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Honourable John Munro 

Minister of National Health and Welfare 

Sir: 

Activities aimed at extending health and welfare services to which 
Canadians are entitled were features of the department's work during the 
fiscal year 1968-69. 

Of special impor t ance among the many and varied ac tivities of the 
Health Insur ance and Resources Directorate is the study undertaken to 
examine costs of health services in Canada . This involved senior officials 
from a ll directorates, a s well as a few fr om other departmental branches. 
The study (now in print) arose from the Federal-Provincial Ministers of 
Health Conference in November, 196 8 and had as a basic objective the 
determination of positive a"ction that can be taken to contain the increasing 
health costs in a logical, definitive and practical way. 

The public information and public relations program of the Canada 
Pension Plan was extended during the year . Concentrated efforts have been 
directed to public contacts and organized community groups heard 1,600 
talks by field personnel on various aspects of the plan. This typ e of contact 
brings to the public a knowledge of the program which cannot be duplicated 
in any other way. 

During the year, the Health Services Branch gave increasing emphasis 
to the priority areas of water and air pollution. Plans were made for the 
organization and resources necessary for an expanded a ir pollution program 
to be carried out in co-operation with the provinces. There was continued 
collaboration in studies for the International Joint Commission of the United 
States and Canada on air and water pollution problems in boundary areas. 

After slightly more than two years of operation, the drug notification 
program of the Food and Drug Directorate h a s practically achieved its 
original objective, i. e., to establish a record of all drugs on the Canadian 
market and their manufacturers. 

In the a re a of Medical Services, the year was marked by growing 
development of arrangements with universities, medical specialist 
associations and others for augmenting delivery of medical care by highly 
skilled personnel on a rotating system in remoter areas where such 
personnel could not locate permanently. 

Throughout much of the fiscal year the Fitness and Amateur Sport 
Directorate was involved in planning for the First Canadian Summer 
Games, which wer e supported by funds provided by that dir ectorate. 



- ~ 

The necessity for continued attention to long-standing problems was 
highlighted by the opening, on October 8, 1968, of the National Tuberculosi 
Reference Center in the Department's Laboratory of Hygiene. This center 
is concerned particularly with investigative and reference work arising 
from developing resistance to anti-tuberculosis drugs currently in use. 

A major project of the Emergency Welfare Service s Division was 
participation in a systematic analysis (Phoenix) conducted by the Canada 
Emergency Measures Organization designed to update and improve basic 
civil emergency measures in Canada. 

It would be remiss of me, in closing this letter of transmittal, not to 
express appreciation for the constant support and loyalty given by staff of 
this department in 1968-69. 

Respectfully submitted, 

Maurice L e Clair, M.D . Joseph W. Willard 
D e puty Minister of National Health Deputy Minister of National Welfare 



MEDICAL SER VICES 

The M e dical Services Branc h h as the duty of: 

(a) Administering the Qua rantine and Lepro sy Acts, d e sig n e d to 
prevent entry a nd spread of smallpox, cholera, plague, yellow fever, 
epidemic typhus, relaps ing fever or l epro sy within Canadian jurisdiction . 

(b) Assessing the physi cal and mental fitness of intending immigrants 
and ensuring as far as practicable they do not introduce infe c tious diseases 
or b ecome a c ha rge on the sta te by rea son of inca pacitating chronic illness. 

( c ) Imple m e nting Part V o f the Canada Shipping Act , which provide s 
for insured me dical care to s eame n, bo th for e i g n and domestic, in respect 
to the payment o f certain dues l e vied on shipping , an arrangement whi c h 
ba s i cally pr e d a tes Confederation a nd is now in s ome re spects obsolete 
and under revision. 

(d) Organising re g ulatory inspe ctions to ens ure hyg i e ni c safety in 
federal premis es , public works, shipping, aircraft and o ther inte rnational 
or inte rprovincial means of public transport and associated t e rminals and 
ports. 

( e ) Unde r vario us Orders- in- Council a nd under Section V of the 
Department of National Health and Welfare Act, a dvising employing federal 
d e p artments and agen c i e s on th e protec tion and promotion of the health of 
all gove rnment employees and, in pa r ti c ular attempting t o ensure that 
o nly p e rsons physically and mentally suitable a r e, 

i) recruited to fe deral employm e nt, 
ii) assigned to duties r equir ing special fitness or ap titude 

or invol ving special hazards, 
iii) p ermitted to contro l or opera t e c i v il a ir cra ft o r pilot 

shipping and 
i v ) assess ing and a dvi sing on the d egrees of hazard involved in 

certain duti es and the working co nditions of fe d e r a l empl oyees 
in gene ral. 

