the medical-care p-eiuirn or, thewr bohalf,
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Aibertas Medical and surqical services in home, office
hospital, and certain optical, dental and other services, areê pro%
the "health-service" plan sponsored by the province for recipientE
following public assistance benefits, anid their deendatt old-ý
(supplemental) allowance, old-age assistance, mothers' allowance,
persons' allowance, blindness allowance, and idows' allownce> E
responsibility for health service for child wards of such persoçns
assumed by the province. Physicians' services tç reç4iients of l.ç
are provided at local discretion.

Persons suffering from pulmoniary and non-pulmonary tuber
receivç free care; patients in mental hospials who can afford to
charged a portion of the costs of care. Free treatent'is availab
and poliomyelitls patients.

The Alberta Medical Plan, introduced on October 1, 1963,
for government regulation to erlsure that all residents nmay enrol v
in private insurance plans. These plans must Qffpr polic1ies tlat
cancellabîs by the agency for all subscriIbers regardless of age or
conditions. Premium rates cannot exceed specif4ed maima.. Famili
less than $500 taxable income a year (e.g., a husband, ife and4 t
w~ith total' in<come frozm all sources of aboutV$2,80O), are eligible t
50 per cnoftheir premiumis paid for by the oennt

Briis Clumbias Medical and surgial services in Jhom~e
hospital, detlad pia services, mos~t drugs (on formulary),
appliances are provided by the province througha agency o9f the B
of the Canadiari Meçical Association, the Social~ Assistance Medi.c<a
The following publi.c-assistance recipients an their dependats
recipients of old-age seurity (supplemetntal.) allowances, blindines
allowances, old-age assiistance, and ~local and provincial reci4piènt
In adidition, chi.ld wards of the provincial gQyernpient and r'ecipen
persons' alîowances (exclusive of their dependants) are coVered fo

The province pays most of the cost of treating mental or
patients, though patients able to pay are expected to miake some col
Extensive cancer services, rehabilitation servic~es for variouis othi
and other special programmnes are available without charge to indigi

Municipal Health Services

The larger municipalities provide~ a range of basic healti
including sanitatioq, coirmunicable-disease contro1l, child, mnaterna]



Rehabi1itation Services

Numieroûs public and voluntagy agenci.es prov~id rehabilitation
serices to assist digabled or chronicaly-111 persons to greae independ-,

ene. Provinial. health or welfare departpents admi 'sex' vocatioflal
rhabilitation programmues for disabled adults who çan bp, rpstored to gainful

employment. Idi4ependent prograummes are operated for war veterans, injured
vnrmen, an4icapped childen àand for persors handi$capped by blidness,
tb. cuou.sise mental illaes, paraplegia and other conditions. In addition,w

specia3l services estabishe in the m ain cçities ir>çlude mdcal-rehabilitation
depaertt lni general hospitals, separae rehiittion c ente, sheltered
workshop~s and voational centres and special classes and chq ls for cbidre
with~ physicl or mental âefect. Several provinces mintain registries of.
disabled persona or hanidicapped children to facilitate case..*inding, referral
and co-ordinati.Qn of services-

Unde theterms of the VocationaàX Éehablita io~n of Disabled PersoIia
Act, 1961, thefedr Departznent of Labour shares equally wi1th nine provin~ces _
th~e costs of Cordinaton, assessment and provision of any need services to
dXsabledpersons , and~ of staf f training and research. Th~e provncia co-V
ordXiatro dwitrVvor tofairehabiitation Is reponsflble for identify dsabie
personfs wta oàinlpoteniat1andito'refer themtii th appropriate ag 4ency
for restorative, vocatiornol à ftessment anid traini~ng or job-placement services
as requiized. The local offices of the~ National Employmnrt Service employ

sp'eial-serice officers to plaMce hrndicpped persons in suitabl wok

Otjwzr official ead voluntr agencies have developed sizeable
rhbilitatio, proramm1les. Undezr the Natioal Health Grants Pro>gramm<ee, $2.i )

million is etboc4te to >the provinces to etend çiedic-rehabilitation servyices
andothergrntsar used.or Ôr eIabilitêtion <of the tubercula mentaliy 111
anddefciet, ndto improe services for' the chrnially ill. The qepatment

of Vetrn Affà rs povidi s cmpehenive meia-s a service fo disabled
oraing vetéansq and several fed4ra agêeidies co-pperate to assist disabled

Ind~ians and Eskimos. ProvinIcial health deprtments, add by commnity agencies,
povide rehabilitati n sevcs tp meta and4 tu.ercuoisptins The

prncpa ntoa outragcy in ths field, thie Cnadian Rehilitai

treatmen~t and anila4>4 services to handipped children and adu4 ts.

