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Nore.—The interpretation of the symbols used in the tables throughout the Year Book will
be found facing p. 1 of this volume.

While the major responsibility for public health and welfare has rested with the
provinces, the fiscal capacity of these Governments has not always been sufficient to
meet the demands for either improved or mew social legislation. On the other
hand, the Federal Government, which occupies a much stronger financial position
than do provineial and local governments, has faced certain constitutional limitations
with regard -to social security measures. In order to circumvent these difficulties
in the.furtherance of social legislation different approaches have been used. In
the case of unemployment insurance an amendment to the British North America
Act was obtained placing this field of activity under Federal jurisdiction. But
in the field of old age benefits a joint Federal-Provincial pension program was
established. While this pension plan is administered provineially, Federal financial
assistance is provided through grants-in-aid representing 75 p.c. of the pension.
Similarly, in the area of public health, financial aid is being extended through
several Federal health grants for the strengthening of Provincial Health Services.
Family Allowances, a Federal non-contributory program, illustrates a third approach.

In addition, the Federal Government administers a number of programs
which do not fall within provincial jurisdiction, such as health and welfare services
for Indians and Eskimos, narcotic control, immigration health services, the sick
mariner medical and hospital care program, and health and welfare programs for
disabled veterans and the Armed Forces.

During colonial days, private charity including church aid, together with very
limited public provision for institutional care of the indigent, the mentally ill and
the sick, were the main social services. In 1871, four years after Confederation,
Canada, with a population of about 3,700,000 persons, was spending around
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