In a ddition the branch has be en cha rged w ith arranging fo r medical 
care and public h ealth services for i ndi gent or impo veris h e d g r o ups of the 
indigeno us r aces and, by special agreement with the governm ents of the 
two Northern Territories, with providing di rec tion and ove rsig ht o f publi c 
health services in the territories. It a lso provides a medi cal service to 
the C anadian Coast Guard. 

The primary duty l a id on Medical Services is not so muc h t o provide 
the r eq uir e d services directl y as to see that they a r e pro vided. C ons e quently 
the branch attempts whe rever possible to enli st the services of any avail­
able practitioner, ho spital, h ealth unit or other l ocally a v a ilable facility. 
Phys i c ians' and d entis ts ' and oth er paramedical practitioners' servic es 
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are extensively hired on a fee- for- service basis. Hospitals receive 

special additional construction grants-in-aid or subsidies in respect of 
making provision for large numbers of Indians or Eskimos. Provincial 
health units accept a variety of arrangements, some a partial payment others 
a sharing of staff and facilities. Regulatory public health inspection services 
are frequently arranged with municipal health departments or provincial 
health departments by special negotiation. The indigenous peoples are 
strongly urged and frequently assisted financially to enlist themselves under 

provincial medical care insurance. All are now included under hospital 
insurance plans. The object of this policy is to attempt to ensure that 
whatever services are locally available to the general population are equally 
available to sick mariners, Indians and Eskimos regardless of their ability 

:to pay. 

Only where local facilities are lacking, unable or unwilling to 
co-operate, does the branch provide direct services. This now applies 
mainly in the remoter sparsely populated areas, particularly in the Arctic 
territories and in respect of certain specific functions such as the health 
advisory services for public servants. Under these circumstances, health 
centres, nursing stations, clinics and hospitals are constructed, staffed 
and directly administered. In the past more had to be provided than are 
now required and, as provincial health services have developed, it has 
become increasingly possible to phase out more and more federal institutions. 
This has sometimes been represented as a "reduction of services ". 
Properly understood it has always been a replacement of obsolescent facilities 

by more efficient services. During 1968 negotiations were started to phase 
out or convert to other use three more now unnecessary Indian hospitals. 
One, the Lady Willingdon Hospital, was given to the local Indian Band to 
administer either as a horne for the elderly or a nursing horne as they 
finally decide themselves. Similar arrangements for the transfer of other 

federal hospitals to other administration is contemplated. 

In 1968, Medical Services operated 14 hospitals, 30 clinics, 47 nursing 
stations, 93 health centres, 54 health stations (facilities not permanently 
staffed provided for visiting staff for clinical purposes) and 35 public 
service health units. While the trend in the South is to reduce, in the high 
Arctic the demand to improve services continues to increase and plans have 

been made to upgrade several health stations into permanently staffed 
nursing stations. Six new nursing stations were expected to be opened in 
the early summer of 1969. 

Getting specialist services for residents of remote areas has always 
posed peculiar problems. Medical Services attempts to meet this need by 
arranging with specialists' associations for visiting services and some 

associations, notably the paediatrics and ophthalmologists have responded 
generously. Some provincial health departments have made the services 
of their peripatetic specialists available on a routine basis. More recently 
efforts have been made to interest university schools of medicine in the 
training and experience opportunities afforded by the federal work in the 
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remoter areas and they are increasingly availing themselves of them. 
The current state of affairs can be summarised as follows: 

1. Dalhousie University 

In co-operation with the governments of Newfoundland and Canada, 
Dalhousie University has developed a School of Frontier Nursing. 
The purpose is to train graduate nurses to meet the special 
requirements of nursing in isolated and relati vel y primi ti ve areas. 
This is a two year course, the first of which is intramural and the 
second an internship in the field. 

2. Montreal University 

Senior members of the Department of Paediatrics visit remote 
Indian and Eskimo communities in Quebec to perform surveys, 
provide cons ultations, and in general promote the health of the 
young native population. 