PARTf~ II-qCM ANEAC

FamlyAlowaces hildre uder 16 &er ofg who.we born ln Caaa or
hav esi hr for at east one~ ye are elgl for Family Allownces.
The Al14o'ancee whic %were .*stbishe in 145 are pi rom eeral revenu
byth Departfiet o+f Naional Halth and Wefare, involve no means test and

are not considered as incm for tax purposes. The incom~e-tax exem~ption aîiloiwq
<~for deedent chlren eligile for Family Alowances is, howeer, less tha t
for those not so elgible Allowane are paid at the monthl rate of $6 fo

chidrn under1OQyear and $8 fo hildren 10Q to 15 yea of age.. Te Department
pays~ ~ ~ faiyassaca h aes aplicble for FaiýAllownce, for each

chl udr 6yar f'g upote y nimirn. h has landed fo emnn
resdece n anaa r b aCanin retrni>gto Canadat Oresi pemntl.

OldAgeSecri'ysA pen in of $75 amnhi adb te Federal Goe et

years. ~ ~ ~ ,< I sfnne hoga3percentsaes tax, a 3pret xo e

txon inidant txable i(oe.Pensionq wh Xev Cana coniu t
reclv thirpesios utidethe counr ypoid thyhvehd2 yearso

residence in Caada since att ining4 the ag>è of21
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Su~ppIoimentary paymnts are available utder provincil social-
assistance legislation for those recipients of old-age secuirty *ho are ini
ned. The amount is determined largely through an indj.vidual assessmerat of
,nee tha4 ta ' s ino consideration the recipient's requremets an~d resources.

Ol-g-sitncl Assstanco qf iui to $7,5 a month is paid to~ needy persans
Sage4 65 to 69years wh ha~ve been resjient in Canada~ for at least ten year>s.

Thecos ofth payments is sIiared equalIy by t h fedea. and provincial
govrnmntsandthe programme 1,6 ad~minsed by the latter. Total anual
.incmeincuding t~he asssance, may not eceed $126 fo a single persan,

$220ý arried. couple, and $2,580 for a, married couple of whomone i<s

Suppleenapy payments are availabl, underprovincial social-
,assitanc leiltoQfort1h06e recip1ents of ol-g assistance who~ are ina

-nee. Te aoun is.detrmie] argely through an ind4i41idal assessment of& needthattakos ito consideration. the rcpient's reirements and rsucs

Blindness Allowances: Allowances of up to $75 a m~onth are paid tp Tkeedy
pesans *bo are blp<nd, aged 18 or oyere and-have been residarat in Canada for
at leastt, yeas The cos çoa f thie payment4 is shared bythe federai and

-povncal g<overree ~ on a 75-25 basis.and the programuei.4s~ adminstered by
telatter Total anual inceme, including the allowaince, may not exêsed

$1,50Qor a single b11,nd person, $1,980 for an un re4 blid persan carlrag
for a dpndn child, $2,580 for a marr4ed couzpl'e on. of whiom is blrad, anad
$2,70 for a marred copleen both are.blnd

Supeetr payompnts are availab under provncal socil -
asistance leisation to those recipierat of blindne allowances who are ina
need. The am'unt la determined largely through ani individuai asseesment of
need tht takes int conideration the. recipient's rquir.ments and~ reources*

Diald-esn loacs Allowances of iup to $75.a month are paid tonedypperas wo r tt y an~d permaraefrtly disabi.4, aqed 18 or over, and
.reidet n Caniada for at ioait ten years.. The cost of the. payment ie shared

equally by tefe>4eral and provliciai governnyeat*, anad the. program2me is
adm iitere by the. latter. Total annrual iracome inclding the. aiiowance, May
Qot exceed~ $1,260 a year for a singie persa, $2,220 for a oarrled couple or

$250wbere the spus is blind.