3. McGill University (Montreal Sick Children's H ospital) 

A rotating paediatric resident, and a medical resident become part 
of Frobisher Bay Hospital staff at the beginning of each month. 
Periodic cons ultant visits to Frobisher Bay are made by other 
resident specialists. The university is involved in research projects 
on health conditions in the North. A medical preceptorship program 
for students is underway. 

4. Queen's University 

The Faculty of Paediatrics assigns a full-time assistant professor 
to Moose Factory Hospital. F aculty members from all branches 
make periodic visits to Moose F actory accompanied by residents, 
interns and students. The Department of Preventive Medicine has 
adopted the nearby Tyendinaga Indian Reserve, where it conducts the 
school and preschool health programs. One or two third-year 
medical students are usually engaged at Moose F actory for the summer 
months - selected and supervised by the university faculty. A 
medical preceptorship program for students is underway. 

5. University of Western Ontario (Child ren's Memorial Hospital) 

The Department of Paediatri cs has adopted the nearby Muncey 
Reserve by declaring it an extension of the outpatient department of 
the hospital. Paediatric residents make regular visits and hold 
clinics. Extension of the university's interests is contemplated in 
other branches of medicine, dentistry and nursing. 

6. McMaster University 

The Department of Family Practice supplies residents to the Six 
Nations Reserve, Brantford. 
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7. University of Toronto (Sick Children's Hospital) 

Has adopted the Sioux Lookout Hospital as an extension. A program 

is developing in paediatrics, the behavioural sciences, hospital 
administration and nursing. A medical preceptorship program 
for students is underway. 

8. University of Manitoba 

Negotiations in the past have resulted in consultant work in the 
Keewatin area. 

9. University of Saskatchewan 

Has done special projects and made sociological studies at Rankin 
Inlet. 

10. University of Alberta 

Negotiations continue on the feasibility of affiliating the Charles 
Camsell Hospital with the university as a teaching hospital. 
Consultants travel to Inuvik. 

11. University of British Columbia . 

The university is looking into the feasibility of taking over the 
responsibility for the provision of health servic e s to certain 

northern unserviced portions of the Province of British Columbia. 
Indians are to be included. Negotiations are current with the 
Department of Ophthalmology. 

Dental services have often been difficult to arrange more often 
because of a paucity of dentists than unwillingness to co - operate . The 

decentralization policy within Medical Services Branch has given regional 
directors greater responsibility as regards their budget and requires them 
to allocate their funds according to the need within each region and the 
available dollars. This decentralization has to some extent reduced the 
branch's demand for assistance from Dental Health Division. Medical 
Services is, however, indebted to D ental Health Division, for its continued 
provision of consultative services on dental matters and for other assistance 
such as the post-auditing of accounts for dental services authorized by 
Medical Services Branch and provided by private dental practitioners on 
a fee for service basis. 

QUARANTINE SER VICE 

The Quarantine Service is operated under the authority of the 
Quarantine Act and Quarantine Regulations and in accordance with the Inter­
national Sanitary Regulations of the World Health Organization to which 
Canada subscribes without reservation since their entry into force in 1952. 
Its primary objective is to reduce to a minimum the hazard of entry into 
Canada through international traffic of the major quarantinable diseases and 
infectious disease in general. 
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INDIAN HEAL TH 

There exists no specific legal obligation to provide health services to 
Indians. However, the federal government has over the years felt morally 
obliged to do so. This would not necessarily involve providing services 
directly but would involve seeing to it that Indians did have ready access to 
health care services. On this basis, over the past forty years, funds have 
been voted by Parliament annually to assist Indians to get necessary care 
who lacked alternative resources and would otherwise have been deprived 
of it. Indians who could obtain care from their own resources have always 
been expected to do so and, indeed, some bands have always contributed 
towards hiring a physician's services for their own people from their own 

communal funds. Currently the Medical Services Branch spends over 
thirty million dollars annually on medical services to Indians in the 
provinces, that is for a population that barely numbers 230,000. 

- 117-

c 



...... 

...... 
00 

Pro vince Birth rate per 
or 1000 pop. 

Territory 

P.E.!' 27. 1 
N.S . 30.3 
N . B. 32 . 6 
Que. 30.0 
O nto 28.0 

Eastern 28.9 

Man . 46 . 3 
Sask. 48.4 
Alta. 45 . 3 

Prairie 46 . 8 

B.C. 33.6 
Yukon 52. 5 

West Coast 34.5 

N . W.T. 37.6 

Canada 37.3 
- -- -

TABLE 13 

INDIAN VITAL STATISTICS BY PROVINCES 
1967 

Infant rrlOrtality Crude death rate Vital 
per 1000 live births per 1000 pop. Index 

':'9 0.9 12.3 2.2 
+85 . 3 9.6 3. 1 

15.4 6 . 3 5.2 
29.9 6 . 5 4.7 
36. 7 7 .9 3.5 

36 .4 7.5 3.8 

53.5 8.4 5.5 
67.4 8 . 9 5.4 
48.4 7.4 6. 1 

57.2 8.3 5 .7 

75.0 10.7 3.2 
31. 5 5.8 9 . 1 

71. 7 10.4 3.3 

45.5 5.8 6.5 

53.6 8 . 4 4.5 

':' Onl y 1 death involved out of 11 born . 
+ Only 11 d eaths invol ved out of 129 born. 

Natural Increase 
per cent of pop . 

1.5 
2. 1 
2.6 
2.4 
2.0 

2. 1 

3 . 8 
3.9 
3.8 

3.9 

2. 3 
4.7 

2.4 

3.2 

2.9 

Registered Indians comprise 19.2% of the combined population of the Yukon and N . W. T. 

Indian pop. 
per cent 

pro vincial pop. 

0.4 
0.6 
0 .6 
0.4 
O. 7 

0 .6 

3.4 
3.4 
1.8 

2.7 

2. 3 
? 

? 

1. 1 

Note the marked differences between prairie Indians, West Coast Indians and Indians in Eastern Canada. 
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Indian vital rates in the eastern provinces do not greatly exceed 
provincial rates nor do Indians in those provinces pose any major problems 
in respect of their numbers in relation to the total population of the prov­
inces. The situation in other provinces differs considerably. 

The Indian health profile has been steadily improving. 

Infant mortality is still more than twice the national rate and occurs 

mainly among prairie Indians and West Coast Indians. 

The main causes of death among Indians continue to be accidents 

(automo bile, drowning and fires chiefly), respirato ry dis ea se s among both 
adults and children and gastro- enteritis among children. Cardiovascular 

diseases and cancers continue to show only half the mortality rates shown 
in the population as a whole. 

The registered Indian population is very "young" with a mean age of 
around 20 years, 57% of the population being under 20 years of age. The 
age span, however, extends well over 100 years and the expectation of 
life at birth for both sexes is only a little over ten years less than for any 
Canadian. The heaviest mortality is in the earlier years of life and any 
Indian who survives to be 35 years of age may expect to live as long as 
anyone else of the same age unless they happen to be Indian women living 
on the prairies or in British Columbia in particular among whom mortality 
continues to be abnormally excessive until age 60 years. 

Much stress is laid on education and preventive medicine in working 
with Indians. Preventive immunisation in early childhood has apparently 
eradicated diphtheria and poliomyelitis among Indians and reduced the 
incidence of tuberculosis. In 1968 early immunisation against measles 
has been extensively increased, using attenuated live vaccine. Although 
influenza vaccines are recognised of doubtful value, because influenza can 
be a serious disease among northern Indians in particular, immunisation 
campaigns are carried out. The incidence of new cases of tuberculosis, 
which has been showing a disturbing upward trend in recent years among 
northern Indians, appears to have been brought under control. 

In health education stress is laid on getting the Indians themselves 
to recognise the situation and decide the course of action to take. Indian 
liaison officers are now being appointed by the Indians to co-operate with 
Regional Office personnel in deciding action and the training of Indian 
Community Health Workers, also selected by the Indians, continues. 

Nutr ition Education 

The Charles Camsell Hospital co-operates with the Northern Alberta 
Institute of Technology in Edmonton by giving the dietary aide students six 

months practical, supervised experience in their dietary department. 

At Whitehorse a similar arrangement has been worked out between 
the departmental ho spi tal and the 10 cal vo cational school. The ward- aide 
trainees spend some weeks in the hospital and part of this time is spent in 
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the main kitchen and in preparation of therapeutic diets under the direction 
of the food service supervisor. 

The regional nutritionists carryon a continuing service to the Indian 
Affairs Branch by their visits to the Indian residential schools. Reports 
on the food service at the schools and hostels are sent to the school " 
principals and to 1. A. B . officers concerned with the schools. 

The nutritionists work closely with the public health nurs es in 
presenting nutrition education talks and demonstrations on request. 