Supplemn.ntary pay rats are available tinder provinclLsocial-
asiýistsac lielation for those recipi*nts of disability aliownes whoa are inraeed. The amount is deterinred iargely through an lidivlduai assesse of raeed

that takes into corsideration the recipieat 's requirements anad resources,

UremloymentInsurance: Th~e Unemployment Irasuraraçe Act provides for a êo-
ordinated program o~f unemp>loyment insurance arad for a Nationial E-Mpoymerat
Servc, through i ta offices across the country. In~ general, &4l employed
persoas, wiith certaina excluded occupations such as agriculture (w1,th tulnor
exceptions), domeestic services and sciiool teaching, are insured irrespective.
of lengtii of residence if their annual ,earnings do noqt exce.d $5,460.

Inue workers make contributions on~ e scape graded acèc>rding to
wages and angig from,10 cents to 94 cents a wee1ç., Emoyers contribute a suai
equal t that paidby the employee and the Federa4 Gvernment an ammorat equal

a a ifth.of the c nd eploîye~r andI empoyee contriutions. Rates of benefits
re reated ta the insu~red person's earnisiqs and range frosi $6 to $27 a week for

a, persan without depndats?. or,~ for~ a persan with on.e or moedependants, fromS$8 to $36 a ek. To qalify for~ benefit, apersan imst have mnade at least
W30 we.kl contributios in îrasurabiê employen d4uzrg thie 104 wéeks. iwiediateiy

preeding the clim eigt of the 30 weekly conributosms have been made
in the immdateiy preceding 52 weeks. The duration of benaefit~ varies from: ~am1inium of 15 weeks to .maximum of 52 weeks. ClaiÙmants muxst be urnployed,
capable of working and4 available for work. An unempioyed persan who has
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exhausted his regua benfit or iwbo j; unable ta satisfy t.he qIuliiain
for regular benefits butt has at least 1~5 weekly conrbutions since the
previc4us March my qualify for seasonal work'beeft payable only bewe
Deeber 1 and May 15.

~Wrkaens Copesains Wore' compensation acti~ inec rvic r
wrkers affected by work-connectd disabilities anid diseases i~n industries

covered by the leg1slaton While thr is oeva tiï -y vnc th
leilatloii appl1it to narly al 2.indstia udetak3as sotaot

workers ar coverede eet~ for fr aorrdmsi-evnsadcsà
vnrer. oensation htinefits lnld cash awads, al >1 sayffei

a.d4 hospital #ae- physicalretd7ato e ~vice n vbtonlsèiýi
ta re-establish the injured *orkr 1i ainul employment Cahwïd-a
take~ the foflm of timflo-Qss compenstin for temprVr 4isabity. 41aî1t
pensions for permanent disability, or survivors' benefits ta widoso eed
ants In case of fatl acidents or disease Bene st he*re r

wormens ompensation boards according to the hazard ivle nec ls

4hilde are povi~ed byalovinces~ foe mthersw ýowné'o qivl

in!sttutions and for dvorcd4 separatedah unare oteo'T>beeidb
an applicantust be c.aring for one or more chil.dren of eigil ags nd1us

cantqalf under rgrme .pdsgned for specçic rus Asitne l

howeverp-t4e prvnilgower men t.strs all fors of atsnce ho
dtrict ofics -I.Qebc asitac n am. giv*4 hyth muiiait rb

rigiou andYO voutr v eceýw the province8 asumnw h ul--ot

ta an appoe maximm Uier th erso the nmlyetAàitnt'At

assisanc taned persos Alrvne rvd frribre tt

muicpalii- fo relief expndturs, In.amounts-htvrm4 a 1M

Imigants in the f irst ya>ar in Caaa a ret4 e i trug h

loca auhorty ndern areeentmad wit th prvine whreb.cotg,.ar

shaed y te povicia an--fdealgvrmnso tema-: efrd'ý
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Significant changes have take
the past few years. New or revised leg
number of provinces have laid the found,
and administration, and reappraisal of

All provinces are giving cons
planning on behalf of older citizens.
their capital or maintenance grants to i
for homes for the aged and are also ass
housing projects.

The main efforts in child wel:
ment of standards'-and greater flexibili
on nrAvantivo naa--nve ecaviraec Çvn r>h



e

e