In 1963 a version of "Good Food - Good Health" with some line­
drawings was designed for the Eskimos. The booklet was out of print by 
1968 and it was decided that a professional designer be asked to submit 
some suitable illustrations for a new edition. The new illustrations were 
so successful that, when information officers of the department showed 
this bookle t, along with their other current publications, at the June 1968 
meeting of the Canadian Public Relations Society it won two awa rds of 
excellence. 

For some time there has been a need for a simple reliable recipe 
book to be used in helping the Indian homemaker to provide good meals 

for h er family. The authors of "Recipes for You" considered the foods 
available and the equipment available in most homes in selection of recipes. 
The book is a joint effort by the Medical Services' nutritionist in Manitoba 
and Saskatchewan Zones and the staff of the Nutrition Division, Saskatchewan 

Department of H ealth. Some help was also provided by the Manitoba 
Department of Health. 

NORTHERN HEALTH 

Medical Service s of the Department of National Health and Welfare 

fun c tion in respect of the two northern governments as the department of 
health until such time as either or both governments can establish such a 
department on a territorial basis. The services administered thus include 
all residents. Eskimos do not inhabit the Yukon but in the Northwest 
Territories they comprise about 360/0 of the population and Indians about 
20%. These races thus influence northern vital statistics to a much greater 
extent than in the provinces. In addition it must be noted that, in the 
Northwest T e rritories in particular, about 70% of the population fall into 
the low income group. In all countries, when this socio-economic group 
is isolated from the rest of the population, even in affluent nations , they 
always show vital statisti cal rates double or triple that of the general 
popula tion . Add to this the severity of e nvironmental conditions, difficulties 
in communication and vast distances. In spite of all these very adverse 
factors, the general health profile presented is actually better than might 
well be expected. 

Infant mortality rates tend to be rathe r high, for Eskimos between 
8 to 9% of all live births, for Indians over 5% in 1968 and for others almost 
3%. The crude death rate has consistently been below the national death 
rate in recent years but this neglects to take into account the age composition 
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of the population and the somewhat "self selecting" characteristics of the 
people who live in those regions who tend to be young and vigorous. Only 
the hardy are likely to survive or remain permanently. Birth rates tend 
to be high, particularly Eskimo birth rates. In 1968 the Eskimo birth rate 
was 53, the Indian , 42 and for "others " the rate was 32 per 1000 of 
estimated population. There have been no maternal deaths for two years, 
the l as t recorded being one Eskimo woman in 1966. Despite the 9% infant 
mortality rate, the Eskimo population is still increasing annually at over 
4.5%, the highest rate of natural increase now being recorded anywhere. 
In 1968, 90.6% of all births took place in medical institutions under profes­
sional supervision. Illegitimate births are extremel y common, particularly 
in the Yukon where it is more the rul e than the exception. About one fifth 
of births in the Northwest Territories in 1968 were illegitimate. That 
the se births a ll re sul t from cas ual liaisons mus t not be infe rred, however. 
The facts, indeed, seem to indicate that marriage rites are increasingly 
being regarded as of secondary importance but the informal unions being 
formed appear, in most cases, to be as stable as most legal marriages 
and the offspring have the benefits of a normal home and both parents. 

An intriguing observation made in the Northwest Territories has been 
the steady reduction in the birth of male Eskimos. Each year i n Canada 
for every 1000 females born some 1050 or more males are born and the 
ratio rarely varies to any significant degree from around this figure. The 
ratios in the Northwest Territories present an interesting contrast. 

TABLE 14 

MALE BIR THS PER 1000 FEMALE BIR THS IN 
NORTHWEST TERRITORIES 

Year Indians Eskimos Others 

1965 1030 1270 1188 
1966 1069 1004 1089 
1967 1141 1011 1106 
1968 1237 926 1033 

While the ratio of males among Indian births appears to have 
been steadily rising, among Eskimo and "other" births it has been dropping 
and, in 1968, was strikingly low. As females generally survive the hazards 
of life better than males, if present trends continue the Eskimo population 
will show a marked excess of females and the Indians, possibly, an excess 
of males. An apparent d eficit in the ratio of Eskimo males being born was 
noted prior to 1965 but the data were unreliable. The matter has been 
carefull y observed since . 

Some 46% of a ll deaths occured among children under five years 
of age, 56% of Eskimo deaths, 350/0 of Indian deaths and 30% of "other " deaths. 
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Accidental deaths are on the increa se. 

It is fr equently argued that Indians and Eskimos requir e e xcessive 
t e rms o f hospitalis a tion. 

If Indian s and Eskimos did use rather more than their fair share of 
p a tient days, the excess ive us e w as trivial and not statistically significant. 
The majority of "others " who take up residence in the North are largely 
selected on the basis that their state of health i s s u c h that a minimum of 
hospita l care can b e exp ect e d. Indians a nd particularly Eskimos compris e 
the bulk o f the really permanent r es idents. 
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DEPARTMENTAL DIRECTOR Y 

HEADQUARTERS - BROOKE CLAXTON BUILDING 

OTTAWA, ONTARIO 

MINISTER 

Honourable John Munro, B. A., L. L. B., M. P. 

Parliall1entary Secretary: Dr. Stanley Haidasz, M. P. 

Executive Assistant: 1. Howard 

Special Assistant: R. C. Wong, B. Sc. 

Special Assistant: P. H. Traynor 

Private Secretary : Mrs. D. Richardson 

Deputy Minister of National Health and Welfare (Welfare) 

J. W. Willard, M . A., M. P. A. , A. M., Ph. D. 

FOOD AND DR UG BRANCH 

Director General: R. A. Chapll1an - B. S. A., M. Sc., Ph . D. 
Assistant Director General (Drugs): M. G. Allll1ark - B. A., M.A. 
Assistant Director General (Foods): J. A. Call1pbell - B. S. A., M. Sc., 

Ph.D. 
Assistant Director General (Coll1pliance ): A. ' Hollett - B. Sc. , M. Sc. 

MEDICAL SER VICES BRANCH 

Acting Director General: J. H. Wiebe, B. A., M.D., D. P.H. 

HEALTH SERVICES BRANCH 

DIRECTOR GENERAL: E. A. Watkinson, M. D., C. M., D.P. H. 

DEPUTY DIRECTOR GENERAL: L. B. Pett, B. S. A., M. A., Ph. D. , M. D., 

C. R. C. P. (C) 

Epidell1iology Division, Chief: J. W. D avies, M. D., D. P. H., M. Sc. 

Research Deve lopll1ent, Medical Officer: J.B. Murphy, M. Sc., M. D. , 

D.P.H. 
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ASSISTANT DIRECTOR GENERAL: G. H. Josie, Sc. D., M. P. H., B. Sc. 

CHILD AND ADULT HEALTH SERVICES 
Director: R.H. Lennox , B.Sc ., M.D.C.M., M.P.H., F.R.C.P. 

Child and Maternal Health 
Chief: Vacant 

Dental Health Division 
Chief: R. A. Connor, D. D. S., D. D. P. H., F.1. C. D. 

Mental Health Division 

(C) 

Chief: A. E. Davidson, B. A., M. D., F. A. P. A., C.R. C. P. (C) 

Nutrition Division 
Chief: J. E. Monagle, B. Sc., M. D. 

Health Education 
Consultant: M. E. Palko, B. A., M. P. H. 

Smoking and Health 
Medical Consultant: H.N. Colburn, M. D. , M. P. H. 

ENVIRONMENT AL HEALTH SER VICES 
Director: P. M. Bird, M. Sc., Ph. D. 

Occupational Health Division 
Chief: T. H. P atterson, M. D., D. P. H., M. P.H. 

Radiation Protection Division 
Chief: A. H. Booth, B. Sc., M. Sc., Ph. D. 

Public Health Engineering Division 
Chief: R. E. Tait, B. Sc. 

REHABILITATION SERVICES 
Dire ctor: O. Hoffman, M. D. 

Rehabilitation Consultation 
Medical Consultant: M. Kozakiewicz, M. D., D. P. H. 

Disability Assessment 
Chief: A. Moineau, M. D., D. P. H. 

Prosthetic Services 
Chief: L. Kawula, M. D., M. P.H . C. R. C. S. (C) 
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LABORATOR Y OF HYGIENE 
Dire c tor: E. T. Bynoe, M . S c ., Ph. D. 

EMERGENCY HEALTH SERVICES 
Chie f: R . W . Tooley, M. R . C . S . , L . R. C . P. , D . P. H. 

H E ALTH INSURANC E 

AND 

RESOURC E S B RANC H 

Director Gener a l : V acant 

Assista nt Dire c to r G ener a l: E. O . Landry 

He a lth Gr a nts 

Director: G. E. W r ide , M. D., D. P . H. 

Hospita l Ins urance a nd Dia gnostic Services 

Dire c tor: R. B . Goyette, B. A . , M . D., D. P. H. 

He a lth Resour ces 

Director: W . S. H a con, M. B., B. S., D . H . A . 

M e dic a l Care Insur a n ce 

Director: R. A. Armstrong , M. D . 

He a lth Facilities Design 

Chief: G.W . Peck , C . D . , B . Ar c h . , M . Sc., M.R.A.I.C . 

INCOME S E C URITY BRANCH 

Director General: J. A. B l a is 

C an a da P e nsion Pla n 

Director: W. J . Trude a u, B . A. 

F a mily Allowance, Youth A llowances & Old A ge Se curity 

Director: R . H. P a rki ns on, B.A., M.S.W. 
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WELFARE ASSISTANCE 
AND SERVICES BRANCH 

Director General: R. B. Splane, M . A., D. S. W. 

Canada Assistance Plan 

Director: N. F. Cragg, M. S. W. 

Welfare Grants 

Director: B. J: Iverson, B. A., B. S. W. 

SPECIAL PROGRAMS BRANCH 

Director General: J. A. Macdonald, B. A. 

Emer gency We lfar e 

Director: P. H. Stehelin, L. L . B. 

Fitness and Amateur Sport 

Director: L. E. Lefaive, B. A. 

International Welfare 

Director: W. W. Struthers, B. A., B. S. W. 

ADMINISTRATION BRANCH 

Director General: D. R. Aitchison, A. C. W. A. 

Financial Administration 

Director: Henning Frederiksen, C. A. 

Information Ser vices 

Director: Robert D. Campbell 

Library 

Departmental Librarian: Miss M. J. Morton, B. H. Sc., B.L. S. 

Management Cons ulting 

Chief: George Dubois 
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Materiel Services 

Chief: 1. C. Ellis, Ph. C. 

Office and Secretar ial Services 

Chief: F . E. Goudge 

Personnel Administration 

Director, J. B. Hartley, B. A., M . Sc . 

Registry Services 

Chief: G. E. Logan 

Translation 

Chief: J . Paris , B . A . 

Treasury 

Chief: H . L. Rock 

CENTRAL SERVICE DIVISION 

Legal Services 

Director : J.D . McCarthy 

Research and Statistics 

Director: J. E. E . Osborne, M . A ., D. H .A. 
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I 

DEPUTY M INISTE R 
NATIONAL HEALTH I 

RE CTOR GENER A L, HEA LTH SER V ICES 
Financial Adviser 
Personnel Adviser 

DEPUTY DIRECTO R GENERA L 
Pu blic Health Nursing Consu ltant 

Research Development 
Epidemiology 

ASSIST.DIRECTOR GENERA L 
Program De ve lopment, 

Planning and Evaluation 
DIRECTOR 

'HILD AND ADUL T HEAL TH SERVICES 
Ch ild and Matern al Hea lth 

Denta) Health 
Mental Health 

Nutrition 
Health Education 

Smok ing and Hea lth 
DIRECTOR 

ENVIRONMENTAL HEAL TH 
Occupational Health 
Radiation Protecti on 

Public Health Engineering 
DIRECTOR 

REHABILITATION SERVICES 
Reh abilitation Consultation 

Disability Assessment 
Bli ndness Prevent ion 

Prosthet ic Services 
LABORA TORY OF HYGIENE 

EMERGENCY HEAL TH SER VICES 

DIR ECTOR GENERA L 
FOOD AND DRUG 

DEPUTY DIRECTOR GENERAL 
ASSIST, DIRECTOR GENERAL _ FOODS 
ASSIST. DIRECTOR GENERAL - DRUGS 

'1ST. DIRECTOR GENERAL - CO~PLlANCE 
HEADOUARTERS 

Finance and Adm inistra t ion 
Personnel Adm inistration 

Statistical Services 
Food Advisory Bureau 
Drug Advisory Bureau 
Bureau of Operations 
Consumers Division 

Narcot ic and Controlled Drug Div, 
Research l aborator ies 

REGIONAL ORGANIZA TION 
Eastern Region 

East Cent ral Region 
Central Region 

West Central Region 
Western Region 

~ 
PRINCIPA L MEDICAL I 

OFFICER 
INTERNA Tl ONA L HEAL TH 

PRINCIPAL MEDICAL 
OFFICER 

SPECIA L PROJECTS 

PRINCIPAL 
NURSING OFFICER 

DIRECTOR GENER A L 

DIRECTOR 
FINANCIA L 

A DMINISTR A TION 
Financial Pl anning and 

Analysis 
Management Accounting 

Welfare Finance 
Accounting Services 

HEA L TH INSURANCE AND RESOURCES 
ASSISTANT DIRECTOR GENERAL 

Health Grants 
Health Resources 

Hospital Insurance and 
Diagnostic Services 

Health Fac il ities Design 
Medical Care 

DIRECTOR GEN ERAL 
MEDICAL SE RV ICES 

DEPUTY DIRECTOR GENERAl 
MEDICAL ADVISORS 
Public Service Heal th 

Civil Aviation Medic ine 
Indian Hea lth 

Immigration Medica l 
Northern Health 

Ouarantine 
Sick Mar iners Serv ice 

Pu blic Health Inspection 
ADMINISTRA TlVE OIVISIONS 
Finance and Admin istration 

Personnel 
Plann ing 

REGIONAL ORGANIZA TION 
A tlantic Region 
Quebec Region 
Ontario Region 
Prairie Region 

Northern Region 
Pacif ic Reg ion 

European Region 
Hong Kong Office 

Ottawa Bureau 

DEPARTMENT OF NATIONAL HEAL 1t H AND WELFARE 

MINISTE R n 
NATiONAL HEA LTH AND WELFA RE I I 

PARLIAMENTARY 
SECRETARY 

DIRECTOR 
PERSONNEL A DMINISTRAT ION 

Bilingual Development 
Classi f ication 

Staff Relat ions 
Manpower Planning 

Central Personnel Serv, 
Personnel Data and Information 

CHIEF, OFFICE 

DI RECTOR 
GENERA L 

ADMINI STR A T ION 

ANO SECRETARIAL 

I 

SERVICES 

CHIEF 
REGISTRY 
SERVICES 

GENERAL 
COUNSE L 

T 

DEPARTMENTAL 
LIBRARIAN 

I 

DIR ECTOR 
_ PERATI ONAL 
I AU DIT 

l 
I 
I 

CHIEF [] 
MANAGEMEI/T 

SER VICES I 

I 
DEPUT Y M INISTER 

NAT IONAL Wel FARE 
l 
I 

DIRECTOR 
IN FORMATiON SERV ICES 

ASSISTANT DIRECTOR, HEA L TH 
ASSISTANT DIRECTOR, WELFARE 

Health Informa t ion 
Welfare Information 

Public Relations 
Photographic Unit 

Production 
Dist ribution 

Clipping Service 
Administration 

DIREC TOR 

EXECUTI VE ASSISTANT ~ 

DIRECTOR GENERAL 
INCOME SECURITY 

Personnel Adv iser 
DIRECTOR, CANADA PENSION PLAN 

Administration Division 
Benefits Division 

Claims Account ing and Cont rol Div ision 
Field Services Division 

Program Planning and Evaluat ion 
DIRECTOR, FAM/L Y ALLOWANCES, 

YOUTH AllOWANCES AND 
OLD AGE SECURITY 

ASSISTANT DIRECTOR, OPERATIONS 
Program Planning and 

Evaluat ion 
REGIONA L DFFICES 

St. John's 
Charlottetown 

Fredericton 
Ha li fax 
Quebec 

Toronto 
Winnipeg 
Edmonton 

Regina 
Victoria 

R ESEARCB~O~~t~strsAT 1STI CS 

Health Research 
Soc ial Sec~ity 

we l f~:~~~cstrch 
I 

Tl 

DI RECTOR GENER A L 
WELF A RE ASSISTANCE AND SERVICES 

DIREC TOR, CANAOA ASSISTANCE PLAN 
ASSISTAN T DIRECTOR 

REGIONAL REPRESENTATIVES 
St. John's 
Halifax 

Fredericton 
Quebec 
Toronto 
Winn ipeg 

Regina 
Edmonton 

Victoria 
Vancouver 

OIRECTOR, WELFARE GRANTS 
Adm in istrat ion 

Welfare Consu ltant Serv ices 

DI RECTOR GENERAL 
SPECI A L PROGRAMMES 

DIRECTOR, IN TERNATIONAL WELFARE 
DIRECTOR, EMERGENCY WELFARE 

DIRECTOR, FITNESS AND AMATEUR SPORT 
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